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ALBUMINURIA and tonsillitis [de ^\oMelow] 
319 — ab 

In adolescence [Bashford] 1500 — nb 
normal physiologic standards 1210 
prevention in pregnancy by diet [Joriov] 
1230— ab 

ALCOHOL See also Ulilsky 
Alcoholization of Intercostal Nerves See 
Tuberculosis Pulmonary treatment 
beverages control and limit Turkey IGOD 
effect of llQuors on basal metabolism 1213 
food value of 1775 — E 
Injection See Bronchiectasis Cancer pain 
In Lungs cancer 
Intoxication See Alcoholism 
Isopropyl See Isopropyl Alcohol 
phj^lologlc action on sympathetic and 
adrenab 2096 

ALCOHOLISM See also Medicolegal Abstiacts 
at end of letter 31 

acute carbon dioxide oxygen Inhalatlou for 
[Robinson & Selesnlck] *1734 
amblyopia [Cairolll 1637 — ab 
coma due to [Solomon & AringJ *7 
expeiimeutal studies [Fleming] 465— ab 
neuritb with bulbar symptoms 1211 
nostrum Haines Golden Treatment 1300 — BI 
r6le In road accidents B 31 A committee 
report 728 1129 

Vienna Emergency Belief Society 1447 
ALDINOL 804— B 

ALDBICH-McClure Test Bee Edema 
ALEUKE3nA See Leu kemia 
ALEXANDER ARTHUR N violates basic 
science law 1357 

ALFRED 'Poumler Institute See Fournier 
ALRATA <mllk folly 1626— E 
Reserve Bee Blood 
ALKALINE Urine See Urine 
ALKALOSIS In peptic ulcer treatment [Oakley] 
1003 — ab 

ALL Union Congress of Surgeons Leningrad 
083 

Union Conference of Health Resorts and 
Spas (seventh] 208T 
ALLERGENIC Extracts Mulford 1771 
ALLERGENS In rheumatism and gout [Gurt 
sent] 323 — ab 

properly of autolyzed and decomposed pro 
telns [Brown] 1040 — ab 
allergy See Annphylaxb and Allergy 
Dennatitb allergic Eczema Food Milk 
Scarlet Fever Tuberculin Tuberculosb 
ALLYL ISOPROPYL - ACETYL- CARBAMIDE 
purpura haemorrhaglca after using Senior 
mid 612 

ALOPECIA after anesthesia and lialr wave 
457 

areata after motor accident 456 
areata In boy 12 years old 1057 
areata with colnddent dystropliy of nails 
905 

ALTITUDE High Sec Aviation 
ALUM Instilled Into nostrils prevents uoUo 
myelltb [Armstrong] 817 — nb 1986 — E 
ALUMINUM hydroxide added to purified dlph 
tberia anatoxin [Schmidt] 115G — ab 
AYIANTTA See 3lusbrooins 
d A3LA.T0 Sign See Pleura 
AMBEHOLLS Minnesota Brand 369 
A3rBLY0PIA See Blindness 
A3IBULANCE service for Ethiopia and Ab\a 
slnla 1201 1534 1617 1025 

AAIBULATORIUM See Industrial 


AMEBA aqueous smears In Identification 
[Hakansson] lOTS — ab 
A3IEBIASIS See also Endamoeba 
treatment emetine ipecac nrsphcnamlne 
treparsol acetnreone chlnlofon vloform 
carbarsone bbmuth emetine Iodide [Bruwn] 

treatment Lloyd s Echinacea 385 
A3IENORRHEA of tuberculosis 456 
primary trontmcnl 1372 
treatment estrogenic substance in large doses 
[Kurzrok] 4C1 — ab 

treatment organotherapy [Novak] *601 
treatment thyroid [Baines & Alussey] *558 
AMERICAN For Societies whose names begin 
with American see abo list of societies at 
end of letter S 

Association for Study and Control of Rheu 
mntlc Dbeases proceedings 1378 
Association for Study of Goiter 289 
Association of Pathologists and Bactcrl 
ologlsta lymphatic tumor regbtry [Doub & 
Hartman] *942 

Association of School Physicians placement 
bureau 1531 

Board of Dermatology and Syphllology exam- 
inations 1360 

Board of Obstetrics and Gynecology examina- 
tlons 50 808 1023 

Board of Ophthalmology examination 56 
606 2080 

Board of Orthopedic Surgery examination 
521 

Board of Otolaryngology examinations 1280 
Board of Pediatrics approved by A M A 
142 

Board of Badlology A 31 A resolution 142 
CliemlcQl Society 621 
Child Health Association disbands COO 
Congress of Physical Therapy 521 
Dietetic Association 1360 
lederallon of Organizations for Hard of 
Hearing name changed 444 
Hospital Association (Amencan Hospilats) 56 
(hospital staffg) *741 975 
Indians See Indians 

Journal of SyfMu Gonorrhea and Venereal 
Diseases ‘^ee Joumnb 
Nelsscrlan 3fcdlcal Society 1531 
Pharmaceutical Association resolullon on pro 
fesslonnl relationships 075 
Public Health Association (health education 
Institute) 075 (communicable disease regu 
latlons) 1126 (pollomyelltb Immunization) 
1275— E 

Rod Cross See Rod Cross 
Roentgen R^ ^clety 892 
Society for Control of Cancer 1923 
Society for Hard of Bearing 444 
A3IERICA\ MEDICAL ASSOCIATION Annual 
Conference of Secretaries and Editors of 
State Journals 1438 

Annual Congress on Medical Education 3Iedl 
cal Licensure and Hospitals (1936) 1916 
Board of Trustees (abstract of minutes) 1195 
Bureau of Legal Medicine and Legislation 
analysis of Copeland bill etc *2055 2075 
— E 

Canadian Medical Association expresses 
appreciation [RouUey] 68 — C 
Committee for Protection of Medical Re 
search members terms of service 1105 
Committee on Awards report Atlantic Clt\ 

50 

Committee on Dietary Faddbm resolution on 
48 

Committee on Foods oroend decision forllfl 
cation of foods other than dietary staples 
with vitamin D 201 
Committee on Scientific Research grants ap 
plications 1991 

Committee to Study Contraceptive Practices 
and Related Problems 1777 
Cooperative Medical Adrertblng Bureau state 
medical Joumab only to b© taken Into 1195 
Council on Medical Education and Hosnitals 
(hospltab npproTOd) 00 *699 *709 

★1874 2179 (abstract of minutes of busi 

ness meeting) 142 (medical education In 
U 8 and Canada) *677 (esaentlab of 
acceptable school of occupational therapy) 
*G60 (physicians specializing in path 
ology) *091 *1347 (organized and cour 

lesy staffs of general hospltab) *741 
(new action) 1123 (tuberculosb hospltab 
and sanatoriums) *1855 1916 — E 

Council on Pharmacy and CJhembtry report 
(dlnllropbenol) 31 (Sodium Arspbenamlne 
and Sodium Dlarsenol) 33 (Dyno) 119 
(Acetyl Beta 3Ietbylchollne and Mecbolyl 
3Iercb) 281 (reply) [Leake] 817 — C (Im 
mune Globulin Pbclaiinttnfn] 529 514 — 

E (Dlgltol Ho Mo Sol) 599 (Progynon 
B and ovarian follicular hormone) 676 
(Rosslum) 798 (shotgun vitamin therapy) 
1037 1049— E (Ply « 1 Ply tt 2 and 

Fly tt 3) 1191 (standardization and label 
Ing liver and stomach preparations) 1269 
(Shadocol a corredlon) 1439 (Glutamic 
Acid) 1683 (nonspecific protein treatment) 
[HeVtoen] *1766 1776— E [Cecil] *1846 

(vitamin A and urinary calculi) 1983 
(Bacillus acidophilus culture) 2071 
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tinned 

headquarters building enlarging and remodel 
Ing 1195 (Illustration) 1010 — E 
hospltab approved by 09 *699 *709 . 1874 
2179 

Kansas City Session 1195 1527 1689 1919 
our Britbh visitors 514 — E 518 
mweedlngs of Atlantic City Session 87 
UUAfiTESLV Cl7MUI*ATI\E IJTDEX ^fCDtCUS 
1680 — E 

radio broadcasts 603 724 889 

resolution on cerUfyIng speclaUsb In Internal 
medicine 37 

resolution on Committee on Dietary Faddism 
48 


resolution on consultation with opticians and 
optometrists 39 

resolution on electric hearing devices and 
audiometers 40 


resolution on physical examination of motor 
vehicle drivers 41 

Scientific Exhibit Atlantic City Session 50 
Scientific Exhibit Kansas City Session 
(application blanks) 1627 (section ropre 
scntatlres) 1689 (exhibit on fractures) 1910 
Section on Dormatology and Syphllology 
minutes 44 


Section on Gastro Enterology and Proctology 
minutes 47 


Section on Laryngology Otology and Rhln 
ology minutes 40 

Section on Miscellaneous Topics minutes 49 

Section on Nervous and Mental Diseases 
minutes 43 

Section on Obstetrics Gynecologv and Ab 
domlnal Surgery (minutes) 38 (appoint 
ments) 39 


Section on Ophthalmology minutes 39 
Section on Orthopedic Surgery minutes 47 
Section on Pathology and Physiology min- 
utes 42 

Section on Pediatrics minutes 41 


Section on Pharmacology and Therapeutics 
minutes 42 

Section on Practice of Medicine minutes 37 
Section on Preventive and Industrial Medicine 
and Public Health minutes 45 
Section on Radiology minutes 48 
Section on Surgery renera) and Abdominal 
minutes 37 

Section on Urology minutes 40 
Sections minutes 37 
Session on Anesthesia minutes 49 
Session on History of Medicine minutes 49 
Session on Military Medicine minutes 49 
Standard Classified Nomenclature of Dbease 
approved by 1195 

state medicine debate handbook 1988 — £ 
Woman s Auxiliary H42 
AMIDOPYTIINE Bee Amlnopyrine 
AMINOACETIC ACID See Add 
\MINO ACn>S Incomplete proteins 331 — ab 
AMINOPTRINE agranulocytosb due to [Kracke 
ic Parker] *961 [Stenn] 1383 — ab 
American proprietaries containing [Kracke ic 
Parker] *985 (correction) 1047 
antidote potassium permangonnte [Hatcher] 
*603 

erlodlctyon and [Fantus] *880 
leukopolesls Inhibited 439 — E 
neo clnchophen nostrum M 8 T treatment 
for rheumatism 1056 — BI 
secondary effects after 731 
Treatment See Hematuria 
AMMONTUM citrate syrup of cinnamon best 
vehicle [Fantus] *880 

AMN'ESIA transitory attacks as sequel of epi 
demlc encephalltb 1212 
AMN^OT^N (Squibb) [Blskind] *071 
treatment of vaginitb [Davis] 2188 — ab 
AMPUTATION new In lower tlUrd of thigh 
[Calbnder] *1746 

peripheral nerve block In obliterative vascular 
disease [Smlthwlck] 318 — ab 
AAIYL acetate paralysis of vasomotor system 
by [Dautrebande] 1080 — ab 
A5ITLASE In Feces See Eeces 
AMYLOIDOSIS dlagnoslj Improved Congo red 
test [Friedman] 2108 — ab 
plasma cholesterol In [King] 228 — ab 
AMYOTONTA See Myatonia 
AMYTAL lethal dose 380 
sodium prolonged use effects 1374 
therapy remission of paroxysmal hyperhldrosls 
in diabetic under [Hull & Cameron] *585 
ANALEPTICS as antidotes [Barlow] 1721— ab 
ANALGESIA See also Anesthesia Pain re 
lief 

drugs vritb little or no hypnotic effect 740 
ANALUTOS calcium acetylsallcyllc add 454 
ANAPHYLAXIS ANTD ALLERGY See also 
Eczema Food Milk Scarlet Fever Tu 
berculln Tuberculosis 

abdominal and circulatory phenomena [RyleJ 
469— ab 

Allergenic Extracts Mulford 1771 
atopic annoyances in pulmonary tuberculosis 
[Phillips] 642— ab 
cataracts and [Daniel] *481 
cause of agranulocytosis and purpura [Hun 
ter] 1942— ab 
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\NArinii.\\IS AND AILFnni— Conllniiwl 
Uc^onRltlrntlon In mcn^lnial exanthema 
irfboT] 1470— ah 

dlajmosla (Howes elimination dicta ) 
iCornWcol] *’»nc 

eye manlfcalatlons stcrcoacoplc photoRrarhy 
tnedell} ♦r.oo 

factor In nonaiicclflc colitis [Hare] lfll2 — nb 
fatal after Injecllnp nnlllclanits aerum 1207 
focal alltrcr In prcpnnnci [von JludJ 1730 
— ttb 

House Pust (^cw lorK Apartment llouic) 
AHcrpenlc 1 xtrnrt Lctlerle 11I> 

In diphtheria Iblocl) 1470 — ah 
tnfoninc orlcln [^^o^lnKcrl 037— ab 
Insulin contralndlcallona (Joslln ^ othera] 
*302 

nonallcrclc cosmetics 1130 
pathofrcncsls of pout C02 — F 
problem In dietetics [Honta] 300 — C 
rractloDS of actlnomycctcs [Jlathlcson] 300 
— ab 

rcactloni to nonspecinc iwoteln thernp> 
[Ccclll *1848 

reaction! with coitus [\auchan & FowIKes] 
*955 

recurrent swcUInK* of face throat tonpue 
hands and feet 701 

relation to anesthesia [Dmestedt] 300— C 
rlninromi duo to allcrplc unbalance [BronTi 
Incl 79— ah 
rose fcTcr 1000 

scnsltlrltj* to nscaris (JonesJ 1804— ab 
scnslllrlty to buicsln plcratc 1202 
scnstllTity to cancer extract (CllcHI] 1047 
— ab 

sensitivity to Duborry Special Skin lood or 
to perfumed oil jiso of patch tests 1541 
scnslllTlly to plnpcr ale hlphballs 1930 
scnsltlrltj to polcl patch teal ILlchtcnatcln) 
833— ab 

scnslllrlty to Karaja pura (hair warlnp fluid) 
(Fclnbcrcl *505 

scniUlrlty to orris root corneal ulcers from 
ivarlatol 2017 — ab 

senslllrlty to paraldehyde tBrownl 2180 — ab 
acnsltlrlly to pituitary extract 004 
aensitirlty to rvihl>cr condom IRatlner] *1189 
aensUlrity to aunllcbt 1001 
sensitization dcrmatltla 2093 
scrum reaction (latent) Kaufmann 5 test 
fBarla Szabd) 84— ab , 

sinusitis and common cold (Scwall] 1808— ab 
tcachlnp status [Turapcerl *744 
theorj of so calli^ thymic death Cflaldbott] 
*G5T 

transmit passively by Injectlnp serum 222 
treatment calcium [KallOs] 1475— ab 
treatment histamine IDzslnlch] 2101 — ab 
ANASTOMOSIS See Intestines 
ANATOMN See Diphtheria toxoid Infection 
Staphylococcus 

AXDBOFORT fBIsklnd) *673 
ANDROL [BlaUndl *C73 
ANDROSTERONT [Blsklnd] *873 
synthetic prepar^ from cholesterol (Jacob 
sen) 1730— Qb 

ANEMIA erythroblastic and alckle-coll bono 
chongw [Grlnnan] 1717 — ab 
experimental In monkeys [^Mlls] 2112— ab 
extreme In Hodpkln s disease 1131 
hemolytic without splenomegaly and with 
serum bilirubin Increase 1083 
hookworm Iron liver extract treatment 
[Rodrlfiuez MoUna] 2110 — ab 
hypochromatlc with fundus ocull symptoms 
[Daniels] 1000 — ab 

In childhood [Mockay] 1225 — ab (splenoc 
tomy) CPenberthy] 180T — ab 
In chronic rheumatic dlscaaes (CoUlns] 164J 
— ab 

In new bom In placenta praevJt? fHolalncl 
844— ab 

In premature Infanta [Mackay] 547 — ab 
kidney function In phenolsulphonphlhaleln 
test (Chapman] 1000 — ab 
macrocytic from hair dye (Baldridge] 391 
— ab 

microcytic hypochromic in childhood IFaberl 
1941— ab 

of nutritional deficiency (Minot] *1176 
of pregnancy (West] *438 
severe differential diagnosis and treatment 
1787 

sickle cell acute abdomlnol pain in [Camn 
bell] 1838— ab 

aplenlc Gaucheris disease (Kvelm] 844 — ab 
treatment dried duodenal preparations 
[Meulengrachl] 924 — ab 
treatment Uver (West] *434 
vitamin deficiency and 1444 
ANEMIA PERNICIOUS [Knappenberger] 149 
— ab 

blood color Index (Schmeblo] 85 — ab 
blood formation rOle of stomach in 1447 
blood picture relation to stomach filahlo] 
1309— ab 

bothriocepbalus [West] *438 (puncture of 
bone marrow In) [TOtterman] 2120 — ab 
compHcatlona diabetes effect of protein on 
carbohydrate tolerance [JoUifle] 77— ab 
complications nervous disorders [Btrnubel 
1388— ah 


ANFMIA, PFRNICroUS— Continued 

diagnosis symptomatology (ShonnanJ 2028 
— all *.005 

rtlologlc relation to trauma 740 
In Australia 1705 
lengthening of llfo In 74 — F 
nature and pathogenesis (McOownn) 4C8— ab 
spinal cord changes In [Eln&raon] 1480 — ab 
treatment Congo red 4R In, (Mchnod] 1223 
—ttb 

treatment Ilrcr and atomach antlancmlc ma 
(crini of, rUesll *432 

treatment llror and stomach commercial 
])rtpnrntIons (Blsklnd] *074 
treatment llrtr and stomach preparations 
fltandardlxatlon labeling Council on 1209 
treatment liver extract chemical nature of 
hematopoietic substance (Dakin] 155 — ab 
204— F 

(realment liver extract Concentrated Solution 
Liver Extract 1 srentcral Ledorlo 1083 
treatment liver extract Duesberg Roll 
methemoglobln teal [IMIklnson] 552 — ab 
treatment pulverized hog s colon (Schemcn 
akjl 1475— ab 

AMSTniBIA See also Analgesia, Medico 
legal Abstracts at end of letter M 
A M A Session on minutes Atlantic City 

40 

alopecia after 457 

anaphylaxis la relation to [Dragstedt] 300 
— C 

fnbrom ethanol os complete anesthetic in 
children (Boyd] 4C8 — ab 
tfihrom ethanol for tetanus (Cole] 1151 — ab 
chloroform mechanism of vomiting duo to 734 
chloroform uso atroplno before to prorent 
cardiac syncope 2007 

cyclopropane Squibb research fund on 1092 
effect on leukoeXes (Euflnger] 472— ab 
ether (drum and special) clinical comparison 
(Dooley & othcrsl *1033 
ether for semipennanent relief of chronic 
Inlrnctablo asthma [Kahn] 1710 — ab 
ether oil rcctnl In obstetrics modlflcd 
technic [Cwathmcy A McCormick] *2044 
2092 

cthjicno, apparatus to avoid explosions (Poe] 
05— C 

hospitals approved for residencies In *709 
In obstetrics recent trends national ques 
tlonnniro (nunt) 545 — ab 
Larocalno Hydrochloride N N R 9C0 
local 734 

local for tooth extraction 450 
local nitrous oildo ethylene cyclopropane 
tribrom ethanol ether for thyrocardlac pa 
tlents (SIseJ *1662 

local pupillary changes after dental nerve 
blocking 1211 

medal awarded for work In 378 
nerve block fperlpheral) In oblJlerattro vas 
cular disease [bmlthwlckj 318 — ab 
novocalne Ampules Solution Novocain 1600 
noTocalne Spinal Sterile Ampules Novocain 
Crjstals for Spinal Anesthesia 300 mg 
1684 

novocalne Sterile Ampules Novocain Crystals 
1084 

safe to repeat subarachnoid block wUb within 
10 daysf 903 

Soclctii dl nnestesla e analgesia 1927 
BocletHi Uallana dl chlrurgla o anestesla 
founded In Rome 734 

spinal circulatory weakness after [Prels 
seeker] 1005 — ab 

vinyl (dlvlnyl ether) 625 (In obstetrics) 
(Bourne] *2047 

vinyl (dlvlnyl oxide, vlnelhene) In obstetrics 
2007 

ANEURT8M arteriovenous cardiac disorders 
of (Klstblnlos] 14T4— nb 
arteriovenous lilac excision cures subacute 
septicemia (Hamman] 2105 — nb 
carotid (Internal) [Sapblr] 912 — ab 
hepatic diagnosis (Rlml] 922 — ab 

ANGINA agranulocytic after amidopyrine 731 
(StennJ 1883— nb 

agranulocytic after dlnltropbenol [Talnter Je 
others] *384 

agranulocytic after drug therapy (Kracke & 
Parker] *980 

agranulocytic after gold therapy [Ellman] 
1945— sb 

agranulocytic after pbenolphthaleln un 
known 619 

agranulocytic after qulnlno admlnlitratlon 
[VUug] 2021— ab 

agranulocytic allergy as cause of [Hunterl 
1942— ob 

agranulocytic bone marrow Insufficiency 284 
~-E 

agranulocytic leukopenia with granulocjto 
penin 1795 

agranulocytic leukopolesla Inhibited by cer 
tain drugs 439 — E 

agranulocytic menstrual cyclic (Stephens] 
997 — ab 

agranulocytic pathology [Norris] 233 — ab 
ngronlocytlc with menlngfttc symptoms etc 
[Goadby] 2189 — ab 


ANGINA— Continued 

agranulocXlc, yellow bone marrow treatment, 
[Blsklnd] *075 

Tonsillar Sco Tonsils Infected 
Vincent B Kahn and Wassermann tests In 
1795 

Vincents TVasscnnnnn test Jn 532 
ANGINA rECTORIS altacns with gallbladder 
Infection 1704 

cardiac pain (Katz] 153 — ab 
circulatory changes In [Shambaugh] 831 — ab 
heart block and [Boas] 1464 — ab 
of effort (Smith & others] *2 457, (during 
work test) [KIscli] 1155 — ab 
symptoms In constitutional diseases [Beach] 
*871 

treatment patients cured since Danlelopolu 
operation In 1032 1131 
treatment (sympathectomy alcohol Injection 
thyroidectomy) [Davison] 1304 — nb 
treatment thyroidectomy, (mechanism of re 
lief) 018 1774— E 

ANGIOIO Streaks See Eyes fundus Retina 
\NOIOMA hcredllarr hemorrhagic (Osier) 
[Mllenlus] 474— ab 

Kaposi 8 disease aa systematized form (I*ang] 
80— ab 

of brain and trigeminal region [SchIptz] 844 
— ab 

ANOIONFUROMl DMA arterial of Masson 
(Lewis A Geschickter] *776 2178 
ANClOViL (Blsklnd] *D7B 
A^^3fAJi EXFERniEN’TATION National AnU 
vlrsectloD Hospital London 2062 
ANLMALS See also Cats Dogs Mice Squir 
rcls Zoology etc 

blood of compared with tliat of man 633 
house planned by U 8 Ireasury Department 
1443 

leukemia of relation to that of man [Furth 
A others] *1824 

protein vs vegetable protein 438 — E 
spinal cord used for nerve grafting 1050 
Tissue See Tissue 
ANTvLE arthritic 1373 
ANKYLOSIS See Spine 
ANOREYU See Appetite 
ANOXEMIA Seo Blood oxygen 
ANTEPARTUM Group Instruction See Preg 
nancy bjglene 

ANTERIOR Pituitary Extract See Pituitary 
ANTHONY S Pasteurized Homogenized Milk 884 
ANTHRAX In Germany 61 
Id Imported hair 2070 — B 
Infected sharing brush search ended 446 
'Vaccine Treatment See Leprosy 
ANTIBODIES Heterophils See Colds immunl 
zation Pneumonia treatment 
in Urine See Urine 
ANTI CHOLELITH 528— BI 
ANTIDOTES See /nErom Ethanol Chloral 

Pentobarbital Phenol Poisoning 
ANTIGENS See also Diphtheria toxoid 

Tubercle Bacillus 

action of cholesterol (Madswortb] 1302— ab 
M See Typhoid bacillus 
ANTIHORMONBS [Hoskins] *950 
orary stimulating factors and (Fluhmann] 
2015— ab 


relation to functional atcrlllty [Bland A 
others] *1236 

ANTlilONX stimulation of rctlculo endothelial 
system In malaria (De Nunno] 1004 — ab 
ANTI NOISE League See Noise 
ANTIPYRINE agranulocytosis due to [Kracke 
A Parker] *961 

ANTISEPTICS action on normal akin and in 
Infected wounds [Hill] *100 123^ — E 
deodorant Ho Mo Sol 5G9 
ANTISEBUM See Erysipelas Menlngltlfl 
Meningococcus Undulant Fever treatment 
ANTISTRBPTOCOCCU8 Serum See Puerperal 
Infection treatment 

ANTISTREPTOLYSINS See Arthritis chronic 
ANTITHYROID Protective Substance Seo 
Thyroid 

ANTITOXIN See Diphtheria Eryilpelts 
Scarlet Fever Streptococcus hemolytic 
Telaniifl 

ANTIVIRUS See also Influenza 
Besredka s in surgery [Klein] 1154— ab 
ANTmviSECTION See Animal Experimenta 
tlon 


ANTRXm of Highmore See Maxillary Sinus 
ANTUTTEIN G [Blsklnd] *669 
treatment of undersized child 67 
ANTUITRIN-S [Blsklnd] *670 
use In habitual abortion 2008 
ANURIA Seo Urine suppression 
ANUS Seo alto Rectum 


disease cUnlcal manifestations [Thiele] 160 
— ab 

Fistula See Fistula 
neurosis, 1796 

perianal Intramuscular glands [(Jordon Wat 
son] 158— ab 
ANXIETY neurosis 220 


1071— nb 




ro^tgenogrnphy age determined by (Kreuz- 
fuchs] 2192— an 

AORlIijs in syphilis [Maynard] 229 — &b 
APABT5IENT House Dust fc>ee Dust 
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APHASIA Ictus with 2094 
APOPIiEXY See Abdomen hemoirhace Brain 
hemorrhage and under Medicolegal Ah 
streets at end of letter M 
APPARATUS See also Anesthesia ethylene 
Diathermy Instruments McIntosh Splints 
Benedict Roth Metabolism Apparatus 882 
for cystometiic reading [Lewis & others] 
★2126 

for exx>erlmental studies of cholelithiasis 
[Zollinger] *1050 

for leg lengthening [Janes] *1420 
for McCormick rectal analgesia [Gwathmey 
& McCormick] *2046 

APPENDECTOMY etlologlc factor In biliary 
disease [Schubert] 1504 — ab 
evidence of gonorrhea Infection at time of 738 
jaundice and Intestinal paresis after 219 
APPENDICITIS acute in children [Shaak] 
2120— ab 

acute In aged [Korganov] 2193 — ab 
acute Indurative stage [StuchlnsWy] 2119 
— ab 

acute time of operation [Krosnosolskly] 
211&— ab 
chronic, 734 

chronic dlfTorentlal diagnosis treatment 
[Cole] 147— ab 

complications review of 600 cases [Stewart] 
149— ab 

diagnosis list of signs 130 [Stout] 610 
gangrenous serotherapy [Weinberg] 470 — ab 
In children fllamentcd nonfllamentcd cell 
count In [Mills] 911 — ab 
lymphangltlc form of [Pribram] 473 — ab 
oxyuriasis and [Warwick] 151 — ab 
peritonitis treatment without drainage 
[KrasnoselaWy] 2120 — ab 
APPENDIX pseudomyxoma of peritoneum 

[Antoine] 653 — ab 

APPETITE anorexia vitamin B therapy 

[Vorhaus & others] ★1582 
APPLE Diet See Diarrhea 
sauce Cellu 201 

sauce, Larsen s Treahllko 437 
vitamin C In 1130 
APPLE LAY 1289— BI 

ARA TAKATA Reaction See Liver cirrhosis 
ARABIC medicine In Spain at end of 13lh cen 
tury 1698 

ARACHNITIS chronic Bayle honored by serere 
criticisms 250 — ab 
ARANGUREN RAMON death 2001 
ARCHER JOHN M B first graduate of Amerl- 
can s chool 1366 

ARCHIVES of Diseases In Childhood See 
Journals 

ARGYHIA from silver nitrate used for douche 
and bladder Irrigation? 1641 
ARM See also Elbow Fingers Hand Wrist 
pains In heart disease [Wantoch] 230 — ab 
ARMBRU8TER Law See Licensure 
ARMY British army surgeons Improved condi- 
tions for 1282 

French (Schick reaction In) 380 (negative 
tuberculosis skin reactions) 1925 
German casualties In World War 132 
U B (training course for medical reserves) 
893 (pathologists) ★1351 (use of tear gas 
not poison gas) 1371 (monthly meetings) 
1628 

ARNETH Count See Leukocytes count 
ARRHYTHMIA See also Auricular Fibrilla- 
tion Ventricular Fibrillation 
extrasystoles of ventricular origin after rheu 
ma tte f ever 903 

ARROVREAD Cooking Chocolate 885 
ARSENATE of Lead See Lead 
ARSENIC conjunctival Idiosyncrasy to 989 
dermatitis from wearing apparel [Reuter] 
313— ab 

etlologlc agent In epithelioma [Montgomery] 
998— ab 

hemorrhagic purpura caused by [Hudson] 
918 — ab 

In human tissues tobacco food and cod liver 
oil [Boos] 1639 — ab 
organic and Inorganic 1986 — E 
ARSENITE Sodium See Lelslimanlosls 
ARSPHENAMINE See also Amebiasis treat- 
ment Neoarsphenamine 
irolsonlng In Negro women [^\alah] 1072 — ab 
Sodium Arsphenamlne and Sodium Dlarsenol 
33 

ARTERIES See also Aneurysm Arterlo 
sclerosis Blood Vessels Veins etc 
Carotid See Aneurysm 

cerebellar (posterior Inferior) occlusion 
[Baumoel & Friedman] *186 
cerebellar (superior) syndrome [Davison] 
391— ab 

Coronary See also Arteriosclerosis coronary 
ilirombosls coronary 
coronary cardiac pain [Kata] 163 — ab 
coronary circulation changes alternate with 
cardiac action [Chlnl] 1229 — ab 
coronary circulation Insufficient 733 
coronary disease clinical course [Smith & 

others] *2 

coronary disease In youth [White] 2021 — ab 
coronary disease strophanthua In 1543 
(reply) [Hoiine] 2008 


ARTERIES — Continued 

coronary heart disease terminology [Sprague 
& White] *1393 w l i ». 

coronary lesions 897 

coronary occlusion collateral circulation in 
2162— E 

Embolism Seo Embolism 
Hepatic See Aneurysm 
Iliac See Aneurysm 
ligation of veins with [Bell] 017— ab 
occhujlve disease (chronic) Intermittent pres 
sure and suction In [Allen A Brown] *2029 
peripheral disease thermo-oscillometry In 62 
Pressure In See Blood Pressure high 
pulmonary acute cor pulmonale [White] 
1220— ab 

pulmonary sjmdrome In slnlstrocardla 
[Q4n4vrler] 920 — ab 

roentgen study arteriography with colloidal 
thorium solution death after 58 59 131 

roentgen study report on arteriography 58 
spasm (traumatic segmentary), [Montgomery 
A Ireland] ★1741 
tuberculosis [Dahl] 320 — ab 
tumors (angioncuromyoma of Masson) [Lewis 
A Geschlckter] ★776 2178 

ARTERIOGRAPHY See Arteries roentgen 
study 

ARTERIOSCLEROSIS See also Medicolegal 
Abstracts at end of letter M 
atherosclerosis a metabolic disease [Leary] 
★475 

boats of Intra abdominal apoplexy [Bucb 
binder A Greene] ★874 
coronary, and auricular fibrillation [Brown] 
15ft— ab 

coronary and hypertension [Fohr] *1397 
epileptiform seizures In 3000 
etiology diabetes contributing factor [Rablno 
witch] 228— ab [Moschcowltr] 1057— C 
[Leary] 1451— C [Warren A others] 1452— C 
heart disease chronic congestive failure inter- 
relation [Ncmet] 639— ab 
heart disease much bettor designated coronary 
heart disease [Sprague A White] *1393 
In Chicago area study of etlologlc factors 
ptaber A others] ★203 
obfltorans In woman aged 73 738 
obliterans Pavaex treatment [Allen A 
Brown] *2029 

ARTERITIS See also Mcningo arteritis Pert 
artertUs 

etiology [Brseucker] 1005 — ab 
of lower extremities sympathicotomy for 
[Danlelopolu] 2116— ab 
pulmonary lesions In rheumatic fever 
[Oroas] 1071 — ab 

ARTHRITIS Bee also Pyartbrosls Rheuma 
tlsm and under Medicolegal Abstracts at 
end of letter M 

American Association for Study and Control 
of Rheumatic Diseases proc^lngs 1378 
ankle 1373 

atrophic (Infectious proliferative rheuma 
told) 1378 

chronic anemia In [<]oIl)ns] 1042 — ab 
chronic gold salts for [Pemberton] 236 — ab 
[Hartfall] 837— ab 

chronic knee changes In [Parker] 2018 — ab 
chronic malarial therapy [C^ll A others] 
★1101 

chronic polyarthritis during age of growth 
[Schaefer] 551 — ab 

chronic polyarthritis parathyroid histology In 
[Shkurov] 326— ab 

chronic pofyartbrills parathyroidectomy for 
[Shkurov] 884 — ab 

chronic streptococcic vaccine in [Wain 
Wright] 1805— ab 

chronic streptococcus agglutinins and anti 
streptolysins In [Blair] 2407 — ab 
chronic test for dlfforcntlatlng gout from 
002— E 

chronic treatment [Elnsella] 148 — ab 
chronic hydroxyestrln benroate (Progynon 
B) In [Kulpers] 1948 — ab 
deformans of hip joint [Jensen] 1160 — ab 
gonorrheal 1380 1542 

gonorrheal fever therapy with Kettering 
hyperthenn fSchnabel] 2017 — ab 
gonorrheal implies Infected prostate? 2179 
gonorrheal urogenital tract 1061 
hand function In recovery [Kuhns] 2100 — ab 
Hypertrophic Bee Osteo arthritis 
pulmonary disorders and [Rchberg] 322 — ab 
Purulent See Pyartbrosls 
Rheumatoid See Arthritis chronic 
staphylococcic and bacteriophage [Inge] 
1638~-ab 

tonsillar infection and [NIssen] 316 — ab 
Treatment See also Arthritis chronic 
treatment 1379 

treatment gold salts (ForesUer method) 737 
2363— E 

treatment heat [Pemberton] *279 
treatment nonspecific protein [Cecil] *1850 
treatment roentgen [Garland] 2111 — ab 
treatment snake venom [Burkardt] 841 — ab 
treatment stUpbur [Woldenberg] 1943 — ab 
^berculous See also Hip Joint Knee 
tuberculous 2000 

tuberculous internal localizations radio 
diagnosis 981 


ARTHRITIS — Continued 
tuberculous light and i ray therapy [Mayer] 
★1604 

tuberculous surgical treatment [Cleveland] 
1944^— ab 

ARTLEE Remedy Company Dlabetlclne 218 — 
A8BEST0SIS See Pneumoconiosis 
A8C1ARIS sensitivity In man [Jones] 1804— ab 
ASCHHEIM Zondek Reaction See Chorlonepi 
thelloma Impotence, Pregnancy dlagnoals 
Testis tumor 

ASIHTES See also Edema 
fluid (dried) Henning s test [De Gara] 2024 
— ab 

Jaundice with recovery [Mc(]abe A Hart! 
★859 

ASCORBIC Acid See Acid cevitamic 
ASPERGILLOSIS 617 
ASPHYXIA Sec also Cyanosis 
Schafer method modified for 609 
ASPIRAL 138— BI 

ASPIRANTS See Education Medical 
ASPIRATION See Empyema 
ASPIRIN See Acid acetylsallcyllc 
ASSAULT AND BATTERY See Medicolegal 
Abstracts at end of letter M 
ASSOCIATED Hospital Service Plan New York 
City [Dannreuther] *3275 
ASSOCIATION of Biologic Photographers 1042 



ASTHENIA thyroid extract In 2092 
ASTHMA etiology exposure to sulphur dioxide 
530 

etiology Karaya gum (hair waving fluid) 
[FeinbergJ *505 
etiology sensitivity to cold 619 
etiology wheat hairs and dust [Duke] *957 
evolution effect of hypoglycemic state [We 
glcrko] 1720 — ab 
in child 385 

treatment adrenal hormones and sodium 
chloride orally [Pottenger] 912 — ab 
treatment autogenous vaccine In child 
[Peteraenl 1568 — ab 

treatment breathing exercises [Livingstone] 
1725— ab 

treatment hyperpyrexia In [Phillips] 1469 
— ab 


treatment nonspecific protein [Cecil] *1862 
treatment of severe case 454 
treatment surgical ether anesthesia [Kahn] 
1719— ab 

ATABRINE intravenous toxicity [Dawson] 
1805— ab 

ATELECTASIS See Lungs collapse 
ATHEROSCLEROSIS See Arteriosclerosis 
ATHLETICS See also Physical Education 
doctoris degree for advance study In sport 
wlssenschaft Germany 1784 
effect on heart [Paterson] 1404 — ab 
ATLAS progressive atlanto axial dislocation 
[Kahn & Ygleslas] *348 
ATMOSPHERE Bee Air 
ATOMS modem conception of elements 1201 
ATOPY See Ana p^laxls and Allergy 
ATBIOVENTRICTUIAr Block See Heart block 
ATROPHY See Bone Marrow Brain Donna 
tltl^ atrophic Skin 

ATROPINE antidote potassium permanganate 
[Hatcher] *604 

before anesthesia to prevent cardiac syncope 
2007 

Treatment See Encephalitis Epidemic 
sequels 

AUDIOilETEB See Hearing 
AUDITORY Canal See Ear 
AUNT Mary s Bread 886 
AURICLE Bee Heart 

AURICUI*AR FIBRILLATION and coronary 
arteriosclerosis [Brown] 156 — ab 
In hyperthyroid patients produced by acetyl 
methylchollne chloride [Nahum & Hoff] 
★264 (Council report) Ml 286 — E (re 
ply) [Leake] 817— C 

influence on rheumatic heart disease 440 — B 
AUSCULTATION See Abdomen 
AUSTRALIA 8 future 1022 
AUSTRALIAN Cancer Conference sixth 1364 
AUTOGENOUS Vaccines See Vaccines 
AUTOHBMOTHERAPl See Hemotherapy 
AUTOINTOXICATION See Toxemia 
AUTOMOBILES accident alopecia areata and 
erythema after 456 
accident evidence of death before 740 
accidents fatal and American Red Cross plan 
1434— E 

accidents first aid stations on highways 
(Netherlands) 814 (France) 896 
accident highest fatality rate western states 
U S 1360 

accidents increase Japan 449 
accidents involving pedestrians England 1926 
aeddents mental effect [(JhavIgnyJ 1T26 — ab 
accidents prevention England 57 
accidents (road) and alcohol B M. A re 
port 728 U29 

accidents (road) England 976 
accidents road safety campaign England^ff 
accidents (road) and highway lighting Eng 
land 2169 

accidents (traffic) 1932 Netherlands 814 

Bumper Fractures See Tibia 

door handle hazard [McLanahan] *1023 
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AOTOMOHILFS— Continued 
drivers phj^lcnl cxamlnoMon A M A roso 
lutlon on 41 _ , 

drivers tests for sKtll Illinois Ktnto Fair 
nin 1014 . . 

drivers with sciatic neuritis aids licliiful for 
[hlnchly] 

lli:htlnp repulnllon Fncland 023 
^olso See Noise , , , 

radiator manufacturlnR plant xlnc chloride 
bums In worKcr 2004 

AUTOrSlFS See Necropsies and Medicolegal 
Abstracls at end of letter "M 
AUTO UnOTIIFItArv See Urine tlicrapoullc 
use 

ACTION accidents mental effect [Charlcny] 
1720— ab 

Aero Medical \ssoclatlon 112C 
air raids defense nnalnst 130 215 445, 

446, 729 894 076 1049 1129 

air raids most barbarous perreralon of science 
1291 

flylnc doctors Australia 1C21 
medicine (convention Netherlands) 814 
(tasks of Germany) 1132 (course In) 1532 
parachute jump subjective mental and phys 
leal reactions f \rmsironc] *1107 
phvsloloplc research In 1200 
polycythemia In man washing airplane motors 
1000 

psychic behavior at hlj:h altitudes [Joncblocd] 
2118— ab 

lied Cross airplane for Ab>s3lnla 2170 
VMTVMINOSIS See Mtnmlns 
AXIS projn'cssivc dislocation (Kahn A 'ide 
slas] ^348 

\20CIlUOItAMID (N N It) 200 1191 

\ZOTEMIA Sec Blood urea 
AZOnUBIN Test See Liver function 

B 

B A Culture See Bacillus acidophilus 
BACnsi VN S Intradcrmal Test See Trichinosis 
BACILLE3I1A Sec Bacteremia Tubercle Ba 
clllus 

BACILLUTIIA See Urine 
BACILLUS See also Bacteria Bacterium 
Diphtheria Typhoid Tubercle Bacillus 
Acidophilus Culture (B A Culture) 2071 
coll near therapy of tar cancer (PcrctrJ 2119 
— ab 

coll cancer reaction uslnc CCUokl 15Q4 — ab 
coll cosln methylene blue acar for count 
[Gehmj 1381— ab (correction) 1C4C 
coll lymphatic depot In cnterorcnal syndrome 
fCambesB^dia] 1474 — ab 
Culture Medium See Diphtheria bacillus 
Diphtheroid See Diphtheria 
Ducrey See Chancroid 
Gas See Bacillus wclchll 
of Leprosy See Leprosy 
paracolon In febrile condition after measles 
(Hassmann] 1155— ab 

para InOuenaa (hemolytic) endocarditis due 
to [Fox] *876 
proteus In cystitis 1138 
Shlpa See Dysentery Shiga 
Typhosus See Typhoid 
welcbll in tuberculous catUles [FaragdJ 2016 
— ab 

welchll puerperal Infection duo to 1051 
BACK strain fascia lata and Iliotibial band 
[Snodgrass] 1135— C, (reply) [Ober] 1136 
— C 

BACKACHE In cholcUlbltsla [Zollinger] *1647 
BACTEREMIA See also Septicemia 
oral sepsis and [Okell] 2115 — ^ab 
BACTERIA effect on IfClshmania donovanl sur 
vlval growth and flagellation [Zla] 100 — ab 
effect of Irradiations from lecithin on, (Acan 
fora] 2116— ab 

enterotoilc substance produced by [Jordan] 
1810— ab 

estimating number In mouth by direct count 
[Crowley] 2105 — ab 

uUrashort waves effect on [Haschfi] 921 — ab 
BACTERICIDES action of carbon dioxide gas In 
water 1445 

potency of duodenal secretion 1285 
Power of Blood Seo Blood 
principle In excretions of surgical maggots 
[SlmmonsT 1710 — ab 

BACTERID of focal infection rosacea as [Felt 
& others] *1738 

BACTERIOLOGISTS Deutsche Verelnigung fOr 
Mlkroblologle 731 

opening for Munldpal Civil Service Commls 
slon New York City 725 
organlM branch society 521 
BACTERIOLOGY changes since 1889 [Herrick] 
*1313 

BACTERIOPBLAGB experimental staphylococcic 
arthritis and [Inge] 1638 — ab 
Treatment See Infections Urinary Tract 
Infections 

BACTEBIOTHERAPY See Cancer tar 
BACTEBItTM Brucella abortus Infection See 
Abortion contagious Undulant Fever 
granulosis relation to trachoma [Tang] 543 
— ab 

BAKER NORMAN G charged with practicing 
medicine 375 


BAKFR8 dormatitia 220 
BAKING Soda Seo Sodium bicarbonate 
BALAMTlDLfi [Madden] *420 
BALDMSS Bco Alopecia 
BAMACfA Oil Halve 528—1)1 
BANDAOrS Sco Dressings rhlobtlls Varicose 
\ clns 

BANNUl Ivaporntcd Milk 885 

BAItniTAL Sco also Am>tal Pentobarbital# 

1 hcnobarbltal 
addiction 111 effects 380 
antidotal action of potassium permanganate 
[Ilatchorl *502 

BARGFIIR Skin Reaction fico Leprosy 
BARIUM Enemas bee Intusnuscepllon 
BARLOW THOMAS nlnotlctli birthday 1103 
— I 

BARR Ultra Short Ware Diathermy Unit Model 
RW 5 1345 

BARRON KINN'ETH W maximum sentence 
Imposed 1778 

BAUT 8 Croam Bread — ^Vclvctcx 599 
BARTHOLIN GLAND abscess In pregnancy 2178 
BASIC Science Board Sco Medical Practice 
Acts 

BASOl IlfL Adenoma See Pituitary Body 
Aggregation Test Seo Lead poisoning 
Cells See Pituitary Rod> 
degeneration of heart muscle [Haumeder] 310 
— nh 

BAS«;iNIS Operation Sco Hemla Inguinal 
B \STEDO 8 Sign Seo Appendicitis diagnosis 
BATHS cabinet electrical [Patten] *707 
*708 

Df Warrens Infra Red Sllz Bath BBl 
hot continuous In norvoiis system diseases 
[Patten] *707 

hot iiydrotherapy [Pemberton] *277 
Sao Lourenco Balneary 296 
taking after eating meal 10C2 
taking during menstruation 1305 — ^ab 
BATTFRIES Storage Sco Lead poisoning 
BADER WILLIAM J memorial to 805 
BAYLE honored by severe criticisms 250— ab 
BCG Sec Tuberculosis Immmunizatlon ^ 
BEACH REX writes up Dr F N Bonlne 
(Niles Midi) 1040— E 
BEATSOL Earache Outflt 529— BI 
BEAUi[ON*T W ILLIAlf pllgrimago to grave 
1921 

BECKFR S (Jacob) Celebrated Eye Balsam 384 
— Bl 

BEE Venom Sco Cancer treatment 
BEOY S Alustarlnc 384— Bl 
BEDATIOB disorders of children and endo 
crlnology [Lurie] 309 — ab 
BELLADONNA effects on ebUd 67 (reply) 
[Bastedo] 019 

BELMONT Germicide 384— BI 
BENCE JON'ES Protein Seo Urine 
BENDIEN S REACTION See Chincer diagnosis 
BENEDICT Test Seo Urine sugar 
BENTIDICT ROTH Metabolism Apparatus 882 
BENJfEDRINE Treatment See Sleep disorders 
BENZENE fumes Interferometer to determine 
1454 

paralysis of vasomotor system [Dautrebando] 
1080— ab 

BENZINE paralysis of vasomotor system by 
[DautrebandeJ 1080 — ab 
polycythemia duo to In man washing airplane 
motors 1060 

BEQUESTS See Hospitals 
von BERGMANN 8 Test 8ee Liver function 
BERLIN Medical Society 75th anniversary 
2172 

BESNTBR BOECK S Disease See Sarcoid 
BESREDKAS ANTIVIBUS See Antivirus 
BEVERAGES See also Ginger Ale 
Alcoholic See Alcohol Whisky 
Krim Ko Chocolate Flavored Drink 884 1119 
1854 

Krlm Ko s Five 0 Chocolate Flavored Sweet 
ened Diluted 8KIm Milk 885 
Orange Crush Carbonated 201 
BEZANGON, FERNAND first lectures 447 
BICARBONATE of Soda See Sodium blear 
bonate 

BICTCIJIS See Cycling 
BILE fat absorption 122 — 

Fistula See Fistula 

gallbladder composition In pregnancy [Blegel 
Sc olhersi *1343 

In cavity fluids Model a chromium method for 
determining [Schulutko] 1563 — ab 
Figment in Blood See Blood 
retention dissociated [Mltow] 842 — ab 
Salt See Sodium deb^^rocholate 
BILE DUCTS air In (Candel & WolfsonT *188 
obstruction after cholccyatectomy 61T 
stricture after cholecystectomy [Weir Sc 
SneU] *1095 

surgery technic [AUenl 310 — ab 
BILHARZlASIS See Schistosomiasis 
Bn.TAKY TRACT Bee also BUe Ducts Gall 
bladder Liver 

calculi and gastroduodenal ulcer [Bobblanll 
470— ab 

disease appendectomy aa etlologlc factor 
[Schubertl 1564 — ^ib 
Drainage See tmder Jaundice 


BILIRUBIN Excretion Test Sco Llvor function 
in Blood Seo Blood 
In Urlno Sco Urine 
BIOCHEMISTRY future of 1443 
BIOLOGIC photography Seo Photography 
BIOLOGY historical development contemporary 
problems 134 
BIOVFGETIN 1431 
BIRTH See also Labor 

order of 582 malformed Individuals [Murphy 
Sc Mater] *849 

Rato Registration Seo Vital Statistics 
BIRTH CONTROL See also Medicolegal Ab 
atracts at end of letter M 
A. M A commlKco to study practices 1T77 
contraceptive device penis dermatitis from 
rubber condoms [Rnttner] *1189 
contraceptives allergic reactions to [Vaughan 
A Fowlkes] *955 
controversy England 2169 
Journal oj Contraception 2080 
natural control [Latz & Reiner] *1241 
pessaries (Intrn uterine) danger 611 [Oe 
Bcnius] 1504 — ab 
Safe Period See Menstruation 
scientific advice needed on various methods 
safe period gold stem pessaries etc. [War 
ner] 1539— C 

BISCARD Method See Bones growth 
BISMUTH conjunctival Idiosyncrasy to 989 
Emctlno Iodide See Amebiasis treatment 
grip, 1454 

Loesers Bismuth In Oil unauthorized use of 
article [Relndollar] 1371 — C 
Subsalicylate with Butyn Ampoule D R L 
1430 

toxicity oral symptoms [McCarthy] 1384 — ab 
BITTERLING Test See Pregnancy diagnosis 
BLACTv B Brown Powder 528 — 

BI^CTv Tongue See Tongue 
BlulCKBERRIES Cellu 1039 
BLADDER See also Urinary Tract 
abnormalities due to Injured motor pathways 
cystometry [Lewis & others] *2126 
cancer surreal diathermy for [Counsellcr] 
3J2— ab 

cancer total cystectomy and ureteral trnns 
plantation new tcchnic [Nesblt] *852 
Tlstula See Fistula 

foreign bodies paraffin candle [Katzen] 
*1422 

Inflammation Bacillus proteus In 1138 
mucosa (transplanted) bone production from 
00 

obstruction to urinary flow 1212 
rupture (spontaneous Intraperltoneal) [Barnes 
4c Steele] *1758 

rupture (spontaneous) with fatty Infiltration 
[SaphJr] 997— ab 
Surged Sec also Bladder cancer 
surgery posterior segmental block excision of 
neck [Harrisl 1078— ab 
tuberculosis, light and x ray therapy [Mayer] 
*1003 

ulcer (elusive) treatment [Sears] 627 — ab 
BLANCHING Phenomenon See Scarlet Foyer 
BLASTOCYSTIS Jallnua mixed forms of dys- 
entery caused by [Clcchltto] 1152 — ab 
BLASTOMYCOSIS See also (Riromoblasto 
mycosis 

of fallopian tube and uterus [Hamblen] 
1551— ab 

of vertebral column, [Meyer] 2106 — ab 
BLEEDING See Hemorrhage Peptic Ulcer 
Uterus 

BLIND mortality U S 1532 

Social Security Act and medical profession 
600— E 

survey Japan 216 

BLINDNESS causes In children Committee on 
Statistics [Berens Sc others] *1049 
hereditary In Jllssourl [Lamb] 148 — ab 
Idiopathic tobacco alcohol amblyopia [Clar 
roll] 1037— ab 
BLIS TO SOL 1289— BI 

BLOOD Bee also Hemorrhage Hemotherapy 
Serum 

acetonemia (essential) of children [SnSrl] 
1083— ab 

alkali reserve diuretics effect on [Gottaegen] 
1389— ab 

alkali reserve sodium citrate effect on fde 
Souza] 21U— ab 

Bacteria in Seo Bacteremia Septicemia 
Tubercle Bacillus 

bactericidal power adrenal cortex extract ef 
feet on [C^aldarera] 1387 — ab 
bile pigment in cardiac decompensation 
[MUovanld] 325 — ab 

bUe pigment in in muscular exertion 
CSUnoJevld] 1081— ab 

bilirubin van den Bergh reaction (ring test 
technic) [BUon] 156 — ab 
biochemical changes in diphtheria [Gonzfilex] 
182 — ab 

calcium hypercalcemic effect of extirpating 
zone of carotid gland [Collazo] 238 — ab 
calcium In apasmophlllc children [SIwe] 843 
• — ab 

calcium Ion concentrations significance 372 
— E 

calcium level raising with parathyroid ex- 
tract [Aub] *108 
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BLOOD — Continued 

calcium (low) tetany in new born [Both- 
stelnj *1189 

carbon dioxide combining power of plasma 
Van Slyke teat for 1705 
carbon dioxide transport by 1274 — E 
carbon monoxide pyrotannlc acid teat for 141 
carotene effect of feeding carotene and 
vitamin A on [Ralll] 1556— ab 
catalase muscular activity effect on [Koeppe] 
86 — ab 

Celia See also Erythrocytes Leukocytes 
cells (Immature) tumor formation by [Furth 
& others] *1828 

chemistry effect of continuous suction with 
nasal catheter [Northrop] 314 — ab 
chemistry effect of estrogenic principle on 
[Maser & others] •^260 *201 
chemistry In paratbyroprivlc tetany [Slwe] 
1947— ab 

chemistry In toxemia of pregnancy [Qoodall] 
★2122 

chlorides hypochlorcmla In pregnancy and 
after operation [de Tcna y Molcra] 1474 
— ab 

cholesterol effect of feeding carotene and 
vitamin A on [Balll] 1656 — ab 
cholesterol in akin diseases [Urussek] 324 
— ab 

cholesterol Interpretation of indication of 
metabolism 1707 

cholesterol (plaamn) In tuberculosis and 
amyloid disease [King] 228 — nb 
cholesterol (plasma) relation to artcrlo 
sclerosis In [Rablnowltch] 228 — ab 
Circulation See also Arteries coronary 
Blood quantity Blo^ Vessels 
clicuUtlon and respiration 381 
circulation Congress on 381 
circulation In mouth and burning pain 1620 
circulation (peripheral) failure 2093 
circulation postoperative disorders [Bus 
my&k] 751 — ab 

circulation time test with glustde and ether 
complications after [Lelnoff] *1760 
circulatory changes In angina pectoris [Sham 
baugh] 831 — ab 

circulatory disorders mortality from 070 
circulatory disturbances caused by Intestinal 
obstruction [Gatcli] 1807 — ab 
circulatory InsuCflclency extraranal aro 
temla In [Grleshaber] 1227— ab 
circulatory phenomena of allersy [Ryle] 400 
— ab 

(Coagulation See also Hemorrhage control 
coagulation pectins accelerate [RIessorJ 640 
— ab 

coagulation testis hormone preparations effect 
on [Babllk] 1947— ab 

coagulation time effect of estrogenic principle 
on [Maxer & others] *259 [BabUk] 1947 
— ab 

Conserved See also Blood Transfusion 
conserved syphilitic virus destroyed in 
[Oganesian] 654 — ab 

Convalescent See Septicemia puerperal 
hooping Cough treatoent 
count (complete) effect of estrogenic principle 
on [Maser A others] *259 *201 

cultures In Brucella Infections [Stewart] 
1221— ab 

Dextrose See Blood sugar 
diastase behavior in gastritis [Volt] 652 — ab 
Donor See Blood Transfusion 
epinephrine In behavior after operation [Tep 
patl] 1818— ab 

estrogenic substance In acne [Itosenthal] 
1718— ab 

examination of lead workers [Lane] 232 — ab 
Fats See also Blood lipids 
fats (serum) mlcrodetermlnatlon [KJen] 663 
— ab 

formation chemical nature of hematopoietic 
substances In liver [Dakin] 155 — ab 204 
— E 

formation bemolytopoletlc equilibrium [Doan 
& others] *1667 

formation in anemic persons rflle of stomach 
In 1447 

forming organs phenolphthaleln without effect 
on 610 

glutathione level in mental diseases [Brice] 
74T— ab 

groups determination 731 
groups in twins 2179 

groups tests for paternity (V Isconsln law) 
[Levin] 1370— C 2096 
hemoglobin content [Llnneberg] 1084 — ab 
Indole In after indole tolerance teat [Klein] 
1156— ab 

Indophenol blue oxygen reaction in uterus 
cancer [Mlchaells] 398 — ab 
Irradiated Sec Cancer treatment 
ketonemla as liver function test [ZorroU] 
637— ab 

lead In clinical lead poisoning [Blumberg] 
748 ab 

Lipids See also Blood fats 
Uplds In eclampsia [Boyd] 1551 — ab 
lipids llpopenla of fever [Boyd] 230 — ab 
lipids (plasma) diurnal variations in [Boyd] 
464— ab 

nltiugen (nonprotein) selenium determlna 
tion [Reis] 1384 — ab 


BLOOD — Continued 

of hypertensive patients [Carrlftrc] 1601— ab 
of man and animals comparison 533 
oxygen anoxemia In Jaundice [Judd & others] 
*1660 

Parent s See Poliomyelitis 
phosphatase In Jaundice [Herbert] 1305 — ab 
phosphate (anorganic) determination [MUl 
Icr] 473— ab 

picture In poliomyelitis [Plum] 1048— ab 
picture relation to stomach [Mablo] 1309 
— ab 

pigment decomposition product pentdyopent 
test [Wlmpllnger] 639— ab 
Plasma See Blood fats Blood phosphatase 
Platelets See also Purpura Imemorrhaglca 
(thrombocytopenic) 

platelets now method of staining [Gradwohl] 
*1030 

platelets thrombocyte counts [Gerloff] 1644 
— ab 

polypeptides hyporpolypeptldemla in tetanus 
[Warcrabourg] 2116— ab 
potassium simple method for demonstrating 
during fever [Kallda Deffner] 88— ab 
Preserved See Blood conserved Blood 
Transfusion 

protein bodies blood serum and vllamln C 
[Schneider] 1814 — ab 

proteins (albumin and globulin) In liver dls 
cases 2087 

proteins hyporglobullncmla fBlng) 2120— ab 
proteins bypcrprotcinemla [Bing] 2120 — ab 
proteins In multiple myeloma and Takata s 
reaction [Gros] 103 — nb 
proteins (serum) acacia treatment of nepb 
rosis [Dick & others] *6*54 
proteins (serum) In pathologic pregnancy and 
puerperium [Olivetti] 390 — ab 
quantity in circulation in cardiovascular dls 
eases [del Cafilxo y Su&rexl 1227 — ab 
quantity reduced after bilateral oophorec 
tomj [Frlcdlander] 999— ab 
sedimentation Lange and Mestergren methods 
compared [Merkclbach] 1643— nb 
sedimentation rnto In diabetes mcHllus 
[Kramer] 2108 — ab 

sedimentation rate In Picks disease [Basabc] 
038— ab 

sedimentation rate (norma!) by Westergren 
method 1293 

sedimentation sneed and leukocyte picture 
[Behr] J04— ab 

sedimentation speed In tuberculosis [Leltncr] 
840— ab 1035 

sedimentation test Cutler's finger puncture 
method 618 
Senira See Serum 
Staining See also Blood platelets 
staining now method using iodine and 
methylene blue [Hlrschfeld] 1728— nb 
studios In Infectious mononudoosls [Downey 
& Slasney] *704 

substitutes for [Ronrlcb] 1643 — ab [Holtlnk] 
2188— ab 

sugar arterial vs venous [Bose] 1150 — ab 
sugar chromatic reaction for dextrose 
ISAnchcs] 1813 — ab 

sugar concentration and external secretion of 
pancreatic gland [Babkin] *16^0 
sugar curves In mental disorders [Katzenel 
^gen] 1076 — ab [Greenwood] 2110 — ab 
sugar effect of anterior pituitary extract on 
[Venkatachalam] 830 — ab 
sugar effect of emotional excitement 123 — E 
sugar effect of muscular activity on [Koeppe] 
85— ab 

sugar glycemic changes In epidemic parotitis 
[Buonocore] 1227 — ab 

sugar hyperglycemia and arteriosclerosis 
(3Io3chcowitx] 1057 — C [Leary] 1451 — C 
[Warren & others] 1462 — C 
sugar hyperglycemia (epinephrine) modified 
by diet and insullnlzation [Boiler] 842 — ab 
sugar hyperglycemia without glycosuria 
evaluation In diabetic treatment [Mosen 
thalj *484 [3Io5chcowi(c] 1057 — C 
sugar hypoglycemia as cause of mental symp 
toms [Greenwood] 2110 — ab 
sugar hypoglycemia craving for candy and 
cakes 1463 

sugar hypoglycemia (spontaneous) [Schur] 
843~ab 

sugar In skin diseases [Guldborg] 326 — ab 
sugar modified by ^vlng oil [SchOnfeld] 238 
— ab 

sugar relation to blood pressure [Mosentbal] 
*485 

sugar rfile of yeast [Barone] 839 — ab 
sugar therapeutic hypoglycemic slate effect 
on asthma [Weglerko] 1726 — ab 
sugar vs spinal fluid sugar In different forms 
of meningitis [Teberkasaov] 887 — ab 
systemic conditions uterine bemorrhages due 
to 1695 

Test See Blood groups 

urea azotemia after bematemesls and melena 
[Alsted] 2194— ab 

urea azotemia In acute nephritis [Bennie] 
1725— ab 

urea clearance test of renal eCBclency [Frey 
berg] *1578 

urea extrarenal axotemla In circulatory 
Insufficiency [Grleshaber] 1227 — nb 


BLOOD — Continued 

urea hyperazotemia In acute gastric hemor 
rhage [Clausen] 2194 — ab 
urea hyperazotomla In massive Intra Intes 
Unal hemorrhage [CbrlsUansenJ 2194— sb 
urea Patterson colorimetric method for deter 
raining [Krieger] 1725— ab 
vanadlc add tests of serum to determine 
effect of X rays [Scott] 648— ab 
Vomiting of See Hematomesls 
water content [Jimenez Diaz] 761— ab 
BLOOD PRESSURE 1674— ab 

Vrtorlal See Blood Pressure high 
behavior In disturbances of peripheral blood 
perfusion [RaUchow] 1727— ab 
blood sugar relationship [3Ioaenthal] *485 
congenital cystic kidney and [Wilier] 1478 
— ab 

diastolic 873 — ab 

emotional excitement effect on of normal 
human beings 123 — E 
environmental temperature effect on [Golt 
lleb] 1637— ab 

estrogenic prlndplo effect on [Mazer & 
others] *259 

exerdse tolerance tests In regard to 303 
high 1703 

high and endocrinology [Barr] *1760 
high and renal denervation [UebelhOr] 1664 
— ab 

high arterial electrocardiographic changes In 
[Rykert] 2185— ab 

high arterial tension and cardiac reserve 2177 
high arterial tension cases left best un 
treated 1319 — nb 

high basophilic cell Infiltration In neuro- 
hypophysis In [AhlstrOm] 1814 — ab 
high blood of patients [Cairlfere] 1501 — ab 
high coramcrical depressor priaciples [Bis 
Kind] *075 

high essential with encephalopathy 1060 
h gh experimental 28C — E 
high heart In [Fahr] *1390 
high hypertensive heart disease [Sprague & 
White] *1392 

high in Chicago area [3Iaher & others] *263 
high In cutaneous vessels In preedampsla 
[von Ralsz] 752 — ab 

high kidney changes In [klacMabon] 2112 
— ab 

high simulating thyrotoxicosis [HamQton] 
645— ab 

))lgh surgical treatment 810 
high too mudi reliance on laboratory resulla 
523 

high use of whey Jo 1542 
high with experimental oxalate nephritis 
[Arnott] 63'’) — ab 

Increase in Indicates Incretory disorders In 
myoma [Strassmann] 2025 — ab 
dmltropbenol effect on [Talntcr & others] 
*834 

normal physiologic standards 1210 
recording Forman fined for on boardwalk 
AtlanUc City 2079 
self determinations 1620 — B 
BLOOD TRANSFUSION agglutination tests be 
fore 737 

donor (universal) [Hesse] 1644 — ab 
donors organization in Germany 010 
for jaundiced patients [Judd & others] *•1663 
hemolytic reaction with oliguria [3IcCand 
less] *952 

history Francesco FoUl first employed 1928 
immunotransfuslon in hemolytic rtreptococcus 
Infections [Lyons] *1972 
In childhood [Scli&ffer] 1816 — ab 
In chronic skin disorders [Kuskel 2024 — ab 
In obstetric hemorrhage [Dleclonann] 626 
— ab 

Itallau decree regarding 734 
long distance transportation of blood for 206 
of plasma In hemolytic shock [Helnati] 924 
— ab 

of preserved blood [Karavanov] 240 — ab 
2001 

repeated necessary to recross match a patient 
and donor 737 
sodium citrate In 740 

therapeutic action., Injecting epinephrine Im 
proves [Boiler] 164 — ab 
BLOOD VESSELS See also Arteries Capll 
laries Vasomotor Meclianism Veins 
disease (circulatory) Pavaex (passive exer 
else treatment [Herrmann] *1256 [Allen 
& Brown] *2029 

disease (degenerative) etiology [Sprague] 
1942— ab 

disease nonspecific protein therapy [Cecil] 
*1852 

disease (obliterative) peripheral nerve block 
in [Smlthwlck] 318 — ab 
disease of extremities treatment [Cohn] 1070 
— ab 

disturbances blood pressure In [Batschow] 
1727— ab 

Injuries to therapy of Cook County Hospital 
[Fantua A McNealy] *1767 
of female genital tract 1095 
of nasal wall rcloUon to alnuses [Burnham] 
1S86 — ab 

spasm and protein products 819 
BLOODLEITINO See Venesection 
BLOODZONE and Bloodzone Special 12S9— BI 
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BliUr ami While Brnml Rvrup 1010 
dye (netv) diflcorcrcd 2100 
nililon nrnml Wlicat Ccroril Pfl7 
nhUMUmas Slpi Sm AppcmUcItla dlnpno 
ala 

BOAUn t'MJ American ^atlonflI 
lion WIIITF llrnnd Fanej Talilo Syrup 300 
1271 

nOD\ nulld SCO ronatilullon 
Orowtii See ( rowlh 

Uflcht See al^o Clanl , ^ , 

hdeht and wolchl undoralzcd child trcnlcd oy 
diet and nnlultrln 0 CT 
hdchl of JapanesQ atiidcnlfl 1028 
pKullary (ho master eland of 1200 
\Ta(cr re<iulcc(ncn(« {Ne^rhurph] ♦lOlo 
wclpht cfTecl of eatropcnlc principle on 
(Mazer &. olltml 

uolpht In children of the depression poor 

melplif lost durinp muscular irorh [Ilonandj 

Wclpht Reduction See OIkjsUj 
welpht imdemutrJIlon 4*1P— F 
BttniiEUS Method See Calcanoum fracture 
BOHACK S (Jrancfrult 300 
nOMB See Radium 
nON HcaUh RcMorcr 217G~ni 

nONF MMIROW Blropliy panmyelophthisis In 
aleukemic meclcsls (ifenschenl H7P— ah 
atrophy panmvolophthlsis eymplomatolopy 
(Welndcll 1GC2— ah 

hemoli lopoletic cnulUhrlum (Poan fc others] 
*l^r7 

iosufUcicncy 281 — F 

non- method for n-UUdrawal In sternum Irrlpa 
tlon tncnntncl 1044 — ab 
puncture In pernicious bothrioccphalus anemia 
(TCUcrmanl 212I>— oh 

ycllonr treatment of trranulocylopcnla [Bis 
kind] ★r7'» 

BONES See also Joints Orthopedics under 
names of apcelflc iKJnca 
Broken Sec Fractures 

chanpes In sleUc celt and erythtohlnsllc 
anemia (Grtnnan) 1717— ab 
chances of leukemia In children (CatyJ 1717 
— ab 

Conduction Sec Hearinfr 
Cysts Sec Osteitis fibrosa Tibia 
disease transformation Into dmnrirosarcoma 
(Robert Dldlor] 470 — ab 
formation ostconcnesls (Bls^ard] 7^al> 
Fractures Seo Fractures 
frafdllty compression myclUls In Idiopathic 
osteopsathyrosis fBcutsch] 1083 — ab 
fraclllty osteogenesis Imperfecta (Ilansco] 
011— flb 

crowlb arrest after fractures (Compercl *2140 
CTomth cleidocranial d;sostosla in nen- honi 
CHIgfifns] irijO — ab 

jrroTrth (lou/rltudlnal) of long (Blagard 
method) 1D17 — E 

crorrth (regrowtb) at proximal end of radius 
after resection [Sutro] 2100 — ab 
hetllng and radiant energy IbSG — E 
Ilypcrlrophy of Bee Hyperostosis 
Infection See Osteomyelitis 
Inrolrement In undulant fever (Marietta] 
1552 — ab 

muscle syndrome Improved after paralhy 
roldectomy 810 
mycotic Infections 2170 
production from transplanted bladder mucosa 
GO 

roentgen study in concenital syphilis (Farroc 
lee & Halpern] *503 

setter must not uso title of surceon * Eng 
Und 1781 
Sbln See Lcffs 

surgery Cayo power Instrurocnls (Cayo] 
*1678 

tuberculosis Infernal localUatlons radtodiag 
noBis 981 1204 

tuberculosis light and x ray therapy [Mayer] 
*1C04 

tumora (giant-cell) of costal origin (Sam 
son & Haight] *1020 
tumors osteold'ostecma (JaffeJ 2104 — ab 
tumors phosphatase In diagnostic value 
[Simmons] 1800 — ab 

tumors (primary mahiniant) analysis of liv 
Ing patients with fCampbelll *1400 
tumors radiotherapy (Besjardlns] *2159 
tumors roentgen dllferentlotlon fJcnWnson] 
1554— ab 

tumors sarcoma concurrent In brother and 
alalers, [Roberts i Boberts] *181 
xanthomatosis inyolylng [Smith] 157 — ab 
BONINE F N of Niles IkUch method of dis 
solrtng cataract 104(1 — E 
BOOKS Sco also Blbrary Book Notices at end 
of letter B 

medical exposition Bologna 607 
BOONDOGGLING with health surrey In New 
York IGIO— E 

BOSnvKTK S White Pino Cough Syrup 1209 
— BI 

BOTANY College of Botanic Medicine degrees 
pronted 1048 

BOTKBIOCEPHALBS latus Anemia See Ane- 
mia Pernicious 


BOTTI^l Cftpnon Baby a Nurtlng Bottle flterl 
llxer 199 

BOTCtHKM fatal eating ”nul moat brawn ’ 

mo 

BO\ II Davis ElcctroBurglcal Unit Soo Darla 
Bovto 

BOWLW.S See I/?ca 

BOXFIlS See Prize Uphtcrs 

BOV SCOUT Jamlwrco canceled because of 
poHom>olttia 521 

110^ S 800 School 

BRAIN Sco also Cerebellum Cranium Head 
etc 

abnormalities of mental defectives, (Berry) 
1472— Rb 

Alwress 8co also Cerebellum 
nbsccsB eraluatlng signs [Weinstein] 544 — ab 
air shadow normally produced by choroid 
plexus [Dyke] 541— ab 
anomalies of circle of WIlIls [Saphir] 1G30 
— ah 

atrophy so-called 221 

basal ganglions and epilepsy (Handn] 1C2 — ab 
blood Teasels spasm Intermittent hemiplegias 
duo to 810 

cortical contusion (diffuse) of occipital lobe 
(Courrlllo) 2018 — ab 

disease abdomioal palo aa sign [Weclisler] 
*047 

disease essential hypertension with encepha- 
lopathy 1000 

disease lead encephalopathy slmulolcs Intra 
cranlol tumor In children , surgical treat 
merit [Bucy & Buchonan] *244 
disorders Iontophoresis In [Ehrcnwald] 841 
— ab 

edema and Intracranial hemorrhage (trau- 
matic) cause of cynnoals In new born 
[Morgan A Brown] *1086 
edema (poatoperalire) (HolT] 1G2 — ab 
encephalography In arhlxophrcnla 982 
foramen of Monro 1195 — ab 
foreign bodies automobile door boodle, [Me 
Lanohan] *1023 

hemisphtro (left) removal In extensive tumor 
Infiltration (Zollinger) 2180— ab 
hemispheres cTperimcntal removal [I/ebcdln- 
sKala] 1945— ab 

Uemorrhogo dlfTcreotlatlng from thrombosis 
[Irlng] 1718— ab 
Hernia See Cerebellum 
Injuries (Jentzor) 1003— ab 
lesions ditTcrentlal diagnosis of coma [Solo 
mon A Arlng) *8 

lesions (fresh traumatic) operations on 448 
lesions In mentally defectives [Baglcy] 153 
— «b 

microscopic study In congenital encephalitis 
[Amolsch] 1635 — ab 

motor cortex In light of HughUogs Jackson s 
doctrines 809 

physical factors In derelopmeni of psychoses 
[Robinson] 149— ab 

roentgen Irradiation In Jacksonian epilepsy 
739 

roentgen lesions (lato) IMarklcwIcz] 80 — ab 
schistosomiasis [Shlmtdsu] 1153— ab 
Surgery See also Brain diseases , Brain 
tumor etc 
surgery 52G 

surgery rapid histologic diagnosis In [Be 
Crinls] 640 — ab 

tumor abdominal pain as sign [Weclisler] 
*C47 

tumor auglomatosls rSchldtx] 844 — ab 
tumor extirpations 083 
tumor mcnliigtoma effect of removing both 
frontal lobes for 869 
ttmior radiotherapy fDeaJardlns] *2159 
tumor roentgenology of cranium 610 
tumor alfflUlaUon by lead encephalopathy 
[Bucy A Buchanan] *244 
tumor surgery vUeeral disorders ofter 
[Schlcslnger] 147^ab 
ventricular system 174 — ^ab 
ventriculography with Iodized oil 206 
Wash Sec Cerebrospinal Fluid 

BRAUER LUDOLPH 70th birthday 811 

BRAZIER Impedance Angle Teat Bee Hyper 
thyroldlam 

BRAZIL medicine at time of discovery and 
colonization of 1098 

BRAZILIAN Congress Against Cancer (first) 
290 

BREAD Seo also Flour Gingerbread 
brands accepted and not accept^ 33 869 , 

613 519 800 880 (whole wheat) 1346. 
1623 (wheat) 1607 (glatcn) 1684 1772 
2078 

BREAST See also Lactation Nipple 
abscess cancer tumor i ray diagnosis 

[Bltvo A othere) *343 *346 
Camp Supports 117 

cancer (early) surgery In [Newton] 1151— ab 
cancer high roRogo roentgen therapy [Nls. 
bet] 1161— ab 

cancer, histologic grading [Bophlan] 1300 — ab 
cancer preoperathe radium and x rays Irra 
diatlon in [Adolrj 1300 — ab 
cancer (primary) with primary sarcoma 
[Curphey] 2020 — ab 

cancer radiotherapy, [DesJacdlnsJ *2167 
Cyst See Breast infiaznmation 
estrogenic substance effect on, [Mazer A 
other*] *262 


BREAST — Continued 
Fed Bco Infants feeding 
gyaccomaatla duclag hyperthyroidism [Curb] 
384— C 

hemorrhage [BcIIInl] 830 — ab 
tnOammatlon chronic cystic [Harvey] 1077 
— nb 

InflaramntloD, cystic mastitis estrogenic sub- 
stance for [Dsbl Iverscn] 1C43 — ab 
Inflammollon puerperal [Puppcl] 1084 — ab 
InflRTnmaUon x-ray Ircalmenl, 455 
Milk Bee Milk human 
iTcalment of uterine hemorrhages by stimu- 
lating glands ICronental] 240 — ab 
tumor flbro adenoma In girl aged 10 1707 
tumor flbro adenoma In pregnancy [Moran] 
2104— nb 

tumor fibre adenosarcomo pathogenesis 
[Otsuct] 2104 — ab 

tumor histology [Limburg] 2119 — ab 
tumor In mate 1629 

tumor sarcoma with cancer [CurpheyJ 2020 
— ab 

BREATH See Respiration 
Foul See Halitosis 

BREATHING Exercises Bee Asthma, treatment 
BREECH Presentation See Labor 
BREFDEN S Blood Medicine 528— BI 
BRINN^BU Tumor Sec Ovary 
BRINKLEY JOHN R , court upholds revocation 
of license Kansas 287 
BRITISH See also Royal 
ambulance service 1534 (Abyssinia) 1G17 
Army See Army 

AajmelatloD for Advancement of Science 1200 
College of Obstetricians and Gynaecologists 444 
Empire Leprosy Association 1994 
Hospitals Association committee on hospital 
system 21D 

Medical Association (our British visitors) 
514— E 618 806 889 (report on iro- 

munlzatlon) 607 (election) 607 (retwrt 
on alcohol and road accidents) 728 1129 

(protection against chemical warfare) 729 
(annual meeting at Melbourne) 1620 , 1785 
PhannacopeU Sec Pharmacopeia 
BRITTON S sign In appendicitis [Stout] 619 
BROAD LIGAMENT flbrolds treatment C<]an 
non] 1471— ab 

BROADCASTING See Radio 
BRODIE 8 Va ccine See Poliomyelitis 
triBROil ETHANOL See also Anestbcalft 
analeptics as antidotes rpnrTntyi ,^5 

BRQ3in)E poisoning differential diagnosis of 
coma [Solomon A Ar nuj 
reb/de for pr«criUng 2178 
BROMO QUINLN^ Laxative 1791— BI 
BRONCHIECTASIS associated with lobar col 
lapse [Boyd? *2332 
bronchitis with 1936 
cavitation form [Bertneon] 2024 — ab 
diagnosis and nonsurgicai treatment [Snider] 
148— ab 


treatment [Warner] *1606 
pathogenesis [Kartogener] 1228— ab 
treatment alcohol Injections of phrenic nerves 
In 979 

BRONCHITIS with bronchiectasis 1938 
BRONCHOGRAPHY almpllfled method [Fore* 
Her] 633— ab 

BRONCH03IONZLrASIS [Fllnn] C34— ab 
BRONCHUS Cancer See also Lung* cancer 
cancer of amokera [Llcklnt] 1082— ab 
cancer radiotherapy, [DesJardins] *2157 
stenosis and perforations relation to pulmo 
naty disease [FleUchner] 1083— ab 
BROWN ETEBBTT B 03— BI 
BRUCKlAiA abortus Infection See Abortion 
contagious Undulant Fever 
Melltensls Suls Bee Undulant Fever 
BRUCELL1A8IS BRUCEIiLOSIS See Undu 
lanl Fever 


BRUISE healing delayed 1706 
BRUSH See Sharing Brush 
BUBO, Chancroidal See CThancrold 
B UDD IE Brand Evaporated Milk 613 
BUERGER S Disease See Thrombo Angiitis 
ohUterans 

BUFFERED Milk See Infants feeding 
BUMPER Fracture See Tibia 
BUNIONS conservative operation for technic 
[McBride] *1164 
BUNO Hair Medicine 2170 — BI 
BUNTS, Frank E Bunts Educational Institute 
891 

BURDKTK Short Wave Diathermy Machine 
(SWD-5) 281 

BUREAU Medical dental See Economics 
Medical 

Medical Information See Medicine 
of the Census See Onsus 
BURNING PaJn Bensatioa See Ck?U us , Esoph- 
agus Mouth Stomach 
BURNS compBcatlons fatal tetanus 131 
from permanent wave machine 223, (reply) 
[Hollander] 619 

from short wave diathermy [Koracs] 2091— C 
Radium See Radium 
treatment cod liver oU [Steel] 1306— ab 
treatment of persistent ulcer after, 616 
treatment sensitivity to butesln plcrate 1292 
treatment vitamins and camphor In oil [Fran 
zettl) 2024— ab 



2204 


SUBJECT INDEX 


JooR A, M A 
Dec. 28 1935 


BTJBNS — Continued 

line chloride In auto radiator plant ^rorker 

2094 

BURSms of knee after Injury 821 

BUSH IsurBlng See Nursing 

BDTANONE, toxicity of mettxyl ethyl ketone 

2095 

BUTESEN plcrate eenBltlTlty to 1202 
BUTTERFLIES [Minot] ★645 
BUTTOCK gangrene due to Endamoeba hla 
tolytlca [Meleney] 314 — ab 
BU^N See Bismuth subsalicylate 
BUX KUDA fire walking by, 1282, [Schwarts] 
2005 — C 


BOOK NOTICES 

Abrahamson I Lethargic Encephalitis 1007 
Accounting Hospital Accounting and Statistics 
389 

Achievement of Happiness 1800 
Adams E W Review of Certain Aspects of 
Recently Recognized Disease of Blood 623 
Altken D M Hugh Owen Thomas 1215 
Alcoholism Asylum 1632 

Amebiasis Las locallxacloncs extra Intestlnales 
de la amebiasis 743 

American Association of Dental Schools Course 
of Study 1547 

American Illustrated Medical Dictionary (Dor 
land s) 1067 

American Medical Association Council on Phar 
macy and Chemistry Annual Reprints of 
Reports 224 

Amputation Limbs for the Limbless 225 
Anatomy Archlv und Atlas der nonnalcn und 
pathologlschen Anatomic in typlschcn RGnt 
genblldem 2100 

Anatomy Human Double Dissection Method 
908 

Anatomy of the Leg and Foot 226 
Anatomy of the Rhesus Monkey (Macaca 
mulatta), 1215 

Anatomy Praktlscho Anatomic 1006 
Anatomy Textbook (Williams) 1546 
Anderson 0 E Diet Control 823 
Anemias y aUmentacl6n 2090 
Anesthesia Handbook of Anccathetlcs 388 
Anesthesia In Dental Surgery KXIS 
Anesthesia Theory and Practice 1547 
Anesthesia Trattato dl anestesla 1631 
Angina agranulocytic Review of Certain 
Aspects 623 

Angina Pectoris Experimental and Clinical Ro 
searches 1711 

Antoine T Physlolpgte und Pathologic der 
Wehen 144 

Aphasia Clinical and Psychological Study 2010 
Arm Fraktlsche Anatomle 1000 
Army, U S Laboratory Methods 2100 
Around a World on Fire 1632 
Arthritis and Rheumatoid Conditions 1295 
Arthritis Radiological Atlas of Chipnlc Rheu* 
matlc Arthritis 1768 

Arzt L editor Dio Haut und Geschlechts 
krankhelten 1376 

Athletics Curriculum in Sports (Physical Edu 
cation) 307 

Ayerxa s disease Consultations de cardiologic 
1711 

Ayerza s disease La clanosls de los cardlacos 
negros de Ayerza 1296 

Bacteriology Laboratory Manual of Peiping 
Union Medical College 1800 
Badger H Q Economic Outlook In Higher 
Education for 1934 35 1459 
Bailey H Nursing Mental Diseases 1087 
Baldwin M E Diet and Like It 743 
Bal6 J Die unslchtbaren Krankheltserreger 
flltriebare Vlra 889 
Baptism of Infant and Fetus 1799 
Boat T H Anatomy of the Rhesus Monkey 
(Macaca mulatta) 1215 
Becker S W Commoner Diseases of the Bkln 
1377 

Bensaude R Maladies de 1 Intestln 1459 
Berglund H Kidney In Health and Disease 
143 

Bigelow R P Directions for Dissection of the 
Cat 1142 

Biochemistry Annual Review 2099 
Biochemistry of Eye 889 
Biochemistry of Medicine 144 
Biochemistry Textbook 143 
Birth Control Parenthood Design or Accident? 
1142 

Black C E editor Names of Surgical Opera 
tlons 907 

Blood Clinical Atlas of Blood Diseases 1632 
Blood Disorders Diagnosis Pathology Treat- 
ment and Technique 1939 
Blood Etatstehung und Funktion von Gef&ssya 
tern und Blut a\if cellular physlologlscher 
Gnmdlage 991 

Blood Failure of the Circulation 1141 
Blood La proUd4mle et la presslon osmotlque 
des protldes 907 

Blood Review of Certain Aspecta of Recently 
Recognized Disease 623 

Blood Pressure Abnormal Arterial Tension 1376 
Blood Pressure tJber Erkrankungen des ar 
teriellen Systems. 1546 
Blood Tcsaels CorazOn y vasos 993 


Bloomfield J J Determination and Control of 
Industrial Dust 1458 
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tlons 1295 

Richard A Precis do tbdrapoutlque et de phar 
macologie 1375 

Rlcsman D Story of Medicine in the Middle 
Ages, 1032 

Ritchie W T Diseases of the Heart 537 
Roberta L J NutrlUon Work with Children 
1459 

Robinson E S Introduction to Psychology, 
824 

Rodriguez J 8 Anemias y nllmentaclOn 2009 
Roentgen Raya Method of Action on Living 
Tissues 824 

Roentgen Raja ROntgenbefund und patlio- 
loglsch anatomlschor Refund bol Lungen 
krankholtcn 1540 

Roentgenogram. Archlv und Atlas der normalen 
und pathoioglschcn Anatomie In typlschcn 
Rbntgcnblldem 1939 

Roentgenography of the Chest Apparatus and 
Technique 1038 

Rocntgcntliuraplo des flbromyomes do 1 utdriis 
ct dca mdtropathles hdmorrhaglques 1141 
Roger G H Nouveau traltd do raddcclne 1709 
Roman C I Meharry Medical College A His 
tory 1647 

Roman Catholicism Baptism of Infant and 
Fetus 1799 

Romana C Investigaclones sobro U enfermedad 
dc Chagas IHi 

Rosemonn R Landols Lebrbuch der Physl- 
ologlo 748 

Ross J S Handbook of Anaesthetics 388 
Roux J C Radiologic cllnlquo du tube digestif 
224 

Royal College of Physicians Committee report 
on Chronic iUicunmatlc Diseases 1C31 
Royal Collego of Surgeons of England Imperial 
Cancer Research Fund 307 (supplement) 
450 

Ruppe C. Sdmlologlo des affections do la bouche 
et des dents 1067 

Russell Sage Foundation Social Vork Tear 
Book 1835 225 

St John C Christine Murrell M D , 1216 
Salmonson E Pneumonokonloses (Silicosis) 
1798 

Schafer E S Experimental Physiology 743 
Bcherf D Kllnlk und Theraple der Herzkronk 
bolten 823 

Schilder P Image and Appearance of the Hu- 
man Body? 1060 

Schlayer C R editor Lebrbuch der Kranken 
emlhrung 621 

Schlossmon A. editor Handbuch der Kinder 
hellkunde 306 

Schmidt W Lelstung und Gronzen des R6nt- 
genverfahrens bel dor Erkennung tuberku 
lOser Lungenverinderungen 1706 
Schools Medical Meharry Medical College 1647 
Science and the Public Mind 459 
Scientific Organizations In Seventeenth Century 
France (1920 1680) 743 
Scott S Q Radiological Atlas of Chronic Rheu 
malic Arthritis (The Hand) 1798 
Seabrook W Asylum 1032 
Sergent E Tralt4 de pathologle m^dlcalo et de 
th6rapeuUquo appliqu6e 537 
SevrlnghauB E L editor 1034 Tear Book of 
Endocrinology 008 
Sex Behavior In Marriage 2182 
Sex Worship and Disease (Fhallio Worship) 
2098 

Sherbon F B The Child 1067 
Slegert F Archlv und Atlas der normalen 
und patbologlscben Anatomie In typischen 
ROntgenblldem 2100 

Simmons J S editor Laboratory Methods of 
the Dnlted States Army 2100 
Simson F W Silicosis and Tuberculosis 1710 
Skin Commoner Diseases (Becker) 1377 
Skin Die Haul- und Geschlechtskrankhelten 
1376 

Skin Die physlologischen und physlkallschen 
Grundiagen der Eautthermometrie 992 
Skin Diseases (Sutton) 71 
Smiley D F Community Hygiene 623 
Smiley D F Principles and Practice of Hy 
giene 2096 

Smlllie W G Public Health Administration In 
the Dnlted States 1710 

Smollett Tobias Essay on External Use of 
Water 622 

Social Hygiene for Nurses 2181 
Social Psychology Pslcologla social 2009 
Social Work Tear Book 1936 225 
Socialization of Medicine 1459 


BMerman H Modem Criminal InveatiBatlon 

Sokoloff B AchloTcmcnt of Happiness 1800 
Speech StammerlnB and Allied Dlsordera 535 
Spencer W 0 tranalator Celsua De Medl 
clna 1632 

Spiers H W Brief Outline of Modem Treat 
ment of Fractures 824 

Sponges La maladle des pOehenrs d iponges nua 
1468 

Springstun H Doctors and Juries 2180 
Stafflerl D Las loctllzaclones extra Intesthulcs 
dc la amebiasis 743 
Staley 8 C Curriculum In Sports, 807 
summering and Allied Disorders 635 
Stolndler A Mechanics of Normal and Pitho 
logical Locomotion In Man 2011 
Stleglltz E J Abnormal Arterial Tension 
13741 

Stiles C W Key CaUlogue of Parasites 389 
Stokes J H Dermatology and SyphUology for 
Nurses 2181 

Stomach and Duodenum 1632 
Stomach Gastritis and Its Consequences 2068 
Stomach, Radlologle cllnlque du tube digestif, 
224 

Stomach Trnltfi de gastroscople et do patholocl# 
ondoscoplque de 1 estomac 306 
Slrachan A 8 , Silicosis and Tuberculosis, 
1710 

Strong R P Onchocerciasis 2010 
Surgeon Around a World on Fire 1632 
Surgeon Fifty Years a Surgeon, 1711 
Surgtry Aids to Surgery 807 
Surgery Anesthesia in Dental Surgery 1938 
Surgery Kleine Chlnirglc 1799 
Surgery Names of Surgical Operations 907 
Surgical Nursing Principles and Practice 1459 
Sutton R L Diseases of the Skin, 71 
Syphilis Clinical Management 469 
Syplillli Sinister Shepherd 1800 
SyphUology for Nurses Including Social Hy 
gleno 2181 

Tachycardia Lea n^vroses tachycsrdlques 909 
Tannonbaum S A Patients Dilemma 2012 
Teacher J H Slanual of Obstetrical and 
Gynaecological Pathology 306 
Teeth Paying Through the Teeth 2097 
Teeth S^mlologle des affections de la bouche 
et des dents 1067 

Temperature Die pbyslologlscben und physl 
kallschoD Grundiagen der Hautthermometrie 
092 

Terminology Names of Surgical Operations 907 
Theohari A Tralt6 de th^rapeutlque 1295 
Therapeutics Methods of Treatment (Clenden 
Ing) 1067 

Therapeutics Precis de th6rapeutlque et de 
pharmacologle 1376 

Therapeutics ThOrapoutIque mMlcale 636 
Therapeutics Tralt4 de th6rapeutlque 1206 
Thomas Hugh Owen Thomas A Personal Study 
70 

Thomas Hugh Owen Thomas His Principles 
and Practice 1215 

Thorax Apparatus and Technique for Boent 
genography of the CJhest 1938 
Thorax Diseases of the (}beat (Myers) 1700 
Thorax Practical Manual of Diseases of CJhest 
907 

Thrombosis Thrombose und BmboUe 71 
Thyroid Gland Diseases 1376 
Tissues Method of Action of Radium and 
X Rays on Living Tissues 824 
Todd J C Clinical Diagnosis by Laboratory 
Methods 1142 

Traumo Injuries and Their Treatment 460 
Trease G E Text Book on Pharmacognosy 70 
Tropics Heart Disease In the Tropics 143 
Trypanosomiasis Investigaclones sobre le enfer 
medad de Chagas 1142 
Tuberculosis Clinical Tuberculosis 2011 
Tuberculosis Diseases of the Chest (Myers) 
1T09 

Tuberculosis Gynecological and Obstetrical Tu 
berculosls 1214 

Tuberculosis, Konstltutlon and Tuberkulose Im 
Klndesalter C23 

Tuberculosis Lelstung imd Grenzen des E6nt 
genverfahrena bel der Erkennung tuberku 
lOaer Lungenverinderungen 1799 
Tuberculosis of Lymphatic System 458 
^berculosls 1000 Questions and Answers on 
T B 1709 

Tuberculosis Repos physlologlque du poumon 
par hypotension dans le traltement de la 
tubercuiose pulmonalre 226 
Tuberculosis Schemes for Great Britain and 
Ireland Handbook 1469 
Tuberculosis Silicosis and Tuberculosis ITIO 
Tucker W B Injuries and Their Treatment 
460 

Tumors flltrable Imperial Cancer Research 
Fund report 460 

Tumors optic nerve Dber die prlmftren Tumoren 
des Sehnerven und der Sehnervenkreuzong 
1467 

Tumors Tumeurs de 1 encfiphole 1547 
Turner C E Personal and Community Health 
1645 

Turner Q G Newcastle upon Tyne School of 
Medicine 1834 1934, 824 
United States Army Laboratory Methods 2100 
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Dook Noticci— Condniiwl 

Uroloc} rrlnclplcs and I mctico (ninman), 

Urolofjj* Text nook lucndratli Holnlck) 1458 
Ulenrs La rocnfn.n(ln5rnplo dcs flbromjomcs do 
1 ulems cl doa metropathU^ litroorraRlquta, 
1141 

Utcnii riiy^loloplo und ratlioloKlo dcr \Aclicn 
144 

Van V rck W , Sinister Slicphcrd 1800 
^tus 1 ^ Anatoraj of tlio Lee and Foot, 

VeraS’ M HOntconbefund und patholoRlsch- 
anntomlaclicr Ilcfund bcl Luccnkranklicllcn 
lo40 

^ cterlnaiT and Fnlomolocy 307 

Vniarct M llcclicrrlica 0 Tn^rI^lcntalc 8 aur 
nuelquci cstora dc la cliolinc 1005 
■Mruaca Pic unalcIitUarcn KranhhcUaerrcRor 
flllrlcrbaro lira 180 

Miion dicliromatic Rerwrts of Committee ujwn 
I’liyslolop) of 1 Jfilon 1410 
^oc^rtlln C Experimental Studies on Cancer, 
638 

Vaalcr E «?ludic3 on DiMocIatlon of Dyaentery 
Bacim 833 

llacliamuth M Fraktlichc Anatomic lOCC 
Valkcr M F -Bccordlne of Local Health 
Vork 458 

1\al8h lA S Jraklnc Our Minds nehavo IRfi 
Varbasac 2 P Tlio Doctor and the Public 
ITll 

Water Ftatr on Ettemal Use of Valor 022 
Viter Dicta boltsm ifonopraphtcn ana dem Co 
aamlccblct tier Physlolofjlo dcr Pflanren und 
dcr Tlcre B23 

Wataon P Huch Owen ThomaB A Personal 
Study 70 

Veather Llrlnp: with the Vcalhcr 388 
Veather Patient and the Voather 742 
Weber A Die ElektroKardlopraphle und andore 
craphlBcho Methoden In dcr Krolalaufdlac 
noatlk 908 

Weber F P Some Tliouchti of a Doctor 2012 
Wechilcr I S Textbook of Clinical ^curoIocy 
2012 

Welacnburc T Aphoala 2010 
Western Surjrical Association ^amca of Sur 
ideal Operations 907 

Weyl C Apparatus and Technique for Itoent 
cenocraphy of the Cheat 1938 
Whitby L E H Disorders of the Blood 1930 
WTilte C Midwifery lOCO 
Williams 2 F Textbook of Anatomy and 
Physlolocy 154C 

Wlnirfleld Stratford E ^ew Minds for Old 
1290 

Winton A L Structure and ComposUlon of 
Foods $011 

Winton F It Hutnin PhysloloBj, 992 
Woman Asks the Doctor 623 
Woodwark S Manual of Medicine 992 
Worcester A The Care of Uie Aficd the 
Dying and the Dead 225 
Work Arbeit und GesundhclC 368 
Wu Lien Teh Manchurian Plague Prevention 
Service 535 

Tear Book of Neurology Psychiatry and Endo 
crlnology 908 

Yellow Fever Docteur Carlos J Finlay 623 
Ze^os 8 La maladle des pleura d Sponges 
nus I4S8 

Zoethout W D Laboratory Experiments In 
Physiology 1215 

Zoethout W D Textbook of Physiology 2098 
Zondek B Hormone des Ovaiiums und des 
HypophysenvorderUppens 2181 
Zoology Elementary Zoology 2182 
Zupplnger A. Archlv und Atlas der normalen 
und patliologUclien Anatomle In typlscben 
ItCntgcnblldem 1939 


CCC See Civilian Conserratloa Corps 
CABINET Baths See Baths 
CACODYLATE See Sodium 
CAISSON DISEASE, prevention English statu 
lory regulaiiow tUoycott] 1559 — ab 
CAEE 8ee also Gingerbread 
craving for, hypoglycemia 1453 
Flour See Flour 
CALASPIRIN 454 
CALBBOBEN or sabromln 1794 
CALCANBUM fractures BOhlers method for 
1907 

CALCIFICATION See Gallbladder Tubcrcu 
lolls Pulmonary 

CALCIUM Aspirin Bee Chorea treatment 
average storage In children 087 
bom calcium poor 1077 — ab 
content of dentin effect of vitamin D on 
1042~E 

deficiency In childhood INesbIt] 540 — ab 
determination In biologic material [Wang] 
2106— ab 

effect on Intestinal ab^rptlon [McDougall] 
1306— ah 

in Blood See Blood 
In child a diet 987 (correction) 1200 
injections hemoptysis complicating [D Agos 
tlno) 237— ab 

phosphorus metabolism physiology of pam 
thyroid [Hanson] *113 


CALCimt— ConUnued 

tetany nlthout oonvulalons In now bom 
[Itothstcln] *118D 

Treatment*' 8co Anaphylaxis and Allergy 
Chorea 

utlllxation and oxalic acid 440 — E 
CALCUI I See also Biliary Tract Gallbladder 
Kidney Urinary Tract 
preputial [Ingraham] ^106 [nonchese] C16 


CALDW^ELL LUC Opcrnllon Seo Maxillary 
Sinus 

CALIFOnNIi Orange Juice various brands, 
1814 

CVLOniES Diet ]o\v In Sco Diabetes Mcllltus 
treatment Thrombosis coronary Urinary 
Tract Infections 
CAMI hupporta 117 

CAiMPlIOK In OU See Bums treatment 
CANADIAN Medical Association express ap- 
preciation {tloutlcyl GC — C 
CIKCFB See also Adenocarcinoma, FplthcH 
oma and under specific organs js Breast, 
Uterus etc. and Medicolegal Abstracts at 
end of letter M 

Australian Conference (sixth) 1364 
basal cell dysontogenetic origin IMcFtrJandl 
2101— ftb 

bloo<l In Indophenol blue oxygen reaction, 
[Mlchaells] 398— hb 
Brasilian Congress against (first), 296 
carcinogenesis lymphatic system relation to 
karjoklncsls IBcnraoscheJ 2359 — ab 
carcinogenic hydrocarbons iSchOrch) 87— ab 
382 tCrarorl *1822 

carcinosarcoma double tumor mixture of 
(Harvey) 7C0 — ab 
colls growth [Boyd] ’*1522 
clinics (Wliconsln) 608 (Worcester) 1124 
(Missouri) 1530 
crusade against Berlin 1784 
diagnosis antigen complement fixation reac- 
tions [Lundy] 031 — ab 
diagnosis Bendlen reaction [Hogenauer] 
2027— ab 

diagnosis Fuch reaction, new technic [Mini 
beck] 898— ab 

diagnosis RIrscbfcId reaction 602 
dlognosls Klein reaction 525 
diagnosis particles In aputum demonstrated 
by wet film method [Dudgeon] 1724— ab 
diagnosis reaction wlUi Bacterium coll 
(CUekl I5G4— ab 

diagnosis (serochemlcal) using Link's test 
(Epstein) 1720 — ab 
education record In Louisiana 3921 
engrafted on actinomycosis [Buby] 315 — ab 
etiology 733 (Craver] *1820 
etiology tobacco tar (BchOrch) 87 — ab 
[Lickint] 2082— ab 

extract alJenry basis of preventive treatment 
(ClleUi) 194T— ab 

Gorman Surgical Society discusses 524 
hospitals approved for residencies In *709 
in Eskimos and Chinese 619 
In Hungary 135 
Incidence In Bantu 1537 
industrial haxard of wu spraying in print- 
ing Industry 222 

Industrial Irritants [Craver] *1821 
institute of Farts new, 58 
iDteinational union against 1305 
leukemia of mice as (Forth & others) *1824 
leukemia relationship to 2178 
location in various organs Menna 611 
melasUses by lymphatics from rectum 
(Gabriel) 2113— ab 

metastases pathologic changes in spinal cord 
[Elnarson] 1480 — ab 
metastases review of WlUls book 813 
metastases (superficial) from cervix to vagina 
CEIchcnberg] 1230— ab 

mortality, Ctochoslovakla [Schwarx] 2119 
— ab 

oil cyst of orbit with (Jones) 462 — ab 
pain In intraapinal (subarachnoid) Injection 
of alcohol (Greenblll & Schmlts) *400 
pamphlet for public France 381 
pathology since 1900 (Blerrlng) *1315 
precanceroua condition kraurosis and leuko 
pUala of vulva (Kearns) 999 — ab 
prevention 733 1278 1621 (Cltelll) 1947— tb 
provenUon Fight Cancer with Knowledge 
1928 

primary primary earcoma associated with 
[CurpbeyJ 2020 — ab 
problem 314 

Besearch Laboratories of D of Pennsylvania 
transferred to Franklin Institute 1922 
roentgen cancer of both bands [OchanerJ 152 
— ab 

splndJe cell epidermoid (Martin] 985 — ab 
Squamous Cell Sea Lung cancer 
survey (Hawaii) 621 (Nebraska) 2078 
•uscepUbllUy of Inbred mice, (KreyBergJ 1463 
■ ' ab 

talks for laity by Chicago Womans Club 1278 
tar baeterlotherapy with coU agar [Peretz] 


tar derivauvea relation to hormones an 
sterols [Craver] *1822 
treatment analg^o effects of bee venon 
[NataleJ 1720— ab 


CANCER — Continued 

treatment artificial fever (111 4 F ) [Walker] 
2103— ab 

treatment Connell cancer cure 1122 — E 
treatment Imbnk Preparations 368 
treatment lead [von Pasttnszky] 923 — ab 
treatment radiotherapy [DesJardins] *2154 
(Coulard method) *2100 
Treatment Radium Sco also Breast cancer 
Tonguo cancer Tonsil cancer 
treatment radium bomb 1201 
treatment radium correcting dietary errors 
In [Quigley] 1072— ab 
Treatment Roentgen Seo also Breast cancer 
treatment roentgen [(HiamborlalD] *1817 
treatment roentgen (continuous) at 4 to 5 
meters fPalralorl) 842 — ab 
treatment roentgen Irradiated blood [Hyde] 
70— ab 

treatment Spalding bequest Milwaukee 808 
unit DOW New York City 1630 
urine In, formic acid In [Golber] 240 — ab 
xanthocairlnoraa [McUcow] *768 
CANDLE Sec ParatDn 
CANTJY craving for hyjwgiycemla 1463 
mm1Ir>*tIon [Fantus] *878 
CANNABIS SATIVA (tndlca) chemistry and 
physiologic action. 2000 
fluid extract prescription 1704 
marihuana grown on vacant lota, New York 
891 

CANNED Milk See Milk 
CANNERS home Seo Food canning 
CAPILLARIES fragility device for studying 
htmonhage [Cutter & Johnson) *605 
fragility priority In reporting effect of 
cevltsffllc acid on, fSchuUzer] 1135— C 
CAPSANTHINE pigments of human fat 1688 


(^PSON Baby's Nursing Bottle Sterilizer 195 
CAPSULE medication by (Fantus) *878 
CAPTAIN Bryant a Grand American Remedy, 
628— BI 

CARBARSON’E See Ameblaala treatment 
CARBOHYDRATES Diet (high) See Diabetes 
Mellltus treatment 

metabolism and parathyroids [FerrannlnJI 
162— ab 

metabolism disturbances and endocrinology 
[Barr] *I7C3 

metabolism In hypothyroidism after thyroid- 
ectomy [Rudy] 625— ab (Landowne) 1467 
— ab 

metabollam yeast in [BtroneJ 889 — ab 
tolerance effect of protein oif tn diabetica 
■with pernicious anemia [JoIIIffe) 77— ab 
CARBOLIC ACID See Phenol 
CARBON Arc See Ultraviolet Rays 
Injected intravenously what becomes of It? 
(M4n4lrcl] 236— ab 

CARBON DIOYIDE gas bactericidal action on 
bacteria In water 1445 
transport by blood 1274 — E 
Treatment gee Alcoholism Hiccup 
CARBON MONOXIDE poisoning (chronic) I1S9 
poisoning (chronic) In nursling [Joss Huber] 
1155‘“'ab 

poisoning dlfferentltl diagnosis of coma 
[Solomon & Ating] *8 
poisoning (natural gas) 2008 
poisoning prevention by pyrotannlc acid test 
of blood 141 

poisoning sulphur treatment rvoltj 1388— ab 
polycythemia from In man washing airplane 
motors 1000 

responsible for 20 destba lows 1778 
CAKBOV TBTRACHLOHIIIE poisoning cpI 
nephrino treatment contraindicated In myo 
car dial In volvement 1542 
CABBOVTHEIIOGI/OBIN crystallization 1287 
CABDDNCliE bacteriophage therapy ILam 
pert) 1555~ab 

CABCINOGENESIS See Cancer 
ChUlCDiOn) of stomach sixth case on record 
[Pettlnarl) 1813 — ab 
CABCIhOMA See Cancer 
CABDIOBTBIS See Stomach cardiospasm 
CABEIOVASCHLAB disease institute on 
Clnclnruitl 1531 

analysis on constitutional basla IChomo 
rutaMy] 2193 — ab 

occlusion of posterior Inferior cerebellar at 
tery In [Baumoel & Friedman] *185 
patients rehabilitation and Industrial nlace- 
ment [Stroud] *1401 

auantity of circulating blood tn fdel Cafilzo 
y Su&res] 1227— ab 

syphilis [Maynard] 228— ab [Sohral] 1148 


CABIES See Teeth 

CABLETON i Hovey Company abandon unfair 
advertising 1693 

CABNOT S Solution See Cyst Fistula 

CABOTEEE absorption tDrummond] 548 — ab 

content of human serum [Schneider] 85 ab 

feeding effect on blood carotene and cho 
lesterol in diabetes [Kalll] 1558— ab 
plgmenta of human fat 1688— E 
presence In ovarian tumors [Cbl] 1500 — ab 
TltarolD A metabolism and thyroid [Tlendl] 
lOlf'—ab 
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CABOTID GLAND extirpation hypercalccmlc 
and antlteUnlc effect [Collazo] 238— ab 
CAROTID SI^US denerratlon [Lerlcho] 1307 
— ab 

In pulmonary edema [Salmon] 1946 — ab 
CARRIERS See Diphtheria Disease Scarlet 
Fever 

CARROTS fatal botulism 1130 
CASCARA Cold Breakers 528— BI 
CASONI S Reaction See Echinococcosis 
CASTOR OIL to Intensify aorologlc reactions* 
for Bonorrhea [Brandt] 1220 — ab 
use after santonin 1212 
CASTRATION hypophysis and corpus luteum 
hormone [Hoblweg] 841 — ab 
statistics on libido after 1051 
CAT See Cats 

CATALASE In Blood See Blood 
CATALOGUE See Index Catalogue 
Union See Library 

CATARACT after dlnltrophenol [Boardman] 
★108 [Homer & others] *108 124— E 

[Cogan Sc. Cogan] *793 [Lazar] *794 
[Enlskem] *794 , [Allen & Benson] *795 
804— E 1003 

allergy and [Daniel] *481 
senile effect of cataractous lenses extract on 
[Selinger] 1147 — ab 

treatment Bonlne a method of dissolving 1040 
E 

CATARRH See Lungs 

CATGUT See Sutures 

CATHARTICS phenolphthaleln In Ex Lax ^71 
— E ^ 

CATHETER foreign body In abdomen from 1901 
to 1927 [Hill] 147— ab 
Intranasal continuous auction with effect on 
blood chemistry of [Northrop] 314 — ab 
CATS menace of 814 
valuable In destroying rats In warehouses 
France 978 

CATTLE See Abortion Tuberculosis bovine 
CAUTERIZATION See Uterus 
CA’NTTIES See Bronchiectasis Lungs Fneu 
mothorax Artificial Tuberculosis Pulmon 
ary 

CATO power instruments [Cayo] *1078 
CECU^I emphysema [Hardt] *1982 
CELIAC DISEASE treatment Insulin and dox 
trose [Schloslnger] 647 — ab 
CELLS See abo Cancer Erythrocytes Lcuko 
cytes etc 

Basal Cell See Cancer 
Basophil See Pituitary 
Giant See also Bone tumor Tumors 
^ant dissemination In lymphoid tissue In 
measles [Hathaway] 463 — ab 
Granulosa See Ovary tumors 
reaction to silica [Fallon] 1808 — ab 
Spindle Cell See Cancer 
CELLtr (grapefruit) 121 (apple sauce) 201 
(pineapple) 800 (strawberries) 801 
(cherries) 884 885 (blackberries) 1039 

(fruit salad) 1854 (loganberries) 1985 
CELLULOSE Varabh See Varnish 
CENCO Thermelometer 308 
CENSUS Bureau of new objectives for 723 
— E 1047 

CEREALS brands accepted and not accepted 
121 967 1039 1119 

CEREBELLUM abscess 1131 
epidermoid cyst compressing vermb [Davldoff 
Sc von Deestenl *873 

herniation In forced perivascular drainage 
[Retan] *1335 *1338 

CEREBROSPINAL FLUID abnormalities In 
treated neurosyphllb [Goodman] 154 — ab 
changes In agranulocytosb with meningitic 
symptoms [Goadby] 2189 — ab 
drainage forced perivascular ( saline brain 
wash ) [Retan] *1333 
dried diagnostic use Henning's test [De 
Gara] 2024 — ab 

examination In neurosyphlUs lumbar vs sub 
occipital puncture for 1060 
In whooping cough [Bayer] 841 — ab 
lend In FalrhaU hexa nitrite analysis for 
[Boshes] 2185 — ab 

pressure hyi>erton!c sucrose solution Intra 
venously to reduce [Bullock] fi27 — ab 
[Masserman] 1000 — ab 
ihlnorrhea [Britt] 232 — ab 
sugar In different forms of meningitis 
[Teberkassov] 637 — ab 
temperatures In psychic disorders [Dalsgaard 
Nleben] 166 — ab 

CEREBROSPINAL MENINGITIS See Menln 
gltb 

cerebrospinal SYPHILIS See Neurosyphl 
lb 

CERELOSE 119 

CERLETTI UGO called to U of Borne 1928 
CERUMEN composition 1543 
CERTICmS See Utenis 

CESAREAN SECTION eitrapeiitoneal ccrvlco 
segmental technic [Le<5n] 1661 — ah 
fibroids In pregnancy with 739 
in fever during birth [Henkel] 240 — ab 
indications for 305 
modem popularity 1788 
CEVITAMIC Acid Seo Acid cevitamic 


(JHASIPERTY Beo Medicolegal Abstracts at end 
of letter M 

CHANCROID Ito Rcenstloma IntmUonnal re 
action with bubo pus [(]olo & Levin] 
*2040 

CHARCOAL Intravenous Injection 380 
(CHARITY See Institutions charitable Medical 
Service for Indigent Poor 
CHARLTON Schultz Blanching Phenomenon 
See Scarlet Fever 

CHASE 8 Sign See Appendicitis diagnosis 
CHAULMOOGRA Oil See Leprosy treatment 
CHEESE Lion Brand Vitamin D Cream Cheese 
1270 

CHEMICAL Warfare See Gas warfare 
CHEMISTRY opportunities for graduate study 
In U S and Canada *689 
CHERRIES Ccllu 884 885 

Reynolds 1431 

CHERRY Blossom Brand Syrup 2161 
CHEST Sco Thorax 
Lead s Sco Heart electrocardiogram 
CHEWING See Tobacco 
CHICAGO Hay Fever Club 888— E 
CniCKENT*0\ prevention convalescent serum 
for [Korearturl] 1210 — ab 
research on elementary bodies In virus dis 
case 1352 — E 

CHILBLAINS treatment 1453 
CHILDBIRTH Sco Labor and Medicolegal Ab 

strncts at end of letter M 

CHILDREN Seo also Adolescence Infants 
" ' TnOlulilds ' under names of specific diseases 
ns Syphilis Tuborculosb etc 
abnormal assbtance to Franco 895 
American Child Health Association disbands 
660 

behavior disorders and endocrinology [Lurie] 
309— ab 

Blindness In Sco Blindness 
Oilldrcn s Institute 725 
Children s Village training school becomes 
Michigan 1778 

colonies diphtheria carriers In 733 
Crippled See Crippled 
Diet Sco Diet 

homos diphtheria In Germany 1535 
Hospital for Seo Hospitab 
niegltlmato See IlleglUmacy 
in rood accidents 076 
number In Gorman families 800 
poor deleterious effect of (he depression 1123 
E 

poor protection of Brazil 1206 
school annual examination ToWto 083 
school dental Inspection Georgia 1430 
school exclude with pulmonary tuberculosis 7 
1034 

U S Children s Bureau (positions open) 
201 (Dr Dunham director of maternal 
health) 727 

welfare (England) 379 1781 (Italy) 1446 

CJHINE8E cancer In 010 
CHIMOFON See Amebiasis treotmont 
CHIPPEWA Salt 800 (Iodized) 1039 
CHIROPRACTIC CHIBOPRACrrORS See Med 
Icolcgal Abstracts nt end of letter M 
CHLORAL hydrate analeptics as antidotes 
[Barlow] 1721 — ab 

CJHLORAMINE preparations Azochloramld 200 
1191 

tnCJHLORETHYLENE Industrial poisons as 

cause of neuritis [Isooschmld] 321 — ab 

CHLORIDES See abo Sodium Zinc 
In Urine See Urine 

neutral In gastroduodenal secretions [Wll 
helmj] 227— ab 

CHLORIN^ In swimming pool 1130 
CHLOROFORM See also Anesthesia 
detection In vaccine lymph [Shah] 395 — ab 
CHLOROMA roentgen therapy [Doub Sc Hart 
man] *943 

CHLOROPHYLL See Lymphatic System tuber 
culous 

CJHLOROPICRIN pobon gases 219 
CHOCOLATE brands accepted 885 
Drink See Beverages 

CHOLECYSTECTOMY See Gallbladder excblon 
CHOLECYSTENTEROSTOMT See Pancreas 
cancer 

CHOLECYSTITIS See Gallbladder Inflammation 
CHOIiECYSTOORAPHY See Gallbladder roent 
gen study 

CHOLECTSTOKININ [Ivy] *507 
CHOLEIilTHIASIS See Gallbladder calculi 
CHOLERA history of Ferran s vaccines 382 
Hog Cholera BacUlus See Salmonella aulpcs 
tlfer 

mortality Germany 896 

vibrios serologic relationships [Taylor] 1300 
— ab 

CHOLERINT: 1289— BI 

CHOLESTEROL androsterone prepared from 
[Jacobsen] 1730 — ab 
antigenic action fWadswortb] 1302 — ab 
crystab mosaic fungus as intercellular de 
posit of [Davidson Sc Gregory] *1262 
in Blo^ See Blood 

Irradiated to cure rickets In premature In 
fonts [Tbdall] 230 — ab 
metaboUsm and atherosclerosb [Leary] *475 
metabolism In thyroid dysfunction [Schally] 
1479— ab 


CHOLESTEROL— Continued 
motabolbm liver extract effect on [Schally] 
1479— ab 

CHOLINE See abo Acetyl Beta MethylchoUne 
oral admlnbtratlon of raw pancreas and nan 
creatln [Ivy] *509 

CHONDROSARCOJIA [Roberg] 546— ab 
osteogenic disease transformed Into [Robert 
Dldlcr] 470 — nb 

radiotherapy [DesJardins] *2159 
CHOREA sign of rheumatic fever [Jones Sc 
Bland] *571 

minor (Sydenham a) fever therapy using 
Kettering hypertherm [Schnabel] 2017— ab 
minor (Sydenham s) lumbar puncture In 
Khersonsky] 161 — ab 

minor (Sydenham a) response to forced perl 
vascular drainage [Rctan] *1836 
treatment calcium aspirin 454 
treatment fever Induced by typhoid vaccine 
1380 [Ash] 1803— ab 
CHORIOMENINGITIS See Meningitis 
CHORION In plural births [Steiner] 2025— nb 
CnORIONEPITHELIOSIA diagnosis Aschhelm 
Zondek test [Koehler] 87— ab [Brlndeau] 
830— ab 

dlagnosb Friedman test [Matbleu] 1470— ab 
metastases demonstrated by Aschhelm Zondek 
reaction [Stfickl] 1477— ab 
with long latent period [Felner] 461 — ab 
CUOUOTD PLEXUS air shadow normally pro 
duced by [Dyke] 541 — ab 
CHOROIDEUEMIA stereoscopic photography 
[Bedell] *1504 

CHRISTIAN SCHULLER Disease SeeSchOUer- 
CHiristlan Dbcaan 

CHROMATIC Reaction See Blood sugar 
CHROMIUAI Method (Model s) See BUe 
Exudates 

CHROMOnLASTO^^^COSIS caused by Hormo 
dendrum corapactum [Carrldn] 632 — ab 
CHRONAXLMETRIC Examination See Lead 
workers 

CHRYSANTHEMUM See Pyrethrum 
CHURCH 8 Concord Grape Juice 437 
CENCHOrnEN Seo abo Neo Clncbophen 
cause of jaundice with ascites [McCabe A 
Hart] *859 

poisoning duo to Clnsa Vess autopsy [Peluse] 
*1032 [Comeron] 2091 — C (reply) [Peluse] 
2091— C 

cinnamon syrup of use as vehicle [Fontus] 
*880 

CINSA ^TSS fatal clncbophen poisoning 
[Peluse] *1032 [Cameron] 2091 — C (re 
ply) [Peluse] 2091— C 

CIRCLE OF WTLLIS anomalies [Sophlr] 1636 
— ab 

CIRCUS typhoid epidemic In— final report 290 
CIRRHOSIS See Liver 

CI8TERNA MAGNA drainage In pneumococcic 
mcningJUs [Meyer] *1844 
Iodized oil Injected into In menlngiUs [Ear 
rower] 1725— ab 

CITY Dairy Company Pasteurized Homogenized 
Milk 33 

Cmc Medical Center 888 — E 
CHTLIAN Conservation (^rps physicians needed 
Kansas 1356 

CLADO S Point Seo Appendlcltb dlagnosb 
CLAUDICATION commercial pancreatic extract 
(Insulin free) In 1627 

CLAUSEN Method See Epinephrine Insulin 
Method 

(CLAVICLE dyaostosb In new bom [Higgins] 
1569— ab 

enlargement In prenatal syphllb [Dome] 1718 
— ab 

CEtBFT Palate See Palate 
CLERC A lecture at HOpltal de la Pltl4 624 
CLEVELAND (Rilld Health Association antef- 
partum group Instruction [Bolt Sc Gelb] 
*824 


CLIFTON 8 Brozollan Herb Tablets 2176— BI 
Brazollan OU 2176— BI 
CLIMATE See abo Weather 
in relation to pulmonary tuberculosb 1918 — E 
CLEUATOTHBRAPY See Tuberculosis 
CLINIC See abo Cancer Hospltab pay 
chlatric Transient 
of the Air agrees to abandon 1693 
CLINICAL Investigation physician and patient 
[Minot] *641 

I*aboratory See Laboratory 
observations critical Interpretation [Mitchell] 
*241 

CLOTHING arsenic dermatitis from [Reuter] 
313^“ab 

contaminated from air raids 894 
sulfite dermatitis from trousers damages 
allowed 2082 
CLUB See Health 
CLY TONE Pain Killer 1209— BI 
COCEvBOACHES as dbease carriers [JettmarJ 
166— ab 

COCOMALT 2078 

COD LIVER OIL Abbott s Cod Liver Oil 119 
arsenic In [Boos] 1639 — ab 
Concentrate Liquid (Irfderle) 966 
ointment [LQcke] 4T1 — ab 
Treatment See Bums Rickets Wounds 
White a Cod Liver Oil Concentrate 960 1606 



VoLirnE joi 
NuMBr* 26 

i 0 fion 

romniTATinK „ 

COITUS sw nNo ,1^' Cnl,„, 

olTccta of rcdur"*/*’^*'^ *“ Olf 

COLl'ir'} *'>»= ft 

v«"4f.!c'’"804-i!’ nfooi^'^r'f'''"^ 

alniiitM. /^^oclavein srir: 


-n';^;!’.. ;„er 

COLf?i?oV«^r >«»« 

®is X'i//'""" 

norupeoi/,, ,Uo" iA'.W"'»no] n2o 


Wfl/rcT- 

cllnlciff^jJ'S rtironlr loa; 

•fcnlmcnt rU.mi'"®* ^~0 

^“•miii u rv«., 

CO^STITUTION « * othenij 

'■'•'fe.cuMr --“‘u. 

CONtelTtoN'''’"’^ "”° '“ ‘'‘»'^‘' 

•oA-Jcm *"^'T<loracI«i ?!, Conann covcm 
CO\’TJu^n',",o™''nfclpS {,0,0^? "•'■ 1 OS."’ 
coNrnAcp^niS^'sp s^L infJP.J'””}) 1004 

coKffi'a3'?«„& .•'» ™:;r~ 


2209 


CilEAAr /5 qq j 

§/S#« — 

'?s; sfftj "" 

ni/jS?ilh neetii nf ® Cenuany 


, JU 52 — nistoriei o„ 
rn*}??^ *" P<!«b of r Cenuany 

{?JW'^“"'procraffl*‘\o'‘”?!f”'®”° ^ '^““'’“Pdlao 


"Sis'? 


S'.““ -.»r„r 

?CSHIAOs'S^?« Powdera /IPO 


■.;“":,“'W m.u.. ,. .._ ... ' ' cowSSJJ'.-'Sr ’'"'“‘«™ a;;”;. >; orare“'i,4"'SM.““'X. 

1B64 — ab PPPuylrcna rvi»H rrrrr.SUT 127 named fn.. 

, r*";,-,.'"”™) r 

CO^'S,ESciJ%«'«>» fw rr 

S ‘"“Inicnt Blood bco \VhMmDa°p^~*’’ 

Sec P .,11 "oopiDB Coueh 

Pey„ 

EPlIepay 

« Pnin.0^2™'?! flU-ab ^ 

no|^mii™''Seo u 

Heffflr/ji*/. *205^> Of 

COPIN nr*J25“ 1982 


, “i“9 — ab ° ooIoprocllUa r^r 

f«M amylaap ip r. nioilko] 

nonapeclflc alle^i ^"''""IPlanol n"!)-- k 

!SZ,fC' ” 

•Sff;: S3 ■•»-.. 

..S,r> v“ "'" ...... 

“ m'pj'l''' Pol?er""S|°''i',° “flP'" 2085 
C01,UPsniLi‘™-r'>li ^or fScho 

s^ip?5p= ■"■'“' 

cancer iT/ifl CoUlla 

Canr** .Ta'®" 


cane 

^“p'f dUraoa'il tChlray] oio,, . 

ssa .4? ”"“■'”■'*“1 

Inflamma^ ‘““ora CJfaniaado] i 38 o_ k 
P nl<-e?Ued*'''o‘f rB«iSn/°»is3'I“« of 

Suwrr»»^ rt* ^Htla 



M-^;«r'"°'^“ri8»‘» and 
CObONffis ®|o°‘l 513 800 

COLOPUOCTITK ‘^Jl'I'-on 

Ind« Soe colltia 
CO^'STnnlWn ^'"“oloua 

CObTOrau^UnV""''^ “«a 

DUbe'{?e'"'l'‘P 1994 
“lo/ontlal dlaco®',!, Jlellltu, 

COMI^T,Ej, Braod Crane/ ^ 

COlQiiTTEE acatnat I 0™nco Juicj, 

ft TT ^'■'“'T.I. tear 

ScCr 

Coll^^l}?^,?!* -Manta 121 ^ 

'■'4iraif'ip‘'’'“ A p H 

PreraloTce'‘T°s"',‘o^ -aWencIe, . 

*Pan "4‘’4®8“ 

on"d”of ?e?ter «o“loo 

oo^SiSoMi^§.h Cancer 

SCTlogli?'«h.&.' “ Superfetation 


— -E — • 

cslS"=^Br 

P'**n8i££“Va’*.c’bei‘?5j^ 902 
PolaonloR “'“.'P baunla ol f “«5-ab 

"•■»>».., o.e 

aCriCr'““ 

boTOono and rai??»,?™8catln 

'■<>™^o®“?bfran ?. 

boS ‘7b^rra*.f F-bTOo''"” r^^ooi 

“'"-niatic to 

COilSEfs death 62 

Boo Dlpb 

l'«5co‘'n''rondlifiS^^J *5^* '">“ bair 

BSaalet'*!.' 1159 "‘’1« 


lors 


CUBHT S Peart ° Pducatl 

g»j»> 

mS!|S ai“g’'.i;;""''“" «« 

^»iv3 and medlcn! 

PoJsoninrr m-#i, , P^^ffreas 1433 

CPAAoSIs tSi'*^ fHnc] 

enirt^"*^*:. “'^*‘1' Pan^ ^‘“o 

epldemrolrt /a Tibia, Tjrp. 

“'Lo^o^blt 

nioMrt'l'bb of treat . ^ 

Wlonidal Sen Pn*‘ .‘oo 302 
Irraiment aclni^l^bbldal SInua 

§1c5^s^st».. 

iiPsroj^'y''® |ii6-bi ‘'°*““«iion 
"“■IBP See Bladder 

DACaAu^“ 1151 

^AiiAGEs Bitted 

siSrKsr n™”' ’"""- 


BSwlea'^'p 1159 

152f 

l^OPCH See^bo Hem 


'SiasF’"™ 

.... 

CONog'E^Ss""^-'’ “1 PC’"?! 991 

CONJuS?i?te? BUIa In « 

Idloayn^S^-*, odema 2006 ° 

«"onIc .„6 


‘“C^ea ta 

^°^ara“”"’“‘“‘'on See 

CRAirprouf (gy* joint dJa 

i§s:,Ts-r - "~: 

'SsHi 

tWc”kS!l,“i°»' OI^P “lion 1211 
2178 “ “lortne flbrolda „ , 

;=“-^sijAr«:r': 

'’«»o tCappem 235 


PSftD Bodies ^^/“^'idcai Unit taon 

'^i.««a3c:;r“ “•■ 

S.7.ri,.“ "• •“■' “ ■” “■■ "' 

b! to^^rt^"'?' s'‘t?.“l,t^^.““” I 



2210 


SUBJECT INDEX 


Joui A M A. 
Dec, 28 1935 


DEMENTIA PRAECOX and tubercuIouB bacll- 
lemla [KopelolT] 913 — ab 
encephalography In schizophrenia 982 
schizophrenic group In general practice 
[Gregory] *177 

Scottish Bite Masons give fund to study. 
1280 

simple conception [Bluemel] 029 — ab 
treatment sulphur 371 — E 
DENTAL Bureau See Economics Medical 
Carles See Teeth 

curriculum graded course In medicine In 
[Collins & others] *600 
Inspection of school children Georgia 1439 
Neire Blocking See Anesthesia local 
Operations See Teeth 

Practice Acta See Medicolegal Abstracts at 
end of letter M 

research fund for In Chicago College of 
Dental Surgery 1356 
serrlce In tuberculosis Institutions *1871 
DENTIN calcium In effect of vitamin D on 
1042— E 

DENTISTS See Medicolegal Abstracts at end 
of letter M 

DEODORANT Ho Mo Sol 699 
DEPRESSION Economic See under Economics 
Mental Sec Mental Depression Psychic 
Moods 

DERilATALGIA 739 

DERMATITIS See also Eczema Neurodorma 
tltls Pruritus, Urticaria etc 
allergic causal therapy at Cook County 
Hospital [Fantusj *2062 
allergic (possible) 820 

atrophic chronic of rulra [Adair] 1044 — ab 
bakers 220 

from arsenic In vrearing apparel [Reuter] 
313— ab 

from black leather dye or leather sensitivity 
619 

from Cook s enamels 306 
from Dubarry Special Skin Food or from per 
fumed oil 1541 

from free sulfite In trousers damages allowed 
for 2082 

from oleander and jnicca plants 305 
Industrial protective coating Ply a 1 « 2 

and # 3 1101 
lute 08 

of penis from rubber condom [Rattnor] *1180 
senalUzation 2063 

DERMATOLOGY American Board of 1360 
graduate study in U 8 and Canada *689 
hospitals approved for residencies In *709 
International Congress (ninth) at Budapest 
1928 2173 

sulfur therapy 371 — E 
DBRMAT0MYO8ITIS 1705 
DBRaiATOPHYTOSIS See Mycosis cutaneous 
DERMATOSIS See Skin disease 
DERMOGRAPHISM 380 

DEUTERIUM heavy Isotope of hydrogen 1432 
— E 

biologic properties 1287 
DEUTSCHE See also Gorman 
Burschenschaft 1926 

Gesellschaft fOr GynSkologle 60th annlver> 
sary 2084 

'Verelnlgung fQr Mlkroblologle meeting 731 
DEVINE S Australian Eucalyptus Inhaler Set 
1290— BI 

DEXTROSE Ampule Solution (National Drug 
Co ) 119 (MerreU) 968 
hypertonic solution Intravenously to reduce 
spinal fluid pressure [Bullock] 227 — ab 
metabolism In nephritis [Rathery] 839 — ab 
reducing action In [Wood] 464 — ab 
Sterlsol Ampoule Dextrose In Physiological 
Solution of Sodium Chloride 119 
tolerance dietetic factor determining [Hlms 
worth] 1811 — ab 

tolerance loss of from dlnltropbenol [Mac 
Bryde & Taussig] *18 

tolerance vs sucrose tolerance test [Schmidt] 
2108— ab 

Treatment See Celiac Disease Jaundice 
DIABETES BRONZE See Hemochromatosis 
DIABETES INSIPIDUS after epidemic encepha 
Utls [Hlmler] 631 — ab 
developed during and persisted after preg 
nancy 1643 

hereditary [de Lange] 921 — ab 
DIABETES MELLITD8 acidosis abdominal 
symptomatology [Beardwood] *1168 
acidosis (severe) treatment [Hartmann] 1718 
— ab 

arterloscleroals result of [Rnblnowitch] 228 
— ab Moichcowltz] 1057 — C [Leary] 1451 
— C [Warren & others] 1462 — C 
blood carotene and cholesterol In [RalU] 
1656— ab 

blood sedimentation rate In [Kramer] 2108 
— ab 

blood sugar (arterial vs venous) as criterion 
of severity [Bose] 1150 — ab 
coma differential diagnosis [Solomon Se 
Aring] *8 [Joslln tc others] *363 
coma (fatal) with acute renal foUure 
[Holmes] 2017 — ab 

coma Insulin In [Joslln & others] *365 
coma (Insulin resistant) [Labb^] 1080 — ab 
coma treatment [John] *587 


DIABETES MELUTUS— Continued 

coma urine secretion In [Mc(3ance] 321 — ab 
complications neuritis OIG 
complications paroxysmal hyperhldrosls am 
ytal therapy, [Hull & Cameron] *585 
complications pernicious anemia [Jolliffe] 
77— ab 

complications surgical troatmeni 2080 
complications transient heart block during 
coronary thrombosis [Blalsdoll] *1518 
Diabetic Association (England) holiday for 
diabetic children 008 
diagnosis 1140 

Diet See also Diabetes McUltus treatment 
diet and Incidence [Hlmsworth] 1811 — ab 
diet prior to onset [Hlmsworth] 1811— ab 
galactose assimilation In [Schrumpf] 325 — ab 
gangrene 1787 

hemorrhages In course of [Lips] 1780 — ab 
In children splanchnic nerve section in [Do 
TnkAU] 628— ab 
In doctors 2092 

insulin in [Joslln & others] *359 
insulin in habituation [Mainzer] 1729— ab 
insulin in percutaneous action [Pribram] 
2020— ab 

Insulin injection local hyperplasia of fat 
tlsBuo after [Adloraborg] 397 — ab 
Insulin Intolerance [Beggl] 322— ab 
inaulln resistance [Labb6] 1080 — ab [Way- 
bum] 1146 — ab 
lengthening of life In 34— F 
mental disorders Interrelation [Mcnnlngcr] 
830"~ab 

Isow 'iork Diabetes Association first clinical 
mooting 1613 

nostrum Dlabctlclnc 218 — BI 
pancreas cancer Influence on 131 
pancreas external Internal secretions relotlon 
ship 62 [Beat] *270 
pancreatic changes In [Labln5] 101 — ab 
parathyroid cxtroct effect on glycosuria In 
[Ferranninll 102 — ab 
parkinsonism relation and 1371 
treatment diet Cellu products 121 201 800 
801 884 885 1030 1854 1985 

treatment dlot Eltola Dietetic Legume Flour 
1772 

treatment diet Fanvell A Rhlnes Gluten 
Flour 1340 

treatment diet (high carbohydrate low calory) 
[Rablnowltchl 1221 — ab 
treatment dlot (high carbohydrate low fat) 
[Krakauerl 307 — ab 

treatment diet Listers Dietetic Flour 1007 
treatment dlot Loots Genuine Gluten Dread 
1340 1084 

treatment diet Nutrlrold Flour 801 
treatment diet (protein deficient fruit vege 
table) for children [Fanconil 551 — ab 
treatment diet unrestricted [SOdorllng] 1730 
— ab 

treatment diet vitamin B [Vorhaua A others] 
*1081 

treatment digitalis 1707 

treatment effect of hypoglycemic state on 
asthma [Wcglerko] 1720 — ab 
treatment hyperglycemia without glycosuria 
[Mosenthal] *484 [Moschcowltz] 1057 — C 
treatment Insulin epinephrine [Clausen] 1006 
— ab [Andersen] 1000 — ab 
treatment simple rational [Melor] 1154 — ab 
treatment ygast [Barone] 839 — nb 
tuberculosis (pulmonary) and [McKean] 541 
— ab 

DIABETES RFNAL 1628 

diagnosis (differential) from pentosuria in 
twins [Enklewltz A liasker] *958 
DIABKTICINB 218— BI 
DIADEM Patent Flour 33 

DIAGNOSIS Bee also under names of specific 
diseases 

common insight leads [Stokes] *1010 
critical Interpretation of clinical observations 
[MitcheU] *241 

laboratory results too much reliance on 523 
DIAPHRAGM eventration (right sided) [Feld 
man] 997 — ab [Nicholas] 1642 — ab 
Hernia See Hernia 

relaxation differentiating berola from 
[BBhme] 2191— ab 
surgical operations on 1987 
DIARRHEA See also Dysentery 

epidemic bacterlologic studies [Terrell] 1077 
— ab 

in children preparing raw apple diet 1062 
mild frequency of bowel action In Infanta 
1452 

summer lactic acid milk In prevention 
[Scheuer] 1042 — ab 
DIARSENOL See Sodium 
DIASTASE In Blood See Blood 
diathermy AdUnco Portable Ultratherm 437 
Barr Ultra Short Wave Diathermy Unit Model 
SW 5 1345 

biologic action of short waves 1205 
Burdick Short Wave Diathermy Maebino 
(SWD 5) 281 

Fischer Short Wave High Frequency Appa 
ratus 118 

Lepel Ultra Short Wave Machine 1606 
Llebel Florshelm (SW2 C) Short Wave Gene 
rator 1082 


DIATHERMY — Continued 
machines physical characteristics [Hemlnc 
way A Btenstrom] *1424 
McIntosh Diathermy Unit 1190 1623 1683 
ghor^ wave hazards bums [Kovacs] 2091 

short wave therapy 1204 (machines) [Hem 
Ingway A Stenstrom] *1424 
short wave therapy in pyogenic skin Infec 
tlons [de Cholnoky] 2104— ab 
Standard Juniori Diathermy 883 
Surgical Bee Bladder cancer Trachoma 
tissue heating by short wave diathermy [Mor 
timer A Board] *510 

Treatment See Menopause , Pneumonli 
Tumors malignant 
ultrashort wave therapy 2087 
ultrashort waves effect on bacteria [Haschfi] 
921— ab 

DICK Test See Scarlet Fever 
DIENCEPHALON disease 1205 
DIET See also Eating Food Infanta feed 
Ing Nutrition, Vitamin 
acid and basic (long continued) effects 
[Doano] 1640 — ab 
Apple See Diarrhea 

Calories In See Calories (cross reference) 
child s calcium In 987 (correction) 1200 
Diabetic See Diabetes Mellltus 
elimination Rowe s [Combleet] *596 
errors correcting in connection with radium 
trcatmonl [Quigley] 1072— ab 
factor determining dextrose tolerance and In 
sulln sensitivity [Hlmsworth] 1811 — ab 
Fat In Boo Fat 
In Pregnancy Pregnancy 
iron renuirement of normal adult [Farrar] 
1638- ab 1017— E 

KetogcnIc See Epilepsy Pyuria TJrlniry 
Tract Infections 
Minerals In See 3Iineral 
problem In [Bonta] 300 — C 
Protein In See Protein (cross reference) 
Sensitivity See Food allergy 
atudy of juvenile rheumatic disease [^^ame^] 
1152— ab 

Therapeutic See also Hematemesis Kidney 
calculi Kidney disease Thrombosis core 
nary etc 

tberapouUc foundations [Newburgh] *1034 
well balanced of low calory content [Master] 
*339 

DIETO 2170— BI 
DIGESTION See also Dyspepsia 
skin preventing in blgb Intestinal fistulas 
by latex coating [Straus] *1345 
DIGITALIS Crampton test and surgical shock 
[Irwin] 915 — ab 

diabetes mellltus Improves under 1707 
Treatment See Tachycardia paroxysmal 
DIQITOL-Mulford (Sharp A Dohme Inc.) B99 
DIMENFORMON [Blsklnd] *071 
DINITBI80 Dlnltrolac Dlnltrolo Dlnltronal 
Dlnltroso 804 — E 

DINITROPHENOL See diNltrophenol 
DIOTHANE Ampules Dlothane 1430 
DIPHTHERIA See also Medicolegal Abstracts 
at end of letter M 
allergy in [Biegl] 1479 — ab 
Antitoxin Globulin Lederle Modified 1606 
antitoxin nonspecific protein therapy [Cecil] 
*1847 

antitoxin units HUnols 206 
bacillus cultures (routine) culture mediums 
for [Layboum] 829 — ab 
bacillus diphtheroid from fatal meningitis 
[Gibson] 1041 — ab 

bacillus variation [Hobby] 2020 — ab 
blood biochemical changes [GonzMez] 162 
— ab 

carriers in children s colonies 733 
carriers treatment [Paschlau] 163 — ab 
complications scarlet fever occurring at same 
time 304 

electrocardiographic disorders In [Frank] 6ol 
— ab 

Immunity (passive) In Infants Schick test 
[Greengard A Bernstein] *341 
immunization [Mitchell] *1017 
Immunization B M A report 607 
Immunization campaign (New York City) 
442 (California) 603 (Philadelphia) 605 
(Georgia) 724 (Milwaukee) 726 (Wash 
Ington County M(L) 889— B (Polk County 
la ) 1439 (Albany) 1530 
Immunization deterioration of material for 
1212 

Immunization (Ramon anatoxin) of school 
children results (France) 132 (Geneva) 
2083 

immunization (simultaneous) with scarlet 
fever [Ando] 1074 — ab 
Immunization (simultaneous) with smallpox 
vaccination 221 (reply) [Stem] 1063 
immunization (three-dose toxoid) Toronto 
Public Schools [McKinnon A Ross] *1326 
Imm unizing action of toxins and antitoxins 
reinforcing 1049 

in children a homes Germany 1535 
In 1934 Germany 60 
Medical Assodatlon of Trieste 62 
of vulva [Buys] *864 
paralysis 62 
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DirnTni- niA—Contlnuctl 
noUorldal auMlftnco hi human scrum 152J 
~F 

SclilcK lest deterioration of material for 1212 
BchlcK test In French ann> 380 
toxoid 740 

Toxoid Alum rrcclpltatcd (Ilcflncd) FD * 
Co 883 

Toxoid Tarkc Pavls ^ Co 000 
toxoid plus aluminum hjdroxldo application 
of, [Schmidt) 1150— ah 
toxoid, posslblo reactions to 532 
toxoid (precipitated) for distribution hew 
lork 800 

toxoid preparations anllpcnlc value used In 
JmmunlrinR nurses at Cook County lies 
pita! [ncaloyl *1182 

Toxoid Ilcflncd Diphtheria Toxoid (Alum Pre 
clpltatcd) Lederle 1260 
Toxoid hcllncd DJphlhorla Toxoid Alum Pro 
clpltated-Squlbb 110 
toxoid use of 1209 

treatment purified protein deficient acrumi 
[nildebrandt) 2117 — ab 

DmFCTOn\ of Social Accnclos how York C4 
DIBVBIUTI Insurance See Insurance licalih 
D1SEA8F See also Death DlnKnoals Fpl- 
dcroics Mtal Statistics and under 
MedlcolcKal Abstracts at end of letter M 
ace Incidence of causes [Collins] 2022 — ab 
Carriers Boo also Diphtheria Scarlet Fever 
carriers cockroaches as [Jcltmar] 160 — ab 
constitutional anclnal symptoms In [Beach] 
*871 

critical Interpretation of clinical observations 
IMllclicU] *241 
Epidemics Bee Fpldcmlcs 
ncredlly of See Heredity 
Industrlol See Industrial 
Milk Borne Sco Milk 
notifiable In 1934 Germany CO 
orcanlc functional neuroses cotapllcallnB 
[Stokes] *1007 

Quaranttnablo list extended Connecticut BOO 
reciprocal relations of disease and history 068 
— E 


Standard Clasalflcd homenclolure of Disease 
approved by A A 1195 
uncommon reported Mlchlsan 725 
virus research on elementary bodies In 1352 
— B 

DISlhTE(2TANTS See Bactericides Isopropyl 
Alcohol 

DlSIhTECTION against scabies 1213 
of operative field by formaldehyde solution 
[Botchers] 1390— ab 
DISK Intcrarticular See Knee 
DISIjOCATION See Knee 
DISMUKE S Famous Mineral Crystals 2176 — BI 
DlDBEdlS action of coffee Inhibited by milk 
CHltxenbergerj 165 — ab 
action of diuretics 887 — E 
action of Intravenous eodlum dehydrocho 
late [Welgand] *2034 

action of potassium salts [Keith & Blnger] 
*1684 

action of smoking [Wenusch] 1814 — ab 
effect of diuretics on blood alkali reserve 
[Gottsegenl 1389 — ab 


DlUn> SIS— Continued 

effect on cardiac output In congestive heart 
falluro, [Irlcdmanl 1302 — ab 
salyrgan Injocllona arc (hero complications 

after f fPnrodcJ 562— ab 
test Kauffmann a [Ituhbaum] 1727 — ab 
DH Fits compressed air Illness In English 

satulory regulallona [Boycott] 1559 — ab 
m FIITICULA See Duodenum Intestines 
DIVJfnii Ether Oxtdo Sco Anesthesia, vinyl 
DHOIlCE and marriage Bussla 983 
DIM! Bread 2073 
DOCTOU See also Physicians 
degree for advanced study In sporiwlsson 
schnft Germany 1784 

shoo company stops use of doctor as trade 

name 126 

title rigorous requirements for obtaining 
Germany 1010 

Warren a Infra fled Sltz Bath Seo Warrens 
DOGS control of rabies 1432 — E 
iicads urge dlscontfnuance of mat! shipment 
Illinois 805 

mcnaro of the cat vs dog Australia 814 
quarantine to eradicate rabies from England 
2082 

DONATIONS See HospUftls bequests and dona- 
tions 


DOhOnS See Blood Transfusion 
DOOn Handle Sco Automobiles door handle 
DOSAOF Seo TTorrooncs Iloentgen Raya etc 
DOUCriF Sco Silver nltrato Trichomonas 
DR \IhAGE Sco Jaundice Corobrosplnal 
Fluid Clstema Magna Stomach 
DRESSINGS [FantusJ *877 

Compression Baodago Sco Phlebitis 
control In bandage trade 2065 
hypertonic wet [Taylor] 2188 — ab 
m<^Ical supplies for Ethiopia 1023 
DRIP Intravenous See Injections Intravenous 
DROMFDARY Gingerbread Mix 884 
DROSIh S Four Poaturca Seo Appendicitis 
diagnosis (list of signs) 

DROWNING modified Schafer method 60D 
DROWSl periods Sco Sleep 
DRUGS See also Pharmaceutical Pharma- 
copeia 

Addiction See Barbital Endocrine Glands 
pr^ucts Morphine Narcotics etc 
legislation pending in Congress analysis, 

*2055 2075— E 

nation of medicine drinkers England 1616 
regulations on sale of medicines Germany 
1132 

therapy relation to agranulocytosis [Kracke 
& Parker] *960 

U 8 Food and Drug Administration See 


Food 

vehicles for [Fantus] *879 *880 
DRUNKENNESS See Alcoholism, and 3Ied 
Icolegal Abstracts at end of letter M 
DUBABD S Sign Seo Appendicitis diagnosis 
DUBARRY Special Skin Food dermatitis from 
1541 

DUDLEl H W death 1444 
DUESBERtf KOLL Test See Liver extract 
DUODENTN Islet stimulating hormone [Ivy] 
*508 


DUODENUM acidity fundusccloray effect on 
(WatsonJ 747 — ab 

antlanemlc factor In dried preparations 
[Meuicngracht] 024 — ab 
arteriomesenteric compression of gastromcgaly 
from [Miller] 547— ab 
diverticula etiologic rdlc In chronic pan 
crcatltls 1283 

diverticula Incidence [Grant] 1563 — ab 
extract treatment of peptic ulcer [Ulvere] 
309 — ab 

Fistula Seo Fistula 

fluids enzyme concentration In [Lueders] 
C25— ab 

Uormono Sco Duodenln 
Inflammation of descending portion [Suss 
moo) C3E — ab 

secretion bactericidal potency In gastro 
Intestinal disorders 1285 
secretion neutral chloride In, [Wilhelm] 
227—ab 

Ulcer See Peptic Ulcer 
DUPlTiTRENS Contracture Sec Contracture 
DURKJBE 8 Vegetable Oleomargarine 369 
DUST See also Lead 

cause of asthma In wheat flour mlU workers 
[Duke] *957 

House Dust (New York Apartment House) 
Allergenic Extract lederle 119 
Industrial dust dlseosea 976 
relation to tuberculosis [Hawes] 311 — ab 
storms and health 1687 — E 
DUTCH East Indies See Nethcrland 
DWARFISM in child diet and antultrin G for 
67 

DYES See also under names of specific dyes 
and Medicolegal Abstracts at end of letter M 
black leather dermatitis due to 619 
discovery of new blue dye 2169 
Hair See Hair dyes 
shoe poisoning from 810 
Therapy Sco Anemia Pernicious Hemop- 
tysis Intestines hemorrhage 
DINO proprietary name for dextrose 119 
DYSENTERY Seo also Diarrhea 
Amebic See Amebiasis 
bacillary milk borne 1358 
mixed forms due to Endomoeba coll, Blasto- 
cystls JaUnus and Trichomonas IntesUnalls 
[ClcchUto] 1152— ab 
mortality Germany 896 
severe In childhood [Loeschke] 638— ab 
Shiga Institutional outbreak C^PP] ^50 — ab 
DYSMENORRHEA primary foUuteln Squibb 
for [W Itherspoon] 999— ab 
treatment organotherapy [Novok] *664 
treatment presacral aympathectomy [Dun 
can] 634— ab [Keene] 2015 — ab 
DYSOSTOSIS See Bones growth 
DYSPEPSIA chronic pathology [Kobro] 326 
— ab 

Indigestion with normal acid values 1455 
DYSPNEA paroxysmsl [Smith & others! *2 
treatment methylene blue [Schlungbauia] 
471— ab 

DYSTOCIA See Labor 
DYSTROPHY See also Nalls 

muscular glutamic acid for 1683 
muscular (progressive), diagnostic value of 
extracreatinuria [Robert] 1475 — ab 


DEATHS 


A 

Abbott Alexander Crever 1623 
Abeles Edward 1702 
Abello JuUuB Morris 1931 
AbcUovItz Julius Morris See Abello 
Julius Morris 

Abernathy Alfred Harris 1624 
Abemethy Edward O 2004 
Abner Edward W D 1289 
Ackerman Joseph Herbert 2089 
Adams Kenneth Marvin 985 
Adamson Oscar H 613 
Adler Herman Morris 2002 
Agnew Allen Tlndolph 1623 
Aiken Gayle 615 
Alton Mary J Henry 1624 
Albrecht Nicholas 1208 
Alexander Ida Mary F 2175 
Alexander Spencer G 1623 
Algulre Alden 1208 
Allen Benson T 736 
Allen Bundy 1789 
Alien Edward Clint 298 
Allen Elmer Sherman 450 
Allen James Irvin 786 
Allen James Ross 808 
Allen John Rufus 1624 
AUlson J L TSO 
Allport Frank 460 
Alt Roy Colony 1790 
Altman WlUlam 527 
Amadon Philip Densmore 216 
Amidon H Nelson Jr 2090 
Amiot Charles 1055 
Ampt (Charles William 217 


Anderson 1 L 1939 
Andrews Alfred Roscoe 1790 
Andrus Wyman W 613 
Appleby, Clyde Leigh 217 
Apps Carl Overy 1134 
Aranguren Ramdn 2001 
Arbegast Jacob W 383 
Arbuckle Alphonso Taft 451 
Arent Adolph 451 
Armbrocht Edward Lewis 520 
Armour Wallace Ainger 217 
Armstrong Claire EUa See Buss 
CJlalre Ella Armstrong 
Arnold Everette Odell 2002 
Arnold John Loy 735 
Arnold Willard Daniel 1081 
Asch Joseph Jefferson 898 
Atherton Lucy C Harrison 1450 
Athey Caleb Noble 898 
Austin Arthur 8 383 

Averitt Kirby Gladstone 1538 

B 

Babcock Henry Charles 63 
Baron Jonas Edward 898 
Bailey E Herbert 451 
Bailey James Augustus 451 
Bailey Wm Newell 1538 
Bailey William Warnock 736 
Bain Jacob Harper 786 
Baker Hartley Orin 1624 
Baker Jennie 2175 
Baker Mary K. 1450 
Baker Osmyn 1702 
Baker Raymond Kelly 1639 


Baldwin Charles Albert 2004 Beardslee Alphonse Leon 736 
Baldwin Clarence Arthur 1539 Beattie David A 613 

Baldwin Madison 0 2090 Beatty Byron Webster 1288 

Baldwin Nectar Miriam KalaJilsn Beatty Franklin Thomason 383 
Fisk See Fisk NecUr Miriam Beckley Joseph R 736 
Kalaijlan Behrns Chorles Lee 1056 

Baldwin OrvlUe Lee 527 Beltcnman Milton Edward 3003 

Ballard George Clinton 809 Beldlng John Eastman 1924 

Banker Charles Everett 2090 Belfry Oran Merton 810 

Bardeen Charles Russell 63 Bell Alexander 1308 

Barden Frank M 736 Bell Thomas Herbert 2174 


Barkan Adolph 1538 
Barlier Thoa R 1023 
Barnes Chester De Forest 451 
Barnes Frederick Rigby Jr 613 
Barrett I/awrence C 217 
Barry James Henry 1931 
Bartel Jacob Ervin 137 
Bartlett Clarence 1207 
Bartlett fkisam Julian 1701 
BarUett John N 64 
Baruch Emanuel de Mamay 736 
Berwick Samuel Oraer 527 
Boshore Simeon David 1055 
Basinger John Long 1539 
BaatlaneUl Pietro 135 
Bates Clarence 8 736 

Beth Thomas Wilbur 1054 
Batson Howard M 1054 
Baum Julian C 63 
Baur Emil Frederick 1055 
Baxter Donald Ersklne 1184 
Beal David Oral 1288 
Beall Edward F 2176 
Beam Augustus Godfrey 451 
Beard James 3175 


Belsan James C 1639 
Benepe John L 1538 
Benischek Werner Lothar See Bcnl- 
shek Werner Lothar 
Benlahek Werner Lotber 1238 
Bennehoff Samuel 735 
Benner SUUman Marion 1055 
Bennett Charles Heald 1134 
Bennett Harry Albert 2175 
Bennett Wm Henry 1702 
Bennett WUUam allace 1134 
Benson Charles Edgar 2004 
Berchelmann August George 451 
Berendsohn ^MUlam Abraham 2175 
Berens Bernard 1450 
Berg Lewis Munthe 737 
Berk Max Sigmund 450 
Bernard WUUam PhlUlppe 1538 
Bernstein Samuel 985 
Berube David Telesphore 64 
Beyer WlUlam F 03 
BUrman Henry 735 
Bigelow May Tower L 2004 
Biggs Beuben Milton, 64 
Blgue Georges 614 
Bill Philip August 1450 
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Blrnle Jessie Amelia 816 
Blsbee Don Alvorado 1638 
Bishop Winfield Murray 736 
Blssell Dougal 2174 
Bliby Joslah Feet 1460 
Blackatone BigeloTT Putnam 1289 
Blades Samuel T 736 
Blanchard Fabian 298 
Blanchard Lyme Harry 1624 
Blankenboker Leslie A 1208 
Bledsoe Martha Jane 735 
Bley Alphonso A W 1702 
Blodgett John Henry 1133 
Bloodgood Joseph Colt 1449 
Blundell Charles Rldgway 816 
Boger Cyrus MaxrveU 1702 
Boger Daniel Thompson 2175 
Boggess John Samuel 451 
Bolman Ralph Morton 1134 
Bond James Ernest 730 
Boogher Frank 1624 
Booher John Silas 461 
Boothe John BrufT 1288 
Borak Joseph 730 
Bothwell George Edgar 1208 
Bowers Mary Bird 810 
Bowles Arthur Ward 980 
Bowser Oswald B H 816 
Boyd Charles L 810 
Boyd Harry Clay 1054 
Boyle Cornelius Breckinridge 2090 
Boyle Robert Clark 2175 
Bradfleld Daniel W 2090 
Bradley Benjamin Abbott 2090 
Bradley Grace Alfaretta Rowley 04 
Bradley Harry Merritt 1207 
Bradley Martin Luther 298 
Bralller Stanley A E 1207 
Brandebury Henry A 1134 
Brannon George H 298 
Brenlzer Theophllus 1530 
Breyfoglo Herbert Arthur 1930 
Brice George P 1308 
Brice William Calvin 217 
Brlckell John B 1207 
Brldgefarmer Alvin H 1539 
Briggs Charles Angelo 1450 
Briggs Eldorado C 04 
Brlslen Andrew J 735 
Bristol Lyle Lester 810 
Brock Evan Coleman 1054 
Brodio Alexander ^ood 1065 
Brooks Baird Urqubart 985 
Brooks Lester M 980 
Brophy Edwin Ellsworth 085 
Broslus Peter Francis 2004 
Brown Anderson F 810 
Brown Benjamin W 2090 
Brown Charles Crittenden 1538 
Brown Cbas F 1024 
Brown David Bussell 03 
Brown Edward Wells 1023 
Brown Geo Elgle 1930 
Brown Harrison Morgan 2175 
Brown Henry Wilson 014 
Brown WIlUam ElUott 03 
Brown ^\illlam Townsend 1208 
Brown Tynan Myra 627 
Brumback Ernest de Mary 1024 
Brumbaugh Simon S 1134 
Brush Harry I/ee 816 
Bryan Eugene Henry 2003 
Bryan Lee McKlnstry 613 
Bryant Frederick 899 
Bryant John 1449 
Bryer Howard Barton 216 
Buebsbaum Maurice 2003 
Buckbee Esther Eleanor Sandus 
Saunders 461 

Buckley Cornelius Joseph 1638 
Buckley Joseph Charles 2090 
Buc^aster Clarence Whitfield 2003 
Bullen Frank W 1054 
Bundy Herman Wlnford 63 
Bunting Richard Clinton 1623 
Burchlnal Lowry 450 
Burford John B 1624 
Burleson John F 1289 
Burleson Sidney J 216 
Burnett John Horace 736 
Bums J W 1208 
Bums Silas S 1289 
Burnside Pierre Pearl 613 
Burrows Charles Moore 2003 
Burton Clarence Henry 614 
Burtsch Darius 730 
Buschemeyer John H 1624 
Bush Irvine R 2003 
Bustillo Adrian Ramon 2008 
Butler David Mathew 899 
Buxton Otho Christian Sr 1702 
Bylngton Frank 8 2090 

Byme Winifred M 298 

C 

Cadwalader John Septimus 137 
Cady Geo Marven 1930 
Caffrey Anthony Joseph 735 
Cahill Thomas A 2175 
Callle August 1307 
Cain Frank Monroe 786 
Cain Silas Green 1623 


Caine Arthur T 1623 
Calder Daniel Hamer 526 
Callan Tliomas J 451 
Callaway ^^llllam L 735 
Callow Francis Henry 1207 
Cameron Andrew Crosier 735 
Cameron Duncan George 1289 
Campbell John A 1023 
Campbell John M 1702 
Campbell Lewis Henry 1450 
Campbell Robert Hugh 2089 
Cannlto Francesco 03 
Caraway Wyatt C 2004 
Card ^Mlllam Stanton 810 
Carey Harry WardwoU 1054 
Carlcl Louis Anthony 985 
Carloton \\m \^allBce 1931 
Carlisle Irwin Carson 737 
Carlyle Daniel A 1024 
Carraody Bello Scott 1538 
Carpenter James Bclskoll 136 
Carroll George Gregory 735 
Carron Frederick Burke 1308 
Carter Chas David 1700 
Carter George DuUng 730 
Carter John D 217 
Caasldy Elisabeth 04 
Catlett John Breckinridge 1023 
Caudle Benjamin Azum 1288 
Cavagnaro August Angelo 2080 
Cavlns Lester Blake 1023 
Chadwick Everoll Vcml 1288 
Charbonnoau Leonard 1024 
Chase Julian Augustine 730 
Childers Allen 0 Thurman 1289 
Childress ^\illiam J 1021 
Chilton David Houston 451 
Chlttlck Alexander 1790 
Choate Rufus 080 
Christian Cliarlca n 298 
Christopher Alonso F 451 
Christopher John Childs 1134 
Church Osmon Charles 1701 
Churchill John Locke 736 
Clagett Joseph Edward 1931 
Clancy ^^m Henry 1023 
Clark Allen Benson 2003 
Clark Arthur Preston 809 
Clark George Everett 1538 
Clarke George ^\^Uam 137 
Clarke Stella M 809 
Cleaver Titos F 1024 
Clements Edward Bates 527 
domes ^MUIam Thomas 899 
Cleveland Austin L 1055 
dcveland Edward Horace 1208 
Clifford John SuUlvan 1024 
Clifton Benjamin L 027 
Cludas Arthur lx)uls 1538 
Cluen Raymond John 1134 
dulhe Charles F 2090 
Cochrane Hnrdln Perkins 451 
Coffey Daniel David 2000 
Coffin George Howell 1538 
Coffman Harry L 217 
Cohen William 1023 
Colin David 1134 
COIe George Llewellyn 1133 
Cole Herbert Phalon 1288 
Colley Thomas J 217 
Collins Peter Phelps 730 
Colllster George 2089 
Condon William Joseph 986 
ConUln WIlUam Lewis 1623 
Connell Albert Emmons 627 
Conner Norris F 1134 
Connolly Thomas Henry 137 
Conoly Lacy Newton 737 
Conrad Edward E 2000 
Constantin Jules Fred 1055 
Contemo Geo Washington 1024 
Converse George F 03 
Cooke J Lee See Cooke Justus I#ee 
Cooke Justus Lee 898 
Cooke Lee See Cooke Justus Lee 
Cooke William Thomas 137 
Coolldge Augustus Burt 1624 
Cooney Edward WIlUam 1623 
Cooper Charles L L 1539 
Cooper David Howard 527 
Corbin Marlon X 2090 
Cordonnler Louis Joseph 137 
Cornwell Frank Wilbur 2090 
Corrado Gaetano 62 
Corsan Douglas 1065 
Corum John Lewis 986 
Corwin Matthias Marion 217 
Cousins Samuel Townsend 986 
Cowan McClure W 64 
Cox Frank Peter 137 
Cox Henry Tyus 2004 
Cox John L 1624 
Cox Newman Hall Dewls 2090 
Cox Walter 217 
Craft Clarence Christian 136 
Cramer WIlUam Emile 217 
Cratty LeRoy Delmar 2002 
Crawford Jesse Mark 217 
Cressman Ralph Oates 1930 
Crlsler JuUus 1624 
Cronin Thomas Jos 1024 
Crosby Frank Amos 985 
Crum George W 1055 


Cuffc Robert E 899 
Culloy Charles Frederick 1024 
Cummings Henry Thomson 899 
Cundlff Edwin Thomas 1055 
Cunningham James William 1538 
Cusslns James St Clair 1530 


Dabney Samuel Gordon 2002 
Dahl Svenning 1133 
Dalby Robert George WIlUam 1701 
Dnlrymplo Richard Keith 21? 
Dalton Allan Bcetcm 1208 
D Alton Clarence Joseph 898 
Danforth Alton R 627 
Daugherty John H 1450 
Daughters Heaton Grant OSC 
Daus William D80 
Davidson George Walker 1065 
Davis David Carson 1134 
Davis Earle Rico 527 
Davis Monyard H 527 
Davis Notban Farmer 1700 
Day Edwin Sheridan 1700 
Dean Ella Batcbclder Lefavour 291 
Deford Paul F 1931 
Derby William James 899 
Dercboy Chrlstus A 527 
Derr Ezra Z 1288 
Do Sanctis Santc 134 
Dcsroslora D A Ictor 080 
Dcsroslcrs Joseph Alfred 614 
Devereux Frank Guy 1701 
Devlin William Jorcraloh 013 
Dc \oe Brnnsen Kemper 1031 
Dexter Thurston Hopkins 450 
Dial William Hostings 527 
Dickson Guy B 1539 
Dickson Hairy 460 
Dills William Amos 980 
Dlnsmoro Robert Scott 1031 
Dixon Elliott Knight 383 
Dixon William Harvey 383 
Dodd Henry Hall 980 
Dohm Charles L 383 
Dold Calvin Graham 800 
Donahoe Robert Abbott 1023 
Donovan Walter James 809 
Dorset Marlon 899 
Dorsey John Joseph 03 
Doiighcr Fdward J 9S5 
Douglas Samuel 985 
Douglas William 1539 
Dow Ernest L 451 
Dowling John Joseph 809 
Dreyfoos Max 1207 
Drown Linnaeus MarshaU 2004 
Dubhs John H 1702 
Dudley Harold Ward 1444 
William Henry 460 
Elios Mortimer 816 
Warren Lynnford 2175 
James Alexander 137 
George OUvor 014 


Field Peter Conover 1701 
Fields Max Myers 1055 
Fife Charles Andrew 216 
Findley Park Alfonso 527 
Fish Biary See Fleckles Mary Fish 
Fisher Albert J 298 
Fisher Charles Edmund 2089 
Fisk Nectar Miriam Kalaljian 1055 
Fitzgerald Kelley Charles 899 
FItzgibbon Henry BL 63 
Fitzsimmons Henry Joseph 1930 
Flannigan James Thomas 627 
Fleckles Blary Fish 1054 
Fleming Archie Royal 627 
Floersheim Samuel 1931 
Floyd George Frederic 1289 
Flynn Frederick Laurence 1623 
Foley Victor Gregory 2090 
Folsom John Eugene 1208 
Foote Dellizon Arthur 1134 
Forllno Hamilton 1208 
Forster Thomas H. 1134 
Fortner Elbert Church 137 
Fosgate Elmer Gilman 383 
Foster Alexander C 1134 
Fowler WIlUam Young 1289 
Fox Charles Daniel 2089 
Fox Plilllp Reginald 1931 
Foxworthy Oliver W 2090 
Francis Sidney Joseph 1134 
Frankhauser Silos Blsh 1134 
Fraser Sam I Martin 1624 
Frazier Herbert H 899 
Freas Edgar C 809 
Frederick Frank Harlan 736 
Fr^dfirlcq L^on 2080 
Freedman Robert S 2003 
Fregcau Wlieaton 1134 
Fridcnberg Albert Henry 1623 
Friedman Nathan BI 1931 
Frigge Edward Henry 136 
Friable Hiram Zebulon 2003 
Frltch Orlzabor Burnett 2175 
Fuller Henry Hiram 085 
Fults Harvey Milton 1289 


Dudley 
Duffiold 
DufQoId 
Duguld 
Dunsetb 
Durgln Frank Llewellyn 1931 
Durham Albert 1931 
Diiriiam Comellua B 985 
Dumin George Alexander 2004 


Eadca Byron Corydon 1207 
Eagon Andrew MlUs 2004 
Earnest Simon F 298 
Easley Ellhu P 986 
Eastman Louise 614 
Eckel George MUcholl 1288 
Eckel John Leonard 2089 
Eckerson J Fred 1702 
Edgerton WTlUara Blyron 1702 
Edwards AUlson Herbert 1702 
Edwards John Thomas 527 
Eblen WIlUam Hamilton 1289 
Elsberg Harry Belleville 898 
Elsent^rger John P 809 
EUam Herbert WIlUam 216 
Elliot Henry Charles Schomberg 815 Graham 
EUlott Henry C See ElUot Henry Graham 
Charles Schomberg 
ElUott Roderic Stephen 2089 
ElUott WUUam Mack 735 
Ellis Edgar Hart 2090 
Emerson John Paul 217 
Emery James Armitage 899 
Engle Perry 735 
Epplen Fr^erick 63 
Emsberger Emma 2004 
Ewers WIlUam Vaux 816 
Exley Robert McGhee 217 


Fallon Joseph Francis 1702 
Fankhauser Ernest Eugene 217 
Fanz John Ignatius 1064 
Faulkner Garland Eggleston 137 
Fawcett WIlUam Penn 1289 
Fazenbaker Charles J 1931 
FeUows George Robert 730 
Ferguson Kay 1288 
Ferguson Sereno Blarcellus 461 
Ferguson WIlUam A 1930 


Gaboury George Napoleon, 298 
Gombotto Carlo Antonio 217 
Gantt L Rosa Hlrscbmann 2089 
Oarcolon Horria 1134 
Oard John Warren 986 
Gardiner Charles D 64 
Gardner Cyrus Alvin 1207 
Garland WUUam RusseU 217 
Garronton Cecil 1134 
Garrison Charles WlUls 1133 
Garthwaite Isaac Singleton 298 
Gary I Clark 986 
Gates Chester Edson 898 
Gates WUUam Dunn 383 
Gaynor Henry B 985 
Geo Tillman Wesley 1931 
Cclser George Merrill 2002 
George Clement Bruce 64 
Gcrrals AuxlUen Clement J 1702 
Gesner George B 2176 
Getraan John Edgar 627 
Gibson Adam Sharpe 985 
Gibson David BL 2004 
Glldersleeve Chas Parson 1701 
GUI James ComoUus 816 
GlUcspie John Woodson 1024 
Gillette Willard 1134 
Girard Charles H, 451 
Givens Frank 2004 
Glassor James Clair 816 
Glidden Charles Henry 2176 
Glover Elmer E 64 
Gomperz Benjamin 214 
Goodell George Zina 1624 
Gordon John B 137 
Gordon Leon B 298 
Gorsuch Harry Kepler 1931 
Gostanlan James 2090 
Gottlieb Bertram 1288 
Gouger George Junkln 1702 
DeU Ewing 1789 
Francis A 1790 
Graham Jacob De Witt 383 
Graham Thomas Eldon 816 
Grant John Daniel 627 
Gray Ephraim George 216 
Gray Frank Wilmoth 1702 
Gray Blelvln 1134 
Green Wlnnlfred 2004 
Greenfield Charles Claud 2003 
Greenfield Charles Edward 1790 
Greer Edwin Green 461 
Greer Jack Edwin Green See 
Greer Edwin Green 
Gremore Fred Flanagan 736 
Griffin Will Lyman 1449 
Griffin WUUam C 985 
Griffith Charles Wesley 1133 
Grimme Louis Adolph 816 
Griswold Geo White 1931 
Oroos John Otto 1133 
Grounds Benjamin F 451 
Groves Wm Abraham 1790 
Grow, Eugene JuUus 1133 
Gudnlot Professor 1697 
GuUbeau Benjamin H 1134 
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Oullfoy Henry 04 

Cundclnch \\ra J 1031 
Cunn Rom D A 03 
Cunne John Rolieri 451 
Cutlerrcr Ijraravldcz Pedro 130 
Outmann llupo SOS 

H 

naacen Darld T 3S3 
Ifackclt Fmma Catherine 899 
Hachicy John Morcan 1449 
IlacKno Thomas Jefferson 1519 
Iladley Dexter Ilomtlo 2000 
napey John Drlpcs 085 
lUfTCart reorjre Rcnjamln 04 
Hale Fdo-ard Preston 1308 
Hale ^MlIls Lo Rnron 085 
Hall P n OSO 
Hall iliomas Dcrcaui 1208 
Hamblcton Robert 8 411 

Hamilton Lewis D 451 
Hamilton IMlllara D 1280 
Hanak Vntliony 20S7 
Hancock Jetlira 1031 
Hand Benjamin Franklin 2004 
Hanley Francis Joseph 800 
Hanna James Edward 1024 
Hansen Jorpen llalderaar 431 
Hanson Tultc Howe 899 
Hard Harrlc Flbrldpo 451 
Hardy Harrell 03 
Harpan John F 1931 
Darker >4 P Lula 1289 
Harmon Otto Elbert 1702 
Harpe Samuel Meleln 2176 
Harrell Jerome L 130 
Harrlpan Joseph McCowan, 816 
Harris Gcorplanna barren 1134 
Harrli John Calhoun 1024 
Harris Ruucll C 1450 
Harris Samuel H 2001 
Harris alter IMUlam 1134 
Harris IMlllam 985 
Harrison Frank Matthews 1133 
Harrison VniUam Fuller 451 
Harrold John R 1208 
Hart William Ernest 450 
Hartsffcid Robert Bronson 527 
Harrey Jacob 014 
Harwood Charles P 730 
Hastle John Hamilton 1023 
Hatfield William 31 2003 

Hathaway RajTnond 0 730 

Hawk Fhlltp W 986 
Beapey Francis Wenper 1054 
Healy Henry Herbert 1367 
Hebert ^uma^ M 217 
Hecht FblUp 1134 
Heck Frederick Harry 1208 
Bellman Georpe Harlan 1308 
Heiman Jesse Strauss 1538 
Helmbacb Robert Elwood 527 
Heinrich Howard Herman 1208 
Held WlUlara Alien 1133 
Hclffrich John A Henry 899 
Hemeon Frederick Dilpman 63 
Hendee Lawrence 526 
Henderson Andrew 2003 
Henderson Wm Frank 1702 
Henderson WIlUam Holland 137 
Henry, Jesse Malcolm 1289 
Hensel Otto 815 
Hensley Geo B 1539 
Hennetet John W 816 
Herr Ira John 217 
Herr William Hubley 1288 
Herrick Joseph Thomas 216 
Herriman Menzo White 816 
Herz Karl 1208 
Hewson James Starr 626 
EIckok Frederick Clearer 137 
Hickson William James 1288 
Hlelscher Helen Hughes C4 
Hlgpins Francis John 1931 
HIch Charles Vemell Sr 816 
HIU Emily h. 1790 
Hill Georpe Ray 736 
Hill Lawrence Henry 613 
Hill Robert Lewis Jr 737 
HlUsman Blanton L 613 
Hlnman Richard Franklin 736 
Hirst Barton Cooke 898 
Hlrt Luther Samuel 735 
Hitch Joseph Martin 1134 
Hoedlnp Gustave Christoph 1538 
Holdge Edward Thomas 1539 
Holdeman Eugene 2003 
Holden George Parker T36 
Holdsworth James Charles 1288 
Holland Jasper Clayton, 1134 
HolUa Jay Wesley 1024 
Holmes Joseph Boone 1134 
EoU CamlUus I 730 
Holzman Joseph 614 
Hommell Philemon Emile 1054 
Honan William Francis 1288 
Hope Walter Geddes 2003 
Horowitz, Jacob See Harrey Jacob 
Hosford William Joseph, 63 
Houke Rae Elsworth 1538 
Houston Darld Walker 1023 
Howard Pink Howe 1624 
Howell Conrado Alleyne 1790 


Howell Harrison Worthington C13 
Huhhcrl William Ernest 810 
Iliihcr Ward Irvinp 1031 
Hucklns John Calvin 64 
Iluff John Preston 1134 
Hiiphcs Katlinrlno Stemen 2003 
Hughes William Jarman 1280 
llupho James Boruch 383 
Hull Jolm B>ron 013 
Hniskamp John Theodore 1280 
llnmo Joseph Stuart 1114 
Hume Roymond Robinson 1288 
Hunt Frank Bnllattl, 1207 
Hunt Nathan 1308 
Hunter La Fayette McClontock 1450 
Hutchinson Robert linrallton Jr 613 
Hutto Thomas B 2000 
Hutton Lefforts 1288 
Ibinan David Jocob 1024 
Hynard Eugene Robert 1208 
Hyndman licnrj Finlay, 2176 

I 

Ingram John Jay 1133 
Irwin Alexander Francis 613 
Irwin Fmmctt F 2004 
Irwin Stewart lemon 815 
Izard George Lipscomb 2004 

J 

Jockman Frank M . 810 
Jackson Charles William 1538 
Jackson, Fdward William, 1700 
Jackson John S 1308 
Jackson, Oliver H 1207 
Jackson Taylor Rice 1700 
Jackson William W 1440 
Jacobs Thomas Dana 1308 
Jacobsohn Joseph 810 
James £11 810 
Jamison Homer E 2004 
Jaqulsh Elwln W 2004 
Jarman Alonzo Russell 217 
Jarvis Norvcl WllUara 2175 
Jcanselmc Professor 447 
Jefferson Alfred 2040 
Jeffery Theodore Elmer 1449 
Jcrmaln Louis F 626 
Johnson Cyrus Ulysses 1780 
Johnson Francis Emerson 816 
Johnson Henry Albert 1208 
Johnson Hermann 136 
Johnson John Murray 814 
Johnson Ward A 890 
Johnston Arthur Clifford 014 
Johnston James Comer 1054 
Jciner Buford 0 Neal 137 
Jokl ilols 1538 
Jones Abram Burton 1624 
Jones Alfred B 137 
Jones Alva 1203 
Jones Charles D 1630 
Jones Georpo Washington 64 
Jones Homer Brush 816 
Jones James David 217 
Jones James Dowlcn 2003 
Jones John Alexander 816 
Jones Loranza Frank 1208 
Jones Mary Scott 815 
JosephI Simeon Edward 1367 
Joslln Royal Knight 136 
Judd Edward SUrr 1930 

K 

Kanner Samuel Henry 1208 
Kapp Bussell WlUiam 736 
Katz Moses 64 
Kaueber Clifford Leslie 899 
Eaufhold Frank 137 
Keefe John William 898 
Keegan WUUam Stephen 816 
Keeler Joseph Clarence 1207 
Keenan Thomas P 383 
Kebolm Glenn Robert 2090 
Kehrer Augustus Baton 2175 
Kelter Ira A 1208 
Keller WllUam Franklin 2175 
Kelley Thomas Henry 130 
Kelley Upton H 1624 
Kelsey Ernest Russell 1207 
Kendall Eugene Elmer 383 
Kenna William Matthew 815 
Kennedy Albert C 614 
Kennedy George Allen 816 
Kennedy James Henry 2090 
Kennedy William Cannon 1624 
Kennedy William Dyson 451 
Kenny John Paul 137 
Kercher Delno E 63 
Kesslnger William Edgar 1308 
Kiefer Hugo Albert 2174 
Killian Robert Benjamin 527 
Kimball Edwin Leroy 137 
Kincaid Hugh B 899 
King David James 1288 
King Forrest Snowden 1055 
King James Joseph 2175 
King Nat K. 2003 
King WlUlam Walter 2090 
Kingsbury Charles Henry 816 


Kirby Ccorgo Hughes 815 
Kirk >arl Lester 1208 
Kirkpatrick John Armour 137 
Klrsch Charles William 1134 
Kitchen Samuel Milan 2002 
Kitchens James Henry 64 
Kitto Robert Andrew, 1134 
Kitring Frcdk F 1790 
Kltzk! Frederick W, 217 
Klapp, Wilbur Paddock 137 
Klein Alvin Walter 1307 
Knight T Howard 1280 
Knlpfel John Edlcr 2176 
Kniscly Lewis Scott 1308 
Knowles Rollln Henr} 1055 
Knox Franklin T 1280 
Koehler Charles George 1031 
Koerber Gustav Adolf R 810 
Kollo Wilhelm 205 
Koons Harry E 2090 
Kouwenhoven John B 1368 
Kreppa Allen Lewis 815 
Kruger DufDcId Roy 527 
Kryglcr Anna Llpnowskl 137 
Ktinz Louis, 03 

L 

Lamb Thomas Allen 1450 
Lambert Aaahcl Clarence 013 
Lambert Elijah A 014 
I«andgraf Ernest William CIS 
I^ng Lester Samuel 1790 
Langer Heinz 1701 
Langhorat Frederick Henry 2003 
I.anglol8 Harvey Louis 1289 
l^rpula Facundo 2001 
Lamer Leonard G 614 
Larrabee Frank Walton 086 
Larue Felix A 1701 
l,flughlln William Henry 814 
Iiawlor Edward Francis 1702 
Lawrence Henry Roacoe 2003 
Lawrence Wade W 137 
Lea Jesse Worthy 526 
Leach Walter J 1367 
Leake W B 986 
Lear John 1790 
Leary James B 2090 
Leathers Paul Reagan 014 
Leavitt Edwin AJden 2004 
Leavy, Isadoro Maurice 1701 
Lo Count Edwin Raymond 735 
Lw Morton Harley 1931 
Lee William Marcus 1024 
Leedahl Olaf Scverln 2080 
Lefkorlcs Bartholomew 03 
Lefsrud Ivan Leif 1280 
Leflwlcb James Tompkins 383 
Lehman Christopher G 1700 
l,elDlnger George 451 
Lelpold Arthur Thomas 450 
Leltch FrankUn M 1055 
Lemalre Charles 810 
Lemmon Mary Florence 1055 
Lemon John Herscbel 614 
Lence John J 614 
L^nard William Edwin 1538 
LEsperance Oscar Raoul Talon 
Lester James A 298 
Lettleri John Joseph 217 
Letzerlcb Caspar WlUIam 1308 
Levin Myer l^uls 614 
Lewis Ernest Sydney 808 
Lewis John Cadwallader 1368 
I/ewls John WUUam 451 
Lewis Jonathan W 1790 
Lewis Joshua Glddlngs 2004 
Lewis WllUom Walter 984 
LIdikay Edward CUne 980 
Likes, Sylvan H 63 
Lilly Fred Xenophon 1931 
Lincoln William R 64 
Lindsay Harry Alexander 1790 
LlDtblcum George Milton 526 
Little GranvlUe Gordon 2004 
Little Tbos Coe 1538 
Littlejohn Henry Clay 2004 
Lockhart James Robt 1931 
Loe Adolph Oscar 1054 
Loeb Clarence 04 
Loftln WllUam B 1055 
Logan Charles Jay 1368 
Loguc John T3G 
Long Clark Samuel 787 
Long John Hathaway 450 
Long Rachel A W^atklns 1701 
Longmlre WllUam H 216 
Loomis Edward Beach 986 
Loop Harry Lovejoy 450 
Lossy Clifford Sutherland 1450 
Love John Gordon 1055 
Love WUllam Joseph 816 
Love WUUam Pence 527 
Lucas Walter Harris 614 
Ludwig Andrew Goetz 736 
Lum Clarence Edward 1288 
Lutz George W 1208 
Lyle Franklin H 1539 
Lynch Edward Clarence 2004 
Lyons Chalmers J 120 


M 

McAuIIffo W J Bryan 815 
McBride William W See McBride 
WllUam Washington 
3IcBrIdo WlUlam Washington 137 
McCabe John 1701 
McCarthy Charles Francis 737 
JtcClcnahan Robert Roy 1055 
McCloud Charles Naumann 1054 
JIacomber George N 815 
McConaghy Edward James 527 
JlcCormack John Soars 1638 
JlcCormlck Henry Dreor 1055 
JlcCrnc Thomas 130 
McCrary George Wllford 451 
McCullough Carlton S L 383 
AfcCullough John Standlsh 800 
Klacdlarmld George A 735 
3facdonald Nathaniel S 6B0 
MacDonald Wm Lewis 1790 
MacDonncIl John 2004 
McEnaney James B 1450 
itcEncroe John Francis 1701 
3[c£wen Floy 136 
McFarlane Lloyd Edmund 1790 
3IcFerrin, James Abston 086 
McGavlc Wnilnm L 2090 
31cGcary WllUam John 2004 
3IcGIbboD Robert Tweedle 613 
BfcGlUIcuddy James £ 2080 

McGrath Peter James 1208 
MacGregor Alexander 217 
3racGregor Duncan Aeneas 1931 
McGuire John Gordon 2175 
3IcGulre Joseph Albert 2174 
McGuffey John Hardee 137 
3rcHcnry Oscar Edwin 2176 
McHugh Roderick Frederick 986 
31aclaaac John Alexander 084 
3Iocka8ey William Patrick 1134 
Mackay Charles 1700 
3racKay J A HermenegUde 614 
McKay James Clyde 613 
McKee George Joseph 1207 
MacKellar MUo Melville 085 
3IcRcDrie George 737 
McKenzie Melton Ajnhy 1538 
3IacKenrie WUUam Y 1207 
McKinley David Howard 217 
3IcKlnDon James Donald 1367 
McLain John BlUman 815 
McLaughlin Frank Pierce 451 
3IcLe8n Nell 1307 
McLeod Neil 1623 
McLougbUn Edward 899 
3IcMahan John Walter 985 
McManlgal Samuel Lawrence 137 
McNally Robert F 1208 
3IcNamara Francis Emanuel 1702 
3IcNamam Thaddeus M 816 
MacNell Daniel 2004 
McNlcol Gordon Berge 890 
McPherson Rosa 084 
McQuald Thomas Bernard 1701 
MacBae John 2175 
3IcRae WUllam Wallace 63 
Macnim Charles Albert 1790 
Madden Thomas Fredk 1931 
Magee Jefferson D 2176 
3Iahon WlUlam T 298 
Mahone John Rudd 1308 
Mahony James Burris 736 
3Ialn Daniel Carr 1288 
Malament Manassob John 1539 
Malloy Ned J 1368 
3rBloney James Alfred 1790 
Mangiin Harold Victor 2003 
3Iann Clayton 31 1368 
Mann John 1055 
Mansfield Arthur Dunning 985 
31ansfleld Cassius Dudley 217 
3Iarcus Alexander 64 
Marie Charles Augustus 447 
Marlatt Charles WUUam 816 
Marshall David John 63 
Blarahall Frank Burr 21T 
3Iar8haU Ira A 2004 
Marshall James AUen 2002 
Martin Albert Lewis 627 
Martin Auguste See Martin Jean 
PhllUpe Auguste 
Siartln George 2004 
Martin Hezeklah Levin 1624 
Martin Jean PhlUlpe Auguste 815 
Martin Joseph S 298 
Martin Oscar 0 Bannon 1368 
Marlin WlUlam Rosa 2003 
Martino Torquato 217 
Martinson Herman 985 
Masse Jean Bapuste 2000 
Massinger Omray Dealer 137 
Matchan Robert D 137 
Matchett Wm Hampton 1931 
Mathew Robert Arthur 298 
Maltauschek EmU 214 
Mattenlee James 31 450 
Matthews Elizabeth 298 
Mausert Gustav Adolf 217 
Maxey Henry G 298 
May John Shepard 2003 
Mayrand Louis Clovis 614 
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Mayrand M Clovla See Hayrand 
l^ula Gloria 

Means George Slmonton 1288 
Meera Edward S 1790 
MelBter William H 1055 
Melton James Edgar 451 
Melton Oaton 2000 
Mendel Lafayette Benedict 2002 
Mendenhall Franklin F 2004 
Menefeo Bartlett Knlthn 03 
Mercer Clarence Hopklna 1208 
Metcalf William Francis 2080 
Meyer Albert F 137 
Meyer Edward John 1207 
Mlddlebro Thomas Holmes 085 
Mledlng Albert E 737 
3niler Adam 3f 54 
Miller Charles Henry 1288 
Miller George D 520 

Miller George Norton 086 
Allllor Harry C 450 
Miller Hubert 451 
Miller John Isaac 383 
Miller Marvin Jesse Arthur 298 
Miller Robert Finney 298 
Miller S Albert See Miller Simon 

Samuel Albert ” 

Miller Simon Samuel Albert 1790 Pace Elisha C 1208 
Miller Wallace Eugene 2003 Paine Liston 1208 

Miller \Mlllam Hubert See Miller I aino Robert 03 


Oatraon Christopher Lorenao 2004 
0 Brlen Harry Malcolm 217 
Odell Dallas Texas 1055 
0 Donnell Edmund Emmet 208 
Oeser Paul Richard 1208 
0 Hara Chas David 1623 
0 Hare James Condra 1134 
Olds Amos D 137 
Olivieri Leonlda 1031 
0 Malley John Gabriel 03 
0 Nell James Harrison 1207 
0 Neill J Henry 137 
Orr Clarence Williamson 383 
Orth William Sheriff 451 
Orris Georgia Sizer 383 
Osborn Henry Fairfield 1001 
Osborn William Shelton 1440 
Osliana Aghaslo 1539 
Ostllng Evert Hanvood 1700 
Oughton James Henry 1056 
Owens Benjamin F 383 
Owens Henry Johns 1308 
Owens Thomas Abraham C14 


Hubert 
Mills Roy Fallas 085 
Mlndlln Carl 1288 
Miner Lorlng V 1702 
Mlnncs J Taylor Grant 2004 
Minton W Arthur 137 
Mitchell Abram ^\Tilttcmore 085 
Mix Charles Louis 2080 
Bloberg Arthur 451 
Moers Richard Henry 208 
Mohrman Frank Herman 085 
Molumphy David James 1023 
Mond Hermann 1308 
Monroe James Angus 298 
Montgomery William Elmer C13 
Mooers Charles Albert 298 
Moon James Thomas 2176 
Moon William Alonzo 730 
Moore James Oliver 2004 
Jloorhend James Davis 1288 
Moorhead Jos 1530 
Moorman Edwin Rodello 014 
Moran Horace Sheridan 2004 
Morax 60 

Morey Lotharo L 1701 
Morgan Ephraim Weston 1288 
Blorgao Frank B 1308 
Morrill Frank Gillingham 217 
Morris John Mason 985 
Morris John Norfolk 627 
Morrison Charles Carr 2$7 
Morrow James Joseph 080 
Morse George Randolph 2090 
Morse John Ferdinand 1207 
Moseley George Thomas 210 
Moses James Edmund 1639 
Moss John Welch CIS 
Mousley Bayard Taylor 297 
Mowery Jacob L 451 
Mummert Clyde Winfield 461 
Munger Perry Harris 1790 
Munroe James Gilbert 137 
Munter Leo 086 
Murphey Abraham Daniel 217 
Murphy James J 014 
Murphy John Joseph 613 
Murray Cecil Dunmore 460 
Murrey Fred W'alter 1700 
Murrln Connell Edward 216 
Musekamp George H 2090 
Myers Howard Gillespie 1790 


1 aimer Fmnklln Sawyer 383 
1 aimer Friend 1790 
Parker Araoa F 2004 
larkor Frank H 451 
Parker Gamer Forseraan 2090 
Parker Grace A Rowlc> 
Bradley Grace A Rowlo> 
Parker Olllo H 1538 
1 nrkcr Waller Henry 2004 
Parnell Horry Macdonald 1134 
I arrfsh Hugh Ferguson 1700 
Parrish WlHlnro Henry 383 
Parrott Albert Dc Kalb 183 
Parrott Samuel Fmest 085 
Parry Leo DeLanco 2003 


N 


1031 


Nahman Adolph Herman 
Nonce Robert Ijee 2003 
Napier Richard Alonzo 1460 
Nar^n Waller Hunn 1030 
Nash Edgar 0 614 

Neely Fred Lewis 1701 
Negus Merritt William T 1288 
Nellson Robert Moorhead 1700 
Neuman Daniel Stephen C4 
NevUl John E 1307 
Newby George Edgar 1055 
Newlln William H. 2003 
Newman Robert Haller 2002 
Newton Anne Barrett 450 
Newton Frank Loomis Sabin 451 
Nichols Cicero Minor 1024 
Nicholson Arthur Ormsby 1055 


Parsons Joracs Jerome 2089 
Patterson Albert Fdward 1031 
Patterson John William 298 
I attorson Thomas Bernard 1134 
Payne Charles Francis 2004 
Payne Harry Clemmons 208 
Pearce Lawrence S 1700 
Pearce William James 1790 
Pearson Alfred W 208 
Pease Byron Douglass 217 
Peck William Lewis 1308 
PoUon I>evi Harvey 450 
Pcnficid Sophia 2004 
Pennington John A 816 
Pereira > I oal Luis Pablo 460 
1 orokban John Said 2000 
Perez Mario Eloisc 899 
Perry Paul Colson 207 
Person WHlIIam Carter 1207 
Pfeiffer Albert 1449 
Pflaum Clarence Carl 1701 
Phelps Herbert Erwin 383 
Phifer Fred W'ood 815 
PhllUps Cyrus B 1702 
Phillips Frank Albert 1031 
Phillips Milton Walbom 298 
PhllUps Russell Fdward 1208 
Phillips William Graves 085 
Platt Almond Alvab 451 
Pickett John Curtis 986 
Pierce Wallace Marccll 890 
PlHnns Walter Pope 2090 
Plpcmo Raphael Hector Fablo 
Pitkin John T 810 
Pless Abraham A 1624 
Poe James Granger 297 
Polisar Joseph Markow 2004 
Follano Walter 883 
Pollard John EUor> Lardner 1134 
Pollock Alexander 614 
Polozker Isaac Louis 1207 
Poole Richard Ernest 816 
Pope George Chester 298 
Pope Irvin Sr 1288 
Porter Bertrand M 217 
Porter WllUara D 1449 
Porter William Henry 810 
Poulin James Edward 1702 
Powell James D M 1208 
Powers Francis Joseph 1133 
Powers Homer 1288 
Price Sterling 1053 
Prindle Earle Stanley 298 
Pritchard ChurchlU Allan 1638 
Procbdzka 2087 
Propeck Joseph W 986 
Propper Isldor J 1701 


Rainey James Edward 816 
Rains Charles Marion 2004 
Rakestraw Henry E 899 
Ramsey Alexander 137 
Rand Edgar 2002 
Raphel Eugene Florencio 2090 
Rarey Frank Stage 1450 
Rfttbbun Isaac Hale 298 
Raymond Reno 1208 
RajTior Mortimer Williams 1449 
Roddick James T 137 
Reed David Emanuel P 217 
Reedy William McLure 1539 
Reese Sam £ 816 

Reeve John Lavell 1031 
Reeves Elisha L 2004 
Rohfiscii John Morse 1789 
Rclff Rankin S 816 
Reilly James Michael 03 
Reiter Henry 614 
Peralck Edwin 627 
Remy Thomas Henry 014 
Renshnw Prank Gale 1031 
Itcser Samuel P 1280 
Resslor George W 1055 
Reynolds Arthur Rowley 2089 
Reynolds William H 1530 
Rheaumo Plorro Zephyr 1789 
Rhodes William Frank 2on0 
Rico Clarence Charles 450 
Rice George L 1065 
Rico John Henry 208 
Rice Thomas Jefferson 1308 
Rich Frank A 1700 
Richardson John A 737 
See Richardson Joseph Raoul 080 
Richardson Newton Eno 1539 
llickseckcr Ogllvla Curtis 2175 
Riggs, George Dudley 1055 
Riley Colvin Thomas 137 
Ring Arthur Hallam 450 
Rlopello Wilfred 0 1440 

Ritter Mary Tlmjer 899 
Roberts Mercedes Annette 1134 
Robertson Harper W 816 
Robertson Luther Addison 63 
Robertson William Alexander Thom 
son 2175 

Robinson Rolph Vincent 2002 
Robinson Tlinmas Johns 03 
Robinson William Henry 2004 
Roclmood Hbort William 1054 
Rogers Benjamin Franklin 1538 
Rogers Loyal Dcilor 899 
Rogers Otto Floyd 1208 
Rogers Thos Fdgar 1539 
Roliror George A 898 
Rohrer George R 298 
Roller Robert Douglas Jr 984 
Rosccrans William Brink 2003 


Roscnhelmer M Hugo 1931 
Ross John W 1055 
Ross Robert Dickey 137 
Ross Theophllus Ersklno 1789 
Ross ^o^gll Alvin 1308 
Ross William Holmes 986 
Ross William Kydd 2004 
Rothenberg Leo 1538 
Rouse Noah 1055 
Roussel Albert Edward 1701 
Rowland Harry Haynes 208 
Rowland William P 014 
Ro>al Albert Bird 1208 
RuedJgor Gustav Ferdinand 808 
Rupert Richard Root 2175 
Rush Calvin C 898 
451 Rush James Edwin 2002 

Russ Claire Armstrong Bruce 
Armstrong Clairo E 
Russ Claire Ella Armstrong 1368 
Russell Alexander D 137 
Russell Joseph L 1624 
Russell Manley Holland 2090 
Russell Thomas J 383 
Byall Thomas M 1208 
Ryan Patrick Joseph 1790 
Ryan William Francis 1538 


Nicholson Minnie James Cantelo 1368 Proust Rohert 895 
Nlcklos Georce h CM 

Nlemsck JuUus 297 I^pelly Wm Mllns 1789 

NlErelU James Vincent Pj'® Joseph LesUe 21 1 6 

Nixon John 1208 

Noble Charles Percy 2174 Q 

Nolan Eugene P 1450 
Nolan Martin John 298 
Nordln Charles Gustaf 2003 
Norris Charles 984 
Norris WUford Alexander 3S3 
Northrup William Perry 2174 
Nuckolls Chester B 890 


Quinlan John Wesley 


Raab Ernst PbiUlp 1789 
Bablnowltsch Kempner Lydia 
Rader John A 383 


Sanborn Edwin Parker 137 
Sanborn W illlam Kelley 383 
Sandel Frederick Lee 1055 
Sanders Hugli B 2004 
Sandrock George Paul 63 
Sandus Esther Eleanor See Saun 
ders Esther Eleanor Sandus 
Sapp Monroe Clayton 1368 
Bass Leon Irving 869 
Saunders Esther Eleanor Sandus 
See Buckbee Esther Eleanor Ban 
dus Saunders 
Saunders Herbert F 013 
Savldge Edgar 03 
SavlUe Robert Thomas 1450 
Sawers Frederick Hayes 451 
Schmidt Otto L 735 
Schnell Edward A. 298 
SchofTstall Joseph Wellington 627 
Schoonmaker Hubert 2089 
Schrankel Rupert Albert, 1134 
Schwarz Henry 1023 
1204 Bchwler WTlUam C 2090 
Scott Earnest Newton 1638 


Scott Gavin Steel 1055 
Scott Taylor W 1055 
Sedgwick Theodore H 1639 
Soever Charles Wilber 527 
Seldmann Marcus 1207 
Selover Charles Willard 985 
Senseman Theodore 1288 , 

Sesansky Joseph 737 
Sewell Bennett N 1055 
Sexton Joshua ^dok 297 
Seymour David Morton 64 
Sezenevsky nadlmlr Dmitrievich 883 
Shackelford James Allen 1760 
Shaffer Peter T Barnuzn 627 
Shanahan Benedict T 685 
Shankle Henry DeWitt 2002 
Shannon F £ 986 
Shaw Howard Messenger 1931 
Shaw John Port 297 
Shoedy George F 1790 
Sheldon Walter Hodge 614 
Shelton Thomas H 2004 
Shepard Charles Haddon 614 
Sheppard Irvin 298 
Sheppard Joseph Palmer 613 
Sherk Levi Abram 816 
Sherman John 31 736 
Sherrod John P 1539 
Sbiland James Logan 2003 
Shively Henry Laurence 685 
Sblanta nadimir Alexis 2090 
Shook Frank James 1055 
Shurtz Richard Elmer 217 
Shule Danl Kerfoot 1701 
Slckler John Ralph 2003 
Slobler Salmen Korkes 136 
Silver Lewis Mann 1207 
Simmons Ben} L 1624 
Simmons Charles Jefferson 1930 
Simmons John Wash 614 
Simmons Lawson Lee 1054 
Simmons Robert Olln 013 
Simons Franklin Dill 451 
Simons Jomes Elmo 614 
Simpson Sidney 614 
Sinclair John A B 136 
Sltar Richard Frank 014 
Slater Horace Irwin 04 
Slovin John Joseph 1133 
Sloan Edwin P 984 
Smadel Joseph W 013 
Small Guy Darwin 899 
Small J Frank 1790 
Smathors Francis Clifford 13T 
Smelser Solomon Garfield 1701 
Smethurst Albert Edward 
Smiley Harry Herr 1055 
Smith Arthur Joseph 451 
Smith Charles E 1208 
Smith Chariea Parsball Jr 
Smith David T 1308 
Smith Earn Webb 1055 
Smith Edwin Harwood 527 
Smith James Monroe 815 
Smltli James Richard 2090 
Smith Lee Herbert 1208 
Smith Milton S 383 
Smith Morgan 1701 
Smith Spencer W 2004 
Smith Thomas G 03 
Smith Willis Newton 1367 
Smjib Duncan Campbell 136 
Snapp James Albert 1790 
Snodgrass Oliver Edmund 1368 
Snoke John Waldo 04 
Snow Samuel Dryden 2090 
Snyder Asher Fronklln 1790 
Bee Snyder Charles Allen 2004 
Snyder George Guy 527 
Snyder Olln A 2090 
Sommer Ferdinand Comfort 2003 
Soule Isaac Clark 64 
Souther Charles Thaddeus 1630 
Souther James Henry 2004 
Bouthwlck Frank Adelbert 815 
Sowash Joseph Lauffer 1055 
Spang Joseph Macliesney 1288 
Spangler Jacob Benson 1631 
Sparks Horace 0 217 

Spear Franklin Elijah 1367 
Spence Arthur Densmorc 1702 
Spencer Elwood Palmer 627 
Spencer William C 336 
Spendley Zina A. 2003 
Spooner Alexander L. 130 
Spoor William Lincoln 217 
Spring William Julian 613 
Staats Chariea Otmer 1450 
Staley Harmon Arthur 1024 
Stallard Hazleton H 1931 
Stanbro Frederick H 686 
Standley Joseph Perry 2003 
Staps Alfred Emil 137 
Stark Morris 614 
Stearns Benjamin W 136 
Stech Wencesclaus James 1208 
Steele Walter Cyril 383 
Steiner David Douglas 2175 
Steli George Stephen 1203 
Stephens Albert C 268 
Stephens John H 866 
Stephenson Charles E 2003 
Sterlcker George Frederick 1288 
Sterling Allan 1054 
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Stem Vrtlmr Alon^a 1208 
StemiKJnr Cnrl 2000 
Rtevenji Jnmes A 208 
Sicren^ Jplm Mlllon 217 
sicren^on 1702 

Stewart John Dunran 2090 
Stewart Samuel llursl 800 
Stonkci IMHIam II 730 
Slorklcr Joseph Anthony 1103 
Stoddard, John Tarkcr 2001 
Stol Sebastian 1024 
Stolrcr Chna Wen 1031 
Stoner 1/OUla PoiiRlas 1410 
Storcr Willis Daniel C14 
Stout Harry Wilson 027 
Stramherj: Cliarlcs William 1289 
Strickland John S 81C 
Strolim Donald James 2175 
Stroud James H 1539 
Stublw Jeanette Bacon 1518 
Sludennky Basllo Iranorlch 1450 
Sturcls Wlloy F 810 
Suhre rdwnrU > 1055 

Sulllran Joseph D 1108 
Susslln Fmll Joseph 127 
Swan John C 2171 
Swan William Donnlson 011 
Swandnlc Oeorjro Tupper 2001 
Swnr7 Ccor^c 217 
Swayne Howard Boeder 1011 
Swearinpen Albert W'llllani 2003 
Swoatt Osec Fierce 10 il 
Sweeney Boy Mason 2003 
Sweet Otla Austin 2004 
Sweet Faul Williams 2175 
Swenson Charles 013 
Swlnchart Murray Fmmcl 13C8 
Swoboda Joseph Stanley 810 
Sydnor William 1055 
Stlapka Thaddeus I^uls 1030 

T 

Tadlock Harroy IxK? 737 
Tafcl Bobert M 816 
Tamlcale James FhlUlppc 383 
Tapper John Georpe 1055 
Tasscll WnUam H 1288 
Taylor Charlca L H50 
Taylor Edward Benedict 298 
Taylor ElUabeth C Zlndel 810 
Taylor Georpe Robert 810 
Taylor Huph h 1SG8 
Taylor Percy Loul* 137 
Taylor William Henry 815 
Teeter Bobt Jease 1700 
Thelen WlUlam P 810 
Thibodeau Joseph Abel 1769 
Thomas John £ 383 
Thomas John Jenlrs 450 
Thomas Luther Herbert 527 
Thomas Oranpe H 2175 
Thomas WHUam Jones 735 
Thomason Lewis A 1624 
Thompson Crawford Lo Bol 2175 
Thompson Dickson Gillespie 13G8 
Thompson Eugene 736 
Thompson Georpe Bussell 736 


Thompson Harry Harold 1538 
Tliomi»son Hnrrj Hartsock 899 
Tiiomiison I^ouls William 1134 
Tliompson Thomas W 014 
Thome Joseph Stephen 1450 
Thome Inn Biircn 1208 
Thornton John Lemuel 1931 
Tlirallkill Milton B 1051 
Tiuirman James Wilton 1011 
Tldmarsh Henry Walter 451 
Todd James Allan 1702 
Todd John Bates 81G 
Tolenllno j Guerrero Mariano 520 
Toler Thomas W 1207 
Tommasl Charles Felice 2175 
Tompkins John H 1308 
Topklns Isldor 1449 
Torbett Oscar Leo Ashb> 1021 
Torrence Jonathan 0 810 

Townes Charlie Bib 527 
Totmsend Boy \rlhur 1023 
Townsend Sami M 1530 
Traclimnn Henry J 1055 
Tracy John Lunsford 1134 
Trnlnor John Brett 1701 
Trnrls Dempsey L 181 
Trecnrlln David Munson 130 
Trimble Bobert John 1790 
Troldlc Benno Georpe 1207 
True John Arthur 1410 
Truchcart Powhatan P 2090 
Tsanparls Theodore 14''0 
Tuchnov Michael I 2088 
Turner John Arthur 815 
Tumor Joseph Plnkncj 1701 
Turner Slaurice Worcester 613 
Tuttle Homer E fl3 
TwItchcU Herbert Francis 2089 
Tyler Coldlc Dean 810 
Tynan Jlyra A Brown See Brown 
Tynan Jlyra 

Tyson Cornelius John 383 
U 

Uberroth Marlon Wollaston 890 
UIbnan Oebhard L 1208 
Ulrich Marlon 130 
Underwood Oscar E 2089 
Lnterklrcher Charles F 1207 
Upham Georpe Cutler 2003 
Uran Benjamin Franklin 63 


Van Cott Earle Bayroond 383 
Van Dlest Garret A 614 
^and[vo^ Charles Walden 1368 
Van Eman Frederick Taylor 1054 
Ian Meter Eugene Robert 2089 
Van 1 llet Frederick 627 
Van Zwalenburp Comollua See \ an 
Zwaluwenburp Cornelius 
Van Zwaluwenburp Cornelius 814 
Varney Henry Rockwell 450 
Vasel Michel See 1 assel Michael 
lossel Michael J 614 
Vermillion Vance A 1639 
"Verplanck Van Aoyes 1449 


\crtes Alexander 1289 
\Icts \an Buren Dudley 1440 
llnccnt Waterman A 014 
1 inton Marla Alltcboll 1623 
Mae Hosoa August 1024 
lorhics Clyde Lcandor 1133 
Ijmala Charles 2087 

W 

Waddell Susan Sharpe 1931 
Wagaman Samuel Mitchell 2175 
Wages John T 2000 
Wagner Louis Henry 451 
Wagoner Parker U 207 
Wnllcs Prince Oliver 809 
Walts William J 383 
Walker Fdward "V 2000 
Walker John Wallis 383 
Walker Tliomas Sinter 1208 
Wall Mahlon SUIls 1208 
Wollocc Walter S 810 
Waliaco Wesley Warren 1133 
Wallngo George W 1624 
Walling John Henry 217 
Wallingford J Stuart 217 
Walter Charles Arthur 2D8 
Waller Paul Hardtmayor 2090 
Wamsloy Carey E 2003 
Ward Alice Hamilton 2090 
Ward Irving Linden 137 
Warren Benjamin S 297 
Warren Edmund Wl'nllors 1023 
Wash Tliomas A 298 
Waterhouse Michael Manley 1014 
W athoD John B 130 
W atklns Rachel A See Long 

Rachel A Watkins 
Watson Horace L 137 
Weaver Archibald Carlton 2175 
VTcaTcr Daniel WUwer 1133 
Webb Edward Porter 208 
Webb IVllUam Daniel 730 
Webber John C 899 
Wcclisler Mendes Smylo 208 
Weddell James D 298 
Weinstein Max 130 
Weiss Carl Austin Jr 1133 
Welch Ella 1031 
Welch wnUam Bobert 1368 
Weldon Frank De Wilt 1208 
Welker Franklin 613 
Wells John Milton 451 
Wells John F 1134 
Wells William Burdick 2175 
Weaker Raymond J 2089 
Went WlUlam A 2004 
Weasel Matthew Charles 1134 
West Eugene Arthur 297 
W estemhagen Eugene Arthur See 
West Eugene Arthur 
Westingbouse Georpe H 1623 
Wlialen Emmett Patrick 2175 
■V^nllon Robert Heber 614 
Wheeler Clayton Eugene 1208 
WTiceler Cortes Holiday 2176 
WTieeler Leonard 2089 
Wheeler Peter Lansing 2090 
Wheeler Roy McMillan 816 


Wldsler Homco Clinton 2175 
Whitaker Joy Atwood 2004 
WTiIto Aaron Jones 613 
Wlilto David Kirk 1134 
White James Luther, 1133 
WTiUo John BInko 2003 
Wldte John C 1449 
Whitley Thos R 1624 
Whitlock Robert Oreenloaf, 187 
Wliltsett John William 014 
Wliittct Mary J 298 
Wiobuscli Alfred Christoph Carl 
450 

Wieland Gustavo Theodore 1539 
WTcsner Eugene 014 
Wight Freeman Clark 1134 
Wilbert Beneljah Gibson 1133 
Wilbur Frederick Pothoram 1449 
W'lldor William Hamlin 1133 
Wlldraan Herbert Arthur 1308 
Wilkes George W 899 
Wlllan Carl E 2090 
Willard Frederick Bush 2089 
WMUlams Asa L T 297 
IVlIllams Horace ^ewell 2090 
Wllilams John Gay 614 
Williams Paul Raymond 1538 
Willis Edward Augustus 1368 
Wlllmott Clifton Brooks 63 
Wilson Edward James 1208 
Wilson Frank E 014 
Wilson Hubert Wallace 614 
wnisOD Max Darius 1289 
Wilson Robert Bruce 1054 
Wilson Tliomas William 1449 
Wlndblel Joseph Edward 985 
Winfrey John A 451 
Wingfield Charles Edward Jr 2175 
Wise Shelby L 614 
Wlthee Fr^erlck Elmarian 450 
Wolfe Waller Reran 815 
Wolfner Henry Lincoln 898 
WoUn Henry 1055 
Wood Arthur Humphrey 1031 
Woodbury Herbert Elwell 2004 
Woodhouse Alfred 1054 
Woodward Edward Blais 1134 
Woolery Perry 297 
Woolsey Paul Jean 298 
Workman Theodore Winfield 1208 
Worthington Andrew K 1134 
Wright Charles Wesley 1208 
Wright John Westley 297 
Wright Oscar Eugene 2003 
Wright Thomas Henry 137 


Yates Martin 383 
Tflzell William S 816 
York Leonidas H 2004 
Young Eugene Tetman 1054 
Young Fred 298 
Young Robert Lee, 614 


Zeglio Peter John 1867 
Ziegler James P 1288 
Zorger WllUam H 2003 


E 

EAR See also Deafness Hearing Otolaryn 
gology Otology 

changes In oculogyric crises [Shapiro! 1807 
— ab 

eczema of auditory canal, formula for 1873 
Infection and persistent hemorrhage 2094 
Inflammation of Middle Ear See Otitis 
Media 

Internal See Endolymph 
middle absorption from 1688 — E 
middle Influence on labyrinthine pressure 
[Kobrak] 165— nb 

middle reflex contraction of muscles as Indl 
cator of bearing fKobrakl 542 — ab 
painful nodule [Othaa] 2117 — ab 
perforated drum swimming as hazard to 
1453 

Wax See Cerumen 
EARLES Antl-Oos Tablets 1209— B1 
Palatable Hypo-Col 1209 — BI 
EARTHQUAKE Quetta 292 729 1361 
EAST INDIA Injection 1289— BI 
EASTLAKE WILLIAM CLARK benefactor of 
Japanese dentistry 449 
EATIlsG bathing or swimming after 1062 
ECHINACEA Lloyd s See Amebiasis treat 
ment 

ECHINOCOCCOSIS See also Lungs 
hydatid disease 1785 

suppurative Cosonl s reaction in [Corteslnl] 
398— ab 

ECHITONE 2176— BI 

ECLAMPSIA blood lipids in [BoydJ 1551— ab 
differential diagnosis of coma [Solomon & 
Arlng] *11 

fate of patients [KJelland Mprdre] 844 — ab 
metabolism (basal) In preeclampsla [Dletel] 
2118— ab 


ECLAMPSIA — Continued 

origin of excessive anterior pituitary like 
principle [Smith} 1001 — ab 
pressure In cutaneous vessels in preeclampsla 
[von Ralsz] 752 — ab 

protein stabilization In [Harden] 2015 — ab 
result of abnormal mobilization of proteins 
1049 

treatment of severe preeclampsla especially 
with ephedrlne [McGee] 829 — ab 
treatment veratrum virlde [Bryant] 620 — ab 
ECONOMICS children of the depression poor 
1123— E 

ECONOMICS MEDICAL See also Insurance 
Medicine state 

Commission of W^oyne Ckjunty Medical So 
clety 1612 

cost of tuberculosis hospitalization *1876 
difficulties of hospital physicians Buenos 
Alret 2001 

Medical Care of Indigent See Medical Ser 
Tice 

Medical Dental Bureau St Ik)uIs 1279 1440 
medical practice in Soviet Russia [Lleber 
man] *1989 

medical service for low Income groups 1995 
National Medical Association discusses 
Rumania 2000 

number of patients and number of times they 
visit physician Japan 1367 
physicians in chamber of commerce to study 
problems of the profession Indiana 072 
ECZE5IA allergic [Hopkins] 640 — ab 
of auditory canal formula for 1373 
treatment focal Infection In [Memmeshelmerl 
147 6— ab 

treatment unsntumted fatty acids In [Taub 
& Zakon] *1675 

EDEMA Bee also Ascites Brain Conjunctiva 
Hand Lungs Tonsils etc 


EDEMA— Continued 

angioneurotic therapy of Cook County Hos- 
pital [Fontus] *595 
E E reaction 1776 — E 
local [Ernst] 84— ab 

occult McClure Aldrich Intradormal test to 
detect [Kbentov] 166 — ab 
reennent swellings of face throat, tongue 
hands and feet for 4 years 301 
treatment acacia in nephrosis [Dick & 
others] *654 

treatment parathyroid extract to reduce 190 
EDUCATION See also Health education Chll 
dren schools Schools University etc 
higher Italian parliament considers problems 
of 1700 

psychiatric hospital as Institute of learning 
[Burlingame & Wagner] *1509 
EDUCATION MEDICAL See also Graduates 
Internships Schools Medical Students 
Medical 

A-. M A Annual CTongress on (February 
1936) 1919 

activities In tuberculosis Institutions *1873 
aspirant groups Buasis 2088 
course In aviation medicine 1532 
course length of *682 
curriculum *682 

curriculum and examinations changes Aus 
tria 1053 

curriculum reform committee report England 


& others] *660 
graduate *688 *689 

graduate Bunts Educational Institute review 
course 891 

graduate courses (Callfomls) 52 (Stanford) 
518 (Iowa) 890 (Michigan) 973 
graduate courses compulsory attendance 
Gennany 1635 

graduate schools of medicine 723 E 
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EDUCATION MEDICAli— Continued 
graduate study list of schools fees etc , 
London 1360 

In U S and Canada, annual presentation of 
data *677 

Karan clinical Institute for graduation of 
physicians Q83 

premedical education *077 (Loyola now ro 
qulrements) 1020 

public education series by New York Academy 
1627— E 

requirements for obtaining title of doctor 
Germany 1610 
resurvoy *677 723 — E 

teaching allergy status of fTiirapcerl *744 
training African natives as aids 2085 
E h reaction of Foshay 1770 — F 
EFFUSION See Exudates Pleura 
EGG Noodles See Noodles 
EI8ELSBERG ANTON 75th birthday 1448 
ELBOW foreign bodies auto door handle (Me 
Lanaban] *1023 
gonorrhea 1542 

ELECTRIC See also Diathermy 
cabinet baths [Patten] *707 *708 

thermometer Cenco Thermclometcr 308 
ELECTROCARDIOGRAM See Heart 
EIaKCTROLYTES and water balance. 1104— E 
ELECTROSURQERY See also Intoatlncs anas 
tomosls Xanthoma 

Davis Bovle Electrosurglcal Unit, 1623 
Llebel Flarshelm (SW2 C) Short Wave Gen 
erator 1682 

resections explosive gases formed during 
[Hambleton Sc others] *645 
ELEMENTS modem conception of 1201 
ELEPHANTIASIS See Lymphedema 
ELDnNATION Diet See Diet 
ELTOLA Dietetic Legume Flour 1772 
EMACIATION hypophyseal In ovarian dysfunc 
tlon [Stroebe] 230— ab 
EllBOLISM See also Thrombosis 
fat [Harris] *1013 

German Surgical Congress discusses 626 
hemiplegia after exploratory puncture of chest 
731 

of central artery of eye after Caldwell Luc 
operation 1130 

orl^ of lung Infarcts [Delarue] 838 — ah 
paradoxical valvular endocarditis with [Dims 
dale] 1222— ab 

EMBRYO See also Fetus Ovum 
death and pregnancy diagnosis tests [Bishop] 
1473— ab 1000— E 

dysontogenetic origin of basal cell carcinoma 
[McFarUnd] 2103— ab 
EMBrYOLOG\ pioneers In 1186 — tb 

Nobel priM to Dr Hans Spemann 1442 1989 

EMERGENCY RELIEF agreement for medical 
relief terminated (Nebraska) 1045 (Texas) 
1614 

Appropriation Act of 1035 373 
project for indigent physicians Massachusetts 
725 

Society Vienna 1447 

workers assemble data. New York City 1-7 
EMERGENCY SPLENECTOMY See Splenectomy 
LMEBIS See Vomiting 
EMETINE See Amebiasis treatment 

action on activity of adrenals and thyroids, 
[Chopra] 234 — ab 
toxic effects 2178 
EMMENIN [Blsklnd] *072 
EMOTIONS affective group In general practice 
[Gregory] *175 j ^ 

effects on pulse blood pressure and blood 
sugar of normal human, beings 123 — E 
emphysema of cecum [Hardt] *1982 
employees See Industrial Works Progress 
Administration 
EMPLOYER See Industrial 
empyema acute In children [Mason] *1114 
acute surgery [McGregor] 920 — ab 
nyothorax due to fusospirochetal infection 
[Flack] 1041— ab 

treatment aspiration in children [Burpee] 
1654— ab 

tuberculous operation for [Eloesser] 318— ab 
ENAMELS Cook s dermatitis from 306 
ENCEPHALITIS See also Menlngo EncephslUls 
chronic influenza vaccine for [Abramson] 
013— ab 

complicating German measles [Skinner] *24 
compllcatlns^ trichinosis [Gordon] 78 — *1^ __ 

congenital microscopic study [Amolsch] 1036 
— ab 

treatment ephedrlne [Hoyle] 82 — ab 
treatment forced perivascular drainage 
[Retan] *1337 

typhoid vaccination and 806 
ENCEPHALITIS EPIDEMIC In Japan 1126 
St- Louis epidemic follow up study 1045 
St- Louis epidemic virus neutralization test 
[Broun] 166— ab 

sequels of chronic manifestations [Barer] 
882— ab 

sequels diabetes Insipidus [Hlmler] 631 — ab 
sequels parkinsonism atropine for [Nielsen] 
1230— ab 

sequels parkinsonism forced perivascular 
drainage for [Retan] *1338 
sequels transitory attacks of amnesia 1212 
ENCEPHALOGRAPHY See Brain 
ENCEPHALOPATHY Bee Brain disease 


ENDAMOEBA See also Amebiasis 
coll mixed forms of dysentery duo to, [Clc- 
chltto] 1152— ab 

hlstoMlca causes gangrene of buttock and 
perineum [Mclonoj] 314— ab 
ENDARTERITIS obliterans See Tlirombo 
Angiitis obliterans 

ENDOCARDITIS duo to licmoljrtlc para 
Influenza bacillus [Pox] *870 
subacute etiology (bacteremia and oral sep 
sis) [Okell] 2115— ab 
valvular with paradoxical emboli [Dlrasdalo] 
1222— ab 

ENDOCARDIUM tuberculosis [Baker] 75 — ab 
ENDOCRINE GLANDS Seo also Hormones and 
under names of specific glands 
beliavlor disorders In children and [Lurie] 
300— ab 

disturbance with altered metal)olIsm 221 
In gastro Intestinal tract disorders [Sexton] 
1224— ab 

mental retardation [Gordon] 2010 — ab 
products addiction to 1354 — ^E 
products commercial [Blsldnd] *067 722 — E 
products uses and abuses In gynecologic dls 
orders [Novak] *CC2 

Series of Articles on See Glandular Physl 
ology and Thoropy 

studies in children [Gordon] 1075 — ab 
rNDOCUINOLOQT progress and problems In 
[Hoskins] *948 

recent adr&nccs [Barr] *1760 
ENDOLYilPH decompression [Parkinson] 2017 
— ab 

ENTIOMETRIOSIS See Fndometrlum aberrant 
ENDOMETRIUM See also Decidua 
aberrant In pelvis symptoms IMusacy] 1801 
— ab 

aberrant of hormone origin [Witherspoon] 
012— ab 

after exccsslvo doses of estrogenic substance 
(Dnmm] 1230 — nb 

study In functional sterility [Bland Sc. otbers] 
*1233 

ENDOTHELIOMA so called of pleura [Bchol- 
degger) 553 — ab 

ENEMAS Barium See Intussusception 
INFRQY In certain foods 1619 — ab 
In one gram of protein 1344 — ab 
FNGLISH See British Royal 
ENSIGN Remedies 528— BI 
EN80L Coonell cancer cure 1122— E 
EN^EROGASTRONB [Ivy] *508 
ENTFRORENAL SYNDROME See Intestines 
K(dney 

ENTEROTOXIC Substance See Intestines 
ENVIRONitBNT See also Temperature en 
Tlronmental 

Influence on growth [Boyd] *1521 
ENZY&fE Bee also Lysozjme 
concentration In duodenal fluids estimation 
[Luedors] 025 — ab 

EOSIN methylene blue agar for count of Escheri 
chla coll [Gobm] 1381 — ab (correction) 
1640 

EOSINOPHILU la scarlet fever [Friedman] 152 
— ab 

EPHEDRINE sulphate (correction) 500 

Treatment See Edampsia Encephalitis 

PoRomyeRUs 

urine retention due to [Valentine] 1721 — ab 
EPIDEMICS See also under Encephalitis 

Poliomyelitis Smallpox Typhoid etc 
control and genesis 068 — E (correction) 

1281 

dust storms and 1087 — E 
In (iermtny In past century 806 
3nik Borne See MUk 
news of U S 600 
of sleeping sIclaiesB In Japan 1126 
EPIDEMIOLOGY special department of In In 
stltuto of Public Health Italy 897 
EPIDERMOID Cancer See Cancer 
CJyst See Cyst 

EPIDIDYMmS and trauma 1629 
nonspecific chronic [Jordans] 844 — ab 
EPILEPSY and basal ganglions, [Handn] 102 
— ab 

diagnosis (differential) of coma [Solomon d. 
Aring] *8 

diagnosis induced water retention In [Clegg] 
640— ab 

hospitals approved for residencies *709 
Idiopathic effect of estrogenic preparations 
In [Whitehead] 747 — ab 
Jacksonian x ray Irradiation of brain In 730 
patbogenesls 809 
pregnancy and 1465 
radiation and water metabolism In 1796 
secondary to head Injury [Glaser] 75 — ab 
ael^re (eplleptlfonn) in orteriosclerosls 1000 
treatment ontlrablc vaccine [Nlkollc] 1478 
— ab 

treatment ketogenlc diet scientific explana 
tlon 2006 

treatment milk injectlona protein shock dan 
ger 293 

EPINEPHRINE addIcUon 1364— E 
bltartrate useful os mydriatic [Cordes] 153 
— ab 

discharge longitudinal muscles In adrenal 
veins [Zeckwer] 012 — ab 
hyperglycemia modified diet and Insullnlza- 
tlon [BoUer] 842 — ab 
In Blood See Blood 


EPINEPHRINE— Continued 
In/MUon Improves acllon of Iniutujloii 
[Boiler] 1C4— nb 

Insulin treatment (Clausen methoil) [Claujeiil 
1000 — nb [Andersen] 1000— ib tO’8— ib 
skin reaction to In acnrict fever [CkiUrlill 
1946 — ab ^ 

treatment contraindicated in carbon trtn 
chloride poisoning with myocardial Inrolre- 
ment 1642 

EPIPHYSIS destroyed by freezing [Bennett k 
Blount] *601 

fractures including cause jf growth inwi 
In long bones [Compere] *2140 
of femur allpprrig of [SutroJ 1382— tb IT41 
FPITHELIOJIA See also Chorloneplthelloou, 
Lyrapho Epithelioma 

ctlologic agent arsenic [Montgomery] 998— ab 
Epithelium metaplasia and leokoc^c la 
vaslon [Burrows] 918— ab 
radiotherapy and [DesJardins] *2004 
FPSALIVE Tablets 2176— BI 
ERDEKT S nostrums list of 1290 — BI 
I'RrOSTFROL Irradiated See VJosterol 
ERGOTAMINE Tartrate See also Migraine 
treatment 

tartrate experimental peripheral gangrene 
filcOrath] *854 

tartrate In puerperium [DerBrucke] *8CfT 
(correction) 1200 

ERIODICTYON alkaline elixir 1794 
aromatic syrup [Fantus] *880 
eruption See Acne 
ER’iSlPELAS 1705 

facial, specific antiserum and ultnrlolet 
therapy evaluated [I*avender Sc Goldminl 
*401 

Streptococcus Antitoxin Globulin Lederle 
Modified 883 

streptococcus (hemolytic) In speclflcnesi, 
[Uektoen] *1 

streptococcus (hemolytic) serologic types 
[Spicer] 232— ab 

FR^SIPELOH) Infection In [SchtUer] 1307-ab 
ERYTHEMA after motor accident 456 
exudatlvum multiform (Stevens Johnson) 
[Gioondes] 151 — ab 
Foshay E E sUn reaction 1776 — "E 
nodosum [MacKinnon] 1471 — ab 
nodosum In scarlet fever [More] 843— tb 
nodosum tuberculous etiology [(JIbus 
Aguirre] 83— ab 

FRYTHREMU See Polycythemia 
ERITHROCYTES effect of dlnltrophenol on 
[Talnter & others] *334 ^ 

Heinz bodies within [YlDogradskaya] 1948 
— ab 

oval genesis fSebartum Hansen] 202 ^sd 
resistance to hemolysis In sodium chloride 
solutions [Dalandj 1383 — ab 
Sedimentation See Blood sedimentation 
staining for SchDffneris stippling [GlemMl 
040— ab _ 

test for demonstrating sickle cells [BeciJ 
095— ab 

water content [Jimenez Diaz] 751 — ab 
ERYTHROCJYTOSIS In gastroduodenal ulcers 
[Otto] 1310— ab [UgclJl] 1474— ab 
ESCHATIN [Blskind] *673 
FSCHERICHIA See Bacillus coU 
ESKLMOS cancer In 619 
ESOPHAGUS burning sensation [Giiton 
Durand] G37 — ab 

cancer (primary nonstenoslng variety) 
[Mathews & Schnabel] *1591 
cancer radiotherapy [Desjardins] *2158 
hemorrhages from varices In splenectomy for 
[^landel] 1810 — ab 
F8TRADIOL [Blsklnd] *671 
ESTRIN [Blsklnd] *670 . 

ESTROGENIC SUBSTANCES See also under 
names of specific products as Ammo^ 
Hydroxyeatiin Benzoate Theelln Theelol 
Progynon ... 

action when applied In vagina [Berger] zlvi 

antagonistic Influence on pseudopregntnt 
uterus [Engelhart] 922 — nb 
commercial [Blsklnd] *670 
determination (quantitative) In pregnancy 
[Smith] 646— ab 

determination (quantitative) In urine (Smltoj 
646— ab ^ 

effect and relation to thrombo angiitis obut 
enina [McGrath] 229 — ab 
effect (constitutional) of large doses [Mater 
& otbers] *257 , . . 

effect In Idiopathic epilepsy and migraine 
[Whitehead] 747— ab 

effect on blood coagulability [Babllk] 194T 
— ab . 

excessive In eclampsia [Smith] 1001 — to 
follicular corpus luteum hormone comple- 
ments action 1695 
In blo^ acne [Rosenthal] 1718 — ab 
Injection produces prostate hyperplasia 
[Parkes] 82 — ab 

pelvis enlarged by [Tapfer] 638 — ab 
relation to functional sterility [Bland « 
others] *1233 *1235 *1236 

treatment of amenorrhea with large doses 
[Kurxrok] 461 — ab 

treatment of cystlo mastitis [Dobl Iverson] 
1643— ab 
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VSTIIOGFMC BUnSTANCF ‘^—Continued 

tronlmcnl of conorrticnl ^nclnltls l( oltlberK) 
1720— ftb 

trcntmcnl u^ca nnd nbuaca tK/iufmonn] 237 
—5b t^ovnk] *002 

U 80 In tormlnatlnc Immnn procnanc) Tj — F 
uterine mneoae nflor pxcesslvo Uosca tDamm] 
1210— ab 

^STRO^E [Hlaklnil] *071 *072 

ETnm AnoatliCRin 8oc under Ancatheila 
riuildo Teat See lllood rlrculntlon 
ETHICS MFniC\L council or order of 
plO'alclnna 1718 

medical advlBcre In eboc ealablUbmenlR Ccr 
many 080 

^nllona^ ilcdlcal Aesoclntlon dlscuaaca 
Rumania 2000 

ETHIOPIA ambulance sorvlco for 1201 1531 

ICIT 1025 

medical supplies for 1021 
Kwl Cross airplane for AbyaslnU 21<0 
FTUMOID SIXHSFS possible Infection, 531 
ETHVIi CIILORIDF bee Sprains 
FTirVliENE Sec Anesthesia 
LUCEMCS nesoarrh Asaoclstlon prize 1002 
social progress and the unfit Enpland 1017 
Society of Treat Britain 1022 
EUTHA^ASIA See under Heath 
EUTONON fBlsklndl *076 *070 
L\ \NS GnUilTH rctcrinarv centenarian S03 
FIAPOIIATED MIU. See Milk 
EMDFNCE Sec also Medlcolccal Abstracts nl 
end of letter M . 

Central Medical Society s rules for memhera 
Icatlfylnc In malpractice suits Mississippi 
725 

EVOLUTION confirmation of doctrine 1200 
EXERCISE bile plptnent In blood In tnuzculor 
exertion, fStanoJctli] 1081— ab 
Brcathlnc See Asthma treatment 
effect on heart In athletes tPatoraon] HG4 — ab 
InsullQ In relation to (Joslln fc. othcral *304 
Passive Vascular See Blood \csicls 
Therapeutic See Asthma 
tolerance tests In regard to pulse rate and 
blood pressure 303 

EXERTION anRlna pectoris duo to 45T 
overexertton causes functional heart disorders, 
[Nltsen] 1155— ab 

EXHIBIT Sec Hospital Library Noise 
EX LAX Dr F J Cullen reverses opinion on 
971— B ^ ^ 

EXOPHTHALMOS See also Goiter Eroph 
tbalmlc 

effect on paretic ocular muscles (Blelschow 
sky] 462— ab (correction) 1150 
In acromegaly 1000 
EXPLOSIONS See also Anesthesia 
gates formed during olectro transurethral re 
sections CHambleton & others] *046 
EXSANGUINATION See Icnesectlon 
EXTRASYSTOLES Set Arthythmla 
EXTREMITIES See also Ankle Arm Foot Legs 
Amputation See Amputation 
arteritis sympathicotomy In IDanlelopolu] 
2115— ab 

blood supply Inadequate pavaex treatment 
(Hermann] '*1256 (Alien & Brown] *f2029 
blood vessel disease (obliterative) peripheral 
nerve block In (Smlthwlck] 318— ab 
blood vessel disturbances treatment (Cohn] 
1076— ab 

lymphedema [Ghormloy] 547 — ab 
therapy of arterial thrombosis (Samuels] 31 
(reply) [Scupham] 31 
upp er spontaneous thrombosis of 1290 
EXUDATES dlfferentlatlnc from transudates 
with Model s method (Schulutko] 1563 — ab 
EYEGLASSES See Glasses 
EYES Bee also Blindness Cornea Glasses 
Ophthalmia Ophthalmology Orbit 
Botina Vision 3Iedlcolecal Abstracts at 
end of letter M 

anglold streaks of fundus [RelchUng] 1387 
— ab (stereoscopic photography) [Bedell] 
*1605 

defense facton of lysozyme [HUdlng] 544 
—fib 

diseases nonspecific protein therapy ((^oclU 
*1851 

diseases radiotherapy [DesJardins] *2071 
early sign In facial paresis [CJohen] 81 — ab 
embolus of central artery after Caldwell 
Luc operation 1139 

examination miniature dark room device for 
ophthalmoscopes (Posner] *586 
fundus stereoscopic photography [Bodelll 
*1602 

fundus symptoms In liypochromatlc anemia 
[Daniels] 1006 — ab 

Injuries Fourth of July [Schwartz] *1033 
manifestations of allergic reacUons stereo 
scoplc photography [Bedell] ^1606 
oculogyric crises otologic changes In [Bha 
plro] 1807— ab 

paralysis influence of exophthalmos on 
[BlelschovrslvT] 462 — ab (correction) 1160 
paralysis tendon transplantation In [0 Con 
nor] 1561 — ab 
speclallsU In Kansas 1124 
tuberculosis, [0 Brian] 150 — (tubercnlln 
test In) [Frledenwald] 1655— ab 
unsightly use of prostbeses over [Schneider] 
2020— tb 


P H A Seo Fcdoral Housing Ailrnlnlstra 
tlon 

FABERF Test Sco Sacro Hlnc Joint disease 
FACI Fryalpclas Seo Fryalpclaa 
flush In tuberculosis, 303 
injuries lacerations therapy of Cook County 
Hospttol [Inntus] *1070 
InJtJries of war treatment 1130 
Paralysis Sco ParaUsls facial 
FAIRHALL Hoxa Nltrlto Method See Ccrcbro 
spinal Fluid lead In 

FAIRMAl Brand Salt, 1271 (Iodized) 1854 
\Micat Cereal 1030 

FALL free In space reactions (o parachute 
Jump [Armstrong] *1107 
FALLOPIAN TUBES blastomycosis, [Hamblen] 
1551— ab 
caliber 002— ab 

hydrosalpinx after eterlllzatlon [Kollcr] 
202^— ab 

hyalorosalplngography 610 
ligature In Incipient salpIngoperilonUis [El 
gart] 159— ab 

FAillLlLS German number of children in 800 
FARMELL A Rhines Gluten Flour 1346 
FASCIA lata In defense of [Snodgrass] 1135 
— C (reply) [Obor] 1136— C 
sarcoma and Intermuscular myxolIpoBarcoma 
(Fwlng] 1037— ab 

FASTING cures limitations dangers [Elson 
berg] 1478— ab 

FAT Seo also Add fatty Lipoids Oil (cross 
references) 
absorption 122 — B 

blood sugar modified by administering oil 
[SchOnfcIdl 238— ab 

diet (low) in urinary tract Infections [Nesblt 
A McDonnell) *1183 
Embolism See Embolism 
human pigments of 1CB8 — ^E 
In Blood Sco Blood 
Inflltrallon Seo Lipomatosis 
metabolism, changes In and onset of birth 
[Efflferaann] 2117— ab 
OTcrhealed In cooking 400 — ab 
tissue local hyperplasia after Insulin Injec 
ttotts [Adlcrsberg] 397 — ab 
tolerance In hyperthyroidism [Hepler] 229 — ab 
FATHER SCO also Patomlty 

Johns Medicine dbtributors abandon uh- 
fair advertising 1693 
FAULTLESS Brand Golden Syrup, 1778 
FECES amylase behavior In colitis (Amal 
fltano] 920 — ab _ 

rECUNEITT See Fertility Buperfctatlon 
FEDERAL Employees Compensation Act Seo 
IVorkmen a Compensation Acts 
Housing Administration loans bospltab and 
phyalclans eligible for 2081 
FEDERATION against Tuberculosis Buenos 
Aires 296 

FEEBLE5ltNT)ED Seo Mental Defectives 
FEEHilNO See Eating Infants 
FEES Beo Schoob Medical 
FEET See Foot 

FELLOB SHIPS graduate medical cducallon 
*688 *689 

Jttcobl (Mary Putnam) for women physicians 
1631 

Koessler 126 

RockefcUor Foundation (to British scholars) 
608 (to Puerto Ricans) 975 
FELTON S Serum See Mcnlngltb Pneumo 
coccus i^oumonla treatment 
FEMAIiE Re-Lax Lozenges 2176 — BI 
FEMINEX 138— BI 

FEMUR fracture growth arrest after [Compere] 
*2140 

fracture in distal third [Anderson] 314 — ab 
fracture of neck [Hoets] 91&— ab 
fracture of neck operative treatment value 
of pegging 012 

fracture of neck spike fixation [Gaenslen] 
834— ab 

fractures and pseudarthroses of neck [B6bler] 
924— ab 

slipping of eplpbysb [Sutro] 1382 — ab 1704 
FBRRAN S vaccines hblory of 382 
FERRIC Chloride Saf T Top 1604 
PERTILriY authenticated in man aged 94 
[Seymour] *1423 

number of children in German families 896 
sterility rhythm statements by Leo J Latz 
818 [Latz A Reiner] *1241 
Vitamin See Vitamin E 
FETUS Bee also Embryo Infants New Bom 
Ovum 

Death of See alto StlUbom 
death of Aschhelm Zondek and Friedman tests 
negative In [Bbfiop] 1473 — ab 1009— B 
death result of maternal food pobonlng 1061 
Head See Labor 

Influence of iron and phosphorus [Schub] 
139l>— ab 

maturity radiologic estimation [Boberts] 
2112— ab 

nerve endings development In (Hewer] 234 
— ab 

Position of See X>a'bor presentation 
FEVER See nlso Rheumatic Fever Scarlet 
Fever Temperature Body Typhoid Undu- 
lant Fever 


FEVER— Continued 

after measles paracolon bacilli In (Bass 
mann] 1155 — nb 

blood potassium content [KallOs Deffncr] 
88— afa 

high In new bom 08 
in Hodgkin s disease 1131 
In Tuberculosis Seo Tubcrculosb Pulmonary 
llpoponla of [Boyd] 230— ab 
low grade (habitual) for years, (Relmann] 
154— ab 

of unlcnown origin 1059 
perplexing fevers 803— B 
Rocky Mountain Spotted See Spotted Fever 
Rose See Rose Fever 
slight during pregnancy rare 988 
Therapeutic Sco abo Arthrltb chronic 
Arthritb gonorrheal Asthma treatment 
Cancer treatment Chorea Pnralysb Gen 
oral Syphilis treatment etc. 
therapeutic (accurately controlled) pathologic 
changes from [Hartman] 1636 — nb 
therapeutic basal metabolic rates In (Koopl 
1710— ab 

therapeutic effect on pube volume changes of 
finger [Johnson] 1716 — ab 
therapeutic Induced with sulphur 371 — E 
therapeutic International Conference on, 
2080 

therapeutic, Jeukocytosb produced by [(Johen] 
630— ab 

therapeutic principle In urine (Urcchla] 
J6R1— ah 

FIBRO ADENOMA of breast In girl aged 10 1707 
of breast In pregnancy [Moran] 2104— ab 
PIBBO ADENOSABCOMA of breast patho 
gencsb [Grauer] 2104 — ab 
FIBROID See Broad Xdgament Uterus tumors 
FIBROMYOMA See Uterus 
FIESSINGER NOEL lecture by 2086 
FILAR1AS18 periodic human mlcroflbrla in 
Pblllpplnes [Africa] 1658 — ab 
FINGERPRINTS of twins [Bak] 472— ab 
value in legal medicine 1700 
FINGERS See abo Ntlb 
epiphyses destroyed by freezing [Bennett A 
Blount] *661 

numbness (reply) [Chouke] 69 
pube volume changes In effect of artificial 
fever on [Johnson] 1716 — ab 
puncture method (Cutler's) for Bedlmentatlon 
test 618 

scleroderma with sclerodactylia sympatb 
ectomy for (Plelnein 2190— ab 
FIRE tragic in surgeon^a bouse 1925 
hazards of abort wave apparatus (Kovacs] 

FIREHALKING by Kuda Bux 1282 (Schwartz] 
2005— C 

FIRERORKS accidents from sight conservation 
actlrlUes 727 
accidents Connecticut 724 
accidents study by American 3Iuseum of 
Safety 444 

Irldodlalysb from explosion of small torpedo 
(Schwartz] *1032 

FIRST AID otatlons on highways (Netherlands) 
814 (France) 895 
FISCHEL ALFRED 1999 
FISCHER Short Mave fflgh Frequency Appa^ 
ratus 118 

FISH copper refrigerating basket for 902 
01b See Leprosy treatment 
FISTULA anal [Gordon Matson] 158 — ab 
anal complete excision and partial suture 
for [Cabanlfi] 920 — ab 
bile and related abnormalities [Hawklnsl 
2107— ab 

cholccystocolonlc [Cbndel & Molfson] *188 
gastroduodenal spontaneous [Molroud] 1307 
— ab 


intestinal preventing skin digestion by latex 
coating [Straus] *1345 
rectal postoperative complications [Rainey] 
14G — ab 

treatment sclerosing solution (bismuth cotton 
cee^ll^ Camoy a solution) in [Sherwood] 

ureteral local healing (Stoeckel] 1729— ab 
vesicovaginal due to coitus [LJublmow] 1480 
— ab 


jjicirei X uiraucun 

Short Wave Gtnetalor 

FLA T F oot See Foot 

FLATULENCE effect of oxygen Inhalation on 
[Fine] 1145 — ab 

FLEAS opossum typhus like fever contracted 
from (Chapman] 80 — ab 

FLEXNER SIMON antimeningococcic antitoxin 
(correction) 975 

FLOCJC ULATION See Tuberculoab blood serum 
Reaction See Tuberculoab diagnosis 

FLOODS cauaecmergenthealthaltuatlon Ohio 605 

FLOUR cottonseed (3oflo 800 
Diadem Patent 33 
Eltola Dietetic Legume 1772 
Hoyts Gluten Special 1270 
Kismet (cake) 201 (patent) 886 
Lbtera Dietetic (8eU Rblng) 1607 
Loeb a Gluten FarweU & Rhlnea Criss Cross 
Brand Gluten Flour 1346 
Lucky Gluten 1431 
mill workers asthma In [Duke] *957 
Nutrlrold made from ivory nut 801 
Purina Whole MLeat 907 
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FLOtJB — Continued 

wheat contaminated aeneclo seed polaonlnc 
1637 

FLUIDS cavity oreanlc aubatancca In Model a 
ch-omlum determination [Schulutko] 1503 
— ab 

exchange dlaturbance cfTcct In tumor treat 
ment [Shear] 1635 — ab 
FLUOBIDE aodlum speclflc for parathyroid In 
aufflcioncy [Callam] 1603 — ab 
FLYING See Aviation 
FOLK LOBE medical 1098 
FOLLI FBANCE8CO flrat to employ trans 
fiialon 1928 

FOLLICLE STIfilLLATING PBINCIPLE See 
also Gonadotropic Principles 
determinations in teratoma teatla [Cutler] 
905— ab 

FOLLICULAR HORMONE See Graaflan Follicle 
FOLLICULIN Menformon [Blsklnd] *072 
FOLLUTEIN See also Gonadotropic Principles 
[Blaklnd] *670 

FOOD See also Diet Fruit Infants feeding 
Meat Nutrition Vegetables Vitamin 
A M A Committee on See American Medical 
Association 

Allergy See also Milk allergy 
allergy factor In recurrent paroxysmal head 
aches [Vaughan] 70 — ab 
allergy ginger ale highballs 1930 
arsenic In [Boos] 1030 — ab 
canning at home pressure cooker process 
205— E 

copper in from cooking utensils 902 
Eating See Eating 
economy in buying 208 — ab 
energy in certain foods 1519 — ab 
fads A M A resolution on 48 
fortification with vitamin D Committee on 
Foods decision 201 

legislation pending In Congress critical 
analysis *2055 2075 — E 

Poisoning See also Botulism Mushrooms 
poisoning by cream puffs 1022 
poisoning by Ice cream on ships [Geiger Sc 
others] *1980 
poisoning In Buffalo 891 
poisoning In hospitals [Matx] 1039— ab 
poisoning In pregnancy causes premature 
labor and fetal death 1001 
poisoning outbreak from tongue sandwiches 
[Back & others] *1608 
poisoning outbreak In prison Indiana 1021 
poisoning so called ptomaine [Goforth] 034 
— ab 

preservative names and dosages of 1020 
rumination In woman [Sylla] 1081 — ab 
shipments seized by U S 129 
storage (gas) advances England 1129 
substandard rejected New York City 1125 
that commonly disagrees with people problem 
in dietetics [Bonta] 300 — C 
U 8 Food and Drugs Act Stoner violates 1924 
U S Food and Drug Administration (research 
units) 522 (annual report) 1781 
value of alcohol 1775 — E 
value of sugar Injurious? 292 
vitamin D In 1354— E 

FOOT See also Ankle Extremities Legs 
Shoes, Toes Walking 

deformities rheumatic fever in painful valgus 
talipes [Costa Bertanl] 1004 — ab 
fiat feet and scoliosis In child 1138 
frozen pavaex treatment iHemnann] *1200 
Madura See Mycetoma 
perspiration [Colin Buss] 468 — ab 
FORAMEN of Monro 1195— ab 
FORCE 528— BI 
FORCEPS Delivery See Labor 

sheathed fiexlble gastroscoplc for removal of 
gastric foreign bodies [Tucker] *1590 
FOB DYNE 387 

FOREIGN BODIES See also Abdomen Blad 
der Cranium Heart Stomach 
removal of swallowed opened safety pin 1291 
Tumors See Colon 

FORMALDEHYDE Sodium Formaldehyde Sul- 
phoxylate See Mercury poisoning 
solution to disinfect operative field [Borchers] 
1390— ab 

FORMAN HARRY fined for recording blood 
pressure 2079 
FORMIC Acid See Urine 
FORMULA 281 804— E 
FO SEN, 384— BI 

FOUNDATION Georgia Warm Springs [Car- 
penter] 1032 — U 
Gorrie (John) Memorial 441 
Milbank Fund 606 

Rhode Island Infantile Paralysis estabUshed 
1125 

Rockefeller (gift to Vanderbilt U ) 620 

(fellowships to British scholars) 608 
(grants to U of Michigan) 725 (fellow 
ships to Puerto Ricans) 976 (yeUow fever 
studies) 1272 — E (medical activities) 1780 
(gift to National Hospital for Nervous D!s 
eases London) 1781 2083 (Mr Fosdick 

president) 2081 
FOUNDRY See Iron 

FOURNIER (Alfred) Institute for treatment of 
syphilis Paris 1202 

FOURTH OF JULY accidents See Fireworks 
FRACTURE See also Cranium Femur Jaws 
Pelvis Penis etc. 


FRACTURE — Continued 
A, M A exhibit on Kannsas City Session 
1919 

Bumper See Tlbta 

fat embolism complicating [Harris] *1016 
healing effect of syphilis on 2179 
liospltals approved for residencies In *709 
Involving epiphysis growth arrest after [Cora 
pore] *2140 

radiant energy and bone healing. 1080 — F 
sponglosA implantation In [KOnlg] 324— nb 
treatment broken bones and wasted money 67 
treatment traction results [Killian] 237— ab 
FRANK E BUNTS Institute See Bunts 
IRANKLIN Institute Cancer Research Labo 
rnlorlcs transferred to 1922 
FRANKLIN PHILIP tragic fire In surgeon s 
house 1925 

FRAUD See Adams Kate C Coldwcll Robert 
Miy H n 

FRfiUERICQ LEON death 2080 
FREF7ING effect on bacteria In Ice cream 
[Geiger Sc others] *1080 
cplphjses destroyed by [Dennett A Blotint] 
*001 

frozen feet pavaex treatment [llorrraann] 
*1200 

restoring frozen monkeys to life by Dr 
Willard 517— E 

temperatures (below) for meningococcus cul 
turcs [Pabsl] 317 — nb 
FREI Teat See Lymphogranuloma Inguinal 
FREMITUS pectoral new method for testing 
[Sudd] 1081— ab 
FRENCH Army See Army 
Gynecologic Congress (fourth) 447 1095 
Orthopedic Society (soventcentU meeting) 2170 
Surgical Vssoclatlon (forty fourth congress) 
1018 1007 

FRESCA Antiseptic Powder 1289 — BI 
IREUD criticism of 1443 
IRIFDMAN Test Sec Pregnancy diagnosis 
FRUIT See also Ltmo Pineapple Slrawber 
rlcs etc 

Ccllu Fruit Salad Combination 1854 
Monarch Strained 1030 

orchards dangora of lead arsenate spray 531 
sieved apples apricots asparagus etc 1030 
Vegetable Diet See Dlatwtea Mellltus treat 
ment 

FUCU S Reaction See Cancer diognosis 
FUMES See Benzene 
FUNDUS OcuU Soo Eyes 
PUNDUSECTOMY Soo Peptic Ulcer surgical 
treatment 

FUNCI CALslng madura foot In Canada 
[Dowdlng] 998 — ab 
Disease See Blycosls 

mosaic as Intercellular deposit of cliolesterol 
crystals [Davidson Sc Gregory] *1202 
Poisonous See Mushrooms 
tobacco mosaic virus crystalline protein bav 
Ing properties of 371 — E 
FURS urticaria In man handling 1452 
FURUNCULOSIS persistent 304 
treatment bacteriophage [Lamport] 1552 — ab 
treatment ncoarsphonomlno (reply) [Fwell] 
740 

treatment physiologic solution of sodium 
chloride Injection [Goodman] 313 — ab 
treatment short waves (de Cholnoky] 2104 
— ab 

FUSOSPIROCHETOSIS Soo Spirochetosis 


G 

Q 0 REMEDY 384— BI 

GAEN8LEN Test See Sacro DIac Joint disease 
GAIT See Walking 
GALACTORRHEA See Lactation 
GALACTOSE assimilation in diabetes 
[Schrumpf] 326— ab 
test In children [Cbomet] 322 — ab 
GALES Formula See Metabolism basal 
GALLBLADDER See also Bile Bile Ducts 
BUlary Tract 

calcification (porcelain gallbladder) [Scop 
petta] 560 — ab 

calculi pain and vomiting In [Zollinger] 
*1647 

calculi stasis in pathogenesis [Pavel] 2116 
— ab 

calculi symptoms [Zollinger] 2021 — ab 
clinic diagnostic manual of New York Hos 
pUal 208 

contraction mechanism results of cholecysto 
graphic research on 1286 
enlargement [Carter] 1300 — ab 
excision effect on hepatic and renal function 
870— E 

excision pain after 67 

excision possible obstruction of common duct 
after 617 

excision symptoms that persist after [Weir 
& Snell] *1093 
Fistula See Fistula 

function In pregnancy [Rlegel & others] *1348 
Infection anginal attacks with 1704 
Infiammatlon cholecystography and gallblad 
der excretion test in [Cblray] 1387 — ab 
Infiammatlon clinical compared with cbole 
cystographic data [Eirklln & Blake] *1416 
Infiammatlon typholdal 1283 
necrosis [Hofhauser] 1153 — ab 
Roentgen Study See also Gallbladder Inflam 
matlon 


GALLBLADDER — (Continued 
roentgen study analytic study [Johmonl 
1723^“ab 

roentgen study Shadocol (correction) 1430 
Surgery See also Gallblodder excision 
surgery cholecystentorostomy In tmnon In 
head of pancreas [Coughlin] 147— ab 
surgerj Rver deaths after [Hewitt] 914-ib 
GALTON sir FRANCIS history of eufenlca 
1G0&— ab 

GANGLION (cyst) See Too 
GANGLIONECTOMY See SweaUng 
GANGLIONS basal and epilepsy [Han6D] 162 
— ab 

GANORENTJ See also Appendicitis gingrcnoua 
Buttock Lungs Uterus 
Diabetic See Dlobctcs Mellltus 
oxi)erimental peripheral [McGrath] *854 
experimental pcriphoml effect of estrogenic 
substance [McGrath] 229— ab 
Gas Gangrene Antitoxin ((k)mblned) Refined 
and Concentrated 1772 
Polyanacroblc Antitoxin (Tetanus Gas Gao 
greno) Refined and (Concentrated (U S fi. 
p Co ) no 

treatment Intermittent pressure and socUon 
(Pavaex) [Allen & Brown] *2029 
OARBACE removal Inquiry Into Berlin 381 
CARDENS See Rock Gardens 
GARGLING of little value [Haase] 1475-tb 
GAS Sec also Carbon Dioxide Carbon Mod 
oxide Cyanogas Phosgene etc. 

Bacillus See Bacillus welchll 
Embolism See Embolism air 
Explosions bee also Anesthesia 
explosive formed during clectrotransurethnl 
resections [Hamblcton Sc others] *645 
Gangrene See Gangrene 
natural poisoning 2000 
Peritonitis See Peritonitis 
poison 219 

poison not used by U S Army 1371 
Poisoning See Carbon Monoxide 
storage of foods England 1129 
warfare air raids most barbarous perversion 
of science 1281 

warfare defense against air attacks ISO 215 
445 440 729 894 076 1049 1129 

warfare protection against and B M A. 
729 

GVSOLINE Tetra Ethyl See Lead 
OAbTRAMlNTS 528— BI 
GASTRIC Juice Sec Stomach secretion 
Ulcer See Peptic Ulcer 
0 \STRIN stomach hormones [Ivy] *506 
GASTRITIS See Stomach Inflammation 
OASTRO enteritis masked mastoldltu 
[Bloch] 78— ab 
mlJk borne (Illinois) 

1043 

uremic dcchlorldatlon 
OASTRO ENTEROLOGl 
of (first) 1120 2085 

Italian Society 1285 _ 

GASTRO INTESTINAL TRACTT Sec also In 
testlncs Stomach 

cancer early diagnosis [Jclks] 80 — ab 
disease and Infant mortality Germany 
disorders bactericidal potency of gastric ana 
duodenal Juices In 1285 „ 

disorders (chronic) pathology [KobroJ 3 o 

— ab , t 

disorders endocrinos In [Sexton] 1224 it> 
hormones [Ivy] *506 

hypotonia (unexplained) vitamin B tnerapj 
[Vorhaus & others] *1582 . 

pancreatic tissue aberrant in [Branch] in<3 

symptoms In functional neurosis [Stokes] 
*1009 

symptoms In urinary tract diseases lAoes 
house] 1803 — ab , , 

symptoms interrelation to gynecologic aymp 
toms [Moench] 1662 — ab 
tumor leiomyoma [Jones] 318 — ab 
GASTROJCEGALY See Stomach cnlargemeni 
GA8TROSCOPE flexible [Schindler] *862 
forceps (sheathed flexible) to remove foreign 
b^Ies [TVeker] *1590 
GAUCHER S Disease Sec Anemia splenic 
GENERA new Index 445 
GENERAL MEDICAL COUNCIL committee re 
port on curriculum England 210 
GENITALS See also Genito Urinary Tract 

Gonads Penis Vagina Vulva 
cancer analgesic effects of bee venom 

[Natale] 1726— ab . 

cancer histology In relation to prognosis 
[Feldweg] 653 — ab 

cancer pain Intrasplnal alcohol Injection for 
[Greenhlll & SchmlU] *406 
hemorrhage (Irregular) menopausal [Keenei 
916— ab 

hemorrhage of local origin 1696 
vascularization 1095 

GENITO UBINABY TRACT infection 1061 
infection nonspecific protein therapy [Cecuj 
*1851 . 

tuberculosis Ught and x ray therapy [Mayerj 
*1603 

GEORGE V Jubilee celebration 721— E 
GEORGETOWN University 1044 
GEORGIA Crystal Compound 2176— BI 

Warm Springs Foundation See Foundations 
GEP Quol Yok Due 384— BI 


610 (Ckmnectlcut) 

[•Merklen] 1307-ab 
Litematlonol Congresi 
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CrnMAN Bco niso Dciilaclio 
casualties review In Morld War 132 
Families See Families 
Measles Bco llubelln 
riillililoloslala Bco Tuliorculosla 
Roentcen hoelcty 010 
Biirclcal Society annual session 524 
OFRMVNT, cplilemlea In past century 800 
distribution of physicians under Insiirancs In 
I'niasla 2077— MF 

forbids translation of Clshdulas riivaioL 
oo\ AND TiirRArt 1988— F 
fullers porsecutlon of Jcivs (Academic As 
sislaneo CounrII reporti 1048 1920 
nFRMOI 2170— ni 

riAPfT Irishman and John ITuntor 00 — ah 
^IA^T CFLL Tumor See Rono tumor 
riLMFR method of wlrlnp Jaw fracture 
fFantus] *1080 

oniEhO AMALIO 85th birthday 382 
GlhOER ALE Old Antique I’alo Dry 884 
drlnklni; hiKhballs mode with 1980 
GlhrERBREAD Jill Dromedary 884 
GL.\hns of Internal Secretion Sec Endocrine 
Glands 

Perianal Intramuscular See Anus 
GLANDULiVR Fever Sec Mononucleosis Infee 
tlous 

Physlolopy and Therapy Volume (04 (Fish 
belnl *403 [Evans] *404 [Smith] 

*548 *553 [Colllpl *550 [Riddle] 

*030 [Zondek] *037 [GelllnR] *i3S 
[Colllp] *827 *910 [Novak] *098 [Fvona] 
*1232 [Aschhclm] *1324 [Moore] *1405 
[Allen] *1498 [Loeb] *1597 [Novak] 

*1815 [Comer] *1809 [Allen] *1901 
[Frank] *1991 (Council derision) 1998 
[Rotroff] *2088 [Loob] *2177 [Jfarlno] 

*2250 * 2334 Volume 105 [Means] *-4 
[Hanson] *113 [Auh] *197 [Best] *270 
[Joslln A others] *359 [West] *432 [Ivy] 
*500 [Bowntreo] *592 [Blsklnd] *007 
722— E (Germany forbids tranalallon) 

producti conunerelal [Blaklnd] *C07 722 — E 
GLASSES RUhoIz fraud 04->Bl 
GLAUC051A 531 

treatment adrenal cortical cxtracta [Blaklnd] 
(footnote) *074 

QLENT\ GOD Brand Thompson SccdlesaBalalna 0G7 
GLOBULIN 8ce Measles 
In Blood See Blood proteins 
GLOMEBULONEPHBITIS See NephrltU 
GLOMUS tumors [Ealaman] 313 — ab (arterial 
BDcloneuromjoran of Masson) [l^ewls & 
Geschlclrter] *775 2178 

(3LUS1DE Circulation Time Test See Blood 
circulation 

GLUTAMIC Acid See Acid 
GLUTAMINYLCTSTErNTL amlnoacctic acid 
structure of elutathlone 1087**-E 
GLUTATHIONE behavior In Immunized animals 
Uusatx] 172T~ab 
In Blood See Blood 
etructurc 1987 — E 
GLUTEN Bread See Bread 
Flour See Flour 
OLTCEBIIA See Blood sucar 
GLTC1^E See Acid amlnoacetic 
GLTCOCOLL See Acid amlnoacetic 
GLYCOGEN bepatonephromec&ly [Wilder] 1302 
— ab 

GLYCOSURIA See Diabetes Mellitua 
Renal Bee Diabetes Renal 
GOATS Milk See Milk 
GOITER See also Hyperthyroidism 
American Association for Study of 289 
endemic thyroidectomy for [Bauehtnan] 748 
— ab 

nodular treatment [Means] *27 
sporadic on cenotyplcal baals [Hanum] 1390 
— ab 

QOITEB EXOPHTHALMIC anginal symptoms 
In [Beach] *871 

hypertension simulating thyrotorlcosls [Ham 
Ikon] 545— ab 

liver changes In [Cameron] 1041 — ab 
surgical treatment anesthesia for thyro 
cardlao patients [Slse] *1662 
surgical treatment venesection after post 
operative reaction for [Lang] 923— ab 
thyrotoxicosis discussion at B M A , 1785 
treatment [Means] *24 
treatment milk of thyroldectomized goats 
[Pasqulnl Lopes] 921 — ah 
treatment vitamin A in large doses [Wendt] 
941— ab 

GOLD CJolloIdal Gold Teat See Poliomyelitis 
hypersensitivity patch test for [Lichtenstein] 
833— ab 

purpura haemorrhaglca caused by [Hudson] 
918— ab [Ellman] 1946— ab 
salts agranulocytosis due to [Kracke & 
Parker] *902 [EUman] 1945— ab 
Sodium Thiosulphate See Tltlllgo 
Treatment See Arthritis Tuberculosis 
GOMPEBZ BENJAMIN death 214 
GONADOTROPIC PRINCIPLES See also 
Follicle StlmiUatlng Principle Pregnancy 
urine extract 

antlhormonea and [Fluhmann] 2016 — ab 
commercial [Blsklnd] *669 
determinations In teratoma testis [Cutler] 
995— ab 


GONADOTROPIC PRINCIPLFS— Continued 
detormlnatlon (quantUatlro) In pregnancy* 
[Smith] 540— ab 

oxcomIto in eclampsia ISmlth] 1001 — nb 
In urine of young man with Impotence [Gold 
Immmor] 104 — nb 

In urine with tentia tumor [HInman] 031 — nb 
relation to fiinctlonnl sterility [Bland & 
others] *1231 *1235 *1230 

treotment of habitual abortion witli follutcln 
etc 2008 

treotment of menorrhagia and mctrorr])QgIa 
[Henderson] 314 — nb 

treatment of primary dysmenorrhea with fol 
lutein [Ulthorspoonl 090 — ab 
treatment of Slmmond a disease with follu 
tcln fHawklnson] *20 
use In gjTiocoIogy [Novak] *002 
GON \1)S Interrelations to odrcnal cortex* 
[Thnddcn] 240 — ab 

GONG'ilONEMA Infestation In man [Waite Sc 
Gorrio] *23 

rONOCOCCUS Complement Fixation Test See 
Gonorrlica diagnosis 
Tenos57iorltl8 See Gonorrhea 
GONORRHEA Arthrllla See Arthritis 

diagnosis castor oil to Intensify serologic 
reactions especially Mflller Oppenhoiro 
[Brandt] 1220— ab 

diagnosis complement flxotlon test [Thom 
son] 1555— ftb 

diagnosis Corhiis skin test (Oorbiis] 542 — ab 
diagnosis cultural methods [Martin] 817 — C 
Infection and Kahn test 455 
Infection evidence at time of appendectomy 738 
Infection of seminal vesicles 533 
Infection of urogenital tract 1001 
nonscptlc acute myocarditis In [Guldberg] 
120— ab 

ophthalmia In adults milk Injections for 
[Hamilton] 919— ab 

proctitis In women [Martin] 817 — C 

[Clements] 837 — ab 

tenosynovitis (acute suppurative) [Blmbaum 
& Callander] *1025 [Rothberg] 1371— C 
treatment In women [Notes] C27 — ah 
trend In United States 2164 — E 
urethritis gonorrheal arthritis Implies T 2179 
urethritis (latent) acute exacerbation after 
50 years following prostatectomy [Fraser 
A Dye] *200 

vaginitis estrogenic treatment [Goldberg] 
1720— ab 

ruIvovAglnltls In children organotberopy 
[Novak] *060 

vulvovaginitis In infants [Ruys] *802 
GORRIE JOHN Ice Memorial Week honoring 
Inventor of artificial refrigeration 441 
GOUT allergens In [Gudzent] 323 — ab 
congress on 1782 

etiology neglected factor [ErafkaJ 2100 — ab 
pathogenesis of 002 — E 
GRAAFIAN FOLLICLE growth In pregnancy 
[TIetre] 100 — ab 
hormone and Progynon B 676 
hormone origin of endometrJoma [Wither 
spoon] 912 — sb 
presiding 104 — nb 

GRADUATE Education See Education Aledlcal 
GRADUATES by states *083 
first of American school (John Archer 
M D ) 1350 

foreign control of Rumania 290 
In United States 1905 1935 *685 *686 

Negro *086 *687 
who have obtained Internships *684 
GRAFTS See Nerves Transplantation (cross 
reference) 

GRAIN LAX, 120 

GRANNY S Cough Syrup 1209 — BI 
GRANTS See American Aledlcal Association 
National Research Council 
GRANULOCYTOPENIA Bee Angina 
GRANULOMAS lanthlc (Mellcow] *771 
GRAPE JUICE Church s Concord 437 
GRAPEFRUIT (Cellu) 121 (Boback a) 
(Hale) 369 (Commander) 2161 
GRAVITY force of In pneumothorax cavity 
[Korol] 157 — ab 

GRAY S Sign See Appendicitis diagnosis 
GRAYSON CART T 380 
GREETING Brand Pineapple Juice 513 
GREGORY S Sign See Appendicitis diagnosis 
GRIDLEY Ice Cream 801 
GRIP See Influenza 
Bismuth See Bismuth 
GRISCOMS Family Liniment 1289— BI 
GRISDALE Brand Tomato Juice 1607 
GROWTH See also Bones Dwarfism, Giant 
age of chronic polyarthritis during [Schaefer] 
561 — ab 


biologic effects of thymus extract (Hanson) 
[Rowntreol 831 — ab 
hormone commercial [Blsklnd] *609 
normal and abnormal [Boyd] *1520 
thymus relation to FRowntree] *592 
GUENIOT Professor dies 1697 
GUM See Earaya Gam 


uuoics sinus in aiier trauma irom toothplcl 
618 

GUNZEN^HAUSER Cream Nut Bread 1772 
GUT Ribb on See Kidneys surgery 
GUTE EDWIN B designs placard for Infet 
tlous diseases 1610 — E 


OWATHMEY Method See Anesthesia ctheroU 
GYNANTRIN G D Soarlo & Co [Blsklnd] *069 
GYNECOLOGISTS British College of 444 
GYNFCOLOGY American Board of 56 808 

1923 

disorders (rare) in children [Clauberg] 
2025— nb 

disorders uses and abuses of modem gland 
products In [Novnk] *602 
French Congress (fourth) 447 1095 

gnstro Intestinal symptoms Interrelation 
[Mocnch] 1552— ab 

German Society fiftieth anniversary evolu 
tion of the specialty 2084 
hospitals approved for residencies *709 
progress In last 25 years King George s 
Jubilee 721— E 

treatment short distance Irradiation 
[Schaefer] 842 — sb 
CYNTCOMASTIA See Breast 

H 


HAINES Golden Treatment 1369 — -BI 
HAIR See also Alopecia Scalp 

dye macrocytic anemia after [Baldridge] 
301— Ob 

henna white use on 532 
hypertrichosis adrenals relation to [Niles] 
1718— ab 

Imported anthrax In 2076 — E 
permanent wave alopecia after 457 
permanent wave discoloration after 989 
permanent wave machine bums from 223 
(reply) [Hollander] 619 
permanent waving fluid (Karaya gum) asthma 
from [Fclnberg] *505 
tonic lead poisoning from 141 
HALF S Pride Fancy Grapefruit 369 
HVUTOSIS and black tongue 303 
HALLUX Valgus See Toes 
HAMMONT) Splint See Splint 
HANAK ANTHONY death £087 
HANTllCAPPED See Crippled Heart disease 
HANDLE See Automobiles door handle 
HANDS See also Fingers Nalls Wrist 
actinomycosis [Hollingsworth] *1266 
cancer (roentgen) [Ochsner] 152 — ab 
edema (post traumatic) 818 
function recovery in arthritis* [Kuhns] 2106 
— ab 

Infections bacteriophage therapy [Lamport] 
1552 — ab 

protective coating for workmen Ply n 1 
» 2 and #3 1191 

Buggies Cream mixture used on 1627 
HANSON S Extract See Thymus 
HARELIP heredity [SchrMer] 1153— ab 
HARISON BEYT:RLY DRAKE memorial 1357 
HARPER and Brothers takes over Paul B 
Hoeber Inc, 1691 

HARRIS Technic See Prostatectomy 
HARRISON Narcotic Act See Medicolegal Ab* 
BtracU at end of letter M 
HART 8 Swedish Asthma and Hay Fever MedJ 
cine 138 — BI 

HARVIER Dr honored 731 
HAW AIIAN Pineapple See Pineapple 
HAY FEVER Chicago Hay Fever Club 888 — ^E 
In 10 year old boy 302 
pollens in Pennsylvania 1935 
ragweed uJtrafUtered extract for [Spain] 76 


rose fever 1060 
HATASHI N 1929 
HAYIIARDS Preparation 2176 — BI 
HEAD See also Brain Cerebellum Cranium 
Hair Microcephaly Scalp 
Fetal See Labor 

Injury epilepsy secondary to [Glaser] 75 — ab 
HEADACHE See also Migraine 

feature of M5ni&re aymptom complex [Cohen] 
1079— ab 

occipital mechanics In Intestine disorders 532 
persistent during lactation [Bellby] 1471 — ab 
recurrent paroxysmal allergic factor In 
[Vaughan] 70 — ab 

treatment Iontophoresis [Ehrenwald] 841 ab 

HEALING See also Bone Bruise Fistula 
ureteral Fractures Wounds 
spiritual and Methodist church 730 
HEAL-KWIK Plaster 384— BI 
HEALTH See also Mental Hygiene 
American Child Health Association disbands 


tIon InsUtute) 975 (regulatlona for com 
municable disease) 1120 (poliomyelitis Im 
munlxatlon) 1275 — E 

60 years old North Carolina 2079 
center measures to combat tuberculosis under 
10 year plan Japan 982 
center (new) New York 442 
cerUficates required for marriage Germany 

children of the depression poor 1123 ^E 

club for the family lubscrlpUon of 24 cents 
a week 67 vcmw. 

committee appointed Texas 1125 
contest (rural) Glynn County (Ga ) wins 
prize 619 

department New York City (poalUona 
open) 073 (building opened) 2079 
dust storms and 1687— E 
Education See also Physical Education 
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HEALTH — Continued 
education Institute by A P H A 975 
Examination Seo Physical Examination 
floods cause emergent situation Ohio 005 
International Health Board 209 
laws commission to codify Massachusetts 1107 
noise and 886 — E 
of high school students 1929 
oflQcer position open (New Mexico) 520, 
(Wisconsin) 974 

oflQcers conference Oregon 974 
ofladals League of Nations tour 1780 1925 
projects advisory committee for under Social 
Security Act 972 

public and nutrition League of Nations bulle 
tin on 728 

public British Ministry of Health report 1533 
public campaign U S 66 
public course In at George Washington 1044 
public epidemiology and prophylaxis depart 
ment In Italy 897 

public hospital from standpoint of 081 
public relation to practicing physician [Riley] 
★556 

public r4aum6 England 522 
public service Italy 1700 
public too much administrative work England 
1633 

record book (Belgium) 1788 (Germany) 
1999 

regulations changes Iowa 442 
resorts and spas seventh All Union Confer 
ence 2087 

resorts state owned spa at Saratoga Springs 
dedicated 442 

service for employees In tuberculosis institu 
tlons *1869 

service Omaha Douglas County Central Health 
Service Incorporated 891 
service plan for employees Boston 53 
service rural extent U S 2081 
service survey during King George s reign 
13G0 

Social Security Act and medical profession 
600— E 


state departments how Industrial hygtene can 
beat be handled through [Gray] ★llO? 
surrey 129 (lUlnola) 724 (Massachusetts) 
890 893, (Minnesota) 073 1121— E 1127 
1276— E (Maryland) 1440 
U S Civil Service Commission examination 
for consultants 1532 

U 8 Government activities committee to co 
oidlnate 893 

U S Public Health Service (survey) 129 
893 1121— E 112T 1276— E (changes) 

622 (Coldwell Impostor) 1047 (examlna* 
tlon for reserve corps) 1200 1443 (pa- 

thologists) ★ISSl 

unit (county full time) Alabama 1611 
unit new Michigan 206 
vagrants needs 806 

vitamin C factor In buoyant health 859 — ab 
HEARING See also Deafness 

acuity after parachute jump, [Armstrong] 
★1107 

air and bone conduction in testing with a 2A 
audiometer 1063 

A* M A- resolution on electric hearing de 
vices and audiometers 40 
American Federation of Organisations for 
Hard of Hearing name changed 444 
normal physiologic standards 1210 
reflex contraction of muscles of middle ear as 
Indicator of [Kobrak] 642 — ab 
tests on school children New York 288 
HEART See also Arteries coronary Endocar- 
dium Pericardium 

action alternation and changes In coronary 
circulation [Chlnl] 1229 — ab 
area enlargement In rheumatic fever [Ber 
trand] 322 — ab 

auricle (left) pedunculated thrombus slmu 
latlng mitral stenosis [Kaplan & HoUlngs 
worth] ★1264 

Auricular Fibrillation See Auricular Fibril 
la tlon 

block and angina pectoris [Boas] 1464 — ab 
block (atrioventricular) [Andersen] 398 — ab 
block (complete sinus) with branch block In 
myocarditis [Maraahn] 843 — ab 
block (transient) In diabetic during acute cor 
onary thrombosis [Blalsdell] ★1618 
changes from dlnltrophenol LMacBryde A 
Taussig] ★IS 

dilatation (acute) of chambers [WTiIte] 1220 
— ab 

Disease See also Cardiovascular Disease 
disease and hyperthyroidism [Ryan] 2110 


disease and pregnancy 761 — ab 
disease anesthesia for tbyrocardlac patients 
[Else] ★1662 

disease etiology prevention [Sprague & 

White] ★ISSl 

disease familial xanthoma tuberosum In 

father and daughter [Lane] 1381 — ab 
disease hospitals approved for residencies In 
★709 

Disease Hypertensive See Blood Pressure 
high 

disease hypothyroid [Brittlnghsml 2104 — ab 
disease In Chicago area etiologic factors 
[3Xaher & others] ★263 


HEART — Continued 

dlseaso in children [Ollkcy] 14C — ab, 1469 — ab 
disease Increase In [Colin] ★1304 
disease Insulin In [Joslln] ★300 
disease mortality critical analysis 070 
[Hedley] ★1406 

disease pains in shoulders and arms In 
[Wantoch] 230 — ab 
disease patients 1025 — ab 
dlseaso quinine salts In 2171 
disease rchablUtatlon and Industrial place- 
ment of those handicapped [Stroud] ★1401 
disease rheumatic auricular flbrillation cCTcct 
on course of 440 — E 

disease sign of rheumatic fever [Jones & 
Bland] *571 

disease symposium on California 1277 1991 
disease total thyroidectomy for [Cutler] 915 
— ab [Berlin] ^1104 1774— E 
displacement slnlstrocardla arterial pulmo 
nary syndrome In [G^ntvrlcr] 020 — ab 
electrocardiogram lead 4 in rheumatic car 
ditls [Levy] 2186 — ab 

Electrocardiogram Seo also Heart foreign 
bodies 

electrocardiogram method of taking [Jenks] 
530— ab 

electrocardiogram of normal new bom [Hori] 
1945— ftb 

electrocardiogram polarity of chest leads 
1027 (reply) [Howard] 1796 
electrocardiographic changes In arterial hyper 
tension [Rykcrt] 2185— ab 
electrocardiographic changes In myocardial in- 
farct 2087 

electrocardiographic disorder In diphtheria 
[Frankl 661 — ab 

exercise cfTcct on In athletes [Paterson] 
1464— ab 

foreign bodies migration of needle surgical 
removal electrocardiographic and roentgen 
studies [Goldbcrger & Clark] *193 
functional disturbances caused by ovorexer- 
tlon [Nlsaen] 1155 — ab 
Impaired by roentgenotherapy [Parade] 2118 
— ab 

in hypertension [Fahr] ★1390 
In typhoid [Porter] 1210— ab 
Infarct See Heart muscle 
inflammation lead 4 In [Levy] 2185 — ab 
InsufBclency after spinal anesthesia [Prcls 
seeker] 1005 — ab 

losufSclency arterial tension and cardiac re 
serve 2177 

Insufflciency arteriosclerotic heart dlseaso 
interrelation to cbronlo congestive failure 
[Nemet] 539 — ab 

InsufBcicncy biliary pigment In blood In de 
compensation [Mllovanovlc] 325 — ab 
InsulDclency decompensation differential dlag 
nosls of coma (Solomon & Arlng] *20 
Insufficiency effect of diuretics on output In 
congestive failure [Friedman] 1302 — ab 
Insufficiency quiet walking 1110 — ab 
Insufficiency sclllonln In decompensation 
[Carr] 1941— ab 

Insufficiency thyroidectomy in 293 
Italian Cardiologic Congress Tflrst) 897 
magnesium action on [Zwllilnger] 1727 — ab 
murmur beard only when patient In bori 
zontal position 632 
Muscle See also Myocarditis 
muscle basophilic degeneration [Haumeder] 
310— ab 

muscle epinephrine contraindicated In carbon 
tetrachloride poisoning 1642 
Muscle Extract 1027 
muscle Infarct [Holst] 664 — ab 
muscle Infarct electrocardiographic changes 
2087 

muscle Infarct masked forms 293 
muscle Infarct pericardial murmur absent in 
[Bosco] 1047— ab 

muscle Irritability [Boban] 146 — ab 
Output See Heart Insufflcfency 
pain [Katz] 153 — ab 
palpation and Inspection 1831 — ab 
rhythm gallop 1788 

sounds changes In [de Chfttel] 751 — ab 
Suture See Heart wound 
syphilis incidence [Sprague & White] *1392 
thyroid function and [Parade] 1388 — ab 
tuberculosis [Dahl] 826— ab 
Valve See also Mitral Valve 
valve lesions In pulmonary tuberculosis [Buck 
Ingham] 2187 — ab 

Ventricular Fibrillation See Ventricular 
FlbriUaUon 

ventricular rate slowing produced by acetyl 
0 methylchollne chloride [Nahum & Hoff] 
★254 (Council report) 281 285— E (reply) 
[Leake] 817-^ 

wound (stab) suture of [Garvin] 817 — C 
HEAT Seo also Cold Temperature 
effect on serum reactivity In Wassennann test 
[Falrbrothcr] 326— ab 
fata overheated In cooking 406 — ab 
physiologic effects of reduced cooling powers 
[Lee] 636— ab 

Prostration See Medicolegal Abstracts at 
end of letter M 

Therapy See also Diathermy Nervous Sys- 
tem disease 

therapy [Pembertonl *275 
Thermal Self Heating Heat Pad 118 


HEART — Continued 

tissue beating by short wave dUtbennT 
[Mortimer &. Beard] *510 
HEAVY Winter See Deuterium 
HLCTIC Flush Sec Tuberculosis ficlsl floih In 
HEERFORDT S Syndrome See TJreoparotld 
Fever 

HEIGHT See Body height 
HEINZ Bodies See Erythrocytes 
HEKTOEN Ludvig Hektoen lecture [Leary] 
★475 

HELIOTHERAPY In tuberculosis Institutions, 
★1873 

HELIOTROPE Brand California Prunes 96T 
HELLERSTROM 8 Test See Lymphocranulonii 
Inguinal 

ITELMITS sand blast 533 
HEMATEBIFSIS diagnostic Importance treat 
ment [Gardner] 2187 — ab 
azotemia after [Alsted] 2194— tb 
treatment with food [Rlschel] 1646— ab 
HF3IATOLOG\ See Blood 
HEMATOBIA chronic subdural [Grant] *84d 
Intra abdominal apoplexy [Buchblnder k 
Greene] *874 

retroperitoneal [Fleischer Hansen] 1646— ab 
traumatic subdural [Gardner] 1557 — ab 
HEBIATOPORPHYRIN treatment [HOhnerfeld] 
471— ab 

HEMATURIA complicating pregnancy [llorrii] 
★403 

dangers of tetra ethyl lead at gasoline re- 
finery 1643 

residual amlnopyrine for [Hitrenberteri 
18]4_ab 

HEMIPLEGIA after exploratory chest puncture 
731 

Intermittent due to cerebral vessel spasm 810 
11EM0CHR03LAT0SI8 early case [Creed] 
★1185 

HEMOOLOBrs See Carboxyhemoglobln Met 
hemoglobin 
in Blood See Blood 

HEMOLYSIS Sec also Anemia hemolytic 
Blood Transfusion Jaundice hemolytic 
action of cevitamic (ascorbic) acid [Anderson 
& Uakc] *1033 

erythrocytes resistance In sodium chloride 
solutions [Daland] 1383— ab 
shock plasma transfusion In [Helnatz] 9 4 
— ab 

HEMOLYTOPOIETIC equilibrium and emergency 
splenectomy [Doan & others] *1567 
HEMOPHILU 526 

HEMOPTYSIS complicating calcium Injections 
[DAgostino] 237— ab ^ 

treatment Congo red [Hemindex Dux] iw 


— ab 

HEBIOnnnArr see also Brain Esophagus 
varices Intestines Lungs cancer NepJ 
rllis Hemorrhagic Nose Rectum Stomacn 
Uterus etc . , v 

capillary device for study [(hitter & John 
son] ★505 

control [Fantus & McNealy] *1767 
control by Injecting blood substitutes (Mdliim 
chloride solution etc ) [Holtlnk] 2188— ab 
control of laceration In boxers IMS 
control with human milk [Bol63 1645— tb 
control with pectins [Blesaer] 640 ao 
[Sack] 2027— ab 

In diabetes mellUus [Lips] 1730 — ab 
Obstetric See Labor 

tendency to In Jmindlce [Judd A otnersj 
*1655 ^ , ,, 

treatment effect of estrogenic principle 
[Mazer & others] *259 ^ _ 

HEMORRHOIDAL PLEVUS (Inferior) throm 
bosis [Blond] 640 — ab . 

HEMORRHOIDS treatment [Sutter] 2027— an 
treatment Injection new Inatrument lor 
[Quigley] ★1208 

HEMOSTASIS See Hemorrhage control 
HEMOTHERAPY autohemotherapy m pneu 
monla [Tlllmann] 1728 — ab 
autohemotherapy In tuberculous patiema 
[Amreln] 918— ab 
autohemotherapy In urticaria 1063 
use of X ray Irradiated blood In cancer 
[Hyde] 79— ab 

HENNA white use on hair 532 
HENOTNO Teat See Cerebrospinal Fluid 
HEPATOPTOSIS See Uver . „ 

HERBAUST8 medical NaUonal Association oi 
Great Britain 1048 . . 

HEREDITY See also Blindness 

Blpldus Harelip Hydrocephalus Jaundice 


hemolytic Palhte cleft . , ,, 

of ^sease family histories of 80 crlmlnau 
Germany 1062 . . 

prevention of posterity with hereditary tainu 


research German government consultation 
centers for 1052 

telegony Influence of a previous sire o 
offspring of a later sire 2179 
HERMAPHRODITISM sex determination differ 
entlatlon and Interseruallty llf 

HERNIA Seo also Cerebellum Lungs collsP« 
diaphragmatic differentiating from (Uapnrtg 
matlc relaxation [B5hme] 2191 — ab 
diaphragmatic aeldlltz powder diagnostic tesx 
[BaU] *1267 

in employees of WPA 374 
Incisional [Helneck] 543 — ab 
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DIBAK Preparations 368 
IMMUNE Globulin (Human) use In measles 
[Levltasl *493 (Council report) 610 614 — E 
Serum See Influenza 

IMMUNITY See Diphtheria Poliomyelitis 
IMMUNIZATION See also Colds Diphtheria 
Influenta Poliomyelitis Rabies Scarlet 
Fever Whooplnff Couffh 
British Medical Association report on 607 
cevitamic acid and plutathlone behavior In 
animals after [Jusats] 1727 — ab 
IMMUN0TRANSFU8I0N See Blood Trans 
fitslon 

IMPEDANCE ANGLE TEST See Hyperthy 
roldlsm 

IMPETIGO or pemphigus? 10G2 
pre\ention In maternity hospital 387 
IMPOSTOR See Adams Kate C Coldwell 
Robert May H B Ropers 
IMPOTENCE after hernia Injection [Strauss] 
1702— C 

follicle maturation hormone In urine [Gold 
hammer] 104 — ab 

IMPREGNATION See also Suporfetatlon 
natural conception control [LaU & Reiner] 
*1241 

INADA elected to French Academy 447 
INCLUSION Bodies See Herpes Ophthalmia 
neonatorum 

INCRETIN Islet stimulating hormone [Ivy] 
*508 

INDEX Catalogue 1086 — E 
INDIAN Gum See Knraya Gum 
Medical Service position open In 622 
INDIANA University Medical Museum 1902 
INDIANS See also Hindus 
American (tuberculosis In) 1125 (trachoma 
In) 1438 

INDIGENT8 See Children poor Medical 
Service Physicians Indigent Medicolegal 
Abstracts at end of letter M 
INDIGESTION See Dyspepsia 
INDOLE In Blood See Blood 
INDOPHENOL Blue Oxygen reaction See 
Uterus cancer 

INDUSTRIAL See also Insurance \^orkmen8 
Compensation Acta 

accidents greater danger In young xrorkers 
370 

accidents In 1933 Germany 080 
accidents reduction Germony 2172 
ambulatorlum Moscow 2088 
council physicians appointed to New York 
288 

dormatltla confectioners or bakers 220 
dermatitis from Cook s enamels 305 
dermatitis jute 68 

dermatitis Ply « 1 #2 and # 3 protective 

coatings for hands 1191 
dermatitis urticaria from furs 1452 
dermatpses 1526 — E 

disease asthma In dour mill workers [DuKo] 
*957 

disease dangers of tetra ethyl lead at gaso 
line refinery 1543 

disease due to dust Investigation 070 
disease Irritants and cancer [Graver] *1821 
disease neuritis possibly due to potash 2094 
disease pneumoconiosis and lead dust 457 
disease polycythemia 1060 
disease post traumatic edema of hand 818 
disease silicosis In porcelain workers [JOns 
son] 474 — ab 

disease silicosis not serious haurd In cast 
iron foundry 820 

disease \>ell8 disease In sewer workers 
[Alston] 1471— ab 
cflfecU of humidity 219 

employers view of social Insurance France 
1534 

hazards of copper plating 617 
hazards of wax spraying ozokerite In print- 
ing industry 222 
health 379 

hygiene Importance beat handled by state 
health departments [Gray] *1157 
hygiene Journal of Industnai Hygtene and 
Toxicology 1780 
Infection of skin from mica 819 
medical service Belgium 1788 
medicine International Congress of seventh 
69 

placement of cardiovascular patients [Stroud] 
★1401 


poisoning cyanogas 903 
poisoning from shoe dye 819 
poisoning lead and tetra ethyl lead 


[Machle] 


★578 

poisoning lead blood and chronailmetrlc 
examinations [Ifane] 232 — ab 
poisoning lead from storage batteries 68 
methyl ethyl ketone (butanone) 


poisoning 
2095 

I>ol8onlng nicotine 
poisoning radlm 
operators 2169 
poisoning mdlum 


[Genkin] 551 — ab 
radium device for protection of 


parathyroid extract and 
vlosterol for [Graver & Schlundt] ★959 
jwlsonlng zinc chloride bums In auto radiator 
plant worker 2094 

poisons cause of neuritis [Isenscnmld] 321 
— ab 

prevention of compressed air Illness English 
statutes [Boycott! 1659 — ab 


INDUSTRIAL — ^Contlnucd 
radio waves effect on employees of broad 
casting statlouB 812 

rehabilitation facilities for tuberculosis Sana 
toriuraa *1870 
Band blast helmets 633 
solvents paralysis of vasomotor syslom by 
[Dautrobnndc] 1080— ab 
sulphur dioxide effect on skin 455 
supervision of adolescent Belgium 732 
surgery hospitals approved for ★709 
Unemployment See Unemployment 
INFANTILE DARALISIS See Foliomyclltls 
INFANTILISM See Celiac Disease 
INFANTS See also C!!hlidrcn Infants New 
Bom under specific diseases 
air conditioning nurseries In hospitals ad 
vlsablo? 988 

allergy In [Uoringcr] 037— ab [Ratner] *934 
carbon monoxide poisoning (chronic) [Joss 
Uuber] 1155— ab 
convulsions In [Brown] 394 — ab 
effects of belladonna 67 
feeding buffered lactic acid evaporated milk 
[Smyth & IlurwUz] *789 
feeding Capson Baby a Nursing Dottle Stcrll 
Iscr 109 

feeding changing practices In [Neff] 140— ob 
feeding Hider for supplementing mlik In 1607 
feeding historical background and modem 
practice fPowora] *763 
feeding LulUby liquid food for infants 800 
feeding Mcleoso 1985 
feeding Monarch Strained products 1030 
feeding Sieved Apples Apricots Asnarogus 
etc 1039 

feeding Solitaire Brand Sieved products 1431 
feeding treating milk allergi [Ratner] *934 
Feeding With h-mdlatcd Fvaporatod Milk 
booklet 1C96 

imago on retina Inverted? 1543 
mortality and gostro Intestinal tract disease 
German 1445 

mortality In New lork a hundred years ago 
1043— E 

mortality (U 8 ) [Riley] *657 (Bucharest) 
812 (TonncMcc) 1350 (Germany) 1447 
premature atmospheric conditions for air 
conditioning 088 

premature buffered lactic odd milk formula 
for [Smyth A IlurwUz] *791 
premature early anemia of [Mackoy] 647 
— ab 

premature growth If given antirachitic and 
ascorbutlc food [Horesh] 79— ab 
premature Irradiated cholesterol to cure 
rickets [Tlsdall] 230 — ab 
time of onset of teething walking and talking 
In endocrine disorders [Gordon] 1076 — ab 
triangular shadow In right upper part of 
thorax [Yamaoka] 1477 — ab 
Vomiting In See Vomiting 
weight 13 ounces smallest In the world 
1282 

INFANTS NEW BORN See also Embryo 
Fetus 

anemia exist In in placenta praovla? [Hds 
Ing] 844 — ab 

bowel action in frequency 1462 
cleidocranial dysostosis In [Biggins] 1559 
— ab 

common disorders diagnosis treatment 
[BonarJ 1T20 — ab 

cyanosis [Morgan & Brown] *1086 
duodenal ulcer with rupture [Selnshelmer] 
*875 

heart In electrocardiogram of normal [Hori] 
1946 — ab 

hyperpyrexia In 68 

Identification Wlsconaln law on [Levine] 
1870— C 

Impetigo In prevention In maternity hospital 
387 

Jaundice of Bee Jaundice 
Ophthalmia In See Ophthalmia 
pemphigus epidemic [Poole] 649 — ab 
periostitis (traumatic ossifying) [Snedecor] 
1470— ab 
sex 017 

staphylococcic pneumonia In [Smith] 396 
— ab 

Syphilis In See Syphilis congenital 
tetany (low calcium) without convulsions 
[Bothstelnl *1189 

tubercle baciUl In of tuberculous mothers 
[Siegel] 1715— ab 
tuberculosis (congenital) In 68 
tumor (double) sacrococcygeal teratoma 
[Benner] 1463 — ab 

undulant fever In pregnancy effect on 990 
urinary disorders [Craig] 2022 — ab 
vaccination resistance [von LukAcs] 83 — ab 
vitamins A and D In liver [Toverud] 1480 
— ab 

Weight See Infants weight 
INTARCJT See Heart muscle Intestines 
Lungs Mesentery 

INFECTION See also Erysipeloid Gallblad 
der Streptococcus hemolyUc Urinary 
Tract 

focal In treatment of eczema [Mem 
mesbelmer] 1475— ab 

focal rosacea interpreted as bacterid from 
[Felt & othcraj *1738 


INFECTION — Continued 
preceding acute glomerulonephritis rSttnl 
A. others] *17 

Burglealtypes leukocytesln [Robnett] 1224— ib 
treatment bacteriophage [LampertJ 165*— tb 
treatment by artificial abscess [von Blom 
berg] 239— ab 

treatment nonspecific protein [C'^cllJ *1844 
treatment staphylococcus anatoxin 1C96 
vitamin C and 1609— E 
INFECrriOUS DISEASE See also Comma 
nicable Disease Epidemics and under 
names of specific diseases 
acute at school [Smith] 1660 — ab 
acute tuberculin allergy In (Intracutaneous 
tost) [Westwater] 1151— ab 
placard designed by E B Cute 1610 — E 
proTcntlon convalescent scrum [Kercwturl) 
1210— ab 

prevention Japan 448 
treatment nonspecific protein [Hektoen] 
*1705 1776— E 

INFL^tMMATlON See also Bladder Breast 
Gallbladder etc 

related to surgery [Menkin] 160 — ab 
tissue intravenous hypotonic solution effect 
on [Reton] *1335 

treotment radiotherapy [Dcajardlni] *2070 
treatment x ray [Solomon! 1307 — ab 
INFLUENZA Bacillus See also Bacillus pari 
Influenza 

bacillus cutaneous vacclnotlons with [Terell] 
1309— ab 

bacillus vulvovaginitis [Buys] *864 
etiology studies [Elkcles] 83 — ab 
immune scrums in horses preparation [Laid 
law] 635 — ab 

immunization 608 , 

immunization (antivirus) against grip 
[Shtaynshnayder] 87— ab 
Immunization of ferrets and mice [Smltnj 
<^35— ab . , 

recent advances In study [Francis] *251 
A aedne Treatment Ses Encephalitis cnrtnuc 
virus desired for study 1780 
virus Immunologic studies with IFrancl*] 
2107— ab 

INTORMATJON Bureau Sec Medicine 
INTRA RED RAYS lamps Mazda a\ 
Morda C 882 

rromothous Professional Unit 882 
SKz Bath Dr Warrens 881 
INHALATION See Alcoholism treatment 
Pneumonia treatment 
INHIBIN [Blsklnd] *673 , 

INJEtrriONS Boo also under names of speeme 
aubslonces , , j-o* 

hyroderrnlc administration [Pantus] ^80 
hypodermodjiils iBotonlcsolt solutions 
Intravenous See also CJarbon Sugsi* 
umbilical . , .,,-1 

Intravenous drip complications arising [iPn 
ler] 103 — ab . 

Intravenous drip (continuous) In toxlcosu 
[Orubo] 238 — ab , . .ti- 

Intravenous osmotherapy In scalp ana sbuj 
I nfections 1707 ,, , 

intravenous temperature of fluid for pmeiw 
clysls 304 

Spinal Sec (dancer pain In . 

Treatment See Hemorrhoids Hernia >an 
cose Veins „ ^ 

INSANE Asylum for Seo Hospitals p»y 
clilatrio Hospitals state 
INSANITY See also Mental Disease m 
choals and under Medicolegal Abstracts s 
end of letter M 

manic depressive In hyperthyroidism uu 
roldectomy for [Long] 2111 — ab 
INSECTICIDES dangers of lead arsenate a® 
spray lu orchards 531 
INSECTS See also Bee venom (cross reier 
ence) Butteries Fleas Mosquitoes 
stings therapy [FluryJ 922 — ab 
INSPIRATION See Respiration 
INSTITUTE See also Bunts Cancer (JoS 
Fournier Neurology New Science Phipp® 
for hospital administrators 377 
of Learning See Education Schools 
of Medicine of Chicago (union catalogue si 
Crernr) 62 (Koessler fellowships) 1«6 
on Cardiovascular Disease Cincinnati IjSI 
INSTITUTIONS for crippled children commiuce 
to standardize Oklahoma 807 
charitable scarlet fever immunization m 
Philadelphia [Henry] *488 
INSTRUMENTS See also Apparatus 
Cayo power [Cayo] *1678 . . 

device for studying capillary hemorrhage 
[Cutter & Johnson] *605 ^-oeo 

for hemorrhoid Injection [Quigley] *126o 
gastroscope (flexible) [Schindler] *35* 
gaatroscoplc forceps [Tucker] *1590 
of precision developed since 1808 [HerrIckJ 
*1313 , ... 

radium lien to locate lost or misiaio 
needles 379 

suture devices in tonsillectomy 1707 
viscera retainer [McNeoly] ★ITOQ 
INSUFFliATOR Seo Oxygen _ - 

INSULIN action (percutaneous) [Hermannj 
2026— ab [Pribram] 2026— ab 
anaphylaxis contraindications [Joslln « 
others] *302 
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INSULIN— Contlnuctl 

cfDcacy In licaUlo And nick pcraons, iMcy 
thnlrr) 472— nb 

EpJnepbrIno Tirntmcnt Sco DlAl>ctcs Mcl 
Htua 1“ plncpbrlnc 
habUuallon [Malnrcr] 1729— nb 
Injocllnnn local hjpcrplnBla of fat llMue 
after [AOlcrabcrpj 307— nb 
Injccllona local llimmatosla after U ncacij 
130*t— ab 

Internal accretion of pnnrrcn« [Beat] *270 
Intolprnnro to fUcitpl] 322— ab ^ , 

ic''Ion8 (local) durtn;; cbllUhood, [ScblfttcrJ 
1477— ttb 

reaction^ rcalitance [Jonlln & others] *3C- 
*3C7 

BcnsUUlty In heaUb^ men [lUmsvrortli] 1811 
— ab 

Treatment See also Plabctca McUUus 
treatment (Joslln A others] *350 
treatment (local) In pleura thlrkcnlnc 13«0 
treatment of celiac disease [Schlcslnjrcr] 047 
— nb 

treatment of Ikcr cirrhosis [Walker A Wood] 
*10C ^ , 

treatment of menorrhapla and mclrorrhsBla 
[Klaften] 054— ab 

treatment of recovery Jaundice with ascltci 
(McCabe Hart) *850 

INSURVNCL See also Workmens Compensn 
tlon Acts Medlcolecal Alislracta at end of 
letter M « V. 

compulsory npalnst lubereuiosls French 
physicians stud> Italian law 1700 
croup ncalnsl malpractice 1777 
health and combatinp venereal diseases, Qor 
many 1007 

health data on Kansas 1002 

health England (laboratory examinations) 

57 (unemployment and) 445 522 
health Germany (situation of soclollcs) 1203 
(distribution of phyalclans rrussla) 2077 
—ME 

health handbook on Minnesota 1033 
iiealth this panel scljcmc (Klein) *1435 
Hospital Sec Hospitals group hospUallia 
tlon Hospitals Insurance 

life International Congress on Life Assurance 
Medicine 522 

social France (defleUs) 730 (where are we 
coing) 8D4 (professional secrecy) 895 

(law changes In) 1301 (emplojcrs view) 

1534 (opposUlOD) 1018 
social survey Germany 1203 
IKTEUARTICULAn Disk See Knee 
LNTEnCOUHSE See Coitus 
IXTERFERIN 1210 

INTERFEROSIFTEn to determine benteno 
f» mes 1454 

INTERMITTENT claudication See Claudication 
Eternal medicine a m a. resolution on 
certification of specUllsts In 37 
changes since 1900 [Herrick] *1312 
Congress Italy 134 

INTERNAlIuNAL bee also under Societies at 
end of letter S 

Conference on Fever Therapy 2080 
Congress of Gastro Enterology (first) 1126 
2085 

Ck)DgreM of History of Medicine 1608 
Congress of Hospitals (fourth) 081 
Congress of Industrial Medicine (seventh) 59 
Congress of Legal and Sodnl Medicine 59 
ingress of SlUlUry Medicine and Pharmacy 
(eighth) 59 

C^ongress of Physical 3Iedlclne (sixth) 2109 
Congress of Physiology (fifteenth) 984 1286 
(Zongreas of Surgery Cairo 1015 
Congress on Life Assurance Medicine 622 
Dermatologic Congress ninth 1928 2173 
Health Board 209 

League of Red Cross See Red Cross 
Leprosy Center Rio de Janeiro 1616 
M^cal Week Switzerland 444 
Neurological Congress (second) 809 
Union against Cancer 1305 
Union against Tuberculosis 727 
INTERNSHIP and graduates *884 
hospitals approved for by A M A *090 
*099 *707 

required by licensing boards and by medical 
schools *684 

INTEBRENALIN [BUklnd] *674 
INTERBENO INBULAR Syndrome See Ad 
renals Pancreas 
INTEBBUPTIN Inlerferln 1210 
INTESTINES See also Cecum Colon Gastro 
Intestinal Tract Rectum etc. 
absorption effect of calcium [McDOugali] 
1300~“ab 

anastomosis electrosurglcal aseptic [W ad 
hams] 317 — ab 

bacteria produce onterotoilc substance (Jor 
don] 1810 — ab 

cancer relation to adenomas (Lockhart 
MummeryJ 320 — ab 

disorders mechanics of occipital headache in 
532 

diverticulum Meckel s and rectal hemorrhage 
[CUeatermanl 2113 — ab 
diverticulum Meckel s duplication [Carlson] 

114g_ab 

diverticulum Meckel s ulcer diagnosed pre 
operatively 609 


1NTFSTINF8— Continued 

cnterorenal ayndromo lymphatic colon ha 
clllua depot In [Cambessedbs] 1474 — ab 
Fistula Bee FisluU 

hemorrhage Congo red treatment [Szlnnal] 
1389— ab 

hemorrliQgo (mnaalvo) hyporasotemla In 
[Christiansen] 2104 — ab 
hormones (Iv>J *v»07 

llciis diagnosis abdominal auscultation In 
[Haxraan] 384— C 

Ileus In pregnancy aa toxicosis [\on Bud] 
1730— ab 

Infarcts unusual COB 
Inflammation Sec also Gastro FnlcrUls 
Inflammation (Sauer) 404 — ab 
Intussusception Sco Intussusception 
Inversion tcehnic [Bcltman] 1804 — ab 
moUllty disturbances [Oultolt] 652 — ab 
obstruction (acute) prcoiusratlvo roentgen 
ography 440 

obstruction cauao of death in [Starllngcr] 
1815— ab 

obstruction rlrculatoiy disorders from 
[Gatch] 1807— ab 

obstruction (poatopemtivc) pliysostlgroloo 
derivative for (I csrnnnona) 1501 — ab 
paralysis after appendoctomj 210 
pamlyala (postoperative) treatment [Loewe] 
1813— ab 

ParasUes Bee also Hookworm 
parasites vcrmlphobla Ovi'urls vcnnlcu 
laris 113S 

protozoa In students fW enrich) 402 — ab 
roentgen changes In apruc (Mackfe) 1805 
— ab 

Stasis Sec Conatlpallon 
aurgen, choleoatenteroatomy In tumors In 
head of pancreas (Coughlin & McC!aughan] 
147— ab 

tu)»crculosl6 clinical roentgen and patho 
logic study (Granot) C25 — ab 
tuberculosis (secondary ulceralhc) light and 
X ray therapy (Mayor) *IG02 
tumors (epithelial) diagnosis prognosis 
IFanslcr) *167 

tumors (familial) of email Intussusception 
duo (o CHaggard) 153 — ab 
ureteral transplantations In bladder mallg 
nancies fNc«blt| *852 

INTRACRANUL PRESSURP See Corebro 
snlnal Fluid prcaauro 

INTRADERMAL Reaction Seo Chancroid 
Trichinosis 

INTRAITNOUS Drip See Injection! intra- 
vcnoiia 

INTUSSUSCEPTION duo to familial tumors of 
smalt (nteatlnc [Haggard] 163— ab 
In Infants 208C 

rcc)trrcDt acute barium enemas and massago 
under fluoroscopic control [Mlllor] 1722 
— ab 

INVERSION See InlestlneB 
IODINE excretion and basal metaboUam during 
nrognancy 1525— B 

lodometrlc atudlea on urine [Ruzlczka] 323 — ab 
methyleno blue method of atalnlng blood 
(HlrschfeldJ 1T28— ab 

tincture action on normal akin and In ln« 
fected wounds (HUl) *100 123— B 

Treatment See Leukemia lymphatic Paro 
t(Cf8 Syphilis 

IODIZED OIL Treatment Bee Menlngltlx 
locaKied 

ventriculography with 296 
lODI^D SALT Chippewa 1039 
Fairway Brand* 1864 
Jefferson Island Evaporated 1985 
lODOGRIN 1289— BI 

rrtralODOPHENOLPHTHALEIN Bhadocol 1430 
IONTOPHORESIS See Brain 
IOWA osteopathic practice act 888 — E 
IPECAC See Amebiasis treatment 
IPRAL Sodium Tablets N N B 3772 
mWODXALrsiS see Iris 
IBIS noDsurglcal reattachment of In traumatic 
IridodUlivis [SchwartzJ *1032 
IRIS BRAND Sieved Apples Apricots Aspsra 
gua etc 1039 

IRON content of malignancies and ray therapy 
[Loewenthsl] 923 — ab 

effect on pregnant organism [Schub] 1390 
*~ab 

foundry silicosis not serious hazard In 820 
metabolism disturbance hemochromatosis 
(Creed) *3385 

requirement of man [Farrar] 1088 — ab 1917 
— 'K 

8af T Top 5% Ferric Chloride 1684 
sweet tablets of 1794 

syrup of cinnamon best vehicle for [Fantufll 
*880 

Treatment See Anemia hookworm 
IRRADIATIONS See Lecithin Red Rays 
Boentgen Rays etc 
IRRIGATION See Sternum 
IRRITATED Existence See Neurosis 
IRRITATION IRRITANTS See Industrial 
Skin Thigh 

ISLANDS OF LANOERHANS cell adenomas 
cultivated In vUro [Murray] 1635 — ab 
ISOPROPYL ALCOHOL (elixir) [Fantus] *879 
(comments) 1794 (N N R ) 1684 

ISOTOPES In physlolojHc research 1432 E 

modem conception of the elements 1201 


ITALIAN Cardiologic Congress (first) 897 
-Fthlopian War Bco Ethiopia 
ITCH See Scabies 
confectioners 220 
ITCHING Bee Pruritus 

ITO REEN8TIERNA Reaction Sco Chancroid 
IVORY nut Nutrlvold Flour made from 801 

J 

JACK SPRAT Brand Golden Syrup 1773 
JACKSON HUGHLINOS motor cortex In light 
of hla doctrines 809 

JACKSON County (Mo ) Medical Society new 
home 1357 

JACOB BECKER S Eyo Balaam Bco Becker 
JACOBI Fcliovrshlp See FcHowahlpa. 
JAPANESE BUterllng Teat Sco Pregnancy 
diagnosis 

students average size 1928 
JAUNDICE acholuric (familial) 1787 
after appendectomy 219 
ascUcs In dextrose Insulin cholagogues plus 
biliary drainage for [McCabe i Hart] 
*859 

blood plasma phosphatase In various types, 
[Herbert] 1305— ab 
complications In pneumonia 1373 
hemolytic 1063 

hemolytic (acquired) hemolytic hyper- 
splenla [Hcllmeyer] 2191 — ab 
hemolytic (chronic hereditary) [Smith] *1187 
hemolytic emergency apleneclomy for [Doan 
&■ others] *1669 
in syphilis 905 

obstructive [MacGulre] 1465 — ab 
of now bom van den Bergh reaction and 
hemoglobin bilirubin Interrelation [Elton] 
155— ab 

spirochetal variants [Schlossberger] 1080 
— ab 

spirochetal Wells disease 731 [Krlstensen] 
1948— ab 

spirochetal Wells disease caitse of Jaundice 
In (Kanck-o) 321— ab 

spirorhetal Well s disease In sewer workers 
(Ahton) 1471— ab 

treatment transfusion fJudd & others] *1653 
JAW’ cracking nolso In 2095 
fracture of lower treatment [Meade] 1225 
— ab 

fracture therapy of Cook County Hospital 
fFsntus] *1079 

fracture treatment wire extension In 
[Brooke] 1641 — ab 
Injuries of war treatment 1130 
trismus 1212 

JAYNT: 8 Brio da TotUc PJDs 384— BI 
J EANPE LME Professor destb 447 
JEFFERSON Island Salt 3319 (JodJzed) 3985 
JEJUNOCOLOSTOMT experimental peptic ulcer 
after [Mcilaater] 1074— ab 
JEJUNOSTOMT See Peptic Ulcer surgical 
treatment 

JENNY Lee Brand (noodles) 907 (macaroni 
spagheUl) 1607 

JFNSBN Sarcoma See Sarcoma 
JEWS Academic Aaalstance Council report 
England 1043 

at Gennan universities 1926 
control of foreign graduates Rumania 296 
JOCHIMS Meter See Skin resistance 
JOHN’S HOPKINa Seo Hopkins 
JOHNSON S Bestovall Brond Tomato Juice 
1685 

MJlco Malt 120 

JOINTS Seo Arthritis Elbow Knee Spine 
Gonorrhea See Arthritis gonorrheal 
Infection See Pyarthrosla 
manifestations In Infantile leukemia [Fuchs] 
1082— ab 

mycotic Infection 2170 
Tuberculosis See Arthritis tuberculous 
washing and closure In acute purulent ar 
thrltls (Jones] 833— tb 
JOLIOT8 Nobel Prize awarded to 1780 
JO LOVA Tea 1289— BI 
JOPP 8 Balnklne Tablets 1209— BI 
JOURNAXS American HospRab 56 

American Journal of Syphilis Gonorrhea and 
Venereal Diseases 1531 
Archives of Disease In Cihlldhood Issue honor 
Ing air Thomas Barlow 1193— E 
exhibit of early Indiana 441 
Journal of Industrial Hygiene and Toxicology 
1780 

medical literature and medical libraries 1686 
— E 

Mississippi Doctor 1993 
popular medical (as Hygcls) needed In 
France 978 

Quarterly Cumulative Index Medlcus 1686 — E 
South African Journal of Mirfical Sciences 
1126 

sUte only taken Into Cooperative Medical 
Advertlalng Bureau 1195 
Symposium Magazine 900 — 

JUMP See Parachute 
JUNKET Powder (Caramel) 801 
JURISPRUDENCE Medics) Seo 5Iedica2 Juris 
prudence 

JUTE dermatitis CS 

JUatA “ARTICULAR Nodes See Nodes 
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KAH>i TEST In tuberculous patient 1795 
gonococcic infection and 455 
KAL 217&— BI 

KAIiA AEAB See Lclshmonlasla 
KALLIKREI^ [Blsklnd] *675 1627 

KAMFORINA Salve 1290— BI 
KA^ASUQI EIGORO 70th birthday 983 
KAPELLER ADLER Test See Pregnancy ding 
nosis 

KAPOSI S Disease See Angioma 
KARAYA GUM asthma from hair Tvavlng fluid 
[Felnberg] *505 

KATROPl^E Antiseptic ^asal Jelly 2176— BI 
KAUFFMAJsN S Diuresis Test See Diuresis 
KAUFMANS S Test See Anaphylaxis and 
Allergy 

KAZAN Clinical Institute for Graduation of 
Physicians 983 
KELFOOD 1289— BI 
KELP A MALT 1209— BI 
KERATITIS Interstitial due to congenital 
syphilis 457 

KERATOMALACIA relation to vitamin A 1008 
— E 

KFRATOSIS of lip treatment 1451 
KEROSENE effects of on scalp 1455 
KETCHUP Spice McCormicks Bee Brand 1119 
KETOGENIC Diet See Epilepsy Pyuria 
Urinary Tract Infections 
KETONEMIA See Blood 

KETONTJS toxicity of methyl ethyl ketone 
(butanone) 2095 

KETTERING Hypertherm See Arthritis gonor 
rheal Chorea minor S>phllls treatment 
Km LEX 384— BI 
KIDNEY See also Urinary Tract 
Abscess See Abscess subphrenlc 
Bence Jones protein effect on [Forbus] 1222 
— ab 

calculi (experimental) In A avitaminosis 
tEscudero] 83 — ah 
calculi diet in 2096 

calculous pyonephrosis peritonitis due to 1050 
changes In hypertension [5IacMabon] 2112 
— ab 

colic and infection 1629 
colic sodium sulphate solution for [Holst] 
1646— ab 

cysts (congenital) and blood pressure HVll 
ler] 1478— ab 

cysts management [Le Comte] *1963 
denervation and hypertension [UebolhCr] 
1504— ab 

Disease See also Hydronephrosis Nephritis 
disease acacia treatment [Dick V others] 
*664 

disease and hyperparathyroidism [Albright] 
631— ab 

disease diet to promote nitrogen gain [Sblh 
Hao Liu] 77 — ab 

enlargement glycogenic bepatonephromegaly 
[Wilder] 1802— ab 

enterorennl syndrome lymphatic colon bacil- 
lus depot In [CambessWfcs] 1474 — ab 
extracts use In hypertension [Blsklnd] *675 
function effect of cholecystectomy on 370 — E 
function effect of estrogenic principle on 
[Mazer & others] *260 
function histamine effect on [Bjerlng] 1310 
— ab 

function test phenolsulphonphthaleln In 
anemia [Chapman] 1000 — ab 
function tests choice interpretation phenol 
sulphonphthaleln etc [Freyberg] *1575 
function tests urea clearance compared ^Ith 
others [Urqubart] 1553 — ab 
Glomeruli See Nephritis glomerulonephritis 
hemorrhage cause treatment [Mlkkelsen] 
1646— ab 

horseshoe severing connecting bridge 
[Chwalla] 1044— ab 

Injury In traumatic shock [Husfeldt] 1084 
— ab 

InsufBclency (acute) in fatal diabetic coma 
[Holmes] 2017 — ab 

Insufficiency xanthoproteic reaction in 
[Irdelp] 1720— ab 

surgery ribbon gut technic [Lowsley] 146 
— ab 

tubercle bacilli pass through normal 1203 
tuberculosis light and x ray therapy [Mayer] 
*1603 

tumor hypernephroma spontaneous regres 
sion [Rae] 1299 — ab 
tumor management [Le Comte] *1963 
tumor radiotherapy [DesJardins] *2158 
tumor Wilms [Priestley] 393 — ab 
water requirements of human body [New 
burgh] *1035 

xanthomatosis [McUcotv] *768 
KINGSLEY Splint See SpUnt 
KISJIET flour (cake) 201 (patent) 885 
•rtT See Mllbum D P E Kit 
KLEIN Reaction See Cancer diagnosis 

s Air Cushion See Appendicitis dlag 
nosis list of signs 

KLIN’E S precipitation reaction for syphilis 
[Schmitz] 1562 — ab 

KN’EE amputation In lower third of thigh 
[Callander] *1746 
bursitis posttraumatlc 821 


KNEE — Continued 

changes In rheumatoid arthritis [Parker] 
2018— ab 

dislocation (complete lateral) rare [Flch 
man] *1111 

Internrtlculnr disk tear etiology [LIndo] 841 
— ab 

osteomyelitis (hematogenous) and pyarlhrosls 
due to Salmonella sulpestlfcr [\1 caver A 
Sherwood] *1188 

tuberculosis and ^olkmanns subluxation 
[DlFranco] 921 — ab 
tuberculous cysts [Elliott] 1405— ab 
KNIFE table In cranium [Fuld] *430 
KOCTH ROBERT memorial 448 
KOCH 8 nostrums 138 — BI 
KOSENER Senlorcn Konvent 1920 
KOESSLFR FELLOWSHIPS Sec Fellowships 
KOLL DUFSBFltG Tost See Liver extract 
KOLLE WILHFLM death 205 
KOLMER "1 accinc See Poliomyelitis 
Wasserraann Test See Wnssermann Test 
KOSrOTO TEISUKE 210 
KOMURO KAN\MF death 210 
KORAN^I ALEXANDFR honored 135 
KOSKOTT Company abandons unfair advertls 
Ing 1693 

KRAUROSIS of vulva [Kearns] 9D9 — ab 
[Ketron] 2188 — ab 

KRIAI KO Chocolate Flavored Drink brands 
accepted 513 884 885 1119 1854 

KRUEGERS A nccine See Whooping Cough 
KUDA BUY Sec Bux 
KUSTER Operation See Maxillary Sinusitis 
KUHN S Ep Sum Pill 217C— BI 
KITTNOW S Anti Asthmatic I owder 52S— BI 
KYMOCRAM and stomach ulcer 980 

L 

L B J Cough Syrup 384 — BI 
L C Brand Syrup 108^ 

LABEL See Liver preparations Stomach 
preparations 

LABOR See also Vbortlon Midwives Ob 
stctrlcs Puerperlum 
Anesthesia In Sec Anesthesia 
delayed methyloctenilamlnc treatment 
[Borg] 2027— ab 

dystocia (relative osseous) Zarates s>Tn 
phyalotomy In fPalaclos Costa) 1308 — ab 
end results In prlmlparas [Aldridge] 2015 
— ab 

fetal head above pelvic Inlet In prlmlparas 
[Farkas] 1728 — ab 

fever during cesarean section In [Henkel] 
240— a b 

forceps delivery piimlparous perineum after 
[Nugent] 1147— ab 

hemorrhage transfusion for [Dleckmann] 
626— nb 

Induced by estrogenic substance 36 — E 
Induced 4 to 6 weeks ahead of lime 141 
mechanism Importance of shape of fetal 
head [Rvdbcrg] 2114 — ab 
mldwlvcs attendance at blrtbs decline 
Maryland 1012 

nasal application of pituitary preparations 
In [Scimelder] 1309— ab 
old prlmlparas [Vorlldek Jcllnek] 1230 — ab 
onset of and fat metabolism cbonges 
[Effkemann] 2117 — ab 

physicians attendance at blrtbs Tennessee 
1022 

pituitary disorders after [Seitz] 1081 — ab 
preliminary stage [HomiUon] 149 — ab 
premature result of food poisoning In preg 
nancy 1061 

presentation breech meconium expulsion in 
68 

presentation breech traumatic ossifying perl 
ostUls of new bom [Snedecor] 1470 — ab 
results of antepartum quinine administration 
[Ganner] 1150 — ab 

shortest process of 70 minutes 1707 
treatment of disproportion [Brown] 636 — ab 
uterine contractions estimating number 
[Presser] 472 — ab 
LABORATORY See also Radium 

clinical approved New York CUy 605 
clinical Investigation [Minot] *641 
committee on Paris 447 
examinations for insured persons England 57 
facilities In tuberculosis sanatorliuns *1872 
*1873 

results too much reliance on 523 
state and local evaluation of tests for 
syphilis 286— B 

LABYRINTH pressure effect of middle ear on 
[Kobrak] 155— ab 
LACARNOL [Blsklnd] *676 
LACERATION See Wounds 
LACTATION See also MUk human 

galactorrhea with hypophyseal Infundlbuliun 
tumor [Salus] 650 — ab 
headache (persistent) during [Bellby] 1471 
— ab 

use o f Ice bags to stop 141 
LACTIC ACID Milk See MtUr 
LACTO DEXTRIN 612 

LACTOSE nutritire value [Koehler] 464 — ab 
LADY Clare Brand Evaporated Milk 2073 
LA3IBERTS Syrup 384— BI 
LAMBOTTE ALBEN ovation to 1789 
LAMPS See Infra Bed Bays Sunlamps 


LANT)AU Alcohol Injection Method S« 
Lungs abscess 

LANDU\ 8 PARALYSIS See Paralysis 
LANCE MFTHOD See Blood sedimentation 
LANGERHANS Islands bee Islands of Lancer 
bans 

LANGUAGE and the human mind 774— ab 
mechanism abuse 190 — ab 
LANZ S Point See Appendicitis dlamosli 
LARCUlA FACUNDO death 2001 
LARKSPUR blue rocket poisoning [Jacobseal 
844— nb 

LAROCAINF Hydrochloride N N R 9C6 
LAROSTIDINE (histidine hydrochloride) Set 
1 optic Ulcer treatment 
LARSFN S Frcshllkc Applesauce 437 
LAR\N\ See also Hypopharynx 
cancer particles demonstration In sputtnn 
[Dudgeon] 1724 — ab 

cancer radium dosage and technic [Cutler] 
227— ab 

crisis In tabes dorsalis [C^avany] 2024— ab 
tuberculosis light and i ray therapy [Mayer] 
*1601 

LATF\ coating of skin to prevent skin (Dees 
tlon [Straus] *1345 

LATIN ^Vmerlca Congress of Physical Therapy 
X Rny and Radium 290 
LATZ LEO J statements on sterility fertDltj 
rliytlim 818 *1241 

LAUCHLLN Test Sec Syphilis scrodlacuofls 
LAW See Insurance social Legislation 
LAWTHT See also Cathartics 
Bromo Quinine 1791 — BI 
LEVD acetate Nylanders sugar reaction 
[Lepehne] 85 — ab 

arsenate hazard as orchard spray 531 
dust pneumoconiosis and 457 
effect on tumors [von Pastlnszky] 923 — ab 
in body diagnostic Import [Styers] 394— ab 
In human milk [Kasahora] 1155 — ab 
In Urine See Urine 

poisoning after taking lead oxide [Lind] 
2194— ab 

poisoning basophilic aggregation teat [Me 
Cord) 2015— ab 

poisoning (chronic) leading to death 1628 
poisoning (clinical) blood lead in [Blum 
berg) 748 — ab , . 

poisoning encephalopathy simulates 
crania) tumor [Bucy & Buchanan] *244 
poisoning from hair tonic 141 
poisoning from storage batteries 68 (mini 
Ing for fuel) 1355 

poisoning In child from paint on crib and 
play yard 1455 

poisoning In tobacco chewers 2000 
poisoning Isolated spastic spinal syndrome or 
[Straubo] 1475— ab , 

poisoning relation to multiple sclerosis Fair 
hall analysis [Boshes] 2185 — ab 
polycytliemla from In man washing airplane 
motors 1060 

telra ethyl dangers at gasoline refinery 1543 
tetra ethyl poisoning [Machle] *578 
vrorkers blood examination and chronaiun 
etric examination [Lane] 232 — ab 
LEAGUE Anti Noise League See Noise 
of Mental Hygiene Italy 1446 
of Nations (bulletin on nutrition and public 
health) 728 (health officials tour coun 
try) 1780 1925 

of Red Cross Societies See Red Cross 
LEARMONTH JAMES R honored 1126 
LEARNXNO Institute of See Education 
LEATHER dye (black) dermatitis due to 6iy 
LECITHIN Irradiations from effect on bacteria 
[Acanfora] 2116 — ab 

raw pancreas and pancreatln given orauy 
[Ivy] *509 

vegetable (Margo) 1119 (Lerln) 2161 
LeCOUN’T EDWIN R donor of Capps prize 1T7» 
LECTURES See also Hektoen Lecture 
unusual public education series by New Tori 
Academy 1527 — E 

LEFORT Technic See Utemis prolapse 
LEGISLATION See also Insurance social 
food drug therapeutic device and 

pending In Congress Copeland bill *-0M 
2075— E 

Induced abortion and now Rumanian penal 
code 296 , . „ 

law to check abuse of public hospital service 
France 380 

medical bills In U S Congress 56 1-5 !-» 
208 290 377 441 444 619 521 606 

727 *2055 2075— E 

Social Security Act and medical profession 

E « . 

Voluntary Euthanasia Legalisation Society 
England 1616 1990 , 

Wisconsin law on blood testa in 

paternity and Interchange of babies ll^ 
vine] 1370— C „ , 

LEGS See also Ankle Extremities Fool 
Knee Toes etc 
Amputation See Amputation 
blood circulatory disorders In cause of pam 
In shin bones 1628 
bowlegs 1543 

lengthening [Janes] *1419 , . 

ulcers (chronic) treatment [Terovlti] 218i 
LEGUME Flour See Flour , 

LEIOMYOMA of gastro Intestinal tract [Jonesj 
318— ab 
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JKISHMAMA donovnnl crouIJi In pmonco of 
Imclcrla fyia) 100~nl» 

LEIRIIM \MA81S {kn\n azar) \n Soulh Africa 

trrntmenl of cntnncous Amcrlrnn typo >vllh 
aoillum oracnlic 0S2 

Ircatrocnl, urea Btlbnmlno ncostiboaan [Lee] 

ini— ab 

LFMOL Juice TrocsTrcct Brand Callfomlo 

less 

LKNOTnFMNG See Lefa 
LKNK CryatalUne See Cataract 
LEOLAni) S Mcxlca Barbed ^^l^o Liniment 2170 
— B1 

L>ONOTIS SmoKlnp See Dain:a 
LIFFL Ultra Short Ware ^Inrhlnc, ICOG 
L> FROST bacUlua culture 12S3 

Barjrcbr aMn reaction In [Ccrnucria Pereira] 
751— ab 

bill to release Icpera vetoed P I 1531 
British Lroplro Leprosy \8soclallon anil 
leprosy work In India 10P4 
etiology of BesnJer Doeck a disease 1205 
hospUali approved for rcaldenclcs in *709 
International Center Illo de Janeiro 1015 
macular [Thompson A. Do Croat] **157 
medical work of Mission to Lepers 729 
treatment, anthrax vaccine [Roussel] 469 
~ai) 

treatment c]iaulmooj*ra Intradermal Inflltra 
lion [Schujman] 15C1 — ab 
treatment fish oils [Calcapno] 1308 — ab 
treatment methylene blue 2087 
treatment ultraviolet rays 61 
LEPTOMEXINGES See Mcnlnnes 
LEPTOSPIRA Ictcroldcj, method of prepflrine 
antiserum 1700 

LEUKEAIIA aleukemic hcpatosplcntc mycloala 
[Carnot] 238— ab 

aleukemic myelosla with panmyclophthUla 
[Henschen] 1479 — ab 

atypical states and Icukcmold reactions 
[Rubnltz] 107C — ab 

bone ebantrea In children, [Baty] 1T17 — ab 
cancer xelatlonahlp [Furth & olhors] *1824 
2178 

betcrophlle antibody test la [IVolnsteln] 626 
— ab 

In children almuIaUns rheumatic disease 
[Smith] 1720— ab 

In Infants articular manifestations In 
[Fuchs] 1082— ab 

lymphatic treatment especially Iodine 
[Uraels] 233— ab 
monocytic [Mann] 10T9— ab 
neurolode aspect [Schwab] 391— ab 
of animals vs man [Furth & others] *1824 
spleen hUtolofrlc studies, flaffS] 75 — ab 
treatment roentceo [Doub A Hartman] *943 
[De sJardi ns] *2153 

LEUKOCYTES action of transfusion Improved 
by Injecting epinephrine [BoUer] 104 — ab 
count (Ameth) clinical Interpretation 
[Younjr] 1002 — ab 

count (fllamented nonfllamented) In appendL 
dlls In chUdren [JIlUs] 911— ab 
count histamine and leukocytosis [Moon] 
1148— ab 

count In tuberculosis [Leltner] 840— ab 
count leukocytoals produced by artlfldal 
fever [Cohen] 630— ab 
effect of aneatheda and o]>eratlon on 
[Euftnger] 4T2 — ab 

formation inhibited by certain drugs 430— E 
byperleukocytosls charcoal Intravenously 380 
In surgical types of Infection [Robnett] 1224 
— ab 

in tuberculosis Medlaris ratio for 301 
invasion and epUbelial metaplasia [Burrows] 
918— ab 

Urer extract effect on [Murphy] 66 — C 
dinltrophenol effect on [Talnter & othen] 
*334 

picture [Behr] 164 — ab 
resistance In respiratory diseases In children 
[Senra] 637 — ab 

sudanophll in children [Moschkowltx] 163 
— ab 

LEUKOCYTOSIS See Leukocytes count 
LEUKODERMA See TlUligo 
LEUKOPENIA Malignant Toxic See Angina 
agranulocytic 

LEUKOPLAKIA of penis 1211 
of vulva [Kcamaj 999 — ab [Ketronl 2188 
— ab 

LEUKORRHEA 1292 

etiology Tdchomonaa vaginalis and Monllla 
albicans [Kamaby] 1469 — ab 
In children f^Clauberg] 2025 — ab 
persistent 2093 

LEUNBACH Paste Interferln, 1210 
LETIN 2161 

LIBEL AND BLANDER See Medicolegal Ab* 
slracts at end of letter M 
LIBERTY Brand Pitted Prunes 967 
LIBIDO after late castration statistics 1061 
effect of estrogenic substance on [Maxer & 
others] *262 

LtBRART See also Books Journals 
exhibit of rare books at U of California 52 
In Asheville N C 127 
In tuberculosis institutions *1877 
McDonnell opened 129 1781 
medical and medical literature 1688— E 


IinRARl— Contlmicd 

Mooro Memorial fund for rolumbiis 0 207 
union cataloguo of mc<Ilcal IKoraturo at 
Crorar Chicago 52 
M clch Medical 205 

nCFNSURF SCO also Stale Board State 
Board Reports 

A M A Annual Congresa on (Fch 1030) 
1010 

Basic Science Ruling Sco Medical Practice 
Act 

Ixinc setter must not use tltlo surgeon 
England 1781 

effect of modlHcd Armbruslcr law on foreign 
phyaldans France 128 211 
license of Dr R M Gray lost 1046 
maximum sontcnco Imposed on quack K W 
Barron 1778 

now requirements for foreign medical gradu 
ates Callfomla 603 
osteopaths fiasco England 201 728 
revocation of Brinkloy s license upheld by 
court Kansas 287 

rigorous requirements for obtaining flllo of 
doctor Germany 1010 

LIEBEL FLARSHEIM (8W2*C) Short ^^nve 
Generator 1C82 

LIFF Duration Seo also Locgevlt) Old Age 
duration tn England 522 
expectancy In hypertension [Fahr] *1398 
expectation In rural areas greotcr 808 
experience depression as part of, [Anthon- 
isen] *1249 

Insuranco See Insurance 
lengthening In pernicious anemia and dia- 
betes 34 — E 
Lite 881 

prolongation 202 — E 

LIOA^IENTS Sco Broad Ligament Round 
Ligament 

LIGHT Seo also Sunlight 
automobile accldcnta and highway lighting 
England 2169 

automobllo lighting regulation England 523 
estimating loss of caused by smoke polutlon, 
130 

Therapy See Tuberculosla 
LIMBS Seo Eitremlllca 
LIMB juice not reliable prophylactic for opb 
thalmla neonatorum 1543 
LINKS Teat Seo Cancer diagnosis 
LION Brand Vitamin O Cream Cheese 1270 
LIP See Lips 

LIPASE activity lo dried stomach substance, 
[Jlculengracht] 88 — ab 
LIPIDS lo Blood Seo Blood 
LIPOIDS atherosclerosis [Leary] *475 
xanthlc lesions [Jlollcow] *768 
LIPOMATOSIS local after Insulin Injections 
tPrlesel] 1808— ab 

of bladder with spontaneous rupture fSaphJr] 
99T— ab 

LIPOMTXOSARCOMA retroperitoneal [Bil 
Hams] *195 

LIPS Seo also Harelip 
kerato&lfi treatment 1455 
tubercle baclUl on In tuberculous [Gulbrand 
sen] 2019 — ab 

LIQUOR See Alcohol Whisky 
LISTERS Dietetic Flour (Self-Rising) ICOT 
L ITE RATURE See Books Journals Library 
LTVM acute yellow atrophy due to clncbophen 
CinuL Vess) [Pcluse] *1032 tComeron] 
2091— C (reply) [Peluse] 2091— C 
aleukemic bepatosplenlc myelosis, [Omot] 
286 '““ab 

antisneznic material In [Besi] *434 
cancer (primary) with hepatosplenography, 
[Ehrlich & AnsanelU] *355 
cancer prlxe to Dr Tosbido for producing 

440 

changes in exophthalmic goiter [Cameron] 
1641— ab 

cirrhosis hemorrhages from gastroesophageal 
varices in [Mandel] 1816 — ab 
cirrhosis Incidence In South India [Menon] 
284— ab 

clrrbosla insulin treatment [Walker A Bood] 
*190 

cirrhosis parenchymatosls during Flesslng- 
er 8 lecture on 2086 

cirrhosis Takata Ara reaction In [Raglns] 
630— ab 

deaths In gallbladder surgery [Hewitt] 914 
— ab 

degenerative lesions [Labb4] 1080 — ab 
Diet See Purpura haemorrhaglcA 
disease serum albumin and blood globulin 
in 2087 

enlargement glycogenic hepatonephromegaly 
[Wilder] 1302— ab 

enlargement polycorlc [Dcbr^] 821 — ab 
Extract See also Anemia Anemia Per* 
niclous Neuritis Pellagra 
extract (Mncentrated Solution Liver Extract 
Parenteral Lederle 1688 1684 

extract Duesberg KoU methemoglobln test. 
[Wilkinson] 562— ab 

extract effect on cholesterol metaboUam 
[Schally] 1479— ab 

extract granulopoIsDc effect [Murphy] 66 — C 


LIVER — Continued 

extract hematopoietic substance In chemical 
nature [Dakin] 155 — ab , 204 — E [West] 

*434 

extract aensltlrlty to (reply) [Bloom] 223 
function ciiolccystcctomy effect on 370 — E 
function In skin diseases [Guldberg] 326 — nb 
function relation to operations [K5nlgl 324 
— ab 

function Takata reaction In pediatrics 
[Rcclil] 1948— ab 

function test von Bergmann bilirubin In 
prognoncy [SulUvan] 159 — ab 
function test kontonemla ns [Zorxoll] 037 
— ab 

function test ZInny azorubln [ZInny] 2190 
— ab 

functional changes from dlnltropbcnol [Mac 
Brydo & Taussig] *13 

Insufficiency, santonin teat In [Fomandex] 
D50— ab 

microscopic changes In Infantile biliary cir 
rhosls [RadUakrlshna Rao] 1805 — nb 
preparations commercial rBIskIndJ *674 
preparations standardlxatlon and labeling 
Council statement 1269 
ptosis (McClure] 309 — ab 
roentgen study In primary cancer of hepato 
splenography [Ehrlich & AnsaneUl] *355 
rOlc In migraine 131 

vltsmlns A and D In of new bom [Toverud] 
1480— nb 

vitamin A metabolism [Lasch] 922 — ab 
LniKGTONS Sensitive Triangle See Ap 
pendicltls diagnosis (list of signs) 

LLOYD 8 Echinacea See Amebiasis treatment 
LOCHIA ergotamlne tartrate In puerperlum 
[DerBrucke] *807 (correction) 1200 
LOCKE M W shoes 1040— E 
LOCOilOTOR AUxIa See Tabes Dorsalis 
LOEB S Brand Hawaiian Pineapple Juice 1854 
Genuine Gluten Bread 1684 
Gluten Flour 1346 

LOESER 8 Bismuth in OH unauthorized use 
of article [RelndoUar] 1371 — C 
LOEWENSTEm Method Sec Tubercle BacII 
lua 

LOGANBERRIES Cellu 1085 
LONGEVITY See also Old Age 
prolongation of human life 202 — E 
LOPEZ de HARO JOSfi LUIS bust 1690 
LOTHEISSEN S point See Appendicitis dlas* 
nosis (list of signs) 

LOYOLA Unlversrty preoedlcal requirements 
raised 1920 

LUBASH UreteropyeJoneostomy See Hydro- 
nephrosis 

LUCKY Gluten Flour 1431 
LUDVIG He)rtoen Lecture See Hek'foea Lec- 
ture 

LUGOL S Solution See Parotitis 
LULLABY liquid food for infants 800 
LUMBAR Puncture See Spinal Puncture 
LUNGS Bee also Pleura 
abscess 988 [Kline] 1941 — ab 
abscess after dental operations [Stem] 1303 
— ab 


abscess alcohol intravenously (Landau 
method). [Simon] 2024 — ab 
abscess diagnosis treatment [Fitts] 837 — ab 
abscess (putrid) symptomatology [Touroff] 
1303— ab 

abscess treatment [Stolchltxa] 750 — ab 
absence (congenital) of one roentgen studies 
[Pierson] *399 

alveolar Ib^g [Josielyn] 312 — ab 
bilhsrzlasla simulating tuberculosis [Main- 
zer] 1390 — ab 

Chilciffcatlon See Tuberculosis Pulmonary 
cancer bronchogenic [Woach] 1464 — ab 
cancer hemorrhage In [Lederer] 1806 — ab 
cancer particles demonstratloh In aputum 
[Dudgeon] 1724— ab 

cancer pneumonectomy for [Overholt] 2186 
— ab 

cancer (primary), [Neely] 749 — ab 802 — E 
cancer (squamous) In asbettosls, [Gloyne] 
1812— ab 

catarrh in early life tWood] 919 — ab 
Cavities See also Tuberculosis Pulmonary 
cavities In Isolated lungs mechanical pr^uc- 
tlon [Moolten] 463 — ab 
collapse atelectasis cause of cyanosis In 
new bom [ilorgan A Brown] *1086 
collapse (lobar) in children [Boyd] *1832 
collapse postoperative atelectail* [Snyder] 
627— ab 

collapse traumatic (true herniation) roent- 
gen studies CFieraon] *399 
Disease See also Pneumoconiosis Pneu 
monla etc 


Dons [iTeUchnerj 1083 — ab 
disturbances after brain tumor operation 
[Scbleslnger] 1475 — ab 
echinococcus spontaneous cure [Stem] 1729 
— ab 


edema carotid sinus In (Salmon] 1940 — ab 
gangrene 083 [Kline] 1941— ab 
Hernia See Lungs coUapse 
Infarcts experimental of embolic origin 
[Delamel 838 — ab 

Inf^on after sulphur dioxide exposure 530 
Innltration See Tuberculosis Puimonary 
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LtTNGS — Continued 

processes dyspnea resultlnc from [Schlunc 
baum] 471 — jib 

roentgen study triangular shadow In nurs 
lings [Yamaoka] 1477 — ab 
rupture of subpleural bubbles [Castex] 1387 
— ab 

Surgery See also Lxings cancer 
surgerj oiperiraental total pneumonectomy 
[liOngncre] 1303 — ab 

Tuberculosis See Tuberculosis Pulmonary 
LUTEOGAN Luteollpex Lutex Lutren [Bis 
kind] *073 

LYCOPENE pigments of human fat 1088 — E 
LYilPH follicles of spleen malignant hyper 
plasla [Decker & Little] *932 
Vaccine Seo Vaccine 

LYilPHANGIECTASIS congenital [Mason] 
1804— ab 

LYMPHANGITIS form of appendicitis [Prl 
bmm] 473 — ab 

LYMPHATIC SYSTEM adenitis pooled conva 
lescent scarlet fever serum treatment, [Thai 
hlmer & Levinson] *804 
ndonopathy infectious mononucleosis [Me 
Kinlny] *761 

dlnltropbenol and glands 032 
enlargement In children 141 
enlargement of cervical nodes differential 
diagnosis [Parqubarson] 2103 — ab 
mesenteric nodes colon bacillus depot in 
[Cambessfdfes] 1474 — ab 
rectal cancer spread by [Gabriel] 2113 — ab 
relation to karyoklnesls carcinogenesis [Ben 
mosebe] 1150 — ab 

surgery removal of nodes In cervix cancer 
[Taussig] 1718 — ab 

tracheobronchial adenopathy exist in children? 
810 

tuberculous adenitis formollsed chloropliyll 
for [Moure] 1227— ab 

tuberculous lympbadenltls secondary to akin 
tuberculosla [Carter & Smith] *1830 
tumors X ray diagnosis and treatment [Doub 
& Hartman] *042 

LYMPHATISM allergic theory of so called 
thymic death [Wnldbotl] *857 
reticulocytes In iHOlsso] 322— ab 
status thymlcolymphotlcus [Ilowntroe] *504 
LYMPHEDEMA of extremities [Ghormloy] 547 
— ab 

LYMPHOCYTES benign choriomeningitis [Arm 
strong] 545 — ab 

infectious mononucleosis [Downey & Stasnoy] 
*764 

meningitis [Epstein] 1702 — C 
LMYPHOCYTOSIS Patlfio Mayer s signs of 
syphilis [Pataro] 1728 — ab 
LYMPHO EPITHELIOMA radiotherapy [Des 
Jardlns] *2155 

LYMPHOGRANULOMA Hodgkin s disease 
roentgen therapy [Doub & Hartman] *946 
[Schwara] 1816 — ab [Deslardlas] *3155 
Hodgkin B disease with extreme anemia and 
fever 1131 

Inguinal cause of rectal stricture [Marbury] 
22,09 ab 

Inguinal Frel and HellorstrOm s tests for 
[Criscuolo] 237 — ab , ,,^0 , 

pieudotuberculouB malignant [Gols] 1152 — ab 
LYMPHOID tissue In measles giant cells In 
Hathaway] 463 — ab 

LYMPHOSARCOMA formation by Immature 
blood cells [Furth & others] *1828 
histogenesis [Ehrlich] 73 — ab 
of stomach [Hameed] 1811 — ah 
treatment x ray [Doub & Hartman] *946 
LYSOZYME defense factors of eye [Eliding] 
5 44 *ah 

LYSTER THEODORE C memorial 1690 


M 

M S T treatment for rheumatism 1056 — BI 
MACARONI Jenny Lee Brand 1607 

Minnesota Brand 369 

McBUBNEY S Point See Appendicitis dlag 
nosls 

McCDEIilAN R J Slroll (correction) [McClel 
Ian] 615 — C 

McCLURE ALDRICH Test Bee Edema 
McCOBMiCK 8 Bee Brand Spice (ketchup) 1119 
(pumpkin pie) 1271 
McDonnell Ubrary See Library 
McGARRY vs, J A Mercler Co ownership of 
X ray films 1193 — [Kantor] 1640 — C 
McGUIBB HUNTER centennial 1614 
MACHINES See Diathermy 
MacINTIBE VALTER HOGE memorial address 
1780 

MCINTOSH Diathermy Unit 1190 1523 1683 
McMAHOVS Solution of Calcium Creosote 138 
— BI 

JfACT S Strained Cereal 1119 
MADURA Foot See Mycetoma 
MAEDA T 216 
MAGAZINES See Journals 
MAGGOTS surgical bactericidal principle In 
[Simmons] 1719 — ab 

surgical functions In wound healing [Messer] 
165G— ab 

Treatment Sec OateomyeUtis 


MAGNESIUM ocUon on heart [Zwllllngcr] 1727 
— ab 

Chloride Soo "I omica 

MAGNUSON Manipulation See Sacro Iliac 
Joint diseaae 

MALARIA control program Illinois 1777 
during pregnancy [IMckramasurba] 2114— ab 
epidemic in vlllngo (near Cleveland) 517 — I 
[Grifntts] 1630— C 

estlvo autumnal antimony stimulates rctlculo 
ondothoHal system [De Nunno] 1004 — ab 
Increase Alabama 518 
Increase nnd rock gardens Ohio 974 
latent 2007 

staining for SrliQffners stippling source of 
error [Glcmsn] 040— nb 
Therapeutic bee Arthritis chronic rnml>sls 
General 

treatment atnbrinc Intravenous toxIcU> 
[Dawson] 1805 — ab 

Wnssormann reaction In [Saunders] 233— ab 
■MALFORM \TIONb See Abnormalities 
MALLEOLUS external fracture treatment 
[VIntorstoIn] 1046 — nb 
MALNUTRITION See Nutrition 
MALPRACTICF Sec also Medicolegal Abstracts 
pt end of letter M 

damage suit for death after arteriography 
France 59 

group Insurance against 1777 
suits Central Medical boclely rules for mem 
bors testlfilng Mississippi 725 
suits delayed by patient a mlnorliy a remedy 
COO 

MALTCAO 1270 

MAMMARI GLANDS Soo Breast 
ilANDELIC Acid See Urinary Tract Infections 
MANDIBLE See Jaws fractures 
MANGANESE Treatment Sec Psoriasis 
MANOMETRIC Reading Sec Pneumothorax 
Artificial 

^lANTOUX Reaction Intraculaneous [Paret 
sky] 74 — ab 

MAP [Blsklnd] *070 1027 
MARCO Brand Pineapple Juice 1773 
MARGARINE Seo Oleomargarine 
5IAROO 1119 

MARIE CHARLES death 447 
MARIHUANA Seo Cannabis Satlva 
MARRIAGE Seo also Coitus Tclcgony 
advisability In congenital 8 > 7 >hms 222 
age statistics Austria 214 
divorce and Russia 083 
employment of married women physlclons 522 
govommont aid to couples Germany Cl 
government consultation centers for beredo 
racial research Germany 1052 
health certificates required Germany 1998 
law blood test mandatory in Connecticut 
1092 

Sterile Sec Sterility 
5IARSHALL Golden Syrup 1773 
JtARTlN S Herb Tablets 1289— BI 
MARTI RS See Heroes 
5IAR\ S Beat Brand Syrup 1346 
BIASES Seo Helmets 
MASSAGE See intussusception 
3IASSON Angloneuromyoma of See Anglo 
neuromyomn 

MASTIN Sign See Appendicitis dlognosls 
MASTITIS Seo Breast Inflammation 
MASTOIDITIS chronic rMltchellJ *1017 *1019 
masked [Bloch] 78— ao 

MATERNAL health division of U S Children s 
Bureau 727 

mortality nnd Infant mortality U 8 [Riley] 
*557 

mortality and morbidity [Thomson] 549 — ab 
[Fraser] *1481 
morlalUy England 622 
mortality rate low Now York 1779 
mortality study (Chicago) 441 1992 (Erie 

county NY) 1613 

welfare antepartum group instruction [Bolt 
Gelb] *824 

welfare (England) 379 1781 (Italy) 1446 
MATTAU8CHEK EMIL death 214 
MAXILLARY SINUS surgery Caldwell Luc 
operation embolus after 1139 
tumors 989 

MAXILLARY StNUSITIS chronic Intrnnasal 
operation (Roster's) nviUiams] *96 
BXAY H B fraudulent salesman 1046 
MAYER 8 Sign See Sypblils diagnosis 
BlAl 0 W B Laboratories dupes physicians 
1770 

MAZD A CX and Mazda C Lamps 882 
^TEAL See Eating 

MEASLES cold urticaria after In 3 alsters 
[Kobacker & Farkbunit] *662 
German See Rubella 

giant cells disseminated in lymphoid tissue In 
[Hathaway] 463 — ab 
Immunization B M A, report 607 
paracolon bacilli In febrile conditions after 
[Hassmann] 1355 — ^ab 
prevention [EareUtz] 1657 — ab 
prevention convalescent serum [Keresrturi] 
1219— ab 

prevention placental extract [McRhann] 78 
— ab 2017^ab 

treatment modification and prevention with 
Immune Globulin (Human) [Levltas] *493 
(Council report) 610 614 — E 


MEASLES — Continued 
virus experimental study [Tanlfuchl] 181! 
— ab 

MEAT See also Pork 
food poisoning outbreak from tonpie uad 
wiches [Dack & others] *1598 
MECIIOLIL (Mccholln) Merck 281 
MECKFLS Diverticulum See Intestines 
MIDALS Seo Prizes 
MEDICAL AIDS training African nallvei u 
2085 

MFDICAL ASSOCIATION of Trieste 62 
MFDICAL CENTER U S Naval new 103 
MEDICAL COLLFGE See also Schools Medial 
of ^ irginia new building 1359 
AIEDICVL CONGRESS See NaUonil 
MEDICAL DFNTAL bcrrlce Bureau St Louis 
1279 1440 

MEDIC VL FDUeVTiON See Education Medi 
Cfll 

MEDICAL EMFRGENCY RFLIEF See Emer 
gcncy Relief 

MFDICAL EXAMINATION See Phyilal 
Fxarainntlon 

'MEDICAL INTORMATION Bureau SeeMedlrin# 
MI DICAL JURISI RUDEXCF Sec also Jledico- 
legal 

court upholds revocation of Brinkleys license 
Kansas 28T 

damages for dermatitis from free sulfite In 
trousers 2082 
damages for shock 2082 
International Congress of Legal and Social 
Alcdlclne 59 

Supreme Court decision on ownenblp of 
X ray films 1193 — E [Kantor] 1540— C 
value of finger prints 1700 
MFDIC\L LIBRARY See Library 
MEDICAL PR VCrriCE ACTS See also Medico- 
legal Abstracts at end of letter M 
baste science board Iowa 1044 2078 
basic science law violated by A X Alexander 
1357 

Iowa osteopathic practice act 888 — E 
MEDKLVL RESER\D See Army U S Nary 
US 

MFDICAL semoOLS Seo Schools Medlcri 
MEDICAL SEn\ ICE See also Health service 
Hospitals service Indian medical serrw 
SIcdIcoIcRal AbstracU at end of letter 
flylnc doctors Anstralln 10!1 
for Vmcrican people [Lcland] 148 — »D 
for IndlRcnt Cermnny 1535 
for )oiT Jneomo croups 1095 
free nnalyaed Chlcaco 1519 
Industrial Seo Industrial . 

International Radio Jledlcal Serrlce 753 
hassau County Society plan 1530 
on A'ormondif 808 . . „ ,,, 

under Works Procress Administration 315 

SrEDICAL SOCIETT See Societies , 

MEDICAL STUDENTS See Students Medl»' 
SIEDICAL SUTELIES for Ethiopia 
JIEDICAL WTEEh International in SwlUBTland 
444 

SIEDICATION technic adrances in [EanhuJ 
*877 

MEDICINE See also Economics Medial 
Education Medical Medical Service rOJ 
Biclans Surgeon* Surgery etc. 

Academy of See Academy 
Aviation Seo Aviation 
Berlin Medical Society 
2172 

Botanic See Botany 
CulU See Naturopaths 
Drinkers See Drugs 
folk lore 1698 ^ , q-q 

German training school for leaders in p'J' . 
graded course In in dental curriculum 1'-° 
Uns & others] *660 ,, 

Graduate Schools See EducaUon Mediw 
History See also Hospitals Internal Mem 
cine Syphilis 

history A M A Session on 49 _ - * 

history Infant mortality In New Yorx 
hundred years ago 1043 — E 
history International Congress of 1000 . 

history of Wisconsin State Medical Soci y 
to collect data 289 
history pageant of Tufts 1778 
Industrial See Industrial Medicine 
Information bureau Jllssouri 2078 
Institute of See Institute 
Internal See Internal Medicine 
Legal Sec Medical Jurisprudence 
MlUtary Sec Military ,^1 

popularization (Germany) 811 

(Prance) 078 (New York Academy 
lectures) 1527 , , 

Practice See also Medicine profession 01 
Physicians . , 

practice and pathology [Blumer] *iaii , 
practice (general) psychiatry In [Gregoryj 

practice panel scheme rir 

practice principles as exemplified by 
Hugh Owen Thomas 218 — ab 
practice status In Soviet Russia [Lleoe 
man] *1989 

Preventive See Preventive Medicine 
Profession of See also Nurses Physicians 
Students Medical Surgeons 
profession of In Belgium 1788 


76th anniversary 
Osteopathy ric. 
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^IFnlCl^^ — ConUlmicd 
profc^Hlon of niiJ Soclol Security Act 000 

— v 

profcR^lonn of new rcfnilntlons affcctlnp 
Germany 204 

pmere^s and ryanlile antidote^ 1433 — E 2001 
procres'^ Unrlnc Ccoire A n rclpn 721— F 
projrrcM perhaps the three Rreatest advancce, 
l«64~^i) 

Rclcnlinc in Cliina 1442 
aocinl InlcnjBtlonnl ronpre^s of 30 
SoclaUtallon See nl^o Medicine state 
socialised, debate on Indiana 1000 
loclallKKl further dc'clopmont FnRland 1781 
state debate JinndlKK>Ka publlrallon 1088 — !• 
state debate over radio on ^OTcmbcr 12 1273 
—1 1528 1088— F 

MFniClNFS Bee Dr\iir8 
MEDICO CHEMICAL Corporation of America 
708 

MEDICOLEGAL See also Medical Juris 
prudence Mcdlcolepal Abstracts at end of 
letter M 

cafes ne\T volume to be published by A M.A 
UOa 

Society niiodo Island 50 years old 520 
MEDIUM Culture See Diphtheria bacillus 
MEDLAllS ratio for leukocytes In tuberculosis 
301 

ilEIMCKE Garlflcatlon Ilcactlon [Koch] 840 
— ab 

Test Sec Tuberculosis diagnosis 
MELAKOGEN In Urine Sec Urine 
MELCOSF 1085 

5rELEKA treatment with food ClUschel] 1040 


atotemla after [Alsted] 2194 — ab 
MELLOM Drand Milk 1340 
MELTZFns Sicn See Appendicitis dlopnoals 
MFLIERN lee Cream 121 1110 

MEXFORMON Folllculln Menfonnon [Blaklndl 
*072 

JIENIFRE S Disease Seo Verthro aural 
MEMKGES hematoma (traumatic sulKlnral) 
[Grant] *845 [Gardner] 1557 — tb 
spinal Inrolred In undulant fever [Marietta] 
1652— ab 

staphylococcic Infection of Icptoracnlnces 
IGhon] 2118— ab 

Tuberculosis See Jfenincitls tuberculous 
MEKIKGIOiLA removlnj; both frontal lobes for 
809 

MEXTNCITIS, acute Bcpllc (bcnlpn lymphocytic 
choriomenlneltls) [ArmslronR] 645 — ab 
blood and spinal fluid sucrar In dllTcrent 
forms [TcherkaMOV] C37— ab 
diagnosis (dlTerentlal) of coma [Solomon 
& Aring] *9 

dlaimosls evaluation of symptoms [T^eln 
stein] 544— ab 

diphtheroid bacillus from fatal ease [Olb 
son] 1641 — ab 

In Infant after pneumonia lOOS 
localized chronic Inflammatory lodlred oil 
treatment [Harrower] IT25 — ab 
lymphocytic [Epstein] 1792— C 
meningeal spirochetosis and menlngotyphold 
CTrotaleT] 88 — ab 

menlngococclc fresh human serum (comple 
ment) with antiserum In [FondS] *110 
menlngococclc In children [NeslJ *508 
DoUflablo diseases In 1934 Germany 00 
pneumococcic cerebrospinal use of Felton 
serum [Smith} *1846 

pneumoco^c recovery after cisternal drain 
age [Meyer] *1844 

pneumococcic (type m) recovery [Stein 
holt & Olelchl *795 

Quarantine Kiowa County Oklahoma 2079 
septic treated by forced perivascular drainage 
[Betan] *1330 

streptococcic In scarlet fever [Gordon] 405 


— ab 


streptococcic recovery [Gray] *92 
symptoms In agranulo^oats with spinal 
fluid changes [Goadby] 2189 — ab 
treatment i rays [Koehler] 921 — ab 
tuberculous In children [Blacklock] 319 
— ab [Siegel] 1299— ab 
tuberculous In Infant vaccinated with BCG 
1130 

MENINGO ABTERITIS sypbUltlc 988 
MBNINGOCOCCDS antimeningococcic antitoxin 
(correction) 976 

antiserum available Michigan 1357 
antiserum prophylactic Injection on day of 
exposure 990 

cultures use of below freezing temperatures 
[Pabstl 317— ab 
Meningitis See Meningitis 
MENINGO ENCEPHALITIS at Wlndbcr Pa 892 
mumps tBlmbeml 644 — ab 
treatment antlrablc [Hodge*] 161 — ab 
MENOPAUSE hemorrhage (Irregular) during 
and after [Keene] 910— ab 
hemorrhage vitamin C therapy [Junghans] 
472— ab 

metrorrhaglaa during roentgen therapy 
[Biclfere] 39T— ab 
onset of 1179 — ab 

syndromes diathermy for [BoblnsonJ 233 — ab 
urln« tbvrotroplc substance In [Ommbrecht] 
82^— ab 

vasomotor symptoms organotherapy [Novak] 
•*565 


MFNORRnAGIA treatment gonadotropic hor 
mono [TTcndcrson] 314 — ab 
treatment, Insulin [Klaftcn] 654 — ab 
treatment thyroid [Ilalncs &. Mussey] *658 
MFNSTUUATION Boc also Amenorrhea Dys 
mcnorrhea Menopause Menorrhagia etc 
acneform eruption at period 1291 
bathing during 1395 — ab 
ejelo of 28 dajs myth of fllolt] 239— ab 
cyclic agranulocillc angina [Stephens] 997 
— ab 

decidual hyperplasia of endometrium In ab 
senco of pregnancy [Reinhart] 1635 — ab 
disorders 1705 

disorders In puberty pregnancy urine extract 
for [MUherspoon] 2021 — nb 
dlaonlcrs Insulin therapy [Klaftcn] 554 — ab 
disorders low dosage Irradiation of pituitary 
and ovaries [Mazor] 1140 — ab 
disorders with low basal metabolic rates 
[Haines tc Muasey) *657 
exanthema dcsensRlzatlon In [Gdbcr] 1476 
— nh 

mistake to refer to as being unwell 1695 
— ab 

nausea at period 2094 
purpose 1277— ab 

rhythm effect of estrogenic principle on 
[Mazer L others] *200 
safe period ' 818 [Late Sc Reiner] *1241 
(srlcntlflc adrlco needed) [Mamcr] 1539 
— C 

ulcerations In mouth during 904 
urticaria during 803 

MENTAL DLFEIH'IVES assistance to France 
895 

brain abnormalities In [Berry] 1472 — ab 
brain lesions In [Bagley] 163^ab 
care of 1782 

endocrine disorders and mental retardation 
[Cordon] 2019— ab 
hospitals for *711 

social progress and the unfit England 10)7 
training school hecoroca Children s Village 
Michigan 1778 

treatment anterior pltuUary^dcsalcated thy 
rold [Gordon] 2019 — ab 
MENTAL DEPRESSION acid base equilibrium 
and [Hoff] 1478 — ab 

as part of a Hfo experience [Anthonlsen] 
*1249 

^tE^TAL DISEASE Seo also Demenlla Prsc 
cox HospUalf piychlatric Psychosis etc 
blood glutathione level In [Brice] 747 — ah 
blood sugsr curves In fKaltonclbogen) 1075 
— ab [Greenwood) 2110 — ab 
diabetes mrllltus Interrclatloniblp [Men* 
nlDger) 836 — ab 

ayraptoms due to bypoglycerola [Greenwood] 
2119— ah 

treatment annual report England 1282 
MENTAL HOSPITAL See Hospital* psychiatric 
MENTAL HYGIENE coiinio In childrens be 
harlor problems 1090 
for adults 1440 

functional neuroses [Stokes] *1007 
League of Italy 1440 
Pan American Conference (first) 2087 
MENTAL REACTIONS to parachute Jump 
fAnnstrongJ *1207 

3IERCtER J A Supreme Court decision on 
ownershln of x ray films 1193 — E [Kan 
tor] 1649— C 

MERCURIC Chloride Bee Mercury poUon 
Ing 

MERCUBOCHROME action on normal skin and 
in infected wounds [Hill] *100 123— E 

Applicators 883 
Saf T Top 1684 
Surgical Solution 1606 

MERCURY Injection excretion after [Soil 
mann] 629 — ab 

mercuric chloride poisoning 979 
poisoning (acute) sodium formaldehyde lul 
phoxylste In [Rosenthal] 315 — ab 
poisoning repealed venipunctures and RIngcris 
solution for [Korinyl] 238 — ab 
Vanor Arc See Ultraviolet Rays 
3IESENTEEY compression of duodenum gas 
iromegaly from tMlUw] 547 — ah 
Infarct 1018 

METABOLISM See also Carbohydrates Cho 
Icsterol Mineral Porphyrin Vitamin A 
etc 

altered glandular dtaturbancea with 221 
apparatus Benedict Both 882 
basal and Iodine excretion In pregnancy 
1626— E 

basal computed by gastrometrlc analysis and 
Gales formula [Frank] 2023 — ab 
basal computed by Bead a formula [Get 
linger] 1399— ab [Frank] 2023— ab 
basal effect of liquors on 1213 
basal estrogenic principle effect on [Mazer & 
others] *258 

basal bypometabollam thyroid therapy 
[ateans] *28 

basal in pregnancy and preeclampsia [DIetel] 
2118 — ab 

basal (lowj, menstrual disorders associated 
with [Haines s, Mussey] *657 
basal rate In therapeutic fever [Koppl 1716 
— ab 

basal testa at Indiana State Fair 1196 


METABOLISM— Continued 
basal undemutrltlon, (Strang] 229 — ab 439 
— E 

disease alhcroaclcrosl* [Leary] *476 
diseases, hospitab approved for residencies 
*711 

disorders during pregnancy, relation to 
vitamin B deficiency ITarr) 461 — ab 
indication of blood cholesterol 1707 
</{NItrorhcnoI as Stimulator Seo cffNltro 
phenol 

pttln resulting from products of 809 
MLTArHEN Saf T Top Tincture MeUphen 
1607 

METAPLASIA See Epithelium 
MFTASTASES See Cancer Chorioneplthelloma 
METHEMOGLOBIN process and cyanide anti- 
dotes 721— E 1433— E [Hug] 1649— C 
2001 

test (Duesberg Koll) to determine antlanemlc 
action of llvor extracts [Wilkinson] 552 — ab 
METHODIST church end splrllnal healing 739 
SIETHiT/ ETHYL KETONE toxicity 2095 
inNlETIIYLAillNE In Urine Bee Urine 
METHYLENE BLUE See Methylthlonlne 
(^loridc 

METHYLOCTENTLAAIINB See Labor delayed 
METin LTHIONTNB CHLORIDE eosln agar for 
count of Escherichia coU [Gehm] 1381 
— ab (correction) 1640 
In cyanide infoifcatlon 721 — 1433 — E , 
[Htrg] 1549— C 2001 

atainlag blood using [HIrschfeld] 1728 — ab 
treatment of dyspnea [Scblungbaum] 471 
— ab 

treatment of leprosy 2087 
METRORRHAGIA treatment by gonadotropic 
principle [Henderson) 814 — ib 
MICA Infection of skin from 819 
MICE aynhllis in 1293 

MICHIGAN pollens In (reply) [Pnnnenter] 387 
MICBOBIOLOOrSTS See Bacteriologists 
SIICROfTPHALY 1203 
5irrROFn,ARIA see Fllarlssls 
MIDDLE LIFE diseases of [Riley] *557 
MIDWIVES attendance at births decline 
Maryland 1612 
need Germany 60 
salaried England 780 
MIGRAINE See also Headache 
abdominal form In children 1444 
Pfltbogencals rflle of liver In 131 
treatment ergotamlne tartrate CLennox & von 
Storch] *169 

treatment estrogenic preparations [Whlte- 
headl 747— ab 

MILBANK Fund See Foundations 
MUBURN D P E Kit 1191 
MTLCO JfALT Johnson s 120 
MILITABT ilEDTCINE A M A session on 
Atlantic Session, 49 
International Congress of (eighth) 59 
MUK See also Infants feeding 
allergy treatment [Batner] *934 [Bevciinl] 
2190— ab 

Anthony^s Pasteurized Homogenized 884 
Banner Evaporated 885 
borne btdllary dysentery New York, 1353 
borne epidemics in 1934 378 (CkJnnectlcut) 
1043 

borne hematogenous osteomyelitis and pyar 
throsls (Wearer & Sherwood] *1188 
borne typhoid Illinois 1439 
borne undulant fever [ScovUle] *1976 
[Horning] *1978 
Buddie Brand Evaporated 513 
certlBed pasteurization 601 — E 
Chocolate See Beverages 
City Dairy Company Pasteurized Homogen- 
ized 33 

contaminated gastro enteritis due to Illinois. 
619 

control hoard Montana 126 
cow 8 VB human vitamin C In 1212 
diuretic action of coffee inhibited by [Hit 
zenberger] 165— ab 
folly alkalize with milt ' 1526 — ^E 
formulas for Infants rules for devising 
[Powers] *757 

fresh and canned, mineral content [Her- 
mano] 1943 — ab 

goat s exophthalmic goiter treated with 
fPasQUlnl Lopez] 921 — ab 
human as hemostatic (Sol6] 1645— ab 
human ratio of calcium to phosphorus in 
987 (correction) 1200 
human so-called normal lead in [Eosa 
bars] 1155 — ab 

Injections See Ophthalmia gonococcic Pro- 
tein therapy 

irradiated evaporated antirachitic value 
[Rapoport] 405— ab [Strong] lOT^ab 
Irradiated Evaporated Milk lusUtute booklet 
Chicago 1685 


— , lu imam 

feedlne tSmyth & HurwUi] *T83 
lactic add In prerentlne amnmer diarrhea 
[ScSeuer] 1942 — ab 
Ijidy Clare Brand Evaporated 2073 
malted Johnson e MUco Malt 120 
Mellow Brand — Homogenleed Pasteurheed 

1346 


Mount Koyal Dairies Pasteuriaed Homogen- 
Ired 201 
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MILK — Continued 

pasteurization new standards Illinois C04 
Bed & White Brand Evaporated 1854 
reeulatlons new Maryland 376 
Sugar See Lactose 
Sweet Life Evaporated 1431 
therapy methods [Cecil] *1840 
tuberculous England 1049 
Vee Vo for flavoring 885 
Verlflne Brand evaporated 1P86 
vitamin D regulations on sale ^cw lork City 
620 

MILLER ADAM IL death 64 

MILLER S Rosy 1200— BI 

MILLS See Flour 

MIN-AMIN 1791— BI 

MIND human and language 774 — ab 

patient s insight leads Into state of [Stokes] 
★1010 

MINE Safety Appliances Company protection 
against carbon monoxide poisoning 141 
MINERAL constituents In fresh and canned 
milk [Hermano] 1043 — ab 
diets (low) Intestinal stosls In [Robertson] 
77— ab 

Inorganic elements In skin 1102 — E 
metabolism in Addisons disease [^larafldn] 
1004— ab 

metabolism In osteogenesis Imperfecta, [Han 
sen] 911— ah 
Wells Crystals 384 — BI 
MINNESOTA Brand Amberolls Macaroni etc 
369 

B rand Egg Noodles 967 
MnCDTE Man Special Tomato Juice 613 
MISSION Sec also under Leprosy 
Brand prunes raisins 987 
MISSISSIPPI Doctor See Journals 
MISSOURI State Medical Association abstract 
of proceedings 140 

MITRAL VALVE stenosis auricular thrombus 
simulating [Kaplan & Ilolllngaworth] ★1264 
MTZOGUCHI Dr K 216 
MOCCASIN Snake Venom See Snake 
MODELS Method See Bile Exudates 
MONARCH Strained products 1030 
MONASTRAL Past Blue BS discovery of now 
dye 2169 

MONTLIA alblcana cause of leukorrhea [Kar 
naky] 1469 — ab 

MONILIASIS bronchoraonlUasIs [Fllnn] 034 
— ab 

cutaneous with oral thrush [Downing] 228 
— ab 

MONKEYS frozen restoring to life 517 — E 
MONONUCLEOSIS Infectious clinical aspects 
[McKlnlay] ★761 

Infectious Davldsohn test [Davldsohn] lol 
— ab 

Infectious hematologic studies [Downey « 
Stasney] ^764 

MONOSPORIUM aplospermum causing madum 
foot in (Canada [Dowding] 908 — ab 
MONRO foramen of See Foramen 
MONSTERS birth order of [Murphy & '\Iszer] 
★849 

MOORE Library See Library 
MORAX Professor death 60 
MOBBIDITT See Maternal, VlUl Statistics 
MORGAN HUGH J 128 
MORPHINE addiction Rosslum 798 

antidotal action of potassium permanganate 
[Hatcher] ★502 ★604 
effects in chronic myocarditis 1796 
In solution 1456 
tolerance to 222 

MORRIS S Po int See Appendicitis diagnosis 
mortality See Heart disease Infants Ma 
temal Tuberculosis Vital Statistics etc. 
MOBTIN PRODUCTS M S T treatment for 
rheumatlam 1056 — BI 
mosaic Fungus See Fungi 
MOSQUITOES longevity of larvae of Wuchererla 
bancroftl Cobbold [Hu] 838 — ab 
MOTHER Gray's Sweet Powders for Children 
523— BI 

MOTOR Vehicles See Automobiles Jledlcolegal 
Abstracta at end of letter M 
mount Royal Dairies Pasteurized Homogenized 
Milk 201 

MOUSE See Mice 

mouth See also Gums Jaws Teeth Tongue 
bacteria estimating by direct count [Crowley] 

bismuth manifestations [McCarthy] 1384— ab 
burning pain and blood circulation In from 
false teeth 1629 

cancer diagnosis treatment [Albright] 916 

cancer surgical and radium treatment 732 
Disease See Stomatltla 

gongylonema Infestation [Waite & Gorriej 
★23 

Infection rdle In subacute endocarditis 
[Okell] 2116— ab , , 

lacerations treatment CFantus] *1^2 
sarcoma surgical and radium treatoent 73., 
sore dlaguosis of syphilis on InsulHclent evi 
dence 1062 ^ ... 

ulcerations during menstruation 904 
3IUCIN Treatment See Peptic Ulcer 
MUCOUS MEMBRANTJ See also Bladder 
Endometrium Nose 

effect of radiotherapy [DesJardins] ★206i 
medication [Fantus] ★STS 


MULLFR OPPENHEIM Reaction See Qonorrlica 
3n;3rPS Sco Parotitis 

MURDER right to kill according to English law 
1016 1006 

shark acta as detective In 813 
MURINF 1791— BI 

MURPHI S Plano Percussion See Appcndl 
cltls diagnosis 

3IUSBRO Skin Ointment 1200— BI 
3rUSCLLS activity effect on blood sugar 
[Koeppo] 85 — ab 

bone syndrome Improved after parathyroid 
cctomy 810 

Exertion Sco Fxorclso 
functional changes from dlnltrophcno! [Mac 
Bryde & Taussig) ★IS 

longitudinal In adrenal veins [Zcckwcr] 912 
— ab 

Ocular Sec Eyes paral>sls 
of middle car reflex contraction Indicator of 
hearing [KobraK] 542— ab 
pain abdominal myalgia [Kllnglcr] 040 — ab 
rectus abdominia separation of 1061 
scalenus antJctis sjndrome [OrJisncrJ 311 — ab 
tumors intermuscular myxolI|>osarcoma 
[Fwlng] 1037 — ab 
MUSCULAR Mork Sco Mork 
MUSEUM! See Indiana Lnlvcrsltj \cw "Vork 
Acadcraj Ro>aI College of Surgeons 
‘MDSHROOAIS Our Lad) a Brand Mushrooms 
1340 

poisoning 34 — F [3 anUcr 3 ecrl 1^4— ab 
MUSSEL quarantine California 203 
MUSTARINE Bcgy s 384— BI 
3fTALOL\ See 3Iu8cles pain in 
3I\ASTnF\LV gmvls amlnoacetlc acid in 090 
gmvla glutamic acid for 1683 
gravis largo doses of potassium chloride for 
[Laurenl] G36 — ab 

gravis pseudoparalytlca and thymus tumor 
[Gold] 105— ab 

pscudoparalytle In child [GrCnland] 2120 
— ab 

3rYATONI\ amlnoacetlc acid In amyotonia con 
genlta 45f 

MYCETISMUS Sco Mushrooms poisoning 
M\CETOMA 2170 

fungus cattsing Canada [Dowding] 998— ab 
MYCOSIS See also Actliiomyrosis Blasto 
rarcosls Sporotrichosis etc 
cutaneous Irichophylln for [Traub] 1382— ab 
of bones and Joints 2170 
MTDRL\TIC epinephrine bltartrate [Cordcs] 
152— ab 

MYELITIS See Spinal Cord 
3rYELO(nTES neoplasms x ray diagnosis and 
treatment [Doub & Hartman) ★942 
MYELOMA mulllplo blood protein In Tnkata s 
reaction [Gros] 103 — ab 
treatment radiotherapy [DesJardins] ★21 j0 
tumor formation by Immature blood cells 
[Furth A others] ★ISeO 

AITELOSIS Aleukemic Sec under Leukemia 
MYOCARDITIS acute In nonseptic gonorrhea 
[Ouldberg] 326— ab 
chronic effects of morphine In 1790 
heart block (complete sinus with brancli) 
[Slarzahn] 843 — ab 
MYOCARDIUM See Heart muscle 
31T03IA See also Adenoroyomo Angloneuro 
myoma Leiomyoma Utenis tumors 
blood pressure Increase Indicates Jncrctory 
disorder [Strnssmann] 2025 — ab 
ilTOPIA control [Jackson) ★1412 
In Japanese students 1360 
3n'08ITIS See Dermatom>osItl8 
MYOSTON [Blsklnd] *676 1027 
aiT^DEaLA Internal [Escamilla] 1805 — ab 
postoperative production 1774 — E 
treatment thyroid [Means] *20 
3rYX03lA See Pseudomyxoma 

MEDICOLEGAL ABSTRACTS 

AD3 ERTISING dental regulations of dental 
board validity of 538 
dental statutory restrictions validity 638 
1070 

revocation of dentist s license advertising 
not soliciting 1070 

' soliciting not synonymous with advertls 
inc 1070 

ALCOHOLISM intoxication defined 1216 
physician charged ^vitb drunkenness slan 
derous per se 1297 

tonsillectomy performed on Intoxicated pa 
tient 2014 

ANESTHESIA death of Insured accident In 
surance 1069 1298 

death of patient malpractice 1802 2382 

ethylene symptoms of death from 2182 
ethylene and ether death of patient 2182 
APOPLEXY arterloscleroBlB as cause of 1633 
patent foramen ovale plus minor hand In 
Jury as causing 1633 

AFPENT)ICrnS traumatic rupture of diseased 
appendix compensation allowed 2100 
ARTERIOSCLEROSIS apoplexy as caused by 
1633 

ARTHRITIS spinal trauma as aggravating 
390 

ASSAULT AND BATTERY operations un 
authorized injury Implied 1634 
unlawful practice of medicine 624 
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A8TIGMATI83I not a local or constlhrtlonil 
disease 810 

AUTOPSIES coroner's right to perform m 
insurer's right to 2184 
physician s liability after performing aototar 
at coroners direction 993 
workmen s compensation act docs not re(iulrt 
1550 

BIRTH CONTROL contraceptive derktt 
for preventing concerilSi, 

contraceptlro devices sale regulated 1633 
contraceptive devices used or Intended or 
represented to bo used to prevent conceth 
tlon 1033 

CANCIR trauma os cause of 828 
CIIAMI FRTi physicians fee dependent on 
verdict In tort action 827 
CHILDBIRTH sco "Malpractice 
CIintOPRACTIC Sec also Malpractice 
examining boards Jurisdiction over hceme 
Issued prior to Its creation 1543 
Injunction to restrain illegal pri lice deified 
1462 

nuisances unlawful practice not a public 
nuisance 1462 

CO^HENSATION OF PHTSICUNS See also 
Workmens Compensation Acta medical fee* 
champertous agreement Invalid 827 
fee dependent on verdict In tort action con 
tract Illegal 827 

liability of county for medical service* 
rendered Indlgcnls lOCB 
limitation of actions malpractice as olTiet 
to fees 400 

malpractice as basis of counterclaim 460 
malpractice damages as offset to fees 460 
reaBonabIcncs.s fees charged by bther phy 
slclans as evidence of 1143 
reasonableness wealth of patient as element 
1143 1144 

recoupment by patient malpractice as bull 
460 

wealth of patleuts 1143 1144 
CONTRACEPrn ES sec Birth Control 
CONTRACrrS fee of pbyalclan dependent on 
verdict In tort action validity of 8*7 
CORONERS autopsies right to perform 993 
CORPORATIONS dentistry right to practice 
2183 

medicine right to practice 2102 
optometry rigid to practice 2102 
DEAD BODIES Sec also Autopsies 
undertaker's liability for removing body to 
morgue at coroners direction 993 
wife a right to body of husband 993 
DENTAL PR^VCTICE ACTTS advertlsbr 
board regulations validity of 638 
advertising soliciting not synonymous vnth 
1070 

odvortlsinc statutory restrictions validity 
638 1070 

corporations practice of dentistry by 2185 
dentistry not divisible Into professional and 
business departments 624 
hearings examining board s right to hold 
024 

investigations examining board a right to 

conduct 024 

licenses revocation advertising' not sya 
onymous with soliciting 1070 
licenses revocation default in annuii 
reirislratlon 1714 

licenses revocation non resident licentiate 
Borvlco of notice on 1940 . 

prosecutions Injunctions enforcement or 

dental practice act by 1714 
DENTISTS see Malpractice ^ , 

DIPHTHERIA emergency treatment hospitals 
duty thereafter 308 

DISEASES See also particular diseases In 
surance Accident Workmen, s Compen 
satloD Acti , 

contagious rule of hospital forbldolng so 
mission , emergency treatment 308 
local or constitutional disease construe 
tlon of 910 

occupational combined sclerosis attriouieo 
to zinc poisoning 1939 ,, , ^ 

occupational constitutionality of BUnols oc 
cupatlonal disease act 1801 
DRUNKENNESS See Alcoholism 
DYES chemical conjunctivitis compensation 
denied 1648 

E"VIDBNCE See also Malpractice evidence 
books medical admissibility 1460 
books medical use In cross examination 
828 1460 ^ 

complaints to pbyalclan examining to qoauiy 
as witness 1549 

demonstrative exhibition of injury to jury 
2013 , , 

demonstrative medical examination of m 

Jured person before Jury 1549 
hypothetical questions facta In evidence tne 
necessary basis 2182 
roentgenograms admissibility 72 
roentgenograms Identification 72 
witnesses medical complaints of persons ex 
amJned for other than treatment purpose* 
1549 , _ 

witnesses medical Impeachment roies gor 
ernlng 1634 . , 

witnesses medical expert boots uscu m 

cross-examination 8^ 1460 
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Medloolepal Abstracts — Continued 
OfeTKOPATHT assistants liability for un 
licensed practice of 1802 
surgery, puncture of swelllnc by practitioner 
G24 

PHABIilACISTS decree of care required 300 
poisons record of sale failure to record as 
negUsence 1217 

poisons sale to adult Imbecile UabUUy 1217 
prescribing by Ilablllly for error 300 
PNEUMOCONIOSIS See also Silicosis 
employers liability at common law 1712 
PNEUMOTHORAX strain (over exertion) ns 
cause of 1801 

POISONING bensol compensable under ^vo^k 
men a compensation acts 4G0 
2Jnc combined sclerosis attrlbuled to 1830 
POISONS carbolic acid pharmacist s UabUUy 
for sale to adult Imbecile 1217 
pharmacists liability for sale to adult Imbc 
die 1217 

record of sale pharmacist a failure to record 
as necUgence 1217 
PREGNANCY see Birth Control 
PRmLEOBD COilMUNICATIONS disclosures 
by examining physician 171*1 
disclosures by staff physician of state Instl 
tutlon 993 

salver cross examination of witness as con 
Btituting 1548 

waiver Insurance In relation to 72 
waiver presence of third person 1548 1713 
waiver testimony of other physicians DD3 
waiver testimony of patients husband 993 
RABIES vaccine manufacturer’s liability for 
death from 1297 

SCLEROSIS combined attributed to zinc 
poisoning 1939 

SILICOSIS See also Pneumoconiosis 
common law liability of employer 14fl0 
compensation allowed 1207 
compensation denied 129G 
tuberculosis activated by silica dust compen 
aatlon allowed 1208 

tuberculosis attributed to common Ian 11a 
blUty of employer 1930 
STRAIN (OVER EXERTION) bemla slraugu 
latlon of attributed to 1940 
pneuTDothorax as caused b> 1801 
TAXES federal Income salary of physician 
employee of city hospital exempt IJ44 
THROMBOSIS Infective tbromboala of racsen 
terlc artery attributed to eye Infection 1802 
TRAUMA apoplexy as caused by liand Injury 
plxu patent foramen ovalo 1033 
arthritis spinal Injury as acgravatlng 300 
cancer as caused by 828 
kidney stone dislodged by fall accident In 
surance 1633 

medical and legal trauma differentiated 1548 
silicosis activated by compensation allowed 
1297 

tuberculosis activated by compensation al 
lowed 1297 

TUBEBCUI/OSIS compensation aUowcd 1207 
1208 

compensation denied, 1296 
slUcosls as cause of common law UabUUy of 
employer 1939 

TYPHOID FEVER munlcIpaUty s UabUUy wbcu 
operating water supply system 1377 
UNDERTAREBS liability for removing dead 
body to morgue at coroner s direction 993 
VACCINE ontlrablc manufacturer’s liability 
for death from 1297 

WOBDS AND PHRASES acceptance of pa 
tlent 808 

accidental event 1298 
accidental means ’ 1298 
adapted 1633 

attended by any physician 910 
champertous agreement 827 
complete fracture SOS 
confinement within doors 1210 
continuously and actually confined within 


the house 994 
disease 827 
infirmity 1069 
intoxication 1216 
local or constitutional disease 910 
malingerer 746 
moral turpitude 1461 
occupational disease 1930 
oculist 2102 
parties In interest 1377 
proper treatment 1718 
soUcltlng 1070 
surgery 624 
total disability 1216 
total loss of time 1210 
used or Intended or represented to be used 


1633 

B OBKMEN S COMPENSATION ACTS apoplexy 
attributed to minor band Injury 1633 
appendix traumatic rupture of diseased ap 
pendlx 2100 

arteriosclerosis a contrllmtlng cause of dls 
abUlty 1633 

arthritis spinal trauma os aggravating 890 
autopsy employer's right to demand 1550 
award physician s right to Initiate proceed 
lugs 1877 

benzol poisoning compensation allowed 480 


WORKMEN s" COMPENfcATION ACTS— Con 
tlnucd 

clicmlcAl conJunctUltU compensation 
denied 1548 

disability Impairment of physical funrtJon 
not affecting earning capacity 1549 
disability, occinrcnco subsequent to employ 
ment compensation denied I29G 
disonao compensation denied In absence of 
dlsahlUty 1290 

disease pro existing (arteriosclerosis) 1033 
dlscnso pro existing (arthritis spinal) 390 
dyes chemical conJuncllvUls compensa 
tlmi denied 1C48 

oyc chemical conJunctivUls compensation 
denied 164ft 

oyca snow blindness compensation 
aUowcd 1713 

heat prostration compensation olloncd 1550 
hernia strangulation of pro existing hernia 
compensation ollowcd 1040 
Independent contractors physicians ns 2184 
malingerer defined 740 

raolprnctlco by physician llnbilily for 740 
1008 

medical fees hospital staff physician cntUlcd 
to fee 1540 

medical fees Insurer liable for payment 1519 
medical fees physician a right under act to 
Initiate proceedings to collect 1377 
medical treatment aelectlon of piivslcinn 
acceptance of treatment as ratification of 
selection 1640 

medical treatment selection of ph>alclan by 
father of employee 1549 
nose Impairment of senso of smell compen 
aatlon allowed 1549 

nose perforation of nasal septum compen 
satlon allowed 1640 

ophthalmia due to reflected light from anow 
compensation allowed 1713 
pneumothorax attributed to strain (over 
exertion) compensation denied 1801 
polsonlQg benzol compensation allowed 460 
pre existing disease (artorioscleroslsl 1633 
pre existing dlsoose tarthritla spinal) 390 
silicosis common Jaw Jlabllity of employer 
1460 

silicosis compensation denied in absence of 
disability 1290 

silicosis tuberculosis actlrated by silica dust 
compensation allowed 1298 
alUcosls activation by Injury compensation 
allowed 1207 

smell Impairment of sense of smell com 
ponsatlon allowed 1649 
strain (orerexcrtlon) pneumothorax attributed 
to 1801 

thrombosis of mesenteric artery attributed to 
oye Infection compensation denied 1802 
trauma Sco also particular disability here 
under 

trauma medical and legal trauma differen 
tinted 1648 

tuberculosis activation by Injury compen 
satlon allowed 1297 

tuberculosis activation b> silica dust com 
pensatloQ allowed 1298 
tuberculosis compensation denied In absence 
of dlsabllUy 1290 


N 

NAILS brittle finger nails 222 

dystrophy coincident with alopecia areata 905 
NANZBTTA S New Preacripllon 628— BI 
NARCOLEPSY See Sleep disorders 
NARCOTICS See also CannabJa Saliva 

Morphine Medicolegal Abstracts at end 
of letter M 

addict warning against 128 
addiction, Bosalum 708 
Limitation Convontlon anniversary 521 
NASAL Cavity Bee Nose 
Sinuses See Sinuses Nasal 
NASH'S Salve 528— Bl 

NASOPHARYNX cysts and retention abscesses 
[Kullyl 234— ab 

poliomyelitis virus Isolated [Paul] 1149 — ab 
tumors radiotherapy {DesJardins] ^2166 
NATEX 188— Bl 

NATIONAL See also International, under list 
of Societies at end of letter 8 
Antacid Powder 188 — BI 
Antituberculosls Congress Bumanla 1206 
Antlvlvlsectlon Hospital 2082 
Association of Medical Herbalists of Groat 
Britain 1048 

Board of Medical Examiners report 1213 
Federation for Combating of Tuberculosis 
Italy 1446 

Formulary VI 2164 — B 

Hospital for Nervous Diseases Rockefeller 
gift to 1781 2083 

League Against Tuberculosis Rumania 812 
Medical Congress (Budapest) 733 2000 

(Turkish) 1699 

Research Council (grants) 975 1923 (re 

port) 1360 (auirey of tropical disease) 
1434— E 

Tuberculosis Assodatlon first cottage re- 
dedicated by 290 


NATURADE Tablets 1209— BI 
NATURE cure practice Germany 811 »S4 
NATUROPATHS England 1648 
NAUSEA See also Vomiting 
at menstrual period 2094 
NA\'^ U S (training course for medlcil 
serves) 893 (Brlster rear admiral) UU 
(medical center) 1093 
MARSIOHTEDNFSS See Myopia 
NICK progressUe atlanto trial dlslocaUoD 
iKnhn & TglcsltsJ *348 
NECROPSIES In approved hosplUls *690 
In tuberculosis Institutions *1875 
N'l'CROHIS Sco Gallbladder PancreM 
NFFDLE migration Into heart through ch«t 
wall tOoldbcrgcr Ic (Rarkl *193 
NEGRO students and graduates *686 *687 
tclcgony 2170 

training African nallves as medical aldi !I)S5 
women araphenamino poisoning in, IfiihliJ 
1072— ah 

NFOARSI HEN VMIVE agranulocytosis due (o 
IKrncke & Parker] *962 
Injeellon possible for phlebitis to develop 
nflcrT 1140 

Treatment Sec Furunculosis 
NEO CISCHOPIIIN amidopyrine nostrum IL 
S T 2050— BI 
\FO MFRPnFNOL 738 
MOSTIROSAN agranulocytosis due to (KneJre 
A rarlvor] *DGl 
Treatment Sco Leishmaniasis 
ST- PHU1TI8 nculo azotemia In ntennte] im 
— ab 

amlnopyrlne treatment of residual hemituri* 
Illltrenbergor] 2814 — ab 
cevitamic acid elimination In fPlnottJ] HH 
— ah 

chronic with edema action of potasslam 
aallfl [Keith A Blnger] *1686 
dextrose metabolism In fRathery] 
glomenilonepiirlHs (acute) preceding lw« 
Hon In [Secgal & others] *1T 
hemorrhagic kidney function during recoveij’ 
[Frcyberg] *1576 *1578 . 

hemorrhagic Streptococcus haemolyticm tn- 
fecHon and [liMnkcnwerdor] . 

oxalate hypertension with [Amott] 636^*5 
scarlet fever [Illro] 474 — ab [Lcnierwj 
835— ab 

treatment heal [Pomborton] *278 
water requirements [Newburgb] *1036 

MPHR0SI8 Sec Kidney disease 

NTRl ES See also Anesthesia NerrotJ 
System 

Blocking See Anesthesia . ^ 

eiiillngs development In fetus [HewefJ 

grafting use of onlmal a spinal cord for WJJ 
Intercostal Alcoholization See Tuberculosa 
Pulmonary treatment , ^ 

optic papilledema atercoicopic photogniw 
fUedellJ *1507 

piircnlc alcohol Inlectlona In bronchiectasis 

Phrenic Eier«I« See Tuberculoslj, 
/nonary iiitna 

Splanchnic Section See Diabetes Meufius 
treatment _ 

trigeminal angiomatosis fSchIjJts] 844^*o 
tumor of sheath neurilemoma [Sloulj 

vagus rOle In auricular fibrillation in 
thyroid patients [Nahum & i^T 

(Council report) 281 286— E [Leake] 

— C 

NER ITTA 528— BI . _ 

NERVOUS SYSTEM See also Brain Spmai 

central discussed at International 
of Physiology 1280 „ 

central localization of surgical disorders 
[NagalJ 639 — ab , . 

central pathology of vitamin B deflclencj/ 
[Glldea] 1071— ab ^ 

central pathology since 1900 [Blertwri 

*1816 rXXAM 

central rhlnorrhea and neoplasms I**" ^ 
232 ah 

diseases use of heat In [Patten] 
disorders In pernicious anemia [Slrau”/ 
J388— ab 

motor pathways Injury bladder nbnonnauu 
due to [Lewis & others] *2126 
pathology of peRngra [TutAerl 
tension In functional neurosis iStok^ - 
vasomotor rOle In lung Infarcts [Delsruej 

NERVOUS ST8TE1I STMPATHBTIC phyrio- 
logic action of alcohol on 2096 
NESSCO Premium Chocolate 885 -- 

NETHEBLAND EALT mDIES population 
NEURASTHENIA diagnosis mild unduisni 
fever [ScovlUe] *1976 
NEURILEMOMA See Nerves tumors - 
NEURITIS alcohol with bulbar symptoms 
diabetic 616 , , /., 

etiology chemical possibility of potash le* 
tiUzer 2094 ^ ... 

etiology Industrial poisons [Isenschmloj * 

peripheral from dJnltrophenol [Nadlor] *J^ 
[Epstein] 1383— ab ^ 

polyneuritis (Infectious) [Deusch] 147[r— -au 
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NEUniTIS— ConlinuttJ , ^ 

iwljnpiirltlp llror tlicrnpy [Corelli] 470— no 
Bclfttlc See Sciatica 
trealmenl brnl [rollon] *798 
treatment vllnmln B orally, [Aorliaua « 
otUora] *1581 

nMATlTIS compllcollnR orponlc Ols 
ease [StoXes] *1007 

funciloiial Bttidlos In patlonta [ran do Krre & 
Becker] *1008 , ^ 

trootment nnaalumtcfl fnlty acids [Tnub & 
7akon] *1075 ^ , 

NEUKOLOGI ospocl of leukemia [Schwab} 
nh 

iJospltaLi approretl for residencies In *711 
InBlUulc reorpanlied ^ow lork *170 
Inlcmallonal Conercss (second) 809 
XFUBOMIOMA See Anirloncuromyoma 
NEintON constUnents 2UB 
NBUnorsiCniATBIC Aasoclatlon hew Jersey 
orpanlzcd 54 

NEUR01’S\C1I0SIS See rsychoncurosls 
\Eim0SIS anal 1700 
anxiety 220 _ , ^ 

fear after trafllc accidents [(TlmrlRnyl 1<20 
— ab 

functional complicating organic dlscaso 
[Stokes] *1007 

Irritated existence treatment. 145C 
U S Botemment transient clinic [Slaiza] 
2005— C 

XEUnoSUBGERT, hospitals approred for 
residencies In *712 

VEUItO^^^PUILIS See also Mcnlntro arteritis 
syphilitic Paralysis, General of Insane 
Tabes Borsalls 

cerebrospinal fluid abnormalities In treated 
ease [Goodman] 154 — ab 
cerebrospinal fluid examination lumbar and 
suboccipital puncture for 1050 
differential diagnosis of coma [Solomon cc 
AriOBl *10 

treatment fever Induced with Kettering hyper 
therm [Simpson] *2136 
treatment forced perivascular drainage 
[Betan] *1338 

NEW JERSEY Neuropsychlalric Association 
organized 54 

NEW SCIENCE Institute 1025—111 
NEW YORK Academy of iledlclne (relics for 
museum) 54 (public education series) 1527 
— E 


Apartment House Bust See Bust 
Associated Hospital Service Plan, [Dann 
reutherl *1275 

boondoggliog with health survey lo ICIO— E 
Diabetes Assoclalloo first clinical meeting 
1013 

Infant mortality a hundred years ago 1043 
— E 

State milk foUy 1526— E 
NICOTINE See also Tobacco 
Industrial poisoning [Gcnkln] 551 — ab 
NtPPLB Paget a disease pathogenesis [Muir] 
169— ab 

NITRA PHEN 804— E 
NITRITE See also Sodium nitrite 
poisoning [RDegg] 1307 — ab 
NTTROOEN gain diet promoting In nephrosis, 
[Liu] 77— ab 
In Blood See Blood 
Donprotcln retention 530 
NTTROSIET 804— E 

di'NITROPHBNOL abortion after [Epstein] 
1383— ab 

BgraDulocytoala after [Kraclre & Parker] *961 
cataract [Boardmon] *108 [Homer & 
others] *108 124 — E [Cogan & Cogan] 
*793 [Lazar] *794 [Knlakem] *794 
[Allen i Benson] *795 804 — E 1063 
functional changes In liver heart and muscles 
and loss of dextrose tolerance after [Mac 
Bryde & Taussig] *13 
lymph glands and 632 
nostrums 804 — E 
not acceptable for N N R 31 
peripheral neuritis caused by [Nadler] *12 
[Epstein] 1383 — ah 

treatment of obesity [Talntcr & others] *332 
NITROUS Oxide See Anesthesia 
NOBEL PRIZE See Prizes 
NODULES See also Ear 
Juxta articular relation to nodose rbeuma 
tlsm [Bollag] 1003 — ab 
NOISE and health 896— B 
Anti Noise League (exhibit) 130 1048 

(autos) 1694 

campaign (New York) 605 1198 1613 

(Paris) 977 1862 (CRilcago) 1920 

cracking In Jaws 2095 
grating in cervluil vertebra 1872 
street and radio suppression Paris 977 
street research on Russia 1287 
NOMENCrjlTURB See Terminology 
NONE suena Brand Wheat Food 967 
NOODLES brands accepted 967 
NORAGER 8ZENT search for 1615 
NORMANDIE See Ships 
NORTH (CAROLINA Eye Ear Nose and Throat 
Society organized 1994 
NOSE See also Colds Nasopharynx 
Accessory Sinuses See Sinuses Nasal 
blood vessels of wall relation to sinuses 
[Burnham] 1386 — ab 


NOSE— Continued 

bridge of sinus on 821 
discharge and neoplasms of ccnlrol norvous 
8) stem [Britt] 232— ab 
fluid for washing 1292 
fractures treatment [Poult] 760— ah 
licmorrhage moccasin anako venom Injections 
for [Back] *412 

mucosa tertiary syphtUtlc lesions [Lupton] 
38Dl>— ab 

olfactory tract and experimental pollomyolUls 
1086— F 

surgery, Inlrnnasal employing Kflster prin- 
ciples [Wllh®nw] *1^9 

tumor papilloma of cavity fKramor] 1073 — ab 
tumor radiotherapy [DesJardins] *2156 
NOSTRUMS See also under names of specific 
nostrums under diseases as Diabetes Mel 
Iltua Obesity etc 

bill to check ndrerllscraonts of England S78 
can the leopard chango Its spntsf 071 — F 
NOI OCAIN Ampules Solution N N R 1006 
Rtcrllo Ampules Crystals N N R 1684 
NOIONOL Olnlmont 384— BI 
NOV IIFN OL 804— E 
NO/ FF7 1209— BI 

NUISANCES Soo Medicolegal Abstracts at end 
of letter M 
NtmiTO 1701— BI 

NURSERIES alf conditioning advlsabllUy 988 
NURSIS SCO also Medicolegal Abstracts at 
end of letter M 

diphtheria Immunization at Cook County 
nospllal [Healey] *1182 
Junior Japan 1300 

training schools In tuberculosis sanatoriums 
*1975 

NURSING Bottle See Bottle 
bush movement Australia 1620 
poor In their own homes England 1782 
NUT Ivory Nulrlrold Flour 801 
NUTRITION Sec also Diet Food Infants 
feeding ^ Itamln 
correct criteria for 1619 
deficiency anemias of [Minot] *1176 
League of Nations bulletin 729 
malnutrition decreases Maryland 1529 
malnutrition insulin In [Joslln ic others] 
*367 

of children, [Mitchell] *1016 
of children of tho depression poor 1123— E 
undernutrition metabolism In [Strang] 229 
— ab 439— E 

value of lactose [Koehler] 464— ab 
NUTRITOID FLOUB 801 
NIPTRO LINKS 626— BI 
NU MM 1209— BI 
NU\PERRON*E, 2176— BI 
NTLANDBRS Reaction See Urine sugar 

0 

0 J S Beauty Lotion 1200— BI 
0 K JIagneslum Mineral Water 138— BI 
OBESm classification 1787 
eudocrlnology and [Barr] *1762 
in children glandular therapy not recom 
mended 63S 

nostrums dangers of slimming 804 — E 
treatment diet [Newburgh] *1036 
treatment diet (high protein), [Campbell] 
156— ab 

treatment dlnltrophenol (Council report) 31 
[Talnter & others] *332 
treatment dlnltrophenol cataract [Boardman] 
*108 [Homer Sc others] *108 124 — B 

[Cogan & Cogan] *793 [Lazar] *794 
[KnJskera] *794 [Allen Sc Benson] *795 
804— E 

treatment dlnltrophenol peripheral neuritis 
[Nadler] *12 [Epstein] 1383— ab 
treatment thyroid, [Means] *28 
OBITUARIES See Ust of Deaths at end of 
letter D 

OBSTETRICIANS British College of 444 
OBSTETRICS See also Abortion Labor Mid 
wives 

American Board of examinations 56 808 

1923 

Anesthesia In See Anesthesia 
hospitals approred for residencies *712 
progress In last 25 years King George s 
Jubilee 721— E 

Recklinghausen s osteitis fibrosa In [NQm 
berger] 1309 — ab 

OCCHTPATIONAL DISEASE HAZARD See 
Industrial 

OCCUPATIONAL THERAPY for cardiac pa 
Uents [Stroud] *1401 

In psvchlatric hospital [Burlingame & Wag 
nerj *1609 

In tuberculosis sanatoriums *1876 
schools (acceptable) essentials *690 
OCTOiOGYBIC Crises See Eyes 
OESTROFORM [BlsJdndJ *671 *672 
OFFAL See Garbage 
OIL See Castor Oil Cod Liver Oil Fat 
Antidotes See Phenol poisoning 
CJyst See Cyst 
Fish See Leprosy treatment 
Injection See ^eumothorax Artificial 
Iodized See Iodized Oil 
of Peppermint See Peppermint 
Perfumed See Perfume 


OINTaiENT See Cod Liver Oil Pyrethrum 
OLAV S A and D Vitamin Spread 1523 
OLD AGE See also Cataract senile Life 
duration Physicians veteran 
202— B 

appendicitis acute in [Korganov] 2193 — ab 
artorlosclcroals obliterans In woman aged 73 
738 

Collca’ fnicturo In tHaBCart] *1T53 
fertility In man aecd 04 tSeymour & others) 
*1423 

nrocldentla In tUccIone) 097 — ab 
tonsillectomy at 70 1293 
OLD ANTIQUE Palo Dry Glncer Ale 884 
OUEjtNDtIl polsonini: from 305 
OLFOMAItOAniNE Durhoo a tccolablo 309 
ObFACTORr TRACT Seo Nose 
OLIGURIA Soo Urine suppression 
OAIENTUM tumors postoperstlre derelopment 
(Strauss) 751 — ab 

OOPHORECTOjn See Orary ciclslon 
OPERATION See Surjtory and under apeclflc 
orpniu and diseases 

OPHTHALMIA eniptlTo terer with [Glnandes] 
151— ab 

gonococcic In adulta milk Injections for 
(Hamilton) 919— ab 

neonatorum Inclusion bodies In (GIITord) 
1147— ab 

neonatorum Ume Juice not reliable prophy- 
lactic 1543 

sympathetic In New Tork State (Joy) 2186 
— sb 


their teaching and consulting with opticians 
and optoraetrlats 39 
OrHTHALMOLOOY Academy of 892 
American Board of examination 56 666 

2080 

British center of 58 

defend practice against Inyaalon by opticians 
Italy 897 

graduate study In In U S and Canada *689 
bospllal at Canton China centenary 1528 
hospitals approred for residencies *713 
North Carolina Society organized 1994 
prerenUro (Berena & others) *1949 
Washington Society organized 890 
OrHTHALJlOSCOPES miniature dark room 
device for [Posner] *586 
OPOSSUM Fleas See Fleas 
OPTICIANS A M A- resolution on teaching to 
and consulting with 30 
defend ophthalmologic practice against inra 
alon by Italy 897 
training England 1694 
OPTOCHIN possible use In ureter 1796 
OPTOMETRISTS A 51 A resolution on teach 
Ing and consulting with 38 
ORANGE Crush Carbonated Bererag# 391 
Juke brands accepted 1685 1854 2161 
OBBIT oil cyst with cancer Hones] 462— ab 
ORGANIC Disease See Disease 
substances in carltj fluids Model a chromium 
detemilnatJon [Bchulutio] 1563— tb 
OBJIOTIN Wine of Cod Liver Extract Etc 
138— BI 

OBPHANAGE See Children homes 
ORBIS^^root cornea ulcers due to (Parlato) 

OBTHODONTIA 605 
ORTHOPTIC Footwear Inc 1450 — BI 
hospitals *713 

society founded Bumanla 1206 
society French seventeenth meeting, 2170 
surgery American Board of eiaminatJoD 531 
embolism compUcatlng (Harris) 

■*■1015 

surgery relation to 381 
OS Calclf Seo Calcaneum 
OSBORN HENRY FAIRFIELD death 1091 
OSLE R S DI geaae See Telangiectasis 
OSM^O'THERAPT in scalp and skin Infections 

OSTEARTHRITIS See Osleo arthritis 
OSTEITIS deformans (Paget a) [Moebllg] 2018 
— ab 

deformatrs (Paget a) treatment 1707 
fibrosa cystica of parathyroid oririn ovari- 
ectomy (Paihon) 1815— ab 

^ (Recklinghausen s) In obstetrics 
(NOmberger) 1809 — ab 

OSTEO ARTHRITIS hypertrophic (senescent 
degenerative) 1380 

in dorsal Intervertebral Jotnta [Shore] 159 
— ab 

'‘(DoSb) HW-ab” “rthritla, 

OSTEOCHONDROSIS epiphyses destroyed by 
Ircezlng (Bennett 4 Blount) *061 
OSTEOGENESIS See under Bone 
OSTEOID osteoma (Jnfle) 2104— ab 
OSTEOMTELITIS hematogenous due to Sal- 
*im** ClVeaver & Sherwood] 

In Infancy [Green] *1835 
rare forms [Meyer Wlldlsen] 839 — ab 
roentgen differentiation from bone tumors 
(Jenkins on) — 1554 — ab 

tr^tment maggot [Ferguson] 830 — ab 
[Messer] 1556 — ab 
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OSTEOPATHY Seo also Medicolegal Abstracta 
at end of letter M 

In England 291 (House of Lords commltteo 
report on blU) 72S 1048 

what Is It? 888 — E 

OSTEOPSATHYROSIS Seo Bones fragility 
OTITIS MEDIA masked mastoiditis [Bloch] 
78— ah 

streptococcic meningitis after [Gray] *94 
OTOLARYNGOLOGY Academy of 892 
American Board of 1280 
graduate study In U S and Canada *689 
hospitals approved for residencies *713 *714 
North Carolina Society organized 1994 
pediatric view of [Mitchell] *1010 
OTOLOGY PoUltzer*a 100th birthday annlvor 
sary 1999 

OTT S Sign See Appendicitis diagnosis 
OTTO Pelvis Sec Pelvis 
OUR Lady s Brand Mushrooms 1340 
OVARIECTOMY Seo Ovary excision 
OVARY cyst possible 820 
dysfunction rflle of hypophyseal emaciation 
[Stroebe] 239— ab 

excision In osteitis fibrosa cystica, [Parhon] 
181&— ab 

excision thrombo angiitis obliterans after 
[Frledlander] 999 — ab 

failure (primary hypogonadism) [Bland & 
others] *1232 

Hormone See Graafian Follicle hormone 
prolan action on [Westman] ICC — ab 
pseudomyxoma of peritoneum [Antoine] 553 
— ab 

roentgen Irradiation In menstrual disorders 
[Mazer] 1146 — ab 

roentgen Irradiation In parathyroid tetany 
[McCullagh] 2019— ab 
therapy uses and abuses [Novak] *602 
tumor Brenner and granulosa cell [Bland] 
1001— ab 

tumor Brenner genesis [Fauvet] 2117 — ab 
tumor carotene In [Chi] 1560— ab 
tum or radiotherapy [DesJardins] *2150 
O VUL ATION See Menstruation safe period 
OVUM See also Embryo 

death of Aschhelm-Zondek and Friedman 
teats 1609— E 

OYALATE nephritis hypertension with [Ar 
nott] 035 — ab 

OXYGEN Inhalation See also Alcoholism 
Pneumonia 

Inhalation effect on gastric distention [Fine] 
1145— ab 

Insuflator Tomac 200 

tent service national proposed London 1282 
time factor In reaction between and resplra 
tory ferments 1286 

OX YUR IASIS and appendicitis [Warwick] 151 
— ab 

OXYUBIS life cycle In man [Penso] 1043— ab 
vermlcularls vennlphobla 1138 
OYSTER Y Tonic 528— BI 

OZOKERITE hazards of spraying In printing 
Industry 222 


PACKS cold or warm In mental disease [Pat- 
ten] *797 

PAD Heating See Thermal 

PADUTIN [Blsklnd] *076 1627 

PAGET S DISEASE of Bone See Osteitis de- 
formans 

of Nipple See Nipple 

PAIN See also Abdomen Arm Cancer Gnll 
bladder cancer Gallbladder excision 
Heart Legs Mouth Pelvis Sacro Iliac 
Joint Shoulder etc 

from products of metabolism or tissue dam 
age 809 

relief analgesic drugs with little or no 
hypnotic effect 740 

relief of Italian Society of Anesthesia and 
Analgesia discuss 1927 

PAINT See Enamel Lead poisoning Varnish 
Radium See Radliun 

PALATE cleft heredity [SchrSder] 1153 — ab 

PALPATION See Heart Pancreas 

PALSY See Paralysis facial 

PAMPINTFORM PLEXUS thrombosis [Mc- 
Gavln] 1473— ab 

PAN-AMERICAN Conference of Mental Hygiene 
(first) 2087 

Congress on the Child 808 
Medical Association congress 209 616 — E 

726 

PANCREAS See also Islands of Langerhans 
aberrant tissue in gastro Intestinal tract 
[Branch] 1073 — ab 

cancer effect on diabetes mellltus 131 
cancer In head cbolecystenterostomy [Cough 
un & McCaughan] 147 — ab 
changes In diabetes [Labb6] 161 — ab 
cysts operaUon for 2086 

extract (Insulin free) In claudication [Bis 
kind] *675 1627 

InflammaUon See Pancreatitis 
Injuries Internal and external secretion dls 
turbed in [Jorns] 471 — ab , 

Interreno-lnsular syndrome [Askanazy] 2116 
— ab 

necrosis [HofhauBer] 1153 — ab 
palpation [Grott] 2117 — ab 


PANC!REA8 — Continued 
preparations commercial [Blsklnd] *074 
raw oral administration [Ivy] *600 
Secretion Seo also Insulin 
secretion buffer capacity of Juice [Homer] 
990— nb 

secretion (external and Internal) relationship 
02 

secretion (external) blood sugar concentra 
tion and, [Babkin] *1659 
accretion hypcrinsullnlsm [Best] *274 
[Joslln & others] *307 
accretion (Internal) [Best] *270 
secretion subtotal pancreatectomy for hyper 
insuUnlsm [McCaughan] 312 — ab 
surgery 1780 

PANCRFATECTOMY Sco under Pancreas 
PANCREATIC TISSUE Extract No 508 [Bis 
kind] *076 1027 

PANCREATIN [Blsklnd] *674 
oral administration [Ivy] *509 
PANCREATITIS acute [Risley] 014— ab 
chronic cttologlc rOIo of du^enal diverticula 
1283 

PANEL Scheme See Insurance health 
PANMYELOPHTHISIS Sco Bono ilarrow 
atrophy 

PANNICULITIS relapsing febrile nodular non 
suppurative [Weber] 408 — ab 
PANS! Brand California Prunes 907 
PAPILLEDEMA Sec Nerve optic 
PAPILLOMA true of nasal cavity [Kramer] 
1073— ab 

venereal magnesium chloride for [Fernandez] 
1004— ab 

PARACHUTE Jump mental and physical rcac 
tlons to [Armstrong] *1107 
PARVFFIN candle In the bladder [Katzon] 
*1422 

PARAINFLUENZA Bacillus Seo Bacillus 
PARALDEHYDE Idiosyncrasy to [Brown] 2189 
— nb 

use In ether oil rectal analgesia [Gwatluney 
& McCormick] *2044 

PARALYSIS Sec also Contracture Ischemic 
AgUons See Parkinsonism 
Diphtheric Seo Diphtheria 
facial early ocular aign In [Cohen] 81— ab 
facial palsy after skull fracture 1211 
fiaccld results of tendon transplantation 
[Rubinshtein] 325 — ab 
hysterical treatment [Myerson] *1565 
Infantile See Poliomyelitis 
Intestinal Sco Intestines 
I^ndry s after antlroblc treatment [Hodges] 
161— ab 

Landry 8 after vaccinotherapy [Olmcr] 1726 
— ab 

of Eyes See Eyes 

of Vasomotor Mechanism Seo Vasomotor 
Mechanism 

PARALYSIS GENURAL Juvenile dementia 
paralytica especially malaria treatment 
[Wile ^ Hand] *666 
of Insane 140 

of Insane ape malaria treatment [von 
Rooyen] 2023 — ab 

of Insane fever Induced by Kettering hyper- 
therm [Simpson] *2136 
of Insane precocious development [Wile A 
others] *1329 

of Insane tryparsamlde treatment [Solomon] 
391— ab 

PARASITES See Intestines 
PARASITOIXIGY diagnostic service In New 
York 64 

PARATHYROID dysfunction In pregnancy 2007 
excision and chronic rheumatism [B6rard] 
637— ab 

excision bone muscle syndrome improved 
after 810 

excision for chronic polyarthritis [BchturovJ 
834^“ab 

extract commercial products [Blsklnd] *673 
extract effect on glycemlc curve and glycosuria 
In diabetics [Fcrrannlnl] 162 — ab 
extract effect on mineral metabolism In osteo 
genesis Imperfecta [Hansen] 911 — ab 
extract treatment of radium poisoning In dial 
painters [Graver & Scblundt] *969 
hormone therapy [Aub] *197 
hyperparathyroidism [Lahey] 317 — ab 
hyperparathyroidism and renal disease [Al 
bright] 631 — ab 

hyperparathyroidism tissue reflections of in 
scleroderma [Lericbe] 1474 — ab 
Importance In pediatrics, [Hoskins] *049 
In chronic rheumatic polyarthritis [Shkurov] 
325— ab 

Insufficiency sodium fluoride ss specific for 
[Callam] 1563— ab 

Interrelation to vitamin D [Jones] 1665 — ab 
osteitis fibrosa cystica [Parhon] 1815 — ab 
physiology [Hanson] *113 
Tet any See Tetany 

PARATHYROIDECTOMY See Parathyroid ex 
clsi on 

PARAHTTPHOID B fever milk borne Connectl 
cut 1043 

PARKER PETER centenary of Ophthalmic Hos 
pltal In Canton China 1538 
PARKER 8 Treatment for Indigestion and Con 
stlpatlon 2176— BI 


Joo« A. M. i. 

Etc. 28, 1S3S 

PAIlKI^S0NI81I Seo tljo EncephtUUj Etl 
demic sequels ^ 

relationship to diabetes mellltus 1371 
treatment Blrsau [Wulte] 1006— tb 
PVROLE Clinic See Hospitals psychUtrIc 
PAROTID GliAND recurrent swellinc rpeir 
son] 2022— ab ^ 

PAROTITIS Seo also Uveoparotid Fever 
acute Lugol s compound Iodine sobtlon la 
[Lcitliauscr] 74 — ab 
acute radiotherapy [DesJardins] *2071 
epidemic glycemlc changes In [Buonocorel 
1227 — nb 

epidemic treatment [Oienlus] 2027— ib 
mcnlngo encephalitis [Blrnberg] 544— ib 
prevention convalescent scrum IKcresituill 
1210— ab 

PARROTS See Psittacosis 
PASSnu Vascular Exercise See Blood T« 
sels disease 

PASTEUR Institute national subscriptloti fot 
Roux Memorial 132 
PASTEURIZATION Sco Milk 
PATCH Test See Skin test 
PATENT MEDICINUS See Nostrums 
PATERNITY authenticate fertility In mu 
aged 04 [Seymour & others] *14'’3 
blood tests for 2096 

tclegony Influence of previous lire on off 
spring of later sire 2179 
Ulsconsln law on blood tests Involrlii, 
[Levine] 1379— C 
PATUOCLAST 071— E 
PATHOLOGY and practice, [Dlumer] *1311 
development since 1900 [Bierring] *1315 
hospitals approved for residencies *710 *«H 
physicians speclallzlDg in *691 *134i 
PATH051ETRISTS Universal Society of OH-E 
PATHONEUROMFTER 971— E 
PATIENTS Seo also Diabetes Mellltus Hoj 
pltals Psychiatric Neurodermitltls Snr 
gery Tuberculosis 
physician and [311not] *641 
Transportation See Ambulance 
PATINO MAYER S Sign See Syphilis diipjcaii 
PATRICK Sign Seo Sacro iliac Joint (II«i« 
1453 

PATTERSON Method See Blood urea 
PAVAEY See Blood Vessels disease 
PEAS deaths from eating nut meat braira 
1130 

PECTINS accelerate blood coagulation [Blesser] 
640— ab 

hemostatic action [Sack] 2027— ab 
PEDIATRICS American Board of approved by 
A. M A 142 

hospitals approved for residencies *715 
liver function and Takata reaction In [B«ht] 
1048— ab ^ 

ololaryngology from viewpoint of [Jlitcbtuj 
*1010 

Pan American Congress on the Child 80S 
progress and problems In endocrinology [Hos 
kins] *948 

PEERLESS Crystals 2176— BI 
PEOCINO See Femur fractures 
PELLAGRA early yeast wheat germ or Uver 
extract for [Spies] *1028 
neuropathology [Tucker] 633 — ab 
PELVIS disproportion treatment [Brown] 6» 
— ab 

endometriosis symptoms [Mussey] 1804 — «b 
enlargement secur^ by hormones [Tapferj 
038— ab 

fractures [Conway] 1804 — ab 
Otto Intrapelvlc protrusion of acetabulum 
[Levin] *112 [Overgaard] 2194 — ab 
pain relief [Elothow] 467 — ab 
roentgen radiation distribution within [Arne* 
son] 1304— ab 
PEBIPHIGUS 1201 

epidemic of new born [Poole] 549 — au 
or Impetigo 1062 
PENDE NICOLA honored 807 
PENIS balanltldes [Madden] *420 , 

dermatitis from rubber condom [Jlatlnerj 

fracture (traumatic) [McKay A Hawes] *103^ 
leukoplakia 1211 , 

plastic Induration (Peyronie s Disease) om 
preputial calculus [Ingraham] *106 [Ko° 
chese] 616— C . 

PENNSYLVANIA hay fever pollens In 1035 
PENSIONS Seo Retirement . 

(PENSLAR) Topic Hypophosphltes Compouau 
1209— BI 

PENTDYOPENT Test Seo Blood pigment 
PENTOBABBITAL analeptics as ontldolM 
[Barlow] 1721 — ab 

use In ether oil rectal analgesia [Owatnmcy 
A McCormick] *2044 

PENTOSURIA See Urine „ 

PEPPERMINT oil of action on gastric secreuon 
and motility [Moyer] 831 — ab 
PEPSIN odmlnlstratlon [Ivy] *608 
PEPTIC ULCEB after experimental jejuno 
colostomy [McMaster] 1074 — ab 
death in cause [Chlstlansen] 88 — ab 
diagnosis [Howze] 465 — ab 
dnodenal with rupture on 4Ui day oi 
[Selnshelmer] *876 

erythrocytosls In gastroduodenal [Oiloj 
— ab [Ugelll] 1474— ab 
experimental [Blanck] 1944— ab 
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rEPTIC ULCrn— Continual 
pnslrlc and kjTnopmm OHO 
pastroducKlcnnl and blllnry lithlnslfl [Rob 
WnnVi 4T0 — ab 

of Vockcls dlvortlciilura dlauuoscd prcopcra 
tlvcly 000 

I>orfornUnp pantrlc and duodenal trcnlmcnt 
l.Ton Habcrtrl 14TH — nVi 
perforation [lllnlock] »4G— nb 
po^toperatlrc and silk sutures [raolucci] 
21 l(V-“ab 

Blomacb hctnorrbnRe tdc la Mescal 1154 — ab 

no3 


surplcal aspects of blcedlnp pastric (M ester 
mnnnl 112 — ab 

surplcal treatment funduscctomy [Seclv] 1001 
— ab 

surplcal treatment of nonrcseclablo duodenal 
[llollcnbach] 553 — ab 

surplcal trcaimcnl of perforated duodenal 
nith simple closure and Jejunostomj [Brink 
ley] lS10~ab 

treatment alkalosis arlsinp In [Onklcyl 1003 
— ab 

treatment ducnJenal extract as adjuvant 
(Illvcrs] SOO—ab 

treatment emetine toxic ctfects 2178 
treatment histidine hydrochloride [Manplncllll 
3^e— ab [Smith] 1078— ab [Aron] 1152 
— ab [Eads] 1G36— ab [Baukc] 1C44— ab 
treatment mucin [lloxasck] 115C-— ab 
treatment nonspecific protein [Cecil] *1851 
PEPTONOIDS Dry Peptonolds (Soluble) Beef 
AlUk and ■Wlicat 1271 

PETICUSSION mechanism of plcxlmctcr In 
[IMnklcr] 324— ab 
PEnFOBATION See Peptic Ulcer 
PERFUME oil dermatitis from use of patcli 
te^ls 1541 

PERIABTEBITIS nodosa without peripheral 
nodules [Bernstein] 14G3 — ab 
PERICARDITIS adherent surplcal therapy 
[M inkelbauorl 15G2 — ab 
chronic constrictive — Pick a disease 1120 — E 
obstructinp [Bunvcll] 1301 — ab 
suppurative [Bunch] 311 — ab 
PERRARDIUJI fluid virus bodies In rheumatic 
fever [Coles] 918 — ab 

tumor primary sarcoma (rare) [Stcuer & 
Hlgley] ★1110 

PERINEUM panprene due to Endamoeba hlsto 
lytlca [ilelency] 314— ab 
primiparous after forceps delivery [Nugent] 
1147— ab 

P£RIODI(3ALS See Journals 
PERIOSTITIS traumatic ossifying of new bom 
[SnedecorJ 1470 — ab 

PERITON’EUil pseudomyxoma [Antoine] 5S3 
— ab 

tuberculosis light or x ray therapy [Mayer] 


*1003 

tuberculosis treatment 818 
PERITONMTIS appendiceal treatment without 
drainage [Krasnoselskly] 2120 — ab 
biliary without risible gallbladder perfora 
lion 1283 

etiology calculous pyonephrosis 1050 
fallopian tube ligature In Incipient salpingo 
peritonitis [Elgart] 159 — ab 
gas [Mlchejda] 924 — ab 
primary In children [Leopold] 1302 — ab 
streptococcic after sore throat [Felsen] 1382 
— ab 

treatment [Sealy] 1149 — nb 
treatment serum [Helnbcrg] 470 — ab 

[Knpel] 138^— ab 
Tuberculous See Peritoneum 
PERIVASCULAR Drainage See Cerebrospinal 
Fluid 

PERMANENT Ware See Hair 
PERMANGANATE See Potassium permanganate 
PERSONALITY and ape 1201 
functional neuroses [Stokes] *1007 
PERSPIRATION See Sweat 
PERTUSSIS See MTioopIng Cough 
PESSARIES Amnlotln [Blsklnd] *671 
cold stem [Warner] 1539 — C 
mtra uterine danger 611 [Gesenlus] 1564 
— ab 

PETER PAN Sliced Sandwich Bread 309 
PFTIT Serum See Poliomyelitis prevention 
PETRO IDO 528— BI 

PETROUS BONES disease (acute suppuratlre) 
[Quittner] 1468 — ab 
plasmacytoma [Chappell] 235 — nb 
PEYRONIE 8 Disease See Penis plastic In 
duration 

PHAGOCJYTIC test technic In hemolytic strep 
tococcua Infection [Lyons] *1973 
PHARJLACEUTICALSj American Pharmaceutical 
Association (resolution on professional rela 
tlons) 976 (National Formulary 41) 2164 
— E 

PHARMACISTS See Medicolegal Abstracts at 
end of letter M 

PHAR3IACOPEIA British vitamins In 130 
U 8 XI 1693 2074— E 

PHARMACTY future of 1443 

International Congress of (eighth) 69 
PHAR'iNX Sec also Hypopharyni Naso 
pharynx 

cancer radium dosage and technic [Cutler] 
227— ab 

gargling of little value [Haase] 1475 — ab 
tumors radiotherapy [DesJardins] *2165 


PnFNOBARBITAL deafness [Amborp & nowltl] 
*585 

In Iso alcoholic elixir [Fantus] *870 
PIUNOI poisoning oil antidotes [Goodman] 
1146— nb 

PULNOl PIITHALFIN In candy laxative Fi 
lax 071— F 

without cITocl on blood forming organs, CIO 
PIILNOI-rSULl nONPlITlIALEIN Test face Kid 
nc> function test 

PHIMOSIS congenital [Ingraham] *106 
IHIPIS InslUwte 370 
PHI FBITIS Sec also Thrombophlebitis 
migrating 820 

of arm likely to develop after nconrsphon 
amino Injection 1140 
syphilitic 1642 

treatment compression bandage [Frlodlfindcr] 
324— ab 

PlILI BOCLISIS See Injections Intravenous 
PHOENIX Brand California Prunes 007 
PHOSGl-NK gas poisoning J40 210 

rnOSPHATASF In Blood See Blood 
In bone tumors diagnostic value [Simmons] 
1806— ab 

rnOSPHORUS calcium metabolism and para 
thyroid [Hansonl *113 
Influence on pregnant organism [Schub] 
1390— ab 

storage (average) of children 087 
PHOTorn \pm woiogic 1042— u 
stereoscopic fundus [Bedell] *1502 
PHOTOMETER See Mtamln A 
PHRENICECTOMY Seo Tuberculosis Pulmon 
ary 

rniONT [Blsklnd] *CC9 

pmSICVL EDUamON See also Athletics 
facilities for England 1617 
PHYSICAL EXAMINATION periodic family 
health club (24 cents a week) 57 
at Hllnols State Fair 125 
PHYSICAL MEDICINE Inlcmallonal Congress 
of (sixth) 2169 

PHYSIC VL REACTIONS parachute Jump 
[ Vrmstrong] *1107 

PHYSIC \L THERVPY American Congress of 
521 

Latin Vmerican Congress of 290 
PHTSICLVN8 See also Doctors Economics 
Medical Education Medical Ethics Medl 
cal Licensure Malpractice Specialists 
Burgeons 

advisers In shoo establishments Germany 
980 

American France bars 128 211 
as cugenlst 1022 

avocation hobby exhibit (Now Jersey) 442 
(Minnesota) 519 (Ylllwaukee) 1442 
(Colorado) 1528 

British visit United States 208 510— E 

518 800 889 

deaths of causes Kansas 972 
diabetes melUtus In 2092 
eminent streets named after Paris 1445 
flying doctors Australia 1621 
French visit Italy to study Insurance laws 
1700 

Graduate Courses for See Education Medl 
cal 

hospital economic ditflcultics Buenos AJrcs 
2001 

In attendance at births Tennessee 1922 
In politics Dr Elgoro Kanasugl 983 
Indigent emergency relief project for 
Massachusetts 725 
Indigent home for BraxH 297 
loans available for under F H A 2081 
needed In Civilian CJonscrvatlon Ck)rpa 
Kansas 1350 
Negro *686 *687 

order of 1788 

organized and courtesy staffs of general hos 
pltals *741 

panel new regulations affecting 294 
patient and [Minot] *641 
prolongation of human life 202 — E 
retirement (compulsory) at certain age? 
France 1634 

school placement bureau for 1531 
speclallring in pathology *691 *1347 

supply distribution under Insurance in 
Prussia 2077— ME 
supply Increase Vienna 1448 
supply Japan 216 
supply number Germany 447 
U S Government Positions for See United 
States Civil Service 

veteran (Dr Thompson s 100th birthday) 
288 (Dr Saaagawa 99 years old) (Dr 
Singer's lOOth birthday) 724 (Dr Bos 
worth a 99th birthday) 1046 (Sir Thomas 
Barlow's 90th birthday) 1193 — E (Gucnlot 
dies at 102) 1697 

women *686 (Jacobi fellowahlp for) 1631 
PHTSIOIA)GT International Congress of (flf 
teenth) 984 1286 

of work 1364 

PHT80STIGMINE Derivative See Intestines 
ob struction 

PHTTAMIN Tablets 138 — BI 
PI(}K S DISE ASE See Pericarditis 
PI(^ S SYNDROME sedimentation rate In 
[Basabe] 038 — ab 


PICRATF See Butesin plcrate 
PICROTOXIN potassium permanganate as 
antidote [Hatcher] *503 
PIGMENTATION Seo Retinitis pigmentosa 
Skin 

PIGMFNTS of human fat 1088— E 
PUS See Pork 
ril ES See Hemorrhoids 
PILOCAnPINE antidote potassium permanga 
nato [Hatcher] *604 
^ILO^^DAL SIN-US 1700 
PIMIENTOS Sunshine Brand 885 
1 IN removal of swallowed opened safety pin 
1291 

PINTIAL BODY commercial products [Blsklnd] 
*075 

PINEAPPIiE Ccllu Sliced 800 

Hawaiian brands accepted 437 884 

Hawaiian Islands and the Story of Pino 
apple 2073 

Juice (Greetings Brand) 513 (Red A MTilte 
Brand) 1340 (Marco Brand) 1773 
PINEFORUS 1209— BI 

PINMORM Seo Oiyurls vermlcularls Oxy- 

uriasis 

PIONT5ER Crystals 2176— BI 
PITOCIN [Blsklnd] *670 
PITRESSIN [Blsklnd] *670 
PITUITARY anterior commcrlcal products 
[Blsklnd] *669 

anterior extract effect on blood sugar 
[1 enkatachalam] 836 — ab 
anterior extract use in mental retardation 
[Gordon] 2010— ab 

Anterior Hormone (gonadotropic) See 
Gonadotropic Principles Pregnancy urine 
extract 

anterior reaction of rats to pregnancy urine 
extract Injection [Wolfe] 1465 — ab 
anterior tbjrold stimulating hormone [Kip- 
pen] 405 — ab 

basophil adenoma (Cushing s) function tests 
[Hildebrand] 639— ab 

basophil cells hyaline change In [Crooke] 
1642— ab 

basophilic cell InflUratlon In hypertension 
[Ahlstrfim] 1814— ab 

basopbillc syndrome and adrenal corticogenltal 
syndrome [Lescher] 320 — ab 
cachexia (SlmmontL.') gonadotropic principle 
for [HawkJnson] *20 

castration and corpus luteum hormone 
[Hoblweg] 841 — ab 

deficiency (primary) In functional sterility 
[Bland & others] *1231 
disorders after pregnancy [SelU] 1081 — nb 
disorders rdle In galactorrhea [Kraus] 638 
— ab 

dysfunction symptoms [Barr] *1760 
elements in problem of orientation [Eoaklna] 
*949 

emaciation r6lc In ovarian dysfunction 
[Stroebe] 239— ab 

In experimental cretinism [Zeclover] 1145 
— ab 

master gland of the body 1200 
posterior [Dodds] 236 — ab 
posterior commercial extracts [Blsklnd] *070 
posterior extract sensitivity to 904 
posterior preparations nasal application in 
labor [Schneider] 1309 — ab 
reaction In tuberculosis [Koster] 88 — ab 
roentgen Irradiation In menstrual disorders 
[Mazer] 1146— ah 

thyrotropfc substances [Klppen] 465 — ab 
thj’rotroplc substance In menopause urine 
[Gnirabrecht] 325 — ab 

tumor of Infundibulum with galactorrhea 
[Sains] 650— ab 

tumor radiotherapy [DesJardins] *2159 
PLACARD, for Infections diseases designed by 
E B Gute 1010— E 

PliACBMENT See Industrial Physicians 
school 

PLACENTA abscess causing abruptlo placentae 
[Rosenfeld] *1113 

artlflclal detachment produced by Injection 
Into umbilical vein [Budimlid] 1006 — ab 
extract commercial [Blsklnd] *670 
extract orally immunologic applications 
[McKhann] 2017 — ab 

extract use In measles [Levltos] *493 
(Council report) 510 514 — E 
origin of excessive anterior pituitary like 
principle of eclampsia [Smith] 1001— ab 
Pa^ol^py lu toxemia of pregnancy t(R)odall] 

praevla do^ anemia exist in new bom In? 
[Helsing] 844 — ab 

PLACENTOSI8 a new disease [Goodall] *2124 
PLACIiQrUNIN Squibb (CkJuncU report) 510 
514 — E 

PLAGUE Infected ground squirrel California 
287 805 

Infected rodent in California [Kellogg] *856 
vaccination with living virus 1283 
PLANTS See Botany Cannabis Sativa 
Larkspur Oleander 

PLASMA See Serum (cross reference) 
Transfusion See Blood Transfusion 
PLASSIACTYTOMA of petrous temporal bone and 
base of skull [Cappell] 235— ab 
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PliASTER Adhesive See Adhesive 
Shoes See Shoes 
Splint See SpUnt 
PIiATELETS See Blood 
PLEURA exudates (dried) IIcnnlnB s test 
[De Gara] 2024 — ab 

effusion new D Amato dloiniostlc sign 
[D Amato] 2190— ab 

Subploural Bubbles See Pneumothorax 
thickening local Insulin therapy 1360 
tuberculosis light and x ray Uicrapy [Mayor] 
★1001 

tumor endothelioma [Scheldegger] 553 — ab 
PLEURISY In pneumothorax preventing by en 
dopleural oil Injection [Potrln] 80— ab 
PLEXIMETER In mechanism of percussion 
[Winkler] 324— ab 

PLEXUS See Choroid Plexus Hemorrhoidal 
Plexus Pampiniform Plexus 
PLUMBISif See Lead poisoning 
PLY #1 tt 2 and # 3 1191 
PNEUMATOSIS cyatoldcs Intcstlnalls [Mlchej 
da] 924— ab 

PNEUMOCOCCUS Antlpneumococclc Serum 
(Felton) Types 1 and II Refined and Con 
centrated 119 


Meningitis See Meningitis 
Pneumonia See Pneumonia 
polysaccharides Intracutanoous Injections re 
sponse to [Finland] 2107 — ab 
PNEUMOCONIOSIS See also Medicolegal Ab 
stracts at end of letter M 
industrial 970 
lead dust and 457 

silicosis In porcelain workers [JOnsson] 474 
— ab 

silicosis not serious hazard In cost Iron 
foundry 820 

squamous carcinoma of lung In asbcstosls 
rriovnol 1812— ab 

PNEUMONECTOMY See Lungs cancer 
Lungs surgery 

P2^EU3IONIA complications jaundice and hic 
cups 1373 

diagnosis (differential) of coma [Solomon & 
Arlng] *9 

In infants [Craig] 2189 — ah 
meningitis In Infant after 1003 
pneumococclc hctorophllo antibody treat 
ment [Finland & others] *1180 
staphylococcic In Infants [Smith] 395 — ab 
streptococcic 1372 

treatment autobemotherapy [Tlllmann] 1728 
— ab 

treatment diathermy [Wetherboe] 2109 — ab 
treatment Felton a serum [Belk] *8G8 
treatment nonspecific protein [Cecil] *1840 
treatment, oxygen inhalation 1703 
treatment pneumothorax [Bammond] 148 — 
ab (hazards) [Bullowa & Mayer] *191 
[Robbins] 1076— ab [Blake A others] 

★1489 [Burbank] 2010— ab 
treatment serum plus chemotherapy [Stoln] 
1477— ab 

treatment serum relation to sputum typing 
[Bullowa Sc others] ★ISIS 
PNEUMOSEPTIN 2170— BI 
PNEUMOTHORAX See also Medicolegal Ab 
stracts at end of letter M 
contralateral [Tob6] 550 — ab 
spontaneous due to rupture of subpleural 
bubbles [Caslex] 1387 — ab 
spontaneous Idiopathic 804 
PNEUMOTHORAX ARTIFICLVL See also 
Pneumonia treatment Tuberculosis Pul 
monary artificial pneumothorax In 
amphoric breathing In ['Warombouirg] 101 — ab 
cavity force of gravity In [Korol] 167 — ab 
manometrlc readings In 1137 
preventing pleurisy In by endoploural oil In 
Jectlon [Petrln] 86 — ab 
PO DA CRO Bak Ake Kidney and Bladder 
PUls 2176— BI 

POISONING See also Carbon Monoxide Muah 
rooms Nitrite Oleander Juice Medicolegal 
Abstracts at end of letter M 
antidotal action of potassium permanganate 
[Hatcher] ★SOS 

differential diagnosis of coma [Solomon Sc 
Arlng] ★S 

Food See Food poisoning 
Industrial See Industrial 
POISONS See also Medicolegal Abstracts at 
end of letter M 

precautions as to sale of England 57 
POLICABD special lectures 290 
POLIOCIDAL substance See Serum 
POLIOMYELITIS blood picture In [Plum] 


1948— ab 

Boy Scout Jamboree canceled 621 
committee against of Georgia Warm Springs 
Foundation Inc [CJarpenter] 1932— C 
committee on Hllnols 287 
epidemic analysis New York City 2079 
epidemic and endemic [Nlssen] 1948 — ab 
epidemic In Faaborg in 19S4 [Christensen] 
1319— ab 

epidemic In 1934 Germany 60 

experimental and olfactory tract 1986 — E 
experimental lumbar localization of paralysis 
[Faber] 835— ab 

expert Dr Robert Coldwell poses as, 1047 
following racclnation against this disease 
[Leake] *2152 


POLIO an ELITIS— Continued 

lmmunlt> colloidal gold complement fixation 
and precipitation tests fKolmor] 1555— ab 
Immunization (active) [Brodlc Sc Park] 
★1089 1527— L, [Kolmcrj ★1050 [Leake] 
★2162 

Immunization Brodies \a Kolmcrs vaccine 
1540 

Immunization vaccines used for A I’ 11 A 
discuss 1275— F 

In Denmark In 1034 and 1935 [ComnHtlco re 
port] 1310 — nb 

In U 8 (eastern Carolina) 127 (Virginia) 
37T COC (^cw York) 800 808 892 975 
1199 1015 1923 

Intranasal or gastro Intestinal portal of entry 
In [Tooraey] 1385 — ab 
leg lengthening [Janes] *1410 
pollocldal substance In human scrum 1524 — F 
prcparabllc convalescent scrum In [Brodlc] 
231— ab 

President s Birthday Ball funds allocated 
1995 

prevention hj Instilling nlum Into nostrils 
[Armstrong] 317— ab 1980— E 
prc\cntlon parents whole blood [Stokes] 
1715— flb 

prevention Petit serum, 1700 
Rhode Island Infantile Paralysis Foundation 
established 1125 
studies on [Raastrup] 88— nb 
treatment cphcdrlnc [Roylo] 82— nb 
treatment forced perivascular drainage 
[Retan] *1337 

two attacks In same Individual [Cohen] 1722 
— ab 

Vaccination See Pollorajcntls Immunization 
virus Isolated from nasopharynx [Paul] 1140 
— nb 

POLITICS Physicians In See Physicians 
POLLENS In Michigan (rcplj) [I armenter] 387 
In ]cnns>lvanla 1935 

POLLITZER ADA5I lOOtli birthday anniversary 
1909 

POLYARTHRITIS See Arthritis 
POLYCYTHEMIA duo to carbon monoxide etc 
In man washing airplane motors 1060 
rubra total x raj Irradiation [Sgalltzcr] 
105”~al> 

treatment vonoacctlon [Relmann] 843— ab 
POLY NEURITIS Sec Neuritis 
POLYP See Pseudopob posis 
rOLYPFPTIDES In Blood See Blood 
POLYSACCllARIDFS See Pneumoeoccus 
1 OOL See Swimming pool 
POOR Clilldron See Clhlldren 
Medical Sorvlco for See Medical Service for 
Indigent 

nursing the poor in IJjoJr own homes England 
1782 

Fiiyslclans See Physicians Indigent 
POPPY Seed OH See Iodized Oil 
POPULATION of Ncthorland East Indies Cl 
society for promoting Increase of Austria 
1530 

PORCELAIN Gallbladder See Callbladdcr cal 
clflcatlon 

workers silicosis In [JGnsson] 474 — ab 
PORK trichinosis epidemic from homo made 
sausage [Drake & others] *1340 
PORPHYTIIN In Urine See Urine 

metabolism In pregnancy [KIkcntschor] 1220 
— ab 

PORTAL VEIN occlusion [Boyce] 031 — ab 
POSITION See Posture 

POSTURE difficulties during dorsal position In 
pregnancy [Ahltorp] 1480 — ab 
heart murmur beard only In horizontal posl 
tion 632 

POTASSIUM bromide In syrup of glycyrrhiza 
[Fantufl] *870 

Chloride See Myasthenia gravis 
In Blood See Blood 

In sputum of tuberculous patients [Zom] 023 
— ab 

permanganate antidotal octlon [Hatcher] 
★502 

salts cause neuritis 2094 
salts diuretic action [Keith & Blnger] 
★1584 

POYrBRTY See Poor 
PRACTICE of Medicine See Medicine 
PRAEPHYSON [Blsklnd] *670 
PRECIPITATION ReacUon See Kline Polio 
myelitis 

preeclampsia See Eclampsia 
P^GNANCY See also Abortion Eclampsia 
Embryo Fetus Labor Maternal Ob 
stetrlcs Puerperal Infection Puerperium 
Medicolegal Abstracts at end of letter M 
Anemia of See Anemia 

complications bleeding after Incision of vulva 
2178 

complications diabetes Insipidus 1543 
complications epilepsy 1455 
complications food poisoning result 1001 
complications heart disease 761 — ab 
complications hematuria [Morris] *403 
complications malaria [Wlckramasuriya] 
2114— ab 

complications pulmonary tuberculosis 292 
complications pulmonary tuberculosis artifi 
clal pneumothorax for 977 


PREGNANCY— Continued 
complications undulant fever effect on chill 
OtiO 

complications urinary tract lofcctlcai. 
[TrautJ 401 — ab 

diagnosis Aschhclm Zondek red nyi Irmlli 
tIon to Intensify [Nlkolacw] ISlO-jb 
diagnosis Aschhelra ^ndek test with mitm 
mice [Sar Louis] 231— ab 
diagnosis blttcrllng test [Owen] 163&-ib 
diagnosis Frictlmsn teat [JIIlIs] IMO-tb 
diagnosis Kapeller Adler lest (hlstldlDe b 
urine), [Renton] 1220— ab [Ferrari] Ittl 
— ab [Stern] 1640— ab 
diagnosis negative test In fetal dciO, 


[Bishop] 1473 — ttb 
diet during albuminuria prophylaih [Jer 
lov] 1230— nb 

dorsal position In dlfflculUes [Abltorp] KM 
— ab 

extra uterine interstitial [Logwlnskj] II!I 
— ab 

gallbladder bile In [RIegel & others] *1RJ 
graafian foHIcIo growth [Tletie] lOO^b 
hygiene antepartum care [MllcheU] *1016 
hygiene antepartum group instruction [Boh 
Sc Cclb] *824 

iron and phosphorus effect on [SchDli] IJM 
— ab 

kidney function during [Frcyberg] *15TI 
liver function In (von Bergmans ted) 
[Sulllvanl 150— nb 

metabolic disorders and vitamin B defldfocj 
[Tarrl 4C1 — ab 

metabolism (basal) and Iodine excretion dor 
Ing 1525— B 

metabolism (basal) during [Dletell 2118 — eh 
metabolism (porphyrin) during [IllccntadifTl 
1220 — nb 

Multipto Sec also Twins 
multiple chorion In [Steiner] 2025— ab 
parathyroid dysfunction in 2007 
patljologlc scrum proteins in [OUrettlJ 
— ah 

pchla enlarged hormones [Tapfer] 63S-^b 
pituitary disorders aRer [Seitz] 1081— ib 
prolonged by progestin 35— E 
slight fever during rare 088 
syphilis Id [McCord] *89 140 1541 
syphilis In effect of antepartum treatmenu 
[Smith] *409 „ . 

taste during change [Hansen] lloS— ab 
toxemia clinical pathological study [Gooe* 
all] *2121 , . 

toxemia determination of gonadotn^le w 
estrogenic substances In [Smith] 545;^, 
toxicosis porphyrin In urine [FlkenUriwtj 
1229— ab 

toxicosis pjelltls (Ileus) [von Bud] 1/30— 
tumor (fibre adenoma of breast) compucatinf 
[Moran] 2104— ab 

tumor (fibroids) complicating cesarean mc 
tion 739 

tumor (flbromyoraa) complicating [Snracu 
ford] 016— -ab anni 

tumor (myoma) complicating [Rhem*^j 

_ 

Urine Extract See also Gonadotropic Pna 
clples . 

urine extract action on human ovano 
[Vestman] 16C— ab *ftT 0 

urine extract commercial [Blsklnd] 
urine extract Injection reaction of anten 
nltultaries of rats [Wolfe] 1465 — j, 
urine extract treatment of acne vulga 
[Lawrence] 032 — ab 

urlnc extract treatment of functional puocnj 
bleeding [Wltlierspoon] 2021 — ab ^ 
urine extract treatment of Slmmonds (Ubc»w 
[H awklnson] *20 ^ 

urine extract treatment of imdeaccndcd lesu* 
[McKenna & Ewert] *1172 
urine quantitative detonnlnatlon of 
genic substance [Smith] 640 — ab 
vomiting of adrenal cortex extract tnerapj 
[Torre Blanco] 752 — nb ^ 

vomiting of hypochloremla and hypcrtnio^ 
In [de Tena y Molcra] 1474 — ab 
PRENATAL CARE See Pregnancy hjgleno 
PREPHYSIN [Blsklnd] *609 
PRBPUCrE See Penis 
PRESCRIPTION No 17, 804— E 

vehicles fo r m edicines [Fnntus] *970 *3 
PRESERVATIVES See Food , 

PRESSURE Cooker Process See Food canrucfi 
Treatment See Gangrene 
PREVENTIVE MEDICINE [Riley] *5^ . 

PRIMLEY 8 Extract of Sarsaparilla 1«— " 
PRINTING Industry hazards of eprajuJ* 
ozokerite In 222 , _ 

PRISON food poisoning outbreak in imiiana 

privileged COMMUNICATIONS See 
Medicolegal Abstracts at end of letter m 
professional secrecy and social Insuran 
France 895 , „ iq 

prize fighters hemostasis In lacerauon 
boxers 1643 . 

PRIZES A M A Ck)mmltteo on Awaros 
port AOanUc City Session 60 
Cancer Research Society 449 
Capps Dr LeCount donor of 1778 
Casaelberry 1040 
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rnirts— Continued 

Chemical Industry Medal 3I>22 

Fuscnica llcicarch j^MocInllon 1002 

Jlskc Fund ftwnni 120 

Oran Cruz del Morito MIlKar ICOD 

iUckman Medal ^*8 

llouc (Luclcn) Medal 207 

Lister ^Icdal 00 

Medical Aascwlallon of Ccorcln 205 

Lalional Safety Council 442 

^cw Lncland Society of laychlaln 3«5 

Mphtincalo Modal 1601 

Jsobol in chomlatrj 1T80 

Isobol In medicine 1442 1080 — B 

Ophthalmic Hesenreh Mesial 40 

rhlladclphla Acadcrai of Surcory 073 

rhiniivs 60 

Rardin Modal 441 

IlRVcncl Award 128 

UcmlnKlon Medal ICOO 

Roosevelt Medal 288 

Scdpwick (Mllllam Thompson) Mesial 1441 
Seibert 2080 

Smith (Theobald) Award 444 
Soclct> of Apothccnrica 378 
Southern Sllnncsota Slodical Aaaoclatloji 
Medal 442 . . 

Starr (Frederick N 0 ) Memorial Medical 
1281 

Thomas (M Carey) 1358 
Trudeau Medal 377 
Marron 1021 
Mcllcorao 201 1632 

Wisconsin State Society awards 1360 
1 ROCAINE Uydrochlorido Abbott 1191 
rnOCnAZKA death 2087 
FROCinENTlA Bee Uterus prolapse 
PROCTITIS See Rectum 
^ROFEBS10^ of Medicine See Profession 
relationship American Pharmaceutical Asso 
elation resolution on, 076 
PROFESSIOAAL Secrecy See Prirlleped Com 
munlcatlon 

PROFESSORS Bee Unkeralty 
PROGESTERONE CBUklnd) *673 
PROGESTI^ [Blsklnd) *672 *073 
complements action of follicular (cstrocenlc) 
hormone 1695 

prejmancy prolonRCd by 35 — E 
treatment of habitual abortion, 2008 
PBOOYNON [Blsklnd] *672 
PROO'STvON B Bee also Hjdroxyestrln Benzoate 
[BlsWnd] *G72 
PBOLACTU. (BUklndl *6T0 
PROLAN PROLAN B See Preffnancy urine 
extract 

PROLAN A See FoUlclo Stlmulatloe Prin 
clple 

PROLAPSE See Uterus 
PROLUTON CBtsWnd] *673 
PB031BTHEUS Professional Infra Bed Unit 
882 

PROPRIETARY See also Amlnopyrlne 
Ajuoclatlon of America 971 — E 
PROSTATE cancer xanthocarcinoma [McUcow] 
*768 

hyperplaala produced by Injectlne eatrocenic 
substances [Parkes] 82 — ab 
hypertrophy and ayphllls 456 
hjTvertrophy (benlgm) of i ray treatment 
(reply) [DesJardins] 223 
hy^rtrophy treaty by acid nitrate of sU 
ver solution [Reltzel] 2109 — ab 
recurrence of bwign obstructlnc after prosU 
tectomy [Chute] 915 — ab 
resection (electrotransurethral) exploslre 
cates formed In [Hambleton & others] *645 
resection (transurethral) Davis Bovie Electro 
surcical Unit 1523 
surpery of 526 

PROSTATECTOMY acute exacerbation of 
latent conorrheal urethritis [Fraser & Dye] 
*209 

obstruction to urinary flow 1212 
recurrence of benlpn obstructlnc prostates 
after [(!Ihute] 916 — ab 
technic (Harris) etc 1786 
PROSTATITIS and associated symptoms 304 
PROSTHESIS See Eyes 
PROSTITUTION and venereal disease Incidence 
Germany 1097 
In Japan 983 

PROTEIN action In hypothyroidism after thy 
roldeclomy [Landowne] 1467 — ab 
autolyzed and decomposed aUergenlc property 
[Brown] 1640 — ab 
Bence Jones See Urine 
cryatalllne having properties of tobacco 
mosaic virus 371 — ^E 

decomposition what products cause vascular 
spasm? 819 

Deficient Serum See Diphtheria treatment 
Diet See also Diabetes MelUtus treatment 
Obesity treatment 

eclampsia result of abnormal mobilization 
1049 

effect on carbohydrate tolerance of diabetes 
complicated by pernicious anemia [JoRiiTe] 
77 — ab 

energy in one pram 1344 — ab 
In Blood See Blood 
Incomplete 331 — ab 

stablllratlon In eclampsia [Harden] 2015 — ab 
Therapy See also Epilepsy Ophthalmia 
tronococclc Typhoid 


PROTI IN— Continued 

therap) nonspDclflc [tloktoon] *1706 1770 

— L [Cecil] *1840 
vegetable \a. animal 438 — P 
PROTOZOA Intentlnal Bto Intestines 
PROUST Rolwrt death 805 
PR03 OrOL Interferin 1210 
PRUNfS brands ftccoplcd 007 
PRURITUS 1104— E 
rasl> from dInUrophcnol [Nadlor] *12 
vulvno flvcamsl 900 — ah, [KetronJ 2188 — ab 
winter Itch 2000 

PRZIWALSKI 8 Sign See Appendicitis dlag 
noals 

PSEUDARTHROSIS and old fractures of nock 
of femur [Bfihlcrl 024 — nl> 
sponglosa Implantatfon In [Kdnlg] 324 — ab 
PBEUDOMl \OMA of peritoneum [Antoine] 553 
— ab 

1 SIUDOPOLTPOSIS colectomy for [Rankin] 
1807— ab 

PSFUDOPRl ONANCT estrogenic hormone an 
tagonlatlc to uterus [Lngelhart] 022 — ab 
PSEUDOTUBFRCULOSIS malignant lympho 
granulomatosis [Gola] 1162 — ah 
I SEUDOVANTHOMA Boo Oraniiloma xanthic 
1 8ITTAC0SIS Dr HasscUIno ill second time 
727 

reported San Francisco 1CR9 
PSORIASIS blood cholesterol In [HrUBZok] 
324— ab 

nostrum Slroll 200 — Bl, (correction) [Me 
Clcllnn] 015— C 
treatment, [Panja] 305 — ab 
treatment Cook County Hospital [Fantus] 
*115 

treatment manganese Intravenously [Barr] 
406~*ab 

treatment organic sulphur compound [Thur 
mon] 1384 — tb 

PSYCHIATRIC Hospitals See Hospitals pay 
chlatric 

Parole Clinic See Hospitals psychiatric 
PSY CIILITRISTS positions open (New York) 
443 (D 8 Civil Service) 1047 
warn statesmen of war psychosis 1532 
PSYCHIATRY hospitals approved for rtsldon* 
cles *nc 

In general practice especially therapy [Greg- 
ory] *175 

PSYCHIC behavior at high altitudes [Jong 
bleed] 2118— ab 

broods See also Mental Depression 
moods and acid base eQuUlbrium [Hoff] 1478 
— ab 

PSYCHOANALYSIS common Insight leads 
[Stokes] *1010 
course in New York 726 
PSYCHOGENIC organic disorders, course on 
Chicago 1278 

PSYCHOLOGY crtUclsm of Freud 1443 
PSYCHONEUROSIS possible with suspected 
hyperthyroidism 1058 
PSYCHOSIS See also Mental Disease 
development physical factors In [Robinson] 
149— ab 

Manic Depressive See Insanity 
organic In general practice [Gregory] *177 
temperature (spinal and rectal) la [Dais 
gaard Nielsen] 166 — ab 
treatment heat [PaUen] *797 
treatment hematoporpbyrfn [flOhnerfeld] 471 
ttb 

war psychiatrists warn statesmen of 1532 
PSYCHOTHERAPY chances of success of 205 
Congress of Germany 294 
methods In general practice [Gregory] *179 
personal Impersonal and hyperpersonsl In 295 
reassurance and readjustment 10 point at- 
tack [Stokes] *1010 

PTOilAINB Poisoning See Food poisoning 
PTOSIS See Liver 

PUERPERAL INFECTION etiology anaerobic 
organisms 1051 
Increase Germany 61 
mortality Germany 896 
treatment antistreptococcus serum [Cole 
brook] 235 — ab 

treatment Cook County Hospital [Fantus] *29 
PUEHPERrUil blood serum proteins In 
[Olivetti] 396— ab 

complications mastitis [Puppel] 1084 — ab 
ergotnmlne% tartrate In [Der Brucke] *867 
(correction) 1200 

mortality and morbidity [Thomson] 549 — ab 
septicemia convalescent blood 533 
PULSE effects of emotional excitement on 
123— E 

rate effect of dlnltropbenol on [Talnter & 
others] *334 

rate exercise tolerance tests In regard to 
803 

venous (positive) [Formljne] 328 — ab 
volume changes of finger In artificial fever 
[Johnson] 1716 — ab 

wave diastolic venous In tachycardia 
[MUske] 1645— ab 
PUMPKIN PIE Spice See Spice 
PUNCTURE See Bono Marrow Spinal Pune 
ture 

PUPILS changes after dental nerve blocking 
1211 

Dilating See Mjdrlatlca 
PURATONE 2176— BI 


PURINA Brand MTiolo Wlieat Broad 1346 
YYholo YVlient Flour 9C7 
PURPURA etiology, allorgy [Hunter] 1942 
— ab 

baemorrbagtea after gold and arsenic com 
pounds [Hudson] 018 — ab 
hnomorrha^ca after gold therapy [Ellman] 
1945— ab 

haomorrhagica after Scdormld 612 
hacmorrhaglca essential [Myers] 1041 — ab 
bnoraorrhnglca essential thrombocytopenia 
284— E 

haomorrhagica (essential thrombopcnla) liver 
cevitamic acid etc. for [Schiff] 2026 — ab 
hacmorrhaglca (thrombopenic) emergency 
splenectomy for (Doan & others] *1571 
PUS See Chancroid 

PYARTHROSIS due to Solmonolla sulpestifer 
[YVearor A Sherwood] *1188 
acute Joint washing and closure, [Jones] 833 
— ab 

PYELITIS pregnancy (von Bud] 1730 — ab 
PYLORUS Btenosis (congenital) treatment 
[Srensgaard] 1300 — ab 
stenosis of Infancy treatment 1695 
PYONEPHROSIS Calculous See Kidney cal- 
culi 

PYOTHORAX See Empyema 
PY RETHRUM Ointment, 119 
PYTIEMA See Fever 

PYROTANNMC Acid Test See Blood carbon 
monoxide 

PYURU In children [Hepler & Scott] *499 
persistent ketogenlc diet In [Bummerfeldt] 
2022— ab 

a 

QUAC^CERT See also Nostrums 
popularization of medicine France 078 
QUARANTINE See also Dogs Meningitis 
Mussels Scarlet Fever 
list of diseases extended Connecticut 690 
placard £ B Gute designed new type 
1610— E 

regulations modification lUiools 62 
QUARTERLY Cumulative Index Medteus 1686 
— E 

QUESTIONNAIRE See Anesthesia In ob 
stetrics 

QUETTA Earthquake See Earthquake 
QUIN7DINE sulphate Its actions and uses 
(Bohan] 146— ab 

QUININE agranulocytosis due to [Kracke & 
Parker] *961 [VUug] 2021— ab 
antepartum admlnlMratlon results, [Gamier] 
1160— ab 

eriodictyDD and [Fantus] *880 
Treatment See Heart disease Sclerosis 
multiple 

use in ether oil rectal analgesia [Gwatbmey & 
McCormick] *2044 

R 

R M B Powders 2176— BI 
RABBIT Fever See Tularemia 
vent disease or Treponemlasls 1373 
BABIES See also Medicolegal Abstracts at 
end of letter M 
control 1432 — E 

dogs heads urge discontinuance of mall 
shipment 805 

dogs quarantined to eradicate It from England 
2082 

dogs with in Wayne County Mich 126 
Immunization [Shortt] 836 — ab 
immunization celebrate 50 years of 895 
increase Georgia 52 

treatment immunity from lasts 12 to 14 
months 222 

treatment reactions (Landry's paralysis 
menlngo encephalitis) [Hodges] 161 — ab 
Vaccine See also Epilepsy treatment 
Vaccine Lederle (Semple Method) 1606 
Vaccine Bemple Method (Lee) 1684 
RABINOWITSCH KEMPNEB LYDIA death 
1204 

RACES Sec also Indians Negroes 
dying (Alno) preservation 449 
hygiene and abortion Germany 212 
problem TYo Europeans 1998 
types in Mediterranean peoples 897 
RADIANT ENERGY See also Heat Infra Red 
Rays 

bone healing and 1686 — E 
RADIATION See Roentgen Rays Ultraviolet 
Rays 

Treatment See Stomach cancer 
water metabolism and in epilepsy 1796 
RADIO advisory board Medical Society of Dls 
trict of Columbia 1920 
A. M A program new 603 724 889 
broadcasting by Curtis Howe Springer 900 
— BI 

Clinic of Air Dr L L Sberraan agrees 
to abandon 1693 

debate on state medicine over 1273 — E 1528 
1988— E 

International Radiomedical Sorvlco for sea 
men 733 

noises suppression Paris 077 
Science Edits the News 1777 
waves on broadcasting staOon em 

ployees 812 
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EADIOACTTVB Substuncea See Uterus hemor- 
rbacB 

EADIOLOGIST regulate use of term Ilumanla 
812 

BADIOLOGT American Board of A M A 
council resolution 

Denver Badloloirlcal Club conference 618 
graduate education In In U S and Canada 
★689 

hospitals approved for residencies In *717 
RADIOSKNSirrviTY See Tumors 
RADIOTHERAPY See also Hypopharynx can 
cer Sarcoma 
[Desjardins] ★2004 ★2153 
RADIOTHEBaTY See Diathermy 
RADnJM beta rays comparison of cfTccts 
[Baker] 168 — ob 
bomb 1201 

bums of rectum [David] 1405 — ab 
bums pathology [Lynch] 164 — ab 
Emanation Bee Radon 
exempted from taxation Maine 442 
"Hen Instrument to find mislaid needles 
379 

laboratory Commonwealth of Austrolla ac 
tlvltlea of 1365 

Nobel prize In chemistry awarded to JoUota 
1780 

operators device for protecting 2109 
poisoning in dial painters parathyroid extract 
and vlosterol for [Graver & Schlundt] ★SSD 
Treatment See also Breast cancer Cancer 
treatment Tongue cancer Tonsil cancer 
treatment [DesJardins] ★2064 ★2163 
RADIUS fracture Colics (comminuted) In 
elderly sugar tong plaster splint for 
[Haggart] *1753 

fracture Colles (reversed) [Gaynor] 080 
— C (reply) [Webb] 986— C (closed re- 

duction) [Raymer] ★2150 [Bettman A Tan 
nenbaum] ★2161 

fracture growth arrest after [Compere] ★SHO 
regrowth of proximal end after resection 
[Sulro] 2106— ab 

RADON device to keep laboratory free from 
lealuLge 1366 

seeds In stomach cancer treatment [Kaplan] 
633— ab 

RAGWEED Extract See Hay Fever 
RAIDS Air See Aviation 
RAINEYS Laxatives 628— BI 
Vitality Tablets 528— B1 
RAISINS brands accepted 007 
RASH See Pruritus 
RATS See also Plague 

destruction In warehouses France 978 
RAYNAUD 8 DISEASE nonspecific protein 
therapy [Cecil] *1852 

BAYS See Infra Red Rays Diathermy Red 
Rays Roentgen Bays Ultraviolet Bays 
etc 

READ S Formula See BletaboUam basal 
RECKLINGHAUSEN S Osteitis Fibrosa Bee 
Osteitis fibrosa 

RECORDS In tuberculosis sanatoriums ★1877 
RECTOVAGINAL Septum See Septum 
RECJTUM See also Anus Hemorrhoidal Plexus 
Anesthesia by See Anesthesia 
cancer (combined abdominoperineal) surgical 
procedure for [Tnieblood] 1224 — ab 
cancer lymphatic spread In [Gabriel] 2113 
— ab 

disease clinical symptoms [Thielo] 160 — ab 
stricture (fibrous) new surgical technic 
[Lockhart Mummery] 1078 — ab 
Fistula See Fistula 
gonorrhea In women [Clements] 837 — ab 
gonorrhea In women diagnosis by cultural 
methods [Martin] 817^ — C 
hemorrhage and Meckel s diverticulum [Ches 
terman] 2113 — ab 
ra^um bums [David] 1465 — ab 
stricture from Inguinal lymphogranuloma 
[Marbury] 2109 — ab 

suppurative coloproctltls (chronic) [Moltke] 


2120— ttb 

Temperature by See Temperature Body 
ulceration (amebic) results of treatment 
[Brown] ★1824 

RECTUS abdominis See Muscles 
RE CrU MA 2176— BI 

RED & WHITE BRAND Evaporated Milk 1854 
Unsweetened Hawaiian Pineapple Juice 1346 
RED CROSS American (plan and highway 
faUlIUes) 1434 — E (medal) 1691 (annual 
report) 1780 

airplane for Abyssinia 2170 
International League of Admiral Grayson 
president 380 

RED HEART Blood Tabs 138 — BI 
RED RATS Irradiate urine to accelerate preg- 
nancy hormone test [Nlkolaew] 1310 — ab 
REDEB S Sign See Appendicitis diagnosis 
BE DU 804— E 

RBDU80L8 804— B „ ^ 

BBENSTIERNA ITO Reaction See Chancroid 
BEFiEX contraction of middle ear muscles as 
Indicator of hearing [Kobrak] 542— ab 
BEFBACTASCOPE Copeland 1982 
REGISTRATION See Vital Statistics 
REHABIUTATION See Occupational Therapy 
RE trra Sprlngeris 901 — BI 902 — BI 
REID HUNT Reaction See Hunt Reaction 
RELIANCE Coffee 801 


RELIGION Seo Spiritual healing 
REPRODUCTIVB TRACT Sco Fallopian Tubes 
Ovary Utorus ole 

RESFARCJII Soo also National Research 
Council 

program at Rockofcller Institute 1045 
RESERVE Corps Soo Army V 8 Health 
RESINS SCO Rosins 
RESPIRATION Soo also Dyspnea 

amphoric breathing In artificial pneumo 
thorax [Warombourg] ICl — ab 
artificial modiflod Schafer molhofi 009 
[Hondorson] 1640 — C 
blood circulation and 381 
effect of resistance to Inspiration on [KllUck] 
loo — ab 

Exorcises See Asthma treatment 
reaction between oxygen and respiratory 
ferments 1286 

RESPIRATORY TRACT Sco also Bronchus 
Lungs Pleura 

Disease Sco also Colds Pneumoconiosis 
Pneumonia Tuberculosis Pulmonary etc 
disease In children leukocytes resistance 
[Sorra] 637 — ab 

disease In Infants [Craig] 2180 — ab 
Infections (acute) of upper In child [MIt 
chclIJ ★1017 

Infections of upper and rheumatic fever 
[Wilson] 77— ab 

REST tccbolc for six point attack [Stokes] 
★1011 

Treatment Sec Thrombosis coronary 
RFSU8CITATION See Respiration artificial 
RFTAINER viscera [McNcaly] ★1769 
RFTICULOCJITES In lymphatism [HOlsse] 322 
— ab 

RETICULO FNDOTHELUL SYSTEM antimony 
stimulation In malaria [Do Nunno] 1004 
— ab 

pathology since 1900 [Blerring] ★1317 
niTINA anglold streaks [Relchllng] 1387— ab 
detachment stereoscopic photography fBcdcH] 
★IGOT 

RFTINrriS pigmentosa cervical sympathectomy 
In (de Takilsl 1637 — ab 
RETIRFMENT ago for university professors 
Italy 1700 

compulsory for physician pensions France 
1634 

nrUTFR FRITZ 1999 
RFYNOLDS Cherries 1431 
RHEUJIATIC PETER 903 1380 

Cardiac CompIIcaClons See Heart disease 
chorea as sign prognosis [Jones & Bland] 
★571 

heart area enlarged In [Bertrand] 322— ab 
In painful valgus talipes [Costa Berianl] 
1004— “ab 

lesions In pulmonary artery and aorta In 
[Gross] 1071— ah 

pericardial fluid of virus bodies In [Ck)les] 
918— ab 

preceding acute glomoruloocpbritls [Seepal & 
others] *17 

respiratory Infections [Wilson] 77 — ab 
RHEUMATISM See alao Arthritis 
Acute Articular Sco Rheumatic Fever 
acute results [Wilkinson] 1002 — ab 
acute sktn reaction to streptococcus toxins 
Id [Kaminskaya] 2193 — ab 
acute virus as causal agent [Schleslngcr] 
326— Ab 

allergens In [Gudzent] 323 — ab 
American Association for Study and Control 
of Rheumatic Dlseaaos proceeding 1378 
chronic and parathyroidectomy [Berard] 637 
— ab 

chronic anemia In [Collins] 1642 — ab 
In children dietetic study [Warner] 1162 
— ab 

In Turkey 1099 

leukemia in children simulating [Smith] 
1726— ab 

nodose relation to juxta articular nodules 
[BoUag] 1903— ab 
nostrum M 8 T 1060 — BI 
reaction to epidemic hemolytic streptococcus 
Infection [Cobum] 1149 — ab 
treatment streptococcus vaccine [Corelli] 
1303— Ob 

RHINORRHEA See Nose discharge 
RHODE ISLAND Foundation See Foundations 
Medico Legal Society 50 years old 520 
RIBS cervical [Robinson] 407 — ab 

cervical scalenus antlcus syndrome [Ochs 
ner] 311 — ab 

tumor giant-cell [Samson & Haight] ★1020 
RICE effect of storage Japan 215 
RICINOLEATE, Sodium See Varicose Veins 
RICKETS blood serum In anorganic phosphate 
detennlnatlon In [AIQlierJ 473 — ab 
deformities decalclflcatton before correcting 
[Flnkelsteln] 834— ab 

prevention Irradiated evaporated milk 
[Eapoport] 466 — ab [Strong] 1075 — ab 
prevention Irradiated yeast and cod liver oil 
[Compere] 911 — ab 

tetany relationship to [Joepchen] 1082 — ab 
treatment cod liver oil and vlosterol [Rus 
sell] 76— ab 

treatment irradiated cholesterol In premature 
Infanta [TfsdallJ 230— ab 
RIDER See Horseback riding 


RING Test See Blood bilirubin 
RINGERS Solution See Mercury polwnlDi 
RINGWORM etiology, allergic imbiUDct. 
[Browning] 70— ab 

mosaic fungus as Intercellular deposit rf 
cijolcstcrol crystals, [Davidson & Gfetoirl 
★J2C2 

RISKS Surgical See Surgery 
RITHOLZ frauds 64— BI 
ROACHLS See Cockroaches 
ROAD Accidents See Automobiles 
ROBERT KOCH Memorial See Koch 
ROCK gardens and malaria Increoie Ohio 911 
ROCKEFELLER Foundation See Founditlcnj 
Institute (Dr Gasser director) 207 (ip- 
pointraents) 376 (antimeningococcic mil 
toxin) 976 (research program) 1045 
ROCKY ilOUNTAIN Spotted Ferer B« 
Spotted Fever 

RODFNT PLAGUE See Plague 
ROENTGEN RAIS actinomycosis and [Fried] 
1723— ob 

American Roentgen Ray Society 89’ 
Diagnosis Sec Breast tumor* Fetoi 
maturity Lymphatic System tumon 
Seila Turcica Stomach InfltmmitloQ 
distribution within female pelvis [Amewiil 
1304— ab 
dosage 089 

effects determined by blood serum tests vuh 
vanadlc acid [Scott] 548 — ab 
facilities In tuberculosis sanatoriums *181 
Films Sco Roentgenograms 
German Roentgen Society 610 
Injuries cancer of both hands [Ochsner] 
162— ab , . 

injuries (late) of brain [Marklewic*] 86-ib 
Irradiated Blood See Cancer treatment 
irradiation (continuous) 4 to 6 meten 

[1 almicri] 842— ab 

irradiation (fractional) In malignant turnon 
[Chaoul] 842— ab „ _ 

Irradiation of brain In Jacksonian epUepsy 
"39 

Irradiation (short distance) In gynecolojj 
[Schaefer] 842 — ab 
mobile unit Alabama 889 
sickness [Desjardins] *2160 
use of term radiologist Bucharest 81 
ROENTGENOGRAMS ownership McGarry n J 
A Mercler Co 1193— E [Kantor] IHO 
~C 

nOFNTOENOLOOT of cranium 610 
of dynamics of Ihorai [Pleraonl *«9 
nOENTCENOTHERATY Sco alM 

Broart cancer Brcait Infl^aUo" 
Jlydroccpbalua Inflammation lOTapoc" 
System tumors Lymphocranuloms 
Sltla Polycythemia rubra Sarcoma ^ 
bercuIoslB Tumors mallEnant Uteno 
cancer etc 

[DesJardins] *2004 *2103 . 

heart Impaired by [Parade] 2118 — ab 
hljrb TOltace Sco Breast cancer 
BOGEIIS Dr Impostor 128 ^ 

ROOSEVELT P D Presidents baRs mneu 
from aUocnted 1895 
ROSACEA Bee Acne rosaces 
ROSE fever 1060 

ROSEDALE Brand Santo Clara Prunes 
ROSSIUII 798 „ 

BOTH BENEDICT Apparatus See Beneoici 

ROUND LIGAMENTS ventrosuspcnslon bT 

cutUuE of [Milner] 2027— ab 
R0U8SY GUSTAVE honored 2084 ,, 

ROUX Jlemorlal national aubscrlptlon fo^^ 
ROV8INQ 8 Slpn Seo Appendicitis dlatn05“ 

ROWE 8 ERmlnatlon Diet Bee Diet 
ROYAL Club Chocolate 885 , 

CoUece of Surgeons 444 (Jfusoum) 
RUBBER coating akin with prerents 
digestion In Intestinal fistulas by [otra 

condom penis dermatitis from ”° 0 ered n 
Irritant by sodium hydroildo solnUro 
[Rattnor] *1180 

RUBELLA complications encephalitis Ibkui 
ner] *24 

complications scarlet fever 223 
prevention convalescent senun [Keresixu 
1219— ab 

RU CO Skin Remedy 1209— BI 
HUGER S Purina Brand Wheat Bread HUi , 
RUGOLBS Cream mllture used on hMda r” 
RUMINATION In woman [Sylla] 1081— an 
RUPTURE See Bladder Hernia 
RURAL areaa Ufo expectation In ^ater ovo 
health service extent U S 8081 
RUSSIA foreign letter from 983 IMO 
mescal practice In [Llebermon] ★iroa 
RY KRISP 1773 
RYLE J A 1203 


6 

SABROMIN See Calbroben ^ .. 

SACROCOCCYGEAL REGION teratoid tumor or 
hernia 454 . , 

teratoma (double tumor In new bom) injoii 
[Benner] 1463 — ab , . 

aACBO ILIAC JOINT diaeaae varioua test* anu 
manlpulatlona In 1453 «« 

ffurgery pain after foalon operation on o/ 
aynchondroaia subluxatlon ofy 739 
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SHOES — Continued 

plaster worn in treating bunions [McBride] 
★11C7 

SHORT WAVE See Diathermy 
SHOTGUN Wounds See ^^ounds 
SHOULDER pain In heart disease r^^nntoch] 
23e— ab 

SHURFINE Brand Syrup 1346 

SICKLE Cells See Anemia Erythrocytes 

SIGHT See Vision 

SILICA cellular reaction to [Fallon] 1S08 — ah 
SILICOSIS See Pneumoconiosis and "Medico 
legal Abstracts at end of letter M 
SILK Sutures See Sutures 
SILVER deposits removal from skin (reply) 
[Wood] 821 

Nitrate See Prostate hypertrophy 
nitrate douche minimum amount to produce 
argyrla 1641 

Salve Gall Remedy 528 — BI 
SEM S Position See Appendicitis diagnosis 
SliLMONDS Disease See Pltultory cachexia 
S1N18TROCARD1A See Heart displacement 
SINUS See also Carotid Sinus Lthmold 
Sinus Maxillary Sinus 
in gums after trauma from toothpick, C18 
on bridge of nose 821 
Pilonidal See Pilonidal 
SINUSES NASAL allergy relationship to 
common cold [Bewail] 1808 — ab 
blood vessels of nasal wall relation to 
[Burnham] 138G — nb 
disease roentgen treatment 2170 
disease treatment In young children [Dean] 
148— ab 

fluid for washing 1292 

Infection In children [Mitchell] ★1018 2007 

SIPHOKAQB See Stomach 
SIROIL 209— BI (correction) [McClellan] C15 
— C 

SISAL See Jute 
SIST0MEN8IN [Blsklnd] *672 
SITZ BATH Sec Batlis 
SKIN See also Dermatology Tissue 
absorption of vitamin D 30— E 
action of mercurochrome and other drugs on 
[HUI] *100 123— B 

atrophy (congenital) with reticular pigmen- 
tation [Engman] *1262 
Blanching Phenomenon See Scarlet Fever 
burning stinging sensation dormatalgla 730 
digestion in high Intestinal fistulas latet 
coating to prevent [Straus] *1346 
Disease See also Dermatitis Eczema 
Psoriasis Urticaria etc 
disease blood cholesterol content [Bruszck] 
324— ab 

disease blood sugar and liver function In 
[Guldberg] 820— ah 

disease (chronic) transfusion In [Kuske] 
2024— ab 

disease fractional gastric analysis In 
[Brown] 819 — ab 

disease functional neuroses [Stokes] *1007 
[van de Erve & Becker] *1008 
disease In Australia 1021 
disease Industrial 1525— E 
disease International Dermatologic Congress 
discusses 2173 

disease nonspecific protein therapy [Cecil] 
★1851 

Ease 1209 — BI 
Infection from mica 810 
Infection osmotherapy 1707 
Infection (pyogenic) short wave therapy 
[de Cholnoky] 2104 — ab 
Inorganic elements In 1192 — E 
Irritants In adhesive plaster [Schwartz] 406 
— ab 60S— E 

Moniliasis See Moniliasis 
pigmentation factors affecting [Bogin] 998 
— ab 

reaction (Bargehr) In leprosy [Cerqueria 
Pereira] 751 — ab 
reaction Foshay E E 1776 — E 
reaction to histamine and epinephrine In 
scarlet fever [Colarixl] 1940 — ab 
reaction to streptococcus toxins In acute 
rheumatic disease [Kaminskaya] 2193 — ah 
resistance In children estimated by Jochims 
meter [Ackmann] 473 — ab 
Sensitivity See Dermographism Skin test 
TubercuUn 

silver deposits removal from (reply) [IVoodJ 
821 


sulphur dioxide effect on 455 
Test See also Whooping Cough 
Test of (]orbu3 See Gonorrhea 
test (patch) for gold hypersensitivity 
[Lichtenstein] 833 — ab 

test (patch) In dermatitis from Dubarry 
Special Skin Food or perfumed oil 1641 
test (patch) simple technic 819 [Fantus] 
★2062 

tuberculosis (healed traumatic) tuberculous 
lymphadenitis secondary to [Carter A 
Smith] *1839 

tuberculosis tuberculin treatment [Burnell 
Jones] 548— ab 

tumor glomal [Raleman] 313 — ^b 
tumor radiotherapy [DesJardins] *2168 
SKULL See Cranium 


SLEEP drowsy periods, 141 
disorders benznlrlno treatment of narco- 
lepsy [Prinzmctol & Bloomberg] *2051 
SLIM 804— B 

SMALLPO\ elcmcntnn bodies In virus disease 
1352— E 

increasing Washington 1441 
outbreak Wyoming 128 
treatment serum [laol] 1079 — nb 
vaccination B M A report 008 
vaccination campaign California 003 
vaccination elementary l)od> suspensions In 
[>agles] 258— nb 

vaccination regiilnflons Germany 1204 
racclimtion (simultaneous) against dlphtlicrla 
221 (repb) [Stem] 1003 
vaccination 3 unsuccessful attempts 221 
vaccination value of rcvncclnatlon 2084 
SMI LL Society organized 730 
SMITH BROTHERS Inc abandon unfair 
advertising ICDJ 

SMITH THhOBALD award In honor of 444 
SMOKF Fvll See Air 
liquid wood smoko 905 
SMOKING Sec Dngga Tobacco 
SNAKF venom (Moccasin) Injection for In 
tractable nasal hemorrhage [Dack] *412 
venom treatment of rheumatic disorders 
fBiirkardt] 841 — ab 
SNFLLEN chart See 1 Islon 
SOCIAL agencies directory Now lork 54 
conditions of patients [Minot] ^043 
Insurance See Inatirnnce 
Medicine See Medicine socialized Mcdl 
cine state 

progress and the unfit England 1017 
Security Act (100 — F (advisory committees 
Kentucky) 1430 

60CIFTIEK MFDICAL See oImo under names 
of specific Boelctles list of Societies at end 
of loiter S 

County Sec also Jackson County Wayne 
County 

eouuty new Kansas 375 
of Paris 1534 

SocIctA Itallann dl chlnirgla c ancstcsla 
founded Id Rome 734 

Society for Promotion of Increase of I^opula 
tion Austria 1536 

Society of Anesthesia and Analgesia Itoly 
1927 

slate Annual Conference of Secretaries 2438 
SODA Baking See Sodium bicarbonate 
SODIU^f Arscolto See Leishmaniasis 
Arsphenamloe and Sodium Dlarsonol 33 
Bicarbonate See also Trichomonas 
bicarbonate deaths from protein In 1777 
cacod>late Ampule Solution dosage form 
(U 6 Standard Products Co ) 883 
Cacodylatc Mulford 883 
carbonate and sodium hypochlorite llo Mo 
Sol 590 

chloride liyperfonlc wet dressing [Taylor] 
2l88_ab 

chloride solution (hypotonic) ( brain uasb ) 
[Rotanl *1333 

chloride solution (Isotonic) by hypodermo 
clysls 2IT9 

chloride solution (physiologic) ireotmont of 
acne and furunculosis [Goodman) 313 — nb 
(Riloride Treatment See Asthma treatment 
Hemorrhage control Trlclmmonns 
citrate effects on alkali reserve [do Souza] 
2114— ab 

citrate In transfusion 740 
dehydrocholatc Intravenously diuretic ac 
tIon [Weignnd] *2034 
Dlarsenol S3 
Fluoride See Fluoride 

Formaldehyde Sulpboiylate See Mercury 
poisoning 

Hydroxide Sec Rubber 
hjTKKjhlorite Ho ilo Sol 589 
In sputum of tuberculous [Zorn] 9SS — ab 
Ipral See Ipral 

nitrite cyanide antidotes 1433 — E 
Rlclnoleate Bee Varicose Veins 
8alic>Late See Salicylate 
solutions resistance of erythrocytes to 
hemolysis In [Daland] 1883— ab 
Sulphate Bee Urine suppression 
thiocyanate toxicity 618 
Thiosulphate (gold) See TltlUgo 
SOLARITOI at extreme north 67* 41 2087 

SORESI S Sign See Appendicitis diagnosis 
SOUP See Vegetables 

SOUTH AFRICAN Journal of Medical Sciences 
See Journals 

Medical C ongr ess annual meeting 1537 
SOUTH AMERICA Pan American Medical 
Association 616 — E 
SOVIET RUSSIA See Russia 
SOY BEANS (Margo) 1119 (Lexln) 2161 
SPACE Fall in See Parachute Jump 
SPAGHETTI (AUonesota Brand) 809 (Jenny 
Lee Brand) 1607 
SPAS See Health resorts 
SPASM See Arteries Vasomotor Mechanism 
Viscera 

SPASMOPHILIA See also Tetany 

blood calcium in children [Slwe] 843 — ab 


SPECIALISTS See also Eye ipedtUgj 
Obstetricians Pathologists etc 
certification In Internal medicine A U, A 
resolution on 37 
distribution, In Germany 447 
hospitals approved for residencies In *103 
SPECTACLES See Glasses 
SPEECH development and endocrine dhordea 
(Gordon] 1075— ab 

disorders treatment for stammering *003 
SPEilANN HANS awarded Nobel prize UR 
1080— E 

SPFRMATIC Plexus See Pamplnlfonn Plcnn 
SPERMATOCELE Interposed vaso-orcbfctetW 
with [Wllliclml 314 — nb 
SPERMATOCFNTISIS of undcscendcd teitklti. 

[MacCollum] 1074 — ab 
SPERAIATOZOA duration of life [Obllal mi 
— ah 

sterility fertility rhythm statements by L« 

J Latz 818 [Latz A Reiner] *r41 
srillNCTIH anl tight 618 
SPICF McCormicks (ketchup) 1119 (pnmpllB 
pic) 1271 

SI JKI Fixation See Femur fracture 
SPIN V BIFIDA Internal hydrocephslus h, 

I Russell] 749 — ab 

SPINACH Spintratc Tablets (Candy 03ilri) 
06' 

SPINAL CORD compression myelitis In Mlo* 
pathic osteopsathyrosis [Deulscb] ICO 
— ab 

degeneration 455 

In cured funicular myelitis [Bouman] 81 
— ab 

Injury bladder abnormalities due to ILero 
& others) *2126 

Isolated spastic syndrome of lead polwnlni 
fstrauhe] 1475 — ab 
lumbar localization of paraljaU In 
myelitis [Faber] 835 — ab 
of animals use for nerve grafting lOW 
pathology In pernicious anemia and c»n«r 
roctaalascs [Elnarson] 1480— ab 
SPINAL DRAINAGF See Cerebrospinal FlaM 
RIINAL ILUID See Ccrcbrosplnil Fluid 
MINAL MENINGES See Meninges 
SPINAL rUNCTURB lumbar In Sydenbmi 
chorea [KJiersonsky] 161 — ab 
lumbar now technic [Reese] 1558— ab 
lumbar vs sutocclpltal puncture IOjO 
SriNF See also Sacro Iliac Joint 
ankylosis rhizomelic spondylosis [Engel] i* 
^^a b 

curvature scoliosis and flat feet In cblli 
1138 

degenoratlro diseases of vertebral wlamD 
IKIcnbOcK] 165— ab ^ ^ . 

dislocation (atlantoaxial} [Kahn A Tgleslu] 

fractures of vertebral bodies [Speed] 

— ab 

grating noise In cervical vertebra IM- 
Intervertebral disk (presacral) nJie o 
spondylolisthesis [Meyer Burgdorff] ws 

mvrosis of vcrtebrol column [Meyer] 2lM 

ostto arthritis In dorsal intervertebral Jolnti 
[Shore] 159 — ab 

spondylolysis [Rclschauer] 1154— ab 
surgery fusion operation modified [uruesj 
1301— ab 

SPINTRATE Tablets (Candy Coated) 967 
SPmrrUAL healing and Methodist church 
SPIR0C:HAETA Icterohacmon-haglse Tarisnia 
[Schloasbergor] 1080 — ab ^ . 

SPIROCHETES Vaccine See Syphilis treatment 
SPiR0C?HET0SI8 See also Jaundice spiro 

meningeal and menlngotjphold [Trolstwl 
83 — ab . , - 

pyothorai due to fusospirochetal Infection. 
[Flack] 1941— ab ^ ^ .... 

SPLEEN ectopic with torsion of pedicle znt 
Enlarged See Splenomegaly 
Excision See Splenectomy 
Extract See Tuberculosis treatm^t 
bemolyilc hypersplenla [Hellmeyer] 2191 
histology In leukemia [Jaffd] ,, ooe 

leukemic hepatosplenlc myelosis [C^rnoiJ « 

malignant hyperplasia of lymph folhclcs 
[Decker & Little] *932 ... ^ 

roentgen study In Uver cancer [KhrUen 
AnsanelU] *355 wa^nlvto 

SPLENECTOMY emergency and hemojyWi 
poletlc equilibrium [Doan & otnersj 
★1567 

In childhood [Penberthy] 1807 — ab _ 

treatment of hemorrhages 'rora 
esophageal varices [Mandel] 
SPLENOilEGALY lymphatica hyperpl»®^“ 
[Decker A Little] *932 ^ 

SPLINT Hammond modified for Jaw fractuw 

[Fantus] ★1G8I ^ 

Kingsley for Jaw fracture 
sugar tong' piaster for Colies fracturw 

SPokTTlWailSTHE^SIS SPONDYIXILYSIS See 

SPOVOnfsA Implantation In fractures ent* 
pseudarthroses [Kflnig] 324 — ab 
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SUBJECT INDEX 


SUPBABENALS See Adrenals 
SUBGEONS All Union Congress of Leningrad, 
983 

Army See Army British 
bone setter must not use title England 1781 
Boyal College of 444 (museum) 804 
U S Surgeon General See Inder Catalogue 
SURGEBY See also Amputation Dlathermj 
surgical Electrosurgery under names of 
specific organs and diseases 
Bearedka s antivirus In [Klein] 1154 — ab 
disinfection of operative field by formaldchjde 
solution [Borchers] 1300— ab 
Emergency See Splenectomj 
epinephrine in blood after behavior [Top 
patl] 1813— ab 

French Surgical Association (annual con 
gress) 1618 1997 

German Surgical Society 524 
hospitals approved for residencies In *718 
Inflammation related to [Menkln] 160 — ab 
Influence of operation on leukocytes [Eufln 
ger] 472 — ab 

International Congress of In Cairo 1615 
liver function relation to surgical operation, 
[K6nlg] 324— ab 
menace of operations 520 
Orthopedic See Orthopedic 
plastic hospitals approved for residencies In 
★716 

postoperative circulatory disturbances [Busz 
nyaic] 751 — ab 

Postoperative Complications See also Brain 
edema Intestines obstruction Lungs col 
lapse Tetanus 

postoperative complications hypochloremla 
[de Tena y Molera] 1474 — ab 
postoperative mortality rate In Inverse pro 
portion to urine chloride [Fnntus] *881 
progress King George s reign 721 — E 
risk thymus relation to [Henson] 1657— ab 
shock and Crompton teat [Invln] 916 — ah 
shock modem treatment [Frazier] *1731 
Socletil Italiana dl chlrurgla e anestesla 
founded Borne 734 
stitch abscess treatment 1626 
Suture Used In See Suture 
water balance In patients [CoUer] 1721 — ab 
SURGICAL Maggots See Maggots 
SUTURE devices In tonsIUecComy 1707 
of stab wound of heart [Garvin] 817 — C 
postoperative tetanus from catgut 1201 
silk and postoperative peptic ulcer [Paoluccl] 
21ie— ab 

SWALLOWING air vomiting In Infdnts due to 
[Lereboullet] 2024— ab 
SWEAT foot [Colin Russ] 468 — ab 
SWEATING anomalies In functional neurosis 
[Stokes] ★1008 

hyperbldrosls, gangUonectomy for [Pearl] 
628— ah 

hyperhydrosls (paroxysmal) In diabetic, 
amytal for [Hull & Cameron] ★SSS 
SWEET LIFE Evaporated Milk 1431 
SWEBTBEST Tablets 1209— BI 
SWIMMING after eating meal 1082 
hazard to perforated ear drum 1453 
pond danger of tuberculosla from con 
tamlnatgd water In 1062 
pool chlorine In 1139 
SWINE Erysipelas See Erysipeloid 
SYDENHAM S Chorea See Chorea 
SYMPATHECTOMY Cervical See Retinitis 
Scleroderma Sclerosis multiple Tetany 
lumbar eitraperitoneal approach [Flothow] 


830 — ah 

periarterial Indications 380 
Presacrol See Dysmenorrhea 
Treatment See Thrombo andltls obliterans 
STMPATHICOTOMT See Arteritis 
SYMPHlSIOTOilY Zirate s In osseous dysto 
cla [Palacios Costa] 1308 — ab 
SYMPOSIUM Magazine See Journal 
SYPHILIS See also Chancroid NeurosyphlUs 
Venereal Disease under specific organs re 
^ons and diseases 

Amencan Journal of Syphtits Gonorrhea and 
Venereal Diseases new name 1531 
Cardiovascular See Cardiovascular Disease 
Heart syphilis 
complication Jaundice 005 
complication of early secondary type 
phlebitis 1642 

congenital diagnosis by dark field eiamlna 
tion of scrapings from umbilical vein 
[Ingraham] *560 

congenital diagnosis by roentgen study of 
hones [Parmelee & Halpem] ★SOS 
congenital diagnosis stemoclaviciilar artlcu 
lallon enlarged [Dome] 1718 — ab 
congenital Interstitial keratitis due to 457 
congenital marriage with 222 
congenital results of treatment in children 
[Smith] *409 

Diagnosis See also Syphilis congenital 
Syphilis serodlagnosls 

diagnosis on Insufficient evidence sore mouth 
1062 

diagnosis Patlflo Mayeris signs (lympbo 
cytoslfl) [Pataro] 1720 — ah 
effect on fracture healing -179 
etiologic factor In heart disease [Maher Se 


others] *263 

history of discovery 2172 
In Ethiopia 1202 


SYPHILIS — Continued 
In mice 1293 

In pregnancy [McCord] *80, 140 [Smith] 
★400 1541 

Incidence 18 000 new cases Illinois 1529 
Incidence trend In U 8 2104 — E 

Infecting husband danger of 1641 
latent 1036 

primary lesions In double urethra [Koch] 
1229— ab 

prostatlc liyportrophy and 456 
Serodlagnosls Sec also Kllnos Precipitation 
Reaction Melntcke Clarification Reaction 
Masaormann Test 

serodlagnosls blood test mandatory In now 
marriage law Connecticut 1002 
serodlagnosls evaluation of tests In state and 
local laboratories 280— E 
serodlagnosls Laughlon rapid test [Laugli 
len] 1221— ab 

sorodlagnostic tests exhibit award 1615 
tertiary lesions of nasal mucosa [Lupton] 
1800— ab 

treatment 531 730 817 

treatment Alfred Fournier Institute Paris 
1202 

treatment arsenic and bismuth conjunctival 
Idlosyncrasj to 080 
treatment bismuth grip 1454 
treatment bismuth oral manifestations [Me 
Carthj] 1384— nb 

treatment fever Induced by Kettering hyper 
therm [Simpson] ★2132 
treatment Iodine [Burke] 1381 — ab 
troatraent nonspecific protein [Cecil] ★1840 
treatment spirochetal vaccine cures [Hllgcr 
raann] 2192 — ab 

treatment of Wassermann fast sjTnptomless 
380 1373 1541 1706 [Simpson] *2137 

urine In specific antibodies In? [Prelnlngor] 
1228— ab 

virus destruction In conserved blood 
[Oganesjan] 654 — ab 

SYPHILOLOGl hospitals approved for resl 
dencles In *709 

SYRUP brands accepted 369 1039 1271 

1340 1773 1985 2161 

SZENTOYORGYI ALBERT honored 135 

SOCIETIES 


Acad — Academy 
Am — /American 
A ^Anoctatton 
Coll —College 
Conf — ‘Conference 
Cong — Congrcis 
Conv — Convention 
Bttt — District 
Hasp — Hospital 
Intemat — 

International 

Aero M A 1126 
Alabama M A of the State of 287 
All Union Cong of Surgs 083 
Am Acttd of Ophthalmology & Otolaiyngology 
892 

Am Acad of Tropical Med 1199 1995 
Am Aid for Ethiopia 1923 
Am A for the Advancement of Science 444 
Am A of Genito Urinary Sunrs 129 
Am A of Obstetricians Gynecologists A 
Abdominal Surge 1120 
Am A of Railway Surgs 1442 
Am A for the Study & Control of Rheumatic 
Diseases 1378 

Am A for the Study of Goiter 289 
Am A for the Study of Neoplastic Diseases 1281 
Am A for Thoracic Surg 129 
Am Chemical Soc 621 
Am Child Health A 606 
Am Clinical & Climatological A 1616 
Am Coll of Pbys 60 
Am CoU of Surgs 1615 
Am Cong of Physical Therapy 621 
Am Dermatological A 976 
Am DleteUc A, 289 13C0 
Am Federation of Organizations for the Hard 
of Hearing 444 

Am Foundation of Tropical Med 1996 
Am Gastro Enterologlcal A 129 
Am Gynecological Boc. 129 
Am Hosp A 66 377 076 1442 
Aim Laryngological A, 1046 
Am Orthopedic A 129 
Otologlcal Soc 129 
Am Pediatric Soc 129 
Am Phar A 974 
Am Proctologic Boc, 129 
Am Psychiatric A. 120 280 
Am Public Health A 975 1126 1281 1441 
Am Radium Soc 377 
Am Red Cross 1046 1780 
Am Roentgen Ray Soc 802 1615 
Am. Soc of Clinical Pathologlats 129 377 1615 
Am Soc for the Control of Cancer 1923 
Am Soc for the Hard of Hearing 444 
Am Soc. for the Study of Arthritis 1995 2080 
Am. Student Healtli A 1442 

Am Urological A 444 

Am Urological A- (Southeastern branch) 1995 

Am Urological A (Southwestern branch) 1438 

A of Am M Colleges 1532 


Af — Afedieal 
Med —Mcdtane 
Nat — National 
Phar —Pharmaceutical 
Phys —Phvstcians 
Rev — Revision 
Ry — Ratltvoy 
S — Snrgteal 
Soc — Society 
Surg — Surgery 
Surgs ‘ — Surgeons 


Jon A M A 
Dec. 28 1935 


A of Military Surgs of the United States loie 
1300 

Brazilian Ckmg Against Cancer 296 
British A for tbc Advancement of Science POO 
British Ckill of Obstetricians & GynecologUU 
444 

British M A 208 007 729, 1620 1785 
California M A 52 
Canadian M A 378 

Central A of Obstetricians & Gynecolothta 
975 1442 

Central Neuropsychiatric A. 12B0 1693 
Central Neuropsychiatric Hosp A 1616 
Central Soc for Clinical Research 1199 
Chicago Oynocologlcal Soc 004 1992 
Chicago M Soc 287 1620 
Chicago Urological Soc 1044 
Clinical Orthopedic Soc 1126 
Colorado State M Soc 603 072 1528 
Cong on the Circulation of the Blood Berlin 
381 

Cong of Human & Animal Brucellosis Parli 
380 

Cong of Internal Med Italy 134 
Cong of Psychotherapy Berlin 294 
Connecticut State M Soc 724 
Delaware M Soc of 1123 1600 
District of Columbia M Soc of the 125 19^ 
Faslom Interstate M Economics Conf 1923 
Erie M Soc of the County of I61S 
Florida M A 441 
Florida State Radiological Soc 441 
French Gynecologic Cong 447 1095 
French 8 A 1618 1907 
Georgia M A of 203 724 
Georgia Pediatric Soc 724 
Gorman Roentgen Soc CIO 
Cerman S Soc 524 
Idaho State M A 206 1278 
III Soc for Mental Hygiene 2078 
Indiana Slate M A 1044 HOC 1439 
Intemat A of Fire and Police Surgeons tad 
Mod Directors of Civil Service Commlislon 
2080 

Intemat A for Preventive Pediatries 727 
Intemat Conf on Fever Therapy 2080 
Intemat Cong of Castro Entorology 1126 20w 
Intemat Cong of the History of Med 620 1698 
Ipteraat Cong of Hospitals 981 
Intemat Cong of Industrial Accidents & 
patlonaJ Disease 1442 
Intemat Cong of Legal & Social Med. 59 
Intemat Cong on Life Assurance Med 5^ 
Intemat Ck)ng of Military Med & Pbinnacy 
54 59 

Intemat Cong of Physiologists 984 1286 
Intemat Cong of Radiology 1281 1364 
Intemat Cong of Surg 1816 
Intemat Dermotologlc Cong 1928 
Intemat Hosp A 54 
Intemat League of Red Cross Societies 89o 
Intemat Kourologlcal Cong 809 
Internet Soc of M Health Officers 1442 
Internal Soc of M Hydrology 56 
Internet Union ApalDBt Cancer 1365 
Intemat Union Against Tuberculosis 727 
Intemot Union for the Scientific Investigation 
of Population I^oblems 5G 
Interstate Postgraduate M A of ^o^th America 
075 1442 

Iowa Slate 31 Soc 890 

Kansas City Southwest Clinical Soc 64 11-4 
Kansas M Soc 375 1992 
Kentucky State M A 973 1278 
Latin American Cong of Physical Therapy 
Los Angeles County M A 1690 1776 
Louisiana State P^latrlc Soc 126 
Maine M A 1124 
Massachusetts M Soc 53 1440 
M Library A 129 
M & 8 A of the Southwest 1442 
Michigan A of Industrial Phys & Surgs 53 
Michigan State M Soc 806 973 1278 
Minnesota Radiological Soc 725 
Minnesota SUte M A 288 442 519 1993 
Mississippi Valley M Soc 606 
Missouri State M A 140 891 
Montana M A of 370 
Nat Acad of Sciences 1616 
Nat. Antltuberculosis Cong 1206 
Nat, Committee on Maternal Health 444 
Nat Committee for Mental Hygiene 1289 
Nat League Against Tuberculosis 812 
Nat M A. 377 976 2000 
Nat M Cong TS3 1699 
Nat Recreation Cong 444 
Nat Research Council 1360 ^ ... 

Nat Soc for the Prevention of Blindness 444 
^27 1442 

Nat Tuberculosis A 129 290 377 1 780 
Nebraska State M A 1045 1197 
Nevada State M A 1779 
New England S Soc 1124, 1360 
New Jersey M Soc of 442 
New Jersey Neuropsychiatric A 54 
New Mexico M Soc 64 
New York Acad of 3Ied 64 806 
North Carolina M Soc. of the State of 1046 
North Dakota Acad of Ophthalmology & Oto- 
Laryngology 65 
North Dakota State M A 55 
Ohio State M A 891 1441 
Oregon State AL Soc 127 807 1198 
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SUBJECT INDEX 


THYROID — Continued 

dlBoaae etloloKlc factor In heart disease, 
[Maher & others] *203 
dj^functlon cholesterol metabolism In, 
[Schally] 1479~ab 
Excision See Thyroidectomy 
extract In asthenia 2092 
heart function and [Parade] 1388 — ab 
Hormone (Thyrotropic) See Pituitary 
Hyperthyroidism See Hyperthyroidism 
Hypothyroidism See Hypothyroidism 
Impoitanco [HosKlns] i^048 
Inflammation treatment [MennsJ *28 
Products See also Ihyrold desiccated 
Thyroid extract; Thyroxine 
products sddictlon to 13o4 — 1 
products commercial [Blaklnd] *073 
therapeutics [Means] *24 
tissue aberrant [Sleans] *28 
treatment of menstrual disorders, [Halnca & 
Mussey] *6'>7 

THYROIDECTOMY See also Goiter Hyper 
thyroldlsm 

hypothyroidism after action of carbohydrate 
and protein In [Landownc] 14Q7 — ah 
hypothyroidism after carbohydrate motabo 
llsm In [Rudy] 025— ab 
In angina pectoris heart disease, falhirc 
etc 293 618 [Cutler] 616— ab [Berlin] 

*1104 1774— E 

pituitary In experimental cretinism [Zeclnrer] 
1145— ab 

treatment of exophthalmic goiter ;xlth milk 
of thyroldcctomlsed goats [Pasqulnl Loper] 
921— ab 

THYROIDITIS See Thyroid Inflammation 
THYROTOXICOSIS See Goiter Fiophthnlmlc 
Hyperthyroidism 

THYROTROPIC pnHsCIPLES See Pituitary 
THYROXINE relation to adrenal cortex ox 
tract [Kendall] *1488 
TIBIA cystic disease 4Cn 
fracture (bumper) healing [Stem A Pa 
purtl *2147 

fracture extending Into knee Joint 1036 
fracture growth arrest after [Compere] 
*2140 

TICK bite tularemia In Baltimore from 287 
TISSUE See also Fat Skin Trachoma 
Aberrant See Endometrium Pancreas Tliy 
rold 

animal Tltamln A In [toq Quemer] 1229 
— ab 

arsenic in [Boos] 1639 — ab 
damage pain resulting from 809 
heating by Wgh frequency currents [Hem 
Ingway & Stenstrom] *1429 
heating by short wave diathermy [Mortimer 
& Beard] *610 

Inflammatory See Inflammation 
reflections of hyperparathyroidism In sclero 
derma [Lerlcho] 1474 — ab 
TOBACCO See also Nicotine 
alcohol amblyopia [Carroll] 1037 — ab 
arsenic In [Boos] 1039 — ab 
bronchial cancer of smokers [Llcklnt] 1082 
— ab 

chewers lead poisoning In 2000 
diuretic action of smoking [Ilenusch] 1814 
— ab 

mosaic rlnifl crystalline protein having prop 
ertles of 371 — E 

tar and cancer [SchQrch] 87^ — ab 
TOES cyst or ganglion of great toe 302 
hallux valgxis surgical technic for bunions 
[McBride] *1104 
TOMAC Oxygen Insuflator 200 
TOMATO JUICE brands accepted 309 613 

1007 1685 1773 

TONA Spaf 1289— BI 
TONGUE black and halitosis 303 
cancer radium dosage In [Simpson] 1071 
— ab 

Sandwiches See Pood poisoning 
TONIC See Hair tonic 

TONSILLECTOMY at 70 years of nge 1293 
plastic operations on posterior pillars after 


632 

streptococcic meningitis after [Gray] *94 
suture devices In 1707 

TONSU/S cancer radium dosage and technic 
In [Cutler] 227— ab 
Infected See also Throat sore 
Infected and albuminuria [de TYesselow] 
319— ab 

Infected and arthritis [Nlssen] 310 — ab 
Infected (chronic) affecting health of chU 
dren [MItchcU] *1018 
Infected latent odema In angina [Kristen 
bod] 2028 — ab 

tuberculosis (massive) [Hudson] 1812— ab 

TOOTH See Teeth 

TOOTHPICK alnus In gums after trauma 
from 018 

TOROhTO Immunization Plan See Dlph 
theria Immunization 

TOXEMIA alimentary continuous Intraren 
oua drip in Infants [Grube] 238 — ab 
of Pregnancy See Pregnancy 

TOXIN See Scarlet Fever Streptococcus 

TOXOID Sec Diphtheria Staphylococcus 
Tetanus 


TRACHOMA Bacterium granulosis relation to, 
[Tang] 643 — ab 
In American Indians 1438 
In Indigent funds for work on Hllnols 441 
treatment dlathennocoagulatlon [von Orol 
man] 2110 — nb 

virus flltrablllty [Thygeson] 402— nb 
virus In fiSBUo 082 
TRACTION See Fractures treatment 
TRAFFIC Accidents See Automobile Avl 
ntlon 

TRANSFUSION See Blood Transfusion 
TRANSHNT clinic U S govomraont fMarxa] 
2005— C 

TRANSPLANTATION Sco Tendon Ureters 
TRANSUDATkS See Fxudates 
TRAUMV Soo also Abscess auhplircnlc Ac 
cldcnts Arteries spasm, Hand edema 
Hoad Hematoma Nervous S>8tcm Osteo 
Arthritis Penis Skin tuberculosis etc 
Medicolegal Abstracts at end of Jotler M 
opIdld 3 *mitis and 1020 

Industrial Sco Industrial, Workmens 
Compensation Ads 

Injuries from auto door handle [McLanahon] 
*1023 

no known relationship to true pernicious 
anemia 740 

producing coma [Solomon & Arlng] *7 
shock 1363 — p (renal Injury In) [Hus 
fcldtl 1084— nb 

TRFFSWEET Brand California Lemon Juice 
1085 

TREIARSOL Seo Amebiasis treatment 
TREPONEMIA8IS or rent diseaso of rabbits 
1373 

TRESSDBR S Sign See Appendicitis dlag 
nosts 

TRIBItOM ETHANOL See Anesthesia tn 
Brom ethanol 

TRICHINOSIS encophalltls In [Gordon] 78 
— ab 

epidemic from home made sausage Bach 
man s Intradormal test (Drake Sc others] 
*2340 

TRICHOMONAS homlnis mixed forms of dys 
entory caused by [Clcchltto] 1152 — ab 
vaginalis cause of loukorrhoa [Karnnky] 
1409— ab 

vaginalis vaginitis acotarsono kaolin swlliira 
bicarbonate ameblcldo powder or vinegar 
douche for [Smith] 1942— ab 
vaginalis ragloRls concentrated salt solution 
[Rosenthal A others] *106 
TRICHOPin'TIN Treatment See Mycosis 
cutaneous 
TRISAfUS 1212 

TROPICAL DISEASE hospitals approved for 
residencies In *719 

In the U S National Research Council sur 
vcy 1434— E 

TROUSERS See Clothing 
TRU KOFF ADE 138— BI 
TRUPAK Sieved Apples Apricots Asparagus 
etc 1039 

TRUTH Brand ^hlte Pine Cough Syrup 2176 
— BI 

TRYPANOSOMA bnicel virulence of strain 
change [Browning] 408 — ab 
TBYPARSAMIDE Treatment See Parali-sls 
General 

TRYPSIN comparison of effects of beta rays of 
radliun [Baker] 158 — ab 
TUBERCLE BACILLUS baclllorola and dc 
montla praecox [Kopcloff] 913— ab 
baclllemla evaluation of previous studies 
624 

defatted antigenic properties [Bolssevalnl 
74— ab 

demonstration [Menzel] 1228 — ab 
In blood detecting by Loewensleln method 
[Mlshulow] 913 — ab [Calmette] 1473 — ab 
In new boro of tuberculous mothers [Sleccll 
1715— ab 

mutations under tuberculin sulphogualacollo 
medium [Sartory] 81 — ab 
on lips of patients [Gullbrandsen] 2019 — ab 
pass through normal kidneys? 1203 
TUBERCULIN allerg> in acute Infectious dls 
eases Intrscutaneous test [Wostwater] 
116l~ab 

intrscutaneous Injection In differentiating ac 
tlve and Inactive forms [Decker] 840 — nb 
reaction [Myers] 1T02 — C 
reaction and sunlight 62 
sensitivity to [CervlA] 660— ab 
standardisation tests [Madsen] 1226 — ab 
sulphogualacollo medium mutations in tu 
bercle bacillus under [Bartory] 81 — ab 
Test See also Mantoux Reaction Tuberculin 
reaction 
test 616 

test In diagnosis of ocular tuberculosis 
[Frledenwald] 1656— ab 
test Interpretation 1933 
test (negative) In French army 1925 
test (periodic) In children advisability 
1933 

test (positive) depressed In various diseases 
[Mitchell] *242 

test reaction not appearing till seventh or 
eighth day 1936 

Treatment See Skin tuberculosis Tuber 
culosls Pulmonary treatment 


Jo^ A. IL A. 
Die. 28 15Ji 

TUBFRCTJLOSIS See alao Paeutlotubeipa 
losis Tubereuloslj, Pulmonar, omiH 
naroea of siwlflc orEanj end diseuts 
Sicdlcoleesl Abstracts at end of letter U 
active and Insctlve tuberculin tnlectlon Is 
dKrcrentlBto CDecltcr] 840— sb 
nllcrcy Attempt to desenjltlre jnlnrt pin 
tDcrick] 1290— ab 
amcnoiThoa of 450 

blood In leukocyte count and sedlmenUtlon 
speed [Lcltner] 840— nb 
blood In Medlar a ratio for leukocjla Ml 
blood Jn plasma cholesterol (Klngj 225-tli 
blood sedimentation test In 1935 
blood scrum In flocculation capadtr [Uok 
ndr] 323 — ab 

bovine eradication In Puerto Blco [Ginidd 
Morales] *1843 
bovine 31 states free 1693 
campaign functions of clinics and bospIUls 
Jn 134 

campaign In Australia 813 
campaign with UTA funds District of Cch 
lumbla 1011 

complication spontaneous rupture of cold 
abscess of chest wall [Johnson] **69 
complications undulant fever In acute mlb 
ary typo fPlficro Garcia] 1153— tb 
conferences St Louis 1778 
congenital tuberculosis In mother 5S 
[Siegel] 1715— ab 

contacts examination [Ward] 233— ib 
control a political duty Qermanj 1234 
control measures Germany 80 
control program Puerto Rico [OarrWo 

Morales] *1842 

control 10 year plan Japan 982 
control work increasing In state Oeortli 
805 

Convention on Bolzano Italy ’34 
cottage (first) of National Tuberculosis Asso- 
ciation rededIcated 290 
diagnosis Daranyl reaction 902 
diagnosis early 520 

diagnosis Melnlckcs new serodiseaosuc 
test 981 , „ 

diagnosis sorodlagnosls by flocculation t* 
actions [Dlssmann] 84 — ab 
dust in relation to [Hawes] 311— sb 
etiology of cr^hema nodosum [Ciwn 
Aguirre] 83 — ab 

facial flush In 303 , , 

Fcdornllon Against Buenos Aires 290 
German phthisiologists meet 1284 
hematogenous In children [Lincoln] OH J® 
hospitals approved for residencies In '■ii' 
hospitals surrey by A- M A *2855 2916 

Imfflnniratlon B C 0 61 [Clnmion] 

•^^ab 

Immunlratlon B C C Id medical etudenU 
Norway 1925 , 

immunization BCG Innoculty of Ticchje 
8 l 0 

Immunization BCG Pasteur InsUtute com 
mltiee 293 1018 iji 

Immunization BCG proofs of efflcicy j* 
Immunization BCG tuberculous mcn^ 
gUls In infant after 1130 , , 

Immunization prophylactic, [Welssfe^f*! 
1228— ab 

In American Indians study 1125 
In children use of periodic tuberculin tesu 
to control 1933 

In mothers tubercle bacilli in new bo 
Infants [Siegel] 1716 — ab 
In schools Netherlands 814 
In students aid for Japan 215 , 

Infection allerglrlng and not vaccinatinc 
[Pons] 1813— ab 

Infection contacts In family [Liu] 
infection from contaminated water in om 
door swimming pond 1062 . , ,#04 

Infection Importance of supeiinfectlon 
Institutions summary by states * 

*1899 , 

Insurance compulsory against law on 

International Union Against 727 
Kahn and Wassermann tests In patient a* 
Ups of patients tubercle bacillus on Itioi 
brandsen] 2019 — ab 
mortality Germany 898 
mortality lower U S 808 
mortality Puerto Rico [Garrido Moraiesj 

mortality rates present vs 20 years ago 
National Antltuberculosls congress Rumaiu* 

1200 - , liifl 

National Federation for Combating Italy 1 ^'" 
National I/cague Against Rumania 81“ 
pituitary reaction In [Koster] 88 — ab 
pregnancy in relation to 1284 
prevention England 445 
research new doctrines 733 
Robert Koch memorial 448 . 

aanotorlum (Borough Hill) for boys 9^ 
sanatorium (Oakhurst) readmlsslons iJiuuj 
lS20—ab ^ .f 

sanatorium (Sharon) honors memory 
founder (Dr Bowdltch) 1021 
sanatorium survey by A M A *1855 1 *** 
— E 

seal sale annual 1780 
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TimmcULOBlS— Continued 
Scrodlapnosls Bee Tnbcrrulos!^ dlopnosls 
Burvey District of CoUimUln 1277 
treatment 81S 

Irenlmcnl nutolicmotlicrapy fAmrcIn) 018 
— ab 

lixalracnt coW cUmnlotherApy 1200 
treatment Debt and s raj fMfljer] *1500 
treatment spleen extract (raw) [Ufllson] 
3551— ab 

treatment (sllrntdatlon) Ijydrocarbom In 
{KnlrluKatls} 021 — nb 

treatment ultrasliort ware (Scbodtler] 84 — nb 
treatment von IlucK vaccine 1935 
ultravirus [Sanarclll] 30G — ab [Plots] 1813 
— ab 

Vaccination See Tuberculosis Immunitatlon 
TDBEnCULOSlS 1 UL5IO^AnY Seo also Em 
pycran tuberculous 

artlftctal pnoumolUorai In 818 (reply) [El 
rlckl 1030 

nrllflclal pneumothorax In In prccnanci 077 
nrtlflclal pneumothorax In mnnomctrlc read 
Incs 1137 

artificial pnoumothorai In plus phrenic ex 
crests [Pollock] 316 — nb 
artltlclal pneumothorax In aanatoriums *1870 
artificial pneumothorax nondctached pleural 
strands In (JQltemannl 198 — ab 
atopic annoianres in [Phillips} 542— ab 
calcifications (multiple) [Sweany] 1219— ab 
caverns spontaneous hcallnp [Strand 
paard] 554 — ab 

cavities Bacillus wolchll In, [Farapd] 2010 
•— ab 

chronic pyrexia In ['Myers] 1225— ab 
climate In relation to 1918 — F 
complications diabetes mcllltus [McKean] 
541— ab 

complications rheumatism (articular) [Itch 
bcrpl 122— ab 

complication* valvular heart lesions [Buck 
Inpham) 2187 — nb 

diapnosls bllharzlaals simulating [Malnzcr] 
1390— Qb 

fibrous (old) optimum air conditions for 301 
In children be excluded from sdiool? 1934 
In prepnancy offeet on course of disease 292 
In prcpnancy results of pneumothorax treat- 
ment 077 * 

Infiltrate (early) stape preceding [RchberB] 
398~'ab 

of lower lobe [Hamilton &. Fredd] *427 
[Relsner] 1301 — ab 
phrcnlcectomy la child with 1454 
pbrenlcectomy plus pneumotUorax therapy 
[PoUockl 316— nb 
reUpses In [TMnjtfleld] 2113 — ab 
sputum potassium and sodium In [Zoml 923 
— ab 

statistics Germany 61 
aurpkal treatment 1690 
treatment aleohoUxatlon of Intercostal nerves 
[Bnbbonl] 87— ab 

treatment criteria of clinical orientation 134 
treatment llcht and X ray [Mayer] *IGOO 
treatment light rays 1374 
treatment ultraviolet [Coulter & Carter] 
*171 

treatment use ultraviolet rays and tuberculin 
IrrcapectWo of fever 7 98T 
TUBES collapsible packaging of salves In 
[Fantus] *878 

TUCHNOV MICHAEL P death 2088 
TUrnOK fees 1934 193&— United States and 
Canada *080 *687 
TDLANB University centennial 004 
TULAREMLA In Baltimore from tick bite 287 
T03IORS See also under organs and specific 
types of tumors 

classified according to radloseniUlvcncss [Dcs- 
lardlns] *2154 

clinic (new) Best "Virginia 443 
Double 8eo Teratoma 

Ewing’s analysis of living patients with 
[Campbell] *1490 
Foreign Body See Colon 
formation by Immature blood cells [Furth & 
others] *1828 

Giant Cell See also Bone tumor 
giant cell (benign) malignant changes In 
[Coley] 311 -ab 

glomus [Lewis A Geschlckter] *775 21T8 
Granulosa Cell See Ovary 
lead effect on [von Pastlnssk}] 923 — ab 
Malignant See also Cancer ChorloncpI 
tbelloma Sarcoma etc 
malignant combined diathermy and x ray 
therapy [Overgaard] 474 — ab 
malignant fractional i ray Irradiations applied 
from short distance [Chaoul] 842 — ab 
malignant Iron content Importance for ray 
therapy [Ixjewenthal] 923 — ab 
metastasis review of R H WlUls book 813 
pathology since 1900 [Blerring] *1315 
registry American Association of Pathologists 
and Bacteriologists [Doub & Harlmon] 
*942 

treatment and effect of disturbances In fluid 
exchange [Shear] 1035 — ab 
Wilms See Kidney tumor 


TUNNFL worlccr^ preventing compressed air 
illness, English statutes [Boycott] 1550 
—ah 


TURM«?n National Medical Congress 1C99 
t20 000 A Doao DIacovery C28— BI 
T\MNS blood groups In 2170 
chorion of [Steiner] 2025— ab 
flngor prints [Bak] 4T2 — ab 
pentosuria In [LnklowJtx A Laakor] *058 
xanthoma In cloctrosurgicn! extirpation 


[Silvers] *70C 

TVMPANUir See Ear perforated drum 
TVPirOin SCO also Medicolegal Abstracts at 
end of letter M 

abscess about lower end of sternum, vaccino 
treatment for [Gannon] *113 
bacilli vlrulcnco teats for fKorton] 74 — ab 
bacillus, VI antigen [Kauffmann] 1220 — ab 
[Felix] 1305— ab 

bacillus virulence and Immunogenic activities, 
[Felix] 1530— ab 

carrier causes outbreak Ohio 443 
cnTriera New VoTk 520 
complications biliary peritonitis 1283 
contaminated wells dosed Minnesota 80C 
control Inoculation sanitation [Galloway] 
2187— ab 

epidemic (after picnic Philadelphia) 55 
(Rome) 129 (U S ) 208 377 (Minnesota) 
442 (Ohio) 443 (Illinois) 1044 
epidemic In circus — final report 200 
heart In [Porter] 1210— ab 
in household contacts vaccination [Ramaeyl 


152— «b 


menlngotyphold [Troisier] 83 — ab 
milk trarno 1430 
mortality In Germany 80C 
prevalence 1120 

serologic results In [Kauffmann] 1220 — ab 
treatment protein therapy [Cecil] *1848 
vaccination and encephalitis 305 
vaccination B M A report C07 
vaccination number of Injections 1063 
vaccine agglutinin response to [Valentine] 
990— ab 

3 acclno Treatment Seo also Chorea 
vaccino treatment uses [Cecil] *1840 
TOPHUS like fever contracted from opossum 
fleas [Chapman] 80 — ob 
raccinatloQ with living virus 524 


U 


ULCER See also Bladder Colitis ulcerative 
Cornea Legs 5routb Peptic Ulcer 
area on wrist 1641 
persistent treatment after bum 61G 
Varicose Seo larlcoso Veins 
ULTRASHORT See Diathermy 

Therapy See Tuberculosis treatment 
ULTRAVIOLET RAYS Irradiated Subilance* 
See Cholesterol Milk Yeast Tlosterol 
etc 

Irradiation horso serum modified by [Kall5s] 
1645— ab 

Lamps Seo Sunlamps 

mercury vapor arc ta quarts compared with 
carbon arc light [Jlnyer] *1599 
radiant energy and bone healing 1686 — E 
Treatment See Erysipelas Leprosy Tuber 
culosls Pulmonary VUlIlgo 
tJLTRAITRUa See Tuberculosis Virus 
UMBILICAL CORD Wassennann reaction [Me 
Cord] *90 *91 

UMBILICAL VEIN Seo Veins 
UNCINARIASIS See Hookworm Infestation 
UNCLE B7LLIA3E Golden Syrup 1773 
UNTJERNUTRITION See Nutrition 
UNDERTAKERS See Medicolegal Abstracts at 
end of letter M 

UNDULANT FEVER blood cultures In [Stew 
art] 1221— ab 

Brucellosis Congress (first) France SSO 1862 
compUcatlng pregnancy effect on child 990 
complications acute miliary tuberculosis 
[Pifiero Garcia] 1153 — ab 
diagnosis (differential) of Br abortus and 
Br mellteosls CBat»] 1387 — ab 
diagnosis posIUve agglutination test prove f 
[Hauptmann] 1388 — ab 
experimental [Feldman] 644 — ab 
first case reported Rio do Janeiro 1306 
in Sweden [OUn] 752— ab 
outbreak due to Br sula [Homing] *1978 
prevalence of mild infections [BcovlUe] *1970 
prophylaxis Franco 1444 
spinal meninges and bone Involved, in 
[Marietta] 1652— ab 

studies of correlated human and bovine 
CStonel 73 — ab 

treatment antiserum [MltcheU] 230 — ab 
[Wherry] 1072 — ab 

tr^m^ent of acute and chronic types [Angle] 

treatment vaccine 1213 
UNEMPLOYMENT and national health insur 
ance England 445 

decline In suicide rate and Berlin 980 
UNION CATALOGUE See Library 
UNTTED MEDICAL SERVICIE Inc 888— E 
UNITED SERVICE Brand Tomato Juice 513 


UNITED STATES Army Seo Army 
Bureau of Censua See Census 
Civil Service Commlwlona positions open, 
200 (statisticians) 291 (Indian Medical 
Service) 532 (psychiatrist) 1047, (public 
health consultant) 1582 1693 
Employees C^mpcosatlon Act See Workmen s 
Compensation Acts 

government health activities commlttoe to co 
ordinate 893 

government transient clinic, [Maxza] 2005— C 
Navy Sea Navy 
Pharmacopeia See Pharmacopeia 
Public nenllh Service Seo HealUi 
Works Progress Administration See Works 
ProgreBs Administration 
UNHTRSAL Society of Pathometrlsts 071— E 
UMVERSm See also under names of spe- 
cific unlvorslUes as Columbia Tulane West 
Virginia etc 

infiiienco of new political regime Germany 


1783 1926 

of Alabama School of Medicine A M. A. 

Council resolution 142 
of Arkansns new medical building 1689 
of Cftllfomla 52 1277 

of Georgia School of Medicine A- 31 A^ 
Council resolution 142 
of Mlclilgnn 725 

of Mississippi School of Sfedlclne (A M A 
Council resolution) 142, (no freshmen 
enTolled) 695 

of Pennsylvania 127 1922 
of Rome 1928 

of Syracuse new medical building 1021 
of Texas 1923 
of Menna 1999 

professors entpfilchtung ' 1784 

professors retirement ago Italy ITOO 


Students Sec Students 

UNATERRICHT’S Disease Sec Dennatomyosltls 
UREA clearance test reliability, [Urquhart] 
1553— ab [Freyberg] *1575 
In Blood Seo Blood 
Stlbamlne Sec Leishmaniasis 
synip of acacia and [Fantus] *879 
test &dvlssblllt> in urinalysis 1706 
URFMIA dcchlorldatlon gastro enteritis [Merk- 
len] 1307— ab 

dlagnos’s (differential) of coma [Solomon A. 
Aring} *10 

In early nephritis of scarlet fever [Lcmlcrre] 
838— ab 

URETER0PTEL0\E0ST03IT See Hydro- 
nephrosis 

URETERS optochin used In 1700 
Fistula Sec Fistula 

transplantations In bladder malignancies 
tcclJDic [Nesblt] *863 

tumors (secondary) various types [Wood 
ruff] *925 

URETHRA cyst In young married woman 1213 
double primary syphilitic lesion In [Koch] 
3229— ab 

stenosis InfncoBIcrular [Rtlsch] 924 — ab 
"URETHRITIS OoDorrheol See Gonorrhea 
URINALYSIS See Urine examination 
URINARY TRACT See also Bladder Genito- 
urinary Tract Kidney Ureters Urethra 

calculi and vitamin A Council re port. .1983 

disease gastro IntcsTIfial symptoms [Abe 
sbouse] 3803 — ab 

disease with pyuria incidence [Hepler A 
Scott] *500 

disorders In new bom [Craig] 2022 — ab 
Infection Sec also Urine baclUurta 
Infections bacteriophage therapy [Wehrbeln] 
830— ab 


Infections complicating pregnancy [Traut] 401 
— ab 


Infections ketogenic diet for [Helmholx] *T78 
Infections low calory low fat ketogenic diet 
for [Nesblt & McDonnell] *1183 
Infections mandellc acid treatment [Rosen- 
heim] 235 — ab 

URINE Albumin Sea Albuminuria 
alkalinity 631 

antibodies fspeclflc) In, lyphilltlcsf [Preln 
Inger] 1228 — ab 

baclUuria add medication In [Crance] S93 
— ab (correction) T50 

Bence Jones protein excretion elTecta on kid- 
ney [Porbus] 1222 — ab 
blUrubln In test for [Holtlnk] 826 — ab 
Blood In See Hematuria 


caldum In determination [Wang] 2106 — ab 
chloride percentage postoperative mortality 
rate In Inverse ratio to IFantua] *881 
creatlnuria diagnostic value of extrncrea 
tlnuria [Robert] 1476— ab 
eatrogen’^ substance In pregnancy [Smith] 

640— nb 646— ab louuu*j 

examination advisability of urea test In 
urlnalyals 1706 

formic add in cancer patients [Golber] 240 
— ab 

gonadotropic hormone In testicle tumor [Hln 
man] 681 — ab 

gonadotropic hormone In young men with Im- 
potence [Goldhammer] 104 — ab 
Histidine in See Pregnancy, diagnosis 
Incontinence [Bose] 146 — ab 
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TTRINE — CoQtlnued 

Incontinence Teslcovaclnal flatula caused ty 
coitus CLlublmowl 1480 — ab 
lodometrlc studies llluzlcska] 323 — ab 
lead In, mlcrocolorlmetrlc dotcnnlnatlon, 
[Ross] 2106 — ab 

melanogen elimination [FQrtbJ 1729 — ab 
tnmetbylamlne In [Monasterlo] 1080 — ab 
obstruction to flow 1212 
Of Pregnant Women See Pregnancy dlag 
nosla Pregnancy urine 
pathologic preparation of autogenous racclno 
from 1026 

pentdyopent test of decomposition product of 
blood pigment In [Wlmpllngor] 039 — ab 
pentosuria In twins [Enklowltz & Lasker] 
*968 

pigment determination [Winter] 038 — ab 
porphyrin during pregnancy toxicoses [Pllcont 
scher] 1220 — ab 
Pus In See Pyuria 

pyrogenic principle In [Urechla] 1661 — ab 
red rays Irradiation of to accelerate pregnancy 
test [NIkoIaew] 1310 — ab 
reducing substance In 1292 
retention due to ephedrine [Valentine] 1721 
— ab 

secretion In diabetic coma [McCanco] 321 — ab 
sugar false positives In Benedict test 633 
sugar Nylanders reaction [Lopehne] 85 — ab 
sugar what limit may be disregarded f 1210 
21T9 

suppression anuria treated with sodium sul 
phate solution [Holst] 1040 — ab 
auppresslon oliguria hemolytic transfusion re 
action with [llcCandlcss] *962 
Therapeutic Use See also Pregnancy urine 
extract 

therapeutic use auto urothorapy [Krebs] 
U7e— ab 

thyrotropic substances elimination in meno 
pause [Grumbrecht] 326 — ab 
UROGENITAL TRACT See Gcnlto Urinary 
Tract 

UROLOGY hospltala approved for residencies In 
*719 

UROTHERAPY See Urine therapeutic use 
URTICARIA cold after mcaalcs In 3 alalors 
[Kobacker & Parkhurst] *002 
commoner nervous factors [Stokes] *1000 
during menstruation 303 
Factltla See Dermographism 
from furs In man who handles them almost 
dally 1452 

sensitivity to sunlight lOGl 
treatment at Cook County Hospital [Fantus] 
*595 

treatment autobemotherapy 1003 
UTENSILS See Cooking Utensils 
UTERUS Adnexa See also Fallopian Tubes 
adnexitis nonspecific protein therapy [Cecil] 
*1861 

cancer abnormal bleeding after 60 [Pember 
ton] 316— ab 

cancer (cervical) after subtotal hysterectomy 
380 2083 

cancer (cervical) changes produced by x ray 
irradiation [Ameson] 1638 — ab 
cancer (cervical) removal of lymph nodea 
[Taussig] 1718 — ab 

cancer (cervical), superficial spreading to 
va^na [Blchenoerg] 1230 — ab 
cancer Indophenol blue oxygen reaction of 
blood In [Mlchaells] 398— ab 
cancer pain Inlrasplnal alcohol Injection 
[Greenhlll & ^hmltx] *406 
cancer radiotherapy [DesJardins] *2167 
cancer Schiller a test 902 
cancer treatment proper method [Plaas] 392 
— ab 

cauteriratlon of cervix complications after 
[CanneU] 1651 — ab 

cenicltlfl partial cervix amputation In 
[Boero] 889— ab 

contractions estimating number [Presser] 472 
— ab 

gangrene bow long would take to develop? 
990 

hemorrhage abnormal after 50, [Pemberton] 
316— ab- 

hemorrhage due to systematic blood conditions 
1695 

hemorrhage (functional) organotherapy 
[Novak] *664 

hemorrhage (functional) pregnancy urine ex 
tract plus growth hormone, [Witherspoon] 
2021— ab 

hemorrhage Irregular bleeding during and 
after menopause [Keene] 918 — ab 
hemorrhage roentgen therapy In metrorrha 
glas during menopause [B^clfere] 397 — ab 
hemorrhage treatment by stimulating mam 
mary glands [CronenUlJ 240 — ab 
hemorrhage treatment vrtth radioactive sub 
ttances [Eymer] 239 — ab 
Involution ergotamlne tartrate in puerperium 
[DerBrucke] *867 (correction) 1200 
ilucosa See Endometrium 
Pessaries See PesBaries ^ 

prolapse (complete) In aged modified Lefort 
technic for [Llcctone] 997 — ab 
prolapse vcutrosuspenslon by cutting round 
Ugnmenls [Milner] 2027 — ab 


UTERUS — Continued 

psoudopregnant estrogenic hormone antagon- 
istic to [Engclhart] 922 — ab 
rotroverted replacement of 1149 
tumor enucleation of myoma In pregnancy, 
[Rhcmann] 473 — ab 

tumor flbrold origin nuthorspoonj 996 — ab 
tumor flbrolds In pregnancy with cesnrean 
section 730 

tumor flbrolda not related to thickening of 
skull 2178 

tumor flbrolds of cervix treatment [Cannon] 
1471— ftb 

tumor flbromyomn radiotherapy [DesJar 
dins] *2164 

tumor fibrora>omatous pregnancy In [Stud 
dlfortl] 910— ab 

tumor myoma Increase In blood pressure 
[btraasmann] 2025 — ab 
wh> It lies anteflered 381 
UATIOPAROTID l-l-AER Uccrfordt s syndrome 
[Cohen & Rablnowllx] *190 [Uaferkom] 
1082— ab 

V 

VACCINATION See also Immunization In 
flncnxa Smallpox Spotted Fever Tetanus 
Tjphold Tcilow Fever etc 
resistance of now bom [von Liikfics] 83 — ab 
VACCINE Sec also Rabies Spotted Fever 
fctroptococcus Tuberculosis Typhoid 
hooping Cough and under 3fcdIcolegaI 
Abstracts at end of letter M 
autogenous preparation from pustule or 
pathologic urine 1C2C 

autogenous treatment of asthma In children 
by [Potcrton] 1558— ab 
Brodlc See PollomycIlUa 
Forran history 382 
Kolmer Sec rollomyolllls 
bmph detecting chloroform In [Shah] 305 
— ab 

Sauer See Wliooplng Cough 
Splroehota! See Syphilis treatment 
Streptococcus See Artliritls chronic 
Thcrap> See also Leprosy Stapliylococcus 
Infections Whooping Cough 
therapy nonspecific protein {Cecil] *1847 
use In pediatries use of seasonal Tneclne 
[MltcUcU] *1018 
VACCINIA See (iowpox 
VAGINA cancer superficial spreading from 
cervix fElchcnbcrg] 1230 — ab 
discharge (persistent), 2093 
estrogenic substance applied to [Berger] 
2191— ab 

Fistula See Fistula vesicovaginal 
prolapse rentrosuspensJon by cultlng round 
ligaments [Milner] 2027 — ab 
VAGINITIS Bee also A iilvovoglnltls 
treatment amnlotln (Squibb), [Davis] 2188 
— nb 

Trichomonas See Trichomonas 
VAGITONE 1289— BI 
VAGRANTS See Criminals 
VALGUS Talipes See Foot deformities 
VALLEY Bread 1523 
VANADIC Acid See Acid 
van den BEROH Reaction See Blood bilirubin 
VANTIERBILT University Rockefeller gift to, 
630 

VAN METER SEYMOUR D memorlol for 972 
VAN SLYKE Teat See Blood carbon dioxide 
VARICELLA Bee Chlckenpox 
VARICOSE VEINS hemorrhages from gnstro 
esophageal varices In liver cirrhosis 
[Mandell 1816— ab 
treatment injection [Fantus] *881 
treatment Injection of salicylate saline solu- 
tion [Colt] 017 — ab 

treatment nonadbeslve elastic bandages 
[TantusJ *878 

treatment sodium riclnoleate in [Froehllch] 
165C— ab 

treatment when and bow to operate on (new 
method) [Romlcb] 1663 — nb 
ulcers and therapy [Edwards] 31 
VARIOIA. See Smallpox 

VARNISH cellulose paralysis of vasomotor 
system by [Daulrebande] 1080 — ab 
VASOMOTOR MECHANISM appraisal In func 
tional neurosis [Stokes] *1008 
crises In tabes fCnavanyJ 2024 — ab 
paralysis by Industrial aolvents [Dautre 
bands] 1080 — ab 
spasm and protein products 819 
VASOSrOTOB NERVOUS SYSTEM See Ner- 
vous System 

VASO ORCHIDOSTOJIT with Interposed sperma 
tocele [Wilhelm] 314 — ab 
VASOSTOMY In chronic seminal vesiculitis 789 
TEE ^ 0 for fiavoring milk 885 
VEGETABLES See also Carrots Peas 
Tomato juice etc, 

Blovegetin 1431 

Fruit-Vegetable Diet See Diabetes Mellltus 
treatment 

Monarch Strained 1030 

oxalic acid and calcium utilization 440 — £ 

protein vs animal protein 438 — £ 

Seaklst Sieved Soup 121 

Sieved Apples Apricots Asparagus etc 1039 

Solitaire Brand Sieved 1431 
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VEHICLES for medicines prescrlpUonj fTin 
tua] *870 *880 

VEINS See also Blood Vessels, PhltWUs 
Thrombophlebitis 

adrenal longitudinal muscles In [Zecbrtrl 
012— ab 

Aneurysm See Aneurysm 
ligation with arteries [Bell] 917— *b 
Portal See Portal Vein 
Pulio See Pulse 

umbilical Injection Into produced deUchmeat 
of placenta [Budlmlld] 1096— ab 
umbllica] scraplof^ examination la congenlUI 
syphilis [Ingraham] *560 
"S orlcoso See A arlcose Veins 
ITIL^FTEX 600 

VENFRFAL DISEASE See also Chancroid 
Gonorrhea Syphilis 

control commission studies New York, lOL 
In Thurlnga 731 

Incidence and prostitution Germany 1697 
treatment magnesium chloride for veDcml 
papIUoms and warts fFemandei) 1004— ib 
VEN’ESFCnON revival after exsangulniUon, 
[IMnkelbauor] 84 — ab 
treatment of erythremia [Relmann] 84J— ib 
treatment postoperative reaction In eioph 
thalralc goiter [Lang] 923 — ab 
VENIPUNCTURES See Mercury poUonlnc 
%'ENOM Bee See (dancer treatment 
Snake See Snake 

TFNT disease or Treponemlasls of rabbits 13)3 
VENTILATION Sec Air conditioning 
VENTniCULAR FIBRILLATION, paroiysmtl, 
[Cahall] *2054 

\TNTUICULOCnAriIY See Brain 
VENTROSUSPENSION See Uterus prolapse 
I agina prolapse 

VERATRIVE potassium permanganatfi u 
antidote [Hateher] *503 
Tlrido See Eclampsia treatment 
YEniFlSE Brand Evaporated MID? 1935 
VERMirilOBIA Oxyuris vennicularis 1138 
‘I’ERRUCLV venereal magnesium chloride treit 
ment [Femandez] 1004 — ab 
BRAE See under Spine 
'I'ERTICO ns car^nal symptom [McMomy] 
HC6— ftb 

aural effect of middle car on labyrinthine 
pressure [Kobrak] 165 — ab 
aural M^nlhres disease headache feature oi 
[Cohen] 1079— ab 

aural Mdnlbre s disease new concept 
[Foldes] 625— ab 

aural M^nlfere syndrome and endolymph de* 
compression (ParWnson] 2017— ab 
VETERANS Administration physicians specUi 
izlng In pathology In *1351 
liospltal beds for U S 607 
hospitals cost of tuberculosis hospltaUzaUon, 
*1878 

Tlborty ball racket Dllnols 1278 
war Injured therapeutic management oi 
Germany 212 

VETERINARY centenarian and discoverer Dr 
Orltfith Evans 893 
VI Antigen See Typhoid bacillus 
TID RIO See Cholera 
VIENNA Emergency Relief Society 1447 
General Hospital See Hospitals 
University of See University 
VINCENTS Angina See Angina 
VIN EGAR Douche See Trichomonas 
VINETHBN^ See Anesthesia vinyl 
VINYL Ether Oxide See Anesthesia 
VIO rOBM See Amebiasis treatment 
YI08TER0L dermal absorption 30 — E 
dosoge In oU 1213 

effect on mineral metabolism in osteofcnesi* 
Imperfecta [Hansen] 911 — ab 
In Oil hlerrell Spertl Process 1191 
Treatment See Radium poisoning Blckcta 
VIRGINIA State Medical Association monument 
to founders 128 
VIRULENCE See Typhoid 
VIRUS See tUo Antivirus Influenza Measles 
Plogue Rheumatism Trachoma Typhus 
vaccination Yellow Fever 
disease research on elementary bodies lu 
1352— E 

flltrable recovered from human Infloenzi 
[Francis] *262 

NcutraUzatlon Test See EncephaUUs 
Epidemic , , 

tobacco mosaic crystaUlne protein haTing 
properties of 371 — E 

Ultravirus See Tuberculosis - 

virucidal substance in human serum 1624 
VISCERA disorders after brain tumor surgaryi 
[Schleslnger] 1476— ab 
retainer [McNealy] *1759 
spasm 2171 

VISION See also Blindness 
color defects In 381 
conservation activities 727 
image on retina whether It Is Inverted IM-* 
In glaucoma 531 

normal physiologic standards 1210 
tests (routine) In schools value of Sneuen 
chart 2178 



VomuK 105 
Nuu»ER 26 
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MTAL STATISTICS Sco aUo ropulndon 
flf:o itntlstics on mnrrJoces ond ofTsprlnff 
Austria 214 

blrtli rate anti raortfllUj* In some European 
countrlca 1303 

birth rate contlnuoi dovmwnnl France 1445 
birth mtc etc Australia 1022 
birth rate falllnR Fncland 077 
birth rate (low) Austria 1530 
birth rates rose In 1034 U S 200 
birth rcplslratlnn IMsconsln 230 
blrtha and deaths decrease Ceorpla 072 
Bureau of the Census department 723 — F 
1017 

death ond morbidity rate relation to smoKO 
cell FnpUna 1533 

death enttses (Maryland) 1400 (Non* \ork 
City 1875 1030) [Stroud] i^HOl (Enpland) 
1534 

death rale ^en■ ^lexica 127 
death rales and raorbldltj vs smoko evil 
Inpland IMS 

death rates U S COC 075 
Mortality Sec also Infants Maternal etc 
moflsIHy decline In suicide rate Berlin 980 
mortaUtj In 1034 Vrlzonn 1100 
mortanti of blind U S 1532 
inortnlltj of Quetta carthquako 202 i20 

ISGI 

of Japan 1360 
of South Africa 1537 
of 3 leiina 1536 

\rr\3IIN A olrtorptlon [Drummond] 548— -ab 
V and D In liver of nctr bom [Toverud] 
1480— oh 

A ami D treatment of bums [Frantcttlj 
2024— nb 

A and urinary llthlaals Council report, 1083 
A ariinmlnosU clinical aapccta 1008 — E 
A avltanilno.s!a experimental renal calculosls 
In [Escudero] 83— ah 

A ronlcnl of human scrum [Schneider] 8o 
— ab 

A deficiency as shomi by visual photometer 
EFarKl 2110— ab 

A feedlnp effect on blood carotene [Raul] 
1550— nb 

A In InrjTQ doica In etophlbalmlc colter 
[Wendt] 841— ab , ^ 

A mctabollBm and liver [Lasch] 022 — ab 
A metabolism and thyroid [Wendt] 104«— ab 
A mlcroseoplc demonstration In animal tls 
tue [von Quemcr) 1229 — ab 
alphabet 1040 — E ^ , 

B crystalline* studies on [Torbaus & others] 
'*1580 

B deficiency neuropalljology [Glldea] 1071 
— ab 

B deficiency relation to metabolic dlsordcrt 
In pretmancy and lactation [Tarr] 461 — ab 
B materials rich In 1030 — ab 
Bs antlanemle material [West] *435 
C See also Add cevitamic 
C and Infection 1009— E 
C as factor In buoyant health 859 — ab 
C blood serum and blood protein bodies 
[Schneider] 1814— ab 
C Dr Stcntpyarjryl s research 135 
C easily destroyed 1088 — ab 
C In apples 1130 
C In covrts vs human milk* 1212 
D See also Viosterol 
D Cream Cheese 1270 
D dennal absorption 36 — E 
D effect on calcium content of dentin 1042 
— E 

D fortification of foods Committee on Foods 
decision 201 

D In common foods 1354 — E 
D Interrelation to paratliyrolda [Jones] 1555 
— ftb 

D Milk See Milk 

D relation to parathyroid extract [Aub] 
*197 

deficiency and anemia 1444 
E [Glerbake] 2020— ab 
effect of storace on rice Japan 215 
0 See Vitamin B* 

In British pharmacopeia 130 

spread Olav s A and D 1523 

Therapy See also Vitamin A 

therapy (shotcun) Council report 1037 104® 


w ound healing relation to [Dauber] 471 — ab 
VITILIGO treatment gold sodium thiosulphate 
IntraTcnously and ultraviolet rays 1062 
VITREOUS HUMOR opacity 1001 
VIVISECTION See Animal Experimentation 
VOCATIONAL Placement See Industrial 
VOLKMANN S Contracture Paralysis See 
Contracture 

VOLKOVITSCH S sign See Appendicitis diag- 
nosis 

VOLUNTARY Euthanasia Legislation Society 
England 1616 1696 
VOBIITING See also Nausea 
cyclic syndrome [Dods] 1659 — ab 
in infants due to air iwallowlng [Lereboul 
let] 2024— ab 

mechanism of due to chloroform* 734 
of Blood See Hematemesls 
of Pregnancy See Pregnancy 
significance In cholelithiasis [Zollinger] *1647 
von RUCK KARL and hU vaccine 1936 


VULVA Sco also VulvovaRlnltls 
atrophic dcnnatltts (chronic)* [Adair] 1644 
— ab 

herpes 2008 

Incision bleeding after In pregnancy 2178 
kraurosis and leukoplakia [Kcamal 009 — ab, 
[Kotron] 2188 — ab 

TOLt 04 AGIN1T18 Gonorrheal See Gonorrhea 
Infantum etiology* [Buys] *802 
AVMOLA CHARLES death 2087 

W 

W r A See Works Progress Administration 
WACIIFMIEIM S Sign Sco Appendicitis dlag 
no^ls 

WADIIVMS Premium Baking Chocolate 886 
W VLKINC firewalking by Kuda Bux 1282 
[Seliwarts] 2005 — C 
normal gait [Schwarts] 2005 — C 
phyilologj of work 1304 
time of onset In children In relation to endo 
crinc disorders [Gordon] 1075 — ab 
WALLiVCES Llvcrade 384— BI 
WAR See also Ambutanco acrvlco 
Air Raids See Aviation 
future sanitary aorvlco in Italy 1285 
Gas Warfare Sco Gas 
Injured Sco Veterans 
Italo Ethiopian Sco Ethiopia 
psychosis paychlatrlflla warn statesmen of* 
1532 

treatment (maxillofoclal) Injuries 1130 
war and disease 908 — E 
World review of German casualties In* 132 
WARDS Sco Hospitals 

WARM SPRINGS Crystal Compound 21T(^— BI 
W VRREN 8 Dr Warrens Infra Red Sits Bath* 
881 

WART Sco Verruca 
WARTHIV ALDRED S memorial 287 
WASniNQ OUT Brain See Cerebrospinal 
Fluid drainage 

WASHINGTON Ophthalmologlcal Society organ 
Itcd 890 

WA8SERMANN TEST cord [McCord] *90 
*91 

effect of heat on scruin reactivity In [Fair- 
brother] 320— ab 
Fast Syphilis See Syphilis 
In malaria [Saunders] 233 — gb 
In tuberculous patient 1793 
In Vincent s angina 532 1795 
technic of Kolmer lest changes [Kolmcr] 
2103— ab 

WATER See also Baths Drowning Floods 
Swimming 

bactericidal action of carbon dioxide gas on 
bacteria in 1445 

contaminated In swimming pond danger of 
tuberculosis 1002 

contaminated wells closed Minnesota* 800 
Heavy See Deuterium 
In Blood See Blood 
metabolism and electrolytes, 1194 — E 
metabolism and radiation in epUepey 1790 
mclabollsm effects of reduced cooling powers 
on [Lee] 1002— ab 

metabolism In Addisons disease [Marandn] 
1004— ab 

metaboUtm In surgical patients [CSoUer] 
1721— ab 

requirements of human body [Newburgh] 
*1035 

requirements of nephritic patients [New- 
burgh] *1036 

retention (Induced) In diagnosis of epUepsy* 
[Clegg] 549— ttb 

supply stream pollution [Howe] 2180 — ab 
WATERMELON fatal to eat then take drink 
of gin or whisky 1063 (reply Tonics end 
Sedatives Oct 20) 

WATKINS LINIMENT 1209— BI 
WA\ spraying hazard In printing Industry 222 
WAYNE County Medical Society Commission 
on Medical Economics of 1012 
WEIGHT See Body wel^t 
Reduction See OMslty treatment 
WEIL S Disease See Jaundice spirochetal 
WEINBERG M honored 1131 
WELCH WILLIAM H memorial 53 
WTiL LMAN Brand sieved products 1039 
VTELLS H 0 on noise and health* 880 — E 
W'ELTMANN S Serum Coagulation See Serum 
WEST VIRGINIA UnlToralty School of Medl 
cine reorganization 600 
WfiSTERGREN Method See Blood scdlmenta- 
___ tlon 

WTESTERN Medical Corporation 1791 — BI 
WTIEAT See also Flour 
Cereal Bee Cereal 
Germ Treatment See Pellagra 
holra and dust cause of asthma [Duke] *957 
Whol e WTieat Bread See Bread 
W^HEY See Blood Pressure high 
WHISKY* fatal to eat watermelon and then 
take drink of 1063 (reply Tonics and 
Se datives Oct 20) 

WiiA TE 8 Cod Liver Oil Concentrate 960 1600 
WHITE HENNA See Henna white 


WHOOPING COUGH, cerebrospinal fluid in, 
[Bayer] 841 — ab 

complications* cerebral, [vor dem Esche] 238 
— ab 

diagnosis, new skin test [Paterson] 1472 
— ~ab 

immunlzallon [MltchoH] *1017 2177 
prevention convalescent serum [Keresrturl] 
1219— ab 

prevention vaccine [McDonald] 1223 — nb 
treatment convalescent blood in [Bradford] 
1803— ab 

treatment Kruegers vaccine 1540 
treatment Sauers vaccine 619 2177 
treatment vaccine [McDonald] 1223 — ab 
[Patcrsonl 1472 — ab [Kandjba] 1730 
— ab 

WIGELSWOBTH J W pathometrists 971 — E 
WILLARD RALPH STANLEY restoring 
frozen monkeys to life by 517 — E 
WILLIS R H on spread of tumors in hu 
man body 813 

WILLIS Circle Sec Circle of WlIIls 
WILMS Tumor Sco Kidney tumor 
WILSON Pure Tomato Juice 360 
WINTER itch 2006 
WIRE Extension See Jaws fractures 
WTSCONSIN law on blood tests Involving 
paternity and Interclungc of babies 
[Levine] 1370—0 

WOMINS Auxiliary See American Medical 
Association 

WOOD liquid wood amoke 905 
WORDS AND PHRASES See Terminology 
and under Medicolegal Abstracts at end 
of letter M 

WORK See also Industrial 
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THE SPECIFICNESS OF CERTAIN 
HEMOLYTIC STREPTOCOCCI 

HONORAR\ chairman’s ADDRESS 

LUDVIG HEKTOEN, MD 

CHICAGO 

In the years since the organization of this section, 
great advances have been made in the study of the 
pathogenic streptococci It is not my intention to 
reanew these advances in detail The problem whether 
there are specific pathogenic streptococci has not been 
settled, and I wsh to discuss bnefly and in a general 
way only the question whether the streptococa that 
cause erj'sipelas and scarlet fever are distinct groups or 
species of streptococci 

There can be no question about die etiologic relation- 
ship of hemoljdic streptococa to erj'sipelas and to 
scarlet fever, but there is lack of agreement on the 
relationship of these streptococci to each other and to 
hemolytic streptococci in general There are two 
pnncipal and opposing views concerning this relation- 
ship One that all streptococci in question form one 
group m which are no members with fixed and distinc- 
tive pathogenic properties According to this view there 
is really only one pathogenic hemolytic streptococcus 
that may cause different processes of disease in man, 
depending on vanations in virulence, in toxigenesis, 
in resistance and in other conditions The second view 
holds that there are distinct pathogenic groups among 
the hemolytic streptococci At present the strongest 
claims for recogmbon as distinct pathogenic groups are 
made for the streptococci of erysipelas and of scarlet 
fever, but similar claims are made also for the strepto- 
coca of septic or epidemic sore throat and of puerperal 
fever, at least in some of the instances 
To go back briefly, new doubts about the unity of 
hemolytic streptococci arose when it was found that 
according to speafic agglutination and opsomfication 
the streptococa of scarlet fever and of erysipelas form 
what seemed to be distinct and closed groups Then 
came the Dick discovenes that scarlet fever is caused 
by hemolytic streptococa, that scarlet fever like diph- 
thena is a toxin disease, and that the streptococci of 
scarlet fever and of erysipelas (Birkhaug) appeared 
to produce distinct toxins wuth speafic antigemc and 
other properties Here it may be emphasized that the 
toxin of scarlet fever streptococa is something more 
than just erythrogenic It has wider action In sus- 
ceptible persons it causes vomiting and other symptoms 
of scarlet fever in addition to the redness of tlie skin 

From the John McCormick Inititntc for Infectioua Disclacs 
Read in the anmveriary program by foondcri of the section before 
the Section on Patholoffr and Physiology at the Eighty Sixth Annual 
tlon of the American Medical Association Atlantic City N J June 12 
1935 


But strenuous objections have been made to the con- 
clusion that these streptococci are endow'ed with such 
immunologic and toxigenic specificness that they con- 
stitute distinct groups or species Many results, some- 
times bewildering, have been published as showing that 
pathogenic hemolytic streptococci produce the same 
toxins It has been pointed out that in working with 
hemol}^^ streptococci, their toxins and their antigenic 
properties there is greater danger than seems to have 
been realized at all bmes of faulty methods Tests 
with cultures of doubtful origin and purity and wutli 
unreliable and unstandardized toxins and serums are 
without any value And the influence of dissoaation 
on the speaficness of the reactions of hemolytic strepto- 
coca has not received any consideration unbl just 
recently It is quite probable that some invesbgabons 
of streptococcus speaficness have yielded results of 
uncertain value because unstable and dissoaabng strains 
were used It appears certain that dissoaation may 
modify the anbgenic as well as other properbes of the 
stable state of an organism 

The view that the streptococci of scarlet fever and 
of erysipelas are speafic agents receives support from 
experiments with their toxins, from observations on 
their immunologic and cultural charactensbes and from 
the relabons of the two diseases to each other 
The skin tests with the toxins of erysipelas and of 
scarlet fever are sigmficant Birkhaug ^ found that the 
erythrogenic action of the erysipelas toxin was neu- 
triized by immune erysipelas serum but not by scarlet 
fever antitoxin I shall ate the results of G F Dick 
and G H Dick more in detail because they have not 
received the considerabon their sigmficance demands 
Carefully standardized matenals were used Of 500 
persons of all ages, 36 per cent reacted to the scarlet 
toxin and 464 per cent to the erysipelas toxin Of 
those insusceptible to the scarlet toxin, 42 1 per cent 
were susceptible to the erysipelas toxin Of those 
insuscepbble to the erysipelas toxin, 313 per cent were 
suscepbble to the scarlet toxin Of 100 convalescents 
from scarlet fever, the Dick test having turned negative, 
52 per cent reacted to tlie erysipelas toxin Twenty- 
four suscepbbles to both toxins were immumzed with 
the scarlet toxin and when the skin no longer reacted 
to that toxin the reacbon to the erysipelas toxin 
remained posibve Finally, tests with antitoxic horse 
serums gave stnctly speafic neutralization These 
results establish that the streptococa of scarlet fever 
and of erysipelas are disbnrt at least in the sense that 
they produce speafic toxins Differences in the anti- 
genic powers of these toxins may explain why the 
immunity after scarlet fever is permanent while in 
erysipelas the immumty is more transitory 
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The recent work by Ruth Tunnichff ° with stable as 
well as unstable strains of streptococci confirms the 
earlier results,* showing that the streptococci of scarlet 
fever and of erysipelas form distinct groups according 
to their agglutination and opsonification as well as 
according to their absorption of agglutinins and 
opsonins It is interesting to note that streptococci 
from epidemic sore throat may not fall into either of 
these two groups Tunnichff ' has shown also that 
the streptococci from each of these diseases form dis- 
tinctive colonies on chocolate agar On this medium 
the nondissociating scarlet streptococcus does not pro- 
duce any changes in color, while streptococci from 
erysipelas and septic sore throat turn the chocolate agar 
a vivid green 

As I have mentioned elsewhere,” erysipelas and 
scarlet fever have been accepted as distinct diseases 
since scarlet fever was recognized Thtv do not over- 
lap Epidemiologicall}' the}' have nothing in common 
There are no records of epidemics in which some 
patients had scarlet fever, some er}'sipelas and some 
both diseases In 1873 scarlet fever was introduced 
into the Faroe Islands For fifty-se\en }ears before, 
the islands had been free from the disease In 1873- 
1875, 38 3 per cent of the population had scarlet fever, 
but there is no mention of any cases of erysipelas, which 
w'ould be expected to occur under those circumstances 
if er}'sipelas and scarlet fever are caused by the same 
streptococcus In rare instances as in Henoch’s and 
Heubner’s cases, facial er}'sipelas has been contracted 
by physiaans and nurses in attendance on patients w'ltli 
scarlet fever I have not found any good record of the 
apparent transmission of scarlet fever by erj'sipelas 
patients 

The instances m which erysipelas has developed 
as a complication m scarlet fever are remarkably few 
Of 5,416 cases of scarlet fever observed in recent 
years by Weaver,^ six are recorded as complicated W'lth 
er}'sipelas, or one in 900 Of 48,366 cases of scarlet 
fever in Ae Metropolitan Asylum Board Hospitals m 
London, 1,094 were complicated with diphtheria, 899 
with chickenpox, 703 with measles, 404 with whooping 
cough, fifty-five w'lth erysipelas (one in 880), eleven 
W'lth typhoid and one wth t}'phus fever In 1920 
Jenot ® reviewed the reports and found that in some- 
w'hat more than 50,000 cases of scarlet fever, including 
the English cases just cited, the complication with er}'- 
sipelas was many times less frequent than with diph- 
theria, chickenpox, measles or whooping cough, and of 
course even far less frequent again than the common 
secondary streptococcic infections in scarlet fever As 
a complication of scarlet fever erysipelas is usually mild 
and in most cases it develops after con-i'alescence is well 
under way 

It has been questioned whether scarlet fever can be 
caused solely by a streptococcus, because, “as a rule, 
scarlet fever confers lifelong imraunit}', and it is very 
rare for the same individual to be attacked twice, 
w'hereas streptococcus mfecUons usually increase the 
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susceptibility with respect to a fresh attack.”' This 
and other doubts about the streptococcic nature of 
scarlet fever, because it does not correspond closely to 
other streptococcic diseases, would vanish on acceptance 
of the view that scarlet fever is caused by a speafic 
streptococcus and is followed by a speafic immunity 
Right here it should be noted that the immunity to 
scarlet fever, whether from natural disease or from 
immunization with toxin, if, as is apparently the case, 
essentially antitoxic in nature, need not be expected to 
exclude local and other infections by the scarlet strepto- 
coccus either m the course of scarlet fever or inde 
pendently 

As this matter now stands, it seems quite reasonable 
to regard scarlet fever and erysipelas, which certainly 
are distinct clinically, as distinct etiologically also and 
as caused each by a hemolj'tic streptococcus It also 
seems reasonable to believe that continued work on the 
problems of streptococcus differentiation wll yield new 
results of interest and practical value 
627 South Wood Street 
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An inadequate arculation to the myocardium, parbeu 
lari} of the left ventricle, is primanly responsible for 
the cardiac disability in coronary arteiy disease This 
vanes in extent and distribution with the size and num 
her of vessels involved by the sclerotic process and 
w hether they are partially or completely occluded, 
hloreover, it may develop gradually or occur abruptly 
as from the sudden closure of one of the larger coronary 
arteries In mew' of the great vanation in these and 
other factors, it is not surpnsing that the clinical mam 
festations of coronary' artery disease are varied and that 
sudden death may be the first intimation of the disease 
in some, whereas others may live for years after the 
appearance of the first symptom 

This report is based on the study of 420 cases of 
coronary' artery disease in which the progress of the 
cardiac disability was analyzed with reference to the 
character of the clinical expression- and their significance 
from the standpoint of further insults to the coronary 
arculation In forty-four instances the clinical inter- 
pretations were checked by postmortem examination 
These cases w'ere di-vided into five groups on the basis 
of the imtial or dominant initial symptom, namely, 
shortness of breath, paroxysmal dyspnea, severe anginal 
pain, angina of effort and pain in the epigastnum or 
chest of an indefinite nature The number m each of 
these groups and the distnbution as to sex is indicated 
in chart 1 
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The followinp cases are illustrative of each of these 
groups both with reference to the diameter of the onset 
and on the basis of our conclusion concerning the 
progression of the coronary artery disease 

Group 1 — F M , a man, aged 60, was admitted to the Unt- 
tcrsilj Hospital, Sept 27, 1932 Shortness of breath first 
appeared m 1920 The patient was working in a battery station 
and noticed that he became winded easily when he lifted a 
baltcrj or crawled under a car There was no particular change 
in his condition until the spring of 1923 He then had an attack 
of seicrc substcmal pain radiating to the left shoulder and down 
the left arm, which lasted for scacral hours and requited 
morphine for relief Following this he became very d>spneic, 
and edema appeared in the extremities He was confined to bed 
for three months Thereafter he became short of breath rather 
easil) and occasionallj had angina of effort In 1931 he had 
another attack of prccordial pain quite similar to that in 1923 
This attack was also followed by congcstiie failure There 
was considerable improvement in the condition but the edema 
soon returned and the patient presented advanced congestive 
failure when admitted to the University Hospital 
The heart was very large and there was an auricular fibrilla- 
tion The systolic blood pressure was 148 and the diastolic 98 
An electrocardiogram showed bundle branch block, auricular 
fibrillation and frequent premature beats arising from different 
fon The patient died on the fifth day following admission 
We believed that this patient undoubtedly had advanced 
coronao artery disease and concluded that there had been an 
occlusion of one, and possibly two of the larger vessels 
The heart weighed 8S0 Gm There was an extensive sclerosis 
of the coronary arfencs with complete occlusion of the anterior 
descending branch of the left coronary arteo lu addition to 
the large area of fibrosis resulting from the obstruction of this 
vessel, scars of varying size but much smaller than the one 
mentioned, were encountered elsewhere in the myocardium, 
particularly of the left ventricle 
Group 2 — L G a man, aged 65, admitted to the University 
Hospital, July 20, 1929, had experienced intense dyspnea lasting 
for more than an hour, m October 1928 after running about a 
block for a train Shortly following the recovery from this 
episode he began to notice shortness of breath This became 
more evident in January 1929 and he soon began to have 
difficulty in sleeping, from paroxysmal dyspnea He finally 
reached the stage at which he was compelled to sit up con- 
tinually Chest pain of an indefinite nature but never in severe 
form occurred from time to time and occasionally was trans- 
mitted to the left shoulder 

When he was admitted to the University Hospital there was 
orthopnea and some edema of the lower extremities The area 
of cardiac dulness was considerably increased both to the right 
and to the left The tones were of poor quality, and an 
occasional premature beat was heard The systolic blood pres- 
sure was 160 and the diastolic 80 Moist rales were present 
m the bases of the lungs and the margin of the liver extended 
about three fingerbreadths below the costal margin. The 
electrocardiogram showed a bizarre QRS group of low 
amplitude 

The patient gradually improved and on August 22 was dis- 
charged from the hospital The symptoms however, soon 
returned He was back again in October and finally died from 
cardiac failure in June 1930, during his third stay in the hos- 
pital Dunng the period of our observation, paroxysmal 
dyspnea was a prominent feature 
The onset and subsequent course of the cardiac disability 
pointed to coronary artery disease with occlusion of one of the 
larger branches in October 1928 The signs of recurring attacks 
of left ventricular failure dominated the clinical picture until 
the third admission to the hospital 
The heart weighed 640 Gm There was an advanced sclerosis 
of the anterior descending and circumflex branches of the left 
coronary arteries, with complete occlusion of the former branch 
The myocardium of the apical region of the left ventricle was 
almost entirely replaced by fibrous tisue Many small scars 
were found elsewhere in the myocardium of the left ventricle. 

Group 3 — E A , a man, aged 61, admitted to the University 
Hospital Dec 4, 1928 stated that he was well until a severe 


attack of substernal pain ten years before. He recalled that he 
was very short of breath and, m attempting to walk to the 
house, fainted The pain lasted about one hour and required 
morphine for relief He was permitted to be up the next day 
but noticed that he was short of breath for about two weeks 
He had no further trouble, however, for four years, or until 
about SIX years before admission and in the meantime was able 
to do the usual work about the farm without any difficulty 
While picking com he was again seized by very severe pain in 
the chest and shortness of breath The pain was so severe that 
he was afraid that he would die before the physician arrived 
Following this, edema of the feet and legs developed This dis- 
appeared during a period of two weeks in bed Thereafter he 
became short of breath rather easily and every few months was 
compelled to go to bed for a peri^ of rest In October 1928 
the breathlessness increased and the edema became more 
marked 

There was generalized anasarca when he was admitted to the 
University Hospital The heart was very large and the cardiac 
tones were distant and poorly differentiated A musical systolic 
murmur was heard over the apical region The rhythm was 
that of auricular fibrillation The systolic blood pressure was 
144 the diastolic 70 Electrocardiogram showed a partial 
bundle-branch block and auricular fibrillation 

The patient did not respond to treatment and died after 
several months in the hospital We concluded that he had had 
an occlusion of two of the larger coronary arteries The first 
occurred in 1918 and the second in 1922 He withstood the first 
attack without any significant lasting impairment m the cardiac 
function, as evidenced by the fact that he was able to do the 



Chart 1 — Coronary artery disease Initial symptoms In 420 cases 
ibortoess of breath B paroxysmal dyspnea C severe sneinal pain 
V angtoa.of effort £ indehnite pain 


usual work on a farm for a period of four years or until the 
second coronary occlusion 

The heart weighed 625 Gm The right coronary artery and 
the anterior descending branch of the left coronary artery were 
completely occluded a short distance from their ongin 

Group 4 — A K., a man, aged 50, admitted to the University 
Hospital, June 9, 1930, was apparently m good health until an 
automobile acadent m August 1929 He was badly shaken up 
by the acadent and required several weeks for recovery In 
November 1929 he began to notice substernal pain with certain 
physical activities and exatement This gradually progressed 
and when we first saw him the history was typical of angina 
of effort The results of the examination of the heart were 
entirely negativ e aside from a rather tall T wave in leads 2 and 
3 and a prominent Q wave in lead 3 of the electrocardiogram 

The condition improved somewhat but he continued to have 
an occasional attack of pain In May 1931 the pam began one 
evening while the patient was sitting quietly on his porch It 
soon became very severe, lasting until the next day, and repeated 
administration of morphine was required before complete relief 
was obtained The pain, according to the patient, was identical 
in every respect to that of his previous attacks of angina of 
effort except that it was more severe and more lasting The 
patient was confined to bed for twelve days Three days later 
he had a cerebral accident followed by weakness of the right 
nrm This was the occasion for the second admission to the 
hospital, June 26, 1931 

There was at this time some shortness of breath and the heart 
was definitely increased in size. The cardiac rate was increased, 
the sounds were of poor quality and a gallop rhythm was noted' 
The systolic blood pressure was 102, the diastolic 74 Striking 
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alterations had occurred in the electrocardiogram The ampli- 
tude of the QRS group was greatly reduced and the duration 
increased There was a sharply negative T wave in leads 2 
and 3, with some alteration in the RT segment of all leads 
The shortness of breath disappeared during the two months 
stay m the hospital, but the persistence of the elevated cardiac 
rate and the gallop rhythm pointed to an extensively damaged 
heart During this time there ^vas \ery little change in the 
electrocardiogram 
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Chart 2 — Subsequent course 


Within a few weeks after his discharge from the hospital the 
shortness of breath returned and soon paroxysmal dyspnea 
appeared The patient was again admitted to the hospital, Dec. 
27, 1931, and di^ a few days later from a pulmonary embolus 

When the patient was examined in 1930 there was no evidence 
of structural changes in the heart except as suggested by altera- 
tion in the electrocardiogram The history, however, indicated 
the presence of a sclerosis of the coronary artenes The severe 
attack of pain in May 1931 and the subsequent course justified 
the diagnosis of the occlusion of one of the larger branches of 
the coronary arteries resulting in extensive change to the 
myocardium 

The heart weighed 4d0 Gm There was an extensive sclerosis 
of the coronary artenes The antenor descending branch of 
the left coronary artery was completely occluded, resulting in 
the formation of a large area of fibrosis involving the apical 
region of the left ventncle, the interventncular septum and a 
small section of the nght ventncle. Scattered areas of fibrosis 
were encountered elsewhere throughout the myocardium of the 
left ventricle 

Group 5 — L. W , a man, aged 67, admitted to the University 
Hospital, Jan 14, 1931, stated that for the past three years he 
had been troubled with gas on the stomach In October 1929 he 
was nm over by a car passing over his lower nbs and epi- 
gastnum He was in bed for five weeks Following the 
acadent there wias a progression of the indigestion, and in 
August 1930 definite pain was noted Later the pain extended 
up on the chest and Avas accompanied by a sensation of pres- 
sure. The day before admission to the hospital the patient was 
taken with a more severe attack of pain, lasting all night 
There was still some distress when he \vas admitted to the 
hospital the following afternoon The later appearance of a 
pericardial friction rub and the occurrence of characteristic 
alterations in the electrocardiogram verified the diagnosis of 
coronary occlusion The patient was retained in the hospital 
for SIX weeks and when discharged was free from cardiac 
symptoms 

The distress m the beginmng was very indefinite and confined 
for the most part, if not entirely, to the epigastrium Later, 
however, the extension to the chest, the associated feeling of 
constriction and finally the coronary occlusion established the 
diagnosis of coronary artery disease. 

In the first group the shortness of breath frequently 
persisted for months and often for 3 'ears before further 
evidence of an impaired cardiac function developed 
The onset m group 2, classified as paroxysmal dyspnea. 


was cliaractcnzed by the sudden appearance of intense 
dyspnea in an individual who previously had been free 
from cardiac symptoms These attacks often occurred 
at night but in many instances appeared during the day 
following some form of exertion They might last for 
several hours and were invariably followed by a reduc 
tion in the exercise tolerance or other symptoms direct 
mg attention to the heart In group 3, m which the 
dominant initial symptom was severe anginal pain, the 
seventy and duration of the pain and the subsequent 
course avere such that one w ould not hesitate to make 
the diagnosis of coronary occlusion The same entena 
relative to the character and significance of this paitcu 
lar manifestation avas adhered to in the analysis of the 
subsequent course of this senes of cases except in those 
under obseramtion avhen other information avas aa’ail 
able Group 4, beginning aaith angina of effort, included 
only those patients aa'hose history avas in every respect 
typical of the disorder Those patients m aa'hom there 
aa'as doubt concerning the nature of the pain were 
placed m group 5 In many of them the discomfort 
avas confined for the most part to the epigastnum 
The subsequent developments m groups 1, 2 , 3 and 4 
are indicated in charts 2 and 3 The later course of 
group 5 indicated that the pain avas anginal in nature 
from the onset and consequently these patients a\ere 
later included in group 4 It is to be noted that short 
ness of breath on exertion avas the initial symptom m 
189 ( 59 per cent) The subsequent course in this group 
avas of particular interest to us One might expect that 
a large percentage of these patients avould gradually 
pass into congestive failure, but our analysis shows that 
in 156 (82 per cent) the further progression of the 
cardiac disability aa'as evidenced by either angina of 
effort, attacks of sea'ere anginal pain (indicating a 
coronary occlusion), paroxysmal dyspnea or a com- 
bination of these manifestations Pain avas a prominent 
feature in that it occurred in 115 (60 per cent) In 
sixty-six (34 per cent) it avas on the basis of coronary 
occlusion, whereas m forty-nine (25 per cent) it aa’as 
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Chart 3 — SubBcqaent course. 


that of angina of effort When these patients av^e 
later seen by one of us or admitted to the hospital, 107 
(56 per cent) presented congestive failure, usually m 
an adaianced form Pam, however, avas still rather con 
spicuous, since twenty-one sought medical adauce pri' 
manly because of angina of effort and twenty because 
of the immediate or later effects of coronary occlusion 
The clinical course of the other groups avas quite 
similar to that of the foregoing, vaiying only m the 
madence of the different manifestations In the ^oup 
with the onset of severe and prolonged pain, forty- 
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sc\cn (52 per cent) Ind subsequent attacks of a similar 
character Angina of effort and paroxysmal dyspnea 
were likewise prominent m the subsequent course of the 
patients in this group Even in the group in w Inch the 
onset was with paroxysmal dyspnea, fifteen (43 per 
cent) later had attacks of sc\crc chest pain character- 
istic of coronary occlusion 

The composite clinical picture presented by groups 2, 
3 and 4 were still quite similar to that of group 1 when 
the patients were admitted to the hospital (chart 4) 
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Chart 4 — Cause of admission lo hospital A shortness of breath 
B paroxysmal d>*pnta C stNtre anginal pain D angina of effort 


There was a higher incidence of congestive failure in 
groups 2 and 3 Pain was still a prominent manifesta- 
tion in groups 3 and 4 

Eighty-five of this senes of patients died while in 
the hospital and fortj'-four came to necropsy The 
clinical analysis and the postmortem obsen-ations with 
reference to the coronarj' artenes are shown in chart 5 
The clinical study justified the diagnosis of an occlusion 
of one or more of the larger branches in twenty-six 
instances At necropsy there was in ever}" instance a 
disseminated fibrosis from the occlusion of smaller 
branches, and in twenty-eight one or more of the larger 
vessels were obstructed In the ti\o in which the 
occlusion of one of the larger branches was not diag- 
nosed before death the onset was with paroxysmal 
dyspnea, and in one specific mention was made in the 
record to the effect that the patient had never had 
substemal pain 

COMMENT 


In the analysis of the foregoing senes of cases tlie 
intimate relationship between angina of effort, severe 
anginal pain (coronary occlusion) and paroxysmal 
dyspnea was one of the outstanding features Either 
of these manifestations might occur alone in the 
beginning of the cardiac disability, but sooner or later 
the} were commonly combined to a varying extent in 
the same individual This would indicate that these 
manifestations were merely different expressions of the 
same basic factor , namely, a defiaency in the coronary 
arculation 

The data in chart 3 show that, in the group in which 
the onset of the cardiac disability was initiated by a 
coronary occlusion, approximately SO per cent later 
gave a history of angina of effort The inadence of 
angina of effort was also high in the other groups fol- 
lowing a coronary occlusion Moreover, in the group 
in which the initial symptom was represented by angina 
of effort, fifty-seven (54 per cent) subsequently had an 
attack of very severe pain indicative of an obstruebon 
of one of the larger vessels It is well to recall that 
before the idenbficahon of the syndrome of coronary 
occlusion the latter was included in the desenpbon of 
angina pectoris In recent years there has been a 
tendency to lose sight of what Parkinson ^ has referred 
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to as the essential unity of angina pectoris and coronary 
occlusion It IS believed that we are justified in 
assuming that angina of effort, parbcularly in the type 
of case under considerabon, is generally indicative of a 
deficiency of the coronary arculation In many 
instances the deficiency in the circulation responsible 
for the angina results from the obstruction of a larger 
vessel The same condibon, in our opinion, often 
follows the closure of smaller branches A more 
detailed analysis of certain of our cases in which at 
first the angina of effort was apparently the initial 
symptom disclosed a history very suggesbve of coronary 
occlusion The first attack of pain in these particular 
patients was either more severe and lasting than the 
subsequent attacks or occurred under unusual arcum- 
stances for angina of effort, sucb as while the individual 
was at rest and completely relaxed Further support 
of this IS provided in many by the occurrence of a 
sharply negative T wav'e, a prominent Q wav'e or 
perhaps a broad and bizarre QRS group in the electro- 
cardiogram This conception has a significant beanng 
on treatment, for if these occlusions are recognized 
and therapy is directed toward the restorabon of the 
coronary arculation it is possible that the angina of 
effort may be prevented or postponed 

The relationship between coronary occlusion and 
paroxysmal dyspnea is as intimate as that of coronary" 
occlusion and angina of effort These conditions, hke- 
wise, may occur independently or be combined m the 
same individual In the tji^ical case of coronary 
occlusion, pain is the outstanding feature and often 
there is surprisingly little dyspnea In others, however, 
even though the pain is severe and lasbng, the dyspnea 
IS a conspicuous aspect of the cbnical picture Finally, 
there is a smaller group in which the dominant symptom 
IS that of intense air hunger While there is usu^ly a 
varying degree of tightness or heaviness of the chest, 



the respiratory distress far overshadows that of pain 
These attacks consbtute what is generally known as 
paroxysmal dyspnea (cardiac asthma) They are 
indicabve of an ^rupt and profound disturbance m the 
funebon of the left ventnde or acute left ventricular 
failure- When paroxysmal dyspnea occurs as the 
inibal manifestabon of a cardiac disability in coronary' 
artery disease it is invariably dependent on a sudden 
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and extensive reduction in the coronary circulation, as 
from the obstruction of one of the larger coronary 
vessels It appeared as the initial symptom in thirty- 
five (8 5 per cent) of our cases Two of these later 
came to necropsy and the heart in each showed a large 
healed infarct In the group beginning with shortness 
of breath the subsequent progression of the cardiac 
disability was evidenced by the appearance of parox- 
ysmal dyspnea in forty-one (21 5 per cent) This type 
of clinical manifestation, as will be noted in our cases, 
occurred commonly during the later stages of the 
coronary artery disease regardless of the character of 
the onset At this stage the functional efficiency of the 
left ventricle may be so reduced that temporary failure 
IS readily precipitated Under these circumstances, 
however, the appearance of paroxysmal dyspnea ma}' 
mean a further reduction in the coronary circulation in 
many instances perhaps through the closure of a small 
vessel In certain of our cases this possibility was 
supported by the occurrence of consecutive alterations 
m the electrocardiogram 

It is well to bear in mind that the coronary circula- 
tion IS frequentl}' capable of compensating to a remarka- 
ble extent to the major insults incident to a sclerotic 
process In the first place it is generally known that an 
advanced sclerosis of the coronarj' arteries may be 
present without cardiac symptoms Furthermore, an 
individual may live for years after the onset of symp- 
toms We have recently obsen'ed a patient in whom 
the angina of effort first appeared seventeen years 
before his death at 74 years of age During the past 
few years he had experienced many attacks of severe 
and lasting pain pointing to the possibility of repeated 
coronary ocdusion At necropsy there was a complete 
occlusion of the anterior descending branch of the left 
coronary artery and extensive sclerosis of the other 
mam branches In addition to the large scar from the 
obstruction of the anterior descending branch of the 
left coronary artery, the left ventricle presented numer- 
ous smaller areas of fibrosis These changes illustrate 
in a stnking manner the remarkable adaptability of the 
coronary circulation in this particular instance There 
are numerous instances in the literature on angina of 
effort of patients living from ten to fifteen, and a few 
even twenty years or more after the onset of the dis- 
order ® Many if not all of these no doubt had had 
coronary occlusion not necessarily, however, involving 
one of the mam branches White and Bland,* m dis- 
cussing the prognosis of angina of effort, state that 
coronary occlusion was frequently encountered m their 
senes of cases but that it did not affect appreaably the 
duration of life, provided the patient survived the acute 
attack The duration of the cardiac disability in our 
senes of cases from the time of onset until seen by us 
ranged from a few weeks to tiventy years In eighty- 
five (20 per cent) the cardiac disability dated back five 
years or longer According to our clinical interpreta- 
tion, 311 (74 per cent) of our senes had had an 
occlusion of one of the larger coronary vessels Of 
these, we believe that there were 105 m which more 
than one of the larger branches were occluded Further- 
more, the history' of many of these patients indicated 
that they wthstood their attack and later had a fairly 
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efficient heart, even though they were permitted to be 
up and about the next day or were allowed this pnnlegt 
within a few days following the coronary acadent ^ 
While an individual may withstand the occlusion o( 
one of the larger coronary arteries and live for jears 
afterward, even though he may have received little or 
no treatment except perhaps morphine for the control 
of the pain, the aftercare is commonly the deading 
factor in determining the extent of the resulting cardiac 
disability' This may mean the difference behveen an 
irreparably damaged heart and one in which the subject 
is free from symptoms The results from rest and ther 
apy' directed toward the restoration of the coronary 
circulation are occasionally striking even after the 
development of congestive failure Any sigmficant 
progression of the cardiac disability in coronary artery 
disease is generally dependent on further damage to 
the coronary' circulation If this is borne m mind and 
the patient is treated accordingly, much may be accom- 
plished toward conserving the cardiac function 


SUMMARY 

A senes of 420 cases of coronary' artery chsease was 
analyzed w ith particular reference to the character and 
significance of the clinical manifestations These cases 
were divided into five groups on the basis of the initial 
or the dominant initial symptom, namely, shortness oi 
breath, paroxysmal dyspnea, severe anginal pain, angina 
of effort, and pain of an indefinite nature The sub- 
sequent developments uere quite similar and I'aned 
only in the incidence of the different manifestations 
In the vast majonty, further progression of the cardiac 
disability was evidenced by either angina of effort, 
attacks of severe anginal pain, paroxy'smal dyspnea or 
varying combinations of these The intimate relation 
of these clinical manifestations was one of the out 
standing features m the progression of the cardiac 
disability in this series of cases This would indicate 
that they are merely different expressions of the “anie 
basic factor, namely, a deficiency of the coronary 
circulation 

The attacks of severe anginal pain were typical oi 
coronary occlusion According to our analysis, 311 
(74 per cent) of our cases presented an occlusion of 
one or more of the larger coronary' vessels In the 
forty'-four cases that came to necropsy there w'as an 
obstruction of one of the main branches in tiventy eight 
These pathologic changes were predicted in twenty 
SIX, and in all there was a history of an attack of severe 
anginal pain Angina of effort commonly follows a 
major coronary accident, and it is believed that it )S 
frequently precipitated by the obstruction of smaller 
branches The occurrence of paroxysmal dyspnea as 
the initial manifestaPon of a cardiac disability, pa*' 
Pcularly m the type of case under consideration, *s 
invariably dependent on the abrupt closure of one ol 
the larger coronary vessels Subsequent attacks or 
those occurring dunng the later course of corona^ 
artery disease may mean a further reduction m the 
coronary arculation, possibly in many instances througn 
the obstruction of the smaller branches 

The coronary arculation frequently shows remarka- 
ble ability in compensating for the insults inadent to a 
sclerotic process The extent of the resulting cardiac 
disability, however, is greatly influenced by' treatment 
It IS thus important that the possibility of further 
damage to the coronary arculaPon is considered when- 
ever there is a significant progression of the cardiac 
disability and that the patient is treated accordingly 
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THE DIFFERENTIAL DIAGNOSIS IN 
PATIENTS ENTERING THE 
HOSPITAL IN COMA 

PHILIP SOLOMON, MD 

AND 

CHARLES D ARING, MD 

BOSTON 

In the year 1933, 1,167 patients, or 3 per cent of 
tlie total hospital admissions, entered the Boston City 
Hospital in coma The size of this figure is startling 
and certainly is greater than is generally appreciated 
Since there are many causes of coma which require 
emergency treatment to save life, for example, diabetes, 
hj'pennsuhnism poisoning, traumatic shock, exsangui- 
nation, subdural hematoma, brain tumor, meningitis and 
eclampsia, the importance of immediate diagnosis is 
evident 

Textbook articles on coma * discuss the subject in 
a genera] and abstract way uithout special regard to 
the practical problems involved The literature in the 
journals ^ is on the whole subject to the same critiasni, 
although a few authors “ have attempted to aid the 
practitioner in the diagnosis of coma of unknowm cause 
In no case, however, have the actual conditions found 
in comatose patients been analyzed with the purpose 
of obtaining information of practical diagnostic value 

The records of the 1,167 admissions in coma to the 
Boston City Hospital in the year 1933 have been ana- 
lyzed, and the frequency of the various causes for coma 
has been previously reported ‘ The present paper is 
a critical analysis of these causes with the purpose of 
determining critena of use in the diagnosis of coma 
The various conditions that produced coma in our 1,167 
cases are discussed in their order of frequency A 
large proportion of these cases were seen by one or the 
other of us in our capacity as neurologic consultants 


CONDITIONS PRODUCING COMA 

Alcohohsm (690 cases, 59 1 per cent of total cases 
of coma, mortality in this group 2 per cent) — Indi- 
viduals under the influence of alcohol are brought to 
the City Hospital from all parts of the city, usually 
by the police ambulance There were 2,079 admissions 
for alcohohsm (6 per cent of the total admissions) in 

From the Neurological Umt Boston City Hospital and the Depart 
ments of Ncaropatbolojy' and Neurology Harvard Medical School 
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the year 1933 Six hundred and ninety of these 2,079 
cases, or 33 per cent, were admitted to the hospital in 
coma The records of most of the alcoholic patients 
are inadequate, and the data regarding alcoholic coma 
are therefore subject to error Many reentries are 
included in this group 

Usually a history of alcoholism was obtained, not 
on entry but later The typical patient had a flushed 
face, injected throat and conjunctivae, diminished or 
absent reflexes, and an alcohobc odor to the breath 
Minor injunes about the head were present m 11 per 
cent of our 690 cases and minor injuries elsew'here 
about the body in 2 per cent Vomiting was common, 
and convulsions occasionally occurred Laboratory 
examinations were negative In the fatal cases the 
coma was usually more complete from the outset, and 
convulsions were more common In these cases the 
physical examination was likely to show some further 
abnormality such as cyanosis, enlarged heart, heart 
sounds irregular or of poor quality, pulmonary rales, 
low’ blood pressure, high blood white cell count or non- 
protein nitrogen 

The chief diagnostic features of alcoholic coma were 
the alcoholic odor to the breath, the hyperemia of the 
face, throat and conjunctivae, and the absence of other 
abnormalities 


Trauma (152 cases, 13 per cent of total cases of 
coma, mortality in this group 31 5 per cent) — A his- 
torj’ of trauma was available on entry m more than 
90 per cent of these cases Seven per cent of the 
patients were under the influence of alcohol at the time 
the trauma occurred Three per cent were epileptic 
patients injured m a convulsion In children, a history 
of vomiting following the acadent was considered 
important as probably signifying increased intracranial 
pressure Injury to the head was the cause of the coma 
in 90 per cent m this group, uhile chest, pelvis and 
spinal cord mjunes made up the remaining cases 
Among the patients with head injuries, Lvelve had a 
subdural and three an extradural hemorrhage 

In the physical examination, evidence of injury was 
present in every case Serious prognostic signs were 
compound fracture of the skull, bleeding or drainage 
of cerebrospinal fluid from the nose or ear, and signs 
of surgical shock In one third of the cases there was 
some abnormalitj' in temperature, pulse or respiration, 
the usual conditions observed being a low temperature 
and high pulse and respiration In one fourth of the 
cases the pupils were abnormal Significant neurologic 
signs were present in the cases of brain or spinal cord 
injury In 43 per cent of the patients with head inju- 
nes a fractured skull was demonstrated by roentgen 
examination By lumbar puncture bloody cerebrospinal 
fluid was obtained m sixty-two cases, and in forty-two 
the pressure of the fluid was increased 
The diagnosis of traumatic coma was not difficult, 
because of the history of acadent and the evidences 
of injury on examination In the further differentia- 
tion of the type of injury, roentgenograms and lumbar 
puncture were helpful The differential diagnosis 
betiveen a contusion or laceration of the brain and an 
extradural or subdural hemorrhage may be very diffi- 
cult This subject has been fully discussed recently 
by Munro ° 
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Cerebral Vascular Leswns (118 cases, 10 per cent of 
total cases of coma, mortality m this group 77 per 
cent) — The history m tliese cases was valuable In 
49 per cent the onset was known to be abrupt Other 
helpful points m the history were onset with convul- 
sions, previous high blood pressure or heart disease, 
and previous “shocks” or “strokes ” The age of the 
patient was important More than 90 per cent were 
over 40 years of age, and 75 per cent were over 50 
The following signs were present on entr} complete 
or partial hemiplegia m 57 per cent, stiffness of the 
neck in 13 per cent, convulsions during the evammation 
in 9 per cent, temperature increased m 9 per cent, tem- 
perature decreased in 31 per cent, respirations increased 
m 24 per cent, and abnormalities m respiratory rhythm 
in 30 per cent The blood pressure w'as elevated m 50 
per cent of the cases, the pupils were abnormal m 
70 per cent The physical examination occasionally 
showed abnormalities m the heart, lungs, eyegrounds, 
pulse, Babmski’s toe sign and Kemig’s leg sign Cjano- 
sis was not uncommon and peripheral edema was rarely 
present The unne was abnormal in thirteen cases, 
and the Kahn test of the blood was positive in six Of 
the seventy-eight patients in this group w'ho had a lum- 
bar puncture, forty-three had a high pressure and forty- 
tivo had grossly bloody fluid 

The clinical diagnoses, arnved at before discharge, 
of the 118 cases in this group were cerebral hemor- 
rhages 35 per cent, cerebral thrombosis 33 per cent, 
cerebral embolus 4 per cent, and primary subarachnoid 
hemorrhage 3 per cent In 18 per cent the data in the 
records were not sufficient to make possible a differ- 
ential diagnosis as to the type of cerebral vascular 
lesion Of the five cases of cerebral embolus, four 
showed auncular fibrillation and one a severe rheumatic 
carditis The four cases of pnmary subarachnoid 
hemorrhage gave no evidence of a focal cerebral lesion 
but presented a grossly bloody cerebrospinal fluid 
Two of these patients had stiffness of the neck, and 
a history was given of an abrupt onset of headache in 
the other two The differential diagnosis between the 
various types of cerebral vascular lesions has been dis- 
cussed by Aring and Merritt ® 

The most important points in the diagnosis of coma 
due to cerebral vascular lesions were the historj of 
sudden onset of the coma, the age of the patient, the 
presence of a hemiplegia, and an increased blood pres- 
sure or auncular fibrillation The lumbar puncture 
of a bloody fluid under an increased pressure was of 
great aid in the diagnosis of intracerebral or subarach- 
noid hemorrhage 

Poisoning (thirty-three cases, 3 per cent of total cases 
of coma , mortality in this group 9 per cent) — ^The his- 
tory of attempted suiade was frequently obtained m 
cases of coma due to acute, nonalcoholic poisoning In 
sixteen of these cases the history of ingestion of bar- 
bital or its denvatives was obtained Twelve patients 
had been exposed to carbon monoxide, deliberately or 
acadentally, m a garage or because a gas stove had 
blown out In the five remaimng cases, a history was 
obtained of the ingesbon of one of the following drugs 
bromide, potassium permanganate, nitrobenzene, com- 
pound solution of cresol, and sodium nitnte 

The physical examination and laboratorj' data in 
the patients in the barbital group were usually normal 
After these patients awoke, which usuall} occurred 

6 Anne C D and Memtt H H The Differential Diagnosis 
Between Cerebral Hemorrliaee and Cerebral Thrombosis Arch InC Med, 
to be published 


Within twenty-four to fortv-eight hours, they fre 
quently had for a few days slurred speech, nystagmus, 
tremor of the hands, and absent tendon reflexes Rardy 
a skin rash appeared There was oije fatality in this 
group 

The patients with carbon monoxide poisoning were 
usually in light coma and had a strong odor of illu 
minatmg gas on tbar breath When given a mixture 
of oxygen and carbon dioxide to breathe, they often 
recovered consciousness quickly The face somebmei 
had the characteristic bright “cherry red" color The 
temperature was uniformly subnormal and the pulse 
high The tendon reflexes were frequently increased, 
Babinski’s toe sign was positne, and rarely decerebrate 
rigidity was present The white blood cell count was 
usually increased Lumbar puncture was done in three 
cases The initial pressure ^vas 200 mm of water m 
one but was well within normal limits m the other two 
There were no abnormalities in the spinal fluid Spec 
troscopic examination of the blood gave the character 
istic absorption bands of carbon monoxide in two cases 
and in two cases did not There w'ere no fatalities in 
this group 

The patient with bromide poisoning had an increased 
amount of bromide m the blood and spinal fluid The 
patient wuth potassium permanganate poisoning had 
potassium permanganate in the vomitus and stomach 
washings The patient with compound solution of 
cresol poisoning had burns of the mouth and face, and 
there was the characteristic odor of compound solution 
of cresol in the vomitus and stomach washings This 
patient died The patient w'ho ingested sodium nitnte 
had an ashen gray cyanosis w ith purplish black lips and 
tongue, a high blood hemoglobin, and on spectrosc^c 
examination the blood contained methemoglobin The 
patient w-ho took nitrobenzene died in shock 

The history w'as the most important point m the 
diagnosis of coma due to nonalcoholic poisoning Of 
importance also was the odor of the breath, the odor, 
appearance and chemical analy'sis of the stomacli wash 
mgs, and, in carbon monoxide poisoning, the “cherry 
red” color of the skin and subnormal temperature 

Epilepsy (twenty-eight cases, 2 4 per cent of total 
cases of coma, mortality 0) — The history on entry oi 
the abrupt onset of the coma preceding or accompanying 
a convulsion was obtained in all but one of these cases 
In three, excessive alcoholism preceded the attack m 
most of the cases in this group, a history of repeatw 
seizures in the past was obtained Thirteen of the 
patients had convulsions while being examined Two 
patients were in status epilepbcus, with high tempera 
ture and increased cardiac and respiratory rates Fresli 
lacerations, frothing at the mouth, and old scars on 
the tongue were present in six cases Babinskis toe 
sign was positive in four cases The physical examina- 
tion was otherwise not remarkable 

The diagnosis of coma following an epileptic con 
vulsion was made on entry in almost every case on the 
basis of the history obtained from friends or relative 
accompanying the patient The occurrence of convul 
sions durmg the physical examination, and wounds or 
scars on the tongue were of assistance in establishing 
the diagnosis 

Diabetes (twenty cases, 1 7 per cent oi total 
of coma , mortahty in this group 55 per cent) — 
betic coma is not yet rare Of the twenty cases in this 
senes, three represent the same patient on different 
admission In thirteen cases a history of diabetes was 
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obtained on cntrj' Tiicrc had been recent dietary indis- 
cretions in four, a recent infection of the upper respi- 
rator)' tract in three, and bods in three In one case, 
in \\hich diabetes had not been previously diagnosed, a 
Iiistory ^^’as obtained of recent polydipsia and an 
increased fondness for sweets 

On examination the following signs were noted 
temperature eleanted in four (associated with an infec- 
tion) and subnormal in ten, pulse increased m seven- 
teen, respirations increased in nine, Kussmaul breathing 
in eleven, shallow breathing in one, eyeballs abnormally 
soft m se\en and normal m two, acetone on the breath 
in fourteen, throat inflamed in nine, dehydration in 
fifteen, and moist rales at the lung bases in four The 
unne showed the presence of sugar in every case, the 
white blood cell count was increased in seven, and 
the red cell count was high in one case The blood non- 
protein nitrogen was 102 mg per hundred cubic centi- 
meters in one case associated w'lth dehydration The 
blood sugar was high in fifteen cases, was normal in 
one. and, after insulin, w'as low in one A lumbar 
puncture was done m one case, and the initial pressure 
was found to be zero (This finding of decreased intra- 
cranial pressure parallels the decreased intra-ocular 
pressure, both being part of the picture of dehydration ) 

The diagnosis of diabetic coma was strongly sug- 
gested b) the history on entry in more than half the 
cases in this group Physical changes of diagnos- 
tic significance were subnormal temperature, increased 
pulse, Kussmaul respirations, soft eyeballs, acetone 
on the breath, and dehydration Laboratory obser- 
vations of diagnostic importance were glycosuna and 
hyperglycemia 

Mcmngihs (twent)' cases, 1 7 per cent of total cases of 
coma, mortality in this group 100 per cent) — It is not 
generally realized that meningitis is as common a cause 
of coma among hospital entrants as diabetes Of the 
cases reported here, ten w'ere of children under 10 years 
of age There was a history of injury in four Impor- 
tant symptoms in the history were vomiting ten cases, 
conr'ulsions nine cases, infection of the upper respira- 
tory tract aght cases, fever seven cases, headache six 
cases, mental disturbance five cases, ear trouble five 
cases, stiff neck three cases, chills two cases, exophthal- 
mos assoaated m two cases with sinus thrombosis, and 
in one case each abdominal pain, diplopia, and paralysis 
of an arm In the past history there was tuberculosis 
in one patient, another ivas a nursing infant whose 
mother had active tuberculosis , one patient had recently 
picked a pimple on his nose, another had just been oper- 
ated on for cataract 

On examination the temperature was high on entry 
m most of the cases, and the pulse and respirations were 
increased There was acetone on the breath in one case 
Qioked disks were present in three cases Although 
stiffness of the neck was the rule, it was absent in three 
cases on entry There was redness of the throat in six 
cases The Kenug leg sign was positive in eleven cases, 
negative in six, and not mentioned in three The 
Babinski toe sign was positive in seven cases, negative 
in three and not menhoned in ten cases In three cases 
a bulging fontanel was observed Opisthotonos ivas 
present in one case Roentgen studies of the chest in 
two cases demonstrated miliary tuberculosis, in one 
advanced tuberculosis and in one lobar pneumonia 
The white blood cell count was high in five cases and 
normal in six The blood culture was positive for 
pneumococci in three cases and for staphylococa in 


one Lumbar puncture gave results of paramount 
importance, the spinal fluid being grossly abnormal 
in every case in which it was examined A lumbar 
puncture w’as not performed m four cases The spinal 
fluid pressure was increased in twelve, normal in one 
and not recorded in three cases Xanthochromia was 
present m tw'o cases All the fluids were purulent 
The cellular content was recorded in thirteen, eight of 
which contained more than 1,000 white cells per cubic 
millimeter Organisms were found on examination of 
stained smears of the sediment in seven cases Cultures 
of the fluids were positive in ten cases pneumococci in 
seven cases, and streptococa, staphylococa and menin- 
gococa in one case each The spinal fluid sugar was 
found to be low in twelve cases, the chlorides were low 
in ten cases, and the protein was high in eleven cases 

In the diagnosis of meningibc coma, the age inadence 
was of importance, since half the patients were children 
under 10 years of age Symptoms pointing to infection 
about the head, increased intracranial pressure or 
meningeal irritation were significant in the history 
Valuable diagnostic physical signs were fever, stiffness 
of the neck, positive Kemig’s leg sign and Babinski’s 
toe sign, and a bulging fontanel in infants The spinal 
fluid ivas grossly abnormal in every case in which it 
W'as examined The white cells and protan m the 
spinal fluid were increased and the sugar and chloride 
decreased In most cases organisms were found either 
by smear or by culture 

Pneumonia (twenty cases, 1 7 per cent of total cases 
of coma , mortdity m this group 90 per cent) — Pneu- 
monia IS not mentioned m textbooks as one of the diag- 
noses to be considered in cases in which coma is a 
presenting sign Yet pneumonia is as common as dia- 
betes, and three bmes as common as uremia in this 
senes The majonty of cases in this group appeared 
in the young and very old Four jjatients were under 
10 years of age and eleven over 50, of whom four were 
over 70 The onset of coma was abrupt m four cases, 
but m two of these it was associated with alcoholism 
In t%vo of the children a history \vas obtained of con- 
vulsions m the present illness Other significant data 
available in the histones were cough in five cases, fever 
m three cases, “cold” m two cases, and sudden pain 
m the side, bloody sputum, chill, abdominal pain, vom- 
ibng and diarrhea in one case each In nine cases no 
history was available On examination, the temperature 
was elevated in fourteen cases and subnormal in two 
(m each of these two cases death occurred wuthin four 
hours) The pulse was increased in fifteen cases, the 
respirabon in eleven Cyanosis was noted in twelve 
cases In all cases m which the chest was examined, 
signs of consolidation were found In two pabents the 
lungs were not examined, presumably because the 
pabents n ere considered alcohol addicts In two cases, 
death occurred before a complete examinabon could be 
made An aadobc breath was noted in three cases, 
hiccups in two, abdominal distenbon in two, jaundice 
and an enlarged liver m one, a posibve Babinskn’s toe 
sign m one A white blood cell count was done m ten 
cases, bang increased m two and normal m aght A 
red blood cell count ivas low in three cases , the nonpro- 
tan nitrogen of the blood was normal in tivo cases and 
high, but below 100 mg per hundred cubic cenbmeters, 
m five cases Lumbar puncture was done in six cases, 
but no abnormahty was found 

Coma as a presenbng sign due to pneumonia was 
more common in the young and very old and was 
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attended by a 90 per cent mortality A history of 
previous symptoms pointing to pneumonia was some- 
times obtained, but occasionally the coma came on 
abruptly without prodromal symptoms The chief diag- 
nostic physical signs were fever, rapid pulse and respi- 
rations, cyanosis, and sign^ of consolidation in the 
chest 

Cardiac Decompensation (seventeen cases, 1 4 per 
cent of total cases of coma, mortality m this group 

Table 1 — Helpful Points in the History in the Diagnosis of 
Coma and the Conditions in Which Thcv Occur 


Injury- 

Previous shocks or 
Suicide attempt drug 
Convulsions 

High blood pressure 

Recent infection 

Headache vomiting 
Stiffness of the neck 
Diabetes 
Pregnancy 


trauma hentorrliagc 
strokes cerebral \ascu1ar lesions 

ingestion poisoning 

cpneptic coma, meningitis cerebral hemorrhage 
eclampsia central nervous system syphilis 
cerebral \ascular lesions cardiac decompen 
sation uremia^ eclam^isia 

pneumonia meningitis encephalitis 
erysipelas diabetes uremia 
meningitis subarachnoid hemorrhage brain tumor 
meningitis cerebral vascular lesions 
diabetic coma hypoglycemic shock 
eclampsia ruptured ectopic pregnancy 


70 6 per cent ) — This cause of coma is also rarely men- 
tioned in textbooks All but four of the patients were 
over 60 years of age In six cases a history w'as 
obtained of sudden loss of consaousness In six cases 
there was a previous history of heart disease, m three 
of high blood pressure On examination the heart was 
found to be abnormal in fourteen cases , in the remain- 
ing three it could not be examined adequately Cyanosis 
was noted m ten cases, signs of pulmonarj' congestion 
in tAvelve, penpheral edema in seven, dyspnea m five, 
an enlarged liver in tivo, and signs of abdominal fluid 
m one The neck veins were distended m two cases 
The blood pressure was high in two cases, low in five, 
normal in three, and “unobtainable” m two There 
were abnormalities in the unne m five cases A white 
blood cell count was high m two cases and normal in 
five An electrocardiograph was abnormal in three 
cases In two cases, lumbar puncture was done , in one 
the initial pressure was 420 mm (doubtless due to 
increased venous pressure) , m the other it was normal 
In two cases the heart was enlarged by roentgen 
examination 

Coma due to cardiac decompensation occurred chiefly 
in individuals over 60 years of age, often with a sudden 
onset A previous history of heart disease or high 
blood pressure was important The chief diagnosbc 
physical signs were cardiac abnormalities, pulmonary 
congestion, cyanosis, penpheral edema, and dyspnea 
Other signs of venous congestion were distention of 
the neck veins, asates, enlargement of the liver, and 
increased intracranial pressure Abnormalities in the 
electrocardiograph were occasionally of assistance 

Syphilis of the Central Nervous System (seven cases, 
0 6 per cent of total cases of coma , mortality 0) — In 
four cases the onset of the coma occurred with con- 
vulsions , in two tlie patients suddenly “fainted " In 
four cases there was a history of syphilis with treat- 
ment No histoiy ivas obtainable in one case On 
examination, convulsions were observed in four cases, 
elevated temperature was noted m four The pupils 
were abnormal m five cases, normal m one, not noted 
in one Babmski’s toe sign was positive bilaterally in 
one The knee jerks were absent m two cases In 
one case there was paralysis of ohe arm Albumin 
was present m the unne in four cases , the white blood 


cell count was high in three, the blood Wassermann 
reaction was positive in six and was not done m one 
Lumbar puncture was performed in every case, there 
was a high pressure in one, a slight increase m white 
cells in two, an increased protein (78 mg per hundred 
cubic centimeters) in one In the colloidal gold rear 
tion there was a first zone (“paretic”) curve in out, 
a midzone (“meningitic”) curve in one, and the pres- 
ence of a few “2’s” in two The Wassermann reaction 
W'as positive in every case The final diagnosis in two 
cases was dementia paralytica and m five cerebral vas 
cular syphilis 

The coma due to sj'philis of the central nervous sys 
tern had a sudden onset, usually with concisions A 
history of treated syphilis was usually available. The 
important physical signs were neurologic convulsions, 
abnormal pupils Babinski’s toe sign, and other abnor 
mal reflexes The blood and spinal fluid Wassermann 
reactions were usually positive 

Uremia (seven cases, 0 6 per cent of total cases of 
coma, mortality in this group 100 per cent) — A history 
of kidney' trouble was obtainable in one case, of high 
blood pressure in one, of convulsions in two, and of 

Tadlf 2 — Phy steal Changes Helpful in the Diagnosis of Coma 
and the Conditions tn Which They Occur 


alcoholi™ 
diabeto, tJrtSitt 
carbon monoxide poisoom 

aJcoboliffl 

carbon monoxide 

cardiac decompensation, pnw^ 
hemorrhage 

trauma bums hemorrhage# epilepsy ery*P«i“ 

pneumonia, intmnriU* 
carbon monoxide pollening 

diabetes pneumonia meningitii# 

cardiac dccotnp«m»^ 
Stokes Adinu 


Odor of breath 
Alcohol 
Acetone 

Illuminating gas 

Color of ikin and mucous membranes 
Hyperemic 
Cherry red 
Cyanosis 
Pallor 
Jaundice 

Local signs of injury 
Temperature 
Increased 
Decreased 
Pulse 
Rapid 
Irregular 
Slow 

Rt.piral.od j 

Kussraaul 

Obscri’ation of convulsions epilepsy cerebral vascular 

nervous system syph.lii 

Vomiting cerebral hemorrhage, 

Stiffness of the neck meningitis cerebral vascular ^ 

Kcniigs leg sign positnc meningitis cerebral vascular 

‘"cTosffimn ^ 

Fluid empyema, ruptured aortic 

Pulmonary congestion ascites enlarged liver, distended neck ''cii” 

cardiac 

Distention and spasticity of the abdomen ruptured 

carcinomatous erosion of the 

ruptured ectopic pregnancy mibary 

ccbtii^ 
meninfi™ 
diibeto 
epikPV 

pelvic malignancy ruptured ectoP^ 
pregnancy 

Mood pressure 


Ifuscular twitchings 
Abdominal tumor 
bulging fontanels 
>oft eyeballs 

iVounds or scars on tongue 
l^aginal examination abnormal 


Increased 

Decreased 


cerebral vascular lesions uremi* 


recent acute infections in Bvo On examination mus 
cular twitchings were seen in two cases, cyanosis m 
one, and fever m two There was an odor of acetone 
on the breath m two cases The eyegrounds were 
ined in two cases, in one, hemorrhages, patchy 
and thin “silver ware” arteries were seen The bean 
was enlarged in four cases , there were rales m 
m three, and edema of the ankles in one The blooo 
pressure was increased m two cases The unne w'as 
grossly abnormal in six cases , the nonprotein nitrogen 
of the blood was considerably increased in six and no 
examined in one The blood sugar was high in one 



Volume 105 
Number 1 


DlFPERENTl 4L DIAGNOSIS—SOLOMON AND ARING 


11 


CTSC In four cases, lumbar puncture was done The 
nntnl pressure was high in two cases and normal in 
two The nonprotcin nitrogen of the spinal fluid was 
\cr)’ high in the three cases in which it was examined, 
and the chlorides of the spinal fluid were high in two 
cases 

In the cases of uremic coma, a history of previous 
kidney trouble, high blood pressure, convulsions or 
recent infections was occasionally obtained The help- 
ful physical signs w ere muscular twatchings, acetone on 
the breath, abnormal eyegrounds, enlarged heart, 
increased blood pressure, and edema of the ankles 
Important laboratory changes were gross abnormalities 
in the urine, and increased nonprotein nitrogen of the 
blood 

Eclatupsia (seven cases, 0 6 per cent of total cases 
of coma, mortabtj' in this group 684 per cent) — A 
history of pregnancy w’as obtained in every case, of 
convulsions in six cases of vomiting in five, of head- 
ache in three, of high blood pressure in one and of 
swelling of the extremities m one The w'omen were, 
of course, in the child-bearing age Pregnancy was 
obwous by examination of the abdomen in every case 
Other manifestations were rapid pulse, in ever)' case, 
comailsions in six, blood pressure increased in six and 
decreased in one (this patient succumbed within eight 
hours), edema of the extremities in six, and fever in 
three Tlie unne was grossly abnormal in every case, 
the white blood cell count increased in tw’O, the non- 
protein nitrogen of the blood was slightly increased in 
one A lumbar puncture was done in two cases The 
initial pressure was increased in one and was normal 
in the other 

In the patients entering the hospital in eclamptic 
coma, a history of pregnancy was always obtained In 
most cases a history of convulsions and vomiting was 
also given The diagnostic physical signs were abdomi- 
nal tumor, rapid pulse, convulsions, peripheral edema 
and increased blood pressure The urine was grossly 
abnormal in every case 

Miscellaneous (forty-eight cases, 4 1 per cent of total 
cases of coma, mortality in this group 75 per cent) — 
There were many uncommon causes of coma massive 
hemorrhage, ten cases (cause trauma four cases, spon- 
taneous rupture of esophageal A'anx two cases, cara- 
nomatous erosion m the gastro-intestinal tract two cases, 
ruptured aortic aneurysm one case, massive hemoptysis 
one case), burns four cases, erysipelas four cases, 
encephalitis three cases, brain tumor three cases, miliary 
tuberculosis two cases, caranomatosis two cases, and 
one each of hypoglycemic shock, Stokes-Adams disease, 
immersion, syncope, hysteria, pernicious anemia, leuke- 
mia, ruptured ectopic pregnancy, intestinal obstruction, 
gangrene of the periurethral tissue and abdominal wall 
due to rupture of membranous urethra, cholemia 
empyema and septicemia In seven cases the cause of 
the coma could not be determined One of these was 
a patient with Simmond’s disease, and one was a patient 
with Fnedreich’s ataxia The chief significant points 
in the differential diagnosis of the miscellaneous cases 
are included in the following discussion 

COMMENT 

The importance of the history in the early diagnosis 
of coma as a presenting sign cannot be overstressed 
Table 1 lists the points in the history which were of 
speaal diagnostic value Table 2 lists the physical 
changes that were outstanding in their diagnostic value 


The age of the pahent was of interest, since the degen- 
erative conditions (cerebral vascular lesions, cardiac 
decompensation and uremia) occurred chiefly among 
elderly patients, while infectious conditions (meningitis 
and pneumonia) were more frequent m the young The 
laboratory data were often the deciding points in the 
diagnosis Table 3 illustrates the most helpful labora- 
tory obsen'ations 

It should be noted that little emphasis has been placed 
on the depth of the coma, the condition of the pupils 
or the state of the reflexes In -our cases these have 
not been of great practical differential value The 
depth of the coma may vary, no matter what the cause 
The pupils tend to be abnormal m the majority of the 
cases of coma, regardless of the cause, and there is no 
definite rule as to what kind of abnormality will be 
present in any particular case The same is, in general, 
true of the reflexes Gowers ' has pointed out that the 
manifestations in a patient in coma depend to a large 
extent on the depth of the coma, whatever the cause 

Table 3 — Laboratory Observations Helpful in the Diagnosis 
of Coma and the Conditions in IVliieh They Oecur 


Lumbar puncture 
Pressure 

Increased cerebral vascular lesions meningitis trauma sypbilis 

of the central nervous system 

Decreased dubetes 

Bloody fluid cerebral vascular lesions trauma 

Purulent fluid meningitis 

Organisms by smear and culture meningitis 

Sugar 

meningitis 
dial^es 

syphilis of the central nervous system 
syphibi o! the central nervous system 


Low 
High 

Protein high menin^tis 

Spinal fluid Wassemiann positive 
Blood examination 
Sugar 
High 
Low 

Nonprotein nitrogen high 
Wassermann test positive 
Low red blood count 
Culture positive 


diabetes 
insulin shock 
uremia 

syphilis of the centra] nenous system 
abnormal smear pemiaous anemia leukemia 
pneumonia meningitis septicemia 


Spectroscopy carbon raonoxadc poisoning methemoglobinemia 

Urine examination 

Sugar diabetes 

Gross albuminuna eclampsia, uremia cardiac decompensation 

Gastric lavage examination of gastnc contents poisoning 

Roentgenograms 

Skull fracture across middle meningeal artery m extradural hemorrhage 
Lungs pneumonia empyema miliary tuberculous 

Heart cardiac decompensation 

Electrocardiograph heart block cardiac decompensation 


may be This has been our expenence If the coma 
IS light, the reflexes may be preserved and may be 
hyperactive, perhaps because of release of the lower 
centers by lack of cerebral control Automatic sw'al- 
lowmg may be preserved, and the pupils may still react 
to light Painful stimuli may elicit muscular move- 
ments As coma deepens, the depressed condition of 
the higher centers spreads to the lower Reflexes 
become dimimshed or absent, swallowing becomes 
impossible, the pupils fail to react to light, the body 
musculature becomes flaccid, and myotatic irritability 
may be lost The palatal muscles may share m this 
relaxabon and, moved by the respiratory current of 
air, may cause the pecuhar stertor that is a familiar 
indication of the depth of the coma. Even the respira- 
tory center may become depressed, so that respiration 
is decreased, shallow and irregular The lessened 
respiratory movements fail to clear the air passages of 
the secretion, which accumulates in the bronchi and 
finally m tlie trachea, causing the familiar “rattle” that 
is popularly and rightly recognized as a frequent har- 
binger of death 
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It should be pointed out that there are many other 
causes for coma that are not included m this discussion , 
for example, sunstroke, electrical shock and acute 
pancreatitis These conditions are sufficiently rare, how- 
ever, so that no patient entered the Boston City Hos- 
pital in coma in the year 1933 with such a diagnosis 

SUMMARY 

In 1,167 cases of coma as a presenting sign, the data 
available on admission to the hospital, including history 
and physical and laboratory observations, have been 
analyzed with a view to determining the characteristic 
features of diagnostic importance in each of the various 
causes of the coma The material is arranged m the 
order of the relative frequency of the various causes, 
and a summary of the most practical diagnostic char- 
actenstics is appended under each cause In the dis- 
cussion, the differential diagnosis is considered and the 
most significant points in the history, physical exami- 
nation, and laboratory changes are tabulated It is 
noted that the depth of the coma, condition of the 
pupils and state of the reflexes arc not of great diag- 
nostic importance 


PERIPHERAL NEURITIS CAUSED 
BY PROLONGED USE OF 
DINITROPHENOL 

J ERNEST NADLER, MD 

NEW lORK 

The number of cases of poisoning bv alpha- 
dimtrophenol has greatly increased in the past jear 
This is due to the fact that the drug is now frequently 
used either alone or as a constituent of certain prepa- 
rations for reducing weight Notwithstanding the con- 
siderable number of cases of poisoning that have been 
reported, there still remain many points for consider- 
abon in the study of this drug For this reason it 
seems jusbfiable to report instances of poisoning in the 
hope that, from a larger mass of more diversified 
observabons, facts of direct importance regarding these 
mooted {joints may be obtained 

This report deals pnmarily wnth late or delayed 
poisoning by dimtrophenol The cases here detailed 
are believed not to be unusual but to present a condi- 
tion not hitherto descnbed, so far as the relabon of 
the cause and its effects are concerned As has been 
stressed by Quick,i too little emphasis has been given 
to the {jossibility that a drug such as dimtrophenol may 
have an indirect or latent effect Repeated warnings 
have been given, particularly against its use in {jatients 
with a history of arthnbs = It has long been known 
that chronic intoxicabon by benzene,’ dinitrobenzene,‘ 
dmitrotoluene ' and tnnitrotoluene ’ may cause neunbs 


From the Department of Therapentica New York UniTersitv College 
of Medicme and the Third (New York Unlverlity) Medical Division of 
BeUevuc Hospital „ t * -.r a 

1 Quick, Aa J Dangerous Drug Reactions J Aa M A 

1419 (April 28) 1934 , , ^ 

2 (fl) Perktns R G A Study of Munitions Into^cations in France 

Pub Health Rep 34:2335 (Oct 24) 1919 (6) Ande^tU H H 

Reed A* C and Emerson G A Toncity of Alpha Dinitrophcnol 
TAMA 101: 1053 (Sept 30) 1933 

3 Pughese, A quoted by^ ^Hamilton ^^icc 


Industrial Poisons in 


the United States New York Macmillan Company. 1929 p 472 

4 Ross J Poisoning by Robunte M C^ironicie 10 89 (May) 1889 
Cords R. Dinitrobcn^ und Sebnerv Zentralbl f Gewerbehyg 7 1 6 

T G Causation and Symptomatology of Multiple 
Neuntis Bnt M J 2:461 (SepL 12) 1925 n tt e 

6 Taintcr M L Stockton A. B and Cutting W C Use of 

Dimtrophenol in Obesity and Related Conditions JAMA- lOlt 
1472 (Nov 4) 1933 


It would therefore not be surprising if clinitropheno!, 
which IS so closely chemically related to these sah 
stances, should also {jossess this toxic feature 

This report is based on the study of bvent>’ two per 
sons who took alpha-dim trophcnol (1-24) Fifteen 
were seen in private practice and the remainder m 
the wards of Bellevue Hospital Sixteen showed no 
deleterious effects from the use of the drug, of the 
remaining six cases, in three a rash develop^, in one 
loss of taste and in two {jeripheral neuntis The six 
patients showing toxic symptoms xvere taking the dnig 
for obesity and gave a negative history for allerg), 
neuritis, arthritis, alcoholism, diabetes, tuberculosis, or 
h\er or kidney disease 

The symptoms of acute poisoning wth dinibophenol 
arc too familiar to require detailed descnption here, 
so onl}' bnef mention will be made of them In one 
xvoman, weighing 110 Kg and taking 01 Gm ol 
dimtrophenol a day, a markedly pruntic rash developed 
on the eighth da} , similar to those prevnously desoibed* 
The drug was immediately stop{)ed and the rash dis- 
appeared in fix c days She w as x eiy anxious to resume 
taking the drug, ex'cn though she xxas cautioned that the 
rash might return ' Tainter and his associates * main- 
tain that the use of the drug ma} be resumed with 
impunit} after the skin reaction has subsided Five 
da}s later she again took 0 1 Gm a day and in two 
da}S the rash reappeared The drug xvas stopfied and 
the condition cleared up rapidl} In another woman, 
xx'cighing 69 Kg , after taking 0 1 Gm a day for ^ 
da} s a similar eruption dex elopjcd , the drug xxrns stoppd 
and the rash cleared up in txvo days In the third 
patient, x\ eighing 80 Kg , taking 0 1 Gin three bme 
a day, a rash developed on the txventy-first da} She 
lost 13 pounds (5 9 Kg) during this penod 
dent xvith the eruptions all these patients complamw 
of weakness in the legs and rheumatoid {lains in the 
arms and fingers These s}Tnptoms promptly dis 
appeared after the drug xxas stopjied 

Loss of the sense of taste as a result of intoxic^on 
by dimtrophenol has been reported by Tainter, StoeWon 
and Cutting ° and by Jackson and Dux-all ’ We had 
one patient in xvhom this developed after she had been 
taking the drug for thirty-six days This loss wai 
complete for "sxveet,” “sour,” “salt,” and the like, and 
she experienced a “copper} ” taste in her mouth at ad 
times She xvas not anesthePc to epicntic and prottF 
pathic stimuli , i e , to light touches, pm pneks Md 
temperature The sense of smell was ummpaired IM 
drug xvas not stop|>ed and her taste gradually returned 
to normal in a month 

The two cases in xvhich xvhat xve believe to be a 
penpheral neuntis developed folloxving prolonged use 
of this drug xvill be reported in some detail In 
senting these cases we are fully axvare of the important 
role played by xutamin B defiaency in the production 
of penpheral neuntis These patients xxere on a met 
containing adequate amounts of the vitamin B complex- 

REPORT OF CASES 

Case 1 — D M , a xvhite woman, aged 33, mamed, a house- 
wife, with a past medical and family history which xvas nega 
live for any condition that might contraindicate the use o 
alpha-dimtrophenol, xvas given a drug for the purpose of eedn^ 
mg She xvas 63 inches (160 cm.) tall, weighed 87 Kg aj" 
had a basal metabolic rate of -p 1 per cent Dec. 7, 1933, sW 
xvas given 0 1 Gm once a day, and as she sho wed no sensitivit) 

7 Framess G M Allergic Reactions to Dinitrophcnol J A M A 

loa 1219 (April 14) IPJ-t , „ J A. 

8 Jacl^Q Harrr and Duvall A I Dinitrophcnol Poisomnff J 
M A 102 1844 (June 2) 1934 



\ OLUUR JOS 
Number 1 


FUNCTIONAL CHANGES—MacBRYDE AND TAUSSIG 


13 


to tlic drug nftcr Icn divs it was increased to 0 1 Gm three 
times a dij There was no excessive sweating or other 
untoward sjTnptom until March 8, 1934, at which time she 
stated tliat her toes felt numb Her weight at this time was 
78 Kg The drug was continued The numb feeling in her 
toes persisted and on March 29 (weight 75 Kg ) she started 
to expcnence spontaneous tingling, “pins and needles,” duincss 
and itcliing of the toes A careful search was made for a local 
cause of this particular djsesthcsia, whether in the skin, mus- 
cles bones, joints or blood ^esscls Pam was not due to local 
disease, nor was it continuous or accompanied by objective 
phenomena such as redness of the skin, swelling or tenderness 
of the tissue or rigidits of the joints and so on The sense 
of jwsition was unimpaired and there was no decrease in the 
■nbratoo sense or finer coordination of the toes There was 
a slight increase of the patellar reflexes The patient ne\er 
had an ele\'ation of temperature 
Apnl 12 (weight 73 Kg) she complained of slight arthntic 
pains in the left hand, and, as she was developing marked 
hj-peresthcsia of the toes to touch, the drug ^vas stopped Ordi- 
nao stimuli e\oked an unusual sensation, as for example a 
feeling of tingling when the skin was touched and a feeling 
of acute pain when moderate cold was applied No local pallor 
as seen in the earlj stages of cutaneous angioneuroses, edema, 
or increase in sweating of the affected parts was observed 
These paresthesias persisted and fleeting pains developed in 
vanous joints Apnl 30, in addition to the toes, the ankles, 
left wnst and the fingers of both hands were painful The 
joints were normal on examination The arthritic pains did 
not respond to salic>lates and amidopyrine. By May 8 there 
was considerable impro\emcnt in the joint pains but exacerba- 
tions occurred wnth changes in the weather At the present 
wnting, nine months after the onset the arthntic pains have 
entirely disappeared but some numbness and tingling of the toes 
persists 

The innumerable possibilities of diagnosis were 
gradually reduced as the study of the symptoms pro- 
ceeded, until it seemed that but one theory, namely, 
peripheral neuntis, could be held to explain the acro- 
paresthesia and arthralgia 

Case Z — A white woman, aged 56, a housewife, who -was 
62 inches (157 cm ) fall, weighed 80 Kg and had a basal meta- 
bolic rate of — 5 per cent, had moderate artenosclerosis, with 
essential hypertension of 192 systolic, 120 diastolic She exhib- 
ited no sensitivity to the drug, so after ten days she was put 
on 01 Gm of alpha-dimtrophenol three times a day Thirty- 
six dajs later she lost her sense of taste (pre\iously desenbed) 
Her weight at this time was 70 Kg and the blood pressure 170 
systolic, 90 diastolic The drug was continued and her taste 
gradually returned to normal on the seventy-third day (weight 
64 5 Kg, blood pressure 178/98) Twelve days later (weight 
60 Kg, blood pressure 178/98) she stated that all her toes were 
numb and felt dead, as if they did not belong to her In view 
of the expenence in the previous case the drug was immediately 
stopped. No local cause for the sensory disturbances could be 
found The course was very similar to that in case 1 except 
that the patient experienced more pain in the joints of the toes 
and was more annoyed by the hyperesthesia 

The moderate penpheral sclerosis present m this case 
may have been a contnbuting factor I believe that 
the loss of the sense of taste in this patient may be part 
of the neunbe picture and therefore should be consid- 
ered as a form of chronic poisoning in contrast to the 
dermabbs Outside of the slight discomfort in the toes, 
both pabents feel better now than pnor to taking the 
drug The blood pressure in the first case was not 
affected, and in the second case it dropped from 
192/120 to 170/90, at which level it persisted for about 
bvo months after the drug was stopped before returmng 
to its onginal level 

This delayed toxic effect of dimtrophenol is not due 
to accumulabon of the drug in the body, for it is rapidly 
destroyed and eliminated A tolerance for this drug 


is rapidly established in animals " The effects noted 
are most likely due to the repeated attacks of therapeu- 
tic amounts of the drug in certain individuals who are 
unpredictably sensibve to dimtrophenol 

SUMMARY AND CONCLUSIONS 

1 Of twenty-two persons taking dimtrophenol, 
symptoms of poisoning developed in six in three a 
pruribc rash, in one loss of taste, and in two penpheral 
neuntis 

2 The cases of mulbple penpheral neunbs showed 
very stnking sensory symptoms but no motor or trophic 
disturbances The condibon starts in the toes and 
exhibits various disturbances of sensation, such as 
pnekhng, numbness and pain 

3 Paresthesia persists long after its original cause 
has been removed 

4 This delayed poisoning is due to repeated expo- 
sure to small amounts of dimtrophenol and not to an 
accumulabon of the drug in the body 
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FUNCTIONAL CHANGES IN LIVER, HEART 
AND MUSCLES, AND LOSS OF 
DEXTROSE TOLERANCE 

RESULTING FROM DINITROPHENOL 
CYRIL M. MacBRYDE, MD 

AND 

BARRETT L TAUSSIG. MD 

ST LOUIS 

A short bme after the appearance of the first clinical 
report on the use of dimtrophenol,^ we began a senes 
of studies of its effects in producing weight loss in 
obese pabents It seemed important to determine 
whether the metabolic sbmulabon produced by the drug 
was accompanied by endence of injury to the pabents 
Dimtrophenol first came to the attenbon of the med- 
ical profession as an industrial poison “ Although dur- 
ing the World War poisomng of those working with 
It in munibons plants was frequent,’ physiaans and 
drug manufacturers, undeterred by the early history 
of the drug, have brought about a tremendous usage 
dunng the past year One chnic has supplied to physi- 
cians, or to pabents on physiaans’ presenpbons, over 
1,200,000 capsules of 0 1 Gm each, corresponding to 
about 4,500 pabents treated with the drug in one year 
More than twenty wholesale drug firms are markebng 
the compound * 


9 Perians * M«giie, H M«yer A , and Plantcfol L Etudes sur 
1 action du dimtrophenol 1, 2 4 (thermol) Aon de physiol 8 1 70 
1932 

10 Perkins > Anderson Reed and Emerson.’ Masne, Mayer and 
Plantcfol • Masserman J H and Goldsmith Harry Dimtrophenol 
Its Therapeutic and Tome Actions in Certam Types of Psychobiolomc 
UndcracUvity J A, M A 108: 523 (Feh 17) 1934 Poole, F E., and 
Haininc, R B Sodden Death from Dimtrophenol Poisonmc ibid 
108 1141 (Apnl 7) 1934 Dimtrophenol Poisonmg editorial ibid 
108:1156 (Apnl 7) 1934 

From the Department of Medicine Washington University School 
of Medione the Barnes Hospital and the Washington University 
Qinics 




r :.uninE w i. , aieurtens, ti u , and Tainter M .n,.i 

and Uses of Dimtrophenol JAMA. 101 193 (July 15) 1933 

2 Kodscb F Beitrage rur Giftiglceit der aromabschen Nitro- 
y^ndnngen Das Dimtrophenol Zentralbl f (Rnverbehyg 4:261 
(Ang) 1927 

3 Magn^ H Mayer A. and Plantefol L Action pharmaco- 
dynamique des phtools nines Ann de physiol 7 269, 1931 Perkins, 

Kep^34^23r5 "'(olt France. Pub Health 

Tt “ .T- Cutting W a and Stockton A B Use of 

^trophrool in Nntnbonal Disorders, Am J Pub Health 84: 1045 
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As was to be expected, numerous reports of toxic 
actions have appeared Skin reactions, consisting of 
maculopapular dermatitis, urticaria or angioneurotic- 
like swelling, usually accompanied by burning sensa- 
tions and pruntus, and sometimes by desquamation, 
have been frequent ° Evidence of renal damage has 
been reported m two cases “ In three patients liver 
damage has apparently been produced ’ Five deaths 
have been reported from the use of the drug and one 
from the closely related compound dinitrocresol Of 
the SIX deaths, three have occurred with known over- 
dosage ® The other three occurred in patients taking 
amounts within the so-called therapeutic range of from 
3 to 5 mg per kilogram of body weight “ Two of these 
deaths followed the development of malignant neutro- 
penia Severe neutropenia with recovery has occurred 
m four other cases m which excessive doses were not 
given Physicians have been encouraged to minimize 
these evidences of toxiaty on the ground that unpre- 
dictable idiosyncrasies can account for them * 

Our studies reveal that dinitrophenol causes notable 
clinical vanations in the functions of the liver, heart 
and muscles and a loss of dextrose tolerance in patients 
who have displayed no evidence of special sensitivity 

METHODS OF STUDI 

Liver function was tested by the determination of 
the icterus index after the serum w'as decolorized w'lth 
dilute hydrochloric acid, by the van den Bcrgh reaction 
on the serum, by the estimation of urobilinogen in the 
urine, by the galactose tolerance test, and by the quan- 
titative estimation of phenoltetraiodophthalcin retention 
after intravenous injection The technic of the study 
of liver function with this dye and the results in various 
types of liver disease have been desenbed by Cole, 
Copher and Graham 

The tests of renal function consisted of repeated 
examination of the unne for albumin, red cells, w'hite 
cells and casts, concentration-diuresis tests with mea- 
surement of the specific gravity, phenolsulphonphthalein 
excretion and blood nonprotein nitrogen determinations 


5 Taintcr M L Stockton A B and CutUng W C Use of 

Dinitrophenol m Obesity and Related CondiHona, JAMA lOl 
1472 (Nov 4) 1933 Anderson H H Reed A C and Eracraon 
G A Toxiaty of Alpha Dinitrophenol ibid 101: 1053 (Sept 30) 
1933 Hirach Sidney Report of a Toxic Manifestation Due to 
T)initrcnal ibid 102:950 (March 24) 1934 Fruracss G M 

Allergic Reaction to Dinitrophenol ibxd 102:1219 (April 14) 1934 
Jaclaw Harry and Duvall A I Dinitrophenol Poisoning ibid 102: 
1844 (June 2) 1934 Dintenfass Henry An Ear Complication from 
Dinitrophenol Medication ibid 102 838 (March 17) 1934 Matzger 
Edward (>n Sensitivity to Dinitrophenol Be Determined by Skin 
Testa? ibid 103 253 Guly 28) 1934 

6 Rabinowitch I M and Fowler A F Dinitrophenol C^nad 
MAT 30:128 (Feb) 1934 Dc Chatcl A and Motlfca J Ueber 
die CJewhren der therapeutischen Anwendung dea Alpha Dinitrophcnola 
Deutsche* Arch f kiln Med 170: 700 (Aug 22) 1934 

7 Rabinowitch and Fowler • Sidcl Nathan Dinitrophenol Poisoning 
Causing Jaundice JAMA 103: 254 (July 28) 1934 Davidson 
Elizabeth N , and Shapirq. Matthew Neutropenia Following Dlnitro- 
phcnol with Iraprovcment After Pcntnocleotidc Therapy and Leukocyte 
Cream ibid 103 480 (Aug 18) 1934 

8 Tainter M L and Wood DA A Case of Fatal Dinitrophenol 
Poisoning, J A M A 102:1147 (April 7) 1934 Poole F E and 
Haining R B Sudden Death from Dinitrophenol Poisoning ibid 102: 
1141 (April 7) 1934 Death After Slimming Treatment Lancet 1 489 
(March 3) 1934 Dekrysil Treatment The Paddington Inquest, ibid 
1 652 (March 24) 1934 

9 Masserman, J H and Goldsmith Harry Dinitrophenol Its 
Therapeutic and Toxic Actions in Certain Types of Psychobiologic Under 
activnu JAMA 102 523 (Feb l7) 1934 Dameshek William 
and GargiU S L Studies m Amnulocj^osis Report of Two Cases 
of Agranulocytosis Following Use of Dinitrophenol New England T Med 
211:440 (SepL 6) 1934 Silver Solomon A New Danger in Dimtro- 
phenol Therapy Agranulocytosis with Fatal Outcome JAMA, 103: 
1058 (Oct 6) 1934 

10 Dameshek and Gargill * Hoffman A M Butt E M and 
Hickey N G Neutropenia Following AmidopyrinCj JAMA 102: 
1213 (April 14) 1934 Bohn S S Agranulocytic Angma Following 
Ingestion of Dinitrophenol ibid, 103 : 249 (July 28) 1934 Davidson 
and Shapiro ^ 

11 Cole, W H Copher G H and Graham, E A Simultanasus 
Cholecystography and Determinatiod of Hepatic Function JAMA, 
90: nil (April 7) 1928 


Effects on the circulatory system were studied bj 
frequent records of the pulse rate and blood pressur^ 
frequent auscultation, electrocardiographic traangs.and 
6-foot roentgenograms of the heart with measurement 
of the cardiac shadow The respiratory rate was also 
counted several times a day 

Exercise tolerance tests, urinary excretion of creatme 
and creatinine, unnary phosphate excretion and eshma 
tion of blood lactic acid were studied as possible indexes 
of functional changes in the muscles 

Dextrose tolerance was estimated by gimng tie 
patients orally 0 8 Gm of dextrose per pound of body 
weight and determining the sugar in the capillary blood 
(by Somogyi's method'"), after one-half hour, one 
hour, two hours and three hours 

Frequent measurements of the morning resting fast 
mg metabolic rate were made in all cases The type 
of fuel W'as studied by measurement of the mtrcgtn 
excretion in the urine and by determination of respira 
tory quotients before and after a standard test meal 
The Hagedom apparatus was employed '® 

Tadle 1 — Changes iii Lf’cr Function Tests Follomitg 
Dinitrophenol 
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• Alter omiealoa ot drue lor ywrlod of foorteen dnra 

Those cases studied m Barnes Hospital were 
the constant observ'ation of the trained staff of the Tir 
nil Metabolism Ward, the diets being accurately regu 
lated and matenal for chemical determinations promptly 
collected and measured All patients, whether 
in the hospital Or outpatient department, xvere 
closely and frequently to detect skin rashes All the 
patients were obese w'omen between 22 and 56 
of age The amount gi\ en w'as in each case 0 1 bm 
of alpha-dinitrophenol three times daily 

RESULTS 

Ltver Function — Six out of eight patients showed an 
increased dye retention after dinitrophenol medicatiw 
(table 1) Normal dye retention at the end of thirq 
minutes is between 10 and 15 per cent In two pahen 
receiving the drug for seven days there was a rise from 
10 to 24 per cent and from 12 to 19 per cent respec 
tively In one patient receu'ing the drug for fourteM 
days, retention increased from 14 to 28 per cent 
three patients after twenty-one days of medication there 
were nses from 10 to 17, from 13 to 20 and from 
to 21 per cent respectively Two of these patien s 
received the drug for eight weeks with retentions o 
17 and 18 per cent at the end of that tune The dim 
trophenol was then omitted for two weeks and the liver 
function tests were repeated Fifteen per cent was 
retained m both cases This is the upper l imit of 

12 Somogyl M Notes on Sugar Dctcrnnnation J Biol Cbcm 70 
599 (Not ) 1926 

13 Hagedom H C Biochem J 181 1301 1924 
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mal, the control readings before use of the drug having 
been 10 and 13 per cent In two patients there was 
practically no change in the ability to excrete the dye 
after taking dinitrophcnol 

No significant variations in the corrected icterus 
index, the scriini van den Bergh, the urinary urobilino- 
gen or the galactose tolerance tests were noted This 
may not be surprising, since these tests are believed to 
measure cither eery extensive liver damage or obstruc- 
tion to bile excretion In the estimation of liver damage 
in the absence of biliar}’ obstruction or very severe 
hepatic injury, dye excretion tests may be the more 
sensitne criteria '■* 

111 1918 Warthin ” reported the first pathologic study 
of a fatal case of dimtrophenol poisoning m this coun- 
trj' An acute degenerative hepatitis similar to that 
resulting from chlorofonii, arsenic, phosphorus, tnm- 
trotoluene and acute yellow atrophy was the chief 
finding One of the main effects of dimtrophenol 
experimentally has been the rapid depletion of liver 
glj cogen The importance of an adequate glycogen 
store in the Iner as a protection against toxins has been 
much emphasized ” Tnmtrophenol (picric acid), tnni- 
trotolucne and other compounds closely related to 
dinitrophenol are notonous liver poisons It is there- 
fore not surprising to find evidence of liver damage, 
e\en with the small doses and short periods employed 
in our study 

Kidney Function — No changes were noted in the 
urinar) sediment, in the blood nonprotein nitrogen or 
m the kidney function tests in three patients studied in 
the hospital over a period of eight weeks 

Circulatory System — There were no significant alter- 
ations in the pulse rate, blood pressure, respiratory rate 
or cardiac auscultation m six patients, each studied in 
the hospital for from six to eight weeks These obser- 
TOtions correspond with those of others 

Three of our patients, however, showed definite alter- 
ations in their electrocardiograms In one patient’s 
record there occurred a marked increase in size of the 
T wave in the first two leads, an inversion of the T 
wa\e in lead 3, and a depression of the ST interval in 
lead 2 In the second case there was an increase in the 
size of the T waves, depression of the ST mten'al and 
moderate notching of the QRS complex In the third, 
inversion of the T wave in lead 3 and left axis deviation 
developed These changes in all three cases began to 
appear at the end of the second week and were more 
marked toward the end of the eight weeks of medica- 
tion Two of the patients showed persistence of the 
changes after the drug had been omitted for two weeks 

Somewhat similar effects in two patients and in four 
of SIX expenmental animals have been reported by 
de Chatel and Motika ® In two of the fatal human cases, 
fragmentation of the heart muscle has been found at 
postmortem examination The electrocardiographic 
changes may be early signs of toxic damage to the 
heart 


14 Roberuon WE, Swalm W A , and Konielmann F W Func 
Uonal Capacity of the Liver Comparative Merita of Five Moat Popular 
Teata TAMA O9l 2071 (Dec 17) 1932 

15 Warthin AS A Fatal Caae of To’cic Jaundice Cauaed by 
Dimtrophenol Bull 7 Internal Aian of Med Muaeurai May 1918 
p 123 

16 Mnene H Mayer A, and Plantefol L Etudea aur I action du 
dinitrophenol 124 (thermol), Ann de phyaiol 8 70 1932 Hall 
V E. Field 1 Sahyun U , Cutting W C and Tainter M L. 
Carbohydrate Metaboliam Reapiration and Circulation in Animala with 
Baaal Metaboliam Heightened by Dinitrophenol Am J Phyaiol 106 
432 (Nov) 1933 

17 Graham E A. The Rciiatance of Pupa to Late Chloroform 

Poiaoning in Ita Relation to Liver Glycogen J Eiper Med SI 185 
(Feb) I9IS , . 

18 Tainter and Wtxxi * Poole and Haining • 


Muscle — Marked fatigue is one of the most evident 
effects of dimtrophenol medication Exerase tolerance 
tests in four jiatients revealed considerable loss of 
strength and endurance These four patients received 
creatine-free diets of 1,100 calories, and daily determi- 
nations were made of the urinary creatine and cre- 
atinine 

After a control penod of one week dimtrophenol mech- 
cation was begun In two, urinary phosphate and nitro- 
gen were also determined daily In each of the four 

Table 2 — Effect of Dinttroplienol on Creatine and Creatinine 
Excretion 


Dally Average In Grams 




Patient 4 


Patient 6 



' 

Crent 

Total 


Great 

Total 

Week 

OrcBtloe 

Inlne 

Creatinine 

(Creatine 

Inlne (Treatlnlne 

1 Control 

0188 

07W 

0 024 

0132 

1 1G6 

1296 

2 First 


CMS 

1 100 

0.228 

0 746 

0.972 

S Second 

0J180 

06C6 

1.040 

ojzrr 

1008 

1.2S5 

i Third 

0270 

0£C2 

1 132 

0146 

0.842 

0SS3 

6 Fourth 

0.237 

0 040 

0938 

0143 

0 766 

CM 



Patient 

9 


Patient 10 


1 Control 

0J)(52 

0 030 

1002 

OOOO 

1 093 

1093 

2a First 

0126 

1 007 

11S3 

0 7G0 

1 057 

1.217 

3 Second 




0.2C7 

liu 

1.378 

cases there was 

a rise 

m creatine excretion 

In two 


the creatinine rose slightly, m one it fell and in one 
It was essentially unchanged The total creatine- 
creatinine excretion rose in three Urinary phosphate 
rose dunng the first week or two, then tended to return 
to the control level The results are summanzed in 
tables 2 and 3 There was a rise in the blood sugar in 
all four cases, and blood lactates were slightly increased 
in two 


Table 3 — Effect of Dinitrophenol on Pliosplioms and Nitrogen 
Excretion in Urine 


Daily Arcrage In Grama 


Patient 4 Patient 6 

, » , , 1 ^ 

Pbospborus Kltrogcn Phosphorus Nitrogen 





Excre- 


Excre 


Excre- 


Excre- 


Week 

Intake 

tion 

Intake 

tIon 

Intake 

tion 

Intake 

tion 

1 

Control 

1017 

0 070 

9 76 

3.82 

1 034 

0714 

0.23 

10 44 

2, First 

1033 

0.930 

11 00 

882 

0i«4 

1094 

11 20 

7.92 

8 

Second 

1 170 

1052 

8 74 

3 44 

1 046 

0.804 

8JiO 

6 74 

4 

Third 

0.920 

0 798 

906 

7.60 

0.823 

0780 

8.67 

7.29 

5 

Fourth* 

0 970 

0791 

819 

BAl 

0 953 

0.820 

8.29 

820 


* During the first three weeks the diet contained 2 £00 calories During 
the fourth week It contained 1 lOO calories 


Creatinuria is increased whenever there is rapid atro- 
phy of the muscles, in fasting,'® m conditions in which 
the ability to utilize carbohydrate is impaired,’® in fever 
and in hyperthyroidism,’' and in muscular atrophies and 
dystrophies ” 
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Shorr, Richardson, and Wolff, m studying the mus- 
cle weakness of hyperthyroidism, found certain bio- 
chemical similarities to progressive muscular dystrophy 
They concluded that the high metabolism of hyperthy- 
roidism overtaxes the processes maintaining the mteg- 
nty of the phosphocreatme mechanism and that the 
muscle weakness of exophthalmic goiter is of the nature 
of an acute muscular d 3 'strophy A somewhat similar 

Table 4 — Effect of Dwiirophcnol on Dertrose Tolerance * 


Blood Snenr In Mg per 100 Cc Dura 

> , lion 

Belorc After of 


^ Mcdl Total 



Fa*t 

% 

1 

2 

S 

FOBt 

U 

1 

2 

3 

CatlOD, 

Doac 

Cose Ing 

Hr 

Hr 

Hr 

Hr 

lug 

Hr 

Hr 

Hr 

Hr 

Dayfl 

Om 

1 

86 

114 

1S8 

162 

112 

83 

147 

102 

187 

120 

7 

2.1 

2 

81 

118 

140 

136 

101 

00 

118 

142 

118 

112 

7 

2.1 

3 

04 

141 

129 

113 

00 

100 

192 

210 

104 

ISO 

14 

4.2 

4 

104 

164 

1C4 

132 

104 

00 

200 

20S 

124 

112 

14 

4J» 

6 

80 

120 

140 

128 

109 

78 

139 

149 

127 

110 

14 

42 

0 

84 

131 

145 

122 

70 

03 

128 

139 

127 

5S 

14 

42 

7 

153 

224 

313 

322 

202 

153 

200 

310 

408 

302 

14 

4 2 







180 

230 

318 

330 

2S0f 



8 

71 

123 

110 

IIG 

54 

78 

184 

194 

105 

09 

14 

4.2 







70 

170 

162 

140 

not 



8 

85 

162 

181 

100 

lie 

104 

181 

265 

277 

122 

21 

0.3 

10 

77 

114 

170 

110 

97 

100 

140 

177 

167 

131 

21 

OJ 

11 

140 

200 

210 

244 

163 

145 

228 

204 

267 

24S 

21 

6.3 

12 

172 

269 

312 

346 

280 

100 

20S 

312 

34S 

280 

14 

4.2 







180 

320 

300 

414 

304 

28 

64 


* Cases 7 and 11 Trero In a predlabetlc state Case 12 presented Iranis 
diabetes 

t After omission of the drug for a period of fourteen days 


disturbance of muscle metabolism would explain the 
marked weakness occurring after metabolic stimulation 
with dinitrophenol 

Experimental studies of Tainter and Cutting-^ 
showed the liver and muscles to be the chief sites of 
action of the drug Recent studies of increased muscle 
metabolism indicate that the oxidation of lactic acid 
formed from glycogen, the formation of hexosephos- 
phate from glycogen and phosphocreatme, and the 
hydrolysis of phosphocreatme are the fundamental bio- 
chemical processes in the increased energy production 
Recovery is accompanied by resynthesis of phospho- 
creatme, and resynthesis of lactic aad and hexosephos- 
phate to the glycogen from which they were derived 
When normal recovery is prevented, a marked decrease 
m muscle glycogen and phosphocreatme, an increase m 
muscle and blood lactates, and an increase m the elimi- 
nation of dextrose, phosphate and creatine should be 
expected 

Evidence of prevention of recovery with actual loss 
of muscle substance as a result of dinitrophenol medi- 
cahon would seem to be offered by our clinical and 
biochemical studies and by the expenmental studies of 
others ““ 

Dextrose Tolerance — Blood sugar curves following 
dextrose tolerance tests showed a definite increase in 
the elevation of the curve m nine out of twelve cases 
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The loss of tolerance was evident after seven days and 
increased in degree with the duration of administration 
and w'lth the total dose given (table 4) The type of 
diet had no influence on the susceptibility to this change 
In cases 2, 5 and 6 the rate at which dextrose ms 
removed from the blood was essentially unchanged, ko 
patient show'ed an increased ability to utilize de.xtiost 
There is, of course, considerable variation possible in 
successive blood sugar cun'es on the same patient The 
fact that the chief factor causing such changes, namelv, 
alterations in diet, has been eliminated makes it signii 
leant that all the differences encountered were in the 
direction of loss of tolerance 

One patient with diabetes showed a progressirelv 
higher curve w'hilc receiving the drug for four week 
The impaired tolerance persisted after discontmuanct 
of the medication, so that the insulin dosage on the 
same control diet had to be increased Two patients 
m a prediabctic state showed loss of tolerance In one 
of these tolerance had not returned to the control level 
after omission of dinitrophenol for two weeks In 
one nondiabetic patient who had received the drug for 
fourteen days, tolerance had not returned to normal 
tw'o weeks after it had been stopped 

Magnc, Mayer and Plantefol,’' obsemng great 
decreases in muscle and liver glycogen, concluded that 
the increased oxidation with dinitrophenol depended 
chiefly on the combustion of carbohydrate It has been 
suggested that dinitrophenol might possibly be of w 
in increasing carbohydrate utilization in diabetes Oiii 


Table 5 — Effect of Dinitrophenol on Respiratory Qiioticnlh 
East wo and Follonnng a Test Meal ^ 


Ecspiratory OnotlentJ 





■While TeWt 

rotlent 

Dinitrophenol DlnltxopbtMi 

5 

Fasting 

077 

075 


% hour 

077 

OM 


] hour 

0.87 

07<) 


2 hours 

060 

0.78 


3 hours 

070 

068 


4 hours 

0.80 

060 


Average following incnl 

079 

071 

4 

Fasting 

0F2 

a75 


% hour 

on 

071 


1 hour 

0.82 



2 hours 

0J4 

074 


3 hours 

0.83 



4 hours 

0.82 



Averngo following meal 

0.80 

07! 

8 

Fasting 

0.S0 

070 


14 hour 

0.82 

071 


1 hour 

070 



2 hours 

0.87 



S hours 

004 



4 hours 

0.84 



A\crngo following meal 

0.85 

076 

The 

standard test breakfast 

consisted of bread 


calcnlatcd to contain protein 27 

Gm. lot 36 am 

and carDODyor*^'' 


<0 Gm 


obsenmtions fail to support this supposition, since 
diabetic as well as the nondiabetic patients show 
decreased sugar tolerance We did not obsen’e any 
evidences of increased toxicity m diabetic paUen 
Special susceptibility might have been expected, sin 
in diabetic dogs its toxiaty is greatly increased 
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Hic high inctibolic rate of hyperthyroidism is fre- 
quently accominiucd by diminished sugar tolerance and 
b\ a reduction of hver glycogen, attnbuted by some 
observers to a fault in glycogenesis A similar mecha- 
nism may explain the diabetogenic action of dinitro- 
phcnol However, tlie persistence of the decreased 
tolerance long after the drug has been discontinued and 
the metabolic rate has returned to normal suggests 
impairiiicnt of insulin production The action of exog- 
enous insulin was unchanged in two of our cases, 
indicating that the hyperglycemia was not due to any 
directly insulin-rcsistant factor ** but possibly to a 
reduced insulin supply 

Fuel Bunted — The metabolic rates rose within 
twenty-four hours after the first ingestion of the drug 
and reiinincd at a level between plus 30 and plus 70 
per cent as long as it was continued In two patients 
receiving the drug over a period of four weeks there 
w'as no rise m urinary nitrogen (table 3) In three 
the respirator}' quotients during the use of the drug 
were slightly lower than in the control period This 
W'as true both of the detennmations made while fasting 
and of tliose following a standard test meal containing 
protein, fat and carbohydrate (table 5) Accordingly, 
we must conclude that both carbohydrate and fat, but 
not protein, serve as fuel for the increased oxidation 
and that the principal nutrient oxidized is fat These 
results are in essential agreement with those obtained 
by Hall and his co-w orkers 

Miscellaneous Results — In all, fifteen patients were 
studied, six over prolonged periods in the hospital and 
nine in the outpatient department No case of neutro- 
penia occurred Three patients had quite severe skin 
rashes Five patients liad gastro-intestinal disturbances 
with repeated vomiting One experienced practically 
a complete loss of the sense of taste, lasUng for severd 
weeks after discontinuance of the drug All the patients 
complained of greatly increased perspiration, loss of 
appefate and weakness Fluid intake was increased and 
unne output greatly diminished On diets of approxi- 
mately 20 calories per kilogram of body weight, the 
weight loss averaged from to 2^/i pounds (680 to 
1,135 Gm ) per week On diets of 11 calories per 
kilogram the loss increased to from 2 to 4 pounds (900 
to 1,800 Gm ) weekly In some instances the weight 
loss was a pound or more a day and could be demon- 
strated to be due chiefly to fluid loss by perspiration 

SUMMARY 

Dinitrophenol m small doses caused functional 
changes indicative of toxicity in hver, heart and muscles 
in a large percentage of patients in whom no special 
idiosyncrasy was noted It also produced a loss of 
dextrose tolerance 

Only two of the five deaths that have been reported 
have occurred with overdosage Three have followed 
doses within the so-called therapeutic range Six cases 
of severe neutropenia have occurred, two of them fatal 
These and other toxic manifestations have been attrib- 
uted to speaal suscepUbihty 

The fact that the majonty of our patients showed 
somewrhat alarming functional changes emphasizes the 
question whether the use of a drug with so great poten- 
tial dangers is justified in the treatment of a relatively 
benign condition such as obesity 
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A previous paper ' has shown that the reported hos- 
pital medical admission rate for acute glomerulo- 
nephritis IS similar in four latitude regions of the 
United States and southern Canada In contrast, there 
is a diminished case frequency for scarlet fever and 
rheumatic fever in the South as compared with the 
North Since clinical and laboratory evidence favors 
the hypothesis that acute glomerulonephntis is chiefly 
related to a preceding hemolytic streptococcus infection, 
it appeared peculiar that the diminution m incidence of 
the hemolytic streptococcus diseases scarlet fever and 
rheumatic fever in the southern latitudes did not also 
occur in the group of patients with acute nephritis 
Osman,- who studied the data on deaths from acute 
and chronic nephntis compiled from tables in the 
League of Nations International Year Book for 1928, 
found it impossible to correlate the figures with climatic 
or racial factors 

In order to gam more accurate information concern- 
ing the geographic inadence of acute glomerulonephntis 
and the type of infection predisposing toward it, a 
comparative study of the hospital records of acute 
glomerulonephntis has been made over a penod of years 
in the Presbytenan and Babies hospitals in New York, 
the Touro Infirmary, New Orleans, the John Sealy 
Hospital, Galveston, Texas, and the Baylor and Park- 
land hospitals, Dallas, Texas The records for these 
hospitals have been reviewed for the following years 
Presbytenan Hospital, 1917 through 1933, Babies Hos- 
pital, 1930 through 1933, Touro Infirmary, 1927 
through 1932, John Sealy Hospital, 1920 through 1932, 
Baylor Hospital, 1927 through 1932, Parkland Hos- 
pital, 1928 through 1932 

The cases of acute glomerulonephntis have been 
selected m these vanous institutions on the basis of the 
climcal history, the physical examination, the labora- 
tory data and the course of the disease In many 
instances the cooperation of the physiaans in the 
respective hospitals was the determining factor in the 
selection of cases with questionable diagnosis Case 
histones were excluded from this group, which on study 
showed that the underlying condition was not acute 
glomerulonephntis of the type unequivocally agreed on 
by clinicians Such histones were examples of disease 
better classified in one of the following categones 
(o) postoperative renal suppression, (b) renal shut- 
down due to such agents as prostahe hypertrophy and 
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malignant metastasis, (r) bacterial endocarditis, (</) 
poisoning by such agents as mercur)' and arsphenamine, 
(e) hypertensive cardiovascular disease, (/) nephritis 
due to arteriosclerosis, and (g) nephrosis 
When the histones of those patients believed to have 
had true acute glomerulonephntis had been finally 
selected, it was found that, in the periods studied, 
there were 152 cases at the Presb^'terian Hospital, 



Chart 1 — Affc incidcnc« in acntc fjlomcruloncphnti* 


sixty-six cases at the Babies Hospital and 163 cases, 
about equally divided, in the southern hospitals There 
were, therefore, 218 cases in the New York hospitals 
for comparison with 163 cases in the southern hospitals 

It was possible to determine an approximate census 
for the medical hospital admissions in the New York 
hospitals as compared with those m the South, despite 
the difficulties related to the inclusion of a dermatologic 
or a neurologic unit m the medical service of one hos- 
pital, whereas another hospital might have one of these 
services as an independent unit The figures for the 
hospital medical admissions, while not entirely accurate, 
showed that in the periods studied there were approxi- 
mately 34,918 medical admissions in the four southern 
hospitals and 35,000 medical admissions in the two 
northern hospitals 

On the basis of the data thus collected, the incidence 
for acute glomerulonephntis in the northern hospitals 
was 0 62 per cent, that for the southern hospitals was 
0 47 per cent It was found, however, that in one of 
the southern hospitals it was customary' each year for 
from seven to nine cases of frank acute glomerulo- 
nephritis to be studied in the outpatient department for 
blood chemistry values alone These patients were not 
admitted to the hospital but were referred home for 
treatment by the pnvate physician Such histones could 
not be included m the records studied in this paper 
Despite the ehmmabon of these cases, the inadence of 
acute nephritis is very much the same in these northern 
and southern hospitals 

AGE INCIDENCE 

Since acute nephntis is a disease chiefly of childhood 
and early adult life, it was felt necessary to compare 
the age groups in the tivo latitude areas studied in order 
that this possible source of error might be avoided 

Chart 1 shows the percentage age inadence of the 
northern and southern cases of acute nephntis at 
different age penods It is seen from tins graph that 
the number of cases m each age classification is approxi- 
mately the same for the tivo groups Confirmatory of 


previous observations * on this point, it is noted flat 
about half the cases occur before the age of 11 vean 
and 70 per cent appear before tlie age of 21 

SEX INCIDENCE 

Chart 2 shows the sex inadence in the two groups 
of cases studied The values for the North and South 
are almost identical and illustrate that the inadence of 
acute glomerulonephntis is about twice as frequent m 
the male as in the female Osman * has shown that the 
preponderance of males over females affected by tbs 
disease is significant in every' age group except that 
from 16 to 20 years 

SEASONAL INCIDENCE 

Chart 3 shows that acute glomerulonephntis in the 
northern hospitals studied is chiefly a disease of the 
late winter and early spang, the high points bang in 
February, March and April In this penod heinolytc 
streptococcus disease reaches its peak in the North. 
The cun'c for the seasonal inadence of acute nephnhs 
in the South is much flatter than that for the nortbem 
hospitals The high rates occur in January and 
February' with a depression of the rate from March 
through July and a secondary nse in August The 
explanation for the increase in the frequency' in January 
to February' m.ay be dependent on the early onset of 
spring in the South 

NATURE OF THE PREVIOUS INFECTION IN ACUTE 
GLOMERULONEPHRITIS 

A study was made of the type of preceding infecboa 
in the histones analyzed There were a number ol 
cases in the southern hospitals in which atailable data 
gave no information as to the presence or absence of a 



Chart 2 — Sex incidence in acute ulomerulonephnti*. 


preceding infection There was no defimte statement 
in this group of histones ruling out the fact in question 

Chart 4 illustrates the incidence m percentages o 
all the infectious prodromes in the cases of acute 
nephntis in the North and in the South In ma”! 
instances, individual case histones recorded multip 
infections such as acute tonsillitis and acute cervi^ 
ly'mphadenitis Since it is common knowledge ma 
such infections as cervical lymphade nitis, otitis media 

3 Osnjtn A. A Guy B Hoap Hep 70 1 (Jan ) 1929 
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and acute mastoiditis arc usually associated with a pre- 
ceding plnrjmgitis, it was considered advisable to select 
the most signihcant single one of the infections noted 
For example, if m a patient’s history it was found that 
sore throat, otitis media and mastoiditis had been 
present, mastoiditis was selected as the chief infection 
preceding the onset of acute nephritis This method 
was obviously inaccurate, but, since the same method 
was used m the study of the northern and the southern 
cases. It IS believed that the results are comparable 



Ciiart 3 — Monthly incidence of acute ^lomerulonephntis Percentage 
of cases m soathern and New \ork hospitals (Since two of the New 
\orlc patients were admitted twice for acute glocnerulonephntis the 
figure 220 is used instead of 218 ) 


It would seem from chart 4 that the same type of 
infection precedes the onset of acute glomerulonephritis 
m both northern and southern patients Every type of 
prodromal infection noted in the records has been 
included in this chart It is probable that if more data 
were available in the 22 per cent of the southern cases 
classified as “data for preceding infection neither posi- 
tive nor negative’’ the variations betiveen the two com- 
parative groups would not be as large as the chart 
depicts In the northern and southern groups there are 
only 7 8 per cent and 6 4 per cent of cases respiectively 
in which a preceding infection has been definitely 
denied 

Lohlein^ in 1907 stated that the vast majonty of 
cases of acute glomerulonephntis followed a strepto- 
coccic infection Longcope, O’Bnen, McGuire, Hansen 
and Denny ^ review'ed the facts on the subject collected 
by Volhard and Fahr, Hill and others and have reached 
a similar conclusion Their bactenologic and immuno- 
logic studies strengthen this opinion Osman * showed 
that infechon of the upper respiratory tract was the 
outstanding prodromal feature in acute glomerulo- 
nephritis In 1928 Rake ’ stated that “99 per cent 
of cases of nephntis follow a streptococcal infection ’’ 

The chart shows that the type of preceding infection 
in both groups is for the most part that which is 
presumably caused by the hemolytic streptococcus In 
a large number of our cases there is evidence of a 
deep infection by the hemolytic streptococcus Promi- 
nent among such types of pathologic changes are 
cervical lymphadenitis, peritonsillar abscess, otitis media 
and mastoiditis 

It is surprising to note the relatively minor role 
played by scarlet fever m imtiating acute glomerulo- 
nephritis in this series of cases Murphy, Gnll and 

4 Lohlein M Uebet dte cnUundiichcn Verandeningen der 
CTomcnjJi der mcnschlichtn Nveren ucd ihre Bedctitung ffir die Nephritis 
Lopng S Hind, 1907 

5 Longtope W T , O Brien D P McGuire T M Hansen C C 
and Denny E, R Tr A Am Pbysiciatu 48 114 1927 

6 Oimon A A Guys Hotp Rep 75 306 Guly) 1925 

7 Rake G \V Guy^s Hosp Gar, 42 1 263 (June 16) 1928 


Moxon “ have recently concluded that “scarlet fever 
can no longer be looked upon as the chief cause of 
glomerular nephritis ’’ 

In addition to the senes of infections presumably 
due to the hemolytic streptococcus, the case histones 
show that in a small percentage of the cases the attack 
of nephntis has been preceded by an inflammatory 
process due to the pneumococcus or staphylococcus 
The studies of Neale “ and Blackman and Rake and 
others would lend support to the conception that the 
pneumococcus may initiate the syndrome of acute 
nephntis in children In our senes there are seven 
cases of acute glomerulonephritis m adults apparently 
related to a preceding pneumococac infection Evi- 
dence for a concomitant hemolytic streptococcus infec- 
tion in this group is absent A discussion of the 
problem is given m a previous paper 

COMMENT 

A previous paper ^ contains a comparative study of 
the geographic distribution of rheumatic fever, scarlet 
fever and acute glomerulonephritis in North Amenca 
The admission rates for rheumatic fever and acute 
glomerulonephntis were determined m twenty-four hos- 
pitals distnbuted throughout the United States and 
southern Canada The figures for scarlet fever were 
obtained from the standard public health reports, and 
the conclusions were based on the statistical studies of 
Schroeder and Longacre It was deduced from these 
facts that although the case frequency of scarlet fever 
and rheumatic fever was lower in the southern latitudes 
than in the northern latitudes, the yearly medical hos- 
pital admission rate for acute glomerulonephntis did 
not vary significantly in the four latitude regions 
studied 



Chart 4 —Type of preceding infection in acute glomerulonephntij 
VerMntage of cases m southern and New York hospitals Only the 
•ingle most pronounced infection ii shown for each patient 


In order that the problem might be studied with 
more accurate data, the individual case histones of 
patients with acute glomerulonephntis have been 
reviewed m two northern and four southern hospitals 
The results of this inveshgation have shown that the 
case frequency is about the same in these two groups 


n .Gnll/ John and Moxon G F Acute Diffuse 

217*’((St‘)’^3’i ^ ^ ^ Hopkins Hosp 61 ■ 

W A'^ch. Int Med to be published 

12 Schroeder H A , and Longacre A B to be published 
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of hospitals This parallelism does not depend on age 
or sex factors It has been shown furthermore that 
the type of preceding infection is similar in the two 
groups of cases The conclusions drawn in the previous 
paper are therefore confirmed by the more accurate data 
available in this study 

Despite the fact that acute glomerulonephritis appears 
to be as frequent in the selected group of southern 
hospitals as in the northern hospitals and that the pre- 
ceding infection in both regions seems to be one chiefly 
related to the hemolytic streptococcus invasion, it has 
been shown that the case frequency in the South for 
the known hemolytic streptococcus disease scarlet fever 
and the probable hemolytic streptococcus disease rheu- 
matic fever are diminished as compared with the North 
This observation would suggest that, if all three dis- 
eases are related to a preceding hemolytic streptococcus 
infection, there must be factors other than a speafic 
hemolytic streptococcus to account for the Jack of 
parallelism betiveen the geographic distribution of these 
three diseases 


CONCLUSIONS 


1 The case histones of 216 cases of acute glomcrulo- 
nephntis at the Presbytenan and Babies hospitals in 
New York City have been compared with 163 case 
histones of the same disease distributed at the John 
Sealy Hospital, Galveston, Texas, the Touro Infirmar}', 
New Orleans, and the Baylor and Parkland hospitals, 
Dallas, Texas 

2 In the years studied there were approximately 
35,000 admissions to the medical wards in the tAvo 
groups of hospitals 

The medical admission rate for acute glomerulo- 
nephntis was 0 62 per cent in the northern hospitals 
and 0 47 per cent in the southern hospitals Allowing 
for a vanation in the admission rules at the vanous 
hospitals, the case frequency of the disease in the two 
groups of hospitals is closely parallel 

3 The age groups of the northern and southern 
cases are similar About 50 per cent of the cases 
occurred before the age of 10 years, 70 per cent before 
the age of 21 

4 In both groups of cases the disease is almost twice 
as frequent in the male as in the female 

5 The type of infection preceding the bout of acute 
glomerulonephritis is much the same for the two groups 
The form of the infection is that which is usually 
associated with tissue invasion by the hemolytic strepto- 
coccus Many of the patients m both groups manifest 
a deep infection such as acute cervical lymphadenifas, 
pentonsillar abscess, otitis media and acute mastoiditis 
Other preceding infecbons noted were chiefly those due 
to the pneumococcus and the staphylococcus 

6 The data in a previous paper ^ showed that, 
although the reported medical admission rate for acute 
glomerulonephntis was similar in twenty-four hospitals 
m four latitude regions, the case frequency for two 
other diseases chiefly of hemolytic streptococcus ongin, 
scarlet fever and rheumatic fever, was less in the South 
than in the North 

The aggregate evidence suggests that, if scarlet fever, 
rheumatic fever and acute glomerulonephritis are 
mated by the hemolytic streptococcus, other factors in 
addition to a common speafic bactenum must exist to 
account for the lack of parallelism between the geo- 
graphical distribution of the three diseases 
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Simmonds ^ originally described the entity of pitmtaiy 
cachexia in 1914 More than fifty cases were reporttd 
in the German literature from 1914 to 1933 The first 
cases reported in the Amencan literature were bj 
Graham and Farquharson ' in 1931 

The disorder is due to a disturbance of the antenor 
lobe of the pituitary Vanous processes, indudmg 
tumors, cysts, emboli, thrombosis, trauma, tuberculosis 
and s}’philis, iiavc been held responsible for the disturb- 
ance m this portion of tlie gland 

The common misconception still exists that pituitary 
disorders are due solely to tumor or some other orgainc 
disease of the gland While in many cases previously 
reported the disease has been accompanied by gross 
pathologic changes in this organ, Engelbach’ roam 
tamed that many pituitan cachexias, as well as other 
forms of pituitary' dysfunction, may be due to a trausi 
torj' functional disorder of the antenor lobe He 
thought It probable that serere defiaenaes of the 
hypophysis occur as frequently from aneoplasbc di^ 
orders as from other causes This fact is corroborated 
by many writers and further by the effect of substitu- 
tion therapy in a number of cases w ith excellent results. 

The syndrome has been noted in several cases follow 
mg repeated labors, espcaally when they are accom* 
panied bv hemorrhage Maresch * first called attenhou 
to this fact and suggested that a functional exhaustion 
of the anterior pituitary w'as a basis for the eUolog) a 
these cases A hereditary factor has been suggested by 
several writers, and there is considerable evidence that 
this may have been a factor m a number of ca®^ 

Qinicall}, these cases have been characterized by 
weakness, emaaation, mental lethargy, somnolence, pr^ 
mature aging, trophic changes in the skin, loss of puto 
and axillary' hair, low metabolic rate, hypotension ^ 
disturbances of sexual functions, including amenonhea. 

The onset is insidious, and the syndrome may develop 
in from a few months to several y'ears The 
progressiv'e and if untreated the prognosis is exceed 
ingly' grave The course, however, may run ov^ a 
considerable period Oppenheimer “ has observed a 
patient with this disorder over a penod of twenty 
years 

Emaaation is the most staking feature, and the 
cachexia usually exceeds that found in other condihons. 
Loss of weight is constant, and losses of from 50 to 
60 pounds (23 to 27 Kg ) are common Weakness 
follows the loss of weight with a concomitant loss o 
sexual function In women, amenorrhea is often the 
first symptom noted The recession of the secondary 
sex characters is a late feature Mental symptoms are 
common These may be so severe that the patient is 
first seen by the psy'chiatnsL Mental lethargy ah 
somnolence are rather constant symptoms The loss 


From the Bramcrd Clinic 

1 Simmondf, Momi DeaticBe med Wchnichr 40 x 322. 

2 GraluuD, D A. L, and Farqulurson R F Cmcj of Sunnwow 

Discaie. abstr J A* M A 98: 1987 Qune 6) 1931 rharla 
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of pubic ami axillary hair is a characteristic feature 
Loss of cychrows and eyehshcs has also been noted by 
1 inmibcr of w nters 

Ihc liasal metabolic rate is consistent!) depressed and 
a finding of from minus 25 to minus 30 per cent is not 
uncommon A case in nhich the basal metabolic rate 
n as minus 40 jicr cent has been rejwrted by Brougher ® 
This finding tends to confuse the disorder with primary 
h)’pothyroid states, some of which are also attended by 
cachexia 

Premature aging is not an early feature but one 
that appears after the sjndrome is well established 
H>-potension is always present, and there is usuall} a 
brad)cardia Anemia is a frequent finding and the 
leukoc\’te count is often low' Eosinophiha is occa- 
sionally encountered 

Various other features ha\e been present in many 
cases The most common of these are disturbance of 
carboh)drate metabolism, disturbance of water balance, 
pohaina, polydipsia, h}TX)thennia, headache, dizziness 
and fainting attacks Dental canes has been noted by 
man) w nters and in some instances the teeth have been 
lost without eridence of canes 

Women appear to be more susceptible to the disease 
than are men in the ratio of about 5 to I It is most 
common in the fourth decade of life, though cases have 
been reported as early as the ninth year ' and as late 
as the si\t)'-ninth * 


DIFFERENTIAL DIAGNOSIS 

The differential diagnosis is usually not difficult 
unless the disease is accompanied by some other dis- 
order giving nse to 
extreme cacliexia Ca- 
chexia due to tubercu- 
losis and carcinoma is 
not, as a rule, accom- 
panied by a markedly 
depressed metabolic 
rate, loss of pubic and 
axillary hair, loss of 
sexual functions and a 
recession of secondary 
sex characters Pnmary 
hypothyroid cachexia 
responds readily to thy- 
roid substitution alone 
Pluriglandular scle- 
rosis may offer some 
difficulty True cases 
of this rare condition 
show the skin and 
i A 1 11 of myxedema 

J 1 and a pigmentation of 

/ f II the skin not found in 

Simmonds’ disease 
Pluriglandular sclerosis 
usually affects all the 
endocrine glands simul- 
taneously and presents 
features in accordance with this involvement Some 
cases may offer considerable difficulty m diagnosis 
Myxedema should offer no problem in differentiation 
The two conditions have little in common, with the 
exception of the low basal metabolic rate Thyroid 
therapy produces httle or no benefiaal effect in Sim- 
monds' disease 

6 Brougher I C. Endocrinology 17 130 (March April) IMJ 

7 SLouQoadf Moms Deutsche n>ed Wchnschr 43 190 1916 

8 Meuff H Frankfort Ztschr f Path 36 1 650 1928, 
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The differential diagnosis between Simmonds’ disease 
and Addison’s disease is not always easy Some of the 
clinical features of Addison’s disease such as asthenia, 
anorexia, loss of weight, dizziness and hypotension are 
also features of pituitary cachexia The pigmentation 
in Addison’s disease should aid in the differenbation 
The response to the cortical hormone in Addison’s dis- 
ease and the response to pituitary therapy m Simmonds’ 
should be a valuable aid m the differential diagnosis 

Simmonds’ dis- 
ease should be sus- 
pected in every case 
of marked loss of 
weight in which no 
other cause for tlie 
emaciation can be 
discovered The 
clinical features of 
the disease should 
enable one to make 
the diagnosis in 
nearly all cases 
The response to 
pituitary therapy is 
a valuable aid in 
early diagnosis 
The fact that many 
cases are due to 
neoplastic causes 
should not prevent 
one from giving 
pituitary therapy a 
suitable trial In 
Brougher’s case 
the condition, due 
to an adenoma of the pituitary, responded favorably to 
substitution treatment 

The following case is fairly typical of Simmonds’ 
disease While the diagnosis remains unvenfied so 
far as pathologic changes are concerned, the response 
to treatment and ultimate recovery are significantly 
informative 

REPORT OF CASE 

A school girl, aged 17 years, had lived in Mmnesofa during 
her enhre life Her father died as a result of an acadent 
Her mother and one sister were living and well There had 
been no family tendenaes and no constitutional diatheses She 
had suffered from diphtheria and whooping cough m early 
childhood Her menses began at the age of IS years and had 
always been irregular At the age of IS she began to grow 
very rapidly and attained her present height at that age. The 
development of the secondary sex characters was slow She 
had little interest in the opposite sex 

The chief complaints were loss of weight, weakness, amenor- 
rhea, somnolence, mental lethargy, falling of the hair (pubic, 
axillary, eyebrows, eyelashes and hair on the head), premature 
aging and dryness of the skin 

Five and one-half months previously the patient had stopped 
menstruating Following this there was a loss of appetite and 
a resultant loss of weight She noticed that her school work 
was becoming difficult This was unusual, for she had alwajs 
been an excellent student The condition gradually became 
worse, she became weak, tlie skin became dry, and the pubic 
and axillary hair began falling out 

In June, three and one-half months followmg the onset 
of the syndrome, the condition became alarming She was 
losing weight rapidly, the weakness was more marked, the 
somnolence and mental lethargy were beconung more promi- 
nent, falling of the hair had extended to the eyebrows, eye- 
lashes and hair on the head, and the aging was becoming’ more 
apparent 
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When I first saw the patient in August, five and one-half 
months following the onset, anoreMa was almost complete 
The ingestion of food consisted of about one-half glass of milk 
a day She had spent the previous two weeks at a summer 
camp and had lost 14 pounds (6 4 Kg ) during that time 
Mental lethargy and somnolence were quite marked, the hair 
was falling out rapidly and the premature aging was promi- 
nent She had lost 59 pounds (26 8 Kg) in a period of five 
and one-half months 

A thorough search was made for a possible psychologic 
factor None could be discovered The girl was happy in 
spite of her condition and was willing to cooperate in cicrj 
way 

Previous treatment by several phjsicnns had consisted of 
desiccated thyroid, cod liver oil, rest, sun baths and tonics 

On examination, Aug 1, 1933, tlie most striking features 
were emaciation and an aged appearance The girl appeared 
much older than 17 The hair was dry and brittle and could 
be pulled out easily Her height was 5 feet 7 inches (170 cm ) 
and her weight 87 pounds (39 5 Kg ) The skin was diy 
but showed no abnormal pigmentation There w as no wrinkling 
of the face and no increase in facial hair The eves were 
sunken, the pupils reacted normally to light and in accommo 



Fig 3 — Roenteenopram of sella turcica 


dation, and the visual fields were normal The fundi appeared 
to be normal The nose and throat were normal The tonsils 
had been cleanly removed The lateral incisors were small 
otherwise the teeth were normal and in excellent condition 
Mucous membranes were of good color and appeared to be 
normal The thjroid was not palpable and there was no 
enlargement of the cervical glands The breasts were atrophic. 
The chest showed no abnormalities The heart dulness was 
within normal limits, the rate 65 per minute, rhythm was 
regular and no murmurs were heard The abdominal organs 
could not be palpated No abnormal masses were palpable 
A vaginal examination was not made The reflexes were nor- 
mal There was no tremor The extremities were not 
edematous 

The blood pressure was 85 systolic, 60 diastolic (Tycos 
recording sphygmomanometer) The urine was normal at all 
examinations The red blood cell count was 4,630,000, white 
cell count 5,100 and hemoglobin 80 per cent The blood Was 
sermann reaction was negative The basal metabolic rate was 
minus 27 per cent Fasting blood sugar was 120 mg per hun 
dred cubic centimeters The stool examination gave negative 
results 

Roentgenograms were made by Dr Daniel M Clark Ihe 
thoracic cage vvas normal The diaphragms were smooth and 
there was no free fluid m the pleural cavity The hilar shadows 
and bronchov esicular markungs had a normal appearance. The 
lung fields were entireb free of parenchymal pathologic 
changes The mediastinum was not widened or displaced. The 
heart was within normal limits in sire, shape and position 


Latcnl studies of the sella tiiraca showed a pituitarj fea 
of normal size and contour The clinoidal processes were wj 
forincd and there was no bridging No evidence of a neopk'ts 
process u-as seen No adventitious calcification was noted 
The conclusion was made that there was no roentgen eyidaw 
of pathologic changes in the chest or sella turaca 
The diagpiosis was Simmonds’ disease (pituitary caditm), 
with secondary hypo activity of the thyroid, ovanes and adrend 
cortices 

The patient was given intramuscular injections of antenor 
pituitarj -like gonadotropic prinaplc of pregnancy urme (Fd 
lutein, Squibb) every other day in doses of 50 rat units Des- 
iccated thyroid vvas given by mouth in doses of one-half giM 
(0 03 Gm ) three times a day This treatment was conttiroed 
for ten days 

The patient continued to lose weight rapidly and there mi 
no improvement The weight had dropped to 81 pounds {361 
Kg ) The desiccated thyroid was discontinued and thegomdo- 
tropic principle of pregnancy urine was increased to 150 nt 
units cverv other dav 

Four days following tlic increase in dosage, the patient alt 
her first meal in montbs In a week she had begun to gam 
weight and vvas much brighter mentally, the somnolence m 
much improved and she felt better in every way 
The gonadotropic principle of pregnancy urine was contwiwi 
m the same dosage of ISO rat units every other day until 
September 18 By that time the patient had gamed 10 potmdi 
(4 5 Kg ) , there was no somnolence, the appetite was eacdlent, 
the Inir liad slopped falling out and new hair was beginnmg 
to grovv in again she bad plenty of "pep ’ and the skin ms 
normal The aged appearance was beginning to return to that 
of voutb 

The patient returned to her home in St Paul and through 
the cooperation of Dr M A Shillinglon the gonadotropu 
principle of pregnancy urine vvas continued The dosage, hou 
ever, vvas decreased to 75 rat units and the intervals beWea 
injections were gradually longtlicncd The last administiahou 
of the gonadotropic substance was given on December 14 Dw 
ing this time she Iiad continued to improve and her ctmdihoui 
Jan 1, 1934 was believed to be normal She entered the 
University of Minnesota shortly after this and mamtamed an 
\ average at tliat institution during the followang quarter 
The patient received approximately 5,000 rat units of gonads 
tropic principle of pregnancy urine m a period of four an 
one-half months , 

On examination, March 28, the weight was 133 pounds (flu 
Kg), a total gam of 52 pounds (23 6 Kg) The height ww 
5 feet 8 inches (173 cm), an increase of 1 inch (25 cm) 
The skin appeared to be normal, the cheeks were rosy, > 
the hair vvas growing rapidly and vvas thicker than at anj 
time previous to the onset of the syndrome. There ® 
mark^ improvement in the secondary sex cliaracters, 
breasts were larger, the pubic hair was much more abundant, 
and the labia had increased in size. The blood pressure was 
110 systolic and 85 diastolic The basal metabolic rate 
plus 4 per cent No abnormalities could be found, and 
appeared normal in every way She stated that she could 
remember ever feeling as well and that she had more Mcrgj 
and vitality than she had had in years There had been 
definite turn in the feeling toward the opposite sex. . 

On reexamination, November 30, the weight vvas 129 
(58 S Kg ) and the height 5 feet 8 inches No 
could be found, and the patient stated that she never felt ben 
than she did at present. August 24, she had her first 
strviation since the onset of the illness The period was nonw 
and lasted four days Three subsequent menstrual periods w 
regular and normal 

During the past few years, several cases have been 
reported m which substitution therapy has given sW ^ 
wg results Among these are the cases of (-aider, 
Striker,*" Constantmi,** Hurthle, *^ McGovern ** 

9 Cfllder R M Pituitary Cadiczia (Siminonda 
with Anterior Pituitary Extract JAMA OS l 314 (1*“,***. fTrho- 
JO Stnl.er Cecil A Case of Simmonds Ditease 1013 

physenp^nvea) with Recovery. JAMA 101 1994 (Dec lo) 

11 Constantmi F PoHciInJco 38 May 1931 

12 Hurthle R Med Klin 28 1637 (Nov 18) 1932 

13 McGo\crn B E. Endocnnolofry 16 402 (July Au^ ) 1933 
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Brouglicr® In most of these enses, <nn extract of the 
wliolc antenor pituitary gland was used 

In the ease here reported, a sterile glycerin solution 
of antenor pitiiitarj'-like gonadotropic principle of preg- 
nanev urine was used As to whether the substance is 
of placental or hjpophvscal origin has not been defi- 
nitely detenumed It is difiicult to explain the action 
of the anterior l)ltultar^ -like gonadotropic substance in 
this case The observations, however, would lead one 
to belie\e that it is certainly more than an activator of 
the sex honnone, and there is a possibility that it pro- 
duces a dchnitc stmiulation of the hormone activity of 
the entire anterior lobe of the pituilarj’ gland 

An antenor pituitar) extract was available for use 
w’hen the girl was first seen The extract contains the 
growth factor together wath the sex and thyrotropic 
complementary factors of the Inpophvsis A marked 
increase m height within a few' months w'as obtained 
in two cases in which the patient had been previously 
treated with this extract The girl had already 
attained the height of 5 feet 7 inches at the age of 
17 years, and it is obvious that the use of the extract 
containing the growth factor would have been objection- 
able in tins case 

Desiccated thyroid was given in small doses in the 
early treatment of the patient It is thought by some 
investigators that better results may be obtained in 
pituitan disorders when desiccated thyroid is given 
witli pituitary therapy, especially when the basal 
metabolic rate is low The results with thyroid 
therap} alone in the treatment of Simmonds’ disease 
have been without beneficial effect 

When one considers the etiology of Simmonds’ dis- 
ease one must remember that it may be caused by 
transitory functional disorder of the antenor lobe 
Among conditions causing such disorders may be focal 
infections, constitutional factors and functional exhaus- 
tion of the cells of the antenor lobe of the pituitary 
body It IS possible that mild cases of Simmonds’ dis- 
ease of this tjpe are common and are unrecognized 
Von Bergmann considers the most important and 
most frequent fonii of emaciation a condition that has 
been referred to as "h} pophyseal emaciation ” He is 
convinced that the antenor lobe of the pituitary body 
IS an important factor m this form of emanation and 
considers the extracts of the antenor lobe the most 
effective therap) The condition of “hypwphyseal 
emanation” is similar in many respects to Simmonds’ 
disease, and it is possible that it is a mild form of 
Simmonds’ disease 

The etiologic factor in the case here reported was 
probably a functional disorder of the antenor lobe 
This is suggested by the normal appearance of the sella 
turnca and the response to therapy 

SUMMARY 

Simmonds’ disease is probably more common than is 
generally realized 

The syndrome may be caused by transitory functional 
disorder of the anterior pituitary body as well as by 
neoplastic involvement 

In a girl, aged 17 years suffenng from Simmonds’ 
disease, the treatment consisted of injections of anterior 
pituitary-hke gonadotropic prinaple of pregnancy unne 
for four and one-half months and small doses of desic- 
cated thyroid for a short time Improvement followed 
the increase in dosage of the gonadotropic substance 

14 von Bcrirtnantj G Deutsche med Wchnschr 60 123 (Jan 26) 
1934 


The clinical features of the syndrome, together with 
more recent knowledge of the antenor hypophysis, 
indicate that the entire antenor hypophysis is involved 
in Simmonds’ disease It is possible that the hormone 
activity of the entire antenor lobe of the hypophysis is 
stimulated by gonadotropic substance 
First National Bank Building 


Clinical Notes, Suggestions and 
New Instruments 

A GONGYLONEMA INFESTATION IN MAN 
C H Waite B A and Rachael Gorsie, M S , Mobile, Ala 

Gongylonema has been found in man in such rare instances 
that we believe that the arcumstances of the isolation and 
identification, as well as a descnption, of one found by us may 
be of interest 

The infestation is common in ruminants, swine and other 
animals, ’ in which it is found in the upper portion of the diges- 
tive tract, and usually in the esophagus Only seven cases have 
been found in man, the most recent by Stiles * in 1928 Pane 
has found one, Alessandrmi one,® Ward one,'* Stiles three, and 
Ransom one In all human cases the worm has been found in 
the oral cavity, where it burrows beneath the mucosa. The 
patient is conscious of its migrations and it can be seen with 
the naked eye 



Anterior (above) and pojtenor (below) extremittes of GanEyloneraa 
(X 7S) 


L H , a white man, aged 30, brought a worm to our labora- 
tory slating that he had withdrawn it with his fingers from 
the 'roof of his mouth ” He had suffered with a sore mouth 
for three months Although the man occasionallj felt an 
indefinite movement when the worm burrowed beneath the oral 
mucosa, no specific symptoms developed, and he stated that 
the only effect he felt was nervousness Faust states that in 
one case an antiseptic mouth wash stimulated the worm to work 
Its way out of its tunnel so that it was removed with the 
fingers It is quite possible that this was true in our case, as 
treatment for Vincents angina had been employed for several 
weeks before extraction of the worm An examination of the 
man s palate was not made at the time the worm was extracted, 
but one week later no endence of the tunnels or paths caused 
by the worm beneath the mucous surface could be seen 
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The worm is, we believe, the first male Gongylonema found 
in man and was described as follows It was a grayish white, 
32 mm long by 0 1 mm. in width, with the posterior extremity 
slightly curved The mouth was small and circular, surrounded 
by a raised cuticular nm IS microns in diameter From the 
mouth caudad the body was embossed with eight longitudinal 
rows of cuticular scutes extending for 047 mm. These bosses 
or scutes are the characteristic feature of the Gongylonema 
They are quite regular in succession and uniform in size 
The postenor end showed distinct caudal alae supported by 
ten pairs of pedunculated papillae. The copulatory spicules were 
unequal in length, one measuring 50 microns, while the other 
was 16 S mm The gubcrnaculum was discernible The anus 
was 0 14 mm anterior to the caudal tip 
Gongylonemas isolated from man, swine and cattle are very 
similar, but the species have been given a variety of names by 
various investigators Until definite dissimilar structures in 
the species are established, we are inclined to think, as do 
Faust and Ward, that the most appropn'ate name for the nema- 
tode would be Gongylonema pulchrum (Molin, 1857) 

It IS now some six weeks since L H brought the worm to 
us His nervous symptoms are gone, his palate is normal and 
he has found no more worms In all but one of the previous 
cases, only one worm has been found, from this e\idence it 
seems safe to assume that the infestation in man is accidental i 


ENCEPHALITIS COMPLICATING GERMAN MEASLES 

REPOKT OF CASE 

H O Skiknee M D St Paul 

A boy, aged almost 10 years, of good physique, nutrition and 
general health, was sent home from school on Wednesday, 
Feb 6, 1935, with the diagnosis of German measles and the 
information that a physician was not needed for this disease 
He did not seem yery sick and his rash was about gone by 
Friday night 

Saturday he was irritable, ate very little and slept much of 
the day Sunday he wakened apparently well, had a rising bed- 
tussle with his 5 year old brother, made several trips down- 
stairs and read the "funnies ” About 9 o’clock in the morning, 
while talking with his mother, he fell unconscious to the floor 
Arriving soon afterward I found hmi absolutely unconscious, 
with pupils widely dilated, equal and without reflex Super- 
ficial reflexes were gone, the patellar was faint, and the 
Babinski sign yvas positive The eardrums were normal in 
appearance He was restless but not convulsne, and resistive 
but not rigid, except for his jaw His neck particularly was 
not rigid and he had no meningeal symptoms He had had 
involuntary evacuation of bowels and bladder but his pulse 
was only 72 and the temperature (rectal) 98 6 F 

He was given morphine by hypodermic at once and again 
that night, at which time he was still very restless, with no 
change in his other symptoms 

Monday morning the pupils were sluggishly reactive to light, 
and the Babinski sign was doubtful Lumbar puncture ga\e 
1 ounce of fluid under moderate pressure, it was clear, the 
Nonne reaction yvas negative, and it contained 13 cells 
Urinalysis at this time showed specific gravity, 1 018, the unne 
yvas clear and acid, and negative for albumin and sugar 
Microscopic examination was negative. A neurologic consultant 
confirmed my diagnosis of encephalitis but said that he had 
seen a few cases of encephalitis complicating German measles 
which were distinguished from the lethargic type by their 
very short and mild course 

The boy was given an enema of magnesium sulphate followed 
by retention enemas of dextrose in saline solution On the 
evening of the second day of unconsciousness he ran a little 
fever 

Tuesday his temperature reached 103 F, but it was normal 
by the next mormng and remained so He was still sulficientlv 
restless for morphine and unconsaous but he did respond 
irritably to being moved His rigid jaw relaxed, he yawned 
several times and was able to svv'allow 

Wednesday he looked about, asked for food but didn’t eat it 
Restlessness lessened and the pulse, temperature and reflexes 
were normal 


Thursday he was a little confused and complained of a 
headache but vvas otherwise normal He had no double vision, 
Friday, the sixth day from the very first manifestation of 
illness and the fifth from the severe onset, found him well but 
for weakness and a slight headache when sifting upright Since 
then he has remained perfectly well in every way 
Lowry Building 
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GLANDULAR PHYSIOLOGY AND THERAPY 

THERAPEUTICS OF THE THYROID 
J H MEANS, M.D 

BOSTON 

Note, — T/ iix article and the articles in the previous uib« 
of The Journal ore part of a series published under the 
auspices of the Coiuictl on Pharmacy and Chemistry Other 
articles will appear tit succeeding issues When completed, the 
senes unll be published in book form — Ed 

One dictionary defines therapeutics as “the practical 
branch of medicine dealing with the treatment of dis 
ease ’’ In tins article “therapeutics” is interpreted to 
include both treatment of diseases of the thyroid and 
treatment of any diseases by means of the gland The 
treatment of hypothyroidism, for example, is substtu 
tion therapy with thyroid, but there are also certain 
nonthyroid disorders m winch thyroid may be used as 
a drug for the sake of its pharmacodynamic action, just 
as epinephnne is used in asthma. The latter is symp- 
tomatic, not specific substitution therapy It is treat 
ment with a gland secretion, not treatment of a gland 
disease Both will be discussed m this article 

TREATMENT OF THtROID DISEASES 

The treatment of thyroid diseases or disorders 
resolves itself chiefly into tliat of excessive function of 
the gland, insufficient function of the gland, and local 
mischief caused by the gland 

In identifying methods to meet these several mdica- 
tions It will be well to think alw'ays m terms of knotvn 
thyroid physiology, or in those of the anatomic relations 
of that organ 

The sole function of the thyroid, so far as is knoira, 
is the manufacture of the hormone thyroxine, but the 
physiologic actions of the substance are varied and have 
to do with metabolism, homeostasis, irntabihty, differ- 
entiation and growth 

For the purpose of discussion it will be conveni^t 
to consider the clinical pictures, associated with the 
thyroid, under the following headings 

1 Thyrotoxicosis — toxic goiter 

2 Myxedema and cretinism. 

3 Endemic goiter, sporadic colloid goiter 

4 Nodular goiter 

5 Malignant goiter 

6 Inflanamation of the thyroid 

7 Anomalies of the thyroid 

Of these several groups, the first two include lesions 
producing gross alteration in thyroid function and, 
therefore, constitutional manifestations both character- 
istic and important The remainder include lesions for 
the most part of local significance By the term “goiter 
IS meant enlargement of the thyroid from any cause f 
IS used in a purely chmeal sense and has no pathologic 
connotation This is consistent with common use m 
this country today and is justified by the fact that tiic 
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patliologjc nature of an enlargement often cannot be 
identified clinically “The patient has a goiter, it is 
(or isn’t) accompanied by li}’per- (or hypo-) function,” 
IS sometimes all the physician can say with certainty 
as the result of his purely clinical studies By the term 
“thyrotoMCOSis” is meant the toxic state resulting from 
an excessive supply of thyroxine It can be induced 
by tlie administration of thyroid or thyroxine but exists 
spontaneously only in conjunction with thyroid hyper- 
plasia, hence the term toxic goiter From the tliera- 
peiitic side, nothing is gained by trjnng to split toxic 
goiter into two or more t3’pes The treatment for all is 
the same. 

1 Toxic Goiter — The indication is to abolish the 
h}’perfunctioning of the gland To date only two pro- 
cedures are known that can accomplish this perma- 
nently irradiation and surgical resection of the thyroid 
It is to be borne in mind that the disease may subside 
or even disappear spontaneously in time Also, it 
should be stated emphatically that iodine characteristi- 
cally produces a marked amelioration in the intensity 
of the thyrotoxicosis, which, however, returns to its 
former state if the administration of iodine is stopped 

The response to iodine has come to be looked on as 
one of the cardinal manifestations of the disease ^ 
Ad\ antage can be taken of it not only m treatment but 
in diagnosis," and probably in prognosis as well It 
consists in a prompt fall m metabolic and pulse rates 
and improvement in the symptoms of thyrotoxicosis 
It can be obtained at any time dunng the course of the 
disease but has no effect on the duration or direction 
of Its progress If a patient is kept continually under 
the influence of iodine, the course will be milder but 
not shorter than of one who is not We * believe 
that there is no true refractoriness to iodine The 
only people who do not respond to iodine are those 
who are either not thyrotoxic or those who, if thyro- 
toxic, are already lodinized In but 3 per cent of our 
cases was there a failure to respond to iodine, and 
these could be explained on the basis that the drug 
w'as given at a time when the disease was increasing 
rapidly m seventy and the iodine effect was merely to 
hold the status constant In the management of toxic 
goiter, the physiaan must know whether his patient is 
lodinized or not lodinized, just as he must know 
whether his cardiac patient is digitalized or not digi- 
talized An adequate dose of iodine,^ to attain full 
lodinization in toxic goiter, is contained in from 5 to 
10 minims (0 3 to 0 6 cc ) of saturated solution of 
potassium or sodium iodide, given once daily There 
IS no speaal virtue in compound solution of iodine or 
other iodine preparations Iodine seems to serve as 
iodine, regardless of chemical combination or route of 
entry It may be administered by mouth, vein or 
rectum and is equally effective by all routes “ 

Irradiation in some cases seems to put a permanent 
quietus on the hyperfunctioning of the thyroid It may 
be given in the form of radium or roentgen radiation 
Before 1923 (the date Plummer introduced the use of 

1 Mcani J H Thompiou, W O and Thompson Phebc K. On 
the Nature of the Iodine Reaction m Exophthalmic Goiter Tr A Am 
Phjsiaans 43: 146, 1928 Means J H Use of Iodine in ExophthaJ 
ime Goiter Ann lut Med 4:117 CAutr) 1930 

2 Mean* J H Diagnostic Use or Iodine in Thyrotoxicoais Atm 
Int Med. 7: 439 (Oct) 1933 

3 Means J H and Lerman Jacob Action of Iodine in Thyro- 
toxicosis with Special Reference to Refractoriness J A. M A* 104 
969 (March 23) 1935 

4 Thompson \V O Brailcy A G Thompson Phebe K and 
Thorp E G The Rantre of Effective Iodine Dosace in Exophthalmic 
Goiter, Arch Int Meih 46 261 (Fc^) 1930 

5 Lerman Jacob and Means J H Iodine in Exophthalmic Goiter 
CorapantoO of Effect of Ethyl lo^de and Potassium Iodide with Tltat 
of Lngol » Solution Am J M Sc 181: 745 (Jane) 1931 


iodine). Holmes and I ® recommended treatment with 
roentgen radiation in all cases We found that m about 
one third it brought about a cure, in another third it 
produced improvement, and in another third it was 
without observable effect We have lately looked up 
a number of patients treated ten or more years ago It 
is of interest that, for the most part, the cures have 
proved permanent ^ 

Operations less extensive than subtotal thyroidec- 
tomy, in our experience, have generally proved inade- 
quate to bnng about either a complete or a lasting 
cure ' It IS true that patients m the past who have had 
hemithyroidectomies may be entirely well after several 
years This is because the surgical procedure improves 
the condition, and m time nature completes the cure 
The thyrotoxicosis is not promptly and completely 
abolished, as it is in most cases in which subtotal 
tliyroidectomy is done 

At the present time I believe that the best therapeutic 
program available is subtotal thyroidectomy in the fully 
lodinized subject This program offers more promise 
of certain and prompt recovery than any other that 
I know Irradiation, though sometimes effective, is 
unquestionably infenor One of the strongest argu- 
ments for it in the past was that surgery was danger- 
ous The preoperative use of iodine has greatly 
diminished the nsk of operation The disease itself 
sometimes kills the unoperated patient We have had 
SIX such deaths in ten years, a mortality of about 
06 per cent 

Our routine procedure in toxic goiter is to put the 
patient to bed, observe the symptoms carefully and 
determine the basal metabolic rate every day or two 
until a horizontal level has been obtained Iodine is 
then given for from ten to fourteen days and the effect 
on the symptoms and metabolic rate is noted If a 
definite response to lodme is obtained, which means a 
drop of from fifteen to thirty points in the metabolic 
rate and improvement in symptoms, the patient is ready 
for operation The operation is, if possible, a one stage 
subtotal thyroidectomy under nitrous oxide-oxygen or 
local anesthesia. 

Patients who have not made a good response to 
iodine and patients who have been emotionally upset 
prior to operation are poor operative nsks They are 
more subject to postoperative toxic ensis or storm 
Older persons are less good risks than young and those 
with cardiac complications less good than those without 
In all cases, steps should be earned out preoperatively 
to insure a good store of glycogen m the hver In the 
very toxic ones, intravenous dextrose should be given 
the day before and on the morning of the operation 
(a liter of 5 per cent) , in others a high carbohydrate 
diet, with sugar candy, will serve Sedafaon is accom- 
plished by bromides, paraldehyde, morphine or am3^al 
Phenobarbital is undesirable, because thyrotoxic per- 
sons seem particularly subject to severe rashes 

Patients with gross congestive heart failure or per- 
manent auricular fibnilation should be digitalized as 
well as lodinized before operation When the metabolic 
rate is nsing in spite of iodine, operation should be 
deferred Active streptococac throat infections or 
other active infections, including particularly respira- 
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tory involvement and active rheumatic infection, are 
also mdi(»tions for postponement “ 

Following operation, dextrose is again given intra- 
venously to the patients who seem very toxic, or it may 
be given rectally and m conjunction with bromides 
Iodine IS continued until the patient is discharged from 
the hospital Dunng the immediate postoperative 
convalescence, inhalations of steam, flavored by com- 
pound tincture of benzoin, are very soothing to the irri- 
tated trachea These should be given by means of a 
3 foot piece of 1 inch rubber tubing, connected to the 
spout of a kettle containing the hot water and benzoin, 
which the patient places m his mouth and breathes 
through The water m the kettle, obviously, must not 
cover the inner opening of the spout Paper cones and 
bags are unsatisfactory Postoperative hypoparathy- 
roidism (tetany) is treated by means of intravenous 
calcium chlonde, m the dose of 5 cc of 10 per cent 
solution, and calcium lactate or gluconate by mouth, 
30 grams (2 Gm ) three times a day, laryngeal obstruc- 
tion by means of intubation or tracheotomy, if neces- 
sary, and postoperative toxic crisis by intravenous 
dextrose, an oxygen tent, sedatives and cold sponging 
or packs 

Following discharge from the hospital, the patient is 
followed at graduallv lengthening intervals for at least 
two years This is for the purpose of detecting recur- 
rent thyrotoxicosis, or myxedema or latent tetany 

Often mild symptoms of thyrotoxicosis persist for a 
few months after operation These may be entirely 
controlled by small rations of iodine (potassium iodide 
3 grams [0 2 Gm ] once daily or less) The indication 
IS to omit the ration from time to time, and when no 
rise m basal metabolic rate or no return of symptoms 
occurs, the patient may be considered cured More 
serious persistence or recurrence of thyrotoxicosis 
requires more drastic treatment Irradiation may be 
tned or, if marked regrowth of goiter occurs, a second 
or even a third operation may be necessary 

Such a program at the Massachusetts General Hos- 
pital has given, m round numbers, the following results 
Four out of five patients are cured One out of five 
has persistent thyrotoxicosis One out of ten requires 
furtlier operation or irradiation One out of 100 
develops permanent myxedema requiring continued 
substitution therapy with thyroid “ Over a ten year 
period, the operative mortality m the public wards has 
been 1 1 per cent m the 97 per cent of the patients 
making good iodine responses, and 27 3 per cent in the 
3 per cent not responding well to iodine It was this 
finding that led us to conclude that a poor response to 
iodine IS indication of poor operative risk 

The keeping of operative mortality do\vn is more a 
matter of wise selection of patients and time of opera- 
tion, and of preoperative and postoperative care, than 
It IS of improving surgical skill The operation itself 
IS highly standardized and, in the hands of a properly 
qualified surgeon, easy and safe There are unquestion- 
ably more good thyroid surgeons in the United States 
than in any other country, and the surgical technic here 
is more nearly perfected 

The experience at the Massachusetts General Hos- 
pital justifies the following conclusions 1 If, after 

9 Means J H Exophthalmic Goiter and Acute Rheumatic Fever 
New England J Med 201:1056 1929 

10 Means J H and Lerroan Jacob A Convenient Technic for 
Steam Inhalation for Bed Patients New England J Med 206tl24 

Tliom\^n W O ^ Thompson Phebe K and Mom* A- E The 
Course of Elxophtbalmic Goiter Following Subtotal Thyroidectomy 
Western J Surg 08 763 (Dec,) 1930 


subtotal thyroidectomy, the basal metabolic rate drops 
to and remains within standard limits, off iodine, for 
two months, cure can be assured 2 A standard bakl 
metabolic rate, on iodine, two weeks after operation 
does not mean that cure can be assured 3 A basal 
metabolic rate of plus 15, or higher, on iodine, two 
a\eeks after operation, usually means that the disease 
has not been effectively abolished “ 

Of other therapeutic procedures in the management 
of toxic goiter, little need be said Quinine hydro- 
bromide has no longer any place Quinidine may be 
used for fibrillation persisting after operaPon Cyto- 
lytic serums and antihormonal substances have not yet 
impressed the profession sufficiently with their useful 
ness to lead to general adoption 
2 Myxedema and Cretinism — In these states one is 
dealing with a loss of thyroid function In adult 
myxedema the indication is to give a suffiaent daily 
ration of thyroid to keep the patient free from symp- 
toms It IS best to use the minimum dose that wiE 
accomplish this purpose Nothing is gained by raising 
the basal metabolic rate to standard if the patient is 
free from symptoms (as is usually the case) at a dead 
edly lower level In our experience, patients seldom 
have symptoms of myxedema when the basal metabobc 
rate is above minus 20'- From 1 to 2 grains (006 to 
0 12 Gm ) of thyroid U S P once daily by mouth is 
often sufficient Many patients will remain nearly 
symptom free on less In the cases of thyroidectoraizcd 
cardiac patients, in whom the indication is to get the 
maximum metabolic reduction possible without gross 
myxedema, rations as low as one-fourth or even one- 
eighth grain (0016 or 0 008 Gm ) may serve Smcea 
sensation of warmth is desirable in winter and undesir 
able in summer, it may be well to give a somewM 
larger ration of thyroid m winter than in summer In 
the dog days it is a positive advantage, to be, to a cer 
tain extent, myxedematous 

Since the strengths of commercial thyroid prepaid 
tions differ, one from another, it is desirable that the 
physician stick to one brand and learn its effective dose. 
The U S Pharmacopeia X requirements are as follows 

Thyroid is the cleaned, dned, and powdered thyroid gland, 
previously depnved of connective tissue and fat 
Thyroid contains not less than 017 and not more than 0.23 per 
cent of iodine in thyroid combination, and must be free fma 
iodine in inorganic or any other form of combination than tha 
peculiar to the thyroid gland One part corresponds to approxi 
mately 5 parts of fresh gland 


It IS worth noting that it is not an extract, though com 
monly so miscalled Not all commeraal brands con 
form to this pharmacopeial requirement, which is a piy 
because it makes for confusion Armour’s, Lederks 
and Lilly’s do , Parke, Davis’s and Burroughs, 
Wellcome’s do not The latter, of course, is a Bntisli 
preparation In our experience, the following ^ 
equal in calongenic effect in myxedema patients Ip 
grains (0 1 Gm.) of U S P (Armour, Lederle or 
Lilly) thyroid, 1 grain (0 065 Gm ) of Parke, Davis 
thyroid, 5 grains (0 3 Gm ) of Burroughs, Wellcome 
thyroid, or 0 3 mg of pure thyroxine 

It should be borne m mind that as a therapeutic ag^ 
pure thyroxine has no advantage over dned thyroid, 
indeed, by mouth it is inferior, for m the whole glai^ 
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tiie Iiomionc is in protein linkage as lodotliyroglobuiin , 
It IS more soluble, and is absorbed from the gastro- 
intestinal tract in a quantitative manner Nor have 
other fancj’ and more expensive thyroid pharmaceuti- 
cals anything to recommend them Dried thyroid by 
mouth is practical!}' a perfect substitution therapy It 
is the only one that need be employed in the treatment 
of myxedema 

The effects of giving thyroid in myxedema are 
prompt and strikang In a few days the patient feels 
wairmer and less sleepy His speech and muscular 
mo\emcnts become faster His sensonum becomes 
more alert There is usually a striking diuresis As 
fluid goes out, the bloated appearance disappears With 
faster skin growth there is desquamation Indeed, 
sometimes these people practically slied their skin The 
hair takes on a more normal texture and grows faster 
In a fortnight the status may be close to normal The 
rapid disappearance of symptoms is m contrast to their 
slow’ development 

If excessive dosage is given there may be untoward 
manifestations Sometimes tliese take the form of 
marked aching and even tenderness in skeletal muscles 
Sometimes attacks of angina pectoris are produced 
Coronaries that were adequate at the low level of myx- 
edema become inadequate when metabolism is suddenly 
increased Acute cardiac collapse, from overdosage, 
has been reported “ 

For these reasons the physician w'lll do well to go 
slowly in inaugurating substitution therapy Indeed, 
there is no need to do more than start what is to be 
the probable permanent ration As previously stated, 
this IS in the neighborhood of 1 to 2 grains (006 to 
0 12 Gm ) of U S P thyroid, once daily If untoward 
symptoms arise (they seldom wall on this dosage), 
thyroid should be stopped till they disappear, Sien 
should be resumed in smaller dosage 

Certain by-products of myxedema need mention 
The anemia is often impressive Usually it is of the 
so-called secondary variety , occasionally the picture 
IS that of pernicious anemia When the former is the 
case, iron in full dosage (tliat is, iron and ammomum 
citrate 30 grams, or 2 Gm , three times a day) in addi- 
tion to thyroid may effect a faster restoration of blood 
than thyroid alone, and w'hen the latter, hver or a 
potent liver extract should be given along with thyroid 
Anemia is the slowest myxedema symptom to disappear 
under treatment with thyroid alone 

The heart in myxedema is enlarged and flabby, m 
fact, myxedematous, but thyroid is all the medication 
that IS required Digitalis contributes nothing, indeed 
IS not indicated, unless some independent heart disease 
w'lth congestive failure coexists 

A warning is in order regarding morphine The tol- 
erance to this drug is greatly lowered A single 
quarter grain dose may put the myxedema pabent into 
a deep lethargy, which conceivably could be fatal The 
drug should not be used in the untreated pabent 

In the cretin, the principles of treatment are similar 
to those in adult myxedema, except that suffiaent 

14 Salter, W T Lcnnan Jacob and Means J H The Caloriceoic 
Action of Thyroxin Polypeptide J Clm Investigation 12 327 (March) 
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16 Lermam Jacob and Means J H Treatment of the Anemia of 
Myxedema Endocnnology 16 533 (Sept Oct ) 1932 

17 Means j H Lerman Jaco^ and Castle, W B Coexistence of 
Myxedema and Pernicious Anemia Tr A Am. Physicians 45 363 1930 

18 Lcrman Jacob CUrke R. J and Means J H The Heart in 
Myxedema Ann InL. Med 6: 1251 (April) 1933 Further Observations 
on the Heart in Myxedema fbid S 82 (July) 1934 
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thyroid must be given to permit a normal rate of 
growth The adult with acquired myxedema has been 
a normal person and by adequate substitubon therapy 
can be restored to that happy status The cretin, on 
the other hand, has been athyrotic since birth and, 
unless adequate substitubon therapy is started in the 
first year or two of life, an irreparable stunting in 
mental and bodily growth will occur, which no amount 
of later treatment can cofrect The effect of thyroid in 
the older cretinous imbeale is often disappointing 
Somebmes it seems to make him rather irritable and 
peevish and little else Suitable dosage for cretins, of 
U S P thyroid, is approximately as given in the 
accompanying table 


Suitable Dosage of Thyroid for Cretins 


Age 

2- 4 monthj 
4— 8 monthi 
8-12 months 
12-24 months 
2- 4 years 
4-12 yean 


Amount Daily 
Mo gram 
Jio grain 
tio to Mo gram 
4io to M gram 
M to 1 gram 
1 to 2 grains 


Acquired myxedema, supervening m childhood, occu- 
pies an intermediate position Treatment here can give 
nearly as good results as in the adult, if faithfully 
adhered to 

3 Endemic Goiter and Sporadic Colloid Goiter — In 
endemic goiter the important thing is prevenbon, not 
treatment This is discussed in the paper by Manne 

Treatment of the endemic goiter or the sporadic 
colloid goiter is indicated when it produces pressure or 
becomes the seat of pathologic changes, or for cosmebc 
reasons Iodine accomplishes but little after goiter has 
developed Thyroid should be given if the metabohsm 
is low For the most part, the treatment is surgical 
removal or nothing 

4 Nodular Goiter — This term is purely one of con- 
venience Any goiter with lumps in it can be called 
nodular Only the pathologist can say with certainty 
what the lumps may be Such goiters, however, con- 
stitute a fairly definite clinical grouping Treatment 
IS indicated for pressure, which is frequent, or for 
thyrotoxicosis, or for the possibility or prevenbon of a 
malignant condition or for cosmebc reasons There 
IS no medical treatment for nodular goiter If the 
symptoms of pressure are present, operabve removal 
should always be advised If a state of thyrotoxicosis 
supervenes, the treatment is that of toxic goiter, which 
has already been described Some authonbes advise 
removal of all nodular goiters, on the ground of cancer 
prophylaxis There is no queshon that malignant dis- 
ease develops more frequently in nodular goiter than 
in the normal thyroid To this extent nodular goiter 
may be looked on as a premalignant lesion If one 
takes a somewhat more conservative attitude toward 
treatment, one must still advise surgical reseebon if 
groivth or change in consistency of the goiter develops 
Anything short of that would be negligent The long 
standing, unchanging, asymptomabc, nodular goiter 
offers the chief opportunity for argument 

5 Malignant Goiter — ^An inoperable thyroid cancer 
IS a horrible lesion It is one’s duty to prevent such a 
development at all possible cost Early detection and 
eradicabon in an operable stage is the obvious course 

All degrees of malignancy are encountered from very 
slowly progressing forms to truly fulminabng types 

EnXdTM?d “05 N™ 
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The latter are practically never cured The former 
often are So long as tlie disease remains within the 
gland capsule, there is hope of successful ablation 
Even when there is slight extension beyond the capsule 
there is still some possibility of complete removal by 
sacrificing the overlying muscles and other nonessential 
adnexa 

Surgical treatment for malignant goiter should be 
followed by irradiation, and inoperable growths may 
be treated by this method alone Thyroid malignancy 
often responds well to irradiation, particularly when 
It is lymphosarcomatous instead of carcinomatous Pri- 
mary tumors respond better than metastases Irradia- 
tion should not replace surgery even when only partial 
resection is possible Papillary adenocarcinoma is 
especially amenable to treatment m these ways 

6 Inflammatton of the Thyroid — Acute thyroiditis 
turns up now and then, either m persons with goiter 
or m those with normal thyroids The indications for 
treatment are those of any infection rest m bed, and 
so forth, together with an ice collar locally Under 
this regimen most cases subside rapidly and clear up 
completely Occasionally the process goes to suppura- 
tion and then there is danger of suffocation from pres- 
sure or inward pointing with rupture into the trachea 
or mediastinum If suppuration is suspected an explor- 
atory puncture may find the pus, and then anterior 
drainage should be done 

Chrome thyroiditis appears m se\eral forms, of 
importance chiefly because they may be productive of 
pressure or of myxedema The former may be relieved 
by operation, the latter by giving thvroid Such glands 
may be intensely hard and may closely resemble a 
malignant groAvth 

7 Anomalies of the Thyroid — Aberrant thyroid tis- 
sue may be found at the back of the tongue, along the 
course of the thyroglossal duct, m the neck lateral to 
the usual thyroid, or m the mediastinum In any of 
these positions, surgical removal may be indicated if 
any mischief is being done or is Impending, i e, 
pressure, malignancy or hyperfunction Lateral aber- 
rant thyroids are parhcularly likely to become the seat 
of papillary cyst adenoma and should always be 
removed for prophylaxis 

The thyroglossal duct may persist and give rise to 
a thyroglossal cyst These may become infected and 
rupture spontaneously or require drainage When this 
happens, a sinus is found that can be eradicated only 
by complete dissection of the cy^st 

THE USE OF THE THIROH) HORMONE 
AS A DRUG 

In contrast to its use m myxedema, in which it is a 
direct substitute for a hormone that the body needs and 
cannot make for itself, thyroid may be tried m a variety 
of nonthyroid disorders for the sake of its drug action 
The action wanted may be the calorigenic, the diuretic, 
the diaphoretic, the effect on other endoennes such as 
the female gonads, the direct effect on heart muscle, the 
stimulabon of the vegetative nenmus system with, for 
example, increased peristalsis and relief of constipation, 
or any other that it possesses 

The physician, in using the drug, should think of all 
its actions and give it when he would like to obtain, in 
Ins patients, such effects as it may conceivably produce 
He should also remember that dried thyroid, U S P , 
is the form of choice, not pure tliyroxine or any special 
pharmaceutical 


1 Hypometabolism Without My vedema — A consid 
crable number of persons turn up with basal metabolic 
rates well below standard who show no clinical evidence 
of thyroid disease and m all probability have no thyroid 
disease The low metabolic rate is brought about m 
some other fashion than through lack of thyToxine. 
Some of these are, as far as can be discovered, per 
fectly healthy persons When symptoms occur under 
such circumstances, they are of varied sorts Sook- 
times the picture is that of mental depression, soitk- 
times malnutrition Or the picture may be that of 
arthritis, it may be Meniere’s disease, it may be recur 
ring corneal ulcer, it may be vasomotor rhinibs or 
some other anaphylactic manifestation, it may be con 
stipation, or it may be any sort of neurasthenia Given 
any of these pictures in association wnth a low metabolic 
rate, the empirical use of thyroid is justified If it con 
fers any benefit (it may or it may' not), the physiaan 
and patient may both be thankful If it does not, it 
should be discontinued The reaction of the true 
hypothyroid individual is definite, prease and predict 
able , that of these nonmy'xedematous patients with low 
metabolic- rate indefinite, vanable and unpredictable. 
One IS biologic substitution therapy, the other drug 
therapy Even for its drug action, it is seldom wise to 
give more than 3 grains (02 Gm ) of U S P thyToid 
daily , for any great Jengtli of time 

2 Obesity — Thyroid, of course, has been used for 
reduction purposes for years It will reduce, but it is 
by' producing hyperthyroidism that it does so Symp- 
toms of tachycardia, perhaps precordial pain, nenotfr 
ness, irritability', warmth and sweating are apt to result. 
I hav'e alw'ays been rather opposed to its use for such 
a purpose, except in the face of very' speaal indications. 
However, I am bound to confess that I believe it less 
risky to use tliyroid and produce a mild hy'perthyroid 
ism that w ill subside when the drug is stopped than to 
employ alpha-dinitrophenol or (4 6) dmitroorthoaesol, 
now so much in v'ogue, of which the possible toxic 
effects, by no means fully known, are serious 

3 Pregnancy and Sterility — Pregnant women vudj 
nontoxic goiters and slightly low metabolic rates had 
best be given tliyroid during pregnancy Certain stenle 
or habitually aborting women may become fertile and 
go through normal pregnanaes if placed on thyroid 

4 Skin Diseases — Certain skin lesions charactenzed 
by dry'ness, particularly senile eczemas, ichthyosis ^ 
scleroderma, sometimes are improved by thyroid the 
benefit here probably depends on the increased moisture 
of the skin induced by thyroid and pierhaps by accelera 
tion of skin growth 

5 Heart Block — Thyroid has been advocated as a 
preventive of Stokes-Adams attacks According to 
Dr P D White, its action in such cases depends on 
direct excitation of the ventricles 

6 Nephrosis — Epstein originally advocated 

in the type of nephropathy described by him Its efW 
was largely diuretic I have tried it in such cases bu 
without bnlliant results . 

Other conditions in which thyroid might be helpin') 
by virtue of some one or more of its many actions, may 
present themselves, but those mentioned, m my expen- 
ence, are the most important 
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Note. — In their clahoratwn these artieles are submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics Dr Bernard rantus The 
tines expressed by various members arc incorporated tn the 
final draft for publication The articles xvill be continued from 
time to time tn these columns IVhcn completed, the senes will 
be published in book form —Ed 

THERAPY or PUERPERAL SEPSIS 
Outline Dr. A F Lash 

In this infection of the uterus and its surrounding 
structures occurring after the termination of a preg- 
nane}', the available resources of prevention are a great 
deal better than the means of cure 

PROPHILAMS 

Anlcpartum Care — All foa of infection in the ton- 
sils, sinuses, cenix and external genitalia should be 
eliminated By means of proper diet and good personal 
hygiene, one should aim to bring the expectant mother 
to the onset of labor m a fine physical condibon with 
maximum resistance against the unavoidable infecbon, 
for, no matter what precautions are taken — what anti- 
sepbes are used — the vagina of every woman in labor 
contains micro-organisms that will have invaded the 
puerperal uterine canty by the third day 

Obstetric Care — ^The problem is hvofold to exclude 
all organisms that might be pathogenic to the individual 
and to avoid all conditions ^at lower resistance 

Ehmination of Exogenous Infecbon 1 Hemolybe 
streptococcus carriers must be resolutely excluded from 
contact with women dunng labor and the puerpenum, 
for the earner is a great menace This includes avoid- 
ance of general visibng This means that cultures must 
be taken as a roubne from the noses and throats of the 
entire obstetnc personnel nurses, physicians and stu- 
dents Individuals having posibve cultures must be 
barred unbl, by appropriate treatment, two successive 
negabve cultures have been secured A physician, nurse 
or student having recently attended a case of contagious 
disease should not be permitted to come near an obstet- 
ric pahent Patients who are streptococcus carriers in 
their genital tract, even though they are free from 
symptoms, should be isolated from other puerperas 
quite as carefully as those who are actually suffenng 
from puerperal infecbon , and the personnel canng for 
such patients should not be permitted to take care of 
“clean” cases 

2 Four thicknesses of gauze should cover the nose 
and mouth of every person who comes in contact with a 
woman during labor or the puerpenum This means 
that the mask must be worn not only dunng the deliv- 
ery but by any one, nurse or physician, who removes 
the penneal dressings in the wards 

3 Vaginal examinabons should be as few as possible 
and should be made with precaubons of asepsis not only 
as to the weanng of mask and gloves and the sponging 
of the area surrounding the raginal onfice with anb- 


septic solution (2 per cent dilubon of Compound Solu- 
tion of Cresol) but also with full exposure of the vulva, 
complete separabon of the labia, and direct introducbon 
of the sterile examining finger without contact with 
the external parts 

4 Surgical asepsis must be observed dunng parturi- 
tion The details are too intncate to permit exposition 
here, and too well known to require it 

PteventtoM of the Lowering of Resistance — This is 
brought about by averting exhaustion during labor, 
avoiding all unnecessary trauma, and preventing exces- 
sive loss of blood 

1 Averbng exhausbon includes consideration being 
given to diet, rest and sleep, the care of the bladder 
and bowels, and the prevention of excessively prolonged 
labor 

The diet should be high in carbohydrate and easily 
digestible, semisohd food being employed for the first 
day or tivo of the puerpenum, after which the pabent 
IS placed on a full ward diet 

Rest and sleep are favored by the employment of 
obstetnc analgesia (a) Morphine sulphate (from 10 
to 15 mg ) hypodermically may be used to give the 
patient a resting period of from two to four hours in 
a prolonged labor, and this injection may even be 
repeated once if a second rest penod should be consid- 
ered necessary, provided it is not employed within two 
or three hours of the termination of the labor to avoid 
the birth of a narcobzed infant Hence it should ordi- 
narily not be given after the cervix is two thirds dilated 
in a pnmipara or one third dilated in a multipara 
(b) Chloral hydrate (from 1 3 to 2 Gm ) may be given 
in starch water (120 cc ) by rectum as a synergist to 
the morphine, especially because it favors relaxabon 
and dilatation of tlie cervix (c) Inhalation anesthesia 
IS preferred for the termination of the second stage 
While ethylene and oxygen might be the method of 
choice, its expensiveness and the danger of explosion 
render the use of nitrous oxide and oxygen desirable, 
supplemented, if necessary, by small amounts of ether 
for terminal anesthesia Prolonged and deep anesthesia 
should not be employed, for it delays labor, inviting 
operative intervenbon, and it favors postpartum hem- 
orrhage, which lessens resistance 

Care of the Bladder The pabent should be encour- 
aged to urinate at least every two hours during labor 
If she IS unable to do so and distenbon of the bladder 
makes its appearance suprapubically, asepbc catheten- 
zation IS required, by means of a soft rubber male 
catheter of about No 10 size (English) If there is 
difficulty in getbng the catheter into the bladder, the 
presenbng part may possibly be pushed back by means 
of tivo fingers along the urethra A distended bladder 
may cause “uterine merba,” and its evacuabon will 
allow labor to proceed Dunng the puerpenum there 
IS a considerable tendency to overdistention of the blad- 
der, which must be prevented by aseptic cathetenzabon 
every eight hours unbl the pabent is able to urinate 
voluntanly 

Care of the Bowels The rectum should be empbed 
by means of a soap suds (1 liter) enema as soon as 
labor actually sets in In the second stage, and in multi- 
paras even late in the first stage, enemas and cathartics 
are contraindicated Dunng the recovery from labor, 
cathartics should not be employed as a roubne but only 
when definitely indicated and not earher than on the 
third day after labor Laxative food, which ma} be 
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started quite early after delivery, and Liquid Petro- 
latum or its Emulsion may suffice If not, an enema 
may be resorted to Saline laxatives and evacuants that 
produce liquid diarrheal stools should be avoided at 
all times 

2 Avoidance of unnecessary trauma requires the 
application of a high degree of obstetnc judgment and 
skill Patience and gentleness will go far toward pre- 
venting lacerations and bruises Operative procedures 
should be reduced to a minimum and be carried out 
only under proper conditions While low forceps 
delivery expertly done when indicated does not increase 
the incidence of infection, high forceps and mid for- 
ceps delivenes do Hence these procedures should not 
be resorted to unless absolutely demanded , but when 
indicated they should not he postponed, as the earlier 
they are performed, when needed, the better These 
are major surgical procedures that require a completely 
aseptic technic and the hands of an expert 

3 Prevention of excessive hemorrhage demands the 
correct treatment of premature separation of the pla- 
centa, of placenta praevia (q v ) and of postpartum 
hemorrhage (q v ) Intrapartum hemorrhage is due 
chiefly to unskilled obstetnc inten'ention forcible dila- 
tion of the cervix producing lacerations, awkward 
application of forceps inflicting gashes, or the use of 
solution of pituitary during the second or even the first 
stage of labor producing cen'ical and perineal lacera- 
tions and even rupture of the uterus Vaginal hyster- 
otomy or episiotomy, if not skilfully done, may be 
followed by serious hemorrhage 

TREATMENT 

Patients suffering from puerperal sepsis (tempera- 
ture above 100 5 F on two successive four hour read- 
ings) should at once be transferred to the special 
service and isolated there A careful general physical 
examination and a blood culture should be made, the 
lochia examined, and a culture taken from the vaginal 
discharge just within the introitus It is only if the 
vaginal culture is indeterminate that a culture may be 
taken from the cervix, with the exercise of the utmost 
gentleness 

1 Rest must be general as well as local The patient 
must not be permitted to get up or even to sit up She 
should be free from the annoyances of vsitors She 
should be kept in Fowler’s posture Sleep may be 
induced by bromide or phenobarbital (see Insomnia), 
reinforced by analgesics if there is pain (see Therapy 
of Pam) 

Local rest to the pelvic structures is procured by 
the uncovered icebag applied to the suprapubic region 
and by absolute avoidance of internal vaginal or utenne 
douclies and of enemas Powerful catharbes are tabu 
Liquid petrolatum is admissible No pelvic examina- 
tions should be made and the uterus should not be 
manipulated from the abdomen, as any of these dis- 
turbances may favor extension of the infection If 
the lochia are profuse and foul, the patient should be 
placed m the high Fowler position Ergot and solution 
of pituitary are given only if bleeding occurs Other- 
wise they are contraindicated, as they disturb the rest 
of the uterus If the infection remains localized ivithm 
the uterus (endometritis), most of the patients return 
to normal within a few days 

When abdominal distention and tenderness set m, the 
icebag IS replaced by large hot stupes over the abdomen 
These must not be so heai^'^ as to make the patient 


uncomfortable A rectal tube may help m allowing gu 
to escape from the bowel 

The appearance of the symptoms of ileus call for 
the management of that condition (q v ) Gastne 
lavage or the Levine tube are used for vomiting 

2 Therapy of fever (q v ) is instituted This con- 
sists most eminently of good nursing Beddolhts 
must be changed as often as necessary because of 
excessive perspiration 

When the patient is seriously sick her fluid balance 
should be maintained by forcing liquids, particularly 
fruit juices by mouth , and only if this channel becomes 
unavailable because of the demands of absolute pen 
toneal rest should parenteral administration of fluid be 
resorted to , e g , phleboclysis of 2 5 per cent dextrose 
in half strength (0 425 per cent) Physiologic Soluhon 
of Sodium Chlonde One should aim to maintain an 
elimination of 1,000 cc of urine in the twenty-four 
hours 

The importance of maintaining the stock of sodium 
chloride in the patient’s s}stem must not be overlooked 
When this becomes low, as indicated by absence of 
chloride in the urine or its presence in very small 
amounts (0 3 per cent or less), the administration of 
salt in the form of broths and of Ringer’s solution by 
mouth or of Physiologic Solution of Sodium Chlonde 
by hypodermoclysis is demanded, or, if the deiiaency 
IS great, by intravenous injection of hypertomc salt 
solution 

If acidosis IS present or threatened (if the unne is 
persistently acid to methyl red or if acetone or diacetic 
acid appears in the urine), carbohydrate administrabon 
IS demanded, by mouth if possible, or by phleboclysis of 
10 per cent dextrose if necessary Alkali should, if 
possible, be given by mouth in sufficient amounts to 
render the unne alkaline (at least to methyl red), 
and, if this method of administration is impossible, 5 
per cent sodium bicarbonate solution or lactate 
Ringer’s (Hartman’s) solution should be injected 
intravenously until this change occurs The alkab 
administration must be discontinued if the unne turns 
thyinolphthalein blue If sugar appears in the unne 
when dextrose phleboclysis is demanded, the siniulta 
neous administration of insulin (see Diabetes Mellitus) 
IS indicated 

3 Immunization is produced (o) Blood transfusion 
IS very' valuable not only if anemia is present but also 
as a stimulant to the immunity reactions Usually from 
300 to 350 cc of whole blood is given every three or 
four days It is especially indicated in anaerobic strep- 
tococcic infection, which is the most common cause o 
thrombophlebitis 

(b) Specific antiserum should be resorted to at tlie 

earliest possible moment, as soon as the bacteriology 
diagnosis can be made This may demand diphthena 
antiserum (see Therapy of Diphthena) or Welch bacu 
lus antiserum (see Therapy of Gas Bacillus Infection; 
Most commonly it is hemolytic streptococcus infection 
that in Its early stages demands 40 cc of the streptococ 
cus antiserum being given intravenously or intramus 
cularly, to be repeated daily for the next two dag 
Usually 100 or 120 cc of the serum has proved su 
cient The antiserums are of no value in the late stages 
of any of tliese infections , 

(c) Vaccines may be of value in the subacute ^ 
chronic stages of streptococac infection But tney 
probably have no advantage over nonspecific protein 
therapy in its vanous forms For this stage of mtec 
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ttou heat is of great value such as tint denved from 
hot douches or the thcnpeutic hnip Diathermy may 
he used m the quiescent period of an infection, although 
the ultra-short i\a\c current may he used earlier 

The intravenous use of various d)cs has not been 
found of definite value The colloidal metals arc not 
eoinmonlv used because of their cost and their probable 
lack of value 

(of) Arsplienanimc is indicated m rather small thera- 
peutic dosage m the nonspecific spirochetal mixed 
infections It has been claimed by some that it is a 
stimulant to Icukocjte jiroduction 

4 Surgery has a narrow field of usefulness in the 
treatment of puerperal sepsis A posterior colpotomy 
is indicated for pelvic abscess H 3 stcrcctnmv is occa- 
sionally indicated for abscess of the uterus wall Drain- 
age through the abdominal wall as well as througli tlic 
aagina mav be of great aid m an ascending peritonitis 
The ligation of \cms in thrombopblebitic processes has 
not been successful the usual conscn'ativc measures 
having been found more effective In the presence of 
puerperal sepsis, curettement is dangerous 


DISCUSSIOK OF PRC\ lOU^LV FUFLfSHCD 
ARTICLES 

THERAPY OF ARTERIAL THROMBOSIS OF 
THE EXTREMITIES 

To the Editor — In The Journil April 6 page 1229 there 
was an escellent discussion of the therapy of arterial throm- 
bosis of the extremities h> Dr G W Scuplnm One maccu- 
raej in the text is I bclicic of sufficient importance to be 
corrected The author describes Goldflam s test for arterial 
circulation as consisting of ‘obseniiig the color of the foot 
while the recumbent patient raises the extended leg rapidly 
The original publication b> Goldflam {Neurol Zcnlralbl 29 
2, 1910) describes the test as a flexion and extension of the 
feet while they are mamtamed m the horizontal position The 
test that I described in The Journal May 11 1929, page 1571, 
which has proied reliable in the opinion of many obseners, 
consists of an obseriation of the plantar surfaces of the feet 
while the patient flexes and extends both feet with the legs 
maintained m the vertical position 

Plantar ischemia as elicited by my test has been found to 
be of considerable importance m the diagnosis of artenal 
obstruction in the extremities 

Saul S Samuels M D , New York. 

[A copy of this communication was submitted to Dr Scup- 
ham, who replies ] 

To the Editor In regard to the criticism bv Dr Saul S 
Samuels of the article on the therapy of arterial thrombosis 
of the extremities I wish to say that he is quite correct It 
IS regrettable that this escaped correction when the paper was 
submitted to me for approval 

Furthermore, periarterial sympathectomy should not ha\e 
lieen included in the discussion When it was mentioned m 
my lecture on which this paper was based it was only to 
mention that it was anatomically incorrect 

GboRLE W ScupiiAM, M D Chicago 


THERAPY or VARICOSE VEINS AND ULCERS 
To the Editor — The article on the therapj of varicose veins 
and ulcers from the Cook Countv Hospital, appearing m the 
February 16 issue of The Journal is so comprehensive and 
clear that it seems m order to note a few points which are 
not in accord with current thought 

On page 560 the article reads ‘No one of course, would 
undertake injection treatment of veins m the presence of fresh 
phlebitis” Tavcl in 1907 advised injection m tlie presence of 


phlebitis to help m its healing {Bcrl kliii IVchuschr 44 181, 
1907) I have injected above areas of acute phlebitis in many 
ambulant patiCnts and have always noted quicker disappearance 
of the local mnammation 

The warnings on systemic contraindications to the sclerosing 
injections is in my opinion too formidable I have recently 
reviewed one thousand consecutive cases of varicose veins treated 
at the Boston City Hospital Out of this group there were 
375 patients with serious sjstemic disease including diseases of 
the heart, lungs and kidneys There were no mishaps attribu- 
table to the iiijcetions As for focal infection very few patients 
indeed would be treated if those with septic teeth or tonsils 
should be eliminated (The Treatment of Varicose Veins Is 
Sjstemic Disease a Contraindication? The Journal, Junfe 8, 
p 2077) 

On page 501 is the statement that the ligations should be 
carried out "at the junction of the upper and middle thirds 
of the thigh ’ I have rccciitiv considered this point in detail 
and have come to the conclusion, as have others before me, 
that the site of election is at the sapbeno femoral junction To 
operate below this point is to invite almost certain recurrence 
{Sury , Cilice & Obst 59 916 [Dec.] 1934) 

Edward Allen Edwards, MD, Brookline, Mass 
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DINITROPHENOL NOT ACCEPTABLE 
FOR N N R 

The actions of various nitro derivatives of phenol and naph 
thol as accelerators of metabolism have been studied for the 
past fifty jears Cazeneuve and Lepine t in 1885 described 
the increase in the metabolism of dogs given dinitronaphthol 
They showed that the administration of large doses was fol- 
lowed by vomiting, fever, hyperpnea and death Rigor mortis 
set 111 almost immediafel) A few jears later Gibbs and 
Reiclicrt - reported similar observations with the use of dimtro- 
phciiol During the war many cases of dmitroplienol poisoning 
occurred among French munition workers The poisoning, 
which was often severe and sometimes fatal was of sucli 
common occurrence that a special pharmacologic investigation 
was undertaken The results of these studies have been reported 
by Magne, Mayer and Plantefol • 

These workers showed that 1, 2 4 diiiitrophenol increased 
the oxidation in the tissues of various species of animals and 
man They found that the site of the action of the drug was 
peripheral and that the oxjgen consumption of the animal 
could be increased to twelve times its normal value These 
changes were accompanied by hyperpnea and fever For various 
species of animals the fatal dose was about 50 mg per kilogram 
of body weight, regardless of the mode of administration 
The administration of the drug was followed by a rapid 
disappearance of glycogen from the liver and muscles, and tlie 
development of hyperglycemia The nitrogen excretion was 
unaffected In fatal cases rigor mortis developed earlj 
Degenerative changes in the liver and kidneys were found 
Heymans and Bouckaert showed tliat the actions of 2 4 dinitro- 
naphthol are similar to those of dmitroplienol In 1933 Tamter 
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and Cutting and their co-workers “ confirmed much of the work 
previously reported by the French and Belgian workers They 
found, in agreement with previous investigators, that dinitro- 
phenol can increase the oxygen consumption of animals to more 
than ten times the basal values The rise in body temperature 
was found to be secondary to the acceleration in metabolism 
and was not prevented by the destruction of the brain or spinal 
cord, or by complete curanzation They concluded, as had 
Magne, Mayer and Plantefol, that the mechanism of action of 
dmitrophenol was peripheral Accompanying the decrease in 
the liver and muscle glycogen, the concentrations of sugar and 
lactates in the blood and lactates in the muscle increased The 
total carbohvdrate disappearing accounted for less than half of 
the oxygen consumption This finding, together with a decrease 
in the respiratory quotient, indicated tint fat in addition to 
carbohydrate was oxidized The increased amounts of oxygen 
consumed were carried to the tissues by means of an increased 
minute volume of circulatory blood and of a greater arterio- 
venous oxygen difference. Little or no change in the blood 
pressure and pulse rate was observed Neither anoxemia nor 
acidosis was found to develop as long as the respiratory and 
circulatory mechanisms kept pace with the oxygen consumption 
Animals were found to develop no tolerance to the drug The 
fatal dose for various species of animals, regardless of the mode 
of administration, was about 20 to 30 mg per kilogram of 
body weight 

Death in experimental animals resulted from (1) direct cir- 
culatory depression, (2) hyperpyrexia, and (3) acidosis and 
anoxemia No effective antidote was found Tiinter and Cutting 
were unable to find any significant pathologic alteration in liver 
or kidneys Rigor mortis set in at once in fatal cases m animals 
The actions of the drug in men resembled closely those in ani- 
mals when equivalent doses were used 

Single doses of from 3 to S mg per kilogram of body weight 
increased the metabolic rate from 20 to 30 per cent in the first 
hour After about twenty-four hours the metabolism gradually 
fell, reaching the previous normal level on the third day No 
untoward effects were observed in eight patients even after the 
two months of daily administration Single doses of between 
5 and 10 mg per kilogram caused no changes in temperature, 
pulse or respiration, but the patients perspired copiously In 
doses of 10 mg per kilogram, dmitrophenol increased the tem- 
perature 3 degrees C or more the respirations were increased 
markedly The authors considered the latter doses too dan- 
gerous for routine use 

Nine patients given from 3 to 5 mg of the drug per kilogram 
daily for prolonged periods lost weight without resort to dietary 
restrictions “ No undesirable symptoms were observed The 
authors concluded that dmitrophenol may be useful in the treat- 
ment of obesity, hypothyroidism and similar depressed metabolic 
states ” Because of the possible dangers from the use of the 
drug m patients, they suggested that the drug be used only 
under strictly controlled conditions Accompanying this report 
of Cutting, Mehrtens and Tamter in The Journal, warning 
was issued both in a report of the Council on Pharmacy and 
Chemistry ’ and in editorial comment ® against the uncontrolled 
admmistration of the drug Despite these warnings dinitro- 


5 Cutting W C Melirtens H G and Taintcr M L Actions 

and Uses of Dmitrophenol Promismp Metabolic Applications J A. 
M A 101 193 (Julj IS) 1933 Cutting W C and Tamter M L 
Actions of Dmitrophenol Proc Soc Exper BioL & Med 39 1268 
(June) 1932 Tamter M L and Cutting W C Febrile Respiratory 
and ^mc Other Actions of Dmitrophenol J Pharmacol & Exper 
Therap 48 1 410 (Aug) 1933 Tamter M L Low Oxygen Tensions 
and Temperature on Actions and Toxicity of Dmitrophenol ibid 61 
45 (May) 1934 ^hulte T L and Tamter M L Chronic Toxicity 
of Dmitrophenol Renal Function Proc Soc Exper Biol & Med 31 
1163 (June) 1934 Hall V E. Field J Sahyun M Cutting 

VV C and Tamter M L Carbohydrate Metabolism Respiration and 
Circulation in Animals with Basal Metabolism Heightened by Dinitro- 
phenol Am J Physiol 108 432 (Nov ) 1933 Tamter M L and 

Cutting W C Miscellaneous Actions of Dmitrophenol Repented 
Administrations Antidotes Fatal Doses AntisepUc Tests and Actions 
of Some Isomers J Pharmacol A Exper Therap 49 187 (Oct.) 1933 
Tamter M L, Stockton A B and Cutting W C Use of Dim 
trophenol m Obesity and Related Conditions A Progress Report 

JAMA. 101 1472 (Noi 4) 1933 

6 (Tutting Mehrtens and Tamter * 

7 Alpha Dimtrophcnol Preliminary Report of the Counal on Phar 
macy and Chemistry JAMA 1(>1 210 Only 15) 1933 

8 Dmitrophenol a Metabolic Stimulant editorial JAMA lOli 
213 Duly 15) 1933 


phenol has been used extensively in the treatment of oboity 
and not always with the necessary precautions During tht 
past year the Stanford Clinic supplied physicians and paUcnti, 
on physicians’ prescriptions, more than 1,200,000 capsules of tk 
drug of 0 1 Gm each It is estimated that 4,500 patients m 
California alone were treated in one year and that probablj 
100,000 persons have used the drug in this country since its 
introduction for the treatment of obesity ° About twenty com- 
mercial concerns are furnishing dmitrophenol or mixtures m 
which this drug is the active principle.” Some smaller concerns 
have sent samples of the drug unsolicited to physicians and 
in the acconipanying literature have minimized the dangers of 
its use 


It IS not surprising, therefore that undesirable and eren 
serious toxic manifestations of the drug have been reported.** 
The most common of these is a maculopapular erythematous 
eruption of the skin reported in 7 per cent of 113 cases treated 
by Taintcr, Stockton and Cutting Skin disorders were com- 
mon in the rrcnch munition workers poisoned with the dmj 
during the war Similar toxic manifestations have been reported 
by Anderson, Reed and Emerson,” Haft,*” Dintenfass,'* Sidel,n 
Erumess,'” Hirsch *® and Jackson and Duvall** Matzger*' 
found skin tests to be of no value in predicting skan sensitivity 
to dmitrophenol The development of chronic ear infectioa 
resulting largely from vascular congestion produced by the drug 
has b(.eii reported Itching, swelling of the mucous mem- 
branes and disturbances in smell and taste functions were noted 
by Haft and by Jackson and Duvall 

Haft and Sidel both observed evidence of liver damage fol- 
lownig therapeutic” doses of dmitrophenol 

Bohn*” Silver”” and Hoffman, Butt and Hickey”* have 
reported cases m which agranulocytic angina developed follow 
mg the ingestion of the drug 
Up to the present time six deaths following the administra 
tion of dmitrophenol have been reported ”” In two of these 
especially large doses were taken, but m two others the amounts 
administered did not exceed the dose of S mg per lalograra 
recommended by Tamter and his co-workers In a third case 
the dose of the drug vvas 10 7 mg per kilogram an amount not 
before considered to be fatal In most of the patients, death 
occurrcxl within twenty-four hours of the onset of toxic symp- 
toms such as dizziness, dyspnea, fatigue, pvrexia and e.\cessrre 
perspiration Rigor mortis set in promptly after death In the 


9 Tninltr M L Cutting W C nnd Stockton A B Uk d 
Emiitrophcnol in Niitnlionnl Disorders Am J Pub Health 2-4ilW5 
(Oct ) 1934 

9a As this report goes to press a telegraphic communication has been 
received from Dr W W Boardmnn reporting that twelve cases o 
Mtaract have reccntlr been noted in California occurring in patients w 
bad been taking dmitrophenol t 

10 Cutting W C and Taintcr hi L Metabolic Action* ol 
Dinitrophonol with the Use of Balanced and Unbalanced Diets J 

A 101 2099 (Dec 30) 1933 ^ ^ 

11 Anderson H H Reed A C and Emerson G A ina 

1933° ^*"'*rophcnol Report of Case JAMA 101 1053 (Sept 

Haft H H Toxicity of Dmitrophenol JAMA 101 iHl 
(Oct 7) 1933 J H J 

13 Dmtenfass Henry An Ear Complication from Dmitrop 

Medication JAMA 102 838 (March 17) 1934 , _ . 

14 Sidel Nathan Dmitrophenol Poisoning Causing Jaundice K 

jama 103:254 Quly 28) 1934 , ry 

15 Fruraess G AI Allergic Reaction to Dmitrophenol Kepor 

Com jama 102 1219 (April 14) 1934 _ t, 

16 Hirsch Sidney Report of a Toxic Manifestation Due 

Dinitrcnal JAMA 102:950 (March 24) 1934 ^ _ 

1/ Jackson Henry and Duvall A I Dmitrophenol FoiwoinB 
Rcfwrt of a Cose JAMA 102: 1844 (June 2) 1934 , 

18 Matzger Edward (Jan Sensitivity to Dmitrophenol Be Detenu 

Skin Tests > J A M A 103:253 (July 28) 1934 ^ nf 

19 Bohn S S Agranulocytic Angina Following ingesti 

Dmitrophenol JAMA 103:249 Guly 28) 1934 -rv 

20 Silver Solomon A New Danger m Dmitrophenol 

Agranulocytosis vnth Fatal Outcome JAMA 103 1058 (Del- oj 
1934 

21 Hoffman A M Butt E M and Hickey N G 

Following Amidopyrine Preliminary Report JAMA lOdSi 
(Apnl 14) 1934 , t,,.i 

22 SUvcr» Tamter M L and Wood D A A Caw of 

Dmitrophenol Poisoning JAMA 102 1147 (Apnl 71 
Geiger J C A Death from Alpha Dmitrophenol Poisoning ibid 
1333 (Oct 21) 1933 Poole F E and Haming R B Sudden 
from Dmitrophenol Poisoning Report of a Case with Autopsy 
102:1141 (Apnl 7) 1934 Masserroan J H and Goldsmith 
Dimtrophcnol Its Therapeutic and Toxic Action* m CcrtBin 
Psychobiologic Underactivity ibid 102 523 (Feb 17) 1?34 j, 
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cnsi of Poole niul niimnR,== cMiniiicd nftcr dcTtli, dcRcncntivc 
dniiRCS m tlic IncT nml kidoe>s were found There was seg- 
mentation and pigmentation of the cardiac muscle, the small 
blood \csscls of the mucosa of the stomach were markedly 
distended and m places there were small hemorrhages Essen- 
tiallj similar changes were reported bj Taintcr and Wood =- 
De Chatcl and Motike-’ recentU have offered evidence of 
cardiac damage induced bj adinmistration of dimtrophcnol in 
animals 

It has been indicated repeatedly m editorial comments in 
The Journal that the sale of dimtrophcnol should be 
restricted to phjsicians’ prescriptions and that the widespread 
use of the drug m the treatment of obesity should await further 
study in laboratories and climes The use of the drug should 
be limited to carefulh selected eases Patients with diabetes, 
ncphntis and diseases of the liver and heart should not be given 
the drug To treat a mild chronic condition such as obesity 
with a toxic agent capable of inducing serious injury and deatli 
appears to be unjustified Silver m twentj-four carefully 
studied eases was unable to induce any loss in weight without 
restricting the diet of the jiaticnts It would appear therefore, 
that if the loss in weight is emplojcd as an index of the amounts 
of dimtrophcnol required (as indeed it will be unless the admin- 
istration IS rigorouslj siipcnised bj plijsicians aware of the 
dangers) manj further cases of toxicity will occur Strang 
and Ea-ans-^ ha\c found dmitrophcnol of questionable practical 
value in weight reduction In Gcmiaiij an official warning 
regarding the danger of dinitrophenol has been issued 
According to a report in the Canadian Medical Association 
Journal obesity has been included m the list of conditions 
for which remedies cannot be sold in Canada Dinitrophenol, 
tliereforc, would be barred from sale by the Pood and Drugs 
Act of Canada It has been suggested, further that dinitro- 
phenol be put on the Poison List in England thus prohibiting 
the sale of the drug except on medical prescnptioiis =8 It is 
suggested that similar restrictions be placed on the sale of 
dinitrophenol and reducing mixtures containing dinitrophenol 
in this country and that the use of tlie drug be restricted to 
selected patients under the obseraation of properly trained 
physicians The use of dinitrophenol by all others should await 
lurther careful experimentation in the laboratory 
The Council voted that dinitrophenol and brands of dinitro- 
phenol be not accepted for inclusion in New and Nonoflicial 
Remedies and authorized the publication of the foregoing report, 
which explains the Council s position in this matter 


SODIUM ARSPHENAMINE AND SODIUM 
DIARSENOL OMITTED FROM 
N N R 

Tlie acceptance of Sodium Diarsenol (Diarsenol Co, Inc), 
a brand of sodium arsphenamine, expires with the close of 
1935 When the matter came before the Council for recon- 
sideration, the referee expressed doubt that it was m the inter- 
est of medicine to retain the preparation in New and Non- 
official Remedies any longer 

Sodium arsphenamine was devised a number of years ago 
because of reactions due to the difficulty of proper alkahniza- 
tion of arsphenamine At that time it was thought that this 
preparation dissolved in distilled water corresponds to the alka- 
line solution of arsphenamine The use of sodium arsphenamine 
has steadily declined Not only is it not used generally by 
Eyphilologists but It IS not mentioned m many of the more 
recent textbooks 

On the recommendation of the referee the Counal deemed 
It advisable to send a questionnaire to a number of syphilol- 

23 de Chatcl A and Jlotike J Ueber die Gcfahren der thcra 
Kutiachcn Amwendung des Alpha Dinitrophenol Dcutach Arch f klin 
Med 17«i 700 1934 

21 The Toxiaty of Dinitrophenol, Current Comment JAMA 
JOl 1080 (Sept 30) 1933 Dimtrophcnol in Ohcsity ^itonal ibid 
iO3: 1950 (Dec. 22) 1934 

25 Strang J M and Evans F A An Evaluation of Dinitrophenol 
as an Aid m Weight Reduction JAMA 104 1957 Onne 1) 1935 

26 Reichs-Gesundh B1 62: 1078 1934 

27 Bar Sale of Dinitrophenol in Canada Canada News JAMA 
103 1243 (Oct 20) 1934 

28 Medicine and the Law Dekrysil Treatment — The Paddington 
Inquest Lnncet 1 : 652 (March 24) 1934 


ogists asking llieir views as to the value of sodium arsphen- 
aminc The letter contained the following questions 

(a) Are you using sodium arsphenamine at the present time? 
(li) Do you consider it to be of value in present-day therapy? 
(c) Are you of the opinion that tlie use of this drug is 
unwarranted or objectionable? 

The view expressed m the replies received was practically 
unanimous that the drug deserves no place in present-day 
syphilis therapy 

The Council therefore voted to omit sodium arsphenamine 
and the accepted brand. Sodium Diarsenol, from New and 
Nonofficial Remedies 

When the foregoing statement of the Council's consideration 
of Sodium Diarsenol was transmitted to the Diarsenol Com- 
pany Incorporated, the firm replied 

■ Imasmuch as the sale of Sodium Diarsenol has dropped to 
a negligible amount we are willing to remove all reference 
to Sodium Diarsenol from our future advertising matter ” 
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ACCEPTED FOODS 

The following products iiavp been accepted by the Committee 
ON Foods of the American Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND ReGDI^TIONS ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MeOICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. ThEY WILL 
BE INCLUDED IN THE BOOE OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association 

Raymond Hertwic Secretary 



CITY DAIRY COMPANY PASTEURIZED 
HOMOGENIZED MILK 
Distributor — City Dairy Company, South Bend, Ind. 
Description — Bottled, pasteurized, homogenized milk 
Priparalton — Milk of 3 5 per cent minimum fat content, 
obtained from tuberculin tested herds under government and 
company inspection, is tested, pasteurized by the standard hold- 
ing method (61 C for thirty minutes), homogenized under 
1,500 pounds pressure, cooled and filled m bottles by the usual 
procedure (The Journal, Sept 1, 1934, p 681) 

Analysis (submitted by manufacturer) — 

per cent 

Total solids 13 2 

Fat 4 2 

Co^oriCS — 0 7 per gram, 20 per ounce 

Claims of Manufacturer — The cream does not separate. The 
curd formed in the stomach is softer than that from unhomoge- 
nized milk. 


DIADEM PATENT FLOUR 
Manufacturer — Noblesville Milling Company, Noblesville, Ind 
Description — Patent flour prepared from soft winter wheat, 
bleached 

Manufacture — Soft wmter wheat is cleaned, scoured, tem- 
pered and milled by essentially the same procedures as described 
m The Journal, June 18, 1932, page 2210 Chosen flour 
streams are blended, and bleached with a mixture of benzoyl 
peroxide and calcium phosphate (one-half ounce per barrel) 


THIN MASTER BREAD SLICED 
Manufacturer— Zinsmastet Baking Company, Mmneapohs 
Description — Sliced white bread made by the sponge dough 
method (method described in The Journal, March 5, 1932 
p 817) , prepared from patent flour, water, sweetened condensed 
whole milk, sucrose, shortenmg, sodium chloride, yeast, com 
and soya bean flours, and a yeast food contaming calaum acid 
phosphate, ammonium sulphate, sodium chlonde, potassium 
bromate, potassium lodate and corn starch 
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LENGTHENING OF LIFE IN PERNICIOUS 
ANEMIA AND DIABETES 

In the application of vital statistics to medical prob- 
lems there are many opportunities for misinterpreta- 
tion The misuse “in certain quarters of the mortality 
statistics for diabetes melhtus and pernicious anemia 
to disprove the claim of discovery of effective remedies 
has recently been pointed out by an expert statistician * 

The opposition of certain groups to expenmental 
research has gathered support by the citing of the rela- 
tively static mortality from these two diseases since the 
introduction of insulin and of liver therapy Enlight- 
ened thinkers will scarcely accept this view, but it has 
remained to Stocks ^ to show the fundamental unreli- 
ability of the evidence He points out that the remedies 
employed are claimed to be curative only so long as 
treatment is continued Therefore every patient under 
treatment for either of these two diseases must eventu- 
ally die of one of three groups of causes (1) a relapse 
of tlie disease due to failure to use a reliable and potent 
remedy and to continue its use with the necessary 
regularity, (2) some infectious process or acute dis- 
ease such as influenza or some general disease such as 
cancer, or (3) some localized disease affecting a vital 
organ such as the heart, lung or kidney In the event 
of death falling in the first or third group, it is usually 
assigned to the onginal disease and the effect would be 
to postpone the age at which it occurred The deaths 
classed under the second group must be relatively few 
compared with the others and hence would not be of 
great statistical importance 

In taking a hypothetical chronic disease for which a 
remedy of speafic nature but effective only on con- 
tinuous administration is discovered, the first effect 
would be to loA\er the gross mortality for a few years 
For simphaty, it may be supposed tliat tlie average 
durabon of life after diagnosis of the hypothebcal dis- 
ease u as originally t\\ o years The result of the new 
treatment uas to increase this to ten }ears for cases 
arising at ages of from 15 to 25, to nine years at ages 

1 Stocks Percy The LenRthening of Life by Modern Therapy in 
Pernicious Aocmia and Diabetes Dnt. M J It lOlJ (May 18) 1935 


of from 25 to 35, to eight at from 35 to 45, and soon 
to four years at the age of 75 or over According to 
this scheme there would be no change in the total 
deaths, but in the period just folloinng introduction o* 
the new treatment there would be at first a rapid tal 
in total annual deaths, and dunng that penod the 
number of persons suffering from the disease in the 
community would increase year by year until stabditj 
between incidence and deaths was readied The deaths, 
after an initial fall, would begin to rise again until this 
condition of stability was attained The net result, 
then would be not to reduce the mortalit) matenallj 
but to prolong life to a later age 

When the diabetes and pernicious anemia mortalitj 
was analyzed on this basis, the total mortality and age 
distnliution following the introduction of insulin and 
of liver therapy were found to follow' this pattern to 
a remarkable degree Tlius the important result o! 
modern treatment of these diseases has been the pro- 
longation of life rather than absolute reduction inmor 
tality The improved health and usefulness accruing to 
patients in these groups, so treated, and the addition 
of several years to the working period of their lives, 
IS a great achievement 


MUSHROOM POISONING 
The often uncntical enthusiasms engendered by the 
approach of summer warrants tlie renewed reminder 
that not all of nature’s products are beneficent fnends 
of man The most deadly species of mushrooiR. 
Amanita phalloides, w'hich causes more than 90 per 
cent of the deaths from musliroom poisoning, thnves 
from early June until the first autumn frosts The 
flavor of this mushroom is reported to be delicious 
the young specimens are the most poisonous and are 
also most apt to be mistaken for the edible forms by 
tlie inexperienced mycologist Other persons, even les 
prudent, may ingest toxic variebes after trying vanous 
“tests’ on them One of the common kitchen exanima 
bons consists in placing a piece of bright silver m 
utensil while the plants are cooking If the silver is not 
tarnished, the muslirooms are considered safe for con 
sumption The efficacy of this worthless test is believe 
m by an astounding number of people 

Some of the fatalities observed in this country due 
to mushroom poisoning are caused by another vanety 
of mushroom, Amanita muscaria This speaes also is 
common in all parts of the United States The action 
of the toxins from this type of mushroom is, appnr 
ently, more rapid than is that of the poisons present 
in the various forms of Amanita phalloides Thus there 
are in general two types of mushroom poisoning tn 
may be encountered the so-called rapid type (mycet 
ismus nervosus), due to Amanita muscana, and t 'C 
delayed type (mycebsmus cholenfomiis) caused by t'O 
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vinotis forms of Aimmtn plialloicics Tlio npicl lyjie 
of poisoning occurs williin one to tlircc Iionrs after the 
ingestion of the fungi and is cliaracterizcd by excessive 
salmtion, perspiration and laeriniation Nausea, vomit- 
ing, severe abdominal pains and diarrbc i also occur 
The pupils are contracted and convulsions and coma 
are seen in the sc\crc eases The mortality is low and 
the patients respond well to projier treatment* The 
dcla\ed t\T)e of nijcctismus results from the ingestion 
of musbrooms belonging to the Amanita pballoides 
group The onset is delayed until five to sixteen hours 
or more after the ingestion of the fungi Abdominal 
pains are sc\ere, and nausea and vomiting may be 
extreme Diarrhea is iicarh alwajs present and the 
patients are geiierallj prostrated from the outset 
Jaundice nearl\ always occurs and renal damage is fre- 
quent Siniptoms resulting from tlaiiiage to the central 
nervous s>steni are usually present The inortabt}' in 
this t)pe of poisoning is at least 50 per cent 

Four cases of poisoning bv Amanita pballoides have 
been recently reported " The \alue of tins contribution 
IS increased b} the authors presentation of compkte 
pathologic studies in two fatal cases Extreme degen- 
erative changes were found in the parenchymal cells 
of the liver and to a lesser extent in the tubular 
epithelium of the kidneys In both patients there was 
a se\ere widespread damage to the eeiitral nervous 
system The brains were congested and edematous, 
and on microscopic section dcgciieratnc changes were 
observed in the cells of the cortex, h}pothalainus, cere- 
bellum and brain stem Fat was found almost eier}’- 
where tbroughout the brain, and there were scattered 
areas of penrascular infiltration wath lymphocytes All 
the signs and sjmiptonis that were observed m the two 
fatal cases could be explained by the pathologic changes 
observed This report su])pleinents the already exten- 
sive literature on the subject of nuishroom poisoning, 
in addition, it serves to emphasize again the salient 
facts of this important subject 


THE USE OF ESTROGENIC SUBSTANCE IN 
TERMINATING HUMAN PREGNANCY 

The rapid advances that have recently been made in 
the eluadation of the physiologic roles of ovarian, pla- 
cental and pituitary principles have led to extensive 
clinical use of many endocrine products in gynecology 
and obstetnes Probably the most widely employed 
are the estrogenic preparations , these have been tried 
in a variety of disorders As is common with glandular 
products, the onginal hopes engendered by a too ready 
transference to human beings of effects obtained in 
animals have been substantiated in only small degree 
Reference to the commendably conservative article by 
Novak ' in the series on Glandular Physiology and 

2 VandcT Veer J B and Farley D L Mushn^ora Poisoning 
(Mycetismus) Arch Int Med 56 772 (May) 1935 

1 Novak Emi! ( landular Physiology and Therapy The Therapeutic 
Ust of Estrogenic Substances JAMA 104 1815 (May 18) 1935 


Tliernpy now appearing in Tiic Journal reveals how 
limited are the actual clinical indications for estrogenic 
substance 

Depending on time rehtionships and dosage, estro- 
genic substance may be either supplementary or antag- 
onistic to the corpus luteum hormone, progestin, m the 
ctTects on uterine mucosa, it is antagonistic to pro- 
gestin (and to the gonadotropic principle of preg- 
nancy urine also) m the effects on the irritability of 
the uterine musculature (Estrogenic substance aug- 
ments contractility, while progestin and the gonado- 
tropic principle depress it ) As Allen “ states, “large 
doses of estrogenic substance may override the effects 
of progestin and progestin can inhibit the 

effects of estrogenic substance ” In pregnancy the 
various endocrine factors concerned in the proper main- 
tenance of this complex process are in an intricate 
equilibrium, w’hich changes continuously from the time 
of nidation of the ovum until parturition A marked 
imbalance in one or more of the factors concerned 
might conceivably terminate or prolong pregnancy 

Thus, many attempts have been made to interrupt 
pregnancy m animals by injection of estrogenic prepa- 
rations,’ or to prolong it by administration of progestin 
or the gonadotropic factor of pregnancy urine In rats, 
guinea-pigs and rabbits, pregnancy (particularly early 
pregnancy) can readily be interrupted by estrogenic 
preparations or can be prolonged by progestin or the 
gonad-stimulating factor How'ever, attempts to trans- 
fer to human beings the results obtained in animals with 
theelin or theelol have usually failed * As Allen ’ has 
pointed out, this is not surpnsing in view of the large 
amounts of estrogenic substance known to be present 
in w'omen during pregnancy How'ever, the questions 
of dosage (in view of the low potency of the estrogenic 
preparations available until recently) and other phj'sio- 
logic factors involved have remained unsolved 

The report just published by Robinson, Datnow and 
Jeffcoate ’ of Liverpool is therefore of great impor- 
tance These authors investigated the effects of estro- 
genic preparations of high potency (10,000 and 100,000 
international units per cubic centimeter) in terminating 
pregnancy at vanous stages from seven weeks to term 
Estrogenic substance was used in multiple doses, either 
alone or followed after an interval of about 100 hours 
from the first dose by one or more doses of posterior 
pituitary extract (w'hich has been found to be syner- 
gistic with theelin m its action on the utenne muscu- 
lature) and/or quinine 


2 Allen Edgar Glandular Physiology and Therapy The Physiology 
of Estrogenic Pnnaples JAMA 104: HSS (Apnl 27) 1935 

3 Levin Lonis Katiman p A and Doisy E A Estrogenic Snb- 
•tances and Luteiniziiig Factor on Pregnancy in the Albino Rat Endo- 
crinology 16: 207 (May June) 1931 D Amour F E D Amour M C 
and Gustavson R G Effects of Estnn and Other Hormones upon 
Pregnancy J Pharmacol & Exper Therap 49 146 (Oct ) 1933 
64 353 (Jnly) 1934 Robinson Datnow and Jeffcoate = 

4 Witherspoon J T Attempted Induction of Labor by Injections of 
Theelm Proc Soc Exper Biol fi. Med 29 1063 (June) 1932 

5 Robinson A L Datnow M M and Jeffcoate T N A Indue 

tion of Abortion and Labor by Means of Oestnn, Bnt. M J 1 740 
(April 13) 1935 J x /yy 
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In twelve cases of early pregnancy, from seven to 
fourteen weeks m duration, in which therapeutic abor- 
tion was indicated, estrogenic substance in a total dosage 
of from 50,000 to 6,800,000 international units, fol- 
lowed in all but one case by posterior pituitary extract 
and/or quinine, failed to produce abortion in a single 
instance 

In contrast to the effects in early pregnancy, m ten 
cases varying in duration from tlnrty to forty weeks, 
labor occurred in five after administration of total 
amounts of estrogenic substance of from 80,000 to 

1.600.000 international units, followed m all but one 
of the five cases by posterior pituitary extract and/or 
quinine However, as the authors point out, in two 
of the successful cases it appears possible that labor 
may have occurred spontaneously (one other case in 
which the patient was at term, should probably also be 
included among those that gave “doubtful” responses) 

In one case of twins with hydramnios in tlie thirty- 
fifth week, the patient responded to 50,000 units of 
estrogenic substance with onset of labor ninety hours 
after the first injection Anotlier patient in preeclamp- 
sia also in the thirty-fifth week, responded to 20,000 
units (the fetus in this case was anencephahc) 

The most promising results were obtained in missed 
abortion (not, as the authors emphasize, in incomplete 
abortion) In ten of a group of hvelve cases of intra- 
uterine death of the fetus, expulsion of the uterine 
contents occurred following total dosages of from 

40.000 to 2,430,000 units This occurred even when 
the dead fetus had been retained for many weeks In 
SIX of these cases estrogenic substance was used 
alone, in four, postenor pituitary extract and quinine 
or castor oil were given m addition This is of par- 
ticular interest, as the authors point out, in that Spiel- 
man, Goldberger and Frank® have noted that the 
amount of estrogenic substance in the blood is mark- 
edly decreased following intra-utenne death of the 
fetus 

In four cases of uterine inertia, administration of 
total amounts of from 20,000 to 1,300,000 units 
of estrogenic substance led to enhanced utenne 
contractility 

Robinson and his associates conclude from their 
studies that estrogenic substance, when administered 
near term “may or may not induce premature labour, 
but that it is not a reliable means of induction ” They 
point out that “it is an especially unsuitable method 
for cases in w'hich it is necessary to bring on labor 
immediately because of the uncertain interval (up to 
seven or eight days) that intervenes between the com- 
mencement of treatment and the onset of expulsive 
contractions ” The}' believe that the results m missed 
abortion are quite encouraging 

Thus It appears that m woman, estrogenic substance 
is cliiefl) of ^alue in enhancing the irritability of the 

6 Spiclmao Frank Goldbcrpcr M A and Frank R T Hormone 
Diasnoui of \ laMc Fregnancy J A 1^1 A 101 266 (July 22) 193J 


uterus late in pregnancy and that, at least m the doj 
ages used and by the methods emplojed, it is of httlt 
value in inducing abortion dunng the early stage 
(seven to fourteen weeks) covered by the imestigahon 
jof Robinson and his collaborators It must not be 
overlooked, however, that the work discussed, whilt 
valuable, is only a preliminary investigahon. Much 
more needs to be known about the physiology of human 
pregnancy and particularly about the complex endocnnt 
equilibriums involved 


Current Comment 


DERMAL ABSORPTION OF VITAMIN D 
Several years ago, experiments ^ on rabbits and rats 
were reported suggesting that vitamin D was absorbed 
through the skin Irradiated impure cholesterol sus 
pended in cottonseed oil and applied to the depilated 
skin on the backs of the expenmental animals com 
pletely protected them from rickets Recently similar 
results have been obtained in rats administered viosterol 
by inunction One investigator" has obsen'ed that the 
application of viosterol in either a liquid petrolatum or 
a wax base to the tail alone permitted the absorpfion of 
sufficient amounts of the antirachitic factor to preient 
the development of rickets The possibility of the oral 
ingestion of some of the material was precluded by 
carefully encasing the animal’s tail m a glass tube 
Further confirmatory evidence ’ has been obtained on 
rats fed a standard rachitogenic diet and given inunc 
tions of viosterol m an ointment base on areas of skin 
from which the hair had been removed by a sulphide 
depilatory Both roentgenograms and “line tests 
showed that the animals thus treated were complete!) 
protected from nckets, whereas controls receiving 
inunctions of irradiated liquid petrolatum dev eloped the 
condition The subsequent dermal administrabon of 
viosterol to the rachitic control animals promptly pro- 
moted normal bone calcification The fact that the 
irradiated liquid petrolatum controls developed nckets 
precludes the possibility' that the results obtained v'um 
viosterol were due to the absorption of the irradiated 
lipid solvent, winch then activated ergosterol m the 
tissues by secondary radiation Thus it appears prob- 
able that v'ltamin D itself is absorbed directly from the 
skin The practical value of this method of admims 
tenng vitamin D remains to be determined It nia) 
prove useful in infants and in subjects lacking 
ability to utilize hpids administered orally From 
available data it appears probable, however, that the 
process of dermal absorption as compared with enteml 
absorption may not be an economical one Althougu 
no attempt has been made to compare quantitatively 
the required doses by the two methods of administra 
tion, the amount emploj'ed daily m the latter expen 
ments just described was forty-five times the recognized 
effective oral dose 

1 Hume E M Lucas N S and Smith H H On the Absorptt'”' 
of Vitamin D from tfie Skin Biochem J 21 : 362 192T 

2 Amrhcin F J Absorption of Vitamin D from the Skin ) 

Phann A 23 182 1934 r ViU 

3 Astrowe P S and Morgen R A Dermal Absorption ot 
mm D Am J Dw Child, 49:912 (May) 193S 
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PROCEEDINGS OF THE ATLANTIC CITY SESSION 

MINUTES OF THE EIGHTY-SIXTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT ATLANTIC CITY, JUNE 10 14, 1935 

(Concluded from page 2372 z'olumc 104) 


MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 
WEnM:sn\'\, June 12 — ArrutNooN 
Tile meeting «is called to order at 2 o clock by Dr Reginald 
Fitr, Boston m the absence of Dr George R Minot Boston 
Alphonse M Scbwitalla SJ St Louis was nominated for 
Associate rcllowship in the American Medical Association 
Drs Simon S Leopold and Louis M Licbcniian Pliiladelpliia, 
presented a paper on Turtlicr Data on Artificial Pneumothorax 
in Experimental Lobar Pneumonia ’ 

Drs Francis G Blake, Marion E, Howard and Winifred S 
Hull New Hasen Conn , presented a paper on Artificial Pneu- 
mothorax m the Treatment of Lobar Pneumonia 
These two papers were discussed b) Drs Alfred Stengel, 
Philadelphia, Jesse G M Bullowa New York, and Harold 
Brunn San Francisco 

Dr W R Kcnncd\, Montreal read a paper on ‘Renal Amy- 
loidosis” Discussed b> Drs Henry A Christian Boston, 
Walter de M Senver, Montreal, and S Edward King, New 
York 

Dr Emanuel Libman New York presented the Frank Bill- 
ings Lecture, entitled Some Aspects of Endocarditis with 
Special Reference to the Subacute Vanctj 
Dr W F Hamilton, Montreal read a paper on ‘ Pleural 
Shock" Discussed by Drs Joseph A Capps Chicago Victor 
S Randolph, Phoenix, Ariz , and Jonathan C Meakins, 
Montreal 

Dr W P Warner Toronto read a paper on Factors Caus- 
ing Bronchiectasis , Their Clinical Application to Diagnosis and 
Treatment' Discussed bj Drs David T Smith, Durham N C, 
and Harold Brunn, San Francisco 

Tiiuhsuav, June 13 — Afternoon 
Dr James B Collip Montreal read a paper on "The Anti- 
hormone Theory in Relation to Anterior Pituitary Physiology ” 
Dr David P Barr, St Louis read a paper on Recent 
Adraiiccs m Knowledge of the Relationship of the Pituitary 
to Ovarian Hormones 

These two papers were discussed by Drs Elmer L Sev- 
ringhaus Madison Wis , Archibald C Campbell Montreal, 
Joseph C Aub, Boston and Harold E Simon, Birmingham, 
Ala 

Dr Duncan Graham, Toronto, read the Canadian chairmans 
address 

Dr Lewellys F Barker, Baltimore, read the Osier Oration, 
entitled "Osier in America ” 

Dr Llojd F Craver, New York, read a paper on ‘A Clinical 
Survey of the Etiology of Cancer 
Drs Jacob Furth, H W Ferns and Paul Reznikoff, New 
York, presented a paper on “Relation of Experimental Leuke- 
mia of Animals to Human Leukemia ’ 

Dr W Edward Chamberlain, Philadelphia, read a paper 
on “Modern Concepts of Roentgen Therapy m Cancer 
These three papers were discussed by Drs G E Richards, 
Toronto, T R Waugh, Montreal, Louis K. Diamond Boston, 
and Charles C Lund, Boston, 

Friday, June 14 — Afternoon 
The following officers were elected chairman. Dr William 
J Kerr, San Francisco, vice chairman Dr C L Andrews 
Atlantic City, N J , secretary. Dr Joseph T Weam, Cleve- 


land executive committee Dr C T Stone Galveston, Texas 
Dr George R Mmot, Boston, Dr William J Kerr, San 
Francisco 

Dr E B Bradley, Lexington, Ky, read a report of the 
Committee on Examinations of the American College of 
Physicians 

Dr Walter L Bicrring, Des Moines, Iowa, presented the 
following resolution 

Rcsohed That a committee of three locludinp a chairman be appointed 
l»jr the chairman of the Section on Practice of Medicine to discuss with a 
committee from the American College of Physicians ways and means 
wherdiy an examining board comparable to such boards already emsting 
In certain specialties may be set up for the purpose of certification of 
specialists in internal medicine 

On motion of Dr Bierring, duly seconded, the resolution 
was adopted 

Drs C A McKinlay and Hal Downey, Minneapolis, and 
Joseph Stasney, Rochester, Minn , presented a paper on "Infec- 
tious Mononucleosis Discussed by Drs A H Gordon, Mon- 
treal Israel Davidsohn, Chicago, and C A, McKinlay, 
Minneapolis 

Dr Walter R Campbell, Toronto read a paper on “Dietary 
Factors in Health and Disease, ' Discussed by Dr Henry A, 
Christian, Boston 

Dr R F Farquharson, Toronto, read a paper on ‘The 
Importance of Rest and Liver Therapy in the Treatment of 
Subacute Combined Degeneration of the Cord,’ Discussed by 
Drs William B Castle, Boston H H Hyland, Toronto Roy 
R Gnnker Chicago, and R, F Farquharson, Toronto 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 


Wednesday, June 12 — Afternoon 


The meeting was called to order at 2 o clock by the chair- 
man, Dr John L Yates, Milwaukee 

Dr John L Yates read a paper on “Therapeutic Significance 
of Normal and Morbid Formation and Distribution of Non- 
cellular (Plasma) and Cellular Constituents of Blood and of 
Lymyili ” 

Dr William B Castle, Boston read a paper on “Treatment 
of Anemia m Surgical Conditions, with Especial Reference to 
Deficiency States ’ 

Dr John S Lawrence, Rochester N Y read a paper on 
‘Variations in the Number of Leukocytes m Normal and 
Morbid States ” 


Dr Charles H Best, Toronto, read a paper on "Regulation 
of Blood Sugar” 

Dr E C Kendall Rochester, Minn,, read a paper on “Thy- 
roxine and the Hormone Elaborated by the Adrenal Cortex 

Dr Cecil K, Drinker, Boston, read a paper on "The Relation 
of Lymph Circulation to Streptococcic Infection ” 

Dr Reuben L Kahn Ann Arbor, Mich, read a paper on 
“Antigens and Antibodies ’ 

Dr Jonathan C Meakins, Montreal, presented a summary 
from an internists point of view 

Dr (J W Crile, Cleveland, presented a summary from a 
surgeon s point of view 


These mne papers were discussed by Drs 
Boston, and William B Castle, Boston 


William Dameshek, 
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Thursday, June 13 — Aeternoon 
The meeting was called to order at 2 o’clock by the chair- 
inin, Dr William E Gallic, Toronto 
The following papers were read as a symposium on "Anoma- 
lies in Blood Formation” 

Dr E S Mills, Montreal "Pathology and Differential 
Diagnoses of Blood Dyscrasias Amenable to Treatment by 
Splenectomy ” 

Dr C A Doan, Columbus, Ohio "Hemolytopoictic Equilib- 
rium and Emergency Splenectomy ” 

De A T Bazin, Montreal ‘ Surgical Procedure and After- 
Care ” 

Dr William E Gallic, Toronto "End Results' 

These four papers were discussed by Drs Irvin Abell, Louis- 
ville, Ky , G M Curtis, Columbus, Ohio, B K Wiseman, 
Columbus, Ohio, II C Thompson, New York, William Dame- 
shek, Boston , E B Krumbhaar, Philadelphia, and C A Doan, 
Columbus, Ohio 

The following papers were read as a symposium on "Anoma- 
lies in Blood Distribution” 

Dr David D Berlin, Boston "Total Thyroidectomy for 
Intractable Heart Disease.” Discussed by Drs John Hepburn, 
Toronto, and Daaid D Berlin, Boston 
Dr Ma\ M Pcct, Ann Arlior, Mich "Operative Treatment 
of Hypertension ” Discussed by Drs George J Heuer, New 
York, Geza de Takats, Chicago, and Max M Pect, Ann Arbor, 
Mich 

Dr Louis G Herrmann, Cincinnati “Nonopcrativc Treat- 
ment of Inadequate Peripheral Distribution of Blood” Dis- 
cussed by Drs H M Elder, Montreal, N E Freeman, Boston, 
and Louis G Hcrmiaiiii, Cincinnati 
Dr E J JlIcGralh, Cincnmali * r\per/mcntal Pcnplieral 
Gangrene” Discussed by Drs D W G Murray, Toronto, 
and E J McGrath, Cincinnati 

Fridas, luNt 14 — Afternoon 
The incctuig was called to order at 2 o'clock by the chair- 
man, Dr John L Yates, Miluaukee 

The following officers were elected chaininii. Dr Howard 
M Qute, Boston , vice chairman. Dr William F Rienhoff, 
Baltiniorc, secrctarj. Dr Henry Cave, New York, delegate 
Dr Fred W Rankin, Lexington, Kj , alternate. Dr Harold 


Iod, A M A 
July 6 1935 

SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
A^ednesday, June 12 — Morning 

The mcctmg was called to order at 9 o’clock by the chairman. 
Dr James R McCord, Atlanta, Ga 
Drs Aaron E Kanter, Carl P Bauer and Arthur H Kla- 
wans Chicago, presented a paper on "A New Biologic Test 
lor Hormones in Urine as Applied to Various Clinical Prob- 
Icms Dis^ssed by Drs Fredericka F Freytag, Dayton, 
Ohio, Uiarles Mazer, Philadelphia, and Aaron E Kanter 
Oiicago ’ 

Drs F H Falls, Julius E. Lackner and Leon Krohn, Chi 
cago, presented a paper on "The Effect of Progestin and 
Estrogenic Substance on Human Uterine Contractions, and the 
Value of Progestin in the Prevention of Habitual and Spon- 
taneous Abortions ” Discussed by Drs Samuel R M Reynolds, 
Brooklyn Emil Novak, Baltimore, J P Pratt, Detroit, and 
Leon Krohn, Oiicago 

Drs S F Haines and R D Mussey, Rochester, Minn , pre- 
sented a jiapcr on "Certain Menstrual Disturbances Associated 
with Low Basal Metabolic Rates ’ Discussed by Drs J C 
Litzcnbcrg Minneapolis, T J Williams, University, Va, and 
R D Mussey, Rochester, Minn 
Dr John R Fraser, Montreal, read the Canadian chairman’s 
address, entitled Maternal Mortality and Morbidity ” 

Drs P Brooke Bland, Arthur First and Leopold Goldstein, 
Philadelphia presented a paper on 'Clinical Investigation of 
Endocrine Sterility ” 

Dr Paul Titus Pittsburgh, read a paper on ' Sterility Analy- 
sis of Causes and Treatment” 

These two papers were discussed by Drs N R. Kretzsehmar, 
Ann Arbor Mich Emil Novak, Baltimore Isidor C Rubin, 
New York, B R Almqiicst Pittsburgh, A D Campbell, Mon 
treal, and Arthur First Philadelphia 

Tijursday, June 13 — Morning 
The meeting was called to order at 9 o clock by the chairman. 
Dr John R Fraser Montreal 
Dr Janies R Goodall, Montreal read a paper on Toxemia 
of Pregnancy A Clinical Study ’ Discussed by Drs J C 


Brunn, San Francisco 

On motion by Dr Fred W Rankin, Lexington, Ky , seconded, 
it was voted that the Executive Committee of the Section on 
Surgery, General and Abdominal, appoint a board of five mem- 
bers to meet with the American Surgical Association, the 
American College of Surgeons and the Pacific Coast Associa- 
tion to discuss the advisability of establishing a qualifying 
board in general surgery, the preliminary and special qualifi- 
cations to be expected of candidates and the type of examination 
to be given leading to qualification 

The following papers were read as a symposium on ‘Toxemia 
and Septicemia, Chronic Appendicitis, Manifestations of Oiolc- 
hthiasis and Treatment of Jaundiced Patients’ 

Dr D T Fraser, Toronto ' Staphylococcus Antitoxin and 
Toxoid ” 

Dr W S K.ith, Toronto "Clinical Use of Staphylococcus 
Antitoxin and Toxoid ” 

Dr W J Merle Scott, Roclicster, N Y "Principles of 


Treatment of Septicemia.” 

Dr J R Reeves, Indianapolis "Infections by Anaerobic 
Gas-Forming Bacilli ” 

These four papers were discussed by Drs George A Ramsay, 
London, Ont , David Tillerson Smith, Durham, N C , and 


D T Fraser, Toronto 

Dr L. C Simard, Montreal, read a paper on "Neuro- 
Appcndicopathy ” Discussed by Drs H W Cave, New York, 
and L C Simard, Montreal 

Dr Robert M Zollinger, Boston, read a paper on "Signifi- 
cance of Pain and Vomiting in Cholelithiasis” 

Dr E S Judd, Rochester, Minn , read a paper on "Trans- 
fusions of Blood and Intravenous Administration of Dextrose 

in Jaundiecd Patients” t- tz n i j 

These two papers were discussed by Drs F K. Uoland, 
Atlanta Ga , W J Merle Scott, Rochester, N Y , and E S 


Judd, Rocliester, Minn. 


janney, Boston and Katherine Kuder, New York 

Dr H B Van Wyck Toronto read a paper on 'The Oin 
ical Significance of Weight Qianges in Pregnancy ’ Discussed 
by Drs Murray L Brandt, New York, G D Royston, St 
Louis, and A W Bingham, East Orange, N J 

Dr John Mann, Toronto, read a paper on The klechanism 
of Rotation in Occiput Posterior Positions ” Discussed by Drs 
E. L King, New Orleans, W E Caldwell, New York, Joseph 
B Dc Lee, Chicago, J B Jacobs, Washington D C^ and 
John Mann, Toronto 

Dr James R McCord, Atlanta, Ga., read the chairman’s 
address, entitled 'Syphilis and Pregnancy A Clinical Study 
of 2,500 Cases” 

Drs Harvey B Matthews and Vincent P Mazzola, Brook- 
lyn, presented a paper on ‘ The Intravenous Use of Hypertonic 
Dextrose in Obstetrics and Gynecology An Experimental and 
Clinical Study’” Discussed by Drs James R Miller, Hart- 
ford, Conn Joseph B De Lee, Chicago Oiarles W Pavey, 
Columbus, Ohio, and Harvey B Matthews, Brooklyn. 

Dr Harold L Morns, Detroit, read a paper on Hematuria 
as a Complication of Pregnancy " Discussed by Drs John M 
Bergland, Baltimore, and Joseph B De Lee, Chicago 

Friday, June 14 — Morning 

The meeting was called to order at 9 o clock by the chair- 
man, Dr James R McCord, Atlanta, Ga t i r 

The following officers were elected chairman. Dr Lyle G 
McNeile, Los Angeles, vice chairman. Dr W J Carrington, 
Atlantic City, N J 

The following papers were read as a symposium on ' Obstetric 
Anesthesia ’ 

Drs Beatrice E Tucker and Harry B W Benaron, Chicago 
"Parasacral Pudendal and Local Infiltration Anesthesia m 
Obstetrics ” 
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Drs S A Cosgrove, Perry O Hill and Willnm J Gltcson, 
Jerscj City, N J “Si)iml Ancsthesn, with Particular Refer- 
ence lo Its Use in Obstetrics” 

Dr Wesley Bourne, Montreal 'Vinyl Ether Obstetric Anes- 
ihcsia for General Practice" 

Dr Ralph T Knight, Minneapolis "Cyclopropane Anesthe- 
sia in Obstetrics'" 

Dr Ednard W Beach, Philadelphia ‘Ethyl Ether, Chloro- 
form, Nitrous Oxide and Ethjleiie Anesthesia in Obstetric 
Analgesia and Anesthesia ” 

Drs James T Gwathmej New York, and C O McCormick, 
Indianapolis 'Rectal Ether and Oil ” 

These SIX papers were discussed by Drs R A Gaughan, 
Hazelton, Pa Lyle G McNeile, Los Angeles, Joseph B 
De Lee, Oiicago, Carrol J Fairo Cincinnati H F Beckman, 
Indianapolis E Mabel H Otis, Moline, 111 , Harry B W 
Benaron, Chicago, S A Cosgrove, Jersey City, N J , Wesley 
Bourne, Montreal Ralph T Knight, Minneapolis, C O 
McCormick Indianapolis, and James T Gwathnicy, New York 


SECTION ON OPHTHALMOLOGY 

Wednesday, June 12 — Afternoon 
The meeting was called to order at 2 10 by the chairman. 
Dr Arthur J Bedell, Albany, N Y 
Dr W Gordon M Byers Montreal, Canadian chairman, 
presented greetings from Canada 

Dr Arthur J Bedell, Albany, N Y , read the chairman’s 
address 

Mr Leslie Paton London England the guest of honor read 
a paper on ‘Papilledema and Optic Neuritis A Retrospect ” 
Dr Martin Cohen, New York read a paper on Inflammatory 
Exophthalmos in Catarrhal Disorders of the Accessory Sinuses ’ 
Discussed by Drs H C Naffziger, San Francisco, Gilbert 
Horrax, Boston, Alexander E MacDonald Toronto Thomas 
B Holloway Philadelphia, Joseph D Kellj, New York, and 
Martin Cohen, New York 

The following resolutions were read by Dr Frederick H 
Verhoeff, Boston, for the Executive Committee to be presented 
to the House of Delegates Thursday afternoon 

Whereas There have been many complaints regarding the nction of 
tome ophthalmologists in gi>ing lectures to nnd consulting with opticians 
»nd optometrists and 

Whereas It is universally conceded that to care for the diseases and 
conditions of the human eye demands the unusual knowledge of a graduate 
physician who has been espeaally prepared and 

Whereas The eje is an integral part of the bodr and 
WuERCAS No one hut a physician so trained should be penmlted to 
diagnose treat or prescribe for eye conditions and 

Whereas Lecture address or any other form of instruction lo opticians 
and optometrist* by ophthalmologists is not only a breach of the Prin 
ciplcs of Medical Ethi^ which control our profcsiional relationships 
hut is also to the detnment of the ocular health of the public by giving 
It a false sense of security and 

Whereas General health and ocular comfort depend on the best medical 
care therefore he it 

Resolved That the Section on Ophthalmology of the American Medical 
Association declares that it is unethical for any member of the American 
Medical Association to give lectures or courses of instruction to or 
consult with any one not associated with the actual medical service and 
be it further 

J^exolicd That the House of Delegates of the Amcncan Medical Associa 
lion be asked to make a ruling to thi* effect 

On motion of Dr Verhoeff, duly seconded and earned, the 
resolutions were adopted 

It was voted that the section recommend to the House of 
Delegates, through the Judiciary Council that Mr Leslie Paton, 
London England be made an honorary member of the American 
Medical Association 

Dr Frank E Burch, St Paul read a paper on 'Associa- 
tion of Ectopia Lentis with Arachnodactyly ’ Discussed by 
Drs William Zentmajer Philadelphia Ralph I Lloyd Brook- 
bn kf N Bcigelman Los Angeles Edward Jackson, Denver, 
and Frank E Burch St Paul 

Dr Jonas S Friedenwald Baltimore, read a paper on ‘The 
Treatment of Anisophona ’ Discussed by Drs Walter B 
Lancaster, Boston Francis H Adler, Philadelphia, Conrad 
Berens, New York, and Jonas S Friedenwald, Baltimore 


TtiuRSDAY, June 13 — Afternoon 
Dr Conrad Berens, New York, read a paper on "The Causes 
of Blindness in Onldrcn Their Relation to Preventive Oph- 
thalmology ” Discussed by Drs Albert D Frost, Columbus, 
Ohio, S W Newmayer, Philadelphia, Thomas B Holloway, 
PhiHdelphia , Harry S Gradlc, Cliicago, E V L Brown, 
Chicago, Mr Leslie Paton, London, England, Mr Lewis H 
Cams, National Association for the Prevention of Blindness, 
New York, Trygve Gundersen, Boston, V M Hicks, Raleigh, 
N C, and Conrad Berens, New York 

Drs Norman P Scala, Washington, D C , and Ernest A 
Spiegel, Philadelphia, presented a paper on "The Pupillary 
Reactions in Combined Lesions of the Posterior Commissure 
and of the Pupillodilator Tracts ” Discussed by Drs Harry S 
Gradlc, Chicago, C W Rutherford, Iowa City, and Ernest A 
Spiegel Philadelphia 

Dr Alexander E MacDonald, Toronto, read a paper on 
“Kinetic Stereoscopy or Stereoscopic Phenomena of a Moving 
Observer” Discussed by Drs Frederick H Verhoeff, Boston, 
Alfred Cowrn, Philadelphia, and Alexander E MacDonald, 
Toronto 

Drs Phillips Thygeson and William F Mengert, Iowa City, 
presented a paper on The Virus of Inclusion Conjunctivitis 
Further Observations ” Discussed by Drs Qyde A Clapp, 
Baltimore, and Phillips Thjgeson, Iowa City 
Dr Ruby Kathryn Daniel, Rochester, Minn , read a paper on 
“Allergy and Cataracts Deductions Drawn from Qinical 
Studies” Discussed by Drs Alan C Woods, Baltimore, 
Derrick T Vail Jr, Cincinnati, W R. Buffington, New 
Orleans, C Ulysses Moore, Portland, Ore, and Ruby K 
Daniel, Rochester, Minn 

At tlic Demonstration Session the following were shown 
Dr Frederick H Verhoeff, Boston, presented a new needle 
holder lor ophthalmic and other delicate surgery 

Dr Albert D Ruedemann, Oeveland, presented a camera for 
photography of the conjunctival vessels under high magnification 
Dr Walter B Lancaster, Boston, presented some astigmatic 
charts 

Dr Clifford B Walker, Los Angeles presented new equip- 
ment for the galvanic treatment of separated retma 
Dr Mark J Schoenberg, New York presented an improved 
exophthalmometer and a biomicroscope for use m delicate sur- 
gical ojierations 

Dr Sidney L Olsho Philadelphia, presented bifocal lenses 
for patients with myopia 

Dr Conrad Berens, New York, presented forceps for use in 
surgery of the ocular muscles 

Dr John Green, St Louts, presented a simplified ophthalmo- 
scope for Dr William Henry Luedde, St Louis 
Dr Harvey E Thorpe, Pittsburgh presented a forceps for 
removal of lead shot from the vitreous. 

Dr Richard Townley Paton, New York, presented a moving 
picture, following adjournment of the session, entitled “Cine- 
fusionometer A Treatment and Diagnostic Instrument” 


Fribay, June 14 — Afternoon r " 

Dr Albert C Snell, Rochester, N Y, presented the report 
of the Committee on Compensation Tables The report was 
accepted and the committee continued 


Dr Edward Jackson, Denver, presented the report of the 
American Committee on Optics and Visual Physiology The 
report was accepted 

The report of the Committee on the Knapp Testimonial Fund 
MS presented by the treasurer, Dr Parker Heath, Detrort 
The rejiort was accepted 

Dr G P Guibor, Chicago, gave a short report of his work 
on squint 


The Committee on Awarding the Knapp Medal reported that 
It was unanimously decided not to make any recommendation 
this year J he report was accepted 
The report of the Committee on the American Board of 
Ophthalmology was read by Dr Walter B Lancaster, Boston. 
The report xvas accepted 



^ ATLANTIC 

The report of the Committee on National Museum of Oph- 
thalmic Patliology was presented by Dr Jonas S Fncdenwald, 
Baltimore The report was accepted 
The report of the Committee from the Section to Cooperate 
with the National Committee for the Prevention of Blindness 
was presented by Dr Thomas B Holloway, Philadelphia The 
report was accepted 

The report of the Committee on Scientific Exhibit from the 
Section was presented by Dr Gcorgiana Dvorak Theobald, Oak 
Park, 111 The report was accepted 
The Report of the Committee to Confer with the National 
Conference on Nomenclature of Disease was presented by 
Dr Walter B Lancaster, Boston It was voted that Dr Lan- 
caster be delegated to receive future inquiries on nomenclature 
but that the committee be discharged with thanks 
Dr Emory Hill, Richmond, Va , reported as delegate to the 
House of Delegates 

The report of the Committee on Museum of Ophthalmic 
History was read by Dr Parker Heath Detroit 
The report of the Committee on Ophthalmic Standards was 
presented by Sanford R Gifford, Cliicago It n-as voted that 
the report be accepted and die committee continued. 

The following officers were elected chairman. Dr John 
Green St Louis, vice chairman. Dr Albert C Snell, Roches- 
ter, N Y 

Dr Clifford B Walker, Los Angeles was appointed as mem- 
ber of the American Board of Ophthalmology for four )cars 
and Dr John Green to serve for one year 
Dr William Henry Luedde St Louis, was reappointed to fill 
the vacancy on the American Committee on Optics and Visual 
Phj siology 

The following were appointed to sene on the Committee on 
Scientific Exhibit Dr Gcorgiana Dtorak Theobald Oak Park 
111 chairman Dr Albert N B Lemoinc Kansas City Mo, 
and Dr Parker Heath, Detroit 
The Ophthalmic Research Medal of the American Medical 
Association was awarded by Dr Frederick Verhoeff, Boston, 
to Dr Jonas S Fnedenwald Baltimore 
The following members were elected to sene as the Knapp 
Medal Award Committee Dr George E de Schwemitz, Phila- 
delphia Dr William E Shahan, St Louis, and Dr F Phinizy 
Calhoun, Atlanta, Ga 

The members stood in silence in tribute to the memory of 
those who passed away during the )ear and particularly to the 
memory of Dr William Campbell Posey 

Dr Edward Jackson Denier read a paper on ‘The Control 
of Myopia " Discussed by Drs Albert C. Snell, Rochester, 
NY FT Tooke, Montreal S W New mayor Philadelphia 
Meyer Wiener, St Louis, Joseph I Pascal New York, Walter 
B Lancaster Boston, and Edward Jackson, Denver 
Dr Francois Badeaux Montreal read a paper on “Herpes 
Ophthalmicus I Radiotherapy in Herpes Zoster Ophthalmicus 
and Herpetic Keratitis ” Discussed by Drs Eugene P Pender- 
grass, Philadelphia, Laura A Lane, Ann Arbor, Mich, and 
Francois Badeaux, Montreal 

Dr Trygve Gundersen Boston, read a paper on ‘Herpes 
Ophtlialmicus II Herpes Corneae with Special Reference to 
Its Treatment with Tincture of Iodine” Discussed by Drs 
Everett L Goar Houston, Texas Jonas S Fnedenwald, 
Baltimore and Trygve Gundersen Boston 

Drs S J Beach and William R McAdams, Portland, Maine 
presented a paper on “Intracapsular Extraction in the Average 
Practice Report of One Hundred Cases Discussed by Drs 
Walter R Parker, Detroit, John Green St Louis, J W 
Millette, Dayton Ohio Frederick H Verhoeff, Boston, and 
William' R McAdams Portland Maine 
Dr Arthiu- M Culler, Dayton Ohio read a paper on 
‘Artificial Fever Therapy of Ocular Syphilis” Discussed by 
Drs William L. Benedict, Rochester, Minn , Elmer L. Whitney, 
Detroit, and Arthur M Culler Dayton, Ohio 

Dr Melverton E Trainer Los Angeles, read a paper on 
“Trainor Operation for Lid Ptosis Discussed by Drs Arnold 
Knapp New York E. C Ellett Memphis, Tenn , and Melver- 
ton E Trainor, Los Angeles 


CITV SESSION Jou« A M A. 

JOLY 6 193S 

SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Wednesdav, June 12— Morning 

The meeting was called to order at 9 OS by the chairman, 
Dr John J Shea Memphis Tenn 
The chairman announced the death of Dr John W Carmack, 
Dr William V Mulhn and Dr D Campbell Smyth during 
the past year and the members arose in tribute to their memoiy 
Dr Joseph Beck Chicago, of the Board of Examiners, 
reported that the board had examined 162 candidates during 
the past year Two extra examinations were held Dr Beck 
called attention to the report from the Board of Examiners 
to the Advisory Board of the Medical Specialties 
On motion by Dr Horace Newhart duly seconded, it was 
voted that the following resolution be presented to the House 
of Delegates Thursday afternoon 

Whereas Certain agents and contributors of electric heanng devices 
liave offered to physicians a commission or bonus for referring to them 
hard of heanng (icrsons to whom they effect a sale therefore be it 

Rcsohed By the Section on Laryngology Otology and Rhinology of 
the American Medical Association that it condemns as unethical and 
unfair to the purchaser the praetjee on the part of aoy agent or dietnbator 
of a hearing device who offers to pay to a physiaan or any one not an 
authonred agent any commission or bonus for referring a person to 
whom he makes a successful sale The acceptance of such commission 
by a physician 19 interpreted as a violation of the principles of ethical 
practice and be it further 

Resolved That it is the sense of this section that the nsc of audiom 
cters in the hands of persons other than regularly qualilicd physicians be 
restricted to the measuring of heanng acuity for the pnrposc of detecting 
bearing loss and for selecting or constructing hearing aids best suited 
to the special needs of the individual hard of heanng person 

It was moved by Dr Joseph Beck, Chicago duly seconded 
and earned that David J Goodfriend, DDS, Philadelphia 
and Oscar Koenig DDS, Newark, N J , be recommended 
to Associate Fellowship 

Dr D E S Wishart Toronto read the address of Dr W J 
McNally Montreal Canadian chairman entitled “Milestones 
m the Recent Development of Our Knowledge of Hearing and 
Balancing 

Mr Norman Patterson, London England, read a paper on 
‘Carcinoma of the Larynx A Plea for Conservative Surgery 
in Certain Cases m Which Laryngectomy Might Be Considered 
Necessary Discussed by Drs H B Orton Newark, N J 
Louis H Gerf Philadelphia, and Mr Norman Patterson, 
London England 

Dr David L Thomson, Montreal read a paper on “Aspects 
of Mineral Metabolism ’ Discussed by Drs Ralph A Fenton, 
Portland, Ore J A Babbitt, Philadelphia, and David L 
Thomson Montreal 

Dr John B McMurray, Washington Pa, read a paper on 
“A Study of Clinical Cases with Vertigo as a Cardinal Symp- 
tom Discussed by Drs K. A MacKenzie, Halifax, N S 
D E S Wishart Toronto H R Slack Jr, Baltimore, George 
E. Shambaugh Jr, Chicago, and John B McMurray, Wash- 
ington, Pa 

Dr Leroy A Schall, Boston read a paper on “Neoplasms 
Involving the Middle Ear ‘ Discussed by Drs B H Shuster, 
Philadelphia Joseph Beck, Chicago, George M Coates, Phila- 
delphia Frank R Spencer Boulder, Colo , and Leroy A Schall, 
Boston 

Thursday June 13 — Morning 
Dr John J Shea Memphis, Tenn read the chairmans 
address entitled “The Clinical Consideration of the Morphology 
of the Sinuses’ 

Dr Edward Clay Mitchell, Memphis, Tenn read a paper 
on “The Pediatric View of Otolaryngology" Discussed by 
Drs Percy Wright, Montreal, H Marshall Taylor Jackson- 
ville, Fla , Simon L Ruskin New York and Edward Clay 
Mitchell Memphis, Tenn 

Dr Hector Mortimer, Montreal read a paper on The Hor- 
mone Factors Involved m tlie Evolution Development and 
Growth of the Paranasal Sinuses Discussed by Drs James 
B Colhp Montreal Charles W Dunn, Philadelphia and 
Hector Mortimer Montreal _ 

Dr Gregor W McGregor Toronto read a paper on Bone 
Proliferation m Accessory Sinuses A Pathologic Study Dis 
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cussctl b> Drs Rilph A rciitoii, Portland Oro , S R Skillcrn 
Jr , Plulndclphia H Z Si-mcnov, Los Angeles , IC M Houser, 
Phdadclplna, and Gregor W McGregor, Toronto 
The section went into executive session The following reso- 
lution was read by Dr Burt R Shurly, Detroit, delegate, and 
adopted 

Whereas The mcdlol profession has an interest m public safely and 
in the prcier\ation of life and the preventing of injury and 

Whereas, The motor vehicle has been responsible for an ever increasing 
loss of life and limb and 

Whereas The damage to humanity may be curtailed by careful physt 
cal examination of motor \*chicle drivers including stringent lest of 
color blindness sight and Iiearing as ivcll as other physical and mental 
qualifications therefore be it 

Rcsolwd That the Section on Laryngology Otology and Rhinology 
request the House of Delegates to appoint a special committee to study 
■uch legislation as may be required to regulate and prescribe appropriate 
tests for the licensing of all driver* of motor vehicles and recommend 
such uniform legislation in the several states 

Dr George E Hodge Montreal read a paper on “The Rcla- 
tionsliip of Bronchiectasis to Paranasal Sinus Infection ’ Dis- 
cussed by Drs E G Gill, Roanoke, Va Herman J Moersch, 
Rochester, Mina Prank R- Spencer Boulder, Colo , Myron 
Mettenbaum, Cleveland and George E Hodge, Montreal 
Dr Predenck M Law. New York read a paper on “Errors 
III Interpretation of Roentgenograms m Otolaryngology” Dis- 
cussed by Drs W E Chamberlain Philadelphia , S R Skillern 
Jr, Philadelphn, and Frederick M Law, New York 

Fridav June 14 — Morning 

The following officers were elected chairman Dr Ralph A 
Fenton, Portland Ore vice chairman. Dr E M Sejdell, 
Wicliita, Kan secretarj, Dr Gordon B New Rochester Mina 
Dr Cliev'aher Jackson, Philadelphia reported for the Com- 
mittee on Lye Legislation that a model lye bill had been passed 
in New York The committee is now at work in states that 
lack le^slation for proper labeling of caustics It was voted 
that the report be accepted and a vote of thank-s be sent Mr 
B R Richards, Department of Health, New York 
Dr William P Wherrj Omaha read the report of the 
Committee on the Otorhinologic Hjgieiie of Swimming for 
the chairman H Marshall Taj lor Jacksonville Fla It was 
recommended that children subject to nasal or aural disease 
who belong to certain organizations such as the Boy Scouts, 
which require proficienci m swimming in order that the child 
may retain his membership should be permitted to substitute 
oilier phjsical attainments, on the recommendation of the attend- 
ing otolarjmgologist The recommendation was adopted It 
was voted that thanks be extended to the committee and that 
the committee be continued 

Dr Gabnel Tucker Philadelphia, presented a new method 
of removal of foreign bodies from the stomach 

Dr Walter A Wells, Washington, D C, presented a new 
audiometer 

Dr Horace New hart Minneapolis called attention to an 
effective sound testmg room on exhibit outside 
Dr Claude C Cody, Houston Texas read a paper on ‘ Bru- 
cellosis in Otolaryngology Discussed by Drs Redvers Thomp- 
son Ste Anne de Bellevme Que Walter M Simpson, Dajfton, 
Ohio, Caesar Hirsch, New York and Claude C Cody, Houston, 
Texas 

Drs Chevalier Jackson and Chevalier L Jackson Philadel- 
phia, presented a paper on Contact Ulcer of the Larynx.” 
Discussed by Drs H S Birkett Montreal, and Gabnel Tucker, 
Philadelphia 

Dr Samuel J Kopetzky New York read a paper on “The 
Diagnosis and Differential Diagnostic Data of Specific Types 
of Suppuration in the Petrosal Pyramid Discussed by Drs 
J A Sullivan Toronto, Henry IC Taylor New York, Ralph 
Almour New York Simon L Ruskin, New York and Samuel 
J Kopetzkj, New York 

Dr Ernest E Scharfe Montreal read a paper on "The 
Value of Speech Training m Cleft Palate and Other Mouth 
Conditions Discussed by Drs R. R Fitzgerald Montreal 
V H Kazan jian Boston G M Dorrance, Philadelphia and 
Ernest E Scharfe, Montreal 


Dr M C Myerson, New York, read a taper on “Tubercu- 
losis of the Larynx Requiring Tracheotomy” Discussed by 
Drs Frank R Spencer, Boulder, Colo , George B Wood, Phila- 
delphia, Gabnel Tucker Philadelphia, Joseph I Kemler, Bal- 
timore, and M C Myerson, New York 


SECTION ON PEDIATRICS 
Wednesday, June 12 — Morning 
The meeting was called to order at 9 IS by the chairman, 
Dr A Graeme Mitchell, Cincinnati 
Dr A Graeme Mitchell, Cincinnati read the chairman s 
address, entitled “Critical Interpretation of Clinical Observa- 
tions " 

Dr R. G Hoskins, Boston, read a paper on “Progress and 
Problems in Endocrinology ” 

Dr Henry F Helmholz, Rochester, Mmn , read a paper on 
“Therapeutic Results with the Ketogenic Diet in Urinary Infec- 
tions ’ Discussed by Dr Edward L Bauer, Philadelphia 
Dr Gladys L Boyd, Toronto, read a paper on “Pulmonary 
Collapse m Children” Discussed by Drs Joseph Stokes Jr, 
Philadelphia, Joseph S Wall, Washington, D C, and William 
E Anspach, Chicago 

The chairman appointed Drs Qifford Sweet Oakland 
Calif , and Horton Caspans, Nashville, Tenn., as a resolutions 
committee 

Dr Pearl F Summerfeldt, Toronto, read a paper on "Iron 
and Its Availability m Foods" Discussed by Dr C Uljsses 
Moore, Portland, Ore. 

Drs Alan G Brown and Edward A. Morgan, Toronto, pre- 
sented a paper on ‘ Cyanosis of the New-Born ” Discussed by 
Drs Ethel C Dunham, New Haven Conn , John D Donnellj, 
Bala-Cynwyd, Pa., and Clifford Sweet, Oakland, Calif 

Thursday, June 13 — Morning 
Dr Franklin P Gengenbach, Denver, read a paper on “When 
Pediatriaans Take Inventory ” Discussed by Dr Borden S 
Veeder, St Louis 

Dr Alan G Brown, Toronto, Canadian chairman, addressed 
the session 

Dr Bret Ratner, New York, read a paper on “Milk Allergy 
and Its Basic Treatment” Discussed by Drs Charles G Kerley, 
New York, Samuel Goldberg, Philadelphia, Albert H Rowe, 
Oakland, Calif George Piness, Los Angeles, and Franklin P 
Gengenbach, Denver 

Dr Henry P Wnght, Montreal, read a paper on “Allergy 
and Immunity m Childhood Tuberculosis ” Discussed by Drs 
J C Gittings, Philadelphia, M James Fine, Newark, N J, and 
A Graeme Mitchell, Cincinnati 
Dr George L Waldbott, Detroit, read a paper on ‘The 
Allergic Theory of So Called Thjonus Death ’ Discussed by 
Drs B S Kline, Qeveland, and A Graeme Mitchell, Cincinnati 
Dr Frederick F Tisdall Toronto, read a paper on “Inade- 
quacy of Present Dietary Standards ” Discussed by Drs Walter 
B Stewart, Atlantic City, N J , Harry H Donnally, Wash- 
ington, D C , Clifford Sweet, Oakland, Calif , and Herbert L 
Ehas, Rockville Centre, N Y 

Dr Lawrence T Royster, University, Va , read a paper on 
“Body Type m Negro Children” Discussed by Drs Howard 
C Carpenter Philadelphia, Frank Lee Bivings Atlanta, Ga. 
Harold C Stuart, Boston, and Emil Bogen, Olive View, Calif 

Friday, June 14 — Morning 

The following officers were elected chairman Dr Horton 
Caspans, Nashville, Tenn , vice chairman. Dr Hugh Dwyer, 
Kansas City, Kans , secretary. Dr Ralph M Tyson, Philadel- 
phia, delegate, Dr William Weston, Columbia, S C , alternate, 
Dr A Graeme Mitchell, Cincmnati representative on Saentific 
Exhibit, Dr F Thomas Mitchell. Memphis, Tenn 
On motion of Dr A H Parmelee, Oak Park. 111., seconded 
and earned, thanks were extended to Dr Isaac A Abt for his 
term of service as delegate 

D’’ F Thomas Mitchell Memphis Tenn , presented the report 
of the Committee on Scientific Exhibit 
Dr IsMC A Abt Chicago, presented the report of the delegate 
to tlie House of Delegates The report was adopted. 
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Pj'snk C NefF of Kansas City presented the Report of 
the Committee on the Jacobi Fund On motion regularly made 
and seconded, it was voted that the report be adopted 
Drs Arthur Hawley Parmelee, Oak Park, III , and Louis J 
Halpern, Chicago, presented a paper on "The Diagnosis of Con- 
genital Syphilis ’’ Discussed bv Drs Joseph Yampolsky, 
Atlanta, Ga , Henry H Perlman, Philadelphia, and Arthur 
Hawley Parmelee, Oak Park, 111 
Dr Fred W Sclilutz, Chicago, read a paper on “Systemic 
Thrush Infection ” Discussed by Drs Isaac A Abt, Chicago, 
and F W Schlutz, Chicago 

Dr J Norman Henry, Philadelphia, read a paper on “A Study 
of Immunization Against Scarlet Fever m Chantable Institu- 
tions and Public Schools of Philadelphia" Discussed by Drs 
John A Toomey, Cleveland, P F Lucchesi, Philadelphia, 
Theodore Melnick, Philadelphia, and J Norman Henry, 
Philadelphia 

Dr George M Retan, Syracuse, N Y , read a paper on “The 
Development of the Therapeutic Use of Forced Perivascular 
(Spinal) Drainage” Discussed by Drs Temple S Fay, Phila- 
delphia, Harry Lowenburg, Philadelphia Tracy J Putnam, 
Boston, and George M Rctan, Syracuse, N Y 
Drs Maurice Brodie and William H Park, New York, pre- 
sented a paper on ‘ Active Immunization Against Poliomyelitis 
Experimental and Human Studies ” Discussed by Drs John A 
Kolmer, Philadelphia , Alton Goldbloom, Montreal, and Maurice 
Brodie, New York 

Dr Josephine B Neal, New York, read a paper on "Meningo- 
coccic Meningitis in Children ” Discussed by Drs Bronson 
Crothers, Boston , Emily P Bacon, Philadelphia, and Josephine 
B Neal, New York 

SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 
Wednesday, June 12 — Afternoon 
The meeting was called to order at 2 10 bj the chairman, 
Dr Carl H Greene, New York 
Dr V E Henderson, Toronto read the Canadian chairman’s 
address, following which he took the chair and presided 
throughout the afternoon session 
Drs C W Chapman and C A Morrell, Ottawa, Out, pre- 
sented a paper on Standardization and Potency of Digitalis 
Preparations ” 

Drs H E Rykert and John Hepburn, Toronto, presented a 
paper on ' The Intravenous Use of Strophanthm in the Treat- 
ment of Auricular Fibrillation ” 

Dr Charles W Greene, Columbia, Mo, read a paper on 
“Response of Coronary Vessels to Various Organic Drugs" 
These three papers were discussed by Drs E E Nelson, 
Washington, D C , E Fullerton Cook, Philadelphia, Harry 
Gold, New York, Tasker Howard, Brooklyn, William D 
Stroud, Philadelphia, V A Lapenta, Indianapolis, F G 
Atwood, New Haven, Conn , Louis F Bishop Jr, New York, 
and Benjamin Jablons, New York 

Dr E M Watson, London, Ont , read a paper on "Qinical 
Experiences with Wheat Germ Oil (Vitamin E) ” Discussed 
by Drs E D Plass, Iowa City, Paul Titus, Pittsburgh, and 
C W Chapman, Ottawa, Ont 

Thursday, June 13 — Afternoon 
The meeting was called to order at 2 05 by the chairman, 
Dr Carl H Greene, New York Dr V E Henderson, Toronto, 
Canadian chairman, presided dunng part of the session 

On motion by Dr Leonard G Rowntree, Philadelphia, duly 
seconded and carried, the followmg were nominated for Assoaate 
Fellowship m the American Medical Association William C 
MacTavish, New York, Clarence W Muehiberger, Chicago, 
and Mane Severac, Philadelphia 

Dr Carl H Greene, New York, read the chairman’s address, 
entitled ‘The Personal Element in Therapeutics " 

Dr Herman O Mosenthal, New York, read a paper on 
"Hyperglycemia Evaluation in the Treatment of Diabetes 
Mellitus " Discussed by Drs Elliott P Joslm, Boston, Edwin 
J Kepler, Rochester, Minn- , W S Collens, Brooklyn , Charles 
T Ma-xwell, Siou-x City, Iowa, and A A Herald, Shreve- 
port La 


Drs Arthur Grollman and W M Firor, Baltimore, presented 
a paper entitled "Experimental Studies on Replacement Therapy 
in Adrenal Insufficiency ’’ Discussed by Drs Edwm J Kepler, 
Rochester, Minn , R G Hoskins, Boston, and Leonard g’ 
Rowntree, Philadelphia 

Drs Leonard G Rowntree and J H Dark, Philadelphia, and 
A M Hanson, Faribault, Minn, presented a paper on "The 
Biologic Effects Following the Continuous Administration of 
Pineal Extract to Successive Generations ” Discussed by Dr 
R G Hoskins, Boston 

Dr D Roy McCullagh, Cleveland, read a paper on "The 
Pharmacology of Testicular Hormones ” Discussed by Drs Wil- 
liam E Lower, Cleveland, R G Hoskins, Boston, and James 
B Collip, Montreal 

Drs Maurice L Tamter, Windsor C Cutting, Andrew B 
Stockton and E Hines, San Francisco, presented a paper on 
The Metabolic and Antiobesity Actions of Dmitrophenol ’’ 
Discussed by Drs Maunce Bruger, New York, and Frank A 
Evans, Pittsburgh 

Dr Tom D Spies, Cleveland, read a paper on "The Treat- 
ment of Pellagra ” Discussed by Drs Henry L Bockus, Phila- 
delphia, W H Sebrell Jr, Washmgton, D C, L E Riggs, 
New Brunswick, N J , A A Herold, Shreveport, La, and 
Russell L Haden, Cleveland 

Friday, June 14 — ^Afternoon 
The following officers were elected chairman. Dr C D 
Leake, San Francisco, vice chairman. Dr N C Gilbert, Chi- 
cago, secretary. Dr Russell L Haden, Cleveland, delegate. 
Dr Cary Eggleston, New York, alternate. Dr N M Keith, 
Rochester, kfiiin , e.xecutive committee. Dr C D Leake, San 
Francisco, Dr cirl H Greene, New York, and Dr John H 
Musser, New Orleans 

Dr (Dark W Heath, Boston, read a paper on “The Clinical 
Significance of Problems of Absorption in the Human Gastro- 
intestinal Tract ’ Discussed by Drs Thomas T Mackie, New 
York, T Grier Miller Philadelphia, Samuel Goldschmidt, 
Philadelphia, and Harold S Connamacher, Newark, N J 
Dr Kenneth I Melville, Montreal, read a paper on "Com- 
parative Effects of Pressor and Oxytocic Fractions of Posterior 
Pituitary Extract on Blood Pressure and Intestinal Activity " 
Discussed by Dr D Roy McCullagh, Qeveland, and Kenneth I 
Melville, Montreal 

Dr Franklin A Weigand, Philadelphia, read a paper on 
"The Diuretic Action of Intravenous Sodium Dehydrocholate," 
Discussed by Drs B B Vincent Lyon, Philadelphia Abraham 
Cantarow, Philadelphia, and Franklin A Weigand, Philadelphia. 

Drs Norman M Keith and Melvin W Bmger, Rochester, 
Minn , presented a paper on ‘ The Diuretic Action of Potassium 
Salts ” Discussed by Drs M Herbert Barker, Chicago , Carl 
H Greene, New York, and Melvm W Bmger, Rochester, 
Minn 

Drs Joseph Kovacs, Irving S Wright and Leslie Saylor, 
New York, presented a paper on “A Pharmacologic and Thera- 
peutic Study of Certam Choline Derivatives ’ Discussed by 
Drs V E Henderson, Toronto, and Isaac Starr, Philadelphia. 
Dr Fred E Angle, Kansas City, Kan , read a paper on 
Treatment of Acute and Chronic Brucellosis ’ Discussed by 
Dr Harold J Harns, Westport, N Y 

SECTION ON PATHOLOGY AND 
PHYSIOLOGY 
Wednesday, June 12 — Morning 
The meeting was called to order at 9 20 by the chairman. 
Dr Elias P Lyon, Minneapolis, who introduced Dr Ludvig 
Hektoen, honorary chairman, to preside during the remainder 
of the session 

The followmg papers were read as an anniversary program 
by founders of the section 

Dr Ludvig Hektoen, Qiicago "The Speaficness of Strepto- 
cocci’’ (honorary chairman’s address) 

Dr Walter L Biemng, Des Moines, Iowa “Development 
of Pathology Since 1900” 

Dr George H Simmons, of Miami, Fla , one of the founders 
of tlie section, made a brief address 
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Dr JaniLS B Herrick, Cliicigo “Internal Medicine Since 
1900" 

Dr George Bhimcr, New Haven Conn "Relationship of 
Pathologic Training to Clinical Medicine" 

TnuHsnAa, Junf 13 — Morning 
The following were appointed by the chair as a nominating 
coniinittec Drs Eugene R Whitmore, Washington D C , 
A C Ivj, Chicago, and H J Corper, Denver 
The following were nominated to Associate Mcnihership in 
the Association Dr Paul R Cannon, professor of pathology 
University of Chicago Paul L Day Ph D professor of 
biologic chemistry, Unnersity of Arkansas Fayetteville Ark. 
Prank A Hartman, Ph D professor of physiology Ohio State 
University, Columbus Ohio, and Dr William H Woglom 
experimental pathologist New York 

Dr Elias P Lyon, Minneapolis read the chairmans address 
entitled “I Am Automatic " 

The following papers were read as a symposium on ‘The 
Autonomic Nervous System 
Dr Albert Kuntz, St Louis Essential Anatomy ' 

Dr Anton J Carlson, Chicago Essential Physiology ’ 

Dr D E Jackson, Cmcumati ‘ Essential Pharmacology " 

Drs Loyal Davis and Lewis J Pollock, Chicago The Role 
of the Autonomic Nervous System m the Causation of Pam 
Dr George E Brown Rochester Minn Clinical Tests 
of the Functions of the Sympathetic Nervous System" 

Dr Alfred W Adson Rochester Mmn "Indications for 
Surgery on the Sympathetic Nervous System 
These six papers were discussed by Drs W J Merle Scott, 
Rochester, N Y Irving S Wright, New York, James C 
White, Boston, Emmett Lee Jones Cumberland, Md Albert 
Kuntz St Louis, Anton J Carlson Chicago and Alfred W 
Adson Rochester, Minn 

Eridav, June 14 — Morning 

The following officers were elected chairman Dr Henry C 
Svveany, Oucago, vice chairman Dr W E Garrcy Nashville, 
Tenn secretary. Dr J J Moore Chicago delegate Dr 
David J Davis, Oucago, alternate Dr J J Moore Chicago 
The secretary read the following report The committee 
appointed to consider the possibilities of forming a qualifying 
board for pathologists m conformity with the desires of the 
Advisory Board of Medical Specialties of the American Medical 
Association met at a meeting in Atlantic City, June 7, 1935 
They are agreed that such a qualifying board should be formed 
at this time and recommend that a committee of three or more 
be appointed to meet vvitli similar committees from the allied 
societies with power to act in the immediate formation of a 
Specialty Board in Pathology 

J J Moore, Chicago 
E B Krumduaar, Philadelphia 
Frank W Hartman Detroit 

On the motion of Dr Anton J Carlson Oucago, seconded 
and carried, the report was approved 
Dr William Boyd, Winnipeg, Manit read the Canadian 
chairmans address, entitled “The Relation of Pathology to 
Medicine ' 

Dr E Perry McCullough, Cleveland read a paper on “Posi- 
tive Friedman Tests m Nonpregnant Individuals " 

Dr R. H Freyberg and L H Newburgh Ann Arbor Mich 
presented a paper on ‘ The Choice and Interpretation of Tests 
of Renal Efficiency ' Discussed by Dr Herman 0 Mosenthal, 
New York 

Dr John A Kolmer, Philadelphia, read a paper on ‘Sus- 
ceptibility and Immunity m Relation to Vaccination in Acute 
Anterior Poliomyelitis ’ Discussed by Drs William H Park 
New York H T Kramer Brooklyn, and John A Kolmer, 
Philadelphia 

Dr Jesse G M Bullowa New York read a paper on ‘Relia- 
bility of Sputum Typing in the Pneumonias ' Discussed by 
Drs William H Park, New York S W Sappington, Bryn 
Mawr Pa, and Jesse G M Bullowra, New York 
Dr Qiarles C Mackhn London, Ont , read a paper on 
“Alveolar Pores and Their Significance in the Human Lung” 


Discussed by Drs William Boyd, Winnipeg, Manit , E B 
Krumbhaar, Philadelphia and Charles C Mackhn London, pnt 

Dr B K. Wiseman, Columbus, Ohio, read a paper on “The 
Nature and Importance of the Reciprocal Cellular Equilibrium 
That Exists Between Lymphatic and Myeloid Tissues as 
Revealed by Experimental and Clinical Studies ’ Discussed 
by Drs E B Krumbhaar, Philadelphia, and B K. Wiseman, 
Columbus Ohio 

Dr Emil Novak Baltimore read a paper on “Sex Determi- 
nation Sex Differentiation and Intcrsexuahty, with Report of 
Unusual Case ” Discussed by Drs Elias P Lyon, Minneapolis , 
P M Menlowe McKeesport Pa , Jacob Auslander, New York, 
and Emil Novak Baltimore 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

Wednesoav, June 12 — Afternoon 
The meeting was called to order at 2 10 by the chairman. 
Dr H Douglas Singer Chicago 
On motion of Dr Walter Freeman, Washington, D C, 
unanimously carried. Dr C M Hiiicks New York, and Dr 
E A Spiegel Temple University Medical School, Philadelphia, 
were nominated for election to Associate Fellowship in the 
American Medical Association 

Drs Walter Freeman H H Schoenfeld and Claude Moore, 
Washington D C presented a paper on "Ventriculography 
with Colloidal Thorium Dioxide" Discussed by Drs Temple 
S Fay, Philadelphia , R Glen Spurhng, Louisville, Ky , Tracy 
J Putnam, Boston, Hans Reese, Madison Wis , H H Schoen- 
feld Washington, D C , Claude Moore, Washington D C, 
and Walter Freeman, Washington, D C 
Drs S P Goodhart, B H Balser and Irving Bieber New 
Y'ork presented a paper on “Encephalographic Studies m Extra- 
pjramidal Disease" Discussed by Drs A J Bendick, New 
York Charles Davison, New York, Tracy J Putnam Boston, 
and S P Goodhart, New York 
Dr Carlo J Tripoli, New Orleans read a paper on “Menin- 
gitis A Comparative Study of Various Therapeutic Measures ” 
Discussed by Drs John H Miisser New Orleans Josephine 
B Neal, New York R Glen Spurhng Louisville, Ky Peter 
Bassoe Chicago Alfred Gordon, Philadelphia and Carlo J 
Tripoli New Orleans 

Dr Tracy J Putnam, Boston, read a paper on “Etiologic 
Factors m Multiple Sclerosis ” Discussed by Drs Armando 
Ferraro, New York, L. H Cornwall New York, Roy Gnnker, 
Chicago, and Tracy J Putnam, Boston 
Drs William deG Mahoney New Haven, Conn and Donal 
Sheehan, Manchester England, presented a paper on “Experi- 
mental Ptosis in Monkejs and Chimpanzees The Synergic 
Action of Third Nerve and Cervical Sympathetic. Discussed 
by Dr R. Glen Spurhng Louisville, K> 

Dr J A Hannah, Toronto, read a paper entitled “Report of 
a Case of Alzheimer s Disease with Neuropathologic Observa- 
tions " Discussed by Drs R P MacKay Chicago Mary B 
Baughman, Richmond, Va Peter Bassoe Chicago, Hans 
Wassing Paterson N J , and J A. Hannah, Toronto 
Dr George W Hall Chicago, read a paper on “Post- 
Traumatic Narcolepsy” Discussed by Drs Henry W Wolt- 
mau Rochester Minn., John B Doyle, Los Angeles, and 
George W Hall, Chicago 

Thursdav, June 13— Afternoon 

Dr H Douglas Singer read the chairmans address, entitled 
‘ Research in Psychiatry 

Dr Earl D Bond Philadelphia, read a paper on “The Onset 
m Postencephalitic and Traumabc Behavior Cases " Discussed 
by Drs Bernard J Alpers, Philadelphia, Bronson Crothers 
Boston James P Leake, Washington, D C , and Earl D Bond’ 
Philadelphia 

Drs Lloyd H Ziegler and Arthur Knudson, Albany, N Y 
presented a paper entitled "A Study of Activity After Recover^ 
from Rickets An Experimental Study” Discussed by Drs 
^ Kanner, Baltimore. Frederick F Tisdall, Toronto, Le Roy 
^ Pi’''ade!phia , Bronson Crothers, Boston, and 

Lloyd H Ziegler, Albany, N Y 



A4 


ATLANTIC CITY SESSION 


Jour A M A 
July 6 1935 


Dr A T Mathers, Winnipeg, Manit , read the Canadian 
chairman’s address, entitled "Medicolegal Relationships” 

Dr George B Hassin, Chicago, Dr Henry W Woltman, 
Rochester, Minn , and Dr H Douglas Singer were appointed 
to act as a committee to nominate officers for the section for 
the ensuing year 

Dr Walter Freeman, Washington, D C , made the following 
report, as representative of the Section on the American Board 
of Psychiatry and Neurology 

“The American Board of Psychiatry and Neurology was 
finally organized after the session last year in Qeveland and 
held tivo or three meetings during the winter The Section on 
Nervous and Mental Diseases is being represented by four 
members and the American Psychiatric Assoaation and the 
American Neurological Association each by four members 
‘During the winter, plans for the certification of specialists 
were made and the first examination was held June 7 and 8 in 
Philadelphia At this time thirty-one candidates were examined 
These men all graduated between the years of 1919 and 1929 
and were therefore in group 2, which it was deadcd should be 
examined Of those thirty-one candidates, twenty-one were 
passed, four were conditioned, and six failed 
"According to the by-laws of the board, those who are con- 
ditioned and those who fail may take subsequent examinations 
to make up their deficiences If this is done within three years, 
a small fee is charged If the delay is too long, the application 
for renewed examination is treated as an ongmal application 
‘The board plans to hold further examinations this year, one 
at Qiristmas time in New York, at the time of the meeting of 
the Association for Research in Nervous and Mental Diseases, 
and possibly another in some other city, either before or after 
that 

“In addition to the thirty-one candidates who were examined 
for the certificate of the board, about forty candidates for 
certification on the record were acted on at the meeting of the 
board held in Philadelphia These men represented those who 
graduated up to and including 1919, and it was decided that in 
those individuals no examination was necessary” 

Dr Niels L Anthonisen, Belmont, Mass , read a paper on 
“Depression as a Part of a Life Experience A Study of Forty 
Consecutive Cases ” Discussed by Drs Earl D Bond, Phila- 
delphia , Lloj d H Ziegler, Albany, N Y , and Niels L. 
Anthonisen, Belmont, Mass 

Drs Theophil Klingmann, Ann Arbor, Mich , and William 
H Everts, New York, presented a paper on The Intensive 
Treatment of Morphine Addiction ” Discussed by Drs Edwin 
G Zabnskie, New York, Mieezyslaw Openchowski, Newark, 
N J , and Theophil Klingmann, Ann Arbor, Mich 
Drs C C Burlingame and Carl P Wagner, Hartford, Conn , 
presented a paper on “The Psychiatric Hospital as an Institution 
of Learning ” Discussed bj Drs Edwin G Zabnskie, New 
York , Lloyd J Thompson, New Haven Conn , and Carl P 
Wagner, Hartford, Conn 

Dr Tom B Throckmorton, Des Moines, Iowa, delegate, made 
his report 

Fridav, June 14 — Afternoon 
'The following officers were elected chairman. Dr Hans 
Reese, Madison, Wis , vice chairman. Dr Percival Bailey, 
Chicago, secretary. Dr Henry R Viets, Boston, delegate. 
Dr Tom B Throckmorton, Des Moines, Iowa, alternate. 
Dr Edward Delehanty, Denver 

Dr George W Hall, Chicago, was chosen as a member of the 
American Board of Psychiatry and Neurologv 
Drs Samuel Brock, Aaron Bell and Charles Davison, New 
York, presented a paper on “A Oimcal Study of Seven Cases 
of Nervous Complications Following Spinal Anesthesia Tissue 
Study in One Instance ” Discussed by Drs E D Friedman, 
New York, G H Hyslop, New York, C C Nash, Dallas, 
Texas, and Samuel Brock, New York 
Drs Paul C Bucy and Douglas N Buchanan, Chicago, pre- 
sented a paper on “The Simulation of Intracramal Neoplasm 
by Lead Encephalopathy in Children” Discussed by Drs 
Tracy J Putnam, Boston, Hans Reese, Madison, Wis , Rw 
Gnnker, Chicago, L. H Loeser, Newark, N J, and Paul U 
Bucy, Chicago 

Drs William Cone and Wilder Penfield Montreal, presented 
a paper on ‘ Subtemporal and Suboccipital Myoplastic Cram- 


otomy” Discussed by Drs Francis C Grant, Philadelphia 
W James Gardner, Cleveland, Max M Peet, Ann Arbor’ 
Mich , and William Cone, Montreal ’ 

Dr Francis Grant, Philadelphia, read a paper on “amical 
Aspects and Treatment of Chronic Subdural Hemorrhage.” 
Discussed by Dr Tracy J Putnam, Boston , W James Gardner 
Oeveland , Peter Bassoe, Chicago , Walter Freeman, Washing- 
ton, D C , James W Watts, Philadelphia, C C Nash, Dallas, 
Texas, A M Kraut, Jersey City, N J , Max M Peet, Ann 
Arbor, Mich , Edgar A Kahn, Ann Arbor, Mich , and Francis 
C Grant, Philadelphia 

Dr T C Erickson, Montreal, read a paper on “Paroxysmal 
Neuralgia of the Tympanic Nerve (Jacobson’s Nerve) ” Dis- 
cussed by Dr Francis C Grant, Philadelphia. 

Dr Qialmers H Moore, Birmingham, Ala , read a paper on 
“Craniocerebral Trauma Pathologic and Qinical Oassifica- 
tion” Discussed by Dr Francis C Grant, Philadelphia 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

Wepnesdav, June 12 — Afternoon 
The meeting was called to order at 2 o’clock by the chairman. 
Dr Jeffrey C Michael, Houston, Texas 
The chairman introduced Dr J F Burgess and Dr Paul 
Poiner, Montreal, chairman and secretary respectively of the 
Dermatological Section of the Canadian Medical Association 
Dr Burgess and Dr Michael presided jointly during the 
meetings 

Dr Howard Fox, New York, reported for the Committee 
on the International Dermatological Congress 
Dr Jeffrey C Micliael, Houston, Texas, read the chairman’s 
address, entitled ‘Consideration of the More Important Ques- 
tions of the Etiology and Therapy of Acne Vulgaris” 

Drs A M Davidson and P H Gregory, Winnipeg, Manit, 
presented a paper on “The So-Called Mosaic Fungus as an 
Intercellular Deposit of Qiolesterol Crystals ” Discussed by 
Drs John Godwin Downing, Boston, S William Becker, Chi- 
cago, M F Engman Jr^ St Louis, and A M Davidson, 
Winnipeg, Manit 

Drs Hermann Feit, Elizabeth Ann Laszlo and Frank Vero, 
New York, presented a paper on Rosacea Interpreted as a 
Bacterid from Focal Infection” Discussed by Drs Samuel 
Ayres Jr, Los Angeles, Myer Sohs-Cohen Philadelphia, John 
H Stokes, Philadelphia, and Hermann Feit, New \ork 
Dr D E H Oeveland, Vancouver, B C, read a paper on 
"Lichen Simplex Chronicus ” 

Drs J M Van de Erve, Charleston, S C., and S William 
Becker, Chicago, presented a paper on “Functional Studies in 
Patients with the Neurodermatoses ” 

‘Tliese two papers were discussed by Drs Paul A O’Leary, 
Rochester, Minn , Samuel M Peck, New York, John H 
Stokes, Philadelphia Samuel Goldblatt, Cincmnati, Theodore 
Combleet, Chicago , W U Rutledge, Louisville, Ky , Eugene 
T Bernstein, New York, D E H Cleveland, Vancouver, 
B C, and S William Becker, Chicago 
Dr John H Stokes, Philadelphia, read a paper on “An 
'Office’ Technic of Treating Functional Neuroses as Compli- 
cations of Organic Disease, with Special Reference to the 
Dermatoneuroses ” Discussed by Drs Earl D Bond, Phila- 
delphia. S William Becker, Chicago, Elmore B Tauber, 
Cincinnati, and John H Stokes, Philadelphia 

Drs Paul D Foster, Los Angeles, and George M MacKee, 
New York, presented a paper on ‘Histogenesis of Aberrant 
Lesions of Psonasis” Discussed by Drs Clark W Fmnerud, 
Chicago Fred Wise, New York, Hermann Feit, New York, 
George ’c Andrews, New York, David Bloom New York, 
Adolph B Loveman, Louisville, Ky Marion Z Sulzberger, 
New York, and Paul D Foster, Los Angeles 

Thursdav, June 13 — Afternoon 
Dr Frank D Weidman, Philadelphia, gave the report of the 
Scientific Exhibits Committee, stating that there ws a balance 
of $233 on hand, and as the expenses would not be more than 
$50 or $60 per annum, this would be enough for th'‘ee or four 
years, after which time the funds appropriated by the American 
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Mcdicnl A<;socntion would be sufliciciit to cover expenses Dr 
Wcidinan tendered liis resignation as cliairnnn of the Scientific 
Exhibit 

Tlic clnimnn appointed an auditing committee consisting 
of Dr Howard Morrow, San Francisco, and Dr Otto H 
Foerster, Milwaukee, to audit the accounts of the chairman 
of the Scientific Exliibit 

Dr C Guy Lane, Boston, read the report of the American 
Board of Dermatology and Sypliilologj 
Dr J F Burgess, Montreal, read the Canadian chairman’s 
address, entitled 'Chrome Glanders m Man ” 

Dr Frank R Smith Jr, Baltimore, read a paper on The 
Treatment of Early and Late Congenital Syphilis in Children 
The Results of Treatment in 521 Cases " Discussed by Drs 
E J Trow, Toronto, Adolph Rostenherg, New York, and 
Frank R Smith Jr, Baltimore 
Drs Duncan O Poth, Burton F Barney and Udo J Wile, 
Ann Arbor, Mich , presented a paper on A Study of Dementia 
Paraljdica and Tabes w'lth Reference to Precocious Develop- 
ment" Discussed by Drs A Benson Cannon, New York, 
Udo J Wile, Ann Arbor, Mich S B Hadden, Philadelphia, 
and Duncan O Poth, Ann Arbor Mich 

Dr Walter M Simpson, Dajton, Ohio, read a paper on 
'Artificial Fever Therapy of Sjphihs ' Discussed by Drs 
Frank R Menagh, Detroit, Clarence A Neymann Chicago, 
Albert N B Lemoinc, Kansas Citj , Mo , M F Engman Jr , 
St Louis, John H Stokes, Philadelphia, Paul A O’Leary, 
Rochester, kfinn , and Walter M Simpson, Daidon, Ohio 
Drs A Benson Cannon and Joycelin H Robertson, New 
York, presented a paper on A Study of the Comparative Value 
of Bismuth and Iifercury Compounds in the Treatment of Early 
Syphilis” Discussed by Drs Harold N Cole, Cles eland, and 
Samuel Goldblatt, Cincinnati 

Drs Harold N Cole and E A Levin Cleveland, presented 
a paper on "Intradermal Test for Chancroids with Stenhaed 
Pus from Chancroidal Buboes ” Discussed by Drs Eugene F 
Traub, New York, David Bloom, New York, James L Pip- 
kin, San Antonio, Texas, and Harold N Cole, Cleveland 
Dr John F Madden, St Paul, read a paper on "The Balani- 
tides” Discussed by Drs P H Poirier, Montreal Joseph V 
Klauder, Philadelphia, Samuel Ayres Jr, Los Angeles, and 
John F Madden, St Paul 

Fridas, June 14 — Afternoon 
The report of the auditing committee, which found the 
accounts correct, was received 

Dr Manon B Sulzberger, New York, offered the following 
motion That the chairman of this section appoint a committee 
on which he is to act ex officio this committee to consist 
of members of this section to study and report on the ways 
and means by which American dermatology can most effec- 
tively organize m the study and treatment of occupational der- 
matoses, and how this section can best cooperate with the 
Section on Industrial and Preventive Medicine and Public 
Health and with the United States Public Health Service in 
the formation of a central institute for the cooperative approach 
to the problems of industrial skin diseases The motion was 
seconded and earned, and the chairman announced that the 
incoming chairman would appoint the committee 
The following officers were elected chairman. Dr Harry R. 
Foerster, Milwaukee vice chairman. Dr John Godwin Down- 
ing, Boston, secretary. Dr Jesse Bedford Shelmire, Dallas, 
Texas, chairman Scientific Exhibit Qimmittee, Dr Clark W 
Finnerud Chicago, executive committee Dr C Guy Lane, 
Boston , Dr Jeffrey C Michael, Houston, Texas, and Dr Harry 
R Foerster Afilwaukee, 

Dr M F Engman Jr , St Louis, read a paper on “Con- 
genital Atrophy of the Skin with Reticular Pigmentation ” Dis- 
cussed by Drs H A Dixon, Toronto, S William Becker, 
Chicago, Harold N Cole, Cleveland, Fred D Weidraan, 
Philadelphia Charles F Pabst, Brooklyn, and M F Engman 
Jr , St Louis 

Dr Joseph V Klauder, Philadelphia, read a paper on “Fever 
Therapy of Mycosis Fungoides ” Discussed by Drs W R 
Jaffrey, Hamilton, Ont , Paul A O Leary, Rochester, Minn , 
Edward F Corson, Philadelphia, C Guy Lane, Boston, and 
Joseph V Klauder, Philadelphia 


Drs J L Pipkm and C F Lehmann, San Antonio, Texas, 
presented a paper on 'Coccidioidal Granuloma Report of Two 
Cases of a Qiroiiic Hypertrophic Type” Discussed by Drs 
Cliarles C Tomlinson, Omaha , Howard Morrow, San Fran- 
cisco, Fred D Weidman, Philadelphia, Donald M Pillsbury, 
Philadelphia , Joseph Gardner Hopkins, New York, and J L. 
Pipkin, San Antonio, Texas 

Dr Norman M Wrong, Toronto, read a paper on “Hodg- 
kins Disease of the Scalp” Discussed by Dr Richard W 
Fowlkes, Richmond, Va 

Drs George C Andrews and Carl B Braestrup, New York, 
presented a paper on “Depth Dose Measurements for Dermato- 
logic Roentgen Therapy ” Discussed by Drs Anthony C Cipol- 
laro, New York, and Carl B Braestrup, New York 

Drs M H Goodman and Lloyd W Ketron, Baltimore, pre- 
sented a paper on “Granuloma Annulare Report of Unusual 
Cases, with Remarks on the Histology of This Condition ” 
Discussed by Drs G S Williamson, Ottawa, Ont , Arthur W, 
Stillians, Chicago, Jeffrey C Michael, Houston, Texas, and 
Lloyd W Ketron, Baltimore 

Drs Walter O Teichman and Frank J Eichenlaub, Wash- 
ington, D C , presented a paper on “The Relation of the 
Endocrine System to Dermatology ” Discussed by Drs Barney 
Usher, Montreal, Hermann Feit, New York, and Frank J 
Eichenlaub, Washington, D C 

Dr Harold N Cole, Oeveland, moved and Dr Howard 
Morrow, San Francisco, seconded the motion, that it be the 
sense of the section that the motion passed at a previous meet- 
ing m regard to partiapants remaining throughout the session 
be stnctly enforced in the future As to the means of enforce- 
ment, It was suggested by Dr Eichenlaub that if a man did 
not remain through the session he be not mvited to participate 
in the program again Dr Cole's motion was seconded and 
earned 

The chairman. Dr Michael, expressed to the Canadian dele- 
gates the appreciation of the section for their part in making 
the meeting successful 

The chairman expressed the appreciation of the section for 
the work of Dr Fred D Weidman as chairman of tlie Com- 
mittee on Scientific Exhibit 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND PUBLIC 
HEALTH 

Wednesday, June 12 — Morning 
The meeting ivas called to order at 9 IS by the chairman. 
Dr Robert H Riley, Baltimore 
The chairman appointed the following as the nominating 
committee Dr A J Chesley, Sk Paul, Dr J N Baker, 
Montgomery, Ala , and Dr A J Lanza, New York 
On motion of Dr John Sundwall, Ann Arbor, Mich , sec- 
onded by Dr W W Peter, Albuquerque, N M , it was voted 
to nominate Dr Victor G Heiser, New York, and Dr Stuart 
Fordyce Kitchen, Tallahassee, Fla . for Associate Fellowship 
Dr Robert H Riley, Baltimore, read the chairman's address 
Dr A Grant Fleming, Montreal, in the absence of Dr 
W J P MacMillan, Charlottetown, P R I, read the Canadian 
chairman’s address 

Dr Albert S Gray, Hartford, Conn , read a paper on "Impor- 
tance of Industnal Hygiene and How It Can Best Be Handled 
by State Departments of Health” Discussed by Drs C O 
Sappmgton Chicago, IL R. Sayers, Washington, D C, Hunt- 
ington Williams, Baltimore, L D Bristol, New York, and 
Albert S Gray, Hartford, Conn 
Dr Fred J Wampler, Richmond, Va , read a paper on “Some 
Observations on a Physical Survey of 47,000 CWA Employees 
in the State of Virginia” Discussed by Drs L D Bristol, 
New York, I C Riggm, Richmond, Va , John Sundwall, Ami 
Arbor, Mich , W W Peter, Albuquerque, N M , Oscar O 
Miller, Louisville, Ky , Fred J Wampler, Richmond, Va., 
and R R Sayers, Washington, D C 


AxakJMUAx, JO MORNING 

McKinnon, Downsview, Ont, read a paper on 
The Redurtion of Diphthena m Children Immunized with 
Toxoid Discussed by Drs M P Ravenel, Columbia, Mo , 
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D T Fraser, Toronto, J N Baker, Montgomery, Ala, and 
N E McKinnon, Downsview, Ont 
Dr James G Cumming, Washington, D C, read a paper 
on ‘Tuberculosis The Interval of Supervisory Treatment and 
Prophylactic Control" Discussed by Dr S Adolphus Knopf, 
New York 

Dr John L Rice, New York, read a paper on “Health Prob- 
lems in New York City ” 

Dr S E Gould, Eloise, Mich , read a paper on “Age Dis- 
tribution and Longevity of the Syphilitic.” 

Dr Julius Levy, Newark, N J, read a paper on “Child 
Health Survey of Preschool Children, Conducted as CWA 
Project" Discussed by Dr LeRoy A Wilkes, Trenton, N J 
Drs Clarence L Hyde and Carl R Steinke, Akron. Ohio, 
presented a paper on “The Importance of the Closure of Pul- 
monary Cavities m the Prevention of Tuberculosis ” 

Dr W T B Mitchell, Montreal read a paper on “Mental 
Hygiene in Its Relationship to Public Health and Preventive 
Medicine ’’ 

Louis I Dublin, New York, read a paper on “Trends of 
Cancer Incidence, Mortality and Curability ' 

Dr A J Lanza, New York, read a paper on “Asbestosis ” 

Dr R Vance Ward, Montreal, read a paper on ‘Tuberculosis 
in Industry ” 

Friday, June 1'4 — Morning 

Drs Howard B Sprague and Paul D White Boston pre- 
sented a paper on “The Etiology of Heart Disease, with Special 
Reference to the Present Status of the Prevention of Heart 
Disease." 

Dr George E Fahr, Minneapolis, read a paper on “The Heart 
in Hypertension " 

Dr Alfred C Cohn, New York, read a paper on “An 
Analysis of the Apparent Increase in Heart Disease 
Dr William D Stroud, Philadelphia, read a paper on “The 
Rehabilitation and Placement m Industry of Those Handicapped 
with Cardiovascular Disease " 

Dr O F Hedley, Philadelphia, read a paper on “A Critical 
Analysts of Heart Disease Mortality ’ 

These five papers were discussed by Drs Haven Emerson, 
New York, Harold R B Pardee, New York Timothy Leary, 
Boston, S Adolphus Knopf, New York, Samuel Friedman 
New York, Harold B Wood, Harrisburg, Pa Howard B 
Sprague, Boston , George E Fahr, Minneapolis, and 0 F 
Hedley, Philadelphia 

The following officers were elected chairman. Dr R R- 
Sayers, Washington, D C , vice chairman. Dr J Lynn Mahaf- 
fey, Trenton, N J , secretary. Dr Henry Hanson, Jacksonville, 
Fla , delegate. Dr Stanley H Osborn Hartford, Conn Execu- 
tive Committee, Dr Wilson G Smillie, Boston, Dr Robert H 
Riley, Baltimore, and Dr R. R. Sayers, Washington, D C 


SECTION ON UROLOGY 
Wednesday, June 12 — Morning 
The meeting was called to order at 9 15 by tlie chairman. 
Dr Stanley R Woodruff, Jersey City, N J 
The following papers were read as a symposium on ‘ Genito- 
urinary Anomalies and Their Treatment” 

Dr Robert Gutierrez, New York “The Role of Anomalies 
of the Kidney and Ureter m tlie Causation of Surgical Con- 
ditions " 

Dr Allen B Hawthorne, Montreal “The Embryologic and 
Clinical Aspects of Double Ureter ” 

Dr Gilbert J Thomas, Minneapolis “The Ectopic Pelvic 
Kidney " 

Dr Meredith F Campbell, New York “The Surgical Treat- 
ment of Anomalies of the Upper Urinary Tract in Children” 
These four papers were discussed by Drs Vincent J O’ Conor, 
Chicago, William P Herbst, Washington, D C, Moses Snick, 
New York, Louis H Segar Indianapolis Reed M Nesbit, 
Ann Arbor, Mich , C H deT Shivers Atlantic City, N J , 
George R Livermore, Memphis Tenn John K. Ormond, 
Detroit, Robert Gutierrez New York, Allen B Hawthorne, 
Montreal, Gilbert J Thomas, Minneapolis, and Meredith F 
Campbell, New York 


Drs Charles M McKenna and E E Ewert Chicago pre 
Mnted a paper on “The Operative Treatment for Undescended 
Testicle.” Discussed by Drs R H Jenkins New Haven, 
Conn , A I Dodson, Richmond, Va H W E Walther, New 
Orleans and Charles M McKenna, Chicago 
Dr Wilham E Stevens, San Francisco, read a paper on 
“Congenital Obstructions of the Female Urethra’ Discussed 
by Dr Francis P Twinem, New York 
Dr Frank S Patch, Montreal read a paper on “Cjstitis 
Cystica Discussed by Drs Monroe E Greenberger New 
York George H Ewell, Madison, Wis , and Frank S Patch, 
Montreal 

Dr Clyde W Collmgs, New York, presented a new instru- 
ment for transurethral surgery 

Thursday, June 13 — Morning 
Drs David W MacKenzie, Montreal, and Stanley R. Wood- 
ruff, Jersey City, N J presided as co-chairmen 
Dr David W MacKenzie, Montreal, read the Canadian 
chairman’s address, entitled “Experimental Studies of Lymphatic 
Absorption from the Pelvic Organs, with Special Reference to 
the Question of Renal Infections ’ 

Drs Lloyd G Lewis and Orthello R Langworthy, Baltimore, 
presented a paper on “New Methods of Diagnosis in Neurogenic 
Lesions of the Bladder and Vesical Neck Discussed by 
Drs John Duff New York, Maurice Muschat Philadelphia, 
Irving Simons New York, William Bisher, New York, and 
Lloyd G Lewis Baltimore 

On motion made by Dr George R. Livermore, Memphis, 
Tenn , and regularly seconded and carried, the section went 
into executive session during the reading of the following three 
papers 

Drs James F McCahey, Lorenz P Hansen and David Solo- 
way, Philadelphia ‘The Anterior Pituitary-Testis Endoenne 
Relation in tlie Human Being 

Dr Wilham E Lower, Cleveland “A Preliminary Chmeal 
Report on the Treatment of Benign Prostatic Hypertrophy by 
Nonoperative Methods " 

These two papers were discussed by Drs Wilham J Erick- 
son, Philadelphia Richard Chute Boston R. J A McComb 
Toronto, R H Jenkins New Haven, Conn. V D Lespmasse, 
Qiicago D Roy McCuIlagh, Cleveland James F McCahey, 
Philadelphia, and William E. Lower, Cleveland. 

Dr O S Lowslev, New York “Expenmental Studies on 
Impotence in Man ” Discussed by Dr A L Wolbarst, New 
York. 

Drs S W Moore and Roy B Henline, New York, presented 
a paper on “Expenmental Study in Renal Arteriography ’ 

Dr Dorrin F Rudnick, Chicago read a paper on ‘ A Study 
of the Oianges m the Trigon Following Resection 
These two papers were discussed by Drs A J Scholl, Los 
Angeles and R W Barnes, Los Angeles 
Dr John B Lownes Philadelphia read a paper on “The 
Indication for Nephrope.xy, with an Analysis of Results 
Discussed by Dr Joseph A Hyams, New York 
The chairman appointed Drs Russell S Ferguson New York, 
and Vmcent J O Conor, Chicago, temporary members of the 
executive committee in the absence of Drs N G Alcock, Iowa 
City, and Harry Culver, Chicago 

Friday, June 14 — Morning 

The following officers were elected chairman Dr J H 
Morrissey, New York vice chairman. Dr C H de T Shivers, 
Atlantic City, N J , secretary. Dr W P Herbst, Washington, 

D C delegate. Dr H C Bumpus Jr Pasadena, Cahf alter- 
nate, Dr John B Lownes, Philadelphia 

Dr Stanley R Woodruff, Jersey City N J , read the chair- 
man s address, entitled ‘Tumors of the Ureter A Consideration 
of the Various Types Primary and Secondary, with a Report of 
Two Cases o^ True Metastases ’ Discussed by Dr Howard S 
Jeck, New York A. E Bothe Philadelphia F C Herrick. 
ClevHand and Stanley R- Woodruff, Jersey City, N J 
Dr William F Braasch Rochester Minn, read a paper on 
“The Prognosis with Renal Neoplasm and Clinical Data 
Affecting It ’ Discussed by Dr H W E Walther. New 
Orleans Wilham C Qumby Boston Edwm Beer, New York, 
and William F Braasch, Rochester, Minn 
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Dr Robin Pcnrsc, Toronto, read a paper on "Qioicc of Treat- 
ment m Carcinonn of the Bladder ” 

Dr Russell S Ferguson, New York, read n paper on 'Etiol- 
ogy and Pathogenesis of Multiple Tumors of flic Genito- 
urinary Tract” 

These two papers were discussed by Drs N F Ockcrblad, 
Kansas Cit), Mo , F G Harrison, Philadelphia, A E Bothc, 
Philadelphia, George E Pfahlcr, Philadelphia, and Victor D 
\Va,shbum, Wilmington, Del 

Dr Reed M Ncsbit, Ann Arbor, Mich , read a paper on 
‘Total C>stccfomj and Urethral Transplantations m Malignant 
Conditions of the Bladder, with a Description of a New Opera- 
tive Procedure" Discussed by Drs Edwin Beer New York, 
Jerome M Ljiicli, New York C C Higgins, Cleveland 
Harry O Lepsky, Cincinnati, and William C Quinby, Boston 

Dr Ralph M LeComte, Washington D C , read a paper 
on "The Management of Tumors of the Kidney, Including Cysts 
and Polycj stic Disease. ’ 

Dr Ernest M Watson, Buffalo, read a paper on “Carcinoma 
of the Female Urethra ” 

Dr Ardiie L Dean Jr , New York, read a paper on "Teratoid 
Tumors of the Testes ” 

These three papers were discussed by Drs Lawrence R 
Wharton, Baltimore, Henry Sangrec Philadelphia, George C 
Prather, Boston, Benjamin S Barringer, New York, Ralph M 
LeComte, Washington, D C, and Ernest M Watson, Buffalo 


SECTION ON ORTHOPEDIC SURGERY 
. Wednesdav, June 12 — Morning 
The meeting was called to order at 9 10 by the chairman, 
Dr Robert D Schrock Omaha 
The chairman introduced Dr R 1 Harris, Toronto, who 
presided jointly 

Dr G E Haggart, Boston, read a paper on "Comminuted 
Colics’ Fracture in Elderly Patients Method of Treatment and 
the End Results in Thirty Cases” Discussed by Drs William 
B Owen, Louisville, Ky Willis C Campbell Memphis Tenn , 
Robert H Kennedy, New York, and Roland Hammond, Provi- 
dence, R I 

Drs Walter G Stem and Louis E Papurt Cleveland pre- 
sented a pajier on Healing of the Newer Bumjaer Fractures 
of the Tibia” Discussed by Drs W E Gallic, Toronto, Paul 
B Magnuson, Oiicago, and H Earle Conwell Fairfield, Ala 
Drs John C Wilson and Pierre J Walker Los Angeles, 
presented a paper on Acute Anterior Poliomyelitis A Study 
of the 1934 Epidemic in Southern California ’ Discussed by 
Drs William H Park, New York, Philip Levvin, Qiicago 
J P Leake, Washington, D C, Maurice Brodie, New York, 
and John C Wilson, Los Angeles 
Dr Henry W Mcycrding Rochester Minn, read a paper on 
"Dupuytren’s Contracture. ’ Discussed by Drs Sumner L Koch, 
Chicago, G O Eaton, Baltimore, and A Bruce Gill, Phila- 
delphia 

Dr Armitage Whitman, New York, read a pajicr on ‘ The 
Treatment of Scoliosis End Results in the Study of One 
Hundred Postoperative Cases ” Discussed by Drs A B Fer- 
guson, New York and Mather Cleveland New York 
Dr Clarence H Heyman Cleveland read a pajier on ‘ Late 
Results of Treatment of Congenital Dislocation of the Hip” 
Discussed by Drs A Bruce Gill Philadelphia, Samuel Klem- 
berg. New York Joseph A Freiberg, Cincinnati, and Paul C 
Colonna, New Vork 

Thursday, June 13 — Morning 
Dr J M Murray Ottawa, Ont , read a pajier on ‘Traumatic 
Flail Elbow ” Discussed by Drs Edwin W Ryerson, Chicago , 
G I Bauman, Qeveland, and J M Murray, Ottawa, OnL 
Dr George W Armstrong, Ottawa, Ont read a pajier on 
‘ Acute Septic Arthritis ” Discussed by Drs Robert W John- 
son Jr, Baltimore, G A Ramsay, London Ont , Mr Harry 
Qarke, Royal Infirmary, Manchester, England, R, I Hams, 
Toronto, Willis C Campbell, Memjihis, Tenn , Frank R Ober, 
Boston, and George W Armstrong, Ottawa, Ont 
Dr R. I Hams, Toronto, read the Canadian chairman’s 
address, entitled Fat Embolism A Dangerous Complication 
of Orthojiedic Ojierations ” 


Dr Fremont A Chandler, Chicago, secretary, discussed the 
formation of the Board of Orthopedic Surgery 
Dr E. C Janes, Hamilton, Ont , read a pajier on “Lxjxiricnccs 
in Leg Lengthening” Discussed by Drs Paul N Jcpson, 
Philadelphia , James A Dickson, Oeveland , Paul B Magnuson, 
Chicago, George Anojiol, New York, and E C Janes, Hamil- 
ton, Ont 

Dr D W Gordon Murray, Toronto, read a jiajier on “Frac- 
tures of the Carpal Scaphoid ” Discussed by Dr Oay Ray 
Murray, New York 

Dr Fraser B Gurd, Montreal, read a jiajicr on “Post- 
Traumatic Acute Bone Atrophy A Oinical Entity” Discussed 
by Drs E W Ryerson, Chicago, Robert V Funsten, Univer- 
sity, Va , Ralph G Carothers, Cincinnati, Philip Lewin, Chi- 
cago, and Fraser B Gurd, Montreal 

Friday, June 14 — Morning 

The following officers were elected chairman. Dr Arthur T 
Lcgg, Boston , vice chairman. Dr Fremont A Chandler, Chi- 
cago secretary. Dr Robert V Funsten, University, Va , 
delegate, Henry W Meyerding, Rochester, Minn , executive 
committee Drs James S Sjieed, Memphis, Tenn , Robert D 
Sclirock, Omaha, and Arthur T Legg, Boston 

Dr Henry W Meyerding, Rochester, Minn , presented the 
report of the delegate to the House of Delegates 
Dr Earl D McBride, Oklahoma City, read a jiaper on “The 
Conservative Operation for Bunions End Results and Refine- 
ments of Technic ” Discussed by Drs Paul W Lapidus, New 
York, and Earl D McBride, Oklahoma City 
Dr Wilhs C Campbell, Memphis, Tenn , read a pajier on 
“An Analysis of Living Cases of Primary Malignant Bone 
Tumors ” Discussed by Drs Henry W Meyerding, Rochester, 
Minn Bradley L Coley, New York, and Dr Willis C 
Campbell, Memphis, Tenn 

Dr R I Hams Toronto, extended the thanks of the mem- 
bers of the Canadian Medical Association for the kind and 
courteous treatment they had received and invited the section 
and the American Medical Association to meet in Toronto in 
1940, when the Canadian Medical Association is meeting jointly 
with tlie British Medical Association 
Dr Robert D Schrock, Omaha, read the chairman’s address, 
entitled Difficulties of Diagnosis of Bone Tumors ” 

Dr William T Green, Boston, read a jiajicr on “Osteomyelitis 
in Infancy ” Discussed by Drs Frank R Ober, Boston , H 
Winnett Orr, Lincoln, Neb , and William T Green, Boston 
Dr Edvv'ard L Comjiere, Chicago, read a pajjer on ‘ Growth 
Arrest in the Long Bones as a Result of Fractures That Include 
the Epiphysis” 

Dr R A Y Johnston, London, Ont , read a jiajier on “The 
Effect of Inflammation on Epiphysis and Slipjied Epiphyses” 
These two pajiers were discussed by Drs F C Kidner, 
Detroit, J Dewey Bisgard, Omaha, Dr Edward L Compere, 
Chicago, and Dr R A Y Johnston, London, Ont 


SECTION ON GASTRO-ENTEROLOGY AND 
PROCTOLOGY 


Wednesday, June 12 — Afternoon 


The meeting was called to order at 2 o clock by the chairman, 
Dr Walter A Fansler, Minneajiohs ’ 

Drs N B Taylor and C B Weld, Toronto, presented a 
paper on ‘Intestinal Obstruction An Experimental Study” 
Discussed by Drs A. C Ivy, Chicago, and C B Weld, Toronto 
Dr N B Dreyer, Halifax, N S, read a paper on “Some 
Effects of Barbitunc Aad Derivatives on Gastro-Intestmal 
Motihly and Absorption in the Cat ” Discussed by Drs J A 
Bargen, Rochester, Minn , W J Quigley, Cleveland, and N B 
Dreyer, Halifax, N S 
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Waterman, New York, presented a paper on “Studies on 
Crystalline Vitamin Bi Experimental and Clinical Observa- 
fions ” Discussed by Drs Frederick F Tisdale, Toronto, and 
Martin G Vorhaus, New York C)ly 
Dr Russell L Haden Qeveland, read a paper on ‘Multiple 
Nutntional Deficiency Disease” Discussed by Drs R F 
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Farquaharson, Toronto, Michael G Wohl, Philadelphia, and 
Russell L Haden, Cleveland 

Drs Burnll B Crohn and Bernard D Rosenak, New York, 
presented a paper on “Combined Forms of Ileitis and Colitis” 
Discussed bv Drs A A Berg New York Joseph Felsen, 
Mount Vernon, N Y , Anthony Bassler, New York, and 
Burnll B Crohn, New York 

Drs Lathan A Crandall, George M Roberts and Lowell D 
Snorf, Chicago, presented a paper on "The Use of Chondroitin 
in Idiopathic Headache ” Discussed by Drs August A 
Thomen, New York, A, F R. Andresen, Brooklyn, and Lathan 
A Crandall, Chicago 

Dr Walter A Bastedo, New York, read a paper on “The 
Value of Belladonna in Stomach Disorders A Summary of 
Laboratory and Clinical Observations ” Discussed by Drs 
Bruce C Lockwood, Detroit, and Walter A Bastedo, New 
York. 

Thobsday, June 13 — Afternook 
Dr Walter A Fansler, Minneapolis read the chairman’s 
address, entitled “The Diagnosis and Prognosis of Epithelial 
Tumors of the Large Bowel " 

Dr R H M Hardisty, Montreal, read the Canadian chair- 
man’s address 

Dr Curtice Rosser, Dallas, Texas, read a paper on "Diag- 
nostic Criteria of Colonic Cancer ’ Discussed by Drs Ned 
John Maclean, Winnipeg, Manit , Sara M Jordan, Boston, 
Julius Fnedenwald, Baltimore, and Curtice Rosser, Dallas, 
Texas 

Dr Neil John Maclean, Winnipeg Manit , read a paper on 
“Endometriosis of the Large Bowel ’ Discussed by Drs James 
D Schofield, Philadelphia, and Neil Jolin Maclean, Winnipeg, 
Manit 

Drs E L Walsh, G H Laing H L. Sippy and A C Ivy 
Chicago, presented a paper on “Behatior of the Average Human 
Colon” Discussed by Drs Malcolm J Wilson Toronto, N B 
Dreyer Halifax N S , and A C Iv> Chicago 
Dr Philip W Brown, Rochester Minn , read a paper on 
“Clinical Experience of the Majo Clinic in the Treatment of 
Amebiasis” Discussed by Drs Moses Paulson, Baltimore, 
Sidney K. Simon, New Orleans, and Philip W Brown, 
Rochester Minn 

Drs Herbert T Hayes, Harry B Burr and J Wade Hams, 
Houston, Texas presented a paper on “Lj mphogranuloma 
Inguinale’ Discussed by Drs William H Daniel, Los Angeles, 
and Harry B Burr, Houston, Texas 
Dr Frank C Yeomans New York, read a paper on "Procto- 
logic Conditions in Children ” Discussed by Drs Descum C 
McKenney, Buffalo, and Frank C Yeomans, New York 
Dr F B Bowman, Hamilton Ont, read a paper on "Villous 
Papilloma of the Rectum” Discussed by Drs Edward G 
Martin, Detroit, and F B Bowman, Hamilton, Ont 

Friday, J une 14 — Afternoon 
The following officers were elected diairman. Dr Ernest 
H Gaither, Baltimore, vice chairman. Dr Louis A. Buie, 
Rochester, Minn , secretary. Dr A H Aaron, Buffalo, 
delegate. Dr Curtice Rosser, Dallas, Texas, Executive Com- 
mittee, Dr A F R Andresen, Brooklyn, Dr Walter A 
Fansler Minneapolis, and Dr Ernest H Gaither, Baltimore 
Dr Martin E. Rehfuss, Philadelphia, read the report of the 
Committee on Dietary Faddism On motion made by Dr 
Walter A. Fansler, Minneapolis, seconded by Dr Anthony 
Bassler, New York, the following resolution was adopted 

Resoivtd That the Committee on Dietary Faddism be given the power 
to combat actively dietary faddism food cults and dietary misinforma 
tion by every means in its power subject to the discrcUon of the Board 
of Trustees of the American Medical Association 

Dr A F R. Andresen, Brooklyn presented the report of the 
committee appointed to join with a similar committee of the 
American Gastro-Enterological Association in the formation of 
an Amencan Board of Gastroenterology On motion made by 
Dr Henry A Rafsky, New York, seconded by Dr Sara M. 
Jordan Boston, the report tvas accepted and approved 
Dr Malcolm J Wilson, Toronto, read a paper on “The 
Function of the Pylonc Sphincter ” Discussed by Drs J Earl 
Thomas, Philadelphia, and Malcolm J Wilson, Toronto 
Drs Charles M Wilhelfflj and Frederick C Hill, Omaha 
presented a paper on “The Regulation of Gastric Acidity 


Discussed by Drs F W Rolph, Toronto, Frank Gorham, St 
Louis, and Frederick C Hill Omaha 

Drs Samuel J Fogelson and Richmond K Anderson 
^icago, presented a paper on “The Secretion of Gastnc 
Mucin in Man A Comparative Study m the Normal Subject 
and Peptic Ulcer Patient m Response to an Alcohol Test Meal ’ 
Discussed by Drs B P Babkin, Montreal, and Samuel J 
Fogelson, Chicago 

Drs John Eiman and Walter G Karr, Philadelphia, presented 
a paper on “Relation of Nonprotein Nitrogen Retention to 
Dehydration and Hypochloremia.” Discussed by Drs Simon 
L Ruskin, New York, Henry A Rafsky, New York Michael 
G Wohl, Philadelphia, and Walter G I^rr, Philadelphia 

Dr B P Babkin, Montreal, read a paper on “Blood Sugar 
Concentration and the External Secretion of the Pancreatic 
Gland” Discussed by Drs A H Aaron, Buffalo, and B P 
Babkin, Montreal 


Dr Joseph T Beardwood Jr , Philadelphia, read a paper on 
“Abdominal Symptomatology of Diabetic Acidosis " 

Drs Robert W Mathews and Truman G Schnabel, Philadel- 
phia, presented a paper on “Esophageal Caranoma, with 
Esptcial Reference to a Nonstenosing Variety” Discussed by 
Drs Gabriel Tucker, Philadelphia, and Truman G Schnabel, 
Philadelphia 

Drs James F Weir and Albert M Snell, Rochester, Minn , 
presented a paper on "Some Sequelae of Cholecystectomy” 
Discussed by Drs Colin G Sutherland, Montreal, and Henry 
A Rafsky New York 


SECTION ON RADIOLOGY 
Wednesdav, June 12 — Afternoon 
The meeting was called to order at 2 10 by the chairman. 
Dr John W Pierson, Baltimore 
The chairman introduced Dr W A Jones, Kingston, Ont, 
the Canadian chairman, who assumed the chair 
Dr W A Jones, Kingston, Ont , read the Canadian chair- 
man s address, entitled “The Role of Anatomy m the Radiologic 
Study of the Spine ’ 

Dr Albert Soiland Los Angeles, presented his report on the 
resolutions adopted bj the section last year, which were pre- 
sented to the House of Delegates, and Dr C S Gorslme, Battle 
Creek, Mich , discussed the matter briefly 
Drs B R. Kirklm and T W Blake, Rochester, Minn, pre- 
sented a paper on ‘ A Comparison of the Clinical and Chole- 
cystograpluc Manifestations of Cholecystic Disease ’ Discussed 
by Dr I S Ravdin, Philadelphia 

Dr A C Singleton, Toronto, read a paper on “Radiologic 
Observations in Prepyloric Lesions ” Discussed by Dr Lewis 
Gregory Cole, New York 

Dr Sherwood Moore, St Louis, read a paper on “Metabolic 
Craniopathy A Clinical Syndrome with Radiographic Lesions 
in the Cranial Bones ” Discussed by Drs Bede J M Harrison 
Vancouver, B C , M C Sosman, Boston, and E H Skinner, 
Kansas City, Mo 

Drs Karl Komblum and Philip J Hodes, Philadelphia, pre- 
sented a paper on “The Roentgenologic Aspects of Osteomyelitis 
of the Skull ” Discussed by Dr E. L Rypins, Iowa City 
Dr E H Shannon, Toronto, read a paper on "Observations 
on the Radiographic Examination of the Accessory Nasal 
Sinuses” Discussed by Dr Frederick M Law New York. 

Thursday, June 13— Afternoon 
Dr John W Pierson, Baltimore, read the chairman’s address, 
entitled "Some Roentgenologic Studies in the Dynamics of the 
Thorax ’ 

Dr John T Farrell Jr, Philadelphia, presented a paper on 
“Importance of Early Diagnosis m Bronchiectasis A Clinical 
and Roentgenographic Study of One Hundred Cases ’ No dis- 
cussion. , 

Dr Robert E Cumming, Detroit, read a paper on Intra- 
venous and Retrograde Urography A Comparatne Study" 
Discussed by Drs Moses Swick, New York, and Robert E 
Cumming, Detroit 

Dr A. H Pine, Montreal, read a paper on “Clinical Appli- 
cations of the Method for Reading with Closed Eyes ’ Dis- 
cussed by Drs Robert B Taft, Charleston, S C, George W 
Gner, Pittsburgh, and A H Pine, Montreal 
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Drs Mix Rlt^o Pitnck F Butler ind Eugene E O Neil, 
Boston, presented a paper on “X-Ray Diagnosis of Tumors of 
tlic Breast ” Discussed by Drs L A Pomeroy, Cleveland , 
John J Gilbndc, Philadclpbia, and Max Ritvo Boston 
Dr E E Shcpicy, Saskatoon, Sask read a paper on "Cancer 
An Adequate Offensive Attack” Discussed by Drs Francis 
Carter Wood, New York 

FRinaa, June 14 — ArrEHNOoN 

Tlic following officers were elected cliairnian Dr Edward 
Jenkinson, Qiicago, vice cliairman Dr Ross Golden New 
York, sccrctarj, Dr John T Murphy, Toledo, Ohio executive 
committee, Dr A U Desjardins, Rochester, Minn , Dr John 
W Pierson, Baltimore, and Dr Edward Jenkinson, Chicago 
Drs Howard P Doub and Frank W Hartman, Detroit, 
presented a paper on “K-Rajs in Diagnosis and Treatment of 
Mjclogcnous Neoplasms ' No discussion 
Dr Bede J M Harrison Vancouser B C, read a paper on 
“A New Method of Orientation Applicable to the Body and 
the Roentgen-Ray Beam ’ Discussed by Drs W E Chamber- 
lain, Philadelphia, A H Pine Montreal, and Bede J M 
Harrison, Vancouver B C 

Dr Benjamin S Barringer, New \ork, read a paper on 
“Inguinal Gland Mctaslases m Carcinoma of the Penis ' Dis- 
cussed by Drs George E Pfahler, Philadelphia, and Benjamin 
S Barringer, New York 

Dr U V Portmann Clei eland read a paper on ‘Roentgen 
Tberapj for Mediastinal Tuberculous Lymphadenitis" Dis- 
cussed by Drs John S Derr Frederick Afd William Snow, 
New York and U V Portmann Clc\ eland 
Dr M C Morrison, London, Ont , read a paper on “Hodg- 
kin s Disease of Bone ’ Discussed bj Drs W H McGuffin, 
Calgarj, Alta A H Pine Montreal, W E Chamberlain. 
Philadelphia U V Portmann, CIc\ eland M J Tobias, New 
York Gordon Richards Toronto George E Pfahler, Phila- 
delphia, and M C Morrison London Ont 
Drs G Allen Robinson and R Franklin Carter, New York, 
presented a paper on Differential Diagnosis and Treatment of 
Tumors in Children ” Discussed by Drs Ralph S Bromcr, 
Bryn Mawr Pa George W Grier, Pittsburgh Eugene P 
Pendergrass, Philadelphia George E Pfahler Philadelphia, 
and A H Pine, Montreal 


SECTION ON MISCELLANEOUS TOPICS 
Session on Anesthesia 
Wedxesdai June 12 — Morning 
The meeting was called to order at 9 o clock by the chairman. 
Dr John S Lundj Rochester, Minn., who expressed pleasure 
at the opportunity of welcoming the Canadian Association mem- 
bers and introduced the chairman of the Canadian section Dr 
Wesley Bourne of Montreal, who took the chair and presided. 

Sir Francis E. Shipway London England read a paper 
on ‘Tnbrom-Ethanol An Analysis of 1600 Administrations” 
Discussed by Drs Albert H Miller, Providence, R I , Walter 
L Muir Halifax, N S Russell F Sheldon, Boston , C N 
Chipman, Washington, D C and Sir Francis E Shipway, 
London England 

Dr Paul M Wood, New York read a paper on “Cinical 
Use of Cyclopropane and Tnbrom-Ethanol’ Discussed by 
Drs Harold 1^ Griffith Montreal Henry S Ruth, Philadel- 
phia, Sir Francis E Shipway, London, England Thomas Drys- 
dale Buchanan New York, Philip D Woodbridge, Boston, 
and Paul M Wood New York 
Drs Simon Dworkm and Bernard B Ragmsky, Montreal, 
presented a paper on "The Effect of Anesthetics, Sedatives and 
Hypnotics on Conditioned Motor Reflexes ' Discussed by Drs 
Weslej Bourne, Montreal, Howard S Liddell, Ithaca, N 
and Bernard B Ragmsky, Montreal 
Dr John S Lundj, Rochester, Minn, read the chairman’s 
address, entitled ‘ The Clinical Use of Anesthetic Agents and 
Methods,” following which he took the chair and presided 
during the remainder of the session 
Dr Lincoln F Sise, Boston read a paper on “Anesthesia 
for Thyrocardiac Patients ' Discussed by Drs Ansel M Came, 


New Orleans, Milton J Raisbeck, New York, S C Wiggin, 
Newton, Mass , and Lincoln F Sise, Boston 
Drs Chester M Kurtz, J H Bennett and H H Shapiro, 
Madison, Wis , presented a paper on “Electrocardiographic 
Studies During Surgical Anesthesia ” Discussed by Drs E A. 
Rovcnstine, New York , Lewis M Hurxthal, Boston , Milton 
J Raisbeck, New York, and Chester M Kurtz, Madison, Wis 
Dr Frank W CoTui, New York, read a paper on "Spinal 
Anesthesia The Experimental Basis of Some Prevailing Clin- 
ical Practices ” Discussed by Drs Meyer Saklad, Providence 
R I Philip D Woodbridge, Boston, and Frank W CoTui, 
New York 

Session on History of Medicine 
TnuRSDAV, June 13 — Morning 
The meeting was called to order at 9 IS by the chairman. 
Dr James B Herrick, Chicago 
Chairman Herrick introduced the secretary of the Canadian 
section. Dr H E MacDermot, Montreal, who represented 
the Canadian chairman. Dr W W Francis, Montreal, who 
was unable to attend 

Dr Herrick read his introductory remarks 
Dr David Riesman, Philadelphia read a paper on “Deceased 
Diseases” Discussed by Drs Janies B Herrick Chicago, and 
Phillip G Corliss, Somerton, Ariz 
Dr H E MacDermot, Montreal, read a paper by Dr Leo E 
Panscau, Montreal, on "Jacques Cartier (A D 1535) and the 
History of Scurvy ’ Discussed by Drs Richmond C Hol- 
comb, Highland Park, Pa , and H E. MacDermot, Montreal 
Dr F L Reichert, San Francisco read a paper on "Anatomy 
m the Making ’ Discussed by Dr David Riesman Philadelphia 
Dr H E MacDermot read a paper by Dr W B Howell, 
Montreal, on "Walter Henry, Army Surgeon in the Early Nine- 
teenth Century ' Discussed by Dr Jabez H Elliott, ’Toronto 
Dr Roland Hammond, Providence R. I , read a paper on 
“Medicine in the Time of the Crusades ” 

On motion by Dr Richmond C Holcomb, Highland Park, 
Pa seconded and carried the loss of Fielding Garrison an 
outstanding, scholarly, medical historian, was deplored, an inter- 
national loss 

The secretary. Dr Major G Seelig SL Louis read a letter 
from Dr J Oscar Thompson, of Upper Darby, Pa on a letter- 
head of the Canton Hospital, Canton, China regarding the 
celebration on Nov 4 1935, of the centenarj of the introduc- 
tion of modern medicine into China and the founding of Canton 
Hospital by Dr Peter Parker, a graduate of Yale, and the 
fiftieth anniversary of Dr Sun Yat-Sen’s beginning to study 
medicine at Canton Hospital 

It was moved by Dr Isaac A, Abt, Chicago seconded and 
earned, that the matter be referred to the secretary, with a 
request that the House of Delegates of the American Medical 
Association send felicitations of this joint meeting of the ses- 
sion Dr Abt volunteered to present the matter to the House 
of Delegates at the afterpoon session 
Dr O H Leber, New York, made a motion, which was duly 
seconded and earned, that a petition be sent to the House of 
Delegates that a session on historical medicine be held every 
year 

Session on Military Medicine 
Friday, June 14 — Morning 

The meeting was called to order at 9 25 by Dr Holman 
Taylor, Fort Worth, Texas, secretary of the section, who mtro- 
duced Dr W H Delaney, Quebec, the Canadian secretary, 
to preside in the absence of the chairmen. 

Dr George W Rice, Washington, D C, read a paper on 
"Peace-Tune Medical Department Reserve Training’ Dis- 
cussed by Drs E A Meyerding, St Paul, Ernest Fulton 
Risdon, Toronto , Holman Taylor, Fort Worth, Texas, and John 
B Klopp, Chester, Pa 

Dr Ernest Fulton Risdon, Toronto, read a paper on "Sur- 
gical Care of the Faaally Wounded." Discussed by Dr Robert 
H Ivy, Philadelphia 

Dr M C Stayer, Carlisle, Pa , read a paper on "The Rela- 
tionship of the Medical Officer to the Combat Officer” Dis- 
by Drs Holman Taylor, Fort Worth, Texas, and James 
H Huddleson, New York. 
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Dr P R Bolus, Ottawa, Ont , read a paper on "Shell Shock 
m Past and Future Wars ” Discussed by Drs James H Hud- 
dleson. New York, and P R, Bolus, Ottawa, Ont 
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Dr Charles H Frazier, Philadelphia, read a paper on "The 
Modern Treatment of Surgical Shock” Discussed by Drs 
Charles C Lund, Boston, and Norman E. Freeman, Boston 


ATLANTIC CITY SESSION 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the Atlantic City session occupied 
the largest amount of floor space in the history of the Asso- 
ciation, covering more than 45,000 square feet There were 
more than 200 exhibits of a purely scientific nature All fifteen 
sections of the Scientific Assembly participated through special 
section exhibit committees appointed for the purpose, while the 
exhibits were correlated closely with the papers read in the 
Scientific Assembly 

Tliere were four special exhibits authorized by the Board of 
Trustees The exhibit on diabetes, under the direction of a 
committee headed by Dr E P Joshn of Boston, covered all 
aspects of diabetes and its treatment The other members of 
the committee were F G Banting, co-chairman, Toronto, C H 
Best, Toronto, H F Root, Boston, R M Wilder, Rochester, 
Minn , and R. T Woodyatt, Chicago This committee was 
assisted by a corps of demonstrators, as follows F M Allen, 
New York, C J Barborka, Chicago, J T Beardwood, Phila- 
delphia, C F Bolduan, New York, B D Bowen Buffalo, 
Gladys L, Boyd, Toronto, W R Campbell, Toronto, C D 
Christie, Cleveland L. I Dublin, New York Reginald Fitz, 
Boston, H R Geyehn, New York, Henry J John, Cleveland, 
W R Jordan, Richmond, Va , E P Joshn, Boston, C F 
Kemper, Denver, H L Lombard, Boston Alexander Marble, 
Boston, E H Mason, Montreal, H O Mosenthal, New York, 
J E Paullin Jr, Atlanta Ga Elaine Ralli, New York, E L 
Sevringhaus, Madison, Wis , H J Spencer, New York T P 
Sharkey, Dayton Ohio, Shields Warren, Boston, Priscilla 
White, Boston, and J W Williams, Rochester N Y 

The exhibit on the prevention of asphyxial deaths was pre- 
sented under the direction of a committee headed by C L 
Jackson, Philadelphia, assisted by a committee composed of 
Harrison S Martland Newark, N J , and R R Sayers, Wash- 
ington, D C This committee was assisted by a corps of 
demonstrators, as follows Alvan L Barach, New York, 
Oiarles L Bossert, Atlantic City, N J , C W Buckmaster, 


Yonkers, N Y , Jesse G M Bullowa, New York, P J Flagg, 
New York, Wheaton Fregeau, New York, John F McGrath, 
New York, A Harry Neffson, New York, Lawrence W 
Smith, New York, and Warren T Vaughan, Richmond, Va, 
Each of the three members of the committee had fine exhibits 
in this group Special commendation is given to the Atlantic 
City life guards for the excellent demonstration which they 
gave in connection with this exhibit 

The exhibit on vaccines and serums was a cooperative under- 
taking by the Committee on Scientific Exhibit and the United 
States Public Health Service The committee in charge con- 
sisted of R C Williams, chairman, Washington, D C, James 
P Leake, Washington, D C, and W G Workman, Wash- 
ington, D C , this committee was assisted by the following 
demonstrators C F McKhann, Boston, S S Cook, Wash- 
ington, D C , W T Harrison, Washington, D C, and R. H 
Miller, Washington, D C 

The special exhibit on nutrition was presented by a com- 
mittee composed of Reginald Fitz chairman, Boston, Walter C 
Alvarez, Rochester, Minn., and L H Newburgh, Ann Arbor, 
Mich 

Among the section exhibits there were several special features 
The Section on Dermatology and Syphilology had a special 
symposium on syphilis, and the Section on Preventive and 
Industrial Medicine and Public Health had a sjmposium on 
tuberculosis There were so many e,xhibits on cancer that they 
were grouped together to form a symposium on cancer There 
were several motion picture programs sponsored by sections, 
including the Section on Orthopedic Surgery, the Section on 
Obstetrics, Gynecology and Abdominal Surgery, the Section 
on Nervous and Mental Diseases and the Section on Ophthal- 
mology 

There were 205 exhibits open to awards, including eighteen 
educational exhibits The four special exhibits and the exhibits 
of the American Medical Association are not open to awards 


REPORT OF THE COMMITTEE ON AWARDS 


The Committee on Awards made the following report 
CLASS I 

[Awards in Class I arc made for exhibits of individual inves- 
tigations, which arc judged on the basis of origimlity and 
excellence of presentation ] 

The gold medal to F L Adair and M Edward Davis, 
Department of Obstetrics and Gynecology, University of Chi- 
cago, Chicago, for original investigations in the development 
of ergot as a therapeutic agent and especially of a new active 
principle isolated in crystalline state from ergot, together with 
its pharmacologic and medicinal properties 

The silver medal to L G Rovvntree, J H Clark and Arthur 
Steinberg, Philadelphia Institute of Medical Research, Phila- 
delphia General Hospital Philadelphia, and A M Hanson, 
Faribault, Minn , for original investigations on the biologic 
effects of thymus and pineal extracts 

The bronze medal to Jane Sands Robb, J G Fred Hiss and 
R, C Robb, Syracuse University School of Medicine, Syracuse, 
N Y , for original investigations on cardiac muscle-bundle 
physiology and experimental coronary lesions 

Certificates of Merit, Class I are awarded to the following 
(alphabetically arranged) 

Bede J Harnson, Vancouver (general Hospital, Vancouver, 
B C , for exhibit illustrating a new method of orientation 
applicable to the body and the x-ray beam 

Aaron E Kanter, Carl P Bauer and Arthur H Klawans, 
Rush Medical College of the University of Chicago, Chicago 
for exhibit illustrating a new biologic test for hormones in 
pregnancy unne 


Isaac Schour and A G Brodie, Uiiiversitj of Illinois College 
of Dentistry, Chicago, for exhibit illustratmg tlie effect of 
metabolic disturbances on teeth 

CLASS II 

[Awards m Class II are made for exhibits which do not 
exemplify purely experimental studies and which are judged on 
the basis of excellence of presentation ] 

The gold medal to Stuart Harnngton and Wilhs S Lemon, 
Mayo Foundation for Medical Education and Research, Roches- 
ter Minn for excellence of presentation of exhibit illustrating 
the surgical treatment and clinical manifestations of various 
types of diaphragmatic hernia and intrathoracic tumors 

The silver medal to David W MacKenzie and Alexander B 
Wallace, urologic department. Royal Victoria Hospital, Mon- 
treal, for excellence of presentation of exhibit on lymphatic 
studies, particularly relation of lower urmary and genital tracts 
to renal infections 

The bronze medal to James Harold Mendel, Philadelphia, for 
excellence of presentation of exhibit on ear drums and their 
interpretation 

Certificates of merit, Qass II, are awarded to the following 
(alphabetically arranged) 

T G H Drake, Hospital for Sick Children, Toronto, for 
excellence of presentation of exhibit illustrating infant care 
and feeding in ancient times 

Jacob Gershon-Cohen and Albert Strickler, Philadelphia Skin 
and Cancer Hospital Philadelphia, for excellence of presenta- 
tion of exhibit illustrating roentgenograph ic studies of the 
normal female breast 
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C C Higgins, Cli.\<-laiid Clinic, Clcvchnd, for excellence 
of prcscidalion of exhibit illustmting transidantation of ureters 
Dudley C Smith, W A Brumfield Jr and E E Barksdale 
Unncrsity of Virginia Charlottesville, Va for excellence of 
presentation of exhibit illustrating practical epidemiology of 
s)pluhs 

IIONORAnLE MINTION 

In addition, the following exhibits arc deemed worthy of 
honorable mention (alphabetically arranged) 

That of Maude E Abbott, McGill University, Montreal, illus- 
trating the clinical classification of congenital heart disease 
That of K. IC Chen, Charles L Rose and G H A Clowes, 
Lilly Research Laboratories, Indianapolis on cyanide poisoning 
Tliat of Theodore Cornbicet and E R. Pace Universifj of 
Illinois College of Medicine, Chicago, on the phjsiologic and 
biologic studies of sweat with clinical implications 
Tliat of M S Dooley and J Solon Mordcll University Hos- 
pital and College of Medicine, Syraeuse University, Syracuse, 
N Y , on rational drug therapy in hospitals 
That of Earl W Elosdorf and Stuart Mudd, University of 
Pcnnsjh'ania School of Medicine, Philadelpliia on the preser- 
aation of scrum and other biologicals bj desiccation in vacuo 
from the frozen state 

That of Frank W Hartman, R. D McClure and C I Allen, 
Henrj' Ford Hospital, Detroit, on the pathology and treatment 
of bums 

That of Sherw'ood Moore, the Edward Mallinckrodt Institute 
of Radiology, Washington University School of Medicine St 
Louis, on a new metabolic disorder and its pathognomonic radi- 
olog) signs m tlic sknill 

That of Norman Treies, Memorial Hospital New York, 
on inflammatory carcinoma of the female breast 
That of S A Weisman, Unuersity of Minnesota Medical 
School, Minneapolis, on the normal development of tlie human 
chest 

CROur FxniBns 

A special certificate of merit is awarded to each of the 
following group exhibits 

Group exhibit from Temple Unuersity School of Medicine, 
Philadelphia, on the correlation of clinical results obtained in 
vanous branches of medicine by regulation of the cerebral hjdro- 
dynamics and tlie methods of treatment involved. The follow- 
ing individuals were responsible for this work Temple Fay, 
W E Qiamberlam, J O Arnold John Royal Moore, J Gar- 
rett Hickey, Nicholas Gotten and John H Taeffner 
Group exhibit from the Universitj of Pennsylvania School 
of Medicine, Philadelphia on the small intestine The following 
individuals were responsible for this work T Grier Miller, 
W Osier Abbott Katherine O S EIsoii William G Karr 
P J Morrison, I S Ravdin, Charles G Johnson Wright 
Wilson, F A Cajon, Edwin J DeBeer Henry K. Pancoast, 
Eugene P Pendergrass, Philip J Hodes and J Robert 
Andrew s 

Group exhibit from Columbia University and the Hospital 
for Joint Diseases, New York, aided by Carnegie Institution 
of Washington, D C, on studies on costallme vitamin B« 
The following individuals were responsible for this work Rob- 
ert E Waterman, John C Kcresztesy H T Clarke Samuel 
Gunn, Edwin R. Buchan, A E Ruehle, Oscar Wintersteiner, 
Martin G Vorhaus, Sidney Berkowitz, and Robert R Wil- 
liams and Marion Ammerman 

Group exlnbit from the Lahey Clinic on Surgical Treatment 
•of Thyroid Diseases, exploration of common duct and abdomi- 
noperineal resection of the rectum Frank H Lahey and Rich- 
ard B Cattell were responsible for this work. 

EDUCATIONAL CUtSSIFICATION 

A special certificate of merit is awarded to the Amencan 
Heart Assoaation, New York for its exhibit illustrating heart 
disease as a sudden cause of death and cardiac disability asso- 
ciated with thyrotoxicosis 

SPECIAL EXHIBITS 

The Committee on Awards wishes particularly to commend 
the special exhibits sponsored by tlie American Medical Asso- 
ciation and feels that a special debt of gratitude is owed to 


Dr E P Joshn and his committee for the splendid exhibit on 
diabetes to Dr C L Jackson and his committee for the splen- 
did exhibit on the prevention of asphyxial death, with a special 
vote of thanks to the Atlantic City life guards for their demon- 
strations , to the United States Public Health Service for its 
cooperation in the exhibit on vaccines and serums, and to 
Dr Reginald Fitz and his committee for the nutrition exhibit. 

SPECIAL COMMENDATIONS 

The Committee on Awards desires to commend especially the 
following exhibits 

Those exhibits illustrating the symposium on syphilis bj tlie 
Section on Dermatology and Syphilology and the symposium 
on tuberculosis by the Section on Preventive and Industrial 
Medicine and Public Health 

Those of the various councils and bureaus of the American 
Medical Association 

The Committee on Awards wishes to express its appreciation 
as well as tliat of the Committee on Scientific Exhibit of the 
Board of Trustees for the splendid cooperation of the Canadian 
Medical Association in sending so many outstanding exhibits 
to this meeting 

Special commendation is given to the exhibit on the Dionne 
quintuplets by Dr Allan Roy Dafoe, Callander, Ont, and 
Dr William A Dafoe, Toronto 

RECOMMENDATIONS 

The Committee on Awards wishes to draw attention to the 
larger number of exhibits this year illustrating experimental 
investigations of direet clinical interest The committee realizes 
fully the fundamental value of accurate observations m medi- 
cine and recognizes that the physician in general practice must 
ever be kept in mind in tlie presentation of exhibits, yet it 
wishes to emphasize also that exhibits showing the most recent 
advances m experimental medical investigations must be 
encouraged 

The Committee on Awards believes that the policy of cor- 
relating the Scientific Exhibit with the Scientific Assembly by 
the appointment of section exhibit committees is advantageous 
and It IS noted with satisfaction that all the sections haie again 
appointed such committees The attention of the section officers 
IS respectfully directed to the fact, however that the section 
exhibit committees must be chosen with great care so that the 
most noteworthy research m the -various specialties may be 
represented in the Scientific Exhibit The Committee on Awards 
suggests that perhaps tlie time has come when the committees 
should consider a selective limitation of section exhibits to be 
included in the Scientific Exhibit in order better to control its 
size and at the same time secure exhibits of the most important 
work in the different fields of medicine 

The Committee on Awards wishes to commend especially the 
large number of individual exhibitors who have developed their 
exhibits entirely from their own resources and without outside 
financial aid 

The Committee on Awards believes that the members and 
Fellows of the Amencan Medical Association owe a debt of 
gratitude to the Committee on Scientific Exhibit of the Board 
of Trustees to the Advisory Committee and to Dr Thomas G 
Hull executive in charge of the arrangements of the Scientific 
Exhibit 

The Committee on Awards feels that it cannot commend too 
highly the appropriate arrangements general and special, tlie 
excellent management, the mstructiveness and the scientific as 
well as the practical value of the exhibit Many physicians and 
investigators, often at great personal sacrifice have presented 
exhibits dealing with ■various aspects of medicine, prepared by 
means of modem methods and devices for the visualization of 
the most recent advances The committee also desires to praise 
the efforts by many exhibitors to increase the attractiveness 
of their exhibits 

Ludvtg Hektoen, Chairman, Qiicago 
D Chester Brown, Danbury, Conn 
Eben j Carev, Milwaukee 
D ScLATER Lewis Montreal 
Thomas G Orb Kansas City, Mo 
Ralph M Tyson, Philadelphia 
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(Physicians will coHrsB a tavok by sending you 
THIS DEPAKTNENT ITEMS OE NEWS OF MOBE OB LESS GEN 
EKAL INTEBEST SUCH AS BELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

BiU Passed H 300 has passed the house, proposingf to 
prohibit the sale or distribution of barbital, sulphonethylme- 
1 sulphonmethane (sulphonal), diethylsulphon 

(hethylmethane (tetronal), paraldehyde and chloral or chloral 
hydrate and any derivatives, compounds or mixtures of any of 
tliese drugs possessing hjpiiotic properties or effects, except 
on tlie written prescription of a licensed physician 


ARKANSAS 

Personal — Dr John H Weaver has been appointed health 
officer of Hope and Dr Andrew S Gregg health officer of 
Fayetteville 

Society News — Dr Bryce Cummins, Little Rock, among 
others, addressed the Southeast Arkansas Medical Society 
recently on control of acute infectious disease with the latest 

vaccines and serums Speakers before the Lawrence County 

Medical Soaety at a recent meeting were Drs Horace R. 
McCarroll, Walnut Ridge, on "Puerperal Eclampsia,” and 

Thomas C Guthrie, SmithviIIe, 'Vomiting of Pregnancy ” 

The Mississippi County Medical Society was addressed recently 
by Drs Duane M Carr on surgery in diseases of the chest 
Conley H Sanford, treatment of pneumonia, and Thomas D 
Moore, Memphis, Tenn, conservative treatment of surgical 

lesions of the kidney A symposium on diabetes constituted 

the program of the Garland and Sebastian county medical 
societies recently Speakers were Drs Arthur F Hoge, 
Everett C Moulton and James W Anus, Fort Smith At 
a meeting of the Sebastian County Afcdical Society, Afay 13 
Dr Clarence B Billingsley, Fort Smith discussed enuresis and 
Dr Ira F Jones, Fort Smith, pyelitis in childhood 


CALIFORNIA 

Exhibit of Rare Books — The University of California 
Medical Scliool Library announces an exhibition of rare books 
recently presented to the medical school by Mrs Alyrtle Crum- 
mcr Ingram, in memory of her late husband. Dr Leroy 
Crummer Included in the collection are the 16S1 edition of 
Harvey’s work on generation, a Latin edition of Rosshn’s “dc 
Partu Hominis ” the Renaissance work on obstetrics , Phrysius's 
‘ Spiegl der Artzny” , the 1628 edition of Aselli’s “De Lactibus " 
and the famous poem by Alexander Pope “An Epistle to 
Dr Arbuthnot ” 

State Association Cooperates with Medical Schools — 
The house of delegates of the (Zahfomia Medical Association 
recently decided to sponsor a senes of state-wide graduate courses 
in cooperation with the medical schools of the state A series of 
courses was recently concluded in the districts about Santa Rosa 
Sacramento, San Jose and Fresno, in collaboration with local 
groups of practicing physicians under the auspices of the 
University of California Medical School The data developed 
from this series were turned over to the state medical asso- 
ciation, which appointed a committee to work out the details of 
the future meetings and clinics 

Society News — The Los Angeles Society of Neurology 
and Psychiatry was addressed, June 19, by Dr George Creswell 
Burns among others, on ‘ Psvehoses Due to Bromide Intoxi- 
cation ’ Dr Leon J McnviIIe, New Orleans, discussed 

visualization of the lymphatic system before the radiologic 
section of the Los Angeles County Medical Association, May 8. 

A symposium on tuberculosis was presented before the San 

Diego County Medical Society, June 11, by Drs Bryant R. 
Simpson, Rudolph H Sundberg and Emor H Christopherson. 

The Los Angeles Surgical Soaety was addressed, Afay 10, 

among others, by Dr James F Percy on "Cautery Exasion and 
Protein Absorption in the Treatment of Accessible Cancer 

Reunion of Past Presidents —At the recent meeting of the 
California Medical Association, the first annual reunion of past 
presidents was held at an informaJ breakfast, May 14 Of the 
eleven past presidents m attendance at tlie session nine were 
present Drs George H Kress, Los Angeles, 1917 , Cornelius 
Van Zwaluwenburg Riverside 1919 John H Graves San 
Francisco 1922, Edward N Ewer, Oakland, 3926, William H 
Kiger Los Angeles, 1927, Morton R Gibbons, Snn Francisco, 


1^, Lyell C Kinney, San Diego, 1930, Junius B Hams 
Sacramento, 1931, and George G Reinle, Oakland, 1933 
^ Peers, Colfax, president-elect, presided. Speakers 
included Drs James S McLester, Birmingham, then President- 
Elect American Medical Association, and Clarence G Toland 
Los Angeles, then president of the state association 


CONNECTICUT 

Portrait of Dr Wintemiti— An oil portrait of Dr Milton 
C Wintermtz, dean, Yale University School of Medicme was 
presented to the school by the student body, June 17, at the 
annual meebng of the Association of Yale Alumni m Mediant 
in the Sterling Hall of Medicme Dr Wmternitz retires from 
ffie deanship this year after fifteen years’ service. Dr Stanhope 
Bayne-Jones, who will succeed Dr Wintemitz as dean, accepted 
the portrait m behalf of the school and university Cdiarles- 
Edward A Winslow, Dr P H , was among the speakers 
Dr George Blumer, New Haven, was chosen president of the 
alumni association for the coming year 

Changes m Health Officers —Dr Edward J Fmn has been 
appointed (o succeed Dr Francis I Neftleton as health officer 
of Shelton and Dr John D Milbum to succeed the late 
Dr Frederick T Fitch as health officer of East Hamptom 
Dr Thomas O Murry is health officer of Beacon Falls, suc- 
ceeding Dr David H Bluestone, who now lives in NaugatilcL 
Dr Charles E. Kaufman West Haven, is completing the unex- 
pired term of the late Dr Charles A Sevan Dr Matthew 
Griswold will complete the unexpired term of the late Dr Roger 
M Griswold as health officer of the town of Berlm Dr John J 
Gaffney has been appointed town health officer of Danbury, 
succeeding Dr Felix F Tomaino, who was recently named 
health officer of the city of Danbury 


DISTRICT OF COLUMBIA 

Medical Bills in Congress — S 2939 has been reported 
to the Senate, providing for the issuance of a license to practice 
the belling art in the District of Columbia to Dr Ronald A 
Cox (S Rept No 940) 


GEORGIA 

Increase in Rabies — There were 1,104 heads of animals 
examined for rabies in the laboratory division of the state 
department of healtli during 1934, as compared with 951 during 

1933 Between 40 and 50 per cent of these examinations showed 
positive results, it was stated During the first four months of 

1934 a total of 177 heads were found positive and a total of 1,105 
human treatments administered while for the same period of 

1935 a total of 247 positive heads were found, with a total of 
1,226 human treatments 


ILLINOIS 

Bill Passed. — H 44 has passed the house and senate, pro- 
pos ng to repeal the laws regulating the distribution and pos- 
session of narcotic drugs and to enact what apparently is the 
unilorm narcotic drug act 

Modification of Quarantine Regulations — The Illinois 
State Department of Health has announced changes in the quar- 
antine regulations effective at once Patients with epidemic 
encephalitis will be isolated for two instead of three weeks and 
the quarantine penod for measles is reduced to five instead of 
seven days from the date of appearance of the rash, provided 
the catarrhal symptoms have cleared up Hospital patients with 
communicable disease may not be removed or discharged without 
the consent of the local or state health authorities common 
carriers are forbidden to transport birds of the parrot family 
without a certificate signed by the state health authority indi- 
cating freedom from psittacosis Quarantine of patients with 
whooping cough is made more stringent requiring isolation of 
all patients for three weeks after the onset of the paroxysmal 
cough The modified quarantine which permitted these patients, 
identified by special arm bands the freedom of the home prem- 
ises, has been rescinded Scarlet fever patients must always be 
isolated for a minimum period of three weeks and longer if nec- 
essary on account of complications Release by laboratory tests 
of specimens has been abandoned as impracticable. Ophthalmia 
neonatorum must be reported within six hours after detection, 
according to the new rules 

Chicago 

Catalogue of Medical Literature at Crerar Library — 
The Institute of Medicine of Chicago announces that tne union 
catalogue of medical literature iii the aty is now to the 

medical public for reference Installed on the twelfth floor of 
the John Crerar Library the catalogue represents the hold ngs 
in the libraries of the colleges of medicine and denUstry of 
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Nortlnvcstcni University, of the colleges of medicine, dentistry 
ind plnnmcy of the University of Illinois, most of the holdings 
in the biomedical libraries of the University of Qiicago, and 
much of those m the John Crerar Library and in the library of 
Rush Medical College Tlic card index is up to date , the medi- 
cal hbrancs each month send in cards for their new acquisi- 
tions, It IS hoped to include soon the important material m the 
smaller medical libraries of tlic city The initial fund for the 
establishment of the catalogue was made available two years ago 
by the Institute of Medicine The organization work was 
entrusted to a committee on coordination of medical libraries m 
Chicago, winch had been appointed the previous year The first 
aim of the coininittcc was to bring about closer integration of 
effort among the major nicdicobiologic hbrancs of the city, to 
obviate unnecessary duplication of special literature, and to 
divert the economics achieved to a fuller representation of the 
world’s medical literature in Chicago The second aim was the 
creation of a union card index centrally placed, so that inves- 
tigators in medical problems may locale reference volumes with 
the least expenditure of time and energy 

INDIANA 

Hospital News — Funds to provide a three story annex to 
the Ball Memorial Hospital Muncic have been made available 
by the Ball family , the new aedition is exjiected to cost 

$200,000 St Joseph Hospital, Mishawaka celebrated its 

twenty fifth anniversary, April 22 

Personal — Dr Benjamin J Teaford Joncsvillc has been 

appointed liealth commissioner of Bartholomew County 

Dr Dudley A Pfaff, IiidianajKihs has been named a member 
of the newly created merit commission for the police and fire 
departments, according to the Indianapohs ifiir 

IOWA 

Society News — Dr Cora Bccic Williams Choate Marshall- 
town, was elected president of the Society of lovva Medical 

Women at its recent annual meeting \ special joint meeting 

of the Butler and Mitchell County medical societies was recently 
addressed at Greene by Drs George L Krepclka Stacyville, 
on Resection of the Small Bowel,’ and Theodore E Blong, 
Stacyville “Diabetes MclUtus ’ Dr John O Eicl, Osage, 
reported a case of pancreatic cjst A symposium on gall- 

bladder diseases was presented before the Cerro Gordo County 
Medical Society recently by Drs Charles and Joseph G Mayo 

and Qaude F Dixon all of Rochester, Minn Speakers 

before a joint meeting of the Johnson Cedar Muscatine, Louisa, 
Washm^on and Iowa county medical societies May 1, m Iowa 
City, included Drs Arthur C Pattison and Frederic E. Ham- 
brecht, on “The Factor of Age in the Afortahty of Acute 
Apjiendicitis” and Russell s Traction m Fractures of the 

Femoral Shaft rcsjvectively Dr George H Bassett, Sac 

City, addressed the Sac County Medical Society in Odebolt 
recently on Arteriosclerosis and Hypertension ' 

LOUISIANA 

Personal — Dr Asahel J Hockett since 1931 chief resident 
physician at State of Wisconsin General Hospital, Madison, 
Wis, has been appointed superintendent of the Touro Infirmary, 
New Orleans, succeeding Dr Basil C MacLean 

Society News — At a meeting of the Orleans Parish Medical 
Society, June 24, Harold Hinman, Ph D and Dr Rudolph H 
Kampmeier discussed ‘Tnchiniasis in Louisiana’ and ‘Clinical 
Aspects of Tnchiniasis ” respectively Dr Sydney Jacobs spoke 

on Pituitary Infantilism ’ Dr George.A Mayer was chosen 

president of the New Orleans Gynecological and Obstetrical 
Society at a reeent meeting 

MARYLAND 

Personal — Drs William Allen Deckert, John M Haws and 
Isadore A Siegel have been apjiointed health officers m the 
division of matenuty hygiene of the Baltimore Health Depart- 
ment 

Society News — Dr Wilder Graves Penfield director, Mon- 
treal Neurological Institute among others addressed the Johns 
Hopkins Medical Society, Baltimore, Apnl 8, on ‘ Head Pam ” 

Dr John A Kolmcr Philadelphia, discussed vacane used 

111 the prevention of infantile paralysis before the Washington 
County Medical Society recently, m Hagerstown 

In Memory o£ Dr Welch — A bronze plaque was unveiled 
and dedicated at the Happy Hills Convalescent Home for 
Children, Baltimore, June 5, in honor of the late Dr Wil- 
liam H Welch one of the founders and first president of the 
institution The tablet was unveiled by Dr Henry Barton 
Jacobs, also one of the founders and present vice president of 


the home Addresses were made by Dr Edwards A Park 
and by Mr Alfred Jenkins Slinver, a friend of Dr Welch 
The home contains accommodations for sixty children and 
offers convalescent care without charge to those who are 
unable to receive proper treatment in their homes Dr Ben- 
jamin Tappan is medical director 

MASSACHUSETTS 

Health Service Plan for Employees — The New England 
Health Center, comprising the Boston Floating Hospital, Boston 
Dispensary and Tufts College Medical School, has adopted a 
health service plan by which a standard of health supervision 
will be maintained for its employees The plan, which covers 
routine physical examination, the keeping of records, and treat- 
ment, will be under the direction of Dr Katherine S Andrews 
of the department of medicine 

Personal — Dr Waller B Cannon, George Higgmson pro- 
fessor of physiology. Harvard Medical School Boston, was 
elected an honorary member of the National Academy of Medi- 
cine of Spam at the recent celebration of tlie two hundredth 

anniversary of its founding. Science reports Dr Abraham 

Myerson was recently appointed clinical professor of psychiatry 

at Harvard Medical School, Boston Dr Charles Sidney 

Burvvell, dean elect and research professor of clinical medicine. 
Harvard Medical School, Boston, has been appointed to the 
staff of Peter Bent Brigham Hospital, where he will continue 
clinical investigations of heart disease. 

State Medical Meeting and Election — Dr Charles E 
Mongan, Somerville, was chosen president of the Afassachusetts 
Aledical Soaety at its recent annual meeting in Boston, June 3-5 
Dr Channing Frotliingham, Boston, was named vice president, 
and Dr Alexander S Begg Boston, secretary Dr Begg has 
been acting secretary since the death of Dr Walter L Burrage. 
The next annual session will be held in Springfield The 
Shattuck Lecture was delivered Afonday evening by Dr William 
E Gallic professor of surgery. University of Toronto Faculty 
of Medicine, on Sprains and Dislocations ’’ Speakers from 
outside the state included 

Dr Car! Henry Davis MilwaoJcec Diagnosis and Treatment of 
lesions of the Cervix Uten 

Dr William Dierman New York, Fever and Short Wave Radiations 

Dr John R Carty New York Diagnostic Possibilities m Soft Tissue 
Radif^raphy 

Dr John P Peters, New Haven Conn , Factors m Etiology of Bright s 
Disease 

At this meeting. Dr David Cheever, surgeon at the Peter Bent 
Brigham Hospital, was designated official press representative 
of the association, the first time the society has filled this 
position The society plans to make a survey ne.xt September 
to determine whether there are adequate medical and hospital 
facilities in the state 


MICHIGAN 

Personal — Dr James L McCartney director of mental 
hygiene at Battle Creek Sanitarium, has resigned to become 
chief psydiiatrist at the Nevv York State Vocatii nal Institution 
on the Hudson River at West Coxsackie N Y , a correctional 
institute operated by the state department of correction for boys 

between the ages of 10 and 16 ^Dr Linda Gage Roth, dean 

of women at Battle Creek College, was elected president of the 

Michigan Student Health Association at a meeting, May 4 

Wayne University conferred the honorary degree of doctor of 
science in education on Dr William M Donald, Detroit, at its 

recent commencement Dr Thomas R. Ponton has been 

named acting supenntendent of Hurley Hospital, Flint 

Society News— Dr Henry J Pyle, Grand Rapids, was 
elected president of the Michigan Association of Industnal 

Physicians and Surgeons at its recent annual meeting 

Dr Paul S Barker, Ann Arbor, conducted a dime and talked on 
"Heart Disease m Children” bdore the Barry County Medical 

Society recently m Hastings ^At a meeting of the Shiawassee 

County Medical Society in May Drs Lloyd E ’\2erity and 

Russell L Mustard, Battle Creek, discussed peptic ulcer 

Dr Myron William Clift, Flint, spoke on “Common Pathologic 
Changes in the Spine with Espeaal Reference to the Mechanical 
Forces Involved’ before the St Clair County Afedical Society 
in Port Huron, May 21 Dr George J Curry, Flint, reported 
a series of six cases of musculospiral palsy 


Meeting Dedicated to State President-Elect —The 
Central Afrfical Society dedicated its meeting m Jackson, June 
4 to Dr Harvey F Garrison, Jackson president-elect of the 
Mississippi State Medical Assoaation, the first member of the 
^le^ to be named for this position smee 1904 In that year 
Dr Thomas J Mitchell, Jackson, was elected 
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MISSOURI 


Claes Reunion— A reunion of the class of 1895 of the 
Missouri Medical College was held, June 15-16 at Wildwood 
Springs Hotel, Steelville. Dr Robert J Terry, St Louis, acted 
as toastmaster Dr Robert E Schlueter, St Louts, gave a 
history of the class, Dr John Zahorsky, St Louis, read a poem 
entitled “Forty Years Ago,” and Dr Marcellus George Gonn, 
St Louis, presented reminiscences 

Personal — Dr Ralf Hanks, Fulton, has been named super- 
intendent of state hospital number one at Fulton to succeed 

Dr Raymond C Fagley, resigned Dr Henry J Ulnch has 

been appointed superintendent of the City Isolation Hospital, 
St Louis, succeeding Dr John Eschenbrenner, who resigned, 
May 1, to enter private practice m Ardmore, Okla. Dr ulnch 

has been a resident physician at the hospital since 1929 

Dr Hugh P Muir has been named health commissioner of 
Columbia to succeed the late Dr Wilford A Norns 


Annual Fall Conference — The thirteenth annual fall clini- 
cal conference of the Kansas City Southwest Clinical Society 
will be held at the President Hotel, Kansas City, October 7-10 
A tentative program includes the following physicians 


John Alexander Ann Arbor 
Fred H Albcc, New York 
William Wayne Babcock Pbiladcl 
phia 

Harlow Brooks, New York. 

Arthur C Chnstie Washington 
D C 

Alfred I Folsom Dallas 


Harry S Cradle Chicago 
Francis E Lejeune New Orleans 
William S Middleton, Madison 
Mynie G Peterman Milwaukee 
Edward A Schumann Philadelphia 
Albert Soiland Los Angeles 
Cyrus C Slurtis Ann Arbor 


Society News — Dr OIner C Wenger of the U S Public 
Health Service, Hot Springs National Park, addressed a meet- 
ing of the St Louis Medical Society rccentl> under the auspices 
of the Missouri Social Hygiene Association Ins subject was 
“Venereal Disease as a Public Health Problem Speakers 
before the Society recently were Drs Joseph Edgar Stewart on 
“Treatment of Fracture of the Neck of the Femur", Arthur M 
Alden, “Value of Ionization m the Treatment of Certain Forms 
of Allergy," and Sherwood Moore, “Metabolic Craniopathy ” 

Dr Jacob Kulowski St Joseph among others spoke before 

the Jackson County Medical Societj recently on Osteomyelitis 
of the Spine and Pelvis ' 


MONTANA 

Society News — At a meeting of the Mount Powell Medical 
Society at the Montana Hotel, Anaconda May 18 Dr Henry 
E Michelson, professor of dermatology University of Minnesota 
Medical School, spoke on 'Diagnosis and Treatment of Diseases 
of the Skin.” A clinic was held during the session 

Railway Surgeons’ Meeting — The Great Northern Rail- 
way Surgeons Association held its annual meeting in Glacier 
Park, July 1-2, with the following phjsicians on the program 

Charles L Scudder Boston Emergenev Treatment of Fractures 
Loyal Davis Chicago Treatment of Spinal Cord Injuries 
Francis J Savage St Paul Fracture of the Surgical Neck of the 
Humenit 

Sumner L S Koch Chicago Treatment of Injuries of the Hand 
Archibald E Cardie Minneapolis Management of the Diabetic Rail 
way Employee 

Berton T Branton WiUmar M\nn Malpractice Suits 
Leslie J Stauffer Priest River Idaho Alleged Sacro-IIiac Strains 
Charles N Spmtt. Minneapolis Traumatic DeUchment of the Retina 
Russell B Richardson Great Falls Diilocations of the Knee Joint 
John G Cunningham Spokane Wash Septic Arthritis of the Knee 

Arthm- N Collins, Daluth Minn Trauma and the Malignant Testis 

NEW JERSEY 

Society News — Dr Ralph E Barrett, New York, discussed 
“Electrosurgical Treatment of Common Cervical Lesions ’ 

before the Middlesex County Medical Society recently At 

a meeting of the Morris County Medical Soaety, May 16 
Dr Grorge G Omstein New Fork, spoke on ‘The Clinical 
Cla«sification of Tuberculosis ” 

A New Neuropsychiatric Society— The New Jersey 
Neuropsychiatnc Association was recently organized at a meet- 
ing at the Academy of Medicine of Northern New Jersey, 
Newark, with fortj-six members Officers elected were Drs 
Christopher C Beling Newark, president Marcus A Curry, 
Greystone Park, vice president and Lewis H Looser, Newark, 
secretary The purposes are “to promote the science and prac- 
tice of neuropsychiatry and to maintain high professional 
standards m that field ' 

NEW MEXICO 

State Medical Election.— Dr Mallory B Culpepper 
Carlsbad, was chosen president-elect of the New Mexico Medical 
Society at the annual meeting in Albuquerque. May 24, Dr Leo 


B Cohmour, Albuquerque, was reelected secretary and 
^ Gerber Las Cruces, was installed as president. 
The 1936 meeting will be held in Carlsbad 


NEW YORK 


Annual Alumm Meeting— The Medical Alumni Association 
ol Syracuse University held its annual meeting at the Univer- 
sity, June 3-4 Clinics, demonstrations and case reports were 
presented by members of the staffs of University, St Joseph’s 
and Syracuse Memorial hospitals Following are the guest 
speakers 


fi i-atnoBCTMis 01 Multiple Sclerosii 

^ York Fracture of the Femoral Neck.— 

the Technic and Evaluation of the Newer Methods of Treatment 
Or Lewis C Ecker, Washington D C, Tuberculous AtelectaUc 
Cirrnosis 

® Dinsmorc Jr Cleveland Practical Aspects of Gall 
bladder Disease 

Dr Hams A Houghton New York The Coefficient of CorrelaUon 
Between Ambard s Renal Sail Threshold and the Systohe Arterial 
Pressure 


At the annual banquet at the Hotel Syracuse Monday evening, 
June 3, Dr Harlow Brooks, New York, made an address on 
The Contribution of the Amencan Indian to Modern Life," 


New York City 

Directory of Social Agencies— The forty-first edition of 
the Directory of Social Agencies in New York has just been 
issued bv the Welfare Counal Previous ediDons were pub- 
lished by the Charitj Organization Society In the present 
volume 1 377 agencies are listed, of which 169 are national 
organizations with headquarters in New York Child welfare 
rcceiies the greatest emphasis with 386 agencies hsted in this 
field The handicapped are helped through forty-three agencies, 
health education is administered through thirty-three 

Hospital News — Dr Sigismund S Goldwater commis- 
sioner of hospitals, gave an address at the annual meeting of 
the Hospital for Joint Diseases recently on 'The City s Hos- 

jntals in Theory and PracDce” ^The new Queens General 

Hospital, Jamaica, L I will be osiened between September 1 
and Jan 1 1936 It will have a capacity of 600 beds and be 

operated by the department of hospitals Bellevue Hospital 

reported a daily per capita cost of food for patients, staff and 
nurses of 27 cents in 1934, expenditures for the year totaled 
f2,862,000 

Academy Desires Relics for Museum — For years the 
New York Academy of Medicine has been building up a museum 
of the history of mediane Believing that persons who possess 
old medical instruments or other objects of historical interest 
wish to see tliem carefully preserved and placed on exhibition 
the curator of the museum asks that such persons write desenb- 
mg briefly objects they care to present The museum has a 
number of duplicates which it will gladly exchange for articles 
that It does not possess Letters should be addressed to The 
Curator, Museum of the History of Medicine New York 
Academy of Medicine, 2 East One Hundred and Third Street, 
New York 

Diagnostic Service in Parasitology —The increase in 
tropical diseases and parasitic infestations, brought about by the 
influx of people from Puerto Rico and other tropical countries, 
prompted the city department of health to estabbsh diagnostic 
services in parasitologj at several places throughout the city 
The new service is intended for patients referred by private 
physicians and for patients seeking diagnosis A survey to 
deterrmne the prevalence of these tropical conditions is the mam 
objective of the service. Stations are now operating at Mem- 
hard Memorial Health Center which serves as a substation 
for the East Harlem Health Center, the Post-Graduate Hospital 
and Long Island College Hospital 

Personal — Dr William Seaman Bainbndge was appointed 
to represent the United States at the eighth International Con- 
gress of Military Medicine, Surgery and Pharmacy in Brussels, 

June 27 to July 3 Dr Oswald T Avery of the Rockefeller 

Institute for Medical Research received an honoraiw degree of 

doctor of laws from McGill University, May 30 E H 

Lewmski-Corwin PhD was made honorary president of tlie 
International Hospital Assoaation after he had presented his 
resignation as secretary at the congress of the association in 
Rome May 19-26 Mr Sydney Lamb, Liverpool England was 

appointed secretary Dr Moms L Rakieten New Haven 

Conn., has been appointed assistant professor of bacteriology at 
Long Island College of Medicine, Brooklyn 

Death of Dean Miller — Adam M Miller M A dean of 
Long Island College of Mediane, died suddenly of heart disease 
at Ms home m Mountam Lakes, N J , May 28 Dean Miller 
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a ftndinte of Princeton University From 1903 to 1912 lie 
was instmctor in the department of histology and embryology 
at the College of Phj sicians and Surgeons of Columbia Umver- 
sit) and from 1912 to 1914 assistant professor of anatomy In 
the latter sear he went to the Medical College of the Long 
Island College Hospital as professor of anatomy, retaining that 
position until Ins death He was made associate dean of the 
medical scliool in 1920 and dean two years later He played a 
leading part m the reorganization of the seliool into the present 
Long Island College of Medicine He was co author of a tevt- 
book on enibryology 


NORTH DAKOTA 

Society News — Dr Trjgie Oftedal, Fargo was elected 
president of the North Dakota Academy of Ophthalmology and 
Otolaryngology at its seventeenth annual session m Minot, 
recently The guest speaker was Dr Oscar B Nugent, Chicago 
He spoke on ‘ Ulcers of the Cornea and Their Treatment 

State Medical Election — Dr William A Gerrish, James- 
town was chosen president-elect of the North Dakota State 
Medical Association at its annual meeting in Minot May 28 
Drs Edwin L Goss, Carrington, and William H Long, Fargo, 
vice presidents Dr Archibald D McCanncI Minot was 
installed as president and Dr Albert W Skelsey Fargo, 
reelect J secretarj Next jears meeting will be lu Jamestown 

OHIO 

Personal — Oscar A Turner, sophomore medical student at 
Western Rcscrae Uniicrsitj School of Medicine, Cleveland 
recened the Steucr Prize in Anatomy for 1935 the university 
announces, for studies of the growth of adenoids and of anatomy 
of tlie braia 

Faculty Changes at Western Reserve — The following 
promotions m the facultj of Western Reserve Unii ersity School 
of Medicine, Cle\ eland, were recentlj announced 

Dr Harry Goldblatt to be profeMor of expenmcntal pathoIoRy 
Edirard JIuntwjler Ph D ajjociate professor of biochemistry 
John P Quigley Ph D OMoaate professor of physiology 
Dr Theodore T Zuck, assistant professor of anatomy 
Dr Clyde L Cummer asaisiant clmicat professor of dermatology and 
syphilology 

Dr John W Hollotvaj assistant clinical professor of surgery 
Dr Arthur J Horesh assistant clinical professor of pediatrics 
Dr Fred C Oldenburg assistant clinical professor of medicine 

Dr Gaius E Harmon associate professor of hjgiene and 
vital statistics, has resigned to become chief of the bureau of 
epidemiology of the Oucago Board of Health 
Society News — Drs Arthur J Skeel and Scott C Runnels, 
Get eland addressed tlie Toledo Academy of Medicine, June 7, 
on ‘Postpartum Hemorrhage and Maternal and Feta! Mor- 
tality respectively Dr J Isfred Hofbauer, Cuicimiati 

addressed the Butler County Medical Society recently on 
“Newer Aspects of the Diagnosis and Etiology of Utenne Car- 

anoma ’ Dr Ray W Kissane, Columbus addressed the 

Clark County Medical Society Springfield, recently, on Trau- 
matic Heart Disease. At a meeting of the Morrow County 

Medical Society recently m Mount Gilead, Drs Sylvester J 
Goodman and Eugene F McCampbell Columbus, discussed 
Toxemias of Pregnancy ' and Newer Developments m Medi- 

ane respectively Dr Louis J Kamosh Cleveland discussed 

‘Psychoses of Great Men ’ June 7 at a meeting of the Mont- 
gomery County Medical Society in Dayton 

OKLAHOMA 

Personal — Dr William C Wait, McAlester, has been 
appointed superintendent of the Western Oklahoma Tubercu- 
losis Sanatorium, Clinton 

Society News — Drs Howard E Snyder Winfield Kan, 
and Charles T Moran, Arkansas City Kan , addressed the 
Garfield County Medical Society Emd May 30 on Postopera- 
tive Pulmonary Atelectasis ’ and Relationship Between Sinusitis 

and Chest Complications, respectively Dr Julian Feild 

Enid was elected president of the Oklahoma Pediatnc Society 
at the annual meeting m Oklahoma City in May 

Medical Examiners Reorganize — Five new members were 
recently appointed to the state board of medical examiners Drs 
Thomas McElroy, Ponca City , Calnn E Bradley, Tulsa , 
James D Osborn Jr Frederick Galvin L Johnson Pauls 
Valley and William W Osgood, Muskogee Drs William T 
Ray, Gould, and Lewis E Emanuel Chickasha, were reap- 
pointed. At a reorganization meeting Dr McElroy was elected 
president Dr Bradley vice president, and Dr Osborn secretary 
of the board. 


OREGON 

Society News — At the forty-fourth annual meeting of the 
Southern Oregon Medical Society m Ashland recently, speakers 
were Drs Karl H Martzloff, Portland, on “Recognition of 
Cancer of the Cervix’ , John D Humber, San Francisco, 
Surgical Treatment of Angina Pectoris" , Warren C Hunter, 
Portland, “Some Aspects of Coronary Arterial Disease’ and 
John M Blackford, Seattle “Medical Treatment and Follow 

Up of Gallbladder Disease.’ Papers were presented before 

the Multnomah County Medical Society recently by Drs John 
H Fitzgibbon and Charles H Manlove, Portland, on "Treat- 
ment of Cardiospasm’ and "Clinical and Pathological Aspects 
of Venous Thrombosis,’ respectively 

PENNSYLVANIA 

Society News — Dr John F Erdmann, New York addressed 
the Lehigh County Medical Society, Allentown, recently, on 
cholecystitis and cholangeitis Dr Jesse C Arnold, Phila- 

delphia, addressed the Washington County Medical Society, 
Washington, recently, on therapeutic fever 

Personal — Brig Gen Matthew A Delaney, commandant of 
Medical Field Service School U S Army, Carlisle Barracks 
received the honorary degree of doctor of science at the annual 

commencement of Dickinson College, Carlisle, June 10 Dr 

Royal H McCutchcon, medical director of the state tuberculosis 
sanatorium at South Mountain, has resigned to engage m 
private practice at Bethlehem Dr Charles C Custer, assistant 
director, was appointed to succeed Dr McCutcheon 

Philadelphta 

Outbreak of Typhoid Follows Picnic — Twenty-seven per- 
sons who attended a picnic given by the Gross Post of the Amer- 
ican Legion Memorial Day have developed typhoid the New 
York Times reported June 27 The health department lias 
undertaken to immunize the remainder of the 400 persons who 
are said to have attended tlie picnic. The source of the infection 
as yet has not been determine 

RHODE ISLAND 

Society News — ^The Providence Medical Association met 
with the New England Pediatnc Society in Providence recently 
Speakers were Drs Dennett L Richardson, on immunization 
against measles, Maunce Adelman, purpura as a complication 
of scarlet fever and Murray S Danforth, Legg-Calve-Perthes’ 
disease in cliildren from 4 to 8 years old Dr Franas M 
Rackemann Boston, addressed the Providence Medical Assoaa- 
tioii June 3 on 'Recent Advances in the Management of Asthma 
and Eczema’ 

SOUTH CAROLINA 

State Medical Election — Dr Robert C Bruce Greenville 
was named president-elect of the South Carolina Medical Asso- 
ciation at the annual session in April, and Dr Edgar A Hmes 
Seneca was reelected secretary for the twenty-sixth year 
Dr Samuel E Harmon Columbia, assumed the presidency for 
this year The next annual session will be at Greenville 


SOUTH DAKOTA 

Society News— At tlie -uinual meeting of tlie South Dakota 
Academy of Ophthalmology and Otolarj ngology m Pierre 
recently, Dr Ray A Kelly, Mitchell, was chosen president. 
Dr Anders E Johnson Watertown, vice president, and 
Dr Howard L Saylor, Huron, secretary 


TEXAS 

State Medical Election —Dr Howard R Dudgeon, Waco, 
was chosen president-elect of the Texas State Medical Asso- 
ciation at the annual meeting m Dallas recently Dr John H 
Burleson San Antonio, was installed as president and Dr Hol- 
man Taylor Fort Worth, was reelected secretary Next years 
meeting will be held in Houston 

Special Societies Elect Officers— Dr Thomas B Bass 
Abilene was elected president of the Texas Neurological Society 
at Its annual meeting m Dallas in conjunction with the Texas 
State Medical Assoaation in May Dr Ross B Tngg Fort 
Worth, was elected president of the Texas Railway Surgeons 
AsTOCiation Dr Harry G Walcott Dallas, of the Texas Society 
r Truman C Terrell Fort Worth 

Pathological Society Dr Edward H 
Association 

IS’ic^stiety ° ^Scas 
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VIRGINIA 


University News — Dr Harvey B Stone, Baltimore, dehv- 
William W Root Memonal Lecture of Alpha Omega 
^pha at the University of Virginia Department of Medicine, 
Qiarlottesville, recently, on “Transplantation of Endocrine 
Gland Tissue in Mammals” 


Officers of Specialty Society— Dr Emory Hill, Rich- 
mond, was elected president of the Virginia Society of Oto- 
Laryngology and Ophthalmology at its sixteenth annual meeting, 
in Fredericksburg recently Other officers are Drs Joseph 
Minor Holloway, Fredericksburg, vice president, and George G 
Hankins, Newport News, secretary, reelected The next meet- 
ing will be held in Ricliinond m May 1936 

Personal — Dr Albert B McCreary, who has been a mem- 
ber of the staff of the health department of Memphis for several 
years, has been appointed to take charge of a district health unit 

in Virginia, with headquarters at Eastville The physicians 

of Martinsville and Henry County recently presented a cane to 
Dr John W Simmons, Martinsville, in honor of his completion 
of fifty years of medical practice Dr Simmons has been 
coroner of Henry County for many years 


WISCONSIN 

Bill Passed — A 733 has passed the assembly, proposing to 
authorize the state medical society of Wisconsin, or any county 
medical society, in a manner approved by the state society, to 
undertake and coordinate all sickness care of indigents and low 
income groups, through contracts with public officials, and with 
physicians and others, and by the use of contributions, cooper- 
ative funds and other means, provided onlv that free choice of 
physician within such contracts shall be retained and that respon- 
sibility of physician to patient and all other contract and tort 
relationships with patient shall remain as though the dealings 
were direct between physician and patient ” 

Society News — Drs Ernest M Hammes, St Paul, and 
Walter A Fanslcr, Minneapolis, were guest speakers at the 
spring meeting of the Tenth District M^ical Society at Rice 
Lake recently on Differential Diagnosis Between Functional 
and Organic Neurologic Diseases" and "Injection Treatment of 

Hemorrhoids,” respectively Dr George H Ewell, Madison, 

was elected president of the Wisconsin Urological Society at its 
spring meeting m Stevens Point recently Speakers included 
Drs Walter G Sexton, Marshfield, on Use of Concentrated 
Sodium Chloride Solution in the Control of Bleeding in Pros- 
tatic Resection” , Walter M Kearns, Milwaukee, ‘ Comparison 
of Results in Fifty Transurethral and Fifty Suprapubic Pros- 
tatectomies,” and Erwin W E\ley, Minneapolis, "Replacement 
Lipomatosis of the Kidneys ” Dr Jacob L Brcsslcr, Chi- 

cago, discussed ‘Orthoptic Treatment of Strabismus” before 
the Central Wisconsin Ophtlialmological and Otolaryiigological 
Society at Sheboygan, June 3 


GENERAL 

Examinations in Obstetrics and Gynecology — Of 113 
candidates examined by the American Board of Obstetrics and 
Gynecology in Atlantic City, June 10-11, eighty-nme were 
approved for certification, twenty-two failed and two did not 
finish the examination 

Special Examination in Ophthalmology — The American 
Board of Ophthalmology will hold an examination for certifi- 
cation in Cmcinnati, September 17 Applications must be filed 
before July 15 with the secretary. Dr William H Wilder, 122 
South Mi^igan Avenue, Chicago 

Hospital Association to Publish Journal — The board of 
trustees of the American Hospital Association at its May meet- 
ing approved a plan to publish a monthly journal to be called 
American Hospitals which will replace the present offiaal 
Bulletin of the association The first issue will appear Jan- 
uary 1 

Society News — Dr Paluel J Flagg, New York, was elected 
president of the Society for Prevention of Asphyxial Death at 
the annual meeting in Atlantic City, June 12, and Dr Robert A 

Wilson, Brooklyn, secretary The third Pan-American Red 

Cross Conference will be held in Rio de Janeiro, September 

15-26, it was originally planned for October 20-31 Tile next 

meeting of the Pacific Coast Society of Obstetrics and Gyne- 
cology will be held in Los Angeles, November 6-9 

Public Health Campaign. — A nation-wide campaign was 
launched, June 12, by the National Health Council to stimulate 
interest in community health on the jiart of the citizens and 
taxpayers, the New York Tunes announces At the close of the 


drive m October, open town meetings will be held throughout 
the United States to discuss public health It was stated that the 
campaign is an attempt “to promote such special objectives in 
these communities as the local health and social agencies might 
think most desirable” and to coordinate all health and social 
agencies 

Dr Loeb Awarded the Phillips Prize— Dr Leo Loeb 
since 1924 professor of pathology, Washington University 
School of Medicine, St Louis, received the John Phillips 
Memorial Medal of the American College of Physicians at its 
annual session in Philadelphia, May 1 Dr Loeb delivered the 
convocation oration on ‘The Thyroid-Stimulating Hormone of 
the Anterior Pituitary Gland ” The medal, established in 1930 
in honor of Dr John Phillips, who lost his life m the Cleveland 
Clinic disaster in 1929, was awarded for the first time in 1932 
to Dr Oswald T Avery of the Rockefeller Foundation and 
subsequently to Dr William B Castle of Harvard Medical 
School The medals were presented to these men at the Phila- 
delphia meeting Officers elected are Drs Ernest B Bradley, 
Lexington, Ky, president-elect, Arthur R Elliott, Chicago, 
David P Barr, St Louis, and Egerton L Crispin, Los Angeles, 
vice presidents Dr James Alexander Miller, New York, ivas 
installed as president 

Medical Bills in Congress — Changes in Status S 883 
has been reported to the House, with amendment, directing the 
retirement of acting assistant surgeons of the United States Naiy 
at the age of sixty-four years (House Rept No 1388 ) Bills 
Introduced S 3152, introduced by Senator Wagner New York, 
projxjses to provide compensation for disability or death resulting 
from injury to employees of interstate earners The bill pro- 
vides that employers shall furnish employees medical surgical, 
hospital service, etc for acadental injunes arising out of and 
in the course of employment the employers being given the 
right to choose the physician who renders treatment The bill 
further provides that no claim for any sen ice rendered to a 
claimant in respect of any claim or award of compensation shall 
be valid against the claimant unless approved by the deputy 
commissioner S 3153, introduced by Senator McNary, Oregon, 
proposes to provide pensions to veterans who served ninety days, 
in foreign service, under the jurisdiction of tlie Quartermaster 
General, Surgeon (General of the United States Army the Secre- 
tary of the Navy, or Marine Corps, during the Spanish American 
War, including the Philippine Insurrection and the Chinese 
Boxer Rebellion H R 8292 introduced by Representative 
Dorsey, Pennsylvania, proposes to establish certain rules for 
transporting dead human bodies in interstate commerce. The 
President is to be authorized to cause the Secretary of the 
Treasury to promulgate the rules and regulations set forth in 
the bill or to amend or change them as in his judgment may be 
in the interest of public health and welfare 

FOREIGN 

Personal — The Medical Soaety of London presented the 
Fothcrgillian Gold Medal to Sir George Newman at its annual 
meeting, May 13 Sir George retired in March as chief officer 
of the British Ministry of Health and of the board of education 

The medal is awarded by the society every three years 

Dr Wallace Ruddell Aykroyd, Dublin, has been appointed by 
the governing body of the Indian Research Fund Association 
director of nutritional research 

Lister Medal to Sir Robert Muir — The Lister Medal for 
1936 has been granted to Sir Robert Muir, professor of 
pathology, Umversity of Glasgow in recognition of distin- 
guished contnbutions to surgical science Sir Robert will 
deliver the Lister Memorial Lecture in 1936 at the Royal 
College of Surgeons of England This is the fifth presentation 
of the award. A committee representing the Royal Soaety, 
the Royal College of Surgeons of England the Royal College 
of Surgeons m Ireland, the University of Edinburgh and the 
University of Glasgow makes the selection 

Society News — The International Soaety of Medical 
Hydrology will hold its annual meeting m Brussels Belgium, 

October 12-17 The International Union for the Scientific 

Investigation of Population Problems will meet in Berlin, 
August 26-Scptember 1 The general secretary of the union is 
C^pt G H L F Pitt Rivers, London School of Economics, 

Houghton Street, London, W C 2 ^The annual session of 

the Therapeutic Union, an international association founded m 
1934, will take place October 9 at the University of Pans 
Faculty of Medicine Among the subjects to be discussed are 
present knowledge of male hormones, surgery in arterial hyper- 
tension, and antimony compounds in therapeutics Apidications 
for membership may be sent to Dr G Leven, secretary, 24, rue 
Teheran, Pans (8) 
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LONDON 

(From Our Renular Correspondcut) 

June 8, 1935 

Laboratory Examinations for Insured Persons 
h defect of tlic national bcalth insurance system is the failure 
to provide specialist services Dr S C Dyke, honorary secre- 
tary to the Association of Clinical Pathologists, has addressed 
a memorandum to the Bnlish Medical Journal on laboratory 
examinations He states that until comparatively recently medi- 
cine svas practiced as an art but that it is now developing into 
a saence, largely as the result of laboratory work, and specific 
treatment is aiailablc for a number of diseases Examples are 
the uses of insulin, the antianemic principle of liver, and anti- 
toxins For the diagnosis of the diseases amenable to specific 
treatment, laboratory examinations are necessary, as in the diag- 
nosis of pemiaous from other forms of anemia For lack of 
laboratory examination many cases of anemia not of the perni- 
cious type are now uselessly treated with the antianemic pnn- 
ciple, while others of that type are not diagnosed and do not get 
this treatment Moreover laboratory examination is necessary 
for correct dosage of the antianemic principle 
The insurance system makes no provision for any form of 
laboratory examination The panel physician may prescribe 
whatever he thinks necessary, but he is given no facilities for 
ascertaining, in the first instance, whether his diagnosis is cor- 
rect and, in the second, the response of his patient to treatment 
Representations have from time to time been made to the gov- 
ernment by the British Medical Association and other bodies 
urging that modem methods of diagnosis and treatment made 
available by tlie laboratory should be at the disposal of the 
insurance system but so far without avail In certain districts 
they have been made available by means of loopholes in the 
insurance acts, and for the reason that unallocated funds were 
available. In other distncts ‘the more active and intelligent 
practitioners’ send patients to the voluntary hospitals for lab- 
oratory investigations, for which the hospitals receive no remu- 
neration The Association of Clinical Pathologists has for some 
years been urging the inclusion of laboratory examinations as a 
benefit under the insurance acts It has drawn up a schedule 
of charges at which these can be performed without loss to the 
laboratories and this schedule has been adopted by the British 
Medical Assoaation The Association of Clinical Pathologists 
holds that clinical pathology can be properly carried out only m 
laboratories by pathologists attached to general hospitals The 
hospital laboratones are the obvious centers for this work 

Precautions as to the Sale of Poisons 
More stnngent precautions in regard to poisons are urged m 
the report of the Poisons Board, just issued Many fatalities, 
it IS said would be avoided if greater precautions were taken 
by the public in the keeping of poisons, particularly if it became 
the practice in every home for articles labeled “Poison’ or 
Caution” to be kept together in one place preferably under 
lock and key, aivay from other articles and out of the reach of 
children A hquid poison should never be kept in an ordinary 
bottle, as it frequently is, but only in the bottle in which it has 
been bought Poisons should always be labeled with an appro- 
priate warning The board proposes that the labeling provisions 
of the Poisons Act should be applied at every stage of distri- 
bution from the manufacturer downward A type of bottle fluted 
vertically is suggested for liquid poisons other than those for 
internal use In the case of particularly dangerous poisons no 
person, whether wholesaler or retailer should be permitted to 
sell poisons to persons not known to him to be those to whom 
the poisons may properly be sold The fact that the purchaser 
sajs that he requires a poison to sell again or for the purpose 


of his trade or business is not sufficient to justify the sale to 
liim with "no questions asked ’’ In regard to drugs that can 
be sold only on a physician’s prescription, the board recommends 
that the prescription should not be dispensed more than once 
unless the prcscribcr specially authoriies it 

"Broken Bones and Wasted Money” 

In a previous letter (The Journal, March 16, p 934) the 
report of an expert committee appointed by the Bntish Medical 
Assoaation to report on the treatment of fractures was reviewed 
The committee found that m consequence of want of organiza- 
tion the results were bad and the period of disability much 
prolonged At a meeting of the Nauonal Safety First Con- 
gress, Mr E W Hey Groves, emeritus professor of surgery 
in the University of Bristol, read a paper on “Broken Bones 
and Wasted Money” in which he enforced the same lesson and 
advocated the organized treatment of fractures He said that 
more than ISO 000 cases of fracture occurred every year and 
that of these 100,000 were not treated in any organized clinic. 
To avoid all the muddle and inefficiency it was not necessary 
to provide a large special hospital devoted to acadents There 
were three principles to be followed unity of control, continuity 
of treatment and an efficient follow up All the fractures that 
came to a hospital should be under the control of a fracture 
service having at least three surgeons This team would 
involve the payment of salaries between $1,250 and $5 000 m 
addition to those paid to house surgeons at present It would 
be a perfectly just arrangement if the insurance companies paid 
for the entire cost of the treatment of accidents If they did, 
it was obviously in their interest to bring about such organi- 
zation in the treatment of fractures as would involve uimec- 
essary waste 

The Prevention of Automobile Accidents 
The minister of transport stated m the House of Commons 
tliat in London, where the safety measures had been chiefly 
concentrated, there had been a reduction of 31 per cent in the 
number of killed and of 16 per cent in the number of injured 
during the last eleven weelcs as compared with the corre- 
sponding period of last year The corresponding reductions for 
the country as a whole were 16 and 115 per cent Of 3,517 
pedestrians killed on the roads in 1933 no fewer than 1,171, or 
one third were children under tlie age of 15 years Many of the 
accidents were due to the lack of playing grounds He had 
decided on the immediate closing of certain London streets to 
automobile traffic except when proceeding to premises in those 
streets The intensity of the campaign for road safety had not 
in any way checked the rapid extension of automobile traffic 
At the end of February there were 224,000 more vehicles 
licensed than at the corresponding date in 1934 and 441,000 
more than at the same period in 1931 Considerable progress 
had been made m the provision of nonskid surfaces Much 
experimental work was being done in the attempt to produce 
a surface material that would remain nonskid for at least five 
years 

A Health Club for the Family 
In Peckham, a distnct of South London there has been estab- 
lished a medicosoaal institution, which is of a quite new type 
even in this age of so niucli health organization. Three years 
ago, operations were begun by inviting families in the neighbor- 
hood to join a family club at a subscription of 12 cents a week 
per family They were offered in return a periodic medical 
examination but no treatment If and when necessary a note 
with the diagnosis was given the member for the family physi- 
aan or for hospital treatment In addition, members had the 
use of the club daily from 2 to 10 p m for soaal purposes 
The e-xpenment was so successful that it has been transferred 
to a much larger building, standing in a large area of grounds, 
designed for the purpose This is neither a comraeraal venture 
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iior a charitable institution It is in charge of two physicians 
who have made a special study of family health and who will be 
aided by -voluntary workers 

The subscription is now 24 cents a week for each family, 
but much more is offered than the periodic examination— a 
swimming pool, gymnasium, boxing and dancing halls, cafeteria 
and library There will also be a creche, with room for per- 
ambulators, sewing madiine room, a social club for mothers, 
garden space for gamus, infant solarium, lecture rooms and 
reading cubicles The building has been designed for 2,000 
families, and with a calculated revenue of fS0,000 it is thought 
that the cost of the building will be paid in tlnrty-five years 
It IS claimed tliat a periodic examination by the same physician 
results in a saving of 90 per cent of the serious cases among 
his patients The unit of membership is the family as a whole, 
for It is held as a fundamental principle that physicians can 
only thus hope to acquire a full kmowledge of the health of the 
individual 

Center of British Ophthalmology 
The Royal London Ophtlialmic Hospital — better known by its 
fonner name of Moorfields Hospital — is the largest cic hospital 
in the world and has long been famous as the center of British 
ophthalmology The influence of its postgraduate teaching is 
world wide, and the great ophthalmic hospitals of India have been 
founded by men trained in it Patients are attracted to it from 
all parts of tlic world The hospital deals annually with 3 000 
inpatients and more than 50,000 outpatients for whicli the 
working space became insufficient A new outpatient depart- 
ment, which covers thrce-fourtlis acre has been added and is 
equipped m the most modern way There is an orthoptic depart- 
ment for tlie treatment of squint b> nonoperative methods and 
a physical therapeutic department for treatment with ultraviolet 
ray s In the pathologic department is a valuable museum and 
an ophtlialmologic library of S 000 volumes, the most complete 
in the world 

PARIS 

(From Our Regular Correspoudent) 

May 25, 1935 

The New Cancer Institute of Pans 
The striking feature about the new center for the treatment 
of malignant neoplasms is that there has been no effort made to 
avoid using the term “cancer" in designating the function of tlie 
new institute yust opened in a suburb of Pans The director is 
the pathologist Prof Gustave Roussy To all those familiar 
with his work tins wise selection means efficiency in the full 
sense of the term 

The chief object was to concentrate, in close proximity to one 
another and under a single director, ail activities pertaining to 
the diagnosis, treatment and research problems of neoplasms 
The buddings are in two groups, the laboratory under tlie 
supervision of the pathology department of tlie medical school, 
of which Professor Roussy is the head and also dean of the 
school The second group is a series of hospital wards and 
private rooms, containing a total of 156 beds In tlie mam 
building, recently opened, are large consulting rooms for the 
outpatient service, treatment rooms for high voltage roentgen 
therapy and for curietherapy The apparatus for the former 
method of treatment has a capacity of 300 000 volts and is m 
charge of Dr M J Belot. The installation complies with all 
the requirements of modern technic. The service of curie- 
tlierapy is under the direction of Mme Simone Laborde, assisted 
by y L Wickham and Mme. Liberson and has at its disposal 
7 Gm of radium 

The six laboratories for diagnosis and researcli are in charge 
of competent cancrologists Every known resource can be 
employed in this new cancer institute to combat the diseases 
for which It was founded 


Congenital Tuberculosis 

At tlie meeting of the Pediatric Society, Nov 30, 1934 an 
apparently authentic case of congenital tuberculosis was reported 
by Grenet and his associates A woman, aged 36, in the eighth 
month of pregnancy who was admitted to the hospital, com- 
plained of severe headache Soon afterward the clinical picture 
was tliat of a tuberculous meningitis 
A vaginal cesarean operation was performed and a living child 
weighing 2,600 Gm. was delivered The mother died ten days 
after admission to the hospital 
The autopsy revealed a tuberculous meningitis and a bilateral 
pulmonary tuberculosis 

The infant was separated from the mother immediately after 
Its birth and given by mouth the BCG vacane, on the second, 
fifth and seventh days after birth Sulpharsphenamine was also 
given, beginning the seventeenth day, because there was a his- 
tory of maternal and paternal syphilis Symptoms of entero- 
colitis appeared seven weeks after birth and rales over both 
lungs a large liver and spleen were found The child died at 
the age of 2 months 

The autopsy revealed a generalized tuberculosis and many 
typical tubercle bacilli were found m the lesions The lungs, 
spleen, liver and kidneys presented a large number of miliary 
nodules, which showed on microscopic examination typical 
tubercles with giant cells Guinea-pig inoculations from the 
mesenteric lymph nodes and spleen were positive Tlie organism 
found was the human type of tubercle bacillus The placenta 
was not examined, but the authors believe that there can be 
no question that infection of the fetus took place through the 
placental circulation 

A Report on Arteriography 
At the April 10 meeting of the Societe de chirurgie, dos 
Santos reported his experiences with 852 cases during the six 
years ended January 1935 Of these injections of an opaque 
medium 431 were made into the aorta and 421 into the arteries 
of the extremities His paper was limited to the latter The 
only accident m a total of 1,500 injections into peripheral 
arteries occurred in 1928 during an injection of the femoral 
artery with sodium iodide. On account of a hematoma, which 
increased constantly m size it became necessary to ligate the 
vessel Recovery without gangrene took place. Puncture of an 
artery may be followed by i-ascular sjiasm espeaally in the 
upper extremity in younger individuals It is necessary to avoid 
injecting the opaque medium into the tissues around the artery, 
to avoid gangrene of the periarterial structures The injection 
should never be made with any force because it is this excess 
of pressure which entails vasomotor spasm In the case of the 
arteries of tlie upper extremities it is advisable to cxfiose them 
before injecting In 129 artenographies with iodine prepara- 
tions an increased degree of gangrene was seen m six cases 
In 300 arteriographies in which thorium dioxide sol was used, 
no local accident has been seen even in cases of gangrene, 
arteritis or aneurysm Generalized symptoms large hematoma 
in the anal region hematemcsis, marked anemia and delayed 
coagulation time were observed in one case but recovery fol- 
lowed after injection of calcium and blood transfusion 

There have been no deaths in any of the cases in which 
arteriography of the extremities was done 

He quoted other authors (American and European) whose 
experience, added to his own constitutes a total of 1 300 arteri- 
ographies without any mortality Arteriography is especially 
indicated before operations for arterial or arteriovenous 
aneurysms and for aneurysms of the peripheral vessels In spite 
of the unfortunate accident reported by Leveuf of gangrene 
following arteriography in a case of k^olkmanns contracture, 
dos Santos used tlie method successfully m five such cases 
In four of these the information yielded by the method m Volk- 
nianns contracture was of great value 
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Legal versus Illegal Abortions 

At tlic request of the minister of public health, a committee, 
of which Professor Brindeau was chairman, has been appointed 
by tlie Academy of Medicine, and the committee has just sub- 
mitted Its report Illegal abortion should be discouraged 
because it plajs an important part in depopulating a country 
The majority of abortions in France are not seen by medical 
men Patients arc sent to hospitals when there is a compli- 
cation, so that the number observed there are only a small 
portion of tlie total number Professional secrecy plays a role 
because it preients notice being given to the authorities In a 
report made by a number of Russian gynecologists in 1927 
covering a period of six and a half years, it was stated that the 
number of illegal abortions had increased in spite of legalizing 
abortion in that country 

Discussion of the report of Professor Brindeau took place at 
the academy April 2 Bar pointed out that it had been stated 
that the underlying motive of the Russian law legalizing abor- 
tion had been to combat secret operations He thought that 
such a motnc was secondary, whereas the primary one was to 
find an excuse to check the abnormally high birth rate , further- 
more to gne a woman the right to decide whether pregnancy 
was desired, and finally the rights of the state to determine 
whether or not more cliildren were wanted The only condition 
under which the prospective mother would be likely to wish 
to terminate the pregnancy would be on account of economic 
conditions A commission of three had been appointed in Russia 
to determine whether pregnancy m the individual case should be 
interrupted or not One member was a woman physician, a 
second a representative of the ministry of public health and the 
third an official who looked into the economic conditions of 
the case. The enormous increase in the number of legalized 
abortions in Russia shows that the commissions have not been 
very severe in considering tlie reasons presented by women to 
terminate the pregnancies Even if the commission demdes 
against a legalized abortion, the applicant has recourse to appeal 
In order to diminish the risks of a legalized abortion, a limit of 
three months of pregnancy was adopted The number of legal- 
ized abortions has risen from about 8,000 m 1922 to nearly 
32,000 in 1926 in Moscow alone Bar believes that Brindeau s 
report, which pointed out the dangers of abortion and advised 
against the adoption of legalized abortion in France, was to be 
endorsed in every particular 

Damage Suit for Death Following Arteriography 
The active discussion that has been taking place at the 
Soci6te de chirurgie regarding the merits and dangers of arteri- 
ography has been frequently referred to The method was first 
proposed by dos Santos of Lisbon, Portugal, and consists m 
injecting a radiopaque solution directly into an artery to deter- 
mine changes m the vessel wall and the level of blocking of the 
lumen in cases of thrombo angiitis obliterans, arteriosclerosis 
and similar conditions A recent decision in one of the courts 
of Pans awarding damages of 100 000 francs (about 57,000) has 
called attention to the dangers of arteriography and the possible 
liability incurred by public hospitals and their staffs when an 
accident occurs in using such a diagnostic procedure Prof 
Camille Lian a Pans mtemist, had under observation an ambu- 
latory patient in his clinic, an elderly man suffering from inter- 
mittent claudication of the left leg for a year preceding the 
arteriography To determine more accurately the vessel changes 
in this patient, Professor Lian sent for him in order to employ 
arteriography The opaque medium used in this case contained 
thorium salts in colloidal solution. Immediately after the injec- 
tion into the right femoral artery, the patient experienced such 
severe pain in the right limb that hospitalization was necessary 
The following day, marked pallor of the right foot and a bluish 
discoloration of the calf of the limb were noted Gangrene 
occurred five days later so that amputation of the right limb 


below the knee became unavoidable. The patient died twenty- 
three days after the right arteriography 

The necropsy revealed a marked narrowing of the femoral 
artery of the left side, the injection having been made into the 
femoral artery of the nght limb At the point of narrowing 
of this left femoral artery, the lumen was still fiermeable. At 
the site of injection into the right femoral artery, the vessel 
was occluded by a thrombus Professor Lian's defense against 
the damages claimed by tbe relatives of the patient was that the 
gangrene was not due to the injection but was the result of 
the arteritis for which relief had been sought a year before 
The court stated that an untried diagnostic method had been 
employed, the jwtential dangers of which had not been suffi- 
ciently explained to the patient In asking the latter to come 
back to the outpatient department, no mention had been made 
that arteriography was to be employed, only a radiography had 
been referred to in the letter to the patient Although the 
injection had been made by two assistants who had a relatively 
large experience in arteriography, the court held that Professor 
Lian was the only one responsible for the death following the 
arteriography and must jiay the entire damages to the family 

International Congress of Legal and Social Medicine 
The twentieth annual meeting of the International Congress 
of Legal and Social Medicine will be held in Brussels from the 
17th to the 20th of July The subjects to be discussed mclude 
conflicting medical testimony, characteristics of wounds made 
during life or after death, postoperative complications of ampu- 
tations, traumatic necroses, traumatic psychoses, and the relation 
of legal and social medicine Information may be obtained from 
M de Laet, 115 Boulevard de Waterloo, Brussels 

Seventh International Congress of Industrial Medicine 
The seventh International Congress of Industrial Medicine 
will be held in Brussels, July 20 to 26 The subjects to be 
discussed will be end results of skull fractures, mjunes of the 
hand, effects of dust in industrial occupations, pathologic action 
of gases escaping m coal mines, and lesions due to electricity 

Eighth International Congress of Military Medicine 
and Pharmacy 

The following questions assigned for study at the seventh 
Congress of Military Medicine and Pharmacy, held in Madrid, 
will be taken up at the eighth congress at the Brussels meeting, 
to be held June 27 to July 3 principles of organization and 
functioning of medical services in mountainous countries, deter- 
mination of ajititude of soldiers for various service branches, 
end results of abdominal injuries, standardization of methods 
of analysis of foods for soldiers, and distribution of various 
health services 

Death of Professor Morax 

The ophthalmologist Professor Morax died m May Although 
bom m Switzerland, he began his medical studies in France, 
becoming early in his career an assistant at the Pasteur Insti- 
tute, where his research work was done on tlie diplobacillus of 
subacute conjunctivitis (baallus of Morax) Up to the time 
of his retirement from active practice, he continued to direct 
laboratory work at the Pasteur Institute 
Morax was the first to be appointed in charge of a special 
eye service, in the Hopital Lanboisifere, one of the free hospitals, 
where he worked for twenty-five years up to the bme of his 
retirement m 1929 His courses in English have been attended 
by many Amencans During the World War his service 
became the ophthalmologic center for the French army His 
contributions to the literature of his specialty have been recog- 
nized as of the highest menL He was regarded as one of the 
greatest authorities on infections of the eye and of the con- 
junctiva In 1923 he founded a soaety to study the prevention 
of trachoma, a disease in which he was jarticularly interested. 
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Bone Production from Transplanted Bladder Mucosa 
Professor Cosset reported the experimental work of two 
of his associates, G Loeivy and I Bertrand, at the meeting, 
Dec S, 1934, of the Soaete de chirurgie Forty-two trans- 
plants of various tissues were carried out on twenty-two dogs 
In thirteen autotransplants of the epithelial lining of the bladder, 
the ureter or the renal pelvis, bone formation occurred in all 
the experiments In seven experiments, homotransplants (from 
dog to dog) were used The grafts were not composed of 
living tissue, having been placed in 60 per cent alcohol No 
bone formation followed in any of the seven dogs In eight 
experiments, living tissue of the urinary tract was transplanted 
from dog to dog without any resulting bone formation Eight 
autotransplants of living epithelial lining of the gallbladder 
also failed to develop bone The same was true of living auto- 
grafts taken from the epithelial lining of the stomach and 
small intestine, as well as autografts taken from the liver, 
pancreas and spleen 

These experiments explain the relative frequency of bone 
formation in the scars following cystotomy 

BERLIN 

(From Our Regular Correspondent) 

April 29, 1935 

Measures to Combat Tuberculosis 
The campaign against tuberculosis had until recently been left 
to the krankenkassen, the social insurance carriers, and the 
welfare bureaus — and, in addition, to the tuberculosis relief 
centers, which are designed to ferret out all open cases of tuber- 
culosis Now the Nationalsoziahstische Volkswohlfahrt, com- 
monly called the NSV, has turned its attention to tuberculosis 
influenced by the observation that the number of tuberculosis 
patients is so great that the aforementioned organizations are 
unable to care for all of them It is estimated that 2 per cent 
of the population of Germany — about 1,320,000 persons — are 
affected with unarrested tuberculosis and that from 0 5 to 0 7 
per cent, or about 400000 persons, have open tuberculosis 
In Germany’s previous organization for the combating of 
tuberculosis there were many defects There are numerous 
small industrialists, artisans, farmers and representatives of the 
liberal professions who are not insured and who have not 
sufficient means to pay for an adequate course of treatment 
Then, too the insurance carriers frequently refuse to grant 
funds for a course of treatment if there is no prospect of the 
patient becoming able to earn his living After treatment and 
restoration of earning capacity, a patient often returns to an 
environment in which he very soon falls a prey to a new 
infection 

The NSV seeks not only to effect a cure of the individual 
patient but endeavors to eliminate also the sources of infection, 
that IS, It attempts to ferret out those cases which are not likely 
to be discovered by any other agency and cases m which funds 
are not granted by the msurance carriers If another welfare 
organization has refused to sponsor a course of treatment, it 
will make an investigabon and, if conditions warrant, will 
endeavor to induce the organization to reconsider its decision, 
offering at times to share the cost of treatment The NSV will 
usually arrange for treatment m a sanatorium if the patient has 
any prospect of recovering The organizabon not only interests 
Itself m the pabent himself but also m his family If the patient 
must travel to a more distant place for treatment it will, if 
necessary, provide clothing and traveling necessaries Dunng 
the pabent s absence, the NSV looks after his family Along 
with this aid of a pecuniary nature, there will be an extensive 
educational program, accompanied by lectures It is hoped that 
by the end of the year, all the German districts may be reached 
Likewise the federal league of German officials — the RDB — 
has created a welfare department for the aid of tuberculous 


persons, which is managed in the following manner The con 
fidenbal secretaries of the local and district groups of tlie RDB 
are under obligations to introduce all colleagues in whose 
families there is tuberculous disease or a suspicion of tuber- 
culosis to the relief center for tuberculous patients or to a 
specialist for tuberculosis The organization of prophylactic 
curabve or protective measures rests exclusively with the relief 
center or the tuberculosis specialist The confidential secretary 
must see to it that the physician’s orders are carried out If 
difficulties arise, he must inform the social worker concerning 
the matter If the prophylactic, curatne and protective measures 
require an outlay of money, the confidential secretary will do 
his utmost to procure for his colleague the funds from the 
krankenkassen or other organization Not until all these possi- 
bilities have been exhausted is the question to be raised as to 
whether and to what extent an allocation of aid by the RDB 
is desirable and feasible 

The Need of Midwives 

According to recent statistics, of 956 000 births occurring in 
Germany in 1933 about 800 000 were in charge of midwives 
For the year 1934 the number of births in charge of midwives 
IS placed at 850 000 If one figures an average of fifty con 
finements a year for each midwife, there must have been about 
17,000 midwives in active practice in Germany in 1934 These 
are merely estimates , the distribution of midwives in Germany 
IS not uniform There are regions with from eighty to 100 
confinements to each midwife, as compared with others in 
which every village with no more than ten births a year has 
a trained midwife Assuming that the average period of active 
service for a midwife is thirty-five years, it may be estimated, 
on tlie basis of the figures for 1934 that about 500 midwives 
should be graduated every year Taking this estimate as a 
basis, from 7 000 to 8,000 more midwives than are needed have 
been trained The situation is further clarified bj the fact 
that in 1934, 1 180 midwives were newly registered while 
1 ISO more were pursuing a course of training Hence, demands 
for the application of government control measures to this 
profession as well are being heard The minister of tlie 
interior has, therefore, limited the number of pupils m the 
midwifery training schools to from 300 to 400 This number 
IS considered adequate in new of the existing total of approxi- 
mately 25,000 midwives 

The Notifiable Diseases in 1934 

The trend of the notifiable diseases in the German reich in 
1934 was not uniform While not a single case of such diseases 
as typhus fever, leprosy, smallpox or relapsing fever was 
reported, the official statistics reveal an mcrease of infectious 
diseases of children. Diphtheria showed the greatest increase 
for the first time since the war, more than 100000 cases having 
been notified in one jear Scarlet fever presented so many 
cases (particularly during the last quarter) that great anxiety 
has been felt Epidemic poliomyelitis was kept fairly within 
normal limits, with a total of 1,700 cases Typhoid presented 
a low morbidity in 1933 and 1934 The total number of cases 
of diphtheria in 1934 was 113 936, as compared with 74 559 m 
1933 (The Journal, May 12 1934, p 1625) The number of 
deaths increased from 3 628 m 1933 to 4 799 m 1934 The 
morbidity from scarlet fever rose from 76,749 cases, with 546 
deaths in 1933, to 110,706 cases with 789 deaths, in 1934 The 
case mortality remained m 1934 at the low level established in 

1933 (0 71 per cent) The total number of cases of epidemic 
meningitis was 1,015, which is the highest record for any year 
since the war The total number of deaths was 423 (42 per 
cent mortality), as compared with a mortality of 47 per cent 
in 1933 Poliomyelitis was represented by 1 700 cases as against 
1,249 cases in 1933 and 3 733 cases in 1932 The mortality for 

1934 was comparatively favorable (8 9 per cent , 10 5 per cent 
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m 1933) No cslmntc of tlic possible favorable effects of scro- 
tberapy can be mndc from the figures There were 128 bite 
injuries innictccl supposedly by anmnis sufTering from hjdro- 
pliobia There was one death, which is not essentially different 
from the mortality of recent jears Anthrax declined further iii 
1934 (sevcnt^ six eases as against ciglitj -three in 1933), although 
the mortality was higher (fourteen deaths, ten in 1933) The 
eases of puerperal fever rose from 4,826 m 1933 to 5,886 in 1934 
It must be considered, however, that there was a marked increase 
in the birth rate The increase in the number of birtlis was 
proportionately greater than the increase in the number of cases 
of puerperal fcier, the former increase being doubtless due to 
the decrease in the number of criminal abortions The new 
cases of trachoma declined from 866 in 1933 to 728 in 1934 
Importance attaches to the statistics on pulmonary tuber- 
culosis In 1934 Prussia reported 41 579 new cases and 21,298 
deaths A comparison with the aieragcs for the past ten years 
re\eals a steady improvement Epidemiologic developments in 
the morbidity of tuberculosis of the r^iratory organs are 
especially pleasing, because tuberculosis demands annually more 
victims than all the other infectious diseases taken together 

Government Aid to Married Couples 
According to recently published figures, the German reicli had 
made, up to 1934 a total of 366,178 loans to newly marned 
couples (Thf Journal, April 21 1934, p 1315) During the 
same period, a total of 143 571 living children were born to 
couples who recened loans with which to finance their marriage. 

In the second half of 1934 the number of marriages was 
131,000 greater than in the second half of 1932, although tor 
the former period only 89 680 loans were made. At least one 
third of the increase in marriages during the period mentioned 
was due to the stabilization of political and economic conditions 
In the fourth quarter of 1933 more than half (52 9 per cent) 
received marnage loans in the fourth quarter of 1934 only a 
fifth (20 3 per cent) In the first quarter of 1934 the number 
of children resulting from marriages made possible by the aid 
of federal loans amounted to 86 5 per cent of the whole birth 
increase , in the second quarter only 59 5 per cent, and in the 
fourth quarter about half These facts point to an increased 
interest in marnage and a greater willingness to have children, 
•which are manifest independent of marnage loans 

NETHERLANDS 

(From Our Regular Correspondent) 

May 7, 1935 

Reeducation of Handicapped Persona 
An interesting article by J Kastelem, special agent of the 
Rijksvcrzekeringsbank gives a detailed account of what can be 
accomplished through reeducation of handicapped persons The 
four chief factors to be taken into account are (1) the nature 
and the extent of the infirmity (2) the occupation, (3) the 
patient s age, degree of intelligence and attitude toward work, 
and (4) the chances of finding in his new employment ade- 
quate means of subsistence 

Of the 307 requests received twenty were witlidrawn and 
126 were refused One hundred and sixty-one or 52J per cent, 
of the petitions were granted Thirty-seven cases of reeduca- 
tion were abandoned, four at the request of the patients and 
nine for other reasons Something more than half of the 52 5 
per cent of the accepted cases or about 25 per cent of tlie total 
number of requests for instruction, were crowned with success 
Most of the cases abandoned by the management were due to 
lack of interest on the part of the candidates, to insufficient 
progress or to bad conduct Some wounded or injured work- 
men have no desire to learn a new trade others cannot accus- 
tom theinsclvco to a new environment. The average duration 
of the reeducation process (after the injurj) is three jears and 
SIX months One fifth of the persons were able to resume their 


usual occupation after completed reeducation The author gives 
the distribution of the cases among the provinces of the Nether- 
lands The largest number of cases of reeducation were found 
in the province of Overijssel whereas in the province of 
Utrecht not a single case turned out satisfactorily 

The Population of the Dutch East Indies 

The European group of the population of the Dutch East 
Indies numbers 240,417 or about 0 4 per cent of the total 
population The favorable economic conditions in the Indies 
have enabled Europeans to marry and to bring their wives to 
their new home Hence tlie number of women residing per- 
manently in the Indies has increased Fifty-four per cent of 
the Europeans live in the cities m spite of the increasing num- 
ber of industrial and agricultural enterprises established m the 
country Seventy per cent of the Europeans residing m the 
Indies were born there. Twenty-one per cent were bom in 
the Netherlands The percentages from various other coun- 
tries are small About 8,000 European children born in the 
Indies are sent to Europe to complete their education 

Leaving the army out of the count, there were scarcely 
2,000 Eurojveans in Ja'va and Madoera in 1814, m 1823, about 
6,000, in 1836, 11,345, in 1845, 16,270 The population doubled 
between 1860 and 1900 Between 1900 and 1930 it increased 
two and one-half times During the past ten years the number 
of marriages has likewise mcreased. The number of births is 
small 163 per thousand households Two per cent of adult 
European males and 7 per cent of the women are illiterate 
The principal cause is the fact that school attendance (or pri- 
vate instruction) is not compulsory As to the religious beliefs 
of the population, there are 1,000 Jews, 1,400 Mohammedans 
120 000 Protestants, 77 000 Catholics, 8 500 Asiatics (many of 
them Buddhists), 17,000 with no religion, and 18000 whose 
religion is unk-nown 

Ultraviolet Raya m the Treatment of Leprosy 

About four years ago Dr Denis Mulder director of a radio- 
logic institute in the Dutch East Indies, after effecting in three 
years the cure of a leprous person with the aid of ultraviolet 
rays, called attention to this mode of treatment Following his 
report, funds raised through tlie generosity of pnvate doners 
were devoted to the application of the method on a large scale 
(m the colony of Pelantoengan), but the scientific control of 
the trials was not sufficient to justify tlie formation of any final 
opinion on the value of the method Later, the government of 
the Dutch East Indies commissioned Dr P H J Lampe to 
render a report on the subject which has now been published 
The report merely recalls the first evidences of success and 
emphasizes the impossibility of drawing any final conclusions 
as yet Further trials liave been undertaken in -various lepro- 
sanums under the direction of the public health service 

BOG Vaccination 

Mr Heynsius van der Berg, the director of the Netherlands 
society for the combating of tuberculosis, has given an account 
of the results of B C G vaccination in the Netherlands He 
mcorporated his account m his course on tuberculosis, deliv- 
ered at the University of Amsterdam Excerpts from his survey 
follow 

Over a period of eight and a half years, the BCG vaccine 
has been administered to 1,100 infants No harmful effecU 
have been observed The vaccine is applied soon after the 
birth of tlie child During the first ten days a dose of 10 mg 
of vaccine, corresponding to 400 million living tubercle baalh 
ts ingested by the digestive tract, fasting The mortality from 
tuberculosis in children under 1 year of age ranges between 
2 7 and 8 per cent for unvacemated children and between 1 I 
and 22 per cent for BCG children During the first two 
years tlie mortalitj rates for the uni-accinated and tlie vaccin- 
ated were from 3 8 to 18 per cent for the former and from 1 3 
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to 2 7 per cent for the latter The general result is veiy 
satisfactory , but he iioints out that, m spite of vaccination, a 
number of BCG children become affected with tuberculosis, 
of slow evolution, but if it is malignant the children die The 
prognosis for the first year for unvaccinated infected children 
appears to be bad , from 5 4 to 51 S per cent died from tuber- 
culosis The mortality among the BCG children ranged 
between 2 8 and 5 8 per cent. This great difference of from 
8 8 to 45 7 per cent indicates that the BCG children have a 
greater resistance to infection with virulent tuberculosis bacilli 
than the unvaccinated children 
The statistics of the Netherlands tuberculosis service took 
account of the danger of contagion to which the children are 
exposed after vaccination This factor is often neglected in 
the statistics of other services published heretofore, although 
important for purposes of comparison 

ITALY 

(From Our Regular Corrcsfiondcnl) 

Apnl IS, 1935 

Sunlight and Skin Reactions to Tuberculin 
Luzzatti of Novara has made an extensive study of the 
influence exerted by sunlight on skin reactions to tuberculin 
On the basis of results secured by the Societa di cultura medica 
of Novara and tuberculin skin tests performed on children who 
were in a colony for heliotherapy, he affirms that the life in 
the open air and the prudent exposure to the sun’s rays increase 
the skin reaction to tuberculin and may render exudative the 
proliferative reaction The positive skin reaction is more fre- 
quent in females (37J per cent) than in males (17 9 per cent) 
Positive reactions are often found in subjects with a positive 
familial anamnesis Tuberculous allergy results from factors 
external to the individual and is increased by a sojourn in a 
colony for heliotherapy In such colonies, skin tests applied 
to children may indicate the limits for the exposure to climatic 
stimuli Colonies in which tlie amount of stimulation is not 
such as to produce anergy but rather a highly allergic state 
IS brought about in children may be regarded as exerting a 
specific influence m the crusade against tuberculosis 

The Medical Association of Trieste 
The Medical Association of Trieste met recentlj under the 
chairmanship of Professor Ravasini Professor Nasso director 
of the pediatric clinic of the University of Milan, spoke on the 
clinical observations and results of research on diphtheria 
Since 1926 m almost all the countries of Europe there has been 
a reduction of the morbidity and mortality from diphtheria 
The speaker sought to explain the causes of this reduction and 
called attention to the importance of predisposing factors of a 
climatic and meteorological nature, the influence of which on 
the epidemiology of diphtheria is becoming more evident. Pro- 
fessor Nasso refuted the statements of those who cast doubts 
on the efficacy of serotherapy because of the therapeutic failures 
recently observed in specially malignant cases He emphasized 
the need of more widespread prophylactic vaccinations with 
anatoxin to reduce to a minimum the receptivity to the disease. 

Marcovich explained a new method of research in diseases 
of the peripheral arteries Although the speaker affirmed the 
great sensitiveness of thermo-oscillometry, which enables one 
to detect lesions in limbs apparently sound, he denied the asser- 
tion that this means of research made it possible to distin- 
guish between the vanous disorders, and he emphasized 
particularly that it has no value in differentiating prevailingly 
nervous lesions of the limbs 

Macchioro reported the results of his research on patients 
with diabetes mellitus to determine the possible relationships 
between the external and internal secretions of the pancreas 


In twelve patients he studied the behavior of the glycemic 
curve and of the diastase content of the blood and the urine, 
using substances with a pharmacodynamic action and also other 
substances, such as hydrochloric acid and dextrose administered 
by the oral and the intravenous routes He affirmed that the 
existence of a true and proper correlation between the esoenne 
and the endocrine secretion of the pancreas cannot be asserted. 

Diphtheric Paralysis 

Prof Cesare Cocchi, pediatrician of the University of Flor- 
ence, has presented to the Accademia medico-fisica of Florence 
a hypothesis, supported by anatomic and physiologic data, that 
would explain why, in all persons affected with diphtheric 
paralysis, and particularly in children, paralysis of accommo- 
dation is present According to Cocchi, a selectivity of the 
toxin for the nucleus of the oculomotor nerve is not involved 
but rather a mechanism of different action The function of 
accommodation is associated with two antagonistic systems, one 
neuromuscular and the other connectivo-elastic, and smee the 
diphtheric toxin acts in a selective manner on the neuromus- 
cular system, tlie speaker holds that the evidences of involve- 
ment of the nervous system are seen primarily and with greater 
frequence in the accommodation system, in which only one of 
the antagonistic systems is neuromuscular When, however, 
there are two systems with opposite action but both neuromus- 
cular, the toxin acts in equal measure on both and the external 
clinical effects are wanting or are revealed with minor mten- 
sity, for, although there is paralysis, the functional equilibnum 
will not be lacking 

Prof Gaetano Corrado 

The death of Prof Gaetano Corrado, emeritus professor of 
legal medicine at the Unnersity of Naples and one of the prime 
movers in restoring forensic medicine to its former place of 
dignity and importance, is announced His researches concern 
examination of the sternum for the determination of the age 
of the fetus and the new-born, the principal nuclei of ossifica- 
tion that may be found at the time of birth, the spectroscopy 
of living and dead tissues and its application to the study of 
certain forms of poisoning, also the examination of the nerve 
cells in death due to electricity, mummification, and various 
matters in the field of teratology He was twice president of 
the faculty of medicine of Naples and had served as president 
of the Academy of Medicosurgical Sciences He founded a 
museum of legal medicine, which contains various collections 
and some specimens of exceptional importance 


Murringes 


Robert Sherman Baldwin Marshfield Wis , to Dr Eliza- 
beth Alice Reddeman of Milwaukee, June 1 

Myer J Grossman Goshen, N H , to Miss Charlotte 
Zeltzerman of Dorchester, Mass , June 16 

Stiles Dean Ezell Middletown, N Y, to Miss Jane 
Manewal of Bessemer, Pa , June 18 

William Harvey Hanks, Greenwood, Del , to Miss Kathryn 
Phillips of Georgetown, April 13 

Zeph J R. Hollenbeck, Columbus, Ohio to Miss Elizabeth 
R Jones of Jackson, June 15 

A Bromley York to Miss Bertha Hutchinson both of 
Huntington, W Va., May 2 

Guy Sydney McClellan to Miss Lucy Dell Leathers both 
of Nashville, Tenn , June 4 

John R. Swan to Miss Mary Esther Hughes, both of 
Indianapolis, June 15 

WiLMOT Brown Allen to Mrs Mary Fant Williams, both of 
New York, June 19 

Joseph E Mott to Miss Eileen C McManus, both of Pater- 
son N J , June 5 
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Deaths 


Charles Russell Bardeen ® Madison, Wis Johns Hopkins 
Uniixrsit) School of Medicine, Baltimore, 1897, since 1904 
professor of anatomy and since 1907 dean. University of Wis- 
consin Medical School, where he developed the preceptor sys- 
tem assistant in anatomy 1897-1899, associate 1899-1901 and 
associate professor 1901-1904, at his alma mater member of 
the Committee on Central Scientific Exhibit of the American 
Medical Association since 1927 member of the American Asso- 
ciation of Anatomists and the Wisconsin Academy of Science, 
a frequent contributor to anatomic journals aged 64, died, 
June 12 of carcinoma 

Clifton Brooks Willmott ® Louisville Ky , Kentucky Uni- 
versity Jlfedical Department, Louisville 1904 associate clinical 
professor of dermatology and sy philology University of Louis- 
ville School of Medicine, served during the World War on 
the staffs of the City Hospital, Childrens Free Hospital, 
SS Mary and Elizabeth Hospital and the Kosair Crippled Chil- 
dren Hospital , aged 55 , died Mav 18, in St Anthony s 
Hospital, of intestinal hemorrhage 

Frederick Epplen ® Seattle Rush Medical College, 
Chicago, 1906, fellow of the American College of Physicians, 
member of the House of Delegates of the American Medi- 
cal Association, 1923-1924 and 1928-1929 formerly secretary 
of the Pacific Northwest Medical Association at one time 
chief of the pathology department of the King County Hospital 
Seattle, aged 55, died May 25, of angina pectoris and arterio- 
sclerosis 

George Paul Sandrock ® Major M C , U S Army, 
Carlisle Pa Chicago College of Mediane and Surgery 1916 
served during the World War entered the medical corps of the 
U S Army in 1920, was promoted to captain in 1922 and in 
1931 to major, aged 45, died, June 2, in the Walter Reed Gen- 
eral Hospital Washington, ID C of embolism, following an 
operation for perforated duodenal ulcer 
Robert Paine ® Memphis Tenn Jefferson Medical Col- 
lege of Philadelphia, 1917 member of the Radiological Society 
of North America, instructor in roentgenology. University of 
Tennessee College of Medicine served during the World War, 
aged 42 on the staffs of the Memphis General Hospital and the 
Methodist Hospital, where he died May 26, of lobar pneumonia 
John Gabriel O’Malley, Chicago, College of Physicians and 
Surgeons of Chicago School of Medicine of the University of 
Illinois 1912, member of the Illinois State Medical Society 
served during the World War on the staff of the Columbus 
Hospital aged 46, was found dead m bed. May 24, of coronary 
thrombosis and diabetes mellitus 

Henry Charles Babcock ® Miami, Fla , Louisville (Ky ) 
Medical College, 1896, Kansas City (Mo) Hahnemann Medical 
College 1913, Eclectic Medical University, Kansas City, Mo, 
1914, Kansas City (Mo) College of Mediane and Surgery, 
1916 aged 61 , died. May 26, m a local hospital, of a self inflicted 
bullet wound 

Rose D A Gunn ® Oberlin, Ohio, Western Reserve Uni- 
versity Medical Department Cleveland 1887 past president 
of the Lorain County Medical Soaety , formerly on the staff of 
the Allen Hospital, Oberlin College, aged 76, died, June 7, of 
coronary heart disease. 

David John Marshall, Columbus Ind University of Louis- 
ville (Kj ) Medical Department, 1891 member of the Indiana 
State Medical Association past president of the Bartholomew 
County Medical Society aged 70, died. May 10 of carcinoma 
of the gallbladder 

Julian C Baum, Poplar Branch N C College of Physi- 
cians and Surgeons, Baltimore 1894, member ol the county 
board of education aged 64, died May 12, in the Hospital of 
St Vincent de Paul Norfolk Va of cerebral and gastric 
hemorrhage. 

Bartholomew Lefkovics, New York, Magyar Kiralyi 
Pazmany Petrus Tudomanyegyetem Orvosi Fakultasa, Buda- 
pest Hungry 1886 member of the Medical Society of the 
State of New York aged 71 died May 19, of coronary 
thrombosis 

Hsvid Russell Brown, Concord N H University of 
V ermont College of Medicine Burlington 1903 served during 
me World War aged 55, on the assoaate staff of the Margaret 
Pdlsbury Hospital, where he died May 5 of uremia and 
nephritis 

John Joseph Dorsey, Kansas City Mo Columbia Univer- 
sity College of Phvsicians and Surgeons New Uork 1907 


member of the Missouri State Medical Association , aged 49 , 
died. May 1, m St Marys Hospital, of tuberculosis of the 
lungs 

Herman Wlnford Bundy ® Kankakee, III , College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1908, on the staff of St Mary Hos- 
pital . aged 55 , was killed. May 19, in an automobile acadent 
Thomas Johns Robinson ® Taunton, Mass , Harvard 
University Medical School, Boston, 1891 , formerly member 
of the board of health, on the honorary consulting staff of 
the Morton Hospital, aged 69, died. May 5, of arteriosclerosis 
George F Converse, New Haven Conn , Yale University 
School of Medicine, New Haven, 1887 member of the Con- 
necticut State Medical Society, aged 72, died, June 4 in the 
New Haven Hospital of carcinoma of the stomach and liver 
William Wallace McRae ® Corinth, Miss Memphis 
(Tenn) Hospital Medical College, 1894 aged 70, medical 
superintendent of a hospital bearing his name, where he died. 
May 5, of a head injury received in an automobile accident 
Harrell Hardy ® Poteau, Okla , Louisville (Ky ) Medical 
College, 1907 secretary and past president of the Lei lore 
County Medical Society , a^ed 53 , died May 22, in St Edward s 
Mercy Hospital, Fort Smith, Ark , of acute appendiatis 
Sylvan H Likes ® Baltimore College of Physicians and 
Surgeons, Baltimore, 1893, member of the American Uro- 
logical Association, fellow of the American College of Sur- 
geons, aged 64, died, June 5, of chronic nephritis 

Edgar Savidge, Philadelphia, University of Pennsylvania 
Department of Mediane, Philadelphia, 1896, aged 62, died 
June 7, in the Graduate Hospital of the University of 
Pennsylvania, of acute yellow atrophy of the liver 

Louis Kunz, New York Bellevue Hospital ^fedical Col- 
lege, New York, 1898, member of the Medical Society of the 
State of New York, aged 61, died. May 1], in the Lenox 
Hill Hospital, of peritoneal carcinomatosis 

Henry M Fitzgibbon, Omaha John A Creighton Medical 
College, Omaha 1W8, member of the Nebraska State Medical 
Assoaation, served during the Worid War, aged 56, died. May 
9, in St Joseph Hospital, of heart disease 

Wtlham F Beyer, Punxsutawney, Pa , Jefferson Medical 
College of Philadelphia, 1879, member of the Medical Soaety 
of the State of Pennsylvania aged 84, died, May 24 in the 
Adrian Hospital, of perivesical abscess 

Francesco Cannito, Providence R I , Georgetown Uni- 
versity School of Mediane, Washington D C 1934 , aged 27 , 
intern at St Mary of Nazareth Hospital, Chicago, where he 
died April 3, of cerebral embolism 

Bartlett Kniffin Menefee, Covington, Ky Louisville Medi- 
cal College, 1893 member of the Kentucky State Medical Asso- 
ciation, served during the World War, aged 70 died. May 20, 
of a seif inflirted bullet wound 


Luther Addison Robertson ® Danville, Va , University 
College of Medicine, Richmond, 1900, on the staff of the 
Memorial Hospital, aged 60, died, May 16, in St Lukes Hos- 
pital, Richmond, of embolism 

Thomas G Smith, Brovvnsburg, Ind Central College of 
Physicians and Surgeons, Indianapolis, 1897 member of the 
Indiana State Medical Assoaation, aged 71, died. May 26, of 
cardiovascular renal disease 

Frederick Chipman Hemeon, Boston Jefferson Afedical 
College of Philadelphia 1897 member of the kfassachusetts 
Medical Society, aged 66 died May 26, of chrome myocar- 
ditis '3nd arteriosclerosis 


DeIno E Kercher ® Philadelphia , University of Pennsy I- 
vama Department of Medicine Philadelphia 1895 on the 
surgical staff of the Methodist Episcopal Hospital , aged 66 , 
was found dead. May 6 

JameE Michael Reilly, New Haven Conn Yale College 
Medical Dejiartment New Haven, 1878 member of the Con- 
necticut State Medical Society, aged 79, died Jlay 26, of 
chronic nephritis ' 

Benjamin Franklin Uran, Kankakee III , Bellevue Hospital 
Medical College, New York 1872 member of the Illinois State 
Medical Soaety aged 87 died, June 10, m St Mary Hospital 
of myocarditis 


William Joseph Hosford, Santa Cruz Calif 
School of ktedicme Boulder 1890 veteran of the 
American and World wars , aged 67 , died kfay 3 of 
of the stomach 


Colorado 

Spanish- 

carcinoma 


WUliam Elliott Brown, Indianapolis University of iliclii- 
gan Department of Mediane and Surgeo Ann Arbor 1895, 
aged 71 died May 16 of dilatation of the heart and cirrhosis 
of the liver 
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William Henry Guilfoy, New York, Bellevue Hospital 
Medical College, New York, 1889, for many years registrar of 
records of the city department of health , aged 75 , died. May 23, 
of pneumonia 

Alexander Marcus ® Newark, N J , University of Buf- 
falo School of Medicine, 1929, aged 33, died. May 27, in the 
Newark Beth Israel Hospital of lobar pneumonia, empyema and 
endocarditis 


INVESTIGATION jor. a m a 

JCLI 6 1935 

Bnrehn of Investigation 

THE RITHOLZ FRAUDS 

The Post Office Finally Debars Some Crude Swindles 
from the Mails 


David Telesphore Berube, Augusta, Maine, Maryland 
Medical College, Baltimore, 1912 on the staff of the Augusta 
Cieneral Hospital, aged 47, died, April 21, of coronary 
tiirombosis 

Charles D Gardiner, Grand Tower, 111 , Hospital College 
of Medicine, Louisville, Ky , 1877 aged 81 , died, May 15, in a 
hospital at Murphysboro, of injuries received in an automobile 
acadent 

James Henry Kitchens, Jonesboro, Ark Missouri Medical 
College, St Louis, 1877 , aged 83 , died April 27, m the Baptist 
Memorial Hospital, Memphis, Tenn , of cerebral hemorrhage 

David Morton Seymour, Bushnell, Fla , University of the 
South Medical Department, Sewanee, Tenn , 1909 , formerly 
mayor of Bushnell, aged 53, died, April 21, of pneumonia 

George W Jones ® Lawrence, Kan , Bellevue Hospital 
Medical College, New York, 1890, medical director of the 
Lawrence Hospital aged 75, died. May 1, of carcinoma 

John Calvin Huckins, Plymouth, N H , Baltimore Medical 
College, 1904, member of the New Hampshire Medical Society, 
aged 56, died, April 29, of a self inflicted bullet wound 

Eldorado C Bnggs, Wilmington, Ohio , Medical College of 
Ohio, Cincinnati, 1881 , member of the Ohio State Mrfical 
Association , aged 81 , died. May 27, of heart disease 

McClure W Cowan, Parsons, Kan , New York Homeo- 
pathic Medical College 1880 member of the Kansas Medical 
Society, aged 79, died. May 21, of diabetes melhtus 
Isaac Clark Soule, Kansas Ci^ Mo , Hahnemann Medical 
College and Hospital, Chicago, 1890, aged 75, died. May 4, of 
valvular heart disease and central hemorrhage 

William R Lincoln, Cleveland Heights, Ohio Umversity 
of Pennsylvania Department of Mediane, Philadelphia, 1888, 
aged 73, died. May 24, of coronary thrombosis 

Moses Kata, New York, Illinois Medical College, Chicago, 
1899, aged 61 , died. May 17, m the New York Post Graduate 
Hospital, of carcinoma of the larynx 

John Waldo Snoke, Palo Alto, Calif Cooper Medical 
College, San Francisco, 1905, aged 57, died, Apnl 12, of arterio- 
sclerosis and cerebral thrombosis 

John N Bartlett, Clarksville, Mo , College of Physicians 
and Surgeons Keokuk, loiva, 1887, aged 72, died, Apnl 27, 
in Jefferson City, of carcinoma 

Elmer E Glover, Franklin, Ind. Indiana Medical College, 
Indianapolis, 1878 aged 81, died, May 10, of chronic valvular 
heart disease and influenza 

Clement Bruce George, San Jose Calif , College of Medi- 
cal Evangelists, Los Angeles, 1933 , aged 26 , died. May 12, of a 
fractured cervical vertebra 

Grace Alfaretta Rowley Bradley, Bradenton, Fla , Hahne- 
mann Medical College and Hospital, Chicago, 1894, aged 77, 
died. May 30, of carcinoma 

Reuben Milton Biggs, Palmersville Tenn , Vanderbilt 
Umversity School of MSliane, Nashville, 1877, aged 83 died. 
May 6, of angina pectoris 

Helen Hughes Hielscher, Mankato, Minn , University of 
Minnesota Medical School, Minneapolis, 1896, aged 72, died. 
May 31, of meningitis 

Horace Irwm Slater, Port Chester, N Y Cornell Uni- 
xersitj Medical College, New York, 1933, aged 28, died. May 2, 
of Hodgkms disease. 

George Benjamin Haggart ® Alliance, Ohio, Homeopathic 
Hospital College Cleveland, 1892, aged 66, died, Maj 10, of 
cerebral hemorrhage 

Elizabeth Cassidy, Denver, Northwestern University 
Womans Medical School, Chicago, 1897, aged 64, died May 10, 
of arteriosclerosis 

Daniel Stephen Neuman, Napa, Calii Gross Medical Col- 
lege, Dent er, 1895 , aged 66 , died, April 28, of chronic 
myocarditis 

Clarence Loeb, Winnetka, 111 , Marion-Sims College of 
Medicine St Louis, 1899, aged 59 died, Maj 26, of dilatation 
of the heart. 


Ten years ago the Ritholz mail-order quackery was dealt 
with at some length in this department of The Journal, July 
25, 1925 A similar article, written for the pubhc, appeared in 
Hygcia for August of the same year At that tune it was 
brought out that the National Watch and Jewelry Company 
run by four persons by the name of Ritholz was operating 
spectacle-fitting-by-mail concerns going under various names, 
such as "Ritholz Spectacle Company," "Chicago Spectacle 
House,” "U S Spectacle Company,” "Fitwell Spectacle Com- 
pany,” etc, etc At that time the National Watch and Jewelry 
Company had the following personnel Juda D Ritholz, Presi- 
dent, Samuel J Ritholz, Vice-President, Morns Ritholz, 
Treasurer, Benjamin D Ritholz, Secretary and Manager 
Since that time some of the Ritholz family have continued to 
operate fraudulent concerns under such trade names as 

U S Spectacle Co Dr Ritholz Optical Co 

Intemational Spectacle Co Dr S J Ritholz Spectacle Co 

International Spectacle House Dr Ritholz Optical Co Inc 

Dr Ritholz Sl. Sons Ritholz Spectadc Co 

Ritholz Optical Co Physiaaoa & Surgeons Optical Co 

Self Test Optical Co Consumers Spectacle Co 

World Optical Corp No Way Optical Co 

Shur Fit Optical Co Capitol Spectacle Co 

Gear Sight Spectacle Co Nu Sight Spectacle Co 

In November 1934 these variously-named companies were 
called on by the postal aufhonties to show cause by Dec 10, 
1934, why a fraud order should not be issued against them 
The heanng was postjjoned from time to time, but was finally 
held Feb 20, 1935, at which time Benjamin D Ritholz appeared, 
accomjianied by his attorneys The heanng occupied nine days, 
and the transcript of the testimony comprises more than 1,600 
typewritten pages After all the evidence was in the Hon. Karl 
A Crowley Solicitor for the Post Office Department, declared 
that the evidence showed that the scheme operated under these 
various names was one for obtaining money through the mails 
by means of false and fraudulent pretenses, representations and 
promises, and Mr Crowlev, in a memorandum to the Post- 
master General, recommended that a fraud order be issued 
against the various names listed above and, m addition, against 
the names of B Mack, Manager, and J G Kite, Sales Manager 
On May 3, 1935, the Postmaster General issued the order 
closing the mails to these frauds 

HISTORY OF THE SCHEME 

The Solicitor’s memorandum to the Postmaster General 
detailing the evidence m this case is one of the longest that 
has even been brought to the attention of the Bureau of Investi- 
gation, covenng 70 typewritten pages While it is much too 
long to give here in its enbrety, some of the facts brought out 
therein are of interest in showmg how large-scale quacks 
(more than a million dollars a year) can for years operate 
through the United States mails and defraud the public We 
give briefly Sohator Crowley’s details of the history of the 
scheme It was started m December, 1919, under the name 
“Chicago Sjiectacle House,” which sold, through the mails, 
spectacles and other articles, including watches 
1921 — The first move on the part of the postal authonties 
to curb these swindles was in October 1921, when the Post 
Office Dejiartment charged the Chicago Spectacle House with 
makrag false representations m the conduct of its busmess 
A month later Benjamin D Ritholz executed the first of several 
worthless affidavits m behalf of the Chicago Spectacle House 
In it Ritholz stipulated that the practices complained of by 
the postal authorities would be abandoned and never resumed at 
any time in the future. The evidence shows that the Ritholz 
concern did not abandon the practices complained oL 

1922 — The second move by the Post Office Department was 
m December 1922 when Juda Ritholz, Samuel Ritholz, Moms 
Ritholz and Benjamin Ritholz were charged with the fraudulent 
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use of the mails A month later Juda Ritholz and Benjamin 
Ritliolz executed anotlier of the famous affidavits In tins they 
stipulated that they would cancel all advertising under the names 
the} were then using and promised to reorganize the business 
in corporate form that would definitely fix responsibility They 
also promised to discontinue tlie use of more than one name 
The} apparently did neither 

IP^5— The third effort on the part of the postal authorities 
took place m September 192S, when tliey charged Juda Ritholz, 
Morris Ritholz, Samuel Ritholz and Benjamin D Ritholz once 
again with fraudulent use of the mails under the names of no 
fewer than thirteen companies On motion of the Ritholz 
attorneys the charges were dropped without a hearing, but a 
month later the Ritholz attorneys were advised by the Post 
Office Department that the advertising of the Ritholz outfit 
was violating the postal fraud statutes 
J02S —Effort Number 4 of the Post Office Department was 
put forth May 4, 1928, when Benjamin Ritholz and his asso- 
ciates of the innumerably-named companies under which they 
did business were charged again with misuse of the mails 
Not to be outdone, Benjamin D Ritliolz was on hand with 
another affidavit stipulating a discontinuance of the objection- 
able practices This stipulation seems to 
hai-e been just as worthless as the pre- 
vious ones 

1932 — Post Office Effort 5 came m 
1932 and once more Benjamin D Ritholz 
and his associates were furnished with 
a memorandum charging fraudulent use 
of the mails At the hearing the postal 
authorities produced thousands of com- 
plaints from dissatisfied customers who 
had failed to obtain the promised refunds 
from the Ritholz companies By June 
1933, Benjamin D Ritholz had disgorged 
another affidavit, in which he promised 
to make refunds and proper adjustments 
to more than 1,200 complamants As one 
might have expected from what has 
already been written, the Solicitor’s mem- 
orandum states that "this promise on the 
part of B D Ritholz and his associates 
was not faithfully executed in accordance 
witli its terms ’ 

3934 — The sixth effort on the part of 
tlie Post Office brmgs us down to the 
charge of November 1934 finally heard 
toward the end of February 1935 Ben- 
jamin D Ritholz and his associates were 
charged in the operation of their mail-order spectacle-selling 
scheme with having violated both in letter and in spint the 
sworn stipulations which from time to time the} were permitted 
by tlie Post Office Department to file to avoid the issuance of 
fraud orders 

THE PRESENT BUSINESS 

The Solicitor’s memorandum also deals at some length with 
tlie present business and states that the evidence shows that 
Benjamin D Ritholz together with his brothers Samuel 
Ritholz and Moms Ritholz, and his mother Ante Ritholz (the 
last-named taking no active part m the business but having 
a financial in crest therein), operate not only a mail-order 
spectacle-fitting busmess but also some thirty-fiie optical stores 
and also a mail-order dental busmess I 
The Postmaster at Chicago reported in November 1934, that 
the i-anous Ritholz mail-order outfits were receiving on an 
average over 400 letters daily The Solicitor of the Post Office 
Department then describes m detail the fraudulent methods 
used b} these various named concerns in selling spectacles on 
the mail-order plan The evidence demonstrated that in more 
tliaii 80 per cent of the test cases the Ritholz companies failed 
to furnish the proper lenses even according to the alleged policy 
and practice of tne Ritliolz concerns Only in a few of the 
simplest cases, where the lens-strengths for each eve for botli 
read ng and distance were the same, did the Ritholz concerns 
furnish the proper lenses Yet the Ritholzes have claimed that 


95 per cent of their customers are satisfied and received the 
proper glasses Not only this, but where several test orders 
contamed the same measurements for reading and for distance, 
the Ritholz companies filled such orders with spectacles con- 
taining different lenses in each case, the variations ranging as 
high as three to five diopters - •» 

Reputable ophthalmologists called by the postal authorities to 
testify in the case of course proved conclusively that it is quite 
impossible to fit spectacles satisfactorily on the mail-order plam 
The Ritholzes were said to have produced two witnesses as 
experts, one of whom claimed to be a consultant of the Ritholz 
concerns The "consultant” was Everett R. Brown, M D 
who, according to the records of the American Medical Asso- 
aation, was bom in 1891, holds a diploma from Loyola Univer- 
sity School of Mediane, (Chicago, 1916, and an Illinois license 
of the same year Brown had the effrontery in December 1934 
to send out letters to physicians on the stationery of the Physi- 
cians Optical Service at 1148 West Chicago Avenue, Chicago 
This IS the address of the Ritholz quackeries Brown in his 
letters stated that the Physicians Optical Service would furmsh 
physicians with a "new patented eyc-testing instrument, test 
charts samples of glasses, etc” with “full explanation of their 
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use ” Brown emphasized in the letter that “Testing of Eyes 
Belong to Physiaans” and stated that “Opticians Do Great 
Harm ” 

Everett R. Brown according to the government’s report, 
"discredited himself upon the stand, not only by his unwilling- 
ness to answer simple questions which he pretended not to 
understand but by continual evasion of questions and also by 
his Ignorance of simple fundamental anatomical and physio- 
logical facts pertaining to the eye, and of other matters in 
which he claims to specialize.” This same alleged expert 
also is said in the memorandum to have shown himself ignorant 
of the functions of the optic nerve, erroneously asserting that it 
furnishes the nerve supply for the various muscles of the eye 
He was even unable to state on cross-examination the charac- 
teristics of compound astigmatism, which constitutes between 
40 and SO per cent of errors of refraction, saying that he never 
saw a easel In vanous other ways, it appears from the evi- 
dence submitted in the Solicitor s memorandum, he demonstrated 
his Ignorance Such ignorance, of course, might be expected 
of a physician who would act as expert for such quacks as the 
Ritholz concerns 

SUlIilABY 

The Solicitor, m summarizmg the voluminous evidence, stated 
tliat the Ritholz conceims solicited and obtained remittances of 
mon^ ffirough the mails by fraudulently representing that thev 
Uie Ritholz concerns took all the risk, when, as a matter of 
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fact, the customer took the risk The evidence showed, further 
that the so-called “ScienUfic Self-Tester’’ that the Ritholz 
I^ple sent to prospective victims was neither scientific nor 
based on sound principles The evidence also showed that 
although the Ritholz concerns claimed to have “perfected a 
system of fittmg glasses by mail,” yet Benjamin Ritholz himself 
conceded at the hearing that glasses cannot be fitted by maill 
While the Ritholz companies claimed that there was “no guess- 
work to their system,” the facts were the entire system was 
based on guesswork 

It was further brought out that the lenses furnished by the 
Ritholz concerns were (1) inaccurately and poorly ground, 
(2) were not of a proper strength, (3) were incorrectly placed 
in the frames, (4) in some instances were chipped, cracked, 
splmtered and decentered, (5) that many of the “bifocals” were 
made by sunply pasting or gluing an additional slip of glass 
on the lower segment of the lens, with the result that in some 
instances the glue was opaque and in others it was spotty, and 
in still others the segments or slips became detached. It was 
shown, also, that the claim that a "trained specialist" checked 
the lenses after the spectacles were assembled was false, the 
so-called checking actually being done by untrained office girls 
Many other fraudulent elements m the scheme were dealt with 
at length in the memorandum 

The principal contention of the Ritholzes in the case was 
that their customers got exactly what they ordered The postal 
authorities, on the other hand, stated that the evidence shows 
that this was false, the fact being that the customers did not get 
either what they had been led to believe they would get or what 
they ordered. Hence the fraud order debarring this pertinacious 
and impudent fraud from the use of the United States mails 

The story is a sorry one How many millions of dollars the 
Ritholz concerns have taken out of the pockets of ignorant but 
hopeful people is not of record. From the public’s point of 
view, the tragic situation is that closing the mails to the eighteen 
company names and to the manager. Mack, and the sales man- 
ager, Kite, IS a rather feeble punishment to the Ritholz fakers, 
who, individually, can still use the United States mails It 
would seem that if ever there was a case which called for 
criminal prosecution, this is it It is to be hoped that the postal 
authorities will bring to a good fimsh a job that has extended 
over fourteen years, by attempting to put in the federal peni- 
tentiary those members of the Ritholz family who have been 
guilty of the swindles here set forth 

During the past year or two the Ritholz concern, in addition 
to Its mail-order quackeries, has opened a number of retail 
stores There are more than a dozen such stores in Chicago 
alone Thanks to the energetic action on the part of the Chicago 
Better Business Bureau, all Chicago newspapers and radio 
stations ’have barred their columns and faahties to the adver- 
tising of the Ritholz stores The street cars of Chicago are not 
so particular, they still carry blatant adiertisements of the 
Ritholz retail establishments 


Jons A M A. 
July 6 1935 

Correspondence 


EXPRESSION OF APPRECIATION BY THE 
CANADIAN MEDICAL ASSOCIATION 

To the Editor — It would be greatly appreciated by the mem- 
bers and friends of the Canadian Medical Association who were 
privileged to attend the joint meeting m Atlantic City if yon 
would be kind enough to publish this letter m the columns of 
The Journal m order that an opportunity may be afforded 
us to express our very smeere appreciation and thanks to the 
American Medical Association, the Medical Soaety of the 
State of New Jersey, the Medical Society of Atlantic County, 
the Women’s Auxiliary of the Amencan Medical Association, 
and that great host of individuals, both men and women, who 
so graciouslv received and hospitably entertamed Canadians 
during the course of the convention Those of us who bad 
the good fortune to be present realize fully the efforts that were 
put forth to make the meeting the great success it proved to 
be, and to each and every one to whom we are indebted we 
desire to say Thank You. 

T C Routley, M D , Toronto 
General Secretary, Canadian Medical Associatioa 


GRANULOPOIETIC EFFECT OF LIVER 
EXTRACT 

To the Editor — In Quenes and Mmor Notes m The Jour- 
NAi, May 25, page 1928, in a discussion on leukopenia, it is 
stated that “liver extract and yellow bone marrow are reported 
to have stimulated granulopoiesis in a limited number of patients, 
but the rationale of this therapy is not yet clear ’ and, in another 
sentence, ‘leukopenia secondary to megaloblastic hyperplasia, 
as m pernicious anemia, is, of course, automatically relieved 
by liver following the restoration of normal erythroblastic mar- 
row, but this IS not due to any direct defect on granulopoiesis ” 
I rvant to call your attention to two papers that, I believe, 
established without a question of doubt the granulopoietic 
stimulatmg effect of liver e.xtract adimnistered parenterally 
I doubt very much that animal experimentation can establish 
the stimulatmg effect of anv substance in this respect more 
clearly than these papers do The references are Powers, J H., 
and Murphy, W P Leukocytosis Following the Intramus- 
cular Injection of Liver Extract, J Clvt Investigation 12 713 
(July) 1933, and Myer, O O , Middleton, W S , and Thewhs, 
Ethel M , Am J M Sc 188 49 (July) 1934 

William P Murphy, M D., Boston 


CORRESPONDENCE 


The Giant Irishman. — John Hunter, the eighteenth century 
leader of English surgery, anatomy and physiology, spent most 
of his fortune and energy m collecting the famous Hunterian 
Museum, which is now housed in the College of Surgeons, 
London One of its most remarkable specimens is the great 
7 foot 7 inch skeleton of the giant Irishman O Bnen, who died in 
London in 1783 The undertaker svas bnbed by Hunter 

with £500, and, while the escort was drinking at a certain stage 
on the march seaward, the coffin was locked in a bam There, 
some men concealed by the accomplice speedily substituted an 
equivalent weight of paving stones for the body, which was at 
mght forwarded to Hunter He took it in his own carnage 
to his home m Earl’s Court, where in order to avoid the nsk 
of discovery it was immediately immersed in botlmg acid, after 
suitable division, to obtain the bones This accounts for the 
brown color of the bones today Hunter prized this specimen 
above all others, and in his famous portrait by Sir Joshua 
Reynolds, part of the skeleton is prommently placed m the back- 
ground — Guttmacher, A F Bootlegging Bodies A History 
of Bodj -Snatchmg Bull Soc M Hist Chicago 4 353 (Jan.) 
1935 


ETHYLENE ANESTHESIA 
To the Editor — One of the most regrettable mcidents relat- 
ing to surgery in the United States is the discarding of the 
most successful of all inhalation anesthetics by the majonfy 
of hospitals because of explosions m its use I refer to ethylene. 
There is practically no danger if the anesthetic is properly safe- 
guarded from static ignition, and this is too easily done to 
sacrifice the benefits of this wonderful agent Complicated 
apparatus with tubes and compartments that cannot be reached 
by the humidity from rebreathing and thus eliminate or dissipate 
all static has brought about these explosions Hence the type 
of apparatus used was inherently the danger, as this gas has 
been used by other methods so extensively without ignitions 
tjiat the statement may be made that this fact is well proved. 
In Baylor University Hospital, ethylene has entered into from 
95 to 98 per cent of all general anesthesias since October 1923, 
with use of the simplest possible device, consisting only of a 
rebreathmg bag and attached face piece Nitrous oxide-oxygen 
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IS started witli and the ctliylcnc is added after consciousness 
IS tost The relative humiditj in the apparatus is 100 per cent 
after the first five or six breaths are exhaled into the bag As 
from SS to 6S per cent relative humidity positively dispels static 
electricity, this metliod removes all possible danger This sim- 
plified type of apparatus can be used with perfect safety Let 
the people have the advantages and safety of this superb anes- 
thetic, which IS far superior to nitrous oxide oxygen with ether 
added, as is now so widely used since ethylene has been so 
unnecessarily discarded About 200 other hospitals in Texas 
are using ethjlene gas in the same manner 

James G Poe, M D , 
Baylor University Hospital, 
Dallas, Texas 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards wll not 
be noticed Every letter must contain the vritcr t name and addreas 
but these irlll be omitted on request 


TREATMENT OF UNDERSIZED CHILD 
To the Editor — A boy, aged 14 years was brought to my office for 
examination and treatment because of his small sue and lack of weight 
He IS 5SJ4 inches (140 cm ) tall and weighs 59^ pounds (27 Kj ) with 
his ihoci pants socks and undershirt on His mother and father both 
are of normal height but are noticeably thin One brother and one 
sister are of normal height and weight for their age groups. The father 
was rejected for service in the army because of his weight he weighed 
no pounds (50 Kg) at 21 years his height is not known The boys 
past history is essentially negative His birth weight is not recalled He 
has had cbickenpox and measles The tonsils and adenoids were rerao>cd 
at 10 years for adenoid obstruction with relief He always has seemed 
healthy though small He has no complaints at present except for 
occasional styes on ca^ eye. The cai^iorespiratory gastro intestinal 
and genitO'Unoary systems are normal He sleeps well He is in the 
first year of high school and obtains better than average grades He bat 
no unusual dietary habits and eats with relish a dietary that is 
obviously adequate for an older sister and a younger brother Physical 
examination yields little except for the obvious small site He is thin 
the ribs stand out and can be counted with case The eyes cars nose 
mouth throat lungs heart and abdomen are normal There is no pubic 
hair but the genitals are only slightly less than the average size for 
his age group There is copious hair on hia arms Examination of the 
unne shows no albumin or sugar The •cdioient is negative except 
for urate crystals Hemoglobin is 75 per cent red blood cells number 
4,8d0 000 white blood cells 8 700 Smear shows 70 per cent poly 
morphonuclears 25 per cent lymphocytes 4 per cent large mononuclears 
1 per cent myelocytes The red blood cells and platelets appear normal 
1 Is there any reason to think that the child is suffenng from some 
endocrine disorder? Is be necessarily abnormal or merely one of the 
extreme* of the normal? 2 Can be be made to gain weight and*, if so 
how? Please omit name M d Massachusetts 

Ansm'er — The 14 year old boy in question, whose height is 
given as inches (140 cm ), should have an ideal weight 
of 75 pounds (34 Kg ) for this height according to the Baldwin 
tables The average height for a 14 year old boy is S9j4 
inches (151 cm.) and the ideal weight for this height is 90 
pounds (41 Kg ) The child is therefore short for his age 
group and underweight for his actual height and age. His 
father weighed 110 pounds (50 Kg) at 21 years of age, which 
IS very light for this age and presupposes a slight bony frame 
The mother is also said to be thin With this available infor- 
mation it would be permissible to conclude that the boy is 
small and slight and follows the general body configuration 
of his parents If this is accepted, in the absence of any con- 
firmatory information one would see no reason to think that 
tlie child IS suffering from an endocrine disorder 
2 It is noted that he has normal dietary habits and eats 
amounts equivalent to those of his sister and brother If he 
should be put to bed, with absolute rest, and given a very 
hi^h fat and carhohidrate diet, he could probably be made to 
gam some weight However, as he seems to be in good health 
and Icadmg an actiie normal life, it hardly appears justifiable 
to put him through a fattening process 
Recentl> extract of the pituitary gland has been employed, 
containing the growth hormone. Ejigelbach and Schaefer (The 
Journal, Aug 18, 1934 p 464) report the use of this in the 
treatment of seven cases of dwarfism The patients were from 
7 to 18 years of age They reported grow^ in the children 


treated Such studies are not very convincing, because it is 
well known that growth in height may normally take place 
during some seasons of the year and may be absent or retarded 
m others 


PAIN AFTER FUSION OPERATION ON SACRO 
ILIAC JOINT 

To the Editor — An unmarried woman, aged 47 was operated on by 
a very competent and well known orthopedic surgeon of Atlanta about 
three years and three months ago for a chronic sacro-iliac subluxation 
and a fusion was done Since the operation there has been constant 
aching pain in the lumbar region and the buttocks The latter are to 
tender that she finds it impossible to make trips of any distance in her 
car Roentgenograms of the vertebral column, both anteroposterior and 
lateral, by a good roentgenologist show good results from the operation 
and no signs of arthritis or anything else Can you possibly give me 
any information as to what is causing all this pain? Fourteen months 
ago spurs were removed from the os calcis of each foot by another 
orthopedic surgery of the same city Since the operation there has been 
swelling of both ankles and aching pain in the arches and dorsa and 
heels of both feet The patient also complains of cramping of both feet 
especially the big toe of the right foot when the shoe is off Recent 
roentgenograms have demonstrated the return of the spur on the left os 
calcis What percentage of spurs recur after operation? Is it common 
or uncommon for them to recur? Can the condition be attended to 
medically by giving a diet low m calcium-containing foods to prevent 
further growth of the spur or is diet necessary at all to prevent this? 
Please omit name and address JJJI , Florida 

Answer — Taking it for granted that the fusion operation 
was performed on one sacro-ihac joint, there is in some cases 
considerable strain thrown on the other sacro-iliac joint and 
the lumbosacral joints 

It is also possible to have arthritis without positive roentgen 
signs The cause of the pam in the lumbar region and buttocks 
and tenderness while sitting in an automobile may be due to 
local or referred causes 

Local conditions that should be considered are gluteal bur- 
sitis, myositis and postural disturbances, the referred condi- 
tions are arthritis of the lower lumbar, lumbosacral joints 
with sciatic nerve radiation, part of which may be superior 
gluteal nerve pain 

Concerning the feet, there is undoubtedly some arculatory 
disturbance of the feet and ankles and mechanical disturbances 
in the arches and plantar fascia There may be a mechanical 
disturbance of the transverse arches 

In reference to the recurrence of spurs following operation 
we know of no figures of a senes sufficiently large to justify 
a percentage basis It is fairly common that recurrence of the 
spur may take place There is ho doubt that in many cases 
there is a metatarsal disturbance, and without the correction 
of this the operation is often unsuccessful 


EFFECTS OF BELLADONNA ON CHILD 

To the Editor ^ — Will you discuss the probable effect of the following 
preicnptioii which was given to a baby aged 4 mouths weighing 10 
pounds <4 5 Kg ) The baby was suffering from a cough and cold it 
had no fever tincture of belladonua 3 drachms, elixir lactated pepsin 
sufficient to make 4 ounces. One teaspoonful every six hours Please 
omit name jj p Virginia 

Answer — The dose of 6 mimms of tincture of belladonna 
for a baby aged 4 months ts excessive and may result m symp- 
toms of atropmism, such as dilatation of the pupil, dry red 
throat and skin, rapid pulse and rapid respiration, with pos- 
sibly fever and even delirium, a clinical picture that some- 
times resembles scarlet fever 


PAIN AFTER CHOLECYSTECTOMY 


To the Editor — It there anything that can he done to help patients 
permanently who continue to have severe attacks of pain m the right 
upper quadrant from one to fourteen years after cholecystectomy? Is 
there any surgical intervxntion that would give much chance of success 
as cutting nerves or the sphincter of Oddi’ I have tried auch medical 
measures as weight reduction high fat diet low fat diet normal diet 
atropine belladonna bile salU epsom salt hot and cold water and 
olive oU without preventing the attacks What comWnaUon works the 
best or IS there anything new I could try? Please omit name and 
adoreas 

M D Montana 


, r n , \ “‘Stances 01 severe right upper quadrant 

attacks follovMhg cholecystectomy, if no stones have been found 

! L J ^ obstruction m the 

sphincter of Oddi and are usually cured by common duct drain- 

weeks If stones were found 
the time of the cholecystectomy it is quite 
possible that some small stones have been overlooked m the 
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common duct, which was probably not opened and then, of 
course, the p^ent could suffer with repeated attacks of right 
upper quadrant pam without jaundice This sometimes can be 
determmed by examining the urme for bile immediately after 
the attack. Probably the best way to relieve such pains is to 
administer atropine sulphate. The patient will in all probability 
never be well until a thorough exploration is made of the 
common duct or drainage or common duct anastomosis is done 


POISONING FROM LEAD IN STORAGE BATTERIES 

To the Editor — A man in his early forties, proprietor of a tire and 
battery sbop, complains that the fumes from batteries charging and 
repairing, imtatc the upper respiratory tract and he feels that they arc 
important in the causation of a chronic bronchitis these symptoms are 
much exaggerated during the winter months when ventilation in the 
shop IB inadequate. The shop is not equipped with hoods or other means 
of carrying the fumes away The patient is underweight and there ii 
a moderate secondary anemia He complains of easy fatigue, hatulence 
and restless sleep According to certain authorities men engaged in 
such work may suffer from lead poisoning While admitting that part 
of the respiratory tract irritation is probably due to aad fumes and so 
on, can one consider that this man is suffering from lead poisoning 
on the basis of the evidence submitted? There is no lead line on the 
gums nor docs the patient present other definite diagnostic criteria such 
as lead colic or wnst drop An examination for stippled cells has not 
been made« The patient has been advised to wear a respirator while 
working over the storage batteries If this is proper, what spcaal type 
of respirator should be used? Please omit name U q Ohio 

Answer. — In the largest of storage battery manufactunng 
plants, iiL the departments where batteries are charged, lead 
poisoning IS imknown Likewise the usual duties involved in 
the small type of battery shop ordinanly do not result in lead 
jKDisomng The sulphuric acid employed in batteries does not 
readily evaporate, but acid vapors in small amount do find 
their way mto the atmosphere, chiefly as a result of chemical 
ebullition, the breaking of countless bubbles at the surface of 
the liquid thrusting small quantities of the acid mto the atmos- 
phere. This aad in the atmosphere is irritatmg, may affect 
the teeth, may lead to irritation of the respiratory tract, and 
when swallowed with saliva may lead to gastric disturbances 
From a practical point of view this occupational disorder is 
apparently not very important among the many hundreds of 
workers en^ged in this phase of storage battery manufacture 
In the building of storage batteries the hMard to lead poisonmg 
is great but in ordinary repair work in small shops exposure 
IS on a much lower plane. For this reason no justification exists 
for believing solely on the basis of the evidence submitted m 
the query that this worker is suffering from lead poisoning 
Greater significance should be attached to the presence of acid 
vapors The presence or absence of stippled cells in the blood 
IS commg to be associated with lesser diagnostic importance 
than heretofore. The presence of reticulocytes or basophilic 
aggregation m excess of 1 or 1 5 per cent may be of more 
significance than the presence of a few stippled cells The 
hazards under discussion are believed to be of such low magni- 
tude that the wearmg of a respirator may not be warranted 
General exhaust systems are at this time regarded with greater 
favor for this particular kmd of work. 


EXPULSION OF MECONIUM IN BREECH 
PRESENTATION 

To the Editor — In a recent case in which there wa» a hreech presenta 
bon of the fetus, the hag of waters ruptured the meconium exuded from 
the vagina and small clots of blood came for ten days before the baby 
was finally delivered by cesarean seebon When the meconium first 
appeared the heart tones were qmte weak. I attempted to induce 
labor in this case since it was at full term at two different times with 
quinine castor oil and solubons of pituitary but was tmsuccessful I 
then had consnltabon and a specialist suggested that I insert a bag and 
attempt to induce labor This also was unsuccessful in starbug con 
bacbons for more than a few hours Finally a low cervical seebon was 
done the baby was bom ahvc and the mother recovered well The baby 
had a marked desquamabon of the skin at the brae of birth, large 
plaqnes of skin peeling off intacb The baby has gained and is doing 
fine at the present tunc. What I want to know ii whether mecomum 
could produce maccrabon of the skin or was tome other factor the 
cause of this peculiar condibon? Could you give me the chemistry of 
mccomtun and is it not unusual for a baby to pass mcconiinn for ten 
days and sbll be alive’ Kindly omit name. D Washington 

Answer. — The jiassage of mecomum m this case has no sig- 
nificance and was to be expected, because the baby presented 
by the breech and the membranes were ruptured. The expul- 
sion of meconium in a breech presentation is not a cause for 
alarm, because it is almost always due to pressure on the fetal 
abdomen, which results m mechanical expulsion of the meco- 
nium When mecomum is passed m the presence of a cephalic 


presentation, it usually signifies fetal distress In such a case 
the fetal heart tones are nearly always irregular in rhythm or 
unusually rapid or slow In cases m which the heart tones 
remain regular in the presence of mecomum, there is generally 
no immediate danger to the child, but the fetal heart tones 
should be carefully controlled tmtil the baby is born. 

In cephalic presentations the expulsion of mecomum is due 
to stimulation of the sympathetic nervous system, especially the 
celiac ganglion, which leads to excessive peristalsis of the 
intestine. This stimulation of the sympathetic nerves is due 
to an abnormal mixture of gases and hence it is a disturbance 
in the respiratory mechanism of the fetus The sympathetic 
nervous system is stunulated by an abnormal gas mixture sooner 
than the vagus center This explains why mecomum usually 
IS expelled before alterations in the heart tones appear 
Meconium may be found in a fetus from the fourth month on. 
It consists of epithelium from the intestinal tract, mucus, bfle, 
bilirubm, fat, cholesterol crystals, lanugo hairs, vemix caseosa, 
skin epithelium and the digestive juices of the stomach, pancreas 
and mtestme , but 80 per cent of mecomum is water 
It is hardly likely that the mecomum produced the extensive 
desquamation of the skin in this case, cluefly because most of 
the meconium was expelled directly from the anus through the 
cervix into the vagina If most of the meconium had remamed 
in the uterine cavity and had come into mtimate contact with 
the baby's skm, it could have had deleterious effects on the skin. 
The desquamation is more likely due to the absence of liquor 
amnii and to a mild infection. The latter was most likely 
present because of the long delay after the rupture of the 
membranes and because of the bag mduction. 


JUTE DERMATITIS 

To the Editor — Is there such a thing as poisoning from the oil used in 
softening sisal in the manufacture of jute or even in the jute or sisal 
Itself which would give what workmen in such plants call ‘ oil poisonmg* ? 
I have a patient who has had a reddened, scaly itching chronic, recur 
rent, pustular umbilicatcd dermatitis for more than a year It cleared np 
with injections of boiled radk, but I should like to know if there ii any 
connection with the oil or if it is mere eoinddenee. FIcase omit name. 

M.D Kentucky 

Answer. — Sisal or jute dermatitis is a fairly well known 
industrial disease entity The action is attribul^le partly to 
the soaps, fish and mineral oils employed m the manipulation 
of the vegetable fiber and jiartly to the mechanical action of 
the fibers themselves Also allergy may play some part m the 
causation of this condition. From an International Labor 
Office publication (1930), Encyclojjcdia of Pathology, Hygiene 
and Social Welfare, brodiure 212, the following is taken 

‘ Skin affections, charactenred by irritation of the skin, red- 
ness and swelling, dry eczema, papillary hyjiertrophy and mflam- 
mation, advancing even to suppuration, have been reported in 
people handlmg jute where the thread was impregnated with 
a solution of yellow soap, impure fish oil and mmeral oil 

"The colonng matters and oils handled in manipulating jute 
are the cause of the folliculitis observed, notably m India. The 
lesion IS nonsuppurative in character brought on by mechanical 
obliteration of the orifice of the sebaceous glands by debris from 
the comeal layer, the exfoliation of which is obstructed by the 
presence of the oil on the skin. The accumulation of this 
d6bns IS frequent among the natives, who do not use detergent 
soap suffiaently, water alone being msufficient m these cases.” 

The entry of mycotic orgamsms frequently prolongs the dura- 
tion of this type of industrial dermatitis 


HYPERPYREXIA IN NEW BORN 

To the Editor ^ — I recently eaw a baby 24 honra old with a rectal tern 
peraturc of 109 F The only other abnormality waa the presence of many 
coarse rales m the bronchial tabes Will yon please explam hyperpyrexia 
in new bom babies? Please omit name. jj Jorra 

Ansiver. — The history of this case is unusual A tempera- 
ture of 109 F m a new-born baby has not been frequently 
reported. The elevation of temperature occurred earher than 
is usually observed. Generally the temperature in the so-called 
transitory fever of tlie new-born is from 100 5 to 102 F, 
though It may be higher The fever is usually observed on 
the third or fourth day, and the earliest is usually at the end 
of the second, though it may not occur until the fifth day It 
may last only a few hours or contmiie for two or three days 
E L. Holt observed that the highest temperature usually coin- 
cided with the tune when the loss m weight was greatest As 
a rule, fever disappears as the weight mcrcases, though this 
IS not invariably the case, because the temperature may return 
to ixjrmal without mcrease m weight and without mcrease m 
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tlic amount of Avater ingested Tlierc arc several explanations 
for this so-called transitory fe\er Some have thought it due 
to intestinal infection or intoxication It has been suggested 
that It might be due to fever-producing substances m the 
colostrum It has been learned from experience with older 
infants that an insufficient supply of fluids maj produce fever 
Consequently it has been thought that most of tlie transitory 
fevers of the new-born period are thirst fevers, although it is 
possible that the febrile reactions may be due in part, at least, 
to the breaking down of the blood cells or other body proteins, 
giving rise to the so called protein fever It should be remem- 
bered that ffie new-born baby’s temperature regulating mecha- 
nism 13 characterized by extreme lability An excessively hot 
bath, an overheated water bag or the application of external 
heat of any kind may cause a decided febrile reaction Menm- 
geal or intracranial hemorrhages or malformations of the brain 
maj also cause high fever Septic processes, especially local- 
ized umbilical infection, may cause temperature fluctuations, 
though one would hardly expect a febrile reaction from such 
a cause to occur as early as the first day of life 
Without more definite details it is not possible to interpret 
the coarse rales m the bronchial tubes, though it should be 
remembered that new-born and young infants may develop 
pneumoma as the result of aspiration of amniotic fluid dunng 
labor, or to the rare antenatal or postnatal pulmonao infections 


NUMBNESS OF FINGERS 

To the Edttor ' — In Quenei and Minor Notes in The Jouhkal Maj 
25 page 1929 yonr reply statea that numbness of the middle three 
fingers docs not correspond to the distnbutjon of the peripheral nerves 
It IS true that the numbness of the middle three fingers docs not cor 
respond to the distribuhon of any named peripheral nerve but it docs 
correspond exactly to the distribution of the seventh cervical root accord 
mg to figures 90 and 91 on pages 359 and 360 of the ninth edition of 
Surgical Applied Anatomy by Sir Frederick Treves ^ct^sed by C C 
Choyce in 1934 Therefore it is possible that the pressure on the seventh 
cemcal nerve by a cervical nb or aomctbing die may cauie the nnmbness 
of the middle three Goftn K g Chouxe M D Benver 


Council on Medical Education 
and Hospitals 


ADDITIONAL HOSPITALS APPROVED 
The Council on Medical Education and Hospitals of the 
Amencan Medical Association has given its approval to the 
followmg hospitals smee the publication of the last previous list 
in The Jousnal, March 2 

Hospitals Approved for Intern Training 

St Mary*i Hospital Pueblo, Colo 
St Mary s Hospital Hnntmgton W Va 

Hospitals Approved for Residencies in Specialties 

Ei^loycea Hospital of the Tennessee Coal Iron and Railroad Company 
Fairfield Ala Mcdiane and surgery 
Maryland Tuberculosis Sanatonum, State Sanatonum Md Tuber 
calosis, 

Plymonth County Hospital South Hanson Mats Tubcrculosifl 
Worcester State Hospital Worcester Maas Psychiatry 
University Hospitals Columbia Mo Orthopedics 
Hudion County Tuberculosis Hospital and Sanatonum Secaucoa N J 
Tuberculosis 

Municipal Sanatonum Otiaville N Y Tuberculosis 

St, Thomas Hospital Akron Ohio Surgery and mixed reaidcnaes 

Youngstorrn Hospital \oungstown Ohio Mixed residencies 

WiUis C Campbell Clinic Memphis Tenn Orthopedics 

Galveston State Psychopathic Hospital, Galveston Texas Psychiatry 

Salt Lake General Hospital Salt Lake City Mixed residency 

Norfolk Protestant Hospital Norfolk Va Mcdiane and surgery 

Hospitals Approved for Additional Residencies 

Garfield Memonal Hospital Washington D C Pathology 

James M Jackson Memorial Hospital Mumi Fla Mixed resideoaes 

Chanty Hospital New Orleans Orthopedics and pathology 

Bostou City Hospital Boston Ophthalmology-otolaryngology 

Minneapolis General Hospital Minneapolis Psychiatry 

Albany Hospital Albany N \ Tuberculosis 

Long Island Collegt Hospital Brooklyn Pathology 

Lenox HiU Hospital New \ork City Pathology and neurology 

Momsania City Hospital New Tork City Obstetrics 

I>ukc Hospital Durham N C Urology orthopedics and psychiatry 

Sl Luke • Hospital Cleveland Pathology 

State University Hospital Oklahoma City Anesthesia and obstetnes 

Presbytenan Hospital Philadelphia Mixed residency 

Baroness Eriangcr Hospital Chattanooga, Tenn Mixed residency 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


Cincinnati Sept 17 AppU 
Dr William H Wilder 122 


Amekicak Board ox OpHTnALUOLoev 
cation must be filed before July 15 Sec. 

S Michigan Avc. Chicago 

Amencan Board of Otolaryngology Cincinnati Sept 14 bee 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 

Auekican Board or Pediatrics Seattle, Aug 8 Philadelphia Oct 
10 and St Louis Nov 10 Sec Dr C A- Aldrich 723 Elm St 
Winnetka 111 ,, r^ « i 

Auerican Board or Radiology Detroit, Dec 1 2 Sec , Dr Byrl 
R Kirkim Mayo Clinic Rochester, Minn 

Calixorkia San Franasco July 8 11 and Los Angeles July 22 25 
Sec Dr Charles B Pinkham 420 State Office Bldg Sacramento 
Connecticut Hartford July 9 10 Endorsement Hartford July 23 
Sec Medical Examining Boartf, Dr Thomas P Murdock 147 W Mam 
St McridcD 

District or Columbia Washington July 8-9 Sec , Commission on 
Licensure Dr George C Ruhland 203 District Bldg Washington 
Hawaii Honolulu July 8 11 Sec Dr James A Morgan 48 Young 
Bldg Honolulu 

Massachusetts Boston. July 9 11 Sec Board of Registration in 
Medicine Dr Stephen Rusnmore 413 State House Boston 

National Board or Medical Examiners The examination will be 
held in all centers where there arc Class A medical schooli and five or 
more candidates desiring to take the examination Sept 16-18 Ex Sec., 
Mr Everett S Elwood, 225 S l5tb St Philadelphia 

Sec. Dr Edward E Hamer Carson City 
Corvallis July 27 Sec, Basic Sacnce 
Charles D Byrne University of Oregon 


Nevada Reno Ang 5 
Oregon Basie Saence 
Examining Committee Mr 
Eugene 

Peknsylvakia IVntten 


Philadelphia and Pittsburgh July 9 11 
Beditde Philadelphia July 12 13 Dir, Bureau of Professional Liccns 
ing Mr W M Denison 400 Edneahon Bldg Hamsbnrg 

South Dakota Rapid Oty, July 16-17 Dir , Division of Medical 
Licensure Dr Park B Jenkins Pierre 
Utah Salt Lake City July 8 10 Dir Department of Registration 
Mr S W Golding 326 State Capitol Bldg Salt Lake City 
Washington Basic Science Seattle July 11 12 Medical Seattle 
July 15 17 Dir Department of Licenses Mr Harry C Huie Olympia 
West Virginia Qarksburg July 8 State Health Commissioner Dr 
Arthur E, McCluc Charleston 


Maine March Report 

Dr Adam P Leighton Jr, secretary, Maine Board of Regis- 
tration of Medinne, reports the written examination held in 
Portland, March 12-13, 1935 The examination covered 10 
subjects and mduded 100 questions An average of 75 per cent 
was required to pass Eleven candidates were examined, all of 
whom passed One physician was licensed by reaprocity The 
following schools were represented 


School 

College of Medical Evangelists 
Tufts College Medical School (1931) 8-4 (1933) 85 
Cornell University Medical College 
Hahnemann Med College and Hosp of Philadelphia 
University of Vermont College of Medicine 
Queen s University Faculty of Medicine 
McGill University Faculty of Mcdiane 
Rcma Unuersitd di Napoli Facolti di Medians 
Chimrgia 


Year 

Per 

Grad 

Cent 

(1933) 

84 

(1934) 83, 

85 

(1934) 

82 

(1896) 

77 

(1933) 

83 

(1928) 

86 

(1907) 

76 

(1932)* 

77 


nlCtKSZD BY lECireOCIVY 
Northn-estem University Medical School 
- Venfication of graduation in process 


Year Reciproaty 
Grad. with 
(1924) niinois 


New Hampshire March Report 
Dr Charles Duncan secretary. New Hampshire State Board 
of Registration m Medicine, reports the oral, written and prac- 
tical exammation held m Concord March 14-15, 1935 The 
examination covered 13 subjects and included 80 questions An 
average of 75 per cent was required to pass Two candidates 
were examined both of whom passed. Seven physicians were 
licensed by reciprocity and 2 physiaans were licensed by 
endorsement The followmg schools were represented 


School PASSED 

Tufts OUege hfedical School 

School riCEItSED BY BECIPgOCITY 

Tufts College Medical School 
University of Michigan Medical School 
Columbu Univ CoUege of Physicians and Surgeons 
University of Vermont Chdlege of Mediane (1929) 
Toronto Faculty of Mcdiane 
McGill University Faculty of Mediane 

School LICEHSED BY EXDOBSEUEMT 

Talc University School of Medicine 
University of Ndjrasta College of Mediane 


Year Per 

Grad Out 

(1934) 80 80 


\car 

Grad 

(1932) 

(1927) 

(1928) 

(1932) 

(1927) 

(1932) 


Reciprocity 
with 
Mats 
New York 
Vermont 
Vermont 
Michigan 
Vermont 


Year Endonement 
Grad. o£ 
(1927)N B M Ex 
U926)N B M Ex 
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Hugh Owen Tliomai A Pertonal Study By Frederick 'Wataon Cloth 
Price $4 26 Pp 94 with 8 lUuatratlona New York & London Oxford 
Unlveralty Preaa 1934 

This little book contains interesting reading concerning one 
of the unique figures in medicine and surgery It is a personal 
study of Hugh Owen Thomas by Frederick Watson, who also 
wrote the life of Sir Robert Jones, who was Hugh Owen 
Thomas’s nephew The author is well qualified to make the 
study Tlie book will be followed by a companion book on 
the pnnciples and practice of Hugh Owen Thomas, written by 
Mr McCrae Aitken 

Bom of a family of unqualified but highly respected “bone 
setters,” Hugh Owen Thomas made a name that will probably 
live forever Realizing the handicap of “unquahfication,” his 
father sent five sons — including the leading character of this 
book — to the Edinburgh Medical School All five sons gradu- 
ated in medicine and surgery and proceeded to London, f 9 llow- 
ing which each in turn became the assistant of Dr Owen Rob- 
erts The Thomas family lived generation after generation in 
the district of Wales least accessible to modem progress and 
ideas It was the country of the dmids, whose descendants 
the bards, still expressed the sentiments of the people. The 
history of the Anglesea bone-setters provides an impressive pic- 
ture of a family devoted to the art of healing throughout eight 
consecutive generations and inspired largely by a sense of divine 
guidance and a faith in an inherited faculty for handling dis- 
locations As well-to-do yeoman farmers, the Thomases could 
afford to attend their neighbors without fee. The paternal 
great-grandfather of Hugh Owen Thomas was one of the most 
celebrated and skilful of this family of bonesetters His name 
was Evan Thomas There is evidence of the important place 
of the family in North Wales, whose descendants a generation 
after the death of Evan Thomas included no less than twenty- 
one doctors or bone setters of both sexes Evan Thomas was 
until his death overwhelmed by patients drawn from the sea- 
faring communities and from the docks His immense general 
practice provided a greater variety and number of cases than 
anv other in the world It was estimated that he saw between 
thirty and sixty patients a day Doubtless a percentage of these 
came to his son Hugh Owen Thomas, but the bulk of his work 
consisted of the medical supervision of shipwrights, iron work- 
ers, boilermakers, seamen, dock gatemen and industrial concerns 
This varied field served him m place of a hospital appointment, 
which an outraged medical community in Liverpool resolutely 
refused him to the end of his life. 

Physically Thomas was a diminutive man, and intellectually 
not a little alarming to the conventional environment of a Welsh 
home But of his high character and courage there could never 
have been any question. And even his eccentricities were not 
without a tender and romantic glamor He wore a peaked cap, 
to protect an injured eye, and smoked cigarets continually 
Thomas was a man of indomitable courage and a fine sense of 
a physiaan s moral duty During his engagement to the 
beautiful Elizabeth the great cholera epidemic broke out in 
Liverpool Without a moment’s hesitation he flung himself 
into the heart of the gliastly slums where it was raging Night 
and day he labored for the unfortunate uncared for class on 
whom his great reputation was destined to be established His 
escape from infection was miraculous, and the explanation given 
bi Thomas himself was the precaution he took of smoking 
Thomas was a tremendous worker in a sense and to a degree 
quite outside the capacities of ordinary men He did not work 
for money or to secure success He worked because he loved 
his calling and found the greatest and most enduring happiness 
in it He Yvas obsessed by a sleepless search for truth It 
droie him on from dawm to dusk To most men the consola- 
tions for work he in prestige, money or power To Thomas 
the only reward was knowledge through progress His watch- 
word ‘On’ describes his phjsical and spiritual impulses The 
sacrifice of everything for Imowledge made him so eager and 
determined in argument that he created more enemies at the 
end of his pen than man 3 men could have done at the point of 


a sword Nor was he a man who could relax Even m his 
occasional hours of leisure late at night he was occupied with 
his lathes or practiang the flute. He was considered an 
original, entranang, heroic husband If one should attempt to 
analyze Thomas’s speaal aphtudes, one would say that they 
consisted m an original mind not in the least tainted with rever- 
ence for authority as authonty, whatever its source. 

Dr John Ridlon said "Dunng my fourteen days with Thomas 
I saw more injured and diseased shoulders than ever before or 
since Why? Because he was the surgeon for twenty-eight 
labor organizations along the Liverpool docks ” Ridlon s open 
mg statement to Thomas was "Mr Thomas, I have read your 
book on the hip, knee and ankle and I have come three thousand 
miles to find out whether I am a fool or you a liar” Ridlon 
has said that "the greatest thing Robert Jones ever did was to 
make the mam principles of Thomas acceptable to the 
profession ” 

Thomas realized that if a working man does not miss more 
than a few hours from his work because of an injury, it never 
occurs to him to choose compensation and idleness instead of 
the full pay that his work bnngs him Treated in their own 
home, most workmen are anxious to get back to their work 
Cared for m the sunny ward of a clean hospital by an attractive 
nurse it is quite different Why worry about getting back to 
Morkl Hugh Owen Thomas had his home, office and brace 
shop at 11 Nelson street, Liverpool, which is a byword in 
orthopedic surgery and considered the birthplace of modern 
orthopedics in Great Britian 

The book contains several interesting illustrations, espeaally 
the one showing Thomas weanng a cap and smoking a agaret 
while redunng a dislocation of the shoulder, with the future 
Sir Robert Jones assisting 

Dl« aniteckenden Krankhelten Ihra EpIdemlolDgle BekEmptung und 
ipeilfltche Theraple Heraussegeban von Prof Dr mod. et phlL Max 
Gundel Inatltut Robert Kocb Berlin, Dnter MItarbalt von E Boeoker 
et al Paper Price 35 marks Pp 641 with 25 lUuatratlona Lelpalg 
Oeorg Tbleme 1935 

This book IS written by twenty-two German medical saen- 
tists who are especially well qualified for their respective tasks 
by reason of training and function The mam part is devoted 
to the control and treatment of the individual mfectious dis- 
eases, which mclude bacterial spirochetal and protozoan infec- 
tions as well as the virus diseases diseases of unknown etiology, 
fungous diseases and the diseases caused by worms There arc 
also much shorter parts dealing with governmental regulations 
for communicable diseases, the general prinaples of infectious 
pathogenesis and immunity, the production and use of anti- 
serums and vaccines, serum disease, the examination of mfec- 
tious materials and the role of dismfection and stenluation. 
The purpose of the book is to tell physicians in private as well 
as oflfiaal positions what they should know about communicable 
diseases, their causes modes of spreading diagnosis, prevention 
and treatment in order to fulfil adequately their responsibilities 
m such matters The book meets this purpose well It gives 
in concise and well balanced form the best scientific and prac- 
tical knowledge about communicable diseases of the day 

A Text Book on Pharmioognoiy By Qeorge Edward Treaao B Phann. 
ph C Lecturer on PharmacognoBy In the University College of Not 
tlngbam With contributions by H H, Barber B Sc Ph D F LC. 

W H Heading B Sc Ph C A.I C H Bf Hirst if P S and A. H Ware 
Ph C Cloth Price $6 Pp 653 with 187 Illustrations Baltimore 
William Wood & Company 1935 

This book aims to cover the requirements for examinations 
in pharmacognosy in most English speaking countries It is 
of interest especially to pharmacists It has, however, a cultural 
atmosphere, which related sciences and medicine must admire. 
In jiart I, chapter I gives a short historical introduction and 
shows the importance pharmacognosy has had in world affairs 
Chapter II gives some interesting and instructive facts about 
the cultivation of medicinal plants in England Chapter III 
discusses enzymes succinctly Chapter IV gives a brief outline 
of vitamms In chapter V the subject of hormones is equally 
brief but down to date Chapter VII deals with the process of 
collection, drying and storage of plants Chapter VIII dis- 
cusses historically London commerce m crude drugs Chapter 
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I\ deals with plant principles and their extraction Chapter X 
gives tests for plant plienols as an aid in drug identification, 
and cliapter XI is concerned with the microscope as an aid to 
drug identification Oiapter XII deals uath ultraviolet rays 
as an aid to drug identification Part II (chapters XIII-XX) 
deals with drugs of legetable origin and comprises the greater 
part of the book Classification and its vanations by different 
authorities is discussed Part III deals witli drugs of animal 
ongin and includes hirudo, cantharis, mel, cerae, coccus, lacca, 
os sepiae, oleum morrhuae, cetaceum, adeps sevum, adeps lanae, 
gelatinum, moschus and extractum fellis bovis A glossary 
of Latin terms is appended While the book is primarily 
intended for students of pharmac) , it is of a sufficiently scholarly 
nature to be i-aluable to those medical men who wish a brief, 
readable, accurate book on pharmacognosy Such subjects, 
however, as enzjmes vitamins, hormones, ergot and digitalis 
are treated in too brief a fashion to be of value to those wishing 
more than factual statements Practicallj no references to 
onginal work are given 

Hsndbuch der experlmenttllen Pharmakotogle BeerUndet ron A 
HeUter ErgHnninESirerk. Herausgeeeben ron W Heubner Proteeeor 
dor Phenankoloele an der tJnlrerjlUt Berlin und J SchOUer ProfesBor 
der PharmaboloBle an der UnWcraU&t Kdln Band I, EnthaUend 
Beltrtge. Von H H Meyer und L. Lendle Paper Price S2 marks 
Pp 265 wIUi 37 Illustrations Berlin Julius Springer 1635 

The editors plan to publish a new series of volumes on 
experimental pharmacologj , supplementing Heffter’s handbuch 
This, the first supplemental volume, is concerned with tlie 
digitalis bodies and related glucosides and is written bj Lendle 
of Leipzig A ten page introduction on the nature and objects 
of experimental pharmacology is written by the dean of 
European pharmacologists Hans Horst Meyer of Vienna Part 
of Heffters first volume appeared in 1919, and the final volume 
has not yet appeared The chapter on digitalis, vvntten by 
Straub of Munich, contained the literature up to 1914, but it 
was not published until later From the subsequent twenty 
years, Lendle quotes about 1 400 authors and perhaps 3 000 or 
more articles This massive, nebulous, cumulus cloud of 
research fog must be condensed and refined before it is of much 
value to the ordinary doctor and also to many who are not 
ordinary This refining process, however, is not the task of the 
immediate editor His work is to collect and present the data 
in a form useful to other research workers, who will do the 
refining The preparation of the work has required unlimited 
patience and perseverance, and it is well done. It is a source 
book a work not only pro patria but pro mundo The work 
includes every phase of the digitalis problem, including the most 
recent chemistry, standardization, the action of the related 
glucosides, conditions modifying its activity, actions on the 
various tissues or extracardial actions, absorption, fate and 
elimination One may find how digitalis action is influenced 
by acetylcholine histamine the barometer fever or high altitude, 
and the effective doses for various animals The volume is pn- 
marily of interest to research workers who must have it, but 
physicians interested in the basic facts of pharmacology and the 
source of therapeutic procedures m the use of digitalis will find 
It a mine of information 

Nutrition By Mnrgnrct 8 Cbaney Pb D Professor of Home Eco 
nomlcs Conneotlcut College and 5Iarcaret Ablbora M 8 Professor of 
Food Economics and Kutrtllon Kansas State College of Agriculture and 
Applied Science Cloth. Price $3 Pp <86 vrlth 55 lUuatratlons 
Boston Houghton MUOln Company 1934 

The usefulness of this excellent textbook on nutrition, planned 
for home economics courses m colleges and normal schools, 
extends to all interested m the relation of nutrition to health, 
from which point of view the book has been developed The 
subject matter is interestingly and simply presented requinng 
only a minimum background of organic chemistry and physi- 
ology for thorough understanding The interest of the reader 
IS sustamed and stimulated throughout The role of each prin- 
cipal food essential m good nutrition is successively discussed 
in separate chapters There are chapters dev oted to food energy , 
basal metabolism protein minerals vntamms, hygiene of the 
digestive tract nutrition during the reproductive period optimal 
nutrition during infanev and childhood and the selection of an 
adequate dietary Suitable references are listed at the end of 
each chapter Tlie appendix including the more important 


useful data, is particularly comprehensive and practical The 
methods of animal experimentation applicable to vitamm testing 
are outlined The book splendidly prepares the adult to care 
intelligently for his own nutritional needs as well as those of 
the entire family group A better understanding of nutrition 
and a better state of nutrition should result from the publication 
of this exceptional work 

Thrombose und Embollo Krltlscho Bolrachtungon und Untersnehnnpon 
2 ur Frago der Thromboso und Embollo unter bosondorar BerOckslchtlgung 
dor sogenannten “blaoden Farnthrombose" und tSdIlchen Lungenembolle. 
Von Dr mad Rudolf GelssendOrfer Asslstenzarzt der Chlr Unlr Kllnlk 
Breslau Mlt elnem Gelcltwort yon Prof Dr B Stlch. Boards Price 
9 marks Pp 156 Leipzig Johann Ambroslua Barth 1935 

This monograph embodies the results of a critical considera- 
tion of the thrombosis embolism question as discussed in recent 
German literature, more particularly progressive bland or asep- 
tic thrombosis and pulmonary embolism The author discusses 
all aspects of the supposed increase in fatal pulmonary embolism 
some years after the war When all the factors concerned are 
considered and analyzed, especially the ages of the patients 
m the various statistics of thrombosis and embolism, the con- 
clusion seems warranted that at the most the alleged increase 
IS small mdeed, if there has been any at all There are chapters 
on the relations between the blood current, the blood chemistry 
and the endothelium in thrombosis, on the diagnosis and treat- 
ment of thrombosis, and of massive pulmonary embolism as 
well as their prophylaxis The monograph will interest those 
who wish to follow the growth of a better understanding of 
the problems of thrombosis and embolism 

DIissim of the Skin By Rlchsrd L Sutton MJ) Sc.D LL.D Pro 
fessor of Dennstology Unlrerelty of Kinsss School of Medicine »nd 
Blchtrd L Button Jr A.M M D LB C.P Assistant In Dennstology 
Dnlrerslty of Kanass School of Medicine Ninth edition Cloth Price 
312 50 Pp 1433 iTlth 1,321 Illustrations St Louis C V Mosby 
Company 1935 

In this edition Sutton, with the aid of his son, has followed 
the general plan of the previous editions The excellence of 
the work is revealed by a careful examination of its contents 
Twenty-eight cutaneous entities not included in the previous 
editions are described Although many of the descriptions of 
conditions m the te.xt are brief, the information is ample to 
give a good idea of the basic pomts necessary to identify the 
entity and there is a profuse number of excellent reproductions 
of photographs to aid m the visualization of the disease. There 
are also numerous excellent photomicrographs to amplify many 
of the histologic descriptions presented. Each description is 
followed by a list of references and the authors have made a 
sincere effort to make this list complete, thus making it possible 
for one desiring more detailed mformation on a particular con- 
dition to have pertment references at hand 

Kgushormonsmei Betydning for fyslologitke og pstbologlske Tllctande 
1 Corpus M»mmm En kllnisk og skiporlmoBtol Studio At E Dahl 
Irersen Dr med To Forotesnlngcr udarbojdet til en Konkurrence om 
et Professoral 1 Klrurgl red Kpbenhams Dnlversltet. [Significance of 
sei hormones tor physiology and pathology of breast Clinical and 
experimental study ] Paper Pp 65 with 22 Illustrations Copenhagen 
J Jprgensen & Co 1931 

Here are two lectures prepared for and delivered m a com- 
petition for a professorship in surgery at the University of 
Copenhagen The sex hormones of the hypophysis and ovary 
are discussed competently in relation to physiologic and patho- 
logic conditions of the mammary gland. Earlier work and the 
author s own expenments on the action of the ovarian hormone 
on the mamma are described and the resulting changes in ani- 
mals compared with conditions in so called chronic cystic human 
mastitis Whether cancer develops more frequently m women 
with cystic mastitis than under other conditions cannot be 
answered on the basis of the information obtained, according 
to the author 


Mouth Infection Clinical Hlitorlu By 
XLD FJLC P Cloth Price 32 Pp 119 
Author 1634 


Oliver T Osborne JI_A 
New Haven Conn The 


Dr Osborne has been for a good manj jears convinced that 
infections of the teeth and gums are of the greatest importance 
in relatiomhip to various general conditions affecting the human 
oodj essentially the same conception as that of focal 

infection. The present book is planned to emphasize his point 
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of view and to support it by the presentation of a considerable 
number of case reports These are presented m two or three 
lines each and, frankly, because of this simple presentation are 
not especially convincmg The second portion of the book con- 
cerns tonsillar infection, and the third portion Vincent’s infec- 
tion or trench mouth There are also brief essays on the 
adenoids, the tongue and the tooth brush. The \olume is sug- 
gestive and exceedmgly well written. Even discounting its 
overemphasis on the mouth as a source of general danger to the 
bod}. Its value cannot be gamsaid 


Medicolegdi 


Malpractice Sponge Left m Pelvic Cavity — The 
ph} sician-defendant operated to remove a tumor from the 
plamtifFs pelvic cavity He walled off the bowels by “retractor 
pads ” on which were sewed pieces of tape about 14 inches long, 
the ends of which hung outside the patient’s bod}, attached to 
surgical mstmments To arrest capillary hemorrhage m the 
operative area he "wadded up” other gauze pads and placed 
them agamst the bleeding tissue, but he "wadded up” with tlie 
gauze the tape attached to the pads or sponges so used, so that 
the ends did not protrude outside the bod} The patient had 
been on the operating table about one hour and thirty-five 
minutes when the anesthetist reported that the patient was 
showing signs of shock and advised that the operation be com- 
pleted as soon as possible. The peritoneum had alread} been 
completelv sutured when a nurse reported that one sponge was 
missing Immediately the peritoneal sutures were removed and 
for about five minutes a search was made for the missing sponge, 
but It could not be found About ten weeks after the operation 
the patient passed through her rectum a sponge similar to those 
used to arrest bleeding She sued her ph}sician, and a judg- 
ment was rendered in her favor Her ph}siaan then appealed 
to the district court of appeals, fourth district, California 

The appellate court called attention to the fact tliat, m the 
absence of an express contract, a ph} sician does not warrant a 
cure. He represents onl} that he has the ordinary training and 
skill possess^ by physiaans practicing in the same or similar 
communities and that he will employ such trainmg, skill and 
care in the treatment of his patient A physiaan who holds 
himself out as a speaalist in the treatment of a certam organ, 
injur} or disease is bound to bring to the aid of a patient 
employing him that degree of skill and knowledge which is 
ordinarily possessed by those who devote special study and 
attention to that particular organ, injury or disease m the same 
general locabty, havmg regard to the state of scientific k-nowl- 
edge at the time. The evidence, said the appellate court, indi- 
cates that the ph}Siaan defendant was a specialist m abdominal 
operations 

On behalf of the patient-plaintiff, a physician testified that 
good practice m the locality where the operation was done 
required a phjsiaan to retam manual control of sponges used 
to arrest bleeding m operations such as the one here mvolved or 
to bring the end of a tape attached to each sponge to the 
outside of the patient’s body and to hav e it attached there to a 
metal nng or a surgical instrument. It is admitted, said the 
court, that the defendant did not use this method in operating 
that of Itself is sufficient to support the trial court’s finding of 
negligence it is evndence tliat the ph} sician-defendant did not 
use the care and skill used by physiaans performing similar 
operations in the same or similar communities But the number 
of witnesses who testified for the defendant exceeded the number 
who testified for the plamtiff and the defendant insisted that 
the evidence as to the correctness of the methods employed b} 
him so greatlv preponderated m his favor as to overcome com- 
pletely the evndence offered on this question on behalf of the 
plamtiff The district court of appeals pomted out, however, 
that a case cannot be deaded m an appellate court on the 
numerical strength of vvntnesses conflicts of ev idence are settled 
m the trial court and a judgment cannot be reversed where there 
IS competent and material evndence m the record to support it. 

The appellate court was not impressed b} a suggestion made 
on behalf of the plamtiff that her evndence disclosed numerous 


things that could have been done, but that were not done, to 
reheve the operative shock and to permit a prolongation of the 
search for the lost sponge until it was found and removed. The 
physiaan-defendant was confronted with a great emergenc} 
His patient was in a very senous condition, her life was m 
danger, and the element of time was most important Under 
such arcumstances, the physician had to rely on his own skill, 
knowledge and best judgment in choosing the course to pursue 
Nevertheless, the judgment of the trial court m favor of the 
patient-plamtiff was supported by the evidence concenung the 
manner m which the physiaan-defendant used sponges to arrest 
bleeding, and the judgment was accordingly affirmed. — 
McLennan v Holder (Caltj ), 36 P (2d) 44S 

Evidence Roentgenograms as Public Records, 
Admissibility — In September 1929 the defendant insurance 
company issued a policy of insurance on the life of Mattie E. 
Suggs She died, April 13, 1930, m the state tuberculosis 
sanatorium at Clinton, Okla The insurer demed habilitv, and 
her benefiaary brought suit From a judgment for the bene- 
fiaary, the insurer appealed to the Supreme Court of Oklahoma. 

Because of the Oklahoma statute relating to pnvileged conf- 
munications, the trial court refused to permit a physiaan who 
had attended the insured to testify that he had treated her for 
tuberculosis in July, pnor to her application for insurance In 
that application she had denied that she had ever had tubercu- 
losis and asserted that she had recaved no medical attention 
within the five }ears preceding it. The refusal of the trial 
court to admit this testimony, said the Supreme Court, con- 
stituted reversible error The insured, m her application for 
insurance, expressly waived all provisions of law prohibiting a 
physiaan from disclosing in court information acquired in 
e.xaminmg or attending his patient This waiver was bindmg 
on the beneficiary of the deceased, the plaintiff in this case, and 
the testimony of this physiaan should have been admitted 

In the course of the tnal, the insurance company offered m 
ev idence the record and history of the insured as made and kept 
b} the nursing bureau of the Oklahoma City health department 
The record included roentgenograms of the lungs, made before 
the deceased applied for insurance. To prove its authentiaty 
the supermtendent of the nursmg bureau testified that it was 
a public record She testified, however, that the record was 
not made by her but by other nurses m the department The 
insurance company contended that the record, as a pubhc record, 
was admissible. The trial court, however, refused to admit it 
This refusal, the Supreme Court held, was proper The pre- 
liminary facts necessary to be shown m order to admit roent- 
genograms in evidence had already been stated by the court 
the court said, m Bartlesville Zinc Co v Fisher, ^ Okla 139, 
159 P 476 

The admission of x raj plates in c\ndcnce rests fundamentallj’ on the 
theory that they arc the pictorial communication of a quahfied witness 
who uses this method of conveying to the jury a reproduebon of the 
object of which he is tesbfymg this being true the x ray plates must 
be made a part of some qualified witness testimony and the witness 
should qualify himself by showing that the process is known to himself 
to give correct representations and that it is a true representation of 
such object. 

No such showing was made wnth respect to the roentgenograms 
proffered m this case 

For the reasons stated the judgment of the trial court in 
favor of the benefiaary was reversed and the cause was 
remanded for a new trial — National Life dr Accident Ins Co 
V Roberson (Okla ), 36 P (2d) 479 
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Nabonal Medical Associabon New Orleans Aug 11 17 Dr C A 
Lanon 431 Green Street South Brownsville, Pcnnsyhania Secretary 
Northern Minnesota Medical Associabon Duluth Aug 12 13 Dr Oscar 
O Larsen Detroit Lakes Secretary 

North Paafic Pediatric Society Seattle August 9 10 Dr F H Doag^oss 
509 Olive Street Seattle Secretary 

Washington State Medical Associabon Everett Aug 12 14 Dr Curbs 
H Thomson 1305 Fourth Avenue Seattle Secretary 
Wyoming State Medical Society Lauder Aug 12 13 Dr Elarl Whedon 
50 North Main Street Shendan Secretary 
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The Affoclation library lends periodicals to Fellows of the Association 
and to individual tubEcnbcrs to Tnr Jou*hal m continental United 
States and Canada for a period of three days Periodicals arc available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Rcqueiti should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals arc requested) Periodicals 
published by the American Medical Associatitm arc not available for 
lending but may be supplied on purchase order Reprints as a rule arc 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an astensk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

4 1 373-^08 (May) 1935 

Diagnosis, Treatment and Prevention of Tubcrcaloais J A Myers, 
Minneapolis — p 373 

Surgical Treatment of Duodenal Ulcer with Espcaal Reference to 
Acute Perforation J M Donald Birmingham — p 384 
Simultaneous Infection with Typhoid and Malana C Tbonngton, 
Montgomery — p 389 

Heart Disease R O Russell Birmingham — p 390 
The Doctor In Some of His Relations to Life Insurance C Lull 
Birranighara — p 392 

Amencan Journal of Cancer, New York 

24 1 254 (May) 1935 

*Histogcneais of Lymphosarcomatosis J C. Ebriich and I E. Gerber, 
New York, — p 1 

rvcoplasra Studies I Cells of Melanoma in Tisme Culture C G 
Grand R. Chambers and Gladys Cameron New York — p 36 
Primary Carnnoma of lover with Hypoglycemia D N Beers and 
J J Morton, Rochester N Y — p 51 
Pulmonary Asbestostt HI C^ranoma of Lung in Asbestosilicosis 
K. M Lynch and W A Smith Charleston S C — P 56 
Lymphosarcoma with Ovarian Involvement in a Chdd R B Weight 
Baltimore — p 65 

BlUteral Caranoma ol the Breast Report of Two Cases O N 
Meland, Los Angeles — p 69 

Primary Carcinoma of Jejnnum Case Report F Proescher and 

J Muir San Jose, Calif — p 72 

Pnmary Carcinoma of Adrenal Report of Case S W OonaldsoQ 

and S C Howard Ann Arbor Mich — p 75 
Carcinoma of Pancreas in Say s Pine Snake Pituophis Sayi H L. 
RatdiBe, PhiUdelphia.— p 78 

Eficct of Methylene Bine on Oxygen Consumption and Respiratory 
Quotient of Normal and Tumor Tissue J J Jares, Rochester, 
N Y — p 80 

Tumors of the Jaws C F Gescbickter Baltimore — p 90 

Histogenesis of Lyraphosarcotnatosis — Ehrlich and (kr- 
ber found that studies of matenal from eighteen cases of 
lymphosarcomatosis revealed varied histologic pictures, which 
could be grouped into three main types on the basis of the 
morphologic characteristics of the predoramatmg cell type m 
each case. There were found, first, cases in which large, pale 
cells m reticular arrangement predoimnated Then there 
occurred a group composed of mixed cells, partly reticular, 
as m the former group and partly free The morphology of 
these free cells resembled that of immature large lymphocytic 
cells Fmally, cases were encountered in which the lympbo- 
sarcomatous tissues were composed predominantly of free cells, 
either of the immature or mature lymphocytic type. These 
three types were termed, for descriptive purposes, reticular, 
intermediate and lymphocytic, respectively These types were 
found to correspond m their essential morphologic features 
to the immature, intermediate and mature cells resulting from 
normal differentiation of the cytoplasmic reticulum along 
IjTnphopoietic lines This similarity indicated that the histo- 
genesis of this disease consists of progressive lymphopoietic 
differentiation of the cytoplasmic reticulum. This process is 
confined chiefly to the cytoplasmic reticulum of lymphatic tis- 
sues Lymphopoiesis, as it occurs in lymphosarcomatosis, 
manifests blastomatous characteristics These are indicated by 
the unrestricted growth of the tumor masses and the atjT«sm 
of the cells Lymphosarcomatosis arises m a region of lymph 
nodes, from which it extends to other regions of lymphatic tissue 
and other organs m progressive fashion. This spread occurs 
by direct local extension and by metastasis bj way of the 
IjTnphatics and the blood stream. In addition, there occurs 
autochthonous formation of lymphosarcomatous foci m many 
centers of lymphatic tissue This autochthonous ongin is evi- 


dent in partially involved nodes, in which intermediate stages 
in the formation of these foa from local reticulum cells may 
be observed, and in the diffuse involvement of the malpighian 
follicles of the spleen in two cases As a result of these modes 
of spread, many cases of lymphosarcomatosis show, in their 
late stages, a widespread involvement of the lymphatic tissues 
(with the e.xception of the spleen) and of other organs The 
origin of lymphosarcomatosis simultaneously in various lymph 
nodes in one region, the autochthonous mode of spread and the 
tendency toward restnction to one type of tissue separate this 
disease from the true sarcomas Lymphosarcomatosis bears 
certain resemblances to lymphadenosis, such as identical histo- 
genesis, restnction to lymphatic tissue and systematization 
Nevertheless, the focal ongin of the former, the more aggres- 
sive character of its growth, the focal mvolvement of lymph 
nodes and the limited systematization serve to charactenze 
lymphosarcomatosis as a blastomatous disease of lymphatic tis- 
sue, m contrast to the hyperplastic character of lymphadenosis 
From an oncologic point of view, lymphosarcomatosis may be 
classified as a blastomatous disease in the group of 
hemoblastoses 

Amencan Journal of Pubhc Health, New York 

2S! 531-680 (May) 1935 

ReactioD of Familial ContacU to Scarlet Fever Infection J E Gordon 
G F Badi:er G B Darling and Sarah S Schooten Detroit — p 531 
Specific Expenditurca and Pcraonnel of Official Health Agenaes in 
Certain Cities J W Mountin Washington D C — p 545 
Trend in Public Health Nurting Pearl Mclver Washington, D C 
— p 553 

Laboratory Examinations of Milk Handlers E K Borman D Evelyn 
West and F L Mickle Hartford Conn — p 557 
Recent Studies on Psittacosis. K F Meyer, B Eddie and L M 
Stevens San Francisco — p 571 

•Studies of Correlated Human and Bovine Bmcelllasia, Statistical and 
Serologic. R. V Stone and E Bogen Los Angeles — p 580 
Effectiveness of Radio m Health Education C E Turner Vinan V 
Drenckhahn and Mana W Bates Cambridge, Mau — p 589 
U»c of Convalescent Measles Serum to Control Measles in a Preparatory 
School J R Gallagher Pottitown Pa.* — p 595 
Sanitation of Mountain Playgrounds with Respect to ContanunatiOD of 
Streams C G GUlespic, Berkeley Cahf — p 599 
Public Health Education Technics of Special Experiences Newspapers, 
W F Higby San Francisco— p 605 
•Virulence Tests for Typhoid Bacilli and Antibody Relationships in 
Antityphoid Serums J F Norton and J H Dingle Kalamazoo 
Mich, — p 609 

Semiautomatic Bacteriologic Dilution Bottle Filler P S Pnekett 
Evansville Ind — p 618 

Use of Toxoid Unprecipitated Toxoid Preapitated and Toxin Antitoxin 
Flocculi W H Park New York — p 620 
Diphtheria Studies II Use of Intradermal Injections of Toxin Toxoid 
Mixtures m Diphtheria Immunization W E Bnnncy, Lansing 
Micb—p 623 

Studies of Correlated Human and Bovine Brucelhasis 
— Stone and Bogen show that the mgestion of raw milk obtamed 
from cows mfected with contagious abortion and showing posi- 
tive tests for agglutimns to Brucella abortus m their blood is 
responsible for the development of similar agglutimns in the 
blood of some consumers This has been found to occur m 
about 8 per cent of those continuously exposed to the mgestion 
of heavily mfected raw milk but vanes with the duration of 
exposure, the amount of infection m the herd and the amount 
of the raw milk so consumed. No particular sex or age sus- 
ceptibility to this infection has been found. No effect of tuber- 
culosis or other disease on the development of such agglutinins 
IS apparent, except insofar as they affect the amount of exposure 
to the infected milk. The development of such agglutimns has 
not been found to exerose any marked effect on the course 
of the tuberculosis More than half of the patients developing 
agglutimns to Brucella abortus give no other manifestation of 
the infection and, therefore, come well within the groups 
desenbed as subcluucal asymptomatic or purely serologic 
brucelhasis About one eleventh of them mamfest climcal symp- 
toms warranting a diagnosis of undulant fever, and an addi- 
tional group present other symptoms that might be attnbuted 
to the same cause. The disease manifestations are, however, 
comparatively mild, conforming, therefore, to the bovme type 
of infection, as described by Theobald Smith, rather than to 
the more virulent types that arc frequently described from 
caprine or porcine sources. It constitutes, however, a definite 
disease entity and cannot be disregarded. 
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Virulence Tests for Typhoid Bacilli — Norton and Dmgle 
place particular emphasis on the measurement of the protective 
action of the antiserums m an attempt to determine whether 
there is a correlation of such activity with some known and 
easily determined property of the antiserums and whether this 
property may be correlated with antigenic components of the 
organisms being studied Methods for determination of viru- 
lence of typhoid bacilli and for measurement of protective action 
of antityphoid serums are presented, together with preliminary 
data obtained by these methods Intracerebral injection into 
mice is recommended for measurement of the relative virulence 
of strains of the typhoid bacillus This method of injection 
has given more satisfactory results than the intrapentoneal 
route. Intracerebral injection of organisms combined with 
intrajieritoneal injection of antiserums is suggested as a method 
for measunng the protective value of these serums against 
typhoid baalli The data so far obtained do not justify definite 
conclusions but serve to indicate the feasibility of the technic 
and a possible correlation between virulence, H and O agglu- 
tinins and protective activity of the antityphoid serums 

Amencan Review of Tuberculosis, New York 

31: 499 600 (May) 193S 

Modern Concepts on Collapse Therapy of Tuberculous Pulmonary Cavi 
ties B P Potter Secaueus N j — p 499 
ArtiScial Pneumothorax in Treatment of Progressut Minimal Pul 
raonary Tuberculosis J A Myers and Ida Levine Minneapolis — 
P 518 

Decomposition of Tubcrculoprotein Starch and Gelatin by Dry Grinding 
C H Boissevam Colorado Springs Colo — p 542 
•Comparison of Antigenic Properties of Defatted Tubercle Baalli and 
Thar Derived Proteins C H Boissevain Colorado Spnuffs Colo — 
p 547 

•Intracutaneoua (Mantoux) Tuberculin Reaction Comparative Study of 
Positive and Negative Reactors M ParcUky L.os Angeles — p 553 
I<ocal Skin Reactions in Measles and Scarlet Fever in Relation to Intra 
cutaneous Tuberculin Reaction J D Pilcher Cle\ eland — p 568 
Tuberculosis Among University Women Rnby L Cunmogham, 
Berkeley Calif — p 576 

Administrative Problems in the Case Finding of Tuberculosis Rontine 
Tuberculin Testing of School Children with X Rays of Positive 
Reactors Ethel D Owen Fresno Calif — p 584 
How to Determine the Emphasis of a Community Tuberculosis Program. 
B Marquette Cincinnati — p S9I 

Antigenic Properties of Defatted Tubercle Bacilli — 
Boissevain tested the activity of decomposition products of the 
tubercle bacillus m producing hypersensitiveness in guinea-pigs 
to find the exact stage at which this activity disappears Vary- 
ing quantities of all the antigens examined were injected into 
a series of guinea-pigs to determine the minimal amount neces- 
sary to cause the appearance of hypersensitiveness to tuberculin 
After three weeks the guinea-pigs were tested with different 
dilutions of water-soluble tubercle protein to determine the 
degree of hypersensitiveness that had been established It was 
found that water-soluble protem obtained from ground bacilli, 
from hydrolyzed bacilli or from filtered culture mediums, all 
have the same tuberculm activity Doses of from 1 to 40 mg 
of defatted tubercle bacilli make gumea-pigs hypersensitive to 
01 cc. of a 0 01 per cent solution of tuberculoprotem The 
same doses of the insoluble residue obtamed by grinding make 
guinea-pigs hypersensitive to 0 1 cc, of a 1 per cent solution. 
It was not possible to make guinea-pigs hypersensitive to a 
solution of 1 per cent tuberculoprotem by the injection of from 
10 to 100 mg of any water-soluble or alkali-soluble protein 
or peptone derived from the tubercle bacillus 

Intracutaneoua (Mantoux) Tuberculin Reaction.— 
Paretzky found that a comparison of numerically almost equal 
groups of positive and negative tuberculin reactors who belonged 
to the same families showed that both diagnosis and prognosis 
were considerably more unfavorable for the negative group 
The “dosage' of the infection and the length of exposure were 
found to be factors of great importance which had influenced 
the developments among the negative reactors who later showed 
esidences of tuberculous disease. The negative reactors who 
remained nontuberculous were either removed from the source 
of the infection or had acquired a positive tuberculin reaction 
In accordance wnth these observations the author practices in 
his work, as a prophylactic measure, earlj interruption of expo- 
sure as much as possible, in all cases (with all kinds of con- 


tacts, positive and negative) and especially in cases of massive 
infeebon Special attention is paid to negative reactors if for 
some reason they remain exposed to mfection, they are fre- 
quently reexamined and are otherwise closelj watched 

Annals of Surgery, Philadelplua 

101: 1139 1298 (May) 1935 

Malifnancy of Gallbladder J F Erdmann New York. — p 1139 

Cystic Disease of Breast P Klingenstein New York — p 1144 

Brachial Plexus Block Anesthesia T B Rhone. Oratnie Cahf — 
P 1153 

•Lugol s Solotton in Acute Secondary Parotitis D J Lcithauser and 
M O Cantor Detroit — p 1171 

Treatment of Salivary Fistula by Irradiation U V Portmann Geve- 
land— p 1175 

Hyperthyroidism in the Aged H M Clute and N \V Swinton Boston 
— p 1181 

Malignant Neoplasm of Thyroid T A Shallow, VV T I.eminon sad 
E Salechy Philadelphia — p 1190 

End Results of Thyroid Surgery C H Frasier and J Johnson Phila 
delphia — p 1195 

'Operability of Carcinoma of the Stomach V C Hunt Los Angeles 

— p 1200 

'Sarcoma of the Stomach Report of Nine Cases G T Pack and G 
McNeer New York. — p 1206 

Primary Perforated Jcjonal Ulcer B C Smith, New York. — p 1225 

Acute Intestinal Obstruction F H Amcndola New York. — p 1250 

Diastasic Perforation of Normal Cecum Resulting from Obstroction 
of Colon D V Saeltrcr and G K Rhodes San Franasco — p 1357 

Herniorrhaphy Using a Living Fascial Flap R. P Wadhams and 
V Carabba New York — p 1264 

Appendixes Found as Contents of Femoral Hernia H K. Shawan and 
R Altman Detroit — p 1270 

Compound Solution of Iodine in Acute Parotitis — 
Leithauser and (Cantor administered compound solution of 
iodine orally in ten cases of acute secondary parotitis The 
drug is well tolerated and may be given m large and repeated 
doses for days In the more serious cases compound solution 
of iodine was also administered by hypodermoclysis m saline 
solution Three cases followed spinal anesthesia, two followed 
ether, two followed gas, and one followed a local anesthetic. 
The fact that three cases followed spinal and one local anes 
thesia tends to disprove the contention that pressure over Sten- 
sen’s duct is responsible for this complication. In every case 
in which a culture was made from Stensen’s duct, either a 
Staphylococcus aureus or albus was recovered, except one 
which was a diplococcus One case was bilateral. Staphylo- 
coccus aureus svas recovered from the left Stensen’s duct and 
Staphylococcus albus from the right There were no signs or 
symptoms of lodism in any of the cases treated. Two cases 
went to abscess formation There were no deaths 

Operability of Carcinoma of Stomach — Hunt states that, 
even though the diagnosis of carcinoma of the stomach has 
reached a high degree of accuracy with roentgen examination, 
the ojierability of malignant lesions remains very low In the 
authors 149 jiatients ojierated on dunng the last ten years, 
the operabihty in terms of resection was 36.2 per cent of the 
patients explored The operability has varied but slightly 
The operability in terms of the curative procedure of resection 
or jjartia! gastrectomy in jiatients with cancer of the stomach 
has varied from 4 8 to 33 per cent Operabihty m terms of 
resection has in recent years mcreased materially in the hands 
of those jiarticularly mterested m the surgical treatment of 
carcinoma of the stomach The employment of methods m 
recent years for the rehabilitation of patients with carcinoma 
of the stomach previous to surgical exploration has contributed 
to reduction of the risk of gastric resection. Repeated gastnc 
lavage for gastric retention, the intensive administration of 
dextrose and of physiologic solution of sodium chloride to 
combat dehydration and restore the normal balance in the 
chemistry of the blood and the preojierative treatment of sec- 
ondary anemia by blood transfusion are most imjxirtant in 
the improvement of the general condition of the patient before 
operation and in the reduction of the risk of surgical procedure. 
Partial gastrectomy for malignant disease can be accomplished 
within a mortality rate of 10 jier cent if not extended beyond 
what may reasonably be accepted as operable lesions 'Total 
removal of the stomach with anastomosis has been successfully 
accomplished m a number of instances The mortahty rate of 
the procedure will of necessity always be high, but the risk 
at times may be justifiable. Total removal of the stomach 
for cancer is justified only m those cases m which the stomach 
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can be sufficiently mobilired to provide access to the esophagus 
so that an accurate anastomosis can be made between the 
esophagus and the jejunum Palliative surgical procedures are 
seldom ivarranted when clinical manifestations of metastasis or 
inoperabihtj exist On exploration the determination of inoper- 
ability should preclude palliatiie operations unless the reason- 
ably anticipated palliation justifies the risk Prognosis following 
gastric resection depends on whether or not the resection has 
been sufficiently wide to include not only the primary lesion 
but any and all involved regional lymph nodes and on whether 
undetectable metastatic lesions are present elsewhere at the time 
of operation Only through investigation of the significance 
of digestive symptoms in the adult patient by competent roent- 
gen examination maj the future operability of carcinoma of the 
stomach be increas^ An opportunity exists to increase the 
curability of this disease, and it is probable that this will come 
about through its earlier recognition and not through extension 
of operability through higher gastric resection or total gastrec- 
tomy There is a justifiable mortalitj for gastric resection 
for malignant disease which will I’ary with the individual sur- 
geon, but as a general working rule this should seldom exceed 
the percentage prospect of cure 
Sarcoma of the Stomach — Pack and McNeer report nine 
cases of sarcoma of the stomach, consisting of four cases of 
myosarcoma, three of primary gastric lymphosarcoma and two 
of generalized lymphosarcomatosis \vith secondary involvement 
of the stomach. Sarcomas comprise 1 per cent of all gastric 
tumors The sexes are equally involved The average age 
of the patients is 46 years Some of the tumors are sjmptom- 
less The greater number of patients present an upper abdomi- 
nal tumor without defimte gastnc distress Obstructive 
symptoms are infrequent Pam occurs only in the presence 
of ulceration of the mucosa The average duration of symp- 
toms IS nine and a half months Sarcomas of the stomach are 
difficult to distinguish from carcinomas by roentgen studies, 
although horizontal filling defects and the persistence of gastric 
penstalsis in the presence of a defimte lesion are suggestive 
Partial gastrectomy is the procedure of choice for the localized 
tumors and is especially successful m exogastnc sarcomas The 
gastnc lymphosarcomas are extremely radiosensitive and 
respond favorably to carefully planned radiation therapy 

Archives of Pathology, Chicago 

lOl 611 768 (May) 1935 

'Endocardial Tubercnlosii R D Baker Durham N C — p 611 
Renal Obangea Following Biliary Obgtniction Decoraprcaaion and Opera 
tion on Biliary Tract M II Lieber and H L. Stewart, Philadelphia 
— P 636 

'Hiitologic Studiea on Spleen in Cases of Leukemia R H Jaffd 
Chicago — p 647 

Vital Staining of Microglia L S Kme, Boston — p 656 
Relation of Allergy and Lesions in Animals Vacanated with BCG 
B J Clawtoa Minneapolis — p 673 
Absence of Chemotropism in Lymphocytes. H M Dixon and M 
McCutcheon Philad^phia — p 679 

Endocardial Tuberculosis — Baker states that endocardial 
tuberculosis is most frequently encountered at necropsy as a 
part of generalued miliary or disseminated tuberculosis Scat- 
tered tubercles ranging from microscopic size to a diameter of 
3 or 4 mm may occur m any part of the endocardium including 
the valves They probably arise by implantation through the 
coronary arteries and directly from the blood of the heart 
Rarely, they may be polypoid or pedunculated. Endocardial 
tuberculosis may also develop from the extension inward of 
pericardial and myocardial caseous masses, which may ulcerate 
and produce generalized tuberculosis With staining for elastic 
tissue It can be shown that a mjocardial tuberculous process 
bulging into the cavity of the heart but apparently covered with 
a smooth endocardial surface is in some cases really invadmg 
the endocardium Tuberculous endocarditis as a diffuse process, 
somewhat analogous to rheumatic and pyogenic endocarditis, 
has no especial affimty for the line of closure of the vaUes 
and does not produce thrombotic legetations Endocardial 
tuberculosis may interfere with cardiac function m the rare 
instances m which caseous nodules involve the valves Sclerosis 
of the endocardium and healed fibrous or calcified valvailar 
lesions noted at necropsy were not shown to be due to the 
toxic action of a tuberculous process elsewhere m the bodv 


Histologic Studies on Spleen in Leukemia . — Jaffe 
observed that in cases of leukemia the trabeculae of the spleen 
and the inner layer of the capsule are often involved by the 
leukemic process In the larger trabeculae the leukemic tissue 
develops underneath the endothelium of the veins and, less 
frequently, in the adventitia of the arteries In the smaller 
trabeculae the peripheral portions are gradually incorporated 
into the pulp, and nests of leukemic cells appear also in the 
center of the trabeculae. The cells in the center seem to origi- 
nate locally from the fibrocytes The changes have been 
observed in cases of acute stem cell leukemia, acute, subacute 
and chronic myelosis, acute and chronic lymphadenosis, mono- 
cytic leukemia and giant cell leukemia. 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

16 257 320 (May) 1935 

Radiotherapy Combined with Diathermy and Galvanization in Infantile 
Paralysis (Bordier Method) H Bordicr, Lyon, France — p 263 
Thermal Changes Produced id Tissues by Local Applications of Radio- 
thermy Carol B Pratt and C Shcard Rochester, Minn — p 268 
Penetrative and Selective Heat Effects of Short and Ultrashort Waves 
Expennicntal Study with Unicellular Organisms and with Electrolytes 
C K Gale New York— p 271 

Short Wave Therapy W J Turrell Oxford, England — p 278 
Prognosis in Cancer, with Especial Reference to Visible Neoplasraa. 
EL N Kttac Indianapolis — p 282 

Roentgen and Radium Therapy in Thyrotoxicosis J T Stevens New 
York and Montclair, N J — p 287 

Underwater Therapy in Arthritis J D Currcncc New York — p 291 
Indications for HydroVinesitherapy Underwater Therapeutic Exercise 
A B Olsen, Battle Creek Mich — p 295 


Archives of Surgery, Chicago 

30 731 910 (May) 1935 

Cancer of the Cheek (Buccal Mucosa) Study of Ninety Nine Cases 
with Rcjrults of Treatment at the End of Five Years H E Martin, 
New \ork, and 0 H Pflueger San Francisco — p 731 
•Osteogenesis ExperimenUl Study J D Bisgard Omaha — p 748 
Fabella (Sesamoid in Lateral Head of Gastrocnemius) C J Sutro 
M M Pomerans and S M Simon New kork — p 777 
•Epilepsy Secondary to Head Injury M A Glaser luud F P Shafer, 
Los Angeles — p 783 

Injuries to the CrumaJ Ligaments H Milch New Yorlc— p 805 
Lymphogranuloma Inguinale Its Relation to Stricture of the Rectum 
W Rainey and W H Cole, St Louis— p 820 
Combined and Separate Effects of Bile, Pancreatic Secretion and Trauma 
in Experimental Peptic Ulcer A M Graves San Antonio, Texas 
— p 833 

•Chronic Ulcerative Colitis with Associated Carcinoma Progress in 
Management J A Bargcn and C F Dixon Rochester Mmn — 
p 854 

Hepatic Function III Effect of Cholecystectomy on Hepatic Function 
A CanUrow E Gartman and G Ricchmti Philadelphia — p 865 
Effect of JejunaJ Feeding on Gastnc Acidity A A Appell, Toronto 
— P 875 

Effect of Enemas on Intestinal Motility H E Carlson St Paul and 
T G Orr Kansas City Mo — p 881 
Review of Urolopc Surgery A J Scholl Los Angeles E S Judd 
Rochester Minn J Verbrugge Antwerp Belgium A B Hcpler 
Seattle R Gnticn’cz New "iork, and V J O Conor Chicago— p 884 


Osteogenesis — In his experiments on dogs, Bisgard found 
no new bone in the periosteal beds whiidi had been treated 
thoroughly with Zenker’s solutioa Regeneration progressed 
normally from the jienostemn when only the ends of the rib 
were treated with the solution, but there was definite retarda- 
tion of absorption of old bone and of proliferation of new bone 
at the ends of the costal stumps Transplanted treated costal 
segments had the appearance of encapsulated foreign bodies 
The> were entirely necrotic and formed no new bone but were 
considerably invaded by granulation tissue. In contrast, the 
untreated transplants, also necrotic, were extensivelj invaded 
by granulation tissue, were rapidly undergoing absorption and 
had given rise to some new bone. Much more new bone was 
present in the grafts covered with periosteum and on the 
cortical surfaces, which presumably had a covenng of 
periosteum 


vo zzeaa injury— A statistical studv 
of cases of head injury reveals a wide discrepancy m the per- 
ewtage of inadence of generalized epilepsy following traums 
of the head. Glaser and Shafer observed that the most likelv 
inndence is m the neighborhood of Z5 per cent in the case: 
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of more severe head injury Epilepsy does not develop after 
mmor, but follows only severe, head mjury and generally occurs 
only m cases m which there has been fracture of the skull 
Generalized epilepsy may develop withm the first ten days after 
head mjury, provided the injury is of excessive severity Post- 
traumatic epilepsy occurs most frequently from slx months 
to two years after the mjiur, less frequently from two to seven 
years afterward and infrequently from seven to twenty years 
afterward In attributing the epilepsy to trauma, all extraneous 
factors must be ruled out, particularly a history of convulsions 
prior to the trauma Thorough physical and neurologic exami- 
nations should be made m order to establish that there is no 
organic, physical or neurologic disease and no mental condition 
other than the effects of the trauma causing the convulsions 
In cases m which the first convulsion occurs at the time of 
the injury, a detailed history is necessary to make certain that 
the mjury did not happen because of the onset of an attack 
of idiopathic epilepsy Convulsive seizures developing in the 
first SIX months after minor head injuries should be considered 
psychoneurotic in origin, and every effort should be made to 
rule out such an etiology before the condition is diagnosed 
as true epilepsy The authors know of no method of preventing 
the occurrence of generalized epilepsy following head trauma 
other than the utilization of the accepted methods of treatment 
of the original injury Unless there is some special contra- 
indication, they believe that encephalograms should be made 
m every case of posttraumatic epilepsy, both because they may 
have definite therapeutic value and because they may give 
further information of marked value m outlining advisable 
steps for treatment, m some cases they have shown evidence 
that open operation should be performed 

Chronic Ulcerative Colitis with Associated Carcinoma 
— Bargen and Dixon discuss twenty-five cases of carcinoma 
and two of lymphosarcoma proved at pathologic examination, 
m which the tumor developed in the course of severe chronic 
ulcerative colitis The ages of the patients at the time of 
discovery of the carcinoma ranged from 21 to 69 years Many 
of the younger patients had presented clinical and pathologic 
evidence of colitis for years A sudden change of symptoms 
with unusual bleedmg and local pain in patients who had been 
under repeated observation was considered to be indicative of 
the onset of carcinoma For localized relatirely early carci- 
noma of grades 1 and 2, in cases m which colitis is under fair 
control, radical extirpation of the diseased colon with the 
carcmoma offers the jiatient a good chance of recovery In 
two cases polypoid excrescences in the rectum were fulgpirated 
when the colitis was under control, and this treatment alone 
has been adequate so far, smce the small carcinomas have 
not recurred. This suggests the importance of prompt procto- 
scopic observation with any change in symptoms and the impor- 
tance of grading specimens removed for biopsy In rapidly 
developmg carcinoma among younger patients, it is more likely 
that the disease will be of the fulminating type and the car- 
cinoma multiple and of a high grade of malignancy An attempt 
to resect the grorvth locally when active or even quiescent 
colitis IS present seems futile It seems best to resect the 
entire section of the colon mvolved by colitis and contaimng 
one or more carcinomas The authors believe that it is more 
than accidental that their five surviving patients had adequate 
treatment with specific antibody solution (concentrated serum) 
or vaccme prepared from the diplostreptococa of chronic ulcer- 
ative cohtis, or both, prior to any attempted surgical procedure 
and that m each case the active stage of colitis was under 
control when surgical intervention was undertaken. Contrasted 
with this, only seven of the twenty-two patients who died were 
given serum or vaccine, and only three of them to the point 
of control of symptoms In these three cases as healing took 
place the factor responsible for the healing lost control and the 
mucosa grew wildly as new hyperplastic tissue 

Flonda Medical Association Journal, Jacksonville 

SI 421-468 (April) 1935 

Tubtrculm m Treatment of Artenoaelcrosie \V H Spiers Orlando 

— p 431 

Larynjofissure for Cancer of the Larynx Report of Two Cases. 

V Patterson Tampa — p 434 

Torsion of the Mesentery D McEwan Orlando — p 437 


Journal of Allergy, St. Louis 

6 311-414 (May) 1935 

Clinical and Serologic Study of Relationship of Giant (Ambrosia 
Tnfida) and Low (Ambrosia Artemlsiaefolia) Ragweed Pollen, R, A. 
Cooke A Stull, S Hebald and J H Bamarf New York. — p 311 
Studies on Active SubsUnce of Grass Pollen I Activabon of SmaD 
Molecular Weight Active Group Through Olloidil Substances C E. 
Benjamins H A. E. v Dishocck and J L M. German Groningen 
Holland— p 335 

Skin Exating Activity of a Timothy Pollen Extract as Measured by 
Its Content of Three Nitrogen Fractions H Osgood and R. S 
Hubbard, Buffalo — p 349 

•Treatment of Ragweed Hay Fever with Ultrafiltcrcd Extract Pre- 
liminary Report W C Spam and Florence E. Sammis New York. 
— p 357 

Intradcrmal Antiserum Testa Bacterial Specific Response Not 
Dependent on Scrum Sensitization But Often Confused with It L. 
Foshay, Cincinnati — p 360 

•Analysis of Allergic Factor m Recurrent Paroxysmal Headaches W T 
Vaughan Richmond, Va — p 365 

Significance of Tobacco Reactions m Allergic CHiildrcn R. Chobot New 
York— p 383 

Hypersensitiveness to Insulin. Florence E Sammis New York. — 
p 387 

Cottonseed Allergy and Gin H Stevens, Washington D C — p 393 
Asthma Produced by Susceptibility to Unusual Allergens Linseed 
Insects Tobacco and Chicory C Jimenez Diaz and B S Cuenca, 
Madnd Spam — p 397 

Studies on Relation of Adrenal Glands to Allergic Phenomena 11 
Therapeutic Effect of Strychnine Stimnlation of Adrenal Medulla in 
Asthma M B Cohen and J A. Rudolph (Hevcland — p 404 
New Tourniquet and an Improved Testing Needle H Markow 
Brooklyn — p 406 

Treatinent of Ragweed Hay Fever with Ultrafiltered 
Extract — Spain and Sammis made an attempt to determine 
chnicall) the value of ultrafiltered ragweed extract m the 
treatment of ragweed haj fever patients In nineteen ragweed 
hay fever cases the comparisons, by the intracutaneous test, 
of the activity of residue and filtrate dilutions with the dilutions 
of the standard extracts as controls jielded results similar to 
those previously reported. The residue solutions showed a 
degree of activity quite comparable with those of the standard 
dilutions, while the filtrate was active only m its most con 
centrated or in its slightly diluted (1 S) form. From the results 
obtained m their senes of nineteen cases it would seem that 
on ultrafiltration of the ragweed pollen extract the immunizing 
and constitutional producing capacity is retained m the residue 
fraction Further study of its use m hay fever is bemg made. 

Allergic Factor in Recurrent Paroxysmal Headaches — 
Vaughan states that true migraine is often due to food allergj 
Upward of 70 per cent of recurrent paroxjsmal headaches 
without organic pathologic conditions are associated with allergy 
At least 7 per cent of a homogeneous communitj were found 
to have suffered at one time or another from recurrent head- 
aches due to specific food idiosyncrasy Such headaches appear 
to be more frequent in allergic persons than in the population 
at large Factors that appear to influence results obtamed m 
the treatment of allergic migraine are the penod of super- 
vision, the cooperation of the patient, the occurrence of head- 
aches with the catamenia and a proper utilization of the 
available diagnostic measures (skin test, the food diary and the 
leukopeme index) The evidence would indicate that with the 
allergic diagnostic and therapeutic methods now available, prop- 
erly employed, treatment should be successful in at least 70 
per cent of migraine cases 

Journal of Bactenology, Baltimore 

29 437 562 (May) 1935 

Crystal Violet Agar as Differential Medium for Staphylococa G H 
Chapman and C Berens New York. — p 437 
Chitinovorous Bactena Preliminary Survey Anne G Benton 
Poughkeepsie N Y — p 449 

Studies on Small Colony Variants of Staphylococcus Aureus Edith 
Louise Swingle Chicago — p 467 

Investigation of Bacillus Pasteun Group HI Systematic Relation 
ships of Group T Gibson Edinburgh Scotland — p 491 
Morphology of Mycobacteria Janet McCarter and E G Hastings, 
Madison Wis — p 503 

Studies on Cultural Reqiurcments of Bacteria V Diphtheria Bacillos 
J H Mueller Boston. — p SIS 

Decomposition of Organic Matter in Sea Water by Bacteria I Bac 
tcnal Multiplication m Stored Sea Water S A. Waksman and 
Cornelia L Carey New Brunswick, N J — p 531 
Id. II Influence of Addition of Organic Substances on Bacterial 
Activities S A. Waksman and Cornelia L. Carey New Brunswick 
N J— P 545 
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Journal of Clinical Inveshgation, New York 

141 293 372 (M»r) 1935 

•Optimal Diet in Promoting Nitrogen Gam m Ncphroiti Shlh Hao Liu 
and Hiien I Chu Peiping China — p 293 
Effect of Venesection on Arterial, Spina! Fluid and Venous Prcssurci> 
idth Especial Reference to Failure of Left and Right Heart H F 
Robertson and F Fetter Philadelphia — P 305 
Micrococcus Tetrogcnus Infection I Review of Literature Report 
of Nonfatal Case rvith Septicemia Meningitis and Arthritis and Bac* 
tcriologic Studies H A Rcimann Minneapolis — p 311 
Fate of People with Unexplained Gastric Anacidity Follow Up Studies 
A, L. BIoomHcld and \V S Polland, Ssn Francisco — p 321 
•Relation of Upper Respiratory Infections to Rheumatic Fever in Chil 
dren L Signi6cance of Hemolytic Strcptococa in Pharyngeal Flora 
During Respiratory Infection May G Wilson, Eugenia Ingcnnan 
R O DuBoii and B M Spock New Vork. — p 325 
Id. 11 Antihemolysin Titers in Respiratory Infections and Their 
Sigm6cancc in Rheumatic Fever in Children May G Wilson, G W 
Wheeler and Marguerite M Leask New York — p 333 
Id IIL Seasonal Bactcrul Flora of Throat in Rheumatic and Non 
rheumatic Children G W Wheeler May G Wilson and Margucntc 
M Leask, New \ork — p 345 

Variability of Nonbcrooglobin Iron T G Klumpp New Haven Conn 
— p 351 

•Effect of Protein on Carbohydrate Tolerance of Two Cases Having Com 
bined Diabetes Mcllitus and PcmiCTous Anemia N JoUiffc H 
Brandaleone and H Most New York — p 357 
Blood Pressure Changes in Normals and m Hypertensives After Intra 
venous Epinephrine and Histamine, \V Gordon and G Levitt 
Chicago — p 367 

Diet in Promoting Nitrogen Gam in Nephrosis — In 
two patients with the nephrotic type of chronic intersbtial 
nephntis, one aged 13 years and the other 35, Shih-Hao Liu 
and Hsien-I Chu studied the nitrogen balances and plasma 
proteins in relation to diets With a moderate protein intake, 
nitrogen retention could be progressively increased by the 
addition of calories m the form of carbohydrate and fat. The 
first patient showed a maximal nitrogen gam at 88 calories 
per kilogram of body weight and the second patient retained 
the greatest amount of nitrogen at 62 calories per kilogram of 
body weight Further increase m caloric intake resulted m 
no mcreases in the nitrogen retained When these patients 
were fed the optimal number of calories, raising the protein 
intake increased the nitrogen retention somewhat The maxi- 
mal nitrogen retention was reached when 75 Gm of protein 
was fed in case 1 and 100 Gm in case 2 These amounts 
corresponded to 2J and 1 8 Gm. per kilogram of body weight 
and constituted from 12 to 13 per cent of the total calories. 
Feeding more protein did not increase the positive nitrogen 
balance. The first patient showed a slightly increasing nitro- 
gen retention as higher percentages of animal protem were fed, 
while in the second patient the nature of protem made no 
distinct difference. While it is impractical to feed a purely 
animal protein diet, a diet with at least 50 per cent of its 
protein of animal origm would seem to ensure the best mtro- 
gen gain. Changes m plasma proteins were slow, even in the 
presence of marked mtrogen retention. The proteins remamed 
at about the same level m the first case. In the second case 
they slowly increased during the early part of the study In 
the second patient, in whom albummuna decreased as the study 
progressed, there was no significant change m the albummuna 
m relation to the level of protein intake 
infeettons of the Upper Respiratory Tract and Rheu- 
matic Fever — Wilson and her associates observed a large 
group of rheumatic children. Their observations do not sup- 
port the conception of a speafic etiologic relation between res- 
piratory mfections and rheumatic fever The possibility that 
the rheumatic child is constitutionally vulnerable to both infec- 
tions IS mdicated by the frequency of a simultaneous onset of 
rheumatic activitj and respiratory infection (followmg a com- 
mon exciting factor) The greater susceptibility of the rheu- 
matic child to respiratory infection compared with that of a 
nonrheumatic brother or sister is suggested Their observ'ations 
tend to mmimize the diagnostic significance of hemolytic strep- 
tococci m the pharyngeal flora The speaficity of streptococcic” 
respirator} mfections based solely on bactenologic criteria does 
not appear convinang m view of the observed comparable car- 
rier rate of hemolytic streptococci m the pharyngeal flora of 
sick and well children. Immunologic studies show a nse in 
the titer of antistreptol}5m followmg respiratory infections 
unassociated with hcmoljtic streptococci m the pharyngeal flora. 


The etiology of the rheumatic sequels following scarlet fever 
js still control ersial During the authors' observations the 
occurrence of scarlet fever durmg severe carditis did not 
appear to influence the course of the latter Respiratory infec- 
tions in a rheumatic child seem to bear no more specific ctio- 
logic relationship to rheumatic disease than would be attnbuted 
to similar episodes occurring in the tuberculous child 

Diabetes Melhtus with Pernicious Anemia — Jolliffe and 
his co-workers studied two subjects having combined pernicious 
anemia and diabetes over a hospital penod of six and nine 
months, respectively One patient entered in a state of severe 
diabetic ketosis and in a relapse of the anemia, and the other 
in a relapse of the anemia with many psychotic manifestations 
Diabetes developed following treatment for the anemia by par- 
enteral injection of hver extract, iron by mouth, and high 
caloric and high protein diet over a period of three months 
The carbohydrate tolerance of both patients was studied on 
low and high protein diets, with the following conclusions 
1 High protein diets in the two cases markedly reduced the 
carbohydrate tolerance. This reduction in tolerance cannot be 
explained by an increase in calories or by the extra carbohy- 
drate made available from the excess protem. Z A simul- 
taneous high carbohydrate diet apparently prevented the 
immediate deleterious effects of the excess protein from becom- 
ing apparent Ultimate results were qualitatively similar to 
those observed in previous studies when low carbohydrate diets 
were employed 3 The loss of carbohydrate tolerance as a 
result of the high protein diet is not temporary The tolerance 
remained impaired in one subject for at least twenty-five days, 
and m the other for at least six months 4 Insulin, when 
given m amounts sufficient to prevent either long continued or 
severe glycosuria, does not ward off the deleterious effect of 
excess protem m the diet. 

Journal of NutnUou, Philadelplua 

9 533-«<4 (May 10) 1935 

Bhodsess in Cattle Assoaated with Constriction of Opbe Nerve and 
Probably of Nutritional Oncin. L A. Moortt C F Huffman and 
C W Duncan Eait Lansmr Micb — p 533 
•Intestinal Stasis m Low Mineral Diets Elizabeth Cbant Robertson 
and M Elizabeth Doyle, Toronto — p 553 
•Coojpanson of Antirachitic Potency of Cod Liver Oil and Irradiated 
Ergostcrol on Curative and Preventive Basis W C Russell M W 
Taylor and D E Wilcox, New Brunswick N J — p 569 
Studies on Lactation II Technic for Studying Lactation in Rats 
R G Daggs Rochester N Y — p 575 
Id HI Effect of Various Dietary Principles on lactation in Rats 
R G Daggs and R L Tomboulian Rochester N Y — p 581 
Effect of Grape as Compared with Other Fruit Juices on Urinary Acidity 
and Excretion of Organic Acids Ruth Cowan Clouse, Chicago — 
p 593 

Expcrunental Studies on Hypophysis Ccrcbn IV Effect of Vitamin E 
Defiacncy in the Female Albmo Rat S L Stein Minneapolis — 
p 613 

Vitamin E Content of Eggs as Rdated to the Diet of the Hen and to 
Hatchability G L, Bamum, Washington, D C — p 621 
leukopenia and Anemia in Monkey Resulting from Vitamin Deficiency 
P L Day W C Laugston and C F Shukers Little Rock, Ark — 
P 637 

Intestinal Stasis in Low Mineral Diets — Robertson and 
Doyle beheve that the mmeral poor diet used m their experi- 
ments on rats had m all probability a much lower mmeral con- 
tent than even the poorest human dietaries, but it is possible 
that the long continued consumption of a diet partially deficient 
m these factors may also lead to intestinal stasis ConsUpation 
IS a prevalent malady among civilized peoples Many of the 
highly processed foodstuffs which are much favored, such as 
white flour and sugar are very low in minerals Approxi- 
mately SO per cent of the total calones in an average diet 
are derived from these two sources, and in the diet of the poor 
the percentage is often higher The common method of boilmg 
vegetables in which the cooking water is discarded no doubt 
leads to great losses of the mmeral salts, such as potassium 
Overmdulgence m table salt also increases the potassium loss 
The combination of all these factors may perhaps play a part 
m ffie production of consUpation It appears that both potassium 
and calaura salts must be added simultaneously to the deficient 
diet to prevent the stasis that would otherwise occur Numer- 
ous investigators working on other physiologic problems have 
emphasized the importance of the jxitassium-calaum balance 
in maintaining the well being of animals It is possible that 
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the high potassium content of some laxatives is a factor in their 
laxative effect, especially as the calcium mtake is high Human 
milk IS more laxative than cow’s milk. This may possibly be 
due to its higher potassium-calaum ratio 

Antirachitic Potency of Cod Liver Oil and Viosterol — 
Russell and his associates found that the response of the white 
rat to antirachitically equivalent amounts of cod liver oil and 
viosterol, determined curatively, is the same when the two 
sources of the factor are fed on a preventive basis This result 
IS strikingly different from that obtained in the chicken, in 
which species the viosterol form of the antirachitic factor is 
much less effective than the cod liver oil form when compared 
on a preventive basis The minimum protective dose on a 
preventive basis is between 2 and 10 curative units per fifty 
grams of ration The unit or 1+ level, determined curatively, 
affords only partial protection when fed on a preventive basis 

Journal of Pediatrics, St Louis 

6 603 7S2 (May) 1935 

*Factora Influencing Effectiveness of Placental Extract In Prevention 
and Modification of Measles C F McKhann, Arda A Green and 
Harriet Coady Boston . — p 603 

Observations on Therapeutic Value of Specific Irnraune Serum in Ex 
penmental Poliomyelitis E W Schultz and L P Gebhardt Stan 
ford University (>llf — p 615 

Aplastic Anemia Following Stovarsol (Acetarsone) Therapy D L 
Smith Jr and R A Lyon Cinannati — p 624 
•Masked Mastoiditis H Bloch and E, F Mcrolla Brooklyn — p 630 
Acute Lymphatic Leukemia in Childhood Study of Sixty Cases with 
Especial Reference to the Cytologic Characteristics of the Blood S D 
Mills Rochester Minn — p 634 

Low Calcium Tetany of the New Bom Review of Recent Literature 
and Report of Another Proved Case J L Rothstein New York. — 
p 644 

Hcraihypertrophy Report of Four Cases A J Scott, Los Angeles 
— p 650 

Stramomum Poisoning Review of Literature and Report of Two Cases 
R E Jennings East Orange N J — P 657 
Dental Canes Calanm and Inorganic Phosphorus Blood Serum Deter 
mination C G Kerley, E J Lorenie Jr and Emma R Godfrey, 
New York — p 665 

•Encephalitis and Myocarditis in FaUl Catt of Trichinosis Report of 
Case in Fourteen Year Old Girl M B Gordon R Cares and B 
Kaufman Brooklyn — p 667 

Clinical and Chemical Study of Nondiahetic Ketosis with Acidosis D C 
Darrow and M Kathanne Ory, New Haven Conn — p 676 
Allergic Reactions to Schick Tests After Toxoid Immunization Report 
of Two Cases H J Freedman Boston — p 695 

Placental Extract in Prevention of Measles — McKhann 
and his associates observed that placental extract can be pre- 
pared m large amounts and can be made available for the large 
scale prevention or modification of measles Attempts to refine 
and concentrate the measles antibody have resulted in prepara- 
tions of less potency than the extracts containing all the globu- 
lins However, the refined preparations can be passed through 
Berkefeld filters and may therefore be deemed safer to use 
The results m a series of 1,258 cases demonstrate that the 
refined extracts, although less active than the crude prepara- 
tions, are sbll effective in the prevention or modification of 
measles However, this number of tests is inadequate to permit 
the determination of the best fraction of the extract to use 
and the dosage required in children of various ages and at 
various stages of the mcubation period of the disease. The 
scarlet fever and diphtheria antibodies in placental extract 
appear to be almost entirely m the pseudoglobulin fraction, 
whereas the measles and poliomyelitis antibodies appear to be 
distributed throughout several protein fractions The tissue 
protein insoluble in acidified salt solution contains no diphtheria 
antitoxin but does contain the antibody neutralizing poliomyelitis 
virus It has not been tested for activity against measles 
Reactions following the injection of placental extract, although 
infrequent appear to be due in some measure to the inclusion 
m the finished extract of variable amounts of a speafic tissue 
protein. A method of preparation and administration of extract 
to eliminate reactions is at present under investigation. 

Masked Mastoiditis —Bloch and Merolla present the cases 
of 119 infants suffering from gastro-enteritis and otitis media 
as evidence in favor of the clinical entity of masked mastoiditis 
These patients were admitted from the free dispensary the 
chentele of which is composed largely of underweight, under- 
nourished infants Their ages varied from a few weeks to 
13 months The clinical course of the disease revealed three 


stages In stage 1 the nutritional progress of the infant was 
suddenly halted by fever Examination revealed otitis media. 
Followmg myringotomy or spontaneous perforation of the ear 
drum, fever subsided and the few ounces lost were frequently 
regained. The ear drainage persisted. Stage 2 was charac- 
terized by occasional vomiting, aji increase in the number of 
stools, which became slightly watery, a gradual loss of weight 
and a low grade fever Stage 3 set m from several days to 
two or three weeks following the opening of the eardnun. The 
temperature rose from 3 to 5 degrees, and simultaneously the 
weight fell from 8 to 30 ounces The infant then presented 
the common picture of acute intestinal intoxication Diarrhea 
and vomiting became severe, dehydration was rapid, weight 
fell in spite of supportive therapy, anorexia was common, the 
infant was apathetic and rarely cried Unoperated or late 
operated cases usually proceeded to athrepsia, cachexia and 
death In some instances stage 1 was rapidly followed by 
stage 3 In another small group a milder course was observed, 
in which dietetic measures proved unavailing, whereas mastoid 
antrotomy resulted in rapid recovery It is the authors’ opinion 
that the mastoid infection set in coincident with stage 2, but 
the failure of the infants’ resistance precipitated the profound 
toxemia of stage 3 The diagnosis of masked mastoiditis 
depended entirely on the clinical picture described. The classic 
symptoms and signs of mastoiditis were rarely present The 
roentgen examination was not rehed on, since many proved 
mastoid infections produced normal roentgenograms The swell 
mg of the posterior superior canal described by Lyman fre 
quently occurred too late to be of value 

Encephalitis m Case of Trichinosis — Gordon and his 
co-workers cite a fatal case of tnchinosis in a girl, aged 14 
years, who presented a predominating picture of encephalitis 
throughout the entire course The three generally accepted 
diagnostic criteria of the disease were absent gastro-mtestmal 
symptoms, muscular tenderness and eosinophilia (until the day 
preceding death) Myocarditis, cerebral congestion, and edema 
and toxic encephalosis were found at necropsy Studies of 
the diaphragm, psoas and rectus abdominalis isclosed heavy 
infestation by the parasites in the early stages The changes 
in the brain were scant in proportion to the pronounced clmical 
picture of encephalitis Blood studies of five members of the 
same family affected at the same time are presented. Tnchrni 
asis of the right deltoid was found in a brother, who presented 
a transitory encephalitic picture and recovered 

Military Surgeon, Washington, D C 

761 229 288 (May) 1935 

The Development of the Plan for Syiteraabc Training of Officers of 
the Medical Department of the Army R, U Patterson — p 229 

Operative Mortality in Acute Appendicitis L. B Klme — p 246 

New Crusade J Voncken translated by E E Hume — p 251 

Detachment of the Retina New Surgical Diathermic Treatment. H C 
Maxwell — p 259 

Contact Simple ilcthod of Contact Printing V H Cornell and 
R M Reeve — p 261 

The Civilian Doctor a Part in a National Military Emergency G A 
McBride — p 266 

New England Journal of Medicine, Boston 

813 862 (May 2) 1935 

Massive Collapse of Lung Following Childbirth Report of Two Chses 
M F Eadej Boston — p 813 

Undulant Fever Two (hscs Simulating Subacute Bactcnal Endo- 
carditis and Pulmonary Tuberculosis N Sidel and M S Segal 
Boston — p 816 

Pbyfliaan and Patient as a Social System, L J Headersoo Soaton — 
p 819 

Management of Gonorrhea III Clinical Diagnosis of CJonorrhea in 
the Adult Female The Ncisscnan Medical Soaety of Massachusetts 
— p 823 

Digest of the Tvrcntieth Annual Report of the Massachusetts Department 
of Public Health, H D Chadwick, Boston — p 830 

212: 863 902 (May 9) 1935 

Cancer of the Stomach Analysis of One Hundred and Ninety Five 
Cases with End Results F H Ltbey N W Swinton and M 
Pcclcn Boston — p 863 

Study of Heart Disease Among Veterans I Clinical Classification 
of Five Hundred (hses P B Mats Washington D C — p 868 

Embolism from Saphenous Thrombophlebitis and Its Prophylaxis. J B 
Sears Boston — p 874 

Skeleton of an Unlmown Person W W Fullerton Brockton Mass — 
P 876 
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New Orleans Medical and Surgical Journal 

B7i 737-808 (May) 1935 

Breait F«ding with Eipetual Reference to Some of Its Problems L. 

von Meyaenbug New Orleans — p 738 
Use of Sodium Evlpnl ns an Intravenous Anesthetic J R Veal A S 
Hamilton and C L Farnngton New Orleans — p 743 
•Ringworm of Extremities Due to Allergic Unbalance W H Browning 
Shreveport La — p 747 

Simple and Practical Classification of Irregular Utenne Hemorrhage 
J T Witherspoon New Orleans — p 751 
Agranulocytosis J E Knighton Jr Shreveport La — p 755 
Differential Diagnosis Between Agranulocytic Angina and Acute 
Leukemia W S Kerlin Shreveport La — p 759 

Ringworm Due to Allergic Unbalance — Browning sug- 
gests that ringworm of the extremities is a complication of 
hypersensitiveness rather than that hypersensitiveness is a com- 
plication of ringworm disease When the patient is placed in 
a state of “allergic balance,” the primary lesion heals quickly 
withopt any treatment directed toward the tnchophyton 
Patients are examined as for other allergic conditions, especially 
allergic conditions of the skin Microscopic examination is 
positive for a fiingus m most cases Most mild cases respond 
to the ordinary methods of treatment because it is probable 
that these methods restore an "allergic balance" to the affected 
parts Thirty cases are presented, most of which were of 
a severe type, but the results obtained were excellent Other 
allergic manifestations were present m a large proportion of 
the cases All the patients were hypersensitive to many aller- 
gens The patch test is usually negative unless there is a 
superimposed contact dermatitis The use of trichophytin is 
unsatisfactory for diagnostic purposes Improvement usually 
begins within two weeks if the case has been correctly diag- 
nosed and if instructions have been followed 

New York State Journal of Medicine, New York 

36: 517 562 (May 15) 1935 

General Anestlieaui m Allergic FatienU Review of Tvro Hundred and 
Four Cases of Tonsillectonij and Radical Antrum Operations Rose 
H Andri and R C. Grove New York — p S22 
Treatment of Tnebonoma Vaginalis with Anayodin' Ginlcal Report 
Margaret McAllister Janeway New \ork— p 528 
Vacemabon Preceding Colonic Operations as Protection Against Pen 
tonitxa C F Dumn and J A Bargen Rochester Mina. — p 529 
Public Health Aspect* of a Venereal Disease Program for New York 
City J L Rice New York —p 533 

Ohio State Medical Journal, Columbus 

311 313-400 (May I) 1935 

Management of Common Duct Stone and Obstruction F M Douglass 
Toledo — p 329 

Treatment of Ambulatory Rheumatic Heart Disease A F Kuhl 
Dayton — p 331 

Epidemic EncephaUtu P G Tait Toledo — p 335 
‘Observations on Growth and State of Nutrition of Premature Infants 
Given an Antirachitic and Antiscorbutic Food A. J Horesh and 
G R Russell Oeveland — p 339 

‘Observations m Use of Irradiated Blood in Connection with Cancer 
B E Hyde Troy—p 349 

The Periodic Health Examination L N jentgen Columbus — p 357 

Nutntion of Premature Infants Given Antirachitic and 
Antiscorbutic Food — Horesh and Russell give the results 
they obtained m the feeding of fifty-three premature infants 
Of these eleven died and the remainder received at the hospi- 
tal for an average of six months the same milk food, twenty-tvvo 
from birth and twenty from the age of from 2 to 5 weeks The 
milk food used was a powdered acid protein milk similar to 
casein and lactic acid milks and had a J>n of 4 6 Its acidity 
was obtained by adding 20 cc of lemon juice to milk m which 
lactic acid has been produced by controlled bacterial fermenta- 
tion, The lemon juice provided the antiscorbutic factor which 
has been found adequate for the cure of scurvy in mfants The 
fat of the milk is a mixture of animal and vegetable fats mclud- 
ing biologically tested cod liver oil and has character numbers 
that are practically identical with those of human milk The 
cod liver oil content of the milk is 3 8 cc per quart (Carbo- 
hydrate, in the form of com syrup was added as deemed neces- 
sary to meet the carbohydrate and caloric requirements of 
the indivudual infants Orange juice was administered m the 
second week starting wnth a dose of 1 cc daitj and reaching 
a maximal dose of IS cc daily m the sixth week. Saccharated 


ferrous carbonate m a dose of 0 5 Gm three times daily was 
started by the second week. The infants showed an excellent 
gam in weight and approximated closely the ideal weight as 
portrayed m Wetzel’s standard curve The average daily 
gam in weight was equal to and in many instances surpassed the 
average daily rate of gam of premature infants in the senes 
of other observers Excellent muscle development and tissue 
turgor was found m all cases The incidence of gastro-intestinal 
disturbances of the so-called nutritional type was low and their 
duration was brief, the infants being free from purely nutritional 
disturbances dunng 98.6 per cent of the period of observation. 
While the incidence of respiratory mfections was relatively 
high, their severity as judged by their duration was mild, the 
entire group of mfants being actually free from respiratory 
infections 94 per cent of the time Rickets was prevented m 
each instance as judged by weekly roentgenograms of the wrist 
and by monthly determinations of the blood serum calcium and 
morganic phosphate The physiologic anemia of premature 
mfants was not prevented by the liberal admmistration of sac- 
charafed ferrous carbonate. The authors believe that the disDnct 
qualities that make the milk a particularly valuable food for 
the rearmg of premature mfants are its high protein, high 
mineral, high vitamin and reduced fat content 

Use of Irradiated Blood in Cancer — Hyde has accepted 
the present view that surgery, x-rays and radium are the only 
methods in use today that are of proved value in the attack 
on cancer He uses x-rays in the form of a secondary irradia- 
tion. By the use of autogenous blood the cancer patient does 
not show a reaction and the normal or noncancer patent does 
The use of these injections of blood m malignant disease pro- 
duces benefit which warrants its use, but not by the untrained 
person A spectroscopic difference has been demonstrated 
between the irradiated “cancer” blood and normal blood. The 
preapitate lowers the hemoglobm in the cancer blood and not 
in the normal blood Not one patient in the author’s 4,000 
blood injections has shown a bad result Internal and external 
cancers can be treated in the same way by intravenous injec- 
tions Dressings of irradiated blood have been applied to exter- 
nal cancer, and about the same amount of b^efit has been 
noticed as was produced by intravenous injections The skin 
does not have to be protected, as this blood appears to affect 
the cancer only The fact that the blood reaction factor before 
cancer is demonstrable makes the method of value at that stage, 
since the use of this method of treatment may be prophylactic. 
No better results are obtained by using larger amounts of 
blood, about 7 cc is enough. The author uses 20 cc. because 
It IS a convenient amount to work with 


Philippme Journal of Science, Manila 

66: 196 (Jan) 1935 Partial Index 
Ot^rrence of BertieUa jn Man Monkey and Dog in the Philippmej 
C M Africa and E« Y Garcia Manila — p 1 
Studies on DiastoUc Blood Pressure in Benben Ckues Admitted to the 
Philippine General Hospital During the Years 1932 1934 K. Suiino 
Manila — p 21 * 

Ethnoi^phic Study of Vogads of Isabela R. E Galang Manila 

Psychoanalytic Quarterly, Albany, N Y 

41 227 370 (April) 1935 

ainstrophobia B D Lewin New York. — p 227 
Fairy Tales and Neurosis S Lorand New York — p 23S 
Words and Masses Pictorial Contnbntion to Psychology of Stammer 
inf W J Spnof New York — p 244 

^9*^*^"* ^ Morfne Mane Bonaparte Pans France — 

Edgar Allen Poe- H Sachs Boston — p 294 

Literature C D Daly Naini Tal 

Three Brief Notations Rdative to CastraUoo (kimplex H A. Bunker 


Runne Health Reports, Washington, D C 

60 595-632 (May 3) 1935 

R^Uons of Sickness to Income and Intmme (^lange in Ten So™,-..! 
^mmumties Health and Depression Studies No 1 Mrth^ ^ 


80 


CURRENT MEDICAL LITERATURE 


Jotm AHA. 
July 6 1935 


Rhode Island Medical Journal, Providence 

ISt 65-80 (May) 1935 

Lipoid CcD Fnetimonia C)ase« J Langdon, Providence — p 65 
The Medical Expert, C A Walsh, Providence — p 66 
Twenty Years* Observation of Medical Questions Under Compensation 
Act J J Donahue, — p 69 

Correlation of Oral Infections with General Systemic Infections J L. 
Kendnck, — p 74 

Southern Medical Journal, Bimungham, Ala. 

281 395-488 (May) 1935 

Surgical Relief of Pain About the Head and Face W T Coughlin, 
St Louis — p 395 

Fractures of the Patella W C Campbell Memphis, Tcnn — p 401 
Repair of Surface Defects from Boms and Other Causes with Thick 
Split Skin Grafts J B Brown, V P Blair and L, T Byars, 
St Loms — p 408 

Suppuration of Dermoid Cyst of Ovary Following Labor C R Robins, 
Richmond, Va. — p 415 

Use of Bronchoscopy in Pulmonary Diseases E A, Looper, Baltimore 
— p 419 

Tularemia Fatal Case of Typhoid Form Caused by Ingestion of Rabbit 
Autopsy Report, H G Beck and W C Merkel Baltimore — p 422 
Chronic Ulcerative Colitis H G Rudner, Memphis, Tenn — p 429 
Autonomic Instability Is It an Entity? J S Sweeney Dallas Texas 
— P 434 

Further Observations on Juvenile Diabetics and Hypennsulinism A A 
Herold Shreveport La — p 438 

When Is Insulin Dangerous? H Hill San Antomo Texas — p 441 
(intact Dermatitis Preliminary Investigation M F Engman Jr , 
M Moore and R L. KUc, St Louis — p 442 
(Zarotenemia and Orotenoderma D T Gandy Houston, Texas — 
p 444 

•Some Points in Early Diagnosis of Gastro-lntestinal Cancer E Jclks 
Jacksonville, Fla — p 446 

(Congenital Hypertrophic Pylonc Stenosis B C Garrett, Shreveport, 
La — p 450 

Effect of Ketogemc Diet on Infections of Urinary Tract A L Qark 
H D Moor and D G Harrcl Oklahoma City — p 453 
\ Ray Diagnosis of P<dyps Cysts and Tumors of the Nasal Sinuses 
C Moore Washington, D C — p 456 
Diagnosis and Treatment of Sinusitis W L Simpson, Memphis Tcnn 
— p 458 

Secondary Glaucoma E, W Burton University, Va — p 461 
Theelin in Treatment of CJonococcic Vaginitis in (Thildreo B Reading 
Galveston Texas — p 464 

Nutritional Work Among Undemounshed School (Children E L Tim* 
mons Colorado Spnngs Colo — p 466 
Infantfle Physiopathology E Guajardo Monterrey, Mexico — p 467 
Treatment for Ncuropsychutnc Syndromes Employing Twilight Nar 
cosis A L. Skoog Kansas City Mo-~p 468 
The Pellagra Problem in the South C D Reece, Austin Texas — 
p 473 

Hospital Teaching R, Q Goodwin, Oklahoma City >— p 478 
Auxiliary Steriliser A L Atwood Birmingham AU —p 481 

Early Diagnosis of Gastro-Intestinal Cancer — ^Jclks 
states that emaciation, tumor, obstruction with persistent vomit- 
ing and severe hemorrhage, occurring m a person of the cancer 
age unquestionably indicate the presence of a malignant growth, 
but that, if the patient manifests such marked symptoms as 
these before treatment is instituted, bis chance of recovery is 
slight and that, if progress toward cure is to be made, other 
and earlier occurrences in the patient's health life must be 
recogmzed. He lists seven of these which appear relatively 
early 1 Although alternating constipation and diarrhea are 
apparently contradictory evidences, yet a period of constipation, 
followed by one of diarrhea, is very frequently a sign of cancer 
of the large intestine. The constipatiCHi is often thought to 
be characteristically progressive, but it is, in fact, when observed 
by the patient, usually intermittent until the final closmg off 
of the alimentary canal is complete, 2 Vomiting sometimes 
occurs early in the progress of the growth It likewise may, 
and usually docs, come ‘ in spells” a long time before complete 
obstruction develops 3 Pam in the epigastrium or lower 
of the abdomen, which the patient usually calls * indtgcsbon 
and which may or may not be related to the takmg of food, 
should suggest the likelihood of a serious lesion m the digcs- 
hve tract 4 The patient often complains of a sense of fulness 
after eating and of distention following meals, or even at other 
times in the twenty-four hours The discomfort from this 
distention may be referred to the epigastrium or to the lower 
half of the abdomen 5 Sometimes one of the first evidences 
of the disease is loss of appetite. Anorexia is m no sense 
diagnostic, birt it frequently suggests the correct solution of 
the i>aticnt's problem, 6 The presence of anemia, which may 
be recognized by the doctor or by the patient because of pale- 


ness or dizziness, is not an infrequent early sign of cancer, 
especially of the right intestine. 7 Occasionally a patient com’ 
plains merely of weakness, which may be a very early sign 
of cancer and may result cither from occult bleeding or from 
a general disturbance of the digestion 

Southwestern Medicine, Phoenix, Ariz 

19 143 182 (May) 1935 

Medical Economic* R Brown, Santa Barbara Calif — p 145 
Plan for Medical Care of Low Income Groups J B Littlefield. Tnoon, 
Anr^p 148 

Syphilis Round Table Discussion A, W Raphael, Santa Fe, N M. 
—p 349 

Id Blood Test Survey H S W Alexander Santa Fc, N il — 
P 350 

Present Day Ckinceptions of Childhood Tuberculosis J W Amcise, 
Denver — p 353 

Evolution of Tubcrcnlosis m Children W I Werner, Albuouerotie. 
N M— p 157 

Traumatic, Slow Intrapentoneal Hemorrhage with Delayed Surgical 
Shock Report of Three Case* W L, Reid Phoenix, Anz, — p 160 
The Young Doctor of Arizona J W Huffman, Tucton Anz, — p 162 
The Fighting Amona Doctor Bngadicr (General J B D Irwin 1830- 
1917 (The Record of a Bnlliant Surgeon \Vho Helped to Make 
Amona Safe for the White Man) W M Thompson, Biabee Anz, 
— P 164 

Texas State Journal of Medicine, Fort Worth 

31:166 (Mar) 1935 

Surgical Treatment of Pelvic Pam Due to Intractable Functional 
Dysmenorrhea and Inoperable Pelvic Lesions J A Hcyman Wichita 
Falls — p 5 

Automobile Door Handle Injunes H H Ogilvie, San Antonio-- 
P 9 

Maximal Utilization of Pelvic Diaphragm Structures in Rcpainng 
Procidentia A L, McMurrcy Houston — p 11 
(^remold Degeneration of Appendix. G A Pagcmtcchcr, J M Moore 
and H N Gonzales San Antonio — p IS 
Peptic Ulcer Its Complications G V Brindley Tcinple.-~p 18 
Blood Stream Infections L H Reeves Fort Worth. — p 23 
Defense Mechanisms of Body in Blood Stream Infcctioni. J P 
Simonds Chicago — p 26 

Cerebral Injury Sequels Their Diagnosis and Management. A 
D Errico Dallas — p 28 

Clinical Photography as Valuable Adjunct to Radiology in Selected Czttt* 
G D Ci^rlspn Dallas — p 32 
Acute Bilateral Empyema W R Snow Abilene — p 34 
•Typhus like Fever Contracted from Opossum Fleas Preliminary 
Report J Chapman and A A Chapman Sweetwater — p 36 
Diphtheria Immunization and Diphtheria Rate J W Bass Dallas, 
— p 39 

County (^Idren s Council and Its Value in the Public Health Program, 
E. W Protbro Sweetwater — p 43 

The Early History of the Texas Railway Surgeons Association W A 
Lee Denison — p 45 

Typhus-like Fever Contracted from Opossum Fleas.— 
The Chapmans identified five cases of what they consider to 
be typhus fever of the endemic variety In two cases, the 
only history of exposure was through fleas infesting opossums 
That neither patient had typhus but some similar disease and 
that the patients had typhus but received the infection through 
some agent other than those at present recogmzed by stndents 
of the disease are possibilities which are disposed of, as the 
disease could have been only typhus or some other closely 
allied disease Rocky Mountain spotted fever was eliminated 
from consideration by the type of eruption and absence of 
severe nervous and mental symptoms, and the exposure to the 
fleas of the opossums was the only probable source of inocula- 
tion. Opossums sometimes invade rat nests and may perhaps 
eat dead rats, since they devour other camoa It would then 
be possible for the opossums to have become infested from 
dead rats or from rat nests Also m substantiation of this 
possibility IS the fact that fleas carry the virus as long as 
fifty-two days after the infective feeding, and further that the 
virus even multiplies within the fleas, so that it is not necessary 
to postulate a recent contact between the rats and rat nests 
and the opossums The possibility is that opossums actually 
have typhus, as do rats, and that the virus was transmitted 
through the opossums own ectoparasites rather than through 
advenbtious fleas Dyer’s recent work has shown that wood- 
chucks, house mice, meadow mice and white-footed mice all 
may have tyTihiis, and it does not seem at all improbable that 
the opossum may also acquire the disease. Experiments are 
now under way to determine whether or not this is true. 
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An aitcnik (*) before a title indicates that the article Is abstracted 
below Single case report* and trial* of new drugs are usually omitted. 

Bntish Journal of Ophthalmology, London 

10: 241 304 (May) 1935 

Pathostnli: Problem of So-Called Critical Allergic Coniunctivitis Spe 
cific Seniitization Nonjpeafic Semiliration Instability of Organic 
Colloids H Lagrange — p 241 

Trachoma Recent Advances and the Pnnelple* of Prophylaxis A P 
MacCallan— p 253 

Comeal Pitting H Herbert — p 261 

Bilateral Epithelioma of the Limbus in a Boy of Five Case A H 
Lovrther — p 264 

•Early Ocular Sign In Facial Paresis H Cohen — p 267 
Additional Chimponent of Convcrgence-Aceonunodation Reflex H Cohen 
— p 267 

Technic of Advancement and Tendon Lengthening in Strabismus Opera 
tions W B I Pollock.— p 268 
New Strabismus Forceps G Handcisman — p 271 

Early Ocular Sign in Facial Paresis — Cohen states that 
the following sign is present at an early stage, often before 
there is any demonstrable asymmetry of facial movement, and 
IS late m disappearing when the nerve is recovermg its function , 
e. g , m Bell’s palsy If a normal individual is told to “look 
upward but keep the eyes closed,” the stronger contraction of 
the orbicularis palpebrarum, in keeping the eyelids together, 
masks the contraction of levator palpebrae superioris If there 
IS any weakness of the orbicularis palpebrarum, it can no longer 
antagonize the contraction of levator palpebrae supenoris and the 
eye tends to open This degree of weakness occurs in the early 
stages of facial paresis and late in the recovery stage. In the 
more marked degrees of facial paralysis m which the orbicularis 
palpebrarum is grossly affected, no closure of the eyes is pos- 
sible and the facial paresis is evident. 

Bntish Journal of Radiology, London 

8 265 338 (May) 1935 

Radiologic Study of Intratboraac LympfaograQuloma and Lympbosarcoma 
E, R. WiUiams— p 265 

TitJtie Culture III It* Application to Radiologic Research F G 
Spear — p 280 

Adbejire Applicator for Radium Therapy A S Jobrutonc — -p 298 
Radium Treatment of Epithelioma of the Penis R. G Hutchison ~ 
P 306 

Distribution of Radiation from Typical Penis Mold H M Parker — 
P 315 

loniration Cbaraben for X Ray Dosage Mcajurement II H I Jones 
— P 318 

Right Sided Diaphragmatic Hernia Case G B Bush. — p 333 

Bntish Medical Journal, London 

1: 863 908 (Apnl 27) 1935 

Thrombo-Angiiti* Oblitermn*, with Espeaal Reference to It* Pathology 
and Re*ult* of Sympathectomy B D Telford and J S B Stopford 
— p 863 

Modem Views on Cancer Problem J P Lockhart Mummery — p 867 
Treatment of Tuberculou* Pleural Effusion* and Empyemas R. R, 
Trait— p 870 

Maior Hy»teru W R. Russell — p 872 

Some Constitutional Dermatoses J T Ingram — p 877 

1 909 962 (May 4) 1935 

Progre** in Medicine During the Past Twenty Five ^ears W Langdon 
Brown — p 909 

Progress m Surgery Dunng the Past Twenty Five Years C Wallace 
— P 912 

Progress in Obstetric* and Gynecology Daring the Past Twenty Five 
Years J S Foirbaim- — p 914 

Some Factors m Control of Poliomyelitis R W Fairbrother — p 916 
Comeal Grafts Rciort of Cate B W Rycroft and G Handcisman 
— p 919 

Colloid Cyst of Third Ventricle of the Brain Report of Case Operated 
on with Recovery J E. Paterson and Margaret Leslie — p 920 
Funnel Chest and Pulmonary Tuberculosis W Pagel — p 922 
Primary Ctranoma of the Small Intestine D J Harries and C V 
Hamson — p 923 

1 963-1012 (May 11} 19J5 

Conservahve Attitude in Treatment of Acute Pyogenic Infections. C 
Donald — p 963 

Congenital Heart Disease D C Mnir and J W Brown — p 966 
Time Factors m the Pasteuneatioo of Milk. I W Hall — p 972 
Erythema Nodosum and Focal Infection. L B Elwell — p 974 
Coronary Occlnsion in a Patient Aged Twenty Four 'Vear* P B 
Fernando — p 976 


Glasgow Medical Journal 

6: 185 248 (April) 1935 

•ConJunctiv:tis Clinical and Bactcriologic Investigation I C Michael 
son — p 185 

Xodism S Alstcad — p 196 

Some Pages from the History of the Prevention of Malaria M Watson 

— p 202 

Conjunctivitis — Michaelson investigated the bacteriology 
of conjunctivitis as it appears in Glasgow He examined 433 
patients with inflammation of the conjunctiva and hd margins 
Cultures were made from the conjunctival secretion, and in 
ninety-seven cases direct examination of the smear was done 
as well Sixty-two cases were bactenologically negative Some 
organisms are practically unconditionally infectious — that is, 
their presence m a culture taken from the conjunctiva indi- 
cates the cause of the inflammation. Gonococa, Koch-Weeks 
bacilli and Morax-Axenfield baalli belong to such a category 
Some organisms are facultabve pathogens Such are hemo- 
lytic Staphylococcus albus. Staphylococcus aureus, streptococ- 
cus, pneumococcus, pneumobacillus and Bacillus coli The 
presence of these organisms may or may not be the cause of 
the disease Determination of this will depend on their con- 
tinued presence m repeated cultures and on the number of 
colonies present, and the latter factor will again be affected 
by the stage of the disease. A third group, consisting of 
Staphylococcus albus-nonhaemolyticus, Baallus xerosis and 
Bacillus subtilis are only rarely pathogenic They are very 
often found on the normal conjunctiva Under favorable ar- 
cumstances they may beoime pathogenic. A number of these 
cases were due to nonbacterial causes or to organisms which 
were overgrown m the culture medium by the staphylococcus 
The bactenologic results in the 371 patients with positive cul- 
tures are tabulated, together with the percentage of cases m 
which a pure infection was present The author draws the 
following conclusions 1 Tlie great variation that exists 
between the bacteriology of conjunctivitis in Glasgow and other 
parts of the globe. 2 The importance of using cultures m the 
bactcriologic examination of the conjunctiva 3 The fact that 
the pneumococcus, when found in the conjunctiva, is nearly 
always group IV 4 The rareness of “pure Koch-Weeks infec- 
tion’ among adults 5 The association between dental disease 
and conjunctivitis due to Streptococcus and Staphylococcus 
albus-haemolyticus 6 The frequency of Morax bacillus 
infection m childhood. 7 The frequency with which the non- 
hemolytic staphylococcus is associated with corneal complica- 
tions 8 The senous chronicily of disorders of the lid following 
an attack of measles 

Journal of State Medicine, London 

43 249 310 (May) 1935 

(llanccr in Rclstion to Dyspepsia M J Smyth. — p 251 
Measures to be Adopted in Prevenbon of Diseases of Ductless Glands 
S Woodwark. — p 262 

The Cancer Problem Present Position with Regard to PrevenUon 
P P Ole— p 272 

Public Health Aspects of Planning E G S ElUot — p 282 
A New Theory to Explain the Origin and Spread of Epidemic Diseases 
W G A, Robertson — p 292 

*Mutation8 in the Tuberde Bacillus Under the Influence of a Tuberculin 
SuIpboguaiacoHc Mediam A Sartory R Sartory and J Merer 
— p 303 

Mutations in Tubercle Bacillus — On the basis of labora- 
tory studies with the tuberde bacillus the Sartorys and Meyer 
make the following conclusions 1 The prolonged action of 
the comple.x substance present m a precipitate obtamed by 
adding sulphoguaiacolic acid to Kochs tuberculm in the pres- 
ence of antituberculosis serum to a medium for culture of tuber- 
cle bacillus has the property of penetratmg the waxy sheath 
of the baallus and acting on its cell elements 2. There is 
then a morphologic modification of the bacillus which shows 
evolutionary forms, confirming the work of Roman and tending 
to show that the tubercle bacillus is more closely related to the 
fungi than the baalli and could be reasonably classified among 
the actmomycetes 3 Under the influence of this substance, 
loss of vinilence is manifested in the medium itself before 
loss of acid-fastness Of two nrulent strains of human tubercle 
tea us and two speamens of sputum with virulent tubercle 
bacilli received from (Jordon Tippet, the authors have observed 
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that the human bacillus was less resistant to the prolonged 
action of the experimental medium than the bovine Vallee bacil- 
lus The cultures of the third generation show forms very 
different from those of the normal tubercle bacillus The bacilli 
are slender, very long, or m groups, resembling the character- 
istic form of the “grasbacillus ” Most of them have already 
lost their acido-alcohohc property They, stain clearly and easily 
m blue by the Ziehl-Neelsen method and take on the form 
of branching filaments, endowed with a pronounced power of 
longitudinal growth They are apt to divide transversely The 
chromophihc and morphologic changes appear even in cultures 
twelve or fifteen days old The tubercle bacillus, which they 
were able to isolate m a specimen sputum, was still less resis- 
tant to the influence of their cultural medium The bacilli 
were already altered in a second generation and passed from 
the classic baallary stage to a filamentous branching form with 
altered granules The authors are unable to explain the differ- 
ent actions of the various tuberculous strains 

Lancet, London 

1 917 972 (April 20) 1935 

*So-CalIe(i Aadosis Attacks Plea for More Accurate Dia^rnosis D 
Pater<on — p 917 

Study of Pneumococcic Pneumonia III Radiology of Pneumonia 
D T Davies H G Hodgson and L E H Whitby — p 919 
•Experimental Hyperplasia of the Prostate A S Parkes and S Zucker 
man — 925 

Embolism of the Coronary Artencs A S Hoaeason — p 928 
Cullen a Sign in Ruptured Ectopic Gestation Report of Two Cases 
I Smith and F J Wright — p 930 

So-Called Acidosis — Paterson, in discussing tlie clinical 
meaning of acidosis or ketosis, states that the metabolism of 
the fats IS profoundly influenced by the balance between fats 
and carbohydrates and that, if the carbohydrate in the form of 
starches and sugars is insufficient, the fat will be only partially 
broken down and acetone and diacetic acid will be formed 
This may be brought about because the amount of carbohydrate 
absorbed is msufficient, or because too much fat is being given 
The usual sequence of events, however, is that the carbohy- 
drate present in the food and stored in the muscles and liver 
IS suddenly called on and used up during an infection The 
body, deprived of carbohydrate, looks to its store of fat for 
energy, and ketone bodies are formed as a result In the 
majority of children acidosis or ketosis by itself leads to little 
or no change in the clinical picture. The symptoms attributed 
to “acidosis” are produced by the factor that produces the 
acetone — and this is usually an infection The author con- 
cludes that the diagnosis of acidosis is a bad one and should 
never be used. Rather the process underlying this clinical 
picture should be thought of This will rarely be found to be 
primarily dietetic, but rather infective in origin A search for 
the source of the infection, usuallv nasopharyngeal, should be 
made, and this should be treated. 

Experimental Hyperplasia of the Prostate —In their 
cxperunental production of hyperplasia of the prostate Parkes 
and Zuckerman gave daily (from six to twenty-eight days) 
injections of an oil solution of estrogenic material to ten imma- 
ture male rhesus monkeys, varying in weight from 17 to 4 8 
Kg , and to one immature Gumea baboon The total amount 
injected varied between 1 4 and 30 mg Six normal rhesus 
monkeys and one Guinea baboon of equivalent weights were 
used as controls The injected animals showed pronounced 
prostatic changes comprising (1) dimmution in the number of 
true prostatic glands, with a corresponding increase m the 
amount of fibromuscular stroma, and (2) epithelial growth m 
the uterus masculmus The latter change is very conspicuous, 
and the utncle acquires a large distended lumen Imed by as 
many as twenty-five layers of stratified epithehum The 
apparent reduction m the number of true prostatic glands, 
which are derived from the urogenital sinus, and the corre- 
sponding increase in the amount of prostatic fibromuscular 
tissue may be regarded as part of the general effect of estro- 
genic substance on the smooth muscle of the accessory repro- 
ductive organs There is good evidence that the effects of 
the substance are suppressed by the simultaneous administra- 
tion of progestin, the hormone of the corpus lutcum 


Medical Journal of Australia, Sydney 

1 479 510 (April 20) 1935 
An Address A M Davidson.— p 479 
The Treatment of Mammary Cancer H M Moran — p 484 
•New Treatment for Anterior Poliomyelitis and Encephalitis and lu 
Experimental Basis N D Royle, — p 486 
Dangers of Indiscriminate Alkali Therapy C Sippe — p 488 
Survey of Mussels on Portion of the Australian Coast D H Lc Mci- 
suncr — p 490 

It Sn 542 (Apnl 27) 1935 

Some Aspects of Medical Practice in Van Diemen s Land, 1825 1839 
W E L H Crowther — p 511 

Baciliary Dysentery in Rockhampton with an Account of Distribution 
and Type of Bacillary Dysentery In Other States E A North.— 
p 519 

Surgical Shock Some Notes on Causation and Treatment I D 
Miller— p 522 

Bovine Tuberculosis in Bovines H B Rudduck — p 524 

Treatment for Anterior Poliomyelitis and Encephalitis 
— The experiment of Royle shows that, following the high 
division of the cord in poliomyelitis, the activity of that organ 
can be maintained by the administration of ephednne. He 
has observed m actual expenments that ephednne constnets 
the capillaries This is followed immediately by a dilatation 
of the arterioles and venules, so that there is an increase in 
blood supply In large doses ephednne so constnets the capil- 
laries that It leads to a temporary cessation of blood flow 
in spite of the concomitant dilatation of the arterioles The 
consequent anoxemia excites the cord to hyjieractivity, as shown 
by the mcrease in plastic or jxistural tone. Small doses of 
ephednne (0 0075 Gm ) increase the blood supply by what the 
author describes as the arteriolar capillary reaction when the 
capillaries are constricted, the arterioles and senules dilate 
and, when the capillaries are dilated, the arterioles and venules 
arc constricted Ephedrine, in addition to keeping up the activ 
ity of the spinal cord, also controls wasting and, if given fr« 
quently enough, should be effective in the wasting following 
the edema of tlie cord in poliomyelitis It would be easier to 
prevent the onset of paralysis than to deal with it when present, 
because the paralysis represents the result of damage to the 
anterior horn cells from edema If this edema is long con 
tinned, the effects on the antenor horn cells may be permanent 
Ephedrine should be given in the postparalytic stage to keep 
up the nutrition of the muscles until recovery has taken place. 
Four illustrative cases are presented 

South African Medical Journal, Cape Town 

9 1 211 252 (Apnl 13) 1935 

The Learned Profession of Medicine P D Straeban — p 213 
Constitubonal Therapy with Particular Reference to Body Movements 
I P Sebabort — p 217 

Tbe Induction of Abortion and Premature Labor Indication* R Theron 

— p 220 

Methods of Terminating Labor A. E Laubscher — p 222 
Clinical ETpericnees with Some Diseases Giving a Positive Typhus 
Reaction H H Schula — p 225 

Journal of Oriental Medicine, South Manchuria 

aai 37 52 (March) 1935 

Vital Staining of Tradcscantia Virginica with One Hundred and Fifty 
Dycatuffs Part I Elxpenmcnts on Vital Staining of Cilia Cells of 
Stamen. S Hatano H Ryo G Nakamura and S Takahashi — p 37 
Therapy of Paonasis by Injection of Patients Own Blood Which Has 
Been Treated by Ultraviolet Rays M Murayama — p 40 
Investigations on Amebic Dysentery VIII New Method for Cultiva 
tion of Endamoeba Histolytica M Yosezato — p 41 
Preapitation of Diphtheria Anatoxin by Alnm IV Studies on Diph 
thena Toxin T Komiyama — p 42 
PncnmonomycoBis AspergiUina Case E Kitabatakc and K P Liu 
— p 43 

Sperreatoede Case M Motohata — p 44 

Anatomicopathologic and Statistical Study of Japanese, Koreans and 
Chinese m Manchuna (Based on Autopsy Matenal of Manchnnan 
Pathologic Institute During Last Twenty Three Years) Y Matsuo 
— p 45 

Hygienic Probiems of Water in Manchuna I Simple Method of Wafer 
Analysis on Spot Especially Adapted to Water in Manchuna T 
Kodama S Suzuki and M Takeyoshi — p 47 
Id II Characteristics of Water in Manchuria T Kodama S Suzuki 
and M Takeyoshi — p 48 

Case Illustrating Nonidentity of Pitynasis Rnbra Pilans Lichen Ruber 
Planus and Lichen Ruber Acuminatui K Yajima — p. 49 
Influence of Humanin on Smooth Muscle* T MineshJta — p 50 
Blood Pictures of Smallpox Patients T Sada and G Noda — p 52 
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Presse M^dicale, Pans 

43 713 736 (Mar 4) 1935 

•Meningeal SpirochetoaU and Jleningotyphoid J Troisier M Bariity, 
MUe B ErU«r G Brouct and MUc J Svffcrien — p 713 
Functional Examination of Respiration Du Pasquicr — p 716 

Meningeal Splrochetoais and Meningotyphoid — Troisier 
and his collaborators report a case in which a man, aged 31, 
contracted an acute infection characterized by meningitis and 
marked conjunctival infection but without important intestinal 
sj-mptoms Lumbar puncture revealed pleocytosis, mixed cellu- 
lar reaction and hyperalbuminosis The patient suffered a 
relapse of his meningitis but eventually recovered Serologic 
tests of the patient’s blood showed a persistent negati\e reaction 
to the paratyphoid organisms and a persistently positive reac- 
tion to Bacterium typhosum The complete absence of the usual 
sj-mptoms of typhoid and the previous numerous (eight) vacci- 
nations of the patient against typhoid raised questions as to the 
diagnosis They isolated from the patient s urine between the 
fourteenth and seventeenth dajs a spirochete capable of pro- 
ducing a fatal icterus in the guinea-pig Furthermore, they 
found that the blood serum of the patient possessed agglutinins 
and immunisms to Spirochaeta icterohaemorrhagica in high 
dilutions They conclude that the meningitis was in reality 
spirochetal and that the tjphoid bacillus infection was simul- 
taneous but asymptomatic, owing to the previous antityphoid 
inoculations 

Policlimco, Rome 

42 1019 1074 (May 27) 1935 Practical Section 
•Basjim a Modified Operation for Cure of Inguinal Hernia C Baggio 
— p 1019 

Chronic Inteatinal Amebiasis Prolonged NegaUmty of Laboratory 
Tests Ose F Pulli and G Acanfora — p 1035 
Immunisation by Ultrapeptonei in Cancer G Caroiaini — p 1039 

Basaim’s Modified Operation for Inguinal Hernia — 
Baggios technic, a modification of Bassini's operation for the 
cure of inguinal hernia, consists in freeing and excising the 
hernial sac and the hernial prepentoneal tissues through an 
incision made in the transversalis fascia, closure of the peri- 
toneum with a luieal suture, reconstruction of the transversalis 
fasaa m a layer by itself and construction of a new posterior 
wall of the inguinal canal In the construction of the poste- 
rior wall the author uses the abdominal rectus muscle, deprived 
of its sheath and sutured to Poupart’s ligament by means of 
U sutures in a deep plane, and, fastened to this layer, the 
inferior edge of the small oblique and transverse muscles, 
joined with the upper half of the cremaster, in a more super- 
ficial plane, and the lower half of the cremaster in the superficial 
plane Over this pad the spermatic cord is placed and then 
coyered by the aponeurosis 

Prensa M€dica Argentina, Buenos Aires 

221 851 892 (May 1) 1935 

Tumoral Image of Pulmonary Tubcrculoais J J Berctervide A J 
Hadenrcjch and G L Heidenreich — p 851 
•Etiology of Influenza G Elkelcs — p 857 

Adenoids and Physicopaychic DcveJopraect of Children J Mtngo — 
P 863 

Ewenlial Vomiting of Extragastne and Extra Esophageal Origin m 
Infants J E Virasoro — p 877 

Syphilitic Meso-Epididymitis Case R I MathU and A Marano — 
P 883 

Studies on the Etiology of Influenza — Elkeles says that 
two investigations are important m connection with the etiology 
of influenza those of Shope and Shope-Lewis and those of 
Smith and his collaborators Shope and his collaborators proved 
that hog influenza, which is similar to influenza m man, develops 
by the combined action of a filtrable virus and of influenza 
bacilli Smith and his co-workers succeeded in transmitting 
human influenza to ferrets by means of mtranasal inoculation 
of a filtrable virus obtained from the yvashings of the throats of 
patients with influenza The pathologic picture m the animal 
15 characterized by the presence of fever, purulent rhinitis, 
general malaise anorexia loss of weight, a cough and other 
disturbances The mtranasal inoculation of hog influenza virus 
produces the same pathologic picture m ferrets The authors 
experiments were carried out with the aim of ascertammg 
whether human influenza is transmissible to hogs He found 


that the mtranasal inoculation of the virus, as well as of cultures 
of the same virus previously inoculated in ferrets produces in 
suckling pigs the same pathologic picture of experimental influ- 
enza as that reported by Smith and his co-workers in ferrets 
The course of the disease in suckling pigs is more serious 
when the mtranasal inoculation is made with a combination of 
virus and influenza bacilli Bronchopneumonic foci are present 
in severe cases The emulsion of tissues from bronchopneu- 
monic lesions of suckling pigs when reinoculated in ferrets, 
produces the same characteristic clinical and pathologic picture 
of experimental influenza The inoculation of influenza bacilli 
alone, without virus, produces neither pathologic signs nor ana- 
tomic changes The author states that a close relationship 
exists between the virus of human influenza and that of hog 
mfluenza and emphasizes the relation of the virus and the bacilli 
of influenza m the development of the disease He advises the 
use of 'suckling pigs in further research work on influenza 
Suckling pigs are more suitable than ferrets for research work 
and react to the inoculation more easily than the latter, with 
the development of bronchopneumonic lesions, which may be of 
a graver type if they are inoculated with the virus-bacillus 
combination 

Semana Medica, Buenos Aires 

421 1257 1328 (M»y 2) 1935 Partial Index 
•Tuberculous Etiology of Erythema Nodosum R Cibils Aguirre — 
T 1257 

Oscillographic Curves T Martini and R E Curutchet — p 1262 
•Experimental Renal Calculosis m A Antaminosu A Eacudero and 
V Botq — p 1283 

Organic Hemiplegia in Pregnancy Case J Bazin and F A Uranga 
Imax — p 1287 

Giant Vesicular ArapuIIous Emphyicrna Simulating Total Pneumothorax 
Case I R Steinberg and D VivoH — p 3292 

Tuberculous Etiology of Erythema Nodosum — Cibils 
Aguirre says that, in five out of eight cases of erythema nodo- 
sum, tubercle bacilli were identified by direct culture of matenal 
from the erythematous nodule in one, by mtraganglionar 
inoculation in guinea-pigs in one, by successive remoculations 
and cultures in all five and by histologic examination of sec- 
tions of the nodules m one. In one of the three cases in which 
negative results were obtained the inoculation was made with 
material obtained by biopsy from the erythematous nodule 
fifteen days after the appearance of the nodule, m another case, 
the material used in the second inoculation was taken from a 
guinea-pig inoculated six months previously, m the third case, 
the expenments were stopped because of infection of the ani- 
mals The author says that the results of his work, by which 
the presence of tubercle bacilli m the erythematous nodules 
was verified, constitute the most complete bacteriologic proof 
of the tuberculous etiology of erythema nodosum 

Experimental Calculosis in A Avitaminosis — Escudero 
and Bosq detected calcareous concretions in the renal tissues 
of five rats out of a group of six m which experimental A 
avitaminosis had been produced. The position of the calculi 
in the renal tissues as well as the aggregations of cells at cer- 
tain points of the tissues seems to support the opinion that 
cellular aggregations play a role in the formation of renal 
calculi The author believes that an intense congestion of the 
parenchyma, such as that observed in the renal parenchyma of 
the animal m which calculi were not as yet formed, is probably 
a disturbance as constant as xerophthalmia m A avitaminosis 
He concludes that the formation of renal calculi should be 
considered one of the disturbances caused by A avitaminosis 


Archiv fur Kinderheilkunde, Stuttgart 

106 1 64 (April 26) 1935 Partiil Index 

•Va«M»tion Rcsisunre of the New Bom J von Lukdo and D von 
MOriU — p 1 

• Latent Serum Reaction ’ E, Barla Siab6 — p 5 
Tiunc Reactiona in Serum Diseaje E Barla Siabd p g 


vaccinanon Keaistance oi the New-Born —Von Lukfics 
and von Moritz investigated why there are less positive vacci- 
nation reactions in the new-born than in older nurslmgs by 
comparing the reactions of newly bom infants, vaccinated on 
the second day after birth, with the reactions of older nurs- 
lings They found that newly bom infants have a relative 
resistance to _^ccination m that their reaction develops more 
slowlv than that of the older nurslings The papule becomes 
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relatively larger in the new-born, but the surrounding area is 
small There is hardly any general reaction (fever) and the 
increase in weight is not impaired The authors think that 
this deviation from the usual vaccination reaction is the result 
of a deficient antibody formation in the new-born 

Latent Serum Reaction — Barla-Szab6 employed Kauf- 
mann’s cantharidal test to demonstrate the latent serum reac- 
tion m twenty children, aged between 3 and 12 years, m whom 
the administration of normal horse serum caused no clinical 
manifestations In some of the cases not even Kaufmann’s 
tissue reaction disclosed changes In other cases Kaufmann’s 
test disclosed the reactivity of the organism to be altered in 
the same manner as in those cases in which the serum reaction 
causes clinical manifestations 

Beitrage zur Klinik der Tuberkulose, Berbn 

86 161 210 (Apnl 25) 1935 Parhal Index 
Symptom Tnad Situs Inversus, Bronchiectasis and Polyps of Nose A 
Behrmann — p 161 

•Serodiagnosis of Tuberculosis by Means of Flocculation Reactions. 

E Dissmann and Mana Dissmann Wosalc — p 176 
•Therapy with Ultrashort Electric Waves Particularly in Tuberculous 
Disturbances O Schedtlcr — p 189 
Selective Upper Thoracoplasty in Pulmonary Tuberculosis N W 
Antelawa — p 200 

SerodiagnosiB of Tuberculosis — Dissmann and Dissmann- 
Wosak point out that the improvement of the flocculation 
reactions for syphilis and the obser\ation that they are a manifes- 
tation of a reaction of antigen and antibody and thus a generally 
applicable immunity reaction led to the demonstration of the 
antibodies m the serum of tuberculous patients Thus far it 
was generally the indirect method of the deviation of the com- 
plement that was employed Howeter, the especially purified 
and fractionated extracts of tubercle bacilli, which proved to 
be effective antigens in the complement fixation test, seemed 
to promise specific reactions in the flocculation system The 
authors made various flocculation reactions on about 1,200 
blood specimens from 480 patients with pulmonary tuberculosis, 
from thirtyrsix with other disorders and from 103 healthy 
persons They employed (1) the Meimcke clarification reaction 
(II) with the especially prepared extracts as microreaction, as 
curvature reaction (accumulation of sediment in the bottom 
curvature of the test tube) and as centrifugation method, 
(2) the latter centrifugation method with the addition of the 
antigen accordmg to Witebsky-Kuhn-Klmgenstem, and (3) the 
complement fixation reaction according to Witebsky-Kuhn- 
Klingenstem A comparison of the microreaction, the curvature 
reaction and the centrifugation method indicated that the curva- 
ture reaction in its second modification is the best method 
It IS advisable to perform the microreaction and tlie curvature 
reaction together The strongest Memicke antigen occasionally 
produces nonspecific reactions The Witebsky-Kuhn-KJingen- 
stein antigen with the standard clarification extract is of great 
value in the centrifugation method. Negative reactions have 
been observed m open, more or less extended forms of tuber- 
culosis Considerable changes in the disease process are accom- 
panied bv fluctuations in the intensity of the reactions The 
authors think it probable that the occurrence of positive reac- 
tions in healthy persons may be the result of pulmonary infil- 
trates of short duration. They call attention to the differenUal 
diagnostic sigmficance of seroreactions 

Ultra-Short Wave Therapy in Tuberculosis —In pre- 
hmmary experiments with ultrashort waves Schedtler gamed 
the impression that the heat effect seems to be the chief 
factor m ultra-short wave therapy He therefore resorted 
to It in tuberculous processes in which heat, hyTiereraization 
and arni-mflammatory measures were indicated. He treated 
fourteen patients in whom pulmonary tuberculosis was 
complicated by dry pleurisy, with ultrashort waves of from 
3 5 to 6 meters and obtamed favorable results Six cases of 
wet pleurisy, most of them of tuberculous etiology, were like- 
wise treated with ultrashort waves This treatment never pro- 
duced prompt cessation of the exudabon, but four refractory 
cases were led to resorption and adhesion, while m the two 
other cases the treatment remained meffeebve. Three cases 
of tuberculous pleural empjema were not influenced bj the 


treatment, while two patients who had nontuberculous pleural 
suppurahons recovered In fistulating glandular processes and 
in tuberculosis of the joints and bones, ultra-short wave therapy 
was given m addibon to open air rest cure and to cod liver 
oil treatment None of these cases showed a nobccable improve- 
ment as the result of the ultra-short wave therapy, which, 
however, proved highly effective in three cases of nonspecific 
chronic multiple arthritis In four cases of tuberculous pen 
tomtis, the ultrashort waves produced considerable improvement 
The sjunploms of intestinal tuberculosis likewise were favor- 
ably influenced. In view of the fact that patients with pul- 
monary tuberculosis are highly sensibve to all types of rays, 
the author was cautious in the application of ultrashort waves 
to these patients, and his observabons jusbfied this attitude. 
Convincing therapeutic effects were not produced. Summani 
ing, the author points out that ultra-short wave therapy seems 
to be justified within certain limitabons He was unable to 
demonstrate specific actions and thinks that this new form 
of rav therapy can be employed whenever intensive heatmg is 
desirable. This applies particularly to the vanous forms of 
pleurisy The analgesic action of the ultrashort rays should 
be given further attention In the author’s observations on 
the effect of ultrashort waves in tuberculous processes of the 
larymx and of the eyes, thus far, he gained the impression that 
they promote the healing process, provided the general condi 
tion IS good and the treatment is continued for a sufficient length 
of time 

Deutsche medizmische Wochenschnft, Leipzig 

61 74] 780 (May 10) 1935 Partial Index 
Water Exchange and Acid Bale Equihbnum F Hoff — p 741 
•Occarrcnce of Local Edema m Haman Subjects C Emat — p 745 
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P 747 

•Rhizomelic Spondylosis H Engel — -p 752 

Local Edema — On the basis of numerous expenments, 
Ernst reaches the conclusion that patients with vasoneurosis 
and hypertension have a tendency to local edema He thinks 
the fact that the facial expression of such persons often changes 
rapidly from an enervated, prostrated expression to a condition 
of high turgor indicates the same. The site and mtensity of 
the local edema is largely independent of hydrostatic condibons, 
but meteorologic and temperature changes as well as psychic 
changes in the patient exert an mfluence on the local edema. 
Thus the vasoneurotic diathesis is characterized not only by 
vrascular anomalies but also by changes in the tissues The 
author thinks that vasoneurosis has a causal conneebon with 
and creates a predisposition for a number of disorders, such 
as gastric ulcer, red hyTiertension, Raynaud’s gangrene, ulcerous 
colitis, certam forms of asthma and some forms of cysbus. 
Moreover, vasoneurosis often concurs with certain types of 
glaucoma and with M^mere’s syndrome 

Rhizomelic Spondylosis — Engel reports a case of rhizo- 
melic spondylosis in a man, aged 32 He considers the case 
worthy of attention because, after the man had been completely 
immobilized for nine years, the spinal column as well as the 
hip jomts being ankylohe, he underwent an operation to enable 
him to sit up Pseudo-arthroses were produced m the trochanter 
regions of both lower extremities with the result that the 
patient is able to sit up and use his arms and hands, for only 
one of the shoulder joints is slightly impaired in its motility 

Deutsche Zeitschnft fur Chirurgie, Berlin 

246 1 92 (April 23) 1935 Pxrtul Index 
Experimental Studies on Revival After Exsanguination. A, Winkel 
bauer — p 1 

Expcmncntal Studies of Thrombosis Utbiro p 16 

Fever in Traumatic Fat Embolism W Ruckert,— p 36 
Neunnoma of Cervical Sympathetic, O Djebold— p 58 

Revival After Exsanguination — Winkelbaucr rcino\ed a 
definite amount of blood from the femoral artery of a dog into 
a Percy tube, after which the blood was allowed to escape until 
the disappearance of the pulse and heart tones and the arrest 
of breathing After a \'anable waitmg period the blood was 
rcinfused cither into the jugular vem or mto the carotid artery 
in the direction of the heart or of the brain or, by means of 
a glass canula, in both directions The experiments were con- 
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trolled by graphic recording of the pulse, auscultatory control 
of the heart tones and the use of electrocardiograms The 
mode of death from exsanguination was not always identical 
It was caused by arrest of the heart, the respiration or the 
vasomotor center The author took advantage of the pre- 
terminal pause, which could always be observed m the respira- 
tions or in the electrocardiogram, to estimate the waiting period 
before the beginning of reinfusion This period varied from 
one half to twenty and one half minutes The infusion into 
the arterial system proved to be more effective during this 
critical period than the infusion into the venous sjstem The 
clinical signs of death did not coincide with the suspension of 
the cardiac activity Revival was still possible as long as the 
electrocardiogram showed traces of regulated cardiac action 
When the electrocardiogram no longer recorded any traces of 
cardiac activity, revival was not possible Out of forty experi- 
ments performed by the author on thirty -seven dogs, fifteen 
were successful m reviving the animal A complete return to 
normal m the surviving animals took place after a few hours 
or days The electrocardiogram indicated an impairment of the 
intraventricular conductivity At times the electrocardiograms 
resembled those of coronary occlusion with signs of high grade 
fibnllation The frequently observed heartblock was regarded 
as being due to asphyxia 

Klmische Wochenschnft, Berlin 
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•Influence of Muscular Activity on Blood Sugar and Blood Catalase 

H Koeppe — p 667 

•Carotene and Vitamin A Contents of Human Serum E Schneider and 

E Widmann — p 670 
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Neufcld — p 673 

•Curvej of ^rtira Color Reaction in Pernicious and Simple Achylic 

Anemtai E Schmehle and H Schmid — p 675 

Influence of Muscular Activity on Blood Sugar — 
Koeppe points out that catalase, as an oxidation ferment, plays 
an important part m metabolism Numerous studies disclosed 
that the catalase content of the blood is influenced by many 
factors The author found that the catalase content of the 
blood plays a part m the oxidation of the sugar The relation 
between blood sugar and catalase was proved by the observation 
that the two are changed simultaneously, but in the opposite 
direction, by (1) the administration of carbohydrates, (2) hun- 
ger and (3) muscular activity The dependence of the blood 
sugar content on the intake of carbohydrates and on hunger 
was known and has been given therapeutic consideration, but 
its dependence on muscular activity was not so well understood 
and consequently has not been given the attention it deserves 
It IS important m determining the so-called fasting blood sugar 
value, for, when the blood sugar is tested after the fasting 
person has had considerable muscular exercise, the value thus 
obtained is not the same as when the test is made immediately 
after awakening from a restful sleep The author thinks that 
the simultaneous determination of the catalase values may even- 
tually give a clearer insight into the relation between blood 
sugar and catalase and consequently information about the 
metabolism. 

Carotene and Vitamin A Contents of Human Serum, — 
Schneider and Widmann show that carotene and vitamin A 
are present only in the serum, but not m the blood corpuscles 
They discuss the methods for the determination of carotene 
and vitamin A They observed that with increasing tempera- 
ture more and more carotene is destroyed and they think that 
this observation has some sigmficance for the cooking and 
baking process They found also that with mcreasmg age the 
carotene content of the serum increases while the vitamin A 
content decreases The vitamin A content, particularly, describes 
a regular life curve. The authors think that, when a deficiency 
in vitamin A is studied this life curve should be taken into 
consideration The deficiency in vitamin A, which becomes 
manifest m spite of a suffiaent intake, is caused by a func- 
tional impairment of the liver The vutamm A content is 
important in connection (1) with certain ophthalmic distur- 
bances, (2) wutli the secondary thyrogenic impairment of the 
liver and (3) with infections Little is as yet known about 
the mcdiamsm of the vitamin A action in the organism Some 


have been of the opinion that it catalyzes the oxidation processes 
in the liver, while others have maintained that it influences 
the glycolysis The latter problem was investigated by several 
authors and some of them considered the formation of methyl- 
glyoxal as the essential factor m glycolysis The authors like- 
wise studied this problem and found that, if measured on the 
increase in methylglyoxal, the addition of carotene produces 
a slight increase in the glycolysis Vitamin A alone effects 
no mcrease, while the combined admmistration of carotene and 
vitamin A produces a noticeable increase Cevitamic acid 
exerted no influence on the glycolysis 

Color Reaction of the Serum in Pernicious Anemia — 
Schmehle and Schmid determined with the step photometer in 
thirty normal scrums the average normal curve of the color 
reaction of the serum This average approximately corresponds 
to the curve most frequent m normal persons The serum color 
index IS considerably increased in severe cases of permcious 
anemia and decreases rapidly under the influence of liver ther- 
apy In patients m whom the color index reaches normal or 
subnormal values, the tendency to relapse is not so pronounced 
as in patients in whom the color inde.x remains rather high 
in spite of normal erythrocyte values, for the high color index 
shows that there is still increased hemolysis The authors 
discuss the color inde.x in simple achylic anemia. They apply 
this term to a form of secondary anemia, accompanied by 
achylia or subacidity, which often exists for many years and 
has a blood picture that somewhat resembles chlorosis The 
chief symptom is a disturbance in the gastric secretion caused 
by atrophy of {he mucous membrane of the digestive tract 
Thm and brittle nails are another sign of achylic anemia The 
color index is low m achylic anemia, which indicates that it 
IS not a hemolytic anemia, but it increases as the hemoglobin 
increases The hemoglobin content can be increased by medi- 
cation with reduced iron Relapses are quite frequent m this 
form of anemia, but they never endanger the patient s life 

Medizuusche Klinik, Berlin 

31 637-668 (May 17) 1935 Partial Index 
Causes of Hardaess of Heanofi: M Schwart — p 637 
When Is Surgical Treatment Indicated m Disorders of the Biliary 

Tract? H Finsterer — p 639 

Treatment and Prophylaxis of Dipbthena C NocteL — p 642 
Therapy of Plcuropulmonary Fistulas A Schick. — p 647 
•Acceleration of Nylander s Sugar Reaction G Lcpchne — p 649 

Nylander’s Sugar Reaction. — Lepehne observed that the 
presence of lead acetate considerably accelerates Nylander s 
reaction. He found that, m a unne which had been clarified 
with lead acetate for the purpose of quantitative polanmetnc 
examination, Nylander’s test was completed within a short time. 
Further studies revealed that, if Nylander’s reagent vv'as satu- 
rated with lead acetate, the black precipitate developed much 
more rapidly than when ordinary Nylander’s solution was used 
In trying to find the optimal composition of the new reagent, 
the author observed that the alkalinity of Nylander’s solution 
is reduced by the addition of lead acetate In order to prevent 
a disturbance in the reaction in strongly aad urmes because of 
the reduced alkalinity, he prepared Nylander’s solution with a 
12 per cent instead of a 10 per cent solution of sodium hydrox- 
ide, and he mixed one part of the reagent with one part of the 
unne This soluUon with its increased alkali content is care- 
fully heated, then, while it is heated again, small amounts of 
finely powdered lead acetate are added until the solution is 
hypersaturated. The opaque fluid is cleared by filtration A 
sediment, which precipitates later, does not disturb the reaction. 
Overheating must be avoided in order to prevent the formation 
of lead oxide and the resulting yellow coloraUon of the solu- 
tion or of the sediment The author states that he worked 
with this modified Nylander reagent for several years and 
found It reliable If this new reagent is used, the black sedi- 
ment, indicative of the presence of sugar, appears after from 
one-half to one minute of boiling, while the original reagent 
required from three to four minutes or longer A slight protein 
content of the unne or strong urobilin and indican contents do 
not mterfere wuth the reaction The author mentions several 
o^er investigators who suggested the use of lead acetate for 
the improvement of Nylander’s reaction 
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163M51616 (April 25) 1935 Partial Index 
Third Artery of Red Nacicus K Stem — p 519 
Intravcntncular Meningioma of Right Cornu Portenum J De Busschcr 
— p 522 

•Aspects of Spinal Cord in Cured * Funicular Myelitis L Bouman 
and M Bidschowskj — p 538 

•Late Lesions of Human Brain Caused by Roentgen Rays T Markic 
wicz — p 548 

The Spinal Cord in a Case of “Cured” Funicular Mye- 
litis — Bouman and Bielschowsky report the history of a man 
who died of carcinoma of the stomach in 1934 In 1920 and 
1921 he had had sjTnptoms indicating the existence of pernicious 
anemia tvith involvement of the spinal cord At that time 
the patient was gi\en arsenic therapj He recovered and was 
in good general condition for twelve vears, blood changes as 
well as spmal symptoms being absent The achlorh>dna and 
the cerebral symptoms, which the patient de\ eloped toward 
the end of his life, were caused bj the gastric carcinoma, for 
changes in the blood indicative of recurrence of the pemiaous 
anemia were not e\ident The histopathologic aspects of the 
spinal cord of this patient are noteworth5 On macroscopic 
observation, the transverse sections revealed nothing abnormal 
Not until stains were applied to the medullarj sheaths did 
changes become evident, which differed from those usuallv 
observed m funicular mjelitis A transverse section of the 
dorsal spinal cord did not disclose the gaps that are tvpical 
for funicular myelitis in the postenor, lateral or anterior col- 
umns but the section did disclose characteristic spotted mark- 
ings resulting from the confluence of smaller foci of medullary 
shadows and absorbing less of the hematoxjlin of Weigcrt’s 
stain. In these medullarv shadows the normal number of axis 
cylinders was hardly reduced. They conclude from the histo- 
logic aspects of this spmal cord that the changes of funicular 
myelitis are largely reversible They think that the organ ^ 
preparations that exert a favorable influence on the blood 
picture of pernicious anemia should be given in much larger 
doses m cases in which the spinal cord is involved, for it is 
more difficult to influence funicular myelitis 

Late Roentgen Lesions of the Brain — Markiewicr 
reports a case m which a man, aged 34, had paresthesias of the 
scalp, epileptic attacks of the Tackson type, amaurosis and 
paraplegia of the lower extremities five years after the first 
roentgen irradiation and one and one-half y ears after the last 
one and a roentgen ulcer of the scalp in the occipital region 
a little later The time that elapsed between the first and 
last irradiations and death was four and seven vears, respec- 
tively Anatomic studies disclosed multiple symmetrical necro- 
ses, some of which were hemorrhagic and most of which were 
in the cerebral medulla and almost exclusivelv m the occipital 
and parietal regions, at the site of the severest cutaneous 
changes There also were signs of impairment of the inter- 
stitial tissues, and deposits of substances were found that 
greatly resembled the colloidal degeneration described by Alz- 
heimer or the coagulation necrosis of Spielmeyer However, 
in contradistinction to those authors, Markievvicz detected the 
vascular changes not only in the brain but also in the vessels 
of the pia The changes observed in this patient correspond 
to those which Scholz produced by means of roentgen ravs 
m animals, except that in the patient they were more advanced 
There is a resemblance not onlv in that they are of circulatory 
origin but also in that the nervous parenchyma proved resistant 
to the roentgen rays The changes in the patient supplement 
the observations made by Scholz in animals that it was possible 
to determine a reduced reactivitv of the ectodermic as well 
as of the mesodermic interstitial tissues Then there was a 
parallel process to the necroses namely, extensive deposits of 
colloidal substances which Scholz observed only in their begin- 
ning stages m and near the vessels Whether the peculiar 
colloidal transformation of the vessels is the cause of the cir- 
culatory conditioned necroses cannot be definitely determined 
At any rate, it appears that the deposits of colloidal masses 
themselves mav later produce necrosis The long latent stage 
bctiveen the application of the rays and the manifestation of 
the clinical signs is known from roentgen injuries of other 
organs, particularlv those of the skin 


Zeitschnft fhr Tuherkulose, Leipzig 

731 1 80 (May) 1935 

Significance of Deviation of the Complement According to WitebitT 
Klingenstein Kuhn for Diagnosis and Prognosis of Pulmonary Tuber' 
cuIoEis F Schutz — p 1 

Experiences with Jleinicke s Seroreaction (or Tuberculosis K Zeeb.— 
— p 16 

Significance of Determination of Sodium Chloride in Sputum. 0 Zorn 
— p 21 

•Pneumothorax Pleurisy and Simple and Effective Method of Prevenhng 
It I Petnn — p 31 

Method of Preventing Pneumothorax Pleurisy —Petnn 
introduced from 2 to 4 cc. of sterile olive oil into the pleural 
cavnty of rabbits and then injected air, in quantities from 80 to 
150 cc , at intervals of from seven to ten days When oil was 
not introduced, exudates resulted, while, if oil was introduced, 
the pneumothorax became complete and the pleura showed 
thickening but there was no exudate Examination of the 
thickened pleurae disclosed inflammatory granulation in the 
course of becoming fibrous, that is, there exists a fibrous pleu 
ritis in which the reparative process (granulation tissue) 
predominates over the alterative and exudative processa 
Encouraged by the effects of oil injections in animals, the 
injection of oil was employed in 105 patients At the second 
and third refilling of the pneumothorax, from 2 to 4 cc of stenle 
olive oil IS introduced into the pleural cavity by introduang 
the oil through the pneumothorax needle by means of a syringe. 
The majontv of patients complained of severe thoracic pam 
on the dav the oil was introduced and many had a considerable 
rise in temperature Roentgenoscopy disclosed that a sinus 
exudate developed in all patients, and in four it rose to the 
dome of the diaphragm However, after about two weeks the 
exudate had become resorbed, A high exudate that necessitated 
a puncture or the premature interruption of the pneumothorax 
did not develop in any of the cases A pneumothorax should 
never be made complete at once, but only fifteen days after 
the introduction of the oil The author concludes that the 
clinical and experimental results of the endopleural oil injection 
justify a wide application of this treatment 

Zeitschnft fur Krebsforschung, Berlin 

4211 92 (May 8) 1935 Partial Index 
Tbcrapculjc Expenroents with Fermentj m Exp€rimental Tumon in 
Rats Berta OttCDStem and S von Paitmsiky — p 1 
Aerobic Glycolysis of Blood Corpuscles in PahenU with Tumor R 
Indovina and W Fabiscb — p 63 

•Kaposi 8 Disease as Syttematued Angiomatosif F J Lang and L. 
Haslhofcr — p 68 

•Experimental Studies on Problem of Tobacco and Cancer O Schurch 
and A WintcrMcm.- — p 76 

Kaposi’s Disease as Systematized Angiomatosis — Lang 
and Haslhofer point out that the opinions about the nature ot 
the disorder designated by Kaposi as sarcoma idiopathium mulb- 
plex pigmentosum are still dmded The authors think that the 
different opinions about the nature of Kaposi’s disease are due 
to the extraordinao manifold microscopic aspects presented by 
the disease They observed two cases of Kaposi s disease. They 
point out that the tissue changes consist in sprouting and dilata 
tion of the capillaries, hemorrhages and proliferation of the con- 
nective tissue cells These changes are accompanied by pigment 
formation The disorder involves primarily the conum and, 
occasionally , the subcutaneous cormectiv e tissue, whereas the epi- 
dermis IS only secondarily involved The authors describe the 
histologic aspects and reproduce photomicrographs The tissue 
changes of the internal organs that may be involved correspond 
to those of the skin In regard to the pathogenesis most inves- 
tigators seem to agree that the Kaposi ‘ sarcoma” is due to 
vascular changes Authors, who considered the condition 
tumorous called attention to the microscopic structure and to 
the apparent metastatization Other investigators, however, cited 
factors that contradict the sarcoma nature of Kaposi’s disease. 
The authors themselves reach the conclusion that Kaposi’s dis- 
ease IS a systematized hemangiomatosis and consider the later 
developing spindle-cell nodules transformations and retrogressive 
forms of vascular tumors which finally end in complete cure. 
That the disorder is a hemangiomatosis is proved not only by 
the clinical aspects but also by the fact that angiomatous forma- 
tions often have a multipliaty of first traces This latter factor 
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di 5 prov« the metastatic nature of the changes in the internal 
organs The spontaneous recovery from the vascular tumors is 
another factor that contradicts the sarcomatous nature. 

Tobacco and Cancer — Schurch and Wmterstein analyacd 
tobacco tar and found that it is free from polycyclic, aromatic 
hydrocarbons The cancer-produang hydrocarbons that are 
found in coal tar are lacking in tobacco tar The authors tested 
the cancerigenic action of tobacco tar on the skin and mucous 
membranes of mice and rabbits They found that painting with 
tobacco tar, either alone or in connection with mechanical or 
thermic irritation, does not produce carcinoma The various 
fractions of tobacco tar likewise proved to be free from can- 
cerigenic actiom In rabbits the general condition of which had 
been impaired by a high cholesterol diet and by application of 
coal tar, it was possible to produce tar warts and carcinoma by 
means of tobacco tar The authors conclude that tobacco tar 
1 ^ a factor in the pathogenesis of cancer only m case a pre- 
disposition exists 

Zentralblatt fur Chmirgie, Leipzig 

oa 1329 1392 (Jane 8) 1935 

^Elimination of Intercostal Nerves After the Method of Lcotta in the 
Trcutmtnt of Pulmonary Tubcrcolcvsis F Rabboni — p 1J30 
Evipan Sodium in Local Aoeatheaia H Ktrcbncr — p 1337 
Treatment of Hirschsprung a Diaeaaea in Childhood F Niklaa — 
P 1338 

Melorheostoiia E, Miclwlowaik — p 1344 

Diagnosis of Loose Bodies in Elbow Joint J Oberholier — p 1348 
Vasectomy H Stiainy — p 1351 

Alcohohration of Intercostal Nerves in Treatment of 
Pulmonary Tuberculosis — ^According to Rabboni, Leotta’s 
method of restricting the respiratory excursion consists in inject- 
ing 2 cc. of 95 per cent alcohol into the intercostal nerve 
To accomplish the desmed effect, Leotta injects four intercostal 
nerves on both sides The technic is simple and certain if 
the needle is introduced into the triangular space Leotta desig- 
nates as the costopleural triangle To avoid pain, OS cc of 
4 per cent procaine hydrochloride solution is injected before 
the alcohol is introduc^ The treatment results in diminishing 
the sensitivity of the skin, immobility of the nbs and a dimmu- 
tion of the respiratory excursion accompanied by a lowering of 
spirometric values and of the vital capaaty The author feels 
that this condition must be maintained, regardless of the tjrpe 
of tuberculosis, for not less than two years The return of 
nb mobility is recognized by a return to normal vital capaaty 
and by fluoroscopic examination Injection of the nerves is 
to be rejxated as a rule after from three to four months It 
IS not necessary to combine this ivith any other method of 
collapse therapy The advantages of the method are that the 
pleura is not harmed, a complete anatomic and functional resti- 
tution takes place, and it is free from any danger The method 
IS indicated whenever pleural adhesions make it impossible to 
induce a pneumothorax and when bilateral immobilization is 
desirable. It is jiarticularly successful in cases presenting 
fibrous mduration The author further advises it for hemoptysis 
that IS difiicult to arrest. 

Zentralblatt fur Gynabologie, Leipzig 

59 1 1025 1088 (May 4) 1935 

Aspects of Hyperventilation Dunnz Preanancy and Paerpcriam D 
Adlcrsbcra and E Elaftcn — p 1026 
Drastic Example for Efficiency of Colposcopy O Bandilla — p 1039 
Suprim^nal Amputation of Uterus in I*uerperal Sepsis F C Hilgcn 
berg — p 1045 

’Diagnostic and Prognostic Significance of Aschfacim 2fondek Reaction in 
Cystic Mole and Crhononepithclioma R Koehler — p 1049 
Simultaneous Intra Uterine and Extra Uterine Pregnancy A Katz — 
p 1054 

Ascfaheim-Zondek Reaction in Chorionepithelioma — 
According to Koehler the Aschheim Zondek reaction is of 
greater sigmficance m the diagnosis of cjsDc mole and of cho- 
nonepithehoma than in the diagnosis of pregnanej He concedes 
that the positive Aschheim-Zondek reaction as such is no help 
m the recognition of the presence of a degenerated ovum, for 
Its positive outcome indicates onlj the presence of active chonal 
tissue. In case of degenerative processes on the ovum, that 
IS in case of cjstic mole, the hormone content is considerably 


greater, m that each cubic centimeter contains from 250 to 500 
mouse units, compared to from 20 to 30 mouse units in normal 
pregnancy The assumption of a malignant degeneration, in 
the absence of other symptoms, is justified if a positive 
Aschheim-Zondek reaction persists two or three weeks after 
the discharge of an apparently normal ovum or from sixty to 
ninety days after the expulsion of a c>stic mole. However 
hemorrhages will generally suggest the malignant degeneration 
of an ovum, even before this period has elapsed. If, following 
the expulsion of a normal ovum or of one with cystic degenera- 
tion, the Aschheim-Zondek reaction again becomes positive after 
having been negative, malignant degeneration is likely, par- 
ticularly if there are hemorrhages For this reason, the 
Aschheim-Zondek reaction must be repeated at least every 
month m every case of cystic mole, so as not to miss the best 
time for the treatment of chorionepithelioma The author gives 
the clinical history of a case of cystic mole, m which the sus- 
picion of a chorionepithelioma was supported by the outcome 
of the Aschheim-Zondek test and in which it was corroborated 
by the total extirjiation of the uterus, without preiious explora- 
tory curettage. However, he reports another case in which 
the erroneous outcome of the Asciheim-Zondek test was taken 
as an indication of a radical therapeutic procedure (total extir- 
pation of the uterus in a young woman), which would not 
have been done had the Aschheim-Zondek test not failed in 
this case. 


Sovetskaya Vrachebnaya Gazeta, Leningrad 

Apnl 30 (No 8) pp 601.680 1935 Partial Index 
•Role of Allercic State of a Chddisli Organism in Predisposition to 
Scarlet Feier E Yu Gen and E. V Skrotslay— p 613 
Anginas of Alimentary Origin S I Ratncr V I Avtonoraoy, V I 
Rabinovich and S S Rotenburg — p 616 
Treatment of Erysipelas with Sodium Bicarbonate V V Gerbst and 

V P Sliulgina — p 621 

•Anlivirns Prophylaxis of Grip E E Shtaynshnayder and T S 

Y aVohicm — p 623 


Relation of Allergic State to Predisposition to Scarlet 
Fever — (jen and Skrotskiy used the Dick test as the criterion 
for predisposition to scarlet fever and the intradermal injection 
of 1 per cent watery solubon of Witte’s peptone as a test of 
the allergic state of the organism Observahons were carried 
out on 516 children ranging in age from 3 to 8 years Two- 
tenths cubic cenbmeter of the solubon of peptone was injected 
intradermally into one arm, while simultaneously the Dick test 
was applied to the other The authors found that the reactions 
of the two are quite similar in their manifestations (redness, 
swelling, pam) and in the bme of appearance and disappearance 
They ran a parallel course in 70 per cent of the cases While 
53 per cent of the healthy children reacted positively to the 
mjechon of peptone, only 4 per cent of those convalesang from 
scarlet fever reacted jwsibvelj Apparently scarlet fever desen- 
sibzes the organism to a nonspeafic allergen The same con- 
valescing children reacted to the Dick test in 14 per cent of the 
tests The authors conclude that the allergic state in children 
acts as a predisposing factor to scarlet fever Their results 
favor the allergic character of the Dick reaction and the signifi- 
cance of the allergic factor m the pathogenesis of scarlet feier 
Antivirus Prophylaxis of Grip — Shtaynshnayder and 
Yakobson report mass vaccinations against grip. The method 
consisted of touching up the throats twice daily for two or three 
days with a grip anbnrus prepared at the Metchnikov Insbtute 
and consisting of four parts of Pfeifer bacillus antivirus, two of 
pneumococcus antivirus, three of streptococcus antivirus and one 
of Neissena catarrhahs anbnrus The first vaccination was 
carried out dunng Ortober and November 1933, on some 5, (WO 
workers in several machine plants A second vaccination experi- 
ment was earned out during an epidemic flare up m February 
1934 A number of controls were not vacanated The morbidity 
from grip dunng the first month among those vaccinated was 1 1 
and 2 8 per cent among the controls, during the second 
month 21 among those vacanated and 37 among the controls 
and during the third month, 2 7 and 2 8, respectively In the 
second expenment 1,123 workers were submitted to the anti- 
nrus treatment, while 1,276 acted as controls The morbidity 
perceateges were 6 5 m the treated group and 12 5 m the 
controls The authors conclude that grip anbvirus is an effec- 
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tive prophylactic agent m endemic and epidemic gnp The dura- 
tion of the immunity is not less than one month Vaccination 
reduces the incidence of gnp to one half The course of the 
illness m the vacanated is shorter The antivirus may be admin- 
istered by the method of local application to the pharynx or 
nose. 

Nederlandsch Tijdschnft voor Geneeskunde, Haarlem 

79: 2323-2422 (May 18) 1935 
Gastric Perforation A Kuramer — p 2324 

Hjpnosis with Aid of E\npan in Polycltnical Patients T A. Kandou 
— p 2330 

•Hypophyseal Reaction in Tuberculosis L Kostcr and P A Hecres — 
p 2336 

Etiology and Treatment of Respiratory Asthma G F Geiellc Meerburg 
— p 2348 

Hypophyseal Reaction in Tuberculosis — Koster and 
Heeres describe a syndrome occurrmg m tuberculosis which 
they consider due to a hypcrfunction of the hypophysis The 
clmical picture has much m common with hyperpituitarism and 
with hyperadrenalinism It consists m moderate obesity, rapid 
growth of body weight, hyperthermia, erythremia, hypertension, 
hypergl} cemia and glycosuria, purplish red striae on the abdo- 
men, thighs and upper arms, moderate increase m the cholesterol 
content of the blood, marked increase in the basal metabolic 
rate, genital anomalies, falling out of hair, moon face and slight 
kyphosis The subjective symptoms resultmg from the tuber- 
culous changes are pains in the back, shooting pains m the 
arms and legs, constant fatigue at the slightest effort, headache 
and vertigo The author treated six patients, three of whom 
developed the symptoms after previous treatment for tubercu- 
losis, while the others showed such sjungtoms m the course 
of an acute pleural process No conclusions regarding prognosis 
were reached. 

Acta Medica Scandmavica, Stockholm 

86 221-418 (May 6) 1935 Partial Index 
•Potassium Conteat of Blood Serum During Fever Liselotte KalWs 
Deffner — p 221 

Examination of Hepatic Function in Patients with Acute Febrile Dis 
orders K* Brochner Mortenaen.— p 229 
Several Interesting Cases of Cerebral Tumor from Point of View of 
Differential Dugnosis S Eckerttrom —p 244 
•Clinical and Serothcrapeuhe Studies on Preparalytlc Stages of Polio- 
myelitis on Basis of Experience During Epidemic m Slave District 
in 1933 S Baastrup — p 262 
Determination of Cholesterol in Blood. G Tcilum — p 316 
•Uremia as Cause of Death in Massive Hemorrhage from PepUc Ulcer 
T Christiansen — p 333 

Potassium Content of Blood Serum During Fever — 
KalI6s-Deffner calls attention to a paper m which Cloetta dem- 
onstrated the unreliability of the methods recommended for 
the demonstration of the potassium content of the blood serum 
and m which a new method was described. Since Cloetta’s 
method requires an expensive apparatus, the author simplified 
It somewhat Her method is a moist incineration by means 
of sulphuric acid. The incineration is repeated from three to 
file times until the remaimng ash is white and no longer has 
an acid odor The ash is combmed with distilled water and the 
potassium content is then determined according to the method 
of Jendrassik and SzSl In tests on normal persons the author 
found that the potassium values vary m different persons, but 
she gamed the impression that the normal values fluctuate 
between 16 8 and 21 45 mg per hundred cubic centimeters She 
also made tests on patients wth fever and found that the potas- 
sium content of the blood serum ivas greatly mcreased durmg 
fever and decreased again after it subsided- Expenments on 
rabbits disclosed that, if fever is produced in normal animals, 
the potassium content of the blood serum becomes considerably 
increased. After the fever subsides, the potassium content 
becomes normal again, or it may even go below the imtial value. 

Studies on Poliomyelitis — Baastrup observed 120 hospital 
cases of poliomyelitis The disease can usually be diagnosed 
durmg the preparalytic stage solely from the clmical symptoms, 
but the spinal fluid tests, especially those which determine the 
number of cells, and the albumm and globulm, are helpful 
In discussing the differential diagnosis, he gives particular atten- 
tion to the disorders which may present similar symptoms or 
meningeal svmptoms influenza, encephalitis and tuberculous. 


purulent or serous memngiUs He calls attention to the sum 
lanty between preparalytic poliomyelitis and so-called biign 
idiopathic serous meningitis and suggests that probably some 
of the cases that are diagnosed as serous meningitis are really 
sporadic cases of preparalytic poliomyelitis He warns agamst 
attaching too much differential diagpiostic importance to the 
sugar determination m the spinal fluid. He criticizes the prac 
tical value of the usual measures taken to combat epidemics 
and discusses serum therapy This therapy presupposes that 
in the beginning poliomyelitis is a general infection, which later 
on, in the preparalytic stage, betrays a tendency to advance 
toward the central nervous system The experiments with 
monkeys merely argue in favor of a possible prophylactic effect 
on the paresis, but not a curative effect Once the paresis 
IS present, serum therapy seems to be useless Of the patients 
observed by the author, thirty -two received this therapy, ten 
were treated with horse serum and twenty-two wnth convalescent 
serum The horse serum had no effect whatever It could not 
be established definitively that convalescent serum had a prophy- 
lactic effect against paresis, nor could it, on the other hand, 
be shown that it did not. Nevertheless, according to the obser 
vation of the author and a few other investigators, convalescent 
serum seems to influence the general condition in some cases, 
and the author thmks that this form of therapy deserves further 
trials He suggests the alternate intraienous and intramuscular 
injection as the best method of administration of convalescent 
serum 

Cause of Death in Peptic Ulcer — Christiansen’s report 
IS based on twenty-one fatal cases of massive hemorrhage m 
peptic ulcer Necropsy was done in sixteen of these cases, and 
m twelve cases it revealed erosion of fairly large artenes The 
time that elapsed from the beginning of the hemorrhage until 
death varied between three and thirty days As it is hardly 
possible that a patient may live for any number of hours with 
a continual arterial hemorrhage, it seems reasonable to conclude 
that the hemorrhage must have stopped sometime before death 
and, consequently, that the hemorrhage could not have been 
the cause of death m the strictest sense of the term. This 
applies in particular to the cases which might be designated 
as “late” deaths In some of these cases, complicating and 
intcrcurrent disorders (perforation, pneumonia, embolism) may 
have constituted the cause of death In a majority of the cases, 
however, the fatal outcome resulted from general exhaustion 
This condition is characterized more by symptoms of mtoxi- 
cation than by symptoms of true anemia, and even in those 
cases in which arterial erosion could be demonstrated on 
necropsy the hemorrhage presumably had ceased sometime 
before death The hypothesis is set forth that this general 
exhaustion is a condition of extrarenal hyperazotemia, which 
may be preceded and accompanied by achloruria, and that this 
condition may be treated successfully by the administration of 
sodium chlonde. In contrast to other forms of uremia of gas 
trogenic ongin, uremia associated with massive hemorrhage in 
peptic ulcer develops insidiously and without voraitmg The 
theory is advanced that in these cases the hyperazotemia is a 
symptom of intoxication arising from absorption of toxic sub 
stances that are formed by bactenal decomposition of the blood 
stagnating m the intestinal canal , this intoxication is further 
aggravated by demineralization from excessive flushing of the 
organism by water 

Hospitalstidende, Copenhagen 

78 393-420 (Apnl 9) 1935 

IV Experimental Inveatigationa on Influence of Elstroffcnic Substance 
and Corpus Luteum Extract on Mammae of Adult Guinea Pigs on 
Daily Administration Partly of Small Doses for Several Months 
Partly of Large Doses in Course of Two and One Half Months 
E Dahl Ivenen — p 393 

•Lipase Activity in Preparations of Dried Stomach Substance from Fields 
of Cardia Fundus and Pylorus Glands Respectively E Mculen 
gracht E Scbiddt and A EldabL — p 408 

Lipase Activity in Dried Stomach Substance — Meulen- 
gracht and his associates found that the lipase activity of prep- 
arations from the cardiac portion of the stomach of swme was 
somewhat greater than that of the preparations from the fundous 
and pylonc portions a difference which they ascribe to the rela- 
tively greater amounts of interstitial tissue in the cardia 
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SYPHILIS AND PREGNANCY 

A CLINICAL STUDY OF 2 150 CASES 
chairman’s address 
JAMES R. McCORD MD 

ATLANTA, GA 

The women m this study were all colored and each 
had a strongly positive blood Wassermann reaction 
during some penod of pregnancy 

It has been said that studies of this sort are of local 
interest only and without value except for the colored 
race It is true that the incidence of syphilis is inucli 
higher in the colored race, but the disastrous results of 
sjphilis on pregnancy are the same in every language, 
creed and color 

The study shows, indisputably, the ravages of the 
disease on pregnancy, the wonderful results of efficient 
antepartum antisyphilitic therapy and the maternal 
safety of such treatment 

RESULTS OF PREVIOUS PREGNANCIES 

The records of previous pregnancies of 826 of the 
2 ISO women were studied Pregnancy ended disas- 
trously 1,369 times It is probable that there were not 
as many term pregnancies as the figures indicate (table 
1), because the information concerning the duration of 
pregnancy was obtained from the patient 

ANTEPARTUM THERAPY 

The antepartum clinic was visited by 1,454 women 
one or more times Blood for the Wassermann test 
was obtained at tlie first visit During recent years tlie 
positive Wassennann reactions have been repeated A 
Wassermann test was done at the time of labor on tlie 
696 women who did not visit the antepartum clinic 

The fundamental principle on which all our ante- 
partum therapy is based is the prevention of the disease 
in the baby We make no effort to cure the disease in 
the mother Antepartum treatment is mild but continu- 
ous Strict adherence to this pnnciple makes antepartum 
treatment safe for the mother 

Our treatment consists of the intravenous administra- 
tion of 0 45 Gm of neoarsphenaniine and a mercurial 
inunction In most cases treatment w'as given weekly 
For the past two years two inunctions ha\e been given 
each week 

The 2,150 pregnancies w'ere classified as term, pre- 
mature, late abortion and early abortion If the result 
of pregnancy was a stillborn baby or a baby that died 
in the hospital, pregnancy was considered disastrous 
The outcome of pregnancy was disastrous in 633 

From the Department of Obstetrics and Gjmecologf Emory Unt 
verity School of hlediane 
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women This means that 294 per cent of the 2,150 
women did not leave the hospital with a living baby 
(table 2) The increase in the percentage of term preg- 
nanaes, and the decrease in the percentage of premature 
pregnancies, late abortions and early abortions with an 
increased number of antepartum treatments is shown 
in a striking manner in table 3 In this table the 
number of disastrous pregnancies are correlated with 
the number of antepartum antisyphilitic treatments 
This percentage vanes from 49 4, when no treatment 
was received, to 5 4 per cent, when ten or more treat- 
ments were received These figures indicate that the 
best results are obtained with ten or more antepartum 
treatments Syphilis rarely w'aits until the end of 
pregnancy to reveal its disastrous effects 

TERM PREGNANCIES * 

There were 1,368 term pregnancies , 1,269 babies were 
bom alive and discharged from the hospital (92 8 per 
cent) Seventy-three babies were stillborn and twenty- 
six died m the hospital (table 4) It is to be remembered 
that the term babies discharged alive did not all escape 
infection As will be shown later (table 11), 114 per 
cent of the living term babies had positive cord Wasser- 
mann reactions Of the ninety-nine women who had 
disastrous pregnancies, seventy-one, or 71 7 per cent, 
had not received treatment Term pregnancies ended 
disastrously in 14 7 per cent of the 4^ women who 
did not have treatment and in 3 per cent of the 261 
who received good treatment It is probable that the 
latency of the disease in the mother explains the high 
percentage of term babies that were discharged alive 

PREMATURE PREGNANCIES “ 

The relation between prematurity and antepartum 
treatment is shown in table 5 Five hundred and five 
pregnanaes were classified as premature Two hundred 
and forty-eight babies were bom alive, 184 were still- 
born and seventy-three died in the nursery The women 
who had not received antepartum treatment gave birtli 
to 57 6 per cent of the premature babies and those who 
had good treatment gave birth to only 7 1 per cent 
Premature pregnancies ended disastrously in 65 6 per 
cent of the women receiving no treatment and in 19 4 
per cent of those receiving good treatment 

These figures do not give a complete picture of the 
tragic results Two hundred and forD'-eight premature 
babies left the hospital alive It was impossible to 
follow most of them It is a consen'ative estimate to 
say that 50 per cent died within a few weeks 


LATE ABORTIONS ’ 

There w'ere 154 late abortions Eighty-seven per 
cent of the women did not receive antepartum treat- 
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ment Table 6 shows only one late abortion among 
those women who had more than six treatments Of 
the 2,150 women m the study, 605 had six or more 
treatments Only one late abortion occurred m this 
group (table 3) Not a single late abortion occurred 
among the 298 women in the study who received good 
treatment 


Table 1 — Results of Previous Pregnancies 


Term Btlllbom 

151 

Term died 

300 

Premature stlUbom 

243 

Premature died 

102 

Late abortlonfl (all dead) 

224 

Early abortions 

343 


Table 2 — Results of Pregnancy tn 2J50 Four Plus Cases 


Pregnancy 

Number 

Per Cent 

Term 

1 3C8 

030 

Premature 

GOo 

23^ 

Late abortion 

164 

72 

Early abortion 

123 

67 

Pregnancy dlflastrous 

033 

294 


Table 3 — Results of Antepartum Treatment (Figures tn 
Percentage) 


Pregnancy 


Treat 

2160 

t 

Preraa 

> 

Late 

Early 

Stnibom 

menta 

Cases 

Term 

turo 

Abortion 

Abortion 

and Died 

0 

1 018 

47^ 

287 

13 2 

10.3 

49 4 

1 

123 

60^ 

285 

81 

4 1 

30.9 

2 

122 

6S9 

29 6 

3.3 

8.3 

21.3 

8 

118 

79 7 

16 1 

17 

2,6 

16.3 

4 

87 

78^ 

19^ 

2.3 


00 

6 

82 

781 

18.3 

1.2 

24 

iJ> 

6 

95 

789 

200 


1 1 

7 4 

7 

71 

80^ 

18.3 


1 4 

99 

8 

70 

81 0 

16 4 

1 3 

1.3 

0.3 

0 

62 

806 

17.8 


1 0 

07 

10 or more 298 

87 6 

121 


0.3 

64 


EARLY ABORTIONS * 

One hundred and twenty-three women aborted early 
Eighty-four and six tenths per cent of these did not 
have prenatal treatment Table 7 shows the marked 
decrease of early abortions with increased antepartum 
treatment Among the 605 women who had six or more 
treatments, there were but five early abortions (table 
3) Only one early abortion occurred among the 298 
women who received good treatment 

Increasing experience leads me to believe that 
maternal syphilis is probably a more frequent cause of 
early abortion than is now believed 

THE devastation OF SYPHILIS 
The devastation of syphilis is further shown in table 
8 Pregnancy ended prematurely 782 times Of the 
782 women, 67 6 per cent did not have antepartum anti- 
syphihtic treatment Nineteen and eight tenths per cent 
of these received poor treatment (fewer than six treat- 
ments) Pregnancy ended prematurely in only 4 7 per 
cent of the women who had good treatment (ten or 
more) 

the effect of antepartum therapy on the 
maternal wassermann reaction 
One or two Wassermann tests were done on 1,257 
women m the antepartum clinic and were repeated at 
the time of labor (table 9) Ou r experience is that of 

4 Under five months or 1 000 Gm. 


others doing this work , that is, the Wassermann reac 
tion seems as dependable during pregnancy as it is at 
any other time 

Of the 1,257 wmmen, 273 received good treatment 
The Wassermann reaction was negative at the time of 
labor m 77 3 per cent of these 

A negative Wassermann reaction dunng pregnancy, 
as at any other time, is not assurance that the patient 
does not have syphilis There were ninety-five women 
with a negative clinic Wassermann reaction who did not 
receive antepartum treatment The Wassermann test 
repeated at the time of labor on these women ivas 
positive The results of the ninety-five pregnanaes are 
of considerable interest (table 10) It is assumed that 
the disease was probably more or less latent in these 
women, yet pregnancy ended disastrously m 31 6 per 
cent 

THE COED wassermann REACTION 
It has been repeatedly stated in the hterature tliat the 
cord Wassermann reaction is of little or no value An 
analysis of the cord Wassermann reactions on 1,372 


Table 4 — Term Pregnancies^ 


Ctilia 


Treatments 

Oases 

Alive 

Stillborn 

Died 

None 

484 

413 

55 

10 

One 

73 

70 

2 

1 

Two 

78 

70 

2 


Three 

04 

91 

1 

2 

Four 

6S 

07 

1 


Five 

04 

04 



Six 

76 

74 


1 

Seven 

67 

63 

$ 

1 

Fight 

04 

62 

1 

1 

Nine 

60 

40 

2 

8 

Ten or more 

201 

253 

6 

2 

Total 

1 303 

1 2C0 

73 

20 

Per cent 


92.8 

6.8 

1.9 


Diaoetrous term pregnnncJcs 
No treatment 
Good treatment 


14 7 

80 


Of the women who had dlaaptrous pregnanclea 717 per cent did not 
receive antepartum treatment 


Table 5 — Premature Prcgnatictcs ^ 


Trcntmenta 

Oases 

Alive 

Child 

Stlllbom 

Died 

None 

291 

100 

141 

60 

One 

36 

ID 

14 

6 

Two 

86 

20 

0 

7 

Three 

19 

0 

7 

3 

Four 

17 

14 

3 


Five 

16 

14 

1 


Blx 

19 

14 

4 

1 

Seven 

18 

11 

1 

1 

Eight 

13 

12 

1 


Nine 

11 

10 

1 


Ten or more 

36 

20 

2 

6 


— 

- 

— 

— — 

Total 

6do 

248 

184 

73 

No treatment 

Good treatment 

Disastrous premature pregnancies 
No treatment 

Good treatment 




670 

7 1 

CjO 

10 4 


living babies in this series indicates that the test is of 
value (table 11) The cord Wassermann reaction was 
positive in 11 4 per cent of the term babies and in 21 8 
per cent of the premature babies The reacbon was 
posibve in 21 2 per cent of the babies whose mothers 
did not have antepartum treatment and m 2 per cent 
of those whose mothers received good antepartum 
treatment 
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SPIROCIIAETA PALLIDA IN DEAD BABIES 

The Lcvaditi method was used in staining the tissues 
of 197 babies The results, with the number of ante- 
partum antisyphihtic treatments that the mothers 
received, are shown in table 12 The organisms of 
syphilis were found in 120 babies (61 per cent) The 
mothers of 89 2 per cent of the positive babies did not 


Table 6 — Late Abortions * 


Child 


TrcQtmcntB 

Oneca 

Stlllbom 

Died 

Kom - 

184 

100 

28 

One 

10 

G 

4 

Two 

4 

4 


Three 

2 

2 


Pour 

2 

1 

1 

rwe 

Bix 

Seven 

1 

1 


Elcht 

Nine 

Ten or more 

1 


1 

Total 

No treatment S7 per cent 

m 

120 

84 


Table 7 — Early Abortions* 


Child 


Treatmcnti 

Oaaca 

stillborn 

Died 

Hone. 

104 

103 

1 

One 

6 

4 

1 

Two 

4 

3 

1 

Three 

Poor 

3 

3 


TIve 

2 

1 

1 

Sht 

1 

1 


Seven 

1 

1 


Eight 

1 

1 


Nine 

1 

1 


Ten or more 

1 

1 



1 . ■ 

— 

■ 

Total 

No treatment 81 6 per cent 

m 

110 

4 


Table 8 — Devastation of Syphilis Premature Pregnancies 


Treatments 

782 Cases 

Per Cent 

None 

529 

676 

One 

50 

64 

Two 

44 

66 

Three 

24 

80 

Pour 

10 

2L6 

Pive 

18 

2.3 

Six 

20 

26 

Seven 

14 

1.8 

Eight 

15 

10 

Nine 

32 

1.5 

Ten or more 

37 

47 

Poor treatment 


10.8 


have antepartum treatment and the mothers of 10 per 
cent received fewer than six treatments 

ROENTGENOGRAMS OF DEAD BABIES 
Roentgen studies were made of the long bones of 329 
dead babies (table 13) The changes that are believed 
pathognomonic of congenital syphilis were present in 
205 babies (62 3 per cent) The mothers of 83 9 per 
cent of the syphilitic babies did not receive treatment, 
and 15 1 per cent of them received fewer than six 
treatments 

It should be emphasized that the organisms of 
syphilis were found in 61 per cent of the babies on 
whom a Levaditi stain rvas done, and that long bone 
changes were present in 62 3 per cent of those of whom 
a roentgen e\aniination was made This is not a 


coincidence The two groups do not represent the same 
babies Both evammations were made of many of the 
babies but by no means all of them This close per- 
centage strengthens the belief that either method, 
properly done, is equally dependable m the diagnosis 
of congenital syphilis 

SYPHILIS AND SOME COMPLICATIONS OF 
PREGNANCY 

The opinion is more or less widespread that one of 
the causes for the high maternal mortality of colored 
women is the high madence of syphilis The fact that 
there were but three deaths in this senes of 2,150 
women seems to refute this opinion Sepsis was the 
cause of each death 


Table 9 — Maternal Wasscrniann Reactions (1^57) 
Effeet of Treatment 



01 + 

01 + 

01 — 

Treatments 

Lb — 

Lb + 

Lb + 

None 

67 

116 

06 

One 

28 

61 


Two 

86 

57 

2 

Three 

49 

53 


lour 

86 

37 

S 

Elve 

50 

25 


Six 

54 

SO 

1 

Seven 

44 

21 


Bight 

flO 

28 


Nine 

37 

19 

1 

Ten or more 

211 

61 

1 

Total 

652 

603 

103 


Good treatment 273 

(Labor Waseemmnn negative 77 J) 


Table 10 — Ninety -Five Cases No Treatment, Clinic 
IVassennann Negative, Labor Wasscrntaiin Positive 


Term alive 

52 

Term itillbom 

3 

Term died 

i 

Premature alive 

18 

Premoture BtlJlbom 

13 

Premature died 

2 

Late abortion stfllbom 

8 

Early abortion stlllbom 

2 

Pregnancy disastrous 80 or 31 6 per cent 



Table 11 — Cord Wasscrniann Reactions on Live Babies 


Treatments 

OaBes 

None 

467 

One 

82 

Two 

86 

Three 

94 

Pour 

72 

Five 

72 

Six 

78 

Seven 

68 

Eight 

65 

Nine 

54 

Ten or more 

254 

Total 

Per cent 

Per cent positive 

No treatment 

Good treatment 

1^72 


Tenn Premature 

A 


Positive 

Negative 

"positive 

Negative 

70 

301 

27 

50 

16 

54 

8 

10 

10 

68 

4 

14 

11 

76 

1 

7 

5 

56 

2 

9 

4 

as 

2 

8 

6 

68 

2 

12 

4 

48 

2 

9 

1 

53 

2 

9 

2 

44 

1 

7 

4 

224 

1 

25 

132 

1024 

47 

369 

1L4 

880 

21.8 

78 2 


21 2 
2.0 


It IS of interest that 16 6 per cent of the last 15,011 
Wasserraann tests from our clinic were positive This 
is not the true incidence of syqihihs in pregnant colored 
women, because many of the tests had been influenced 
by treatment in previous pregnancies 
Any systolic blood pressure of 135 or higher is 
recorded as a hypertension The incidence of hvper- 
tension in this study was 263 per cent In our clinic, 
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the incidence of hypertension in women with a negative 
Wassermann reaction is just as high I believe that 
sj^ihihs, per se, has but little to do with the hyper- 
tensions of pregnancy 

Eclamptic convulsions occurred in sixteen women 
(0 74 per cent) This incidence is not high when the 
incidence of hypertension (26 3 per cent) is recalled 

Preeclampsia was diagnosed in 156 women, and 108 
women were believed to have chronic nephritis 

CONCLUSIONS 

As a result of my experience in this study, extending 
over a period of twelve years, I feel justified in forming 
the following conclusions 

1 Pregnancy does not affect the reliability of the 
Wassermann reaction 

2 This test should be a routine part of antepartum 
care 

3 Regardless of the activity of the disease, sufficient 
antepartum antisj'phihtic treatment assures the woman 
a syphihs-free baby in 95 per cent of the cases 

4 The best results will be obtained with ten or more 
treatments 

5 Treatment should be mild but continuous and 
should not be controlled by the Wassermann reaction 


Table 12 — Orgamsms m Dead Baines 


Trentment* 

POflitIvQ 

NcEotIve 

None 

107 

Gl 

Ono 

7 

0 

Two 

1 

0 

Three 

2 

1 

Tour 

1 


Rlye 

1 

2 

Sis 

Soven 


2 

Eight 

Nine 


1 

2 

Ten or more 

1 

0 

Total 

120 

rr 

Per cent 

01 

30 


Table 13 — Roentgenograms of Dead Babies 


Treatments 

Sypblltlo 

Norma! 

None 

172 

82 

One 

17 

6 

Two 

8 

8 

Three 

G 

3 

Four 

1 

2 

Five 


i 

Six 

1 

Z 

Seven 


G 

Eight 


2 

Nine 


4 

Ten or more 

1 

0 

Total 

205 

124 

Per cent 

62^ 

377 


6 The concurrent use of arsenic and a heavy metal 
has worked well m our hands 

7 Such therapy seems to be safe for the mother 

8 In the vast majority of cases, a strongly positive 
cord Wassermann test, properly done, means that the 
baby has congenital syphilis A negative cord Wasser- 
mann reaction is of little value in tlie diagnosis of 
congenital syphilis 

9 The characteristic picture of osteochondntis of the 
long bones is pathognomonic of congenital syphilis 

10 There seems to be no condition m mediane that 
returns such huge dividends in life and healtli with such 
a small output of energy and money as that seen in the 
prevention of congenital syphilis 

SO Armstrong Street 


STREPTOCOCCIC MENINGITIS 

REPORT or CASE WITH RECOVERY 
HARRY J GRAY, MD 

NEWINGTON, CONN 

Streptococcic meningitis has exacted an exceedingly 
high mortality Most of the cases have been handled 
by otologists, as the incidence secondary to otitis media 
has prevailed m the larger proportion of all reported 
cases 

Thus far, the mortality rate, approximated from 
meager figures, appears to be over 97 per cent Careful 
search of the literature reveals but sixty-six reported 
cases of recovery since 1901, including the one Iiere 
reported In reviewing the literature, one is impressed 
by tlie multiplicity and lack of correlated ideas as to the 
handling of this disease Overzealousness has, to a 
considerable degree, resulted in the low percentage of 
cures Fortunately, the number of cases of strepto- 
coccic meningitis is relatively small 

The majority of all streptococcic meningitis cases 
have as their source a purulent otitis media I am aware 
that a purulent condition of the ear may exist coin- 
cidently with a meningitis and the two be etiologically 
different Therefore, it is necessary to find the same 
kind of organisms m the spinal fluid as in the ear to 
state that the meningitis is secondary to an otitis media 
At the Cook County Hospital in Chicago over a 
period of ten years (from 1911 to 1920) there were 
found only sixty-three cases of otitis out of a total of 
1,188 cases of meningitis There were 1,254 cases of 
suppurating ears, and the 1,188 cases were of that 
group Fourteen of the 1,188 were due to accessory 
nasal sinus disease Thus, it is seen that in some of tlie 
cases the otitic suppuration had no etiologic relationship 
to the meningitis Eight cases showed streptococci on 
culture of the spinal fluid, approximately 0 7 per cent 
of the total number of meningitis cases The other 
sources of origin were syphilitic, 6 per cent, tuber- 
culous, 25 per cent , epidemic cerebrospinal, 48 per cent, 
and other infectious types — of which the streptococac 
was a small part, and those of undetermined ongin — 20 
per cent From the foregoing figures, it is seen that the 
number of meningitis cases of streptococac ongm is 
relatively small The meningitides should be separated 
into etiologic gp-oups and a more definite and common 
plan of therapy inaugurated accordingly 

Kopetzky * classified the otitic meningitides and gave 
a summary of the spinal fluid cliaractenstics in the 
various types (1) proteebve meningitis (meningitis 
sympathica) and (2) suppurative meningitis (danger- 
ous) Under type 2, he names two types (1) fulmi- 
nating and (2) exudative When his classificahon is 
used witli the spinal fluid changes, the differential diag- 
nosis may be made a better prognosis given, the type 
of therapy planned and an effort made to carry it out 
The one common action agreed on by all is the com- 
plete eradication of the pnmary focus of mfeebon, if 
possible, at the earliest moment In cases in which 
more radical procedures have been used there have been 
fewer recoveries 

General surgeons, in the past, incised streptococac 
foa and in most instances made numerous incisions into 
conhguous tissues with resultant spread of the infection 

tlie United States \ eterans Administration Facility 
‘ KopctiW S J Otologic Surgery Nevr York Paul D Hoeber 
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and greater mortality Since a more conservative ther- 
apy by sennns, numerous blood transfusions, local 
fomentations and conservation of the patient’s strength 
by supportive measures has become the rule, more cures 
have been secured Blood transfusions, even when the 
cell counts and hemoglobin are practically normal, have 
been given the credit of producing cures 
Were one to resort to extreme surgical measures 
(other than removal of the initial focus or foci) in the 
treatment of streptococcic meningitis, would one not 
break down protective barriers, remove the antibodies 
already built up and spread the infection to otherwise 
unaflfected parts ^ The literature is abundantly witness 
to that fact There are more frequent cures in cases 
in winch more conservatism has been the rule There 
are records of cases that have presented so-called 
spontaneous cures which, undoubtedly, have been due 
to the active protective reactions on the part of the host 
Spinal puncture with slow removal of a small 
quantity of spinal fluid for pressure, cell count, 
bactenal, copper reduction and other detenninations is 
necessaiy' and mthout harm in most cases What is the 
result, however, when large amounts are taken at fre- 
quent intervals, in cases in which it is not under exces- 
sive pressure, with the idea of draining away infection 
products^ It would be as reasonable to dram away the 
blood in septicemia It is putting a demand on struc- 
tures that form the fluid and is liable to lead to their 
exhaustion and it allows greater influx of bacteria if 
the initial focus has not been eradicated 

Expenments have failed to show any appreciable 
results from the injection of serums, drugs and chemi- 
cals into the spinal canal in streptococcic meningitis 
Canuyt, Tassowatz and Wild ’ stress the beneficial effect 
of Vincent’s streptococcus antiserum combined with 
blood transfusions and formation of a fixation abscess 
They state that it is not necessary to inject the serum 
into tlie spinal canal , intravenous injections may suffice 
They favor daily spinal punctures However, tlie pro- 
cedures followed in the cured cases show that unless 
there are definite signs of increased intracranial pres- 
sure the spinal fluid should be left alone as mudi as 
possible New blood from donors, donors with acquired 
immunity built up by working in hospitals, should be 
given the patient in frequent transfusions 
Fleischmann,' in expenments in the chemotherapy of 
meningitis, found that preparabons given by the spinal 
route are not effective He believes that disinfection 
of the meninges through the blood is possible, and that 
the plexus is permeable by drugs given intravenously 
He showed this to be true in that, when 100 cc of anti- 
streptococcus serum was g^ven intravenously, it could 
be demonstrated in the spinal fluid after from twelve 
to twenty-four hours in confcentrabons not much less 
than that in the blood He later demonstrated that the 
same is true of agents used for chemotherapeubc 
purposes m cases of menmgibs, while m normal cases 
even fatal doses failed to show m the spinal fluid 
Kolmer * shows that intracarotid injections are simple 
and safe , that intense concentrahon of the medicament 
occurs in the meninges, and that encouraging results 
have been observed m that method of treatment of 
severe pneumococac and streptococac menmgibs In 
reviewing the literature, even the excessive trauma of 

2 Canuyt G Tas»onrati B and Wild C Bull Acad dc med . 
Bans 109 570 573 (Apnl 11) 1933 

J Fleischmann Otto Klin Wchnschr 1 217 220 (Jan 28) 1922 
4 Kolmer J A Laryngoscope 43: 12 33 (Jan) 1932 


cutting down on the carotids appears not to be neces- 
sary, as sufficient concentration may be had by the usual 
intravenous route I am reporbng here a case of 
recovery m which there were no residuals, wherein the 
treatment was very conservative Transfusions and 
medication were given by the usual intravenous route 


REPORT OF CASE 

A white man, aged 34, weighing ISO pounds (68 Kg ), a 
laborer, admitted to the Veterans’ Administrabon Faahty, Jan 
26 1934, complained of severe headache, fever and sbffness of 
the neck He had a perforated left ear drum from a shell 
explosion during the World War, and the ear had discharged 
pus almost continuously since the date of injury The longest 
period of freedom from discharge was about six or seven 
months Tonsillectomy had been done about ten years before. 
The patient could not recall any serious illness Two weeks 
before admission he noted extreme headache and stiffness of 
the neck muscles, but he was able to be up and about for bvo 
days, during which time he felt fine. January 24 he noted a 
return of the stiffness of the neck, accompanied by severe head- 
ache and fever On admission the temperature was 101 
pulse 80 He appeared exbemcly dl 

On examination the pupils were equal and regular and reacted 
to light and in accommodation There was no nystagmus, ptosis 
or lag The media and fundi were normal 
The tympanic membrane of the right ear was intact, slightly 
dull and moderately retracted The spoken voice could be 
heard at 2 feet Bone conduebon was normal Records showed 
that hearing had been in this stale for some years past The 
left ear presented a moderate sized central perforation of the 
tympanic membrane with seropurulent discharge, nonpulsating 
There was no pain on pressure over the mastoids but the left 
was shaded to transilluminabon There was a subjective feeling 
of deep pain in the area of the left mastoid Records showed 
that there had been no hearing of the spoken voice with the left 
ear for j'cars Bone conduction was absent 
Transillumination of the sinuses was clear 
The neck muscles were ngid, the neck moved from side to 
side with great difficulty and pain 
The heart, lungs, abdomen, genitalia and extremities were 
normal Knee jerks were absent , Kemig's, the cremasteric 
and the plantar reRex were present 
A spinal puncture tsas done, January 26 The fluid ^vas 
under increased pressure and was opaque, the smear showed 
gram-positive extracellular coca — single and m jjairs No 
intracellular or gram-negative coca were found There was 
no reaaion witli Neufeld pneumococcus serums types 1 2 or 3 
Many polymorphonuclears and few lymphocytes were found in 
the smear 


Gram-positive coca were found m smears of the ear as in 
the spinal fluid and throat, singly and in pairs 
Cultures of spinal fluid showed alpha hemolytic strcptococa, 
verified by the Connecticut State Bureau of Laboratories 
Cultures of ear discharge showed the same. 

Blood cultures were negative for any growth at any time. 
Roentgen examination of the right mastoid showed large cells 
of the pneumatic type, with the walls intart There was dense 
opaaty of the entire left mastoid with complete occlusion of all 
the cells and no evidence of any air The density was most 
marked in the penantral cells and the zygomatic process 
The Wassermann reaction was negative 
Blood counts revealed a normal number of erythrocytes, 
leukocytes varied from 7,300 up to 21,400, hemoglobin was’ 
from 95 per cent to 100 per cent 


inc DIOOQ lype neiongeo to group O (NRC) or IV Moss 
Treatment svas immediately inaugurated 95 per cent grain 
alcohol being used in the left ear , an ice cap was applied to the 
head, and codeine one-half gram (006 Gm ) given every six 
for pain At 8 p m the temperature was 
J t . xf second day, headache was less in the raornmir 
and alcohol drops m the ear were given with greater frequency 
c\ery two hours TTic minimum temperature was JOl^ F , the 
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maximum 103 F On the third day, January 28, the momingf 
temperature was 101 2 F A blood transfusion of 500 cc by the 
citrate method \vas gi\en, followed by a chill of short duration, 
the temperature rising to 103 8 The patient felt much better 
Liquids were forced, and cartharsis and general supportive 
measures were administered The patient continued to improve 
slowly with a temperature curve similar to lysis in pneumonia, 
to normal, February 4 

February 5 the ear discharge became much diminished head- 
ache became \ery se\ere, and the temperature rose to 99 F, 
ngidity of the neck increased and the patient seemed somewhat 
confused There vvas no projectile vomiting at any time 

February 6, a blood transfusion was given followed by ele\a- 
tion of temperature to 100 8 F later falling to normal The 
patient felt much better Transfusion was decided on prelimi- 
nary to operation The ear discharge, as stated, had become 
reduced in quantity and changed to a serous nature while on 
February 6 the quantity increased, becoming seropurulcnt again, 
and pulsating in character I considered that, since the patient 
had extreme headache and more rigidity with rising tempera- 
ture before transfusion, and since the character of the discharge 
had changed, there was pus beneath the external sclerotic plate 


of the mastoid with a channel into the cranial cavit>, and that 
obstruction to external drainage was forcing purulent material 
inward 

February 7, a simple mastoidectomy was performed on the 
left The antrum was found full of granulations and sero- 
purulent matenal A large mastoid cell, also, full of granula 
tions and seropurulcnt material, was present, opemng mto the 
antrum just external and inferior to it A small fistulous tract 
led directly upward from the antrum to and through the tegracn, 
which was eradicated and the dura exposed as widely as 
possible All granulations were removed from the antrum and 
the aditus The wound was left open after plain gauze drains 
were inserted and dry dressing was applied The mastoid other- 
wise was sclerosed to the nth degree 

Following the operation, the patient had less pain and rigidity 
He Ind a gradual abating septic temperature until Februarj 18, 
at which time it became normal Another transfusion was 
given, February 16 

From the date of operation, at which time he was given 
intravenous dextrose following the operation, daily high colonic 
irrigations were given, the dram in the ear was kept renewed 
and moistened b> 95 per cent gram alcohol, frequent saline 


Reported Cases of Recotferv from Streptococcic^Menmgitis 


Author 

6chcnl.e and Streit 
Schulze Walter 
Voss 

Alexander G 
Alexander Q 
Peabody G L 

Ketter A 

Myglnd H J Loryngol 1 Otol J7 : 
597 (April) 3922 

Graof O and Wjmkoop E B 
Ohnacier Paul 


Tear Sex Age 


1001 

1003 

1005 
1908 
1003 

1006 

1000 

1910 

1010 

1011 


d 

d 

9 

d 

d 

d 

9 

d 

9 

9 


35 

12 

7 

10 

24 

37 

7 

13 

24 

6 


Popilble Source 
of Infection 

Otftls and mnstoldUls 
OtUla 

Otitis after scarlet fever 

Otitis 

Otitis 

Undetermined possl 
Me head trauma 
Otitis oftcr measles 
Otitis (Strep pyogenes) 

fiubmucous resection 
of Dosal septum 
Otitis after scarlet fever 


Streptococci In 

Spinal Fluid Method of Treatment 

Negative Mastoidectomy 

Po‘^ltIve Lumbar taps 

Positive Mastoidectomy 

Positive Mastoidectomy and lumbar taps 

Positive Mastoidectomy and lumbar taps 

Positive Spinal taps and antlstreptoeoccus serum 
Intruspinolly 
Negative Lumbor tops 

Positive JlDStoIdoctomy 

Positive Autogenous streptococcus vaccine 

Negative Mastoidectomy and antlstreptococcus 

serum 


Tedeseo Frltx 

lOU 

9 

20 

Undetermined 

Negative 

Lumbar taps 

Day E W 

1913 

^ot given 

Brain abacMfl 

Negative 

Dural drainage 

Day E W 

1913 

9 

19 

Otitis and mastoiditis 

Negative 

Antlstrcptocoecus serum Intrasplnally 
autogenous Btroptocoeens vaccine 
subcutoneouflly 

Barth 

1014 

9 

10 

Trauma to back 

Negative 

Lumbar laminectomy 

Leighton and Pringle 

1016 

9 

8 

Otitis ond mastoiditis 

Negative 

Lumbar laminectomy 

lyelghton and Pringle 

1016 

rf 

C5 

Head trauma 

Negative 

Lumbar laminectomy 

Du Bols, P L and Ncol J B 

1915 


20 

otitis (Strep pyogenes) 

Negative 

Antlstreptococcus serum Intravenously ^ 


McEenrlo Dan 
Crockett E A 

McOorthy F P Boston M, &- S J 
177 t 021 (Nov 1) 1917 
Bondy 

Bondy 

Bondy 

Weaver G H J A M A 72 1362 
(May 10) 1010 

Watson Williams E T Laryng Rhln 
A, Otol 35 1 197 10^ 

Neal Josephine B 

Shaw Henry 

Asker G N 

Scott Sidney 
Patzlg D 

Bowers W O New Tort State J 
Med 22 : 163 (AprU) 1922 
Bowers W O 

Tcrger O E J A. M A« 70 i 1024 
mec. 2) 1022 
A^ey Stephen 
Dandy Walter 

Dandy Walter 

TInIng O W and Thompson H P 
tJrbantschItch E 
Neal, Josephine B 

Huenekens E J and Stoesser A F 
Am J Dls Ohnd 33 779 (May) 1927 
Lang 


1915 

1016 


1017 

1917 


1917 

1917 


1020 


d 

d 


60 

16 


28 


Otitis and maatoldltla 
Otitis after measles 

Head trauma (Strep 
vliidans) 

Otitis and mastoiditis 
(Strep pyogenes) 
Otitis (diplococcus 
streptococcus) 

Otitis and mastoiditis 
(Strep pyogenes) 
Undetermined (Strep 
vlrldans) 

Otitis 


Positive 

Positive 


Positive 

Positive 


Positive 

Positive 


Negative 

Positive 


subcutaneously mcthenamlne 
Dural drainage 

Lumbar taps and antlstreptococcus serum 
Intrasplnolly . , , . 

Dally lumbar taps with Intrasplnal Injec- 
tions normal human serum following 
Mastoidectomy and spinal taps 

Labyrinthotomy 
Lumbar taps 
Antlstreptococcus serum 
Mastoidectomy labyrinthotomy spinal 


1921 

9 

6 

Otitis (Strep baemo- 

Negative 

Lumbar taps 

1921 

cT 

8 

lytlcus) 

Otitis (Strep haemo 
lytlcus) 

Positive 

Lumbar taps 

1921 


12 

Otitis (Strep haemo- 

Positive 

Lumbar taps 

1921 

9 

10 

lytlcus) 

Otitis and mastoiditis 

Positive 

Mastoidectomy 

1922 

Not given 

Uodetennlned pos 

Bible bead trauma 
(Strep vlrldans) 

Positive 

Lumbar taps 

1922 


U 

Otitis and mastoiditis 
(Strep baemolytiCGs) 

Positive 

Lumbar taps and Jugular ligation 

1922 

d 

12 

Otitis (long chain 
streptococcus) 

Otitis following measles 

Negative 

Mastoidectomy drain abscess, spinal taps 

1922 

9 

40 

Negative 

Mastoidectomy 

1923 

J 

12 

Otitis 

Positive 

Mastoidectomy 

1924 

rf 

C 

Head trauma (Strep 
haemolytlcus) 

Positive 

Surgical drainage 

1924 

d 

49 

Bemoval brain tumor 
(Strep vlrldans) 

Positive 

Surgical drainage 

1024 

9 

10 

Tonsillitis (Strep 
haemolytlcus) 

Positive 

Lumbar taps antlmenlngococcufl and 
antlstreptococcns serums 

1920 

cT 

21 mo 

Undetcmilned (Strep 
mucosns) 

Positive \ 

Mastoidectomy and spinal taps 

1927 

9 

7 

Otitis after scarlet fever 
(Strep haemolytlciu) 

Negotivo 

Lumbar and cisternal taps antJscaria 
tinal serum aeriflavlne base 

1927 

9 

7 

Otitis (Strep baemo- 
lytJcns) 

Negative 

Lumbar taps saline Irrigations mas- 
toidectomy 

1923 

d 

- 

Tonsillitis (Strep 
haemolytlcus) 

Positive 

Antlmenlngococcus serum 
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Author Tenr 

Neal, JoaephiDo B 1030 

Solomon G H it J Auatrnlln I I 1030 
(U3 (Mny 17) 1030 

OnsacI II D Ohio Stnte M J -Oi 1030 
401 (May) 1930 

Hoaenherg Loater, nnd Isottloy 11 W 1031 
Ann Int Heel 4 i llW (Jlarch) 1031 

Irflahmnn Amot Cnnnd M A J 24 ! 1031 

434 (JInrch) 1031 

Appclbnuin, Emanuel 1031 

Appichnum Emanuel 1031 

Apiwlhaura Emanuel 1031 

Layton T B Proc Roy Soc Med 1032 

Rliias (Fib) 1032 

Eraner M S and Mcndcll T H 1032 

J A. M. A l)» I IBOe (Not C) 1032 




Possible Source 

Streptococci In 

Sex 

Ago 

ot Infection 

Spinal Fluid 


11 

Otitis nfior scarlet fever 
(btrep haoroolyticus) 

Positive 

Not given 

Trauma to pharynx 


Not given 

Tonsillitis 


9 

a 

Tooslliltia (Strep 
hucmoIyUcus) 

Positive 

9 

10 

Otitis and maetolditif 
(Strep haemolyticus) 

Positive 

d 

0 

ToBsIllectomy (non 
liemolytlc etrepto 
coccus) 

Positive 

9 

8 

Otitis 

Positive 

d 

16 

Tonsfllitis 

Positive 

d 

25 

Otitis (Strep haemo* 
tyticus) 

Positive 

d 

21 

Otitis and mastoiditis 
(Strap baemolyticus) 

Positive 


Enmcr M 8 and Mcndcll T H 

1932 

9 

19 

Otitis and mastoiditis 
(Strep baemolyticus) 

Positive 

LcttIs EdTrnrd Arch Pedlat 40iC32 
(Sept ) 1033 

1032 

9 

8 

Otitis and maatolditlB 
(Strep baemolyticus) 

Positive 

Bothecblld Karl J Nerv & Mcnt Dls 
TO t 360 (Oct ) 1033 

Trounce T R and Douthn-nltc A 

1932 

1032 

d 

29 

Possibly infected tooth 
(noQbemolytle 
streptococcus) 

Tooslliltia 


H Brit. M. J 1 76S (April 23) 1932 

Pliry and Germain Bull et mto Soc 
ro^ d hCp do Paris 48: 1253 (July 

18) 1902 

1932 

d 

20 

Undetermined (non 
hemolytic atreptococ 
cua and meotngocoe 
eua streptococcus) 
type A 

Positive 

Canfield Norton Michigan M Boc J 

32 1 103 (Feb ) 1033 

1933 

d 

17 

Otitis and maatotdltis 
(Strep baemolyticus) 

Positive 

Rennie J K, and Orafg W 6 Lancet 

1 X 624 (March ll) 1033 

Basset A Amellne A» end Mlalnret, 

1933 

1933 

d 

28 

Tonsillitis (nonhemo 
lytic streptococcus) 

Positive 

J Bull et m^ni Soc nst de chli 

CO 1 290 (Feb 2S) 1933 

Rockett Hildreth Brit J OhUd DU 

30 { 190 (July-Sept ) 1923 

1033 

d 


Pertussis and bron 
chopDcomonia (Strep 
baemolyticus) 

Positive 

Oanuyt Q Tossowats B and Wild 

0 Bulb Acad de in^d Paris 101) : 

1933 

9 

U 

Trauma to eyelid 
(Strep hnemolyllcoj) 

Positive 

670 (AprU U) 1933 

Muller M Echo du nord 37 » 

1033 





271 (Juno) 1933 

Ebert E Acta oto-Inryng lO 006 
1934 

1934 

9 

52 

Otitis and mastoiditis 
(Strep baemolyticus) 

Positive 

FeUen Joseph and Osofsky A G 

J A M. Av 102 2170 (June 30) 1934 

1034 

d 

£2 

Scalp trauma (Strep 
virldnns) 

Positive 

Kldnfcld Louis Laryngoscope 44 66 
(Jan ) 1934 

1034 

9 

33 

Otitia ond mastoiditis 
(Strep baemolyticus) 

Positive 

Gray H J 

1935 

d 

34 

Otitis and maetoidltla 

Positive 


(Strep hnemolyticua) 


Method of Treatment 
Lumbar and clatemal taps antlacarlatlnal 
Bcrum 

Not available 
Not nTallnblc 

Lumbar tnpa, Irrigation mith aeriflaTlne 
antimeningococcua and antlatrepto- 
coccus serums 

Lumbar taps mercurochrorae Intra 
Bpinally and Intravenouely 
Lumbar taps antlmcnlngococcus and 
antlstrcptococcus serums 

Lumbar taps antlmcnlngococcus scrum 
Lumbar taps antlmcnlngococcus and 
antlstrcptococcus serums 
Mastoidectomy lumbar taps -with anti 
meningococcus serum following 
Mastoidectomy, lumbar taps, Intracarotid 
0 6 per cent acrlflavlnc base Pregl s 
solution of Iodine 10 cc of each alter 
natlng Intravenous dextrose and blood 
transfusion antlstrcptococcus serum 
Intrnspinally 

Mastoidectomy, spinal taps etc., same as 
preceding case 

Mastoidectomy lumbar taps blood 
transfusions 

Spinal taps one Injection antlmenlngo- 
coccus serum but It caused dangerous 
reaction Intravenous S per cent dei 
ttose 600 cc twice dally 
Information not available 

Intrasplnal Intravenous and Intramuscu 
Inr Injeetlons of Vincent s antlstrepto- 
coccus serum (serum dlluated 10 times 
for Intravenous Injections patient devel 
oped a unilateral orchiepididymitis 
attributed to the scrum) 

Spinal tops Intrasplnal Injections anti 
streptococcus serum also Intravenously 
mastoidectomy not done owing to poor 
condition of patient, recovered and 
mastoid became again aerated 
Lumbar taps Intrasplnal Injections 
antlstreptococcus serum 
Information not available 


Lumbar taps antlscarlatlnal serum Intra 
thecally and Intramuscularly 

Esploratory Septicemlne Intravenously 
and Sxatlon abscess formed Vincent s 
antlstrcptococcus serum Intravenously 
and Intramuscularly spinal taps 
blood transfusion 

Information not available 

Mastoidectomy one spinal tap after 
operation 

Gas gangrene serum lotrasplnally spinal 
taps (see paper for Immunologic 
studies) 

Mastoidectomy elimination of sinus 
ligation of Jugular vein Irrigation of 
bulb with surgical solution of chlorin 
ated soda lumbar taps 

Mastoidectomy blood transfusions 
alcohol et ah 


purges were given, fluids were forced 5 cc, of methenamine 
was administered intravenously every day for three days 
The dressing was not changed until four days following 
operation, at which time drainage was found to be good, and 
patient had no complaint. 

The patient able to be out of bed March S 
Daily cleansing of the ear was earned out, and from March 5 
alcohol was used in the ear only three times daily By May 22 
the mastoid incision iras healed, the ear was completely dry, 
and the patient had gained in weight and was feeling well 
Examination by the neuropsychiatnst revealed no residuals 
mentally or neurologically 

More interest should be shown in such a fatal disease, 
and cases should all be reported whether there has been 
recovery or not In that manner more rational tlierapy 
could be inaugurated and more accurate figures secured 
for statistical information There have been cases cured 
that have never been reported, whicli would hate been 
of greater value to the profession had they been 
reported with complete data 


It will be noted from the accompanying table of 
reported cures that there has been a number of cases 
of complicating otitis Most of the reported cases were 
treated consert'atively 

SUMMARY 

Streptococac meningitis is usually a fatal disease with 
but siv^-sLx reported cases of recovery over a period 
of thirty-four years 

Treatment of most recovered cases has been more 
consert'atite than the generallj published regimen and 
consists principally of eradication of the initial focus, 
spinal taps, mtraspmal and intravenous injections of 
serums and blood transfusions 

The case here reported was treated conservatively, 
and it w ould be difficult to state the definite cause of 
recovery It is the opinion, however, that maintaining 
the phjsiologic balance, as nearly as possible, had more 
to do with recoverj' than any other procedure 


96 


MAXILLARY SINUSITIS— WILLI AMS 


JOD« A M A 
Jdlt 13 I93S 


INTRANASAL OPERATION FOR 
CHRONIC MAXILLARY 
SINUSITIS 


END RESULTS IN TWO HUNDRED CASES IN 
WHICH THE PRINCIPLES OF KUSTER 
WERE EMPLOYED 


HENRY L WILLIAMS, MD 

ROCHESTER, MINN 

In his discussion of the treatment of otitic sepsis, 
Ballance ^ remarked 

Want of agreement among serious workers about a grave 
question of surgical treatment arises either from the lumping 
together of clinical conditions having an essentially different 
pathological basis or from essential pathological conditions not 
being clearly understood All true and lasting surgical practice 
IS based upon pathology, and when once the pathology of an 
affection is clearly appreaated divergence of view as to its 
treatment ought to disappear 


It IS our opinion that basic surgical principles ade- 
quate to the cure of chronic suppurative disease of the 
paranasal sinuses were laid down hy Kuster " fifty years 
ago, and that divergence in views as to the surgical 
treatment of this disease ought therefore to disappear 
Any further advance m treatment should he in the 
direction of a more refined differential diagnosis and 
proper selection of cases and in the field of nonsurgical 
treatment 

It might be useful in evaluating these pnncqiles to 
trace the history of their development To Meibom ® 
in 1718 is attributed the first attempt to cure suppura- 
tion in the maxillary sinus by operative intervention 
he removed a tooth and lavaged the antrum through the 
fistula Co\vper and others later advocated the same 
treatment This procedure was discarded because of 
the frequent necessity of sacnficing a sound tooth, and 
particularly because in only a few cases were symptoms 
reheved 

Lamoner = and Desault ’ advised puncture and lavage 
through the canine fossa, but this treatment was dis- 
carded because of the pauaty of favorable results 
Jourdain ’ enlarged the natural ostium m an attempt to 
secure drainage along normal pathways, and Zucker- 
kandU in 1882 advised entenng the maxillary sinus 
behind and below the infundibulum These two 
approaches were discarded because of the severe bleed- 
ing encountered from the antenor lateral branch of the 
sphenopalatine artery, but more espeaally because of 
the frequency with which the orbit was entered 
Mikulicz * in 1886 advised opening the antrum through 
the inferior meatus, in order to retain as nearly as 
possible the normal pathway of antral discharge and at 
the same time avoid the dangers of Zuckerkandl’s 
approach He devised a trocar, later modified by 
Wilhelmmski, with which to perforate the lateral nasal 
wall, and a cuiwed cannula with which to carry out 
postoperative lavage, using a solution of bone aad 

In 1889 Kuster published his fundamental paper, 
"The Basic Pnnciples of the Treatment of Suppuration 


From the Section on OtolaryngoloCT ?l>wology the Mayo Omic 
Read before the Minnesota Academy of Ophthalmology and Oto 

laryngolo^ Minneapolis Surgery of the Temporal Bone 

London, Macmillan Company 2 1 426 1919 , _ , . 

2 Kuster E. V Ueber die Grundsatie der Behandlung von Eiter 
ungen in starnvandigen Hohen mit besonderer Be™cks.chhCTnK der 
Empyems der Pleura Deutsche med Wchnschr 15 l 233 236 (March 21) 
18S9 

3 Quoted by Mikulicz.* t> i, j, j c j 

4 Mikulicz Johann Zur operativen Bebandlnng der Empyems der 
Highmorshoul Deutsches Arch f Llin Med 34 626-634 18g5 


in Rigid Walled Cavities ” He took the maxillary sinus 
as the example of a completely rigid walled cavity with 
a lining of mucous membrane He established as his 
principles of treatment an opening into the sinus large 
enough to allow inspection of the intenor, and the 
removal of diseased portions of the membrane, polypi 
and sequestrums, and the establishment of a permanent 
fistula to afford unobstructed drainage It is on these 
pnnaples that all later sinus surgery has been based 
He chose as his route of approach the canine fossa, 
making an opening from the pyriform process to the 
region of the first molar, and maintained the patency 
of the opening by suturing the mucous membrane of the 
antrum to the mucous membrane of the gingivobuccal 
groove 

In 1893 Caldwell,' because of the extreme difficulty 
encountered in preventing reinfection of die antrum 
through the mouth with a permanent fistula present in 
the canine fossa, opened the antrum through the canine 
fossa, removed diseased tissue as advocated by Kuster, 
and then made a permanent counter opening into the 
infcnor meatus and allowed the opening in the canine 
fossa to heal Because this method of surgical treat- 
ment met the requirements of Kuster without the dis- 
advantage of a permanent fistula info the mouth, and 
because it combined the advantage of a physiologically 
normal pathway' of discharge, as advocated by Miknihcz, 
It gained immediate popularity and almost supplanted 
all other methods of surgical treatment of suppurative 
disease of the maxillary sinus The Mikulicz operation 
was relegated to the position of an accessory to lavage 
of thick walled antrums because adequate exposure to 
remove diseased tissue and a permanent opening for 
drainage were not secured by the original technic 

Luc" m 1897 desenbed a similar technic, which has 
caused his name to be linked with Caldwell’s, although 
his paper was published four years later In 1903 Luc' 
advocated a large primary opening through the canine 
fossa, complete removal of the lining mucous membrane 
of the antrum, and a counter opening into the nasal 
chamber He said 

My double aim while performing the operation in question 
IS to make two large bony resections The one at the expense 
of the anterior wall of the sinus in order to obtain a wide but 
transitory communication between the sinus and the mouth and 
to remove completely the pus and diseased mucous membrane, 
the other at the expense of the internal or nasal wall of the 
sinus in order to create a wide and permanent communication 
between the antrum and the nasal fossa This latter resection, 
which requires simultaneous ablation of the greater part of the 
middle and inferior turbinals, is greatly faalitated by the intro- 
duction of the little finger into the nostril, which enables the 
surgeon to avoid any lesion of the septum and to ascertain that 
the free communication desirable has been obtained and that no 
fragments of the turbinal mucosa Idcely to be in the way of the 
further drainage has escaped the cutting forceps A con- 
siderable opening, not amounting to less than the third part of 
the wall at whose expense it is made, thus making the maxillary 
a sort of prolongation of the corresponding nasal fossa, [is 
fashioned] 

In this jiaper be suggested, and this was apparently 
the first time it was suggested, complete removH of the 
lining membrane 

5 Caldwell G W Diseases of the Accessory Sinuses of the 

and an Improved Method of Treatment for Suppuration of the Maxillary 
Antrum New York M J 68 526*528 (Nov 4) 1893 

6 Ltjc Une nonvcJle m^thode op^ratoirc pour la cure radtcale ct 
rapide de 1 empyime chronique du sinus maxlllairc Arch intemat de 
laryng 10 273 282 1897 

7 Luc My Latest Improvements in the Radical Trcalme^ of 
Chronic Suppurationi of the Accessory (^vities of the Nose Ann Otol 
Rhin & Laryng 12: 407-418 CScpt ) 1903 
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In 1927 Hempsteid ® described a tcchmc oi approach 
through the inferior meatus that met the requirements 
of Kuster witliout sacrificing any of the functioning 
tissue of the nose and avoided the more troublesome 
approach through tlie canine fossa He advocated 
fracturing the inferior turbinate bone upward so as to 
expose freely the lateral wall beneath it An opening 
was then made into the antrum large enough to afford 
easy inspection of all the lining mucous membrane 
except that of the anterior wall This area could be 
inspected with the aid of a mirror Any grossly dis- 
eased tissue was removed with a curet After-care %vas 
by the dry method This technic has been followed m 
the present series of cases 

Tlie two methods that fulfil the surgical principles 
of Kuster are the Gildwell technic and Hempstead’s 
modification of the Mikulicz technic There can be no 
question that the exposure in the Caldwell technic is 
somewhat superior, so this approach is reserved for 
those cases m which tliere is a suspicion of malignancy, 
evidence of sequestration, and for that small percentage 
of cases in which sufficiently good removal of diseased 
tissue has not been accomplished by the intranasal 
operation Owing to the fact that the Mikulicz technic 
offers a greater rapidity of operation and ease of 
approach, with avoidance of the postoperative neuralgia 
sometimes seen with disturbance of the infra-orbital 
nerve, and owing to the fact tliat there is a less pro- 
longed stay m tlie hospital with postoperative results 
equally good in our hands we have adopted it at the 
Mayo Oinic as the routine treatment, reserving the 
Caldwell approach for tj^ies of cases outlined before 
The question which is of the greatest moment in con- 
sidering the value of the Mikulicz technic is the con- 
tribution of Luc, that is to say, the extent to which the 
lining mucous membrane of the sinus should be 
removed, or, more particularly, the meaning of “dis- 
eased membrane,’’ as of course complete removal of the 
mucoperiosteal lining of the sinus m this approach is 
impossible 

Emerson " stated that antrums with chronic atrophic 
changes in the mucous membrane were the most fertile 
source of systemic infection , he advocated entire 
removal of the lining membrane as the only adequate 
treatment Kistner said “Hyperplasia in a sinus 
mucosa is one of the usual structural changes found in 
chronic latent or nonpurulent sinusitis In patients in 
whom this type of sinusitis was associated with a 
systemic disease we found these tissues to contain 
pathogenic organisms ” The attempt is made to separate 
this type of disease from ordinary chronic suppuration, 
so the application of these quotations to the type of case 
cited in this paper may not be exact 

Ferns Smith ” however, is less cautious in his state- 
ments and said “It is obvious to every observer that 
infected lining membrane presenting marked chronic 
inflammation with cystic glandular degeneration and 
glandular hyperplasia, marked fibrosis w'lth chronic 
infection, abscess formation in its lanous stages, 
chronic penostitis and otlier changes can never return 
to normal In an extensive experience I have never 
failed to find bacteria in these chronically diseased sinus 
linings They are common in the subepithehal areas in 

8 Hcmimtad B E. Intranasal Surgical Treatment of Chronic 
MixiHary Sinusitis Arch Otolaryng O 426-430 (Nov ) 1927 

9 Emerson F P Degenerative Changes m the Lmmc Membranes 
of the Maxillary Sinus and Their Relation to Systemic Infection Ann 
Otol Rliin & Lanng 37 113 127 (March) 1928 

10 Kistner F B Histopathology and Bactenology of Sinusitis with 
Comments on Postoperative Repair Arch Otcl 13 225 237 (Feb ) 1931 

11 Snuth Ferns Management of CThromc Sinus Disease Arch 
Otobrjng 10 157 171 (Feb) 193-1 


the early chronic cases and are always found about the 
glands and vessels and in the reticular spaces in the old 
cases ’’ He therefore, advocated removal of the lining 
membrane of the sinus with meticulous care 

Kistner, inferentially to add further support to the 
practice of complete removal of the mucoperiosteal 
lining of the sinus, maintained that the normal sub- 
mucosa did not reconstitute itself after removal to 
furnish a lurking place for the pathogenic organisms 
that he found present McGregor,^" on the other hand, 
found that through a process of metaplasia the sub- 
epithchal fibrous tissue developed a submucosa in all 
respects similar to the normal, except that in ca-'CS 
wherein excessive granulation tissue bad formed post- 
operatively it was likely to mean a thicker stroma He 
reported a case in which a person with severe diabetes 
died sixteen days after operation of streptococcic 
septicemia, colonies of organisms were found m the 
subepithelial tissue He added “This is the only case 
in which I have been able satisfactorily to demonstrate 
organisms in the lining of the antrum although I look 
for them as a routine measure ’’ Ross ” came to the 
conclusion that ‘actual bacterial invasion of the nasal 
mucous membrane prior to operation does not appear 
to occur from the evidence at hand ’’ Such diametri- 
cally opposed conclusions mean that faulty observation 
occurred on one side or the other 

The articles of McGregor and Ross, however, pro- 
duce no convincing reasons why the lining membrane 
should ever have been removed at all and apparently 
support the practice on grounds that no harm is done 
Fenton and Larsell ” found that the histiocytes in the 
subepithehal tissues are primarily concerned with the 
protection of the organism against invading bactena, 
and also that chlorides have an inhibiting effect on their 
action These obsen-ations would argue for the reten- 
tion of a normal lining mucous membrane and avoid- 
ance of saline solutions m the treatment of sinusitis 
Lawson stated that “actual secondary or submfections 
are not seen resulting from acute and chronic disorders 
of sinus membrane with the frequency that theoretically 
should hold in view of the purulent cliaracter and 
amount of pathological change ” 

That systemic effects secondary to suppurative dis- 
ease of the sinuses are probably rare was demonstrated 
by Anderson in that he failed to find evidence of sucli 
effects in 400 consecutive cases of chronic sinusitis 
This tends to support the contention that bacterial 
invasion of the suhmucosa is uncommon 

French ’’ was of the opinion tliat “the cliances for a 
good result are better to leave all mucosa possible ’’ 
Hilding’® found in dogs that removal of the lining 
membrane of the frontal sinus was followed by the 
formation of bands of scar tissue which inhibited free 
drainage of the sinus, and that epithelium often failed 
to cover the scar 


12 McGregor Gregor Further Proof of the Regeneration of Mucous 
Membrane in the Human Antrum Arch Otolaryng 14 309 326 (Sept ) 
1931 

13 Roa» P 7 V A Study of Nasal Mucous Membrane in Hanging 
Drop Tissue Cultures Tr Am Acad Optb 37: 432-439 1932 

14 Fenton R, A and Larsell Olof Some ^pcnmcntal and Qinical 
Observations on the RcticuIO'Endothclml Components of Accessory 
Smus Mucosa Tr Am Acad Opth 36x225 238 1931 

15 Lawson L J The Role of Nasal Accessory Sinus Membrane in 
Systemic Infections and Toxemias Ann Otol Rbin & Larvne 39:159 
1^ (March June) 1930 

16 Anderson C M Suppuration m Paranasal Sinuses as a Factor 

J A M A 04 

17 French R F Radical Maxillary Sinus Operation and After 
Trcati«nt } Iona M Soc 18 89 92 (March) 1928 

Anderson Experimental Surgery of the Nose and Sinuses 
in Results Following Partial and Complete Removal of the Linin. 

1 '?“ 60 - 7 ^(F"')^ 19 T 3 ’''' Ofo'tiO'ng 
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Gorham and Bacher stated that from three to five 
months after complete removal of the lining membrane 
of the antrum m an unstated number of cases "there 
were a few small septums that formed incomplete 
pockets in the membrane ” Mosher/® in his discussion 
of tins paper, was of the opinion that this was the 
explanation of some of the unsatisfactory results he had 
observed in this type of operation due to the formation 
of bands of scar tissue Lewis said 

It has been observed in dogs that excision of the antral wall 
and remo3al of the mucosa is followed by complete return to 
normal of the tissue and structures involved Compare this 
3Vith your own observations of radical operations on human 
beings, or rvith the statements of many observers, ivhose find- 
ings include cicatricial basement membrane, squamous and 
cuboidal epithelium, vestiges of glands, general fibrotic changes 
and more or less complete obliteration of the stomata and 
subepithehal lacunae 


It would seem from the foregoing review that the 
preponderance of evidence is m favor of removing only 
the obviously diseased portions of tlie lining membrane 
of the sinus The question of the presence or absence 
of bacteria m the submucosa of the sinus apparently 
needs clarification 

Articles based on experience in using the Mikulrcz 
type of operation are very few, as the Caldwell opera- 
tion has almost supplanted it In 1921 Barlow -■ 
reported the results in 100 cases, finding that 47 per 
cent of the patients w'ere cured He further stated that, 
in cases in which the condition did not clear up, a 
sufficiently large mtranasal opening had not been made 
at the firrt operation Tucker®® reported 673 cases of 
chronic maxillary sinusitis in which patients were 
operated on by Hempstead’s modification of the 
Mikulicz technic, and while he did not so expressly 
state, he implied that a cure was obtained m all but 
SIX cases Stevenson reported 198 cases of chronic 
maxillary sinusitis in which the mtranasal window 
operation was done in all but twenty-one It was 
necessary to do the Caldwell type of operation m five 
cases following primary window resection Stei'enson 
found that complete recovery followed m all but nine 


cases 

Buckley in 1934 stated that "the mtranasal opera- 
tion when well done offers in a fairly large percentage 
of cases good results, but tliat result cannot be expected 
by simply making an opening in the antrum ’’ Good- 
year stated (1934) that, since 1927, he had been 
increasingly interested in the results obtained by the 
mtranasal operation, and he described a technic similar 
m all important respects to that described by Hempstead 
in 1927 He found, after many Caldwell-Luc opera- 
tions, that the cavity of the antrum filled with a thick 
fibrous tissue, and that m some cases pocketing and 
reinfection occurred He said "Following the intra- 
nasal operation I have not been able to find any cases 


19 Gorh»m C B and Bachcr T A Regeneration of the Human 
Mamillary Antral Lining Arch Otofaryng 11 1 763 771 UunO 

20 Mosher Suromai^ Symposium Tr Am. Acad. Opth & Oto- 

F ^'’"'considerations For and ACT.n.t Curetting and 
Exentcratlng Sinus Operations Tr Am I>aryng , Rnin & Otol Soc, 36* 

^Zz'^Barlow E A The Value of Conserrative anW?®m7 

Chronic Empyema of the Antrum Minnesom Med. 4 1 445 (July) 1971 

23 Tucker, J C Conservative Surgical Treatment of Chronic Maxil 
lary Sinusitis Ann Otol , Ehin & Laryng 37 : 631 633 (June} 1928 
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in which this extreme thickening of tissue occurs 
probably because the lining membrane has not beeii 
removed ” He said further “I w'as particularly 
impressed with the fact that when only fair or poor 
results were obtained the opening was usually cor- 
respondingly bad ’’ 

This review' of postoperative results has been limited 
to cases of chronic suppurative disease of the ma.xillary 
sinus because the simplicity of its structure makes the 
application of the surgical prmaples adopted less 
technically difficult and the diagnosis of chronic suppu- 
rative disease more certain If these surgical prmaples 
are applicable to the cure of maxillary smusibs, it 
should follow' that they could be applied to suppurative 
disease of all the other sinuses because of similanty in 
structure and physiology As a matter of fact, in 1893 
Jansen applied these surgical pnnaples to the treat- 
ment of suppuration in all the paranas^ sinuses, and he 
described the operative technic later populanzed in this 
country by Lyncli,®® Sew all,®® Ferns Smith and others 

Two hundred consecutive cases of chronic suppura- 
tive disease of the maxillary sinus in which patients 
were operated on by various members of the staff 
dunng the year 1926 have been selected for the present 
study because sufficient time should have elapsed to 
judge whether or not any good results obtained might 
be permanent As the gage of chronicity, no case has 
been selected m w'hich continuous symptoms have not 
been present for a year or more Although only a small 
proportion of these cases were investigated for the 
presence of specific hypersensitiveness, such cases have 
been almost eliminated by confining consideration to 
those cases in which the maxillary sinus alone was 
involved 

Questionnaires have been sent these pabents for 
detail as to whether or not their symptoms were 
relieved, and especially as to whether any further 
operations on the sinuses have been found necessary 
Those patients w'hom it w'as possible to reexamine m 
the past tw'o years are considered as a separate group 

In the group of cases m which an opportunity was 
afforded to observe the condibon of the antrum after 
a lapse of from seven to eight years, a total of llS 
operabons was performed on seventy-seven pabents 
In thirty-one of these cases the operation was bilateral, 
and m six cases subsequent operabve procedures were 
found necessary In forty-five cases, or 584 per cent 
of the total, gross changes, such as infected granulabon 
tissue or polj'poid degenerabon of the mucous mem- 
brane, were found in one or both antrums 

In this group of seventy-seven cases it was found 
that in eleven, or 14 3 per cent, the results were for one 
reason or another unsatisfactorj' Of the patients, one 
was completely cured from the clinical standpoint but 
suhjecbvely was not relieved or was worse, and five 
returned in from six months to a year wuth recurrence 
due to failure to secure a large enough wandow at the 
first operation, these patients were again operated on 
by the mtranasal route and subsequently remained well 
One pabent returned after two years without rehef of 
symptoms and it )vas found that the preoperative 
investigabon had been defective and that infeebon in 
a frontal sinus had maintained the disease in the 
antrum The frontal sinus was drained by the intra- 
nasal route and the pabent has remained well 

27 Jansen A- Znr ErSffnung^ der Ncbcnhohlen der Nasc bei chroni 
achcr Eitening Arch f I^ryng u Rhin. 1 135 157 1893 

28 Quoted by Smith, 
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Of tlie absolute failures, in one case the patient had 
chronic bilateral bronchiectasis and the antruins 
remained infected despite an apparently adequate opera- 
tion, and in another the patient returned with the 
s\indow closed but with absence of any suggestion of 
infection present in the antniin The latter case w'ould 
tend to cast discredit on the assumption that permanent 
drainage must be established to secure a cure, but it has 
been our experience at the clinic in a much more 
extended series of cases that the cause of failure is 
usually an inadequate window In the last case in 
which cure was not obtained postoperative hemorrhage 
necessitated packing, followung wdiich fever developed 
(temperature 103 F ) and considerable pain m the side 
of the head The antrum became completely dry, but 
the patient had recurrence of pain and fever with colds 
On ln^estlgatlon, chronic sphenoiditis and posterior 
ethmoiditis were found on the side that had been 
operated on Symptoms could be regularly relieved by 
canalizing the sphenoid and sucking out the infected 
contents It was thought that the sphenoiditis resulted 
from the packing of the nasal cliamber 

Two other patients for whom the Caldwell operation 
had been advised elsewhere returned without relief of 
symptoms They had both been treated by antral 
lai^age since learnng the clinic, and on termination of 
this type of treatment the condition had immediately 
cleared up and they had had no subsequent symptoms 
These cases are not counted as failures but are included 
in the list of unsatisfactory results 

In the group of seventy-seven patients who have been 
observed subsequently it was found that for 85 8 per 
cent the results were completely satisfactory but that 
eventual cure was accomplished for 92 3 per cent of 
them 

Of the remaining 123 who were not seen subsequent 
to operation, 104 reported that they had no symptoms 
suggesting sinus disease In this group of cases there 
were seventy-three, or 59 3 per cent, in which there 
w'ere such gross changes as polypoid degeneration and 
infected granulation tissue, this tissue was removed by 
the curet In twenty-seven cases bilateral operation 
was perfonned, making a total of 150 operations m 123 
cases It might also be of interest to note that in fifty- 
two, or 25 5 per cent, of the 200 cases the infection in 
the antrum could clearly be attnbuted to extension of 
the infecbon from an apical abscess A primary apical 
abscess was not noted m any of the cases in which 
bilateral operation was performed 

Of the nineteen patients for whom results were not 
satisfactory, four reported unmistakable symptoms of 
specific h 3 y)ersensitiveness, and I am inclined to attnb- 
ute failure of the operation to this cause One patient 
reported a definite but gradual improvement m symp- 
toms since operation, and I believe that tins is a gradual 
loss of sensitivity and that the patient is probably 
allergic Two patients had bronchiectasis, and not only 
W'ere the tlioracic symptoms not relieved but there was 
no improvement m the symptoms of sinusitis , one of 
these patients reported relief of nasal symptoms but 
noted no relief as far as his cough and expectoration 
W'ere concerned One patient’s continuing sj'mptoms, 
according to a letter from his local physician, were due 
to imolvement of the frontal sinus, an instance of 
incomplete investigation In another case m which a 
choanal polj'p was removed the patient was well until 
two years ago but since then has had a ‘continuous 
cold”, the probabilihes are that in this case there has 
been recurrence of the pohp One patient with serere 


diabetes and ozena who was operated on for elimination 
of foci of infection reported no improvement in symp- 
toms, as was to be expected This patient died m a 
diabetic coma two years after the operation Although 
this patient failed to survive, it was thought that exclu- 
sion of this case from the tabulation on this account 
w'ould be unfair 

Another patient is included in the list of unsatisfac- 
tory results because of the development of a dangerous 
complication osteomyelitis of the superior maxilla 
He recovered after a somewhat stormy convalescence, 
however, and has been well since The condition of 
another patient was satisfactory on the side operated 
on but polypi had to be removed subsequently from the 
opposite side, undoubtedly a more careful examination 
would have revealed the presence of disease there One 
patient reported that the alveolar fistula in the upper 
jaw had remained open and that he was practicing 
lavage of the antrum twice daily A second patient 
reported that the fistula into the antrum had failed to 
close and that symptoms had persisted until plastic 
closure was done a year later, since then he has been 
free of symptoms, which indicates the necessity of pre- 
venting communication with the oral cavity One 
patient obtained no improvement in symptoms until a 
Caldwell-Luc operation was done elsewhere, since that 
time the nasal symptoms have disappeared and a 
chronic arthritis, of which she complained, has been 
much improved Finally, four pabents reported con- 
tinuance of symptoms for which no probable cause 
could be ascnbed 

SUMMARY 

For the group readied by quesbonnaire, only nine- 
teen out of 123, or 15 4 per cent, obtained unsabsfac- 
tory results, in other words, combining the figures in 
the two groups, 84 6 per cent received complete symp- 
tomatic rehef 

In analyzing the causes for dissatisfacbon m the 
whole group of 200 pabents, it was found that in seven 
cases the probable error of failing to diagnose the 
presence of speafic hypersensibveness was the deter- 
mining factor In four cases bronchiectasis was pres- 
ent and, although tins number is too small from which 
to draw condusions, it is suggested that bronchiectasis 
may be a factor in produang the smusibs rather than 
the reverse In two cases postoperative complications 
interfered with a good result, m one case osteomyehbs 
of the maxilla , in the other, sphenoiditis In six cases 
closure of the intranasal window resulted m failure, 
and in four cases in which the pabents’ replies did not 
furnish sufficient data to justify conclusions failure 
probably resulted from the same cause In two cases 
misdirected therapeutic efforts were the direct cause of 
conbnuance of symptoms, and m two others inadequate 
invesbgabon failed to reveal the presence of a frontal 
sinusibs which maintained the infecbon in the antrum 
In bvo cases failure to dose a fistula from the alveolus 
to the antrum ivas apparently the cause of the difficulty, 
and in one case m which bilateral intranasal ^vlndows 
failed to relieve the nasal symptoms, bilateral Caldwell- 
Luc operabons elsewhere eliminated such symptoms 
and apparently also caused marked improvement in 
arthnbs from which the patient suffered 

CONCLUSIONS 

1 The surgical principles laid doivn by Kuster are 
sound and accomplish the desired result 

2 Hempstead s modificabons of the Mikulicz and the 
Caldwell operabons meet these requirements 
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3 Failure to remove the mucopenosteal lining of the 
sinus does not militate against a good result 

4 Good results of tlie operation depend on securing 
an adequate and permanent opening for drainage and 
on removal of diseased membrane 

5 Bad results are caused by failure to secure ade- 
quate drainage, incomplete investigation, failure in 
diagnosis, and poor selection of cases 

6 Cure can be obtained m about 80 per cent of cases 
of chronic maxillary sinusitis m which operation is by 
the intranasal route, as was evidenced by this study of 
200 cases 

7 It IS apparent, therefore, that the mtranasal opera- 
tion in the majority of cases gives such a satisfactory 
result that except in exceptional cases it should be tbe 
operation of choice 


THE ACTION OF MERCUROCHROME 
AND OTHER DRUGS 

ON NORMAL HUMAN SKIN AND IN 
INFECTED WOUNDS 

JUSTINA H HILL, MS 

BALTIMORE 

To be worthy of clinical use any antiseptic must be 
able to survive severe criticism and to find its true level 
on a factual basis, confirmed by the studies of at least 
two independent groups of observers Quite aside 
from fallacies arising from assumptions based on 
analogy, and from tlie personal equation, the problem 
of evaluating any antiseptic, especially one used in 
several fields, is extremely complex, because of tbe 
many factors involved Unintentional errors of technic 
and of reasoning are to be found in most articles deal- 
ing with this highly specialized field within a field, in 
which the pitfalls are not always obvious even to the 
expenenced worker However, probably the chief 
ment of such a controversy is the instigation of further 
research This may be of value not only for the drug 
or drugs in question but also in relation to the whole 
problem of antisepsis, by the reiteration of certain 
extrinsic limitations of the action of all drugs and by 
the introduction of new or improved methods for their 
evaluation 

The scope of this paper is confined to the presenta- 
tion of additional matenal in regard to the bactericidal 
and bactenostatic action of mercurochrome and other 
drugs on skin and in wounds This involves certain 
carefully limited comparisons and the use of new 
methods No attempt is made at this time to review 
the literature, but the subject matter is limited to new 
material for which I am personally responsible 

PART I SKIN TESTS 

There are no standard methods for determination of 
the bacteriostatic and bactenadal action of drugs on 
the skin For short time bactencidal action a method 
of taking cultures either of the surface of the skin or 
of skin scrapings has been used with results suffiaently 
contradictory to indicate the inaccuracy of the method 
and the vitally important need of its ngid control and 
further refinement By the apphcation of massive cul- 
tures to animal skin ^ it has been shown that no anb- 

From the James Buchanan Brady Urological Institute the Johns 
Hopkins Hospital , e- a e 

1 Seott W W Hill Juitina H , and EBis, MG 
Jlcrcurochromc and Tincture of Jodme id SJfin Disioftetioo JAMA 
92 111 Gan 12) 1929 


septic should be relied on to sterilize skin thus heavily 
infected Similarly, in long senes of cultures from 
human skin ^ it has been shown tliat, while marked 
action is obtained with drugs acting on normal flora, 
this action is not invariable It would require a long 
series of experiments and a most cntical analysis of the 
technic employed to convince one that any drug now 
available always sterilizes human skin A prompt 
reduction of the number of bactena, bactenostatic 
action and many actual sterilizations from a number of 
drugs now in use may be expected, but there is no basis 
for any conclusion that stenhzation is always the rule 
Certainly any drug proposed for use for preoperative 
skin stenhzation should be described with a realization 
of this limitation 

There has been even less attempt to formulate stand- 
ard methods for the much neglected study of the bac- 
teriostatic action of drugs on skin The finger-tip 
method, onginally used to test the action of normal 
skm,= offers a possible basis for this At least it is 
supenor to two other methods I have tned, first that 
of von Oettingen ’ with excised, refngerated human 
skin, which I could not confirm and, second, my owti 
method of applying cultures directly to the skin (senes 
VII) 

Condensed summanes are given here of recent expen- 
ments that show conclusively that both the aqueous and 
the alcoholic 2 per cent solutions of mercurochrome 
are bactenadal and bactenostatic on human skin 
Because of their different behavior and uses, it is neces- 
sary to differentiate the two types of solubons, first, 
the aqueous 1 or 2 per cent solutions for use on mucous 
surfaces and in wounds, and, second, the 2 per cent 
solution in 35 per cent water, 55 per cent alcohol and 
10 per cent acetone, hereafter to be referred to as tinc- 
ture of mercurochrome, which is used as a preoperative 
skin disinfectant There is reason to believe, as will be 
shown later, that some aqueous solubons have definite 
advantages over tinctures for use m wounds and 
demonstration of their bactenostatic and bactenadal 
action on surrounding skin is of value On the other 
hand, I do not believe that an aqueous solution of any 
drug should be used for preoperabve skin disinfection 
For these reasons it is necessary to study both types of 
solutions and to avoid generalizations that do not take 
these points into consideration 

The finger-bp method, used in most of these tests, 
consists essentially of application of the drug to clean 
finger bps, by means of saturated cotton swabs, letting 
the fingers dry in air and from three minutes to twelve 
hours later applying the ball of the treated finger lightly 
and steadily for from one to five minutes to the surface 
of an agar plate, deeply seeded with the test orgamsm 
After twenty-four hours of incubation at 37 5 C , the 
maximum dimensions of the areas of bactenostasis, as 
represented by clear zones, and of the actual finger 
prints are measured by means of a millimeter rule and 
a hand lens Transfers by means of a platinum loop 
of pieces of agar from the centers of the dear zones to 
broth, controlled for possible subculture inhibition,* 
demonstrate also bactenadal action if present It may 
be said that in these experiments, when bactenostatic 

2 Hill, Justina H and White E C Action of Normal Skin on Bac 
tena Arch Surg 26 901 (May) 1933 

3 von Oettingen W F Calhoun O V Badertachcr V A and 
Pickett R. E Comparative Studie* on Mercurochrome and Other 
Antiseptics, JAMA 99 1 127 (July 9) 1932 

4 HjU Justina H A Standard Inhibition Control for Germicidal 
Tests Am J Pub Health 21 J 192 (Feb) 1931 
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action IS demonstrated, tlie transfers arc sterile that is, 
the test demonstrated botli bacteriostatic and bacteri- 
cidal action It IS necessary, however, to prove this by 
actual transfers for any drug so studied The inclusion 
of sohent controls with every senes is necessary The 
water controls are even more important because of the 
occasional antibacterial action of normal skin “ Staph- 
ylococcus aureus was used in most of the tests, not only 
because of its significance on skin and in wounds but 
because of the strange inverse action of normal skin on 
bactenal spores," upon which it exerts more action than 
on vegetative forms, making expenments with drugs 
and spores much less clearly defined than with such an 
organism as a staphylococcus 

It IS obvious that, m a method involving the contact 
of a treated finger tip with an inoculated agar plate, the 
dimensions of any resulting rone of bactenostasis will 
vary noth the size of tlie finger pnnt, the amount of 
drug on the skin, and the pressure of the finger, which 
should never be sufficient to crack the agar The modi- 
fication of Megrail and Halm ' to control pressure by 
use of a torsion balance and a 5 Gm weiglit is of value 
It seems to me that, although comparison of tlie total 
areas of inhibition gives the same general order of 
efficacy of the drugs tested, a better basis of comparison 
IS the dimensions of the total zone of bactenostasis 
minus that of the actual area of the finger print, as this 
difference at least partially offsets variations in the size 
of the prints By doing a sufficient number of tests, 
with carefully impartial distribution of the fingers, this 
vanation is further reduced and variations of pressure 
and of the amount of drug applied are equalized 

It IS also obvious that tests of this tjqie show that 
bactenostatic action may be obtained with drugs after 
their application to skin and subsequent application to 
seeded plates, that is, the bacteriostatic test itself is not 
done while the drug is on the skin We assume tliat if 
the finger tip coated with antiseptic transfers bacterio- 
static action to a plate the antiseptic on the skin may 
also be exerting bacteriostatic action Experiments m 
uhicli the bacteriostatic action of the drug is tested 
while tlie drug remains both on the skin and in contact 
with the culture are desenbed in senes VII of this 
paper, but the technical difficulties of this long-contact 
method make it less feasible for large senes than the 
finger-tip method 

Series I ' — These tests represent the simplest form 
of tlie finger-pnnt test, in whidi there was one applica- 
tion of drug and in which the contact of treated skin 
with the plates seeded with Staphylococcus aureus was 
made two minutes later, i e , immediately after drjnng 
Contact with the plate was for one minute only In the 
senes in w'hich die 7 per cent tincture of iodine was 
removed with 70 per cent alcohol, it was necessary to 
apply the alcohol twice, the first time two minutes after 
the iodine, the second time one minute later, and the 
pnnt was made two aunutes after the second applica- 
tion Five subjects were used, twenty tests apiece were 
made until the 7 per cent tincture of iodine and with 
the 2 per cent mercurochrome solutions, and ten apiece 
with the alcoholic solvents Twenty tests with water 
onlj' showed no action outside the finger pnnt areas, 
but four of these controls show'ed very small amounts 
of bactenostasis within the prints 

5 McfrraiJ E. and Habn R C Special Re^rt to tbc Council on 
Pbarmacy and Chemistry March 5 19J3 (unpubluhed) 

6 Detailed protocols of the expcnmcnti deaenbed m this paper have 
been omitted as full publication requires too much space 


The rating of the solutions tested in this series m 
order of efficacy is given in table 1, as determined hy 
the average dimensions of bactenostasis obtained, 
minus the dimensions of the pnpts 

It IS seen from this table that 2 per cent tincture of 
mercurochrome after its application to human skin is 
more bactenostatic under the test conditions than tinc- 
ture of iodine The latter, not removed with alcohol, 
IS more bactenostatic under the same conditions than 
aqueous 2 per cent mercurochrome, but when tlie tinc- 
ture of iodine is removed witli alcohol, its bactenostatic 
action IS markedly less than that of either of tire 2 per 
cent mercurochrome solutions 

Series II — Plamvictnc Readings — The method used 
was essentially the same as in series I, except that three 
applications of drug were made, and contact of treated 
skin with tlie inoculated plate was made five minutes 
after treatment By measunng the areas of skin con- 
tact and of total bactenostasis planimetrically and sub- 
tracting the former from the latter, it was found that 
the area for tincture of mercurochrome averaged 13 3 
sq cm , for aqueous 2 per cent mercurochrome 8 sq cm , 
and for 3 5 per cent tincture of iodine 6 7 sq cm It 
may be concluded from these expenments that both of 
the 2 per cent mercurochrome solutions are more bac- 

Tabls 1 — Boclertoslolic Action of Drugs on Human Skin, 
Fwgcr-Ti/> Method One Apfilicalton of Drug Followed 
by Contact with Staphylococcus Aureus 


OrtlCT 


Drue 


Aveiago Dlraenslons ot 
Bactcrlottatlt 


1 Tincture of mercuroclironie 2% 

2 Tincture of Iodine 7% not removed 
s AoueouB mercuroebrome i% 

4 Tincture of Iodine 7%, removed 

with alcohol 

5 Alcohol »% 

0 Alcohol 65% water S5%, acetone 
10 % 


2 14 by 2^1 cm (Ave. 2.17 cm 1 
1 71 by 1 70 cm (Ave 1 70 cm ) 
139 by E40 cm (Ave 138 cm ) 

0 62 by 0 61 cm (Ave 0 61 cm) 
0 46 by 0 61 cm (Ave o 48 cm ) 

0 03 by oa cm (Ave 0 09 cm ) 


teriostatic against Staphylococcus aureus on skin than 
IS 3 5 per cent tincture of iodine, remoied with alcohol 

Series III — These expenments are also similar to 
those of Senes I except that tliree coats of the test 
drugs were applied five hours before the tests were 
made, and the fingers were kept loosely bandaged dur- 
ing the intenm, but the hands were used The test 
organism was Stapliylococcus aureus, and, after removal 
of the bandages, contact with the plate was for five 
minutes All of the twelve tests with aqueous 2 per 
cent mercurochrome and all of the eleven tests with 
tincture of 2 per cent mercurochrome showed both bac- 
tenostatic and bactenadal action No inhibition was 
obtained m the senes of eleven alcohol, acetone, water 
solvent controls, and only one small area of bacteno- 
stasis in the series of twenty-three water controls 
These expenments have been confirmed by Megrail and 
Hahn ' (the first senes of their report) and establish 
beyond any reasonable doubt the bactenostatic and bac- 
tencidal action of both of the mercurochrome solutions 
on skin against Staphylococcus aureus 

Series IV Dorsal Phalanges — These expenments 
ongmated by Megrail and Hahn," were similar to the 
others except that tlie dorsal phalanges were used 
mstead of the finger tips Three applications of the 
drugs were made fii e hours before the test The hands 
were aebyely used m the intenm and washed as nor- 
mally The tests that my associates and I made showed 
bactenostatic and bactenadal action in all of the ten 
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tests per drug with both 2 per cent mercurochrome 
solutions and with 3 5 per cent tincture of iodine Our 
results differ from those of Megrail and Hahn (their 
IV-b) The number of variables is large and I believe 
that with exact definition of the number of washings 
and amount of use the differences would be eliminated 
Series V — B Subtilis Spores — In this senes five 
hours after treatment with three applications of the 
test drugs and after the superficial layer of drug had 
been at least partially removed by previous contact 
with Staphylococcus aureus plates for the expenments 
in Series III, second impressions were made on plates 
seeded with from four to seven day B subtilis spores 
Bacteriostatic and bactencidal action was observed in 
all of the eight tests with 2 per cent aqueous mercuro- 
chrome, in all of the five tests with 2 per cent tincture 
of mercurochrome, in none of the five tests with the 
alcohol, acetone, water solvent, and m only two of 
the thirteen water controls Thus bacteriostatic amounts 
of either of the 2 per cent mercurochrome solutions 
may remain on the skin after removal of the most 
superficial layer of drug by previous contact 

Series VI — Anthrax Spores — In a series with 
ninety day anthrax spores, contacts were made either 
three minutes or twelve hours after three applications 


Table 2 — Summary of All Bacicnoslaitc Tests wth Mercuro- 
chrome oil Skin, IVtihout Removal of Mercuro- 
chrome by Scrubbing 
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of the test drug In three tests each with the two 
2 per cent mercurochrome solutions larger zones of 
bactenostatic action were obtained than with the three 
tests with the tincture solvent and with the four water 
controls It was an extraordinary fact that all four 
of the normal skin controls showed both bactenostatic 
and bactencidal action against these virulent spores 
The drug tests therefore indicated an increased action 
but could not be regarded as bactencidal tests It was 
impossible to do a long senes of these tests on a num- 
ber of individuals, but it may certainly be concluded 
that the application of either of the two mercurochrome 
solutions markedly increased the bactenostatic action 
of the normal skin tested against anthrax spores 
Series VII — In an effort to keep treated skin and 
cultures in contact during the incubation penod, a 
departure was made from the finger pnnt method 
Agar cultures of Staphylococcus aureus were prepared 
m stenle watch glasses Either three minutes or five 
hours after three applications of the drugs to the skin, 
the cultures were strapped on the thigh for an eighteen 
hour period When the cultures were removed after 
eighteen hours, all of the senes of eight treated with 
aqueous 2 per cent mercurochrome and all of eight 
treated with tincture of mercurochrome were stenle, as 
shown by subcultures, the eight m the senes of the 
solvent control for the tincture and the eight water con- 
trols showed massive groivths of the test organisms 
This method, as stated, is not satisfactory for a long 
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senes, because of the possibility of infection in the con 
trol areas, and as suggested by von Oettingen ' because 
of possible action of unevaporated sweat on diffusion 
of the drug, in the areas excluded from air by appli 
cation of the cultures It mav, however, be concluded 
from these expenments that both bactenostatic and 
bactencidal action was obtained under tlie test condi- 
tions with both of the mercurochrome solutions 
Summary of Tests on Skin, Unscruhbed— AW of 
these tests on human skin with aqueous 2 per cent or 
2 per cent tincture of mercurochrome and with the 
solvent controls, in which the drug was applied to the 
skin two minutes, five minutes, five hours or hvelve 
hours before contact with the bactena. Staphylococcus 
aureus, or spores of B subtilis or of B anthraas, may 
be summanzed as m table 2 

This shows clearly that in all the tests both the 
aqueous solution and the tincture of mercurochrome 
were bactenostatic on human skin With the exception 
of the few cases m which the solvents showed some 
action, this was also bactenadal action 

Scrubbing Experiments — In addition, four senes 
were done to determine what, if any, action might 
remain after the use of the hands and removal of the 
drugs by various types of scrubbing These expen- 
ments are of secondary importance, in that the clinical 
use of tincture of mercurochrome in preoperative skin 
disinfection does not involve the removal of the drug 
as m the case of iodine They may, however, have 
some bearing on the maintenance of bactenostatic 
action on sbn during operation or around wounds 
treated with the aqueous solution 
Series VIII — Scrubbing Experiments — A The fin- 
ger tips were given three coats of the drugs and left 
unbandaged, for five hours after treatment, while the 
hands were in use They were then scrubbed for 
three minutes in cold running water without soap and 
pnnts were made on Staphylococcus aureus plates 
With both of the mercurochrome solutions, seven of a 
total of ten tests still gave bactenadal and bacteno- 
static action, while none of the ten alcohol, acetone, 
water controls or of the twenty water controls showed 
any action 

Series IX — Scrubbing Experiments — B (Megrail 
and Hahn, senes II) In tliese expenments the fingers 
were given three applications of drug, not bandaged, 
used for five hours, washed during this penod, then 
scrubbed for three minutes in cold running water with 
a soft brush and soap, dried on a paper towel and then 
pnnted on Staphylococcus aureus plates This method 
onginated with Megrail and Hahn “ Our results do not 
correspond with theirs We found bactenostatic action 
in seven out of ten tests with aqueous 2 per cent 
mercurochrome, in all of our five tests with tincture of 
mercurochrome, in five tests with 1 1,000 merthiolate, 
and in four out of five with 3 5 per cent tincture of 
iodine As in senes IV, in which our observations 
and those of Megrail and Hahn did not check, the num- 
ber of vanables is very large and I believe that a 
further refinement of methods would eliminate the 
discrepancy 

Series X — Scrubbing Erperimeitfs — C (Megrail 
and Hahn, series III) In these experiments after 
three coats of drug, the hands were used for five hours 
and then scrubbed for three minutes in cold running 
water without soap These expenments onginated with 
Megrail and Hahn, with whom we are in agreement 
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Wc observed bacteriostatic action in three out of the 
four tests with aqueous 2 per cent mercurochrome, in 
all of the four tests with tincture of 2 per cent 
mercurochrome, m all of the four tests with 1 1,000 
merthiolate, in three out of four tests with 3 5 per cent 
tincture of iodine, and none with the solvents Parallel 
tests done with only one application of the mercuro- 
chrome solutions gave the same results as three 
applications 

Series XI — Scrubbing Experiments — D (Megrail 
and Hahn, IV-a) In these experiments the dorsal 
phalanges were given three applications of drug, used 
for five hours, and then scrubbed for three minutes 
with soap Our results showed bacteriostatic action m 
eight out of nine tests with aqueous mercurochrome, 
in ten out of eleven with tincture of mercurochrome, 
and in nine out of ten with 3 5 per cent tincture of 
iodine The discrepancies between our results and those 
of Megrail and Hahn m this type of test, open to 
extreme variation, are explicable on the same grounds 
as those in senes IV and senes IX 

PART II WOUND EXPERUIENTS 

Even less approach has been made to possible stand- 
ard methods of studying the action of antiseptics in 
wounds than on skin and the development of such 
methods is urgently needed The fact, established by 
Carrel and Dehelly’ and by Sir Almroth Wnght* that 
no one application of any drug will stenlize a heavily 
infected wound seems to have been forgotten Exact 
information m regard to the behavior of drugs in 
wounds 18 appallingly lacking The recent paper by 
Simmons® represents a step in the right direction, 
although I believe that the time penods of his tests 
were too short We have confirmed his short time 
experiments but, by extending the time to twenty-four 
hours, have shown that his conclusion that wounds 
were sterilized by tincture of iodine cannot be main- 
tained Certainly, in the use of any drug for first aid 
or in other types of wounds there is need for emphasis 
of this fundamental limitation of any drug used for 
these purposes, at least until stenlization shall be 
proved beyond question 

Two methods are given here, one for determination 
of the effect of one application of a drug, as studied 
in a twenty-four period, the other a method of study- 
ing the rate of healing of local abscesses, treated 
repeatedly until healed The methods are suggested as 
a basis for the elaboration of standards by which the 
action of drugs may be determined and comparative 
studies made 

A Short Tune —Method After a number 
of preliminary tests, the final method employed was as 
follows Large guinea-pigs were shaved over the 
abdomen and thorax From four to eight carefully 
separated 1 cm incisions through the skin were made 
By means of blunt dissection, subcutaneous pockets 
about 1 cm deep were made round the edges of each 
inasion These were inoculated with Staphylococcus 
aureus, by means of one cotton swab per wound, the 
swab being saturated with an eighteen hour broth cul- 
ture of the cocci Five minutes later, by means of 
swabs moistened in stenle broth, two for every masion, 

. " Carrel. Alexis and Dehelly G Treatment of Infected Wounds 

Acw York, Paul B Hoeber Inc, 1917 

8 Wright Sir Almroth A Lecture on Wound Infections and Their 
Treatment Biit il J 3 629 (Oct 30) 1915 

9 Simmons, J S The Comparative Bactcncida! Action of Mer 
^Tochrome and lodme Solutions Used as Local Tissue Disinfectants 
Sarg Gynec &. Obst, 66: 55 (Jan) 1933 


smears were made for preliminary wound counts, and 
cultures were made on agar plates and in broth, as an 
inoculation control and as a basis for companson for 
later cultures Treatment was then given by flooding 
the wound with the test drug on a saturated swab, 
which could be rotated in the wound until the excess 
fluid appeared at the opening All but one of the 
wounds m a given animal were treated with a given 
drug, and one wound per animal was treated with 
water only and separately dressed The skin around 
the wounds was also covered with the test drug 
Sterile dressings were then applied, held firmly in 
place with adhesive tape and with an outside belt 
of sterile unbleached muslin It was necessary 
to bind the animals’ hind feet to keep them from 
kicking Possible contamination with excreta was con- 
trolled by the application of collodion to the lower edge 
of the dressings The sources of error m this technic 
when perfected were few and the same for all the 
drugs Twenty- four hours later the dressings were 
removed and smears and cultures were taken, the great- 
est care being taken to use separate stenle instruments 
for each wound to lift up the edge of the incision so 

Table 3 — Suntmary of Ttueiity-Four Hour Counts, «» Wounds 
Heavily Inoculated itnlh Staphylococcus Aureus and 
Given One Application of the Test Drug 


Aversee Percentace Number 


Treatment 

Number 
at Coed 
per rie-d 

ol Cocci 
Phneo- 
cytlied 

0l 

Lentoeyfea 
per Field 

1 Jlercuroebrome 2%, oqneon* 

C7 

18 4 

145 

2 Mercurochrome 2% tlocture 

18,2 

19 

07 

S Merthiolate, tincture 

83,2 

7,5 

086 

< A]cohol,66%,wBter86%an(l 8CetoDel0% 

410 

TJi 

24 

5 Water only (control) 

76 

17 6 

55 

fl TiDctlUT of metaphei] 3 SCO 

91 3 

2^ 

0,3 

7 AoiflaTlce, 1 i OOO, In aallne solution 

998 

1,23 

04 

8 Haxylrtaorctool 

300 9 

ao 

129 

9 Merthiolate aqueooi 

112.3 

8,5 

155 

10 Alcohol 90% 

114 7 

87 

099 

11 Tincture of iodine T% 

1370 

09 

025 


that only the inner part of the wound was touched by 
the swabs 

The results at the end of twenty-four hours are sum- 
marized in table 3 Counts before treatment were 
somewhat vanable, because of the presence of blood in 
some cases, but they ranged from 0 5 to 5 cocci per 
field, with an occasional higher count, the maximum, 
obtained once, being thirty Cultures from all wounds, 
both before and after treatment, have been positive 

It is possible by examination of smears as well as by 
cultures to study three points (1) the number of coca 
per field, (2) the percentage of them that have been 
phagocytized, and (3) the number of leukocytes per 
field These may be briefly discussed 

Twenty-four hours after treatment, the water treated 
controls averaged 75 cocci per field, 17 6 per cent of 
which were phagocytized The number of leukocytes 
per field was 6 5 These figures may be taken as a 
basis of companson It is seen from table 3 that the 
lowest count was with the aqueous 2 per cent mercuro- 
chrome solution which kept the bactenal count down 
to an average of 6 7 coca per field without reducing the 
percentage iff organisms phagocytized, which was 184 
per cent This was the only solution that did not 
decr^se this percentage The number of white cells 
per field was reduced by every drug used The tine- 
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ture of 2 per cent mercuroclirome kept the count down 
to 18 2 COCCI per field but caused a reduction of the 
percentage phagocytized to 1 9 and of the number of 
leukocytes per field to 0 7 The solvent control for 
the tincture of mercurochrome kept the bacterial count 
at 41 9 per field, reduced the percentage phagocytized 
only to 7 4, and the number of leukocytes per field to 2 
As compared with these observations, it is seen that the 
number of cocci per field after treatment with 7 per 
cent tincture of iodine was 137, markedly more than 
the number m the water treated control, the percentage 
of COCCI phagoc}'tized was only 0 9, and the number of 
leukocytes per field was reduced to the low average of 
0^5 The 90 per cent alcohol solvent control for the 
tincture of iodine also gave a count above the water 
control, 1 e , 114 7 cocci per field, the percentage 
phagocytized was reduced to 3 7, the number of Icuko- 
cj'tes per field to 0 99 Of the other drugs tested only 
the tincture of merthiolate gave a bacterial count under 
the water treated controls This solution kept the 
count down to 33 3 cocci per field, but reduced the 
percentage of cocci phagocytized to 7 5 and the num- 
ber of leukocytes per field to 0 86 

It is evident from these tests that under the condi- 
tions of the experiments the aqueous 2 per cent solution 
of mercurochrome was supenor to the other drugs 
studied This is an interesting observation because 
tincture of iodine has a much more rapid in vitro bac- 
tericidal action than aqueous 2 per cent mercurochrome, 
and merthiolate has a much higher in vitro bacterio- 
static action The slow bactericidal action of mercurials 
has been demonstrated repeatedly but should be 
considered m relation to their bacteriostatic action 
Considering these observations m relation to the fact 
that in the aqueous mercurochrome senes the per- 
centage of cocci phagocytized remains at least as high 
as m the water control series while the percentage of 
COCCI phagocytized is very low m the series treated with 
tincture of iodine or with tincture of metaphen, it seems 
proved that the powerful immediate antibacterial action 
of iodine and of metaphen is offset under these condi- 
tions by their mjunous effect on the tissues 

In conipanng aqueous mercurochrome and tincture 
of mercurochrome in these wounds, the advantage 
clearly belongs to the aqueous solution, which gives a 
markedly lower bacterial count, a much higher per- 
centage of phagocytosis and a higher leukocyte count 
Leukoc}d:osis and phagocytosis have long been recog- 
nized as the most important agents with which our 
bodies fight infection The fact that the moderate 
antiseptic mercurochrome in aqueous solution does not 
interfere with phagocytosis explains m part its efficacy 
in wounds 

B Long Time Tests — In 1928 a series of wound 
expenments m guinea-pigs was reported “ Additional 
experiments have since been done by the same method, 
including a senes of saline treated controls, m order 
that conclusions might be made m regard to local action 
The method, fully desenbed m the earlier paper, con- 
sisted of making a 1 cm incision in the abdominal skin 
of a guinea-pig blunt dissection subcutaneously round 


10 Abbott A G Corrosive Sublimate as a Diainfcctant Against 

Staphylococcus Pyoseo« Aureus Bull Johns Hopkins Hosp 2: 50 1891 
Krbnig B and Paul T Die chcmischen Grundlagen der Lchrc von 
der Giftwirkung und Desinfection Ztachr f Hyg 26 1 1897 Chick 

H An Investigation of the Laws of Disinfection J 8 : 92 1908 

ShiDoen, L P A Fallacy In the Standard Methods of Ejcamining Dii 
infectants Am J Pub Health 18 1231 (Oct ^1928 

11 Banner J E and Hill Justina H The Action of Mcrcuro 
chrome upon Local Infections in Guinea Pigs Surg Gynec & Obst 
48:496 (Aprn) 1929 
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the edge of the incision, and after the insertion of a 
few crumbs of aleuronat paste, inoculation of the 
wound with Staphylococcus aureus Within forty- 
eight hours, abscesses are formed with high initial bac 
terial counts and many leukocytes These lesions are 
regularly obtained and are suitable for the study of 
relative rates of healing, as they may be followed by 
means of daily wound counts until healed and repeated 
applications of a drug may be made 

While the rate of healing of tire untreated controls 
was nineteen days, the local application of either 1 or 
2 per cent aqueous mercurochrome reduced the healing 
time to eleven days Treatment with saline solution, on 
the other hand, increased the healing time to twenty-six 
days 

SUMMARY AND CONCLUSIONS 

1 There is urgent need for standard methods of 
studying the in vivo action of antiseptics for special 
uses In this paper methods are suggested which, on 
further refinement, might serve as bases for such 
standards 

2 In regard to the action of antiseptics applied to 
the skin, it is shown that 

(a) Under conditions of practical use no antiseptic 
studied can invariably stenhze heavily infected skin. 

(b) Aqueous solutions of antiseptics are not as a 
rule suitable for preoperative skin stenhzation 

(r) Both the 2 per cent tincture and 2 per cent 
aqueous mercurochrome solutions are bactencidal and 
bacteriostatic on human skin The 2 per cent tincture 
of mercurochrome is superior to the aqueous solution 
on the skin, as has been shown preyuously Only the 
tincture has been advocated for preoperative skin 
sterilization 

(d) If compansons are to be made betiveen the 
bacteriostatic actions of preparations of iodine and 
mercurochrome on the slnn, the order of efficacy, 
according to the results of our expenments, is as 
follows first, the 2 per cent tincture of mercuro- 
chrome, second the 7 per cent tincture of iodine, not 
remoied with alcohol, third, the 2 per cent aqueous 
solution of mercurochrome , fourth, the 7 per cent tinc- 
ture of iodine, removed with alcohol 

3 In regard to tlie use of antiseptics m wounds, it 
is shown that 

(fl) It IS improbable that a single application of any 
known antiseptic will stenhze a heavily infected wound 

(b) There is evidence that while both the tincture 
and aqueous solutions of mercurochrome are bacteno- 
static in heavily infected wounds, the aqueous solution, 
under the conditions of the tests is supenor to the 
tincture of mercurochrome and to the other antiseptics 
tested in that it keeps the bactenal count lower and 
does not interfere with phagocytosis 


The Presiding Follicle — ^Just after a menstrual penod a 
number of follicles or egg-sacs in the ovanes begin to grow 
but, for some cunous reason, one of these outstnps its fellows 
and IS destined to become the presiding follicle so to speak, 
of that particular monthly cycle It reaches full bloom, i e. 
full maturity about half-way before tlie next period, tliough 
sometimes considerably earlier sometimes considerably later 
As it grows It produces increasing amounts of its hormone, 
which IS often spoken of as the female sex hormone" This 
particular hormone has the effect, once it gets into the blood 
stream of producing a steadily increasing growth of the lining 
mucous membrane (endometrium) of the uterus and of gradu- 
ally increasing the amount of blood m the latter — Novak, Enul 
The Woman Asks the Doctor, Baltimore Williams and Wilkins 
Company, 1935 
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TREATMENT OF TRICHOMONAS VAGI- 
NITIS WITH CONCENTRATED 
SALT SOLUTION 

LAZAR ROSENTHAL, MD 
LEO S SCHWARTZ, MJD 

AND 

JOSEPH KALDOR, MD 

BROOKLYN 

At present, various chemical agents are being applied 
in order to destroy Trichomonas vaginalis However, 
chemotherapy is frequently unsatisfactory for the 
following reasons 1 In order to be effechve, many 
chemicals must be used in concentrations that may be 
harmful to the vaginal mucosa, especially during pro- 
longed treatment 2 There is always a possibility that 
m the course of treatment a strain of the parasite may 
develop that is resistant to the chemotherapeutic agent 
3 Most of the chemotherapeutic methods are relatively 
complicated and cannot be applied by the patient at her 
home 

Taking into consideration the fact that protozoa in 
general are sensitne to lanations in osmotic pressure 
of the surrounding medium, it occurred to us that the 
\agmal protozoon may also be affected by such van- 
ations We therefore decided to study the action of 
hypertonic salt solutions on Trichomonas vaginalis 
The fact that Tnchomonas vaginalis is an extra- 
cellular parasite living free in the \aginal secretion made 
It possible to conduct the experiments in vitro We 
collected the idginal discharge through a speculum with 
a cotton swab and transferred it into a test tube con- 
taining from 2 to 3 cc of physiologic solution of sodium 
chlonde The fluid, after shaking, was examined in a 
wet preparation under the high diy- power of the micro- 
scope For our investigations, only material which con- 
tained numerous motile parasites was used 
A drop of this trichomonas suspension was mixed on 
a slide ivith a drop of hypertonic solution of sodium 
chlonde The mixture was covered with a cover slip 
and immediatelv examined under the high dry power 
of the microscope We performed this expenment 
with four dilutions of sodium chlonde 3, 6, 12 and 
25 per cent respectively We are recording only those 
changes m the tnchomonas which took place immedi- 
ately after the addition of the salt solutions The 3 and 
6 per cent salt solution apparently did not affect the 
parasites They remained as actively motile as in the 
control preparation ivrth physiologic solution of sodium 
chlonde Entirely different pictures were obtained 
when salt solutions of 12 and 25 per cent were used 
The motility of the parasites stopped instantaneously 
and their shape underwent a radical change The para- 
sites became shrunken and crenated To all appearances 
the) were dead 

But here we had to consider the following facts 
Investigations of Scheiviakoff ‘ with sea infusona had 
brought to light the fact that these protozoa when 
transferred from their habitual surroundings to a more 
concentrated salt solution rapidly became inactne and 
clianged their outward appearance When these appar- 
ently dead protozoa were returned to the sea water, 
tliey regained their motility and became active again 
This temporari' cessation ot life activities under the 

From the Department of Ob»tctrica and Gynecology and the Depart 
mem of Laboratorie*. larael Zion Hospital 
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influence of concentrated salt solutions is known under 
the name of “salt anabiosis ” With reference to 
Tnchomonas vaginalis, we could demonstrate that the 
transfer of the parasites immediately after their inacti- 
vation from a 12 per cent solution into a physiologic 
solution restored their normal shape and motility The 
25 per cent salt solution, however, made the phe- 
nomenon of inactivation permanent and irreversible 
Ihe parasites could not be returned to life when trans- 
ferred to a physiologic salt solution 

On the basis of these expenments we began to apply 
salt in the treatment of patients suffenng with tri- 
chomonas vaginitis At first we used vaginal insuffla- 
tion with finely powdered salt and then we tned to pack 
the vagina with gauze saturated in a 25 per cent salt 
solution This packing was left in the vagina for 
twenty-four hours A few patients having reported 
discomfort and burning pain in the vagina, we discon- 
tinued this mode of treatment and adopted the vaginal 
douching with a 25 per cent solution of salt 

The patient herself at home can easily prepare an 
approximately 25 per cent solution by dissolving 1 glass- 
ful of salt in 4 glassfuls of hot water In order to 
secure an abundant vaginal flush, this amount of salt 
and water can be doubled The solution is used at 
body temperature The douching is well tolerated bv 
the vaginal mucosa and does not cause anj' irntabon or 
discomfort 

The combined number of our clinic and pnvate cases 
was fifty-six The diagnosis in all cases was confirmed 
by microscopic examinations In all cases the character- 
istic s)mptoms of tnchomonas vaginitis were present 
The patients complained of itching and burning about 
the vulva The vaginal discharge was more or less 
profuse, sticky, purulent and foamy, with a peculiar 
foul odor In most cases the vaginal mucous mem- 
brane, espeaally in the fornices and on the cervix, 
presented pinpoint to pinhead sized granulations 

In nearly all cases the relief was prompt after one 
or two daily douches The itch disappeared, the dis- 
charge became scanty, thin m character and odorless, 
or even disappeared entirely, and the vaginal mucosa 
assumed a normal appearance 

In thirty cases, no more live trichomonas orgamsms 
could be found after two or three douches Twenty- 
four cases showed complete absence of live parasites 
after one week of daily douches and two cases required 
two weeks of dail) douches to bnng about the dis- 
appearance of the parasites 

It is a known fact that, with every method of treat- 
ment, the tnchomonas v-agmitis has a tendency to recur 
after menstruation 

In our senes, dunng an observ'ation penod of eight 
months the recurrence of Trichomonas did not take 
place in twenty cases after one month of treatment, in 
twelve cases after two months of treatment, and in 
sixteen cases after three months of treatment 
Therefore by this method forty-eight patients, or 
85 7 per cent, could be considered clinically and para- 
sitologically cured after three months of treatment 
The rest of the senes (eight patients) performed tlie 
treatment very irregularly and their parasitologic exami- 
naUons accordingly vaned at different times These 
cases were not considered as cured 

According to Davis - it is doubtful whether any type 
of home treatment will result in complete destruction 
ot tnchomonas V'aginahs or in a climcal cure that will 
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persist for more than a few weeks Our method, which 
IS easily executed by the patient at home, gives a defi- 
nite and prompt relief and prevents recurrence in a 
considerable number of cases 

CONCLUSIONS 

1 Vaginal douching with 25 per cent salt solution is 
proposed for the treatment of trichomonas vaginitis 

2 The principle of the treatment is based on the 
osmotic effect of concentrated salt solution on tnchomo- 
nas vaginalis 

3 The method is nonirntating, simple and inexpen- 
sive and can easily be carried out by the patient at 
home 

4 The method gives prompt relief from the itching 
and irntating vaginal discharge and prevents in most 
cases the recurrence of trichomonas vaginitis 


PREPUTIAL CALCULUS, A CLINICAL 
RARITY 

REPORT OF A CASE 
NORMAN R INGRAHAM Jr., MD 

PHILADELPHIA 

Hiitorv — A Negro, aged 30, admitted to the Genito-Urinary 
Service of the Philadelphia General Hospital, Dec 4, 1933, 
complained chiefly of acute urinary retention. Since birth he 
had never been able to retract the foreskin of the penis 
Urine was expelled in a fine stream through a narrow opening 
in the prepuce At each attempt at micturition, the urine flow 
being retarded not at the meatus but at the preputial orifice, 
there was a ballooning of the foreskin to form a sac, which 
liad to be emptied by manual compression For some months 
prior to admission, however, he had been unable to empty this 
preputial sac completely because of the presence of some hard 
substance, which he could easily feel in this structure with his 
fingers This had increased rather rapidly in size until the sac 
had become swollen and hard, as though filled with stone 
With the appearance of the foreign bodies, micturition which 
up to then had been comparatively easy had become increas- 
ingly difficult On the day of admission he found himself, 
for the first time, unable to Aoid, and he had not passed urine 
for twelve hours prior to coming to the hospital 

The remainder of his genito-urinary history was irrelevant 
He stated that sexual relations were normal up to the appear- 
ance of the preputial stone, semen passing readily through the 
preputial orifice, but this had been impossible for the past few 
months 

Physical Exavwialwn — He ivas well developed and well 
nourished, apparently m good health save for the difficulty that 
brought him to the hospital, and he was normal physically 
except for the genito urmary condition The chest and heart 
were normal , the blood pressure was 12S systolic, 65 diastolic 
The bladder extended half way to the umbilicus, the lower 
part of the abdomen was tender The head of the penis was 
surmounted by an ovoid structure 4 5 cm in diameter, at the 
tip of which was a small opening 2 mm m diameter for the 
passage of unne. Palpation revealed a hard irregular mass 
beneath the foreskin with definite crepitation, as though stones 
were present There was absolute urinary retention 

The body of the penis was large but otherwise normal The 
left testicle was swollen and the epididymis was enlarged and 
tender Rectally the prostate ivas a little large and boggy 
but not otherwise remarkable. 

Treatment — On commg to the ward, he was placed immedi- 
ately on the exanuning table and unsuccessful attempts were 
made to pass a flexible bougie and a metal catheter The grat- 
ing of the latter instrument on the foreign body left little doubt 
that there were stones, either in the anterior urethra, on the 
assumption that the foreskin was adherent to the glans, or m 
the preputial sac. An operative procedure was in order, an 
incision was carefully made over the dorsum of the mass and 


a pocket of stones was revealed between the prepuce and the 
glans One of the larger calculi pushed against the meatm 
accounted for the retention Circumcision was performed. He 
voided 60 ounces (1,800 cc.) of urine m the next twelve houn 
The urethra was considerably dilated and the glans slightly 
atrophic but otherwise normal 

Course m Hospital and Studies — Because of the infection 
of the epididymis and testicle, resulting undoubtedly from a 
retrograde passage of bactena from the postenor urethra 
through the vas attending the acute retention, he had a tern 
perature elevation up to from 101 to 103 F daily until December 
25 An abscess m the left scrotal sac was mased and drained 
December 13 An intravenous pyelogram showed no evidence 
of stone m the kidneys or bladder and good kidney function. 
There was some ureterectasis of the proximal end of the nght 
ureter Cystoscopy, performed Jan 23, 1934, revealed a normal 
bladder with no stones He was discharged the same day, 
completely cured 

The urine, Dec 5, 1933, was yellow, aad, with a specific 
gravity of 1 021, a faint trace of albumin, no sugar, leukocytes 
1 -H, and an occasional epithelial cell 

Examination of the blood showed, December 15 red blood 
cells, 3,300,000, hemoglobin 70 per cent, white blood cells, 
8,400 December 26 red blood cells, 3,^0,000, hemoglobin, 
70 per cent, white blood cells, 8 300 The Kahn test was 4+, 
the cholesterol test, 4 -f , and the Noguchi reaction, 2 + Sugar 
was 89 mg per hundred cubic centimeters, urea nitrogen, 
15 mg 

Description of Stones — The stones, shown m the accompany 
mg illustration, numbered 1,072 and weighed 76 Gm They 
were worn smooth from constantly rubbing on one another and 
many were faceted The dimensions of the seven largest are 
given in table 1 Their analysis, accordmg to Dr Reinbold, 
was as follows The stones consisted of a gray smooth core 
surrounded by layers of white chalkv material The outer 
lamina was chiefly calcium (and magnesium) carbonates pins 
a small admixture of protein-like material and traces of urate. 
The inner core and surrounding gray lamina were largely cal 
cium carbonate but contained considerable protem material as 
well and some urate There was no cholesterol, cystine or 
ammonium salts No crystals were found 
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The extreme unusualness of this clinical condition, as 
judged by the pauaty of the literature on the subject, 
particularly in America, makes some comment on it 
seem necessary In this country, Gross in 1866 had 
evidently never seen a case of preputial calculus, but he 
mentioned the fact that he had m his possession stones 
obtained from the preputial sac of a Chinese by 
Dr John G Kerr° of Canton, China Keating’ men 
tioned the condition of calcified smegma occumng m 
children without complete phimosis (set forth pre 
viously by Demarquay * and recounted more recently 
by Heymann ’ in adults) and described a case of pre^ 
putial calculus assoaated with bladder stone Nelson 
m 1872 reported the case of a Chinese of Sacramento, 
Calif , aged 35, who had thirty-eight calculi varying m 
size from number 6 shot to buckshot, in a preputw 
sac phimosed since childhood Buchelmann ’ m 1881 
told of a case of this condition occurnng in a Mexican, 
aged 60, in which there were two stones, 3 5 cm and 
5 3 cm in diameter Jenkins ® m 1887 found two calculi, 


3 Gross S D A System of Surgery PhiUdelphia Henry C 
2l 816, 1866 „„„ 

2 Andrews J A Calculi in the Prepuce J Cutin. & Gen‘to-Un^ 
I 9 1 218, 1891 Kerr T G Preputial Calculi, New York U J 


Dia 9 1 218, 1891 
IS I 283 1872 


3 Keating J M Cyclopaedia of the Disc 
delphi^ J B Lippmcott Company. 3: 622 1890 

4 Demarquay J N Maladies chirurgia 


Kerr J G Preputial Calculi, 

Cyclopaedia of the Diseases of Children Phil* 
‘ 622 1890 , 

chirurgicales du p^mi P* 
aaye et Cie 1877 p 145 „ , rhi. 

5 Heymann A Praputialitem ohne Phlmose Ztschr i nro* ^ 
21 305 1927 

6 Nelson H W Formation of Calculi Under the Prepuce, P* 

M & S T 5 175 1871 1872 _ ,, , r. 

7 Buchelmann A G Preputial Calculus St Louis Cour Mco. 

20^ « K 911 

8 JcnJnns A R A Case of Calculus Prcputialis Ann Surg 
1887 
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2 cm by 1 cm , in a 3 year old Negro boy m Henderson, 
K}' Iilore recently, Williamson “ performed a circum- 
asion on a IS year old Negro boy m Norfolk, Va , and 
found five unc aad calculi, in the preputial sac, the 
largest 7 mm m length 

THE FOREIGN LITERATURE 
While the occurrence of preputial sfone probably 
dates from the ongjin of man, the first recorded case 
in the readily accessible literature is that of Robert 
Clarke,*'’ preserved in the Philosophical Transactions 


Table 1 — Ditnotswns of Seven Largest Stones 


StODO 


Size iQ CcntlzocterB 


1 

2 

8 

4 

5 

6 
7 


2.7 by £.0 by 1.6 
2.< by 1 9 by 1 0 
2.2 by 2 0 by 1 7 
2.0 by 1 7 by 1.2 
1 9 by 1 5 by 1 0 
1 7 by 1 6 by 0 0 
1 6 by 1 4 by 0.8 


of the Royal Society of London in 1749 (A case seen 
in Pans in 1722 by Petit ** was not reported until 
1753 ) Clarke’s case is of especial interest since it 
desenbes briefly and dramatically the course which this 
condition, untreated, takes 

A man, aged 23, "from infancy labored under difficulty of 
making water He was in greatest agony from every motion, 
but was relieved bj putting a great pm, the head foremost, 
an inch at least between the prepuce and the stone, when some- 
times mucous, sometimes a gnttj matter would first ooze out 
and then came unne with some violence During this time 
(from the age of 3 to 23 years) the end of the penis was 
obsened to grow m the {orm oi and as large as a hen’s egg, 
occasioned as may be imagined by the concretion of the stone 
between the glans and the prepuce At last there was a total 
suppression of unne for 4S hrs at least attended by the 
appearance of a sore on the side of the penis out of which the 
ston) concretion dropped ’’ 

Demarquay,*' Lewin ** and Enghsch ** have more or 
less completely reviewed the literature up to 1903 
They found some fifty-tivo cases occurring at almost 
any age (table 2) 


Table 2 — Ages m Which Cases Occurred 


Age YeaiB 

Oasefl 

H to 10 

7 

n to 20 

1 

21 to so 

9 

51 to 40 

4 

41 to 50 

6 

61 to 60 

5 

61 to 70 

1 

71 to SO 

2 

No age given 

17 


The stone occurs usually singly or a few in number , 
only four cases are menhoned in which there were 
more than 100 stones (greatest number400, by Winshuw 
of Fyzabad, India *”) Some very large stones have 
been described Thus Sabatier describes a preputial 
stone 6 9 cm in diameter and 15 3 cm in circumfer- 


9 Williainjon T V Phimoied Preputjal Sac Serving as an 
*Ad';^tiUou* Unnary Rei>ervoir J A M A 89 831 (Sept 3) 1932 

10 Clarke, Robert Phil Tr Roy Soc London 11 635 (/an. 21) 
1749 

11 Petit A. Anatomic cbirurgicale ou description cxacte des parties 
du corps humam avec des remarques utiles aux clururgicns dans la 

de Icur art Pans Cavelier ct fils, 1753 


12 Demarquay 

1879 ^ 

EndiKh 

i46 


Maladies chini 
■eber Prapuualstane 


rgicnles du penis p 
Berl kJin Wchnschr 


138 

16: 177 


J Ueber Praputialfteine, icn med. Presse 44 1 2208 
R G Large Preputial Calculus Indian M Gat. 21 84 


ence, weiglung 141 Gm *“ Levavasseur ** found a stone 
weighing 210 Gm in a Frenchman of Carcassone, aged 
44, with congemtal phimosis Mathew *“ obtained one 
from a Brahmin of Mazufferpore, India, 17 8 cm in 
arcumference and weighing 222 Gm , while Vanzetb *" 
found a calculus measunng 8 cm by 6 cm and weighing 
224 Gm , m a Ukrainian peasant 

From 1903 to date some thirty-seven cases are 
reported, most of them from outlying districts and in 
no sense remarkable McCracken *” desenbes a case 
seen by him in Shanghai, China, in which 395 small 
stones were obtained from the preputial sac of a 35 year 
old man Ramaroni obtained forty-five small stones 
weighing 2 72 Gm from a 33 month old child m Pans 
Gnewank,=* m 1914, described the most remarkable 
case yet on record 

A 25 year old native of Upper Senegal and Niger was 
improperly circumased at the age of IS years, much redundant 
tissue being left which, in the ensuing ten years, closed down 
until only a small opemng was left The head of the penis 
grew to the size of the head of a fetus at term and sphencal 
The ivall of the prepuce, thickened by inflammatory tissue, 
was 3 cm wide. The sac was filled with calcium ammomum 
phosphate stones to the number of from 1,800 to 2 000 and 
weighing 540 Gm 


*■ .if'*- '» 

• i • 4 *r V > % * 
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C^cult obtained from the preputial jac of a Negro aged 30, 
coogenttaJ plumosii 


^tb 


SUMMARY OF IMPORTANT FACTS 


Preputial stone occurs in those cases of phimosis, 
usually congenital in ongin, in which the onfice for the 
passage of unne becomes so small that stagnation occurs 
m the preputial sac, distended by pressure of urine from 
the bladder The anterior urethra becomes dilated, “ and 
the bladder hypertrophies and enlarges *“ Hydro-ureter 
may develop if the condition continues over a long 
period of time Infection of the bladder, posterior 
urethra, epididymis and testicle may occur and unnary 
extravasation may result ** Particularly in the ptesence 
of infection, the debris from which forms a nucleus, 
stagnation of unne is apt to result in the deposit of 
urinary salts to fo5m calculi either in the kidneys,-- 
bladder or preputial sac Those formed high up in the 
urinary tract are caught by the phimosed prepuce if 
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they are earned downward by the unne flow, and the 
result IS the same as though they were formed m the 
latter situation The stones consist of organic matter 
impregnated with calaum or magnesium phosphate or 
urate, occasionally of ammonium salts or uric acid 
They increase more or less rapidly m size as successive 
lajers are deposited Venereal disease, by narrowing 
the outlet for unne flow and increasing the tendency to 
fibrosis, makes the formation of preputial stone more 
likely If the case goes untreated, urinarj' obstruction 
of severe degree will sooner or later develop, which 
without mten'ention, may give nse to the formation of 
a fistula “■’ Chronic irritation has caused the develop- 
ment of cancer of the glans m at least one instance,*” 
and pressure atrophy of the glans is common 

The diagnosis rests on the realization of the exis- 
tence of such a condition, and the treatment without 
exception, is circumcision 
Thirty-Fourth and Pine streets 


RAPIDLY DEVELOPING CATARACT 
AFTER DINITROPHENOL 


W W BOARDMAN, MD 

SAN FRANCISCO 


Dinitrophenol has been demonstrated to be a marked 
metabolic stimulant and as such has been recommended 
as an aid m the treatment of obesity Extensive animal 
experimentation and a carefully controlled senes of 
clinical cases convinced Dr M L Tainter and his 
co-workers that dinitrophenol m proper dosage and 
properly controlled produced no deletenous effect on 
the human organism 

A few cases have appeared in the literature in which 
death occurred after the ingestion of dinitrophenol, but 
m these cases there had been excessive dosage or the 
drug had been continued after the appearance of some 
complicating condition At the present time, dinitro- 
phenol is quite generally accepted as an adjunct in the 
treatment of obesity, although among the more con- 
servative It is used cautiously and with a certain degree 
of fear 

I myself have used it in several cases and w'lth satis- 
factory results However, m the last two weeks I have 
seen two cases of rapidly developing cataract in rela- 
tively young women and have had reports of four 
similar cases 

REPORT OF CASES 

Case 1 —Mrs L , aged SO was given dinitrophenol off and 
on from October 1933 to May 1935, with a loss of weight from 
237y5 pounds (107 7 Kg) to 161 pounds (73 Kg) Ma' 2 
she complained of dimness of vision and was referred to Dr 
W D Homer, who reported incipient cataractous changes m 
both eyes He stated that these changes suggested a toxic or 
metabolic disturbance rather than the usual senile cataract. 
Within a week the changes progressed so rapidly that only 
light and dark could be distinguished 


23 (a) MaePherjon, J A Caic of a Larve Calculus Rcmoicd from 
Beneath the Prepuce London M Gai 1 1 408 1843 (h) Vani^i 

(c) Abnn S G Zur Kasuistil, der Prapuualateine Zentralbl f Cnir 
BB 1484 Hune 16) 1923 (d) Carles P Urocile calculeuse balano 

preputiale Gai hebd d. ic, med de Bordeaux 35 54 1914 (r) Palasne 

de Champeaux tjn cas curieux de calctUose balano-pr6pntiaIe Pans 
mid IB 201 1914 (/) GnewanV ” (p) Ramaroni ” (A) Wakirooto 

H Ueber emen sehr leltenen Fall von pnmaren Praputialsteine. Tap J 
Dermat. & UroL 40 26 1926 „ (O.'ViUord E C ReiMrlmbfe Pre- 
putial Calculus China M J 39 1712 (Aug) 1925 (i) Mohjmann 

B H U Fall cinM Praputialstemes von ungewohnljcncr Grossc, 
Dermat Wchnschr 87 1185 (Aug 25) 1928 

24 Mudliar, M S Cslsc of Preputial C>lcnluj Indian M Gaz 40 
157 1905 Hujborchta T Prcise m6d 66 299 1903 

25 McCradeen Tudeer and SneVL" Clarke' 

26 Demarquay ** Nelson • 


Case 2— Mrs A , aged 36, was given dinitrophenol in doro 
of from 100 to 500 mg daily from January to August 1934, 
with a loss of weight from 217)^ pounds (986 Kg) to 165 
pounds (74 8 Kg ) From August 1934 to March 1935 the dmg 
was discontinued By this time she had gained back to 19S)4 
pounds (90 Kg) Dinitrophenol was again given until Miv 
1935 when an eye examination by Dr Homer disclosed inapiem 
cataracts Vision failed rapidly, so that within a month there 
was almost complete loss of yision in the right eye. 

Case 3 — A woman, aged 39, whose case was reported by Dr 
A B Stock-ton, had been given dinitrophenol intermptedlv over 
a period of eight or nine months vvnth satisfactory weight 
reduction In November 1934 she reported that her vision was 
getting dim and w ithin thirty day s the condition had progres'ed 
to almost complete blindness and with fullv developed cataracts 
Case 4 — A woman, aged about 40, whose case was reported 
bv Dr J R, Sharpsteen of Oakland, had been taking dimtro- 
phenol vvitliout a phvsicians supervision for several months 
She also has shown rapidly developing cataracts. 

Cases 5 and 6 — Two other cases, reported bv Oakland phy 
sicians have occurred of rapidly developing cataracts in women 
who have been taking dinitrophenol 

COtlMENT 

As the occurrence of cataract at this age is e,xtremely 
rare and the onlv common factor m these cases has 
been the use of dimtroplienol it would certainlj seem 
that until the question of the relationship between the 
dinitrophenol and the rapidly developing cataracts in 
young women is settled, the administration of the drug 
IS definitely contraindicated 
490 Post Street 

CATARACTS FOLLOWING THE USE 
OF DINITROPHENOL 

PREL1MINAR\ REPORT OF THREE CASES 

WARREN D HORNER, MD 
RICHARD BARR JONES MD 

AND 

W W BOARDMAN M,D 

SAN FRiVNCISeX) 

Case 1 — April 25 1935, a woman aged 50, reported for eye 
CNamination liavnng been referred bv Dr Richard Jones She 
complained of blurred vnsion and was sure that she needed 
new glasses although she had received some from an optome- 
trist only SIN months before 

ENamination showed vnsion of 0 1 in each eve corrected to 
0 3 with her glasses Extemallv the eyes were not remarkable. 
Stereoscopic vision, perimetric fields color sense and muscle 
balance were normal Fundus examination showed partial 
cataracts in each eye The eye backgrounds were indistinct 
but were grossly normal Under dilation the slit lamp showed 
the cornea ins and antenor chamber normal The anterior 
lens capsule in each eve showed a peculiarlv spottv drv, luster 
less appearance resembling the bodv of a fish out of water or 
a cornea that lacked tears Just beneath the capsule fine hghl 
gray cloudv opacities were apparent 

There were a few irregular, pearl grav opacities hung deeper 
in the cortex The posterior lens showed a remarkable 
vellowish green reflex and a scumlike metallic sheen not uuhTte 
the surface of dull brass that had been irregularly scratched. 
These lay in the cortex just beneath the posterior capsule and 
were not to be confused with the normal shagreen. 

Refraction show ed R, Eh -}- 3 00 sph T J- 0 50 cv 1 axis 
180° V 0 6'’ and J 62 blurred with -f- 1 75 add L E. -f 3 00 
sph _ 025 cyl axis 180° V 08 and J 50 The old glasses 
were approximately 50 per cent weaker in sphere. The appear- 
ance of the lens suggested either a toxic or a metabolic dis- 
turbance. Questiomng revealed that the patient had been taking 
dimtrophenol under strict medical supervision and had lost 
75 pounds (34 Kg ) Communication with her physician 
revealed an absence of glycosuria nephritis or any other ph'Si- 
cal condition that might bear on the cataracts 
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For lack of something more efficacious, a solution of 3 per 
cent boric acid in gljceriii was ordered for instillation in each 
eje twice dailj 

One week later, Mav 2, vision, previously 0 6 and 0 8 with 
correction, was reduced to less than 01 The patient preferred 
her old glasses, winch contained SO per cent less sphere, a 
marked change in refraction 

May 6, vision m the right c>e was less than 0 1, not improved, 
but she preferred a —0 50 to —100 sphere. The left eje 
Msion was 02, with + 1 75 sphere, V 06 With + 1 75 add, 
she read J 1 50 partlj 

Ma> 8, V R E. = chart onlj ummpro\ed V L E 00 
She would accept no plus but preferred piano V 0 6 Intra- 
ocular tension measured R E 29 and 23 (Schiotz) at two day 
mten-als , L. E 22 and 31 

Under the slit lamp the lenses showed a dry, pebbl> anterior 
capsule and a remarkable increase of bright pearly deposits m 
the anterior and central portions These showed segmentation 
with dark spaces in between The postenor lasers could no 
longer be seen Opacification was increasing rapidlj May 13 
vision R E was reduced to light of chart unimproved V L E 
01 partly, with minus sphere ( — 0 50 to — 1 M) V 02 
Maj 17, vision of each ejc was reduced to light of chart only, 
unimpros ed 

Mas 28 pilocarpine solution 1 per cent svas prescribed three 
times a day to losver intra-ocular tension svhich had varied 
betsveen 22 and 35 (Schiotz) in repeated tnals 
June 3, further lens opacification had occurred ssith snsion 
reduced to hand mosements at 3 feet Vision had thus decreased 
from 0 8 to hand movements m slightly more tlian one month 
The patient is nosv asvaiting cataract extraction 
Case 2 — A former eje patient, aged 37 in 1926 had snsion in 
both ejes of 06 corrected to 1 0 by — 0 37 sphere C — 25 csl 
axis 180° The lenses ssere clear and the fundi normal 
Maj 13, 1935 the patient appeared for examination apprehen- 
sive concerning her vision She too had been taking dmitro- 
phenol under careful medical supervision to reduce weight 
Examination shosved V R E 08 svith +0 75 sph ~ + 050 
cjl axis 135° V 08 +4 V L E +200 sph C +012 cyl 
axis 55° V 0 8 blurred Near vision j 62 O U 
The marked change from a minus compound to a high plus 
compound in nine jears is noteworthv particularly since the 
two refractions had been done under homatropine by the same 
observer 

The external ejes appeared normal Fundus examination 
showed faint opacities in each lens The slit lamp showed the 
same dry pebble-hke anterior capsule noted in case 1 a few 
faint grayish opacities beneath the capsule some whitish flecks 
deeper, and a yellowish brown brass fihng-hke opacity m the 
postenor subcapsular layers 

May 20 she reported saying that vision had become much 
worse m the past few davs This was verified by the chart 
V R E 0 6 , with glasses 0 5 She preferred — 0 50 sph to her 
previous lens V L. E 0 7, with glasses 0 8-4 The sub- 
capsular opacities in the right eje appeared more dense 
Maj 28, vision in the right eje was reduced to 0 1 partly 
unimproved by glasses Vision L. E 0 8-1 with -)- 1 OO sph 
0 8 Near vision R. none L J 2 00 with glasses J 62 
The right e\e was markedly worse The capsule appeared 
drj, as before There was an increase in the steamj subcapsular 
opacities and those deeper m the cortex Only a hazy reflex 
was obtained from the posterior lajers The left eje was 
apparentlj unchanged The capsule appeared rough and drv 
The subcapsular opacities remained faint From here to the 
posterior cortex the lens was clear with the exception of a few 
scattered white flecks The posterior subcapsular lajers pre- 
sented the same granulated brassy appearance with here and 
there a lighter more steel like glint showing dots and scratches 
Maj 29 a consultation was held with Dr Kaspar Pischel 
Local measures consisting of ethjimorphme hj drochloride 
subconjunctival injections of physiologic solution of sodium 
chlonde hot compresses forced fluids and the peroral adminis- 
tration of calcium were agreed on 
June 6 vision R. E, light of chart unimproved. V L. E. 
08 Prefers piano 


Further opacification had taken place in the right lens and 
a later extraction will be necessary The left eye has remained 
unchanged It has not become appreciably worse in three 
weeks’ time 

Case 3 — A woman, aged 40, reported June 3 for examina- 
tion, since she had been taking dinitrophenol and had known 
about cases 1 and 2 At the start of her treatment in July 1934 
she had noted a transient blurring, but this had disappeared 
after a few doses She had noted no further difficulty and 
had felt generally better (freedom from previous headaches) 
under her treatment 

Examination showed V R E 08 and J 50 in each eye 
Refraction (homatropine) R E +175 sph ^ +0 25 cyl axis 
180° V 1 0-2 L. E + 1 50 sph C + 025 cyl axis 65° V 
0 8+ The external eyes were normal The fundus examina- 
tion revealed bilateral faint lenticular opacities The slit lamp 
showed the anterior lens capsule normal There was no rough- 
ening apparent Just beneath the capsule were seen faint grayish 
finely divided dots forming irregular preapitate-hke strands 
They made lacelike patterns Occasional whitish commeal-like 
flecl^ were noted throughout the cortex Posteriorly, just 
beneath the capsule, appeared yellowish brown, brass fihng-like 
deposits similar to the appearance in the preceding cases They 
showed considerable density The vitreous appeared normal 
These lenses showed the least changes that we have observed 
Whether they will or will not increase is problematic The 
patient is under careful observation 

Three more patients, aged 42, 43 and 52, who had received 
dinitrophenol have been examined None of these showed the 
dried capsule, subcapsular opacification or the peculiar metallic 
sheen posteriorly All of them showed occasional scattered, 
whitish, commeal-like flecks in the cortex, but as this is not 
uncommon in patients generally we have considered them nega- 
tive One patient showed bilateral faintly opaque zones in the 
lens periphery These also are probably not speafic changes 


AMOUNT OF DINITROPHENOL TAKEN 

The following is an outline of the treatment with 
dinitrophenol for the purpose of weight reduction 


Case 1 — Mrs L. aged SO, was started on sodium dinitro- 
phenol Oct 20 1933, beginning with 100 mg daily and gradually 
increasing to 500 mg daily for a total dosage of 780 hundred 
milligram capsules and a total weight loss of 49)4 pounds 
(22 4 Kg) losing from 237)4 pounds (107 7 Kg) to 188 % 
pounds (85 4 Kg ) The drug was discontinued from March 5 
to May 17, 1934 A second course was given from May 17 to 
July 19 for a total weight loss of 17 pounds (7 7 Kg) and a 
total dosage of 229 hundred milligram capsules The patient 
maintained her weight at approximately 160 pounds (72 6 Kg) 
until April 18 1935 when with a weight of 164 pounds (74 4 
Kg), dinitrophenol was again administered in a dosage of 
200 mg dailj for one week, 300 mg daily the second week and 
finally 400 mg dailj At this point, dimness of vision was 
complained of and incipient cataracts were found The patient 
received a total of approximately 1,072 hundred milligram cap- 
sules over a penod of eighteen months 
Case 2 — Mrs A , aged 36, was treated continuously from 
Jan. 20 to Julj 24 1934, with a maximum dosage of 500 mg 
dailj a total dosage of 910 hundred milligram capsules, and a 
total weight loss of 66 % pounds (30 Kg) losing from 222)4 
pounds (101 Kg) to 156 pounds (71 Kg) There was then 
a period of seven months without dinitrophenol and failure to 
follow dietarj instructions with a resulting gam in weight of 
44 pounds (20 Kg ) The dinitrophenol was again administered 
on March 13 graduallj increasing to a maximum dosage of 
400 mg daiK for a total dosage of 231 hundred milligram cap- 
sules and a total weight loss of 12 pounds (5 4 Kg) The 
drug was discontinued May 14 because of the finding of inapi- 
ent cataracts in both eyes This patient had a total of approxi- 
mately 1 141 hundred milligram capsules of dinitrophenol over 
a penod of sixteen months 


O - 


vr U , inFl I ’ sodium dinitrophenol 

March 1 1934 beginning with 100 mg daily and gradually 
increasing to a maximum of 500 mg daily for a total of 
approximately 316 hundred milligram capsules and a total 
weight loss of 21 % pounds (9 6 Kg ) The drug was discon- 
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tinued after June 26, 1934, but, with this relatively short period 
of treatment and small total dosage, definite lens changes are 
e\ndent one year later 

COMMENT 

Three cases of cataract occumng in patients who 
have been receiving dmitrophenol as a weight reducer 
have been observed The age of the patients and the 
absence of other external or physical factors suggest 
dmitrophenol as the cause All three patients have 
shown posterior subcapsular opacities resembling brass 
fihngs, togedier with faint powdery, anterior subcap- 
sular changes Two of the three have shown a peculiar 
dried appearance of the anterior capsule In these two 
the lens changes have been remarkably rapid in their 
development In onl}' one other condition, namely, 
frank traumatic cataract, have we seen lens fibers 
change so swiftly In only one out of these four eyes 
has vision remained stationary for as much as three 
weeks The others have progressed to blindness The 
third patient has not been under observ^ition long 
enough to determine progress Since her opacities are 
the faintest that we have observed, the outlook may 
be better 

We shall not attempt an explanation of the effect of 
dmitrophenol on the lens m this report This may be 
toxic, metabolic or dietary It is known for a certainty 
that dmitrophenol does increase metabolism to a high 
degree and that it is possible to maintain this high rate 
during administration of the drug It is conceivable 
that the lens changes result from this excessive burning 
up of body tissues 

Dehydration may be a factor, although this was care- 
fully guarded against m the dmitrophenol administra- 
tion The hyperopia found at our first examinations, 
particularly when previous refractions had been myopic 
(case 2), suggests a thinning of the lens with decreased 
refractive power If this is a drying out process, the 
roughened, dr)f-lookmg anterior capsule might follow 
However, forced fluids m case 2 did not cause any 
appreciable difference either m the appearance of the 
capsule or m the disappearance of hyperopia as com- 
pared with case 1, m w'hich less ivater was given 

Another possible explanation might he m some food 
defiaency on account of the restricted diet these 
patients received Particular care w'as given, however, 
to guard against this m die selection of their diets 

In SIX cases examined, in which dmitrophenol w'as 
taken for a considerable time, three showed lens changes 
of identical types We are aware of lens changes m 
at least tivo other cases 

Under these arcumstances, further use of dmitro- 
phenol should be discontinued, pending further study 
on its secondary systemic effects 

384 Post Street 


If Sugar Consumption Were Reduced.— It is estmiated 
that, m the United States today, about one fourth of the energy 
requirement is met through eating sugar in its various forms 
With this large proportion of the total energy intake in the 
form of such a one-sided food, it follows that the intake of 
protein, phosphorus, calcium, iron and vitamins is on the whole 
proportionately dimmished. Investigations of recent years mdi- 
cate strongly that this trend is contrary to good nutritional 
practices and that the American people would benefit if sugar 
consumption were reduced and the needed energy obtained from 
the consumption of other food materials Probably the desire 
for sweet-tastmg foods is best satisfied by the eating of fruits 
—Sherman, H C Food and Health, New York, Macmillan 
Companj 1934 


Clinical Notes, Suggestions und 
New Instruments 


THE USE OF FRESH HUMAN SERUM (COMPLEMENT) 

IN COMBINATION WITH THE ANTISERUM IN THE 
TREATMENT OF MENINGOCOCCIC MENINGITIS 
REroRT or mo cases 

Edgar C FoNDf, M D., Mobile, Ala. 

In 1933 Bunim and Wiesi directed attention to the mt 
intrathecall> of fresh human serum (complement) m the treat 
ment of menmgococcic memngitis Report was made of one 
case in which on the thirt> -sixth day of the disease, and after 
much antimeningococcic serum had been gnen, 15 cc of fresh 
human serum was injected intrathecally , the spinal flmd, 
which had consistently grown meningococci, ga\e no growth 
fort} -eight hours after its administration and convalescence 
proceeded uneventfully and completely thereafter They ated 
thirty one cases m which this treatment had been used and 
stated ‘ The literature of the last fifteen years has given no 
serious consideration to this addition m the serotherapy of 
menmgococcic meningitis ” 

Since 1933 there has been no report in The Journal con 
ceming the use of human serum in this disease, Rittenberg 
reported one case of influenzal meningitis with recovery m 
which this was given m addition to the treatment with anti 
influenzal serum. Because of such striking improvement m 
both of the cases that I recently treated after the mtraspinal 
administration of fresh human scrum, I am reporting my 
observations to corroborate those of the others, and with the 
hope of focusing more attention on this procedure. 

Case I — J B a white youth, aged 20, examined about 10 
p m , Jan 5, 1935 was stuporous , opisthotonos was marked. 
The temperature was 103 6 F, the pulse 60 and the respuatwn 
rate 20 He showed all the characteristic symptoms and signs 
of meningitis The illness began about noon, January 3, when 
the patient fainted m the postoflice. Persistent vomiting had 
been the chief complaint until the morning of January 5, at 
which time a severe headache developed Rigidity of the neck, 
Brudzinski’s and Kemig s signs and petechial rash were all 
present 

About 10 p m the spinal fluid showed 4,150 cells per cubic 
millimeter and many gram-negative intracellular and extra 
cellular diplococci 

Conjunctival and intradermal tests for hy persensitization to 
horse serum were negative 

Thirty cubic centimeters of antimeningococcic serum was 
given mtratliecally and 45 cc of antimenmgococac serum mtra 
venously The patient s pulse and general condition became 
so grave during the intravenous admmistration that epinephrine 
was given and it was thought best to discontinue intravenous 
mjections 

January 6 the patient s general condition was about the same 
The temperature was 99 and the pulse 72 At 9 30 a. m 
20 cc of whole blood ’ and 60 cc. of antimenmgococac serum 
were injected intramuscularly Dextrose, 50 per cent, was 
given intravenously Opisthotonos became very marked and at 
times the patient was ddirious At 8 p m. spinal fluid showed 
2,330 cells per cubic millimeter no organisms were seen 
Thirty cubic centimeters of antimeningococcic serum was given 
mtraspinally 

January 7, the general condition was about the same, the 
patient was very rigid. The temperature was 1006, and tile 
pulse 75 Delirium persisted At 11 a m. 30 cc. of anti 
menmgococcic serum was given intraspmally and 60 cc. of 
antimeningococcic serum intramuscularly The patient was 
restless and delirious all day At 8 p m. spinal fluid showed 

1 Bunim T T and Wics F A* U»c of Fresh Human 

(Complement) In Mcmuffococac Mcningitii JAMA 100: 178 
21) 1933 

2 Rittenberg B B Influenzal Meningitis Report of a Case 
Complete Recovery. JAMA. 102:1674 (May 19) 1934 

3 The whole blood and human acrum used in these cases were 
obtained from a young man who had recovered from raenlngococcic menm 
gilis in August 1934 five months prc\aously 
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2,560 cells per cubic millimeter, no organisms were seen 
Thirty cc of antimeningococcic serum was given intraspinally 
January 8, the patient’s general condition seemed a bit better 
The temperature was 100 and the pulse 68 The spinal fluid 
showed the same gross appearance There was some headache 
and marked rigidity At 11 a m and again at 9 p m 30 cc. of 
antimeningococcic serum was given intraspinally 
January 9, the general condition of the patient was better 
The temperature was 99, the pulse 60 At 3 p m. spinal fluid 
showed 2,340 cells, this fluid grew meningococci on 1 per cent 
dextrose ascitic blood agar Five cubic centimeters of anti- 
meningococcic serum was given intraspinally and 12 cc of fresh 
human serum » was given intraspinally 
January 10, the patient’s general condition was much better 
The temperature was 99, the pulse 60 Fifteen cubic centi- 
meters of antimeningococcic serum was given intraspinally 
Spinal fluid showed 1,800 cells 

January 11, the patient was complaining of puffiness of the 
lips and generalized itching The general condition was still 
improving At 10 a m the spinal fluid appeared almost clear, 
the cell count ivas 30, this fluid gave no growth 
January 12 and 13, the patient had a typical attack of serum 
sickness No other spinal punctures were done The patient’s 
convalescence progressed uneventfully and completely 
On the fifth day of the treatment (seventh day of the dis- 
ease) 12 cc of fresh human serum was introduced mtrathecally , 
the spinal fluid withdrawn at that time grew meningo- 
cocci On the next day 15 cc of antimeningococcic serum was 
given. On the morning of the seventh day of treatment (ninth 
day of the disease) approximately forty-eight hours after the 
injection of the fresh serum, the spinal fluid appeared grossly 
clear (30 cells per cubic millimeter) and gave no growth No 
other treatment was necessary 

Case 2 — B A., a man, aged 24, white, was brought into the 
clmic unconscious, about 10 p m , Jan 13, 1935 The pulse 
was barely perceptible, the patient was very cyanotic and had 
a diffuse petechial rash and mottlmg of the skin He appeared 
moribund The history ivas that on the night before (January 
12) he had ridden a freight tram with friends from New 
Orleans to Mobile, during which time he complained of feeling 
very drowsy On his arrival in Mobile, Sunday mormng, Jan- 
uary 13, he began vomiting and complained of a severe head- 
ache, which increased in severity throughout the day until about 
S p m , when he became unconscious Rigidity of the neck 
and Brudzinski and Kemig signs were present 
The temperature was 1018 F (axillary), pulse 120 and res- 
piration rate 32 The spinal fluid showed 8,500 cells per cubic 
millimeter and many intracellular and extracellular gram- 
negative diplococci At 11 p m 30 cc of antimeningococcic 
serum was given intraspinally and 120 cc. of antimemngococcic 
serum intravenously Caffeme sodiobenzoate 7)4 grams (05 
Gm ) was given at the beginning of the serum admmistration 
January 14, the patient was seraicomatose and could not 
respond to questions The spinal puncture had to be done 
under chloroform anesthesia At 11 a. m. 60 cc. of antimenin- 
gococcic serum was given intravenously At 3 p m the spinal 
fluid showed 8,340 cells and many gram-negative diplococci 
it grew pure culture of meningococci Twelve cubic centimeters 
of fresh human serum was injected intraspinallj , S cc of anti- 
meningococcic serum was mjected intraspinally under chloro- 
form anesthesia, and 10 cc of antimeningococcic serum was 
injected intramuscularlv 

January IS, the patient was definitely better in the morning 
The temperature was 101 F (by mouth) and the pulse was 
100 Three cubic centimeters of fresh human serum was given 
intraspinally, IS cc of antimeningococcic serum intraspinally, 
20 cc. of antimeningococcic serum intravenously and 10 cc of 
antimeningococcic serum intramuscularly The spinal fluid at 
this time showed 8 S60 cells, no organisms were seen the fluid 
had a definite yellow tinge 

January 16, when I walked into the patient s room in the 
mommg he asked me when he could get out of bed The 
temperature was 99, the pulse 80 At 10 a m 30 cc of anti- 
meningococcic serum was given intramuscularlv The spinal 
fluid showed marked improvement 1 800 cells m fortv -eight 
hours culture reported no growth 


January 17, 18 and 19, no other spinal punctures were done 
Convalescence proceeded uneventfully and completely, except 
that the patient had a little serum sickness and a definitely 
gonococcic epididymitis developed (following catheterization at 
the onset of illness) 

During the second day of the disease, 12 cc. of fresh serum 
was given intraspinally after thorough dosage of antimeningo- 
coccic serum "The patient was first seen on Sunday night, 
January 13, when he apjieared almost moribund, on Wednes- 
day morning, January 16, the last spinal puncture was done 
and the jiatient was definitely on the road to recovery The 
spinal fluid taken at the time the human serum was introduced 
grew meningococci , withm forty-eight hours afterward the 
spinal fluid gave no growth 

The rationale of alternately using fresh human serum with 
antiserum mtrathecally is expressed by Kolmer •* “Ordinarily, 
when we inject an immune serum we furnish but one bacteri- 
cidal substance, namely, the bacterial amboceptor, and no com- 
plement at all If the patient’s complement is decreased or at 
least insufficient to activate the amboceptor furnished, lysis will 
not occur, and accordingly an increased therapeutic effect maj 
be secured by the injection simultaneously of an immime serum 
and fresh normal serum ’ 

Of course when antiserum is given intravenously there is no 
need, particularly at the beginning of a disease, to supply com- 
plement, for It IS already present in the patient s serum But 
when antiserum is given intraspinally there is no complement 
present, for spinal fluid contains little or no complement Kol- 
mer and others * have shown that the addition of fresh serum 
to antimeningococcic serum definitely increases bactericidal 
power and opsonic activity In other words the bactericidal 
effect of amboceptor (supplied in the antiserum) is more effec- 
tual and phagocytosis is definitely increased 

In the two cases reported I believe that the change of the 
spinal fluid to yellow indicated that this had taken place and 
that lysis was more extensive 

Bumm and Wies recommended that S cc of fresh human 
serum be added to 15 cc of commercial antiserum and given 
intraspmall) 

I recommend that the fresh human serum (IS cc or a quan- 
tity slightly less than the amount of spinal fluid withdrawn) 
be given within twenty-four hours following the mitial intra- 
venous and intraspinal injections of antiserum and that this in 
turn be followed within twenty -four hours by more antiserum 
In other words, the sequence and kmd of treatment similar to 
that used m the second case report is recommended for the 
reason that it has been shown that an excess of antiserum 
(amboceptor) may reduce the degree of bacteriolysis Neisser 
and Weehsberg-* explained this by stating that the amboceptor 
absorbed a jiortion of the free complement and this prevented 
this Jiortion from combining with those amboceptors united 
with bacteria (complement deviation) 

Smee the advent of antimeningococcic serum in the treatment 
of meningococcic meningitis the death rate has been reduced 
from 70 to 80 per cent to 30 to 40 per cent (Stevens) Ration- 
alizing consistently on this result along the lines of immunology 
suggested in this discussion it would seem that a great factor 
m causing the reduction is the early administration of ample 
amounts (from 100 to 120 cc ) of antiserum intravenously The 
antiserum that has been given intraspinally has been effectual 
but not as effectual as it could ha\e been if a complement had 
also been added. It has been shown that bacteria grown in 
thar homologous antiserums become avinilent and microbic 
dissociation takes place.i The case reported by Bunim and 
Wies demonstrated this, which condition is not an infrequent 
e-xjierience in the treatment of the disease. 


In two cases of meningococcic meningitis, at different periods 
during the course of the disease IS cc of fresh human serum 
was given intraspinally, preceded and followed by the admin- 
istration of commercial antiserum. Within forty -eight hours 
after its injection the spinal fluid of both patients became 
stenle In the second patient who appeared more critically ill 
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the fresh human serum was injected within twenty-four hours 
following the initial administration of the commercial anti- 
serum, and in this case convalescence and recovery occurred 
more rapidly 

Observations in these two cases, together with the reports 
in the literature, justify tlie opinion that the use of fresh human 
serum intraspinally is a distinctly valuable addition to the sero 
therapy of menmgococcic meningitis “ 


INTRAPELVIC PROTRUSION OP THE ACETABULUM 
(OTTO PELVIS) 

Walter N Levin M D Fresno, Calir 


to gross destructive processes, such as tuberculosis, syphilis 
malignancy, osteomjehtis and fracture, are not true Ottopelns. 

The prognosis ^ in this condition is poor Ankylosis ulhmatrly 
occurs, svith a resultant disappearance of pain 
Only two references were found regarding treatment 
Lewin » recommends removal of the foci of infection and then 
orthopedic treatment This consists principally of absolute bed 
rest, the application of Buck’s extension, local applications to 
the hips for pain, and the application of a plaster cast In 
unilateral cases the patient maj be allowed on crutches after 
1 2 inch block has been put under the shoe of the opposite side. 
Schaap 7 reports two cases due to the gonococcus that improved 
with autovaccines 

RFPORT op CASE 


Until recently, intrapehic protrusion of the acetabulum had 
not been reported in American literature Though first 
described by Otto * in 1824, the first report in this country 
did not appear until 1922 when Hertzler - reported one case 
Since that time cases have been recorded bj Lcwin,® one case, 
Doub eight cases, Ponieranz,'^ seven cases, Nichols and Shif- 
lett,” two cases and Schaap," two cases In all, approximaklv 
sixty-five cases of true Otto pelvis have been reported, and 
the majority of these in the foreign literature 

Because of its rant} another case is here reported, with 
a brief review of the disease 

Intrapelvic protrusion of the acetabulum is a condition char 
acterized chnicallv * bj pain and limitation of motion m the 
hip This restriction of motion is particularlv noted in abduc- 
tion and rotation, and often in adduction, flexion and hjper- 
extension Aluscuhr atroplij of the thighs is not uncommon, 
and a peculiar gait described as waddling or wabbling is present 
in late cases The disease mav be unilateral or bilateral 

Roentgenologically “ there is a deepening of the acetabulum 
with a medial displacement and thinning of its inner wall The 
femoral head also shows changes but these changes arc less 
marked The general contour of the head maj be retained 
but there is usuall> an irregularitv of outline and a thinning 
of the articular cartilage The joint spice is narrowed The 
greater trochanter is much closer to the ileum and, in advanced 
cases, mav impinge on it 

The etiology is unknown Most writers agree that it is not 
a disease entity but rather a disease process Lewin* believes 
that it IS due to a combination of factors, which are “(1) 
hypertrophic arthritis of the hip joint, (2) weakening of the 
acetabular floor, ( 3 ) trauma due to weight beanng or injury 
and (4) muscular contraction forcing the head of the femur 
against the acetabular floor ’ Pomeranz *•> and Schaap " both 
repcfrt cases that seem to be due to the gonococcus Golding * 
reports a case in which he believes that the most likelj cause 
is a disturbance in growth a late ossification of the cartilages 
that make up the acetabular floor and the constant pressure 
of the femoral head being enough to produce the protrusion 
(Eppmger s theorj) Rheumatic infections seem to be the 
cause of a number of cases Intrapelvic acetabula attributable 


S I do not consider as most important the fact that m both of these 
cases I used conv aleacent human serum It is true that the volunlwr 
was bled about the same time horses are bled for the antiserum but 
because of farts alreadj mentioned and because I used such small amounts 
of convalescent serum I do not feel that the serum of the convalescral 
15 at all necefl^arj or more important than supplying complement t)i 
course if con^ale?ccnt serum is at hand I recommend its use 

From the orthopedic department of the General Hospital of Fresno 

Count^t^o ^ pfannenbeckcnmiBzsUltuhg infolge deforraiercndcr 

Osteoarthrius Seltenc Beobaebtungen rur Anatomic Phystologic und 
Pathologic gchong ed 2 Berlin 1824 . . i 

2 Hertzler A E Ostco-Arthntic Protrusion of the Acetabulum 
(Intrapelvic Pfannenvorwolbung) Arch Surg 6: 691 701 (Nov) 1922 

3 Lewin Philip Osteo-Arthritic Protrusion of the Acetabulum 

Surg Gynce iSL Owt 41: 449-450 (OcL) 1925 i> j i 

4 Doub H P Intrapehic Protrusion of the Acetabulum Kadiology 

12 369 376 (May) 1929 ^ ^ r au a 

5 (fl) Pomeranz M M Osteo-Arthntic Protrusion of the Acetabu 

lura, Am J Surg 39 169 170 (July) 1925 (6) Intmpdvic Proti^sion 

of tile Acetabulum (Otto Pelvis) J Bone fi. Joint Surg 14 663 (July) 

1932 

6 Nichols B H.andShiflctt E. L Intrapelvic Protrusion of the 
Acctabnlum (Otto s Pelvis) Am J Roentgenol 31 346-348 (March) 
1934 

7 Schaap C Intrapelvic Protrusion of the Acetabulum J Bone & 
Joint Surg 41 811 (Oct ) 1934 

8 Hertzler ’ Levnn ’ Doub * . ^ „ 

9 Lewin ’ Doub * Nichols and Shifiett • Golding F C Protruiio 

Acetabnli (Central Luvation) Bnt. J Surg 2Al56 (July) 1934 


B A, a white girl, aged 13 jears, had been fairly well most 
of her life, except that she had alvvajs been thin and frail 
She bad bad smallpox but no other illnesses and had had no 
injuries She was a normal full term baby, breast fed for 
five months and then given Eagle Brand milk She had orange 
juice since she was 1 month of age but had no cod liver oil 
She has not jet begun to menstruate 
The family bistorj is negative except that one of her sis'ers 
has diabetes mellitus 

The first appearance of anj joint abnormality occurred in 
April 1934, when the patient found that she could not nde a 
horse because she could not spread her legs far enough apart 
to straddle it However she made no mention of this incident 



Roentgen appearance of the hip joints showing deepening and medial 
displacement of the acetabula and irregularity of the femoral heads 


to her parents She bad plajed with other childrer without 
suspecting that anj thing was wrong In September she began 
to complain of pain in the thighs after walking or standing for 
inv length of time Her parents thought that she had rheuma 
tism and took her to a chiropractor in November She became 
progressively worse and began to walk “stiff-legged” She 
was finally taken to a phjsician and he referred her to the 
county hospital Jan 11 1935 

The patient was thin and underdeveloped but did not appear 
acutely ill She had a peculiar wabbling gait and her knees 
seemed to get in the wav when she walked She had a marked 
lordosis and a slight genu valgum There was no evidence of 
rickets The head was normal The tonsils were cryptic but 
not grossly infected No adenopathy or other abnormality of 
the neck could be found The heart and lungs were normal. 
The abdomen was normal Both upper and lower extremities 
were thin and their musculature was underdeveloped but m 
keeping with her general state of nutrition Both hip joints 
were markedly limited in motion in all directions but more 
marked on the right side than on the left The motion as 
measured was as follows Abduction in the left hip was 
8 degrees from the midline, and in the right hip 6 degrees, 
adduction in the left hip was 30 degrees from the midhne, 
and in the right hip 18 degrees , flexion of the left hip was 
45 degrees and of the right hip 25 degrees, hj perextension 
of the left hip was 15 degrees, and of the right hip none. 
Rotation was estimated to be about one fourth normal in the 
left hip and none m the right hip 
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Laboratory obscn'ations were as follows The urine showed 
some pus cells in the voided specimen but otherwise was nor- 
mal, the blood showed hemoglobin, 75 per cent (Dare), red 
blood cells, 4,350,000, white blood cells, 6,000, with 61 per cent 
poljTnorphonuclcar neutrophils and 39 per cent lymphocytes, 
the blood Wassemiann reaction was negative, the blood cal- 
cium was 9 8 mg per hundred cubic centimeters, and the 
Mantoux test was negative up to 1 mg 
Roentgen examination of the lungs showed them to be nor- 
mal The x-ra> plate of the hips is reproduced here and is 
tipical of the condition The skull, shoulders, spine, knees and 
wrists were also examined roentgenologically and were consid- 
ered to be normal 
1060 Fulton Street 


TYPHOID ABSCESS ABOUT LOWER END 
OF STERNUM 

James A Gahkok M D Wasiiinoton D C 

Miss G, aged 41, a goieniment employee, consulted me, Oct 
30 1934, because of pain beneath the lower extremity of the 
sternum Her familj history was unimportant Her previous 
history showed that she had been ill with tjphoid from Sep- 
tember 1927 to January 1928 Dunng this illness she lost 
30 pounds (13 6 Kg) During the progress of typhoid pain 
developed in the chest, the exact area of which she did not 
remember The pain troubled her continuously throughout her 
illness In March 1928 a roentgenogram shoived an abscess 
m the neighborhood of the sternum, which was drained and 
which contained Uphold bacilli A sinus formed and drained 
until Aug 17, 1928 at which time it was exnsed at the Letter- 
man General Hospital m San Francisco 

Notes furnished bj the hospital stated that under local anes- 
thesia a small elliptic incision about 1 inch long running 
transverselj was made around the sinus, which was located just 
to the right of the sternum oier the sixth intercostal space 
The sinus had been preiiously injected with methylene blue 
It was excised and fiund to run down between the costal carti- 
lages to the right side' of the sternum When this sinus was 
excised dotvri below the nbs where it came in contact with 
the pleura, no communication with an infected nb or sternum 
could be found It was not thought wise to explore the sinus 
further The wound was left wide open and packed with 
iodoform gauze 

She was discharged from the hospital with the wound still 
draining, September 1 and was readmitted Jan 4 1929, com- 
plaining of a discharging sinus of the right side of the chest 
which dated back to the fall of 1927 At this time the sinus 
tract was injected with methjlene blue and broadlj excised 
It was found to go down to the ensiform cartilage which was 
gradually sloughing awai The ensiform cartilage was 
remoicd in its entiret) and a small iniohement m the lower 
portion of the sternum was thoroughly curetted The caiiti 
was packed with iodoform gauze and the skin wound closed 
about It She ivas discharged January 28 with a small sinus 
which was cleared up in a short time Since March 1 the 
patient had enjoyed good health and had no trouble in the chest 
wall until she consulted me Oct 30 1934 Examination by 
me on this date showed that she was fairly well nourished and 
developed and appeared to enjoy good health The tonsils had 
been remoied The teeth were in good order There were no 
palpable glands in the neck axillae or inguinal regions The 
lungs showed no abnormaliti the heart sounds were normal 
the pulse was 80 and the temperature was 98 6 F There was 
no tenderness or abnormaliU of the abdomen and she said that 
her menstrual function was normal and painless and that she 
felt well m e\erv respect except for pain in the lower end of 
the sternum There was an irregular scar with keloid tendency 
running from a point 1 inch abo\e the ensiform cartilage down- 
ward and to the left to a point 1 inch below the ensiform 
cartilage. There was no redness or edema of the skin There 
was no dulness on percussion, but there was pain on pressure 
o\er this area Hot applications were adwsed and a roent- 
genogram was taken b\ Dr Bierman on the following das 
Dr Bierman reported that roentgen examination of the sternum 
showed no e\idence of such changes as would be seen with 
a recent osteomi ehtis neoplasm or other similar pathologic 


condition The costal carDlage in this region was considerably 
calcified, but no other abnormalities were noted The conclusion 
was that the sternum was apparently normal, with marked 
calcification of the costgl cartilage 

I did got see the patient again until December 5, at which 
time she called on me with a definite abscess pointing just 
below the sternum She said that the reason she did not call 
on me following her recent interview was that the pain had 
disappeared promptly after the roentgen examination and that 
It had just returned The abscess was aspirated, and a culture 
was made after which the abscess was incised and drained 
Dr Cajigas reported that the culture contained a pure strain 
of typhoid bacilli and he made a vaccine from it The patient 
was isolated in a hospital and cultures of the feces, blood and 
urine were made the typhoid organisms were not lound in any 
of the tests The vaccine was injected subcutaneously in gradu- 
ally increasing doses every three days and complete healing 
had taken place on Jan 15, 1935 The patient has returned 
to work apparently well Subsequent roentgenograms of the 
ribs and spine failed to show involvement of these bones 

This case is reported because of the long quiescent period, 
nearly six years, because of the inability to find bone involve- 
ment and because of the rapid recovery under vaccine 
treatment 
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PHYSIOLOGY OF THE PARATHYROID 
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Note. — 7 Ins article and the articles tii the previous issues 
of The Journal arc part of a series published under the 
auspices of the Coitncil on Pharmacy and Chcintslrv Other 
articles will appear in succeeding issues IVhen completed the 
senes xinll be published in book form — Ed 


The parathyroid glands are concerned wath calcium- 
phosphorus metabolism Experimental work with ani- 
mals indicates that calcium-phosphorus metabolism is 
of great importance in the body' because it is necessary 
to the calcification of bone and teeth The ionic calaum 
of the blood serum senses to control the varjing normal 
degrees of irritability of nerve and of voluntarj', as well 
as of involuntary, muscle Because of this effect on 
the nerve endings and the mvoluntan muscle, it also 
increases vascular tone It plays an important role m 
the clotting of blood and milk That portion of the 
nonionized calcium which is diffusible maj play its part 
with the ionized fomi m lessening the irntability of 
nerve endings and muscle 

Contrarj to popular opinion at the present time, little 
IS knowm concerning these glands so essential to life, 
in fact, only recently the claim has been made that they’ 
are not essential merely because parathyroidectomized 
animals are found to deyelop normally and to surviy^e 
a complete reproductiye cycle when given vitamin D 
\s complete parathyroidectomy is well nigh imprac- 
ticable these statements can be taken only as opinions 
probably lacking in the basis of demonstrable fact 

The parathy roids are peculiar to yertebrates yvith the 
exception of the Actinopten yvhich include the known 
fishes of today These little glands are classified as 
^xternal and internal, or superior and inferior, and 
dev dop from the ^stenor pouches of the third and 
fourth branchial clefts The external glands are usually 
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found outside the capsule of the thyroid gland in the 
higher vertebrates The internal glands may be found 
within the thyroid in the bovine speaes and in man, 
or both the so-called external and internal parathyroids 
may be centrally placed within the thyroid lobe, as may 
occur in the canine, or all may be outside the thyroid, 
as in the albino rat, where the four parathyroids are 
arranged along the upper border of the thyroid and 
attached to it and to one another, the external ones 
being the larger Accessory parathyroids are common 
and may be found along the course of the carotid artery 
in the neck and upper mediastinum as separate gland- 
ules, or these may occur as inclusions m the thyroid 
and in the thymus The thymus inclusions are undoubt- 
edly quite common 

The parathyroids originating from the third branchial 
clefts migrate lower than those budding from the fourth 
and are found in close association with the infenor 
thyroid arteries The thymus originates from the ante- 
rior pouches of the third and fourth branchial clefts 
and, in close association with the parathyroids, the 
thymus anlagen descend in the neck, the portions spnng- 
ing from the third clefts descending lower than those 
from the fourth clefts, as is the case with the parathy- 
roids This explains the frequency with which aber- 
rant parathyroids have been found as inclusions in the 
thymus of lower animals It has been demonstrated 
that parathyroid inclusions occur m the cat thymus m 
50 per cent of the animals studied A recent report ^ 
indicates that parathyroid inclusions are found in the 
human thymus far more frequently than was formerlv 
thought Parathyroid inclusions have been found in 
the cervical as well as m the thoracic thymus in man 
The most that can be expected, then, even with a total 
thyroparathyroidectomy, is a temporary and incomplete 
hypoparathyroidism of varying degree in each indi- 
vidual animal so operated on, owing to the removal of 
most of the normally active parathyroid tissue This 
alone is sufficient to cause death in most animals when 
no means are taken to increase the blood serum calaum 
It has been found in operative work on dogs that certain 
breeds survive complete thyreoparathyroidectomy with- 
out exhibiting any drop in the blood serum calcium and 
without treatment of any kind The logical conclusion 
IS that acbve accessory parathyroids exist in these ani- 
mals and are ample to the needs of the body in these 
isolated instances 

The parathyroid contains two types of cells ' the 
pnncipal cell and the oxyphile cell The parathyroid 
“prinapal cell” is a large cell with a clear, faintly stain- 
ing cytoplasm and a vesicular nucleus The “oxyphile 
cell” IS also a large cell with eosinophile granules in the 
cytoplasm and a small round, or slightly oval, deeply 
staining nucleus, centrally placed This would indicate 
that the parathyroid has at least two functions , namely, 
control of calcium-phosphorus metabolism and another 
as yet unknown Which cell is extracted by boding in 
hydrochloric acid and the active element of which is 
now known as one of the parathyroid hormones is not 
yet knowTi 

Calcium-phosphorus metabolism is not only concerned 
ivith the increase of ionic and dialyzable calaum in the 
blood serum and its normal retention and application 
to the needs of the entire body, but in maintaining the 

1 Brewer L. A The Ocenrrence of Purathyroid Tissue Within the 
Thymus Report of Four Cases Endocrinology 18: 397 (May June) 
1931 


normal calcium-phosphorus balance in the amounts of 
each within the normal varying degrees of their inter 
relationships The parathyroids subserve this function, 
and when the so-called external and internal parath)' 
roids have been removed the aberrant parathyroids 
hypertrophy and carry on this function suffiaently to 
maintain life, provided the operated animal survives 
that long It IS well known that the fetus is a calaum 
phosphorus robber during gestation and lactaUon, and 
nature may have provided these accessory parathyroids 
for the purpose of meeting this as well as acadental 
demands 

The normal amount of calcium in the blood serum 
in man is generally accepted at from 9 to 11 mg per 
hundred cubic centimeters, that of inorgamc phos 
phorus,- as an average upper limit of normal, at about 
6 mg per hundred cubic centimeters 

Hypoparathyroidism and hyperparathyroidism, while 
they do not strictly belong to a ffiscussion of parathyroid 
physiology, are bnefly mentioned, as it is from viemng 
the abnormal that one may draw probable conclusions 
concerning the normal In parathyroid dysfunction due 
to a deficiency of calcium in the blood serum, varying 
degrees of hyperexcitability of nervous tissue and mus 
cle may occur, the extreme degree being the clinical 
entity known as tetany It has been esbmated that 90 
per cent of the convulsions in children under 2 years 
of age are due to this condition Hyperparathyroidism, 
on the other hand, increases the viscosity of the blood 
and depletes the calcium of the osseous system It may 
nghtlv be said that the normal funchon of the para- 
thyroid IS to preserve a normal nervous system and 
normal muscle contractility, including that of the heart, 
and to bnng about and maintain the normal calafication 
of bone and the calcification of pathologic areas in 
healing processes 

The action of phosphoric aad on creatine is accom- 
panied by the formation of certain by-products, includ 
mg methylguanidine, which is toxic in large amounts 
It IS reasonable to surmise that in parathyroid dysfunc- 
tion methylguanidine may occur m sufficient concentra- 
tion to be toxic Expenmental work and certain chnical 
observations suggest a detoxifying effect following the 
injection of active parathyTOid extracts This is still 
a moot subject that cannot be affirmed or demed until 
scientists have completed their studies The role that 
the parathyroids may play in maintaining natural 
immunity and normal healing power awaits saenhfic 
proofs to explain certain clinical observations 

As the early references to the parathyroid are so 
generally well known and because of the thorough 
review of the subject by Thomson and Colhp,® including 
more than 500 references, I feel that this short discus 
Sion concerning the physiology of the parathyroid calls 
for no more than a plain statement of facts and a pass- 
ing mention of certain probabilities ■* 

2 While the inorganic phosphorus content may be stated as 6 
per hundred cubic centimeters for the upper limit of normal it worn® 
DC more nearly correct to place the average upper limit of normal at 

5 mg The average normal content of inorganic phosphorus of the blow 
serum has been variously estimated between 2 5 and 4 mg per hundred 
cubic centimeters m the human being on an average diet For instance 
Hunter (Quart J Med 24 393 1931) states 2 5 to 3 5 mg per hundred 
cubic centimeters to be the normal range with levels up to 5 mg m 
children Key and Byrom (Bnt, J Exper Path 8 240 1927) consider 
the average normal to be 2 9 mg in fcmalca and 3 1 mg in males 

3 Thomson D L and Colbp J B The Parathyroid Glands 
Physiol Rev 12: 309 Guly) 1932 An excellent review with 543 
reference* 

4 A supplementary bibliography of thirty nine reference* ha# been 
omitted from The Jouxhal but will be included with this article when 
it is published as part of the book on Glandular Physiology and Therapy 



Volume 105 
Numbex 2 


THERAPEUTICS 


115 


Therapeutics 

THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited b\ BERNARD FANTUS, MD 

CHICAGO 

Note. — In Ihctr elaboration, these articles are submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics. Dr Bernard Bantus The 
t>KTt’T expressed bv fanous members are incorporated in the 
final draft for publication The senes of articles tvtll be cen- 
linned from lime to tune in these columns — Ed 


THERAPY OF PSORIASIS 
Outline by Dr. Theodore Cornbleet 
There is no disorder more capncious in its responses 
to therapeutic measures than is psoriasis Remedies 
that at one time are effective are valueless at another 
in the same person The mildest agents may be helpful 
at first, and then the most powerful may not suffice to 
make an impression on the condition when it has 
reached an intractable state There are no spiecifics 
and no known causes to attack Out of the almost 
countless number of remedies proposed, only a few are 
worthy of mention as being relatively dependable 
One of the characteristics of psoriasis is the recur- 
rence of the eruption at intervals The penods of 
freedom may range from only a few weeks to many 
years The aim of the treatment is then to clear up 
the eruption that is present No promise for the future 
can be safely made The treatment must be earned out 
m a thorough fashion until every trace of the lesions 
is removed Any remaining lesions predispose to an 
early recurrence As with many other dermatoses, the 
attack on psonasis is by both general and local 
measures 

GENERAL MEASURES 

The fiatient is given a thorough physical examination, 
and anything abnormal is corrected The treatment 
for the skin condition itself proceeds as follows 
1 Diet — A low protein diet has been advocated by 
many, who believe that it is helpful to reduce or entirely 


Low Fat Diet 


Forbidden 

All prefliy soups 

All sauMgei and delicatessen ex 
cept frankfurters made of lean 
meat 

All fat meats such as pork, mut 
ton fattened chicken duck 
goose eel, hemng salmon carp 
and other rich fish roc and 
egg yolk- 

All cheeses except cottage (cream) 
cheese 

All fats (bacon butter fat palmin 
margarine, oil cream butter 
whole milk buttermilk and the 
like) 

Meat may be roasted with some 
butter but the fat must be 
removed from the gravy by let 
tmg it get cold- 

Cakes cookies whipped cream 
butter cookies 


Allowed 

Lean soups (fat removed after let 
ting it get cold) white of egg 

Lean beef (roast beef boiled beef 
and so on) 

Lean veaJ lean venison (rabbit 
deer and the like) lean ham. 

Lean fowl (squab chicken par 
tndge) 

Lean fish (pike, cod pickerel and 
others) 

Sugar malt, honey raspberry juice 
and other fruit and berry juices 

All kinds of fruit and bemes raw 
or preserved 

Flour rice cream of wheat, pota 
toes, macaroni noodles 

All Ibnds of vegetables prepared 
without butter or faL 

Bread white or rye bread rwie 
back toast, rolls 

Skun milk 


eliminate animal foods, including m this meat, eggs, 
poultry and fish, and in addition to forbid the use of 
peas and beans and fermented cheese Recently a low 
fat diet has been advocated as more rational, because 
it IS beheved that in the psoriatic patient a disturbance 
of fat metabolism exists Fat should be restneted to 
20 Gm a day (10 Gm for children) including the fat 


used for cooking, and such diet must be continued for 
many months, as the effect does not appear for weeks 
or months and a relatively low fat diet must be con- 
tinued indefinitely, as the psonatic predisposition per- 
sists The weight must be watched 

2 Chmatc — Psoriasis is generally worse or it recurs 
dunng the winter season and usually improves with the 
appearance of warm weather Many patients improve 
when thej' go to a warm, equable climate, and they may 
thus at times prevent the recurrences that they other- 
wise get with the advent of cold weather Psonasis 
does, however, occur in warm climates , but it is less 
prevalent in these A resident in a warm climate may 
denve benefit from a temporary change m residence 
even if it be to a colder one A change m environment 
often IS helpful even if only temporanly A sea voyage 
or a trip to the seashore is said to be particularly 
helpful 

3 Drugs — (a) Arsenic is, of all the internal reme- 
dies advocated, the most important It sometimes ivill 
clear an eruption without the aid of local applications 
It should never be used with an acute or progressive 
eruption It should be used only when the eruption 
has become subacute or chronic or is stationary As 
arsenic may lead to unfavorable changes when long 
continued, it should be used only at intervals It is well 
to start with a small dose and to increase the dosage 
up to tolerance When symptoms such as puffiness of 
the eyebds, edema of the ankles or gastro-intestinal dis- 
turbances, are seen the dosage should be slightly 
reduced There are some who believe it should be 
used only as a last resort, because it may lead to such 
untoward results as keratoses and epitheliomas, as well 
as to other damage Solution of Potassium Arsenite 
(Fowler’s solution) is the form of arsenical mostly 
used Commenang with a dosage of three drops in 
water twice a day, this is increased by one drop each 
succeeding day until a maximum of from 10 to 15 drops 
IS taken or until symptoms of intolerance appear 
After a three months use it is well to give the patient 
a rest from arsenic It may be recommenced after a 
two to three months interval One should always 
write “do not repeat” on the prescriphon, for many 
cases of chronic arsemc poisomng result from unsuper- 
vised continuance of the drug 

(b) Salicylate is held in high favor, particularly m 
early acute cases with considerable itching, m which 
arsenic is contraindicated as it makes the itching worse 
Sodium salicylate is generally used It is prescribed in 
doses of 0 6 Gm with an equal amount of sodium 
bicarbonate to be taken freely diluted three times daily 
(prescription 1) 

(c) Alkalis are used by many and are particularly 
favored m gouty or rheumatic subjects They may be 
combined with salicylate (prescnption 1) 


Prescription 1 —Salicylate and Alkali 


Sodinm bicarbonate 
Cinnamon water 

Syrup of cinnamon (N F VI) to make lau uu ce 

On'acu^^ «ch.n67taEl)’^"'“'’ "■ 


lu uu lim- 
60 00 cc. 
120 00 cc 


(d) Of other alteratives, antimony is sometimes of 
serwee in acute progressive cases Other agents that 
hare been recommended are colchicum, potassium 
iodide and mercurous iodide Arsphfenamine has been 
advocated by some but, except when there is a coexist- 
ing si-phihs, It IS questionable whether its use is justified 
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Th}roid and pituitary are said to be of value As will 
be seen, there are many possible remedies but there is 
no reliable one 

4 “Proteotherapy” — (a) Autohemotherapy This 
method has gone through alternating periods of great 
far or and disfavor in psoriasis Some feel that by 
itself it will clear many of the eruptions There can 
be no question that at times it is of distinct benefit and 
that It often increases the effectiveness of other reme- 
dies Twenty cc of whole blood is removed from the 
rein and injected intramuscularly, before clotting, 
generally into the gluteal region, every fifth day 

{b) Autoserotherapy Blood, 50 cc , may be 
removed, allorved to cJot and centrifugated under sterile 
conditions The serum is then injected intramuscularly 
or intravenously 

LOCAL THERAPY 

General measures alone usuallj' do not suffice to 
clear up an eruption They require the aid of local 
applications 

1 Removal of Scales — The removal of scales that 

have accumulated on the lesions and offer an inert 
barner to the effectne action of the medicaments must 
precede all local treatment It ma\ be accomplished bv 
daily wann baths with Liniment of Soft Soap (“tinc- 
ture of green soap”) and water An alkaline bath, 
made by dissolving one or two teacupfuls of sodium 
bicarbonate in the bath, assists in the process Follou- 
ing the bath the softened scales are brushed off with 
a turkish towel A stiff brush may be required to com- 
plete the removal of the scales The skin may become 
dry as a result of this process and some bland grease 
or oil may be rubbed into the skin which also helps 

to soften and remove the scales Salic\lic Acid 5 to 

10 per cent m Petrolatum (prescription 2) applied to 

the lesions is particularly helpful toward remoring 
obstinately adhering sades 

Prescription 2 — Sahc\lic Acid Onilincnt 

Salicylic acid 3 00 Cm 

Petrolatum 30 00 Gm 

M Label Apply locally over night (to aid m removal of scales) 

2 Soothing Applications — Care must be used in the 
acute types or in the generalized forms not to use too 
stimulating an agent lest the skin be irntated and the 
eruption conrerted into an exfoliative dermatitis In 
psoriasis, salves act better than lotions In the acute 
forms a soothing ointment, such as Ointment of Rose 
Water (“cold cream”) or Boric Aad Ointment, is 
likely to be found useful As the eruption becomes less 
acute, more and more stimulating medicaments may be 
added, but the action of such applications should be 
closely watched and they should be promptly discon- 
tinued and bland ones substituted with the first signs 
of extension of the eruption or irritation of the sur- 
rounding skin 

3 Irritative Applications — These for the most part 
are reduang agents The preferred ones are powerful 

(a) Chrj'sarobin is one of the most effective 
Chrysarobin itself should not be used on the hands, 
face or scalp because it colors the normal skin deep 
brown and the hair jellow and it produces con- 
junctiMtis It may be used in ointments with Petro- 
latum as the base in strengths of 1 to 10 per cent 
After the apphcation has been made to the lesions. 
It IS spnnkled with Talcum After several days (from 
one to ten days, wth an average of five days) the 
surrounding skin is seen to have become reddened The 


chrysarobin ointment is then discontinued and a bland 
one used instead, such as Zinc Ointment or Boric Aad 
Ointment As Chrj'sarobin is irntating not only to the 
skin but also to the kidneys, patients having extensive 
application of this agent must be closely supennsed. 
Discutient (scale removing) and irntative treatment 
may be combined as in a compound chrysarobin and 
salicylic acid ointment (Unna and Dreuw) useful for 
local scaly patches (prescription 3) From one to 
three days following the application of this ointment a 
brownish crust forms on the surrounding skin and the 
patches of psoriasis scale intensely Bland ointment 
may then be used together with baths to remove the 
crusts and scales After a few days the chrysarobin 
preparation may^ again be used, to be followed as before 
by simple oils or greases Several such alternations 
are usually effective 

Prfscriptiov 3 — Coml>ound Chrysarobm aud Salicylic 
Acid Oifitmciit 

R Salic>lic acid 10 00 Gnu 

Chr>sarol)in 

Oil of cade of each 20 00 cc 

Soft Soap 

Petrohtum of each 25 00 Gm. 

M Label Apply to patches (Useful on subacute scaly le*-cms) 

Less efficient than the ointments of chrv'sarobm are 
the chrysarobin varnishes These have the advantage, 
however, that they may be better confined to the lesions 
themselves and help to spare the clothing, which other 
wise is discolored a mahogany brown stain that requires 
chlorinated lime or benzene for removal A 7 per cent 
solution of chrysarobin in chloroform may be joainted 
over the lesions When the chloroform evaporates, a 
fine powder remains, which is then covered over with 
flexible collodion Simpler but less effective is a 7 per 
cent solution of chrysarobin in “traumaticm,” whicli is 
a 10 per cent solution of gutta percha in chloroform to 
which 2 per cent of salicyclic acid may be added When 
the films begin to peel, they are remov'ed and replaced 
with a new application 

(b) Tars of various types, such as wood tar, oil of 
cade or coal tar are preferred by some phy'siaans, who 
no longer use chrysarobin because of its obvious dis 
advantages and because it may' v'ary' in its effectiveness 
from sample to sample The tars may be used m 5 to 
10 per cent strengths in Zinc Ointment or Paste of 
Zinc Oxide (Lassar’s Paste) They may be put in 
flexible collodion in somew hat greater strengths, from 
10 to 20 per cent Tar may be used vvitli other agents 
such as Sulphur or Soft Soap as in the long used Com 
pound Sulphur Ointment (Wilkinsons ointment) 

They may be used in liquid form and undiluted but 
are usually best dissolved in alcohol in 10 to 25 pcc 
cent strengths and Salicylic Aad 5 to 10 per cent, and 
Soft Soap 25 to 50 per cent may be added (prescrip- 
tion 4) The liquid form may' be painted over the 
patch after remov'al of the scales follow mg a bath 
When the liquid tar preparation has dried for a while, 

Prescription 4 — Salicilated Oil of Code Pigment 

Salicylic acid 10 00 Gm. 

Oil of cade 25 00 cc. 

Soft Soap 25 00 Gm 

Alcohol to make 100 00 cc. 

Label Paint over patches permit to dr^ and trash off excess in 

bath 

the patient may be returned to the bath and the excess 
of tar finally washed off It is alway's well to begin 
the use of tar prepiarations with the weaker concentra- 
tions and build up to the stronger, because they may at 
times surprise one with an unexpected reaction, for 
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the tars may produce toMC symptoms, such as vomiting 
and diarrhea, and kidney irritation These promptly 
disappear when the application is removed Beta- 
naphthol and Resorcinol may be looked on as colorless 
tar succedanea, to be employed in 5 or 10 per cent 
solutions or ointment when the colored tar preparations 
are objectionable 

(c) Ammoniated Mercury is mostly used for the 
scalp The strength is 10 per cent, and a base is used 
that wll wash out of the scalp readily, such as rose 
water ointment Salicylic acid may be incorporated to 
advantage in proportions of 3 to 5 per cent Such an 
ointment (prescription 5) may also be used on the 
glabrous slun The urine should be watched for signs 
of kidney irritation 

Prescription S — Ammomaicd Mercury and Salicvltc 
Acid Ointment 

H Ammoniated mercury 3 00 Cm 

^Uc>llc acid 5 00 Gm 

Rose water ointment 30 00 Gm 

"M Label Apply to scalp 

4 Irradiation — {a) Ultraviolet rays are most useful 
in the acute types of psoriasis as well as in the super- 
fiaal types in folds Some believe that their use at 
inten-als, after involution of an eruption by other 
measures such as x-rays, may matenally prevent recur- 
rences The exposures should be given twice weekly 
and to the point of obtaining definite reactions with 
pigmentations This method is not quite so effective 
as that with the x-rays but is free from possibility of 
dangerous sequelae A method that has been particu- 
larly effective is the combined use of 1 to 5 per cent 
coal tar ointment with ultraviolet rays The ointment 
IS spread on the skin about one-eighth inch thick At 
daily intervals the excess ointment is wiped off with 
olive oil, a thin film of the crude coal tar being left 
Irradiation wth a mercury quartz lamp is then carried 
out This IS said to be particularly effective in the 
exfoliative dermatitis following psoriasis This form 
of treatment should be earned out only in a hospital or 
where the patient can be closely supervised, but in 
modified form it can be used for ambulatory patients 

(6) When judiaously used, roentgen therapy is 
effective, painless and clean and requires no care on the 
part of the patient Once he learns of it, he is apt 
to want it in preference to all other remedies Its 
excessive use, however, is dangerous Psonasis is 
usually a recurrent disease and the repeated use of 
x-rays over an area is liable to lead to serious sequelae 
such as telangiectasis, keratosis and epitheliomatous 
degeneration If from four to six weekly doses of a 
quarter unit (75 roentgens) are ineffective, it is wisest 
to discontinue the x-rays, as the eruption is apt to be 
resistant to further exposures On the scalp it is per- 
haps best to employ weaker doses of about one-eighth 
unit (38 roentgens) once weekly For the nails a 
quarter unit of filtered rays to the tip of the finger as 
far proximally as a half inch from tlie cuticle is most 
effectire Strong local remedies should not be used in 
conjunction with the x-rajs A 5 per cent ammoniated 
mercurj' ointment may generally be used with safety 
Some believe tliat the psoriatic skin is more sensitive 
to x-rays than the normal As with other dermatoses, 
dosage should be reduced for patches occupjnng the 
more tender skin in the folds such as submammary 
and axillary Psonasis of the auditory' canals may be 
treated -with 0 5 unit filtered rays at intenfals of two 
to three weeks The surrounding skin should be care- 
fully shielded ^t times, lesions of psonasis may' 


involute promptly and recurrences be resistant, while 
x-rays are ineffective in some from the start If roent- 
gen treatment is persisted in without effect, the lesions 
are apt to become resistant to other measures as well, 
and increasing the dosage to obtain results leads to 
dangerous sequelae X-rays should not be employed in 
eruptions that recur quickly or that are acute and 
spreading 

(c) Radium is of limited use in psoriasis It is 
valuable m tube form in such places as the auditory 
canal A silver tube screened with rubber and placed 
within the canal to give from 40 to 50 rmllicune hours 
generally produces excellent results 

(d) W-rays or grenz rays may be useful for hairy 
parts or where the underlying tissues may be injured by 
x-rays, such as the testes The dosage should be such 
as not to provoke sharp reactions 


Council on Pbysic&I Tbernpy 


The Council on Physical Therayy has autuoiiized publication 
OF THE FOLLOWING REPORTS HOWARD A CARTER SeCTCtiry 


CAMP SUPPORTS ACCEPTABLE 


Manufacturer S H Camp and Company, Jackson, Mich 

The following supports are available 

Visceroptosis Supports Visceroptosis supports are designed 
to aid m holdmg the ptosed organ or organs in more nearly 
normal position, to be used on recommendation of physican m 
conjunction with other treatment 

Peenatal Supports Certain obstetric patients with thinned, 
overstretched abdominal walls, or exceedingly pendulous abdo- 
mens, may require supports When ordered bj a physician 
these are available both for support and for relief of the often 
accompanying backache 

Postnatal and Postoperative. When presenbed by the 
physician in cases needing support, postpartum supports are 
designed to coordinate clinical needs of the physician with 
comfortable support of the patient Postoperative garments are 
very often used after operation on obese subjects, m cases of 
drainage and in those cases in which suppuration has taken 
place 

Hernial Supports These supports are recommended for 
selected umbilical, ventral (incisional) or ingumal hernia, when 
such are of sufficient size as to require support, and when 
operaUon is contramdicated refused or postponed for a time. 
The selecbon of the proper case for such support is left to the 
physician. 


Sacro-Iliac Supports These supports are designed to pro- 
tect and to limit the motion of the sacro iliac joints and are 
to be sold only when presenbed by a physician 
Mammary Gland Supports Maramarj gland supports, bust 
slings or brassieres are designed to support sagging or pen- 
dulous breasts , also in the enlargement of the mammary gland 
during the antepartum penod and during lactation 
Lumbosacral and Dorsolumbar Supports These supports 
are designed to protect and to limit the motion of the dorso- 
lumbar and lumbosacral region when less complete immobili- 
zation than that afforded by plaster-of-paris casts leather 
jackets and specially designed braces is recommended by a 
physician 

According to S H Camp and Company, these garments are 
ai-ailable in corset departments of selected department stores, 
certain corset shops, and reliable surgical supply houses The 
garments are sold to patients on the prescription of a physician 
and his dmections are followed when the fit is made. The 
fitters are trained bj S H Camp and Company in its own 
school Mder the direction of a physician These fitters are 
instruct^ to follow implicitly the directions of the physician 
when fitting the garment They are warned against attempting 
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to diagnose the condition, and, whenever there appears to be 
an indication of a misfit of the garment, the patient is referred 
back to the physraan in charge. 

S H Camp and Company has informed the Council that it 
has never paid commissions or rebated any percentage of the 
selling price to physicians on any of its merchandise, and 
assures the Council that it will not do so in the future. 

These belts and supports have been investigated in clinics 
acceptable to the Council on Physical Therapy and have been 
found to meet satisfactorily the therapeutic claims made for 
them 

The Council therefore voted to include these Camp Supports 
in its list of accepted devices 


FISCHER SHORT WAVE HIGH FREQUENCY 
APPARATUS ACCEPTABLE 


Manufacturer H G Fischer and Company, Inc , Chicago 
This unit IS recommended for medical diathermy as used for 
producing heat within the body tissues 
The apparatus is mounted in a wooden cabinet on a chassis 
of open frame construction containing all parts and instruments 
readily removable as a unit from the cabinet for repairs and 
inspection The arcuit is of a well known osallating type 
with the addition of the rectifying unit All high voltage and 
high frequency currents are well insulated from the wooden 
chassis with the aid of stand-off insulators and bakelite washers 
Two vacuum tubes and two rectifying mercury tubes are 
employed 

Protection is afforded to the tubes against o\erload b> the 
circuit breaker, which automatically limits the currents when- 
ever the current through the tube reaches the dangerous point 
The arcuit breaker opens and the current limiting resistance 
keeps the current through the tube within a safe value. The 
meter used is of the thermocouple type having two scales — a 
high and a low reading This meter does not record the cur- 
rent passing through the patient but indicates when the appa- 
ratus IS in electrical resonance 
After several hours of operation, the maximum transformer 
temperature read 176 F, which is within the limits of safety 
The frequency of the energy is about 12 7 megacycles per 
second, which corresponds to a wavelength of about 24 meters 

The input power was 
found to be 627 watts 
(average of five tests) 
So far as is known, there 
is no reliable or accepta- 
ble method of measuring 
the power output of short 
wave diathermy machmes 
The machine was tested 
in a clinic acceptable to 
the Council for a period 
of two months, and the 
mvestigator reported that 
the unit supplied suffi- 
cient energy to heat the 
body tissues whenever 
such treatment was mdi- 
cated The unit was not 
used for hyperpyrexia 
treatments It was tried 
out for tissue cutting and 
it appeared to be satis- 
factory m this respect 
In a senes of observa- 



tions on anesthetized dogs, the heating effects of the ^cher 
Short Wave Machme were investigated. The average of twelve 
tests showed that there was a temperature nse m the kidney, 
rectum, liver and spleen. However, the temperatm-e rise ws 
not as great as that obtained by diathermy with the same size 
electrodes In this senes of tests the umt operated at full load, 
and the electrode pads were applied on each side of the thorax. 

The tissue heating effect m the human thigh was also inves- 
tigated. Thermocouples were introduced into the subcutaneous 
deep Ijing tissue (quadriceps extensor) After twent3 mm- 


Jotrx. A. M. A. 
Jolt 13 1935 

utes’ treatment operating at the patient’s tolerance and vsmg 
the electrode pads, the temperature nse was obsened to be 
less than that for diathermy However, when cuff electrodes 
were used, that is, long electrodes wrapped around the thigh, 
the temperature rise in the deep lying tissues was above that 
obtained by diathermy (average of three tests) 

This machine will produce a substantial heating effect in 
bod> tissues, provided cuff electrodes are employed, but the 
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heating effects produced by the electrode pads are less than 
that of diathermy Bums may be produced by this machme, 
but, with ordinary care, they may be avoided. Their likelihood 
to occur IS much less than that of diathermy 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Fischer Short Wave High Fre- 
quency Apparatus in its list of accepted apparatus 


THERMAT SELF-HEATING HEAT PAD 
ACCEPTABLE 

Manufacturer Bauer and Black, 2500 South Dearborn 
Street, Chicago 

This pad may be used as a substitute for a hot water bottle 
Heating is accomplished by means of the chemical reaction. 
The chemical mixturq consists of finely divided iron, sodnim 
chloride, and manganese dioxide. It contains 84 per cent iron, 
10 per cent manganese dioxide and 6 per cent sodium chloride 
When a couple of teaspoonfuls of water are added, a chemical 
action takes place during which heat is evolved. The recep- 
tacle consists of a flexible rubber material and the heat mix- 
ture proper is contamed in a canvas bag The size of it is 
approximately 12 by 10 inches The waght is 18 ounces. 
When the patient is through with the bag, the cover may be 
removed and the pad will cool off rapidly After the umt is 
cooled, it IS agam ready for use. It has a life of from eighty 
to 125 hours The estimated cost of ojieratmg the Thermat is 
about one-third cent per hour of actual use. 

The Counal on Physical Therapy voted to include the Ther- 
mat Self-Heating Pad in its list of accepted devices 
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Council on Phnrm&cy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The yoLLOWiHO additional articled have been accented as 

CONFOKUING TO THE RULES OF THE COUNCIL ON PrAXUACT AND 
CHEMISTRy OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION 

TO New and Nonopficial Remedies A copy of the rules ok which 
THE Council eases its actions will ie sent on afflication 

Paul Nicholas Leech Secretary 


PYRETHRUM OINTMENT — An ointment containing 
an extract from powdered pyrethrum flowers (Chrysanthemum 
emeranaefohum) The extract is obtained by treating pow- 
dered pyrethrum flowers with a hydrocarbon oil of the kero- 
sene type, this extract is then incorporated into an ointment 
base composed of hydrous wool fat, petrolatum and paraffim 
The finished omtment contains 27 per cent of the active extract 
(representing 0 75 per cent of pyrethnns I and II) and 73 per 
cent of ointment base, 

Acitotts and Uses — Pyrethrum ointment-Upsher Smith has 
been shown to be an effective agent in the treatment of scabies 
Based on the (as yet unpublished) investigation of Sweitzer and 
Tedder the claim is made that the ointment penetrates the 
burrows and kills both the mites and the eggs and that except 
in rare instances it does not produce dermatitis with resultant 
exfoliation Sweitzer and Tedder reported four cases of allergic 
sensitivity to the acbve substance m a series of 618 patients 
treated. 

Dosage — The ointment is applied to the entire body follow- 
mg a thorough cleansing with soap and water Further appli- 
cations are made on at least three or four successive days 
In most cases it is necessary to continue the treatment for a 
period of from five to seven days, and in obstinate cases the 
use of the ointment may be required for a longer time. The 
ointment should not be used on patients who are sensitive to 
pyrethrum flowers 

Manufactured by the tJpshcr Sratlh Company Minneapolu No U S 
patent or tiRdcmark. 

Pyretbrum ointment is &n unctuous Tcllowisb green mass 
Puce 5 Gql of pyrethrum ointment in a suitable flask, «dd 25 cc. 
of half normal potassium hydroiude alcoholic solution and an equal 
volume of water and heat the mixture under a reflux condenser for 
five minute* The alcohol is removed by evaporation the mixture 
cooled and allowed to separate. Remove the liquid by decantation add 
sufficient banum chloride solution, thoroughly mu and allow to separate 
To the mixture add 1 cc of sulphunc acid to remove the excess of 
banam salt. To abemt 5 cc of the filtrate add an equal volume of 
mercuric sulphate solution an immediate pink color develops which 
deepens on standing finally changing to a CTeen coloration with the 
development of a turbidity or a precipitate (monocorboxWic acid) 
Dctennlfle the pyrethrin content by the prowiurc (with slight modi 
ficahon) desenbed by Sell m Soap in May 1934 the combined 
pyrethrm content (pyrethnns I and II) is not less than 0 75 per cent 
nor more than 1 per cent. 

ANAEROBIC ANTITOXIN (See New and Nonofficial 
Remedies, 1935, p 366) 

U S Standard Products Co, Woodworth, Wis 

Polyanacrohc jintttoxrn (Tetanus Gas Gangrene) Refined and Con 
centrated (U S S P Co ) — An antitoxic serum prepared by immunir 
ing horses with the toxins of B tctani^ B perrnngcns (B welcbii) 
and vibnon septique When tests of tnal bleedings indicate that the 
potency is sufficiently high the horses are bled into anticoagulant and 
^e plasma concentrated and refined by methods according to the Park 
Banthaf proceis. The unit values or the concentrates arc determined 
according to the methods described by the National Institute of Health 
It is marketed in packages of one fringe one prophylactic dose con 
taming vibnon septique antitoxin 2,000 units, tetanus antitoxin 1 500 
units and B pertnngens (B welchii) antitoxin 1 000 units 
Dosage For prophylaxis The contents of one synnge injected sub 
cutaneously or intramuscularly 

AMINOACETIC ACID (See The Journal, April 6, 
1935, p 1241) 

Amtnoacetic Acid-Merck. — A brand of ammoacetic acid 
N N R. 

Manuficturcd by Merck & Co Inc. Rahway N J No U S patent 
or trademark. 

ALLERGENIC EXTRACTS-LEDERLE (See New 
and Nonofficial Remedies 1935, page 28) 

The folloiving dosage form has been accepted 
House Dust (New York Apartment House) Allergenic Extract Lederie 
hlarkcted in vials contairung respecti\cly 6 cc of undiluted and diluted 
1 10 extract of New York apartment house dust 
The product is prepared in the following manner vacunm cleaner 
collections from New York apartment houses are dried sifted and 
extracted with toluene alcohol and ether The dry powder is then 
extracted under toluene with the bufficred solution After dialysis the 
extract is concentrated and sterilized 


COD LIVER OIL (See New and NonofBcial Remedjes, 
1935, p 292) 

Abbott’s Cod Liver Oil — It has a vitamin A potency of 
not less than 1,S(K) units (U S P X-Revised, 1934) per gram 
and a vitamin D potency of not less than 100 units (U S P 
X-Revised, 1934) per gram 

Manufactured by the Abbott Laboratories North Chicago 111 No 
U S patent or trademark 

Abbott 8 cod liver oil complies with the U S P X Revised 1934 
standards for cod liver oil In addition it is required to have a vitamin A 
potency of not less t^n 1,500 units per gram and a vitamin D potency 
of not less than 100 units per gram as described by the method of the 
U S P X Revised 1934 

ANTIPNEUMOCOCCIC SERUM (See New and Non- 
official Remedies 1935, p 377) 

Parke, Davis & Co , Detroit, 

Antipncumccoanc Serum (Felton) TyPes I and II Repned and Con 
centrated — Prepared by immunizing horses against highly virulent but 
dead cultures of Diplococcus pneumonue isolated from lobar pneumonia 
The product is refined and concentrated by a method devised by Dr L D 
Felton and contains antibacterial properties against Dijilococcus pneu 
moniae types I and II Marketed in packages of one vial with synnge 
attachment containing 10 000 Felton units each of types I and II pneumo- 
coccus antibodies with a vial of normal horse scnira diluted 1 10 for 
reaction test and m packages of one vial with synnge attachment con 
taming 20 000 Felton imits each of types I and II pneumococcus anti 
bodies with a vial of normal horse serum diluted 1 10 for reaction test. 

Dosage — From 10 000 to 20 000 Felton units repeated at intervals of 
four to SIX hours during the first twenty four hours intravenously 

DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New and Nonofficial Remedies, 1935, 
P 397) 

E R. Squibb & Sons, New York 

Refined Diphtheria Toxoid Alum Precipitated Squibb — Also marketed 
in package* of one 1 cc, vial, in packages of ten 1 cc. vials and m pack 
ages of one 10 cc, vial representrag one, ten and ten immunizing doses 
respectively 

DEXTROSE (See New and Nonofficial Remedies, 1935, 

p 280) 

The Stensol Ampoule Corporation, Long Island City, N Y 

Stensol Ampoule Dextrose 5% in Physiological Solution of Sodium 
Chloride A soluUoo contaimng in each 100 cc. 5 Cm of anhydrous 
dextrose and 0 85 Gm of sodium cblonde Suppbed in ampules contain 
log 250 500 and 1 000 cc. 

DEXTROSE (See New and Nonofficial Remedies, 1935, 

p 280) 

The National Drug Company, Philadelphia 

Ampul Solution of Dextrose 20 Gm 20 cc Each ampule contains 
dextrose C P anhydrous 10 Gm in distilled water to make 20 cc. 

Ampul Solution of Dextrose 25 Gm.^ 50 cc Each ampule contains 
dextrose C P anhydrous 25 Gm, in distilled water to make 50 cc 

Ampul Vial Solution of Dextrose 25 Gm 50 cc Each arapulc-vial 
contains dextrose C P anhydrous 25 Gm in distill^ water to make 50 cc 

Ampul Viai Solution of Dextrose 50 Gm. 100 cc Each ampule-vial 
contains dextrose C P anhydrous 50 Gm m distilled water to make 
100 cc 


REPORT OF THE COUNCIL 

The Coumcil has authorized publication of the following 
Paul Nicholas Leech Secretary 


“DYNO” NOT ACCEPTABLE AS A PROPRIE- 
TARY NAME FOR DEXTROSE 

Some years ago the Council had before it the consideration 
of the brand of dextrose-U S P marketed by the Com 
Products Refining Company under the proprietary name “Cere- 
lose.” The product had been presented to the Committee on 
Foods When the Committee on Foods was established by the 
Board of Trustees of the Association as a separate entity from 
the Council on Pharmacy and Chemutry, it was stipulatii that, 
in the acceptance by the Committee on Foods of products used 
both as foods and m the treatment of disease, the name must 
meet the requirements of the rules of the Council The Counal 
ruled that the propnetary name Cerclose could not be recog- 
nued as a name for the well known substance dextrose The 
Committee on Foods concurred and the firm was informed of 
this decision 

Later, the Com Products Refinmg Company submitted to the 
^mmittee on Foods its dextrose under the name “Djmo” and 
toe question Tvas again referred back to the Council The 
Counal reaffirmed its stand concerning the use of a propnetary 
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name for de\trose, pointing out tliat the firm could make a 
very appropriate adaptation of the brand name “Argo,” which 
it uses for com starch, to apply to its dextrose, for example, 
“Argo Dextrose Anhydrous ’ and “Argo dextrose. Hydrated ” 
It uas pointed out that such names would not conflict with the 
rules of the Council and would be acceptable to the Committee 
on Foods 

In the letter of the Corn Products Refining Companj request- 
ing the Council’s consideration of this question, was included 
the text of a proposed label statement 

One of the panels of the proposed label was to contain the 
following 

D \ N O 
Rtg U S Pat OtT 
Pure Dextrose 
A pure refined table Bupar 
Derived from Com 

The other panels of the proposed label contain claims in regard 
to the uses of dextrose as a food The Council held certain of 
these claims to be distinctly misleading in suggesting that dex- 
trose IS superior as a food to caiie sugar That ma> he true 
in special cases which would come under the heading of thera- 
peutics, but in normal indniduals the Council would be inclined 
to doubt any claim ol material supcriorit>, except as regards the 
degree of sweetness 

When the firm was informed of the Councils consideration 
of Its request it replied that there was no intention to suggest 
that dextrose is superior as a food to cane sugar Howcacr, 
a careful reading of the text submitted by the firm shows that 
this implication may be taken 

The firm made no agreement to discontinue the use of the 
proprietars name Djno and the Council therefore authonxed 
publication of this explanatorj statement 


Committee on Foods 


The CoUUITTEE has AUTKOBIZED rU«LICATIOK Of the followino 
HEPOET j Rayuohd Heeywio Secretary 

NOT ACCEPTABLE 

GRAIN -LAX THE PREDIGESTED COMPLETE 
FOOD 

William C Arthurs, Glendora, Calif , submitted to the Com- 
mittee on Foods a bread prepared from ivater, honey, whole 
wheat, rolled oats, potato flour, dry milk, bran, vegetable 
shortening, baking powder and salt, called “Gram-Lax The 
Predigested Complete Food ” 

Mauujacturc — The ingredients in formula proportions are 
mixed and baked for four hours in air tight containers in a 
steam chamber at temperatures ranging from 260 to 230 C 

Discussion of Label — The label states 

The PredlECStcd Complete Food A combination of Grain product* 
Mineral Salt* Milk and Honey A tisine budder and NATURAL 
APERIENT Improvement in health will be noticed after two week* 
con*l*tcnt uie — Especially good for growing children 

The nutritional values of this bread are essentially those of 
whole gram cereals, supplemented b> a small amount of milk. 
The indigestible fibrous content is sufficient to aid m counter- 
acting constipation due to insufficient bulk. 

The product is not predigested it must be digested just as 
are usual bakery goods before the nutrient content is available 
to the body This is not a complete food as claimed A num- 
ber of essentials for adequate nutrition are absent and others 
are not present m adequate quantity for good nutrition The 
declaration of ingredients is incomplete, potato flour, bran, 
shortening and baking powder are not listed kfineral salts 
as such are not added as stated Descriptive statements of 
ingredients of compounded foods, to be correctly informative, 
should name all ingredients in the order of decreasing propor- 
tions thereby giving more prominence to materials m major 
quantity The name ‘Gram-Lax’ and the claim Natural 
Aperient acclaim the product for counteracting constipation 


no matter what the cause Constipation, however, may be iae 
to many causes not correctable by this bread, which essenliallj 
is an aid for counteracting constipation due only to insuffiaent 
bulk in the diet The consumer should be advised accordingly 
The product is not ‘especially good for growing children." 
The claim "Improvement in health will be noticed after two 
weeks consistent use,” because of vagueness, is grossly mis 
leading Many conditions of ill health will not be improved 
by this bread, and others may be seriously aggravated by a 
coarse food of this character Such claims promote self diag 
nosis and self treatment, practices dangerous to health Those 
in ill health should be under the care of a competent physiaaa 
Prescribing through advertising is inimical to public welfare. 
Grain Lax, therefore, will not be listed among the Committees 
accepted foods 


NOT ACCEPTABLE 
JOHNSON’S MILCO-MALT 

The Canada's Pride Products Companj, Inc., New York 
City, submitted to the Committee on Foods a powdered mix 
turc of sucrose cocoa, malted milk and salt, flavored with 
vanillin, called ‘Johnson’s Jfilco-Malt ’ 

Annl\sis (submitted by manufacturer) — 

per cent 


Moisture 2 0 

Ash 1 9 

Fat (ether extract) 3 6 

Protein (noncaflcine anti nontheobromine N X 6.25) 11 0 
Nitrogen 1 8 

Crude fil»er 3 0 

Carbohydrates other than crude hber (by diflfcrcncc) 7S I 
Theobromine OM 

Caffeine 0 06 


Discussion of iVn(iif Label and Advertising — The label 
states 

A blend of finest grade of pure malted milk cocoa and cane sopr 
Is composed of only health pving ingredicntf Boilinc 

destroys the health giving ingredients * Some claiiai from tec 

submitted advertising follow MilwhMalt the builder of stroag bodia 
keen minds steady nerves — an essential in every day 

life ifanj aviators baseball players prizefighters btiJiDW 

leaders successful men and women now keep well and healthy by dnw 
ing Mileo Malt This invigorating food-dnnk restores energy and bailds 
up vitality Makes little bodies strong and sturdy Growimi^ 

drink Milco-Malt regularly to restore energy and vitality Combined with 
nulk this single drink gives >ou many health benefits Thais 

health newt too for AIilco Malt builds sturdy 

from teeth to toes generating body warmth energy strength^ 

and weight Mileo Malt is a balanced food juit chock full of 

fats minerals proteins carbob> drates and vTtarains Milco-Malt k«p* 
children alert in school active in play and restful in sleep 

The name ' Milco-Malt ’ phonetically equivalent to malted 
milk, suggests the product is a beverage base which with 
water produces essentially a malted milk and thereby creates 
a false impression of the nature and nutntional value of the 
product 'The milk solids content of Milco-Malt is insufficient 
to justify “Mileo” as a part of the name. The statement of 
composition on the label does not correct the misleading char 
acter of the name The descriptive statement “blend 
of pure malted milk cocoa and cane sugar’ overemphasizes 
the malted milk content by mentioning it first Cane sugar is 
the predominant ingredient Descriptive statements for foo<L 
should list ingredients m the order of decreasing proportions, 
thereby giving first place or more prominence to the mgre 
dients occurring in major quantity 
Milco-Malt contains no ‘health giving’ ingredients, no con^ 
stituents that will build keen minds sturdy nerves, 

enable persons to keep well and healthy ” or ‘restore energy 
and vitality No foods can give health or energy and 
itj ’ These conditions depend on many factors not provided 
even by the complete diet It is not ‘a balanced food' nor is 
It chock-full of fats, minerals proteins and vitamins’ 

The name is inappropriate and the advertismg misleading 
and misinformative Advertising falsely presenting products 
compounded from ordinary foods such as milk, cocoa and sugar, 
as health foods with mythical v’alues for giving or restoring 
health and vitality, is against the best interests of the public 
and the food industry and is a serious handicap to manufac- 
turers and advertising agencies earnestly attempting to serve 
the public honestly Milco-Malt therefore cannot be listed 
among the Committee's accepted foods 
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NOT ACCEPTABLE 

(1) SEAKIST SIEVED CEREAL 
(2) SEAKIST SIEVED VEGETABLE SOUP 
Tlie Nielsen Corporation, Limited, Oakland, Calif, submitted 
to the Committee on Foods (1) a sieved whole wheat flour 
product cooked m milk and water called "Seakist Sieved 
Cereal' and (2) a sieved vegetable soup containing water, 
tomato puree, carrots, celery, cabbage, barley flour, butter, 
whole wheat flour, sucrose, >east extract, onions, and salt called 
‘Seakist Sieved Vegetable Soup’ 

Discusiwn of Names — ^The names "Seakist Sieved Cereal ’ 
and "Seakist Sieved Vegetable Soup’ incompletely and inappro- 
pnatelv define and describe the products Milk is an undeclared 
ingredient of the sieved cereal , barlej and whole wheat flours 
and jeast extract undeclared components of the vegetable soup 
These are not expected ingredients in products with the respec- 
tive names The public is entitled to know the ingredients of 
foods It purchases, food names, if at all descriptive, should 
correctl} define the nature and composition of the food articles 
The food industry should exercise care in naming and labeling 
foods that the consumer may be correctly informed 
Tile company was advised of the recommendations of the 
Committee but is not willing to make the recommended changes 
These products therefore will not be listed among the Com- 
mittees accepted foods 


ACCEPTED FOODS 

The following products have been accepted by the Comuittee 

ON ^ODS OF THE AMERICAN MEDICAL ASSOCIATION FOLLOW INO ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISINO IN THE PUBLI 
CATIONS or THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEY WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association 

Ravmond Hertwio Secretary 



la) MELVERN VANILLA ICE CREAM 
(6) MELVERN CHOCOLATE FLAVORED ICE 
CREAM 

(c) MELVERN STRAWBERRY ICE CREAM 

(d) MELVERN PEACH ICE CREAM 

(c) MELVERN PECAN KRUNCH ICE CREAM 

if) MELVERN BUTTERED PECAN ICE CREAM 

ig) MELVERN BLACK WALNUT ICE CREAM 
(/i) MELVERN PINEAPPLE ICE CREAM 

(i) MELVERN ORANGE-PINEAPPLE ICE CREAM 
(;) MELVERN CHERRY CUSTARD ICE CREAM 
ik) MELVERN PISTACHIO ICE CREAM (Added 
Almond Flavor) 

(/) MELVERN FRENCH VANILLA ICE CREAM 
(ni) MELVERN LEMON CUSTARD ICE CREAM 

Manufacture) Melvem Dairies, Inc , Washington, D C 

Descriptiou — (o) Prepared from a pasteurized homogenized 
mixture of condensed milk cream (40 per cent) water, sucrose, 
gelatm vanilla extract and United States Department of Agri- 
culture certified color 

(b) Same as (a) with added chocolate and cocoa 

(c) Same as (a) with added strawberries sucrose and certified 
color 

(d) Same as (a) with added peaches and certified color 
(c) Same as (a) vvith added pecans 

if) Same as (a) with added buttered pecans 
(g) Same as (a) with added black walnut salad and caramel 
(/i) Same as (a) with added canned crushed pineapple 
(0 Same as (a) with added crushed orange and pineapple and 
certified color 

(j) Same as (a) with added chemes, maraschino cherries, 
egg custard prepared from egg yolks sugar cream (40 per 
cent) whole condensed milk and water and certified color 


(k) Same as (a) with added pistachio nuts, ground almonds, 
almond extract and certified color 

(/) Same as (a) with added egg yolk, and certified color 
(til) Same as (a) with added egg yolk, lemon juice, lemon 
oil and certified color 


Maiiiifacliire — Sugar and gelatin are added to the cream 
(40 per cent), condensed milk and water, which have previously 
been heated to 43 C The combined ingredients are pasteurized 
by the holding method at 68 C‘'for thirty minutes, homogenized, 
cooled to 4 C, allowed to stand twelve hours and frozen for 
twelve minutes Ihe special flavors, fruits and other ingredients 
are added during the freezing process The frozen ice cream 
IS packed in cartons, in waxed paper cups, and in nonreturnablc 
paper cans the lids of which carry the name of the product 
and date of manufacture. The ice cream m containers is 
hardened at — 29 C The ice cream for cut brick form is run 
directly from the freezer into pans and when hard is removed, 
placed on white parchment paper, cut into slices and each slice 
individually wrapped and inserted into cartons, winch are sealed 
with gummed tape bearing the appropriate name Four of these 
jiackages are sealed m a paper bag, the seal bearing the name 
of the product and date of manufacture. The various types of 
vet cream are prepared from the basic ice cream mix by addition 
of appropriate flavors, fruits or nuts m definite proportions 
Analysis (submitted by manufacturer) — 


UUJIl JII I I 


Afoisture 
Total solids 
Ath 
Fat 

Protein (N X 6 38) 

Carholiydrates by djlTcrcncc (essentially lactose and 
sucrose) 

Titralablc aadjty at lactic icid 




Geialio 


59 1 
40 9 
0 8 
14 3 
1 3 

24 4 
0 1 


small amount 


Cherry Cuetord Ice Cream 


Fat 11 4 

I ipoid pbospbonc aad as PjO^ 0 02 

French Vamlla Ice Cream 

Fat 14 5 

Lipoid pbospbonc aad as PjOc 0 03 

Ltmon Custard Ice Cream 

Fat 14 9 

Lipoid pbospbonc acid as P 0 0 02 


Vanilla Ice Cream 
Chocolate Ice Cream 
Strawberry Ice Cream 
Peach let Cream 
Pecan Kruneb Ice Cream 
Buttered Pecan Ice Cream 
Black Walnut Ice Cream 
Pineapple Jee Cream 
Orange-Pineapple Ice Cream 
Pistachio Ice Cream 

Calories (basic mix) — 2 3 per 


Fat Content 
per cent 
13 6 

13 0 
10 8 
107 

14 1 
14 1 
13 9 
11 6 
12 6 
12 9 

pram 65 per ounce 


CELLU GRAPEFRUIT PACKED IN WATER 
WITHOUT ADDED SUGAR OR SALT 
Distributor —The. Chicago Dietetic Supply House, Inc., 
Chicago 

Packer — Flonda Citrus Exchange, Tampa Fla 
Description —Czmed cooked Florida grapefruit packed in 
water without added sugar or salt 
Manufacture —Gru^huit picked at the proper stage of ripe- 
ness IS washed polished and graded according to size (Tannery 
size fruit IS peeled by hand and the rag removed, the fruit is 
separated into sections, the membrane is removed, and the fruit 
IS placed m cans covered with water and heated The cans 
are sealed, processed and cooled 


Analysis (submitted by distributor) — 


Moisture 
Total Bolids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugari as invert sugar 

Sucrose 

Crude fiber 


Carbohydrates other than crude fiber (by difference) 
Caioncs — 0 3 per gram 9 per ounce. 


per cent 
90 8 
9^ 

0 3 
0 1 
05 
49 

1 4 
0.2 
8 1 


Claiiiis of Distributor— VoT diets m which sweetened fruit 
prosenoed 


IS 
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FAT ABSORPTION 

The manner in winch fats arc absorbed from the 
alimentary canal has long been a controversial subject * 
Although the evidence is clear that neutral fat is hydro- 
lyzed by the lipases of the alimentary tract prior to 
absorption, there is lack of agreement concerning the 
nature of the process by which the water-insoluble fatty 
acids are brought into solution and transported across 
the intestinal wall Pfluger believed that the insoluble 
fatty acids liberated during fat digestion combined with 
the alkali of the pancreatic juice to form soaps The 
latter, by virtue of their solubility m water, could readily 
diffuse into the epithelium Recent investigations of 
the reaction of the intestinal contents have thrown some 
doubt on the assumption that these materials are gen- 
erally alkaline It has, in fact, been demonstrated that 
an alkaline reaction is seldom, if ever, found in the 
small intestine These observations increase the signifi- 
cance of the role of the bile in fat absorption and have 
resulted m detailed studies of the mechanism by whicli 
this fluid facilitates the passage of fat through the 
intestinal wall 

The general importance of the bile in fat absorption 
has long been known In addition to augmenting the 
achvity of the hydrolyhc lipases, the mam function of 
bile apparently is to increase the solubility of the fatty 
acids and soaps m the intestine and thus aid their trans- 
port through the absorbing cells The exact manner in 
which bile functions m this capaaty has never been 
adequately eluadated Within recent years, however, 
the extensive invesbgabons of Verzar and his colleagues 
at the University of Basel, Switzerland, have greatly 
clanfied the important role of bile m the absorption of 
fats In addition to the well known ability of the bile 
aads to emulsify fats by virtue of their surface tension- 
lowering properties, it has been demonstrated that these 
bile aads appear capable of bringing a considerable 
amount of insoluble fatty aads into solubon in water 
This property of certain substances to bring other 

1 BIoot W R PhynoL Kev Si 92 Gan.) 1922 VertSr F 
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insoluble materials into solution in water is called hydro- 
tropism, a term first suggested by Neuberg The 
increase in solubility effected by hydrotropic substances 
may be of considerable magmtude Despite this aug 
mented solubility, however, the quesbon why less bile 
acid is required for fat absorption in the intesbne than 
IS necessary' m vitro sbll remains to be answered It 
appears likely that the bile acids must act locally on the 
permeability of the intestinal mucous membrane. Fol 
lowing this suggestion, Verzar points out that it is 
therefore unnecessary for the bile acids to dissolve all 
the fatty aad at a given instance Instead, the bile 
acids may be adsorbed on the surface of the epithelial 
cells of the intestinal mucous membrane and in that 
position can repeatedly' conduct new quantities of fatty 
acids in water-soluble form through the surface of the 
epithelium This idea gams support from the wdl 
known fact that the fat present in the interior of the 
epithelial cells is neutral fat, the bile aad-fatty aad 
complex must therefore have been split in the cell The 
liberated bile acid, as a strongly surface-active substance, 
could easily be adsorbed on the cell surface, espeaally 
on to the outer finely striated border of the cells There 
It might repeatedly dissolve fatty' acids and transport 
them through the membrane It is recognized that 
conclusive expicrimental evidence of the accuracy' of 
Verzar’s conception is difficult to obtain, but this newer 
hypothesis does afford an mteresbng graphic account 
of the manner in which bile exerts its influence on fat 
absorption 

The rate of fat absorption is often mentioned m 
clinical literature as a valuable aid in the appraisal of 
the normal functioning of the liver The estimation of 
the degree of alimentary hpemia is generally taken as 
an index of the rate of fat absorption A recent study 
of this type has been reported from the Tulane Univer- 
sity of Louisiana School of Medicine " Fat absorption 
curves of normal men and of patients vv'ith disease of 
the liver were obtained by following the changes m 
total lipids of the serum subsequent to the ingestion of 
100 Gm of cottonseed oil Patients with definite dis 
ease of the liver showed an absorption curv'e distinctly 
different from the normal and denoting a diminished 
and delayed absorption of ingested fat This altered 
absorption curve, based on blood lipid values, is deemed 
by the investigators suffiaently characteristic and differ- 
ent to be of aid in determining the status of the function 
of the liver Although sporadic reports of this type 
support the use of this procedure m diagnosing liver 
function, the results of determinations of the rate of 
fat absorption from studies of lipemia should be inter- 
preted with caution The quantity of fat in the blood 
at a giv'cn time is subject to the influence of a number 
of factors The rate of uptake from the alimentary 
tract and the rate of deposition of the absorbed matenal 
m the body cells are important regulators of the level 

2 Sullivan Maurice, and Fcrahtand JAB Fat Absorption Arch 
Int Med 66 834 (May) 1935 
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of blood lipid It should be remembered that hpemia 
occurs m diabetes as well as in starvation and -does not, 
on the other hand, develop in cases of cirrhosis of the 
pancreas or carcinomas affecting other abdominal 
organs These few instances of altered blood lipid 
le\els, unrelated directly to liver functioning, suffice 
to emphasize the limited importance that should be 
attaclied to fat absorption, or alimentary hpemia, as a 
diagnostic measure of hepatic condition 


EFFECTS OF EMOTIONAL EXCITEMENT 

The classic and recurnng tale of some frail indi- 
vidual who under the stress of exatement lifted and 
removed a trunk or other heavy object which later 
three strong men could scarcely raise has been too 
often verified to discard as fiction Such an episode 
must be viewed as one effect of strong emotional 
disturbance Emotion as a state that can produce 
extraordinary psychologic as veil as physical reac- 
tions has long interested clinicians, psj'chologists and 
phi siologists 

It has been regarded as a complex having four 
aspects (1) behavionstic — the faaal expression and 
obsen able action , (2) physiologic — vascular, secretory, 
neuromuscular and other changes, (3) introspective — 
the consaous attributes, and (4) psychopathologic — the 
pathologic disturbances of emotional life Whether it 
IS possible to separate these factors in a significant 
manner is still a matter of speculation, but Moms ’ has 
adopted a scheme of companng the pulse, blood pres- 
sure and blood sugar under a state of excitement with 
that of the same individual when calm The psy- 
chologic literature. Morns states, contains numerous 
studies of the pulse, blood pressure and other physi- 
ologic I'anables m individuals dunng and following the 
appbcabon of a standardized stimulus intended to pro- 
duce an emotional state There is a suffiaently large 
body of data of tins type, usually well analyzed statis- 
tically, the only obvious but important deterrent to an 
acceptance of these conclusions being the question as 
to whether the stimulus, artifiaal as it must be, is in 
any way comparable to the stimuli recaved by people 
under the ordinary stress of life 

In determining the presence of emotional excitement, 
four criteria were used by Morris The first vas the 
kmowledge of the situation by the observer, the second 
the subject’s introspective report, the third the observa- 
tion of faaal expression and actions, and finally such 
observable bodily changes as tremor, flushing or pallor, 
perspiration or lacnmation Knowledge of the situation 
b} the observer and at least one of the other catena 
Mere considered necessary to establish the presence of 
emotional exatement 

1 Harlow H F and Stagncr R Psychology of Feelings and 
Emouons cited by Moms,’ 

2 Morris D P The Effects of Emotional Exatement on Pulse 
Blood Pressure and Blood Sugar of Normal Human Being* "Vale J 
Biol iL Med 7i401 (May) 1935 


The pulse rate was counted by palpation of the radial 
artery in most instances The blood pressure was deter- 
mined in all cases by the use of a mercury sphygmo- 
manometer The blood sugar was estimated by a 
combination of the method given by Somogyi “ and the 
colorimetric method of Benedict * 

Twenty-six subjects were studied during a state of 
mild excitement and dunng a state of calm When 
tabulated there was an average rise of 22 1 mm in 
systolic pressure, 118m diastolic pressure and 14 3 in 
pulse rate during the period of excitement There was, 
however, considerable individual vanation m each of 
these physiologic vanants 

In anotlier senes of eight showing prolonged emo- 
tional excitement, the blood sugar levels were noted 
espeaally Control values were obtained m five while 
in a state of calm The rise in the blood sugar dunng 
excitement were respectively 20, 25, 30, 42 and in one 
case 149 mg One case of manic-depressive psychosis 
was included While excited, this individual had a 
blood sugar of 79 mg , a blood pressure of 120/80 
and a pulse rate of 104, when calm, 78 mg, 110/78 
and 86 

The fact that certain physiologic variations under 
emotional stress verge on the pathologic does not come 
as a surpnse Among other indications of possible 
significance it adds point to the common obseiwation 
that the pulse and blood pressure recorded on patients 
on their first visit to a physiaan are frequently not a 
satisfactory index of the patient's norm 


THE BACTERICIDAL AND BACTERIOSTATIC 
EFFECTS OF MERCUROCHROME 


The comparative evaluation of antiseptics involves 
many difficulties Numerous procedures have been 
devised in the hope of avoiding at least some of the 
sources of error that anse from transfer to clinical 
usage of results obtained in test tube experiments 
Adequate standard methods have not yet been devel- 
oped, consequently studies m this field by different 
workers are rarely comparable This has led to great 
confusion and much controversy 

Elsewhere in this issue is an article by Justina H 
Hill ‘ of the Brady Urological Institute (whence 
mercurochrome onginated) conteming the action of 
mercurochrome in comparison with some other prepara- 
tions on normal human skin and in infected wounds in 
animals Miss Hill presents an extensive senes of 
expenments on the comparative bactencidal and bacten- 
ostatic effects of 2 per cent aqueous and 2 per cent 
acetone-alcohol-aqueous solutions of mercurochrome 


3 Somognri Mich.cl A Method for the PreoaratioT, of Til m 
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and of tincture of iodine applied to normal human skin 
She concludes from her investigations that both aqueous 
and acetone-alcohol-aqueous solutions of mercuro- 
chrome are bactericidal and bacteriostatic when applied 
to human skin but that the acetone-alcohol-aquecus 
solution IS superior for tins purpose to the aqueous 
preparation Miss Hill found further that the acetone- 
alcohol-aqueous solution, under the conditions of her 
tests, exerted greater bacteriostatic effects than 7 per 
cent tincture of iodine Comparative studies on the 
effects of the tno preparations of mercurochrome 7 per 
cent tincture of iodine, tincture of merthiolate, aqueous 
solution of merthiolate tincture of mctaphen, neutral 
acnlfavine m salt solution, and hexylresorcinol solution, 
on subcutaneous w ounds inoculated with Stajih} lococcus 
aureus, indicated that the 2 per cent aqueous solution 
of mercurochrome uas superior to ail the others in 
reducing the number of organisms and in producing the 
least interference with phagoc 3 ’tosis 

In order to obtain a rcasonablj' clear picture of the 
clinical effectn eness of antiseptics, it is ncccssarv to 
anahze the data obtained with various methods of 
evaluation and to correlate these with the results of 
actual clinical application Onl} a few of the mam 
investigations can be considered here Simmons,- for 
instance found mercurochrome to be decidedly inferior 
to tincture of iodine in the disinfection of wounds 
Miss Hill has confirmed these observations though she 
considers that the tune interv'als emploved by Simmons 
were too short With interv’als of twenty-four hours, 
none of the antiseptics employed by Miss Hill were 
found to sterilize wounds infected with Staphylococcus 
aureus However, it must be noted that her comparison 
of the effectiveness of the different antiseptics was 
based largely on bacterial counts from swabs inserted 
into the wounds, apparently w ithout consideration as to 
whether the visible organisms were alive or dead Also, 
variations in the amount of exudate produced under the 
influence of the different antiseptics, which undoubtedly 
would affect the bacterial count, appear not to have been 
evaluated 

Scott and Birkliaug “ showed that tincture of met- 
aphen and tincture of iodine were both superior to 
acetone-alcohol-aqueous solution of mercurochrome for 
skin sterilization, bncture of metaphen being the most 
effective of the three Birkhaug * found phenyl- 
inercunc nitrate, metaphen and tincture of iodine all to 
be much supenor to mercurochrome for skin disinfec- 
tion, phenylmerqunc nitrate being the best for this 
purpose In test tube experiments with six different 
organisms, this investigator found that phenvlmercunc 
nitrate had 434 times, metaphen 310 times, merthiolate 


2 Simmons. T S The Comparative Bactericidal Action of Mercuro. 

chrome and Iodine Solutions Used as Local Tissue Disinfectants Sure 
Gmec. S. Obat B6:55 Qsn ) 1933 ^ r- . s, , 

3 Scott W VV and Birkhaue K E. The ComparaUve Value of 
lltunhen in Alcohol Acetone-Aqueous Solutions in the Preoperative Dis 
infection of the Skin Ann Sure 93 i 587 (Feb) 1931 

4 Birkhaug K, E Phenylmercunc Nitrate, J Infect Dis 63 s 
250 (Sept Oct ) 1933 
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271 times, mercunc chlonde 76 times and he.xy!resor 
cinol 45 times the germicidal potency of mercuro- 
chrome ‘ 

Thus It appears from these and other studies, mpar 
ticular the investigation by von Oettingen,® that most 
workers have found mercurochrome to be a relatively 
weak antiseptic This is not contradicted by the data 
presented by Miss Hill, the results of her imestiga 
tions, so far as they appear to be fully valid, supplement 
rather than conflict with those of the other studies It 
must be appreciated that the alleged superiority of any 
antiseptic, and, in this case, of mercurochrome, is 
dependent on the conditions under which this superiont}’ 
was demonstrated Mercuroclirome has been used 
clinically for a sufficient tune so that its relative effec 
tiv'cness in actual practice is now fairly well known 
The consensus appears to be that mercurochrome is a 
moderately’ activ’c antiseptic, it is relatively nonimtant 
and it has a certain definite but quite limited usefulness 
in the prevention and treatment of certain infections 


Current Comment 


DINITROPHENOL AND CATARACT 
In this issue of The Journal appear reports^ of 
several cases in which cataract seems to have occurred 
almost in the form of a malignant development in 
persons who had been taking dmitrophenol for long 
periods of time The coincidence is of interest regard- 
less of whether or not it may be established that the 
disturbance arose because of the dmitrophenol or 
because of some other undetected cause It should of 
course, be borne m mind that dmitrophenol has not 
been standardized chemically' The possible occurrence 
of toxic contaminants m preparations of dmitrophenol 
must be considered The possibility also exists that 
the cataracts may have resulted from associated mal- 
nutntion and an unbalanced diet, wliicli are in many 
instances a part of the program of those who attempt 
rapid reduction of weight by the use of dmitrophenol 
or other methods The Journal has warned its readers 
repeatedly against the dangers of uncontrolled use of 
new preparations of this type The madent here 
recited serves as a further warning against use of these 
products until the actual ments and dangers may be 
more definitely determined The report of the Counal 
on Pharmacy and Chemistry rejecting dmitrophenol ’ 
for inclusion m New and Nonoflicial Remedies, pub- 
lished last week, further emphasizes the hazards of 
the use of dmitrophenol and related substances 

5 These figures of course refer to the substances theniseJves and not 
to the relatively dilate solutions in which they are marketed. 

6 von Oettingcn W F Calhoun O V Badcrtscher V A and 
Pickett R E Comparative Studies on Mercurochrome and Other 
Antiseptics Report of the Council on Pharmacy and Cb^raiitry J A 
M A 99 127 (July 9) 1932 

1 Horner W D Jones R B and Boardman W VV Otaracts 
Following^ the Use of Dinitropbcnol this issue p 108 Boardman 
VV VV Rapidly Developing Cataract After Dmitrophenol p 108 

2 Dmitrophenol Not Acceptable for N N R Report of the Counal 
on Pharmacy and Chemistry JAMA 105 31 (July 6) 1935 
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(Ph\8ICiaws will co^^^R a fa\or by sekdikc ror 

TUIS DEPARTMENT ITEMI OF NEWS OF MORE OR LEBB GEN 
ERAL INTCRE8T SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEVY HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

Society News — The Southeast Arkansas Atedical Society 
was addressed at Dcmiott, June 17, by Drs George B Fletcher, 
Hot Springs National Park, on “Pain in the Sciatic Region 
John G Snelhng Jr, Monroe, La, “Fractures of the Femur, 
and Louie G Martin, Hot Springs National Park, ‘ Five 
Years’ Report on Treatment of Neurosyphilis and Methods of 
Gmng Such Treatment ’’ An auxiliary to the society was 
form^ at this meeting and Mrs Edward E. Barlow, Dermott, 

chosen president At a meeting of the Ninth Councilor Dis 

trict Medical Society in Mountain Home June 4 speakers 
included Drs William Wallis Smith on infections of the hand 
Carhe B Souter Smith, cataract surgery in India and Francis 
B Camp, heart diseases All were from Springfield, Mo 
Clinical Meeting — The thirteenth meeting of the Fort 
Smith Clinical Society ivas helH at Fort Smith, June 27, under 
the auspices of the staffs of Sparks’ Memorial and Sl Edward’s 
Mercy hospitals The morning was deioted to clinics A round 
table discussion on ‘ The Patient with a Headache ’ formed 
part of a noon luncheon session with Drs James W Amis 
Hubert C Dorsej and Everett C Moulton as the speakers 
The rest of the program was presented by Drs Hardy H 
Smith Jr on ‘ Recent Adi'ances in Treatment of Gonorrhea 
Thomas Price Foltz, 'Amebic Infections and Charles S 
Means “Prenatal Care ’ The afternoon session was presented 
by the following physicians 

\\»lter G Eberle A Study of the htore Recent Obienetions Regard 
ing Etiology and Treatment of Eclampsia 
Richard L. Sutton Jr Kanaas Citj Mo Skin Cancer 
Edward William Alton Ochsner New Orleans Complications of 
Appendicitis 

Mgr P F Horan pastor. Immaculate Conception Church, 
spoke at the evemng meeting on An Appreciation of Modem 
Medicine” and Dr Sutton presented 'An Arctic Safari with 
Camera and Rifle in the Land of the Midnight Sun ’ 

DELAWARE 

Society News — Dr Thomas A Shallow Philadelphia, 
addressed the New Castle County Medical Society, May 21, 
on Carcinoma of the Rectum 

New State Board Officers — Dr Joseph S McDaniel 
Dover ^vas recently elected president of the Board of Medical 
Examiners of Delaware which automatically made him a mem- 
ber of the Medical Counal of Delaware. At the meeting of 
the council. Dr McDaniel was elected secretary He will also 
continue as secretary of the board of medical e.xaminers Other 
members of the Medical Council of Delaware are president 
Daniel J Layton, chief justice of the state and Dr Julian 
Adair, Wilmington, president of the homeopatliic board Mem 
bers of the medical board include Drs Taleasin H Danes 
Wilmington John H Mulhn and Ohn S Allen, both of Wil 
mington, and William Marshall Jr , Milford 

DISTRICT OF COLUMBIA 

The Annual Election. — Dr Sterling Ruffin ivas chosen 
president of the Medical Society of the District of Columbia 
at Its annual meeting. May 8 and Dr Coursen B Conklin was 
reelected secretary The next annual meeting will be held in 
Washington, May 6, 1936 

Dinner to Retiring Curator — The Washington Society of 
Pathologists recently held a farewell banquet in honor of Major 
Virgil H Cornell, retiring curator of the Army Medical Museum 
and secretary-treasurer of the society Lieut Col William 
Denton is the new curator and has also been elected secretary 
of the society 

"Personal — Dr George E Farrar Jr formerly mstructor 
in mtemal medicine University of Michigan School of Medi 
cine, Ann Arbor has been appointed associate pharmacologist 
in tile Food and Drug Administration U S Department of 

Agriculture Washmgjton Admiral Cary T Grayson chair- 

raan, Amencan Red Cross, has been appointed chairman of the 
League of Red Cross Societies succeeding the late John Barton 
Payne 


Dr Morgan Resigns as Dean at Georgetown. — The resig- 
nation of Dr William Gerry Morgan as dean of Georgetown 
University School of Medicine has been announced, effective 
July 1 Dr Morgan will continue his association with the 
school as regent of the university and professor of gastro- 
enterology, a position he has held since 1904 He has been 
dean since 1931 His colleagues gave a dinner in Dr Mor- 
gan’s honor at the Mayflower Hotel, June 27 

Medical Bills in Congress — H R. 8158, introduced by 
Representative Dirksen, Illinois, proposes to amend the act to 
regulate the practice of optometry in the District of Columbia 
so as to provide that nothing in the act shall prohibit the 
operation by any individual, firm, partnership or corporation 
in any mercantile establishment of an optometric department 
under the supervision direction and management of a regu- 
larly licensed and registered optometrist H R. 8437, intro- 
duced by Representative Luckey, Nebraska, proposes to 
authorize the issuance of a license to practice the healing art 
in the District of Columbia to Dr Arthur B Walker H R 
8739, introduced by Representative Guyer Kansas, proposes to 
prohibit within the District of Columbia the manufacture, 
importation, exportation transportation, sale, gift, purchase or 
possession of any spirituous, vinous, malt, fermented and all 
alcoholic liquors whatsoever, which may be used as beverages, 
except natural wine for religious services, and ethyl alcohol 
for compounding or manufacturing medicines for internal use 
and for use as a disinfectant by physicians, surgeons and den- 
tists in their professions 


FLORIDA 

New Medical Board — Dr Horace A Day, Orlando, was 
chosen president of the Florida State Board of Medical Exam- 
iners at a meeting June 17, to succeed Dr Simon E Driskell 
Dr John D Rabom, Trenton, was named vice president and 
Dr William M Rowlett Tampa, was reelected secretary 

GEORGIA 

University News — A two weeks graduate course for Negro 
physicians was recently conducted by the University of Georgia 
School of Medicine, Augusta The work consisted of lectures, 
ward rounds, outpatient department observations and labora- 
tory demonstrations 

Physician Honored — Dr Job C Patterson, Cuthbert, 
entertained the Randolph Countv Medical Society recently m 
honor of Dr Willet W Binion, Benevolence, who has com- 
pleted fifty years of practice m the county Dr Binion was 
presented with a gold watch 

Society News — Dr Thomas F Harper, Coleman, read a 
paper on ‘Use of Bismuth in the Treatment of Syphilis before 
the Randolph County Medical Society in Cuthbert, recently 

At a meeting of the Georgia Medical Society in Savannah, 

recently Dr John Reid Broderick discussed hyperparathjToid- 
ism. Dr George H Lang gave a paper at the meeting. May 
28, on “Meningitis Following Infection in Paranasal Sinuses ’ 

At a meeting of the Third District Medical Association 

in Americus, June 5, speakers included Drs Henry M Tolle- 
son Eastman on amebiasis, Guy J Dillard, Columbus, dia- 
betes John Calvin Weaver, Atlanta, head injuries George S 
Murray Columbus, heart failure in middle life David Henry 
Poer Atlanta exophthalmic goiter, and Jesse H York Atlanta 
Fascia Lata and Preserved Fascia in Hernial Repair” 
Dr James E Paullin, Atlanta, president of the state medical 
association also spoke 


ILLINOIS 

Society News— Dr James H Hutton Chicago addressed 
the Peona City Medical Society June 18, on ‘ Recent Advances 

in Endocrine Diagnosis and Treatment ’ Dr Percy H 

Swahlen St Louis addressed the Union County Medical 

Soaety May 2 on ‘ The Kidney in Obstetrics ’ Dr Robert 

W Keeton Chicago, addressed the Whiteside County kfedical 
Society June 27 on ‘Feeding the Sick m Acute Infections” 

Health Examinations at State Fair— One thousand chil- 
drpi from 6 months to 2 years of age will have complete physi- 
al e.xaminations and mental tests at the Illinois State Fair in 
Springfield, August 17-24 under a cooperative plan of the 
Sangamon County medical and dental societies, local hosoitals 
and the state department of healtli Arrangements have also 
been made to give chest e.x-aminations including elcctrocardm 
grams to from 2 000 to 3 000 adults ^ ocardio- 

Twenty-Ei^t Day Quarantine for Scarlet Fever — The 
Illinois Smte Department of Health announces that the mini- 
mum period of isolation for scarlet fever patients without ™m- 
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plications has been changed to twenty-eight days from the date 
of onset, according to the newly revised quarantine rules The 
department, in an earlier announcement of the new regulations, 
reported the mmimum quarantine period for these patients to 
be three weeks (The Journal, July 6, p 52) 

Chicago 

Personal — Earl A Dennis, Ph D , assistant in zoolo^. 
School of Medicine, Division of Biological Sciences, University 
of Chicago, has been appointed assistant professor and head of 
the department of biology, American University, Washington, 
D C 

Institute of Medicine Awards Fellowships — Two Jessie 
Horton Koessler fellowships of $500 each have been awarded 
for the year beginning July 1, one to Robert A Bussabarger, 
M S , for work on “Hematological Studies on Gastrectomized 
Animals” in association with Dr Andrew C Ivy at North- 
western University Medical Scliool and the other to Clavton 
G Loosh, Ph D , for investigation on “Lung Phagocytes in 
Experimental Pneumonia under Dr Oswald H Robertson in 
the department of mediemc at the Uniiersitj of Chicago 

INDIANA 

Personal — Dr Sayers J Miller has been appointed director 
of the student health service at Purdue University, Lafayette, 
he has been acting director since the death of Dr Oliver P 
Terry 

Society News — Dr Thomas F Reitz, Ei’ansiille, addressed 
the Gibson County Medical Society in Princeton, June 10, on 

myocardial insuffiaency The Jay County Medical Society, 

Portland, heard Dr Leon G Zerfas, Indianapolis, discuss 

deficiency diseases, June 7 At a meeting of the Floyd 

Cbunty Medical Society, New Albany, June 14, Dr William H 
Gamer spoke on reduction of fracture of the hip At a meet- 

ing of the Hamilton County Medical Soaety in Noblesville 
June 11, Dr Harold F Dunlap, Indianapolis, discussed the 

diarrheas The Wayne County Medical Society was 

addressed in Liberty, June 13, by Dr Roscius C Doan Miamis- 
burg, Ohio, who discussed the Elliot treatment of pelvic inflam- 
mation At a meeting of the Wabash County Medical Society 

m Wabash, June 5, Dr Arthur Fletcher Hall Jr, Fort Wayne, 

discussed the treatment of syphilis Dr Louis E Barron, 

Columbus, addressed the Wayne-Union County Medical Society 
m Richmond, May 23, on "Phvsiology of Stomach in Relation 
to Disease.” 

IOWA 

Society News — A symposium on syphilis was presented 
before the Des Moines Academy of Medicine and the Polk 
County Medical Soaety, May 28, by Drs John H Tait, Erwin 

Schenk, Tom B Throckmorton and William B Chase Jr 

At a meeting of the Lee County Medical Society, June 19, 
Drs Michael L Mason, Chicago, discussed “Infections of the 
Hand”, Julius Rudolph Yung, Terre Haute, Ind., ‘Toxic Dif- 
fuse Goiter, Diagnosis and Treatment”, Allen Graham, Cleve- 
land, “Cancer of the Breast,” and Bert I Beverly, Chicago, 
“Behavior Problems in Children ” 


KENTUCKY 

Society News — Speakers before the Jefferson County Medi- 
cal Society, June 17, were Drs John MacM Townsend, Louis- 
ville, on “Use of Corbus-Ferry Gonococcus Filtrate m the 
Treatment of Gonorrheal UrethnUs” and Frank A Simon, 
Louisville, on “Evaluation of Sknn Testing in Allergic Diseas^’ 
Drs Philip F Barbour and Herbert H Hagan, Louisville, 
discussed acute conditions of the abdomen in children, June 3 


LOUISIANA 

Pediatric Society Meeting— Dr Charles J Bloom, New 
Orlpans was chosen president of the Louisiana State Pediatric 
Society' at its annual meeting, April 29 Dr RuA G ^cman. 
New Orleans, and Dr Jefferson A Crawford, Lake Charles, 
were named vice president and secretary, respectively Dr Sam- 
ug] p Wamwnght, Birmingham, the guest speaker, discussed 
“Pertussis Immunization ” 


MASSACHUSETTS 

Dr Locke Appointed Professor at Williams College — 
Dr Edivin Allen Locke, clmical professor of medicme at 
Harvard Medical School, Boston, has been appomted super- 
visor of health, physical education and the athletic program at 
Williams College, Williamstown, with full professorial rank 
It is announced. Dr Locke graduated from Harvard Medical 
School in 1901 


Jodi, A. 1L a. 
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Dr Kuhns Wins Fiske Fund Award.— Dr John G 
Kuhns, Boston, has been announced as the winner of the Fiske 
Fund Award of the Rhode Island Medical Soaety The prue, 
which amounted this year to $200, was established 100 years 
ago by Dr Caleb F iske to encourage onginal work on the pari 
of members of the soaety, of which he was one of the early 
presidents Dr Kuhns’ essay was entitled “Low Back Pams.” 

MICHIGAN 

Rabid Dogs in Wayne County— A quarantine was estab- 
lished on the dogs of Wayne County, June 22, and on the 
lower townships of Macomb County, June 27, m an attempt 
to prevent the spread of rabies in southeastern Michigan. A 
similar quarantine is expected in other counties around Wayne 
County within a short time Since February 1, twenty -eight 
dogs have been found to be rabid in Detroit Dogs must be 
detained on the premises under the terms of the quarantine, 
which will be terminated September 14 if the disease is con 
trolled by that time 

Personal — Chalmers J Lyons, D D Sc., professor of oral 
surgery. University of hfichigan School of Medicine, Ann 
Arbor, and consulting dental surgeon to the University Hos 
pital, died May 18 after a brief illness He was 62 years of 

age An honorary degree of master of arts in literature and 

medicine was conferred on Dr James H Dempster by the 
Detroit Institute of Technology, June 12, “for his literary 
accomplishments in the field of medicine and medical history 
as well as in his contributions as editor of the Journal 
of the M\chigau State Medical Society for his many years of 
teaching, and for the inspiration he has given to so manv 
Detroit young meiL” Dr Dempster is a past president of the 

Wayne Countv Medical Society Dr Leslie A Lambert, 

Flint, has been named health officer of Flmt to succeed 
Dr Kenneth B Moore, who resigned to study at the Unrrer 

sity of Michigan Dr Clyde C. Slemons, I^nsing, has been 

reappointed health commissioner of Michigan 

MINNESOTA 

Dr Balfour Appointed Associate Director — Dr Donald 
C Balfour, professor of surgeo, University of Mmnesota 
Graduate School of Mediane, Ro^ester has been appomtw 
associate director of the Mayo Foundation, a newly created 
position Dr Balfour, a graduate of the University of Toronto 
Faculty of Mediane, has been affiliated with the foundation 
since 1907 He was chairman of the Section on Surgery of 
the American Medical Association in 1928 

Officers of State Medical Board — Dr Albert Fntsche, 
New Ulm, look over the duties of president of the Mmnesota 
State Board of Medical Examiners, July 6, succeedmg 
Dr Fredolph H Magney, Duluth Dr Max W Alberts, 
St Paul, was elected vice president, and Dr Julian F 
Sauk Center, secretary-treasurer, succeeding Dr Edward J 
Engberg, St Paul Dr Alberts was appomted a member of 
the board. May 9, to succeed Dr Engberg 

PersonaL — Honorary degrees of doctor of laws were con 
ferred on Drs William J and Charles H Mavo by the Um 
versity of Minnesota at the recent commencement At the 
alumni dinner before the exerases Dr Wilham J Mayo 
presented with a scroll for distinguished service as a member 

of the board of regents since 1907 Dr Henry S Plummer, 

Rochester, was given the honorary degree of doctor of science 
by Northwestern University at its commencement, June 15 

MONTANA 

Milk Control Board — A milk control board for the state 
was created by a recent act of the legislature, members of 
the board include H F Wilkms, executive officer of the live- 
stock sanitary board, chairman, B F Thraillall, chief of the 
dairy division of the department of agnculture, and George A. 
Norris Billings 

NEW HAMPSHIRE 

Athletic Director Retires — Dr John W Bowler, profeswr 
of physical education at Dartmouth College, Hanover h^ 
retired after thirty -six years’ service with the college. A 
‘ Bowler Day ’ was held m his honor. May 4, marked by 
athletic events and a banquet attended by many athletic stars 
he had developed during his career 

NEW MEXICO 

Personal — Dr Frank W Parker Jr , San Bernardino CahL 
has been appointed district health officer in charge of Grant 
Luna and Hidalgo counties, with offices m Silv er City — — 
Dr Elroy F McIntyre, Sante Fe, was elected president of the 
New Mexico Public Health Asoaabon 
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Vital Statistics — The death nte m New Mexico for 1934 
was 13 4 per thousand of population, compared with 13 2 in 
1933, accorfing to the Ncrv Mexico Health Officer Infant mor- 
tality was reduced from 133 4 per thousand live births to 1226 
Accidental deaths increased in 1934 to 383, from 313 in 1933, 
automobile accidents were responsible for 131 deaths in 1934 
as compared with 101 in 1933 A tabulation of deaths from 
diarrhea and enteritis in children under 2 years of age during 
the past five years showed an average rate of 80 8 per hundred 
thousand of population One county, however, reported only 
one death from this cause in the five years 

NEW YORK 

Fifty Years of Hospital Service — Dr Lawrence G 
Hanley, Buffalo, ivas the guest of honor at a dinner. May 23, 
celebrating his fiftieth anniversary on the surgical staff of the 
Buffalo Hospital of the Sisters of Qianty, with the sisters as 
hosts and Dr Pierce J Candee as toastmaster On behalf of 
the medical staff Dr John T Donovan presented a gold watch 
to Dr Hanley, and for the nurse alumnae of the hospital 
Dr Thomas J Walsh presented a traveling bag 

Personal — Drs Lucius H Smith, Palmyra, and Myron E 
Carmer, Lyons, were guests of honor at a meeting of the Wayne 
Oiunty Medical Society, Lyons, June 4, marking their com- 
pletion of fifty years of practice. Dr Smith is a graduate of 
Syracuse University School of Medicine and Dr Carmer of 

the University of Vermont School of Medicine. Dr Hans 

P Hanson, formerlj in charge of veterans' faahties at St. 
Cloud, Minn , has been appointed head of the Veterans’ Admin- 
istration Facility at Canandaigua 

New York City 

Street Named for Madame Cune — A section of the high- 
way along the East Ri\er from Sixty-Third to Seventy-Nmth 
Street, hitherto known as Exterior Street, was renamed Mane 
Cune Avenue at a ceremony, June 9, at which Mayor La 
Guardia made the dedicatory speech Among other speak- 
ers who eulogized the late Madame Curie were Dr James 
Ewing of Memorial Hospital and Dr Anthony M Sawicki of 
the Brooklyn Curie committee, Mrs William Brown Meloney 
presided. 

Assembly of Data by Relief Workers — Emergency relief 
workers are assembling data on health subjects including the 
trapping of rats in a campaign to eliminate them as possible 
earners of typhus fever, investigation of the chemicals used 
in beauty shops , mvestigation of various stores to determine 
whether potentially harmful drugs and medical preparations are 
sold in places other than registered pharmaaes, study of the 
mental and emotional development of children , a tuberculosis 
survey, and an investigation to find children not immumzed 
against diphthena 

Dinner to Dr Linder — The board of directors and the 
medical staff of the Jewish Hospital of Brooklyn §ave a dinner 
at the Waldorf Astoria, June 9, in honor of Dr William Linder, 
who was recently elected dean of surgery of the hospital 
Speakers at the dinner were Joseph J Baker, president of the 
hospital, EMward Lazansky vice president, Irwin Steingut, 
director, and Drs Meyer A Rabinowitz, president of the medical 
board, and Leo S Schwartz, representmg the alumni and medi- 
cal staff Dr Linder a native of Hungary and a graduate of 
Bellevue Medical School m 1896, has been associated with the 
Jewish Hospital for twenty-nine years He is also chief surgeon 
of Israel Zion Hospital, and professor of chmeal surgery at 
Long Island College of Medicine. Dr Linder in 1932 was 
president of the Medical Society of the County of Kings 

Society News — The United Hospital Fund has moved its 
offices to 370 Lexington Avenue, where the new Assoaated 
Hospital Service and the hospital survey operated under the 

fund s auspices will also have offices Dr James C Healy, 

Boston addressed the American Stomatological Society, May 
27 on ‘Allergy and Endoennopathy , Their Medicodental Rela- 
tionship” Dr Edward Frankel Jr was elected president at the 

annual meeting Dr Claus W Jungeblut and Raymond L 

Zwemer, PhD, among others, presented a paper before the 
Society for Experimental Biology and Medicme, May 15, on 

Inactivation of Diphtheria Toxin in Vivo and in Vitro by 

Crystalline Vitamin C (Ascorbic Acid.) Dr Walter Timme 

addressed the New York Roentgen Society, May 20 on Cor- 
relation of X-Ray Findings with Clmical Neuro-Endoenne 

SjTnptoras” Speakers before the New York Pathological 

Societj, Maj 23 were Dr Louise H Meeker on ‘Leiomyo- 
sarcoma of the Uterus Homer W Smith ScT) , ‘Filtration 
and Secretion in the Human Kidney and Dr Jean R. Oliver, 

The Third Dimension in Pathological Investigation 


NORTH CAROLINA 

Medical Library m Asheville — The Asheville Medical 
Library was opened m June, under the sponsorship of the 
Buncombe County Medical Society Dr Julian A Moore is 
director and secretary-treasurer for the library, which will be 
open four hours a day The committee of the society that 
organized the library project was composed of Drs Paul H 
Ringer, Julian A- Moore, Alva B Craddock, George Curtis 
Crump and Eugene M Carr 

Infantile Paralysis in Eastern Carolina. — Drs Alexander 
G Gilliam and Warren P Dearing of the U S Public Health 
Service have been sent to North Carolina to aid in fighting the 
outbreak of poliomyelitis, which has thus far centered in the 
east central part of the state, it was reported July 7 An 
Associated Press dispatch dated July 6 says that cases have 
occurred in sixty-one of the 100 counties m the state since 
January 1 Three hundred and twelve cases had been reported 
up to July 6 

Group Hospital Plan Organized — The Hospital Savings 
Association of North Carolina, Inc., was recently orgamzed 
with Dr Isaac Hall Manning, Chapel Hill, formerly dean of 
the University of North Carolina School of Medicme, as presi- 
dent Mr Robert Lassiter, a Charlotte manufacturer, is vice 
president and Mr J Lyman Melvin, Rocky Mount, former 
secretary of the North Carolina Hospital Association, actmg 
secretary Among the directors are Drs Paul P McCain, 
Sanatorium, president of the Medical Society of North Caro- 
lina, Louis B McBrayer, Southern Pines, secretary of the 
state society, John B Wright, Raleigh, Jacob Franklin High- 
smith, Fayetteville John F Brownsberger, Fletcher, and Byrd 
C Willis, Rocky Mount 

OREGON 

Date of State Medical Meeting Changed — The annual 
meeting of the Oregon State Medical Society wull be held at 
Gearhart, September 19-21, instead of September 12-14 


PENNSYLVANIA 


Personal — Dr Francis Joseph Dever, chief internist at St 
Luke’s Hospital, Bethlehem, for many years, has resigned and 

will restrict his work to private practice Dr Frank J 

Conahan, Bethlehem, has been appointed medical director of 
Northampton County to succeed the late Dr Edgar M Green, 
Easton 

Philadelphia 

Faculty Appointments at Temple —Dr Charles Leonard 
Brown, associate professor of internal medicine at the Univer- 
sity of Michigan Medical School, Ann Arbor, has been 
appointed professor and head of the department of medicine at 
Temple University School of Medicine. Dr John A Kolmer, 
formerly professor of medicme, recently resigned to devote his 
Ume to research. Dr John Lansbury of the staff of the Phila- 
delphia Institute for Medical Research has been made asso- 
ciate professor of medicine, and Dr Gerald H J Pearson has 
been promoted to be assistant professor of pediatncs at the 
university 


Advisory Board for Research Umt — A board of six 
scientists has been appointed as an advisory council to the 
George S Cox Medical Research Institute of the Universitj 
of Pennsylvania The couned will hold annual meetings to 
receive reports, review the work of the institute, which is 
devoted to the study of diabetes, and consult with the staff on 
further mvestigabons, it was said. Members of the board are 
Drs James B Collip, Montreal, Elliott P Joslin, Boston 
Philip Smith, New York, Rollm T Woodyatt, Chicago, and 
Oliver H P Pepper, Philadelphia. The institute was founded 
m 1932 with a fund bequeathed by the late Mr Cox a Phila- 
delphia banker and manufacturer Dr Cvril N h’ Lomr 
director of the scientific staff w i rv n i-ong is 


rcwuLiii; ISDAND 

State Medical Election —Dr John E Donley, Providence 
vras named president elect of the Rhode Island Medical Socielv 
at the annual meeting May 22, and Dr Roland Hammond 
Providence, was installed as president Dr James W Leech’ 
Provudence, was reelected secretary -i-cccn. 

University has avvarded to Dr Charles 
V Chapin, Providence, the Susan Colver Rosenberger Medal 

distinguished service to 
ul Po ■"’35 supenntendent of the department 

of health of Provudence for forty -two years °=Panment 
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SOUTH CAROLINA 

Appointments to State Board — Dr Kenneth M Lynch, 
Charleston, has been appointed to the state board of health to 
succeed Dr Robert Wilson, Charleston, resigned, and Dr Wal- 
ter R Mead, Florence, to succeed the late Dr William 
Egleston, Hartsville. At a meeting of the board, June 26, Dr 
Foster M Routh, Columbia, ivas elected chairman to succeed 
Dr Egleston 

Medical College Commencement — Leonard T Baker, 
LL D , president of the University of South Carolina, Colum- 
bia, made the principal address at the commencement of the 
Medical College of South Carolina, June 6 when forty-one 
physicians were graduated The Ravenel award w'as presented 
to Dr Vance Wells Brabham Jr , Orangeburg, for a paper on 
“Problems of Medical Care.” 


TENNESSEE 

Professor of Medicine Appointed — Dr Hugh J Morgan, 
professor of clinical medicine, Vanderbilt University School of 
Medicine, Nashville, has been appointed professor of medicine 
to succeed Dr Charles Sidney Burwell, September 1 Dr Bur- 
well was recently elected dean and professor of research 
medicine at Harvard Unncrsity Medical School, Boston 
Dr Morgan is a graduate of Johns Hopkins University School 
of Medicine Baltimore 

Dr Burwell Honored — About thirt)-five physicians who 
have served on Dr Charles Sidney Burw ell's staff at Vander- 
bilt Hospital at various times in the past ten >cars assembled 
for a reunion at the hospital, June 8 The group made ward 
rounds and saw a motion picture of the hospital made ten 
years ago Dr Burwell entertained with a reception At a 
dinner at the University Club Dr John B Youmans was toast- 
master and speakers were Drs Waller S Leathers dean of 
the Vanderbilt University School of Medicine, Tinslev R 
Harrison, Hugh J Morgan and Albert Weinstein Dr Bur- 
well will leave shortly to become dean of Harvard Medical 
School 

Health at Memphis — Telegraphic reports to the U S 
Department of Commerce from eight) -si^c cities with a total 
population of 37 million for the week ended June 29 indicate 
that the highest mortality rate (19 4) appeared for Memphis 
and that the rate for the group of cities as a vvhole was 10 5 
The mortality rate for Memphis was the same for the corre- 
sponding week of last >ear and was 10 8 for the group of 
cities The annual rate for the eighty-six cities for the twenty- 
six weeks of 1935 was 122, as against a rate of 121 for the 
corresponding period of the previous )ear Caution should be 
used in the interpretation of weekly figures, as they fluctuate 
widely The fact that some cities are hospital centers for large 
areas outside the cit) limits or that they have a large Negro 
population may increase the death rate 

Regional Society Meetings— The West Tennessee Medi- 
cal and Surgical Association held its fort) -fourth annual ses- 
sion at Dyersburg May 16 Among the speakers were Drs 
Maecenar B Hendnx, Memphis, on "Immediate Treatment of 
Industrial Trauma”, John E Powers, Jackson, “Treatment 
and Care of the Rheumatic Heart," and William H Witt, 
Nashville, “Symptoms Suggesting Hypogl)cemia, Diverticulitis, 
Pernicious Anemia and Subarachnoid Hemorrhage.” Dr James 

L McMillan, Decaturville, was elected president ^The Upper 

Cumberland Medical Society held its forty-first annual meeting 
at Red Boiling Springs, June 4-5 Among speakers were three 
Louisville, Ky, ph)Sicians Drs Philip F Barbour, on "Appen- 
dicitis m Children’, William E Gardner, “Flight Neurosis, 
and Granville S Hanes “The Source and Treatmwt of Lovv 
■Rarkache” Carl C Howard, Glasgow, Ky , Thrombi and 
e£ ’ and Howard C Curtis, Wichita Kan “Mentaj 
Conditions Following Brain Injuries and Skull Fractures 
Dr Erbie B Clark, Sparta, was elected president and Zebidee 

L Shipley, Cookeville, secretary ^The Black Patch Medical 

Society elected Dr William B Dye, Springfield, president at 
a meeting m Oarksville, June 5 Speakers were Nashville 
nhvsiaans Drs Albert Weinstein, on disorders of the pitui- 
taiw eland William W Wilkerson Jr, treatment of hay fever 
and asthma, and R. Wallace Billmgton, spinal and pelvic 
fractures 

WEST VIRGINIA 

Monument to Founders of State Society — The West 
Viremia State Medical Association has erected a monument 
to the founders of the association at Rivesville, Marion 
Countv The names of sixteen physicians who sponsored the 
first meeting, April 10, 1867, appear on a scroll attached to 
the stone marker The first secretary of the association was 


Jooi. A JI A. 
July 13 UJJ 

Dr James E Reeves, who founded the little town of Rives 
villc His early association there was the reason for placwr 
the monument at Rivesville. The marker will be dedirated « 
the annual meeting of the association in 1936 

Personal —Dr Edward T W Hall was the guest of honor 
at a meeting of the Lewis County Medical Society, Weston, 
April 9, marking his completion of fift) years of medical 

practice Dr Thomas H Blake, Buffalo, has been named 

director of the division of child hygiene of the state department 

of health Dr and Mrs Charles 0 Henry, Fairmont, cek 

brated their golden wedding anniversary. May 6 Dr Arthnr 

E McClue has been reappointed state health commissioner for 
a term of four years He took office in Marcli I93J 
Dr Thomas H Blake, Buffalo, has been appointed director ol 
the division of child hygiene of the state health department 

Dr Walter C Swann, Huntington, was elected president 

of the West Virginia Heart Association at the annual meebng 
in Wheeling in May 

WYOMING 

Hospital Superintendent Appointed — Dr Joseph F 
Whalen, Green River, has been appointed superintendent ol the 
Wvoming State Hospital Evanston, to succeed Dr David B 
Williams, who resigned June I Construction is to be started 
immediately on a new building for male patients, to cost approxi 
mately ?90,000 

Outbreak of Smallpox — At least 4,000 persons have been 
vaccinated because of the recent appearance of several cases 
of smallpox m Sheridan County, according to Colorado Mcdi 
ciiio Free clinics were held by the Sheridan County Medical 
Society m cooperation with the state board of health, the state 
and county relief agencies and the county commissioners 

GENERAL 

France Bars American Physicians — The parliament of 
France has passed a law requiring that all physicians and 
dentists practicing in France shall be French citizens An 
amendment deferring enforcement of the law until 1940 was 
added in the senate It was pointed out that the decree will 
probably result in the abandonment of the American Hospital 
at Ncuilly During discussion of the bill it was brought out 
that the Unncrsitv of Pans Faculty of Medicine granted 
degrees last year to 585 Frenchmen and 237 foreigners 

Changes of Status of Licensure — The Connecticut State 
Board of Health announces that the governor signed 
April 10 restoring the license to practice medicine of Dr Fred 
eric E Ramville, Jewett City The Board of Medical Exam 
mers of Maryland took the following action at its meeting 
April 29 

Dr Charles Francis Baxter Paterson tv J license revoLcd for wal 
fuHy fafsely knowingly designedly and nnlnw fully obtaining money by 
false pretenses Dr ha'^tcr s license to practice m ?^ew Jersey ^ 
rc%okcd on the same grounds 

Warning Against Addict — The supervisor of narcotic 
control of the New York State Department of Health reports 
that several physicians and phannacics m various towns in New 
York have been approaclicd by a man attempting to obtain nar 
cotics In each instance the ciraimstances generally repre- 
sented an emergency arising through a railroad accident or a 
passenger seriously ill aboard a tram Eacli time a check for 
$5 was presented in payment The man mal ing these traiwc 
tions has been described to the New York state police as about 
45 years old, 5 feet 10 inches tall weiglnng 160 pounds, with 
browm hair 

Shoe Company Stops Use of “Doctor ’ as Trade Name 
— The Federal Trade Commission announces that the Arenberg 
Plotkin Shoe Companv Scranton Pa has agreed to cease 
using the words ‘Approved bv Dr Aren’ to designate A® pm 
ducts, when the latter have not been approved or sanctioned by 
a physician of that name The firm also agreed not to use the 
word ‘ Doctor or the abbreviation Dr as a trade name for 
shoes or m any way that may deceive buyers into believing that 
the shoes were made by a physicians design and contain special 
features as a result of m^ical advice, when this is not true 
According to the commission’s stipulation the firm had stamped 
the words “Approved by Dr Aren’ across the soles of certain 
shoes sold in interstate commerce 

Impostor “Dr Rogers ’ — The surgeon general of the U S 
Public Health Service, Dr Hugh S Gumming, announces that 
a man representing himself as “Dr Rogers of the U S 
Public Health Service has recently victimized a Chicago physi 
Clan, who cashed a worthless check for ?50 The man is 
apparently familiar with names of officers of the service and 
some of Its work. He is of medium height and weighs about 
160 pounds has dark hair which is thinning, eyes set close 
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together and vears glasses, is well groomed and neat m 
appearance, and Ins knowledge of the scr\ ice appeared to indi- 
cate that he could have been associated with it at some time 
He IS also said to have mlich information about medical affairs 
in general and is well informed about current politics and Wash- 
ington affairs The surgeon general points out tint the impos- 
tor ma) have gamed information, which he is now misusing, 
while ail inmate at the Hospital for Defective Delinquents, 
maintained by the U S Department of Justice, Springfield, 
Afo, wliere Surgeon L M Rogers was chief medical officer 
Medical Bills in Congress — Change in S'laliij H R 
8554, the second deficicncj appropriation bill, has passed the 
House This bill, among other things, authormes an appro- 
priation of f20,000,000 for veterans hospital and domiciliary 
tacihties According to the report of the House Committee 
on Appropriations (H Rept 1261), it is proposed to construct 
6,835 beds for neuropsjchiatric pa lents, including 134 replace- 
ments, 455 beds for the tuberculous, including 300 replace- 
ments, 2,276 beds for general medical care, including 800 
replacements, and 2,250 domiciliary beds, including 1,400 replace- 
ments Blits Iniroduccd H J Res 333, introduced by 
Representative Casque, South Carolina, proposes to amend the 
Emergency Relief Appropriation Act of 1935 to authorize grants 
to community hospitals H R 8280, introduced by Represen- 
tative Dorsey, Pennsv Ivania, proposes to prohibit the burial of 
the human dead at sea H R 8346, introduced by Representa- 
tive Whclchel, Georgia, proposes to reenact all laws in effect 
March 19, 1933, granting pensions to veterans of the Spamsh- 
Amencan War, including the Boxer Rebellion and the Philip- 
pine Insurrection and the World War, their widows and 
dependents H R 8351, introduced by Representative Whel- 
chel, Georgia, proposes to provide allowances for widows and 
children of World War veterans who died of disability not 
acquired in service H R. 8461, introduced by Representative 
Hildebrandt, South Dakota, proposes to provide for the con- 
servation of health among Indians by providing for the com- 
pletion of the construction of the Sioux sanatorium at Pierre 
S D HR 8656, introduced by Representative Boehne 
Indiana, proposes to restore compensation benefits to veterans 
who served in Russia H R 8665, introduced by Representa- 
tive Disney, Oklahoma, proposes to authorize an appropriation 
of $1,500,000 to construct hospitals for Indians in the state of 
Oklahoma H R. 8740, introduced by Representative McSwain, 
South Carolina, proposes to reenact all laws in effect March 
19, 1933, granting pensions to former members of the military 
service who were discharged for disability incurred in line of 
duty, their widows and dependents 
Society News — Dr William W Francis Montreal was 
elected president of the Medical Library Association at the 

annual convention in Rochester, N Y, June 18 Dr Fntz 

B Talbot, Boston, was chosen president of the American 
Pediatnc Society at its annual meeting. May 4, and Dr Hugh 

McCulloch, St Louis, was reelected secretary Dr Roy R, 

Kracke, Emory University, Ga was named president-elect of 
the American Society of Clinical Pathologists at its annual 
meeting, June 3, Dr Foster M Johns, New Orleans, was 
inducted into the presidency, and Dr Alfred S Giordano, South 
Bend, Ind , was reelected secretaiy Officers of the Ameri- 

can Gastro Enterological Association, installed at its meeting 
June-10, are Drs Chester M Jones, Boston, presidentelect, 
Howard F Shattuck New York president, and Russell S 
Boles, Philadelphia, secretary The next session will be at 

Atlantic City, May 4 5, 1936 Dr Carl Eggers, New York, 

was elected president of the American Association for Thoraac 
Surgery at its annual meeting, June 4, Dr Leo Eloesser San 
Francisco vice president, and Dr Richard H Meade Jr, 
elected secretary The next annual meeting will be held at 

Rochester, Minn Dr Frank Hinman San Francisco was 

chosen president-elect of the American Association of Genito 
Unnary Surgeons at its annual meeting, June 8, and Dr James 
p Barney Boston was installed as president Dr Henry L 

Sanford, Cleveland was reelected secretary Dr Benjamin 

P Watson New York, was elected president of the Amencan 
Gynecological Society, and Dr Otto H Schwarz, St Louis 

vras reelected secretary Officers of the American Orthopedic 

Association, named at the annual meeting, June 7, are 
Drs Hiram Wmnett Orr, Lincoln Neb , president-elect 
Frederick J Gaenslen, Milwaukee president, and Ralph K. 

Ghormley, Rochester Minn secretary At the annual meet- 

fhc American Otological Society May 29 Dr Edmund 
P Fowler, New York, was chosen president-elect of the 
American Otologicaf Society Dr Francis R Packard Phila- 
dpphia, was installed as president and Dr Thomas J Harris 

New York, was reelected secretarv Dr Frank G Runyeon 

Reading, pa., was chosen president of the Amencan Procto- 
logic Soaety at its annual meeting June 10 and Dr Curtice 


Rosser, Dallas, was elected secretary The next annual session 

will be held in Kansas City Dr Charles Macfie Campbell, 

Boston, was named president-elect of the American Psychiatric 
Association at its annual meeting. May 15, and Dr Clarence 
O Cheney, New York, was inducted into the presidency 
Dr William C Sandy, Harrisburg, Pa, was reelected secre- 
tary The next annual session will be held at St Louis 

Dr James J Waring, Denver, was elected president of the 
National Tuberculosis Association at its annual meeting, in 
Saranac Lake, N Y, June 26, Drs James A Price, Memphis, 
Tenn and Frederick H C Heise, Trudeau, N Y, were chosen 
vice presidents 

FOREIGN 

Physician Donates Library — Dr Aeneas McDonnell, 
Queensland, Australia has recently given about 300 books to the 
Queensland General Hospital A special room has been arranged 
as a library and will be called the Aeneas McDonnell Library 
A new operating room in the hospital was recently named for 
Dr McDonnell 

Typhoid Outbreak in Rome — The Chicago Tribune July 
5, reported that 1 170 cases of typhoid with twenty-two deaths 
had occurred in Rome since June 1 It was statrf that while 
the cause of the increase in the disease had not been determined, 
authorities were sure it was not due to pollution of the water 
or milk supplies The upper classes have been particularly 
aflfected, while school and college students, troops and the poorer 
classes of the population seem to have escaped, it was said 

Personal — Sir James W Barrett, vice chancellor of the 
University of Melbourne, has been appointed president-elect of 
the British Medical Association to succeed the late Sir Richard 

Stawell who died April 18 Prof Richard Kuhn, director 

of the Institute for Chemistry m Kaiser-Wilhelm Institute for 
Medical Research, Heidelberg, Germany, has been awarded the 

Pasteur Medal by the Societe de chimie biologique. 

Mr Lambert C Rogers has been appointed professor of sur- 
gery at the University of Wales, Cardiff, to succeed Prof 
Alfred W Sheen, who retires on account of age 


Government Services 


Funds Asked for Health Survey 
The U S Public Health Service has asked the division of 
applications and information of the works progress adminis- 
tration for an allotment of $3,450 000 to carry out a "health 
inventory’ in fifty cities with speaal reference to ehronic dis- 
eases and physical impairments such as infantile paralysis, 
arthritis deafness, blindness, Bright’s disease and other afflic- 
tions incapacitatmg persons for employment, according to the 
New York Times It was stated that the study would include 
a house to house canvas, physical examinations and a survey of 
medical facilities for the care of the sick, with special reference 
to the chronic diseases There would also be an ‘intensive 
study extending over several years of the importance and effect 
of ^iven chronic ailments on the capacity of the patient and 
family to remain self sup^rting and in offler respects to carry 
on as a useful member of society ’’ 


Food Shipments Seized 

The addition of coloring materials to alimentary pastes con- 
ceals inferiority, a form of adulteration that no form of labeling 
can correct, states the Food and Drug Administration in report- 
ing Its seizures for May Thirty-seven shipments of these 
products were seued when analysis showed the presence of soy 
bean flour, of turmeric, a vegetable dye, or of a yellow coal tar 
food color The use of even small quantities of soya flour or 
of color in flour macaroni is a violation of the Food and Drugs 
Act The administration points out that, m cases in which 
added color does not conceal mferiority the fact of the presence 
of artifiaal color must still be declared on the label of the food 
containing it Tomato products made from unfit material though 
representing a small percentage of sudi products on the market 
still lead in food law violations Thirty-three lots were seized 
m May Other confiscations included thirty-four sacks of 
decomposed coconuts one lot of moldy dned red peppers two 
lots of ms^-infpted canned spinach, 400 cases of wormy and 
d^omposed bottled olives one lot of ranad condensed milk 
875 gallons of unfit cream en route to buttermakers, 38000 
pounds of moldv and ranad butter, two shipments of decom- 
p^ed camied anchovies four of decomposed canned tuna and 
400 pounds of tainted fresh shnmp tl ree cylinders of nitrous 
oxide conuminated vwth other gasfes, one shipment of sub- 
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LONDON 

(From Our Regular Correspondent) 

June 15, 1935 

Vitamins and the British Pharmacopeia 
The pharmacopeia commission, which was appointed in 1933 
for three years to collect material for the next edition, has 
reported that it has been actively engaged in preparing an 
addendum to the British pharmacopeia, publication of which is 
expected next year The commission has formed a committee 
of experts to deal with the vitamins and their preparations 
At a meeting of the General Medical Council, which recened 
this report. Dr H G Dam, chairman of the Insurance Acts 
Committee of the British Medical Association, said that he 
found difficulty m drawing a line between food and drugs, 
since the products that contained vitamins would in the ordi- 
nary way be foods He thought that the public and the pro 
fession should be taught that Mtamins could not be regarded 
as drugs and that the goicrnmcnt should take steps to sec that 
common foods contained the vitamins that properl> belonged 
to them Sir Henry Dale replied that, although much vitamin 
research lay on the border line between therapeutics and 
nutrition, the pharmacopeia did not aim at cstablisliing stand- 
ards of normal diet Some vitamins had now been isolated in 
a chemically pure form Apart from the need of them in normal 
diet many patients would require iitamins to be given in the 
most concentrated form. It was the duty of the pharmacopeia 
to see that such potent remedies were standardized apart from 
any question of general policy 

Defense of Civilians Against Air Attacks 
It IS a gnm commentary on our boasted civilization that 
the defense of civilians against air attacks, which may destroy 
aties and mutilate indiscriminately men, women and children, 
IS a problem that now exercises the government At the 
Royal Society of Arts, Mr Davidson Pratt, a member of the 
Chemical Defense Committee, which works under the Com- 
mittee of Imperial Defense, outlined a scheme, which will soon 
be published officially Mustard gas, falling in liquid form like 
rain and vaponzing to poison all that it contaminates is con- 
sidered the great danger As yet there is no efficient cheap gas 
mask for the public, and efficient uniforms against blistering 
gases have yet to be devised Households are recommended 
that the safest place is upper rooms, closely sealed with mud, 
if nothing better is available A Geneva protocol has been 
signed by a large number of nations and ratified by a smaller 
number prohibitmg the use of gas m war, but experience has 
shown that not much reliance can be placed on "scraps of 
paper” Airplanes can drop bombs of any size, which may 
liberate a variety of toxic agents that act on the human body 
in different ways Such gases as phosgene and chloropicnn 
attack the lungs, tear gases, such as ethyl lodo-acetate and 
chloro-acetophenone, affect the eyes, organic arsenic com- 
pounds, such as diphenylchloro-arsine, diphenylcyano-arsine 
and diphenylamine arsenious chloride, are irritants to the res- 
piratory passages Others of the vesicant type, such as mus- 
tard gas and lewisite, will bum the skin or any other part of 
the body with which they come in contact, whether as liquid 
or as vapor Thus, protection of the whole body is required 
m the case of these, whereas for others a mask protecting the 
lungs and eyes is adequate 

Mustard gas, which is heavy, may contaminate objecU for 
dajs in cool weather before all the liquid has evaporated and 
objects are safe to handle The safest thmg the civilian can 
do IS to Keep w ithin doors as soon as ivaming of an air raid 


IS given This must be done promptly, as an airplane spray 
gives no warning To make indoor protection as safe as pos 
sible there should be m every house, office or building a gas- 
protected room or rooms in which the occupants can stay until 
the all-clear signal is given The top of the house is the 
safest place, as the occupants will be above the level of any 
gas clouds produced m the streets The room should be made 
as gas proof as possible by closing up all means of ventilation 
with materials ready to hand Fires should be extinguished m 
the gas-protected rooms There will have to be provision for 
people caught m the streets The idea of extensive under 
ground shelters, proof against explosive bombs and gas, is 
likely to be feasible only for certain vital services, because of 
the enormous expense involved. The problem of a cheap smiple 
gas mask that will be fool proof and susceptible of mass pro- 
duction from the materials available in the country is receivmg 
the attention of experts Decontamination squads will have to 
be organized to deal with areas, buildings and vehicles that 
must be quickly freed from gas The services of laundries 
will be linked up with these, as their processes may be used 
for cleansing clothing 

Atmospheric Pollution 

Atmospheric pollution is one of the drawbacks of avilization 
and, among other evils, is regarded as responsible for the 
notable increase in cases of cancer of the lung that have been 
observed m England in recent years The Report on the 
Investigation of Atmospheric Pollution for the year ended 
March 31, 1934, has just been issued by the government It 
summarizes the results of observations made by seventy five 
mumajial authorities, five industrial undertakings and one 
agricultural institution The figures show a slight improve- 
ment on those of last year The greatest total deposit m any 
gage was in the city of London, where impunties were depos 
ited at the rate of more than 640 tons in the year per square 
mile Deposits of about 100 tons per mile were recorded for 
large manufacturing cities, such as Leeds, Sheffield and Hah 
fax Measurements of the concentration of sulphur in the 
atmosphere have been made at twelve stations The highest 
concentrations were found at London, Leicester, Newcastle and 
Sheffield The measurement of daylight has been made by a 
new apparatus, which is largely automatic The light falls on 
a photo-electric cell and the resulting current charges a con 
denser, which, when the charge reaches a certain amount, dis 
charges through a neon lamp, causing an ordinary four figure 
counter to move forward one unit When perfected, this 
method should prove a welcome addition to the means of esti 
mating the loss of light caused by smoke pollution of the 
atmosphere The instrument can be fitted with filters so that 
It may measure either visible or ultraviolet rays 

Exhibition of Means of Noise Abatement 

The formation of the Anti-Noise League, with influential 
medical support, in order to dimmish the evil of noise m 
modem life, has been described in previous letters The league 
has orgamzed an exhibition of means of eliminating needless 
noise, which was opened by the prime minister Scientists and 
manufacturers have joined the movement, and the exhibition 
is intended to educate the public in the prevention of noise and 
to stimulate cooperation between e.xperts who understand the 
problem of noise and those who suffer from it Many of the 
exhibits have been designed to reduce the noises common m 
houses business premises and factories, as well as in public 
thoroughfares One device is a "floating floor,” which consists 
of a heavy auxiliary floor supported on a structural floor by 
an elastic mounting such as rubber springs The difference 
between the noises produced by impacts on this floor and on 
an ordinary floor are demonstrated 
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PARIS 

(Frcm Our Rcpular Correspondent) 

May 31, 1935 

R61e of the Liver in the Pathogenesis of Migraine 
At the February 1 meeting of the Socicte medicale des 
hopitau'c de Pans, Etienne and Collcsson of Nancy reported 
their obscrrations as to the part played by hepatic insuffiaency 
in the etiology of paroxysmal migraine and of other more 
persistent types of tins elimcal entity There are three types of 
migraine The first includes the familiar attacks The second 
includes cases in whicli a migraine-likc condition is more or less 
continuous, m tlie form of persistent hcadaclie, a feeling espe- 
aally on awakening of a confused mental state, nausea often 
OTthout yomiting, fatigue, and inability to concentrate and to 
^vork. In the third type the second more persistent migrainous 
state IS interrupted by the severe attacks typical of the first 
group 

Se\enty-fi\e cases (thirty five of men and forty of women) 
were studied over a prolonged period 
Forty-five persons were given treatment exclusively directed 
toward stimulating hepatic function, such as alkalis in small 
doses, especially sodium benzoate, magnesium salicylate, sodium 
citrate, and vegetable and other cholagogues, for a period of 
ten days In the other thirty cases, treatment at Vichy was 
given in addition 

In seven of the forty-five cases the attacks disappeared com- 
pletely after the first fifteen days of treatment In twelve 
other cases the same result was obtained only after two montlis 
In the remainmg eighteen cases the attacks disappeared after a 
longer interval Eight cases are not included because they have 
not been followed for a sufficiently long time In all, thirty- 
seven patients of the forty-five who were given only medication 
as stated were relieved completely of their attacks Twelve of 
the thirty patients who also received treatment at Vichy noted 
complete cessation of attacks after some months In three 
others the interval between attacks was much longer than before 
There was a marked decrease in the frequency of the attacks 
m mne cases, and m nine others both the interval was longer 
and the number of attacks lessened In patients suffenng from 
the more persistent chronic second type, the first improvement 
showed itself in the cessation of the acute attacks the slight 
daily one yielding only after the treatments were systematically 
taken up again. In women with intermenstrual and menstrual 
migraine, the latter was more difficult to suppress 

Influence of Cancer of Pancreas on Diabetes 
Bickel and his associates of Geneva, Switzerland, reported a 
case at the January 11 meeting of the Soaetc medicale des 
hopitaux de Pans of a man, aged 56, who had a severe diabetes 
for a year The glycosuria varied from 200 to 300 Gm a day, 
vvnth acetonuria associated with an interstitial pancreatitis with 
resultant hypoplasia of the islands of Langerhans While under 
observation, a pnmarv carcinoma of the body of the pancreas 
developed with metastases in the peritoneum and massive mfil- 
tration of the liver Concomitant with the development of the 
neoplasm there was a progressive improvement of the diabetes, 
so that after several months a complete disappearance of the 
glycosuria and acetonuna was noted Although a dozen similar 
observations have been reported, no satisfactory explanation of 
the phenomenon was oflFered A pancreatic cancer, when it 
involves the islands of Langerhans can possess secretory prop- 
erties, as m the case reported m 1927 by Wilder and his asso- 
ciates of hypennsulinemia in a caremoma of the islands of 
Langerhans In the present case the primary neoplasm of the 
pancreas also presented an excessive secretion of insulm, which 
explains the marked recession of the glycosuria and acetonuna 
as the caranoma developed. The liver metastases, however, 
failed to show any evidence of secretory activity The liver, 
which was almost completelj inv^ided by the neoplasm, undoubt- 


edly played an important part m the hypoglycemia, thus con- 
firming the work of Mann and Magath and of other Amencans 
that experimental hepatectomy or pnmary liver cell caranoma 
is followed by hypoglycemia The authors believe that diabetes 
favors the development of pancreatic carcinoma Sections from 
some of the islands of Langerhans showed true adenomatous 
proliferation, and such a change may be the point of ongin of 
a carcinoma as the result of the irritation of the interstitial 
pancreatitis and the excess of work the islands are called on 
to do 

Additional Accidents Following Arteriographies 

In recent letters a number of accidents following artenog- 
raphy were reported Another paper on the same subject was 
read at the March 6 meeting of the Somite de chirurgie by 
Wertheimer and Fneh of Lyons Seventy -seven injections 
were made on sixty-one patients for vanous types of arteritis 
(nineteen senile, seven diabetic), aneurysms, Volkmaim con- 
trarture and other arterial lesions A colloidal solution of 
thorium was used in the majority according to the technic of 
Dos Santos viz , injection under a pressure of two atmospheres 
except when occlusion is suspected, and then only a few tenths 
of an atmosphere Only the acadents are included m the report 
One fatal result followed the use of the colloidal thorium 
solution in a case of Volkmann’s contracture of several months’ 
duration m a child. During the injection, a transitory vaso- 
constriction was noted in the forearm and hand and, at the same 
time a respiratory syncope, which failed to yield to treatment 
No other accidents were noted m usmg the colloidal thorium 
solution In one case, death followed the use of "collothor,” 
another thorium preparation The patient was a man of 65 
suffenng from an incipient gangrene of the lower extremity 
due to obliterative endarteritis Severe pain followed the injec- 
tion, and amputation was necessary the following day because 
of the rapid extension of the gangrene Death occurred twenty- 
four hours later There have been altogether three cases, 
including the one reported here, following the use of the col- 
loidal thonum solution, hence it cannot be regarded as free 
from danger ^ 

The members of the soaety have been requested to report 
thar experiences with arteriography from time to time. 

Death from Tetanus as a Complication of Bums 

At the January 30 meeting of the Societi de chirurgie a case 
was reported by Louis Bazy m which death from tetanus 
occurred eight days after admission to the hospital for bums 
of the third degree involving both lower e.xtremities A man, 
aged 34, had fallen against a forge full of blazmg coke dunng 
an epileptic attack After thorough cleansing of the burned 
skin, a dressing of 10 per cent eucalyptus in olive oil was applied 
Spasmodic contractions first appeared in the lower extremities 
on the eighth day and extended rapidly upward until the clinical 
picture of tetanus became typical Ten thousand units of anti- 
tetanic serum was mjected mto the spinal canal, but death 
occurred Tetanus baalh were found by culture in the serum 
of the burned area on the right leg No prophylactic mjection 
of antitetamc serum had been given, because there were no 
breaks m the conUnuity of the skin over the burned area 

Bazy believes that one ought to vacanate against tetanus the 
same as one does for other infectious diseases He has earned 
this out on as large a scale as possible by the injection of tetanus 
anatoxm once a year This vv'as done in some of the ambulance 
centers dunng the World War, every wounded individual being 
given 1 cc. of tetanus anatoxm on the first and second days and 
two more doses on the following days On bang sent back, 
the wounded were given a ticket showing how much of the 
anatoxm had been given. 

Gosset, m the discussion, stated that a committee appointed, 
by the Academy of Mediane had studied the question of vaca- . 
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nation against tetanus in 1931 The conclusions were that 
immunity against tetanus could be obtained by three injections 
of the tetanus anatoxin given at intervals of three weeks He 
believed that such a method should be recommended by the 
Soci6t6 de chirurgie for more general adoption 

RoumIIois stated that such vaccination was being emplojed 
on a large scale in tlie French army 

National Subscription for Roux Memorial 

The friends and pupils of the late Professor Roux of the 
Pasteur Institute are organizing a memorial fund to be used 
as an aid to students who are interested in the nrioiis divisions 
of biology The Pasteur Institute has experienced a severe 
reduction in income and its present revenues scarccl> suffice to 
paj the salaries of its personnel and to provide funds to carry 
on research Hence it has become necessary to ask the medical 
profession in general and nonmedical admirers of the Institute 
to do their bit” in helping to carry on the research work b> 
bujing books containing 100 coupons of one franc (about 7 
cents) The committee m charge of the Roux Memorial 
Foundation will have at its head the president of France Those 
willing to aid this worthy cause ha\e been asked to send contri- 
butions to Mr Dufaure, 205 rue Vaiigirard, Pans 

Results of Diphtheria Vaccination in School Children 

Dr Poulain of St Etienne reported at the Februaiy 5 
meeting of tlie Academj of Medicine of Pans, the results of 
\accination of 6 000 school children i\ith the Ramon anatoxin 
A few severe local and general reactions were noted in older 
pupils but none below the age of 6 jears The dose, 60 units 
is given m two or three injections (1 cc each of 60 units) 
Onlv one case of diphtheria was observed among 6000 children 
who were thus vaccinated The higher the number of units 
given, the more certain is the prophjlaxis No deaths have 
occurred in children immunized with 40 units or more. In chil 
dren between the ages of 2 and 6 years given doses varying 
from S to 35 units, the risk of an attack of diphtheria is one- 
fourth and the risk of a fatal issue is one-twelfth that of non- 
vaccinated infants 

With the tendency to give a dose of 60 units in a single 
injection, one can foresee that the mortality from diphtheria 
will diminish markedly and the incidence of the disease even 
more so At present, with the cooperation of the teachers and 
medical school inspectors, one can succeed in vaccinating 85 per 
cent of the children, but when the harmlessncss of the vacci- 
nation and its good results become more widelj known one mav 
hope that vaccination will become obligatorj 

Infantile Tetany Cured by Cervical Sympathectomy 

Jung and Mathis, associates of Professor Leriche of Stras- 
bourg, reported a case at the meeting, Dec 12, 1934, of the 
Societe de chirurgie de Pans 

The patient was a girl, aged 11 years, who at the age of 
10 months had attacks of rigiditj of the extremities without 
pjlorospasm When she was 6 years old, similar rigidity, but 
accompanied by vomiting appeared every one or two months 
and more frequently, once a week, dunng the year preceding 
her admission to the Strasbourg University Hospital Calcium 
was given by mouth and by intramuscular and subcutaneous 
injections, without any benefit The same was true of para- 
thj roid extract and calcium gluconate During the attacks, the 
contractures of the upper and lower extremities presented the 
tj-pical signs of a tetany Preceding this, there was severe 
epigastric pain and rejieated vomiting The latter continued 
for several days after eacli attack The calcium metabolism was 
markedlj increased April 24, 1934, the middle right cervical 
sjmpathetic ganglion was resected. During the following 
twentv-four hours tlie attacks were almost contmuous, but their 
severity was lessened by parathyroid extract After the second 


day tliere were no further attacks, the extremities remainioj 
flaccid, and there was no vomiting The calcemia four days 
after the operation showed a marked diminution as compared 
to the preoperative analysis This was still much losver on 
June 1 A month later, however, there was a recurrence of 
the attacks during the onset of an attack of scarlatina. The 
jieripheral tetany and the vomiting improved rapidly, following 
the use of the parathyroid extract and calcium gluconate. Smee 
this recurrence and until the time the report was made m 
December, there had been no further attacks 
The object of the operation is to reactivate the parathjToid 
deficiency by indirect action on the cervical sympathetic The 
role of the parathyroid in aiding calcium metabolism is sstU 
known, and the attempt to stimulate this internal secretion has 
been successful in combating the hypoparathyroidism to which 
infantile tetany is due 


BERLIN 

(From Onr Regular Correspondent) 

May 6, 1935 

Review of German Casualties in the World War 
A recent letter (The Journal, April 6 p 1260) contained a 
condensed medical report of the World War, as it affected the 
German army and navy In the meantime, some inferKtms: 
details have been made known A careful study reveals that the 
average annual number of deaths was 461,741, or 34 5 per thou 
sand of the 13 387,000 war participants In companson, the 
number of deaths m the German armies during the Franco- 
Prussian War was 30 7 per thousand of the war participants. 
That the number of deaths per thousand was but slightly higher 
than in the Franco-Prussian War, m spite of great improve- 
ments in the destructive implements of war, was due to the 
improved protective measures, the better hygienic conditions and 
the progress in medical science. 

The war showed that the idea of military fitness was not given 
enough latitude during peace times On the basis of new entena 
for the testing of registrants for war service from 20 to 25 
per cent of the persons e.\empted before the war from military 
dutv, because of alleged unfitness for sen ice were found avail 
able for the front (184 142) while more tlian 50 -per cent 
(470,279) could be used in some of the war senices 
The strength of the combined German field and garnsoned 
forces averaged for the four years of the war about 6,300,000, 
or about 4 100 000 in the field armies and about 2,100,000 m 
garrison The strength of the field armies rose from about 
2 500 000 the first year of the war to about 5,000,000 during 
the fourth year Over the four-year vvar period the number of 
wounded and ill patients receiving treatment by army physicians 
and surgeons was 27,185,240, of which 19,471,917 cases occurred 
in the field armies For each hundred war participants there 
were 164 cases of illness and forty-three cases of wounding, 
that IS nearly four cases of illness to one case of vvounding 
Only during the first two months of the vvar did the cases 
of vvounding exceed the cases of illness About half of the 
patients receiving medical treatment entered a military hospital 
(13 403 131) From the battle fields 7,852,851 wounded and lU 
persons were taken to the field hospitals and 584,786 directly 
to their home hospitals From the field hospitals fewer than 
half of the wounded and sick (3,547,157) were transferred to 
their home hospitals On an average the field hospital trains 
carried monthly 86 081 patients from the war area to their home 
hospitals 66 600 from one field hospital to another, and 86,300 
in like manner from the field hospitals to the home area. During 
the course of the vvar the field hospitals became more and more 
developed and were provided with special departments, because 
the wounded and sick who were transported home remained out 
of the service for a considerable period. Of the men treated 
m the field and remaining with their own contingent, 987 per 
cent became again fit for service, of those treated m the field 
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hospitals, 92 7 per cent, and of those admitted to the home 
hospitals, 90 0 per cent The average monthly losses in the 
field armies, due to sickness, wounds and injunes (including the 
permanent losses) for the four years of the war were as fol- 
lows Of 1,000 soldiers m the field armies, 3 8 were killed in 
action, 3 8 were reported missing , 24 were wounded and 73 1 
were reported sick Of this total of 104 7, 73 1 became again fit 
for service , in addition, 16 1 returned from their homes fit for 
service. Thus the field army had monthly a permanent loss 
of ISi per thousand (killed in action, deaths due to disease or 
accident, missing, unfit for service and the current number on 
the sick list) 

The deatlis occurring among persons not treated by army 
physicians (results of wounds, accidents, disease, suicide) 
amounted annually to an average of 198,859, or 31,2 per thou- 
sand of the total strength of tlie army, and among the group 
treated by ann> phvsicians the deaths amounted to 101 652, or 
16 per thousand (4 6 being due to disease and 113 due to 
wounds) The total number of deaths due to wounds (an annual 
average of 265,431) and the total deaths due to disease (an 
annual average of 30,825) were m the proportion of 1 0 12 
Accidents caused the death of 1 per thousand of the war partic- 
ipants (during peace times, 0 3 per thousand) The suicide 
rate was about the same in the various war areas and was 
twice as high among the home population as among the men m 
the field. On the whole, the number of suicides was less than 
half that recorded m peace times During the four years of the 
war, 702,778 were dismissed as unfit for service, an annual 
average of 175,695, or 27 6 per thousand (13 5 wounded, 14 1 
pabents with disease) In 55 6 per cent of those dismissed on 
account of disease, the unfitness for service was not due to 
injunes connected with war service. In the four years of the 
war, 53 6 out of 1,000 enrolled soldiers were dismissed as unfit 
for service, of which number 6 8 were mutilated The total 
number of men who lost the sight of both eyes was 1,445, of 
one eye, 10,394 Of the 89,760 mutilated soldiers, 74,630 had 
mutilated limbs, 56 7 per cent had muhlated upper extremibes 
(left arm 30 per cent, nght arm 26 per cent) and 43 3 per cent 
suffered mutilations of the lower limbs 

Open, or movement, warfare, as ivas to be expected, is shown 
by stahsbes to have caused heavier losses than trench, or posi- 
bon, warfare. The number of cases of wounding in the field 
armies vvias 4 814 557 including those killed m action, 5,587,244 
In addition 771,249 were reported as missing, and about half 
of these are assumed to have been killed 

Of the 4,814 557 wounded treated by physicians during the 
four years, 289 053 or 6 per cent died of that number 61,704, 
or 1 3 per cent, with the troops, 181,817, or 3 8 per cent in the 
field hospitals, and 45,532, or 0 95 per cent, in the home military 
hospitals Of the 4 525 504, or 94 per cent, who recovered, 
7 2 per cent were dismissed as unfit for further service Con- 
cerning the outcome of wounds, it may be said that about one 
third of the wounded men became again fit for servnee, most 
of them having remained with their contingent, a further third 
returned to the front from the home area, and the final third 
became fit only for home service or unfit for service, or died. 

According to the statisbcs of the medical report, for 375 8 
wounds received on the German side there were 481 6 wounds 
received on the opposing side and for 53 1 killed m acbon the 
opposite side lost 862 The medical report shows also that m 
the World War of 100 wounded 93 recovered, on the average, 
on either side and 7 died which is evndence of the wonderful 
progress made m the modem sanitary service. 

The side arms sword and bayonet plajed a smaller part in 
the infliction of wounds than in former wars The first year 
of the war, for one wound inflicted with side arms there were 
sixty-six gunshot wounds (53 7 in the Franco-Pmssian War) , 
in the last jear of the World War there were 300 gunshot 
wounds to one wound wnth side arms In the later years of 


the war, wounds produced by the artillery exceeded by far 
those caused by gunshots It has been estimated that possibly 
75 per cent of the wounds inflicted dunng these years belonged 
to the former class In wounds of the neck, trunk, upper limbs 
and thorax, gunshots were chiefly in evidence, but the wounds 
of the head, the spinal column and the lower limbs were caused 
mainly by artillery In head wounds, the hand grenades played 
an important part The wounds caused by shrapnel affected 
fairly evenly all parts of the body Two thirds of all artillery 
injuries were produced by shell fragments, the head and the 
spine being particularly endangered The large shell fragments 
inflicted wounds of the lower limbs, the abdomen and the spine. 
Traumatic tetanus occurred as frequently at the beginning of 
tlie war as during the Franco-Prossian War Of 1,000 wounded 
men, 3 8 contracted tetanus Following the general introduc- 
tion of tetanus immunization the number of cases declined 
sharply During the last two years of the war, the percentage 
of cases was reduced to 0 4 per thousand wound cases At 
the beginning of the World War the case mortality of tetanus 
was 75 per cent, which was gradually reduced to 51 4 During 
tlie war, tetanus antitoxm was injected not only m connection 
with the slightest injury but also in every operation that was 
undertaken more than seven days after the first protective 
inoculation , also in connection with any difficult change of 
bandages made after that time. Tetanus was more widespread 
in certain areas of France than in others Gas gangrene devel- 
oped in 0 6 per cent of the wounded men, and 35 8 per cent of 
the persons developing it died. Attempts to prepare a suitable 
immunizing vaccine were not completed when the war closed 

Incidence and Mortality of Various Diseases 
Cases of the 



Disease per 
Thousazid Soldiers 

Case Mortalities 

Disease 

Per Cent 

Tuberculosis 

5 3 

14 4 

Typhoid 

4 6 

10 1 

Dvseutcry 

Cool era 

6 1 

0 J3 

5 6 

51 2 

Typhus 

0^0 

22 5 

Diphtheria 

1 5 

30 

ItiHuenza 

n 9 

0 33 

Scarlet fever 

0 so 

4 6 

Malaria 

4 7 

0 37 

Measles 

0 16 

0 56 

Smallpox 

0 02 

4 4 


The cases of illness (exclusive of wounds) increased at first 
rapidly and then gradually declined until the summer of 1918, 
the falling curve being checked only by the summer and the 
wmter peaks In the summer of 1918 they reached the highest 
point m the whole war, owing to the influenza epidemic As a 
rule, m the field armies the infectious and transmissible diseases 
(typhoid, typhus, malaria, dysenterj, cholera) and the gastro- 
mtestinal diseases were more widespread than among the garri- 
soned forces, that was true also of influenza and heat stroke. 
Among the garnsoned troops, on the other hand, venereal dis- 
eases, nervous and cardiac diseases, disorders of the respiratory 
organs — also measles, diphtheria and scarlet fever — were more 
prevalent than in the field armies In the east, during the first 
and second years of the war, the morbidity was higher than in 
the west but m the Balkans, and especially in Turkey, the 
morbidity was higher than on the eastern or western front 
The tabulation shows the mcidence of various diseases and their 
case mortalities 

The actual figures for a number of the diseases were small- 
pox 459 (appeared only on the eastern battle front), t>phus 
5,982 malaria 120,781, djsentery 155,376, typhoid 116,481, chol- 
era 3 303 As compared with peace conditions, heat stroke 
showed a high incidence only in August and September 1914 

Of the cases of nervous disease, a total of 613,047 were 
admitted to the military hospitals An increase of mental dis- 
ease was not observed dunng the war, although the number of 
jMjehopaths increased as the war went on, so that during trench. 
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or position, warfare there was one neurologic patient to ten 
wounded men. Even after recovery, the psychopaths proved to 
be unfit for service, exerting, as it were, a contagious influence 
on their environment and gradually finding their way to the 
home hospitals Cases of nephntis did not occur in any num- 
bers until August 191S but were then observed on both the 
eastern and the western fronts, doubtless as a result of exposure 
to heavy rains, combined with severe exertion. Special military 
hospitals for the treatment of cases of nephritis were provided 
Venereal diseases m the field armies were less prevalent than 
among the troops m peace times, but in the home area the 
incidence was somewhat greater There were, however, 713,491 
cases, or 28 per thousand 

Owing to the strict discipline, only 80,000 developed injuries 
from war gases In the "wind” gas attacks about 9 per cent 
of the patients died, from gas projectiles about 6 per cent, from 
explosion of gas mines about 12 per cent, and from mustard gas 
from 2 to 3 per cent Mustard gas caused, to be sure, few 
deaths but prolonged illness The observation time had to be 
extended to five days, as the disease sjmptoms did not appear 
for twelve hours Of the men exposed to mustard gas, 20 per 
cent became severely ill, 20 per cent modcratel) ill and 60 per 
cent mildly ill , 38 per cent of the mildly ill became again fit 
for service during tlie first week 

ITALY 

(From Our Regular Correepondent) 

April 30, 1935 

Convention on Tuberculosis 

The Convention on Tuberculosis was held in Bolzano under 
the chairmanship of Professor Carpi The first paper, on 
“Criteria of Clinical Orientation in the Treatment of Pulmonary 
Tuberculosis,” was presented by Professor Carpi, who brought 
out that by the treatment of tuberculosis one does not mean 
the treatment of the infection, for the clinic cannot perform 
miracles but rather the treatment of the tuberculous disease, or, 
in other words, of the tuberculous patient At the start, an 
exact evaluation of the case is indispensable The dispensary 
IS the fundamental organization for diagnosis and the pro- 
tection of society but cannot occupy itself with the evaluation 
of the therapeutic needs of the patients There is a need of 
clinical centers to establish a precise diagnosis, m individual 
cases, of the type, the evolution and the location of the tuber- 
culous disease The speaker holds that this task, which is so 
important, should be reassigned to the hospitals 

The treatment comprises two types the hygienic, climatic 
and dietetic type and the intervention type. The speaker still 
recogmzes in climate a valuable therapeutic factor but thinks 
that It should be considered only in connection with other 
curative factors One needs to select the climate m accordance 
with the clinical aspects of the case. A mountain climate, the 
benefits of which are undeniable, is not suitable for all cases 
of tuberculosis but is chiefly valuable m the begmnmg — pleural 
and bronchial— types Other paUents derive equal benefits from 
sanatoriums located in middle and low altitudes Specific vac- 
cine treatment possibly has been allowed to declme more than 
It should Intervention treatment is represented by collapse 
therapy — not only by pneumothorax but also by various sur- 
gical forms It IS a question of an individual and not a general 
therapy The mdications for it are not found m the cavities 
but m the forms that lead to the destrucbve phase, namely 
the exudative, the infiltrative and the phthisiogenic, which are 
to a large extent capable of retrogression. 

The second topic, "Functions of the Climes and Hospitals 
in the Crusade Agamst Tuberculosis,” was presented by Pro- 
fessor Cevolotto Accordmg to the sentmient of the recent 
congress of Warsaw, dispensaries may be assigned a curabve 
function, which should be limited, however, to pneumothorax. 
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It IS impossible to place precise limits on the funebom of dis- 
pensaries A greater freedom should be allowed their directors, 
because a mere prophylactic function is not sufficient to bnng 
an adequate number of patients to the dispensary In gmn^ 
a definition of the various types of climate, one should tak 
account of the fact that it is a question of average chmific 
conditions, whereas it is a common practice to describe the 
climate of a very restricted region. The action of a given ch 
mate may be best judged from the therapeutic results secured 
in a large senes of cases 

Tuberculosis may be cured also m the hospital, if it is located 
in a favorable climate, but treatment is not the function of 
sucli an institution with reference to all tuberculous patients. 
The chief function of the hospital is to classify, on the basu 
of clinical observation, the patients referred by the dis- 
pensaries and to determine what is the suitable therapeutic 
management of the case According to Cevolotto, the hospital 
should be intimately associated with the dispensary in the treat 
njent of cases that require intervention therapy He thinks 
that, in the crusade against tuberculosis, an organuation is 
feasible similar to that in vogue for prophylaxis agamst syphilis, 
in which the director of the dispensary manages likewise the 
associated special department Other functions of the hospital 
arc to collect patients gravely ill who, on leaving the Sana 
lonum, desire to return to their own region in order to be near 
their families, and to treat patients with acute forms on account 
of which they cannot be moved A general discussion followed 
the presentation of the papers 

Congress of Internal Medicine 

The Scxneta itahana di medicma interna will hold its forty 
first congress in Bologna, ne.xt October The following topics 
will be discussed (1) clinical classification of types of icterus 
(Professor Micheh, senator, and Professors Dommici and 
Allodi) (2) evaluation of the individual constitution (Pro- 
fessor Viola, senator), and (3) mediastinopencardibs, m col 
laboration with the Societa di chirurgia (Professor 2!agari) 

Appointment of Prof Augnsto Stefanelli 

Prof Augusto Stefanelli has been appointed to the chair of 
zoology and comparative anatomy at the University of Ban. 
For his introductory lecture he chose the topic “Biology 
Its Historical Development and Its Greater Contemporary 
Problems ” After defending the pnonty of Italian saenhiic 
mvestigators with reference to certain fundamental problems, 
he traced the development of some biologic theories down 
through the centuries, described the period in which evolution 
and darwiman theories had dominated biologic thinking, and 
then pomted out the untenabihty of these theones He dis- 
cussed the hypotheses advanced, after the overthrow of dar 
wimsra, to explam the evolution of Iivmg beings, emphasized 
"form” as a biologic component of prime importance, and 
demonstrated the great value of morphologic studies He con 
sidered the present status of the cellular theory and our knowl 
edge of vital activity, biogenesis, sex and the mechanism of 
heredity, adducing evidence for his belief that forms and 
structures cannot be explamed solely by the action of chemical 
and physical forces He stressed that one must not lose sight 
of the spiritual value of studies of nature, must not become 
engrossed in an mcomplete and often illusory detemunism, 
and must not deny that even saence leaves many phases of 
truth still m the dark. 

Deaths 

The death of Professor Sante De Sanctis, director of the 
Clinica neuro-psichiatnca di Roma, has been announced His 
pubhcations, such as the treatises on infantile neuropsychiatry, 
experimental psychology and forensic psychiatry, are used as 
reference works m scientific circles Important also are his 
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works on dreams, the mimicry associated with thought, and 
the aspects of religious conversion Italy is indebted to him 
for the creation of institutions for abnormal and defective 
persons, aid for persons who suffered mental impairment in 
the war, and for collaboration m the revision of the penal code. 
He was absolutely opposed to the sterilization of mental 
patients, bj reason of the damage that such intervention causes 
to the organism 

Prof Pietro Bastianelh, director and chief surgeon of Ospe- 
dale di S Gio\’anni Valdarno, died recentlj at Florence 
During the thirt\-fi\e jears that he was hospital director he 
performed more than 16000 interventions He had specialized 
in gastric surgerj and was a champion of gastric resection, 
having performed more than 500 gastric resections Thirty 
>ears ago he was tlie first surgeon to apply plication (with 
success) in a case of congenital mcgacolon 

BUDAPEST 

(From Our Regular Corre^pondcut) 

June 10. 1935 

Cancer in Hungary 

At a recent meeting of the Hungarian Statistical Society, 
Dr Tii’adar Szell, mimstenal secretary, gave an address on 
cancer mortality He said that it seems to be on the increase 
in the whole world and that this tendency will continue This 
increase, however, is not real Cancer was not less frequent 
formerlj than at present, but it is diagnosed now more fre- 
quentlj than in former times Today more people live to reach 
old age, when they are more liable to get cancer In Budapest 
the cases of cancer amount to ISO per hundred thousand of 
population annuallj This figure is five times as high as that 
in the nineties of the last century 
As to the causative agent of cancer there are only plausible 
theories Cancer should not be considered an infectious disease 
m spite of the fact that statistics m Budapest have shown that 
there are so-called cancer streets and cancer apartment houses, 
where the number of cancer cases is strikingly large. Inter- 
esting observations can be drawm from comparing the cancer 
and the tuberculosis mortality Throughout the world, he said, 
the cancer mortality rises in direct proportion with the fall 
of the tuberculosis mortality This is closely connected with 
the general progress of the people. The higher their culture, the 
more frequently is cancer diagnosed and the less frequently is 
tuberculosis found. If thmgs contmue to go on as at present, m 
a few years the number of cancer deaths may be expected to 
overtake and even surpass the tuberculosis mortality 
The first national cancer statistics in Hungary were made in 
1896, but the first in the city of Budapest were made in 1874 
Cancer was always higher m Budapest than in the remainder 
of the country, because in Budapest there are more clinics, hos- 
pitals and phjsicians to study and care for the people. It is 
interesting that the difference m rate is proportionately less in 
cancer of the female genitals, as those are the easiest recog- 
nizable cancers 

The city of Budapest is divided by the nver Danube mto 
two parts, the ancient Buda and the modem Pest, and the 
occurrence of cancer is considerably more uncommon in Buda 
than m Pest Buda is chiefly inhabited by rich people livmg 
in villas, surroimded with gardens, while Pest is i>opulated by 
the middle and poorer classes, living mostly in apartment houses 
There are four times as many victims of uterine cancer among 
women In mg in poverty than among those living in plentj 
In the wards of the hospitals the cancer patients comprise 6 per 
cent of the patients, while among the private pay patients they 
account for only 1 per cent It is a striking feature of the 
statistics that cancer often occurs in company wuth tuberculosis 
Accordmg to the Hungarian statistics cancer is more common 
m women, but under 20 it is entirely absent Women are more 


prone to cancer at an early age than men, the proportion 
becomes equal only after 60 In regard to religion, the Jews 
seem to acquire the disease with some predilection, while the 
least susceptible are the Greeks 
The distribution of cancer cases by professions is interesting 
Particularly prone are workmen in the tar, anihn, briquette and 
paraffin industries Of artisans, furriers are most inclined to 
get cancer 

In conclusion. Dr Sz611 said that the future holds some 
promise that surgical institutes and x-ray and radium labora- 
tories will save more and more cancer patients The increase 
of cancer mortality, noticeable at present, is not an unfavorable 
phenomenon, it is only the consequence of the spread of culture 
and knowledge whereby the disease is recognized earlier 

Hospital Conditions in Poland 
At present 700 hospitals are open to the public m Poland. 
Of these, the state maintains only forty-three, while out of the 
remaining 657, 313 are supported by the municipalities, villages 
and other communities, and 234 by societies, unions, and the 
social insurance. The total number of hospital beds amounts 
to 56,830, of which 11 per cent are m the state hospitals, 48 per 
cent in the municipal hospitals, 35 per cent in the social insur- 
ance hospitals and 6 per cent m pnvate hospitals 

The ministry of social welfare is alert in providing the sick 
with ample hospital accommodation It calculates that the pro- 
portion of hospital beds to each thousand urban inhabitants 
should be five, while the rate for the rural population should 
be at least two 

The inhabitants of Poland, accordmg to the 1931 census, 
number 31,927,773, of whom 23^247,794 are rural inhabitants 
According to the mimster, the bed requirement of the urban 
population IS 43,400, while that of the rural population is 46,496 
Smee at present the number of beds amounts only to 56,360, 
there is a shortage of something over 33,000 At present only 
the city of Warsaw and the Slaski province are adequately 
supplied with hospital accommodations The aties of Cracow 
and Posnan have 90 per cent of their quota The bed supply 
in the rest of the cities and the provmces is between 10 and 
50 per cent Conditions are the worst in Stanislawow, Tamopol 
and the eastern counties 

Membership m the Hungarian Scientific Academy 
It IS most difficult to become a member of the Hungarian 
Scienbfic Academy, the requirements being, besides noteworthy 
scientific work and independent research, a high standard of 
literary work, personal distmction and nobility of character 
Candidates for membership must be recommended by at least 
SIX members, and m their recommendation they have to point 
out the merits of the candidate. There are three grades of 
memberships honorary, regular, and corresponding 
At the recent meeting of the Hungarian Scientific Academy, 
Professor Baron Ale-xander Kordnyi was elected an honorary 
member For many years he has been the pride of Hungarian 
medical science. His discoveries ensure his name a well 
deserved place m the history of medicine. 

Dr Albert Szentgyorgyi was elected a corresponding member 
His work m biochemistry has been recognized internationally 
In recent years his activities have been in the field of vitamin 
research He was the first to separate vitaram C from the 
adrenal He discovered that vitamin C is present in the green 
papnea, and by his mstructions it was possible to produce 
several kilograms of pure vitamin C in crystalline form He 
placed at the disposal of foreign research workers a quantity 
of the pure preparation, whereby magnificent research has been 
started abroad Now not only the structure and formula of 
vitamin C has been established but a foreign factory is producing 
this compound sj-ntheUcallj 
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Marriages 


George Turner Grout, Gwinn, Mich , to Miss Frieda 
Wilhelmina Kusch of Lauenburg, Germany, June IS 

Cole D Gengc, Green Lake, Wis , to Miss Marjorie de 
Laughter Scruggs of Asheville, N C , June IS 

Benjamin Sunderland Rich to Miss Helen Jackson 
Preston, both of Baltimore, June 15 

Homer B Field, Lake City, Iowa, to Miss Viola A Bohm- 
falk at San Antonio, Texas, June 28 

George H Putnam, Slocomb, Ala , to Miss Bertha Mae 
Thompson m Dothan, June 1 

Thurman Shiplev, Cookeville, Tcnn , to Miss Helen Cates 
of Lenoir City, May 29 

Thomas B Woods, Headland, Ala, to Miss Mirnm Christ- 
mas of Dothan, May 11 

Alex J Arieff to Miss Edith Mendelsohn both of Chicago, 
June 23 

Lester L Long to Miss Esther May Pajne both of Seattle, 
June 29 

Henrv a Jegi, Galesville, Wis , to Miss Rubj Purple, June 4 


Deaths 


Thomas McCrae ® Magee professor of practice of medi- 
cine and clinical medicine, Jefferson Medical College, Phila- 
delphia, died, June 30, aged 64 Dr McCrae was born in 
Guelph, Ont , Canada, Dec 16, 1870 He received the bachelor 
of arts degree from the University of Toronto in 1891, where 
he was a fellow in biology from 1892 to 1894, and where he 
received the degree of bachelor in medicine in 1895, and of 
doctor of medicine m 1903 He studied at the Unnersity of 
Gottingen in Germany in 1899 On returning to America he 
became instructor in medicine at the Johns Hopkins Unnersity 
School of Medicine, Baltimore and m 1901 was appointed 
associate in medicine and in 1906 associate professor of medi- 
cine In 1912 he went to Philadelphia as professor of medicine 
at Jefferson Medical College and since that date has been 
physician to the Jefferson and Pennsylvania hospitals In 1924 
he tvas Lumleian lecturer at the Ro>al College of Physicians 
in London, of which he was a fellow He was chairman of 
the Section on Practice of Medicine of the American Medical 
Association, 1914-1915 From 1916 to 1925 he was secretary 
of the Association of Amencan Physicians and in 1930 its 
president He was a member of the American Philosophical 
Society In 1927 the University of Toronto awarded him the 
honorary degree of doctor of science Dr McCrae was for 
years associated with the late Sir William Osier, with whom 
he collaborated in writing a seven volume 'System of Medi- 
cine,” which he later abridged to five volumes under the name 
"Modern Medicine” and which he continued to edit after Osier s 
death He was also the editor of the eleventh and twelfth 
editions of Osier’s widely known textbook “The Principles and 
Practice of Medicine.” Dr McCrae was devoted not only to 
the practice of medicine but especially to the teaching of medi- 
cine and m both spheres of work he won world-wide renown 
Duncan Campbell Smyth ® Boston, Harvard University 
Medical School, Boston, 1909, member of the American 
Academy of Ophthalmology and Oto-Laryngology, the Ameri- 
can Laryngological Association, the American Laryngological, 
Rhinological and Otological Society, the American Otological 
Society the New England Otological and Laryngological Society 
and in 1933 vice president of the Amencan Bronchoscopic Soci- 
ety instructor in laryngology at his alma mater on the staffs 
of the Symmes Arlington Hospital Arlington, Mass , Massa- 
chusetts General Hospital and the Massachusetts Eye and Ear 
Infirmary, aged 50, died, June 11, of cerebral hemorrhage. 

Herman M Johnson ® Dawson^ Minn , University of 
Minnesota Medical School, Minneapolis, 1901, member of the 
House of Delegates of the American Medical Association 1926- 
1927 1929-1934 past president of the Minnesota State Medical 
Association fellow of the American College of Surgeons 
major of Dawson was instrumental in the passing of the basic 
srience law in Minnesota , medical superintendent of the Dawson 
S^l Hospital aged 61 died June 19 

Pedro Gutierrez Igaravidez ® San Juan P R. , Um- 
versidad de Cadiz Facultad de Medicina Spam 1895, past 
president of the Puerto Rico Insular Board of Health past 
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president of the Medical Association of Puerto Rico, monber 
of the Radiological Society of North Amenca and fellow of tbt 
American College of Physicians , formerly director of the Injti 
tute of Tropical Medicine of Puerto Rico, aged 63 died sod 
denly, Ma> 24, of angina pectons 

Salmen Korkes Siebler, Cincinnati, University of Cm 
cinnati College of Medicine, 1918, member of the Ohio State 
Medical Association , instructor of pediatrics at his alma mater 
at one time director of the Clinic of the United Jemsh Social 
Agencies and physician for the Hebrew Union College, aged 40, 
on the staffs of the Cincinnati General Hospital, Child Guidance 
Home and the Jewish Hospital, where he died, June 9, of mahg 
nant hypertension 

John R Wathen, Louisville, Ky , University of Louisville 
Medical Department, 1898, formerly clinical professor of sur 
gery at his alma mater , member of the Southern Surgical 
Association , one of the founders and fellow of the Amencan 
College of Surgeons, at various times on the staffs of the 
Kentuck-y Baptist Hospital Louisville City Hospital and 
St Anthony s Hospital aged 62, died, suddenly. May 25, of 
heart disease 

Thomas Henry Kelley ® Chicago Rush Medical College, 
Chicago, 1903, fellow of the American College of Surgeom, 
on the staffs of the Illinois Central Hospital Jackson Park 
Hospital and the South Shore Hospital, aged 53, died sud 
denly, June 11, m the Sacred Heart Sanitarium, Milwaukee, 
of coronary sclerosis, angina pectons and coronary occlusion. 

Royal Knight Joslin ® PAS Lieut Commander, U S 
Navy, retired, Newport, R I , Tufts College Medical School, 
Boston 1917, served during the World War, entered the navy 
m 1921 and retired m 1932, on the staff of the Newport Hos 
pital aged 51 , died June 16, m the U S Naval Hospital, 
of chrome myocarditis 

Jerome L Harrell, Norris City, 111 Amencan ifedical 
College St Louis, 18^, member of the Illinois State Medical 
Society , past president of the White County Medical Soaety 
formerly member of the state legislature, bank president, aged 
76 died suddenly Mav 23 of chronic myocarditis 

Edward Henry Frigge, Vincennes, Ind Jefferson Medical 
College of Philadelphia, 1911, member of the Indiana State 
Medical Association past president and secretary of the Kd« 
County Medical Society county physician on the staff of the 
Good Samaritan Hospital aged 59, died. May 18 

David Munson Trecartin, Bridgeport, Conn , Dartmouth 
Medical School Hanoi cr, N H 1894 member of the to 
nccticut State Medical Society fellow of the Amencan College 
of Surgeons, on the staff of the Bridgeport Hospital aged 67 
died May 27, of myocarditis and chronic nephritis 

Benjamin W Steams ® Unadilla, N Y , College of Phjsi 
Clans and Surgeons, Baltimore 1892, University of Buffalo 
School of Medicine, 1893 at one time health officer of Bmg 
hamton, aged 68 was killed May 23, when the automobile m 
which he was dnving was struck by a tram 

James Heiskell Carpenter, Salisbury, Md , Univ'crsity of 
Virginia Department of Medicine, Charlottesville, 1897 meiul^ 
of the Medical and Chirurgical Faculty of Maryland, on me 
staff of the Peninsula General Hospital, aged 61, died, Mav 20, 
m a hospital at Baltimore 

Floy McEwen ® Newark N J College of Phj sicians and 
Surgeons, Medical Department of Columbia College, New Yoff 
1891 on the staffs of the Babies Hospital Coit Memorial ana 
St Michael s Hospital aged 70 died June 11, of pyelonephntis 
and prostatic hypertrophy 

Max Weinstein ® Rockaway Beach, N Y , University and 
Bellevue Hospital Medical College, New York, 1911 for mMy 
years on the staff of the Rockaway Beach Hospital and Dis 
pensary aged 51 was found dead in the garage at the rear ot 
his home May 24 

Marion Ulrich, Millersburg Pa , College of Physiaans 
and Surgeons Baltimore 1880 , member of the Medical Soaety 
of the State of Pennsylvania , aged 83 , died April 22 m a 
hospital at Harrisburg, of pneumonia following an injury 
received in a fall 

John A B Sinclair ® Miami Fla. University of Vir 
ginia Department of Medicine Charlottesville 1901 formerly 
a medical officer in the navy' served during the World V ar 
aged 56 died May 19 in a hospital at Miami Beach, of chronic 
ray ocarditis 

William C Spencer, Verona Miss Memphis (Tenn.) 
Hospital Medical College 1892, member of the Mississippi State 
Medical Association and the Assoaated Anesthetists of th' 
United States and Canada aged 81 died May 20 of hypostatic 
pnevimoma 
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James T Reddick, Paducali, Ky , University of Tennessee 
Medical Department, Nashville, 1880, member and past president 
of the Kentucky State Medical Association, for many years 
member and president of tlie board of education , aged 76 died. 
May 12 

George William Clarke, San Diego, Calif , Harvard Um- 
versitj Medical School, Boston, 1904, member of the Illinois 
State Medical Society, served during the World War, aged 
62, died May 14, of cerebral thrombosis and hypertension. 

Edwin Leroy Kimball, Spokane, Wash , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1875 , formerly county coroner , aged 83 for many years on the 
staff of St Luke's Hospital, where he died. May 17 
John Hardee McGuffey, Greensburg, La , Tulane Uni- 
versitj of Louisiana Medical Department, New Orleans 1909, 
memtier of the Louisiana State Medical Society , aged 64 , died, 
Ma) 1, in Baton Rouge, of valvular heart disease 
William Thomas Cooke, Toledo, Ohio, St Louis Um- 
lersih School of Medicine, 1933, a^ed 27, resident physician 
to St Vincent s Hospital, where he died. May 19, of pulmonary 
embolism, complicating acute appendicitis 
Amos D Olds, East Point Ga , Atlanta Medical College, 
1887 , aged 73 , di^. May 25, m the Crawford W Long Hos- 
pital Atlanta, of injuries receded when the automobile which 
he was dniing was struck by a train 
Alexander L Spooner, Luverne, Iowa , Keokuk (la ) 
Medical College 1892, member of the Iowa State Medical 
Societj , president of the Kussuth County Medical Society , 
aged 74, died June 1, of pneumonia 
Clarence Christian Craft, Hickory N C George Wash- 
ington Uni\ ersity School of Medicine Washington D C 1909 , 
member of the North Carolina Medical Association, aged 54, 
died. May 24, of cerebral hemorrhage 

Garland Eggleston Faulkner, South Boston, Va. Univer- 
sity of Virginia Department of Medicine Qiarlottesville, 1910, 
member of the Medical Society of Virginia, served during the 
World War, aged 47, died. May 30 
Thomas Henry Wright, Newark N J , Flint Medical Col- 
lege of New Orleans University, 1901 , aged 57 died. May 26, 
m the Essex County Hospital Cedar Grove, of cerebral arterio- 
sclerosis and cardiorenal disease 
Percy Louis Taylor, Springfield 111 , Barnes Medical Col- 
lege, St Louis 1898, member of the Illinois State Medical 
Societ) , aged 61 died May 24, in St John’s Hospital, of 
hjpertensive arteriosclerosis 

Irving Linden Ward, Montague, Calif , University of 
Oregon Medical School, Portland, 1897, aged 61 , died, April 14, 
m the Siskijou County Hospital, Yreka of cerebral hemor- 
rhage and arteriosclerosis 

Horace L Watson, Montpelier Vt , University of Vermont 
College of Medicine, Burlington 1887 member of the Vermont 
State Medical Society aged 72 died Mav 19, of carcinoma of 
the lungs and throat 

John Armour Kirkpatrick, Chicago Hahnemann Medical 
College and Hospital, Chicago, 1884 aged 81 , died. May 29, 
in SL Luke’s Hospital, of hjpertrophy of the prostate and 
chronic myocarditis 

Edwin Parker Sanborn ® Bristol, Conn Boston Univer- 
sity School of Medicine 1905 served dunng the World War, 
on the staff of the Bristol Hospital , aged 58 died, May 21 of 
coronary occlusion 

Alexander D Russell, Dover Term University of Ten- 
nessee Medical Department Nashville 1901 county health 
officer aged 60, died May 24 in the Clarksville (Tenn ) Hos- 
pital, of pneumonia 

Louis Joseph Cordonnier ® Greenville 111 Washington 
University School of Mediane, St Louis 1907 past president 
of the Bond County Medical Society aged 54 di^ May 26 of 
coronary occlusion, 

Wilbur Paddock Klapp, Philadelphia University of 
Pennsylvania Department of Medicine Philadelphia 1888 mem- 
ber of the Medical Soaety of the State of Pennsylvania aged 
72 died May 10 

W Arthur Minton, Piqua Ohio Louisvnlle (Ky ) Medical 
College 1894 member of the Ohio State Medical Association 
aged 64 died. May 11 m the Memorial Hospital of hypostatic 
pneumonia 

Alfred Emil Staps ® CTiicago National Medical Univer- 
sity, Chicago 1898 Chicago Medical School 1921 field health 
officer of the aty board of health aged 64 died May 30 of 
arthritis 


Frederick Cleaver Hickok, Brooklyn, College of Physi- 
aans and Surgeons, Medical Department of Columbia College, 
New York, 1^5, aged 71, died suddenly. May 30, of arteno- 
sclerosis 

Robert Dickey Ross, Wadesboro, N C University of the 
City of New York Medical Department, 1890, member of the 
Medical Society of the State of North Carolina, aged 70, died. 
May 27 

Samuel Lawrence McManigal ® Garrettsville Ohio, 
Medical College of Ohio, Cincinnati, 1902, aged 59, died, June 
7, m St Luke’s Hospital, Cleveland, of streptococcic infection 
Jacob Ervin Bartel, Los Angeles, Starling Medical Col- 
lege, Columbus, 1891, aged 69, died, April 24, in the Los 
Angeles County General Hospital, of pulmonary tuberculosis 
Buford O’Neal Joiner, Tennville, Ga , Atlanta School of 
Mediane, 1912, member of the Medical Assoaation of Georgia, 
aged 48, died, June 16, of cardiac decompensation 

William Washington McBride, Gleason, Tenn , Univer- 
sity of Tennessee Medical Department, Nashville, 1890, aged 
76, died suddenly. May 14, of chronic myocarditis 

Calvin Thomas Riley, Woodsfield, Ohio, Pulte Medical 
College, Cinannati, 1881, aged 82, di^. May 9, m Spencer, 
W Va , of cardiovascular disease and pneumonia 

John B Gordon, Bunker, Mo (licensed m Missouri in 
1883) member of the Missouri State Medical Association , 
aged 83, died, Apnl 2, of cerebral hemorrhage. 

Elbert Church Fortner, Oakland, Calif , College of Physi- 
cians and Surgeons of Chicago, 1886, aged 73, died, April 23, 
of bronchopneumonia and coronary occlusion 

James Gilbert Munroe, Winnipeg, Manit , Canada Halifax 
Medical College, Halifax, N S, 18^, aged 62, died, June 4, 
of coronary thrombosis and pyelonephritis 

John Paul Kenny, Youngstown, Ohio, Western Pennsyl- 
vania Medical College, Pittsburgh, 1^6, aged 62, died. May 17, 
in Cleveland, of coronary occlusion. 

Thomas Henry Connolly, Barrington, R I , Bellevue 
Hospital Medical College, New York, 1895 formerly state 
senator aged 62, died. May 20 

Omray Lesler Massinger, Bridgeport, Conn., Soutlieni 
Homeopathic Medical College, Baltimore, 1897 aged 61 , died. 
May 27 of arteriosclerosis 

Frank Peter Cox, Wolf Lake Mich , Rush Medical Col- 
lege Chicago, 1897, aged 62, died, May 29, as the result of a 
maxillary sinus infection 

J Henry O’Neill, Morgan City, La., Louisville (Ky ) 
Medical College, 1896, aged 66, was drowned. May 9, when 
he jumped into the river 

John Septimus Cadwalader, Meadville Pa Western 
Pennsylvania Medical College, Pittsburgh, 1901 aged 69, died 
May 7, of heart disease ’ 

Albert F Meyer, Cleveland, Western Reserve University 
Medical Department Cleveland 1883 aged 73 died. May 18 
of cerebral hemorrhage 

Robert Qreenleaf Whitlock, San Pedro Calif , Cooper 
Medical College, San Francisco 1907 aged 55 died April 22 
of coronary thrombosis 

Alfred B Jones, Lebanon Ind Medical College of Indiana 
Indianapolis, 1887 aged 77 died April 14, of pernicious anemia 
and chronic nephritis 


xr J 1 r n N J Cornell University 

Medical College New York 1906, aged 51, died June 17 of 
coronary thrombosis ’ 

Anna Lipnowski Krygier, Ormond Fla, Universite de 
^neye faculte de niedecine, Geneva, Switzerland, 1896 aged 
68 died April 16 


William Holland Henderson, Portsmouth, Ohio Uni- 
versity of Cincinnati College of Mediane, 1928 aged 31. was 
found dead Llay 14 


Francis Clififord Smathers, Punxsutevvnev Pa . lefferson 
Medical College of Philadelphia, 1905 aged 57 died Mav 7 
of leukemia ■’ ’ 


r- ill Hahnemann Medical 

Collcfte of Philadelphia 1879 aged 80, died, May 12, of myT 


Wade W 


^foiT' V . Caf"bridge Ohio Afedical College 

of Ohio, Cinannati 1903 aged 55, died Apnl 23, of cry^fas 

I H^uguid, Vanceboro N C North Caro- 

lina Medical College. Charlotte, 1905 aged 56, died, Api^ll 

Alexander Ramsey, Wmterset, Iowa College of Phvsiaans 
and Surgeons Keokuk 1886 aged 78, died April ^ 
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Bnre&u of Investigation 

MISBRANDED “PATENT MEDICINES” 

Abstracts o£ Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow arc given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the t\pc of nostrum, (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — wincii may be considerably later than 
the date of the seizure of the product ) 

0 K M*Bn«*tuni Mineral Water —O K Mineral Water Co Enfield 
III Composition Ffisendnllv Glaithcrs and cpsom nalti with smaller 
amounts of common salt calcium sulphite and carbonate and traces of 
silica and sodium nitrate, in polluted wnler Adulterated because of filthy 
or decomposed animal or \egelativc substance present misbranded 
liccnusc quantity not plainly 
stated on package, misbranded, 
further because fraudulently 
represented as a cure for kidney 
and liver troubles rhcuroalism 
malaria all forms 
trouble etc — 0^ J 
tember J934 1 


of stomach 
21792 5■c^ 
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McMahon’s Solution of Calcium 
Crooiote -^-McMahon s Mfg Co, 

De Ridder La Composition 
Essentially a calcium and creosote 
compound (3 per cent) water (97 
per cent) and creosote (5 minims 
pT one half fluid ounce) For 
coughs sore throat bronelulis 
c c Fraudulent thcraiieutic 
claims — [iV J 21794 Septem 
b<r 1934 1 

Kochs Meotholene Ointment^ 

Dr Koch Vegetable Tea Co 
Winona Mmo Composition 
Essentially, small amounts of 
menthol camphor and cucalyptol 
in petrolatum and paraflin 
Adulterated as to strength and 
purity because not antiseptic, as 
claimed misbranded because of 
fraudulent therapeutic claim for 
the stuff as an antiseptic and a 
cure for catarrh hay fever 
croup pneumonia, etc — fV / 

21804 September 1954 ] 

Koch's Sept 0 Clde — Dr Koch 
Vegetable Tea Co , Winona, 

Minn Composition Essentially 
small amounts of tine chloride, saccharine, formaldehyde an acid volatile 
oils Including peppermint thymol and menthol with alcohol glycerin and 
water, dyed red Adulterated because not of strength and pufity pro- 
fessed and not antiseptic and gernMiestroying as claimed misbranded 
because of fraudulent therapeutic claims as to efficacy in tonsillitis sore 
throat etc — tV J 21804 September 1934 1 

Koch's Cold and Grip Tablets— Dr Koch Vegetable Tea Co Winona, 
Minn Composition Essentially per tablet acctanilid 2 13 grains 
caffeine 0 24 grain phenolphthaJcin and extracts of plant matcnal includ 
mg cincbona with sUrch and calaura carbonate Misbranded because 
below professed standard and quality aj 2^ grams of accUnilid was 
claimed for ea «^ h tablet whereas not more than 2'A grains of it was 
present also misbranded because fraudulenUy represented as a cure for 
la grippe — fV / 21804 September 1934 J 

Koch’s Rolatum HoallnB Salvo— Dr Koch VegeUble Tea ^ Winona 
Minn Composition Essentially erne oxide and a small amoimt of 
carbolic acid, m petroUtum For salt rheum eczema Wo, 

leprosy carbuncles etc. Fraudulent tberapeuUc claims —fAT 3 21804 
September 1934 ] 

Koch’s Mustard Ointment— Dr Koch Vegetable Tea Co Winona 
Mtnn Composition EsscnliaUy voUtilc oils including those of musUrd 
wintergreen and red pepper ,n petrolatum For croup plenrisy W 
chjtis and sore joints Fraudulent therapeutic claims— IN J 21804 
September 1934 1 

Koeh’s VagetMilt Family Tea.— I>r Koch VegcUbIc Tea Co Winona, 
Minn. Composition Essentially plant material including senna sassa 
fras conandcr fennel licorice, uva ursi and sage For blood, stomach 
hver and ladncy disorders etc. Fraudulent therapeutic claims— fiV J 
21804 September 1934 ) 
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Mrs Mnrj Dccmcr of Allentown Pn , itnted that she found 
‘ \ntex” the only 'patent medicine' thnt reollj goie relief ’ 
Mrs Dccmer died Moy 26, 19351 Her testimonial nns pub- 
lished In the AlIcntowTi Morning Call Moj 27, 1935 On the 
same page and but three columns removed from the tcstl- 
tlmonlal nns Mrs Deemer s death notice* 
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Hart’, Swadtih Asthma and Hay Fever Medicine —Hart i W-t 
Asthma Medicine Ca Buffalo N Y Composition EtseniuUt mm. 
Slum iodide with Klycerin flas-oring and colonng Misbranded beam 
of claim. Pure gram alcohol 4 per cent when no alcohol mj preau 
misbranded also because of fraudulent tberapeuUc claims.— IV t 
21783 September, 1934 } 

Primley'i Extract of SanaparllU— McKesson-Churcbili Dmg Co. 
Peoria III (imposition Essentially potassium iodide drej 
extracts including a laxative drug and alcohol sugar and water Fcr 
scrofula, chronic sore eyes jaundice liver compUint, female dUoderE, 
syphilis, rheumatism etc Fraudulent therapeutic clalros— I// J 21711 
September 1934 ) 

Hyssop Compound — Hyssop Medicine Co C^iicago Onpcntia 
Essentially plant drug extracts including a laxative, with potaMiora tofidc, 
alcohol (13 per cent by volume) sugar and water For nerroui tretilo 
hystena sexual weakness scrofula etc. Misbranded because aksbcl 
declaration was incorrect and also because of friudoleat tfcerapectic 
claims — tv J 2J78S September 1934 } 

Nflltonoi Antacid Powder —National Drug Co Philadelphia. Compos 
tion Label declared bismuth subcarbonate 1 part baldng lodi, 2 parts 
calcium carbonate precipitated 2 parts magnesium erode, 2 fartj. 
Analysis of two specimens showed one contained 13 per cent Jess bumotk 
sabcarbonate and another 18 per cent less than dedared cm hbd 
Adulterated and misbranded because below professed itaodird and pant; 

since label represented btsmoti 

subcarbenate was oDe-scrartb of 

the article, whereas it was ku. 
—IN J 2im Sfpttiebct 
1934 1 

Ormovin WfD* of Cod Lhif 
Extract, Etc— Ormont Drag 4 
CHicmical O Inc. Long Irisai 
City N y Compositioo Pbti 
drugs including malt, wild ckny 
and nux vomica with sodiom 
hypophosphitc (0 6 per cent) 
manganese bypophoiphitc (dW 
per cent), iron hypophoiphrte 
(0 06 per cent) alcohol, mfir 
and water For coughs taf 
and bronchial affections, deHSti 
etc Fraudulent thertpeette 
claims— {N J 21749 Septtm- 
ber 1934 } 

Aiplntl — Charles U Hick & 
Co Chicago Cotoponwo 
Tablets each containing essctt* 
tially A 5 grains of aspirin, xitfl 
phenolpbtbalein For toothacse, 
earache TheuTnatism, etc. Fran^ 
uicnt therapeutic claims — • 
21791 September, 1934 } 

Phytamln Tablets — Pbyti^ 
Corporation Battle Creek, IficL, 
and New Tork, Compemtem 
Brown sugar-coated tablcti con- 
taining chiefly calaura pbosplu c 
iron phosphate plant drug e* 
tracts small amounts of 
potassium, iodine and ^**™®*^ 

compounds volatile oils including cinnamon and cloves, a fixed ^ 
and ycasU For anemia indigestion, ncrious troubles, 

Misbranded because claims as to vitamin content were false 
leading and because of fraudulent therapeutic claims — fN J 21 
September 1934 3 

Red Heart Blood Tabs —Reese Chemica! Co , aeveUnd 
Eascotially iron and calcium carbonates, zinc phosphide and ° * 
extracts including nux vomica and a laxative drug For blood aM n 
disorders Fraudulent therapeutic claims— [N / 21786 Septemen 
1934 } 

Tru kofl Ado— TruLax Mfg Co, Newark, N J Componti^ 
Essentially peppermint oil, a pungent anbstance such as red peppoi" 
a trace of an alkaloid, in a mixture of sugar starch and gum 
bronchitis asthma coughs catarrh, etc. Fraudulent therapeutic da 
— fN / 21782 September 1934 ] 

Thor’s VlUmln Compound — Thor Pharraacal Co , Atlanto, Gs 
position Essentially yeast pbenolphthalcin nux vomica and 
of iron copper manganese calaura magnesium, sodium and R*^^*^*)^* 
For anemia acid stomach constipation, nervousness etc. Frauatu 
therapeutic claims — fV ] 21805 September 1934 J 

Foiftlnox — Drug Store Products Inc Cleveland (imposition lo 

each tablet acetpbenetidin 2 4 grains aspinn 2 3 grams 
amounts of cafferae and phcooJphthalein Misbranded because land m 
not show acetphenetidin to be a denvatire of dangerous acctanilid **wi 
also because of fraudulent claims as a remedy for certain female dis- 
orders etc . — IN / 21809 September 1934 } 

Scfawlnd s Rose Heallnff Salve — Schwmd Laboratonei Sioux City, 
Iowa Composition Essentially a lead compound incorporated in a t*t» 
For sores infection piles frost bite etc. Fraudulent therapeutic dsims. 
— IN / 21811 September 1934 ) 
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Queries and Minor Notes 


AKOsruoos CouHUKicATiON« and queriei on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


DIAGNOSIS OF APPENDICITIS 

To the Editor' — Will you be good enough to send me a list (with 
description) of all the important signs (not symptoms) that may be 
elicited in all types ol appendicitis? I will appreciate the favor 

M D West Virginia 

Answer. — ^The so-called signs of appendicitis are more useful 
in the atypical, subacute or chronic forms in which the classic 
symptoms are absent and the study of the reflexes is more 
essential The abnormal position of the appendix accounts for 
manv errors of diagnosis The most important signs are based 
on local tenderness and muscular rigidity 
Most of the signs are classed as eponyms under the names 
of the authors 

1 Local Signs of Inflammation — 

Inspection 1 A tender swelling or tumor in the nght lower 
quadrant due to either gaseous distention, thickening of the 
bowel or abscess 

2. Pczewalsky s sign A swelling above Poupart’s ligament 
composed of glands around the circumflex artery 

3 Restriction of the abdominal respiratory movements, espe- 
cialU on the right side, due to reflex tenderness of the muscles 

4 Flexion of the right thigh. Marcus explained that it %vas 
due to an inflamed appendix overlying the psoas muscle Ruther- 
ford Morrison believed it was due to a retrocecal appendix 
abscess with inflammation extending into the psoas sheath 

Palpation 

A ^utaneous hyperesthesia 1 Hyperesthesia and hs-peral- 
gesia These may be elicited by lightly stroking the skin over 
the region of the appendix with the forefinger or a pin and 
b> pinching iL It is of value if positive and is especially strik- 
ing if the appendix is close to the abdominal wall and distended 
It IS usually negative when the appendix is deeply placed m 
the abdomen or lying in the pelvis Its absence maj denote 
gangrene in an initial appendicitis 

2 Livington s sensitive tnangle There may be localized 
hj-peresthesia in a triangle twunded by a line from the umbilicus 
to the highest point on the crest of the ilium below by a 
line from the latter point to the spine of the right pubis and 
medially by a line from tins point to the umbilicus Sensitive 
skin reactions obtained by pinching between the finger and the 
thumb, whose greatest intensity is at the center of the triangle, 
are for and if outside the triangle are against appendicitis 

B Superficial tenderness 1 Blumberg’s sign This consists 
of deep momentary pressure over McBumey’s point with sudden 
release of pressure produemg sharp pam This is a sign of 
peritoneal inflammation 

C Deep tenderness This vanes with the location of the 
appendix. It is usually nearer the base than the tip 

1 McBurney's sign The greatest pain or maximum tenderness 
as determined by the pressure of one finder is between and 

2 inches from the antenor supenor spine of the ilium on a 
straight line drawn to the umbilicus 

2 Clado's pomt The maximum tenderness is where the 
interspmous Ime crosses the nght rectus margin 

3 Lanz’s pomt The junction of the right and the middle 
thirds of a line drawn between the two anterior superior spines 

4 Lotheissen's point The maximum tenderness is 2 mches 
or two fingerbreadths downward from McBurney’s pomt and 
at right angles to the spmo-umbihcal line 

5 Morns's pomt Tenderness at a pomt on the spmo- 
umbilical line just at the outer edge of the rectus muscle 

6 Aaron’s sign Referred pain or tenderness m the epigas- 
tnum, umbilical region, left hypochondnum and precordial or 
left mgumal region induced by contmuous pressure over McBur- 
ney s point and pylonc spasm, which may be observed under 
the fluoroscope, 

D Tenderness elicited by rectal palpaDon 1 Wachenheim 
and Reder s sign There is pam or tenderness m the nght iliac 
fossa over the ileocecal area on rectal palpation with the finger 
hp directed upward and to the nght, m the absence of an 
abscess 

El. Tenderness over the appendix produced by pressure 
elsewhere 

1 Rovsing’s sign There is pain over McBumey’s pomt on 
palpatmg or massaging the descending colon It is explained 


as producing increased air pressure within the cecum or reflex 
penstaltic action originating at a distance and proceeding 
directly to the appendix 

2 Chase’s sign Similar to the Rovsing sign but eliated by 
pressure on the transverse colon. 

3 Bastedo's sign Pain over McBumey’s pomt, produced 
by mflating the colon with air by rectum, and subsidence of 
pam when the air is released. The degree of pressure required 
can be measured by a manometer 

4 Soresi s sign With the patient m the supine position with 
the thighs flex^, one presses on the hepatic flexure of the colon 
and has the patient cough Pain over McBumey’s pomt in 
appendicitis is due to the pressure of gas downward in the 
ascending colon 

Percussion 1 Gregory's sign Percussion of the left half 
of the abdomen corresponding to McBurney's point produces 
pain over the appendix, usually at McBumey’s point. Percus- 
sion over the descending colon is less likely to produce iL 
Similar to Rovsing’s sign 

2 Murphy's "piano percussion" is used to demonstrate a small 
quantity of fluid or exudate in the abdominal cavity resting on 
rte hollow viscera The right lower quadrant of the abdominal 
wall is struck by the four fingers one after the other begin- 
ning with the fourth. There is absence of the tympanitic note 
obtained by ordinary percussion 

3 Klemm’s air cushion Local tympany m the right lower 
quadrant, which corresponds to the gaseous distention of the 
cecum and ascending colon often observed m roentgenograms 
m chronic appendicitis 

II Tenderness elicited by change of posture, or muscle 
tenderness — 

1 Otts sign When the pahent is on his left side there is 
a feeling of distress and of a painful dragging sensation as if 
a heavy body m the abdomen had fallen to the left, sometimes 
referred to as the “mesenteric pull ’’ 

2 Tressder’s sign The prone position allows the cecum to 
fall aivay from the inflamed appendix and gives relief from 


pain 

3 Meltzer s sign Marked tenderness when pressure is made 
over McBumey’s point with the patient supine, arms elevated, 
knees partly flexed and the right leg is extended, kept rigid 
and gradually elevated, thus impinging the appendix between 
the abodminal wall and the belly of the psoas muscle. Observed 
m 10 per cent of chronic cases 

4 Sattler’s sign In the sitting position the patient raises 
the extended right leg (with aid if necessary) while the assistant 
supports the back- The cecum is then pressed between the 
abdominal wall and the psoas muscle. In appendicitis a sharp 
pam IS felt at the junction of the right and the middle thirds 
of a line uniting the iliac spines 

5 Drosin s four postures (o) Supme A sudden push to the 
right of a line one half way between the umbilicus and the 
ensiform process at the end of expiration if positive means 
adhesions 

(b) Sun’s position With the patient on the nght side, the 
cecum and the appendix are brought upward under pressure 
by palpation 

(c) Supme The right leg supported at the knee and the 
left extended bnng the appendix and the cecum upward, jnereas- 
ing tenderness and rigidity 

(d) When the abdomen is relaxed between expiration and 
inspiration, bimanual pressure over both sides of the abdomen 
will give differentiaDon 


u inc oorurator test iuc ngne uiign is rotateu internally 
at the hip joint and the inflamed muscle is put on the stretch 
7 Copes sign The psoas muscle is stretched by extending 
the thigh The two latter tests depend on the proximity of 
the appendix and the presence of peritonitis 
8. The femoral test (Cope) This is elicited by compression 
ot the fOToral artery m Scarpa’s tnangle on the right side, 
UiM p^uemg pam by increase of tension at the level of the 
peme bnm the test may be of value if the appendix is lyinsr 
at that site or if tender iliac glands exist. 


IH Rum or tenderness due to hypersensiDve nerves and 
referred pain— 


1 sign XI one presses ivitn uie point Of the finger 

about 1/3 inches below and to the left of the umbilicus, one 
^ frequmtly eliat tenderness there. Occasionally at the 

Thir?"' the rectus 

sheath which may corr^pond to a terminal branch of the 

PrMsure is made over the appendix 

to be abs^t^or^'Sed^'" 

2. Morris’s sign Hj-persensitiveness of the right groun of 
I^bar gang lions IS determined by making deep preS on 
the abdominal wall about 1^ inches to the nght of'^the umbih- 
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cus and a little below that point It is not accompanied bj a 
similar sensitiveness in the left group of lumbar ganglions 

3 Dubard’s sign Elicited by pressure over the right pncu- 
niogastnc nerve along its course in the neck 

4 Gray’s shoulder sign In three cases, pain in the left 
shoulder was associated with chronic appendicitis reflexly 
through the phrenic nerve It disappeared after appendectomy 

5 Iliescu’s sign Pain from gentle pressure on the right 
phrenic nerve in the neck is positive in acute or latent appendi- 
citis and disappears after ice is applied over the appendix It 
IS ascribed to an ascending right sided lymphangitis, irritating 
the phrenic nerve 

6 E V Mastin observed pain referred to the clavicle in 
cases of acute appendicitis This might be reproduced at tunes 
by pressure over the appendix 

7 Horn’s sign Traction on the spermatic cord may cause 
severe pain in the riglit iliac region 

IV Decrease in muscle tone or atrophy — 

1 Volkovitsch’s sign There is a localized atrophy and relax- 
ation of the abdominal muscles over the appendix in chronic 
appendicitis, in contrast to the increased rigidity in the acute 
form It IS never decreased more tlian 1 5 degrees below that 
of the left side with Exncr and Taiidlers tonometer 

2 Przewalskys sign The right iliac niiiscle is atrophied 
from inflammation of the branches of the right crural nerve 
One may hold up the healthy leg two minutes but only fiflctn 
seconds on the affected side Tlic leg is held out straight a few 
inches above the bed and the examiners hand is removed 


PHOSGENE POISONING 

To the editor -—In the case of a persoa presumed to liavc died from 
rhoscene poisonint can it be ascertained that pbosKCne «as the sole cause 
of death? If such a diagnosis can he established will lOu tilcasc state 
what are llie charactenstie symptoms sicns and pathoIoRic clianpes? 

Pit D N y 

Ansvvfr — If the person exposed to phosgene gas was in 
perfect physical condition before such exposure and the atnios 
phere to which he was exposed was known to be saturated 
with a heavy concentration of phosgene which he breathed for 
some time and his death occurred within twenty -four to thirtv- 
six hours following, and during the interval he was completelv 
prostrated, presenting the well known symptoms so closely 
associated with phosgene, his death could be attributed either 
directly or indirectly to tlie effects of such exposure 
From 80 to 85 per cent of all deaths due to poisoning bv 
phosgene occur during the first twenty -four hours after exposure 
Symptoms to be expected are immediate sensory irritation 
of the respiratoo passages accompanied vvidi severe smarting 
and watering of the eyes, catching of the breath, and violent 
coughing with a feeling of tightness and pain m the chest, 
respirations from 20 to 35 per minute, rapid and shallow, 
attempts to take a deep breath giving rise to severe pain and 
fits of nausea, retching and vomiting, expectoration, which 
may or may not be profuse , severe headache and listlessness, 
with a marked sense of general fatigue. 

With the development of edema in the lungs, these symptoms 
become greatly exaggerated and breathing becomes panting in 
character and shallow The ears, bps and progressively the 
entire face become cyanotic A bloody frothy discharge may 
appear from the nostrils and mouth 

The pulse is feeble and of a flickering nature, varying from 
125 to 140 a minute Evidences of circulatory failure become 
quite apparent The superficial veins of the face and neck 
become distended The skin is cold and clammy The expres- 
sion is anxious and distressed At this stage the patient may 
rapidly pass into the most dangerous state, becoming more 
restless, weaker, and assuming a comatose state followed by 

death , i „ 

The pathologic changes depend on the time of death follow- 
ing exposure to phosgene The essential lesions are pulmonary 
edema, destruction of the pulmonary alveoli, marked changes 
in the blood due to the loss of liquid constituents thereby becom- 
ing greatly concentrated, enlargement of the right side of the 
heart and thrombosis 

If death takes place within the first twenty -four hours, the 
trachea is moderately congested, the congestion extending to 
the smaller bronchi The trachea and bronchi may be filled 
with a yellowish creamv fluid which mav be escaping from 
the nostrils and mouth after death as a frothy blood tinged sub- 
stance. The lungs are voluminous, heavily edematous and con- 
gested with blood Aerated patches of emphy sema and depressed 
patches of collapse are common especially at the edges of the 
lung On section, a frothy serous fluid mixed with blood dnps 
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abundantly from the cut lung The pleural cavities contain a 
quantity of straw colored fluid The heart is generally dihhd. 
The veins are generally distended with blood 
If death occurs on the second or third day, the foregous 
conditions arc somewhat aggravated ^ 

After the third day the condition of the lungs is changtiL 
Serous fluid no longer drips from cut sections and they resem- 
ble the lungs of a case of bronchopneumonia and pleunsj 
indicating bacterial infection 


SYPHILIS IN PREGNANCY 

To the editor — In August 1934 I consulted you in regard to tin 
treatment of a patient two months pregnant whose husband bd i 
three plus WasMMTuann for soentcen years in order to initife i 
healthy lialij During the antepartum period the mother reenred 
thirteen injections of ncoarsphenamine a total of 4 2 Gm 0 mag to 
nthcr poor cooperation no other form of treatment wai earned out 
T/ic mother showed a faint trace of albumin all through the inteparttan 
period but no other untoward effects February 7 an apparently rotnut 
l»aby was delivered and the cord Wasserraann was negatire (« weD u 
the Kahn test) Atlee and Tyson in their article Congenital Sypbib 
Kesnlts of Early Treatment (Am J Dtr Child 44:718 fOct] 1933) 
stale that babies born of latently fl>philitic mothers have potential cm 
genital syphilis and advocate that they be treated from birth cm for t 
period of fourteen weeks with weekly injections of a bismuth compound 
and snlpharsphennnitne in order to prevent its development Ii sndi 
a proccilurc indicnfed m the handling of this case? Pleaie omit rfiss 

M D New Jattj 

— A ncgati\e cord Wassermann reaction does not, 
of course, rule out tlic presence of sjphilis in the child, nor 
docs a ncgafivc Wassermann reaction of the mothers blood 
indicate that the child is free from syphilis On the other 
hand, a positi\c cord Wassermann reaction alone is not an 
indication for antisjphilitic treatment A simple \vay of detect 
mg svpinhs in a Jning child when the disease is present is to 
take a roentpenognm of the long bones If CMdences of osteo- 
chondritis arc present in the roentgenogram, one ma> era 
sidcr this practicalK pathognomonic of sjphihs However, the 
absence of s>plnhs osteochondritis does not exclude sjphilis* 

in the case cited, the husband had a 3 plus Wasserm^ 
reaction Howc\cr, as far as is known the patient 
a positue Wassermann reaction or clinical ewdences of sypb* 
ihs except perhaps a miscarriage, which of course by no 
means implies syphilis The husband was treated intensively 
and the patient received some antisv philitic treatment Assam 
mg that the patient had syphilis, the injections of arsphenam^ 
that were given to her during pregnancy ma> have been sum 
cient to insure the birth of a healthy child. Therefore, this 
babv should not be treated unless evidences of s>T>hilis appear 
The Solomons (U S Interdepartmental Social H}giene Boartb 
Washington 1922), in a studj of the living diildren bom oi 
236 syphilitic mothers found that 72 5 per cent had no cvidcii^ 
of the disease If the motlier has undergone adequate treat 
ment and the child shows no evidence of syphilis there is oo 
reason to treat the child 


DEMENTIA PARALYTICA 

To the Editor ' — A man aged 50 whose only complaint was difiicaltT 
in voiding the unne was referred to the hospital for malaria 
on account of a positnc Kahn reaction m the blood and spinal nin 
Because of the de^elopmenl of a severe hemolytic jaundice the 
was stopped after he bad five chills Serologic examination of ^ 
spinal fluid immediately following treatment showed no response wceP 
a fall in the cell count from 67 to 17 Immediately following discharC^ 
symptoms developed that he never had before such as pains in the leffy 
slight ataxia and Increased urinary (no incontinence) difficulty s® 
impotence Three months after the malaria treatment another 
ination of the spinal fluid showed no change. Cystoscopic cxamini 
disclosed a small median bar Neurologic examination is negative 
for increased reflexes At present he is receiving a bismuth prepars 
and iodide Will you please discuss the prognosis as well as outline an 
other treatment that may be helpful hi D Michigan. 


Answer. — It may be too early to judge definitely, but 
present there appears to be sufficient clinical evidence to ^ 
sider favorably the malarial treatment in dementia paralytic^ 
The same cannot be said for taboparesis, tabes or cerebrospin 
syphilis Many competent clinicians advise against such tberapy> 
except in dementia paralytica , ., 

As for the manifestations that appeared after the fi'W 
there are possibilities the certainty of which it is difficult t 
establish Perhaps these vanous symptoms might have deve 
oped from a cord lesion without any therapj — simply the 
progressive development of the disease Since they appear^ 
after the chills, the natural inference would be to associat 
them m some way 
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At present, the precise and exact pathology in tabes is not 
knorvn, much less the modus operandi of the supposed bene- 
ficial effect of the induced malarial infection 
If it IS accepted that the primary and essential pathologic 
condition in tabes is m the vascular supply or the spinal nerves 
and the cord changes are onl) secondarj, it is conceivable that 
the malarial infection produced an increased leukocjtic infil- 
tration or inflammation and fibrosis of these primary lesions, 
with increased mechanical pressure ahd resulting functional 
disturbance 

According to the evidence as presented, the prognosis must 
depend on a dual diagnosis, supposed cord lesion and malaria 
Probabl) tlie bismuth compound and the iodide will do as 
much good as any otlier therapy and less harm 


MEDDLESOME OBSTETRICS— ICE DAGS TO STOP 
MILK FLOW 

To the Editor — A number of women who Ii\e near a neighboring town 
have come to me regarding pregnancy Tlicy tell me that a physician in 
another town is adming his patients to hate something done to bring 
the confinement on about four to six weeks ahead of the expected time 
adiising them that the baby will not be so large and consequently they 
will have a much easier time at the confinement and also advising them 
that this IS the method advised at all the leading hospitals and clinics 
I have never seen any literature that confirms hia statements and as he 
loses either at birth or a few days after about one third of his babies 
I should like to know whether such treatment or handling of confincractus 
IS being advocated as he says Also this man has his patients apply 
ice bags to the breasts when they have lost their babies through this 
treatment I should like to know whether this is considered the proper 
treatment of the breasts in such conditions Kindly omit name and 
address jl d South Dakota 

Answer. — It is difficult to conceive that any ethical physician 
would conduct his obstetnc practice in as reprehensible a man- 
ner as IS described No authoritj on obstetrics and no obstetric 
clinic would sanction such pernicious and meddlesome interfer- 
ence with the forces of nature The great loss of fetal lives 
is due not only to prematurity but also to the methods employed 
for starting and terminating labor If the physicians in the 
meddler’s town do not somehow make him cease his harmful 
practice, it will not be long before the lay public will raise 
a cry agamst the unnecessarily frightful fetal mortality Per- 
haps even one or more lawsuits for malpractice may make the 
physician realize what he is doing 

Ice bags have long been placed on the breasts of women 
who must stop nursmg or whose babies are born dead The 
ice bags do not stop the secretion of milk much if at all, but 
they give relief from the pain that results from the intense 
engorgement of the breasts In addition to the use of ice bags 
It IS advisable to keep the breasts snugly bound up The patient 
should restrict fluids for a few days and she should take a 
saline laxative for two or three successive days to insure elimi- 
nation of fluids through the bowels 


GLANDULAR ENLARGEMENTS IN CHILDREN 
To the Editor' — What is the significance of glandular enlargements m 
children particnlsrly those in the cervical and inguinal regions? Does 
It always denote infection or inflammation? If this question is pnntcd 
kindly omit name and address M D Alabama 

Answtr. — ^There are a number of causes for cervical adenitis 
in children Swelling of the cervical glands may be due to a 
local infection in the tissues adjacent to the glands Among 
the common local causes are tonsillitis, tonsillar hypertrophy, 
peritonsillar or retropharyngeal abscess, dental caries or tumor, 
diphtheria, eczema, erysipelas impetigo contagiosa, laryngitis, 
pediculosis capitis, rhinopharyngitis sinusitus, stomatitis, Vin- 
cent s angina and regional tuberculosis Systemic diseases such 
as leukemia, lymphosarcoma, measles mumps, rubella scarlet 
fever, serum sickness, smallpox and syphilis maj cause cervical 
adenitis Among the rarer causes are actmoraycosis Brucella 
infection or Malta fever, glandular fever or infectious mono- 
nucleosis, Hodgkm s disease, Mikulicz s syndrome and tularemia 
Among the local conditions that may cause inguinal glandular 
Mlargement are infections of the leg, cellulitis, insect or snake 
bite, some skin diseases, and erysipelas Systemic causes may 
be the same as have been mentioned for cervical adenitis 
As can be seen from the foregoing most of the conditions 
causing cervical or inguinal glandular enlargement are infec- 
tions or inflammatory processes although such a condition as 
serum sickmess would not fall into this category As the exact 
etiology of some of the rarer mentioned conditions is still 
unknown, it would be difficult to state the exact reason for 
the glandular enlargement in these conditions 


PROTECTION AGAINST CARBON MONOXIDE POISONING 

To the Editor — An organization with which I am associated is desirous 
of purchasing from the Mine Safety Appliances Company its pyrotannic 
acid carbon monoxide detecter, for the purpose of accident prevention 
among employees driving company cars as well as employees m the gas 
production and distribution department According to the literature put 
out by the Mine Safety Appliances Company, the determination of 
carbon monoxide in the blood can easily be made and with fairly accurate 
results by supervisors who do not have any medical standing or recog 
mtion I would greatly appreciate your comments regarding the pro 
posed plan as the company wishes to provide its employees with every 
reasonable precaution against carbon monoxide 

G J Ruoff, Safety Engineer Poughkeepsie N Y 

Answer. — In protecting employees from carbon monoxide 
poisoning, consideration may be given to the determination of 
carbon monoxide in the air rather than in the blood If tins 
seems to be the more practicable plan, it is suggested that the 
carbon monoxide indicator developed by the United States Navy 
and sold by tlie company that sells the pyrotannic aad detecter 
might be found satisfactory for the purpose The pyrotannic 
acid method requires 0 1 cc of blood for each determination 
and It should be taken by persons having such ability and 
experience, as in taking blood for red cell counts No gp'eat 
skill or special training is required for satisfactory results, if 
the blood is available The method is specific for carbon mon- 
oxide poisoning and, if diagnosis is desired, this method is 
satisfactory 


COMPATIBILITY OF ICE CREAM AND SEA FOOD 
To the Editor — Time and time again one hears that it is had for the 
health to eat ice cream after sea food Is there any truth in this state 
ment from the medical standpoint of incompatibility? Kindly omit name 

M D Pennsylvania 

Answer — We can think of no logical reason why ice cream 
should not be eaten after sea food, any more than we can see 
why cream should not be eaten with cherries, or meats with 
starches It is possible that a deep student of folklore or of 
ancient medicine might reveal the source of some of these pro- 
hibitions Some of them can actually be traced back to the 
days when all foods were classified as warming, cool, dry or 
moist, so that they might be used in combating the various 
‘humors,” which for hundreds of >ears were thought to be the 
cause of disease Today the expression ‘ cool as a cucumber ' 
IS used simply because cucumbers happened to be m the list of 
foods that were cooling to the third degree Theoretically, they 
could not be eaten with foods that were warming to the third 
degree 


DROWSY PERIODS 

To the Editor —An attnmey aged 70 complains that he is over 
whelmed by sleep for a brief period almost every day His mind is 
alert He is physically m good condition Blood tests and urinalysis 
reveal no pathologic changes He has a little prostabc uneasiness but it 
is not distressing He shows no other sign of semlity Can you suggest 
any treatment or regimen that might benefit him? 

J A. Haoemakk M.D Pittsburgh 

Anewtr — The data supplied are rather meager One would 
like to know at what time of day the drowsiness comes on and 
whether there is any relation to meals If there is no organic 
basis or abnormal chemical condition, one might try giving 
ephedrine an hour or so before the expected drowsy period. 


STAINS ON TEETH 

To the Editor —Will you be good enough to give me some mformaUon 
concerning the dark to black stams on childrens teeth sometimes seen? 
I should like to k-now the cause of such sUins if it is dietary or what 
It IS and what is the remedy other than scaling Please omit name 

M D Washington 

Answer. — The green to black stams sometimes found on 
children’s teeth are growths of fungi The stains are most 
frequently found in mouths with ropy saliva and it is advisable 
to give the child plenty of water, atrus fruits and milk. This 
often reduces the amount of stain. Proper brushing of the 
teeth will do as much as anything to prevent the formation of 










lhr« tnodoal, tM,po.ntu1, oT k’'lnVl?Uo 

M D Vir^nia 

Answol— Long conDnued use of such application may pro- 
duce sjstemic lead poisoning y 
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EXAMINATION AND LICENSURE 


Council on Medical lEdncation 
and Hospitals 


ABSTRACT OF MINUTES OF COUNCIL 
BUSINESS MEETING HELD IN 
ATLANTIC CITY, JUNE 9 

1 The meeting was called to order at 3 30 p m Those 
present included Drs Merritte W Ireland, Fred Moore, Charles 
E Humiston, Reginald Fitz, J H Musser, Frederic A Wash- 
bum, William D Cutter, Fritjof H Arcstad and Carl M 
Peterson and Mr Homer F Sanger In the absence of the 
chairman. Dr Raj Lyman Wilbur, Dr Ireland presided 

2 It was resolved that the minutes of the business meeting 
of Feb 17, 1935, be approved 

3 It was resoUed that the secretary by communication com- 
mend the University of Georgia School of Medicine for the 
advancements it has made, and it was further resolved that 
recognition be accorded to students entering in the fall of 1935 

4 It was resolved that the University of Alabama School 
of Medicine be informed that the Council has taken no action 
looking toward the discontinuance of its approval of two year 
schools as an entire group, and that for the present at least each 
individual school will be judged according to its performance 

5 It was resolved that a committee be appointed, consisting 
of Rev Alphonse M Schvvitalla and Drs Herman G Wcis- 
kotten and William D Cutter, to study the pattern map used 
by the North Central Association of Colleges and Secondary 
Schools and ascertain whether such a map could be made 
applicable to medical schools 

6 It was resolved that the Chicago Medical School be not 
approved and that the report submitted by the sccretao be 
approved and forwarded to the president of this institution 

7 It was resolved that the Eclectic Medical College of Cin- 
cinnati be not approved and that the report submitted by the 
secretary be approved and fonvarded to this institution 

8 It was resolved that the telegram from the officers of the 
University of Mississippi be answered by informing them that 
the University of Mississippi School of Medicine was removed 
from the Council’s list of approved schools July 1, 1934, and 
that the report of the inspection recently made by Dr Weis- 
kotten, which is before the Council, does not warrant 
reinstatement 

9 It was resolved that the American Board of Pediatrics, 
having met with the standards laid down by the House of 
Delegates, be approved 

10 It was resolved that the list of pathologists as submitted 
be approved 

11 It was resolved that, as soon as the American Board of 
Radiology shall be approved, those physicians at present on 
the Councils list of approved radiologists shall be notified that 
this listing IS to be discontinued Applications now pending 
before the Council will be returned 

12 It was resolved that a communication be sent to the 
executive secretary of the American Hospital Association, and 
also to the American College of Surgeons, asking for their 
cooperation and urging them to stimulate their local subsidiary 
organizations to effect a real improvement in the training of 
interns 

13 It was resolved that the Essentials in a Hospital 
Approved for Interns be amended as follows (Words in italics 
are being added and section 1 is reworded ) 

Title Essentials in a Hospital Approved for Training 
Interns 

1 Hospitals Eligible for Approval 

(This section formerly read ) Only general hospitals are 
eligible which have at least 100 beds with a minimum daily 
average of seventy-five patients, and which provide a variety 
of medical, surgical, obstetrical and pediatric patients either in 
the hospital proper or through suitable affiliations with other 

mstitutions , , , , , , 

(As amended ) General hospitals are eligible which admit 
at least 2,000 patients per vear and/or have a daily average 


Jodi. A. U A. 
JotT 13 191S 

census of seventy -five patients, and which provide a vanety of 
medical, surgical, obstetric and pediatric patients either m tht 
hospital proper or through suitable affiliations with other msb 
tutions New-born infants are included in computing the daDj 
average census but are not counted as admissions 
VII Interns 

2 I^TERN Schedule. — The intern service should co\-er it 
least twelve months and should be so arranged as to funush 
the interns adequate instruction in medicine, pediatrics, obstet 
ncs, surgery and in the laboratory and x ray departments. 
The number of interns should be sufficient to permit each one 
to study his eases thoroughly The best institutions cmplo; 
at least one for each 500 admissions The interns should be 
selected from medical colleges rated in class A by the Comidl 
on Medical Education and Hospitals 
14 It tvas resolved that the lists of hospitals and other msh 
tutions for appro\-al or otherwise be accepted. 

W iLLiAAt D Cutter, M D , Seaetary 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

Amebican Board or OrnTiiAtvoLOcy Cincinnati Sept- 17 AppB 
cation must be filed before July 35 Sec Dr William H WiWer 122 
S Alichi^n Ave Chicago 

American Board of Otolaryngology Cincinnati Sept, 14 Sec, 
Dr W P Wherry 3 500 M^ical Arta Bldg Omaha 
American Board or Pediatrics Seattle Aug 8 Phnsdclphu 
10 and St Louis Nov 30 Sec., "Dr C. A. Aldrich 725 Elm SU 
Winnetta III 

American Board or Radioloct Detroit Dec. 1 2 Sec Dr Brrl 
R Kirklin Mayo Clinic Rochester Minn 
California Los Angeles July 22 25 Sec Dr Charles B Prnkhun, 
420 State Office Bldg Sacramento 
Connecticut Endorsement Hartford July 23 Sec. Medial Ex*®* 
ining Board Dr Thomas P Murdock, 347 W Main SL Mendcn 
National Board or Medical Examiners The exaininiUon ^ be 
held in all centers where there are Class A medical icbooU and 
more candidates desiring to take the e^mination Sept 36 18 Ex. Sec^ 
Mr Everett S Elwood 225 S 15th St Philadelphia 
Nevada Reno Aug 5 Sec Dr Edivard E Hamer Canon Oty 
Oregon Basic Science Corx'allis July 27 Sec^ Basic ^ence 
Examining Committee Mr Charles D Byrne University of Oregon, 
Eugene. 

SouTii Dakota Rapid City July 16-17 Dir Diviiion of Medical 
Licensure Dr Park B Jenkins Pierre 

Washington Seattle July 35 17 Dir Department of Licenses Mr 
Harry C Husc Olympia 


Vermont February Examination 
Dr W Scott Na>, secretar>, Vermont State Board of Medi- 
cal Registration, reports the written examination held m Bur 
Iington, Feb 12-14 1935 The examination cohered 12 subjects 
and included 90 questions An a^e^age of 75 per cent was 
required to pass Three candidates were examined all of whom 
passed The following school w^s represented 

Year Pc*" 

licensed endorsement Cent 

University of Vermont College of Mediane (1934) 84 8 * 86 1 87 1 
* License withheld pending completion of internship 


California Reciprocity and Endorsement Report 
Dr Charles B Pmkham, secretary, (California State Board 
of Medical Examiners, reports 13 physicians licensed by 
procity and 2 physicians licensed by endorsement from Apnl 4 
to June 6, 1935 The following schools were represented 


School licensed by reciprocity 

College of Physicians and Surgeons of Chicago 
Northwestern University Medici School 
Rush Medical College 
Indiana University ^hod of Medicine 
State University of Iowa College of Medicine 
Johns Hopkins University School of Mediane 
University of Michigan Medical School (1925) 

University of Nebraska College of Mediane 
(1925) South Dakota 

Columbia University t^ol of Physicians and Surgeons 
University of Oregon Mescal School 
Vanderbilt University School of Medicine 

School licensed by endorsement 

Johns Ho^ns University School of Mediane 
Harvard University Medical School 


Year Reciproaly 
Grad with 


(1929) New York 
1926) Oregon 

1926) Anion* 


Year Endorsement 

Grad. of 



(1932) 

(1931) 

(1926) 

0932) 

(3932) 

(1930) 

(1920) 


Ulinoii 

Hiwad 

IIllDOll 

Indian* 

Iowa 

jfflnrlind 

Micmg»n 

New'iork, 
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West Virginia March Report 
Dr Arthur E McClue, state health commissioner, reports the 
oral and written examination held m Charleston, March 18-20 
1935 The examination covered 11 subjects and included 110 
questions An average of 80 per cent was required to pass 
Fire candidates were examined, all of whom passed Thirteen 
phjsiaans were licensed by reciprocity and 2 physicians 
were licensed by endorsement The follow 
represented 

School 

Univeriity of Louisville School of Medicine 
Long Island College of Medicine 
Tefferaon ^ledical College of Philadelphia 
Uni\emty of Tennessee College of hledicine 
University of Edinburgh Faculty of Medicine 

LICENSED B\ SECIPROCITY 

University of Georgia School of Medicine 
Norlhweatem Universit> Medical School 
University of Illinois College of Medicine 
Indiana Unuersity School of Medicine 
University of Lout8\ulIe School of Medicine 
Tulane University of Louisiana Medical Department 
Uni\ersity of "^faryland School of Medicine an 
College of Physicians and Surgeons (1929) 

Ohio State University College of Medicine 
University of Pittsburgh School of Medicine 


hledical College of Virginia 


(1929) (1931) 


LICEKSED BY ENDORSEMENT 

Johns Hopkins University School of Medicuic 
University of Virginia Department of Medicine 


mg schools were 

Ywr 

Per 

Gnid 

Cent 

(1933) 

87 

(1931) 

85 

(1933) 

84 

(1931) 

82 2 

(1932) 

85 4 

\car Reciprocity 

Grad 

with 

(1933) 

Georgm 

(1927) 

Michigan 

(1916) 

Illinois 

(1932) 

Indiana 

(1931) 

Kentucky 

(1911) 

Louisiana 

(1932) 

Maryland 

(1929) 

Ohio 

(1912) 

Penna 

(1933) 

Virginia 

\car Endorsement 

Grad 

of 

(1928)N 

B M Kx. 

(1930)N 

B M Ex 


Book Notices 


A Textbook of Bloehomlitry Edited by Benjamin Horroir Ph D Asso 
cUte Profeisor of Chemtotry The City ColleRe Colleeo of the City of New 
York end Carl P Sherwln Jt D Sc-D Dr P H Member of the Staff 
of St Vincent a Hospital how York City Cloth Price $6 Pp 787 
with 52 Illustrations. Philadelphia and London W B Sounders Com 
pany 1935 

The subject of biochemistry is growing so rapidly and so 
extensively that it is becoming increasingly difficult for one 
individual to write an authoritative textbook adequately cover- 
ing the entire field In the present volume the editors have 
attempted to solve the problem by havmg thirty specialists in 
the various branches of biochemistry contribute chapters cover- 
mg their own particular fields While this procedure seems 
to work out satisfactorily in the preparation of a treatise 
designed for advanced students and others interested in follow- 
ing the latest developments m a particular field, it has certain 
definite disadvantages when applied to the wntmg of a text- 
book for medical and other students who are presumably being 
mtroduced to the subject for the first time A good textbook, 
like a good teacher, besides stressing fundamental pnnaples, 
must present for the consideration of the student those facts, 
critically selected from the vast array of available material, 
which may be reasonably expected to give him a well rounded, 
usable knowledge of the subject In a book by numerous 
contributors, however, there is always the danger that, unless 
It 13 carefully edited, individual authors will devote a dispro- 
portionate amount of space to elaborate discussions that con- 
tribute little to the needs of the general student at the expense 
of fundamenal pnnaples and well established facts on which 
the student’s understandmg of the subject must rest As an 
example of such a defect m the present volume may be cited 
the chapter on immunochemistry m which the author frankly 
states that “Wells, m his Chemical Aspects of Immunity has 
so thoroughly reviewed the subject that the writer will attempt 
chiefly to relate certain advances made since the second edition 
of Professor Wells’ book was wntten ’ There is, furthermore, 
the additional danger that individual authors may be granted 
more space than is warranted by the contnbution which their 
specialties may be experted to make toward givmg the student 
a i\ell balancrf wew of the entire field. In the present volume 
the question as to whether the editors ha\e made the most 
judicial use of available space is open to serious doubts While 
only twenty-five pages are deioted to urine and sixteen pages 
to hormones, there are eight) -seven pages on proteins of 
vhich fifty-five are devoted to Some Aspects of the Ph)Sical 


Chemistry of Ammo Aads and Proteins ” The book contains 
a great deal of material ordinarily not found in textbooks of 
biochemistry, so that the editors are enabled to say in their 
preface that “we are among the first of its readers to have 
added to our stock of knowledge and to have gained a wider 
perspective ” This very statement, however, points to the 
limitations of the volume as a textbook of biocliemistry for 
medical students It will be found much more useful as a 
reference book for advanced students and others interested in 
acquiring a more detailed knowledge of biochemistry 

Heart Dlieaia In the Tropica By H 0 Ounewardene St B BS D 51 
R E ConsultlnR CardloloKlat Colombo Ceylon Cloth Price Rs 5/- 
Pp 101 with Illustrations Calcutta Buttenrorth & Co Ltd 1035 

The purpose of tins monograph is “to indicate features in car- 
diovascular diseases induced by tropical conditions and by diseases 
peculiar to the tropics ’’ The author s classification of heart dis- 
ease differs materially from that of the American Heart Associa- 
tion He lists as types of heart disease rheumatic fever, mitral 
staiosis my ocardial degeneration, angina pectoris, auricular 
fibrillation and extrasystoles This method of classification is 
confusing, since one patient may have two or more of these 
entities The material for the text is drawn from 400 cases 
observed m private practice and 455 cases from the General 
Hospital in Colombo The incidence of rheumatic heart dis- 
ease as quoted by the author may be estimated at 13 per cent. 
Syphilitic heart disease compnses only 5 per cent of the total 
The degenerative lesions, including high blood pressure myo- 
cardial degeneration, renal disease, angina pectoris and coronary 
thrombosis, are the common types of cardiovascular disease 
totaling 50 per cent, which is approximately the same incidence 
as in the southern part of the United States It is stated in 
the preface that ancylostoma infection is comparable as a com- 
mon cause of heart disease to rheumatic fever of temperate 
climates Later the author states that heart disease due to 
ancylostoma infection might justly be called the “poor mans 
heart disease” of the tropics It is doubtful whether there is 
sufficient evidence m the text to justify these statements In 
the statistical data, ancylostoma infection has not been listed 
as a type of heart disease Several peculiarities of heart dis- 
ease in the tropics are pointed out by the author Rheumatic 
heart disease occurring in that locality is apparently of a milder 
form than the rheumatic carditis of the United States and 
England Dropsy is said to form at a much more rapid rate 
in the higher temperatures Anemia is a pertinent factor in 
cardiac disabihty m the tropics Potassium iodide is badly 
tolerated m the warmer climates The text as a whole pre- 
sents some interestmg case histones and bnngs out a number 
of unportant features of the cardiac problem m the tropics 
The matenal, however, is not as well organized as it might 
be and is somewhat inconclusive. 


Tha Kidney In Health and Dlieaia In ContrJbutloni by Eminent 
Authnrltlea Edited by HUdlng Berglimd 5LD and Grace Sledee Ph D 
Besearch Blochemlot In the Lankenau Hoepltal Besearch Inetltute Phlla- 
delpbla Pa With the collaboration of O Carl Huber BIJ) Professor of 
Anatomy of tho Graduate School of the University of Mlchlesn Ann 
Arbor Wsrfleid T Lontcope MJ) Professor of Bledlclne In the Johns 
Hopkins University Baltimore and Alfred N Elchsrds Ph D 5LD Pro 
fessor of Pharmacoloey In the University of Pennsylvania Philadelphia 
aoth. Price »10 Pp 754 with 163 Illustrations Philadelphia Lea & 
Peblaer 1935 


this Single volume probably contains more original authon- 
tative information than any other book on the subject m any 
language The book is an outgrowth of a symposium on the 
structure and funcUon of the kudney m health and disease, 
which took place m Minneapolis m 1930 The editonal task 
was initiated by Hilding Berglund and completed by Grace 
Medes and some of the contnbutors For the purposes of this 
volume the participants in the symposium have revised their 
contributions and amplified them to some extent to bring them 
down to date. Several contnbutions not included in the sym- 
posium were added to make the work complete The list of 
contnbutors contains the names of men who have made note- 
vvorthy contributions to the subject Among some of these are 
Ae late G Carl Huber, Franz Volhard A N Richards 
James L Gamble, E T Bell, Leonard Rowntree, Longcope 

Blackfan Almost every phase of structure and function of 
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the kidney in health and disease has been considered, from 
both the experimental and the clinical aspect Collectively 
these contributions constitute a comprehensive and authorita- 
tive exposition of existing information The volume is highly 
recommended to every physician as an invaluable addition to 
bis library It is an important permanent contribution to the 
medical literature 

Phytiolagle und Pathologle dor Wohen Ergebnisit dor Wohonmesiung 
Von Dr Tnssllo Antoine Asslotcnt dcr Unlv Frniicnkllnlk I rot Wclbcl 
Paper Price 4 marks Pp 50 nltli 43 Illustrations Mcnnn Vllhclni 
Maudrlcli 1935 

The author of this monograph undertook a stiidi of the 
physiology and pathology of uterine contractions Tor this 
purpose he used external hysterographj (external tokomctrj ) 
because he considers the intra-utcrinc method to be hazardous 
For the first time he presents measurements of uterine con- 
tractions during the carl\ months of pregnancy and he found 
that even earh in gestation the uterus reacts to oxytocics The 
author presents curves obtained not only during normal labor 
but also in pathologic conditions of pregnanci such as habitual 
abortion lijdrammos, precclampsia, eclampsia, uterine aton> 
and menstruation during pregnanej He also studied the 
activity of the uterus during the latter dajs of the piicrperiiim 
and during periods of scicrc after-pains In his ini cstigations 
of uterine contractions he was especially interested in the tonus 
of the uterus and the duration and amplitude of the uterine 
contractions He found that the most important element was 
uterine tonicity He obsened that a disturbance m the internal 
rhythmicitj of the uterus with absence of coordination of the 
separate muscle elements was of great significance in the 
occurrence of irregular uterine contractions He further found 
that all oxytocics act practically in the same way A fact which 
IS not generally known is that, c\en after intramuscular injec 
tion of an oxytocic, an effect is not obtained m less than a half 
hour This monograph is an elaboration of an article which 
appeared last year in the Archtv fiir Ciiinkoloyic 

The BlochemUtry of Medicine By A T Cnracron 31 A Dip FIC 
Professor of Blocliemlstry Faculty of Medicine Unirerslly of Mnnitoba 
and C B Gllmour M D C 31 F B C 1 Professor of Medicine ond 
Clinical Medicine University of Alnnltobn Second cilltlon Cloth Price 
SO Pp 518 with 31 Illustrations Baltimore William Wood & Com 
pany 1035 

Those who had the pleasure of reading the first edition of 
this book will welcome the second The book is a concise 
review correlating modern and established biochemical data 
with disease processes It is presented in a most lucid manner 
and should be easily followed by those who have not had the 
opportunity to keep up with the recent biochemical contribu- 
tions to medicine. Among the subjects recening the greatest 
amount of revision are vitamins, endocrine secretions and the 
chemistry of respiration Several subjects not touched on in 
the first edition are diseases of lipoid metabolism gh cogen 
metabolism (von Gierke’s disease), aminoacetic acid treatment 
of myasthenia gravis, pentose nucleotide therapy of agranulocy- 
tosis, tyrosinosis, and dinitrophenol treatment of obesity Other 
chapters have been conveniently condensed The book is espe- 
cially designed for the medical student receiving clinical instruc- 
tion and the physician who received little or no special 
instruction in the medical application of biochemistry The 
book is a most instructive and concise volume on biochemical 
work that is of medical interest It is a simple and readable 
presentation that serves a most useful purpose for the prac- 
ticing physician and the advanced student of medicine. 

Maladlei Infectleuiei Lagoni cllniquai profeifiei i I HSpltal Claude 
Bernard Par A Lemlerr® professeur A la Facultd de midecine de 
Paris Paper Price 80 francs. Pp 407 with 23 Illustrations Paris 
Masson & Cle 1935 

This IS a collection of clinical studies of a variety of con 
ditions of infectious origin There are twenty -three lectures 
or chapters Among the topics considered may be mentioned 
tetanus brucelhasis. Rocky Mountain spotted fever and ‘fi^vre 
boutonneuse’ observed in Pans, infectious nephritis, certain 
pneumococcic, staphylococcic, streptococcic and memngococcic 
infections, and unusual cases of septicemia The presentation 
IS clear and precise and illustrates well the traditional forms 
of French clinical teaching 


Mother Marianne of Molokai By L V Jacke Cloth. Pri« (' 

1 p 203 with one portrait New York 3Iacmlllan Company 1 ! 3 J 

To one interested in leprosy, particularly the Hawaiian story 
this book, published approximately 100 years after the birth of 
Barbara Kopp, retells the tragedy of the disease during the 
later days of the kingdom and of the early American acquisition, 
chronicling much of the same matenal as was recorded it) 
“Damien of Molok-ai” and “The Samaritans of Molokai ” intro- 
ducing in greater detail, however, the third great ecclesiastical 
character. Mother Marianne Mother Marianne Kopp, mth su 
other Sisters of the order of St Francis, landed in Honolnln 
Nov 8, 1883, and almost immediately began the arduous duties 
of bodily and spiritual ministrations to the theretofore made 
quatcly cared for lepers, beginning work first among those 
segregated near Honolulu Five years later she proceeded with 
two Sisters to the large settlement at Molok-ai where, untd 
her death on Aug 9, 1918, she devoted her life unstintmgly 
to service among the lepers The book, while biographic m 
character leaves the reader with a sense of having met the 
leading personality only in the pages 


Medicolegal 


Harrison Narcotic Act When Prescribing Is Selling, 
Entrapment, Expert Testimony, Evidence— The defen 
dant a physician practicing in Oklahoma City and duly regis 
tered with the United States collector of internal revenue, was 
convicted in the district court of tlie United States for the 
western district of Oklahoma, under the Harrison Narcotic 
Act of selling morphine bv means of prescriptions not issued 
in good faith He appealed to the circuit court of appeals, 
tenth circuit 

One count in the indictment charged that the defendant wrote 
a prescription with intent that his patient should through it 
obtain the prescribed narcotic drug from a pharmacist The 
count did not charge, however, that the patient obtained that 
drug from anv source The trial court said the arcuit court 
of appeals, erred in overruling the defendants demurrer to this 
count Tile mere writing of a prescription with intent that 
the person to whom it is given shall obtain the opiate pre- 
scribed IS not a violation of the statute Acquisition of the 
opiate IS required to constitute a completed offense. 

Another count charged the sale of a narcotic drug to a 
patient but the undisputed proof showed that not she, but her 
husband, received the prescription and obtained the drug 
Because of that variance between the charge and the proof, the 
trial court should have sustained the defendants motion for a 
directed verdict of not guilty on that count 

A federal narcotic agent who had obtained three prescrip- 
tions from the defendant testified that he had advance mfor 
matron concerning the sale of prescriptions by the defendant, 
which information he had obtained through conversations vvnth 
addicts The admissibility of his testimony was challenged, m 
the ground that it was hearsay The trial court itself asked 
the question that elicited the answer to which e.xception vv« 
taken The question was asked, as the court explained at the 
time m order to ascertain whether entrapment of the defen 
dant was involved The truth or falsity of the information 
that the narcotic agent received and testified to was not an 
issue and was not drawn into question Whether the narcohe 
agent had or had not received such information said the 
appellate court was a proper subject of proof in order to 
determine whether the sales to him were made in consequence 
of a decoy to ensnare the defendant, even though he was 
otherwise innocent, into the commission of a crime. This is 
a matter that may be investigated on the courts own motion 
at any stage of the proceedings Proof that an innocent person 
has been entrapped into a violation of law requires that the 
prosecution be ended It is against public policy to convict 
one on evidence obtained in that manner 
After the physician-defendant had testified that he had exam 
ined the several persons named in the indictment, to whom he 
had given prescriptions for narcotic drugs that m his opinion 
they were suffering from disease, and that he gave the piT 
scriptions to relieve their condition he proffered the testimony 
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of three phjsicians, to show that under the circumstances 
shown bj Ins records tlie> considered his prescribing of mor- 
phine good professioinl practice One sudi witness was asked 
whether in his opinion a person addicted to the use of morphme 
IS a diseased person The trial court, however, declined to 
permit the question to be answered, saj'ing that ‘the statute 
prescribes the diseases for which morphine may be prescribed 
that It expresslj pro\ides that merely being an addict is not 
a disease, and tliat tlie question was not one for expert tcsti- 
monj ” Another of the defendants expert witnesses was asked 
whether he considered it good professional practice to prescribe 
10 grains of morphine for a patient on his first call at the 
office and on his statement that he had been using onlj 2 or 
3 grams dailj Objection bi the prosecution was sustained by 
the trial court, on the ground that the circumstances under 
which morphine could be supplied was one of law, not for 
expert opinion " The third of the defendant’s expert w itnesses 
testified that he considered addiction to the use of morphine a 
disease and that it is accompanied by pain He was then asked 
whether in his opinion such pain would warrant the adminis- 
tering of morphine for its relief On objection being made 
the court allowed the witness to answer tlie question but stated 
that the juo would be instructed that administering niorpliine 
under such circumstances is prohibited b\ law that the statute 
specifically provides that it maj not be gnen merely for the 
purpose of reheiing pain incident to the condition of an addict 
The circuit court of appeals, howeser found that the trial 
court had incorrectly stated the law and unduly circumscribed 
the tesUmony The statute does not prescribe the diseases (or 
which morphme may be supplied Regulation 85 issued under 
the provisions of the Harrison Narcotic Act forbids the giving 
of a prescnption to an addict or habitual user of nacotics not 
in the course of professional treatment but for the purpose of 
providing him with a sufficient quantity of a narcotic drug to 
keep him comfortable by maintaining his customary use 
Neither the statute nor the regulation precludes a physician 
from giving an addict a moderate amount of drugs in order 
to relieve a condition incident to addiction, if the ph)sician acts 
in good faith and according to fair medical standards Expert 
testimony with respect to recognized medical standards and 
methods of treating patients, such as those for whom the pre- 
scriptions vvere furnished, was admissible because of its bear- 
ing on the intent and purpose with which the prescriptions 
were issued If the defendants conduct conformed to fair 
medical standards, it would indicate good faith if not it would 
suggest the dispensing of narcotics for commercial reasons 
A narcotic agent testified with respect to three sales ’ to 
him that he did not at the time of those ‘sales” say or indicate 
to the defendant that he the agent was an addict that he said 
he wanted a prescnption, that no physical examination of him 
was made, and that the prescription was readilj furnished on 
payment for it at the rate of $1 per gram of the drug pre- 
scribed According to the testimony of the defendant how- 
ever, the agent was in a serious physical condition when he 
came to him, unshaven, unkempt nervous, and with water run- 
ning from his eyes a careful physical examination was made, 
having particular reference to his pulse, heart beat and nerve 
reflexes that the narcotic agent, posing as a patient, confessed 
that he was an addict using about 2 grains of morphine daily 
and asserted that he was in great bodily pain The defendant, 
according to his testimony believed that it was necessary to 
provide morphine for his patient by means of a prescription, 
to relieve his suffering, and he did so then and on two subse- 
quent visits 

In instructing the jury the trial court intimated that the 
narcotic agent had no motive for making a false statement and 
told the jury that it might give to his testimony the same 
weight and credibility that it would give to the testimony of 
any other person under similar arcumstances But concerning 
the physician-defendant, the tnal court said 

On the other hand vou may in eivinu coniideration to the wciaht and 
trcdihihty of the testimony of the defendant you may consider the fact 
that he is defendant in this case He has the legal ncht to be heard 
I® his own behalf and It is jour duty to Eiv* to the testimonj such 
sieisht and credibility as you belies e under all the circumstances it is 
^titled to but, as indicated aboic you may take into cousidcmlion the 
^ct that he is the defendant and that he is charged with a serious 
ohctisc and jon may consider whether or not if the defendant is not 


guilty what ilatefflcnt he would likely make, and on the other band you 
may lake into consideration the fact that if he were guilty what kind 
of a atatement he would make, and is his interest in this case such as 
would lead him to make an untrue statement to secure bis acquittal 

The instruction by the trial court, said the circuit court of 
appeals, uent an arrow's flight beyond the permitted bounds of 
fair and helpful analysis of the evidence, or comment on it, as 
an aid to the jury in arriving at a just verdict It told the 
jury that there was no motive for the narcotic agent to testify 
falsely but that there was such a motive on the part of the 
defendant and intimated m a pointed way that false testimony 
might be expected from him This ^vas argumentative and 
prejudicial 

The prosecution urged that this error of the trial court could 
not be reviewed by the appellate court, because the defendant 
had taken no proper exception to the judge’s instruction The 
circuit court of appeals, however, took a different view of the 
matter, saying 

A general exception was taken to the charge as a whole but no special 
exception was directed to any particular part of it Ordinarily alleged 
errors occurring during the trial of a cnmmal case must be appropnatcly 
called to the attention of the trial court thus affording an opportunity 
to correct them otherwise they arc not reviewablc on appeal 
But an appellate court may correct a serious error in\’oIving the hfe or 
liberty of an accused in a criramal case although the error was not 
challenged and preserved for review by proper objection exception or 
assignment. If appellant issued the prescriptions in good faith 

as a physician believing Bridges [the narcotic agent] to be a bona 
fide patient for the purpose of curing disease or relieving suffenng he 
was not guilty His own testimony was submitted m an effort 

to establish that fact, and in the very nature of things it was the focal 
point of his defense The instruction segregated the testimony and 
emptied U of effect We think the error was sufficiently serious that 
It should be corrected even though no specific exception was taken at 
tbe time 

The judgment of (he Inal court vvas reversed and the cause 
remanded for a new trial — Strader v United States, 72 F 
(2d) 5S9 

Malpractice Expert Testimony Not Necessary to 
Support Verdict — The physician-defendant admmistered 
roentgen treatments for ringworm on his patient s hand The 
first two treatments were followed by abnormal redness of 
the hand and forearm During the third treatment tlie arm 
pained so much that the patient could not hold it still, but 
despite her complaints tlie physician-defendant continued tlie 
treatment When this treatment was finished he told her not 
to return for other treatments, as he was leaving tlie citj A 
bum resulted and the patient was unable to do work of any 
kind for some weeks and she was forced to consult another 
physician. She brought suit against the physician who had 
administered the roentgert treatment 

The patient, as plaintiff produced no medical expert witness 
to testify in her behalf, but at the time of the trial, two years 
after the burns had been inflicted, she had not yet fully recov- 
ered the use of her hand and arm and the scars on them vvere 
submitted to the view of the jury On behalf of the defendant 
a motion was made in effect for a directed verdict It was 
contended that, since his liability dejjended on whether he had 
or had not exercised proper skill and care the testimony of 
medical e.xperts was essential to the plaintiff’s case, and she 
had produced none. The trial court apparently directed a ver- 
dict in his favor, and from the judgment entered on it the 
patient appealed to the Supreme Court of Appeals of West 
V irgima 

The Supreme Court of Appeals, m reversing the judgment 
of the lower court and ordering a new trial, said that while 
the testraionj of medical experts is ordmarilj necessary in 
malpractice actions, there are situations in which there is such 
a want of skill as to dispense with the need for such testimon> 
The condition of the plaintiffs hand and arm at the time of 
the tnal, its condition immediately following the third treat- 
ment, the confmuation of treatment by the physician-defendant 
after knowledge of burning, and his apparent abandonment of 
the patient, were all circumstances, the court thought, that 
would have warranted a jury s infernng want of care on his 
part notwitlistandmg the absence of expert medical testimony 
The trial court erred m not allowing the jury to pass on the 
issues in the case.~Biiskirk v Bucklc-v (IV Va), 176 S E 
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COMING MEETINGS 

Colorado State Medical Society Estes Park September 5 7 Mr JIar\c/ 
T Sethman 537 Republic Building Denver Executive Secretary 
National Medical Association New Orleans Aug II 17 Dr C A 
Lanon, 431 Green Street South Brownsville Pennsylvania Secretary 
Northern Minnesota Medical Association Duluth Aug 12 13 Dr Oscar 
0 Larsen Detroit L^kes Secretary 

North Pacific Pediatnc SoCTCty Seattle, August 9 10 Dr F II Douglass 
509 Olive Street Seattle Secretary 

Utah State Medical Association Logan^ September 5 7 Dr George N 
Curtis Judge Building Salt Lake City Secretary 
Washington State Medical Association Everett Aug 12 14 Dr Curtis 
H Thomson, 1305 Fourth Avenue Seattle Secretary 
Wyoming State Medical Society Lander Aug 12 13 Dr Earl Whedon 
SO North Mam Street Shendan Secretary 


MISSOURI STATE MEDICAL ASSOCIATION 

Scicnty Eighth Annual Meeting Held <n Excelsior Sf*rings Mo 
May 6 7 8 and 9 19i5 

Dr, T C Roland, Lexington, Mo, in the Chair 
Complications After Operation for Rectal Fistula 
Dr. Warren R Rainey, St Louis Surgical proctologists 
who have a large number of patients with tuberculosis have 
observed that in many instances the first indication of tuber- 
culosis IS the formation of a rectal abscess and fistula, which is 
followed bv active lung tuberculosis As a result there is an 
erroneous idea in the mind of the public tliat operations for 
rectal fistula may result in tuberculosis Perirectal glands high 
in the perineum occasionally become involved by tuberculosis 
and break down, as do glands in the neck Fistulous tracts arc 
formed, which present and discharge about the perineum Unfor- 
tunately many such patients arc operated on with the idea that 
the fistula has a connection with the rectum, and in an effort 
to find an internal opening into the rectum an overzealous sur- 
geon may force a probe through the rectal mucosa and com- 
plicate what was originally a tuberculous sinus Operation on 
this type of sinus rarely ever results in a cure Such sinuses 
occasionally are secondary to a tuberculous seminal vesiculitis 
Most failures following operation for simple rectal fistula arc 
apparently the result of incomplete surgery or a lack of knowl- 
edge of anatomic and pathologic development in a rectal fistula 
The failure is the result of not having located the internal 
rectal opening Incontinence most frequently follows opera- 
tion for perirectal abscess when the rectal sphincter is cut 
across at the time the abscess is evacuated Rectal fistulas 
occurring in the antenor circumference of the anus in the female 
present a great hazard when completed in a single operation A 
low pilonidal evst sinus mav be mistaken for a rectal fistula 

Developments in Renal Surgery 
Dr. Oswald S Lowslev, New York A new operaUon for 
the repair of a nephrostomy wound after removal of stone in 
the kidney pelvis uses ribbon gut technic, which consists of 
passing the ribbon gut through the fibrous capsule of the kidney 
with a flat needle specially designed for the purpose, and after 
the application of a thin layer of fat over the bleedmg points 
of the kidney cortex the ribbon gut is tied, causing sufficient 
pressure to control hemorrhage and not enough pressure to 
cause necrosis The ribbon gut is absorbed within three weeks 
and the repair perfected, thus douig away with the old fashioned 
mattress sutures, which were so destructive of kudney cortex 
In a new nephropexy operation, chromic nbbon gut is fixed in 
position around each pole of the kidney Two of the loose 
ends are tied together The other needle-studded end of the 
upper nbbon gut is passed above the twelfth nb and tied in 
position, elevating the kidney to the desired locaUon so that 
the ureter is on a slight stretch The nbbon gut around the 
lower pole is then attached to the quadratus lumborum muscle 
thus aiding in the fixation of the previously movable kidney 
Repair of ruptured kidney is done by means of pads of fat 
and nTibon gut placed in any desired position with a flat needle 

Urinary Incontinence 

Dr. D K. Rose, St. Louis The mechanism of normal unna- 
tion may be divided into seven steps (1) gradual fillmg, until 
(2) a mild involuntary bladder wall contraction is instituted bv 
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weight, (3) stimulating an alinemcnt of the infernal and exttt 
nal sphincter openings, (4) associated with a contracbon of fc 
trigonal muscle, (5) urine entering the posterior urethra flowi 
through the entire length of the urethra afferantly, sUmulato 
the bladder to forceful contraction, (6) which by thidcenuig tie 
wall increases the force of the stream until the bladder a 
emptied, and (7) terminal ejections, emptying the bladder and 
urethra and leaving a relaxed bladder wall and firmly dosed 
infernal sphincter The chief factors in the act of tmnaliw 
arc the expulsion force of the bladder wall, the resistant poxcr 
of the sphincters, and cerebral inhibition Cystometne studies 
show that incontinence or retention of unne is the result o( in 
imbalance between expulsive bladder wall force and the resistant 
power of the sphincters under normal or abnormal cerebral 
control Such imbalance may be neurogenic or myogenic m 
origin If neurogenic if may be secondary to central or penpb- 
era! nerve change If myogenic (that is, primary muscle clange) 
If IS due to a functional abnormality in the bladder wall or 
sphincter musculature as a result of some form of prostatectomy 
or of tumor, fibrous tissue change, outside pressure or fortijn 
body, but with a normal nervous system By means of cysto- 
metrograms the basic alterations can be estimated and therapy 
instituted to reestablish a normal muscle balance between blid- 
dcr wall and sphincter tone 

Heart Disease in Children 
Dr Harrv M Gilkev Kansas City, Mo From Jannao 
1924 to January 1934 at the Children’s Mercy Hospital in Kansai 
City, Mo, my associates and I have cared for S5S children sut 
fering from chorea rheumatic fever and its accompanying 
cardiovascular damage \Vc have attempted to study the fannlol 
inheritance and incidence, age of primary infection, prenoos 
contagion, seasonal incidence of primary infection and reactna 
tion, colds, incidence of tonsillitis, results of tonsfllectomy, 
removal of the foci of infection, length of stay m the hospital, 
age at which the signs of circulatory insuffinency developed, the 
cause of death and conditions found post mortem. 

Tonsillitis and rheumatic fever play a far more important 
role in the etiology of endocarditis than does chorea. Uncom 
plicated chorea rarely had a resultant endocarditis 
Ninety per cent of the chorea patients with rheumatic arthntis 
developed endocarditis Tonsillectomy had no effect on the 
course of chorea, but tonsillectomized patients less frequently 
developed endocarditis Psychic trauma was intimately 3Sso- 
ciated with the onset of chorea 

The actual degree of valvular disease is not always impm 
tant and is not a prognostic point of great importance as com 
pared to the virulence of the infection, the resistance of the host 
and the number of reactivations 

Although we have no positive proof that the routine removal 
of tonsils prevents primary manifestations or minimizes iw 
tivations of rheumatic fever, we believe that such a proceonm 
plus a careful study of the sinuses are justified in the type o 
child included in this study 

Measures to protect children wrath rheumatic heart disease 
from the common cold and other infections of the respiratory 
tract in late winter and early spring, esjiecially those from 
to 10 years of age, when pnmary manifestations and reacti 
vations are most apt to occur, is the best form of prophylaxis 
The use of intravenous preparations of hemolytic streptococci 
with the hope of lessening the hypersensitivity is in the expen 
mental stage but offers much promise 

Quinidine Sulphate Its Actions and Uses 
Dr. Peter T Bohan, Kansas City, Mo During the ^ 
two years, quinidme has been presenbed for seventy o 
patients No untoward results have been observed It 
been used to lessen or eliminate extrasystoles, the tachycardia^ 
and paroxysmal auricular fibrillation and flutter 
was 3 grains (0.2 Gm ) from two to five times daily j 

were advrased to discontinue the drug for two or three 
from time to time and to observe the effect The results in > 
cate that quinidme is the most effective available 
lessen myocardial irritability Its use in established ^ ^ ^ 
is questionable It is definitely indicated in all cases of 
cardial infarction to prevent sudden death due to ventneu 
fibrillation 
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The Differential Diagnosis and Treatment of 
Chronic Appendicitis 

Dp Warren H Cole, St Louis Appendectomy for relief 
of so-called chronic appendicitis should be performed only after 
a thorough studj of the patients symptoms and signs has elim- 
inated tlie possibiliti that another disease may be producing the 
symptoms In general, the mechanisms producing the symp- 
toms in this disease may be classified into three groups (1) 
obstruction of the lumen b\ fecahth or stricture, (2) kinking 
or traction on the organ by adhesions, and (3) sympathetic 
neuromas The pain occurring m ‘ chronic” appendicitis or 
‘ inten'al’ appendicitis occurs in attacks lasting a few days and 
recurring at aaried inteiwals The pain docs not radiate pos- 
teriorly or downward Tenderness is constant over the area of 
pain but IS confined to this region except perhaps for a mild 
tenderness o\cr the li\er edge. The pain is mild but is often 
so distressing as to be almost totally disabling The presence of 
fe\er, lomiting, headache, backache, and pains in the chest or 
different parts of the abdomen usually contraindicate opera- 
tion on the grounds of inaccuracy of diagnosis Distress in 
the epigastrium with relief by eating or ingestion of alkalis, as 
IS encountered m peptic ulcer, is not infrequently a part of the 
manifestations of chronic appendicitis The most common dis- 
eases that are confused with this appendiceal lesion are nephrop- 
tosis, renal calculus, spastic colitis, oophontis, chronic salpingitis, 
chronic cholecy stiffs, and tuberculosis or caranoma of the cecum 
If the pain is present only during menstruation or is much more 
pronounced at this time, the explanation may lie m disease of 
the adnexal region The urine must be examined on numerous 
occasions Roentgen examination with the barium meal may be 
extremely helpful in reyealing fccaliths or stricture, but inter- 
pretation IS difficult and should be attempted only by a trained 
roentgenologist The presence of leukocytosis if caused by an 
appendiceal lesion is indicative of acute appendicitis and not 
the "chronic” type 

Tumors in the Head of the Pancreas The Value 
of Cholecystenterostomy 

Dbs W T Coughlin and J M McCaughan, St Louis 
This paper is based on thirty-four cases of carcinoma of the 
pancreas collected from the combined records of St Mary’s 
Infirmary, St, Mary’s Hospital and Firmm Desloge Hospital 
of St Louis The total number of hospital admissions durmg 
the ten year penod of this report was 67,991 Of these 
thirty-four patients there were seventeen who were sub- 
jected to cholecystenterostomy and seventeen others, nme of 
whom were not operated on at all and eight who were subjected 
to various other surgical procedures, such as gastro enterostomy, 
cholecystostomy and simple exploration with immediate closure 
of the abdomen as soon as the nature of the lesion was evident 
Our report calls attention to the value of internal biliary drain- 
age in malignant or inflammatory obstructions of the head of 
the pancreas, even though the incidence of such lesions is rela- 
tnely low, because an analysis of this group of patients obtained 
from the case records of these three large general hospitals 
indicates a need for greater emphasis on the importance of this 
procedure We ■ feel that external biliary dramage in such 
patients is deplorable and yet the impression gained from dis- 
cussing this matter with physicians is that external biliary 
drainage for the relief of biliary obstructions onginatmg from 
tumors of tbe head of the pancreas is not infrequent 

Diagnosis and Surgical Management of Cancer 
of the Stomach 

Dr Clauue J Hunt, Kansas City Mo About one third 
of all cancers occur m the stomach. If this annual death rate 
IS to be reduced, it must come through early diagnosis and early 
operatic e removal Reports by Gatewood and Alvarez show 
that patients present themselves for treatment on an average, 
from SIX to ten months after the beginning of gastric symptoms 
obcnously too late in many cases for resection. Many early 
diagnoses are ocerlooked because the seriousness of the com- 
plaint was not suspected or recognized at the initial examination 
and the one method of making an early diagnosis -was neglected , 
namely, a careful roentgenologic study Agam when the condi- 
tion IS diagnosed early enough to warrant exploration operation 
IS often not insisted on and the patient is deprived of the only 
means of relief or possible cure This attitude concerning the 


necessity of operation is due largely to the lack of personal 
contact with the temporary or more extended beneficial results 
of radical resection for gastnc cancer To those with even a 
small experience in this type of surgery the results have been 
so beneficial, as measured in comfort and extended life, that 
the operation has been well justified Gastric surgeons have 
placed the assoaation between gastric ulcer and subsequent 
malignancy at from 20 to 25 per cent Such frequent relation- 
ship IS denied by pathologists Cancer does not develop in 
normal tissue Some preexisting abnormality or irritant is 
usually present Benign lesions, as localized areas of mucosal 
hyperplasia, papillomas, adenomas and polyp', are much more 
frequent than formerly suspected and are predisposing factors 
in malignancy Horsley has emphasized such relationship and 
Miller, Ehasen and Wright have found malignant cells present 
in 35 per cent of a series of apparently benign lesions of 
the stomach found at autopsy Confinement to the stomach does 
not long remain however, Warwick reported forty-three cases 
m a senes of ^6 fatal cases of cancer of the stomach m which 
the disease was still confined to the stomach , death had been 
due to perforation and pentomtis The early diagnosis is based 
on a competent roentgen examination, as there are no signs 
or symptoms distinctive of early gastric malignancy 

Early Diagnosis in Abdominal Diseases 
Dr. Fred W Bailey, St. Louis The intra-abdommal dis- 
eases that boast a high yet pregnable mortality may be bnefly 
arraigned 1 All forms of cancer 2 Gastnc, duodenal or 
intestinal ulcer 3 Diverticulitis 4 Intestinal obstruction 
resulting from (a) neglected hernias, (b) posffnflammatory or 
postoperative adhesions, (c) pelvic mfecffon, (d) appendiatis, 
(e) diverticulitis, (J) postoperative ileus, (<?) malignant condi- 
tions, and so on 5 Neglected appendiatis 6 Hepatic infec- 
tions, bile duct and gallbladder disease. 7 Pancreatic disease, 
primary or secondary to group 6 8 Traumatic injuncs of the 

abdomen, penetrating or nonpenetrating 9 Ineffiaent pre- 
operative preparation and postoperative care rank high as mor- 
tality promotors in all types of abdominal disease. 

The time factor in diagpiosis and treatment of acute progres- 
sive abdominal lesions, threatening rupture of a viscus and peri- 
tonitis, IS most essential as a preventive in mortality Not all 
abdominal diseases are demonstrable early enough to make pre- 
ventive therapy and surgery applicable 100 per cent, yet, by 
the aid of such lay education as orgamzed medicine can 
ethically disseminate, early recognition of threatened disease 
would make medical and surgical control practical and efficient 
as life saving measures The mortality in abdominal diseases 
can be reduced thereby not less than 75 per cent. Sixty-six 
thousand deaths from abdominal cancer alone in the United 
States m 1930, an ever increasing mortality m acute appen- 
diatis and many other humiliating records seem to justify a 
renewed agitation for the earliest possible diagnosis m abdom- 
mal diseases 

Unusual Case of Foreign Body in the Abdomen 
Dr. Poland Hill, St Louis A well developed married 
woman, now 64, had had a catheter inserted into the uterus in 
1901 to produce an abortion. An abortion promptly followed 
but the catheter never passed. From this time on the patient 
complained of low abdominal distress which became aggravated 
as time passed. In 1927 she consulted Dr Frank D Gorham 
of St Louis, who made a physical examination Durmg the 
gastro-intesffnal roentgen e.xammation it was revealed that the 
catheter had perforated the uterus and was lying in the pelvis 
in close proximity to the bladder The patient had lost con 
siderable weight and suffered a great deal from indigestion and 
pain m the abdomen The stool contained much mucus and 
there was an unusual loss of blood at the menstrual period 
The catheter was removed by low abdominal operation. When 
the abdomen was opened it was found to be strongly adherent 
to the peritoneum of the pelvis and also to the small bowel for 
about 3 inches as though it were trying to ulcerate into the 
bowel On removal, the catheter was found to be of the gum 
elastic vanetv and 14 inches in length All adhesions were 
carefullj separated, the abraded peritoneum repaired and the 
abdomen closed in layers Following this operation there was 
complete relief for two vears and then abdominal distress began 
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and culminated in intestinal obstruction in six months For this 
she was operated on by a physician in her home town A few 
months later she came in again and I did a second operation, 
separating all adhesions Complete relief followed, but she 
returned in another year with the same condition In all, five 
subsequent operations have been necessary In one, 18 inches 
of bowel was removed Amniotic fluid has been introduced to 
prevent adhesions and m the second to the last operation a 
switching was made around a bad area which was thus rendered 
silent This gave relief for nearly three years She gained as 
much as 27 pounds (12 Kg ) but returned reccntlj with great 
loss of weight, marked indigestion and great pain The abdomen 
was opened and the silent area was found to be functioning 
somewhat Dense adhesions to the alxlominal wall were sepa- 
rated She IS improMiig rapidlj and has returned to her home 

Medical Care for the American People 
Dr R G Lfland, Chicago Medicine has constantly adhered 
to certain scientific and ethical standards, self imposed and 
designed to protect tlie welfare of the people* It is in the 
spirit of warning against the methods of medical practice that 
will destroy the qnahtj of medical care that medicine has 
repeatedly recorded its opposition to all forms of sickness insur- 
ance and state medicine proposed controlled operated and sub 
sidized by the state All o\cr this countn in counties and in 
cities, experiments in relationship to hospitals and to industrs 
arc now going on for saving against the costs of hospital care 
and against the costs of sickness The medical profession has 
never objected to such experiments provided thev arc carried 
out m such a manner as to protect both the patient and his 
doctor against exploitation and to maintain the qualitv of 
medical service Physicians have recognized the nceessit) of 
giving to all the sick the right kind of medical care Thev have 
always done it and there is no reason to believe that they will 
fail to do their duty and to maintain their ideals in the future 

Pneumothorax Treatment of Lobar Pneumonia 
Dr John J Hammond, St Louis Of ten cases of lobar 
pneumonia, one terminated fatall} One case presented crises 
definitely associated with the pneumothorax Symptomatic 
relief was obtained in practically 100 per cent as far as pain 
was concerned, and m seven of the ten cases in regard to 
djspnea The one death reported was not thought to be related 
to the injection of air as it followed this by twelve dajs and 
roentgenograms taken in the interim showed what was apparent 
improvement in the chest The onlv complication or sequela 
noted was pleural effusion, and this was present in about 60 per 
cent of the cases, onlj one requiring tapping and none going on 
to suppuration The general appearance of comfort following 
the injection of air was almost 100 per cent Some of the 
patients requested further injections because of the marked 
relief of pain they experienced I believe that the procedure 
has a place in the treatment of unilateral cases in conjunction 
vv ith and not to the exclusion of other forms of therapy In this 
senes, pneumothorax was the only form of therapy employed 
other than symptomatic treatment The use of serums and 
oxygen tents was out of the question, owing to their expense 
and to the fact that the City Hospital budget did not include 
these valuable therafieutic measures 

Diagnosis and Nonsurgical Treatment of Bronchiectasis 
Dr Samuel H Snider, Kansas City, Mo Probably one of 
the chief causes of bronchiectasis is an inherent weakness in the 
bronchial tree. Other factors are age, repeated respiratory infec- 
tions with accumulation of secretions in the lower bronchial 
tree, putrefaction and fermentation of retained secretion, loss of 
ciliary action in the bronchial tree, and childhood type tuber- 
culosis The chief of these factors is repeated infections of the 
lower respiratory tract, often resulting from chronic or recur- 
rent nasal sinus infection The symptoms of bronchiectasis are 
often difficult to distinguish from those of simple bronchorrhea 
The picture is one of cough with bouts of profuse expectoration 
In adv-anced bronchiectasis the pus may be very fetid and there 
are likely to be bouts of fever Hemoptysis occasionally occurs 
m bronchiectasis The physical signs are usually found m the 
lower part of the chest while those of tuberculosis are usually 
restricted to the upper part Often considerable bronchiectasis 
exists without physical signs Roentgenograms are invaluable 


in confirming the diagnosis, and injections of iodized oil may 
be necessary to make the diagnosis clear Iodized oil should 
be used with extreme caution when tuberculosis may exist. 
Repeated sputum examinations for tubercle bacilli should he 
made The organisms usually found in bronchiectatic sputum 
are pneumococci, streptococci. Bacillus fusiformis and Spiro- 
cl acta dentium For treatment, the dilated bronchial tree maj 
be regarded as a bottle with its mouth upward The first ohjec 
tive IS to dilate the bronchial tree, thus relieving the obstnicUon 
to drainage This may be done with fumes of menthol or cam 
phor or with epinephrine or ephednne Sometimes the broncho- 
scope becomes necessary The second principle of treatment 
IS to make the secretion less viscid This is done vnth large 
doses of ammonium chloride or potassium iodide The third 
principle is to invert the bottle, that is, give the patient the 
proper posture for drainage Surgical treatment is resened 
for those cases which have reached a stage at which medical 
treatment will not accomplish the desired relief 

Treatment of Diseases of Nasal Sinuses m 
Young Children 

Dfi L W Dean, St Louis The nasal sinuses m infants and 
voung children arc very precocious It is most important m 
even case treated to kmow whether or not a given sinus is 
present and if present whether, on an anatomic basis, it has 
clinical significance The most valuable information to be 
derived from a roentgenogram is the size of the various sinuses 
The difficultv of differentiating between allergic and purulent 
sinusitis can best be solved by a careful clinical study and a 
cvtologic investigation of the nasal discharge. Most mfections 
of the nasal sinuses are due to allergic or nutritional dislar 
bances Occasionally a verv virulent organism affects the 
sinuses in a normal child In the laboratory it has been shown 
that nasal sinusitis can be experimentallv produced by certam 
deficient diets These things form the basis for treatment of 
uncomplicated purulent nasal sinus conditions in this class of 
cases The essential thing in the treatment of acute purulent 
nasal sinusitis in infants and voung children is bed rest, diet, 
the use of weak solutions of v’asoconstrictors and some mild 
antiseptic in the nose Chronic nasal infections without sys 
temic complications are treated by eliminating allergic factors, 
removing infected lymphoid tissue from the pharvuLx, correcting 
conditions blocking the ostia of the sinuses, hygiene and outdoor 
play an abundance of sunlight, and nutntional and vaceme 
therapv When there is a systemic condition that demauds 
rapid control of the infection simple intranasal drainage opera 
tioiis niav be indicated 


Treatment of Chrome Arthritis 
Dr R A Kinsella, St Louis Of the two chief forms of 
arthritis with which the clinic is concerned, the rheumatoid 
type IS characterized by its occurrence at an earlier age, the 
multiplicity of articular involvement and the predilection for 
small joints while avoiding the terminal joints of the fingers 
Pam and swelling stiffness and weakness are the common 
symiptoms The degenerative tvjie can be visualized in the 
robust often obese subject past middle age This type exhibits 
predilection for the larger joints which are usually the chief 
weight-bearing joints Redness and sw'elling are not common 
but when present usually have a monarticular arrangement and 
may represent focal infection The treatment of the first type 
is unsatisfactory though important and useful the treatment ol 
the second type is successful The treatment of the first type 
includes a utilization of all the measures available m physica 
therapy and orthopedic adjustment In the treatment of degen 
erative arthritis the contribution of the orthopedist is most 
important and this often begins with projier supjxirt of the 
arches of the feet When evidence of inflammation exists it is 
usually not difficult to discover an actively inflamed area in the 
body the treatment of which is beneficial to the condition m 
the joint The patient with rheumatoid arthritis continues to 
visit the clmic the jvatient with degenerative arthntis is fre- 
quently discharged after a few months 


Hereditary Blindness in Missouri 
Dr. Harvev D Lamb, SL Louis Among the pupils attending 
the Missoun School for the Blind m St. Louis during the last 
twelve years 38 per cent lost their sight from hereditary disease. 
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which represents a considerable increase over previous periods 
Since hereditary disorders in the same individual are prone to 
appear in multiples, most of these pupils with hereditary blind- 
ness are mentally deficient The presence of the latter condition 
increases the difficulty of their education to a tremendous degree. 
The inevitable procedure for the prevention of all hereditary 
disease must be sterilization Simple tables were made listing 
the number of the pupils at the state school for the blind for 
each cause of hereditary disease of the eyes, as to vision for each 
such cause of blindness the percentage of hereditary blindness 
for each three year period from 1905, and the amount of heredi- 
tary blindness from communities of different sizes in Missouri 
These tables were based on the ocular examination of 692 pupils 
m attendance at the school during the last thirty years Of this 
number 217, or 31 per cent, were blinded as the result of faulty 
heredity 

The Changing Practices in Infant Feeding 
Dr. Frank C Neff, Kansas City, My In recent years 
there has been a rapid increase in the number of commercial 
foods for infants The physician’s office is abundantly supplied 
with samples Adiertising of some has extended to the radio 
Professional and lay advisers of young mothers seem to believe 
that artificial feeding is safe and more convenient than attempt- 
uig to nurse On the other hand, emphasis has recently been 
placed on tbe fact that breast-fed infants have fewer infections 
Careful methods of measuring the intake of breast milk in the 
hospital nursery show that most infants can be fed successfully 
on the breast if artificial food is kept away Premature infants 
can now be cared for in an improved way with the air condi- 
tioned as to both temperature and humidity skilled nursing is 
necessary to avoid dangers such as overfeeding and aspiration 
of food Breast milk and acidified evaporated milk have been 
found satisfactory if administered by special methods suited to 
the infant who may be too weak to nurse So-called colic is 
not a feeding disturbance and calls for no change m formula 
Quiet surroundings and sedatives are suggested. The wet nurse 
has become less expensive, since the milk is expressed, and there 
IS no longer the problem of caring for an additional member 
m the home. A great change has occurred m the past few 
years through the use of concentrated milk formulas instead of 
excessively watery mixtures Souring by various methods is a 
common procedure. Many types of sugar are available for 
addition to the formula with the tendency to use convenient 
and mexpensive types Fresh milk is now successfully enriched 
m antirachitic vitamm, as is also canned milk. The evolution of 
feeding will not stop with present knowledge Earlier weaning 
with addition of semisolid foods has advanced to a degree unbe 
hevable a few years ago While the feeding of infants has been 
greatly simplified, there has been much other improvement in 
this field of dietetics and thereby in mfant welfare 

The Preliminary Stage of Labor 
Dr. Buford G Hamilton Kansas City, Mo One of the 
frequent questions asked by the expectant mother is ‘ How 
shall I know when I am m labor?” This is not easy to answer 
With a patient m suspected labor when I have seen the patient 
and made the usual examination I frequently cannot be cer- 
tain that she is in labor There may be pain with changes in 
the station and the condition of the cervix but there may not 
be continuous and progressive dilatation of the cervix Many 
of my patients have a period in which little progress is made 
It IS this penod in which the patient has pain with limited 
progress that I have designated as the preliminary stage of 
labor 1 have attempted in office and hospital records to keep 
data on the duration of labor Invariably my associate or 
intern has asked 'When shall I say labor started or when would 
you say was the beginmng of the first stage of labor?” I have 
asked the same question of interns from the many medical 
schools over the United States and with few exceptions different 
answers have been given I am led to conclude that mechanical 
intervention, such as bags ruptunng the membrane or giving 
castor oil and quinme, is contraindicated in this period In 
each patient the judicious use of sedatives and waiting deter- 
mines the successful outcome I also believe important the edu- 
cation of patients in the antepartum penod in the fact that such 
conditions are seen and that this period is often a part of the 


picture of childbeanng The work of Calkins m estimating 
the force of pain and the character of the cervix is important 
in determining whether a patient is in labor When continuous 
or progressive dilatation of the cervix can be determined, I 
should say that true labor has begun 

Physical Factors in Development of the Psychoses 

Dr G WiLSE Robinson, Kansas City, Mo The author 
emphasizes that all psychoses have a physical basis So long 
as the brain functions in its normal manner, the mind mani- 
fests Itself in Its normal manner Disordered brain activity in 
the majority of the psychoses is due to anatomic alteration of 
brain structure through disease of the brain, 'neoplasm develop- 
ing within the skull, or trauma, or through intoxication by 
drugs, metals or alcohol 

Permcious Anemia 

Dr. George E Knappenberger Kansas City, Mo Pernicious 
anemia affects the blood-forming organs, the digestive tract 
and the nervous system Achylia gastnea is the earliest and 
most constant sign of the disease It is a deficiency disease, 
I e , a lack of a specific factor present in normal gastric juice 
produced in the acid glands m the pyloric region through an 
enzyme reaction between the specific factor and some unknown 
factor in the normal diet It is then stored in the liver and 
utilized as needed The diagnosis is made on three cardinal 
signs achylia gastnea anemia and spinal cord degeneration 
any two being sufficient for a diagnosis The alcohol fractional 
test meal is sufficiently reliable for the clmical diagnosis of 
achylia Histidine is unnecessary and at times dangerous The 
anemia is usually of the macrocytic tyqie All the blood ele- 
ments are reduced The neurologic changes are degeneration 
of the lateral and posterior columns m the spinal cord the 
signs varying from a loss of vibratory sense to ataxia or com- 
plete paralysis The treatment is liver and stomach extract, 
orally or parenterally , the latter if the blood count is very low 
The microcytic type needs iron also Hydrochlonc acid is useful 
to control diarrhea or flatulence but is not helpful as a routine 
Refractory cases are encountered but large doses of liver will 
reduce this number Blood transfusions are helpful only in 
the first two weeks or before the hematopoietic response of the 
liver has become apparent in the peripheral blood The neuro- 
logic symptoms are often improved by treatment, but the physi- 
cal signs are usually not altered Failures in treatment can 
often be' ascribed to insufficient treatment 


Complications of Appendicitis, with a Review of 
Six Hundred Cases 

Dr. John Walker Stewart, St Louis In 600 operative 
cases of appendicitis there was an average mortality of 
per cent There were 205 acute cases with seven deaths, a 
mortality of 3 419 per cent Three of these patients were 
monbund on admission and operation There were 250 sub- 
acute and chronic cases with no mortality There were 135 
appendectomies incidental to other operations, with a 2 222 
per cent mortality Fatal complications were 1 Spreading 
peritonitis m twenty-eight cases, eighteen m the gangrenous 
type of appendicitis, mne in the acute purulent type, one in 
gangrenous Meckel’s diverticulitis Four cases were fatal 
2 Liver abscess with pylephlebitis, present in one case m 600 
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case, which was fatal 4 Obstruction four months after appen- 
dical abscess drainage, on flare up of the appendix left in situ at 
the first operation with appendectomy and ileostomy The mor- 
tality was 100 per cent 5 Two cardiac deaths Nonfatal com- 
plications were secondary peritoneal abscess in two cases abscess 
of the abdominal wall m two cases postoperative hernia in six 
cases infections of the kndney pelvis in ten cases, thrombosis 
of one or both long saphenous veins with uneventful conva- 
lescence m four cases and blood in the stool postoperatively 
m five cases one m an intussusception case in which the appen- 
dnx had been strangulated and gangrenous These 600 patients 
were operated on by the same operator in ten different hospitals 
The technic and postoperative treatment were the same The 
low proportion of complications was attributed to the use of 
gas anesthesia, prone position in drainage cases, free adminis- 
tration of intravenous fluids, withholding of food until sub- 
sidence of flatulence, and adequate use of narcotics in the first 
forty -eight hours after operation 
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Schiiller-Chnstian’s Disease 
Dr. Joseph Dauks\s, Excelsior Springs, Mo In a review 
of the literature since 1931, a total of 123 cases conforming 
to the symptom complex of Schuller-Christian s disease have 
been found A new case, the one hundred and twenty-fourth, 
IS reported A white man, aged 37, seen Nov 17, 1934, com- 
plained of constant headache and of a buzzing in his head fol- 
lowing an injury about three months prior History revealed 
symptoms of diabetes insipidus dating back to 1918 Soft spots 
in the top of the head had been present for about ten years 
Examination showed a mildly prominent right eye, bony defects 
in the skull and a mild diabetes insipidus Roentgen examina- 
tion confirmed the presence of the skull defects and also showed 
a sella turcica that was shallow, with absent anterior clinoid 
processes The blood cholesterol was increased to 235 mg per 
hundred cubic centimeters The patient was referred to the 
radiologist for roentgen therapy Analysis of the group of 
cases did not show any definite relationship to trauma and infcc 
tion Race and geographic distribution plajed no part and 
there was no familial tendency The male sex was found more 
susceptible m the ratio of 2 1, and the age incidence was the 
greatest in the second, third and fourth years, though adult cases 
were not uncommon The mortality of the group was 24 per 
cent An increased blood cholesterol was reported in twenty - 
seven of thirty-mne cases Defects of bones of the skull were 
present in 72 per cent, diabetes insipidus in 58 per cent, skeletal 
involvement excluding the skull in 48 per cent exophthalmos in 
44 per cent, skin lesions in 35 per cent, endocrine disturbances in 
20 per cent, gingiMtis and falling teeth in 18 per cent, and 
visceral involvement in about 10 per cent Treatment has been 
of three varieties dietary, glandular and roentgen therapy The 
most promising results have been obtained with roentgen therapy 

Encephalitis Cases Causing Confusion in Diagnosis 
During the St Louis Epidemic of 1933 
Dr. G O Broun, St Louis Between July 1 and Nov 1, 
1933, 129 typical cases of encephalitis were treated at Firmin 
Desloge Hospital m St Louis In the same period twenty addi 
tional cases were referred to this institution with a provisional 
diagnosis of encephalitis The more careful study of these cases 
either established an entirely different diagnosis or at least 
rendered the original diagnosis doubtful Since most of these 
cases had a preliminary examination by physicians vvho were 
seeing daily large numbers of true cases of encephalitis, it is 
obvious that the clinical picture must at least have had a strong 
resemblance to that of encephalitis The most common condi- 
tions causing confusion were malaria and typhoid, especially 
when these were accompanied by marked cerebral symptoms 
It IS important to note that in some cases of these infections 
spinal fluid examinations revealed changes similar to those of 
encephalitis The finding of malaria parasites and the response 
to quinine established the diagnosis of malana The bacterio- 
logic observations and subsequent course served to differentiate 
typhoid Tuberculous meningitis was differentiated by the low 
spinal fluid sugar and subsequently by a positive guinea-pig 
inoculation Strepfococac meningitis yielded the causative 
organism in the spmal fluid in direct smear and also presented a 
much higher cell count than was noted in any case of encepha- 
litis Syphilis of the central nervous system was a confusing 
factor in several cases Cerebral arteriosclerosis, alcoholism 
epilepsy, pneumonia, ulcerative colitis and liver abscess caused 
confusion in other cases The most important single laboratory 
examination m the differential diagnosis is undoubtedly the 
careful study of the cerebrospinal fluid For study of doubtful 
cases durmg convalescence the virus neutralization test is of 
great value in definitely establishing the type of encephalitis 
present Use of this test in some cases in this group demon- 
strates its clinical applicability 

Clinical Manifestations of Anorectal Disease 
Dr George H Thiele, Kansas City Mo Anorectal exam- 
ination IS often neglected because of failure either to elicit 
symptoms referable to the anorectum or to recognize the rela- 
tionship between the symptoms and anorectal disease. It is 
felt therefore, that a discussion of the clinical manifestations of 
rectal disease maj provide an impetus for more frequent ano- 
rectal examination as a general diagnostic procedure Nervous, 


gastro-intcstinal, genito-urinary and rheumatic symptoms if 
looked for, are to be found m most patients with anorectal dis 
case. These symptoms are often not associated mth rectal 
disease by the patient, and, not associating them, he often does 
not regard such symptoms as slight itching or imtation of the 
anus as of sufficient importance to warrant mentioning to hu 
physician Such symptoms were found in seventy of a group 
of 225 consecutive cases from private practice. One feels that 
the incidence would be much higher in clinic cases, in which 
rectal examination is easily available and done more as a 
routine procedure These symptoms fall quite naturally mto 
four groups gastro-intestinal, nervous, gemto urmary and 
rheumatic. They are produced either as nervous reflexes or as 
manifestations of focal anorectal infection. Symptoms occurred 
227 times in seventy patients, 143 (63 per cent) were cured, 
57 (25 per cent) were improved, 12 (5 per cent) were unim 
proved and 15 (6 per cent) were not recorded m the progress 
records of the patients When such symptoms are encountered, 
a thorough anorcctil examination should be made. Digital 
examination alone is not sufficient, as many of the lesions m 
the anorectum arc not palpable 

An Institutional Outbreak of Shiga Dysentery 

Dr T S Lapp, Fulton, Mo In the institutional outbreak 
of Shiga dysentery, compnsing ten cases, the Shiga bacillus from 
one case was identified by its non-acid forming properties ni 
mannite and its agglutination by Shiga agglutinating serum. A 
patient working m the dining room m the ward m which the 
epidemic occurred was thought to be a earner of the Shiga 
bacillus This was determined by his serum aggluUnatuig a 
stock culture of Shiga bacilli in a titer of 1 100 Autopsy m 
one case in which death occurred during the acute phase of 
the disease revealed an acute catarrhal inflammation of the 
colon and ileum with ulcerations of the sigmoid. The regional 
mesentenc lymph glands were enlarged Autopsy in a second 
case, in which death occurred a year after recovery, revealed 
that the colon was bound down throughout its entire course by 
bands of adhesions, which were more pronounced at the hepatic 
and splenic flexures There was a wide variation noted in the 
symptoms presented in these cases The majonty occurred m 
patients over 50 years of age. Some were e.xtremely toxic and 
had large quantities of blood in the stools, others were of a 
milder nature and were ill only a few days There were three 
deaths, givmg a mortality rate of 30 per cent Isolation pre 
cautions were observed m all cases They were treated with 
polyvalent antidysentenc serum Symptomatic and supportive 
treatment was given as indicated 

Ocular Tuberculosis 

Dr C S O Brien, Iowa City Tuberculosis of the eye, esp^ 
cially of the uveal tract is common, although it is frequently 
unrecognized Frequently focal infection m the teeth, tonsils, 
sinuses or other structures is regarded as a cause of an 
inflammation that really has its origin in a latent or arrested 
tuberculous focus Tuberculosis of the eye is usually secondary 
to a latent primary focus in the chest, glands, bones or joints 
The inflammation m the eye may be allergic m nature and a^ 
as a result of hypersensitivity to tuberculoprotein, which is dis 
semmated from the primary focus, or it may be the result o 
actual invasion by tubercle bacilli that have been earned fr^ 
the primary focus through the blood stream Diagnosis is oft^ 
difficult, since this type of inflammation occurs in an appar*"*” 
healthy person The latent primary focus is rarely recognizab e 
on physical examination, and it is only by roentgenograms tha 
evidence of old calafied pnmary lesions is found The 
inflammation is usually insidious, pain and congestion are mil 
or absent, there is a tendency toward slow progression, an 
relapses are frequent In uveal tuberculosis, other parts of the 
eye often become involved Tuberculin is a useful diagnostic 
agent, but it must be used carefully and m an intelligent manner 
Syphilis focal infections, sympathetic ophthalmia, glioma an 
rare conditions such as ophthalmia nodosa are to be considered 
in the differential diagnosis Treatment is similar to that for 
tuberculosis m any situation , i e , removal of foa of infectmn, 
proper diet, ultraviolet rays or sunshine, fresh air, and periodic 
rest Tuberculin is often of apparent benefit it is to be admin 
istered in small doses over a long penod 
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TBe Affociatton library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal m continental United 
States and Canada for a period of three dajs Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Fenodtcals 
published by the American Medical Associition are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Anatomy, Philadelphia 

GO 355 540 (Mny 15) 1935 Partial Index 
Studies on the Main Posterior Lymph Channels of the Abdomen and 
Their Connections with Lymphatics of Genito Urinary System Alice 
E. Parker Denver — p 409 

Reaction of Omental Tissues to Trypan Blue Injected Intrapcntoneally 
with Especial Reference to Interrelationships Between Cell Types 
J S. Latta and D I Rutledge Omaha — p 481 

American Journal of ClinicaJ Pathology, Baltimore 

Bi 173 260 (May) 1935 

Use in Wauennann Reaction of Uniform and Stable Dehydrated Cora 
plemcnt H Eagle, Philadelphia H Strauas and R Steiner — 
p 173 

Pathologic Changei Rejulting from Exccii and Defiacnt Secretion of 
Ductlcji Glandi A. M Young Cleveland — p 180 
*Unfavorable Reactions Due to Anbrahic Treatment Three Cases, 
F C Hodges Hiinbngton W Va, — p 211 
Withdrawal Alcukocytosia in Experimental Peritonitis C A Pons 
J M Gannon and W P Bclk, Ardmore, Pa — p 225 
Initial Lesion in Treponeraatosis Frarahocsiana C S Butler Brooklyn 
— P 231 

’Relataooship Between Oxyuriasis and Appendicitis Margaret Warwick 
Buffalo — p 238 

Familial Shift to Left of Granular Leukocytes R F Peterson, Butte 
Mont — p 249 

Adapter for Sbeard Sanford Photelomcter A S Giordano South 
Bend Ind — p 253 

Reactions Due to Antirabic Treatment — Hodges states 
that paralytic accidents develop m about 0 0028 per cent of per- 
sons who receive the antirabic inoculations These are ascending 
paralysis of the Landry type, with a mortality of 30 per cent, 
dorsolumbar my'elitis, with a mortality of 5 per cent, and mono- 
symptomatic paralyses (facial palsy, an arm or leg or a smgle 
muscle, sphincter disturbance) with no mortality These symp- 
toms are manifest during or soon after treatment, usually 
between the eleventh and twentieth day, whereas rabies usually 
begins from the fortieth to the sixtieth day Possibilities of 
antirabic accidents should be home in mind when givmg the 
treatments Precautions to be observed are to keep the patient 
as near rest as possible during the treatment and, on the appear- 
ance of the paralytic acadent, to stop the treatments at once 
Whether to resume them or not depends on the relative dangers 
of the acadent and the risk of the development of rabies 
Three cases of paralytic accident are discussed, two of which 
resulted m death The first patient was a man with an ascend- 
mg paralysis of the Landry type, finally mvolving the medulla 
on the thirteenth day of treatment by antirabic inoculations 
He was not bitten by a rabid animal, only the saliva coming m 
contact with the imbroken skin of his hands The second patient 
was a bo), aged 4 who developed menmgo-encephahtis beginning 
SIX weeks after treatment and who died twenty-one weeks after 
the bite of a rabid dog The duration of the illness was three 
months There was no antecedent acute illness which may have 
caused encephalitis The third patient was a male laborer, whose 
' ■'caction ivas of the dorsolumbar myehbs type 

Oxyuriasis and Appendicitis — ^VVarwick reports that oxy- 
urids were found in 1 9 per cent of 2,344 appendixes exammed 
No dishnguishmg symptoms were caused by the parasite which 
differentiated its presence in the appendix from mflararaation 
of that organ. It seems probable that the presence of the para- 
sites in empty lumens may cause painful contractions of the 
Oscular wall which may simulate the symptoms of appendiabs 
average age of the patients was 18 and varied from 6 to 
34 years vnth 60 per cent more than 16 years of age Females 
^ere affected in 93 per cent of the cases Oxvunasis was rarely 


associated with a temperature elevated above 100 F A leuko- 
cytosis was present in 42 per cent of the nineteen cases m which 
a count was done, but there was no appreciable eosinophilia 
No characteristic lesions that could be attributed to the pres- 
ence of the parasites were found in any of these cases After 
removal of the organ the parasites may penetrate the wall of 
the appendix, but apparently not before 

Amencan Journal of Diseases of Children, Chicago 

49: 1105 1398 (May) 1935 

Primary Pulmonary Tuberculosis in Childhood A Wallffren Gothen 
berg Sweden — p 1105 

Atlanto Axial Dislocations Unassoaated with Trauma and Secondary 
to Inflammatory Foci in the Neck J H Hess I P Bronstcin and 
S M Abdson Chicago — p 1137 

•Eruptive Fever with Stomatitis and Ophthalmia Atypical Erythema 
£xudati\uro Multiforme (Stevens Johnson) G J Gmandes New 
■iork — p 1148 

New Device for Footprinting and Heclpnnting Without Soiling the 
Feet L. Bmngs Atlanta Gt — p 1161 
Classification of Weak Feet in (Children and Method of Analyzing Foot 
prints and Hcelpnnts L Bivings Atlanta Ga — p 1164 
Capillary Development and Its Relation to Intelligence of Children with 
Mongolism S D Leader and M Groim New York — p 1169 
Blood in Stools of the New Born Unexplained Symptom L H 
Smith Portland Ore- — p 1177 

Contour of the Chest in Children IV According to Nationality S A 
Weisman, Minneapolis — p 1180 

Value of Increased Supply of Vitamin Bi and Iron in Diet of Children 
Paper II J’ R Ross and Pearl Sumraerfeldt Toronto — p 1185 
Reduction of Methylene Blue by Blood of Young Infants C H Smith 
New York — p 1189 

Anemia of Premature Infants II Comparative Study of Blood Iron 
and Hemoglobin Values m Premature Infants A F Abt Chicago — 
P 1204 

Phosphatase Studies on Biopsy Tissue in Progressive Myositis Ossifi 
cans Report of Ose W E. Wilkins E M Regcn and G K 
Carpenter Nashville, Tcnn — p 1219 
•Infectious Mononucleosis I Davidiohn Chicago — p 1222 
Growth and Basal Metabolism IV Changes in Basal Metabolism of 
Children During a Year I Nakagawa Tokyo, Japan — p 1232 
Carbohydrate Metabolism IIL Relation of Salt and Water to Oxida 
tion of Dextrose J A Johnston and J W Maroney Detroit — 
p 1240 

•Eosinopbilia in Scarlet Fever II General Considerations S Fried 
man Boston — p 1256 

Eruptive Fever with Stomatitis and Ophthalmia — 
Gmandes reports a case of an eruptive fever with cutaneous, 
buccal and ocular lesions similar to those of the two cases 
described by Stevens and Johnson (Am J Dis Child 24 526 
[Deo] 1922) as instances of a new clinical entity Similar cases 
described by Rutherford and by Wheeler are discussed The 
literature is reviewed, and the striking resemblance of these 
cases to certam others reported as instances of atypical erythema 
cxudativum multiforme (Hebra) is pointed out The suggestion 
IS made that all these strikingly similar cases be considered as 
belonging to one group The exact classification and nomen- 
clature of such a group are left open for further study and 
investigation If the term ‘ erythema exudativum multiforme” 
IS to be retamed, it is suggested that the name “Stevens-Johnson” 
be substituted for “Hebra' m order to emphasize the unusual 
features of this disease. 

Test for Infectious Mononucleosis — Davidsohn says that 
finding an elevated titer of agglutinins for sheep red blood cells 
m a person who has not recently received an injection of horse 
scrum and who presents a clinical and a hematologic picture 
suggestive of infectious mononucleosis indicates with a high 
degree of probability the presence of infectious mononucleosis 
The test also offers a reliable means of a specific diagnosis 
that has not been available heretofore. The test will be valuable 
in differential diagnosis, particularly for the exclusion of early 
cases of acute leukemia. Such errors in differentiation have 
been made. There are cases of infectious mononucleosis with 
abdominal sjTUptoms which resemble closely an attack of acute 
appendicitis The author's case u-as of this nature. The test 
may eliminate the need for operative intervention if such a possi- 
bility is kept in mind. It seems probable from certain reports 
in the literature that cases of infectious mononucleosis with 
severe anginal lesions are mistaken for cases of diphtheria and 
the patients are treated for that disease. In all these casc^ the 
diagnosis of infectious mononucleosis by means of a positive 
serologic test will enable one to eliminate unnecessary thcra- 
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peutic procedures A technic of agglutination is suggested 
which IS preferable to the older method because it permits the 
reading of results at the end of two hours and is more sensitive 
Eosinophilia in Scarlet Fever — Friedman has analyzed 
the results in 100 cases of scarlet fever The cases were divided 
according to the degree of intensity of the exanthem on the 
patient’s admission Type of rash very mild, grade 1 , mild, 
grade 2 moderate grade 3 bright, grade 4, and intense, grade 5 
The maximal eosinophil count attained in each case was com- 
pared with the degree of exanthem The patients with the more 
intense rashes did not show the highest eosinophil counts if 
anj thing, the counts were distincth lower Thus, Bix’s con- 
clusion IS erroneous and cannot be used as evidence in favor of 
Naegeh’s theory of the nature of the eosinophilia m scarlet fever 
However, the greatest objection to attributing the eosinophilia 
either to allergj or to the exanthem arises from the presence 
of the secondary eosinophilia The author believes that the 
eosinophilia m scarlet fever is a manifestation of the formation 
of antitoxin in the bodj during the course of the disease The 
primary rise begins to be evident when the condition of the 
patient is obviously ameliorated, in other words when sufficient 
antitoxin has been formed to combat successful!} the toxin of 
the organism of scarlet fever The free antitoxin in the blood 
exerts a chemotaxis for eosinophils, thus producing eosinophilia 
in the circulating blood 

Amencan Journal of Hygiene, Baltimore 

21 483 684 (May) 193S 

Yaws in Jamaica I Epidemiologic Study of Two Rural Communities 
T B Turner New “Vork and G M Saunders Kingston Jamaica 
B W I— p 483 

Id II Plan of Control Baaed on Treatment T B Turner New 
"Vork G M Saunders Kingston Jamaica B W I and H M 
Johnston Jr — p 522 

Note on Poliomyelitis Diphtheria and Scarlet Fe\cr Antiliodics in Scrum 
from the Philippines J A Doull Clc\ eland N P Hudson Chicago 
and R C Hahn Elyrn Ohio — p 540 
Incidence of Tul>ercuIous Infection in Some Rural Communities in 
^(ichigan J D Aronson Philadelphia — p 543 
Ind vidual as Factor in Antidiphtheria Immunity III Amounts of 
Natural Antitoxin Possessed l>y Adult People J \ Sugg New \ork 
L V Richardson NoshMlIe Tcnn and J M Neill New ^ork — 
p 562 

Id IV Adult Persons with High Natural Levels of Antitoxin 
J M Neill J \ Sugg New York L V Richardson Nashville 
Tenn R A Alosley and E L Gaspan Toledo Ohio — p 571 
Group Infection and Immunity During Scarlet Fc\er Epidemic in a 
Boys School B Zuger Brooklyn — p 58S 
Selective Mortality in Childhood C E Palmer and W Gafafcr 
Baltimore — p 608 

Age Incidence of Specific Types of Respiratory AtUcks During Epidemic 
and Nonepidcmic Periods S D Collins and Mary Cover Wash 
ington D C — -p 613 

Tapeworm Studies I Restneted Pasture Sources of Monierla Infee 
tion m Sheep N R Stoll Princeton N J — p 628 
Minor Respiratory Diseases as Observed Djnng Influenra Epidemic of 
1928 1929 and in a Nonepidemic Period W H Frost Baltimore, and 
V A Van Volkenbiirgh Baltimore — p 647 
•Typhoid Fever Among Household Contacts with Especial Reference to 
Vaccination G H Ramsey, Albany N Y — p 665 

Typhoid Among Household Contacts — Ramsey studied 
the incidence of typhoid among household contacts of sporadic 
cases The secondary attack rate among susceptible contacts of 
all ages ^vas found to be 7 03 per cent Children were more 
severely affected than adults, men and women were attacked 
with almost equal frequency An apparent reduction of 33 i>er 
cent m secondary case incidence occurred in families m which 
the pnmarj patient was removed to a hospital as compared 
with families m which the pnmary patient remained at home 
The secondary attack rate among household contacts living m 
places of less than 10,000 population was three times higher than 
the rate among contacts in places of 10,000 or more inhabitants 
Among household contacts who used well water and lived on 
premises with cesspools or privies the secondary attack rate 
was three times higher than the rate among contacts served by 
public water supplies and sewerage systems Both among house- 
hold contacts of pnmary patients remaining at home and pri- 
mary patients sent to the hospital, reductions of 75 per cent 
from the expected secondary case incidence were observed 
among contacts ^\ho had received three doses of vaccine subse- 
quent to the onset of the primao case. 


Amencan Journal of Ophthalmology, St Louis 

18 409 502 (May) 1935 

Pathogenesis of Some Intra Ocular Osseous Tissue True Mctaplim 
in the Eye II D Lamb St Louis— p 409 
Factor in Production of Divergence Increase with Near Vision F H 
llacssler, Milwaukee — P ,419 

Chalazion Lipogranulomatosis A Hagedoorn Amsterdam, Honaod. 
— p 424 

Studies of Retinopathies II Essential Hypertension HI Diffuse 
Glomerular Ncphntis Correlation of Retinal States with Blood Pro* 
sure Renal Functional Status etc E B Grosser Ncir \ork.- 
P 426 

The Fundus Oculi in Diabetes Mellitus M L Folk and S Soskm, 
Chicago — p 432 

External Canthal Ligament in Surgery of the Lower Lid H R 
Hildreth St Louis — p 437 

Two Unusual Cases of Unilateral Exophthalmos One with Opbe 
Atrophy H C Donahue Boston — p 439 
Argyll Robertson Syndrome Occurring with Pituitary Tumors Report 
of Two Cases C \V LeFcvcr Philadelphia — p 442 
New Instrument for Defcmiination of Depth Perception Preiinuimy 

Report A W Loy Marc Island Calif — p 447 
•Epinephrine Bitarlratc Uses Other Than in Treatment of GUaccra, 
F C Cordes and D O Harrington San Francisco — p 451 
Oculogiandular Tularemia II G Merrill and L W Oaks Proro, 
Utih — p 453 

Epinephrine Bitartrate — In addition to its action of loner 
mg tension in chronic simple glaucoma, Cordes and Harnnglon 
have found epinephrine bitartrate useful as a m}-dnatic for 

(1) examination of the fundi m c}es with high normal tension, 

(2) examination of the fundi m glaucomatous e}es which are 
under the influence of a miotic, (3) powerfull} dilating the 
pupil with the separation of posterior s}necliia m cases of old 
or neglected intis and (4) dilating the pupil during the opera 
tion for congenital, soft, membranous or traumatic cataract 
The marked vasoconstrictive action of the drug, which exceeds 
that of epinephrine, makes it an ideal hemostatic in the removal 
of chalazia, in cvclodial}si 5 and in the operation for retinal 
detachment, in which a drv field is essential 

Amencan Joiumal of Surgery, New York 

28i 191 530 (May) 1935 

PrMiclential Address Prosress in Surgery F K Boland, Atlanlli 
Ca— p J9J 

Experience with Appendintis in College Studen^i F Robtrwo, 
Durham K C — p 201 

Ureteral Transpbntations Modifications of Methods A G Brenutr, 
Charlotte N C — p 210 

Treatment of Vesicovaginal and Ureterovaginal Fistula W E. Lower 
Cleveland — p 234 ^ 

Spontaneous Intrapentoncal Perforation of Bladder H W Cart 
New "V ork — p 242 

Nephrolithiasis G R Livermore Memphis Tenn — p 253 
*\ Roy Carcinoma of Both Hands E H Ochsner Chicago — P 
Essential Requirements in Training of Neurosurgeon E Sachs b 
Louis — p 277 P 

•Cerebral Lesions Postmortem in Mentally Defective Children 
Bagicy Jr Baltimore — p 282 

Spinal Extradural Cysts E P Lehman University Va — p 307 
Penetrating Wounds of Cerebellum H L Foss Danville Pa ^ p 
Chronic Subdural Hematoma Diagnosis and Treatment. C C Co 
man Richmond Va — p 341 

Surgical Treatment of Retinitis Pigmentosa H H Kerr Washington, 
D C— p 364 , D n 

Davidson Tannic Acid Treatment of Burns Ten \ear Results K- 
McCIurc and C I Allen Detroit — p 370 
Erapbyseniatoas Gangrene of Abdominal Wall Following Acute InW 
Abdominal Infections Report of Twelve Cases H A Gamb 
Greenville Miss — p 389 . 

•Shotgun Wounds of the Abdomen Report of Expenmenlal Wor 
B C Willis Rocky Mount N C — p 407 , 

•Repeated Resections for Intussusception Due to Familial Tam^s o 
Small Intestine with Remarks W D Haggard and W O Floy 
Nashville Tenn — p 428 

J'ejunal Ulcer D C Balfour Rochester Minn — p 439 
Chronic Cystic Mastitis Further Report on Nature of Process J 
Rodman Philadelphia — p 452 . 

Tuberculosis of Breast Report of Eight Cases J L McGehce ana 
H C Schraeisscr Memphis Tenn — p 461 ^ 

Permanent Results of Irradiation for Inoperable Cancer and 
on Irradiation as Preoperative Treatment in Operable Cancer of 
Breast J C Bloodgood Baltimore — p 490 . • 

Endamoeba Histolytica Incorrect Diagnosis and Treatment Potential 
Surgical Catastrophe E P Hogan Birmingham Ala — p 498 

Roentgen Carcinoma of Both Hands — Ochsner has seen 
twenty roentgen carcinomas one of the neck, the result of roent 
gen therap} for tuberculous glands one of the face, following 
roentgen treatment of an extensive lupus, one following a roent- 
gen bum of the abdominal parietes and seventeen of the hands 
of radiologists Fourteen have succumbed to generalized cancer 
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(ncliCMS or licmorrhage due to extension of the process into 
a large \esscl Four arc Ining and appnrentle well after exci- 
sion, for penods \aning from four to twenty nine jears Two 
are stil! under treatment In eases in winch there is a thick 
lajer of subcutaneous tissue, complete excision whenever pos- 
sible 15 the procedure of choice The three, m which this 
operation was possible, have apparciitl) recovered permanent!) 
In on!) one instance of amputation of fingers or hands has he 
seen what appears as a permanent cure This was in a patient 
in whom onlj one finger was involved The others of this t)pe 
have ultiniatcl) succumbed from recurrences, a number of them 
after multiple amputations The patient, vvliose history he 
reports, would he believes, have had little chance of complete 
recover) c-xcept b) amputation of both upper extremities above 
the wrists, and even then, in view of past experiences m like 
conditions, the oiiteome would have been extreme!) doubtful 
Instead with the treatment he received (colloidal gold with 
tincture of iodine), he has had nearl) normal use of his hands, 
no discomfort and at least a fair prospect of ultimate complete 
rccov erv 

Cerebral Lesions m Mentally Defective Children — 
Eagle) discusses the importance of accurate diagnosis of the 
t)pe of cerebral lesion present m meiitall) defective children 
from a postmortem stud) of eight brains of such patients aged 
from 4 months to 34 )ears Whether the lesion is congenital 
or acquired is of great importance In the former one should 
attempt to determine whether there is a true hereditary con- 
dition or whether the defect was acquired during intra-utennc 
life. Since the lesion in man) of the postnatal cases is acquired 
at birth, it is often difficult to differentiate them from congenital 
cases However, in the majority of the acquired cases there 
IS a sudden onset of s)'mptoms which, when coupled with the 
histor) of an etiologic factor makes differentiation possible. 
The etiologic causes m hereditary cases are svphilis chronic 
alcoholism consanguimt) and familial mental deficiency Inflam- 
mation and trauma are by far the most important causes m 
the acquired cases, whether they be prenatal or postnatal Of 
the cases included in this report cerebral inflammation during 
infancy was the etiologic factor in three Two died within 
a few months, the third lived to the age of 34 In the fourth 
case the child had a hemorrhage at birth and was ill until the 
seventh month when it died The fifth patient had an mjurv 
in the postenor part of the longitudinal sinus dunng birth 
with a moderate amount of bleedmg over the cortex and stenosis 
of the longitudinal sinus at the site of the injury The sixth 
and seventh patients had amaurotic family idiocy and represent 
the hereditary lesions The last patient had hvdrocephalus 
with an almost complete absence of the cerebral cortex sec- 
ondary to occlusion of the aqueduct of Sylvius This case 
probabl) represents an acquired mtra-uterine inflammatory 
lesion The possibility of surger) must be recognized m some 
cases, and likewise the surgical limitations must be realized and 
adhered to, for these unfortunate patients have often been the 
subject of unfair treatment at the hands of the overzealous 
surgeon. Blood, whether it is diffused in the cerebrospinal 
fluid or in the form of a clot which produces svmptoms should 
be removed at the earliest possible moment by lumbar puncture 
or craniotomy Patients m whom the blood has not been 
removed early may be helped by operation if it is undertaken 
before the secondary meningeal and cerebral changes are far 
advanced. Surgery has notliing to offer m the nonsuppurative 
cerebral inflammatory conditions 
Shotgun Wounds of the Abdomen. — Willis urges that, 
in scattered abdominal shotgun wounds all points of entrance 
be surgically cleaned and properly dressed and recommends 
the following prophylactic doses of antitetanic and perfringens 
serum, absolute rest in bed sufficient opiate to depress respira- 
tion to 12 or 14 per minute nothing by mouth phlcboclysis of 
1 000 cc. of 5 per cent dextrose three times a dav or Herndon s 
continuous phlcboclysis, repeating the antitetanic serum on the 
fifth dav and continuing oral starvation for from six to ten 
Oays, depending on the condition of the patient and the size 
of shot Should more fluid be desirable, hv-podcrmoclvsis or 
intravenous mjection can be used In none of Ins surviving 
patients did a serious hemorrhage or abscess develop but these 
may occur therefore the patient should be carcfullv watched 


and the abdomen examined from time to time Enemas should 
not be given since fluid may be forced through perforations 
The treatment of massive wounds must largely remain an 
immediate surgical procedure since m tins tyjie large holes 
are torn m the intestine, sometimes with complete severance 
After operation these patients may be treated along the same 
lines as those with scattered wounds The author has done 
experimental work on twenty-five dogs From his exjjerimental 
and clinical exfierience he is convinced that patients with scat- 
tered shotgun wounds should rarely be operated on, and then 
only for drainage of abscess or in the hope of controlling active 
hemorrhage 

Intussusception Due to Familial Tumors of Small 
Intestine — Haggard and Floyd believe that the phenomenon 
of familial intussusception is well illustrated in the case that 
they rejiort The father had four operations for obstruction, 
three due to neoplasms, the last being a malignant degeneration 
of a polyp in the colon His daughter had two operations for 
obstruction due to benign growths, while the son (the case 
reported) had three resections for intussusception from polyps, 
making a total of nine resections m three members of the same 
family seven of which were for benign neoplasms of the small 
intestine, one for obstruction by band and one for carcinoma 
Intussusception m adults is chiefly and m children often caused 
by neoplasms When an intussusception is reduced, the segment 
should be carefully examined for an intraluminal causative 
tumor and others should be looked for When operation is 
done for colic-like abdominal pain and the condition of the 
appendix gallbladder or pelvic or other organs does not explain 
the symptoms, intestinal tumors should be looked for 

Archives of Internal Medicine, Chicago 

6S 709 8/2 (May) 1985 

Further Study of TuberculoJis Anaonp Medical and Other University 
Students Occurrence and Development of Lesions Dunng the Medi 
cal Course H \V Hethenngton F M MePhedrao, H R M 
Landis and R L Opie Philadelphia — p 709 
Diuresis Following Administration of Salyrgan Its Effect on Spe 
cific Gravity Total Nitrogen and Colloid Osmotic Pressure of Plasma 
of Normal and of Edematous Dogs A H Bryan W A* Evans Jr , 
M N Fulton and E. A Stead Jr Boston — p 735 
Pituitary Basophilism Report of Case. J H Lawrence and H M 
Zimmerman New Haven Conn — p 745 
•Cardiac Pain Presence of Pain Fibers In Nerve Plexus Surrounding 
the Coronary Vessels L N Katr W Mayne and W Weinstein 
Chicago — p 760 

•Mushroom Poisoning (Mycetismus) Report of Four Cases J B 
Vandcr Veer and D L Farley Philadelphia — p 77S 
•Habitual Hyperthermia Comical Study of Four Cases with Long Con 
tinued Low Grade Fever H A Rcimann Minneapolis — p 792 
Initial Attacks of Rheumatic Feitr in Patients Over Sixty "icars of 
Age E. B Ferns Jr and W K Myers Boston — p 809 
Notes on Perniaous Malaria W H Eelley and V P Sydenstneker 
Augusta Ga — p 818 

•Persistent Abnormalities (Wasserraann Fastness) of Spinal Fluid m 
Treated Ncurosyphilis Their Prognostic Import M J Goodman 
and J E, Moore, Baltimore — p 826 
Fat Absorption Its Value as an Index of Function of the Liver 
M Sullivan and JAB Fershtand New Orleans — p 834 
Diseases of the Heart Review of C:ontTibution8 Made During 1934 
A Graybicl and P D White, Boston — p 842 

Cardiac Pam — Katz and his associates confirm the obser- 
vation of previous workers that occlusion ci the coronary ves- 
sels and the surrounding tissue in the mianesthetized dog gives 
rise to a response resembling an anginal attack The response 
from this procedure is similar to that obtained on compressing 
a superficial somatic sensory nerve, save for the inability of 
the animal to locate the site of irritation The authors’ results 
show that this response is due not to the occlusion of the 
coronary artery but to stimulation of afferent fibers located in 
the nerve plexus surrounding the vessels The evidence for 
this IS 1 Occlusion of a carefully isolated strip of the coro- 
nary artery caused no response, but a definite response was 
obtained when the undissected coronary vessels above and below 
this point were compressed. 2 Destruction of the nerve plexus 
with phenol and alcohol abolished the response to compression 
but the response was still positive when a region above the 
phenolized area vvxis stimulated. 3 Complete preliminary 
occlusion of the carefully isolated coronao arterv did not pre- 
vent a jwsitive response to compression above or below this 
pom 4 Pericardial tamponade following bleedmg from a 
ruptured coronarv arterv caused symeope, but no “anginal” 
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response Positive responses occur only when the region about 
the coronary ^essels is compressed The rest of the m>ocar- 
dmm and epicardium is insensitive to stimulation by pressure 
Ischemia of the mjocardium is one of many mechanisms oper- 
ating on the nerve endings and nerve fibers which maj give 
rise to anginal attacks 

Mushroom Poisoning — Vander Veer and rarle> state that 
nearly all the severe cases of mushroom poisoning (mycctis 
mus) in this country result from the ingestion of one of the 
varieties of the genus Amanita These cases may be divided 
into ‘rapid’’ and ‘delayed” types The rapid type of poisoning 
occurs within from one to three hours after ingestion of fungi 
of the Amanita muscana group, and is eharacterized by exces- 
sive salivation, perspiration and lacrimation Nausea vomit- 
ing, severe abdominal pains and diarrhea occur The pupils arc 
contracted Convulsions and coma arc seen in the severe cases 
The mortality is low and the patients respond well to the proper 
treatment The delayed type of iiivcetismus results from the 
ingestion of mushrooms belonging to the Amanita plnlloidcs 
group The onset is delayed until from six to fifteen hours 
or more after ingestion of the fungi Abdominal pains are 
severe, and nausea and vomiting may be extreme Diarrhea 
is nearly always present The patients arc prostrated from 
the onset Jaundice nearly always occurs and renal damage 
IS frequent Symptoms resulting from damage to the central 
nervous system arc usually present The mortality in this type 
of poisoning is at least SO per cent Cxtrcmclv ill p-iticnts 
even those with marked nervous symptoms deep jaundice and 
evidence of renal damage, may recover completely Care siioiild 
be taken to keep the patients at complete rest until recovery 
IS assured In the rapid type of mycetismus the earlv onset 
of vomiting and diarrhea is of value in removing the poisonous 
fungi from the gastro-intcstinal tract No attempt should be 
made to alleviate these symptoms If the stomach is not com 
pletely emptied, gastric lavage should be carried out vvjth saline 
solution or an emetic should be given A saline purge may 
be left in the stomach after it has been irrigated, or the cathar- 
tic may be administered by mouth to aid in emptying the lower 
portion of the gastro intestinal tract Atropine sulphate should 
be given at once hy podermically in all cases in which there 
IS evidence of the action of muscarm In the patient who shows 
symptoms of collapse caffeine strychnine and epinephrine should 
be given in full doses m order to tide him over the acute stage, 
after which recovery occurs rapidly The late onset of symp- 
toms in the delayed type of mycetismus allows the fungi to 
be well down tlie gastro-intestinal tract before sy mptoms appear 
Emetics and gastric lavage should be employed at once to make 
certain that the stomach is empty Thorough purging is espe- 
cially important to empty the ileum and colon quickly High 
enemas may be given All the patients who arc known to 
have eaten the same fungi, but in whom symptoms have not 
appeared, should undergo emptying of the gastro-intestmal tract 
at once Relapse with a fatal issue is not uncommon in patients 
vvbo have been ill several days and who are apparently improv- 
ing Opiates are usually indicated and should be given hvpo 
demucally for the relief of the severe abdominal pains and 
delirium and m order to induce sleep A liquid diet witli high 
carbohydrate content should be given when possible because 
of the hepatic and renal damage Intravenous administration 
of dextrose in physiologic solution of sodium chloride is of 
value for patients vvitii marked and persisting gastro-intestmal 
symptoms A 10 per cent dextrose solution should be used 
and from 500 to 1,000 cc given everv six to eight hours Physi- 
ologic solution of sodium chloride given subcutaneouslv or tap 
water rectallv may prove of value by increasing the intake of 
fluids The presence of shock and circulatory collapse should 
be combated by the usual methods The external application 
of heat and the use of caffeine, strychnine and epinephrine (m 
full dosage) may be indicated The use of an antitoxin serum 
has been advocated in this type of poisoning and has been used 
in France and Germany There is no similar antitoxin avail- 
able in this country 

Habitual Hyperthermia. — Reimann failed to find any 
organic basis for low grade fever known to have existed in 
four patients for at least twenty one six, seven and fourteen 
years respectively Analysis of the temperature records of 
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these patients indicates that in each the range fell within the 
limits of normal The temperature in certain normal pcrsoni 
may be regulated slightly above the usually accepted noriiul 
level and in some persons of a neurotic nature the elevated 
temperature is one of the signs of their abnormal constitutional 
type together with other evidence of vasocardiac and nervow 
instability Persons of this nature are not rare The condi 
tion should be regarded as a neurosis or as habitual hyper 
thcrmia only after thorough and prolonged examination faib 
to reveal an organic basis There are no infallible critena for 
determining a diagnosis Each case must be regarded indi 
vidually Certain data helpful in establishing a diagnosis are 
discussed The picture must be considered as a whole, with 
especial emphasis on the constitutional type of the person, the 
nature of the symptoms and signs, the constancy of the tem 
perature, the absence of evidence of infection or other organx 
disease the constancy of weight, the normal metabolism and 
the response to antipyretic and narcotic drugs 

Abnormalities of Spinal Fluid in Treated Neuro- 
syphilis — Goodman and Moore present a study of the inci 
dence of clinical progression or relapse after prolonged 
treatment in 212 patients with neurosyphihs A comparison is 
made between two groups ninety -five patients for whom the 
reaction of the spinal fluid remained persistently positive and 
117 for whom the positive reaction was reversed by treatment 
In the groups as a whole, clinical progression occurred in 22 
per cent of the \\ assermann fast patients and in only 7 per 
cent of those vv itli rev ersed reactions Limiting the study to 
patients treated for two or more years, subsequent progression 
occurred in 12 5 per cent of the Wassermann fast group and 
III 4 S per cent of the group vvith reversed reactions Pro- 
gression or relapse is more common in patients with paien 
chynntous iiciirosv phihs (tabes and dementia paralytica) than 
111 those witli nonparenchvmatous types of neura.xts involve- 
ment Even m a patient with apparently nonparenchymatous 
neiirosv phihs the subsequent relapse, if one occurs, is likelj 
to be similar to dementia paralytica Of thirty-one patients 
who received induced fever therapy (cliieflv malaria) subse- 
quent progression or relapse occurred in only two While there 
IS a more definite relationship between the clinical outcome 
and the reaction of the spinal fluid in neurosyphihs than between 
the reversal or the fastness of the Wassermann reaction of the 
blood in various fonns of late syphilis not involving the tier 
vous system, a persistently positive reaction of the spinal fluid 
docs not indicate the inevitability of subsequent progression or 
of relapse nor can the rate or completeness of reversal of the 
reaction be used as the sole guide to the optimal duration of 
treatment in cases of neurosyphihs 


Archives of Otolaryngology, Chicago 

211507 632 (Moj-j 1935 

•The PatholoEy of Radium Bums U G Ljnch Boston — -p 507 
Spontaneous Pneumothorax Coincident with EsopbaRoscopy Report o 
Tivo Cases G G Carroll Rochester N \ — P 515 
Immunolocic, Aspect of Electrosurgery in Rhiuolnryngology f- J 
Silrers Neiv ) ort, — p 527 

Infections of the Neel. F Z Havens Rochester Minn — p 536 
Descending Bony Facial Canal in Relation to Complications of XIastoi 
ectomy E F Zicgclman San Francisco — p 542 
•Influence of Middle Ear on Lahyrinthiuc Pressure H Kohrak Chicago 

Tracheobronchial Aspiration of Buccopharyngeal Secret-on During Etbn 
Anesthesia Immediate Postoperative Bronchoscopic Stiidy of Twen y 
One Patients G Lowentbal Cincinnati — p 561 
Surgical Method for Prevention of Thrombophlebitis of Careimo 
Stnus Report of Case, J Browder and M C Myerson Brooklyn. 
— p 574 


Pathology of Radium Burns — Lynch classifies the stage' 
1 the development of a radium bum into three main division 
The stage of engorgement followed by an increase m the 
umber of polymorphonuclear leukocytes and their migration 
) the surrounding tissue. Associated with this is an increase 
1 the blood flow in this area 2 The stage of constriction 
[ the vessels followed by edema of the endothelial lining 
ijury to the vessels of the walls and thrombosis The flow 
E the blood at this stage is slow , the capillaries have 
xiomc thrombosed or have been occluded owing to the edema 
i the walls and the larger arterioles and arteries are the 
ilv vessels that are functioning 3 As a direct result of the 
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second condition nnd a later injury to the larger vessels necrosis 
of the tissue, which takes place owing to the loss of blood 
suppK 

Influence of Middle Ear on Labyrinthine Pressure — 
The studies of Kobrak show that cliangcs m the pressure m 
tlie middle car are transferred to the labyrinth The small- 
est change in pressure that was nccessar)' to produce a move- 
ment m the labyrinthine fluid in rabbits was approximately 
0 3 cm of water The changes of pressure m the middle ear 
that occur during life (swallowing coughing sneezing and 
Valsahvi s experiment) are equal to or greater than those which 
were found to be necessary in order to cause a movement of 
the labyrinthine fluid Extremely small changes m pressure 
in the middle car do not produce changes in the acoustic reflex 
of the tensor tympani muscle Greater changes in the pressure 
in the middle ear, either positive or negatue, produce a decrease 
in the degree of the contraction The resistance in the aquae- 
ductus cochleae may be dependent on the frequency of a periodic 
change in the pressure The fluid of the inner ear can be dis- 
placed by tlie contraetion of the intrinsic muscles of the ear 
A tetanic contraction of the tensor tymipanic muscle caused 
by nicotine produces a strong moiemcnt of the labyrinthine 
fluid Clinically, from the diagnostic standpoint, the author 
belieies that diseases of the inner ear may be due not only 
to organic lesions in the labxrinth, as is assumed for tlie classic 
Mtoi^re syndrome, or to changes in the blood supply (angio- 
pathic Meniere syndrome) but also to alterations in the pressure 
in surrounding parts (middle ear, intracranial canty) The 
synuptoms seen m Krassnig s experiments may be referred to 
the changes seen in the present experiments and to the develop- 
ment of the Meniere symptoms after inflation as instances of 
a tj mpanogemc” Meniere disease, or ‘ tympanogenic labynn- 
thopathia It would be worth while to include these possi- 
bilities of disease of the labyrinth when making a differential 
diagnosis Therapeutic results may be obtained by influencing 
the labyrinth from without by means of procedures earned 
on in the middle ear This type of treatment has been tried 
For instance, Krabowski treated patients with Meniere s disease 
by inserting a Siegle speculum m the outer car By means 
of movements of the whole ossicular chain he attacked the 
labynnth and produced a favorable effect 

Journal of Biological Chemistry, Baltimore 

109 449 804 (May) 1935 Partial ludex 
Nature of Difference m Phospholipid Content of Oxalatcd and Hepann 
ued Plasma L H Schmidt, Cincinnsti — p 449 
Lactic Acid Formation in Liver Phyllis A ^tt and D W Wilson 
Philadelphia — p 455 

Concentrations of Lactic Acid in Blood and Liver of Rabbits Pbylhs 
A Bott and D W Wilaon Philadelphia — p 463 
Meaturement of Hydrogen Ion Concentration and Add Ncutrallring 
Power of Saliva B C Soyenkoff and (T F Hinck Jr New York. 
—P 467 

Study of Availability Homocystme and I Horoocystine (or Growth 

Purposes Helen M Dyer and V du Vigneaud Washington D C 
— P 477 

Observations on CThemical Nature of Hematopoietic Substance Occurring 
in Liver H D Dakin and R West New \ork — p 489 
Application to Colorimeter of Schoenhcimer and Sperry Method for 
Dctcnnination of Total and Free Cholesterol F Fltz, New \ork — 
P 523 

Cystinnria III Metabolism of Senne E Brand and C F Cahill 
New York — p S45 

Sarsatapogenin II J C E Simpson and W A Jacobs New York- 
— P 573 

Studies on Ketosis VI Quantitative Studies on P Oxidation J S 
Butts C H Cutler, Lois Hallman and H J Deuel Jr with technical 
assistance of H Blundeo Los Angeles — p 597 
Effect of Thyroid and Thyroxine on Concentration of Creatine in the 
Heart Muscle Liver and Testes of the Albino Rat M Bodansky 
Galveston Texas — p bI5 

New "Method for Separation of Sterols from Vitamin D Containing 
Materials S Natelson and A E Sobcl New kork — p 687 
Determination of Inorganic Sulphate in Serum of Normal Persons 
W S Hoffman and Rose Canion Chicago — p 717 
SoTjie Analyses of Sample of Bence-Jones Protein H O Calvcry and 
R H Freyberg Ann Arbor >Iich — p 739 

Chemical Nature of Hematopoietic Substance m Liver 
—Dakin and West describe the preparation from commercial 
h\er extract of products clmtcall) acti\e in causing remission 
in pernicious anemia The method is based on the remo\al 
of much relatively inactive material b} precipitation with 


alcoholic calcium acetate, followed bv precipitation of the 
active material with Reinecke acid Subsequent purification is 
effected by salting out the active material with ammonium 
sulphate and later bv the use of either magnesium sulphate, 
sodium chloride or flavianic acid About 30 mg of the product 
caused a perceptible reticulocyte response m suitable pernicious 
anemia patients, while 80 mg has given a maximal response 
Under suitable conditions, substantially the whole of the active 
material is precipitable by ammonium sulphate, since none could 
be recovered from the filtrate. Precipitation m the magnesium 
sulphate is quantitatively loss complete The yield of purified 
product approximates 1 per cent of the dry liver extract The 
clinical activit> of the product is readily abolished bv exposure 
to cold 0 5 normal solution of sodium hjdroxide and bj boiling 
for one hour with 0 5 normal solution of sulphuric acid and 
also by salts of heavy metals Exposure to alkali involves 
extensive racemization On hydrolysis of the active material 
an ammohexose similar to glucosamine but not definitely iden- 
tified as such, was obtained and lysine, arginine glycine, leucine, 
hydroxjprohne and aspartic acid were present in all the prepa- 
rations obtained so far 


Journal of Lab and Clinical Medicine, St Louis 

20i7fi5S94 (May) 1935 

Blood Groups Theory and Medicolegal Appheatton P Levine Madison 
\\i£— p 785 

The Intestinal Toxemia Syndrome Treatment with Kaolin C A 
Bfills Cincinnati — p 801 

Juvenile Paretic NcurosyphiUs Stndies IX Laboratory Findings 
W C Menninger Topeka Kan — p 806 

Blood Iodine Studies \ Blood Iodine After Total Thyroidectomj in 
klan G M Curtis L E Barron and F J Phillips Columbus 
Ohio— p 813 

•Van den Bcrgh Reaction (Ring Test Technic) and Hemoglobin Bilirubin 
Interrelation in Icterus Necnatorom N W Elton Reading Pa — 
p 817 

Rheumatoid Arthnlis and Its Treatment by Gold Salts Results of Six 
Years Experience J Forestier Pans France — p 827 

Transduodenal Treatment of Taenia Saginata Infestation M Golob 
New \ork — p 841 

•Weight Reduction with High Protein Diets L K Campbell Chicago 
— p 843 

Concentration of Indoxyl Compounds (Indican) in Blood H Sharlit 
New York — p 850 

Urinary Sulphur m (Jhronic Nonspecific Arthritis B D Sentuna St 
Louis — p 855 

Studies in Bacteriophage 11 Methods of Maintaining and Testing 
Potency of Bacteriophage Helen Zaytxcff Jem and F L Melcnej 
New York — p 862 

Malaria Studies in Greece Modification of Uhlenhuth W eidanz Pre- 
apitin Test for Dctcrmmmg Source of Blood Meals in Mosquitoes 
and Other Insects J B Rice and M A Barber Cavalla Greece — 
p 876 

Note on Fixation of Smears for Bactcnologic Study Florence L 
Evans New Orleans, — p 883 


Van den Bergn Keaction in Icterus — m c\veui> luur luu 
term infants, Elton examined 131 specimens of blood at fre- 
quent intervals during the first ten days of life to determine 
the character of the van den Bergh reaction bv the ring test 
Icchnic and to correlate blood bilirubin and hemoglobin changes 
during the course of icterus neonatorum The positive van den 
Bergh reaction was found to occur in 36 per cent of all spea- 
mens during the second to the tenth day and to attain a maximal 
frequency of SS per cent on the sixth day Since the most 
complete studies reported in the literature on vanations in 
erythrocyte counts arfa hemoglobin values in the new-born 
show that a relative or absolute polycythemia develops after 
birth and usually within the first two days of life, and since 
during the same period the bilirubin level is rapidly nsing in 
the blood, the postulation of excessive blood destruction as the 
underlymg cause of icterus neonatorum does not appear reason- 
able. Partial anoxemia induced bv the patency of the ductus 
arteriosus and a disturbance of liver function induced by the 
patency of the ductus \enosus Arantii provide rational explana- 
tions of the transient polycythemia and jaundice during the 
early neonatal period as two independent phenomena No cor- 
relation has been found m the data denied from this imesti- 
gation supporting the assumption that blood destruction is a 
factor of any appreaable significance in the etiology of icterus 

“'1 hemoglobin m the 
blood tend to nsc and fall together, although at times thev are 



156 


CURRENT MEDICAL LITERATURE 


subject to erratic fluctuations The patency and closure of the 
ductus venosus are presented ns the logical factors in the etiol- 
ogy, intensity, duration and termination of this icterus 

Weight Reduction with High Protein Diets —Campbell 
has observed an average loss of weight of from 1% to 6 pounds 
(0 5 to 3 Kg ) per week in twenty-seven subjects having non- 
pathologic obesity during a period of from four to fifty weeks 
The diets were of the high protein type containing approxi- 
mately 2 Gm of protein per kilogram of ideal body weight 
The caloric value of the diets was from 20 per cent above to 
39 per cent below basal maintenance However, most of the 
diets afforded a caloric value of about 20 per cent below basal 
requirements The patients maintained excellent health, con- 
tinued all their normal activities and had an increase of energy 
as the weight decreased The large amount of lean meat and 
vegetables prevented the hunger of which most individuals com- 
plain during weight reduction on low protein diets There 
were no changes in the kidney function or blood pressure 
during anj period of the observation Nitrogen balance was 
maintained at all times The caloric expenditure afforded b> 
the high protein diet in one case was 7 per cent above that 
of an isocaloric high carbohydrate diet 

Journal of Nervous and Mental Disease, New York 

81 1 489 612 (Maj) 1935 

Juvenile Paretic Neurosyphllii Studies III Deielopmcntal History 
Including Alental and Physical Growth Trauma and Convulsions 
W C Alcnninger Topeka Kan — p 489 
Medulla of Crotaliis Atrox F J \\ amer Chicago — p 504 
Death Feigning Mechanism in Neurosis and Its Phylogeiictlc Origin 
M Hcifand New Xork — p 524 

The Parkinsonian Syndrome Due to Trauma Clmlco Anatomic Study 
of Case W L Bruetsch and M DeAmiond Indianapolis — p 531 
Frigidity Treated by Psychotherapy Case J M Schimmentl Brooklyn 
— p 544 

Suicide Psychology and Familial Tendency Report of Family of 
Suicides with History and Discussion L D Shapiro Elgin III — 
p S47 

Kansas Medical Society Journal, Topeka 

30 1 177 220 (Mar) 1935 

Surgery in Diabetes G 6e Takits Chicago — p 177 
Bromide Intoxication E H Ilashinger and C C Underwood Kansas 
City — p 183 

Giant Cell Tumor Report of Case Iniolving Afastoid H L Snyder 
Winfield— p 189 

The Dystocia of Vertex Presentation L Rudolph Chicago — p 193 

Kentucky Medical Journal, Bowling Green 

33 205 252 (May) 1935 

Acute Appendicitis in Children W E Fallia Louisville — p 208 
Sinusitis in Children S B Marks Lexington — p 214 
Drug Addicts T J Crlcc LouismIIct — p 216 
Amebiasis F M Stites Louisville — p 220 

Significance of Hemolytic Streptococcus Found in Throat Cultures 
G B Brown Lexington — p 224 

Internal Hemorrhoids Treatment by Nonsurgical Methods R C Alley 
Lexington — p 228 

Treatment of Tttanus E B Bradley Lexington — p 235 
Cancer of the Cervix L Frank Louisville — p 240 

Treatment of Tuberculosis in tbe Home J E Edwards Lancaster — 
p 24S 

Laryngoscope, St Louis 

46 325 404 (May) 1935 

Streptococcus Meningitis of Otitic Origin Operation with Recovery 
S D Greenfield Brooklyn — p 325 
Empyema of Lateral Sinus A G Silver Brooklyn - p 336 
Electro-Acusto-Testometer for Accurate Timing and Recording of Bone 
Conduction Test M M Kafka Brooklyn — p 343 
External Otitis Dnc to Diphtheria Bacillus E 11 Arnold Houston — 

P 346 

Chemical Composition of Secretions from Allergic Rhinitis and Sinus 
Exudates Catherine C Buhrmester St. Louis — p 347 
Clinical Observations on Influence of Nasal Septum on Development of 
Nose and Palatal Arch W W Carter New lork— p 355 
Intracranial Aneurysm with Death Case Report F Dorman Seattle 
— p 366 

Trvgenunoccmcal Reflex S M Wcingrow Bronx N Y p 375 
Cncopharjngeal Functional Stenosis F S Mainrer Gcarfield Pa — 

Frontal Sinusitis Conclusions Arrived at from Over Three Hundred 
Intranasal Operations R H Good Chicago p 389 

Maine Medical Journal, Portland 

se 61 82 (May) 1935 

Acute Pelvic Pain in Women C J Kickham Bolton — p 76 


Jova A M A. 

Jvi-T 13 19JJ 

Michigan State M Society Journal, Grand Rapids 

34 263 346 (Slay) 1935 

Some Oinical Aspects of Pituitary Basophilism R C Moehlig Dtlnjit. 
— P 263 

Heredity and Environment in Relation to the Handicapped Latmi 
II Amelioration of Conditions of the Handicapped and the Pom 
hilities nf Reduction of Their Numlieri by Modifications of HcredUr 
and of Environment L F Barker Baltimore— p 268 
Intestiml Fistula H K Ransom and F A Coder Ann Aibor- 
P 281 

Source and Production ot Sterile Surgical Maggots J G Jlolaer sad 
F O Adams Detroit — p 288 

Brain Tumor Complicating Pregnancy W H Meade Jlamitct,- 
P 293 

Multiple Acute Perforated Duodenal Ulcers E DowdJe Detroit— 
P 294 

Comments on an Experiment in Child Health in Michigan M L 
CInmpion, North Harwich Mass — p 297 
Appreciation of Tobias G Smollett R S Slddall Detroit— p 300 
Our Interesting Orient W J Stapleton Jr Detroit— p 307 
Paroxysmal Ilcmoglobmuria Case Report L. Jaffe New York.— 
P 312 

Medical Insurance G C Stewart Hancock — p 314 
The Patient Before Operation G J Curry Flint — p 316 

New England Journal of Medicine, Boston 

2121 903 962 (May 16) 1935 

Electrocardiographic Study of Cases of Coronary Occlusion Prored it 
Autopsy at the Alassachusclts General Hospital 1914 I9J4 H B. 
Sprague Boston and E S Orgain Durham N C — p 903 
The Thymus Superstition H W Hudson Jr Boston — p 910 
Fractures of the Head and Neck of Radius Separation of Upper Rsdul 
Epiphysis S G Jones Boston — p 914 
Relations of Roentgenology to Medicolegal Practice A W George, 
Boston — p 924 

Study of Heart Disease Among Veterans II Analysis of Grtmp of 
Cases as to Age at Onset and Duration of Heart Disability P B. 
Mati Washington D C — p 929 

2121 963 1016 (May 23) 1935 

•Relationship of Coronary Arteriosclerosis to Auncubr FIbnJIatjon wib 
Especial Reference to Term Arteriosclerotic Heart Disease.' M G 
Brown Boston — p 963 

Prevention and Control of Tuberculosis in the Commonvreallh of Mass^ 
chusetts with Eapecial Reference to ActiriUej of the Massachusetts 
Tuberculosis League F T Lord Boston — p 967 
What Shall We Do with the Patient with Trigeminal Neuralgia? 0 
Horrax Boston and J L Poppen Brookline Mass — p 972 
Question of Death from Eating Confection Passed Out Gratis m Public 
Place W W Fullerton Brockton Mass — p 975 
Study of Heart Disease Among Veterans III Hereditary and ^ 
Factors m Causation of Cardiovascular Disease P B Matx Was 
ington D C — p 977 

Coronary Arteriosclerosis and Auricular Fibrillation.— 
Brown made a study of all cases coming to necropsy donng 
a penod of twenty years that showed auricular fibrillation, 
exclusive of those with known rheumatic valvular disease Par 
ticular attention was paid to the relation between this irregu 
lanty and disease of the coronary arteries Hypertension was 
an etiologic factor in 79 3 per cent of tbe cases with permanent 
fibrillation and m 86 S per cent of the cases with transiMt 
fibrillation Significant disease of the coronao arteries, although 
fairly frequent among those with hypertension, was not common 
as the sole factor in the development of permanent auricular 
fibrillation Angina pectoris and coronary thrombosis were 
comparatively rare in patients who had had auricular fibnllati^ 
There was a group of nine cases classified as of undetermm 
etiology that did not present significant coronary artery disease 
or known previous hypertension There vvere nine cases showing 
other forms of heart disease, such as pericarditis and unrecc^ 
nized stenosis of one of the valves Finally there vvere an addi 
tional fifteen instances of auricular fibrillation showing no disease 
of the heart, in five of which there was hyperthyTOidism. 
Men predominated over women in a proportion of two to one 
and the ages ranged from 39 to 89 with the majority between 
the years SO to 70 The heart weight was greater in the men 
and with permanent fibnilation than in the women or with 
transient fibrillation Although congestive failure was the most 
common cause of death it is of interest that pulmonary mfarc 
tion was quite frequent and renal insufficiency rare Evudence 
is presented that marked peripheral sclerosis of itself need not 
be an indication that the coronary arteries are sclerosed or that 
the efficiency of the heart is in any way altered This suggests 
that the term arteriosclerotic heart disease should be given up 
entirely or clarified in its expression 
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Northwest Medicine, Seattle 

04 1 149 190 (Alny) I9JS 

Rcctnt Advancta in Our Knowledge of tbe Thyroid J T Miller 
Chicago — r 149 

Heart Diwaw in the Pacific Northwest Analytic Study of MorlaUly 
and Morbidity, with an Analysis of Fire Ilundred and Fifty Six 
Private Cafes R L King Rattle — p 1S4 
Tularemia and Its Occurrence in Oregon W Levin Portland Ore 

— p 161 

Tularemia Deer Fl> Fcicr Report of Two Cases One with Endo 
cardiU* and Necroptj Findings J \V Sugden Salt Lake City— - 
p 167 

Ijirgc Quantities of Fluids Intraicnously Principles and Practice for 
Their Use C R Jensen Seattle — p 169 
Sporadic Occurrence of Bilharsiasis in Washington A H Peacock 
and \\ L Voegthn Seattle — p 171 
Intrapulmonary Infection of Bronchogenic Origin C J Johannesson 
Walla WaUa Wa*b~-P 176 

Stneture of the Ureter in Children Report of Case E S Pomeroy 
Salt Lake City — p 178 

Pennsylvania Medical Journal, Harrisburg 

38:569 674 (M»y) 1935 

Treatment of Bbdder Tumora G G Smith Boaton — p 569 
Treatment of Peripheral Vascular Diseaae by Mcana of Alternate Ncfia 
ti\c and Positive Pressure E M Landis Philadelphia — p 579 
Fractures of the Spine A G Dans Eric — p 583 

Importance of Correctjnff 3fuscular Imbalance in Relief of Asthenopia 
L F Appleman Philadelphia — p 588 
Management of Conialcscent Children E D Bond Philadelphia — 
p 591 

Unnarj Anomalies Their Relation to Acphritis and Calculous Forma 
tion Report on Fifty Cases H Sangree and D Morgan Phlla 
delphia — p 593 

Acute Endemic Sore Throat Report of Cases R Nebingcr Danville 
— p 596 

Petraary Granulocytopenia G J Kaatlin Pittsburgh — p 600 
Spinal Cord Tumors Early Signs tn Localisation and Diagnosis T 
Fay PhilailelphitL—p 603 

The Management of Diabetic Children J A O Donnell Pittsburgh 
— p 610 

Infection of the Lung with Actinomyces Gramlnis Case Report W K 
Baer R N Klcmraer and Lena A Lewis Lancaster — p 613 
Secondary Glaucoma C E G Shannon Philadelphia — p 616 
High Blood Calcium Case Reports J S Brown Lewistown — p 620 
Foreign Body in the Urethra. Case Reports S Q W est Phtladel 
phia — p 621 


normal bone Both patients with SchuIIer-Chnstian’s disease 
now appear clinically well, one spontaneously after extensive 
operatise treatment and the other after radium therapy The 
classification, roentgen studies, differential diagnosis and radia- 
tion therapy of the various xanthomatous lesions affecting bone 
are discussed and the literature is reviewed The roentgen 
observations are often of greater importance in diagnosis than 
the histologic, particularly m Schuller-Christian’s disease after 
the earlier stages 

Force of Gravity in Pneumothorax Cavity — Korol states 
that under normal conditions the lung is but slightly stretched 
by its owm weight, largely because of atmospheric pressure 
holding the lungs against the parietal pleura in opposition to 
gravity The lung is also protected from excessive stretching 
by the heart and abdominal viscera After the induction of 
pneumothorax, the lung smks toward the bottom of the pleural 
cavity by its own weight In case of mediastinal or diaphrag- 
matic adhesions, the heart and abdominal viscera exert traction 
on these adhesions, sometimes tearing them The lung moves 
about freely in the pneumothorax cavity during changes of 
posture. In roentgenograms taken m the erect position the air 
bubble appears on the top of the lung producing an illusion of 
selective collapse, and in roentgenograms made in the knee-chest 
position the air readily shifts toward the diaphragmatic region 
m accordance with the laws of gravity and inertia The weight 
of the lung may kink one or more of the lobar bronchi, pro- 
ducing massive atelectasis If the bronchial lumen is but partly 
occluded there will result ohstrucDve emphysema and enlarge- 
ment of the cavities in the lung treated by pneumothorax 

Tennessee State Medical Assn. Journal, Nashville 

38 175 3)6 (May) 1935 

Role of Phydeal Therapy in Medione A J KolVij St Louis — p 175 

The Place of the Medical School m Attempts to Ameliorate Present 
Copdittons in the Practice of ilediane O IV Hyman Memphis 
— p 187 

Surgery of Bile Passages in the Jaundiced Patient Case Reports 
W 0 Floyd Nashville. — p 191 

What Shall We Do About \ Ray NegaUve Pnlpless Tooth? A J 
Cottrell KnoTvIlle — p J98 


Public Health Reports, Washington, D C 

6 0 663-694 (May 17) 1935 

Destruction of Mosc^uUo^s m Airplanes Preliminary Note C L 
^^ 1 lllaIn* and W C Dreewen — p 663 
Studies of Sewage Purification II Zooglca Fonning Bacterium 
Isolated from Activated Sludge. C T Butterfield — p 671 

Radiology, Syracuse, N Y 

24 521 650 (May) 1935 

Xanthomatosis Imolving Bone (Lipoid Histiocytosis) Case Report* and 
Roentgen Findings L A Smith Indianapolis — p 521 
Treatment of Hyperthyroidism by Roentgen Irradiation of Pituitary 
Claud J Borak Vienna Austria — p 535 
*RoIe of Force of Gravity m Pneumothorax C»Mtv Including a Dis 
cuwion of Selective Collapse E Korol Lincoln Neb — p 550 
Retrograde Pyelography Descnptioti of Routine Procedure at Jefferson 
Medical College Hospital T R. Fetter and R Smith Philadel 
phia — p 555 

Semiautomatic Implant Cutter W Stenstrom and C E Numberger 
Minneapolis — p 562 

Some Remarks Regarding iledical Expert Witness and Personal Injury 
Suit Situation I S Trosticr (Chicago — p 567 
The Irritable Colon Syndrome C J Laus Syracuse N \ — p 572 
Schuller Chnstmn Disease After \ Ray Therapy Living and Under 
Observation Elc^cn \ ear* M B Radding New York — p 591 
TecKmc for Use of Small Cone m Check Radiographs of the Spine 
Gertrude R Pearson Greeley Colo — p 601 
Roentgen Aspects of Sympathetic Neuroblastoma Report of Two Cases 
A Hartung and S R Rubert Chicago — p 607 
Fanny Bones of Human Head \ lewed m the Light of the Co(s)niic 
Ray H T Harnson Little Rock Ark— p 616 

Xanthomatosis Involving Bone — Smith presents the case 
histones and roentgen observations of two patients n ith 
Schuller-Chnstian s disease and one ith a metastatic hyper- 
nephroma associated with xanthomatous changes The latter 
exemplifies a condition not unusual but readily confused with 
bone tumors of simple xanthomatous nature much more benign 
3nd of much rarer occurrence One of the SchuHcr-Christian 
cases presented a marked but temporary osteosclerosis sur- 
rounding one bone lesion the entire area being later filled \Mth 


Western J Surg , Obst & Gynecology, Portland, Ore 

43* 233 294 (May) 193S 

Thrombosis by Effort E Rixford San Francisco — p 233 

The Risk of Cancer in Cystic Disease of the Breast A R Kilgore 
San Francisco — p 243 

Total Thyroidectomy in Chronic Congestive Heart Failure and Angina 
Peefons M Kahn Los Angeles — p 253 

Aseptic Intestinal Resection and Anastomosis Without Sutures F K 
Collins Los Ange'es — p 260 

Multiple Primary Malignancy Pnmary Papillary Carcinoraa of Kidney 
Pelvis Associated with Primary Lymphosarcoma of Stomach V C 
Hunt and L C Bennett, lajs Angeles — p 265 

Bone Tumors E. I Bartlett San Francisco — p 276 

Wisconsin Medical Journal, Madison 

34 293 368 (Mar) 1935 

Infectious Eczematoid DermaUtis O H Foerstcr and H R Foerster, 
MilwanJvCe — p 305 

Neurologic Surgery I Davis Chicago — p 309 

Neuralgia of the Trunk and Extremities A I Rosenbtrger Milwaukee 
— p 3 IS 

Neuralgias of the Head and Neck A W Bryan Madison — p 320 

The Management of Abortion R S Cron and A H I.ahmann Mil 
waukee — p 327 


Yale Journal of Biology and Mediane, New Haven 

Tl 383 498 (May) 1935 

Henry Bronson M D His Address to Graduates in Medicine Yale 
Medical Institution 1863 C Barker New Haven Conn — p 383 

Effects of Emotional Exntcment on Pulse Blood Pressure and Blood 
Sugar of Normal Human Beings D P Morns New Haven Onn 
— p 401 

Transverse Septum, of Vagina Bnef Discussion of Literature and 
Report of Ca*e R. M McKcowu Kcm Haien Conn •— p 421 

Problems Relating to Dorsal Spinal Nerve Roots D Sheehan 
New Haven Conn — p 423 

Supplementarv Notes on Ri^te Control of Electneal Slimulation of 
rte Nervous System E L Chaffee Boston and R U Light New 
Ha^en Conn — p 441 * 

^ Conferences I V Hiscock New Haven 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usuallj omitted 

Bntish Journal of Experimental Pathology, London 

10 109 200 (April) 1935 

Toxicitj of Filtrates of Broth Cultures of McmtiRococci B Mnecraith 
— p 109 

Mode of Formation of Aggregates in Bactenai Agglutination W W 
C Topley J Wilson and J T Duncan — p 110 
Effect of Interference with \ ascular Supplj on Induction of Dlbcnian 
thracene Tumors J W Orr — p 121 
Concentrated Antiplague Serum J H H Pirie and E Grasset — 
p 120 

Microscopic Eridencc of Existence of Saprophytic Viruses J E 
Barnard — p 129 

Studies on the B Virus IV Histopalhology of Experimental Disease 
in Rhesus Monkeys and Rahhits A Sahin and E \\ Hurst — 
P 133 

*Quantitatne Companson of Effects of Beta Rays of Radium on Agent 
ofi Rous Sarcoma on the Bactenophage on Tetanus Toxin and on 
Certain Bacteria Antihodics and Ferments S I Baker — p 148 
Motile Streptococcus Margaret Powtiall — p 155 

Mechanism of Immumti to Filtrahlc Viruses Ilf Role of Leukocytes 
in Immunity to Vaccinia A B Sahin — p 153 
Id IV Nature of Varying Protects e Cnpacits of Antniml Scrum in 
Different Tissues of Same Species and in Same Tissues of Different 
Species A B Sahin — p 169 

^Preparation and Testing of Elementary Body Suspensions from \ ac 
cinia Filtrates and Tlieir Possthle Ust in Smallpox Preseniion G H 
Eagles — p 181 

Cultiyation of Vaccinia Virus Further Experiments nith Ceil Free 
Medium G II Eagles — p 188 

Comparison of Effects of Beta Rays of Radium — Baker 
compared quantitatively the destructive effects of the beta rajs 
of radium on Bacillus colt, Staphylococcus aureus, bacteno 
phage, filtrate of Rous sarcoma no 1 tetanus toxin. Bacillus 
anthracis spores, hemolytic amboceptor gutnen-pig complement 
trjpsin and Ijsozjme The Rous sarcoma agent falls yyithm 
the bacterial group as regards susceptibility to destruction bv 
beta rajs On the other hand, tetanus toxin also falls yyithin 
this range, so that it is obviously not possible to deduce that 
the Rous agent is a living organism On the other hand the 
ferments so far examined arc much more resistant to destruction 
than the most resistant organism tested (anthrax spores) Recent 
work by Northrup on the destruction of crjstalhnc pepsin bv 
beta rays has shown that the loss of activitv parallels the 
disappearance of protein nitrogen from the solution This 
together with its high resistance to destruction, suggests that a 
relatively gross alteration of the molecule is nccessarj in order 
to destroy the activity Trjpsin is less resistant than the other 
ferments examined but it sttll requires from twenty-five to 
fifty times the dose necessary in the case of the Rous agent 
and at least ten times the dose for anthrax spores In these 
expenments the trypsin was diluted and at /ffi 7 5 Strong 
trypsin in the acid state showed no evidence of anv destruction 
with ten times the maximal period of irradiation Although 
these results do not afford evidence as to the living nature 
of the Rous sarcoma agent, they do point to the fact that it 
differs widely in its make-up from the ferments so far exam- 
ined It appears, therefore, very improbable that this agent is 
a ferment in the accepted sense of the term 

Use of Elementary Body Suspensions from Vaccinia 
Filtrates in Smallpox Prevention — Eagles advances the 
possibility of elementary body suspensions as an alternative to 
other vaccine materials These suspensions prepared from der- 
mal lapine, represent the virus in its purest form, and they 
survive for long periods without serious deterioration in infec- 
tivitj when stored in a cold room Plain broth or physiologic 
solution of sodium chlonde with the addition of a small amount 
of plain agar as a suspending medium exert a beneficial effect 
in conserving their potency The suspensions possess the advan- 
tage over filtrates, which themselves keep extraordinarily well 
of consisting of practically pure virus parhcles, the serum 
proteins from the pulp having been to a large extent eliminated 
The reactions produced by these suspensions of elementary 
bodies do not vary from those obtained with ordinary lymph 
as judged by animal tests They are neutralized by vaccinia- 
immune serums and call fortli an immunity response in rabbits 
shown by agglutinin production and by the fact that inoculated 
animals are later immune to an injection of Ivraph This occurs 
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whether the mtradermal or scarification method of moculauon 
IS used At present practically all human vaccinations tor 
smallpox arc made into the scanfied skin There is some hesi 
tation to adopt the intradermol method Yaoi ( 1934 ) ustd 
vaccine purified by adsorption and elution, having a strength 
of 1 1,000 minimal eruptive doses as determined bj intracnta 
neous injection in rabbits Altogether 613 persons were vac 
cinated subcutaneously , 0 3 cc being used as a dose for infants 
and OS cc for adults The series comprised pnmao and 
secondary v-accinations, as well as vaccinations on adults vrho 
had been vaccinated at least twice previously Revacanauon 
bv the percutaneous route always gave negative reactions, and, 
although the time period following the subcutaneous vacana 
tions was not sufficiently long to warrant a conclusive opmion 
on the duration of immunity, there was nothing to suggest 
that It would prove less durable than that elicited bv ordinaD 
percutaneous vaccination No mention was made ot the met 
dcnce of complications contraindicating the use of the subcu 
lancons route. Suspensions of elementary bodies should lend 
themselves to vaccination whatever technic is employed, but 
would appear by virtue of their sterility and puntv, to be 
particularly suitable for mtradermal or subcutaneous inocula 
tions The ultimate test however, must be their behavior m 
routine human vaccination 
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Proprciiivc Postoperative Ganprenc of Skan A M Stewart BilUrt 
— P 642 

Adenoma of the Duodenum B R Sworn and J Menton — p 6^7 
Measured Dosage m Radium Treatment of Carcinoma of LrinarT 
Bladder R G Hutchison— -p 663 
Intermnomino Abdominal (Hind Quarter) Amputation G Gordem 
Taylor and P Wiles — p 671 

Pathology of Congenital Genu Recurvatum D S Middleton —p. 696 
Observations on Fistula in Ano in Relation to Pcnanal IntraraaKnljr 
Clnnds Reports on Three Cases C Gordon Watson and H DodtL— 
p 703 

Schimmelbuieh s Disense of Breast and Dr A Lacassagnes ExperioenU 
on Mice L Chentle — p 710 
Osteo Arthritis of the Hip Joint T P McMurray — p 716 
Pathogenesis of Paget • Disease of Nipple and Associated Lesions’ 
R Muir— p 728 

Paraplegia in Pott s Disease with Especial Reference to Pathology and 
Etiology R Weeden Butler — p 738 

Potts Paraplegia Prognosis and Treatment H J Seddoa— p /69 
Skeletal Lipoid Granulomatosis (Hand Schuller (Christian t Disease) J 
Fraser — p 800 

Unusual Case of Bone Regeneration After Complete Diaphyiectoroy 
Two Occasions J W S Blacklock and W Rankin — p 825 
Treatment of Spasmodic Dysphagia by Sympathetic DenervaOotL L- 
Rogers— p 829 , 

•OsteO’Arthnti# In Dorsal Intervertebral Joints Study m MoroitJ 
Anatomj L R Shore — p 833 

PolyipondylUis Marginalia Ostcophytica L, R Shore — p SjO 
Sympathectomy in Treatment of Achalasia of the Cardia G C Kmgnt 
— -p 864 

Fistula in Ano and Perianal Intramuscular Glands — 
(jordon-Watson and Dodd say that deep intramuscular penanal 
glands probably are vestigial and often lose connection with the 
anal canal bv obliteration of the ducts during development 

In some instances when the duct is patent infection from the 
anal canal takes place, in other instances infection mav occur 
in the glandular substance when there is no direct commum 
cation with the anal canal or when the orifices of the ducts have 
become blocked by congestion of the mucosa and submuco^ 
On occasions when one of these glands has penetrated to the 
deep surface of the levator am it may explain the development 
of a jielvirectal abscess and fistula The presence of these deep 
glands emphasizes the importance of a careful search for a 
rectal opening when a supjwsed blind external fistula is being 
dealt with A chronic origin of anal fistula mav well be the 
truth in some cases should a mild infection of a penanal gland 
occur and the existence of a patent duct permit drainage into 
the anal canal In the absence of a patent duct the infection 
of the penanal glands may be responsible for mans of the 
abscesses which anse for no apjiarent reason The existence 
of these penanal glands often with patent ducts leading into the 
rectum the tuberculous origin of many fistulas and the fact 
that malignant changes sometimes occur in fistulous tracts com 
bine to emphasize the importance of histologic examination 
when operating for fistula m ano Obviously it can happen enh 
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occa'ionalb , and then in the case of a recently formed abscess 
or fistula, that the cpitheluun of these glands and their ducts 
lining either abscess or fistula is recognized histologically Once 
such a case has become chronic, granulation tissue will have 
replaced the epithelium, and the real origin becomes obscured 
Pathogenesis of Paget’s Disease of the Nipple — Muir 
discusses intraduct carcinoma and its intra-epithehal mode of 
spread in Paget s disease Intraduct carcinoma is a common 
chronic disorder which precedes the cancer age by a consider- 
able period It often breaks through the normal confines of the 
ducts and gnes rise to ordinary carcinoma, but mav exist for a 
long period without doing so occasionallj it leads to the rela- 
tively uncommon condition of Paget s disease. In the modes of 
spread of intraduct carcinoma the malignant change may arise 
in multiple foci, when the epithelial cells have assumed the 
neoplastic character, thej maj grow in masses within the ducts 
and come to form a sort of injection of them or a spread of 
cells with malignant properties m relatiselv healthj epithelium 
— the Ultra epithelial spread of carcinoma By intra epithelial 
growth IS meant the invasion of normal epithelium by cancer 
cells the latter grow within the epithelium and destroy it to a 
i-arying extent the epithelium plaj ing a passive part ..Jhe 
cancer cells mat occur m masses in the invaded epithelium or 
the\ maj be disseminated and occur singlj, the latter condition 
being apparenth due to their wandenng in the epithelium 
1 Carcinoma maj start m an epithelium and grow within it. 
The cells of the growth present different morphologic features 
and there mav be aberrations in type. The growth often goes 
on for \ears, occasionallj infiltration of the cutis vera follows, 
an epithelioma, a basal cell carcinoma or a growth of other 
tjpe resulting 2 A malignant growth infiltrating the cutis ma\ 
invade the epidermis and spread within it Carcinoma of the 
breast mas occasionally invade the epidermis in this way, and 
the ini-ading cells then behave m a fashion analogous to what 
is seen in Paget’s disease 3 The epidermis of the nipple may 
be invaded bj cells of an mtraduct carcinoma in the upper 
part of a duct of the nipple — the route of spread m this case is 
intra epithelial throughout This the author believes to be the 
ordinan mode of ongin of Paget’s disease The intra-epithelial 
mode of spread occurs m the epithelium of the ducts and acmi 
as well as in the epidermis of the nipple — the Paget cells are 
cancer cells growing in non neoplastic epithelium Paget s dis- 
ease occurs onlv when the mtraduct carcinoma is present in the 
upper portions of the ducts in the nipple and is due to the spread 
of the cancer cells from the ducts to the epidermis by the intra- 
epithelial route. Intraduct carcinoma in this situation is 'rela- 
tivelv uncommon, and hence Paget s disease is somewhat rare 
Much more frequent is the occurrence of mtraduct carcinoma 
in the ducts within the breasts, and then the ordinary result is a 
direct breaking through of the cells with the production of an 
ordinarj infiltrating carcinoma Intraduct carcinoma may lead 
to one or both lesions and thus Paget s disease may precede or 
may follow ordinary mammary carcinoma, or again may develop 
without the occurrence of the latter 

Osteo-Arthritis in Dorsal Intervertebral Joints — Shore 
states that osteo-arthritis of the small sjmovial joints of tlie 
vertebral column is to be distinguished from osteo-arthritis of 
the spine In the pathologic anatomy of ostco-arthntis there 
are three stages of development In the first the disease is indi- 
cated oiilj bv a frmge of osteophytes around the normal contact 
area in the second by a zone of porous bone which separates 
the original contact area from a peripheral fringe of osteophytes 
and m the third stage all traces of the original contact area are 
lost and the surface mav be grooved polished and greatly 
deformed The distribution of osteo arthritis in the dorsal inter- 
vertebral joints which has not previously been recorded is set 
out in graphic form, and certain zones of special incidence are 
observed The lumbodorsal outcrop is interpreted as the result 
of weight bearing in the joints of the dorsifleved lumbar column 
and the absorption of the lower thoracic vertebrae into the 
lumbar curve as lordosis is established By dorsocervical out- 
crop IS suggested that in the mam this outcrop is the result of 
the use of the upfier limbs by movements of dorsiflexion trans- 
ferred from the limbs to the thoracic skeleton and by associated 
action of the erector spinae muscle This outcrop presents two 
peaks of higher incidence 1 At the joint between the fourth 


and fifth thoracic vertebrae is found the upper thoracic peak 
It IS suggested that this peak is due to dorsiflexion, which is a 
normal feature of inspiration accentuated with the onset of lor- 
dosis and kyphosis 2 The cervicodorsal junction is marked 
by a cervicodorsal peak. It is suggested that the explanation 
lies in the powerful urge to keep the head upright in spite of 
kyphotic changes in the thorax Columns greatly deformed 
with kyphosis often show that the head and neck are borne 
upright in spite of great postural difficulties The cervical out- 
crop is probably due to weight bearing in the joints of the 
already dorsiflexed cervical vertebrae Osteo arthritis in the 
anterior atlanto axoid joint was found m about one-third of 
the columns that exhibit osteo-arthritis elsewhere in tlie dorsal 
intervertebral joints 


Irish Journal of Medical Science, Dublin 

No 112114S192 (Apnl) 1935 

Hole of Dispensary m Antitnbcrculosis Campaipn J Duffy • — p 145 
Fractured Hips Snags and Pitfalls VV Doolm — p 152 
Resection of Presacral Nerve and Inferior Mesenteric Ganglion for 
Dysmenorrhea Complicated by Severe Constipation (Achalasia of Pelvi 
rectal Sphincter) D J Cannon — p 168 
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Critical Study of Results of One Hundred and Twenty Two Consecuti%e 
Hysterectomies C H G Macafec — p 333 
*Bihrub»n Excretion Test of Liver Function in Prennancy C F SuUi 
\an \V P Tew and E M Watson — p 347 
Biology of the Vagina in the Human Subject R Cruvekshank and 
A Sbarman — p 369 

Origin of Columnar Epitheliura in the Graafian FoUiclc and Its ReU 
tion to Histogenesis of Ovarian Cysts t> H l^IacLcod — p 385 
Some Aspects of Chemistry of Hematocolpos Fluid J S Mitchell — 
p 390 

•Ligature o! Open Abdominal End of FalJopian Tobe in Cases of Incipi 
cm Salpingopentoniljs J Elgart — p 396 
Carcinoma of Ccrvnx Uteri m Pregnancy and Labor I Werthciro i 
Operation at Term Without Cesarean Section C Oldfield — p 400 
Id 11 Wertheim s Operation at Term Preceded by L.ower Segment 
Cesarean Section and Followed by Radium Treatr^nt A Claye 
— p 401 

Id III Wertham s Operation at Term Following Classic Cesarean 
Section Preceded by Radium Treatment During Preffnanc> C 
Berkeley — p 402 

Id IV Normal Delivery at Term Preceded by Radium Treatment 
During Pregnancy A W W Van Rooy — p 404 
Spontaneous Rupture of Pregnant Uterus Report of Case H D 
Dc So — p 406 

Unusual Case of Intestinal Obstruction N M Matheson — p 410 
Uterus Bicomis Unicolhs Atresia of Internal Os Retained Menses 
Hysterectomy A H Coleman — p 412 
Abortion and Sterility L I Bublitscbenko — p 414 
Hydatidiforro Mole in 'Voung Primigraiida P C Da» — p 420 


Liver Function In Pregnancy — During an investigation 
of liver function by means of the bilirubin excretion test of 
von Bergmann in pregnancy and its complications, Sullivan 
and his associates observed that during the first half of normal 
pregnancy the liver function is unimpaired but during the sec- 
ond half of normal pregnancy evidence of disturbed function 
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can be aemonstrated in at least 30 per 

of the impaired excretory power of the liver during the later 
stages of normal pregnancj is undetermined, but the fact of its 
existence renders the interpretation of hepatic efficiency tests 
m abnormal cases difficult Toxic patients with signs of renal 
insufficiency tend to show less retention of injected bilirubin 
than those with normal kidney functions Thus, to some extent 
at least, it is possible to differentiate the toxemias of pregnancj 
into nephritic and hepatic types So far as the bilirubin excre- 
tion test IS concerned there is not sufficient difference between 
the changes m toxic patients and the results ob ained m normal 
women during the later months of pregnancy to be of practical 
significance. In certain instances however esjieciallj during 
the carlj stages of pregnancy or m cases of extreme toxemia 
the test maj supply information of clinical importance That the 
imj»irment of liver function which occurs during pregnancj, 
both normal and abnomal is of a temporarj nature is mdi 
cated bj the tendency for the results of the bilirubm excretion 
test to return to normal follow mg ternnnation of the pregnancj 
Ligatuy; of Fallopian Tube m Incipient Salpingoperi- 

orth^falM^ ■'Batu'-e of the open abdominal end 

the fallopian tube m salpingitis prevents the escape of pus 
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into the abdominal cavity If the acute abdominal condition is 
combined with a vaginal discharge, he performs a laparotomy 
with an 8 to 10 cm medial or paramedial incision in the hypo- 
gastrium After the appendix has been removed the fallopian 
tube IS massaged gently and, if pus is expressed, he then ligates 
and removes its abdominal end near the fimbriae and disinfects 
the remaining part of the tube with iodine The end of the 
tube should be severed about 0 5 cm. from the ligature to 
prevent the latter from becoming loose Ligature of the remain- 
ing tube should be performed only when a discharge of pus 
IS present In two patients who had a profuse discharge of 
pus, he also invaginated the ligated ends of the tubes but believes 
that this IS unnecessary The pelvis should be thoroughly 
cleansed before the abdomen is closed Onlj a thin subcuta- 
neous drain is necessary The author points out that his method 
does not replace the resection of a chronic closed pjosalpinx 
(sactosalpinx) and is indicated only in a patient whose tube 
IS for the first time acutely inflamed and at the beginning 
of her illness Later, if desirable, the ligated and invaginated 
abdominal end of the tube can be rectified hv' a salpingostomy 
He believes that the operation is practically safe, since of the 
fifty cases of incipient salpingoperitonitis that he has operated 
on not one has proved fatal Fever, vomiting and pains dis 
appear as a rule on the second or third day after the operation 
In only one case did peritonitis spread into die abdomen, and 
that was when the fimbriae were cut too close to the ligature 
so that It later became loose The subsequent development 
of a closed pyosalpinx (sactosalpinx) rarely follows ligature 
of the abdominal end of the tube because the pressure of the 
pus in the tube keeps patent the canal leading to the cavity 
of the uterus Impermeability of the lumen of the tube between 
its ligated end and the cavity of the uterus is distinctly lessened 
The ligature of the tube also protects the patient against sub- 
sequent extra-uterine pregnancy 
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Local Adaptation to Flicker and Ita Relation to I ight Adaptation 
L A Riddell — p 111 

Effect of £s rin on Uterine Reactuity and Its Relation to Experimental 
Aljortion and Partuntion J M Robson — p 121 
Synergism Between Estrin and Oxytocin G F Mornan and \V H 
Newton — p 133 

Action of i^trin on Uterus of Ilypophysectomited and of Pregnant 
Rabbit } M Robson — p 148 

•Resistance to Inspiration Its Effects on Respiration in Man Esther 
M Killick.— p 162 

Factors Affecting Blood Glycolysis m Vitro and in Vivo F "V Hsu 
“~p 173 

Nerve Impulses from Branchial Pressure Receptors m the Dogfish 
L Irving D Y Solandt and O M Solandt — p 187 
Variation in Sensitmty of Different Species of Monkeys to Estnn 
S Zuckerman — p 191 

* Pseudopartuntion in the Mouse and Relation of Placenta to Post 
partum Estrus W H Newton — p 196 
Properties of Human Seminal Plasma M W Goldblatt — p 203 
Modification of Krogh s Micrometbod of Gas Analysis J A Campbell 
and H J Taylor— p 219 

Resistance to Inspiration — Killick states that there is a 
limit to the power of suction that can be exerted during inspi- 
ration by any individual Within the limit thus set by the 
capacity of the individual, the pressure head available to draw 
air through the resistance (i e., the suction) can be varied 
according to the resistance and the rate of air flow necessary 
to provide adequate lung ventilation When this limit is 
exceeded either by an increase in the resistance or by the 
increase m the ventilation necessary during muscular e.xertion 
adequate pulmonary ventilation becomes impossible and symp- 
toms of distress are experienced The effect of an inspiratory 
resistance on the ty pe of breathing is variable, the most fre- 
quent response being slowing and deepening of the respiration 
In certain subjects, however, this increased depth of respira- 
tion is not observed Whatever the initial response, there is a 
general tendency as the resistance interposed or the work done 
by the subject is increased for the breathing to become less 
deep and more frequent Analysis of samples of e-xpired and 
of alveolar air showed that the most constant alteration in the 
respiratory exchange while breathing through an inspiratory 
resistance w'as failure of adequate carbon dioxide elimination. 
The important factors in bringing about the respiratory failure 


Joct A. M A. 
Jn-if 13 1935 


which eventually results from breathing through an excessnt 
resistance, arc fatigue of the respiratory muscles and retenUon 
of carbon dioxide 
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Artificial Sourcca of Schistoaorac Infection and Care of Paticnti F C. 
Cawston — p J05 

Immunization Against Topanosomiasis C Schilling — p 106 
New Oxidizing Enryme M Ghiron — p 108 
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Maternal Mortality E IloIIand — p 973 

Continuous Drip Illood Transfusion with Case Records of Very Lartt 
Transfusions H I Afarnott and A Hckwich — p 977 
•Some Problems of Inflammation Related to Surgery \ ilcabn — 
p 981 

An Arm Bath at Rising Temperature for Relief of Vascular Hyper 
tension R F Fox — p 98d 

Skin Sensitivity to Bichromate C E Hcrcus and H D Purres — 
P 985 


Inflammation Related to Surgery — kfenkin discusses the 
relationship of inflammation to immunity and states that peraer 
fulK necrotizing irritants produce as a result of an increase 
m capillary permeability and of lymphatic damage, an extremelj 
prompt reaction, perhaps best termed fixation Bv this process 
consisting in the rapid formation of a network of fibrin and 
of thrombi in lymph channels the area of injury is median 
ically circumscribed and the dissemination of the irritant is 
prevented Stapliy lococcus aureus is an example of such a 
bacterial irritant Aleuronat is a chemical irritant of sunilar 
potency Mild irritants on the other hand produce onU a 
delay ed reaction thus allowing relatively free penetration of 
the irritant into the circulation for a considerable inten’al of 
time Occlusion of the draining Ivmph passages m such instances 
often takes place as late as two days subsequent to the inocu 
laticm of the irritant Hemolytic streptococci exemplify this 
type of irritant Another instance has been recently demon 
strated by McMastcr and Hudack, who showed that from 
twenty -four to forty -eight hours following a mere skin uicision 
or a mild bum lympli drainage is increased Subsequently the 
rate of flow is diminished In relatively large suppurating or 
acutely inflamed areas the reaction of fixation may occur as 
early as thirty minutes after the injection of an irritant This 
prompt response allows a definite interval of time for the rda 
tively sluggish leukocytes to assemble for phagocvtosis at the 
site of inflammation The polymorphonuclear cells appear first 
and are displaced subsequently by the macrophages This cyt^ 
logic sequence is apparently conditioned b\ changes in the 
local hydrogen ion concentration The reaction of fixation 
by circumscribing the irritant in the earliest phase of the acute 
inflammatory reaction plays a definite part m immunity, for it 
protects the organism at the expense of local injury The 
disastrous effects resulting from untimely surgical intervention 
with such an effective inflammatory barrier are encountered, 
for example, in the staphylococcus or the anthrax carbuncle. 
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Recent Developments in Artificial Pnenraothorax Its Complications 
and Corapleincnlary Measures Y D Tan — p 293 
•Survival Growth and Flagellation of Lcishmania Donovani m PreseD^ 
of Contamination with Bacteria Lily S Zia and C- T Teog 
p 304 

Treatment of Leprosy from Public Health Point of View J L Max 
well— p 313 _ , «r W 

Distribution of Calcium in Leafy Vegetables P C Hsu and 

Adolph — p 325 f 

•Relative Value of Urea Stibaminc and iSeostibosan in Treatment o 
KalaAxar C U Lee and C F Chu — p 328 
Observations on Diphtheria Immunization with Single Injection of A 
Toxoid D G Lai — p 340 

My cologic Study of Case of Otomycosis T L Chin — p 3^6 
Sterilization Per Vaginara Susanne R Parsons — p 350 
Evipan Sodium Anesthesia Record of One Hundred Consecutive Ca 
A W Woo— p 352 

Evipan Sodium as an Intravenous Anesthetic for Minor Surgical upcia 
tions H K Wang — p 357 

Leishmania Donovani in Presence of Bacteria Zia 
and Teng show that Leishmama-Donovam is able to survive, 
grow and flagellate in the presence of viable Staphy lococcus 
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aureus, Streptococcus haemolyticus and pneumococcus type I 
and an undetermined type of pneumococcus The Leishman- 
Donovan bodies may flagellate m the medium used after being 
associated with these bacteria for forty one hours The result- 
ing flagellates were able to Inc together with these bacteria 
for from ten to twenty -four days m the original tube and 
without subculture. The contaminating bacteria were recov- 
ered from the respective tubes at the time when the flagellate 
growtli was most abundant These -various types of bacteria 
represent the kinds of bacteria with which leishmania may 
come into contact when discharged from the body of the host 
Staphylococcus is ubiquitous and has been accused of being 
the most inimical to the leishmann If Leishman-Donovan 
bodies can survi\e, grow and change to the flagellate form 
when associated with rich cultures of these bacteria, it seems 
likely that they may easily withstand contamination with other 
organisms The results show that contamination with Staphy- 
lococcus aureus. Streptococcus haemolyticus and the pneumo- 
cocci did not haye any significant influence on the time required 
for the Leishman Donovan bodies to flagellate Neither had it 
any effect on the relative number of the flagellates The 
authors’ experiments m which Leishmania Donovam resists m 
vitro the presence of common gram positive organisms lend 
additional support to the hy pothesis that the infectious agent 
of kala aiar may be transmitted at least in some cases, through 
the agency of the secretions from the upper respiratory and 
upper alimentary tracts When the contaminating organism 
was Bacillus coh, no flagellation was detected in either of the 
tubes Forty-one hours after inoculation, when the other tubes 
were showing Leishman Donovan bodies with beginning flagel 
lation, and m some of these there were already a few actively 
motile flagellates there were only degenerating Leishman- 
Donovan bodies in the tubes contaminated with B coh The 
chromatin material in the parasites was pyk-notic and the cells 
were shrunken Six hours later no Leishtnan-Donovan bodies 
could be found, nor were there any flagellates The authors 
suggest that under ordinary circumstances the Leishman- 
Donovan bodies discharged from the body through the lower 
alimentary tract are quickly destroyed by the ever present 
B coll But If the duration of the association of these two 
in the lower intestinal tract is shortened by increased peristaltic 
movements as in dysentery or diarrhea or if the parasites are 
protected by flakes of mucus, it would seem reasonable to think 
that the Leishman-Donovan bodies may sumve and may serve 
as a source of infection 

Value of Certain Drugs in Treatment of Kala-Azar — 
After treating sixty -three cases of kala-azar with a urea 
derivativ’e of para-ammo phenyl stibimc acid (urea stibanune), 
ninety-five cases with para-ammo-pheny 1-stibmic aad diethyl- 
amme (neostibosan) and eighteen cases with more than one 
drug at different times Lee and Oiu conclude that 1 An 
adequate course of treatment with para-amino-phenyl-stibmic 
acid should consist of a dose from 1 to 1 5 Gm for children and 
from 1 5 to 2.5 Gm for adults With para-ammo-pheny 1-stibmic 
acid diethylamine the dosage should be from IS to 2 5 Gm 
for children and from 4 to S Gm for adults 2 Fara amino- 
phenyl stibimc acid is not a pure cliemical compound and has 
a v'arynng antimony content, while para-amino phenyl stibimc 
acid diethylamine is a well standardized single chemical com- 
pound In their therapeutic value m kala azar para-ammo- 
pheny 1-stibimc acid is definitely more potent but at the same 
time more toxic than para amino-pheny 1-stibinic acid diethvl- 
amine. 3 Patients treated with either of these drugs must be 
observed for at least seven months a year if possible before 
cure can be pronounced This is more important with patients 
treated with para-ammo-pheny 1-stibinic acid diethylamine than 
with those treated with para amino-pheny I stibimc acid. The 
recovery of parasites from a spleen or liver puncture one 
month after the completion of a course necessitates prompt 
institution of further treatment 4 Future improvement m the 
chemotherapy of kala-azar lies in the production of an organic 
pentavalent antimony compound as well standardized and non- 
to-yic as para-ammo-pheny I-stibimc acid diethy lamine, but 
posscssmg the high therapeutic potency of para-amino phenvl- 
stibinic acid 
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*Cbange* of Pancreas In Diabetes MelUtus M Labb£ and Mircca 
Pitresco — p 385 

Experimental Study of Coronary Circulation In '^Vhole Animal R 
I^riche and R Fontaine — p 407 

Mediastinal Pulmonary Cancer with Complete Arrythroia C Laubry 
V AitoflF and Lequime — p 424 

Disorders of Myocardial Functions I Fractional Systoles R Lutem 
baefaer — p 438 

Search for Tubercle Bacilli in Patients with Chronic Polyarthritis 
F Coate A Saenz and L Costil — p 447 

Pancreatic Changes in Diabetes — Labb4 and Petresco 
found that the histologic changes in the pancreas in diabetes 
melhtus were diverse Outside of bronze diabetes, m which the 
insular and acmous changes are marked and the hemosiderin 
formation is added to the diabetic lesions, they found it impos- 
sible to establish a relation between the clinical type of diabetes 
and the character or intensity of the changes It seemed only 
that the islet scleroses were more often encountered around 
middle age, while the hydropic and pycnic degenerations of the 
islet epithelial nuclei were found especially m young diabetic 
patients There are eases of diabetes without pancreatic lesions 
or with lesions so minimal that one cannot attribute the dis- 
order of the sugar metabolism to them These cases showed 
no clmical peculiarity during life which might distinguish them 
from others The explanation is uncertain and there is insuffi- 
cient evidence for either assuming a cerebral center, disorders 
of other endocrine glands, or an inactivation of a normal pan- 
creatic secretion The authors are more inclined to bebeve that 
the histologic lesions are not always a reliable index of the 
functional state of the organ and that histology is a less 
important index than physiology m assessing the functional 
value of the pancreatic apparatus It is possible that histologic 
technic will be perfected to such an extent that the exact 
physiologic value of the cells can be determined, but this 
desideratum has not yet been reached. 
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Tumor of RathJfe i Pouch Craniopharyngioma* A Carrau and 
C M Btrbcrouisc — p 261 

•Therapeube Action of Lumbar Puncture m Sydenham a Chorea R A 
Khersonsky — p 275 

Lumbar Puncture m Chorea. — Khersonsky made lumbar 
punctures on twenty-five patients with Sydenham s chorea In 
two cases the puncture was repeated two and three times 
They were made with the patients recumbent and with a needle 
of a caliber not larger than that usually employed with a 
syringe of 10 cc capacity From 8 to 10 cc of spmal fluid 
was withdrawn Effectiveness was judged by the decrease m 
intensity and frequency of the involuntary movements and by 
the degree of disappearance of the so called minor signs The 
patients received both before and after the punctures the usual 
medical treatment, consisting of sodium salicylate and solution 
of potassium arsenite by mouth Improvement was recorded 
only if It occurred within the first five days following the 
withdrawal of spmal fluid Twelve of the- twenty -five patients 
were markedly improved, while thirteen were unaffected. Of 
the ten serious cases improvement resulted m six, and of the 
fifteen mild cases six were improved Thus the more serious 
cases shoyved a higher percentage of improvement The thera- 
peutic effect may be due to reflex increase of the permeability 
of the blood-bram barrier thus allowing an easier penetration 
of antibodies and salicylates into the nervous system From 
the symptomatic angle, the favorable effect of lumbar puncture 
does not affect relapses or protect against cardiac complications 


Presse Medicale, Pans 

43 841 856 (May 25) J935 

Cuihing . Syndrome with Spumodic Paraplegm G Glraud T Alar 
garot and P Rimbaud — p 841 « 

'’^Roo"?— Po'nraotliorax Warembourg ,nd 


Amphoric Breathing in Pnemnothorax.— Warembourg 
and Roose investigated the vanability of acoustic signs m thcra- 
^utic pneumothorax and directed their work toward the eluci- 
dation of amphoric breathing and the effect on this sign of 
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bronchopleural communication, intrapleural pressure, the quality 
of the retracted lung stump and the state of the pleural coat 
From the clinical study of thirty-eight patients they concluded 
that bronchopleural communication is not necessary for the 
appearance of amphoric breathing and that it has little influence 
on this sign There exists, however, an optimal pleural pressure 
for the appearance of amphoric breathing In the transmission 
of vibrations from the glottis by way of the lung stump, the 
noncollapsed tuberculous areas of this stump seem to play a 
dommant part, especially if endowed with expansible properties 
A tortuous pleural cavity tends to suppress the amphoric 
breathing Finally the individual differences of each case may 
give nse to all possible combinations of factors It is thus 
advisable to consider them statistically rather than individually 
in order to obtain significant results 

Pobclimco, Rome 

42 325 388 (June 1) 1935 Medical Section 
Streptococci from Focal Infection Their Serologic Speci5cit> B 
Malacrea and D Belleli — p 325 

Unc Acid in Diseases of Kidney I Concentration and Dilution Power 
of Uric Acid and Influence of Posterior Pituitary Hormone on Uric 
Amd in Diffuse Renal Diseases with Insufficiency in Normal Condi 
tions and in Arterial Hjpcrtension F Marcolongo and O Maestri 
— p 330 

•Parathyroids and Carbohydrate Metabolism Action of Parathyroid 
Extract on Glyceniic Cune and on Glycoiuna in Diabetic Patients 
A. Ferrannini — p 366 

Teat of Hepatic Function by Means of Increase of Ammo Aadt 
G Laziaro and G Marotta — p 379 

Parathyroids and Carbohydrate Metabolism — Ferran- 
nim studied the action of parathjroid extract on the gl}cemic 
curve and on the glycosuria of patients presenting different 
stages of diabetes In normal subjects the parathj roid extract 
lowers the glycemic rate during fasting and increases carbo- 
hydrate tolerance The action of the parathjroid extract on 
the glycemic curve, when compared with that of epinephrine 
IS almost like that of insulin In diabetes the parathyroid 
extract lowers the glycemic curve and the gljcosuria on fasting 
Following intramuscular administration of 1 cc, of parathjroid 
extract, the author obtained in ten cases examined a clear hjpo- 
glycemic effect, slightly lower than that determined by msulin 
In fi\e diabetic patients the author studied the glycemic curve 
and the rate of glycosuria after injecting parathyroid extract 
and msulm one hour apart He observed that the parathyroid 
extract when administered with insulin maj increase the hypo 
glycemic action of the insulin, may scarcely modify it, or may 
slightly inhibit it There is no doubt about the msuhn-like 
action of parathyroid extract in normal subjects and in diabetic 
patients The parathyroid extracts act bj way of the para- 
sympathetic system, since the parathyroids with the pancreas 
and other endocrine glands form part of the endocrine sympa- 
thetic group of glands that preside over anabolic processes 
The author suggests the existence of a functional synergism 
between the parathyroids and the pancreas in relation to carbo- 
hydrate metabolism 

Semana M4dica, Buenos Aires 

48: 1405 1480 (May 16) 1935 Partial Index 
Cyanosis in CongeniUI Malformations of Heart P Cossio and 
J Berconsky — p 1405 

•Internal Milieu m Diphtheria D Goniilex I Natm and Cornelia da 
Rjn — p 1419 

Pharyngeo-Esophageal Diverhculum Technic for Surgical Treatment 
D del Valle A Y6dice and A Marano — p 1427 
•Participation of Central Ganglions in Epilepsy J L Han6n — p 1433 
Abdominal Purpura of Appendicubr Type in a Hemophiliac Patient 
C Mail.— p 1445 

Internal Milieu in Diphtheria. — GonzSlez and his collabo- 
rators studied the prognostic value of the biochemical changes 
of the blood m diphtheria They made determinations of the 
urea, dextrose, cholesterol, phosphorus, chlorides, calcium and 
creatinine m the blood, as well as of the pn of the blood 
For the estimation of the results the authors place the jiatients 
into three groups, according to the type of diphtheria they 
suffer common, submalignant and malignant diphtheria. The 
authors conclude that urea m the blood increases m compli- 
cated forms of the three groups The prognosis depends on the 
quantity of urea in the blood as related to the clmical form 
of diphtheria In the same tvpe of diphtheria the higher the 
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uremia the graver the disease, but the prognosis is better m 
patients suffering from the common and submalignant typei 
of diphtheria and giving 1 Gm of urea per thousand grams of 
blood than m those suffering from the malignant form and 
giving less than that quantity Urea in the blood amounts 
to 4 Gm per thousand grams of blood, or even more, only 
in malignant diphtheria, in which the prognosis is based on 
the type of the disease ratlier than on the quantity of urta 
in the blood, which may become even normal in cases m which 
the disease follows a fatal evolution. The alterations m the 
glycemia and cholesteremia are neither constant nor intense, 
their changes are not parallel and base no prognostic salne. 
They indicate the presence of metabolic organic or functioiial 
disturbances of which they are not the etiologic agents and 
which do not improve by the administration of dextrose, msulm 
and cholesterol The slight vanations of calaum, of phos 
phorus and the pn of the blood in diphtheria have no prognostic 
value and the creatinine does not change Hypochloremia that 
exists in the acute period bears no relation to uremia Hyper 
uremia has no peculiar characteristics, and its prognostic nine 
IS the same as m any otlier infectious disease. 

The Basal Ganglions and Epilepsy — Han6n believes that 
epileptic fits are due to ischemia of the cortex and of the 
basal ganglions of the brain originatmg in a transient cortical 
and ganglionic arterial vasoconstriction of sympathetic ongm. 
Ischemia modifies the humoral environment of the cells that 
react with the production of nervous stimuli and with a reflex 
h) pcrexcitability on the distant and neighbonng cerebral centers. 
The simultaneous production of nervous stimuli from the frontab 
jiarietal, rolandic, temporal and striated nuclei (in different 
proportions) determines the onset of the tonic phase of the 
epileptic fit When the arterial spasm subsides or disappears, 
the stimuli from the rolandic area are predominant and deter 
mine the production of the clonic contractions The author 
bases his theory on the therapeutic results of sedatives (pheno- 
barbital, bromides and borates) given m epilepsy and on the 
presence of anatomic lesions in the basal ganglions found at 
necropsy of five epileptic patients In these cases the ganglions 
proved the previous existence of recurrent vascular and nutn 
tional alterations 


Deutsche medizimsche Wochenschnft, Leipag 

01: 781 820 (May 17) 1935 Partial Index 
Gonadal Hormones Their Charactenstica Chemieal Composition and 
Artificial Production A Butenandt — p 781 
•Postoperative Cerebral Edema H Hoff and L Sehonbauer p 786 
Water Economy and Acid Base Equilibrium F Hoff — P 789 
•New Method for Treatment of Diphtheria Bacilli Camera G Pascnlaii. 
— p 791 


Postoperative Cerebral Edema — Hoff and Sehonbauer 
say that cerebral edema is one of the most senous probleM 
that develop following operaDons for tumors of the brain, and 
one of the chief causes of cerebral edema is prelimmary roentgen 
irradiation The authors are convinced that, when the cranit® 
IS closed, roentgen irradiation of cerebral tumors is madvisable 
Moreover, if, as is usually the case, surgical treatment becomes 
necessary, the conditions for the operation become more unfavor 
able, because valuable time has been lost and the danger of 
edema is greater Roentgen therapy was likewise of httk 
avail m cases m which a glioma was found that could not be 
completely removed. The authors observed favorable results 
in only four out of a total of 120 cases of glioma In some 
cases they gained the impression that the tumor grew more 
rapidly under the influence of roentgen therapy The four case 
that responded to roentgen irradiations were blastemas of the 
medulla, and the authors think that the success of the post 
operative roentgen irradiation depends on the type of tissue o 
which the tumor consists IrradiaDon with radium likewise 
proved of little avail in the postoperative treatment of ghoiMS 
The authors reasoned that, if cerebral edema is a form of exuM 
tive inflammation, it should yield to the measures suggested for 
exudative inflammation Starting from the idea that araido- 
pynne reduces the permeability of the vessels, Eppmger 
suggested large doses of that substance for the treatment o 
exudative inflammations The authors applied this suggestion 
to the treatment of cerebral edema, irrespective of whether it 
was a postoperative condition or was induced by roentgen rays 
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Thcj administered dailj from 3 to 5 Gm , either b> mouth or 
by rectum, and found this measure highly effective Encour- 
aged b) the results, they resorted to the administration of large 
doses of amidopyrine also in cases of encephalitis and obtamed 
good results during (he acute stage In hemorrhagic arach- 
noiditis amidopyrine pro\ed highly effective, but it was not in 
the sequels of encephalitis and in poliomyelitis 

Treatment of Diphtheria Bacillus Carriers — Paschlau 
treated children, carriers of diphtheria bacilli, with a tincture 
hanng the following constituents 11 per cent formaldehyde, 
20 per cent rhodan alkali, 2 per cent gelatin, 15 per cent brandy 
1 per cent oil of peppermint, and distilled water to make 100 
To counteract the diphtheria baalli harbored in the pharynx, 
the children gargled twice each day with a 1 SO or a 1 75 
solution of the tincture (20 drops for half a glass of water) 
However, for the disinfection of the nose, a higher concentration 
had to be used, a 1 20 or even a 1 10 solution. Drop instilla- 
tion proved ineffectnc for nasal administration, but treatment 
by means of tampons, saturated with a 1 10 solution and intro- 
duced twice daily, was highly effective The author employed 
the tampon treatment in thirty-four diphtheria bacillus carriers, 
ten of whom had nasal diphtheria The time required for 
clmical cure varied between three and sixteen days, the average 
being six days 

Deutsche Zeitschnft fur Chirurgie, Berlin 

»45s 93 172 (May 11) 193S Partial Index 
Preierration of Peritoneum In Acute and Chronic Disease as Influenced 
by Irradiation with Laparophoslamp 0 Hoche — p 93 
*Ohier\-ationt on Patienti Submitted to Gastric Operations F Jaeger 

— p 102 

Dishirbancc* in Convalescence from Aseptic Operations on the Knee 
With or Without an Infectious Factor K H Magoley — ‘p 115 
Physiochenucal and Biologic Changes in the Blood and Tissues in 
Stasis V Ohmura — p 132 

The Ejustcncc and Resistance of Soil Sporci with Particular Attention 
to the Question of Sterilization of Instruments Konnch — p 141 
^Cozsphcatiooi from Continued Intraienoas Transfusion J Muller 

—p 149 

A FoUow-Up Study of Gastric Operations — ^Jaeger 
reports a follow-up study of 400 patients m whom one or more 
surgical interventions for the cure of ulcer disease failed to 
bring about relief from symptoms In 166 of these a "corrective 
operation’ had to be performed The operative procedure 
callmg most frequently for a secondary corrective operation 
was gastroenterostomy The most frequently mstituted cor- 
rective procedure was the Billroth II operation The aad 
values of the stomach contents were effectively lowered by 
gastric resection, whereas the emptying time was approximately 
the same after all types of operative procedure It was most 
satisfactory, however, after the Billroth I operation The author 
13 opposed to gastro-enterostomy because of the frequency of 
occurrence of the marginal peptic ulcer as well as because 
of its mability to influence the mechanism of acid production 
This operation should be reserved for cases of pyloric stenosis 
or when special indications e-xist The Billroth I or the Bill- 
roth II operation of partial gastric resection is advised as the 
procedure of choice whenever possible 

Complications Arising from Intravenous Drip — Accord- 
ing to Afuller the continued intravenous drip has been in use 
in Fntz Konigs (Wurzburg) clmic for the past three years 
The method was adopted m desperate cases as the last resort 
The results were encouragmg, as 33 per cent of cases of that 
type were saved. The author however is aware of certain 
dangers inherent m the method itself The complications caused 
by the method are thrombosis at the site of transfusion and 
pulmonary embolism Considerations of the dangers to be 
avoided in the employment of the method led the author to the 
following conclusions 1 The continued intravenous drip is 
contraindicated m the presence of cardiac and pulmonary dis- 
turbances as well as in the presence of nephritis or after a 
nephrectomy 2 Because of the danger of thrombosis and 
infection, the duration of transfusion must be limited and the 
transfusion renewed only in exceptional cases The procedure 
should not be used for the immediate postoperative shock that 
^n be handled by simpler means but should be reserved for the 
critical condition arising on the fourth fifth or sixth dav as 
the result of loss of vascular tonus occasioned by the post- 


operative' breaking down of albuminous bodies Addition of 
foreign albumins, such as the various serums, is contraindicated 
because of the possibility of protein shock. Painstaking asepsis 
at the site of transfusion diminishes the danger of thrombosis 

Deutsches Archiv fflr kbmsche Medizin, Berlin 

1771461572 (May IS) 1935 Partial Index 
'Problem of Regular Changea of Blood Protein in Multiple Myeloma 
Significance of Biood Protein Bodiea for Talcata a Reaction m Biood 
W Groa— p 461 

Serous Infarct Pleunay O Gsell — p 475 

Bactericidal Action of Human Serum in Internal Diseases E Kester 
mann — p 486 

Scurvy in Addison s Disease and Evaluation of Catalase Index in 
Adrenal Insufficiency L Norpotb — p 499 

Blood Protein in Multiple Myeloma and Takata’a 
Reaction — Gros gives the histones in two cases of multiple 
myeloma The behavior of one of these cases differed from 
that of the cases recorded in the literature. A hyperproteinemia 
was present, which was not, as in the other cases, caused by 
euglobulm but by pseudoglobulm I and II, respectively The 
assumption that the hyperproteinemia m multiple myeloma is 
entirely due to an increase m euglobulm does not seem to tally 
with these facts In this connection the author discusses the 
dependence of the different protein fractions on the stage of 
development of the myeloma On the basis of this case and 
of the other cases that have become known thus far, he shows 
that different groups of symptoms have a relationship to the 
disturbance of the protein metabolism in myeloma These dif- 
ferences are not caused by the abnormal anatomic nature of the 
cells In accordance with this, the author advances the theory 
that a formerly unknown functional disturbance of a certain 
group of cells of the bone marrow is responsible for this change 
in the protein metabolism. In the course of further studies he 
obtamed a positive Takata reaction m the blood of the myeloma 
patients In spite of careful functional tests of the liver, he was 
unable to detect hepatic disturbances and he deduces from this 
observation that myeloma with its hyperproteinemia is another 
disorder, m which the Takata reaction cannot be considered a 
specific test for cirrhosis of the liver He discusses the sig- 
nificance of the serum protein bodies for the development of 
the Takata reaction and on the basis of analyses of the serum 
protem bodies in cirrhosis of the liver and m myeloma, he sug- 
gests that, if the Takata reaction is solely dependent on devia- 
tions of the serum protem bodies, the alterations in the albumin 
globulin ratio with increase in the pseudoglobulm (the increase 
m pseudoglobulm I probably being sufficient) are probably 
decisive for the outcome of the reaction. A positive reaction 
IS obtained also when euglobulm and pseudoglobulm I are 
increased In the latter case the flocculation zone shifts to 
the side of the higher concentration 
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New Rcjulu of Studies on Physiologic AcUvity of Brain of Children 
N I KrajDogoTfla — p 255 

•Studies cm Occurrence and Behavior of Sudanopbil Leukocytes in Normal 
Nuralmgi and in Sick Children L MoscblOTitz — p 278 
Severe Intracranial Hemorrhages That Develop During Spontaneous 
Deliveries and During Cesarean OperaUoni A Eberg6nyi p 291 

Occurrence of Sndanophil Leukocytes in Children — 
Moschkowitz studied the occurrence of sudanophil leukocytes m 
sixty one normal and sick children He found that sudanophil 
leukocytes may appear under normal conditions, their upper 
physiologic limits being at IS per cent In normal nurslings 
he observed an alimentary sudanophilia (following ingestion of 
a butter and flour gruel and of sweetened condensed milk), 
which reached its maximum (from 15 to 23 per cent) after 
two hours This value is equivalent to the maximum of chylo- 
microns in breast-fed nurslings The author further studied 
the behavior of sudanophils m children ivith pneumonia and 
empyema and m a number of other disorders In eleven cases 
of pneumonia he always detected an increase in the sudanophils 
the percentap being between 20 and 35 In parapneumonic 
empymas the incr^e was eien more pronounced (between 
"f ^ ^ successful operative treatment 

of the emphyema however the numbers decreased to normal 
The increase in sudanophils was especially pronounced in appen- 
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dicitis and in pentyphhtic abscess (from 20 to 52 per cent) 
Here too the number decreased after appendectomy or drainage 
of the perityphlitic abscess The examination of eight children 
with eczema and exudative diathesis disclosed a moderate increase 
in sudanophils In these children the sudanophiha is probably 
the result of a disturbance of the fat embolism Observations 
made in certain disorders of the central nervous system were 
especially noteworthy When, as it happened here, in a case of 
postdiphtheric encephalitis and m a case of obstetric cerebral 
hemorrhage, there is a resorption of anatomically impaired 
cerebral substance, the leukocytes of the blood stream ma) 
become laden with products of fatty decomposition similar to 
the fat granule cells that are found in the foci themselves 
The sudanophils were increased (22 per cent) in mcningococcic 
meningitis and there was no increase in tuberculous meningitis 
A greatly emaciated child with pylorospasm had an increased 
number of sudanophils (20 per cent) It is probable that in 
this case the extensive decomposition of tissues increased the 
fat content of the blood and that the fat was phagoc>tosed by 
the leukocytes In a severe case of diabetic coma (blood sugar 
1,400 mg per hundred cubic centimeters) 38 per cent of sudano- 
phils were detected Here the sudanophiha was the result of a 
pure fat phagocytosis, for the blood of these patients contains 
a great amount of fat (lipemia) 

Klinische Wochenschnft, Berlin 

14 697 736 (May 18) 1935 Partial Index 
Kymographic Studies on Normal and Pathologic Outlines of Ventricles 
of Pulsating Heart K Heekmann — p 700 
Physiology of Nutrition of Tubercle Badili If Braun — p 7QS 
•Follicle Maturation Hormone in Unnc of \oung Men with Defectne 
Sympathetic Ncr\c System and with Disturbances In Sexual Potcnc> 
Helene Goldhammcr and P Loewy — p 704 
•Dependence of Sedimentation Speed of Erythrocytes on White Blood 
Picture C H Behr — p 706 

Aspects of So Called Blood Group Ferment F SchifF and F A Bur6n 
— p 710 

•Hemorrhagic Hereditary Telangiectasia (Osier s Disease) R Kosincr 
— p 713 

Follicle Maturation Hormone in Urine of Young Men 
— (joldhammer and Loewv examined the urine of sixty-four 
men between the ages of 19 and 51 by means of the Aschhcim- 
Zondek test for the presence of tlie follicle maturation hormone 
Thirty-two of them had a defective sympathetic nervous system 
and ejaculatio praecox, and all except two of these were of the 
leptosomic type, Tvventj-one of these, or 65 6 per cent gave 
a positive Aschheim-Zondck reaction However, of the thirty- 
two men who did not have a defective sympathetic nervous 
system and were not leptosomic, twenty-six gave a negative 
reaction The authors conclude from this that in men who 
have a defective sympathetic constitution and in whom ejaculatio 
praecox is a constant sign there exists a primary hyposecretion 
of the gonads In this connection it is pointed out that Ansel- 
mino and Hoffmann detected the synergistic gonadotropic factor 
in the urine of castrates and of women in the menopause The 
authors consider it not impossible that in their own studies it 
was the same factor However, their conclusions regarding the 
sexual constitution and the general constitution of their cases 
remain the same, regardless of whether later studies prove 
that not the follicle stimulation factor of the anterior pituitary - 
like principle but rather the synergistic factor is increased in 
the urine 

Sedimentation Speed of Erythrocytes and the White 
Blood Picture — Behr points out that the theory has been 
advanced that accelerated sedimentation is the result of an 
alteration of the plasma protein in favor of the globulin-fibrin 
fraction Numerous tests have proved however, that this theory 
15 erroneous and it has been observed that animal bloods with 
extremely high fibnn content have an extraordinarily low sedi- 
mentation speed Since on the basis of his own studies the 
author was of the opinion that there is a connection between 
the sedimentation speed of the erythrocytes and the reacting 
mesenchyma, he compared the sedimentation speed and the white 
blood picture of sixty-nme patients At the same tune he deter- 
mined the protein fractions, the rest nitrogen the bilirubm 
content of the serum and the ratio of erythrocytes to plasma 
He found that the sedimentation speed of the erythrocytes is not 
-noticeably modified by the plasma protein The sedimentation 
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speed IS accelerated by the reaction of the active mesenchyma, 
which answers a pathologic irritation by elimination of lenko^ 
cytes with basophil granules The basophil granules scan 
closely related to the globulins, and, as regards their mot 
phology, they belong to the thrombocytes 

A Case of Osier’s Disease — Kosiner describes the hutory 
of a woman, aged 53, who asked medical advice on account of 
diabetes mellitus and heart disease. The family history revealed 
that she descended from a family with a hemorrhagic tendency 
At the age of 28 she had had severe epistaxis, and years later 
"red dots' appeared on the face, which gradually became more 
numerous and finally involved also the tongue The patient 
frequently experienced a burning sensation in the tongue, and 
later red dots appeared on the terminal phalanges of the fingers 
and there was bleeding from the nail beds In recent years the 
nasal hemorrhages became more frequent and occasionily there 
was bleeding from the tongue. The cheeks of the patient 
showed, almost symmetrically arranged, dothke telaagicctasas 
branching out into fine vessels Such vascular dilatation and 
small angiomas were noticeable on the ear and on the lower lip 
Tclangiectasias were found on the lower angle of the nasal 
septum The longue showed dark red warflike elevations on 
the tip and on the sides and an angioma underneath. Symmetn 
tally arranged angiomas were found in other parts of the body 
The terminal phalanx of both thumbs was unusually wide and 
short (brachv phalangia) The family history disclosed that this 
deformity had occurred in the ascendency of the patient On 
the basis of the histologic aspects, the author concludes that a 
hereditary degenerative disturbance in the structure of the 
mesenchyma exists in hemorrhagic hereditary telangiectasia. 
He points out that the disorder concurs with other hereditary 
anomalies, such as brachy phalangia and diabetes mellitus 
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27 I 158 (May 6) 1935 Partial Index 
Simplified Method for Determination of Basal Metabolism, F G Bene- 
dict, — p 1 

•Improvement of Therapeutic Action of Blood Transfusion in Sepns. 

R Boiler and E Fens. — p 23 , 

Clinical Aspects and Pathologic Anatomy of Multiple Sclerosii of Eado- 

enne Glands R Boiler and A. Goedel — p 'll 
Pneumonia in Diabetes Alellitus G Delijannis — p 97 
•Inhibition of Diuretic Action of Coffee by Milk and Milk Proouels. 

K Hitsenbergcr and D Roller — p 133 

Improvement of Therapeutic Action of Blood ^raM 
fusion — In to mg to increase the stimulating action of bloOT 
transfusion. Boiler and Fenz thought that the behavior of the 
leukocytes following a blood transfusion would provide a point 
of attack. Other investigators had observed that the leuk^ 
cytes decrease immediately after a blood transfusion and do 
not start to increase again until from three to five hours later 
In view of the fact that m some cases the donor had higher 
leukocyte values than the patient, this phenomenon seemed sur 
prising and it was assumed that the leukocytes are stored m 
the blood depots of the patient and enter the blood stream 
gradually Since the leukocytes supposedly have an especia 
significance for the development of bactericidal substances, it 
seemed possible to increase the action of the transfusion by 
driving the leukocy tes into the blood stream and thus to increase 
the stimulation of the reticuloendothelial system The authors 
injected five hours after a blood transfusion, that is, at the time 
when presumably the lowest leukocyte values existed, 075 mg 
of epinephrine In the first patient m whom this was done 
there developed severe chills and high fever In the course 
of the chills the leukocytes increased to approximately three 
times the initial number The temperature decreased and two 
days later the patient was free from fever In a second case 
the results of the epinephrine injections were even more favor 
able and the authors decided to employ it in other cases 
report the clinical histones of five cases of acute sepsis, in which 
the combination of blood transfusion and epmephnne injection 
produced favorable results The combination proved ineffective 
in cases of chronic sepsis In order to gain a better under 
standing of the changes that take place in the blood foUowi^ 
blood transfusion and epmephnne injection, the authors employen 
the combination m several cases of blood disease, and they 
found the same changes that are observable in patients with 
sepsis 
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Inhibition of Diuretic Action of Coffee by Milk — Hit- 
zenbcrger and Roller call attention to the widely accepted belief 
that the addition of milk or cream to coffee inhibits the “harm- 
ful” effect The authors decided to study the diuretic action 
of coffee in this respect Persons who submitted to tests received 
on tlie first morning 400 cc of water with 30 Gm of sugar 
and 40 Gm of bread , on the second day the) were given 400 cc 
of black coffee with 30 Gm. of sugar and 40 Gm of bread 
and on the third morning they received the same as on the 
preceding daj, except that 60 cc of milk was mixed with 
the coffee The authors found that on the first day the urine 
elimination was 20S cc. in four hours, on the second day 510 cc 
and on the third dav 312 cc This indicates that the addition 
of milk inhibits the diuretic action of coffee Nothing definite 
is as jet known about the causes of this phenomenon, but 
It has been assumed that the tannic acids of the coffee combine 
with the proteins of the milk to form compounds the resorption 
of which is rather difficult, and thus the resorption of the 
caffeine is retarded Howeier, the authors question that the 
caffeine is the dnef factor in the diuretic action of coffee and 
cite e.xpenments prosing that other substances in the coffee 
play a part They msestigated also what substance in the 
milk exerts the antidiuretic effect On the basis of their tests 
they question Starkenstein s assumption that the protein bodies 
of the milk are chiefly responsible, for they found that the addi- 
tion of creapi to coffee has an even stronger antidiuretic effect 
Consequently they belies ed that fatty substances svere respon- 
sible, and they found this corroborated by the addition of melted 
butter, sshich resulted in the strongest antidiuretic effect In 
trying to determine svhich of the fat like substances in milk 
and Its products exerts tlse antidiuretic action the authors found 
that lecithin plays an important part but thev are as yet unable 
to say svhether there are still other lipoids msolved 
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Degenerative Diseases of Vertebral Column, — Kienbock 
thinks that the benign chrome diseases of the vertebral column 
are not sufficiently known as yet and he describes three of 
them In his discussion of Scheuermann s disease he points 
out that this disorder is essentially a developmental and growth 
disturbance of the vertebral epiphyses and of the intervertebral 
disks The disorder probably begins during childhood, but the 
symptoms m the form of fatigue and pains as a rule, develop 
only between the ages of 14 and 16 years and recur again in 
later life. Roentgenoscopy discloses Schmorl s cartilaginous 
nodules, that is, projections of the intervertebral cartilage due 
to defects in the terminal plates also cuneiform vertebrae flat 
vertebrae and vertebrae tliat are both wedged and flattened 
The patients generally have a slight kyphosis which is fre- 
quently combined with scoliosis, but in some instances the nor- 
mal curvature of the dorsal vertebral column is absent so 
that It appears like a straight stick The author discusses 
deforming spondylarthrosis His observations disclosed that it 
frequently develops on the basis ot Scheuermanns kyphosis 
The symptoms caused by this disorder curvatures and pains 
frequently do not develop until middle age or even later in 
life. The process often involves not only the dorsal but also 
the cervical and lumbar portions of the vertebral column The 
changes progress with advancing vears Roentgenoscopy dis- 
closes in addition to the changes caused by the arthrosis also 
the sequels of Scheuermann s ky phosis There is an anterior 
beveling of the marginal nms of the vertebrae also peculiar 


exostoses, cuneiform vertebrae, flat vertebrae and vertebrae that 
are wedged and flattened The pains caused by the deforming 
spondylarthrosis depend on the site of the pnnapal changes 
They may be localized in the neck, occiput, face, shoulders, 
arms, trunk, the sacral region and the legs (sciatica) These 
neuralgic pams are caused by the lateral projection of tlie 
proliferations and by a lovvenng of the vertebral bodies with 
contraction of the vertebral foramina and pressure on the nerve 
roots The author stresses that it is erroneous to consider this 
disorder clinically unimportant, for it may lead to spastic 
paraparesis or, rarely, to hemiparesis Moreover, the posteriorly 
projecting proliferations of the marginal nms may exert pres- 
sure on the spinal cord Traumas mav result in the splittmg 
off of the exostoses and m the fracture ol bone bridges Soften- 
ing of the exostoses may be followed by infectious osteitis 
or by tuberculosis The third disorder to which the author 
gives his attention is porotic kyphosis This disorder is usually 
a partial manifestation of a generalized osteoporosis and is 
accompanied by endoenne disorders, or by obesity or anemia 
The porosis involves the entire vertebral column and is pro- 
gressive. It may be combined with Scheuermann’s disease and 
for this reason the same types of vertebral deformities may 
appear as in that disorder However, in addition to these 
changes there are also biconcave vertebrae (fish vertebrae) and 
large Schmorl’s cartilaginous nodules Neuralgias are a fre- 
quent symptom of this disorder and may be brought about by 
a false step or by a sudden movement Spastic paraplegia 
may develop as the result of the pressure exerted by the 
deformed vertebrae on the spinal cord. 

Total Irradiation with Roentgen Rays in Polycythemia 
Rnbra — Sgalitzer decided to try roentgen irradiation of the 
entire body m the treatment of polycythemia rubra, a method 
that Teschendorf had introduced for the treatment of leukemia 
He applies somewhat larger doses than are employed in leu- 
kemia He uses an apparatus which, with 170 kilovolts, with 
a filter consisting of 0 5 mm of zinc and 1 mm of aluminum, 
with a tube tolerance of 3 milliamperes and with a focus dis- 
tance of 30 cm produces the unit skin dose in approximately 
thirty minutes He applies the total irradiation from a distance 
of from 150 to 200 cm , the rays being applied alternately to 
the dorsal and ventral aspects of the body Each irradiation 
lasts about twenty minutes and applies about 25 roentgens to 
the body surface The eyes and the genital region are excluded 
from the influence of the rays by protective covering The 
irradiations are given on six successive days, after which there 
follows a jausc of about a week At the end of this week 
the blood is carefully e,xammed especial attention being given 
to the leukocytes to guard against their too drastic reduchon 
The power of resistance of the leukocytes vanes considerably, 
so that in some cases longer pauses become necessary than 
in other cases As a rule, the irradiations should be given 
in such a manner that the number of leukocytes does not fall 
below 3 000 To achieve this it is necessary to lengthen gradu- 
ally the pauses between the series of irradiations The eryth- 
rocytes occasionally show at first a temporary increase, but 
this is soon followed by a reduction that continues for several 
weeks or even for months Among the patients in whom the 
author employed the total irradiation were some in whom the 
local roentgen therapy had not been entirely successful, while 
in other cases spleen therapy and other measures had been 
without success The general reactions vaned greatly , in some 
patients they were slight while m others they were severe 
However the majority of the patients soon felt better in spite 
of the irradiations The fatigue, the headaches the rushing of 
the blood to the head and the other symptoms soon disappeared. 
The hyperemia of the face was one of the last symptoms to 
disappear The authors hope that the total irradiations might 
effect complete cure was not realized, for relapses occurred 
after from eighteen months to five years The results were 
most lasting in the cases in which the irradiations were care- 
fully distributed over several weeks and in which the blood 
status had been kept under stnet control 
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Thymus Gold desenbes the history of a woman aged 31 
who three years before had had a temporary paralysis of the 
eye muscles which recurred a year later Otherwise the patient 
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had been well until eight days before hospitalization, when 
swallowing and speaking became difficult The patient was 
now emaciated and hardly able to sit up in bed With the 
exception of a paresis of the right levator palpabrae supenor 
and of the right faaal nerve, the cerebral nerves seemed to 
be free from pathologic changes She died later with the 
symptoms of suffocation. The necropsy disclosed in the ante- 
rior mediashnum, directly behind the sternum, above the upper 
portions of the pericardium, a roundish, sharply defined nodule 
4 cm, m diameter, and near it there were remnants of atrophic, 
milk-white thymus tissue Histologic examination of the nod- 
ule disclosed a thymoma Histologic examinations were made 
also on numerous muscles and they revealed the presence of 
foci of mfiltration characteristic of myasthenia The author 
discusses and evaluates the various theories about the patho- 
genesis of myasthenia gravis pseudoparalytica He reaches the 
conclusion that neither the pathologico-anatomic nor the patho- 
logicophysiologic aspects indicate a causal connection between 
myasthenia gravis and the parathyroids He was unable to 
corroborate Marburg’s suggestion regarding the existence of a 
disturbance in the magnesium metabolism The assumption 
that myasthenia develops on the basis of a status thymico- 
lymphaticus could likewise not be supported by the pathologico- 
anatomic aspects The author thinks that by searching for 
and extirpating a tumor of the thymus it maj be possible to 
exert a therapeutic influence on the course of mj asthenia gravis 
and thus contribute also to the clarification of the pathogenesis 
of the disease. 

Cockroaches as Carriers of Disease — ^Jettmar made bac- 
teriologic studies on two types of cockroaches, Ph}llodromia 
germamca and Periplaneta oricntahs He first studied the nor- 
mal intestinal flora of these types of cockroaches and found that 
It nearly always contains staphj lococci and also streptococci, the 
latter especially in the alplia forms of the viridans type Later 
he studied the intestinal contents following artificial infection 
and found that the infected cockroaches arc capable of trans- 
mitting pathogenic streptococci He observed that the excre- 
ment of these animals contains viable and highly virulent 
streptococci for days and even weeks after the infection In 
the conclusion he gives advice regarding the extermination of 
cockroaches 
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Action of the Urine of Pregnancy on Human Ovanes 

Westman administered a preparation of anterior pitmtary-like 

principle from the unne of pregnancy, the efficacy of which he 
had venfied m tests on rats, before his three patients undenvent 
gynecologic operations He observed intensive hyperemia, dilated 
veins and, around the follicles, around the corpora lutea and 
m the stroma, he found hemorrhages The endometrium ahvays 
showed the status characteristic for the corpus luteum phase, 
except that the blood perfusion seemed to be somewhat more 
pronounced He concludes that anterior pituitarj -like principle 
produces in human ovaries the same changes that have been 
observed in ammals , namely, maturation of the follicle, hemor- 
rhage and formation of the corpus luteum, provided sufficiently 
large amounts are given In the cases reported here, from 3,600 
to 5,000 rat units was administered 

Growth of FoUicle During Pregnancy — Tietze and 
Wegener describe histologic changes that develop in the ovaries 
m the course of pregnancy Their observations were made on 
the ovaries of sixteen women who were operated on during 
pregnancy either on account of cervical caranoma or because 
of pentonitis following attempted abortion They found that the 
degeneration of the corpus luteum begins at various periods It 
may begin during the second month or only during the last 
months The factor that determines the onset of the degenera- 
tion does not mvolve the entire corpus luteum at once but rather 
develops in foa and progresses slowly The authors gave their 
attention chiefly to the follicle apparatus They observed growth 


Join. A M A. 
Jolt 13 1931 

of the follicle during all periods of pregnancy They intea 
tionally avoid the term ripening, because they want to restnet 
that term to the follicles that are brought to ovulation oDtixie 
the period of pregnancy Follicles do not npen during prtg 
nancy and almost never grow beyond the S mm. size, for is i 
rule they become atretic before they have reached this sue The 
authors gained the impression that follicular growth decreases 
with the advancement of pregnancy Nevertheless, there were 
some cases of advanced pregnancy in which the follicular growth 
was not lessened Moreover, there is no connection between 
the number of follicles and the condition of the corpus luteum. 
They paid attention also to the luteimzation of the theca and 
gained the impression that it depends on the advancement of the 
pregnancy, of the degeneration of the follicle and of the atresia 
of the follicle , that is, it progresses as they do But, smee these 
factors do not run parallel, manifold pictures may develop If 
pregnancy and degeneration of the corpus luteum are advanced, 
luteimzation of the theca may take place even if the folhcles 
are still growing, but not so noticeably The growmg follicle 
of any size may become atretic and its theca may become 
luteinized The authors reach the conclusion that the develop- 
ment of follicle material continues They are unable to say 
whether the number of follicles is reduced during pregnancy, but 
they think it unconvinang that the corpus luteum of pregnancy 
inhibits formation and growth of follicles They admit as cer 
tain the inliibition of the npenmg, however, the development of 
the follicle up to the 5 mm size is not inhibited 
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Intradermal Test to Detect Occult Edemas — Khentov 
and Kurbatov report the results of 249 McClure-Aldnch t^ 
performed in 131 cases made up m groups (1) cardiovascuw, 
(2) renal, (3) mfections, (4) malignant neoplasms, (S) end^ 
erme and metabolic and (6) miscellaneous The test consisted 
of an mtradermal injection of 02 cc. of 0 8 per cent phjsiol^ic 
solution of sodium chlonde. The resultmg wheal is absorW 
under normal conditions in from fifty to ninety minutes The 
cardiac and renal patients exhibited an acceleration of watw 
resorption proportional to tlie degree of existmg edema. In 
localizations vvuth pronounced edema the mtradermal wheal 
disappeared in from five to two minutes Accelerated wafer 
resorption m the compensated cases indicates the existence o 
occult edemas The test enables one to determine the state 
of fluids m the organism, whether bound or free. Acceleration 
of the resorption of the wheal will be noted with the leg 
lowered if the tissue fluids are in a free state. It will no 
be affected by lowering the limb if the water is bound. Certein 
infections affect the water e.xchange of the tissues, while others 
do not Rapid resorption of the wheal m infectious diseases 
suggests the existence of occult edemas and an increased amoun 
of retained tissue fluids Malignant neoplasms with their tox 
emia lead to a preedematous state, e.g, to occult edemas. 
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Spinal and Rectal Temperatures in Psychic Distur- 
bances — Dalsgaard-Nielsen reports the results of measurOT^ 
of the temperature of the spinal fluid in sixty patients ^ 
psychiatric division of Kommunchospital m the spring of 193^ 
All age groups from 14 to 88 were represented, with fairly equa 
division between the sexes Measurements of the spinal temp^ 
ture, he concludes, have a purely theoretical mterest and tTOe 
seems to be little reason to expect that they will find a place 
among climcal methods of examination. 
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passed and that removal is necessary only for mechani- 
cal reasons In an adenomatous tumor that has not 
reached the whitenqd stage of fibrosis, one cannot be 
sure that malignant clianges will not occur or, in fact, 
may not already be present The type of pedicle is of 
some importance in this respect A thick-stalked tumor 
set close to the bowel wall and firmly fived to the deeper 
layers carries greater potential danger of malignancy 
than one that has a long pedicle composed chiefly of 
mucosa In either case these tumors should be con- 
sidered at least as precancerous and removed If micro- 
scopic examination reveals no sign of malignancy, tlicre 
IS no cause for further worry If malignant changes 
have occurred, prognosis must be more guarded Fortu- 
nately, the majority of these pedunculated tumors show 
a rather low grade of malignancy and, if there is a long 
pedicle, simple removal close to the bowel wall usually 
produces a permanent cure If the tumor has a thick 
short pedicle there is greater danger of metastases, but 
if there is no invasion of the pedicle by the malignant 
cells tlie prognosis is still good These tumors arc best 
destroyed b}' electrocoagulation or fulguration, the 
destruction being carried w'ell into the deeper la}ers of 
the bow'el itself The possibility of metastases must 
always be kept in mind, but, since these are unlikely, it 
IS usually better to take this chance and he content w itli 
thorough local removal than to accept the operative 
mortality involved in subjecting the patient to a major 
surgical procedure 

The only other pedunculated tumor is the so-called 
villous tumor, characterized by an almost gelatinous 
appearing groivth w’lth many arborescent branches 
These tumors have a tendency to become multiple, 
small tumors studding the wall round a larger one, 
much like the spacing of condylomata acuminata The 
arborescent portion of the ‘parent” tumor will some- 
times adhere to adjacent portions of the bowel wall, 
becoming organically attached to it These tumors may 
degenerate into or are related to the so-called papillary' 
carcinomas Local recurrences following removal are 
not uncommon, and it may be necessary to destroy these 
recurrences several times before they are completely 
eradicated They do not, however, form distant nietas- 
tases Their behavior is so like that of the cond}- 
lomata acuminata that it would seem that the two 
conditions may be similar in character, condj'lomat-i 
acuminata being the result of some stimulation which 
occurs in squamous epithelium, and villous tumors the 
result of simular stimulation in the columnar epithelium 
of the rectum 

flat tumors 

The flat tumors offer a different problem Benign 
adenomas must necessarily in the beginning be but 
small slightly raised areas in the rectal mucosa, which 
gradually enlarge and become pedunculated Therefore 
any flat lesion not more than 0 5 cm m diameter may 
be the beginning of a pedunculated adenoma On the 
other hand the serpiginous type of caranoma, which 
spreads by encircling the bow'el wall like a rodent ulcer, 
also begins as a tiny elevated area in the mucosa I 
have seen two slight button-hke elevations on the bowel 
wall less than 0 33^3 cm m diameter, which on removal 
proved to be adenocarcinomas Therefore even in the 
smallest flat button-hke lesion, caution is necessary A 
flat lesion as large as 0 5 cm in diameter is most likely 
a carcinoma, for, if the lesion were a simple adenoma, 
some evidence of pedunculation would most surely have 
occurred before the growth reached this width In con- 
sidenng the flat tumors, tw'o things must be taken into 
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consideration their size and whether or not there is 
fixation to the submucous or muscular coats of the 
bowel There is no w'ay to make certain whether or not 
metastases have occurred, but metastatic invohement 
is quite likely when the tumor is fixed to tlie deeper 
structures Almost without exception a fixed tumor 
calls for radical surgery Fixation seldom occurs 
before the tumor is 05 cm m diameter, and for that 
reason the majority of tumors up to this size maj be 
removed locally by coagulation or fulguration On the 
other hand, tumors of 1 cm or more in diameter are 
usually fixed and require radical removal Fixation is 
not, of course, the only criterion, and I feel that a flat 
type of cancer larger than 1 cm in diameter, regardless 
of whether or not it moves freely with the excursion of 
the rectal mucosa, should call for radical operatioa 
The grade of mahgnancv of the carcinoma is of impor 
tance The flat type cancer is usually of the higher 
grades , but regardless of this, with flat button like 
tumors I would place the importance of fixation aboie 
that of the grade of malignancy 

In these small flat lesions, w'hich are usually sj'mp- 
tomless, It may sometimes seem ultraradical to insist 
on a major surgical procedure, but if there is fixation 
the physician should unhesitatingly insist on the most 
radical operation the patient’s physical condition mil 
permit Flic chances of metastatic inxohement of adja 
cent glands are too great to risk only local remoi’al 
IVhen single small tumors occur aboie the field of proc 
toscopic visualization there are, more often tlian not, 
no sjmptoms that will make one even suspect the pres 
once of a tumor The earliest suggestiie sj'inptoms are 
the passage of a little blood or mucus, i-ague abdominal 
discomfort, symptoms of ‘‘irritable colon,” or unex 
plained diarrhea In these cases a roentgen examina 
tion following a barium sulphate enema and plates after 
eiacuation and following the insufflation of the colon 
w'lth air will sometimes reveal even these small lesions 
I am sure, though that only too often the most careful 
roentgen examination w'lll fail, and not unbl the lesion 
i)ecomes more pronounced will it be found Onre sus 
pected, examination should be repeated at regular inter 
\als until one can be sure that no organic lesion exists 
If a lesion so demonstrated proves to be a poljp wnth 
a definite pedicle and bleeding is absent or minimal it 
IS permissible to adopt a poliq' of watchful waiting 
If there is doubt, abdominal exploration should be 
undertaken at once, since the risk of laparotomy is much 
less than the chance of allow'ing a malignant lesion to 
remain Since the probabilit}' of finding a small tumor 
in this unvisualized portion of the large bowel is not 
great, the prognosis for tumors in this region is not so 
good 

CONCLUSIONS 

I think, then, that one is justified in drawing several 
conclusions concerning epithelial tumors of the large 
bowel 

1 Large epitliehal tumors usually give symptoms 
definite enough to call attention to them Their diag- 
nosis eitlier above or within the field of proctoscopic 
visualization is not too difficult and their prognosis is 
fairly certain 

2 Small epithelial tumors frequently give no sj'mp- 
toms If low enough to be seen tlirough the procto 
scope they can be readily diagnosed, but above this 
area diagnosis is often impossible 

3 All epithelial tumors except the degenerated fibrous 
tvpe offer some danger from malignant degeneration 
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Some of these tumors, especially the flat button-hke 
lesions, are frequently malignant from their earliest 
de\ elopment 

4 Because of this danger all epitliehal tumors, no 
matter how small within reach of the proctoscope 
should be destroyed by electrocoagulation or fulgura- 
tion, since this is a simple procedure devoid of danger 
Small tumors with a definite pedicle, which he so high 
in the bowel that they cannot be reached through a 
proctoscope and would require a laparotomy for 
removal should be obsen'ed periodically and removed 
at once if there is any sign of activity 

5 In some cases as indicated in this paper, one is 
justified in simple local destruction of small tumors 
though definitely malignant Caution should be used 
in advising this procedure, especially m the case of flat 
button-like lesions If one is to applj' this method at 
all in malignant cases, one must be careful not to extend 
Its use too far because of its simplicity or the insistence 
of the patient In a questionable case the physician 
must insist on more radical procedures 
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EXPERIENCE WITH ERGOTAkllNE 
TARTRATE IN 120 PATIENTS 
WITH MIGRAINE 

WILLIAM G LENNOX, MD 

BOSTON 
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The use of ergotamine tartrate for the treatment of 
migraine headaches was first reported in 1926 by 
Maier^ Since then, a number of articles have 
appeared recording the results of treatment m single or 
in small groups of patients The only large group is 
that of Tzanck,- who treated 101 patients with favor- 
able results in a large but unstated percentage A year 
ago, one of us (W G L’) reviewed the literature and 
reported the results of parenteral injection in fort)- 
five patients Additional reports of treatment have 
appeared as follows seven piatients helped by oral 
administration (Podolsk)' ■*), headaches aborted by sub- 
cutaneous injection m fourteen of eighteen patients 
(Brock, O’Sullivan and Young “), and m each of nine 
pabents (Logan and Allen") Though the cases 
reported (including this senes) number only 300, the 
dozen authors who have wntten on the subject are 
unanimous that the administration of ergotamine tar- 
trate IS effecbve in the great majonty of patients in 
stopping migraine headaches 

Our experience with ergotamine tartrate now covers 
nearh three years and a group of 120 migraine patients 

From tBe Department of Neurology of the Harrard Umversity Medi 
cal School and the Neurological Unit Boston City Hospital aided by a 
grant from the Josiah Macy Jr Foundation 

1 Maier H W L ergotamine inhibitcur du sympathique dtudiif 
cu cltnique, comme moycn d exploration et coramc agent thcrapeutique 
Ret neurol 1 1104 (June) 1926 

2 Tianck M A G traitement des mipraines par le tartrate 
d ergotamine Bull et mem ^ mid d hop de Pans 65 1663 
(Not 6) 1931 

3 Lennox \\ G The Use of Ergotamine Tartrate in Migraine 
New England J Med 31011061 (May 17) 1934 

4 PodolsLy Edward Slicraine New Therapeutic Approach West 

VirgtnmW J 20 173 (April) 1933 ^ ^ 

5 Brocl Samuel O Sullivan M and \oung D The Effect of 
Nonsedative Drugs and Other Measures in Migraine Am J M Sc 
188:253 (Aug) 1934 

6 Logan A H and Allen E V The Treatment of Migraine with 
pgotamine Tartrate Proc. Staff Meet Majo Clin 9 5S5 (Sept 26) 


have been treated by us or on our advice ’’ These have 
been given a total of several hundred injecbons for as 
many headaches and have ingested thousands of tablets ® 
In enumerating the results, we shall first detail the 
effects of the first administration of ergotamine and 
then the results of conbnued treatment of a smaller 
group 

The patients in this senes all suffered from severe 
periodic headaches In addition, they had one or more 
of the followung satellite sj'mptoms hemicrania, nau- 
sea or vomiting, visual disturbances, vasomotor dis- 
turbance and malaise They failed to obtain relief 
from other drugs or treatment, and each gave a his- 
tory of migraine m other members of the family 
Twenty-three of the patients were males and ninety- 
seven females 


RESULTS 


Of the 109 pabents who received the drug by intra- 
venous, intramuscular or subcutaneous injection tiie 
result of the first admmistrabon was abrupt and com- 
plete relief in 90 per cent, slight or temporary relief 
in 4 per cent, no benefit in 4 per cent and headache 
made worse m 2 per cent Of the eleven pabents wdio 
received medication only by mouth, the first tnal was 
followed by relief m 82 per cent, while 18 per cent 
were made worse 

Of the whole group of 120 patients, 89 per cent 
experienced abrupt and complete cessation of the head- 
ache with the initial use of ergotamine The cases in 
which the treatment was given were chronic, and other 
forms of therapy had not helped No other drug or 
treatment which had been reported m the literature has 
been effective in such a high proportion of pabents with 
migraine The results, therefore, are dramatic and con- 
clusive In ergotamine tartrate, the phj sician possesses 
a nonsedabve drug which almost invariably aborts even 
the worst of migraine headaches 

Furthermore, the beneficial action of ergotamine 
seems to be specific, or nearly so, for headaches of the 
nugraine type Of forty-five patients with headaches 
from other causes, only seven noted definite improve- 
ment after the intravenous injection of the drug 
Indeed, intravenous mjecbon in eighty-three non- 
migrainous subjects produced headache m six 

Results of repeated treatment are of more importance 
than those of the initial admmistrabon In general, 
patients responded to subsequent injection as they did 
to the initial tnal There were, however, five pabents 
who later failed to obtain the relief experienced at 
first Nineteen patients have been followed for more 
than a year, a few of these having what might be 
called a ‘ migraine status” with almost continuous head- 
aches In the others, the attacks before treatment were 
frequent and severe so that the entire group of nineteen 
represents a much more than average degree of mtracb- 
bihtv All but one of these patients has obtained relief 
with each injection of ergotamine In most of the 
pabents the interval between attacks has not been 
significantly altered, in a few, especially those most 
severely affected, the headaches have recurred at more 
frequent intervals , in a number, the attacks have been 
more vndely spaced In the entire group of 120 patients 
ten have had unusually long penods of freedom since 
treatment was begun On the whole, we find that 
headaches aborted b) ergotamine tend to recur at 
shorter intervals, espeaallv in the first few weeks or 
months of treatment 


7 Ten patients T.erc treated by our coUeamie Dr \r t 
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The joy of the patient over his miraculous relief 
from headache is often tempered by certain unpleasant 
symptoms which he may experience Nausea occurred 
in 77 per cent and vomiting in 60 per cent of eighty-nine 
cases in which such a record was made In a group of 
thirty-four patients not subject to headaches who 
received intravenous injections of 0 5 mg , nausea 
occurred in 50 per cent and vomiting m 24 per cent 
After obtaining relief from headaches by the use of 
ergotamine, most patients experience a sense of fatigue 
and lassitude, this being an accentuation of the sensation 
experienced after spontaneous recovery A few patients 
complained of muscular pains which wore away with 
exercise, or of paresthesias or a sense of substernal or 
precordial oppression These various symptoms were 
not experienced by nonmigrainous patients who were 
given intravenous injections of the drug Rarely, 
gastro-intestinal or other sj'mptoms are suflicicntly dis- 
tressing so that the patient prefers the headache to the 
treatment 

With serious or permanent ill effects we liavc had 
no experience Because ergotamine raises the blood 
pressure, caution should be exercised in administering 
It to patients with arterial disease Pregnanej is not 
an absolute contraindication according to the e\idence 
collected by Barger ” for ergotamine, even m toxic 
doses, may not produce abortion In one patient 
5chimmel injected 25 mg in a period of thirteen 
days without causing an abortion Excessive and long- 
continued use carries the danger of ergotism How- 
ever, the daily injection of 0 5 mg for a period of 
months, and the daily ingestion of from 10 to 15 mg 
for more than a ueek has not produced suspicious 
symptoms 

•’ ^ THCRAPEUTICS 


When ergotamine tartrate is injected, the usual dose 
is 0 5 mg (the contents of a 1 cc ampule) In some 
patients a half or even a third of this dose may be effec- 
tive and should, therefore, be used One patient 
required for relief the injection of 1 mg Only rarely 
IS a second injection required We principally made 
use of the intravenous route because experimental 
observations were being earned on concurrently This 
route has the advantage of giving more prompt relief 
(in from fifteen to thirty minutes instead of m from 
forty-five to ninety minutes after subcutaneous injec- 
tion) and more certain relief and there is no pain due 
to the injection Intravenous injection, on the other 
hand, is more likely to be attended by unpleasant sjanp- 
toms, such as nausea, vomiting or muscle pain Intra- 
muscular injection is a satisfactory compromise Our 
more intelligent patients have been supplied with 
hypodermic needles and syringes and have managed 
their own injections 

In the cat, only 30 per cent of ingested ergotamine 
is absorbed In patients the presence of nausea and 
vomiting IS an added obstacle to absorption from the 
intestinal tract This probably explains the relatively 
slight benefit resulting from the use of tablets taken 
by mouth However, in milder cases (as represented 
by our group of patients who received only oral treat- 
ment) beneficial results may be obtained from the 
1 mg tablets From two to five tablets may be given 
when the headache begins, followed by one or two at 
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hourly intervals until 9 or 10 mg has been taken or 
relief has been obtained Two hours or more may elapse 
between the ingestion and relief If nausea and vomt 
mg are violent, atropine sulphate in 0 5 mg doses may 
be giv'en in addition to tlie ergotamine The enteral 
and parenteral routes may be used simultaneously A 
0 5 mg ampule of ergotamine costs at the present time 
30 or 40 cents On the basis of the ergotamine content, 
the tablets for oral use cost approximately only one' 
tenth as much On the basis of therapeutic results, 
however, we believe that a 0 5 mg ampule, given intra 
muscularly, is worth much more than the equally pneed 
fiv'e 1 mg tablets taken orally 

The prevention of headaches by either injection or 
ingestion of ergotamine may be attempted if the time 
of the onset of the lieadaches is predictable Headaches 
may thus be postponed or ameliorated but not, except 
perhaps in mild cases, prevented It should be empha 
sized that while ergotamine tartrate is valuable in abort 
mg individual attacks, its use should not take the place 
of efforts to find and remov'e the cause or causes of the 
condition 


THE MECHANISM OF ACTION 
The mechanism by which ergotamine tartrate affords 
relief from migraine headache has not been satisfac 
torily explained The occurrence of vomiting appears 
to bear no direct relationship to the obtaining of relief 
Following an intravenous injection, both patients apd 
controls have an increase in systolic and diastolic blood 
pressure and a decrease in pulse pressure and pulse 
rate Investigations thus far carried on in our labors 
tones indicate that the cerebrospinal fluid pressure 
IS increased, though the nse is less in migrainous 
than in nonmigrainous patients “ The arculatory 
changes are at their height within a few minutes after 
the intravenous injection, whereas relief from head 
ache does not begin for from fifteen to thirty minutes 
Ergotamine increases the blood flow through the brain 
and arm of man and causes concentration of the blood 
In the cat, it has no consistent effect on the artenes oj 
the pia but constricts those of the dura and the skin 
These results do not in themselv^es seem adequate to 
explain the relief obtained from migraine pain Most 
authors hav'e suggested that ergotamine paralyzes the 
motor endings of the autonomic nerv'es, thus relieving 
presumed artenal spasm and pain It rmght, however, 
act directly on the sensory fibers of the nerves, espe 
cially those suppljung the artenes of the brain or 
dura The relief obtained from pruntus following the 
administration of ergotamine is a strong point in Mvor 
of the effect on the sensory nerves Howev'er, if this 
were the case, ergotamine should relieve other tj^pos 
of headache associated with dilatation or contraction of 
the cerebral artenes, such as headache following an 
injection of histamine, but this it does not do 


CONCLUSIONS 

Ergotamine tartrate was used in 120 patients with 
migraine headache The imtial tnal resulted in abrupt 
and complete relief from the headache in 107 of these 
patients Nineteen patients have used ergotamine for 
more than a year, and all but one have obtained reliet 
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on each of the repeated occasions in which ergotamine 
has been used In some patients a tendency for the 
headaches to recur at more frequent intervals or the 
appearance of unpleasant accompanying sj'mptoms 
limits the use of the drug The administration is by 
intravenous or subcutaneous injection Ingestion is 
relatl^ely ineffective The mechanism by which relief 
IS obtained is as yet unknown 


THE TREATMENT OF PULMONARY 
TUBERCULOSIS BY ULTRA- 
VIOLET RADIATION 
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This study was undertaken to determine the value 
of sunlight and artificial radiation in the treatment of 
pulnionarjr tuberculosis The members of the staff of 
the City of Chicago Municipal Tuberculosis Sanitanum 
behe\e that if ultraviolet radiation is of value in the 
treatment of pulmonary tuberculosis it should not fail 
in all the active forms and should not be limited m its 
usefulness only to the least active In their opinion, if 
ultraviolet radiation should be used only in selected 
forms of chronic pulmonary tuberculosis it would be 
impossible to determine whether ordinary treatment in 
a sanatonum produces an improvement or whetlier the 
ultraviolet radiation is a factor in this improvement 
It was decided therefore that, if ultranolet radiation 
is of value m the treatment of pulmonary tuberculosis. 
It should show some definite results in three months’ 
treatment in active cases These patients should have 
no fever and no hemoptysis and should be able to walk 
or nde in a wheel chair to the room where ultraviolet 
treatment is given 

Karsner ^ recently stated that, m the evaluation of 
methods used in physicjd therapjq the value of the 
treatment is not to be measured by the opinion of the 
physician but rather by the facts he can demonstrate 
In this study we have endeavored to follow the statis- 
tical method as given by Karsner to decrease whatever 
errors might anse by the summation of the opinions 
of interested observers 

In order to obtain facts and not opinions, all the 
members of the staff of this institution coopierated 
The patients were referred to the physical therapy 
department for ultraviolet irradiation by the physicians 
in charge of the wards, the blood examinations and 
roentgenograms were made before and after the tliree 
months’ course of treatments The ultraviolet irradia- 
tion ivas given under our direction according to the 
Rollier technic , the quality and intensity of the radia- 
tion were determined by one of us (H A C ) and the 
results were judged by the clinical staff 

Dr Sweeney, in charge of the laboratory of the 
Muniapal Tuberculosis Sanitanum, examined the 
reports of the blood examinations and the roentgeno- 
grams made before and after ultranolet irradiation and 
commented on them without being informed as to the 
details of each case or the treatment given The clinical 
results were recorded on the patient’s clinical charts 
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by the ward physicians It is believed that tins method 
avoided the giving of favorably or unfavorably preju- 
diced opinions 

In order to check our data further, a senes of 
patients who did not receive ultraviolet treatment were 
used as controls 


SOURCES OF ULTRAVIOLET RADIATION 
Not only is the sun regarded as the source of all 
energy, but it is also the best of all sources of radiation 
for ultraviolet therapy However, owing to climatic 
conditions, sunlight is not always available for thera- 
peutic use For example, Tonney, Hoeft and Somers ~ 
liave shown that m die downtown loop distnct in 
Chicago during the months of October, November, 
December, January and February, the ultraviolet con- 
tent of sunshine is seldom strong enough to provide a 
minimum erythema dosage They have also shown 
that sunshine in that district contains much less ultra- 
violet radiation than at points outside the congested 
distnct, such as the south side of Chicago near Lake 
Michigan or the Indiana dunes distnct Hence, if 
therapeutic ultraviolet radiation is desired in the winter- 
time, Qiicago physicians are obliged to use some form 
of artifiaal radiahon instead of natural sunlight Sola- 
riums made of special glass would probably not sufifice 
In this work we employed artificial radiation dunng all 
the months of the year except three — ^June, July and 
August Our source was a large carbon arc lamp, 60 
ampere capacity, witli C carbons, tlie cores of which 
were impregnated with iron, nickel, aluminum and 
silicon Polymetalhc carbons make the ultraviolet 
component of the radiation ncher than it would be ivith 
carbon alone The spectral intensity curve for carbons 
impregnated with metals is given by Coblentz’ 


MEASUREMENT OF ULTRAVIOLET RADLATION 


Ultraviolet Meters — Fairly accurate instruments 
have been developed recently for measuring the ultra- 
violet component of artificial radiation emanating from 
quartz mercury arc (high vapor pressure) lamps and 
from the carbon arc One convenient instrument con- 
sists essentially of a light-sensihve cell mounted behind 
a glass filter which permits radiant energy of wa\e- 
lengths between 2,500 and 4,000 angstroms to pass 
This light cell is connected to a sensitive micro-ammeter, 
and when the cell is in the presence of radiant energy 
a current is generated, whicli is measured by the 
ammeter This meter is available in two forms — an 
indicating and a recording type It appears to be quite 
satisfactory for measuring radiation from mercury 
vapor arc (high vapor pressure) lamps and from the 
carbon arc This meter is not recommended by the 
manufacturer for measuring the ultraviolet radiation in 
sunlight 

Another instrument we employed consisted of a light- 
sensitive photocell with a direct current rectifier for 
energizing it, a relay tube and an indicator The prm- 
aple of operation is that the photocell, sensitive to 
certain bands of waves in the light spectrum, allows a 
minute electric current to pass when it is exposed to 
radiation This current is proportional to the ultraviolet 
radiation energy m the particular band of the spectrum 
that IS used The small current cliarges a small con- 
denser, which is connected in parallel to a relay tube 
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Every time the condenser is fully charged, the relay 
tube “spills over,’’ discharging the condenser and send- 
ing an impulse to the recorder The stronger the ultra- 
violet energy, the faster the condenser charges and 
discharges The counter is calibrated in units of radia- 
tion energy The device used was an experimental 
model and, as such, did not give the satisfaction that 
might have been expected m a perfected commercial 
product One objection to this unit was that it was not 
practical to measure the entire ultraviolet content of the 
spectrum because the photocells responded only to 
certain bands of waves This unit therefore, did not 
render complete satisfaction as a measuring instrument 
of the ultraviolet energy of sunshine 

The third meter was of similar construction making 
use of a photo-electric cell microgalvanometer, two 
transparent filters and a batterj' Two readings w ere 
taken each time the source was metered — first with one 
filter in front of the tube and then the other Final!}', 
by means of an empirical formula the ultraviolet cnerg\ 
was calculated in units of radiation encrg} The meter 
Avas not used for measuring sunlight 

Table 1 — Iiilcnsify of Ullravwlcl Radiation from a Large 
Carbon 4rc Lainf 
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Another method was the use of chemicallv pure zinc 
sulphide mixed m a small mortar with a few' drops of 
solution of zinc acetate and ground to a smooth soft 
paste This paste is pressed flat betw'een a piece of 
glass and a piece of transparent quartz The glass and 
the quartz plate are held together b} rubber bands and 
exposed to the sunlight w'lth the quartz uppermost 
After an exposure of one, two or three minutes, the 
change in color is matched w'lth the color chart * This 
metliod requires an experienced eye to judge the change 
in hues, since the various shades of gray are difficult 
to distinguish and was discarded because it was incon- 
venient for the ordinary nurse giving these treatments 
to use it 

Another meter operating on the color-changing 
method was employed This photochemical ultraviolet 
meter consists of a solution of leukocyanide of tn- 
phenylamine dye sealed in a transparent tube The tube 
is mounted in a light-tight box, winch can be opened 
and exposed to the sunshine The dye is colorless in 
the dark but turns pmk temporarily when exposed to 
short w'avelength ultraviolet radiation The pink is 
reduced to a neutral gray by insertion of green filters 
of different densities These are calibrated in intensiUes 
from 0 to 9 and are calibrated arbitrarily in terms of 
microwatts per square centimeter to indicate the inten- 
sit}' and the corresponding time of exposure necessary 
to produce a mininiuni perceptible erythema Since this 
unit depends on the ability of the observer to distm- 

4 Clark Janet H The 2inc Sulphide Method of Measuring Ultra 
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guish a neutral gray and also on Ins ability to Ume the 
intervals between readings correctly, it was not con 
sidered a very satisfactory instrument 

Heliotherapy — ^AH the aforementioned instruments 
w'ere used at one time or another in an attempt to 
measure the ultraviolet component of sunlight, but they 
could not be relied on for that purpose The photo- 
electnc cells, for example, were sensitive to infrared 
radiation and, on many days when the sky appeared 
clear, the reading indicated that there was less ultra 
violet energy than on a foggy or hazy day The instru 
ments composed of photo-electric cells w'ere discarded 
as inaccurate for measuring tlie ultraviolet radiation in 
sunlight The color-changing instruments were too 
difficult to manipulate and read Thus, many errors 
were introduced m the obsen'ations Although the 
photo-electric cell meters w'ere inaccurate, they were 
used and certain observations of value were recorded 
that facilitated the work For example, it ivas obsened 
that in the course of a forty minute treatment, the 
radiation intensity of the sun varied widely ow'ing to 
such factors as the sun’s change of position, dust, 
clouds and iisibihty, and usually die conditions neces 
sitated a change in the time of exposure ivhich would 
be quite different from that contemplated at the begin 
iiing of the treatment These changing atmosphenc 
conditions introduce obstacles wliidi make the control 
of dosage factors quite impossible A meter that would 
faithfully record all the therapeutically useful ultra 
\ lolet energ\ in sunlight and at the same time integrate 
the energy' with respect to time Avould be the ideal 
instniment 

The large carbon arc lamp employed m tins invest 
gation A\as tested for intensity with a sensitive photo- 
electric cell and a gahanometer The readings were 
quite accurate since the meter was calibrated to niea 
sure the ultraraolet radiation from a carbon arc and 
are given in table 1 

DOSAGE 

Our experience in these cases confinns Laurens s 
statement that it is becoming more and more evidmt 
that aside from knoiving whetlier a lamp emits sum 
cient ultraviolet energy' to be of clinical value and 
knowing about lioiv long an irradiation ivith it will pro- 
duce a desired degree of erytliema, a modem dorap 
meter in practical heliotherapy has no mlue me 
important consideration is the indn'idual patient and his 
reaction, and the dosage is modified accordingly As 
the ery'theinal response is the only physiologic reaction 
that can be easilv judged for each patient, our dosage 
technic was the use of a modified Rollier method to 
secure a faint erythema over increasing areas of the 
body starting at the feet 

The feet rvere uncovered the first day for five min 
utes for exposure to the direct sunlight On the 
second day the legs to the knees rvere exposed for 
five minutes and the feet ten minutes The third day 
the thighs were uncovered for five nunutes, legs ten 
minutes and feet fifteen minutes , fourth day abdomen 
five thighs ten, legs fifteen and feet tiventy minutes, 
fiftli day' chest five, abdomen ten, thighs fifteen, legs 
twenty and feet twenty-five minutes These exposure 
were given in the sunlight to both the front and the 
back of the body in all instances once daily The tune 
stated represents half of the total exposure, that the 
total for the feet the first day was ten minutes Wd 

5 Laurens Henry Factors Influenane the Choice of a Source of 
Radiant Enerpy JAMA 103 1447 (Nov 10) 1934 
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the cnrbon arc lamp tlie exposures were started with 
two minutes to the feet and increased one minute daily 
as previously described As soon as the whole body 
had received a faint erythema from the daily sunlight 
or carbon arc treatments, the irradiations were given 
ever}' other day 

The pigment produced in the skan by sunlight and 
the aarbon arc are nearly alike — a brown to red brown 
Many observers believe that an increased production of 
pigment means an increased tendency to healing Our 
sixty patients showed increased pigmentation of the 
skan, but this bore no relation to the improvement or 

DANGERS 


An analysis of the cases treated with ultraviolet 
radiation at the Municipal Tuberculosis Sanitarium 
show's that the ill effects which may follow such treat- 
ment have been exaggerated, provided the dosage of 
ultraviolet radiation is carefully given The generally 
listed dangers are 

1 Dangers of Rcactivatwn of a Qmesccnt Disease — 
Many of our patients came with the statement that 
their physicians had told them that they should never 
expose their chests to ultraviolet radiation as it would 
m^e the pulmonary condition worse There are no 
data in the literature to substantiate such a statement 
All our patients w’ere exposed by the Rolher technic 
unhl the whole body was exposed In no case was there 
any reactiration of the pulmonary disease 

The a\erage penetration of the radiant energy from 
the part of the spectrum used m ultraviolet irradiation 
wth sunshine or a carbon arc lamp is far ultra%'iolet, 
01 to 0 S mm , near ultraviolet, 0 5 to 1 mm visible 
light, 1 to 5 mm , and near infra-red, 5 to 10 mm 
Therefore the penetration of ultraviolet rays is so slight 
that It can have no direct action on the lungs It is 
kmow'n tliat ultraviolet radiation bfetween 2,900 and 
3,130 angstroms activates ergosterol m the skin so that 
an active antirachitic substance is formed This does 
not mean that ultraviolet radiation may not have other 
benefiaal effects or potentialities for harm But the 
exposure of the chest in general ultraviolet treatment 
can have no harmful effect unless there is an overdose 
of ultraviolet radiation, and the same effect could be 
produced by an overdose on the other parts of tlie 
body with the chest covered 

Sonne’s work on the action of the spectrum of sun- 
light and the carbon light shows that during irradiation 
w’lth the lughest endurable intensity of visible energy 
the temperature of the skin is 43 8 C (1108 F ) , at 
a depth of 0 5 cm wth visible rays it is 47 7 C 
(117 8 F ) There would be a real danger in cases of 
pulnionar}' tuberculosis if the patients were exposed to 
sunlight at low levels during the noon hours or too near 
a carbon arc lamp, but our patients were exposed to 
sunlight m the earlier morning hours and at a distance 
of 6 feet (183 cm ) from the carbon arc, so there was 
no possibility of producing the rise of temperature sub- 
cutaneously, as w'as shown when patients were exposed 
to the highest endurable intensity of radiant energy 

2 Danger of Disseminating Infection — There are 
reports in tlie literature of the dissemination of pulmo- 
naiy lesions by ultraviolet radiation used m the treat- 
ment of pulmonary tuberculosis Our senes of cases 
show'ed no such unfavorable results Some of the 
patients became worse and the disease spread but it 
was not behe\ed by the ward physiaan that the ultra- 
Molet irradiation had disseminated the infection 


3 Hemoptysis — In our senes four patients showed 
hemoptysis (blood-streaked sputum) All these had 
had tins symptom previously, and the physiaan in tlie 
ward would not attnbute it to the ultraviolet irradiation 
In our analysis of the literature only eight of the 
seventy observers of the use of ultraviolet radiation 
reported hemorrhages, and these observers did not give 
an accurate statement -of the dosage administered Our 
conclusions are that carefully given ultraviolet radia- 
tion entails no dangers from hemoptysis 

4 Progressive Tuberculosis and Focal Reactions — 
Obsen'ers have reported m cases of uncomplicated pul- 
monary tuberculosis with fever, although not rapidly 
progressive, the development of focal reactions during 
ultraviolet irradiation Mayer® states that (1) uncom- 
plicated active pulmonary tuberculosis with high tem- 
perature even though not rapidly progressive is a 
contraindication to ultraviolet irradiation and that (2) 
in uncomplicated cases of pulmonary tuberculosis m 
which the disease process is not yet quiescent and may 
be accompanied by slight or moderate elevation of tem- 
perature, ultraviolet irradiation if employed at all should 
be used with the greatest caution In our cases ultra- 
violet irradiation was used only in cases m which there 
was slight fever or none at all, and, if the temperature 
went to 100 F , treatment was stopped until it returned 
to Its former level Therefore there were no focal 
reactions m this senes 


RESULTS 

Underw'ood ^ gives Kayser of Vienna the credit for 
being the first to use artificial light for pulmonary 
tuberculosis, in 1902 An analysis of the literature 
since that time shows that there is an extraordinary 
diversity of opinion as to tlie ments of this treatment 
An analysis of the literature shows that, of seventy 
competent observers, forty-six had favorable and 
tiventy-four obtained poor results or none at all wtli 
ultraviolet radiation m the treatment of pulmonary 
tuberculosis The detailed analysis is not given here 
because of lack of space but w'lll be furnished on 
request 

Blood Examinations — It was believed that the infor- 
mation that could be obtained from the examination and 
correct interpretation of the blood was an objective 
fact that could be used as an aid and as a substitute 
for personal opinion in evaluating the effects of ultra- 
violet radiation m these cases of pulmonar}' tuberculosis 

Red Cells and Hemoglobin In a review of the 
literature on the effect of ultraviolet radiation on the 
blood out of twenty-seven reports fourteen investiga- 
tors found the red cells and hemoglobin value increased 
and thirteen found no effect follow'ing general ultra- 
violet irradiation 

In our series of cases there w'as no suggestion that 
ultraviolet radiation had any influence on red cells and 
hemoglobin in cases of adTOnced pulmonary tuber- 
culosis 

The red blood cells show'ed an increase m seventeen 
and a decrease m thirteen of the thirty cases of pul- 
monary tuberculosis treated The average increase w'as 
485,000 and the average decrease w'as 397,000 In the 
control senes fourteen showed an average increase of 
sixteen showed an average decrease of 
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The hemoglobin value in these cases showed in 
twenty cases an average increase of 8 2 per cent and 
in ten cases an average decrease of 3 6 per cent The 
control senes showed sixteen cases witli an average 
increase of 7 5 per cent and fourteen cases with an 
average decrease of 9 per cent 

In the thirty cases treated following thoracoplasty, 
fourteen showed an average increase of red blood cells 
of 598,000 and sixteen an average decrease of 39,000 
Twenty of these cases showed an average increase of 
12 per cent in the hemoglobin value and ten an average 
decrease of 4 5 per cent 

White Cells It was decided that a simple estimation 
of the number of the various tj-pes of white cells would 
not give sufficient information on the action of ultra- 
vnolet radiation m pulmonary tuberculosis It was also 
difficult to select one method of estimation of the ratio 
of the wdiite cells as a measurement of the cflect of 
ultraviolet radiation on the activity m pulmomry tuber- 
culosis Therefore, in the comparison of the white cell 

Table 2 — Clinical Results of Ultraviolet Irradiation in 
Plilnionarv T iibereiilosis 
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counts, tliree methods of estimation w ere considered m 
eraluating the effect of the ultraviolet radiation on the 
acbvity of the pulmonary lesion as measured by the 
blood examination 


1 In IMedlar’s concept of the leukocjtic picture the 
monocjTe is considered as the white cell forming the 
primary tubercle and taking a large part m the repair 
of tuberculous lesions The neutrophil is tlie chief cell 
m the formation of tuberculous abscesses or in enlarg- 
ing ulcers or cavnties The lymphocyte is the pre- 
dominating cell only when die lesion is healing When 
the neutrophils number over 5,000 per cubic millimeter 
of blood, It IS believed that the tuberculous lesions are 
undergoing abscess formation or that the ulcerous 
lesions are extending When the monocytes number 
over 700 per cubic millimeter, that is endence of the 
formation of new tubercles If the Ijunphocytes number 
over 2,000 per cubic millimeter, healing is in progress ® 

2 According to Cunningham, if the monocyte- 

lymphocyte ratio IS computed, an increase of monocjTes 
is an index of dissemination of the disease, and an 
increase of lymphocytes is an index of resistance to the 
disease The normal average ratio of monocytes to 
l)mphocytes is 1 4 It is believed that, when this ratio 
approaches normal or reaches values below normal, this 
is a valuable indication that the infection is being suc- 
cessfully withstood An increasing ratio indicates that 
the patient is losing the fight ° 


8 Kaminsla T The t-enkocytic Picture as an Aid in the Measure- 
ment of Activity in Pulmonary Tnberculosis New England J Med Silt 

^^^9 ^^ifllcr^ The Monocyte-Lymphocyte Ratio as a Measurement 

of Activity in Pulmonary Tuberculosis New England J Med aili 
248 (Aug. 9) 1934 


3 The Schilling differential count was interpreted 
according to Schilling’s principle that the stab cells 
increase first in cases of infection and that if they con 
stitute more than 3 to 5 pfer cent of the penpheral blood, 
a toxic element is retarding tlie normal development ol 
myelocytes and juvenile cells into mature segmented 
neutrophils This is knowm as a “shift to the left,” an 
expression originally used by Ameth to mean an 
increase m neutrophils with unsegmented nuclei at th 
expense of the segmented or mature forms Schilling 
also believes that in a severe infection the bone marrew 
IS overstimulated, thus causing the myelocytes to 
develop more rapidly , and the juvenile forms are poured 
into the arculation 

Tliese three theories were considered in eialuahog 
the effect of ultrai lolet radiation on the white blood cell 
picture in cases of pulmonary tuberculosis Our com- 
piled statistics show that this form of treatment pro 
duced no uniform effect on the white cell count 

Most autliors state that ultraviolet radiation sUmu 
latcs lymphocj'tosis in men and animals In our si\h 
cases of ad\ anced pulmonary tuberculosis this occurred 
only wlicii the condition was impronng, and an increase 
in Ivmphocvtes occurred when the lesions were heabng 
either with or without ultraiiolet radiation 


CLINICAL RESULTS 

Tlie clinical results, as listed in table 2, in our opinion 
showed no definite benefits derived from the use of 
ultra\ lolet radiation in the treatment of active pulmo- 
nan tuberculosis or in these cases following thoraco- 
plasty 

In cases of thoracoplasty' with delayed wound heal 
ing, local ultraMolet irradiation with a carbon arc lamp 
increased the grow th of healthy' granulation tissue and 
the tendency to epithelization 


CONCLUSIONS 

1 Ultraviolet radiation of the described intensity m 
doses sufficient to produce a mild erythema and subse 
quent pigmentation produced no benefiaal effects m 
cases of active pulmonary tuberculosis or in cases fol 
low ing thoracoplasty' 

2 Near a large aty the changing atmospheric condi 
tions introduce obstacles that make the selection of the 
dosage factors impossible m heliotherapy 

3 The generally listed dangers follow'ing 
irradiation m cases of pulmonary tuberculosis have b^ 
exaggerated, provided the dosage of ultraviolet radia 
tion IS carefully' regulated 

4 In this series of cases there was no suggestion that 
ultraviolet irradiation had any uniform effect 

red blood cell count, the hemoglobin value or the white 
blood cell picture . 

10 Cass J W Jr The Sehlllm(r Differential Count and 
Sediraentation Rate as a Mcainrcmcnt of Activity in Polmonary 
culoais New England J Med 211 252 (Aug 9) 1934 


The Cerebral Ventricular System. — The cerebral ven^ 
tncles consist of a senes of communicating cavities 
ependjmal epithelium The ventricular system is divided w 
the two lateral the third, and the fourth ventricles The in e 
ventricular foramina connect the two lateral ventncles, 
foramen of Monro connects the lateral with the third ^ntric e 
by way of the interv entncular foramma, and the aquedurt o 
Sylvius connects the third with the fourth ventricle — Davido , 
L M and Dyke, C G The Demonstration of Noi^^' 
Cerebral Structures b> Means of Encephalography Y , ^ . 
Ventncles Interventncular Foramina, and Aqueduct of Sylvi 
Bull Neurol Inst Nezv York i 91 (March) 1935 
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PSYCHIATRY IN GENERAL PRACTICE 

WITH SPnCIAL REFERnNCE TO THERAPY 
MENAS S GREGORY, MD 

Profe» 8 or of P*}chiatry New \ork University College of Medicine 
NEW YORK 

Our conceptions of psychiatry have undergone con- 
siderable evolution during the past quarter of a century 
The term psychiatry is now used in a very broad sense, 
embraang all kinds of mental disease, mild or grave, 
transitor)' or protracted, benign or malignant, in fine, 
every variety of mental disorder or abnormality, includ- 
ing personality problems, behavior disorders, child 
guidance and problems of mental hygiene, social mal- 
adjustment, enme and delinquency 
In the present discussion, while using the term m its 
broader sense, I shall confine myself to a few psyclu- 
atne problems of importance and especially to those 
which sen'e as a background for the discussion of psy- 
chotherapy, which IS of the utmost importance m gen- 
eral practice 

To avoid the use of psychiatric technicalities and for 
the sake of brevity, I shall refer to several well recog- 
nized general groups , namely, the affective or emotional 
group, the schizophrenic group, the organic group, the 
toxic infective and exhaustive group and the psycho- 
pathic personality and neurobc group 

THE AFFECTIVE OR EMOTIONAL GROUP 

The disorders of the first group, the affective, may be 
desenbed as emotional disturbances closely patterned 
after the emotional swings or upsets in normal life 
They are of a benign Aaracter and, when uncom- 
plicated, always end in complete recovery Many such 
patients never require hospitalization 
The manic depressive psychosis is die most important 
disorder of this group This is a very common malady, 
ordinarily and formerly known as mama and melan- 
cholia, and now known as manic depressive psydiosis 
It is a constitutional disorder which manifests itself m 
longer or shorter attacks of exatement or depression 
and W'liich has a marked tendency to penodiaty It is 
equally frequent among die two sexes and may occur at 
any age The chief symptoms of the depressed phase 
are emotional depression, psychomotor retardation, 
difficulty of thinking and rnrious subjective feelings of 
inadequacy and self abnegation, self debasement and 
reproach, wth many other accessory symptoms 
The fully developed attack of manic depressive 
psychosis, whether of depression or exatement, is quite 
obvious, usually requinng hospital treatment, and is 
therefore not pertinent to the present discussion Manic 
depressive psychosis, however, may and frequendy does 
occur in very mild forms These mild depressions and 
excitements are as common, one might say, as gastric 
disorders or the common cold Speaking now of the 
depressions, these may in some cases, because of their 
extreme mildness, closely resemble the moodiness and 
emotional swings of normal life The analysis of the 
symptoms, however, ivill clearly demonstrate that such 
IS not the case 

Every pliysiaan has frequently seen patients who 
complain of a general tired feeling, of inability to 
interest themselves in their daily routine, of difficulty 
of concentration, of a subjective feeling of inadequacy 
and msu ffiaency, of lack of pleasurable dioughts and 
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of a feeling of hopelessness and helplessness, bordering 
on despondency In these cases the symptoms are gen- 
erallj' associated with some sluggishness of various 
bodily functions, which may m many instances be the 
mam occasion for seeking medical aid The mental 
s)nnptoms are usually quite marked early m the dav. 
particularly on awakening, and m the afternoon and 
evening they become somewhat ameliorated Some of 
these patients attnbute their symptoms to some vague 
bodily conditions and others to definite environmental 
factors, such as financial reverses or the death of a near 
relative or similar enjotional stresses 

It must be admitted that a condition of this land can 
easily be misunderstood or even overlooked, first 
because, despite their complaint, tliese patients still are 
capable of carrying on tlieir routine work to some 
extent, they generally do not give evidence of any 
tangible somatic disorder and, above all, because of the 
strong desire on the part of the physiaan (who is not 
psj'chiatric minded) to interpret these symptoms on the 
basis of physical or environmental factors It is not 
uncommon to meet a patient of this kind who has 
received a careful physical examination and has been 
told tliat there is nothing the matter with him 

These conditions, as I have already stated, are very 
common, and failure to recognize their true character 
frequently leads to senous difficulties, suclr as business 
and family complications or aggravation of the malad}' 
But suiade, of course, is the most dreaded complication 
in these cases Despondency and loss of the joy of life 
are an integral part of the group of manic depressive 
disorders 

I wish to emphasize the accident of suiade for the 
obvious reason that it is fraught with unpleasant con- 
sequences for the physician as well as for the family 
Most physicians are surpnsed to learn that suicides or 
attempts at self destruction are more common among 
patients with a mild depression than among those with 
severer attacks of melancholia While it is true that the 
suiadal impulses are stronger and more constant in the 
severer types, the psychomotor retardation (which 
means physical and mental sluggishness, marked mde- 
asion and inertia), the most charartenstic symptom of 
the disease, often prevents tlie patient from carrying 
these impulses into action In milder cases, whenever 
the suicidal wave ovenvhelms the patient, though it 
may come at rare mten^als, nevertheless, because of a 
lack of marked retardation, inertia and mdeasion, the 
patient is capable of carrying it into effert 

A great majority of the suicides reported m the daily 
press as of patients suffenng from so-called mild 
nervousness are of this knnd A number of years ago, 
suiade was a misdemeanor, and all persons who 
attempted it in New York w^ere placed under arrest 
and brought to the prison ward of Bellevue Hospital 
Most of them suffered from mild depressions of the 
manic depressive type 

It IS my custom to impress on students this general 
rule, 1 e, to anhcipate a tendenqr to self destrurtion 
in all types of mental depression, and to be particularly 
careful in mild cases as well as in the beginning of an 
attack of melancholia or dunng convalescence and just 
before recovery from sucli an attack It is a matter of 
clinical obsenation that even m hospitals a large propor- 
tion of suiades occur at these times, for the reasons 
already stated, and, further, that since the patient 
apfiears almost normal or recovered at such times there 
IS apt to be less watcli fulness on the part of even the 
physicians and the nurses 
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Another fact that makes recognition of these mild 
depressions as mental diseases extremely difficult is that 
sometimes a patient refers his symptoms to a bodily 
organ whicli may have some special significance for him 
This may be due to an inferior function or to a fixation 
of interest often going hack to childhood experiences 
Some patients refer all these symptoms to the cardio- 
circulatory function and complain of serious heart 
trouble, others refer them to the gastro-intestmal tract, 
and occasionally some complain of rheumatic, neuralgic, 
neuritic and other familiar disorders 

An elderly woman of high social station has been 
suffering for some years from periodic attacks of i\hat 
she terms ‘ heart trouble” and for nhich she has been 
treated by various physicians These attacks last for 
from a few days to several weeks during which she 
retires to her room, keeps aloof from the members of 
her family and becomes morose, irritable and despon- 
dent She however, ascribes all her symptoms to the 
cardiac difficulties, complaining of vague precordial dis- 
tress Her physician, now dead, to w horn she Ind been 
referred as one of the outstanding consultants of his 
time, recognized the psychogenic nature of the illness, 
stating that “although she has a slight cardiac murmur. 
It IS not of such a character as to cause the discomfort 
or the distress complained of ” There is also a historj' 
in this case of sudden overactivity and exuberance, 
psychic as w'ell as physical, from time to tune She has 
a daughter who suffers from the arcular ttpc of manic 
depressive psychosis 

In other words, this patient, wdio suffers from mild 
attacks of depression has been treated for some years 
for cardiac disease, because she projects the sjmptoms 
of an essentially psychic disorder of mild character 
into a special organ , namely, m her case, the heart 
Alcohol plays a curious and interesting part in con- 
nection with these mild attacks of depression At times 
alcohol masks the disorder m some patients who asso- 
ciate their attacks with drinking Many of these 
persons are regarded as “dipsomaniacs ' and treated as 
sucli Some years ago, m a paper entitled “Transient 
Attacks of Manic Depressive Psychosis,” I reported 
many cases of this kind from the alcoholic service of 
Bellevue Hospital In these cases alcohol is an incident 
to the underlying manic depressive depression 

A very interesting fact is that alcohol in some of 
these cases serv'es to shorten these attacks As a striking 
example, I may cite the case of a physician, who is now 
dead He was subject to attacks of periodic drinking 
which were called dipsomania and would last for from 
two to five weeks, after which he abstained from 
alcohol His illness was finally recognized as a mild 
manic depressive disorder, with alcohol as an incident 
and treated accordingly These short attacks, how- 
ever, associated with alcohol, continued to recur, 
although not as frequently as formerly But during 
several of the periods of depression he failed to use 
alcohol at the inception of the depression The latter 
attacks, unaSsociated with alcohol, lasted for prolonged 
periods (from six to nine months) 

In this case and in many similar ones that I have 
observed, the use of alcohol evidently helped to shorten 
the attacks Possibly the well known psj'chologic effect 
of alcohol, by bringing about mental relaxation, ease 
and flight from reality, prevents the formation of a 
superstructure of psychogenic fears and fancies w'hich 
retard recover}' from the depression It should not be 
inferred, however, that the administration of alcohol 
in these depressions is to be recommended to shorten 


the attacks It is most probable that the effect of alcohol 
in the cases described is in the nature of an instinctue 
compensatory psychotherapeutic measure operating on 
a certain type of personality 

A few w'ords on the opposite phase of the same dis- 
order , namely, exhilaration instead of depression The 
attack of exhilaration w'lth overactivitj , fluency m 
thinking and talking undue optimism a subjective fed 
ing of physical and mental well being and exuberance- 
symptoms diametrically opposite to the depressue 
phase — may very closely resemble the mood seen m 
normal persons who are energetic, jolly, talkative, 
meddlesome and superficially efficient, the “Citizen 
Fixit” type 

This disorder can readily be recognized if the person 
ality traits just enumerated suddenly appear in a man 
who IS usually quiet and retiring, and particularly when 
such a person carnes his actu'ity, as he will eventuallj, 
into more or less irresponsible conduct, coming into 
conflict with conventions, surrendenng himself to 
various excesses, such as excessive dnnking, sexual 
blunders and reckless extrav'agance This type of 
patient is more of a source of danger to his family and 
others than is the depressed type, who is mostly bent on 
self destruction To permit these patients to follow 
their own devices may result in disastrous consequences 
to reputation virtue fortune and health 

It should be observed that in both of these types a 
superficial examination mav not disclose the true state 
of affairs as to the mental condition, as patients suffer 
mg from this type of disorder are capable of momen 
tanl} controlling themselves to the degree that even an 
experienced psychiatrist is at times deceived A safe 
and wise rule to adopt in order to avoid errors in exam 
ination and diagnosis m these cases is to give senous 
attention and weight to the infoniiation fiimished by 
the faiiiilv and fnends and not to depend entirely on a 
short personal examination at one time 

While dwelling on the affectiv'e or emotional group 
I must also mention briefly' the so-called reacbve or 
situational disorders, which are so common in general 
practice These are also benign emotional disturbances 
with a symptomatology' which represents flight from 
realities and conflicts of life These patients have a 
neurotic or psychopathic make up and naturally the 
clinical manifestation of the mental upset is highly 
colored by' the personalitv traits Some manifest con 
fusion with depression, others manifest fears of injuiy 
by others, technically' called paranoid projection, while 
otliers show excitement and restlessness The mental 
mechanisms are mostly' m the nature of conv'ersion 
hysteria The duration of the illness is dependent on 
the cause that gave rise to the psychotic upset 

The most striking and familiar examples of this ty'jx 
of reaction were the war neuroses or so-called shock 
cases Most of the neurotic reactions observ'ed dunng 
the war such as traumatic neuroses, neurasthenoid and 
V'anous hy'sterical syndromes and convulsiv'e attacks, 
were in the nature of conv'ersion phenomena I should 
like to say' a few words regarding the conversion 
mechanism, for the reason tliat it is most interesting as 
well as to the point in this discussion 

By conv'ersion, of course, is meant that somewhat 
obscure but very interesting psychologic mechanism by 
which the psychic conflicts of the indiv'idual are trans 
lated into phy'sical symptoms During the war, many 
cases of paralysis, blindness, aphonia and convulsive 
seizures developed that were of a purely functional 
character That the underlying motiv e for such con- 
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version \vas the strong, unconscious wish to escape 
intolerable situations, such as tear, privations and hard- 
ships, IS quite evident from the fact that as soon as 
these elements of hazard \\ere removed, when the 
patient' was invalided home or the armistice was 
declared, the great majority of these physical Syndromes 
promptly disappeared 

It IS important to call special attention in this con- 
nection to the fact that this very phenomenon of the 
conversion mechanism is continuously at work among 
the cmlian population During a war, obviously, the 
etiologic factors or unconscious motivations are quite 
sudden and overwhelming, whereas, dunng peace they 
naturally are of an insidious and gradual character, 
i\ith resultant symptoms that are less potent and 
spectacular 

It IS interesting to note that, since the criminal law 
has been reenforced making fourth offenders amenable 
to life imprisonment, there have been more frequent 
instances of the reactire tjqie of disorder with conver- 
sion sjTnptoms among prisoners This reaction of con- 
version phenomenon developed m quite the same 
manner and with an almost similar kind of symptoma- 
tology as in the soldiers during a w'ar, since the uncon- 
saous motiration for escape is just as overwhelming 
and compelling 

It is scarcely necessary to point out that many victims 
of conversion hysteria make the rounds from specialist 
to specialist, and most of the so-called cases of neurosis 
of tlie heart, gastro-intestinal disorders, headaches, 
insomnia, fainting attacks, dizziness, general weakness 
of vanous parts of the body, as well as vague com- 
plaints of gemto-urmary disorders and various skin 
diseases belong in this category 

It may be obsen^ed further that a similar conversion 
mechanism, namely, unconscious lying or cheating one- 
self, IS constantly made use of in the ordinary routine 
of life to avoid difficult and unpleasant situations with- 
out of course assuming the dignity of ^ny definite 
illness 

Just to mention another equally interesting phase of 
this conversion phenomenon which is the converse of 
this there is the patient who, instead of converting the 
mental conflicts into physical or somatic disorders, 
resorts to a diametrically opposite process for relief 
Every physician has seen many patients suffering from 
serious chronic disorders, such as tuberculosis or some 
other progressive and exhausting organic disease, who 
develop certain mental attitudes in the form of undue 
optimism, often unreasonable and childish, and make 
elaborate plans for the future that are obviously 
impossible of being carried out In other words, this 
type of patient also makes use of a similar conversion 
mechanism, making an unconscious effort to deceive 
himself of the seriousness of his disease and infirmity 
bj developing mental symptoms, whereas others convert 
their mental conflicts into physical symptoms 

Space will not pennit the discussion of the traumatic 
and other neuroses, all of which have practically similar 
mechanisms and motivations How'ever, I wish to 
emphasize again the central thought whicli the discus- 
sion of these conditions implies , namely, that there is 
not so much difference between the so-called physical 
and mental as has been unduly stressed that physical 
diseases are bound up with mental reactions, and that 
mental conflicts and disorders may be translatable into 
physical sjniptoms 


SCHIZOPHRENIC GROUP 


The second is the sdiizophrenic or dementia praecox 
group, which has a protean symptomatology For the 
purpose of this discussion, it is sufficient to say tliat 
schizophrenia is a serious mental disorder with an 
obscure etiology and pathology, despite the many 
theories prevalent at the present time 

The present attitude in psychiatry is to regard this 
as a trend reaction in which the basic symptoms are 
delusional ideas of a fantastic and bizarre character 
that are quite at vanance wiUi ordinary life The inner 
unconscious conflicts and shortcomings of the patient 
are projected to the outer world and it is blamed 
for fancied persecution and oppression Associated 
with this, there is also a shallow inadequate emotional 
reaction that is quite characteristic of this malady 
A sudden and fully developed attack of schizophrenia 
IS not difficult to recognize — at least, its psychopatho- 
logic character, therefore this entity does not come 
within the scope of the present discussion I shall 
briefly refer, however, to a type of schizophrenia, com- 
monly called the simple type, that develops in a most 
insidious, gradual and protracted wa}% and that m its 
early stages may challenge at times the diagnostic 
acumen of even the most experienced 

A t3q)ical example is that of an adolescent boy wdio 
has ahvays adjusted himself fairly w'ell, has caused no 
trouble to his parents and has been looked on as a model 
child, frequently inviting tlie envy of his relatives and 
neighbors He gradually becomes shy and lonely, 
dreamy and imaginative , he shuns the opposite sex and 
avoids social contacts A boy of tins type may undergo 
changes of personality that are so gradual that even 
those who come into intimate contact w’ltli him fail to 
recognize them There is a gradual indifference to 
things m general and slight carelessness m personal 
habits He becomes indolent, sluggish and lackadaisical 
and IS inclined to stay indoors, sitting about idly, or 
gazing about more or less aimlessly 

These symptoms are so slight tliat at first the parents 
look on them wnth an indulgent eye — since he never has 
been a source of trouble and anxiety like the other chil- 
dren — but, as these traits persist sooner or later the 
parents become alarmed Finally the physician is con- 
sulted and after making a careful physical examination 
he finds the boy “quite sound ” He so informs the 
family, usually adding that the boy needs disaphne, as 
he IS in good healtli but lazy 
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iiisiuiy one nears almost daily In 
justice to the physician it must be said, however, tliat 
the average patient of this kind appears quite normal 
on casual examination The somewhat shifty e3'es, the 
indifferent and immobile facial expression, cold, 
clammy, often cyanotic hands, the disinclination to talk] 
with hesitating responses to questions, all these, in the 
absence of any obvious trends and delusions, cannot 
readily be recognized as evidences of any abnormal 
mentality, unless one has mental pictures of many 
similar cases The most essential reason, however, for 
the physician’s failure to recognize such cases is, let me 
again repeat, because he is not psychiatric minded he 
IS accustomed to think in terms of the physical’ or 
putting It in another w'ay, his training (or rather Ins' 
lack of training) was such that he does not think of 
look-ing for mental situations and explanations unless 
they obtrude themselves on him 

What was said w'lth regard to the preceding group 
as a guide to the recognition of these mild obscure con- 
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ditions, IS quite applicable here as well , namely, that the 
account and history given by the family should be 
accorded great weight and importance In mild cases 
these patients are capable, even more so than in cases 
of mild depression or excitement, of dissimulating m 
the presence of the physician and appearing quite 
normal, especially if one is looking only for somatic 
anomalies 

Alcohol also plays a part m this group similar to that 
in manic depressive psychosis It is a matter of clinical 
experience that in many potential schizophrenic patients, 
alcohol has been resorted to by the individual as a 
method of sublimation in an attempt to prevent the 
latent disease from becoming manifest In other cases 
It might appear to act as a precipitant m that the mdi- 
Mdual may suffer from the toxic effect of alcohol in 
the form of delirium or hallucinosis vhich will mark 
the starting point of the schizophrenic attack 

ORGANIC PS\cnosns 

Organic psychoses are mental disorders that are an 
expression of coarse organic disease of the central 
nenous system There are various types of organic 
lesions and injuries to the central nervous sj'stem, such 
as senile atrophy, artenosclerosis, trauma causing 
injuries and damages to the brain substance itself 
neoplasm, abscess, hemorrhage, encephalitis and 
encephalopathia The psychopathologic symptoms of 
these conditions vary somewhat, according to the nature, 
extent and location of the organic pathologic processes, 
but the fundamental symptoms common to all, which 
are known to psj'chiatry as the organic reaction syn- 
drome, are practically the same The basic mental 
sjmiptoms in all organic diseases of the central nervous 
system are clear enough when the disease is well devel- 
oped, but often the earliest symptoms are subtle 
emotional changes or alterations in personality 

Because of limited space I shall merely refer to one 
organic psychotic disorder, the early recognition of 
which IS most important to the general practitioner, 
namely, dementia paralytica, commonly known as 
paresis 

I need scarcely say that this is a condition of 
meningo-encephalitis of syphilitic ongm When a case 
of dementia paralytica is fully developed, tliere is rarely 
any difficulty in recognizing the character of the disease, 
but in the incipient stage it is sometimes most baffling 
This IS particularly so because, with the e.xception of 
comparatively few cases m which so-called neurasthenic 
symptoms are exhibited, these patients are not conscious 
of any ill health and therefore do not appeal to a physi- 
cian for assistance On the contrary there is a false 
sense of w^ell being, exhilaration and superficial effi- 
ciency that obscures the picture and misleads even the 
family and fnends Occasionally these patients in 
addition will resort to alcohol, which masks and further 
complicates the climcal picture The history and 
accounts of tlie immediate family and fnends likewise 
are very often conflicting and contradictory 

The most important guide for the diagnosis under 
these circumstances is the occurrence of a gradual but 
radical change in the personality of the individual If a 
man between the ages of 35 and 45, who heretofore has 
been well behaved, w^ell mannered and temperate, a good 
fatlier and a prudent business man, suddenly exhibits 
a marked change in his business, soaal and ethical 
pnnciples, such a change should strongly suggest a 
possible case of dementia paraljflica 


Of course, after the patient is in the hands of a physi 
aan, the earliest reliable symptoms are the changes m 
the pupillary action, lapses of retentive memory, irasa 
bility and, above all, the charactenstic disorder of 
speech that is almost pathognomonic of this maladj 
The unfortunate errors, however, in the early diagnosis 
of dementia paralytica happily have, dunng recent 
years, been reduced materially, owing principally to the 
fact that the serology is a great help in the diagnosis 
of these cases and that the average physician now most 
propcrlv, as a matter of routine, makes serologic 
examinations 

I have bnefly mentioned dementia paralytea for the 
sole reason that unless the condition is recognized 
promptly these patients are capable of doing much hami 
to themselves and particularly to their families, from a 
physical, social and financial standpoint I have 
repeatedly seen the good name of a family as well as 
a respectable fortune blasted wuthin a short penod of 
time, solely because a patient was not brought under 
timely control 

THE TOXIC INFECTIVE AND EXHAUSTIVE GROUP 

The fourth group, the psj'choses symptomatic of 
somatic diseases, is still more familiar than the pre 
ceding organic type These mental disturbances are 
obviously the expression of various toxic and infectious 
disorders, as well as of the profound exhaustion due to 
chronic and debilitating physical diseases The mental 
symptoms are essentially similar to those of the coarse 
organic brain diseases, wnth the exception that the 
symptoms of the fonner are more acute and pronounced 
than those in the organic psy'choses 

The action of all toxemias caused by exogenous and 
endogenous poisons, as well as profound debility and 
exhaustion, on cortical cells is in the nature of a trauma, 
hence the similarity of the psychobc symptoms The 
perceptive faculties are seriously affected, giving nse to 
false sense perceptions — clouding of consciousness, dis 
orientation and a dreamy' and confused mental state, 
otherwise known as delirium, wuth which tlie general 
phy'sician is so familiar, since these conditions are 
encountered mostly' in pnvate medical practice and m 
general hospitals The ty'pe and intensity of the 
delinum are determined by the vanety and degree of 
the poison, as well as the personality make up and sus 
ceptibility' of the individual patient Among such con 
ditions may' be mentioned alcohol and vanous otlier 
exogenous poisons, also endogenous poisons due to 
uremia, diabetes, anemia, cardiac disorders, tuberculosis, 
hy'perthyroidism and many other conditions that are 
too well known to need mention 

The diagnostic difficulties in this group are much less 
than in other types of psj'chotic disorders UnhTe 
other mental disorders, there are physical illnesses that 
stand in a causal relationship to the mental disorder 
and make the recognition of this ty'pe of psychosis much 
simpler 

The detailed discussioiy of the treatment and handling 
of these conditions in general practice, from a psychi- 
atric point of view, although interesting and profitable, 
will not be entered into here 

The treatment in these cases depends obviously on 
the underlying phj'sical condition One should be very 
conservative in the liberal and espeaally tlie persistent 
admmistration of hypnotics and sedatives of vanous 
sorts, as obviously these are apt to intensify the mental 
condibon or produce it in susceptible pabents How- 
ever, when given only at bmes of absolute necessity, 
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they should be given in sufficiently large doses to bring 
about the desired rest and sleep, but should not be con- 
tinued for long periods Psychotic patients of all kinds 
have an astounding tolerance for hypnotics and seda- 
tives, and if thej' are given in repeated small doses 
restlessness is apt to be aggravated If this is inter- 
preted as an indication for larger and larger dosage, 
a drug deliriuni may be superimposed on the pnmary 
disorder 

Another important factor is the environment Keep- 
ing in mind the nature of the mental symptoms, particu- 
larly the disorders of perception, various hallucinations 
and mental confusion, one should provide a very simple 
einironment, nith abundant light and air, with as few 
persons in attendance as possible, otherwise fatigue 
and disquieting distractions ivill accentuate the mental 
symptoms It should also be added, however, that the 
attending physician at times seems to become unduly 
alanned as soon as mental symptoms appear and shows 
a tendency to transfer the patient immediately to a 
hospital 

While it IS true that some of these patients eventually 
need to be taken to a ps3'chiatric hospital, many of them 
may, if properly treated, have an illness of short dura- 
tion and can with marked success be treated at home 
or in a pnvate room in a general hospital, provided of 
course, that the facilities will permit Transferring a 
patient suffenng from this type of symptoms to strange 
surroundings, particularly to crowded and more or less 
turbulent hospital wards, with their panoramic and com- 
pbeated activities, frequently intensifies the delirium and 
mental confusion 

I am conscious of the fact tliat I have given a rather 
sketchy discussion of the psychiatric problems which 
may arise in general practice, and of necessity have not 
touched on many important problems Furthermore, 
the foregoing facts, rapidly reviewed, have been pre- 
sented mainly from the standpoint of a background for 
the bnef discussion of psychotherapy which, I believe, 
is the psychiatric problem of far-reaching importance in 
general mediane 

PSYCHOTHERAPY 

What IS psychotherapy ^ It is the art of making use 
of the mental attitude of the patient as a curative factor 
m the treatment of his illness Psychotherapy is directly 
dependent on the faith or the confidence of the patient 
that his illness will be cured It matters little, as far as 
tile patient is concerned, whether this faith or con- 
fidence is inculcated in him through a person or group 
of persons, or whether it is an agency which is tangible 
or a mere fancy Every one readily admits the great 
potency of faitli and confidence in all walks of life , the 
will to do, optimism, self reliance and self confidence 
are admittedly the essential qualities and factors for 
success in life I have always thought that man makes 
use of only a very small fraction of the talents with 
which Nature has endowed him 

I have occasionally seen a patient who, despite his 
diseased and disordered mentality, has accomplished 
things that he was absolutely incapable of doing prior 
to Ins illness , this was possible because the critique, as 
a result of the mental disorder, was in abeyance and the 
patient could therefore give full sway to his native 
endowmients 

But when it comes to the medical profession — the 
healing art — one is not inclined to accord a great deal 
of value or virtue to “purely” psychologic factors 
Almost daily one hears of religious or semireligious 


organizations that have established new clinics for the 
treatment of the sick The number of healing cults of 
various kinds is legion — even the fortune tellers, 
clairvoyants and astrologers derive the greatest part of 
their income from invalids One is accustomed to look 
on these reports with ridicule and ironic skeptiasm, 
assuming them to be false and chicane, and often justly 
so But IS It reasonable to think that these cults of 
lanous kinds could multiply and prosper if they did 
not, at least to some extent, deliver some sort of wnsh- 
fulfilhng relief^ While they undoubtedly do a tre- 
mendous amount of harm and irreparable injury to 
many, the real fact is, and investigation will confirm it, 
that even the very garbled, distorted use or misuse of 
the principles of psychotherapy, no matter under what 
cloak, accomplishes much, healing some, ameliorating 
others and comforting all 

In a recent life of Pere Marquette, known as the 
apostle to Amencan Indians, the following significant 
observations appear 

Among certain tribes the medicine men believed, or pro- 
fessed to believe, in suppressed desires as the cause of disease. 
They believed that there are two main sources of disease, one 
of these is the mind of the patient himself, which unwittingly 
craves something and will torment the body of the sick man 
until he possesses it , for tliey hold that there are m every 
man certain inborn desires, often unknown to himself, upon 
which his happiness depends For the purpose of ascertaining 
such innate and ungratified appetites, thej summon sooth- 
sayers who they think have a supernaturally imparted power 
to look into the inmost recesses of the mind. 

Is this not an astonishingly accurate outline of the 
principles of dynamic psychology^ One might almost 
suspect that this hypothesis and belief on the part of 
this primitive people was formulated by the followers 
of Freud 

The priests and doctors in ancient times, or tlie medi- 
ane men among primitive peoples, were the prototypes 
of vanous healing cults Obviously in the absence of 
any scientific knowledge of the human body and its 
funebons, they discovered certain pnnaples of psycho- 
therapy empirically, as a curative force, and bnctured 
them w'lth magic, supershbon and mysbcism, in the 
manner followed by the modem cults 

Furthermore, psj'chotherapy as a healing force is 
evidently mucli more anaent than the pracbee of medi- 
cine based on physiologic pnnaples alone Is it not 
possible that saentific mediane, in its endeavor to shake 
off supersbbon and black magic has swung to an 
opposite extreme and has discarded psychic factors 
entirely, thus becoming perhaps too materialisbc ? 

As has been pointed out psychotherapy presupposes 
a sentient and selective relabonship toward the source 
of the healing force, namely, the physician I should 
like bnefly to refer here, even at the risk of digression, 
to the fact that this very psychologic pnnaple, namely, 
that the patient must have freedom of choice in the 
selecbon of his physician, is the most serious objection 
to the socialization of medicine The e.\penence of 
large organizabons, civic, industrial, mihtarj' and other- 
wise, that provide medical care for their members, has 
amply demonstrated this fact Such organizations 
altliough, as a rule, very well equipped, have failed to 
render sabsfactory medical care commensurate with 
their effort and investment The directors of the medi- 
cal services of muniapal police, fire and sanitabon 
departments and many similar organizations readily 
admit that the sick members of such groups alwav^s 
prefer to be treated bj' physiaans outside of the organi- 
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zations In other words, they would rather be treated 
by physicians of their own selection During the late 
war, although the army had well organized medicah 
units m the vanous military camps, there was a definite 
tendency on the part of the soldiers to seek medical aid 
from physicians in the neighboring villages and towns 

I think one is justified in asserting that socialized 
medicine would endanger public health by depriving the 
individual of one of the basic and most effectne factors 
of therapy 

The use of psychotherapy in psychiatry has made 
tremendous progress in the past two decades and has 
acquired a fairly w^ell defined and scientific teclinic 
Just to mention some of these methods 

First Simple advice and counsel, w’ell directed, with 
full know'ledge of the situation regarding the patient s 
problems and difficulties 

Second The method of persuasion which consists 
of the elaboration of the former, with a more logical 
forceful and convincing discourse, going into considera- 
ble detail m a constructn e manner as to the significance 
of tlie conflicts and how to meet the situations 

These tw'o are simple, common sense methods tint 
are made use of by every one and that are applicable 
to everyday affairs of life 

But the more effective methods of psA chotherapj are 
those by which one can obtain important infornntion 
concerning the patient’s personality make-up and his 
intimate problems and conflicts, not oiilj of the present 
but of the remote past as well A substantial and 
enduring readjustment by means of ps) chothcrap\ can 
be brought about only through a clear recognition of 
such conflicts Frequently the patient himself is not 
conscious of them Among the more effective methods 
of psychotherapy may be mentioned 

1 Hypnotic catharsis This technic consists in 
making a searching inquiry into the life liistor}' of the 
patient while he is in a state of hypnosis, with a view’ 
of uncovering his conflicts, longings and disappoint- 
ments The patient is encouraged to talk spontaneously 
and without interruption, except for occasional ques- 
tions to direct the trend of associations Many physi- 
cians are familiar with Dr Brener’s famous case of a 
young neurotic woman who was successfully treated by 
tins method Brener later directed the attention of 
Freud to the case, and it was their joint investigation 
which may be said to have marked the cornerstone of 
ps) choanalytic psychology 

It should be said in passing that hypnosis as a thera- 
peutic measure has again been revived in recent years, 
particularly abroad, after ha-iing fallen into disuse for 
several decades 

2 The most important and valuable method of 
psychotherapy is the psychoanalytic method, for which 
a definite technic has been developed, based on the 
prinaples of free association 

The fundamental prinaple in the psychoanalytic 
method is to uncover the individual’s childhood and 
infantile expenences, which freudian psychology 
assumes to be the cause of later neurotic conflicts It is 
believed that in this manner the neurotic patient will 
again, as it were, live and reexpenence these infantile 
psychic traumas, witli the result that their painful 
emotional value will disappear by being brought into 
consciousness 

The psychoanalytic psychology’ has been more or less 
modified from time to time by vanous former pupils of 
Freud, notably Jung and Adler, who hare established 


separate schools of psychoanalytic psy’chology mth 
some followirtg Such modifications, however, refer 
only to the freudian psychology, but not to his psycho- 
analytic method or procedure, which still remains a 
monument to his genius 

3 The reeducation method This is made use of, as 
the tenn implies, as an aid in all psychotherapeutic 
methods, supplementing them and utilizing the impor 
tant information obtained in the upbuilding of the 
patient s personality The reeducation method is espe 
cially’ effective if combined with hypnotic suggestions 

It IS, of course, quite clear that in the various methods 
of psy'chotherapy, the fundamental effort is to secure 
the confidence of the patient or, speaking psycho- 
analy tically , to establish transference on the physiaan 
Secondly, and equally important, is a clear understand 
mg on the part of the physician of the conflicts of the 
patient m order that psy’chotherapy may be applied m 
a systematic and well clirected manner The method 
and technic of psychotherapy are modified according to 
various circumstances, such as time, character of the 
illness and reactions ofihe patient 

The question may properly be asked whether psycho- 
therapv has any’ place at all in general mediane (since 
the latter deals mostly’ w ith somatic disorders) and if 
so to what extent^ Some years ago such a question 
would hare evoked incredulous skepticism, but non, 
happily such is not the case The v’alue of psychic 
factors in the treatment of somatic diseases is fully 
appreciated by almost every’ physician The problem 
now is rather its technic and its practicability in the 
course of a crowded general practice 

As has already been stressed, the physician’s ideas of 
phy’sical and mental conditions have undergone radical 
changes, he now knows that the difference is not so 
great, that all mental diseases, whether functional or 
organic, have a somatic component and that all somatic 
disorders, however slight or insignificant, have mental 
reactions It is no longer speculativ’e to state that the 
mental attitude of a person, including his emotional 
reaction, is capable of acting directlv on the bodily func 
tions or even on the tissues m such a manner as to cauK 
pathologic changes, or at least to contnbute to the 
development of disease processes The physiaan no 
longer thinks in tenns of the “purely” mental and 
physical, but rather how much of the mental and ho\\ 
much of the phy’sical , he recognizes that psy che and 
soma are one and inseparable It is also quite clear and 
certain that ev’ery’ person suffenng from physical disrase 
dev’clops a definite mental reaction toward such a dis 
ease, and that the emotional and mental attitude in turn 
IS capable of either enhanang or retarding the curative 
processes It is at least to this limited extent that the 
general practitioner is able to and should practice 
psy chotherapy 

Incidentally this revolutionary' change in the general 
conception of the physical and mental has given gr^t 
impetus to restoring psvchiatry to mediane and medi- 
cine to psychiatry There is at present a definite move- 
ment on foot throughout the country, espeaally m 
hospitals, to integrate the medical, surgical and psyci i 
atric points of view under the same roof The new 
psychiatnc unit of Bellevue Hospital was conceived, 
planned and organized with this very purpose in 
namely, to afford every’ facility for the combined effort 
of the surgeon, physician and psychiatnst in the treat- 
ment of the sick, and I think it is one of the earliest 
as well as the most comprehensive endeav’ors of ns 
kind 



Volume 105 
NUMBEt 3 


OSTEOGENIC SARCOMA— ROBERTS 


181 


I fear that in speaking of ps} chotherapy and its 
teclinic as applied to psychiatr} I may have conveyed 
the impression that the practice of ps3'chotherapy in 
general is a formidahle and complicated procedure But 
sucli IS not necessanl} the case Psychotherapeu'ic 
pnnciples are quite simple and constitute the chief 
factors in all human relationships and activities — social 
religious political and commercial The skilful salesman 
and the astute politician owe their success to psvchologic 
prinaples similar to those which enable the physician 
to gam the confidence of his patient The nature of the 
plnsician’s professional work — the practice of medicine 
— is peculiarly adapted to the promotion of psycho- 
therapeutic principles He comes into contact with 
larious t^^3es of personalities joung and old rich and 
poor, good and bad saint and sinner divested of false 
pretense and veneer and m the true nakedness of their 
character thus he has the opportunity to gather accu- 
rate knowledge and experience as to types, traits and 
reactions which are so essential and indispensable in 
the practice of ps}chotherapeutics In fact whether he 
wills It or not the ph3sician is a ps3'chotherapeutist and 
practices it dail3 in his professional work He is forced 
to do so b3' his patients since thev look for it and 
demand it jMost ph3sicians practice it unconsciousl3f 
and some although appreciating its value in a general 
wa\ carr3 it on m a haphazard desultory manner 

plea IS to be conscious of this ps3 chotherapeutic 
power and to practice it m a systematic and well 
directed manner If I were asked to suggest a simple 
fonnula for the utilization of ps3 chotherapeutic prin- 
ciples 111 general medicine I should say Be ps3chiatric 
minded first, last and all the time While making 
repeated routine examinations of the pulse, temperature 
and aanous organs and functions of the body do not 
Ignore the mental surely not an inconsiderable function 
Why not add to one s general routine the habit of 
eraluating each patient s personality and mental makeup 
his general emotional reaction, his appearance and 
demeanor while under examination, noting particularl3 
his emotional reaction tow ard his complaint and illness 

Let the patient talk not only about his illness but also 
about himself and his personal affairs and relationships 
freelv and spontaneous^, and with as little interruption 
as possible Let him tell his story in his own way 
With a procedure ca en as simple as this it is amazing 
the amount of information that the patient wall disclose 
rexeahng raluable ps3xhic and emotional factors inti 
match related to his physical illness or complaints 

It should be remembered that m the application of 
ps3 chotherapy consistenc3' is of the utmost importance 
The \alue of reassurance, confidence, hopefulness and 
well directed advice m the treatment of the sick is 
readily admitted, but it is frequentlv oierlooked that in 
order to be effective, ps3'chotherapeutic pnnciples must 
be utilized, not onh' m words, but in deeds as well not 
m a haphazard and aimless manner but by following a 
deliberate and well laid plan with a definite goal To 
reiterate there should be in ps3xhotherapy continuit3 
and intelligent consistenc3 just as obtains in ph3'sical 
therap3 

ith a fully de\ eloped consciousness and a modicum 
of technic, ps3 chotherap3 3 lelds results far beyond one’s 
expectations 

If the interest and enthusiasm of the \ounger genera- 
tion of pin sicians in psj chiatr3 and particularh that of 
the undergraduate students mac at all be regarded as a 
criterion it ma3 safel) be predicted that the time is not 
far distant when the phcsician will not be content to be 


merel3 a skilful ph3'sical diagnostiaan and therapist but 
will be a doctor of the mind as well, and when to Ins 
skill and intelligence he adds these human qualities of 
clear and comprehensive insight into the psychic con- 
flicts of his patient, he then becomes m a glorified W'a3' 
the doctor and priest of old, but with science and 
humanity as his aids, instead of superstition and reliance 
on the magical and the miraculous 
115 East Sixty-First Street 
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Instances of the development of sarcoma in succes- 
sne generations have been reported^ The appeal ance 
of simultaneous, symmetrical sarcoma in unioval twins 
has been desenhed bv McFarland and ^leade," but we 



Fig 1 — Left to right Motildo T nged 17 years Lennie T aged 
u ^ aged 23 I^otc enlargement in lower right 

thigh of Maldda T ** 


hate been unable to find a previous report in medical 
records of the spontaneous and concurrent development 
of bone sarcoma in seteral members of one family 
a brother and two sisters, aged severally 23 , 17 and 13 

(fig 1) 

These cases are presented therefore, with the hope 
that the\ mat complement the evidence in favor of 
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some of the disputed assumptions concerning the eti- 
ology' of sarcoma and may possibly suggest leads m the 
study of the disease 

Casf 1 — Htstorv — George T , aged 23, a farm boy, com- 
plained of pain and swelling about the right knee In August 
1933 he began to suffer slight ' rheumatic” pain and stiffness 



Fig 2 (cose 1) — Right loicc showing sclerosing type o{ osteogenic 
sarcoma 


of the right knee He believed that this was due to wialking 
on concrete patement, so he quit the job which in\ol\cd this 
and stajed on the farm Some improxcmcnt followed, and he 
was able to work until December 30 when he received a severe 
blow on the right knee , a large limb on a felled tree, bent and 

under great tension, 
flew against his knee 
when it was suddenly 
released as he chopped 
it He suffered con- 
siderable pain at the 
time and became faint 
He was unable to 
w'alk for several days 
owing to the swelling 
about the joint The 
condition improved for 
a time but he began 
to notice a localized 
mass about the antero- 
medial asjiect of the 
upjier extremity of tlie 
tibia the latter part 
of January 1934 the 
knee becoming swollen 
painful and limited 
in Its motion \bout 
three weeks later the 
tumor was lanced but 
neither fluid nor pus was obtained The mass about the knee 
steadily and gradually increased in size the distal leg and foot 
becoming edematous The patient continued to have much pain 
about the knee He had lost 40 fiounds (18 Kg ) in three 
months and was brought to the Georgia Baptist Hospital, 
March 19 

The patient had had pneumonia in 1929 otherwise Ins past 
history was without significance. 



Fig 3 (case 1) — Thorax showing nietai 
tasis to the lunes 


The family history is common to the three cases rejiorltd u 
this paper There have been no other neoplasms in the family 
so far as is known The people are of Insh English extracbon. 
The paternal grandparents were second cousins and died ol 
cardiovascular disease at 60 and 65 years There were several 
cases of tuberculosis in the mother’s family She and the 
father were in good health The Wassermann and Kahn testi 
were negative for both The paternal aunts have large famihu 
in good health with no history of tumors Besides ifatilda, 
aged 17, and Leniiie, aged 13 (sec individual histones), there 
are three other sisters, aged 21, 19 and 10 years, and a little 
brother, agcrl 6 years, all in good health 

Several years before the father had a slow growmg tirniot 
on the calf of the leg It opened spontaneously and drained 
a mealv substance Healing ensued and now on examination 
the site of the tumor presents a normal scar 
Eraiiititalwii — Physical examination March 21 showed nota 
ble emaciation The temperature was 98 3 F the pulse 80 and 
the respiration rate 22 Only the right knee and leg were of 
interest The leg was maintained in an attitude of flexion 
Anteromedial and just distal to the right patella there was a 
firm, fixed mass the size of a large orange. Centrally the 
mass was fungatmg and soft, the site of the lancing unhealed. 



Movements of the knee were painful and limited The leg 
and foot showed pitting edema , 

The blood Wassermann and Kahn tests were negative, r ' 
red blood cells numbered 4 220000 (dehydration), with 
globin 85 per cent, white blood cells, 11,900 neutrophils 
per cent large Ivmphocytes 2 per cent, small lymphocytes 
6 per cent , 

The unne was scanty with much phosphate sediment an 
a total acidity of 75 degrees , 

Roentgen cx-amiiiation of the right knee (fig 2) showe a 
large dense mass about the head of the tibia There ^ 
trabeculated bone deposit extending out into the mass 
upper third of the tibia presented a marked increase in density 
especially in the posterior cortex There were some areas o 
bone destruction in the shaft 

There was a large nodule in the outer zone of the upper 
margin of the lower left lobe (fig 3) The nodule measure 
about S cm in diameter and lay in the fourth interspace in t 
axillary line A small nodule was to be seen just 
large one there was a small nodule in the lower right o 
directly behind the anterior end of the sixth nb 
The diagnosis was sarcoma of the right tibia of the scleros 
mg type with metastasis to the lungs 

Progress Notes — The patient continued on to a cachectic 
state The tumor became quite large (the size of a 


small 
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watermelon) and tlie leg and foot enormously swollen When 
seen a few di's before the patient’s death, May 19, the tumor 
was dusk> and extremelj vascular 
Mtcroscopic Studv — The tumor was highly cellular and 
malignant Manj medium-sized giant cells were present (fig 

4) The final diagnosis was round-cell osteogenic sarcoma 
Case 2 — Historv — Lennic T , a schoolgirl, aged 13 years, 

complained of a painful mass about the right shoulder When 
coming home from school about the middle of January 1934, 
the patient tripped and fell on the sand road striking the right 
shoulder She suffered immediate pain m the shoulder and 
noticed interference with motion The physician manipulated 
tlie arm m an attempt to reduce what was thought to be a 
dislocation but desisted after complaint of extreme pain She 
was in bed three weeks, citing often, owing to the \ ery painful 
shoulder, which wns somewhat swollen After she got up the 
shoulder looked much better for a few days , then it began to 
swell again Graduallj a mass appeared about the antero 
medial aspect of the right shoulder She continued to have 
much pain and lameness of the right shoulder 
Her past history revealed nothing of importance other than 
a fracture of the right clavncle three or four years previously 
Exatnwahoii —March 19, 1934 the temperature was 99 2 F 
the pulse 100 and the respiration rate 22 The patient was 
fairly well nourished The shoulder alone was noteworthy 
There was a hard, immovable tumor attached to the antero- 
medial aspect of the upper third of the right humerus There 
w'as slight warmth and redness but no bruit The mass was 
of infiltrative hardness There was some limitation of the 
movements of the shoulder joint 
The blood Wassermann and Kahn tests were negative. 
Examination of the blood showed red blood cells, 3 330,000, 
hemoglobin, 75 per cent, a slight increase in thrombocytes, 
white blood cells, 6,800 neutrophils 86 per cent , large lympho- 
cj-tes 1 per cent, and small lymphocytes, 13 per cent 
Examination of the urine showed sugar negative, albumin, 
2 plus , total acidit) , 10 degrees , no casts , from 6 to 8 erythro- 
cytes and from 10 to 12 pus cells to a high power field 
Roentgen examination, March 30, of the right shoulder (fig 

5) showed complete destruction of the upper third of the nght 
humerus A pathologic fracture was seen in the upper third 
of the bone A large mass about the osteol>tic area infiltrated 
the soft structures There was considerable bone deposit in 
the mass Extension of infiltrahon w'as only to the epiphjsis 
above, not involving the humeral head 



Fie 5 Ccajc 2) — Right shoulder OsteoBcnic sarcoma bone destruc 
lion mesial to tumor Note elevated periosteum Clavicle shows healed 
fracture at junction of middle and outer third 


The diagnosis was destructive osteogenic sarcoma 
The chest showed no metastasis on roentgenograms made in 
the middle of March and later in the middle of Mav 
Radiotherapj was administered March 24 and again three 
days later There was no response 
Progress Notes — As the tumor enlarged the patient became 
more and more anemic and finallj cachectic repeating her 
brother s course She died Julj 7 


Microscopic Study — Section (fig 6) shows highly cellular 
tissue The cells were round and embrvonal in type The 
final diagnosis was round-cell osteogenic sarcoma 

Case 3 — History — Matilda T, aged 17 years, complained of 
intermittent, subacute pain m the lower third of the right thigh 
About the middle of February 1934 she began to notice an 
occasional pain. The pain was not brought on by activity 
There was no radiation of the pain and no regularity of occur- 



rence Toward the last of March a bulging became apparent 
This gradually increased m size, and she continued to have pain. 
There was no disability of the nght lower extremity There 
was no history of trauma 

Examination — May 20 the temperature was 963 F, the 
pulse 100 and the respiration rate 20 The patient was well 
developed and fairly well nounshed in appearance. Only the 
right thigh was of interest There was an early spindle-like 
enlargement of the anteromedial aspect of the thigh at the 
junction of the middle and lower thirds, visible on inspection. 
The mass was not sensitive on manipulation Movements at 
the knee joint were not reduced in range The mass was felt 
to be of indurative hardness and could be palpated on the 
anteromedial surface of the lower third of the right femur, 
encircling the bone throughout half of its circumference. It 
was not movable but firmly attached to the bone The crural 
nodes were not palpable 

The blood Wassermann and Kahn tests were negative 
Chemical analysis of the blood showed red blood cells 
3,920000, hemoglobin 63 per cent, white blood cells, 9,400 
neutrophils, 74 per cent, lymphocytes, 26 per cent, a slight 
increase in thrombocytes, blood typing Moss II Analysis of 
the unne showed 2 or 3 erythrocytes and 2 or 3 pus cells to a 
high power field 

Roentgen examination of the right thigh, Apnl 14 revealed 
an area of osteonecrosis involving about 7 5 cm of the lower 
third of the right femur (fig 7) Greater destruction was 
noted along the anterior cortex than posteriorly, with some 
elevation of the ovcrlvmg periosteum There was a mass in 
the soft structures about the area of bone destruction, lying 
beneath the muscles 

Examination of the cliest revealed no metastatic nodules 

The diagnosis was probable osteogenic sarcoma, but the con 
dition had the appearance of syphilitic osteomyelitis 

Microvcopic examination of a piece of tissue April 25 
revealed that it was largely fibrous and contained many fibro- 

® There was con 

siderable leukocytic infiltration 

>nflammatory change and 

that the growth w’as nonmalignant 
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Because of these reports, amputation was delaved for about 
one month Operation was not scheduled until serial rociitgeno 
grams had offered further support of the probability of a 
malignant condition 

Ma> 5 there was an extension of bone destruction longi- 
tudinally m the shaft and no new bone production 

Mav 15 there was no invoKement of the long bones or chest 



Fig 7 (case 3) — Anttropostcnor and lateral mcws of tlic lower right 
femur showing bone necrosis and encircling soft tissue tumor benenth 
the muscles 


Ma) 18 progressne destruction was present along the shaft 
of the femur and no bone rcgciiemtion The dense tumor still 
uas confined beneath the muscles surrounding the area of 
osteonecrosis It appeared to arise from the outer lajer of the 
periosteum (fig 8) 

Amputation A\as carried out, Maj 23 It was decided not to 
attempt enucleation at the hip joint because of the girl s general 
physical state A high upper third amputation of the thigh 
was done The patients condition toward the end of the opera 
tion was unsatisfactort, subcutaneous epinephrine and intra- 
aenous saline solution being administered to combat circulator} 
collapse A blood transfusion was given after the amputation 
Pathologic examination of the lower two thirds of the right 
femur re\ ealed that 9 cm abo% e the cond} les there wms a firm 
spindle-shaped tumor mass l>nng in direct proximity to the 
bone shaft and completely surrounding it The mass measured 
9 b} 2 5 cm There was a necrotic cat it} in tlie shaft of the 
bone, 4 cm in length and directl} beneath the tumor The 
bone marrow was soft and necrotic for a distance of 4 cm 
below and above the ca\it\ The latter was filled with dark 
bloody fluid and soft necrotic material 

On microscopic examination the extracortical tumor was 
reported fibrosarcoma with a rather low grade of malignancy 
Figure 9 is a section from the medullar} portion of the tumor 
Progress Notes — The postoperatne course was uneientfiil 
after a rather persistent tach}cardia for a time On gradually 
regaining strength she was able to leave the hospital and 
return home When seen two months later she was in ver}' 
good healtli, had maintained her acerage weight and was with- 
out discocerable metastasis 

Two months later, howeicr, the patient reported for exam- 
ination, complaining of persistent chest pain a harassing 
brass} cough and weight loss, and on roentgen examination 
multiple metastatic nodules were found widel} distributed in 
the lung fields The patient died Jan 29 1935 


COMMENT 

1 Tliese cases strongly support the h}pothesis of a 
genetic origin or diathesis in the development of niang 
nant tumors - It would appear that a spontaneous 
susceptibility to autonymous cell growth was resident 
in the osseous systems of these individuals and perhans 
localized to it Further, it is to be noted that three 
different major long bones were the sites of ongin of 
the tumors The appearance of all three sarcomas in a 
right extremity is perhaps fortuitous, rather than 
dependent on dextrolateral segregation of the “malig 
mnt factor” during or il division 

2 The contemporary occurrence of the tumors, 
moreover, suggests the presence of some adjmant 
extraneous factor or factors 

Ttaiiiiia — Taken as a group, these cases indicate that 
injurv was never the primar} exciting cause but that 
Its role was definitely one of aggravation and accelera 
tion of already existent sarcoma In case 3 there is no 
historj of trauma In each of the other cases it is to 
be noted lint there was a rapidlj" appeanng tumor at 
the site of injurj But it must be borne in mind tliat 
patient 1 bad complained of pain for four months prior 
to the blow be suffered — pain of such consequence as 
to make him quit his joli — and that patient 2, although 
asserting that there w ere no symptoms of any character 
before her accident, seems definiteh to hase sustained 
a pathologic fracture, indicating the silent growth of 



Fip 8 (case 3) — Lower right femur four weeks later than in figv ^ 
shoNMiig marked extension of bone necrosis both in cortex an 
medulla of the femur and increase m size of surrounding tumor 


intramedullary sarcoma (fig 5) Our belief that the 
fracture did not primarily excite malignant change is 
strengthened by the fact that patient 2 had broken her 
right cla\icle three or four 3 ears earlier, when she had 
fallen down a cliff, and normal healing had resulte 
(fig 5) In this connection it is of interest to no e 
that in April 1934, ivhile his brother and sisters were 
suffering from sarcoma William T Jr, aged 6 3 ears 
sustained a fracture of the left clavicle Follow up 
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roentgen examination showed normal callus formation, 
with no other abnormalities involving the bones of the 
shoulder Healing was rapid and to date has been 
uncomplicated 

(These cases are not to be confused with those in 
the multiple fracture family reported by Werner ’ 
There is nothing here to indicate chronic bone disease 
as a ground for the supenmposition of sarcoma ) 

In case 3, of course the degree of influence of sur- 
gical insult at biopsy cannot be estimated, but radiologic 
study (figs 7 and 8) showed rapid extension of bone 
destruction subsequent to the diagnostic operation 

Iiifcctwii — Unless the concomitance of the three 
cases can be assigned to chance, the instance offers the 
possibility of a specific infectious agent m the outset 
The constitutional symptoms w'ere not, how'e\'er sug- 
gestive of an infectious process Culture and smears 
of bone marrow' at the time of amputation in case 3 
rexealed no organisms 



^•5 9 (case 3) — Section from tumor showing round cells fairl> 
uniform m sire with rather pjloiotic nuclei The stroma is scantj 
Osteogenic sarcoma 


Bone Groxvth — Kolodny’s * conclusion from statis- 
tics of the Registry of Bone Sarcoma that energetic 
bone growth, xvith its underlying endocrine influence, is 
a signal factor m the etiology of osteogenic sarcoma 
can xvell be applied here and must be considered in 
analysis 

Dietary — That there may be some dietary deficiency 
factor bearing a primary or aggravating role in the 
development of sarcoma is suggested by the envuron- 
ment in which this family lived The nine persons 
living in a bare, three-room shack, were receiving 
meager support through federal relief Although grossly 
they appeared to be well nounshed it is plausible to 
assume tliat their economic status failed to provide a 
balanced fare 
26 Linden Avenue N E 


3 W'erner R. Multiple Occurrence of Tendency to Bone FracturCT 
and Sarcoma Derelopraent in Faniih Instance Ztschr f Krebstoracn 
32H0^2 1930 

V Kolodnj Anatole Bone Sarcoma The Pnmarj Mali^ant Tumors 
of Bone and the Giant Cell Tumor Surg Gj-nec X Obit 44 1 ( Vpnl 
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OCCLUSION OF THE POSTERIOR INFE- 
RIOR CEREBELLAR ARTERY IN 
CARDIOVASCULAR DISEASE 
SIEGFRIED BAUMOEL, MD 

AXD 

M D FRIEDMAN, MD 

CLEVELAND 

Cerebral vascular accidents may occur in an}' part 
of the brain, but it is common knowledge that the great 
majority of such accidents involve either the motor 
cortex or the internal capsule and produce here the 
classic picture in which the obvious hemiplegia plays 
the most prominent part The two conceptions “stroke” 
and hemiplegia are therefore closely associated in the 
minds of most medical men There are, of course, 
apoplexies in other localities of the brain, apoplexies 
without hemiplegia but with otherwise characteristic 
sym])tom complexes It is our purpose in this com- 
munication to point out such a locality in the brain 
where vascular accidents occur much more frequently 
than IS generally behev'ed We shall further point out 
that they can be readily recognized if one becomes 
familiar with their symptomatolog}' and that their rec- 
ognition IS of far more than academic interest because 
ot important clinical and prognostic jjecuharities that 
they entail The locality to which we refer is the lateral 
portion of the medulla, and the pathologic lesion m 
these cases is occlusion of the posterior inferior cere- 
bellar artery 

A bnef review of the anatomy and the circulation of 
the medulla with a consideration of the structures 
involv’ed, will aid greatly in understanding the clinical 
picture 

The medulla is supplied by branches from the verte- 
bral anterior spinal, basilar and posterior inferior 
cerebellar arteries These vessels send paramedian 
branches which irrigate the pyramids and midhne 
structures They send also long and short circumfer- 
ential brandies into the substance of the medulla A 
branch of the posterior inferior cerebellar artery sup- 
plies that sector which extends roughly from the outei 
border of the olive to the restiform body It is an 
interference with the functions of the structures lying 
m this sector that gives the signs and symptoms of the 
lateral medullary syndrome Thus one has 

1 Involvement of the fibers from the vestibular nucleus 
resulting m dizziness, njslagmus falling reactions and the like 
The cochlear portion is for anatomic reasons rarely involved, 
but if It IS affected one gets onlj partial deafness and tinnitus 

2 The restiform bodj which may be affected causing some 
hemiataxia 

3 Involvement of the ninth nerve, givung disturbance of 
sensation m the pharvnx and soft palate and disturbance of 
taste in the posterior third of the tongue 

•1 Involvement of the tenth nerve, causing (a) disturbance 
of movement of the soft palate and interference with the func- 
tion of the pharvngcal contnetors and (6) paraljsis of the 
vocal cord on the side of the lesion 

5 Involvement of the nucleus and descending root of the 
fifth nerve This results m a hvpesthesia of the face, cornea 
and mucous membrane of the nose on the homolateral side 

6 The spinothalamic tract, which is practicallv aivvajs caught 
and produces a contralateral hvpalgesia perhaps the most con 
stant feature of the sjndrome 

7 In a certain percentage of cases the catching of the oculo 
piipillarv fibers as thev pass through this region of the medulla 
producing a Homer s syndrome on the side of the lesion 
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It IS only fair to mention that the French writers, 
especially Foi\ and his associates differ somewhat from 
tins view , as they divide the medullary syndrome into 
an upper and a lower one They state that the upper 
syndrome is due to an occlusion of the arteria fossae 
lateralis bulbi, a branch of the basilar artery, and that 
the low'er syndrome alone is due to an occlusion of 
the posterior inferior cereliellar artery, another branch 
of the basilar artery Most references m the literature, 
however, disagree with the French view and still hold 
to tlie older conception which was first propounded 
by Wallenberg’ and winch represents the view most 
widely accepted today 

CLINICAL PICTURE 

In unfolding a clinical picture produced bv occlusion 
of the posterior inferior cerebellar artery, it must be 
emphaswed right at the outset that, in contradistinction 
to the classic apoplcvy, the attack is practically never 
ushered m with unconsciousness In none of our cases 
did unconsciousness occur during the attack The 
patient avers that something has happened to him and 
he may feel quite distressed Yet the examiner is often 
not much impressed by the vague conijdamts and may 
attribute these to the undcrlvmg ailment or to a neurotic 
disturbance so frequently superimposed on organic dis- 
ease Such a fateful mistake is easily explained bv the 
fact that one-sided lesions of the inedullarv structures 
involved cause so few and sucli cqtiiv'ocal disturbances 
in function that only a most minute examination will 
detect tliein It is common knowledge that a onc-sided 
paresis of tlie soft palate the pharynx or the larynx 
produces very little disturbance to the patient The 
larymx, unfortunately, is rarely examined by the intern- 
ist or neurologist unless a definite complaint is regis- 
tered by the patient and nystagmus is for some reason 
01 other, not giv en the consideration that it deserves 



Fig 1 — Diagraniroatic sketch of the roeduMo modified from WiUon 
demonstrating the area in the lateral corner of the medoUa that w involved 
by occdusion of the postenor inferior cerebellar artery A vestibular 
nucleu* B restiforra body C nucleus of the ninth nerve J? descending 
root of the fifth nerve £ motor nucleus of the tenth nerve T apino- 
thalamic tract 

In other cases, again, the onset of the attack is more 
stormy or the emotional make-up of the patient less 
susceptible to neurotic disorders, and then the phvsician 
IS strongly impressed by the organic nature of what 
has happened to the patient The actual sequence of 
ev^ents in the vascular accidents under discussion is as 
follows A patient having been treated for a cardio- 
vascular condition or in whom such a condition has 
been anamnestically established suddenly develops 

1 Wallenberg Arch f Psydiiat. S4 923 1901 


Meniere’s syndrome His trouble is usually ushered 
in by a more or less severe dizziness accompanied by 
vomiting These phenomena dominate the scene for a 
day or two Then otlier symptoms gradually begin fo 
make their appearance, such as difficult!’ m SHallomng 
some disturbance in articulation or perhaps some sen 
sory disturbances Again it is not these subjectne 
symptoms but the objective signs always accompanpng 
the former that will disclose the real situation 

The clinician who suspects 
the real significance of the 
Meniere episode will not have 
to wait for the appearance of 
these symptoms but will lie able 
to observe from the beginning 
certain ob/ectne signs tliat will 
at once point the way to a cor- 
rect diagnosis Of these objec- 
tive signs the most important 
one from a diagnostic point of 
view IS the nj'stagmus The 
nj'staginus is so valuable a sign 
because it can be rcadilj’ v’lsual- 
ized, because it is beyond any 
doubt an objective sign and because it wall lead one 
on to the right track of clinical interpretation and 
localization 

Next m diagnostic importance is the parahsis of one 
vocal cord This is almost alw'av s present, although, as 
mentioned before it will rarely betrav itself by am 
appreciable impairment of function It must and should 
be looked for It will at least in some cases, clinch 
the diagnosis and point to the exact site of the acadent 
The other signs, ns enumerated in the anatomic intro 
duction may’ v nrj' as to their number and intensity and 
lielp merely to confirm the diagnosis A.mong the laliw 
there is one very significant sign, particularly w'heii the 
nystagmus and v ocal cord paralysis are not so manifest 
This IS 3 crossed sensory' disturbance involving the face 
on flic side of the lesion and the rest of the body on 
the opposite side The anatomic explanation for this 
phenomenon is found in the involvement of the 
and descending root of the fifth nerve, fibers of vvhiih 
have not yet crossed, and the spinothalamic tract, the 
component fibers of which have all crossed in the cord 
This also explains the fact that the sensory invoU’ement 
is limited to pain and temperature As a rule, tlieK 
sensory disturbances are not complete They may be 
limited to a homolateral comeal anesthesia and to 
islands of partial anesthesia on the other side of the 
body These disturbances however, are not as obvious 
as the nystagmus or as striking as the v ocal cord pti™) 
SIS They must be painstakingly searched for to be 
elicited 

All these signs and particularly the sy’mptoms dimm 
ish gradually in tlieir intensity’, but some traces of them 
will persist indefinitely It is one of the distinguishing 
features of this vascular accident as contrasted w’lt 
the classic apoplexy that the prognosis is definitely more 
favorable There are occasional exceptions with a tata 
termination These occur wlien the lesion is caused by 
hemorrhage that spreads beyond the bounds of this 
sector, causing more extensive medullary damage^ 
always a most senous disorder 

DIFFERENTIAL DIAGNOSIS 

A differential diagnosis will only rarely come in 
tion, but there are other lesions which can affect tins 
region and may’ occasionally simulate its vascular etio 



tig 2 (case 2) —Cms 
appearaDce o! tbc medrib* 
with a magnification oi lb 
diamtltn showing the 
struction in the literal cm 
ncr of the raednlla 
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ogy Thus multiple sclerosis may begin in this region 
and cause confusion m diagnosis With multiple scle- 
rosis, ho\ve\er, other signs referable chiefly to the 
pyramidal tract or other characteristic regions will soon 
manifest themselves Of course the acuteness of the 
onset IS not so striking m multiple sclerosis 
Secondly, syringobulbia shows a predilection for this 
region, and it is important to point out a fact not 
generally known that syringobulbia may occur in apo- 
plectiform attacks These attacks are a form of progres- 
sion of the disease, each one adding to the extent of 
the iinohement Furtliennore, syringobulbia is as a 
rule associated with some syringomyelic cavities m the 
cord, a pathologic process that will find expression in 
a more laried symptomatolog}' 

Thirdlv we w'ould particular!}' call attention to the 
bulbar tvpe of pohencephalitis, which may come on w'lth 
apoplectiform suddenness, involving also one side of the 
medulla Here the usual elevation of temperature, 
characteristic changes of the spinal fluid and perhaps 
also some spinal cord im olvement w ill readily help one 
out of the dilemma 

Of other disorders that may occur in this locality w'e 
believe no menhon need be made 
The follow'ing case reports, tw'o of them with 
autops} material w ill sen’e to illustrate this syndrome 
Case 1 — B K , a man, aged 67, admitted to the hospital, 
Dec IS, 1932, had been subject to attacks of angina pectons 
for seieral months One morning a few da>s prior to admis- 
sion he awoke with an attack that was diagnosed as a mild 



Fib 3 (caie 2) — Recent encephalomalacia and hemorrhage in the lateral 
corner ihghtly reduced from a photomicrograph with a magniBcation of 
5 diametcri 


coronarj occlusion After prompt medical aid he felt much 
better but was advised bj his phystaan to remain in bed He 
felt so well however, that he got up and went to work the 
same afternoon 

At noon that dav while he was at lunch he suddenlj felt 
dizzy and faint and had to be taken home to bed He vomited 
repeatedh had difflcultv in speaking and complained of trouble 
m his throat The next daj he was unable to swallow and 
his phvsician thought that a fish bone might have become 
lodged in his throat at lunch the prevnous dav He was taken 
to the hospital for roentgen examination of the throat and 


esophagus During the examination it was found that the 
barium sulphate stuck in the pharynx and did not move 
beyond it 

A neurologic examination then revealed the following 


1 Rotary nystagmus of the first degree was found, which 
affected each side but was more marked to the left 

2 Marked hypesthesia of the left side of the face was present 
with an absence of the left corneal reflex 

3 The soft palate on innervation was pulled to the right 
the so-called curtain movement 

4 The sensation of the soft palate 
and pharynx on the left side was 
gone, so that the examiner s Anger 
when introduced into the patient’s 
throat on this side, fell into the depth 
as if into a hole, without meeting 
any resistance 

5 Several areas of diminished 
sensitivity to pain and temperature 
were found on the right side of the 
body 

The diagnosis was occlusion of the 
left postenor inferior cerebellar 

artery probably as the result of an embolus, which originated 
from a mural tlirombus in the left ventricle of the heart 



Fig 4 (case 3) — Gross 
appearance of the defect In 
the lateral corner of the 
medulla (magnification 1 ) 


Case 2 — J P N, a man, aged 52, was a pnvate patient of 
an outside physician and the record is incomplete However, 
the patient died while in the hospital and an autopsy was held 
here. It is because of the instructive autopsy material that 
we decided to include the case with our presentation 
The patient was admitted first Feb 26 1929 because of high 
grade cardiovascular disease with a recent onset of cardiac 
failure He showed no neurologic signs or symptoms at the 
time of his first admission Abnormalities then were confined 
to the evidences of cardiac failure He showed a moderate 
hypertension (156 systolic, 106 diastolic) and an enlarged heart 
with a systolic murmur at the apex. At the time of the first 
admission he was kept in the hospital for two weeks treated 
for his failure and discharged March 12 as improved A 
week later he was readmitted because of the sudden appearance 
of evidences of a cerebral vascular accident Severe headache 
developed, and then he suddenly found that he was unable to 
swallow and noticed some difficulty in speech The record dis- 
closes no further details The examination as recorded revealed 
(1) nght facial weakness, (2) moderate deafness (3) slow 
pulse (about 60) (5) hoarseness and (5) difficulty in 

swallowing 

His condition became progressively worse and he died, Ma'ch 
28 one week after the vascular accident 

The laboratory work and serologic reaction in this case were 
negative. 

Although the clinical summary is meager, we think the path 
ologic demonstration will prove of considerable interest The 
gross spenmens and the slides showed the sharp localization 
of the lesion to the lateral portion of the medulla We are 
sure that a careful neurologic examination would have revealed 
the syndrome as we have previously outlined it 
Case 3 — B T a woman aged 31, married, admitted Apri' 9, 
1933 complained that on the previous night she awoke suddenly 
with a feeling of choking breathlessness, inability to swallow, 
numbness on the left side of the body and a tendency to fall 
toward the nght side. The patient had a developed mitral 
stenosis She had been in the hospital only a month prior 
to this admission for a therapeutic abortion and stenlization 
Following this operative procedure a sudden cardiac failure 
developed with pulmonary edema She was treated for this 
condition remained in the hospital for about three weeks 
improved quite rapidly and at the time of her first discharge 
felt entirely well She remained well then until the episode 
mentioned 

She was examined by us the day after her second admission 
The patient was lying m bed with her eyes closed, because she 
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Stated, she got very dizzy when she opened her ejes llie 
following observations were made 

Examination of the cranial nerves revealed (a) Horner’s syn- 
drome on the right, (b) hypesthesia of the right cornea, (e) 
horizontal nystagmus of the first degree to the left and first 
and second degrees to the right, (rf) suggestion of a facial 
weakness on the right, side of the central type, and (e) palatal 
weakness on the right side and a marked hjpesthesia of the 
right soft palate and pharynx 
The upper extremities were essentially normal 
The abdominal reflexes were weak on the right and acti\c 
on the left 

The lower extremities were essentially normal 



lit 5 (case 3 ) — Old eticcplialonialacia and defect in the tissue of the 
lateral comer of the medulla X S 

Sensors examination showed a Inpcsthesia for pant and thcr 
mal sense on the entire left side of body including the trunk 
and the extremities and a hypesthesia of the face on the right 
side 

We felt that we were dealing here with a cerebral accident 
and since the patient had a mitral stenosis with fibrillation the 
most likely cause was an embolus The neurologic examination 
revealed imolvement of the fifth setenth eighth ninth and 
tenth nerves on the right side and a hemiliypcsthesia of the left 
side of the body This would localize the lesion in the right 
lateral portion of the medulla Thus the diagnosis was occlusion 
of the right posterior inferior cerebellar arten, most likely as 
a result of embolism 

Except for the cardiac lesion, the rest of the examination 
was negatne The laboratory w'ork and serologic reactions 
were all essentially negatiie She improied remarkably from 
day to day and was discharged at the end of two weeks feeling 
aery much better 

The patient was readmitted July 18 1934, fourteen months 
after her attack of occlusion of the posterior inferior cerebellar 
atery, with a severe degree of cardiac failure and a recurrent 
rheumatic fever 

She was m the hospital for more than four weeks and her 
condition grew worse despite all treatment 

Neurologic examination showed that the nystagmus and the 
sensory changes were just as marked as thev were at the 
time of the cerebral accident but that the other signs had 
cleared up 

The patient died August 23, yvith acute pulmonary edema and 
infarction of the right lung In addition to the usual changes 
resulting from repeated rheumatic attacks there was found in 
the medulla the precise lesion which was clinically postulated 
some fourteen months before. 
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Biliary fistula into the intestinal canal usually results 
from the combination of infection and calculi in tk 
biliary passages Less frequently it follows a malignant 
condition of the gallbladder Seldom does it detelop 
from a perforating duodenal ulcer 
With all intra-abdominal inflammator}' processes an 
attempt is made by the adjacent viscera to wall off the 
offending structure When suppuration of the Lilian 
tracts occurs adhesions form, and the gallbladder 
or Its ducts mav become agglutinated to proximate 
organs, i e duodenum, colon, stomach As a con 
sequence of constant pressure of calculi and adi’ancing 
necrosis of the wall of the gallbladder, perforation into 
an adherent \ iscus may ensue Internal biliary fistula^ 
have frequently been associated with the presence of 
stones fudd and Burden ' found them to be present 
m the gallbladder or its ducts in 121 of their 153 cases 
In 1885 iMiirchison = reported carcinoma of the gall 



Fib I — Banum enema Tab of banum is visible in the lumen of an 
tfir-containin^ Mscut, The banura is also seen in the fistulous tra 


bladder to have been present in six out of nine cases ol 
fistula betw een the gallbladder and the colon Cannan 
and Miller ^ cited an instance of a carcinoma of tb^ 
pylorus of the stomach that perforated into the ga" 
bladder w'lth the formation of a fistula Kantor and 
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Jaffin * and Lonnerblad “ recorded cases of perforation 
of duodenal ulcer into the gallbladder or its ducts The 
formation of a self made anastomosis between the 
gallsac or its ducts to the intestinal tract is not 
uncommon 

In 1909, Robson ° demonstrated at operation a 
calculus impacted in a freshly forming fistula behveen 
the gallbladder and the colon Judd and Burden 
referred m their series to eleven cases in which a stone 
was found in transit in the lumen of the fistula 
Lonnerblad described a case of cholect st-mtestinal 



Fig 2 — \ shaped gaj shadow outlining two hepatic ducts and the com 
mon bile duct 


fistula without any history of abdominal colic He 
indicated two similar instances, one reported by von 
Korte and the other by Graeberger ^ Here it must be 
assumed that, owing to an eroding stone, perforation 
took place slowly and that the mflainmatory reaction 
vas minimal This is extremely rare 
Of 10,866 autopsies reported by Roth, Schroeder and 
Schloth,® only forty-three fistulas between the gall- 
bladder and the intestinal canal were found Naunvn ^ 
and Courvoisier collected 384 cases of biliary fistulas, 
of which 184 were of the cholecystogastro-enterocolomc 
type Judd and Burden at the Mayo Clinic reported a 
large group of cases of internal biliary fistulas disclosed 
at operation In these senes, the most common by far 
"ere tlie cholecj stoduodenal fistulas Then next m 
order of frequency were the cholecystocolonic, chole- 
cj'stogastnc and, least frequent, the cholec 3 'stoduodeno- 
colonic fistulas 

At operation or postmortem examination, the gall- 
bladder IS usually small and fibrotic Stones are gen- 
erallj present Often the common duct is greatly 
dilated The liver maj' sho" cirrhotic changes or a 
thickened capsule 

j Kantor J L and Jaffin A E Radiology 10 10 Can ) 1928 

5 Lari Acta radiol 13: 551 1932 

6 Kobion A \V M Bnt M J 1 1050-1054 (Maj 1) 1909 Du 
taici of tbe Gallbladder and Bile Ducts Including Gallstones cd 3 

\ork A\ill,am Wood Co 1904 n 133 
o Gosta Acta radiol 12: 164 1931 

6 Roth Schroeder and Schloth ated bj Robson • 
k . B A Treatise on Cholelithiasis 1896 p 143 trans 
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The impaction of a stone in the duodenum or small 
intestine complicating the perforation of the gallbladder 
into the digestive tract, may result in intesbnal obstruc- 
tion Stones that have perforated into the large bowel 
rarel} produce obstruction unless the stone is enormous 
or unless conglomerated calculi have formed a large 
mass Retrograde infection from colon fistulas has 
resulted in abscess formation of the liver 

Although the literature is replete with references to 
internal biliary fistulas, only foily'-three cases have been 
diagnosed preoperatively Masciottra and Etcheverry 
reported one case Lonnerblad described two personally 
obsen'ed cases and cited forty collected from the 
records Judd and Burden reported that m their series 
of biliar} fistulas, the diagnosis was made but twice 
Of the forty-three cases diagnosed, six were cholecysto- 
colonic fistulas (Reich, Lonnerblad, Fuller,^® Judd and 
Burden (two cases), and Schinz^'*) The cases of 
Tudd and Burden and of Schinz were proved We w'ish 
to add our case to those previously reported as diag- 
nosed before operation and confirmed at operation 
Of great interest in the case wdiich we present is the 
display of gas shadows in the bile passages This has 
been observed only six times in spontaneous internal 
fistulas (jon Fnederich,^'' Ohnell and Lindbloin,*” 
Graeberger Busi,^' Alberti and Beutel and three 
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3 Displaj of gas shadows in the fistula gallbladder cystic duct 
common duct and the like 


times after the anastomosis of the gallbladder to the 
stomach or the duodenum (Walters and Thiessen,^'’ 


an"<f ^ ^ \ork Co'mpanr 1929 
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Mallet-Guy and Beaupere," and Od/schana --) In von 
Fnedench’s case the actual spirals of the valves of 
Heister were perfectly outlined by gas In our case, 
the colon, the fistula, the small gallbladder, the cyatic 
duct, the dilated common duct and the hepatic ducts 
were air filled and clearly visualized 

REPORT OF CASE 

Hts/orv — P D, a housewife aged 41, the motlicr of four 
children, entered the hospital Dec 10, 1934 After her hst 
pregnanc} eiglit jears preiioiisJy she suffered an attack of 
upper abdominal pain below tbe costal margin and slightlj to 
the right of the midline Tlie pain was \cry sharp in character, 
radiated around the right costal margin to the back and to 
the right shoulder region During the attack she was nauseated 
and vomited thick green material PcNcr of unknown height 
occurred during the first three dajs After three weeks of 
illness all symptoms suddcnl> subsided No jaundice or chills 
were present 

For fi\e \ears after the initial episode, attacks of distressing 
abdominal pain recurred Tlicj were referred to the upper 
right quadrant and were prone to follow the ingestion of 


fatty or fried foods During this time she was frcquciulv 
constipated 

For the past two \ears she complained bitterly and per- 
sistentlj of the almost daily occurrence of cramps associated 
with diarrhea The cramps began in the right hypogastrium 
radiated downward and then became generalized in the 
abdomen The stools contained mucus but no gross blood 
Weakness had been progressive 

The jiast historj other than that mentioned was immaterial 

PhiSical Examination — The abdominal wall was moderately 
thick but was not distended There was no enlargement of 
the liver or spleen In the upper right quadrant there was 
noted deep elastic resistance and some tenderness No other 
significant changes were present 

The temperature, pulse and respiration were normal The 
blood pressure was 116 systolic 88 diastolic. 

Laboratorv data revealed the follownng The urine was nor- 
mal The red blood cell count was 3,600 000, hemoglobin esti- 
mation 70 per cent The white blood cell count was 6 750 with 
80 per cent polymorphonuclear leukocytes 19 per cent lympho- 
cytes and 1 per cent mononuclear cells Coagulation time was 

21 Mallet Guj and Beaupire Arch d mal de 1 app digestif 16 
686 (June) 1926 

22 Odlichlna S Roentgenpraxn 1 809 (Nov 1) 1929 


four minutes and bleeding time was two minutes The blood 
chemistri was normal The Wassermann and Kahn tests wre 
ncgativ c 

Stool cxamimtion revealed no ova or parasites, and no Hood 
A small amount of undigested material and an occasional white 
blofxi cell was present Some yeast cells were seen, 

A barium enema revealed an abnormal oblique smudge likt 
shadow in the upper right quadrant above the hepatic flexure 
and toward the transverse colon (fig I) A trickle of banutn 
had apparently passed out of the colon into a hollow structure 
filled with air lying c\temally to and diagonally above the 
hepatic flexure The structure was interpreted as being 'he 
common bile duct 

The stomach and duodenum were roentgenographically nor 
mal However, there was observed a Y-shaped air shadow 
with the lower vertical line lying slightly diagonally to the long 
axis of the abdomen and medially to the supenor portion of 
the duodenum (fig 2) Gas had evidently outlined the com 
moil bile duct and the two hepatic ducts which emptied into iL 
A flat plate of the abdomen visualized air shadows which 
outlined the fistula leading from the colon into the gallbladder 
the cvslic duct, the dilated common duct, the hepatic ducts and 
smaller bilian radicles (fig 3) A cholecy stogram 
failed to outline the gallbladder (a usual occurrence 
m gallbladder fistula) 

The preoperative diagnosis was cholecy stocolonir 
fistula 

Operation — There was observed a small gall 
bladder nliout 3 inches long and three fourths inch 
wide, grav isb, fibrotic, thick walled and noncat 
culous The organ was adherent both to the liver 
winch was scarred and cirrhotic around the gall 
bladder area and to the transvere colon, to which 
the fundus was joined The left lobe of the liver 
was iiomial The head of the pancreas was slightlj 
thickened The common duct was dilated 1)^ 
inches m diameter The apjiendix was moderatelj 
fibrosed 

After many dense adhesions had been cleared 
from the area of the hepatic fle.\ure it was possible 
to view a union of the fundus of the gallbladder 
to the transverse colon (fig 4(i) This bridge 
was severed between clamps and an enterorrhaphy 
was done to close the defect (stoma opening) of 
the colon (fig 4 b) The fistulous opening was 
fl 5 cm in diameter A cholecystectomy was easih 
performed The dilated common duct was investi 
gated and found to be free from detritus It vvas 
then drained with a large catheter The appendix 
was removed 

The pathologic report was chronic ulcerative cholecystitis 
and chronic appendicitis 

Since her ojicration of three months ago, the patient has been 
absolutely symptom free for the first time m two years 

CONCLUSIONS 

1 In a case of spontaneous cholecystocolonic fistula 
roentgenographic studies demonstrate gas and baniim 
shadows in the biliary passages 

2 Persistent cramps and diarrhea were outstanding 
and significant symptoms 

3 The diagnosis was made preoperatively and con- 
firmed by operation 

3021 Avenue I 


Abuse of Language Mechanism — The language mecha 
nism IS, however, so easy for all to employ, words are so cheap 
sentences are complete grammatical units, and hence a speaker 
or writer may meander along without end or aim m his record 
mg of nonrelated word-complexes The worst that can be said 
of them apart from their futility, js that they are harmless so 
long as they do not lead to the acceptance of correlation between 
statements which are merely juxtaposed — Bolton, J S The 
Evolution of Mind Lancet 1 728 (March 30) 193S 



Fig 4 — a anastomosis of tlic fundus of tltc gallblndder to the colon b division 
of the union between damps 
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THE HAZARDS OF THE INDUCTION 
OF PNEUMOTHORAX 

IN THE TREATMENT OF LOBAR PNEUMONIA 

JESSE G M BULLOWA, MD 

AAD 

EDGAR MAYER, MD 

NEW ■iORK 

Pneumothorax is being used in nian)^ hospitals as a 
therapeutic measure in lobar pneumonia Conflicting 
reports concemmg the efficacy of this procedure have 
appeared in the literature Its proponents present 
dramatic though uncritical results that are apt to stimu- 
late undue enthusiasm It seems veil at this time to put 
forward a word of caution Pneumothorax may be a 
hazardous procedure, and at present insufficient data to 
recommend its use are available 

The lobar pneumonias are a group of diseases due to 
different organisms which display more or less distinc- 
tive characteristics in respect to age incidence, course 
and prognosis, depending on the etiologic agent The 
most important element determining the outcome in 
these diseases is the occurrence and degree of blood 
invasion Pneumococcic pneumonias that do not become 
blood ln^aded ha^e a mortaht}' of 12 per cent or less, 
those blood invaded have a mortahtj' of 25 per cent or 
more In 139 nonbacteremic tjjie I cases treated with 
serum on the first three days there were five deaths, a 
mortality of 3 6 per cent , in thirty-three blood-invaded 
cases the mortality was 33 3 per cent Without serum 
the lowest mortality reported m the literature for tj'pe I 
cases is 20 per cent The vanous pneumococcus types 
have blood invasion rates and mortalities that closelv 
approach one anotlier but are different for each type 
The experiments of Stillman ^ and of Tuttle and 
Cannon - show'ed that damage to the lung capillaries 

Results til Frve Hundred and Tliirtv-Two Cases of Pneit- 
nioiiia Due to Pneiiinococeus Type I Treated 
with Serum (Adults) 


Day ol 


Total Oases 

Dacteremlc Cases 



Scrum First 



Mortality 



Mortality 

Given 

Coses 

Deaths 

per Cent 

Cases 

Deaths 

per Cent 

1 

13 

0 


1 

0 


2 

53 

3 

67 

14 

3 

21 

3 

73 

8 

10 9 

12 

4 

33 

4 

80 

12 

11 7 

23 

9 

39 

6 

01 

17 

ISO 

30 

13 

43 

0 

so 

15 

187 

23 

11 

48 

7 

51 

14 

27 4 

10 

0 

56 

8 and later 

8o 

20 

236 

17 

11 

Go 

Total 

532 

SO 

10 7 

130 

GO 

44 


due to the character of the invading organisms was the 
determining factor m blood invasion Spontaneous 
recoverv from pneumonia is apparently due to the 
development of humoral immunity Recovery may be 
therapeutically induced by the passive transfer of this 
humoral immunity when administered sufficiently earlv 
m cases for which an antiserum is available Delay m 
administration of type I serum increases mortality, as 
shown in the accompanying table 


From Littauer Pneumonia Research Fund of New \ork Uuiiersity 
3nd the Medical Semee of Harlem Hospital and from the New Fork 
Hospital 

1 Stillman EG T Exper Med S2:215 (Aug) 1930 08 117 
(Aug ) 1923 

^Ttmle W JI and Cannon PR J InfccL Dis BO 31 37 


MODE OF ACTION 

Artificial pneumothorax has been proposed by its 
advocates as a natural surgical method of placing the 
lung at rest, some using for analogy the benefits 
accruing from splinting an infected hand to avoid 
spread and blood invasion Although it is recognized 
that with increasing degrees of collapse there is a cor- 
responding reduction m the blood volume flow through- 
out the collapsed lung and that it is probable that there 
is a reduction in the lymph drainage from the collapsed 
lung, yet despite tlie remarkable beahng of tuberculous 
lungs incident to pneumothorax therapy and despite the 
long years of use w^e do not know what part these 
physiologic alterations play m the healing process 

LIMITATIONS AND HAZARDS 
There are certain limitations and hazards involved 
m the use of pneumothorax m lobar pneumonia It is 



riff 1 ri^u^^ of empyema in seruin treated pneumococcic pneu 
mouia type I Influence of day of initial serum treatment. Fitrurci 
abo\e plain columns Indicate the number of-^erum treated cases figures 
m shaded columns cases of empjema. Percentage frequency is indicated 


apparently recommended only in the early cases Later 
in the disease, when well established consolidation has 
occurred, pneumothorax cannot collapse the consoli- 
dated lung Patients with bacteremia, either early or 
late in the disease, do not respond favorably Collapse 
of unmvolved lung may aggra3'ate the dyspnea m a 
patient whose demand for oxygen is already increased 
by reason of fever and tbe mixture of unoxidized wnth 
oxidized blood No one can selectively collapse the 
involved lobe It may remain uncollapsed though the 
normal lobe shrinks The introduction of air into an 
inflamed pleural sac presents conditions fa\o ble to 
the de3elopment of fluid that may become purulent 
Separation of the pleural surfaces precludes the locali- 
zation of empjema should it occur as a spontaneous 
complication When administered sufficiently early 
serum therapy for tj-pe I reduces the incidence of 
empjema, as is shown m figure 1 Experience thus 
far indicates that a surpnsmglj large number of cases 
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present an adhesive pleurisy over the diseased lobe 
whicli precludes satisfactor)- collapse , when discovered 
pneumothorax therapy should usually be abandoned 
Traumatic rupture of the lung and air embolism are 
complications that have occurred Infected mucus may 
be forced into the opposite lung, and in some cases 
rapid development of a contralateral pneumonia has 
occurred notwithstanding the induction of pneumo- 
thorax Elderly people with reduced vital capacit}' or 
those ivith cardiovascular diseases have likewise not 
done veil 


JOOL A. JI A. 
Jolt 20 1935 

The other has elected for treatment thirty cases Ironi 
his service at Harlem Hospital 
The following complications and disadvantages have 
been noted with pneumothorax therapy of pneumonia 
] Late invasion of the blood stream in spite of collapse. 

2 Invasion of another lobe on the collapsed side. 

3 Invasion of the contralateral side. 

4 Empyema 

5 Induced rupture of the lung 

6 Extreme mediastinal shift, with death 

7 Harmful delaj in application of serum therapi to suitaMt 
cases, as evidenced b\ unusual complications— nephritis 



Fjff 2 — Condition on admisaion Feb 20. 
1935 at 3 p ra showinp the in\ohcnient of 
the nght lower lobe The left lunjj field 
clear 


Fi#? 1 — Cofi<l(tfon after aHcmpied indue 
tion of pneumothorax showing clear lung 
ficldj ISO cc of air introduced no pressure 
reading obtained no relief of pain 


TECHNIC 

Absence of standard technic shows tint the therap}’ 
IS still in the experimental stage Certain vvorkers have 
instituted only one, two or three treatments at intervals 
of tw'elve, twenty-four or fortv-eight hours Some 
employ frequent refills at intervals of from three to 
four hours to attain speedv collapse Some use nega- 
tive intrapleural pressures Others desire that pressures 
be shghtlj positive 

To evaluate this therapeutic procedure one must 
have frequent roentgen and accurate bactenologfic and 


8 Fatigue of 
patients bj fre- 
quent manipula- 
tion and roentgen 
examinations 


Fig 4 — Appearance after the third refill 
and introduction of 950 cc- of air with 
collapse of right lower lobt which howecer, 
Is much more dense than in the prewos 
film Readings with left Jatera) rccumbmt 
posture — A -flH There is commcncinf 
imoKement of the upper portion of the left 
lower lobe without hilar inrolNcnicnt The 
pam was relieved after the introduction of 
375 cc of air with a resultant pressure 
reading of — 3 +1 


■*4 


r 


Fig S — More extensive in\oUcincnt of 
the upper portion of the left lower lobe at 
this time with a scicetue collapse of the 
right lower lobe and failure of the right 
upper If^ to collapse completely A small 
amount of fluid is seen in the right pleural 
caviti Pressure readings at this time — 4 


Jilt Hours bome coa clusions 

of from three to There is insufficient evidence to warrant the use of 

Some use nega- artificial pneumothorax in the treatment of lobar pneu 
'Sire that pressures monia except in large hospitals ampl} equipped for bac- 
tenologic, serologic and roentgenographic studies 
cedure one must Pneumothorax therapj should not be eniploved bv 
: bactenologic and those inexperienced in the treatment of pneumonia or 
-— ——-I artificial pneiimotliorax 

The favorable results thus far recorded 

deal almost solelv with patients in the 
' earl} stages of the disease and without 

I bacteremia, and in pneumococcus t>pes 

I J otherwise hav^e a low death rate 

a Prev'ention of bacteremia in patients has 
> ' a not been demonstrated The response of 

^ ^ ■ dogs to pneumococcus t3y)e III is quite 

■ different from the response of patients 

■ The use of artificial pneumothonx in 
pneumonia is still in the experimental 
stage Until a sufficiently large number 

_ , „ c .V, I f . of cases have been studied, general prac- 

Fig 6 — Recxpannon of the lung Entire r* i ’ i rr at 

clearing of the left lower lobe with increased tltlOnefS are nOt JUStlnCd IH CmpiOA mg H 

r At least all cases of type I, as vvell 

roUaps^d'^*' tliosc of type VII and early cases of type II, shoulcJ 

receive serum In them the hazard of pneumothorax 


+ 1 

serologic studies, and in view of the multiplicity of 
tjqjes a sufficient number of early cases to stud}' Earty 
termination of a pneumonia and relief of clinirai 
s}Tnptoms in anv' single case is not evidence of benefit 
achiev'ed by the therapy' Some cases terminate early 
with no treatment and to indicate a change in the usual 
duration it must be shown that this occurs regularly in 
a large senes 

One of us has observed sixteen cases with hve deaths 
(30 per cent) and three empvemas (18 7 per cent) 


appiears unnecessary 

Even those advocating this therapy do not recom- 
mend It for patients w'lth well established consolidation 
patients with bilateral lesions and those appearing for 
treatment after the third day of the disease 

REPORT OF CASE 

W W a Negro aged 26, admitted at 12 45 p m , Feb 26 
1935, to Harlem Hospital complained of midstemal pam, a 
cough and fever since Februarj 24 At 8 p m on that da> 
he had severe chest pain aggravated by difficulty in inspiration 
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«itli the cough becoming worse The following morning he had 
a chill and blood tinged sputum 

On admission he had moist rales throughout both lungs and 
(liminishcd breath sounds at the right base, with dulness The 
pulse was 136 the respirations were 44 and the temperature 
was 104 F The white blood cell count was 26 400, poly 
morphonuclear leukocytes 85 per cent Figure 2 shows a con 
sohdition III the lower portion of the right lower lobe, die 
remainder of the lung fields were clear The sputum rciealed 
pneumococcus tjpe I 

At 3 p ni a pneumothorax was performed with the admin 
istratioii of 150 cc of air roentgenogram (fig 3) taken 
after this pneumothorax showed a slight amount of air below 
the consolidated lung At 8 p m the temperature and pulse 
fell, the pulse being 114 the temperature 100 F and the 
respirations 36 At this time 375 cc of air was administered 
The pressure reading changed from minus 5 minus 1 to 
minus 3 plus 1 and there was considerable relief of pain At 
11 45 an additional 425 cc of air was administered and the 



After 

, , wer 

coraraencinj at its apex and with rise of temperature to 106 F At this 
time large doses of pneumococcus type I serum were giten with fall of 
temperature and pulse to normal 


pressure readings avere minus 4 plus lj4 During the night 
the temperature rose to 106 F and the pulse, avhicli had reached 
130 was 118 Another roentgenogram taken during the night 
showed a well collapsed right lower lobe, a partially expanded 
right upper lobe and a definite iniolvement m the central portion 
of the left lung field There were signs of consolidation in the 
upper portion of the left lower lobe 
On admission studies of the agglutinins for type I prior to 
the administration of specific serum for type I had been nega 
tue Oil the eiening of the second day m the hospital and 
during the night, four doses of serum were giien at the fol 
lowing times 6 30 p m 10000 units 9 45 p m , 67 500 
units, lam 135000 units and 5am 67800 units 
The temperature and the pulse reached normal Agglutinins 
"ere strongly evident in the blood stream There was no sig- 
nificant nse of temperature until the eleventh day when the 
patient had a mild serum sickness lasting three dav s The 


patient was discharged cured on the fifteenth dav vvitl the 
lung fullv expanded though there was still some radiopacitj 
at the site of the original pneumonia, which had been collapsed 
The second invasion had entirely cleared 

Though It IS possible that the inv'asion of the contra- 
lateral Iting was the result of the collapse of the primary 
site this IS b}' no means established or urged It is more 
probable that the second invasion developed as the 
result of the pneumococcic infection which was 
unchecked b)' the induction of pneumothorax Obvi- 
ously the treatment of the opposite side by pneumo- 
thorax was impossible 

Without roentgen study of the progress of the infec- 
tion and prompt recognition of an mv'asion of the 
contralateral side and typing, this patient would not 
have received the benefits of serum therapy At least 
from eight to twenty-four hours would hav'e been 
necessary to determine whether the blood culture was 
positive The induction of pneumothorax m this 
instance was an unnecessary, costly and dangerous 
therapeutic interference which was responsible for 
dclav in administering specific therapv 
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BIIGRATION or NEED! E INTO HEART THROUGH 
CHEST WATT SLRGICAL REMO\ AT 
ELECTROCARDIOGRAPHIC AND ROENTGENOCRAPHIC STUDIES 

Hvrold a Goldbzrcer MD akd Harold E Clark MD 
New \ obk 

This case is reported because of its unique character and its 
interesting electrocardiographic and roentgenographic records 

N S a man aged 34 Puerto Rican sign painter was 
brouglit to the Metropolitan Hospital by ambulance, complain- 
ing of pain in the left side of the chest He stated that he was 
sleeping in a bed placed directly below a pincushion suspended 
on the wall He was aroused from sleep by a sharp pain m 
the anterior part of the left side of the chest He said it felt 
as if a needle had stuck him The pain increased in intensity 
and he called an ambulance 

On admission of the patient to the ward the pain had 
increased in severity and was exaggerated on deep breathing 
He now complained of pain radiating to the tip of the left 
shoulder and designated the tip of the acromion process and 
the area covered bv the supraclavicular fossa m addition to 
the precordium as the points of maximum pain 

The past and the family history were of no significance except 
for VVie fact that he had been admitted to the hospital on two 
previous occasions for acute alcoholism At the time of the 
previous admissions no pathologic condition was found other 
than the acute alcoholism no cardiac murmurs and no 
arrhythmia or abnormal changes in blood pressure 

On physical examination the patient was sitting up in bed 
apparently in acute pain and slightly dvspneic The pupils 
reacted to light and distance No abnormal pulsations were 
present in the neck Expansion of the two sides of the chest 
were equal On the left anterior chest in the fourtli interspace 
VA inches medial to the nipple line was a small red point about 
1 mm in diameter This area was tender only on deep pres- 
sure The lungs were resonant throughout and no rales were 
heard 

The border of the left ventricle was percussed for a distance 
of 8 5 cm from the midline The apical impulse was seen 
and felt in the fourth interspace 8 cm from the midhne 
A coarse thrill was palp ated all over the precordium maximal 

Dr^[7c.a.'’s°uCv"’'''' Hospital Service of 
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at a point I cm medial to the site of the pm prick On auscul- 
tation both heart sounds were obscured by a very loud, coarse, 
grating murmur, which reached maximal intensity during 
systole The same ill defined noise was still further intensified 
with each respiration All other physical manifestations were 
normal 

The temperature was 998 F , the pulse was regular, was of 
good quality, was equal at the two wrists and maintained a 
rate of 92, respirations were slightlj labored at a rate of 24, 
blood pressure was 108 s>stohc, 85 dnstolic Unmiysis showed 
a specific graMt\ of 1034 a faint trace of albumin, absence of 
sugar, a moderate number of white cells and an occasional 
hyaline cast 


twelve hours after the operation the patient’s respiradcj 
became labored and the pulse rapid and weak. Respiratiom 
were 36 per minute, the pulse was 160 and the blood pressure 
80 systolic, 04 diastolic Examination of the chest shomd 
dulness and absent breath sounds at the left base Examimtim 
with a portable x-ray apparatus showed fluid m the left side 
of the chest with shifting of the heart slightl) to the right 
There was no collapse of the upper left lung Pleural puncture 
was done on the left side and 300 ce of dark fluid blood nras 
remosed In spite of supportive measures the patients coo 
dition became rapidlj worse, blood pressure was 60 systole, 
40 diastolic , the respiration rate 42 and the teraperature 103. 
The patient died a short time later 



Fig 1 — Routine che»t ptaie ihowing the 
needte tn the third interspace in the 
shadow made by the left \entncle 



Fig 2 — Exposure with the Ituckj dia 
phrapm showing the needle casting sereral 
shadows owing to contraction ot the left 
\cntriclc 



Fig 3 — Chest plate taken after opert 
tion showing enlargement of the heart 
shadow (hemoperieardmm) and early pneo* 
monia (atelectasis) at the nght base. 


A diagnosis of needle in the heart was made and the patient 
was taken to the x-ray room, where two exposures were made, 
one a routine chest plate and the other an exposure with the 
Bucky diaphragm (figs 1 and 2) 

With fluoroscopic examination the needle was Msualizcd as 
a straight body about 2 inches long moving with each systole 
in an oblique direction m a plane parallel to the third inter- 
space about an inch from the midhne The position thus 
found was mapped out on the chest with a skm pencil 

An electrocardiogram was taken (fig 4) and the patient was 
prepared for the operating room Nitrous oxide-oxvgen-ether 
anesthesia was given The operative procedure consisted of a 
vertical incision made from the third rib to the sixth nb in 
the left parasternal line with a honzontal incision along the 
fourth intercostal space for a distance of 7 5 cm The fourth 
and fifth costal cartilages were incised and the intercostal 
muscles of the fourth interspace cut The parietal pleura was 
opened and no free fluid was found but a few very fine threads 
of fibrin were seen to stretch with each heart movement 
between the parietal pleura and the pericardium The peri- 
cardium was examin^ but not opened, and no evidence of 
hemorrhage was seen The eye of the needle was located by 
palpation and then visualized in a plane parallel to the third 
interspace The only portion seen was the eye proper the 
remainder being buried in the left ventricle 

On close examination the needle was seen to have passed 
through the lower medial tip of the upper lobe of the left lung 
at the cardiac incisura and at this point a small laceration 
one-half inch m length was seen m the lung tissue The needle 
was withdrawn with a curved hemostat and found to be 
1^4 inches long At this time no bleeding in the heart tissue 
was observed and it vvas quite interesting to note that the site 
of perforation vvas very close to the left coronary artery The 
pleura vvas then closed and tlie intercostal muscle sutured 
approximating the costal cartilages The skm vvas sutured 
with black silk 

The patient returned from the operating room to the ward 
with a pulse of 110 and in relatively good condition The first 
ten hours after operation was uneventful the patient resting 
comfortablv under the usual postoperative sedation About 


Postmortem examination of the wound revealed the pen 
cardial cavity full of dark red fluid blood There vvas a deposit 
of fibrin over the heart and the puncture wound vvas clearly 
seen in the left ventricle 

SUMMAEV 

1 In the case here reported roentgen examination confirmed 
the clinical diagnosis of a needle in the heart An exposure 
made with the Buckv diaphragm showed the interesting phe 
nomenon of a needle in the left ventncle causing several 
siiadows as a result of the contractions of the left ventricle. 

2 An electrocardiogram slwvved the unusual phenomenon of 
an artificially produced coronary syuidrome with high take-off 



Fic 4 — ElcclrorardioEram taken before operation ghotviOE a high 
off of the T ttavc m leads 1 and 2 and intersion of the T wat-e in i« 

3 With a rate of 100 the PR interval was 0 12 sceond and the vf 
inter\al was 0 4 second The auricular and the ventncular rhythm wer 
regular 

of the T waves and inversion of the T wave in lead 3 The 
pain distribution vvas that of coronary artery disease and the 
site of the needle puncture in the left ventncle vvas close to 
the proximal portion of the left coronary artery 
3 Postoperative roentgenograms showed enlargement of the 
cardiac shadow with apparent fluid in the pericardial sac 
clouding of the left base of tbe pulmonary field and rapid 
recxpaiision of a lung artificially collapsed during operatiom 
The patient apparently died of secondary hemorrhage into the 
pericardial sac and subsequent cardiac tamponade 
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RETROPFRITONEAL LlPOM\ \OSARCOMA 
Cabrinotoh Williams JI D Richmond Va 

Tlierc IS no more innocent new growth than tlic ordinary 
pure lipoma Wlicn, howc\cr, there are areas of fibrous or 
m^'^omatolls tissue scattered throughout tlie tumor it Ins a 
tendencj to recur and not infrequently to change from a 
benign to a malignant tumor This malignant tumor is a sar- 
coma arising from the fibrous tissue, wdiich recurs locally with- 
out metastasis to distant parts of the bodj 

The case reported is interesting first on account of the 
enormous size of the tumor secoiidlj because the original 
tumor appeared benign and tlurdlj because of the changes in 
the character of the tumor and in its microscopic appearance 
at three different times during a period of six a ears 

REPORT OF CASE 

lirs F N J, a widow, aged 65, w’ho had enjojed excellent 
health until the onset of her present trouble entered St Luke’s 
Hospital June 22, 1925 Four jears before she first noted a 
mass m the right side of the abdomen There was no pain or 
other discomfort associated with this mass until after two 
jears, when it had grown quite large, there was discomfort 
from the weight of the tumor and attacks of weakness At 



Fig 1 — Tumor removed at first operation The kidney is seen in 
alwut the middle of the lower portion 


this time the tumor was explored (at another hospital) wnth- 
out the peritoneal caa itj being opened It was considered 
irremoyable and tissue was taken for microscopic examination 
This tissue w'as reported lipoma Several roentgen treatments 
were given without effect on the tumor She continued to lose 
bodj weight and strength, but the tumor continued to grow 
so that on admission to the McGuire Clinic her combined 
weight equaled her maximum weight The atrophy of her 
body was due to the growth of the tumor because her appetite 
was enormous 

Physical examination, aside from the huge tumor which 
filled the abdomen from ribs to pelvis, showed large tortuous 
veins over the anterior chest a systolic mitral murmur with 
slight hvpertropliy of the heart and edema of both legs 

The blood AVassermann reaction was negative Urinalyses 
were not significant The blood showed red cells 2 760000 
hemoglobin 40 per cent (Dare) white blood cells 6 000 poly- 
morphonuclear leukocytes 78 per cent lymphocytes 20 per cent 
large mononuclear leukocy-tes 1 per cent and eosinophils 1 per 
cent Four transfusions of whole blood were given resulting 
in a rise of hemoglobin to 60 per cent Her general condition 
W’as likewise improved 

Operation vvas performed July 2 by Dr Stuart AIcGuire 
and mvself A long incision W'as made over the tumor which 

From the ItcGuire Clinic 


was exposed without the peritoneal cavity being entered It 
separated from surrounding structures with remarkable ease 
until the w'hole mass was lifted upw'ard exposing the right 
renal vessels The kidney vvas so deeply' embedded m the 
tumor that it was removed in situ During the dissection the 
peritoneal cavitv vvas opened The entire intestinal tract ana 
peritoneal cavity were pushed well over to the left side There 
vvas no tumor m the cavity The peritoneum vvas closed The 
tumor apparently had been completely removed A large drain 



Fig 2 — Section of the tumor rcmo\ed at the first operation showing 
fat and fibrous tissue 


of gauze and rubber vvas inserted into the cavity and the wound 
closed around it The tumor vvas made up of fat and fibrous 
tissue and weighed 51 pounds (23 Kg ) (fig 1) Microscopically 
It was largely pure fat but some areas showed a preponderance 
of fibrous tissue (fig 2) The diagnosis was fibrolipoma 
(Dr S AV Budd) Convalescence was smooth, disturbed 
only by a moderate amount of bloody discharge The lowest 
hemoglobin after operation vvas 46 per cent The body 
weight three weeks after operation vvas 82 pounds (37 Kg ) 



Fiff 3 —Section of the tumor removed at the second operation 


•VI tnis time me euema cuaicu up ar 

dilated veins on the anterior chest wall had disappeared The 
paUent gamed rapidly m weight and strength and returned to 
her former strenuous activities Six months after operation 
she weighed 122 pounds (55 kg ) and after a year 132 pounds 
(60 Kg ) 

She remained well and active for five years when she noted 
a mass in the right flank This increased m size so she 
returned for yeatment June 2 1930 At this time she was 
well nourished the tumor mass vvas movable and lobulated 
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and aggregated about the size of an adult’s head The phenol- 
sulphonphthalem excretion was 36 per cent in a two hour 
period, the nonprotem nitrogen of the blood was 36 mg per 
hundred cubic centimeters and sugar 110 mg The hemo- 
globin was 70 per cent 

She was operated on June 8 The peritoneal cavitv was 
opened and innumerable pedunculated firm growths were found 
scattered throughout the right side of the ca\it>, aarving in 
size from 1 to 10 cm in diameter The great omentum was 
heaiilj infiltrated and behind the peritoneum were two masses 
about 12 cm in diameter The omentum was resected as main 
of the pedunculated growths were remoicd as wais possible 
and the large retroperitoneal masses were remoicd 

Some of these tumors were pure fat others were mwoni- 
atous and still others were more fibrous m character with areas 
showing defimteh malignant cliangc (fig 3) The diagnosis 
was hpomj xosarcoma (Dr Budd) 

Following the operation the patient improicd but was neicr 
well again In Januari 1931 a recurrence of the growth was 
noted but at tins time she had had fe\cr o\er a period of 
scieral weeks and was not able to return to the hospital until 
Afai She now had lost weight and strength and appeared 
quite ill There was a hard inimo\-able mass in the right side 
of the abdomen extending from the ribs to the pehis The 



Fig 4 — Section of the tumor renioted at the third operation 


lieiiioglobiii was 46 per cent iionproteiu nttrogen of the blood 
36 mg , creatinine 1 8 mg , and sugar 125 mg Phcnolsulphon 
phthalein excretion was 22 per cent in a two hour period At 
operation this mass consisting of two large nodules measuring 
12 and 20 cm in diameter was remoied 

The microscopic examination bj Dr Budd reiealcd much 
the same picture as before, except that the areas of sarcoma 
now predominated and the cells were more highly maligrcint 
(fig 4) 

The patient made a good recover} from the operation but 
did not regain her former strength Recurrence of the tumor 
was noted five months later and after another month she died 
SIX }ears and four months after the remoi’al of the tumor and 
ten }ears after it was first discovered 

COMjrENT 

The original biopsy specimen taken two }ears after discovery 
of the tumor showed a pure benign lipoma but it iras probable 
that the tumor at that time would liave shown its fibrolipom- 
atous character had it been complete!} removed It was cer- 
tamly ongmall} benign The tumor was exposed to x-radiabon 
(amount not known) without an} farorable influence it is 
interesbng to speculate on the question of actual harm that the 
ra}s may hate done These large rctropentoneal lipomas 
usual!} recur as sarcomas, it is therefore important to remote 
them earl} and complete!} Since the recurrence is on!} local 


repeated operations should be done as radicall} as circimi- 
stances permit A review of the literature of recent yean 
fails to reveal a report of such a tumor as large as this one. 
The first tumor weighed 51 pounds the second and third 
tumors approximately 10 pounds each (4a Kg), malnng j 
total tumor weight of about 70 pounds (318 Kg) 


Tllh TKEATVIFXT OF CIRRHOSIS OF THE LIVER 
WITH I^SLII^ 

Toils E Walker AID Cohjmdub C\ asd Wiley D Wood }I D 
Caup Hill Ai ' 


Lcjichnc ' states that the combination ot a high carbohidrate 
diet and insulin is of value in the treatment of cirrhosis of the 
liver KlcCabe and Hart = report five cases treated m this 
manner with a defimtclv favorable influence on the disease 
We Invc used this method of treatment in one case The 
result was grabbing \ report seems desirable in an effort 
to stimulate furtlicr trnl of the method m this generall} hope 
less disease particular!} in anihiilant patients not }et shotun„ 
Signs of hepatic toxemia 

\ while man aged 48 unmarried a carpenter complamed 
of a swollen abdomen March 1 1933 His past health had 
alvva}s been gooil except for malaria at the age of 18 rears 
and gonorrhea at the age of 34 He had never had a venereal 
sore and staled tint he did not use alcohol 

His iircscnt illness began fourteen months prcviousi} when 
the alMlomcn htgan to swell This swelling graduall} increased 


and had prevented him from working for four months Short 
iiess of breath had not been present at the onset of iflness but 
had graduall} developed with the progressive abdominal 
enlargement 

The patient was emaciated There was no evidence of car 
diac enlargement or valvular disease The abdomen was enof 
moiislv distended and there were enlarged tortuous veins ov« 
the lateral walls of the chest There was moderate edema of 
the lower legs The Wassermann reaction was negatu'e 

Abdominal paracentesis was done April 1 Three gallons of 
fluid with a specific grant} of 1 010 was removed Altogether 
lie was tapped tliirtv-tvvo times between April 1933 and Maj 
1934 The intervals between tappings averaged twelve da}' 
From 3 to 4 gallons of fluid was obtained at each tapping 

Soon after tlic patient was seen he was given five intra 
muscular injections of salvrgan He took !5 grams (1 Gm) 
of theobromine sodiosaiicv late three times a dav for twent) 
two davs beginning Sept 26 !933 Following this lie took 
dailv 48 grams (3 1 Gm ) of ammonium nitrate for twelve 
davs Final!} he took 240 grams (15 5 Gm ) of urea three 
times a dav for sixtv-onc da}s (until Jan 1 1934) None of 
these diuretics liad an} noticeable effect on the disease or on 
the frequenev of tapping Diuresis was evident, but the patient 
vv’as apparently unable to control the ensuing thirst 

Dec 15 1933 as a result of the appearance of the article b} 
McCabe and Hart - insulin was begun at first 5 units 
the noon meal B} December 28 this had been increased to 10 
units three times a dav before meals and on Jam 12 1934 
a further increase to 15 units three times a dav was made 
The last dose was continued until March 28 thus making a 
period ot slightlv over three months during which he received 
insulin 

During tile period of insulin administration the patient fol 
lowed a diet containing approximatelv 400 Gm of carbohvdrate 
Except for a preliminary period of instruction he administered 
the insulin to himself The danger of insulin reaction was 
strongl} impressed on him, and he carried sugar with him at 
all times No insulin reactions occurred. 

Throughout the penod of observation the patient was arabu 
lant He was his own judge in regard to when tapping vrM 
nccessao requesting it when the abdomen became so distended 
as to impede his movements Edema of the feet also subsided 
after each tapping 


1 Lepvhne Georg Die Erkrankungen dec Leber und GaUensrege 
J F Lehmanns Munich 1930 

2 McCabe John and Hart J F Treatment of Hepatic Cirrnolis 
with Insulin Lew A ork State J Aled 33 924 (Aug) 1933 
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In rcbnnry tlicrc vas a period of seventeen dajs during 
wliicli tapping was iinneccssarj This was the longest interval 
without tapping since the first paracentesis eleven months 
before. Following this, two more tappings were necessary, the 
last one on iilay 20 

The patient was last seen in December There was no evi- 
dence of fluid III the abdomen He had resumed his occupation 
as carpenter A recent letter (Feb 18, 1935) states that he is 
emplojed as the manager of a large farm and that he feels 
nearly as well as ever 

SUMMARV 

A case of cirrhosis of the liver showed marked improvement 
on being treated with insulin and a high carbohydrate diet 
Abdominal paracentesis, after having been necessary thirty-two 
times was discontinued altogether 

223 Masonic Temple. 


Special Article 


GLANDULAR PHYSIOLOGY AND THERAPY 

PARATHYROID HORMONE THERAPY 
JOSEPH C AUB, MD 

BOSTON 

Note. — Tins article and the articles in the previous issues 
of The Journal are part of a senes published wider the 
aitspicis of the Council on Pharmacy and Chemistry Other 
articles mil appear tit succeeding issues IVhcn completed, the 
senes' will be published in book form — Ed 

The clinical use of tlie active prmaple of the para- 
thyroid gland IS dependent on its marked influence on 
calaum and phosphorus metabolism Its physiologic 
effects are, in brief 

1 To raise the blood calauin and lower blood phos- 
phorus 

2 Possibly to increase the ionized calcium in the 
blood 

3 To increase the calcium and phosphorus excretion 
in the unne 

4 To obtain the calcium for this increased demand 
either from a large amount of ingested calcium or from 
tile stores in the bone 

When given in excess, parathyroid extract elevates 
the blood calcium excessively and a tram of toxic mani- 
festations may occur 

1 The kidney is damaged and, possibly as a result, 

2 Blood phosphorus rises and 

3 Nitrogenous waste products accumulate in the 
body fluids 

4 Abnormal deposits of calcium salts occur in soft 
tissues 

5 Because of the large excretion of calcium and 
phosphorus in the unne, kidney stones are formed 

6 Osteitis fibrosa cystica develops in bones, with an 
increase in activity of osteoclasts, and usually of osteo- 
blasts As a result, there appear generalized osteo- 
porosis, cysts, and giant cell tumors 

CLINICAL USE 

It IS apparent, therefore, that when used in the clinic 
the effect of parath)'roid extract must be carefully 
watched m order to obtain an effect within physiologic 
hnuts This can be accomplished by frequent deter- 
minations of the level of calcium and phosphorus in 


the blood A blood serum calcium level above 12 to 
13 mg per hundred cubic centimeters is never desirable 

Parathyroid Dosage — It must be remembered that 
the strength of the unit of parathyroid hormone has 
been reduced recently to one fifth of its previous 
potency The doses referred to in this paper, tliere- 
fore, are expressed as the new 1934 revision of unitage, 
while the concentration of the extract and therefore the 
volume of injections remains unaltered Like other 
active principles of glandular secretion, parathyroid 
extract has a greater effect when it is needed Thus 
seventy-five units a day (1934 revision) may be enough 
to elevate the blood calcium level from 4 5 to 7 mg per 
hundred cubic centimeters of serum m a case of low 
calcium tetany In normal individuals it may require 
500 units a day to raise the level from 10 to 12 mg 
per hundred cubic centimeters of serum However, the 
variation in susceptibility is great, and amounts that 
will markedly elevate the blood calcium m one indi- 
vidual may have little effect in another The dosage 
must be regulated by determination of the level of 
blood calcium, repeated every few days until tlie new 
blood level is stabilized When the doses are too small, 
this can of course be detected by continuance of the 
tetany , but hypercalcemia gives few clinical indications 
until a level of about 14 mg per hundred cubic centi- 
meters of serum is reached There then appear loss of 
appetite, nausea and a great sense of fatigue 

Colhp showed that repeated doses of the extract are 
more effective tlian a single large injection It is there- 
fore wiser to give the parathyroid extract twice daily 
even though the injections cause some induration and 
pain 

Time Relations — Parathyroid hormone, injected 
intravenously, has a latent period of approximately 
four hours, after which the blood calcium rises and 
therapeutic effects begin These effects then last about 
twenty hours following a single injection In contrast 
to tins It must be remembered that calaum salts when 
injected intravenously exert an immediately benefiaal 
effect, which is often prolonged beyond two hours 
Vitamin D, on the other hand, when given in very large 
doses, gradually elevates the blood calaum level over 
a penod of days This effect, when once established, 
IS maintained for at least two weeks after therapy is 
discontinued An overdose of vitamin D, therefore, is 
associated with loss of appetite and discomfort for a 
prolonged period 

Duration of Effect — The chief disadvantage of the 
parathyroid extract now available is the gradual loss 
of its effect After several montiis of use an apparent 
immunity to it is established and then 750 units may 
produce no effect m a patient who originally responded 
well to 50 units This characteristic hunts its use to 
rather acute conditions, in which the treatment needs to 
be continued for weeks rather than months 

VITAMIN D IN RELATION TO PARA- 
THVROID extract 

Viosterol, when given in large enough amounts, 
exerts much the same effects on the body as parathyroid 
extract It raises the calcium lei el in blood and excreta 
and It also increases the absorption of calcium from the 
intestinal tract , the latter is not influenced by para- 
thjroid extract Vitamin D also has the advantage of 
maintaining these effects indefinitely, and it can be 
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given by mouth Therefore it is often preferable to 
subsbtute vitamin D for parath3Toid extract, particu- 
larly vrhen prolonged administration is needed 

Vitamin D has a disadvantage as well Whereas 
parathyroid extract takes a few hours to establish its 
effect, vitamin D takes days, and this is a serious 
consideration in an emergency The effects of an over- 
dosage of vitamin D last a long time and a hypercal- 
cemia so induced lasts for two weeks or longer, so that 
the accompanying nausea, lack of appetite and other 
more serious signs are protracted An overdosage of 
vitamin D, therefore, is highly undesirable 

USES OF PARATH\ROID EXTRACT 

Because its most outspoken effect is to raise the blood 
calcium level, the clinical use of parathyroid extract is 
most dramatically seen m patients with a low blood cal- 
cium tetany 

Tetany — It must be remembered that tetany is 
merely a symptom complex of increased neuromuscular 
irritability Gastric tetany from loss of gastric secre- 
tion, or tetany due to overventilation, has little to do 
with calcium deficiencies but is due to an alkalosis 
Measures designed to increase calcium metabolism are 
not indicated here Parathyroid extract exerts its out- 
standing value in the treatment of acute or postopera- 
tive low calcium tetany The removal of parathyroid 
glands may occur of course during a total or subtotal 
thyroidectomy as well as during a parathyroidectomy 
Under such conditions, tetany may appear between six- 
teen hours and six days after the operation Usually 
preceded by tingling and numbness, often with a feeling 
of nervousness and fright, the signs may rapidly 
become intense and fulminating Carpopedal spasm, 
severe laryngeal spasm, and generalized convulsions 
associated with great cyanosis may develop and require 
most careful therapy if death is to be avoided The 
drugs that are available must be chosen with attention 
to their speed and duration of effectiveness The slow 
intravenous injection of calcium salts has an almost 
instantaneous benefiaal effect, which often lasts longer 
than two hours Calcium gluconate is an excellent salt 
for this purpose because it does not cause sloughing, 
as would calaum chloride, if it escapes about the vein 
In the normal adult 10 cc of a 20 per cent solution of 
calcium gluconate may be given intravenously if at least 
four minutes is taken for the injection, a few minutes 
later a similar amount may be injected intramuscularly 
The relief from low calcium tetany by this procedure 
IS dramaPe, and if necessary the procedure may be 
repeated on the return of the tetany For a more pro- 
longed effect one must turn to parathyroid extract, 
which, after its four hour latent period, will elevate 
the blood calcium for nearly tiventy hours These two 
drugs — calcium by mouth, and parathyroid extract 
intramuscularly — can maintain the patient free from 
tetany for many weeks, and if necessary tlie role of 
parathyroid extract may be taken over gradually by 
large doses of vitamin D It must not be forgotten 
that thyroid extract also mobilizes calcium stores and 
IS therefore an aid m the therapy of this disease 

Other suggested uses of parathyroid extract are 
dependent on the desirability of (a) decalafjnng the 
body and (h) raising blood levels and excrePon of 
calcium 

The desire to have the body lose calcium occurs (1) 
when there are abnormal deposits of calaum salts m 


the tissues and (2) when there are abnormal mePls 
stored in the bone, as in lead or radium poisomng 

1 Many attempts have been made to decalafy the 
abnormal deposits of calcified glands, artenosderosis, 
otosclerosis and myositis ossificans While an occasional 
positive result is reported, most of these attempts have 
resulted equivocally The reason for this is now dear, 
for it IS the supply of calcium and phosphorus stored 
in bones that is drawn on first in hmes of demani 
The trabeculae of bone, scattered throughout the mar 
row, act as a readily available supply that can store or 
liberate calcium, much as fat stores are available for 
calorics As a result of this excellent physiologic 
mechanism, the calcium m the abnormal deposits is not 
disturbed Therefore it does not appear to be a prac 
tical procedure to attempt decalcifying therapy for anj 
of these conditions * 

2 Because of the ready liberation of bone salts it 
is clear that one can use a decalcifying regimen to 
liberate abnormal metals which may be stored in bone 
Lead is the prototype of such metals, and probably the 
most effective method of removing lead from bones is 
by' means of a low calcium diet plus parathyroid 
extract - Fhnn and Seidhn ’ ha\ e reported similar 
results for radium Two factors in the procedure must 
be remembered 1 An acid-produang salt, such as 
ammonium chloride, is easier to use clinically, even 
though slower in effect, and ev'entually probably has 
the same result 2 Because the bone trabeculae are 
first drawn on, the abnomnl deposits of metal that 
may be m the bone cortex wall be affected only slightly* 
With an inert metal like lead, it is more important to 
eliminate the portion stored in the trabeculae ‘ With a 
metal such as radium and its denvatives, however, ivliich 
injures the surrounding tissues by its continuous bom 
bardments with rays and particles, the part that remains 
in the bone cortex is of considerable importance, and 
this IS not readily influenced by any' known tlierapy 


RAISING THE BLOOD CALCIUM LEVEL 

Raising the blood calcium level should theoretically 
be of clinical value in the healing of fractures There 
has been some difference of opinion about this,* though 
it now appears evident that little benefit can be expected 
from this type of therapy Nor do I think much delay 
in ossification could occur from the use of parathyroid 
extract, because callus as w'ell as ossifying cartilage has 
such an affinity for holding calaum A recent severe 
hy'perparathyroidism in a growing boy has demon 
strated that decalafication occurs in all the bones except 
about the areas of ossification ’’ It appears, therefore. 
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tliat according to present evidence parathyroid extract 
would exert little influence on the healing of fractures 

Willie an adequate calcium and phosphorus intake, 
together with viosterol, is probably of value in the con- 
trol of dental canes, it would appear obvious that the 
more difficult use of parathyroid extract would not be 
indicated in this regard 

There are many other conditions in whicli high cal- 
cium therapy has been declared of value Only two of 
these need to be discussed here pregnancy with lacta- 
tion, and edema 

Pregnancy with lactation has great effects on the 
calcium stream m the body Tins was dramatically 
demonstrated by tlie observations of Kozelka, Hart, and 
Bolistedt,® in which they showed that adult thyropara- 
thyroidectomized dogs lived satisfactorily when given 
13 rat units of vitamin D daily until they became preg- 
nant Their requirements for vitamin D to prevent 
tetany then gradually rose to 26,000 units, and during 
lactation to more than 40,000 units daily It is not 
difficult, therefore, to understand the appearance of 
tetany and the bodily need for high calcium therapy 
and Its adjuncts during this penod In a prolonged 
demand such as this, the control of tetany can usually 
be accomplished by the wise use of adequate amounts 
of milk and vitamin D Only rarely will the more 
urgent treatment of tetany, already desenbed, be 
needed 

Edema — Parathyroid extract has been advised to 
reduce the edema of acute and chronic nephritis,® of 
nephrosis,^ and also of cardiac failure Some inves- 
tigators have found that persistent edema responded 
welt to the daily injection of 250 units of parathyroid 
extract for a few days This therapy corresponds to 
the good reports of other investigators following the 
use of calcium salts While tlie difficulties assoaated 
with injections of parathyroid extract remain a deter- 
rent factor m their use in edema, tins method of 
therapy should not be neglected In cases resistant to 
other forms of therapy, parathyroid extract may well 
be tned 

Parathyroid extract has also been recommended in 
asthma and vasomotor rhinitis, in hemorrhage, in jaun- 
dice, and in gonorrheal epididymibs and salpingitis, but 
its use in these conditions has not been adequately 
established 

SUMMARY 

The chief therapeutic value of parathyroid extract is 
dependent on its influence on the blood levels of calaum 
and phosphorus Its major use, therefore, lies m the 
treatment of acute low calaum tetany In this con- 
dition It may be a life saving measure Parathyroid 
extract may also be chosen for other therapeutic pur- 
poses In these less urgent conditions, its beneficial 
effect arises from the liberation and the increased excre- 
tion of salts derived from bone 
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CAPSON BABY’S NURSING BOTTLE 
STERILIZER ACCEPTABLE 

Manufacturer Capson Manufacturing Company, 4115-4121 
Ravenswood Avenue, Chicago 

Sterilizing baby’s nursing bottles is accomplished by live 
steam at approximately atmospheric pressure with this device. 

The Capson Sterilizer consists of an inserted pan (12 inches 
in diameter) approximately 1 inch in depth with seven alumi- 
num tubes projecting upward approximately 2 inches, and a 
kettle about 14 inches deep The rack and tubes are placed in 
the deep kettle containmg dear svater One half inch of water 
IS sufficient to allow space under the tubes for the steam to 
collect The kettle is deep enough to permit the bottles to 
stand upright Bottles are inverted over the steam tubes and 
are held in place by a guide After the cover has been placed 
on the deep kettle, it is placed over a source of heat Live 
steam circulates in the inverted bottles, and the surface of the 
bottle, including the neck and outside, are sterilized 

The Capson Sterilizer is made 
in two models. Model A being 
entirely of aluminum and Model 
B having aluminum tubes The 
rack with the inverted pan and 
bottle rest arc made of heavily 
coated tin plate. 

According to the firm, the 
reason for devising this unit is 
to do away with sterilizing 
baby bottles in large volumes 
of water, which requires that 
the bottles be completely sub- 
merged, and a long time over a 
source of heat is required to 
bring the water to a boiling 
point Furthermore, in some 
localities, when the bottles are 
removed from the boiling water, 
a deposit is mvariably found m the bottles, usually white but 
sometimes red, depending on the mineral contents of the water 
This deposit, although sterile, is objectionable to the eye, and 
the manufacturer claims that it probably forms a splendid base 
for bacteria In using the Capson Stenhzmg method, the 
bottles are rmsed after use and mverted over the tubes, and 
the sterilizer is set mto the deep kettle When the water comes 
to a boil live steam arculales in and around the bottles, ster- 
ilizing them and leaving no deposit Ten minutes’ boiling time 
IS required to sterilize the bottles effectivel} The nipples may 
also be stenhzed by confining them in a small bottle made for 
the purpose. This bottle is inverted over one tube in the same 
manner as the nursing bottles 



Cap80H StenUzer 


In a laboratory acceptable to the Council, the Capson Baby’s 
Nursing Bottle Sterilizer was investigated The purpose of the 
test was to determine the efficacy of the Capson Nursing Bottle 
Sterilizer when confined within a large kettle. The objects 
were (1) to determine whether the apparatus sterilizes the 
inner surface of the nursing bottles, (2) to determine whether 
the hp and outside of the necks of the nursing bottles are 
sterilized, and (3) to determine whether the inner surface of 
the mpple jar, metal funnel-cap and nipples are sterilized 
Cultures used for test were stock strains of Staphj lococcus 
aureus, B tj-phosus (Eberthella typhi) and B coli grown in 
broth twenty-four hours diluted 1 10 for use. Contamination 
was performed by smearing 2 cc of the diluted cultures over 
the inside of 8 ounce narrow -mouth nursing bottles and 2 cc 
over the hp and outside of the neck and by running 2 cc of 
each suspension mto the nipple jar contammg the ninnies in 
such a manner tfmt the funnel, the msidc of the jar Ld’ the 
nipples were soiled. 
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The Capson Sterilizer with bottles, nipples and jar were 
placed in a covered kettle, containing about one-half inch of 
water and were steamed ten minutes 
Controls consisted of boiling for twenty minutes in water in 
a covered boiler a parallel set of contaminated bottles and 
nipples 

After “sterilization” tests for sterility were made by (a) 
flushing the outside of tlie neck and lip of the bottle with a 
tube of broth, (b) flaming the mouth of the bottle, pouring in 
a tube of broth then plugging the bottle with sterile cotton 
and flushing the inside of the bottle with the added broth, (c) 
placing the nipples m flasks of broth, and (d) flushing the 
mside of the nipple jar with broth and then pouring broth into 
a sterile test tube The broths were then incubated for forty- 
eight hours Tests were also run, m which diluted cultures 
with sterile milk were used instead of salt solution 
B subtihs, which is a spore-bearing organism resistant to 
sterilization, was introduced as a trial organism to test the 
effectiveness of the sterilizer without the expectation of suc- 
cess, for autoclaving is the only certain heat method for killing 
spores The results while not successful, compare favorably 
with the control boiling method according to the limited num- 
ber of experiments performed The tests in which the con- 
taminated utensils were permitted to dry and in winch milk 
dilutions of the organisms were used were designed to approxi- 
mate actual conditions that might eventuate 
Within the scope of these experiments the Capson Nursing 
Bottle Sterilizer as modified, by operating within a covered 
pail and by the nipple jar seating on the spout, is an effective 
and practical method for sterilizing nursing bottles and nipples 
This Sterilizer will effectively sterilize only when it is con- 
fined within a deep kettle and the cover placed on iL In \iew 
of the favorable report as to the efficacy of this sterilizer, the 
Council on Physical Therapy voted to include the unit in its 
list of accepted devices 


TOMAC OXYGEN INSUFLATOR 
ACCEPTABLE 

Manufacturer American Hospital Supply Corporation, 
Chicago 

The Tomac Oxygen Insuflator is a portable tracheal appara- 
tus for the administration of oxygen The outfit is small and 
compact, weighing less than 15 pounds, which provides for easy 
removal to the bedside of a patient or wherever needed 
Over-all dimensions are 8A inches high by 9 inches wide by 
7 inches deep All gages and the regulator are set in a black 
bakehte panel and mounted at the eye le\el when in use The 
entire unit is made of stainless steel, equipped with a carrying 
handle mounted on top All inside 
parts are silver soldered The unit 
has a visible water gage at the left 
of the regulator, a hose connection 
at the rear, and is equipped with a 
Tomac flow gage and Tomac pres- 
sure gage 

A regulator, which reduces 2 000 
pounds per square inch pressure 
with safety and makes possible 
constant and controlled volume and 
pressure, is part of tlie equipment 
The unit is also equipped with a 
Tomac Oxygen Insuflator pop-off valve as a means of safe- 
guarding the patient and the opera- 
tor against building up dangerous back pressures of oxjgen 
It has a maximum flow of oxygen of IS liters per minute. 

The Tomac Oxygen Insuflator was used in a clinic for a 
period of eighteen months and compared with other types of 
insufflators The humidifier was found to deliver 20 mg or 
more of water per liter over the therapeutic range of S to IS 
liters per minute. The water gage is designed so as to indicate 
clearly the upper and lower levels of water that are necessary 
to saturate the oxygen The water trap has a capacity much 
over that of the humidifying chamber 

In view of the efficiency, durability and good performance 
of the Tomac Oxygen Insuflator, the Council on Physical 
Therapy voted to mclude the unit m its list of accepted devices 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 11 
CONFORMING TO THE RULES OF THE COUNCIL ON PnARRACT lEB 
CnEMISTRY OF THE AMERICAN MeDICAL ASSOCTATIOH FOR ADMIISIOH 
TO New AND Nonofficial Remedies A copy of the idlu oi 
WHICH THE Council bases its action will be sent on appucatioh 

Paul Nicholas Leech SecrcUrj 


AZOCHLORAMID — A product containing approximately 
96 per cent of N.N-Dichloroazodicarbonamidine, — (H*N(QN) 
C-N=N-C (NCI) NHa) — An N-chloro denvative of azodicar 
bonamidinc 

Aclxons oJtd Uses — Similar to those of chloramine, dichlor 
amine, and solution of chlorinated soda, over which it is claimed 
to have an advantage in that it possesses lower reactivity with 
extraneous organic matter and higher bactericidal activity m 
the presence of organic material Solutions of azochloramid are 
proposed for dressing, packing or irrigating infected wounds 
and cavities Internal use of azochloramid solutions is not 

recommended The available evidence indicates that the sub- 
stance possesses a relatively low toxicity 
Dosage — Azochloramid is usually employed in concentrations 
of 1 1,600 and 1 3,300 in approximately isotonic buffered salme 
solutions A solution containing one part of azochloramid m 
500 parts of glyceryl triacetate (tnacetm) and possessing 
greater stability than the aqueous solutions may also be used 
Mnnufoctured by Wallace & Tieman Produetj, Inc Belleville N J 
U S patents 1 958 370 (May 8, 1934 expires 1951) and 1 958 371 (May 
8 1934 expires 1951) U S Trademark 
A.,ochhromxd Buffered Saline Mixture (for preparing 1 liter of » 
1 3 300 aqueous solution) Vials containing azoidiloramid 0 3 Gol 

sodium phospliatc 0 6 Cm potassium phosphate (monobasic) 0 09 Cm 
and sodium chlonde 8 5 Cm 

Asochloramid Buffered Saline Mixture (for prepanng 1 gallon of i 
1 3 300 aqueous solution) Vials containing azochloramid 1 14 Ghl 

sodium phosphate 2 27 Cm potassium phosphate (monobasic) 0 34 Gbl 
and sodium chloride 32 18 Cm 

Azochloramid Buffered Saline Mixture (for preparing 1 liter of i 
1 1 600 aqueous solution) Vials containing azochloramid 0 6 Gol 

sodium phosphate 0 6 Cm potassium phosphate (monobasic) 0 09 Co 
and sodium chlonde 8 5 Cm 

Azochloramid Buffered Saline Mixture (for preparing 1 gallon of » 
1 1 600 aqueous solution) Vials containing azochloramid 2 27 Gul 

sodium phosjihatc 2 27 Cm potassium phosphate (monobasic) 0J4 Gm*, 
end sodium chloride 32 18 Cm 

Azocliloramld occurs in bngbt yellow needles or plates It possesses 
an odor suggestUc of chlorine and has a burning taste, Wb^ pare 
it Is odorless and practically tasteless It is very slightly solabk m 
water slightly soluble in glycerin and ether soluble in alcohol soluble 
(incompletely) in glacial acetic acid acetone and ethyl acetate 
slightly soluble in chloroform ond nearly insoluble in carbon tcOT 
chloride and liquid petrolatum, Azochloramid decomposes (cxplosiycMl 
without melting at 155 0 155 5 (U S P X MelUng Point Method) 
Solutions of azochloramid decompose on exposure to light. 

Agitate 0 01 Cm of azochloramid with 35 cc of water a praracauy 
complete solution (yellow-orange) occurs with only a very slight tm 
bidity at most Treat 5 cc, portions of this solution as follows Add 
0 25 cc. of siUer ammonium nitrate solution a bnek red preapitst® 
forms soluble in an excess of ammonia water, add 2 cc, of potassium 
iodide solution and agitate with 0 5 cc, of chloroform the ^hjorolo^ 
layer is colorless or at most very faintly colored add 0 1 cc, of dilaw 
hydrochloric add to the mixture and further agitate the chlorolorin 
loycr acquires a deep violet color add 2 cc, of diluted 
solution aud 1 cc of silver nitrate solution a alight 
but no precipitate forms add sulphurous acid solution until 
color disappears add 2 cc of diluted nitnc add solution and 1 ^ 
of silver nilnte solution and agitate a curdy white precipitate 
soluble cm addition of excess ammonia water odd from 30 to 40 ^ 
of water ond treat according to the U S P X turbidimetric tMt tw 
cJiIorides the turbidity is less than that produced in a control test msu 
with 0 3 cc of fiftieth normal hydrochloric add . 

Dissolve about 0 1 to 0 15 Gm of azochloramid accurately wtigbe^ 
in 20 cc of glacial acetic acid in a glass stoppered 350 cc, 
flask Add 30 cc of potassium iodide solution and 50 cc, of 
water allow the mixture to stand for ten minutes and ritra^to 
liberated iodine with tenth nbrroal sodium thiosulphate The 
cubic centimeters of tenth normal sodium thiosulphate consumed 
gram (due to active chlorine and the axo group — •N=N^ — ) 

Jess than 337 cc nor more than 328 cc. , , 

Dissolve from 0 12 to 0 15 Gm of azochloramid 
in 15 cc of glacial acetic acid contained in a 400 cc beaker add 90 ^ 
of water with stirring and follow with sufficient sulphurous oad 
bon to produce a clear colorless solubon Add 20 cc. of silver 
solution and 20 cc, of diluted nitnc acid solution Heat the 
unbl it boils and set aside for several hours Filter through ® 

Gooch crucible and wash the precipitate well with portions of hot 
slightly acidified with nitnc add wash with one portion of cold 
dry at 105 C for one and one-half hours, cool and weigh tn 
chloride (Cl") calculated from the silver chlonde weighed is not less 
than 38 25 per cent nor more than 38 75 per cent, . 

Heat from 0 2 to 0 3 Gm of axocbloraraid accurately weighed tor 
five hours at 100 C the loss in weight is not less than 0 4 per cent no 
more than 0 7 per cent Heat about 0,25 Gw of azochloramid 
rately weighed m a plahnum dish unbl constant weight is attained 
the ash it less than 0 1 per cent. 
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Committee on Foods 


The Committee jias authorized tublicatiom or the followihg 
»rro»T Raymond Hertwio, Secretary 


AMENDMENT OF COMMITTEE DECISION 
"FORTIFICATION OF FOODS OTHER 
THAN DIETARY STAPLES 
WITH VITAMIN D” 

The second paragrapli of the respective Committee Decision 
(The Journal, Feb 16, 1935, p 563) has been amended to 
include cake, cake flour, cheese and beer as examples of foods 
not warranting fortification with vitamin D The amended 
paragraph will read 

"Examples of foods not warranting fortification with vita- 
min D are beer, cake, cake flour, cheese, ice cream and sausage, 
and such accessories as chewing gum. 


ACCEPTANCE WITHDRAWN 
ORANGE CRUSH CARBONATED BEVERAGE 
Manufacturer — Orange-Crush Company, Chicago 
Description — Carbonated beverage prepared from carbonated 
water, sucrose, orange juiee (one twentieth by volume of the 
beverage), citric acid (lemon juice), sodium benzoate (005 per 
cent), orange oil and United States Department of Agriculture 
certified color 

Manufacture Analysts and Vitamins — See announcement. 
The Journal, March 31, 1934, page 1004 
Reasons for Withdrauvl of Acceptance — Orange Crush Bev- 
age was accepted on condition that all advertising would appro- 
priately present the product as a beverage containing little 
orange juice and prominently display a complete descnptive 
statement defining the article The name Orange Crush, unless 
appropriately qualified m eacli individual piece of advertising, 
incorrectly implies that the product is either all orange juice or 
essentially orange juice In fact, only one twentieth by volume 
of this beverage is orange juice 
The company subsequent to acceptance did not demonstrate 
compliance with these requirements m respect to advertising 
apart from the label The advertising continued to present the 
product as "Orange Crush ” After approximately one year 
the company found that competitive advertising practices in the 
field of beverages would not permit the successful mercliandis- 
ing of Orange Crush Beverage in accordance with Committee 
requirements for advertising and requested withdrawal of 
acceptance 

Names and advertising for beverages should correctly inform 
the public of the nature and food value of beverages it purchases 
Any name or advertising that may lead the consumer to believe 
a beverage containing little fruit juice is essentially or in con- 
siderable part fruit juice is seriously misleading Orange juice 
and Orange Crush Beverage are distinctive products with 
wholly unlike nutritional values Orange juice is a rich source 
of vitamin C, whereas Orange Crush Beverage contains only an 
insignificant quantity 

The bottle label for Orange Crush Beverage comes within 
the jurisdiction of tlie federal Food and Drugs Act and is satis- 
factory for informing the consumer This law however, unfor- 
tunately does not govern food advertising apart from package 
labels 

Under these conditions the public has no legal protection 
from false and deceptive advertising Beverages and other foods 
maj be advertised m a false and deceptive manner with resjiect 
to composition and food values without legal interference 
In that the company finds itself competitively unable to adver- 
tise Orange Crush Beverage in accordance with the Rules and 
policies of the Committee on Foods for truthful advertismg, 
acceptance is being withdrawn and the product will no longer 
be listed among tlie accepted foods of the Committee on 
Foods 


ACCEPTED FOODS 

Tnz roLLOiviHa fboducts have been accepted by the Couuittee 
ON Foods or the American Medical Association tollowing a? r 

NECESSARY CORRECTIONS OF THE LABELS AND ADVXRTIEING 
TO CONFORM TO THE RULES AND ReCULATIOKS ThESE 
FRODUCTS ARE APPROVED FOR ADVERTISING IN THE FUBLl 
CATIONS OP THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThIY WILL 
BE INCLUDED IN THE BOOIC OF ACCEPTED FoODS TO BE PUBLISHED BT 

THE American Medical Association 

Raymond Hertwio, Secretary 



MOUNT ROYAL DAIRIES PASTEURIZED 
HOMOGENIZED MILK 

Distributor — Mount Royal Dairies, Ltd, Montreal, Canada. 

Description — Bottled, pasteurized, homogenized milk 

Preparation — Milk obtained from producers licensed by the 
Montreal Board of Health and subject to the requirements of 
the Province of Quebec is regularly tested for milk fat, bac- 
terial content and its reaction to methylene blue A rigid 
inspection is also maintained in the dairy’s own laboratory 
Milk jiassing these tests is heated to 63 C, filtered at 49 C, 
homogenized under 2,500 pounds pressure, pasteurized by the 
holding method (63 C for thirty minutes), cooled to 3 C and 
automatically filled in bottles by the usual procedure (The 
Journal, Sept 1, 1934, p 681) 

Analysts — Standardized to contam not less than 3 7 per cent 
of milk fat 

Calorics — per g^ram 20 per ounce. 

Claims of Dtsinbulor — The cream does not separate The 
curd formed in the stomach is softer thin that from unhomoge- 
mzed milk 


KISMET CAKE FLOUR 

Manufacturer— Noblesvilk Milling Company, Noblesville, Ind. 

Description — Short patent flour prepared from soft winter 
wheat bleached and matured 

Manufacture —Soft winter wheat is cleaned, scoured, tem- 
pered and milled by essentially the same procedure as described 
m The Journal, June 18, 1932, page 2210 Chosen flour 
streams are blended, bleached with a mixture of benzoyl peroxide 
and calcium phosphate (one-half ounce per barrel), matured 
with beta chlora (2 ounces per barrel), and packed m paper 
sacks 

Claims of Manufacturer — Recommended for cake and pastry 
baking 


CELLU APPLE SAUCE PACKED IN WATER 
WITHOUT ADDED SUGAR OR SALT 

Distributor— The Chicago Dietetic Supply House, Inc- 
Chicago 

Pocfcrr— Geneva Preserving Company, Geneva, N Y 
Description —Canned cooked apple sauce prepared from peeled 
and cored apples packed in water without added sugar or salt 
Maiiufacture—New York State Baldwin or Greening apples 
are automatically peeled, cored, trimmed, inspected, immersed 
m cold salt solution to arrest enzymatic action, again inspected 
for removal of bruised sections, particles of cores and anv other 
defects, are cooked in an atmosphere of steam, screened and 
automatically filled into cans, which are scaled, processed for 
about ten minutes m boiling water and immediately cooled 
Analysis (submitted by distributor) 


Moisture 
Total soltda 
Asb 

Fat (ether extract) 

Protem (N x 6 25) 

Reduang sugars as invert sugar 
Sucrose 
Crude fiber 

Caibobydrates other than crude 6ber (by difference) 

Calorics 0^ per gram 11 per ounce 

i^>^'n6idor_For diets in which sweetened fruit is 


89 A 
10 6 
0 2 

0 3 
03 
6 1 

1 S 
08 
9 0 
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PROLONGATION OF HUMAN LIFE 

The obituary notices regularly published in The 
Journal offer data that should make the physician 
pause in his professional treadmill and reflect on his 
own mode of living A list of 100 deaths of physicians 
was made up from the notices m The Journal Sui- 
cides and accidental deaths were excluded In this 
group 65 per cent died of cardiovascular disease», the 
youngest died at 37 of carcinoma, the oldest physician, 
aged 89, died of cardiac failure The average age of 
this small group was 64 years In the registration area 
of the United States in 1928, cardiovascular disease 
caused the death of 45 5 per cent of those over 45 
years Allowing for the smallness of the group of 
physiaans studied, tlie percentage of deaths from car- 
diovascular disease is still excessive The anxieties and 
stresses of medical practice, irregulanties m dietary 
habits, the disturbed rest and the multifarious activities 
of a busy practitioner tend to exhaust the cardiovascu- 
lar apparatus Comparative anatomists have estab- 
lished that the natural life expectancy of an animal 
is usually five times the period needed for full skeletal 
development Since 21 years is required for full skele- 
tal growth in man, the age of 105 might be set as the 
approximate normal human limit 

Montaigne said “Men do not usually die, they kill 
themselves” During the past century there has been 
a substantial increase in the general life expectation 
as the result of modem advances in hygiene and sanita- 
tion Most of the progress has been achieved in infant 
and young life Little has been accomplished in tlie 
improvement of health and mortality in older persons 
Under present conditions, thirty-three out of every hun- 
dred thousand people in the Umted States may expect 
to live 100 years Most people fall by the wayside 
between 60 and 80 years of age At the later penods 
of life the mortality is chiefly due to degenerative dis- 
eases such as arteriosclerosis, chronic nephritis, heart 
disease and cerebral hemorrhage Among numerous 
factors that may conceivably influence the health and 
hfe of the individual are heredity, diet, habits of work 


and thought, pleasures, climate, economic status, social 
position, profession or occupation, race, and exposure 
to infectious diseases such as pneumonia, tuberculosis 
and syphilis 

Longevity may be considered from the broad point 
of view of the biostatistician, who deals with mass 
figures and considers the longevity of groups and strata 
of the population Life expectancy dunng the Middle 
Ages IS estimated at 21 years During the eighteenth 
century in France, 29 3 fears was the average expecta 
tion of hfe In 1859 in the same country it was 
estimated at 40 years The United States had a hfe 
expectancy of 48 years in 1915 In 1925 it was 55 
years, and in 1926 it reached 57 74 years Dublin^ has 
studied the Massachusetts hfe tables from 1890 to 1930 
He observed that the gams in expectation of life have 
been greater among females than among males These 
gams decrease rapidly from decade to decade, until 
at tlie age of 40 they virtually disappear There have 
been significant qualitative changes in mortality as 
studied during this forty jear penod Certain diseases 
that ranked high in mortality forty years ago are not 
important now Diseases that now assume a high posi 
tion in the mortality list were not included at the begin 
ning of the twentieth century In the first five years 
of the century, tuberculosis led all other diseases by 
a large margin with a death rate of 184 7 per hundred 
thousand By 1925-1929 this disease had fallen to 
sixth m rank, with a death rate of 77 2 per hundred 
thousand Organic heart disease, which was third m 
order at the beginning of the century, is now the leading 
cause of death, with a mortality almost double that of 
thirty years ago In only one respect has modem 
sanitation and medical saence been able to effect any 
improvement m mortality from cardiac disease There 
has been a considerable drop in death rate among chil- 
dren and in adults up to tlie age of 45 , but in older ages 
the rate has greatly increased The general aging of 
the population is in part responsible for the nse in the 
death rate from heart disease Many who might have 
been victims of other diseases under previous conditions 
of sanitation now succumb at older ages to heart dis- 
ease Diphtheria has been almost completely eliminated, 
as the result of vigorous public health campaigns and 
the general use of toxoid The most conspicuous 
example of a disease that has utterly disappeared as a 
leading cause of death is typhoid This has been accom- 
plished by tlie modem practice of samtation and 
hygiene 

Although mass statistics indicate a definite upward 
trend in the duration of life, individual longevity is still 
problematic and the resultant of hereditary and environ- 
mental influences Pearl,' who has studied longevity 
as a problem in biostatistics, states that tlie average 

1 Doblm L J and Lott* A. J The History of Longevity in th' 
United States Human Biology 6 43 (Feb ) 1934 

2 Pearl Raymond The Distnbution and Correlatjoa of 

in the Total Immediate Ancestral Longevity Human Biology Oj 98 (Feb; 
1934 
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\'ilue of this biologicilly important characteristic is con- 
stant for the particular species, variety or race By a 
series of studies on the total immediate ancestral 
longevity (TIAL), which is the mean sum of the ages 
of death in the six immediate ancestors of an individual, 
Pearl concludes that the total immediate ancestral 
longevity IS as definite a biologic attribute as the indi- 
vidual’s height He finds that the average longevity of 
ancestors in a group of nonagenarians and centenarians 
IS greater than that of persons not selected for their 
longevity It is of great interest that 13 4 per cent of 
this nonagenarian group a\as bred from matings in 
which neither parent was long lived With respect to 
innate genetic longevity Pearl finds three large groups 
those dying under SO years of age, those dying between 
50 and 70 years, and those dying after 70 years In 
companson with heredity. Pearl finds that environ- 
ment IS less potent a factor in determining longevity 
Alexander Graham Bell ^ studied the genealogy of the 
Hyde family (8,797 persons) to determine tlie con- 
ditions associated witli longevity He found that a 
tendency to longevity is an inheritable characteristic 
In cases m which neither parent lived to be 80, only 
5 3 per cent of the offspring lived to be 80 or older 
When only one parent lived to be 80 or older, 9 8 per 
cent of the offspring survived to 80 or beyond When 
both parents lived to be 80 or older, 20 6 per cent of the 
children Ined to be 80 or older The average duration 
of life of the progeny was greatest in cases in which 
the parents were long lived, least when they were short 
lived, and intermediate when the parents died at inter- 
mediate ages There was a direct correlation between 
the duration of life m the parents and the longevity 
of their children The younger the parents were at 
marriage, the greater was tlie average longevity of 
their progenv Children bom during the first ten years 
of marned life wxre longer lived than tliose bom later 
Bell concluded that heredity is a most significant factor 
in detemimmg longevity Nakayama * sent question- 
naires to 10,000 octogenarians in Japan He found 
that the majority of tlie aged had long lived grand- 
parents, parents, brothers and sisters They were found 
mostly in the middle classes The lower classes ranked 
second as concerns longevity and the upper classes third 
The majority proved to be the eldest son or daughter 
Most of them were bom w'hen the fathers were between 
26 and 30 years of age and the mothers between 21 and 
25 years Nakayama found that longevity was rare 
among the unmarried The aged had an average con- 
stitution, but some were corpulent and a few were 
slender Tall men lived long, but short individuals did 
not As concerns personal habits, most of these old 
persons went to bed early and arose late They usually 
had led a quiet life Half of them were dnnkers but 
the women were all nondnnkers Nakaj^ama concludes 

3 Bell A G The Duraticm of Life and Conditioni Assonated with 
Gcnealopcal Record Office Washington D C 191/ 

ISakayama Longevity and Moderation Japan Letter JAMA 
101 1090 (Sept 30) 1933 


that for long life it is necessary to come from long Ityed 
parents, preferably of the middle classes and located m 
mral rather than urban communities 

Longevity is an art as well as a science The art con- 
sists in practicing a reasonable adaptation to environ- 
ment and adherence to the laws of hygiene based on 
a know'ledge of oneself and one’s needs The mental 
outlook IS as important as the physical aspect of living 
It IS desirable to cultivate equanimity, contentment and 
optimism All disturbing passions such as anger, envy 
and jealousy should be avoided Diet is important in 
the maintenance of reasonable longevity Authorities 
agree that the amount of food should be restricted in 
old age Nevertheless a stnet adherence to stringent 
rules of diet is not desirable, since it may become a 
neurotic fad The progressive decline in tlie course of 
life IS not an inexorable law The tempo of the bio- 
chemical processes may be increased or diminished by 
modes of living Modern high tension Imng and intense 
competition accelerate the rate of living and evoke pre- 
mature senility, followed by premature death due to 
cardiovascular degeneration Old age has been shelved 
as useless in a soaety based on matenal standards 
This is erroneous Consider the productivity and use- 
fulness exemplified by the old age of Michelangelo, 
Titian, Luigi Comaro, Gladstone, Edison and Jacobi 
Emerson has said that men old m years and intellect 
have composed the greatest governments As Thewhs “ 
suggests, old age is more beautiful and fruitful than is 
ordinarily supposed Dr Abraham Jacobi was m active 
pracbee past the age of 87, after having practiced more 
than sixty-three years He remained keen of intellect 
and memory and his advice was sought by many The 
distinguished surgeon W W Keen wrote his system 
of surgery when he was past 70 Physicians should 
consider physiologic old age as a happy state W'orth 
achieving and should encourage the aged to carry on 
their work 

Genatnes has been a neglected field of medicine At 
present the mortality at advanced ages is considerably 
more than necessary, owing to neglect of speaal study 
in the amtomy and phy'siology of senescence The 
tissues of the aged are vulnerable as in early life to 
childhood diseases such as thrush, bronchitis, chilblains, 
eczema and pneumonia There is a tendency to develop 
growth irregularities such as w'arts, acne, nevi, moles 
and freckles Gilford ® calls attention to the defective 
immunity that accompanies senile degeneration, witli 
resulting susceptibility to bacterial invasion The rate 
of senescence ranes in different individuals and in 
vanous organs The tliymus gland dies m youth, the 
o\ aries at about 48, and the testes around 65 years In 
the rare condition of progeria, a person may be senile 
m early childhood and die of old age in adolescence 
Similarl) the flame of life maj flicker much beyond the 

1924 St. Lou.. C V compunr 

DevdopmSt'^Wn”'"’'^ Disorder, of Po.tXutal Growth and 
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usual term Many biochemical mysteries are involved 
m these phenomena, which challenge the curiosity and 
spirit of the scientific investigator Eiie MetchnikofF, 
an eminent student of longevity, has said “Human life 
does not last as long as it ought to m ideal conditions 
We may predict that when science occupies the pre- 
ponderating place in human society that it ought to 
have, and when knowledge of hygiene is more advanced, 
human life will become mucli longer and tlie part of old 
people will become much more important than it is 
today ” 

CHEMICAL NATURE OF HEMATOPOIETIC 
SUBSTANCES PRESENT IN LIVER 

The observation about nine years ago that liver con- 
tained a substance which when fed to patients with 
pernicious anemia produced a dramatic improvement 
aroused immediate interest regarding the chemical 
nature of the active substance Qieinical “dissections” 
of the complex liepatic material were undertaken in 
several laboratories and within a relatively short time 
information that gave considerable insight into the 
chemistry of the hematopoietic substance was reported ‘ 
The active agent did not appear to be a carbohydrate, 
Iipid, protein, proteose, peptone, simple polypeptide, 
purine, pyrimidine or single amino acid Apparently it 
was a nitrogenous base, perhaps a secondary or tertiary 
amine Further evidence of the nitrogenous character 
of the substance was reported by another group of 
investigators , “ their results, however, suggested that 
the active agent was probably a simple polypeptide 

In the five years since tlie completion of these pioneer 
investigations, progress in studies of the chemistry of 
the active hematopoietic substance has become increas- 
ingly difficult because the availability of effective anti- 
anemia preparations has lessened the number of 
satisfactory patients for tlie assay of the various 
chemical fractions Also, experience has shown tint 
many of the chemical methods of choice for the 
fractionation of the crude preparations cannot be 
employed because of the consistent inactivation of the 
product However, within the past few months progress 
has been made, one group of investigators,^ has sepa- 
rated from potent liver extracts three substances that 
may prove of importance Two of these were obtained 
in crystalline form, one was identified as /-tyrosine and 
the other was believed to be a complex purine The 
identity of the third fraction had not been ascertained 
Both the tyrosine and the punne derivative produced a 
marked reticulocytosis when administered to guinea- 
pigs, and the latter also exerted a favorable therapeutic 

1 Cohn E J McMcekin T L and Minot G R The Nature 

of the Material in Liver Effective in Pernicious Anemia IV J Biol 
Chem 87 xlix (June) 1910 a „ r, . r 

2 West Randolph and Howe ilanon A Crystalline Derivative of 
an Aad Present in Liver Active in Pernicious Anemia J Biot Caiem 
88 427 (Ang ) 1930 

3 Subbarow Y , Jacobson B M and Fiske C H The Saparation 
of the Substances in Liver Which Are Reticulocytogenic in the Guinea 
Pig and Which Are Therapeutically Effective in Experimental Canine 
Black Tongue New England J Med 2 12 1 663 (April 11) 1935 
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effect m canine black tongue It should be borne ui 
mind however, that the value of these two expenmental 
animals as hematopoietic test subjects has not as yet 
been adequately determined A recent comment* on a 
report of the clinical trial of the three fractions states 
that none of them when used alone possessed clinical 
activity, whereas a mixture of the three was highly 
effective as a remedy for perniaous anemia This 
work seems to indicate that sereral substances having 
a mutual supplementary action are responsible for the 
clinical value of liver in the treatment of perniaous 
anemia 

Meanwhile, a report of comprehensive chemical 
studies describing results considerably different from 
those just discussed has appeared ° The chemical 
behavior of the active material isolated by Dakin and 
West resembled that of a derivative of a polypepbde 
It was precipitated by Remecke acid and could be salted 
out by ammonium sulphate, magnesium sulphate or 
sodium chloride The clinical activity was readily 
destroyed by exposure to cold half-normal sodium 
hj'droxide, by boiling for one hour with half-normal 
sulphuric acid, or by treatment with the salts of certain 
heavy metals Some insight regarding the possible 
chemical composition of the substance was gained by 
studying the products obtained by the hydrolysis of 
relatively pure preparations One of these products was 
an ainmohexose, similar to glucosamine but not deli 
nitely identified as such The amino acids lysine, 
arginine, glycine, leuane, hydroxyproline and aspartic 
acid were definitely identified in hydrolysates of the 
purest preparations Pyrimidine and purine bases were 
absent and some active preparations contained practi- 
cally no inorganic matenal The possible molecular 
weight of the substance, as determined by a titration 
method, was found to be some multiple of 1,430, a 
value not unlike the values expected for polypeptides 
As indicated by the rate of liberation of free amino 
groups, active preparations were digested by pepsin 
although the process was slow and incomplete, ereptic 
digestion was likewise slow but was fairly complete 
On the whole, these data strongly suggest that the 
active antianemic substance may be an aminohexose 
polypeptide , however, as the authors point out, no claim 
to strict chemical individuality can be advanced as yet, 
since the separation of this type of compound must of 
necessity be extremely difficult However, the probable 
high degree of purity of the preparations employed by 
these investigators is indicated clinically by the fact that 
the parenteral administration of only 30 mg gave per- 
ceptible reticulocyte responses in suitable patients with 
pernicious anemia, whereas 80 mg produced maximal 
responses The possible relationship of the active 
hematopoietic substance isolated by these investigators 

4 Science News, Combination of Substances Needed for the Cure of 

Anemia Science 81 1 8 (Maj anpp ) 1935 . i 

5 Dakin H D and West Randolph Observations on the Ch«^ 
Natarc of a Hematopoietic Substance Occumng: in Liver J Biol LTic 
109 489 (May) 1935 
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to products of the partial digestion of gastnc mucin. 
Itself a glycoprotein, may be of speaal interest m view 
of the well known value of gastric tissue m the treat- 
ment of pernicious anemia Further work along these 
lines may well yield valuable information 


Current Comment 


SAFE PROCESSES FOR HOME CANNERS 
An economic emergency, such as that of the last few 
years, is usually accompanied by increased efforts to 
conserve food An important part of the present 
federal relief program is the urging of the unemployed 
to raise vegetables and to preserve them by canning 
In view of the well known dangers from inadequately 
processed foods, a careful consideration of safe pro- 
cedures for the home canning of foods is imperative 
The incidence of poisoning from home canned foods, 
particularly botulism, is most frequent in the case of the 
“nonacid” foods, such as green beans, carrots, beets, 
spinach and asparagus , apparently the “acid foods” are 
more easily sterilized An examination of much of the 
literature for the home canner reveals a great confusion 
m the recommendation for safe procedures Often the 
instructions are based on insuffiaent or incompetent 
expenmental work and as frequently, perhaps, they are 
biased for commercial reasons The methods suggested 
for home canners may be classed into three groups the 
boiling water, the oven, and the pressure cooker pro- 
cedures A recent cntical comparison of these three 
methods^ has shown that the pressure cooker process 
IS the only one that is safe beyond question Standard 
quart glass jars of cream com were subjected to the 
three commonly used methods of food processing, 
namely, heating in the pressure cooker at 15 pounds, 
in a hot air oven at 250 F , and in boiling water The 
temperature of the contents at the center of the jar was 
followed by a thermocouple device The temperature 
of the sample treated by the pressure method rose 
rapidly, reaching 212 F in fifty minutes and the 
maximum temperature of 250 m seventy minutes 
The temperature of the boiling water-treated sample 
rose more slowly and finally reached the temperature 
of 210 after ninety minutes The temperature of the 
oven-treated jar increased even more slowly and at the 
end of ninety minutes had reached only 188 The 
importance of careful experiments of this kind cannot 
be overemphasized The fact is beautifully demon- 
strated that at least one and one-half hours of the time 
employed for processing foods by the boiling water and 
oven methods is required to bring the temperature of 
the sample to the temperature of boiling water Thus, 
only one to one and one-half hours remains for the 
destruction of toxic bactena and their spores This time 
IS not sufficient, as it has been demonstrated that the 
spores of some strains of Qostndium botuhnum are 
not destroyed in three hours at a temperature of 212 
Other expenments similar to that just descnbed have 
been conducted on other nonaad food with the same 

1 Tanner F W Proper Proceasca for Home Canners J Am 
Dietet A 11:18 (May) 1935 


result These data without question warrant the con- 
clusion that the pressure cooker method of canning 
nonacid foods is the only safe procedure Tlus con- 
clusion is in accord with a resolution recently passed by 
the American Public Health Association that “those 
who distribute literature on home canning advise the 
use of the pressure cooker for nonacid foods and that 
in the preparation of all such literature full considera- 
tion be given to bacteriological and chemical knowledge 
on the art of canning, so that the home maker may be 
given safe counsel on methods of home canning and 
may recognize the hazards of home-canned foods 
inadequately processed m the oven and in boiling 
water ” 


Assoctcition News 


THE KANSAS CITY SESSION 
Eighty-Seventh Annual Session to Be Held in May 
The American Medical Association will hold its Eighty- 
Seventh Annual Session in Kansas City, Mo^ May 11 to 15, 
1936 


Medical News 


(Physicians will cohfeb a favor by sending for 
THIS department ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
HEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Changes in Health Officers — Dr Francis P Wisner, 
Marysville, has been appointed health officer of Sutter County 
to succeed Dr Trusten P Peery, and Dr William H Eaton 
for many years health officer of Santa Barbara., has been suc- 
ceeded by Dr Qarence T Roome 

Society News — Speakers before the Alameda Countj 
Medical Association, June 17, were Drs Vernon G Alderson, 
on "Allergic Asthma” Fletcher B Taylor, * Gallbladder 
Therapy” , Hobart Rogers, ' Significance of Melena ” and 
James Frug, “Cushing’s Basophilic Syndromes and Similar 
Endocrmopatliies ” All are from Oakland 
Mussel Quarantine Again Established — The state depart- 
ment of public health has established a quarantine on all mus- 
sels, covering the coast area from the southern boundary of 
Monterey County north to the Cahfomia-Oregon boundary with 
the exception of San Francisco Bay Under this ban, the sale 
or offenng for sale of mussels gathered from the specified 
areas for the period May 15 to September 30 is prohibited 
Dr Larkey Appointed Director of Welch Medical 
Library— Dr Sanford Vincent Larkey, since 1930 librarian 
and assistant professor of medical history and bibliography. 
University of California School of Medicine, San Francisco’ 
has been appointed librarian of the Welch Medical Library of 
Johns Hopkins University succeeding Dr Fielding H Garri- 
son, who died in April Dr Larkey is 37 years of age and is 
a graduate of the University of Cahfornia School of Medicine 
He will take over his new duties in the fall 


GEORGIA 

State Society to Award Trophy— The Medical Associa- 
tion of Georgia will award each year a cup to the district 
of the Georgia Congress of Parents and Teachers adjudged to 
be the leader m preventive health work m its congressional 
district for the year The first presentation of the trophy will 
take plare at the annual meeting of the state medical associa- 
tion in Apnl 1936 The winning district will have its name 
permanently engraved on the cup and will keep it for a year 

Dean -Dr George Lombard Kcllv 
vace dean and profesMr of anatomy. University of Georgia 
School of klcdicine Augusta, has been elected dean by the 
regents ^ of Georgia, effective Septem- 

ber 1 Dr Kelly has been vice dean since the early of 
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1934 He IS 45 years of age, and a graduate of the University 
of Georgia School of Medicine in 1924 At the annual meeting 
of the Medical Association of Georgia in 1933 he received the 
Crawford W Long Medal for original research. 

IDAHO 

Graduate Instruction at State Meeting — The program of 
the annual meeting of the Idaho State Medical Association in 
Boise, September 9-13 has been arranged as a graduate course 
Members of the staff of Northwestern University Medical 
School, Chicago, will present the entire program 

Dr Lathan A Crandall Jr Physiolocy of the Heart, Response of the 
Body to Wounds and Infection Recent Advances in Physiolopy of 
the Digestive Tract Physiology of the Liver Glands of Internal 
Secretion 

Dr William H Holmes Common Forms of Cardiac Disease Pneu 
monia I^ledical Management of Peptic Ulcer Recognition and 
Treatment of the Anemias Practical Management of the Diabetic 
Patient 

Dr John A Wolfer Preoperativc Prcparntion of the Patient Wounds 
Including Burns Surgical Management of Peptic Ulcer Chole- 
cystitis, Significance of Postoperative Symptoms 

Dr William R Cubbins Fractures of the Femur Compound Frac 
tures Including Osteomyelitis Knee Joint Fractures of the Leg 
Including the Ankle and Foot Skull Fractures 

Dr George H Gardner The Gynecologic Patient Pelvic Infections 
The Unhealthy Cervix, Uterine Bleeding Newer Methods of Diag 
nosis and Treatment 

In addition to this program, lectures will be presented at a 
meeting for the public 

Dr Crandall, Behind the Scenes of Medical Science 

Dr Cubbins The Layman a Duty to the Injured 

Dr Holmes Diet and Disease 

Dr Wolfer The Nature of Cancer 

Dr Gardner will deliver a speaal lecture for women on the 
subject of menstruation 

ILLINOIS 

Personal — Dr Felix W Sokolowski, Chicago, has been 
made managing officer of the Alton State Hospital, succeeding 
Dr Dudley T Dawson, who took a similar position at the 
Peoria State Hospital 

Units of Diphtheria Antitoxin — The Illinois State 
Department of Health will in the future issue diphtheria anti- 
toxin for treatment purposes m vials of 20 000 units When a 
larger dose is desired, a multiple number of 20,000 unit vials 
should be obtained The department officials believe that deaths 
have occurred in the past because the dosage has been too 
small For prophylactic purposes the department will continue 
to issue 1,000 unit vials of antitoxin 

Chicago 

Dr Hayden Appointed Head of Department — 
Dr Daniel B Hajden associate clinical professor of laryn- 
gology and otology. Rush Medical College, University of 
Chicago, has been appointed head of the department of laryn- 
gology and otology, effective July 1 Dr Hayden graduated 
from Georgetown University School of Medicine in 1904, and 
has been associated with the Rush Medical College for many 
years 

KANSAS 

New Headquarters for County Society— The Sedgwick 
County Medical Society has purchased a buildmg at 135 North 
Mam Street, Wichita, which it will remodel for headquarters 
In addiDon to the offices of Mr M F Cahal, executive secre- 
tary of the society, and his assistants, the building will con- 
tain a library and an auditorium for meetings of the society 
The second floor will be used for the offices and the first floor 
will be leased 

Society News — At a recent meeting of the Brown County 
Medical Society and the woman’s auxiliary. Dr Laurence S 
Nelson, Salma spoke on Management of Cases of Fractured 
Skull,” and Dr Porter D Brown, Salma, ‘Anesthetics in 

I^bor ’ Speakers before the Cowley County Medical Society 

m Winfield recently included Dr Charles C Hawke Winfield, 
on ‘Varicose Ulcers and Their Treatment’, Dr Howard L 
Snvder, Winfield, president-elect of the Kansas Medical Society, 

was tlie guest of honor at the meeting The Crawford 

County Medical Society was addressed May 23, by Dr Ralph 
Bowen Oklahoma City, on ‘‘Practical Management of the 

Asthmatic Child” At a meeting of the Ha^ey County 

Medical Society in Newton, June 6, Drs Andrew W McAles- 
ter Kansas Citj, and Abraham C Eitzen, Hillsboro discussed 
infections of the eje and epidemic encephalitis, respectively 

The Labette County Medical Societj was addressed in 

Parsons May 22 by Drs Howard E Marchbanks and Chester 
Herbert’ Smith Pittsburg, on heart diseases and thyroid com- 
plications, respectivelj Dr Vem L Pauley, Wichita, 
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addressed the Pratt County Medical Society, May 24, on tuber 

culosis of the kidney and diseases of the ureter At a meet 

ing of the Washington County Medical Society m Washmeton, 
June 11, Dr James Harold Ljmeh, Fairbury, presented a 
discussion of diseases amenable to treatment by splenectomy 

MASSACHUSETTS 

Memorial Service — A memorial service for the late 
Dr George H Bigelow, director of the Massachusetts General 
Hospital, Boston, was held in Memorial Church of Harvard 
University, Cambridge, hfay 12 

Stimulation of State Hospital Research — Dr Wmfred 
Ovcrholscr, commissioner of mental diseases of Massachusetts 
has appointed a departmental research committee to stimulate 
and coordinate research activ ities in the state hospitals, accord 
ing to Science Dr Abraham Mverson is chairman and other 
members arc Drs Douglas A Thom, Roy G Hoskins, Neil A. 
Day ton and Harry C Solomon The Rockefeller Foundation 
is supporting research programs m the Worcester and Boston 
state hospitals as well as a statistical project of the department 
at Boston, it was announced 

Personal — Dr Walter B Cannon, George Higginson pro- 
fessor of physiology. Harvard kfedical School, Boston was 
elected an honorary member of the National Academy of Medi 
cine of Spam at the recent celebration of the two hundredth 

anniversary of its founding. Science rejjorts h portrait of 

the late Dr George F Curley was recently presented to the 
Milford Hospital by his daughter, Mrs John "W Gahan, Med 
ford Dr Curley was surgcon-in-chief to the hospital until 

Ins death m April Dr Douglas A. Thom, Milton, received 

the honorary degree of master of science in medicine from the 
University of Vermont at its commencement exercises m Bur 

lington, June 24 Dr Paul Dudley White, Boston, delivered 

the St Cyres lecture of the National Hospital for Diseases of 
the Heart, London, July 10 at the house of the Royal Soaety 
of Medicine, on “Congestion Without Myocardial Failure.’ 

Dr John H Nichols has resigned as supermtendent of 

the state infirmary at Tewksbury Dr Richard M Ash has 

been appointed health commissioner of Quincy 

MICHIGAN 

New Health Unit — The establishment of a new health 
unit in Calhoun County with Dr Matthew R. Kindt, Hastings, 
as director, has been announced The unit, which is a proj^ 
of the W K. Kellogg Foundation is financed in part by 
appropriations of $6,000 and $3,000, respectively, by the coimly 
and state. It will open officially September 1 Dr Kmde h^ 
resigned as health director of Barry County to take over the 
new office. He has been succeeded by Dr Robert B Hark 
ness, acting health officer of Eaton County for the past three 
months 

Society News — Dr Edgar E Martmer was chosen presi 
dent of the Detroit Pediatric Society at the annual meeting, 

June 19, and Dr William J Scott, secretary The Lenawee 

County Medical Society was addressed by Dr Alpha Ree^ 
Klopfenstem, Toledo, June 19, on “Vesical Neck Obstruction. 

Dr Vernon L Hart, Minneapolis, addressed the Houghton 

County Medical Society, Calumet, July 2, on "Mechamcal and 
Physiologic Rest in the Treatment of Diseases and Injun^ 01 

the Extremities ” Members of the Jackson County 

Society and their wives gathered at Clark Lake, June^. ‘dj 

their annual spring outing Dr Louis J Hirschman, Driroit, 

addressed the Muskegon County Medical Society, June 29, on 
"Office Management of Common Rectal Diseases ” 


MINNESOTA 


Personal — Dr Edward J Engberg, St Paul, for many 
years secretary of the board of medical examiners, was 
apjiomted a member of the state Iward of health by the gov 
ernor June 24, succeeding the late Dr Helen H Hielscn^cL 
Mankato Dr Max W Alberts, SL Paul, has succeeded 
Dr Engberg on the medical board 


Hospital Association Meeting — The twelfth annual con 
vention of the Minnesota Hospital Association was held at 
Duluth June 20 and at Lutsen, June 21 Dr Alloys F 
ton, Willmar, was chosen president-elect of the assonation and 
Mr Victor Anderson, manager, Abbott Hospital, Minneapolis, 
was installed as president A. M Calvm is executive secre 
tory Speakers at this meetmg included 

Dr Bert VV CaldwcU Chicago Hospital Legislation — Federal and 
State , . 

Dr Malcolm T MacEachern Chicago VVTiat Successful Hospitals Are 
Doing to Overcome Their Difficulties „ . , 

Mr Robert tolly Houston Texas, president American Hospital A 
ciation What la the Future of the Voluntary Hospital^ .. 

Dr Lawrence R Gowan Duluth The Place of Mental Hypeo® ^ 
General Hospital Program 
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NEW YORK 

Medal Awarded by University of Buffalo — The Lucien 
Hone Medal m Ophthalmology recently auarded to Drs 
Joseph H Globus and Sidney M Silverstonc was conferred 
by the Unncrsity of Buffalo and not by tlie Medical Society 
of the State of New York, as noted in Tns Journal, June 22, 
page 227*1 The award was inadvertently confused with an 
award with the same name that has been made in previous 
years by die medical society The late Dr Howe gave to the 
University of Buffalo some >ears ago a sum of money, interest 
from which w’as to be used for the manufacture of a specially 
designed medal to be given annually to the author of a work 
on an ophthalmologic subject Dr Harold W Cooper, Buf- 
falo, IS chairman of the committee on award 

Society News — Speakers at the third quarterly meeting of 
- the Ontario County Medical Society at Geneva, July 9, were 
the following members of the Geneva General Hospital staff 
Drs Melvin Edgerton Deuel, on ‘Indications for Version or 
Forceps in Occipitoposterior Presentations” Thomas W 
Maloney ‘‘Preparation of the Diabetic for Surgical Procedure ’ , 
Claude C Lvdle, “Abdominal Emergencies”, Robert E Doran 
Jr, “Resume of Osteoplastic Cases,” and Homer J Knicker- 
bocker, “Preoperative and Postoperative Care, ’ Dr Frank 

H Lahey, Boston addressed the Medical Society of the County 
of Nassau, May 28, on “Newer Developments m Thyroid and 

Parathyroid States ’ Dr Arthur W Wright, Albany, was 

elected president of the New York State Association of Public 
Health Laboratories at the recent annual meetmg in Syracuse, 
Dr Orren D Chapman, Syracuse, vice president, and Miss 

Mary B Kirkbnde, secretary Dr Elise S L’Esperance, 

New York was elected president of the Women’s Medical 
Society of New York State at the annual meeting m Albany 
in May Vice presidents elected are Drs Madge C L 
McGuinness, New York, Alice Stone Woolley, Poughkeepsie, 
and Edith Fowler Wheeler, Cortland, and the secretary. 
Dr MarCTente P McCarthy, Solvay The medical pro- 

fession of Rochester gave a testimonial dinner to Dr Floyd 
Stone Winslow at the University Club June 20, m honor of 
his selection as president-elect of the Medical Soaety of the 
State of New York Dr Edward 'T Wentworth was toast- 
master, and speakers included Frank Gannett, publisher of the 
Gannett newspapers, H Douglas Van Duser, president of the 
Rochester Bar Association, and Drs Benjamin J Slater, 
Rochester, and James F Rooney, Albany About 200 persons 
were present 

New York City 

Hospital Superintendent Appointed. — Dr William B 
Talbot, assistant director of Grasslands Hospital Valhalla, 
since 1928, has been appointed superintendent of New York 
Post Graduate Medical School and Hospital, to succeed 
Dr Thomas Dwight Sloan Dr Talbot was graduated from 
Tulane University of Louisiana School of Medicine in 1922 
Personal — The physicians and directors of Sydenham Hos- 
pital gave a dinner to Dr Max Rosenthal president of the 
medical board of the hospital, in honor of his seventieth birth- 
day, May 15, at the Hotel Pierre. Speakers were Mr Simon 
Bergman, president of the board of directors, Drs Juhus 
Jarcho, Jacob Heiman, Moses H Edelman and Mr David 

Tishman Dr William Bradley Coley will lecture before the 

Royal College of Surgeons of England, London, October 10, on 
‘Treatment of Inoperable Malignant Tumors with the Toxins of 
Erysipelas and Bacillus Prodigiosus, Based on a Study of End 
Results from 1893 to 1935 ” At that time Dr Coley will be 

made an honorary fellow of the college Dr James W 

Smith was one of twelve alumni of New York University who 
received the Alumni Meritorious Service Award at the annual 
commencement of the university June 12 Dr Smith was grad- 
uated from the school in 1917 Dr Florence Rena Sabin 

received the honorary degree of doctor of science at the annual 
commencement of the University of Colorado 

Dr Gasser Appointed Director of Rockefeller Insti- 
tute — Dr Herbert Spencer Gasser professor of physiology, 
Cornell University Medical College has been appointed direc- 
tor of the Rockefeller Institute for Medical Research to suc- 
ceed Dr Simon Flexner, who will retire in the autumn. 
Dr Gasser, a native of Wisconsin is 47 years old and a grad- 
uate of Johns Hopkms University School of Medicine Pre- 
vious to his medical training he had taken bachelors and 
nwstcr s degrees at the University of Wisconsin and had taught 
H>>s'ology there for two years ‘kfter graduation from Johns 
Hopkins Dr Gasser was instructor in pharmacology at Wis- 
wnsin for a year and in 1916 went to Washington University 
School of Medicine, St Louis as instructor in physiology He 
terved successively as associate and associate professor of 
pharmacology and in 1921 was appointed professor of pharma- 


cology, remaining m that position until 1931, when he went 
to Cornell as professor of physiology and director of the 
physiologic laboratories Dr Gasser's chief research interests 
have been concerned with the coagulation of blood, the problem 
of traumatic shock and the electrophysiology of nerve. 

NORTH CAROLINA 

Society News — Dr Lester A Crowell Jr, Lincolnton, 
addressed the Buncombe County Medical Society Asheville, 
June 3, on ‘ Pneumothorax Treatment of Lobar Pneumonia " 

Drs Edwin P Alyea and Robert A Ross, Durliam, were 

among speakers at a meeting of the Sixth District Medical 
Society at Burlington, June 20, on “Urologic Back Pain” and 
“Significance of Gynecologic Pain,” respectively 


OHIO 

Fund for Library — The late Mrs Jane Moore, Columbus, 
established by her will a fund for the purchase and mainte- 
nance of a medical library in Columbus, m memoiy of her 
son, the late Dr Edward Howard Moore, Drs Florus F 
Lawrence, Hervey W Whitaker and William C. Davis, Colum- 
bus, are trustees under the will Medical literature purchased 
by them will be placed m an alcove m the Columbus Public 
Library 

Personal — Dr Lyman W Childs announced his retirement 
as supervisor of health service m Qeveland schools at the 
end of the school year He was appointed to the school staff 

in 1910 Fnends of Dr Milton L Johnston, Harrod, gave 

a testimonial dinner m honor of his fiftieth anniversary m the 

practice of medicine, June 12 Dr Jones L Hurst, Dorset, 

has been appointed health commissioner of Ashtabula County 

to succeed the late Dr Walter S Weiss, Jefferson. Dr Roy 

C Hunter, Wapakoneta, was recently appointed to the state 

medical board of Ohio to succeed Dr Fred Wuist, Dayton 

Dr Arthur C Bachmeyer, formerly dean of the University 
of Cmcinnati College of Medicine and now director of clinics 
at the University of Chicago, received the honorary degree of 
doctor of science at the commencement of the University of 
Cincinnati recently 

Society News — Dr Harley O Bratton, Columbus, 
addressed the Fayette County Medical Society, Washington 
Courthouse, June 7, on treatment of hypertrophy of the pros- 
tate Dr Elmer R. Arn, Dayton, gave an address on the 

surgery of malignant growths of the stomach and colon at a 
meetmg of the Warren County Medical Society, Lebanon, 

June 4 Dr Benedict Olch, Dayton, spoke on ‘The Heart 

After Forty” before the Greene County Medical Society, Xenia, 

June 6 Dr George W Cnle, Cleveland, addressed the 

Marion Academy of Medicme, June 4, on tumors of the breast 

Dr Arnold F Sydow, Cleveland, discussed treatment of 

bums at a meeting of the Portage County Medical Society, 

Ravenna, June 6 ^Drs Arthur C Emstene and William J 

Gardner, Cleveland, discussed “Use of Drugs m Treatment of 
Heart Disease’ and “Surgical Lesions of the Cerebral Blood 
Vessels,” respectively, at a meeting of the Muskingum County 
Academy of Medicine in Zanesville, June 5 


PENNSYLVANIA 

New Health Officers —Dr Eugene H Dickenshied Allen- 
town, has been appointed medical director of Lehigh County to 
succeed Dr Jacob Treichler Butz Dr Victor J Baluta, 
Shamokin, has been appointed medical director of Northumber- 
land County succeeding Dr Oscar E Salter, Sliamokm 
Dr J Glenn Hemington, Uniontown, has been appointed health 
director of Fayette County 

District Meeting at Williamsport —The Seventh Coun- 
cilor District of the Medical Society of the State of Pennsvl- 
vania held its annual meetmg at Williamsport, Julj 12 Speak- 
ers were Drs Moses Behrend, Philadelphia, president of the 
state society on Differential Diagnosis of Upper Abdominal 
Lesions as a Factor m Reducing Morbidit) and Mortalitv 
Ruth Hartley Weaver Philadelphia “Prenatal and Maternal 
Oire Oiarles C Wolferth Philadelphia Treatment of Heart 
Disease. Dr Maker F Donaldson Pittsburgh, secretarv of 
the stete societj discussed state society affairs, and Dr Wil- 
liam H Maver, Pittsburgh, social trends and medical service 

Herbert T Kelly, Philadelphia, 
addressed the Northampton Countj Medical Society Easton 
P‘''"ciplcs and Methods m the Treatment 
u v Robert H Jeffrey addressed the 

Society, Uniontown June 6, on infec- 
tions of the skin, and Dr George H Robinson on trea rn^t 
of h^orrhoids, vancose veins and ulcers of the cervix The 
society held its annual picnic jointly \nth the dentists of the 



208 


MEDICAL NEWS 


county at the Uniontown Country Club, July 10 Dr Carl 

E Ervin, Danville, addressed the Cambria County Medical 
Society, July 11, on "Diagnosis and Management of Chronic 

Digestive Disturbances ” Dr Hyman A Slcsingcr, Wind- 

ber, was host to the Pittsburgh Pediatric Society at a clinic 
at the Windber Hospital, May 24 Dr Ellwood W Stitzcl, 
Altoona, delivered a paper on “Treatment of Pscudohypcr- 
frophic Muscular Dystrophy with Glycocoll ” 

Philadelphia 

Dr Krusen to Head Physical Therapy Department — 
Dr Frank H Krusen, associate dean of 1 cmple University 
School of Medicine, has resigned to go to Rochester, Minn , 
to take charge of a physical therapy department at the Mayo 
Clinic Dr Krusen has been director of a department of 
physical medicine at Temple University Hospital since 1931 

Faculty Changes at the University — Dr Edward A 
Schumann, associate professor in obstetrics at the University 
of Pennsylvania School of Medicine, has been made professor 
of obstetrics to succeed the late Dr Edmund B Piper 
Dr James A Babbitt, who Ins been with the school for many 
years and ivas for several years acting head of the department 
of otolaryngology, has been made emeritus professor of clinical 
otolaryngology 

Personal — Dr Clarence A Patten, associate professor of 
neurology. University of Pennsylvania Graduate School of 
Medicine, was recently appointed professor of neurology to 
succeed the late Dr Theodore H Weiscnburg The Phila- 

delphia College of Pharmacy and Science at its annual com- 
mencement, June 5, conferred the honorary degree of doctor 
of pharmacy on Dr William A Pearson, dean of Hahnemann 
Medical College. Dr Martha Tracy, dean of Woman's Med- 

ical College of Pennsylvania, has been granted a year’s leave 
of absence from the college Dr Henry D Jump will be acting 
dean during her absence 


Pittsburgh 

Changes at the University of Pittsburgh — Dr Stanley 
S Smith, associate professor of ophthalmology. University of 
Pittsburgh School of Medicine, has been appointed professor to 
succeed Dr William W Blair Dr George J Wright has been 
made professor of neurology to succeed the late Dr Thomas 
M T McKennan There are sixty-five graduates from the 
school this year, the incoming freshman class has been reduced 
from sixty-seven to fifty-five 

TENNESSEE 

Health at Knoxville — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended July 6, indicate 
that the highest mortality rate (20) appears for Knoxville and 
that the rate for the group of cities as a whole was 102 The 
mortality rate for Knoxville for the corresponding week of 
1934 was 17 3 and tliat for the group of cities, 10 8 The 
annual rate for the eighty-six cities for the twenty-seven weeks 
of 1935 was 12 1, as against 12 for the corresponding period 
of the previous year Caution should be used in the interpre- 
tation of weekly figures, as they fluctuate widely The fact 
that some cities are hospital centers for large areas outside 
the city limits or that they have large Negro populations may 
tend to increase the death rates 

Society News —Dr Joe T Smith Knoxville, was elected 
president of the Tennessee Pediatric Society and Dr William 
W Potter, I^oxville, president of the Tennessee Academy of 
Ophthalmology and Otolaryngology, at the recent annual meet- 
ings Dr John A McCulloch, Maryville, addressed the 

Blount County Medical Society, June 27, on ‘Nonspecific 

Urethritis ’’ Memphis physicians presented the program of 

the Tri-County Medical Association (Carroll, Henry and 
Weakley counties) at McKenzie, May 14, as follows 
Drs Robert Lyle Motley, ‘Treatment of Circulatory Emer- 
gencies”, John L McGehee, “Appendicitis During Pregnancy,” 

and Walter A Ruch, ‘ Prenatal Care ” At a meeting of the 

Dyer Lake and Crockett Counties Medical Society, Dyersburg, 
June 5, speakers were Drs Wilson L Williamson and WilUam 
R. Blue, Memphis, on “Recent Advances in Gynecology and 

Obstetrics” and “Immunology,” respectively Physiaans of 

Bradley, McMinn, Monroe and Roane counties held a jomt 
meeting at Athens, May 21, with the following speakers, among 
others Drs George W Burchfield, Maryvill^ ‘Diagnosis and 
Treatment of Smus Infections”, Robert B Wood, Knoxville, 

' Pneumotliorax as Treatment in Pulmonary Tuberculosis,” 
and William R. Arrants, Athens, “Obstetrics m General Prac- 
tice.” Dr Jarrell Penn, Knoxville, addressed the Knox 

County Medical Society, June 4, on ‘Fractures of the Shaft 
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of the Temur "—Drs Wilder W Hubbard and Mnrny B 
Davis, Nashville, addressed the Lincoln County Medical Society 
June 4, on pneumothorax in pulmonary diseases and aMoraind’ 
pain, respectively 

UTAH 


Dr Beatty Resigns as Health Officer— Dr Theodore B 
Beatty, health commissioner of Utah since the state department 
of health was created in 1899, retired to pnvate lift, Jnly J 
and was succeeded by Dr John L Jones, assistant commissioner 
and state epidemiologist since May 1934 Dr Beatty, who is 
72 years old, is a native of Illinois and a graduate of Rnsh 
Medical College, Chicago In 1931 Dr Beatty rvas elected 
president of the State and Provincial Health Authonbes of 
North America His successor is a native of Utah and gndii- 
ated from Harvard University Medical School in 1925 
Dr Jones received a degree in the Harvard School of Piilic 
Health in 1928 and from that year until his appointment m 
Utah in 1934 was director of the bureau of commumc^le 
diseases of the state board of health of Kentucky 


VIRGINIA 

Group Hospitalization Plan in Richmond— The Rich- 
mond Academy of Medicine at a meeting June II approved i 
group hospitalization plan for the aty Six hospi^s haie 
already approv ed the plan, according to the July Virginia Mtd 
teal Monthly Commercialism is entirely eliminated, it wi. 
said, and every effort will be made under the sponsorship of 
the academy to make the plan a true community service. For 
the time being hospitalization will be limited to groups of ten 
persons, who will constitute not less than 40 per cent of the 
employ^ force to which they belong There will be an enrol 
ment fee of $1 and a monthly fee of 85 cents payable monthly 


GENERAL 

Diagnostic Manual of Gallbladder Clinic — Physicians 
who registered at the exhibit of the Gallbladder Qimc of tk 
New York Post-Graduate Medical School and Hospital m the 
Scientific Exhibit of the American Medical Association at 
Atlantic City arc requested to write directly to the hospital, 
303 East Twentieth Street, New York, in order to 
copies of the diagnostic manual The notebook kept at m 
exhibit containing addresses of interested physicians was lost 
on the last day of the meeting 

Outbreaks of Typhoid — Two women earners who helped 
prepare food for a picnic in Philadelphia, May 30, are 
believed to be responsible for an outbreak of typhoid am^ 
the 400 persons who attended Seventy -three cases with five 
deaths had occurred up to July 6, according to the Philadelphia 
Inquirer Systematic examination of the women who preparrt 
or contributed food for the picnic revealed the carriers, who 
were not on the city s list of earners and who 

pected their condition, it was said More than 2,500 

were immunized against typhoid in Richmond County, Wort 
Carolina, during June after an outbreak in several towm, 

newspapers report^, June 22 Pnvate wells in Minneapou 

are being examined in an effort to trace the source of a 
outbreak of typhoid in the city Thirty-five cases "'•m 
death had been reported from May 25 to June 27, according 
to newspaper reports 

British Physicians to Visit United States in 
A group of British physicians will arrive in New York o” the 
S S Georgie, August 4, on their way to the annual m'ebds 
of the Bntish Medical Association in Melbourne, Australi^ 
September The Medical Society of the State of N™ ”0 
will entertain the visitors on a trip to Grasslands 
Valhalla, Sunday afternoon, August 4, and on the followit^ 
morning to the Columbia and Cornell medical '^ent^, • 
New York Academy of Medicine and the Rockefeller Institin 
for Medical Research There will be an alternative ttip 
Rockefeller Center and the National Broadcasting Compaq 
the two groups assemblmg for luncheon at the Waldon-Asto 
The reception committee on behalf of the Medical Sixiert 
the State of New York includes Drs Fredenc E- Simw 
New York, president of the society, and Arthur J ' 

Albany, immediate past president The reception cor^ii 
for the American Medical Assoaation consists of Dr Mo 
Fishbein, Chicago, Editor of The Journai, and Drs Aus 
A Hayden, Chicago, and Arthur W Booth, Elmira, N ^ 
members of the Board of Trustees Some of the EnWh 6'' 
will be accompanied by their wives, makmg about 100 pers 
ui the group . 

Medical Bills in Congress — Change in Stains o 
has passed the House, directing the retirement of ^rting ns 
tant surgeons of the Umted States Navy at the age of 70 3^ 
Bills Introduecd S 3238, mtroduced by Senator Whee , 
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Montina, proposes to enact a 'Federal Building Workmens 
Compensation Act ’ The bill provides that every contract 
entered into with the United States or any executive depart- 
ment, independent establishment, agency or instrumentality 
thereof for the construction, alteration or repair of any public 
building or public works shall contain a provision requiring tlie 
contractor to proMdc adequate workmens compensation msur 
ance for employees on the work who may come within the 
purview of the workmen’s compensation laws of the state in 
which the work is to be performed In case of employees not 
coming within the purview of tlie workmens compensation act 
of the state m which the work is performed, the contractor 
shall with respect to the injury or death of such employees 
provide liability insurance pursuant to the Longshoremen's and 
Harbor Workers’ Compensation Act H R. 8805, introduced 
by Representative Sirovich, New York, proposes to enact an 
act "to present the manufacture, shipment, and sale of adulter- 
ated or misbranded food, drugs, nonalcoholic and nomntoxicat- 
ing beverages, and cosmetics and to regulate traffic therein, 
to present the false or fraudulent advertisement of food, drugs 
nonalcoholic and nonmtoxicating beverages, and cosmetics 
H Ik 8835, introduced by Representative McCormack, Massa- 
chusetts, proposes to provide for the deductibility, for the pur- 
poses of income tax, of cliaritable and other contributions by 
corporations 

Pan American Medical Congress — ^The general scientific 
assembly of the Pan American Medical Association was held 
on board the Queen of Bermuda en route to the West Indies 
and Braid, July 6-11 Among speakers announced in the 
program were 

Dr Lewellyi F Barker, Baltimore Treatment by the General Practi 
tioncr of the More Common Diseases of the NcrToni System 

Dr Moms Fishbein Chicago Our Chancinp Times A Study of the 
Signihcant Advancement in the Nature of Medical Practice and of 
Current Tendencies in Soaal Medicine Also Fads and Quackery in 
Healina An Analyiis of the Evolution of Charlatanism and an 
Expose of Current Tendencies in Quackery 

Dr Russell M Wilder Rochester Minn Clinical Significance of 
Recent Discovenea of the Metabolic Function of the Anterior Lobe 
of the Pituitary 

Dr Foster Kennedy New kork Relationship of Neurology and Pay 
ehiatry to General Mediane 

Dr Varaitad H Kaianjian Boston Various Defomiitiea of the Face 
with Method! of Treatment 

Dr Charles C Dennic Kansas City Mo Heat in the Treatment of 
Syphilis 

Dr WiUiam D Haggard Nashville, Tcnn What Can We Do to 
Lower the Mortality from Appendicitis? 

Dr Fred H Albee New York, Bone Graft in Repair and Cure of 
Disease 

Dr Joseph Jordan Eller New York Diagnosis and Treatment of Can 
cerous Skin Lesions 

Eighteen sections were to hold meetings on shipboard. Other 
meetings were to be held in Rio Piedras Puerto Rico, and 
m Rio de Janeiro and Sao Paulo, Brazil, with addresses by 
physiaans of the cities visited Dr Chevalier Jackson Phila- 
delphia, IS president of the association and Dr Joseph Jordan 
Eller, New York, director general 

Fraudulent Solicitors — It is reported that a man calling 
himself "Dr A1 Thompson" and ‘ Dr A G Thomas has 
been writing checks on physicians in North Carolina and Vir- 
ginia He arranges a visit ostensibly to sell instruments, and 
on his departure, check books prescnption forms, hospital 
reports and personal letters are missing This man is about 
40 years of age, 5 feet 8 or 9 inches tall, weighing about 160 
pounds He is red faced and wears heavy glasses and a 
brown gray suit and hat A physician from Langhome, Pa , 
reports a man calling himself D A Thompson and claiming 
to represent tlie "Associated Importing Factory 37 West 
Twenty-Sixth Street, New York,” selling desk blotters and 
felt chair covers The physician paid him $6 but the articles 
were never recened Inveshgation revealed that there is no 
such address From Jasper, Ala , comes the report of a man 
giving his name as Karter and claiming to be the head of 
Karter Surgical Service Company of Birmingham. Instru- 
ments valued at $35 were given to the man to be repaired and 
the work paid for When the uistmments were not returned 
a visit was made to the address in Birmingham which was 
found to be a vacant lot No one in the neighborhood bad 
Ever heard of ‘Karter’ This man is desenbed as a dark 
skinned, smooth shaven person about 5 feet 6 inches tall He 
» said to weigh about 130 pounds and to have brown ejes 
He claims to have worked for Pfau and Kny-Shearcr in New 
York, is about 30 jears of age, knows instruments and tells 
a plausible story The St Louis Medical Society reports that 
a man who used the name Garrison and introduced himself 
M a brother of the late Dr Fielding H Garrison of the Welch 
Medical Library, Baltimore, called on the society s librarian. 
He told of an automobile acadent and a fine and asked for a 
small loan to enable him to get home. 


Dr Frederick Russell Resigns as Director of Inter- 
national Health Division — The resignation of Dr Frederick 
F Russell as director of the International Health Division of 
the Rockefeller Foundation and the appointment of Dr Wilbur 
A Sawyer, associate director, to succeed him has been 
announced. Dr Russell vvill retire September 1, having 
reached the age limit He graduated from Columbia College 
of Physicians and Surgeons in 1893, and began his career as 
a member of the Medical Corps, U S Army, in 1898, advanc- 
ing through the various grades to that of colonel in 1917 He 
resigned in 1920 He was curator of the Army Medical 
Museum, Washington, D C , from 1907 to 1913, and also 
instructor m bactcnology and clinical microscopy at the Army 
Medical School, where he performed distinguished service m 
developing and producing the typlioid vaccine which the army 
has used with great effectiveness since that time Colonel 
Russell also devised a culture medium which greatly simplified 
the identification of the typhoid bacillus He was professor 
of pathology and bacteriology at George Washington Univer- 
sity School of Medicine from 1909 to 1913 and for the fol- 
lovvmg year lecturer in tropical medicine at the New York 
Post-Graduate Medical School and Hospital From 1915 to 
1917 Dr Russell was chief of the board of health laboratory 
in Ajicon, C Z, and during the World War was m charge 
of the division of infectious diseases and of the laboratory ser- 
vice of the surgeon general's office, U S Army From 1920 
to 1923 he was director of the public health laboratory service 
of the Internationa! Health Board, and since 1923 has been 
general director of the board In 1919 he received the Dis- 
tinguished Service Medal Recently he was named lecturer on 
preventive medicine and hygiene and epidemiology at Harvard 
Medical Sdiool, Boston Dr Sawyer, a graduate of Harvard 
Medical School, 1906, has been associate with the Interna- 
tional Health Division since 1919, having been associate direc- 
tor since 1927 From 1908 to 1911 he was medical examiner 
at the University of California , director of the Hygienic Lab- 
oratory, 1910-1915, and secretary and executive officer of the 
California State Department of Health 1915-1918, lecturer m 
hygiene and preventive medicine, 1914-1916, and clinical pro- 
fessor in the same subject at the University of California 
Medical School, 1916-1919 He served during the World War 
and afterward in the surgeon general s office, Washington 
D C, in the control of venereal and communicable diseases 
From 1919 to 1922 Dr Sawyer directed a campaign against 
hookworm in Australia and was adviser in public health to 
the Australian ministry of health from 1922 to 1924, assistant 
regional director for the East, 1923-1924, and director of the 
public health laboratory service of the international health 
board, 1924-1927 Dr Sawyer was also a member of the 
West African Yellow Fever Commission of the Rockefeller 
Foundation in 1926 and since 1928 has been in charge of the 
foundation's Yellow Fever Laboratory in New York. 
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Civil Service Commissions 

The U S Civil Service Commission announces open com- 
petitive examinations for the positions of medical, associate and 
assistant medical officers, the applications to be on file with the 
commission not later than July 29 To be eligible, applicants 
must qualify in at least one of the following optional branches 
and must state in their applications the branch or branches 
desired cardiology, cancer diagnosis and treatment, eye, ear, 
nose and throat, urology, internal medicme and diagnosis’ 
neuropsychiatry, pathology and bacteriology, roentgenology’ 
surgery (general or orthopedic) , tuberculosis , venereal disease 
(clinical or public health), and general practice (associate grade 
only) For medical officer, the salary will be $3 800 a year 
for assoaate medical officer, $3,200 a year, and assistant medical 
officer $2,600 a year These salaries are subject to a deduction 
of 3-5 per cent toward a retirement annuity Further deduc- 
hons are also provided for depending on the service Com- 
petitors will not be required to report for e.xamination at any 
place but yvill be rated on their education and experience on 
a sale of 100, such rating being based on the sworn statements 
in their applications and on corroborative c\idcnce In addition 
to ha\ing certain qualifications persons selected for appointment 
must pass a phjsical examination gi\cn by a federal medical 
officer Application forms may be obtained from any first class 
postoffic^ from the U S Civil Service Commission Wash- 
ington, D C, or from the U S C.iil Serucc district office 
in any M the fol owing cities Atlanta, Boston, Chicago Cm- 

Philadelphia, SeaTtle 

I5d^a“toa hSIs, C Honolulu, San Juan, P R., 
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LONDON 

(From Our Regular Correspondent) 

June 22, 1935 

Report of Committee on the Reform of the Curriculum 
In the discussions that have gone on for some time in this 
country among teachers, students and phjsicians there has been 
general agreement that the curriculum is overloaded Students 
have to spend too much time on subjects of no value to tliem 
in their subsequent careers as physicians The General Medical 
Council, the body appointed by the government to control 
medical education and medical examinations, has now expressed 
its views A year ago it appointed a committee to consider 
the information and proposals received by it for the revision of 
the curriculum The report of the committee has now been 
made and the council has ordered that it should be circulated 
to the licensing bodies and deans of the medical schools The 
systems of medical education rary widely in dificrent countries, 
but there is no evidence that a higher standard at qualification 
is obtained anywhere else or indeed that other countries arc 
satisfied with their own methods The committee holds that 
medical education will be best advanced by dc\ eloping and 
improving the existing system There does not appear to be 
an appreciable body of criticism of the mam principles of the 
present curriculum, as, for example, its length, the chief sub- 
jects required, or the order in which they should be studied 
An increase of the present length (fi\c years) would add to 
the hnancial burden ot medical qualification The standard at 
qualification can be improved without lengthening the period by 
raising the requirements at entry and expending the time acail- 
able to fuller advantage. 

Before admission to the medical curriculum proper an exami- 
nation has to be passed in general education and in the pre- 
liminary scientific subjects The curriculum proper begins with 
the study of anatomy and physiology Registration as a medical 
student takes place at this point, but not before the age of 17 
The committee agrees with the opinion that the medical cur- 
riculum proper should not be begun before the age of 18, partly 
to ensure sufficient general education and partly to await due 
matunty of mind The standard of general education should 
be at least equal to that for the other learned professions and 
not below that of matriculation for the universities It should 
not cease at too early an age and its present level should be 
raised 

TUB PRELIMINARY SCIENTIFIC SUBJECTS 
Much of inorganic chemistry has no special educational merit 
and IS not of particular value to the medical student The 
omission of such matter would enable organic chemistry also 
to be taken m the preliminary course and the student at about 
the age of 18 could pass an examination m chemistry and 
physics that would satisfy the council and enable him to enter 
on the medical curriculum proper without further examination 
m these subjects Biology is a valuable introduction to the 
study of anatomy and physiology It should be permissible for 
the course to begin, as at present, before registration, but the 
examination m it should be taken some time after registration 
and its study should be continued into the subsequent period 

THE MEDICAL CURRICULUM PROPER 

The subjects fall into two mam groups the professional 
scientific, occupying the first two years and the clinical, occupy- 
ing the final three years The student should not pass to the 
second group until he has proved his knowledge of the first by 
passing an examination Instruction m applied anatomy and 
physiology should be continued during the jieriod of clinical 
studies There has been considerable cnticism of the teaching 
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of anatomy, that it is taught in too great detail and somenmts 
by teachers not in touch with its clinical applications, and Hut 
It is taught on the assumption that the student is to become a 
professional anatomist The committee holds that nhile these 
criticisms have some foundation they are less true now than 
they were some years ago The committee recommends that 
the vocational aspects of anatomy be made more prominent by 
beginning the introduction to the clinical subjects in the second 
year Similar criticisms have been made as to the teachinj of 
physiologr, but they are less emphatic It is said that in some 
schools too much attention is paid to physiology of little voca 
tional value. The committee is not satisfied that this cnticism 
IS in general justified It recommends that physiology and 
clinicTl medicine be brought into closer union, especially by 
continuing physiology into the clinical years and by associating 
clinical teachers with its teaching Instruction m the pnnaples 
of genetics should be given at this stage. Introductory clmical 
subjects should be taught throughout the second year These 
include methods of clinical examination — use of the stethoscope 
and ophthalmoscope and e.^amination of body fluids — infrodnc 
tion to general pathology and bacteriology, and introduction to 
pharmacology 

THE BERIOD OF CLINICAL STUDIES 
The period of clinical studies occupies the third, fourth and 
fifth years Except for reasonable holidays, clinical instruction 
should be continuous throughout this period and applied anal 
omy and physiology should be continued by teachers of anatomy 
and physiology and the clinical teachers jointly There should 
be a minimum period of one month s residence in a hospital 
for medicine and the same for surgery, and two months for 
obstetrics Practical instruction should be given in minor 
ojocratnc surgery on the living A medical clinical clerkship 
in the hospital wards should be held for six months and a 
surgical dressership for the same jienod Instruction should 
be given in dietetics, therapeutics and prescribing, physical 
therapy, pnnciples of nursing, child welfare, psychology and 
radiology Throughout the whole period of study attention 
should be directed to the importance of the measures by which 
health may be maintained and to the prevention of disease. 
During the later stages of the period, instruction should be 
given m the obligations under the national health insurance act 
and other acts of parliament and m medical ethics 


The Future of the Hospital System 
The British Hospitals Assoaation had decided to institute a 
committee of inquiry into the whole future of the hospi 
system The association represents all the voluntary hospit 
(hospitals supported by the voluntary subscriptions of ' 
charitable for the benefit of the poor) The altered econonua 
conditions and particularly the immense sum now spent by c 
state and the local authorities on social services have 
new and serious problems for the voluntary hospitals 
rivalry of the rapidly increasing municipal hospitals, suppor 
by public funds, and the need of middle class people for hw 
pital treatment are the main problems It may be said ^ 
the mam object of the municipal hospitals is that no citizen 
shall suffer for lack of hospital treatment Every one w 
illness requires it is entitled to admission, but a gm ua 
charge is made in the case of those who can pay The Eon 
County Council, whose huge municipal hospital system has 
previously described in The Journal, has appointed almoners 
for Its hospitals, whose duty will be to interview entrants ai^^ 
assess the contributions they are to make toward the cost 
their maintenance and treatment, as has been done m r 
years m the voluntary hospitals With regard to the com^ 
petition of municipal with voluntary hospitals, an impo 
point IS that the former, with public funds behind them, 
often acquire better equipment than the latter 
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For persons of tlic middle chss, neither of these hospital 
sj stems has been designed or are suitable, except that to a 
limited extent pay wards have been estabhslied for the middle 
class m some voluntary hospitals The proposal is finding favor 
that an insurance s>stem be established for them, so that by 
paying of a graduated amount yearly their families may have 
the right of treatment in hospitals under the supervision of 
their owai physicians Their position has been rendered more 
difficult by the industrial depression and high taxation, vvhile 
at the same time medical treatment has become more elaborate 
and therefore more costly It has been said that only the poor 
and the rich can get the best medical treatment — the former 
because it is provided for them in the voluntary hospitals, the 
latter because they can pay for it 

PARIS 

(From Our Regular Correspondent) 

June 7, 1935 

Effect of the Modified ArmbruBter Law on 
Foreign Physicians 

Reference has been made in recent letters to student riots 
and protests made by many medical organizations against the 
ever increasing number of foreign physicians since the World 
War The first attempt to check the influx from other Euro- 
pean countries was the passage of the Armbruster law in 1933, 
which made it obligatory following enactment of the law for 
every one to be naturalized who desired to secure a state 
license to practice medicine in France or its colonies The 
students who had already matriculated, prior to the passage of 
the law, were exempted from this requirement Prior to the 
Armbruster law, a large number of students from Rumania 
had been allowed to take the examinations for state license 
without being obliged to have a French bachelor of arts 
degree or to pass the examinations of the preliminary medical 
year (physics, biology and chemistry) The latter exceptions 
to the standard requirements were the result of a treaty between 
the two countries dating back to 1860 
Since the passage of the Armbruster law, a larger number 
of foreigners than ever before applied for state licenses, because 
those already matriculated in the medical schools were exempt 
from the obligation of becoming naturalized 
One of the reasons for the influx of foreign medical and 
dental students during recent years is that the number of 
such students has been greatly limited not only in otlier Euro- 
pean countries but also m the United States Other students 
have been obliged to leave their native countries because of 
religious or political reasons Although France has always 
been very hospitable in its attitude toward foreign students, 
physiaans and dentists, the economic crisis through which the 
country is passing has caused these professions to feel keenly 
the competition of such a large number of foreigners 
The original Armbruster law of 1933 thus left too many 
loopholes, and it became imperative to dieck the influx of 
foreign physicians and dentists as well as that of students in 
these professions 

During the 1934-1935 session of the Pans Medical School, 
out of a total of 4 852 students there were 1 530 foreigners — 
nearly one third. Of these 1,530 foreigners, 689 matnculated 
as candidates for a state license to practice in France. Of tlie 
1,530, 841 desired only the university diploma which requires 
the same medical school examinations but does not demand the 
French bachelor of arts degree before admission to the medical 
school. 

During 1933-1934, 585 state licenses were given by the Pans 
Medical School to French graduates as compared to 125 state 
and 112 university diplomas to foreigners During 1934 and 
the first SIX months of 1935, 669 state licenses were given to 
French and 136 to foreign students One hundred and twenty - 


four university diplomas were granted. The latter constitute 
simply an honorary degree, often employed by foreign students 
in securing admission to schools in their own countries 
From 1925 to 1933, 2,376 diplomas were registered m the 
department of the Seme (in which Pans is situated), central 
police office. Of these 2 376 licenses to practice, 1,974 were 
issued to French citizens and 402 to foreigners 
The essential features of the new law as it affects foreigners 
and as ;ust passed by the legislature are as follows 
In order to practice medicine or dentistry in France or its 
colonies, a state diploma and naturalization are now obligatory 
The only exception to the latter is when those who desire to 
practice in France are atizens of countries that permit French 
physicians or dentists to practice without bemg naturalized 
Even under these circumstances a parity must be established 
between the number of French physicians or dentists in a given 
country and the number of citizens of such a country who 
practice medicine or dentistry in France. 

Any physician or dentist who has graduated from a foreign 
school and who wishes to obtain a French state license will be 
required to pass not only all the examinations of the French 
bachelor of arts degree but also those of the preliminary medi- 
cal year (physics, biology, chemistry) Graduates of foreign 
schools who have complied with these requirements may enter 
the fourth year of the medical school but will be obliged to 
pass the examinations of the first three years The medical 
school course has been recently lengthened from five to sue 
years 

Foreign students will not be allowed to matriculate in any 
university unless they possess a French bachelor of arts degree 
and have passed the examinations of the preliminary medical 
year m France No foreign or naturalized students, candidates 
for a state license, wdl receive any credit for work done in the 
medical or dental schools of his or her own country No 
foreign student who has failed m e.xaminations or has been 
refused admission m the medical or dental schools of his or 
her own country will be allowed to matriculate in a French 
university 

A special commission must verify every medical or dental 
diploma within six months after passage of the law Every 
foreign physician or dentist who has been naturalized and has 
been granted a state license to practice shall be compelled to 
serve the same length of time (usually two years) in the army, 
navy or air corps as a French physician or dentist If this 
requirement has been complied with, permission to begin prac- 
tice immediately is granted 

If the physician or dentist, possessor of a state license, is 
exempted by the military authorities from active service, he 
or she can begin to practice only after an interval correspond- 
ing to the duration (two years) of the compulsory military 
service. This interval becomes double in length if on account 
of age the naturalized physician or dentist has been absolved 
on account of havnng passed the age limit of military service 
No naturalized physician or dentist, even though he has a 
state license, will be permitted to serve as an expert witness or 
as a public official until five years has elapsed from the date of 
graduation. 

These requirements of military sen ice do not apply to foreign 
students now engaged in medical or dental studies unOl after 
Dec. 31, 1940 or to foreign physicians or dentists who were 
practicing in France prior to passage of the law 
In the bill as passed by the chamber of deputies (correspond- 
ing to House of Represenutives), all physicians and dentists 
who were not French citizens were compelled to apply for 
naturalization papers within three months after passage of the 
law This paragraph caused much anxiety among American 
and English physicians and dentists in France, the majority of 
whom practice in Pans 
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A delegation headed by Dr Edmund L Gros, chief of the 
medical staff of the American Hospital of Pans, and Dr 
Edward Ortion, Dr Francis J Wilson and Dr Willnm Daacn- 
port Jr , representing the dentists, called on the American 
ambassador, Jesse I Straus, and explained to him the serious 
situation in which they would be placed if this hw should be 
passed as it stands Some of them have been m France for 
twenty or thirty years Many have been volunteers in the 
French army and helped to organize during the war the Ameri- 
can Ambulance Hospital, the American Field Service and other 
relief organizations 

The American Hospital of Pans, deprived of the American 
members of its staff would have lost much of its American 
atmosphere and methods 

As the result of protests by the American and British ambas- 
sadors, the senate modified the chamber of deputies bill so as 
to exclude from compulsory naturalization and subsequent 
military service all foreign ph>sicians and dentists who had 
been granted state licenses prior to the passage of the new law 
The chamber of deputies at the request of the minister of 
foreign affairs, Mr Laval, accepted the change made by the 
senate 

The new law goes into effect immediately and it is hoped that 
in the near future it will greatly decrease the number of foreign 
physicians and dentists practicing m France 

BERLIN 

(From Our Regular Correspondent) 

May 13, 1935 

Therapeutic Management of the War Injured 
The care of the tsar injured is a task of the federal govern- 
ment which is delegated to a special department of the federal 
mmistrj of labor This department provides for the needs of 
the war injured now living and also for the necessities of the 
dependents of the two million who lost their hies in the World 
War A pension is not granted unless the reduction of the 
earning capacity caused by the war injury amounts to more 
than 25 per cent As the number of the war injured who are 
drawing a pension is about 800,000 (The Journal, Dec 1, 
1934, p 1721) It may be estimated that the total number of 
war injured ranges around 1,500,000 
Under the federal law pertaining to the aid to be given the 
war injured, only such persons can claim therapeutic care as 
can furnish evidence of having deielojred a vcvsorgjtngslcidcn 
by which IS meant all disturbances of health resulting from an 
injury suffered in the war service The duty of deciding 
whether the disturbance of health is due to a service injury 
devolves on the pension board In practice, certain distinctions 
with reference to the results of service injuries have come to 
be accepted- For example, a disturbance of health may have 
onginated as a result of a service injury or it may merely 
have become exacerbated Examples of the former are wounds 
and infectious diseases In addition there are disturbances of 
health m which there is no causal but only a temporal connec- 
tion with the war service In such cases aid is likewise granted, 
although there is no legal claim for aid Furthermore, a dis- 
tinction IS made between direct and indirect results of war 
injuries A direct result, for example, would be a stiff knee- 
joint followmg a gunshot injury An indirect result would 
be a flatfoot developing following the loss of the other leg 
Wherein the therapeutic care consists is exactly specified in 
the law It comprises medical treatment suppljing with medi- 
cines and other remedies that may be needed to insure the 
success of the therapeutic aid or to alle\ late the effects of the 
service injury In addition, a course of treatment, including 
maintenance in a sanatonum may be granted, or, if other forms 
of treatment do not yield adequate results, treatment in a spa 
may be approved. Blinded persons are given a dog specially 
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trained to guide the blind In some instances the kaankenkas^ 
with their comprehensne organization are called on to aid m 
the application of therapeutic care, but the reich has retained 
in Its own hands a portion of the therapeutic care, since some 
of the forms of aid it is necessary to grant the war injured 
go bejond the customary performances of the iTankenkassen. 
Most of the war injured are insured in the krankenkassen but 
e\en though that is not the case the reich may make use of 
the krankenkassen in rendering aid to the war injured. The 
1 rankenkassen do not, however, aid in giving courses of treat 
ment m spas and sanatoriums These forms of treatment are 
used chieflj in service injury disorders in which one antiapate, 
especially favorable effects from the specific vutues of the 
waters of certain health resorts, more particularlj , stubborn 
neuralgias associated with loss of limbs, chronic inflammations 
of joints rheumatic disorders, diseases of metabolism, certain 
forms and grades of tuberculosis of all organs, and disturbances 
of circulation For the application of such forms of treatment 
the reich provides a number of special institutions, which are 
directed by medical officers As a rule, the length of spa 
treatment is limited to four weeks, and sanatonum treatment 
for lung patients to from three to six months, but in excep- 
tional cases the time may be extended In addition for the 
clinical observation and treatment of severelj tuberculous, infirm 
and chronically ill vvar-injured there are four such federal insb 
tutions for patients whose condition is not amenable to domi 
ciliary treatment According to statements made in Mumch 
by one of these medical officers, in 1932 6,161 patients were 
allowed treatment in spas or health resorts and 1,781 in 
sanatoriums 

Orthopedic aid is also administered without the mediation 
of the krankenkassen, by means of special orthojiedic welfare 
centers In 1921 ortbopedic aid was granted to 23,892 persons 
with one amputated arm, to 191 persons with both arms ampa 
tated, to 53,869 with one leg amputated, to 1,084 with both legs 
amputated, to 3,803 persons who wear supjxirting apparatus, 
to 91,614 persons required to wear orthopedic shoes, and to 1,635 
persons in need of wheel chairs or other form of vehicular aid. 
The range of usefulness of the orthopedic centers has remamed 
unchanged There are today thirty-two such centers, which, as 
of Oct 1, 1933 had given aid to 236,642 war injured No 
more recent statistics have been issued. The number of pros 
theses, their purcliase, repair and length of wear, and their 
pnee range are governed by sjiecial provisions In 1932 the 
following prostheses were furnished 1,600 new artificial arms, 
9 000 artificial legs, 60,000 pairs of orthopedic shoes, 600 wheel 
chairs and other vehicular aid, 2,650 ram coats, and 183,000 
small orthojiedic aids In addition, 146 000 pieces of apparatus 
were repaired The total sum expended was 9,000,000 marks 
($3,600,000) 


Abortion and Race Hygiene 
The attitude of the German medical profession toward abor 
tion IS now unequivocally established on the basis of pnnaples 
that have been set up by the government (The Joubnal, 
January 26, p 331) While the discussions on the fundamental 
question may be regarded as closed, some inijxirtant matters o 
detail have sprung up It is surpnsmg to learn from an article 
that apjieared in the Deutsches Aerzteblatt the official organ 
of the medical federations, that a half million abortions sti 
occur annually in Germanj From the effects of abortion, at 
least SO 000 women have died either at once or vvitbm five 
years from hemorrhages, septic disorders, or the like, win 
amounts to 16 000 a year In addition 300,000 women are sai 
to have become ill because of the intervention half to two 
thirds of whom fail to recover their health Most of these 
abortions are earned out by underhanded quacks A recent 
court decision has brought the question of abortion into an 
interesting connection with the eugenic principles of the nationa 
soaalist state Strictly sjieakmg, the eugenic indications or 
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abortion nrc absolutely rejected m Gcrtmny However, not 
long ngo the Hamburg eugenics court, on which devolves the 
task of enforcing the German sterilization hw, declared that 
the mterniption of pregnancy for eugenic reasons is exempt 
from punishment, assigning as the reason for such decision that 
a 'racial emergency" exists The court decided m one case 
in which tlic child would in all probability present hereditary 
defects for the interruption of pregnancy, in order that steriliza- 
tion might be performed at once Many jurists have condemned 
the decision of the Hamburg court on the ground that it 
exceeded the limitations imposed on judges The court, never- 
theless, has not yielded from its point of view, and, in the 
meantime, during the course of the year 1934, approved twenty- 
nine interniptions of pregnancy for eugenic reasons It has 
even taken the unusual stand that a pregnancy can be inter- 
rupted without a court order in case either parent has been 
legally declared to present hereditary and transmissible defects 
The Hamburg eugenics court, in justification of its decision 
has declared that, for the sake of the continued existence and 
health of the German people, an unborn child that is likely 
to present hereditary and transmissible defects may be destroyed, 
even though thereby the legal regulations concerning abortion 
are violated 

Otlier eugenics courts, however, do not endorse the stand- 
point of the Hamburg court For instance, the eugenics court 
of Berlin decided, witli reference to a minor child with heredi- 
tary epilepsy, to postpone stenhzation until six months after 
completion of the existing pregnancy These questions are now 
being eagerly discussed in the special medical journals bearing 
on these problems 

Reforms in Sex Education 

Dr W Gross, the director of the Rassenpolitisches Amt of 
the national-socialist party, has emphasized the need of con- 
sidering sex education of the youtli He referred particularly 
to statements that Dr Ockel had made in the official Deutsches 
Aerzteblatt Dr Ockel calls attention to the unfortunate con- 
ditions that have resulted from the fact that almost nothing 
has been done to solve this difficult problem At present the 
number of illegitimate births shows a rapid increase The 
present trend of developments is shown clearly by statistical 
data recently published by Dr Harmsen, who supervises in 
Berlin a home for unmarried mothers among the educated 
classes According to his annual report for 1933, of 206 mothers 
twenty two belonged to the 14-20 age group Most of these 
came to the home dunng the last third of the year 1933 in 
constantly increasing numbers, nor did the beginning of the 
year 1934 show any decrease, but rather the contrary These 
mothers come frequently from very respectable families In 
many cases it is uncertain which one of two or more comrades 
IS the father of the child, so that ‘ we have a state of affairs 
that we have seldom, if ever, observed during our period of 
activity ” Tliere appears to be no intention on the part of these 
young persons to establish a more permanent union or to enter 
mto marriage relations 

It IS not surpnsing that most urgent appeals for help have 
been heard Physicians and teachers especially, have been 
asked to cooperate Parents must be induced to give their 
children early instruction in sex matters A series of lectures 
should be given that would furnish them the basis for such 
instruction The first instruction in sex matters should be given 
children between the ages of S and 10 years md is primarily 
the duty of the parents First instruction should consist of a 
simple presentation of the essential facts of procreation, propa- 
gation and birth In the second stage of instruction from the 
eleventh year up to pubertv, the emphasis may be placed on 
the fact of procreation together witli gradual enlightenment on 
the internal processes, in whicli the school and the home ma> 
work together toward a solution of the task In tlie third stage. 


more detailed knowledge of sexual processes maj be given, this 
being a problem of guidance of juveniles These urgent appeals 
and the statistics cited reveal all too clearly what unpleasant 
conditions have developed m recent years, as the result, in 
part, of the lack of systematic instruction in sex matters 


VIENNA 


(Prom Onr Regular Correspondent) 

June 3, 1935 

Celebration of the Sesquicentennial of the Vienna 
General Hospital 

The celebration of the sesquicentennial of the founding of 
the Vienna General Hospital dunng the last two weeks of 
May, was closely intertwined with the fifty-fifth International 
Postgraduate Course, and the Vienna and Austrian medical 
societies took the occasion to hold, during these two weeks, 
special sessions with unusually interesting programs, partici- 
pated m by eminent scientists, including some from foreign 
countries 

The history of tlie General Hospital was presented in an 
address by Professor Neuberger The festivities were held on 
a magnificent scale, under the auspices of the central govern- 
ment, the municipal authorities and the Vienna faculty of 
medicine Twenty-six different nations were represented The 
sesquicentennial celebration should have been held last year, 
since the General Hospital was opened Aug 16, 1784, but the 
political disturbances of last summer made it seem advisable 
to postpone the celebration Emperor Joseph II, who was 
known in history as the first liberal ruler, founded the General 
Hospital because he was deeply interested in public health work 
and in medical instruction Where the General Hospital now 
stands, there stood at that time the so-called Gross-Armen- 
Haus, with seven large inner courts This institution was 
altered and several additions were made, after the pattern of 
the institution m Leyden (Netherlands), to adapt it for the 
uses of a hospital The new institution, which came to be 
known as the General Hospital, obtained as an annex a "medi- 
ciiiiscli-praktische Lehrschule fur Aerzte” At the request of 
the head of this 'clinic," any patient in the hospital that was 
needed for instruction purposes was placed at his disposal It 
was not until 1795, under the leadership of Professor Vetter, 
that a dissecting room was equipped The "Lcichenhaus” then 
established still bears in gold letters the motto "Indagandis 
sedibus et causis morborum" (for research of the sites and 
causes of diseases) and is still functioning with full force. Dr 
Vetter laid the foundation for the magnificent collection of 


anatomopathologic specimens, whicli is now tlie pride of the 
institution In 1801, the first vaccination against smallpox ever 
applied in Germany was performed in the Vienna General Hos- 
pital The essential nature of typhoid was studied here for 
the first time Among the important acquisitions that originated 
in the General Hospital were the development of obstetrics 


D> noer in jHiu, in vvnicti tie emphasized that birth is a physio- 
logic and not a pathologic process, the first ophthalmologic 
clinic m central Europe, under Professor Beer (1812) The 
Vienna Medical School reached a high stage of development 
under Rokitansky as pathologic anatomist and Skoda as internist 
and diagnostician, around 1840 In the surgical clinic, Schuh 
performed in 1847 the first major operation under ether anes- 
thesia In 1848 Hebra became director of the dermatologic 
clinic Scramehveis demonstrated that puerperal sepsis is an 
infection and showed how it could be prevented In 1660 
Turck made systematic c-xaminations with a laryngoscope 
devised by Garcia and thus became the founder of laryngology 
in 1868 experimental patliology was introduced by Stneker’ 

(1867- 

1894) He resected tlic esophagus, extirpated the larynx and 
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performed suprapubic prostatectomy and pylorus resection — 
operations previously unknown m Europe Urology and cystos- 
copy, and likewise catheterization of the ureters, were prac- 
ticed by Dittel in Vienna for the first time, orthopedics was 
advanced by Albert and Lorenz The field of hypnosis and 
psychology was opened up by Kralft-Ebing, and psychoanalysis 
iras discovered and developed by Freud Cocaine as an anes- 
thetic was introduced in 1884 by the ophthalmologist Dr Kollcr 
(now in America) Otology was advanced by Pollitzcr, rhino 
laryngology by Hajek, and roentgenology by Holzknccht Three 
men connected with the General Hospital ha\e won the Nobel 
prize Wagner-Jauregg Baranj and Landsteiner In the past 
three decades, the General Hospital has become too small for 
the needs of modern times Six clinics have been moacd to 
the new hospital, and thus sufficient space was secured for the 
clinics remaining in the old building These have been com- 
pletely modernized without disturbing the external appearance 
of the institution 

In connection with the celebration, an extensive exhibit, which 
gave a complete survey of the modern methods of treating and 
caring for patients, was organized In the Museum of Natural 
History an exhibit was opened by the minister of public health, 
containing all the plans and presentations that affect the cen- 
tury and a half of history of the General Hospital , also old 
instruments, trephined skulls from prchistonc epochs, antique 
prescriptions and drugs, and, among other things, the first 
microscope, the first stethoscope, the first laryngoscope and the 
first ophthalmoscope 

Various societies held meetings simultaneously with the fes- 
tivities In the Verein fur Psychiatric und Neurologic, Pro- 
fessor Marburg and Dr Suva discussed cavity formation in the 
spine following trauma Dr Scheinker presented a paper on 
observations on the spirochete m multiple sclerosis Dr Stengel 
discussed acute encephalitis 

At the special session of the Society of Internal Medicine, 
Professor Eppinger spoke on the pathology of inflammation 
Professor Wenckebach delivered a long address on "Respira- 
tion and Circulation ” Anemia and its dependence on the activ- 
ity of the liver and the stomach was presented by Professor 
Hitzenberger Anemia as tlie cause of dermatologic manifes- 
tations was considered by Professor Arzt Professor Falta 
spoke on diabetes, and Professor Bauer on icterus and its 
nonoperative treatment , the latter discussed also hormones 

At the meeting of the Oesterreichische Krebsgesellschaft, 
Professor Fraenkel delivered the memorial address on “The 
Problem of Cancer” He said that cancer must not be con- 
ceived of as a local disorder but as a manifestation conditioned 
by the constitution of the patient, and that chronic irritants, 
which are often regarded as the cause of the carcinoma, have 
only a modest role It is now possible, m a large percentage 
of cases, to establish the diagnosis in an early stage by means 
of serologic tests Many other scientific societies held sessions 
during the festivities commemorating tlie founding of the Gen- 
eral Hospital At the closing session of the Gesellschaft der 
Aerzte, Professor Clairmont of Zurich spoke on the "Develop- 
ment of the Surgical School of Vienna During the Past Hun- 
dred and Fifty Years " He emphasized the invigorating effects 
on medicine that are traceable to this center of research Every 
day of the two weeks was filled with entertainment receptions 
instituted by the government and by the mayor of the city, 
unveihng of a monument to the first director of the hospital, 
inspection of exhibits and of hospitals in Vienna and vicmity, 
special performances in the theaters, and social events in honor 
of foreign guests 

Statistics on Marriages and Offspring 
The recent edition of the Statistical Compendium of the 
Republic of Austria and the City of Vienna contains statistics 
that are of mterest to physicians Striking an average for ten 


years, it appears that only 01 per cent of the men eatensg 
matrimony are under 20 years of age, while only 0 1 per cent 
of the women are under 16 Six per cent of the bndej are 
under 20 Only 8 per cent of the bridegrooms are under 25 
although 2S per cent of the brides are under that age. The 
maximum of the men (more than SO per cent) marned behvTen 
25 and 30 Forty per cent of the women belong to this age 
group when they marry, which is also the maximum. Sixty 
five per cent of the brides belonged to the 20 30 age group, 
while the same percentage of the bridegrooms belonged to the 
25-35 age group Of the men IS per cent belonged to the 
SO 60 age group, while 0 4 per cent were past 60 when they 
went to the altar On the other hand, only 05 per cent of 
the women belonged to the 50 60 age group, 02 per cent to 
the 60-70 age group, and less than 01 per cent to the group 
whose age was above 70 It is evident, therefore, that there 
IS usually a difference of five years in the ages of the bnde- 
groom and the bride During the past fifteen years, to be sure, 
the average age of bridal couples has been somewhat higher, 
as the statistics for 1932 show, but the difference of five 
years in tlieir respective ages has remained the same. 

Furtlier tables deal with the relative age of the parents and 
(heir children It is shown that 5 per cent of all living legiU 
mate children were the offspring of mothers who were more 
than 40 years old, and that 15 per cent of the fathen were 
more than 50 years old Most children (about 35 per cent of 
all births) arc bom from three to ten years after the marriage 
of tlieir parents, although 0 5 per cent of the children are bom 
after their parents have been married twenty years or more 
In the rural sections of the country, bridal couples are gen 
orally older than in the cities, and the age of the bnde par 
ticularly is from one to two years greater than in the aties 


In more recent years, however, the young people are marrying 
earlier A drop in the birth rate is observable in most parts 
of the country In Vienna, for example, tlie decline amounts 


50 per cent as against 1924, although 




illegitimate births is only from 4 to 5 per cent, so that, m 


comparison with the legitimate births, they show an increase. 


Prof Dr Benjamin Gomperz 
Prof Dr Benjamin Gomperz, formerly a well known otol 
ogist and a favorite pupil of Professor Pollitzer, has died. 
Gomperz devoted himself especially to otology pertaining to 
young children. His textbook was translated into practically 
all cultural languages, and his otologic department m the 
Kinderkrankeninstitut in Vienna, m which he served for forty 
years, was the mekka of the physicians specializmg m this 
branch He published works also on anatomy and physiology 
of the organs of auchtion, on the testing of hearing m children 
on the constitution m hardness of hearing, and on problems o 


heredity 


Prof Dr Emil Mattauschek 


With the recent sudden death of Prof Dr Emil Mattausch^ 
a great man has passed on. He had attained the age of 66, 
forty years of which he had spent as a physician and director 
of the psychiatric-neurologic department of the General Hos 
pital He devoted himself even in his younger years to scien 


tific research and to organization, and served, durmg the war. 


as head of the medical department of the army 


Later he 


became the chief psychiatrist of the army He was the col 


laborator of the Nobel prize winner Wagner-Jauregg m con 
nection with the latter’s researches on malaria therapy m 


dementia paralytica and was well known by reason of his own 
research on the anatomy of the central nervous system, 
was also a well known court psychiatrist, his textbook being 


still widely used. 
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ITALY 

(From Our Regular CorrcsI’ondcnt) 

May IS, 1935 

Defense Against Gas Attacks 
Major Fern delivered recently, before the Sindacato Medici 
di Roma e Provincia, a lecture on the means of defense against 
gas attacks He said that tlie first mask of modern type in 
which granules of a solid substance were relied on to give 
protection against gas attacks, was devised in 1915 by Professor 
Guaresclii This model did not come into use, and the Italian 
army emplojed masks of layers of gauze impregnated with 
neutralizing solutions until m January 1918 the Guareschi idea 
was used m the form of the English respirator The mask, 
which IS essentially a filtration apparatus, still occupies first 
place among the means of individual defense. Various types 
of masks ha\c been designed for the army and for the civilian 
population. They do not differ so much from the standpoint 
of quality or the capacity to resist a concentrated attack as 
they do from the point of view of duration of protection and 
the cost of manufacture. 

The speaker pomted out the important things to be consid- 
ered m a mask its efficacy with reference to the concentrations 
of gas likely to be encountered in the field, its tight fitting 
qualities, and the degree of comfort with which it can be worn. 

The wearing of a mask reduces the physical and mental 
powers of the wearer, but suitable breathing will notably reduce 
the discomfort of its use The use of this principal means of 
mdividual defense may be regarded with satisfaction 
In some types of chemical warfare. Major Fern pointed out 
that it IS necessary to use hermetically sealed apparatus that 
absolutely isolates the wearer from his environment, supplies 
him with the necessary oxygen, and absorbs the carbon dioxide 
of the expired air Such apparatus may be one of hvo tyjjes, 
either with an oxygen reserve or a mechanism for the produc- 
tion of oxygen The apparatus with a "production system is 
based on sodium peroxide or on so-called solid oxygen which 
releases compressed oxygen, pure or mixed with carbon dioxide. 
At present, protectors supplying compressed oxygen are prefer- 
able. The short period of effectiveness, averaging about an 
hour, the cumbersomeness and weight, the difficulty of handling, 
the cost, and other disadvantages prevent, for the present the 
supplying of such protectors to the whole army It may how- 
e^er, be feasible to supply this apparatus to certain branches 
of the artillery, the corps of engineers and the sanitary service. 

The need of protecting the entire surface of the body against 
the action of vesicant gases (dichlordiethylsulphide and dichloro- 
beta-chloro-vinylarsine) requires the use of special garments 
These are made of an impermeable fabric treated in a spemal 
manner and consist of a hood, gloves and boots The eyes and 
the respiratory passages are protected by the mask. These gar- 
ments cause disturbances in the circulation and in the respiration. 
In summer the body temperature rises above normal, particu- 
larly m persons performing physical labor A temperature of 
38 C (100 4 F) IS often reached and a hyperthermia up to 
39.2 C (102 5 F) has been observed Attempts have been made 
to improve the qualities of these garments but without much 
success Their use should be confined to specialists, and they 
should be used only for short periods 
The author spoke then of the organization of a collective 
defense against gas attacks, the composition of the air the tem- 
perature, and the degree of humidity In order not to exceed 
from 1 5 to 2 per cent of carbon dioxide or 17 per cent of 
oxygen it is suflScient to proiide 1 cubic meter of air per hour 
for each jierson These amounts may be made available m 
hermetically sealed retreats or in retreats with filtered air 
In many cases the hermetically sealed retreat will be suffiaent, 
with or without regeneration of the air The problems in pro- 
viding a collective defense are complex, and practical economic 


questions must be taken into consideration The physician has 
to insist to get his demands respected, for the civilian popu- 
lation has grown weary of using the gas mask — the fundamental 
means of gas defense. 

Aid for Tuberculous Students 
The directive council of the Federazione nazionale per la lotta 
contro la tubercolosi discussed recently plans for rendering 
therapeutic and prophylactic aid to students of the higher insti- 
tutions of learning In accordance with existing laws, these 
provisions appertain to the Opera universitana, which, for the 
attainment of such ends, pays half of the premmms for the insur- 
ance of all students against tuberculosis and by means of its 
own sanitary bureau provides gratuitously for the periodic 
examination of the students At the time of their matnculation 
and also at the beginning of each school year, all the students 
are subjected to a medical examination, the results of which are 
recorded in an individual health record book, which is brought 
down to date by the sanitary bureau of the Opera universitana 
Some of the more important morphologic and objective obser- 
vations are recorded, such as the essential anthropometric 
measurements and the results of the radiologic examination of 
the respiratory apparatus The record book is returned to the 
student on completion of his studies 
Students who are found to be affected wilh tuberculous dis- 
ease and who are no longer insurable in an insurance organi- 
zation may receive gratuitously ambulatory treatment either at 
the Opera universitana or fit the clmics The director of the 
local Clmica medica, who presides also over the sanitary bureau, 
participates m the management of the Opera umversitana 

JAPAN 

(From Our Regular Correspondent) 

May 29, 1935 

The Effect of Storage on Rice 
The rice control law that has been presented to the imperial 
diet created a great sensation. As rice is the staple food of the 
Japanese, the price has to be regulated by the government by 
controlling the quantity on the markets The average crop of 
nee IS about 300 000 000 bushels, and the surplus rice is going 
to be stored, under the new law The sixteen warehouses for 
this puipose managed by the government have a limited capacity, 
which naturally causes from time to time disposal of the nee 
to provide for the new Now comes the question of the nutritive 
value of old rice that has been one or two years m the ware- 
house About this important matter there are two opinions 
one holding that there is no difference and the other insisting 
that there is a great difference between the new and the old rice. 
The nee bureau of the agncultural and forestry department 
says that experiments with the old and the new unhulled nee 
made in feeding lovebirds show a great difference The old 
unhulled rice caused symptoms of beriberi when the birds were 
fed only this rice, while they soon recovered their health when 
they began to be fed ivith the new nee. This fact shows that 
the vitamin content of the rice decreases as it grows old. 
Rice that is kept more than a year usually never sprouts and 
does not have so sweet and delicious a flavor as new nee. 
The pnee, therefore, is about one third that for new nee On 
the other hand Dr Kagawa of Tokyo Imperial University 
opposes the opinion of the decrease m vitamin B and asserts 
that there is no difference between old and new nee if it is 
kept with the embryo bud about it His experiments on pigeons 
have been elaborate. Professor Shimazono says that wormy 
and wet nee loses its embryo bud, which is essential for 
nourishment Whether old and new nee are the same or not 
depends mostly on the method of stonng it 
Dr Fujimakn of the nutntion bureau of the hygienic labora- 
tory of Tokyo says that the nee harvested m the fall begins to 
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have Its vitamin destroyed in the rainy season of the next year 
(June) , 20 or 30 per cent and sometimes 60 per cent of the 
vitamin is destroyed by then If rice is kept more than three 
years the vitamin will be entirely destroyed, he says Dr Akutsu, 
an expert m the commissary department of the army, reports 
that the vitamin of nee is generally destroj’cd at the rate of 
about half every year In the army it is made a rule to eat 
up the rice between one rainy season and the next, for the rainy 
season causes a great change in various respects 
All this shows that there must be some difference in old and 
new rice, especially when it cannot be stored under ideal con- 
ditions Mr Nakamura, an expert of the agricultural office, 
says that even if the Mtamin B of rice decreases as the days 
pass, the vitamin requirement can be easily supplied by other 
subsidiary articles of diet and produce no harm to the human 
body The government is reported to be in a dilemma whether 
to adopt this new control law or not, from both the political 
and the health point of view, but many believe that the law will 
sooner or later he passed 

A Survey of the Blind 

According to official report, the number of the blind through- 
out the country was 76,260 in 1932, or 11 67 persons per 10,000 
of population, including about the same number of men and of 
women The Central Association for tlie Relief of the Blind, 
having been granted a government appropriation, has begun the 
treatment of the blind, free of charge as far as possible In 
Tokyo in April, ophthalmologists examined 622 patients, of 
whom 114 cases would recover their visual power if properly 
treated, while 355 cases were hopeless The medical college 
hospital of Tokyo Imperial University reexamined 264 and 
announced that fifty-five will surely recover their sight and that 
for 195 there is some hope Treatment is now being given 255 
patients in hospitals free of charge. The real cause remains 
obscure why so many blind persons have not yet been examined 
thoroughly in Tokyo Perhaps it is due to the ignorance or 
bad economic condition of tlie sufferers Tlie association will 
continue the work next year in much wider areas 

The Number of Physicians 

According to the home office, the number of physicians reg- 
istered in April was 76,516 The number of newly registered 
medical men was 3,294 in 1934 The registration fees amounted 
to 65,880 yen, each one paying 20 yen The number of practi- 
tioners IS 49,844, or 741 per 10,000 population There should 
be an increase of about 3,000 physicians every year in the future 

Personals 

Prof Kaname Komuro, cx-president of Nagasaki Medical 
University, died April 18, aged 55 He was an authonty on 
otorhinolaryngology He resigned the presidency of the uni- 
versity and remained a professor He was a man of lofty 
character ► 

Dr Teisuke Komoto of Nagoya Medical University was 
appointed professor at Nagasaki Medical University and he is 
to be president before long After his assumption of office, the 
university is expected to have a new chair of tropical 'diseases 
As more than 100 medical students from the Soutli Sea Islands 
have come to Japan recently, this university intends to send its 
graduates to the south hereafter 

Prof T Maeda of the Tokyo Imperial University, who is to 
attend the international surgical conference to be held in Cairo, 

IS earnestly planning to have tlie next conference, in 1941, 
held m Japan The year 1940 will be the 2,600th year of the 
foundation of the empire, and he wants to have at least one 
international medical conference here 

Prof Dr K. Mizoguchi has been appointed president of the 
Kyushu Medical College, succeeding Dr Takayama, new presi- 
dent of Nagasaki Medical University 


Mur ridges 


William Nicholas Fortescue, Boston, to Miss Loftit 
Markham Hundley of Durham, N C, June 5 

William K. Purrs to Miss Mary Helen Kemper, both of 
Vicksburg, Miss, June 22 

Robert J Bogan to Miss Evelyn Frances Summers, both of 
Memphis, Tcnn , June 1 

Rolland H Prien to Miss Mary A. Frassetti, both of Gil 
roy, Calif, June 3 

Fred H Kramoris to Miss Sylvia Heese, both of Milwaukee, 
June 1 


Deaths 


Charles Andrew Fife ® Philadelphia, University of Penn- 
s>lvania Department of Medicine, Philadelphia, 1897, formerly 
associate professor of pediatrics. University of Pennsylvania 
Graduate School of Medicine, member and past president of 
the American Pediatric Society, served during the World War, 
aged 63 chairman of medical administration committee of the 
Babies’ Hospital of Philadelphia , on the consulting staff of SL 
Oiristopher’s Hospital and Frankford Hospital, Philadelphia, 
and the Burlington County Hospital, Mount Holly, N J , chief 
of the medical service of the Children’s Hospital of the Mary 
J Droxcl Home, on the staff of the Presbyterian Hospital, 
where he died, June 15 

George Thomas Moseley ® Buffalo, New York Homeo- 
pathic Medical College, 1^, College of Physicians and 
Surgeons, Medical Department of Columbia College, New York 
1886, fellow of the American College of Surgeons, at vanoui 
times on the staff of the Gowanda State Homeopathic Hospital, 
Hclmuth, Eric County Hospital and the Millard Fillmore Hos 
pital, Buffalo, J N Adam Memorial Hospital, Perrysbur^and 
the Batavia (N Y) Hospital, aged 70, died, June 22, ol 
myocarditis and artcnosclcrosis 

Sidney J Burleson ® San Angelo Texas, Maryland Med 
icnl College, Baltimore, 1905 , past president of the Tom Green 
Cokc-Crockett-Conclio-Irion-Sterhng-Sutton Schleicher ConntiK 
hfedical Society, formerly secretary of the McCulloch Couny 
Medical Society, medical director of the Western Reserve Uie 
Insurance Company, on the staff of the Shannon Texas 
Memonal Hospital aged 60, died, April 5, in a local hospital, 
of perforated gastric ulcer 

Howard Barton Bryer, West Warwick, R. I UniversitT 
of Maryland School of Medicine, Baltimore, 1909, former y 
member of the state legislature, health officer and school 
Clan , member of the examining board of the county during tix 
World War, on the courtesy staff of the Rhode Island Hos 
pital. Providence, aged 54, died. May 23, of cirrhosis of tw 
liver 

Philip Densmore Amadon ® Monroe, Mich , 
of Michigan Medical School, Ann Arbor, 1926 , fellow of th 
American College of Surgeons, formerly instructor of 
at his alma mater, on the staff of the Mercy Hospital, aged o-i 
died, June 9, in the University Hospital, Ann Arbor, of pnen 
monia 

William H Longmire, Elizabethton, Tenn , Lincoln Mem^ 
rial University Medical Department, Knoxville, 
of the Tennessee State Medical Association, aged 44, diw 
May 16, in the Veterans’ Administration Facility, Johnson Uty, 
of hypertensive heart disease and coronary occlusion 
Connell Edward Murrin, Scranton, Pa , 
ical College of Philadelphia, 1904 , member of the 
Society of the State of Pennsylvama, served dunng the VVor 
War , on the staffs of the West Side Hospital and St Mary 
Keller Memorial Hospital , aged 60 , died, June 5 

Joseph Thomas Herrick, Springfield, Mass , University o 
the City of New York Medical Department, 1883, mOToer o 
the Massachusetts Medical Society, veteran of the Spams 
American War, formerly on the staff of the Springfield Ho 
pital, aged 75, died, June 2, of chronic nephritis 

Heirbert William Ellam ® Gardner Mass , Harvard Uni 
vcrsity Medical School, Boston, 1904, fellow of the Amencan 
College of Surgeons, served during the World War, for m^y 
years on the staff of the Henry Heywood Memorial Hospita , 
aged 55, died June 4, in Melrose Highlands 
Ephraim George Gray, Ludington, Mich , 

Michigan Department of Medicine and Surgery, Ann ■6rt~ > 
1905, member of the Michigan State Medical Soaety, on t 
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stiff of tlie Paulina Stearns Hospital , aped 56 died, June 6, 
of cerebral hemorrhage and diabetes mellitus 
William Russell Garland ® Plymouth, N H , Dartmouth 
Medical Scliool, Hanoi er, 1886, member of the Associated 
Anesthetists of the United States and Canada, president and 
medical director of the Emily Balch and Soldiers and Sailors 
Memorial Hospital, aged 70, died, June 5 
Alonzo Russell Jarman ® White Hall, III , Qiicago Med- 
ical School, 1922 past president and secretarj of the Greene 
County Medical Society , proprietor of the White Half Hos- 
pital, aped 41 died, June 26 in the Palmer Sanatorium, Spring- 
field, of pleurisy witli effusion 

Walter Cox ® Irvine, Ky , University of Louisville Medical 
Department, 1912, secretary of the Estill County Medical 
Society served during the World War aged 46 died, June 6, 
in the Good Samaritan Hospital, Lexington, of pneumonia and 
miliary tuberculosis 

Frank Burr Marshall ® Muskegon, Mich Kentucky 
Scliool of Medicine, Louisville, 1896 past president of the 
Muskegon County Medical Society, on tlie staffs of the Mercy 
and Hackley hospitals, aged 63, died suddenly, May 30 of 
angina pectoris 

Gustav Adolf Mausert, Los Gatos, Calif , Hessische Lud- 
wigs-Unii ersitat Medizinisdie Faloiltat, Giessen Hesse, Ger- 
many, 1899, formerly adjunct clinical professor of otology. 
Long Island College Hospital, Brooklyn, aged 62 died, June 1, 
of nephntis 

William A Anderson, Glencoe, Ala , Memphis (Tenn ) 
Hospital Medical College 1906 , member of the Medical 
Association of the State of Alabama , aged 5S , died. May 26, 
in a hospital at Tuscaloosa, of hypostatic pneumonia and arterio- 
sclerosis 

William Emile Cramer, ICansas City Mo , Hahnemann 
Medical College and Hospital, Chicago, 1888, Kansas City 
(Mo) Hahnemann Medical College, 1906, aged 70, died 
May 31, m the Wesley Hospital of perforation of the gall- 
bladder 

David Emanuel P Reed, Russellville Ind Kentucky 
School of Methane, Louisville 1898, member of the Indiana 
State Medical Association, served during the World War 
aged 62, died, May 31, of cerebral hemorrhage 
Wallace Ainger Armour, ICansas City, Mo Kansas City 
Medical College, 189S, member of the Missouri State Medical 
Association , formerly member of the board of education , 
aged 67 died, June 14 of cerebral hemorrhage. 

J Stuart Wallingford, Pans, Ky Medical College of 
Ohio, Cincinnati, 1895 , member of the Kaitucky State Medical 
Assoaation, on the staff of the W W Massie Memorial Hos- 
pital aged 66, died. May 31, of angina pectoris 
Horace O Sparks, Piedmont, Ala , Atlanta College of 
Pliysiaans and Surgeons, 1902, member of the Medical Asso- 
aation of the State of Alabama aged 54, died, May IS, in 
Birmingham, of chronic nephritis and uremia 
Ernest Eugene Fankhauser, New Martinsville W Va 
Baltimore Medical College, 1902, member of tlie West Virginia 
State Medical Association , formerly member of the town coun- 
cil, aged 61, died. May 31, of arteriosclerosis 
John Milton Stevens, Hyde Park Vt University of 
Vermont College of Medicine Burlington 1897 member of the 
Vermont State Medical Society, aged 62 died June 17 in the 
Copley Hospital, Momsville, of pneumonia 
Prank Gillingham Morrill ® Peoria 111 Northwestern 
University Medical School, Chicago 1908, served during the 
World War, on the staff of St Francis Hospital aged 54, 
died, June 9, of coronary thrombosis 
Harry Malcolm O’Brien, Cleveland, St Louis University 
School of Medicine, 1918, served during tlie World War 
aged 45 died. May IS in the Charity Hospital of pneumonia 
and tuberculous ana! fistulas 

Richard Elmer Shurtz, Buhl, Idaho Rush Medical Col- 
lege Chicago, 1897, served durmg tlie World War aged 64, 
died. May 21, m tlie Twin Falls (Idaho) County General Hos- 
pital, of heart disease. 

Clyde Leigh Appleby, Pcabodj Kan Kansas Medical 
f^lege Medical Department of Washburn College, Topeka 
1907, aged 56 died. May 29 in Wichita, of erysipelas and 
bronchopneumonia 

William Calvin Brice, York S C , Medical College of 
^e State of South Carolina Charleston 1926 member of the 
South Carolina klcdical Association aged 35 died June 11, 
of heart disease. 


Lawrence C Barrett, Garner, Texas, College of Physicians 
and Surgeons, Dallas, 1905, member of tlie State kledical 
Association of Te.\as, served during tlie World War, aged 55, 
died, April 19 

Charles William Ampt, Cleveland Medizinische Fakultat 
der rriedrich-Wilhelms-Universitat Berlin Prussia, 1895, 
aged 64 died May 21, in St John’s Hospital, of caranoma 
of the stomach 

James David Jones, Sweet Water, Ala., Kentucky Scliool 
of Medicine, Louisville, 1893 , member of the Medical Assoaa- 
tion of the State of Alabama, aged 68, died, May 24, of 
angina pectoris 

Richard Keith Dalrynnple ® Pittsburgh University of 
Buffalo School of Medicine, 1930, aged 39 died. May 31, in 
the Western Pennsylvania Hospital, of lobar pneumonia and 
encephalitis 

Torquato Martino, Hartford, Conn , Regia Umversitd di 
Napoli Facolta di Medicina e Chirurgia, Italy, 1901 , aged 60 
died April 22, of arteriosclerosis, chronic myocarditis and 
pneumonia 

Byron Douglass Pease ® Greenville N H , University 
of Vermont College of Medicine, Burlington, 1887, past presi- 
dent of the Hillsboro County Medical Soaety, aged 74, died, 
April 3 

John Joseph Lettien, Umon City, N J , Fordham Uni- 
versity School of Medicine, New York, 1917, served during tlie 
World War, aged 42, died, May 7, of pulmonary tuberculosis 
Thomas J Colley ® Hominy, Okla , University College of 
Medicine Riclimond, 1901 , past president of the Osage County 
Medical Society, aged 64, died, June 4, of coronary thrombosis 
Carlo Antomo Gambotto, Bonny Doon, Calif , Regia 
UmversitS di Genova degli studi Facolti di Medicina e Chi- 
rurgia, Italy, 1883, aged 79, died. May 24, of arteriosclerosis 
Abraham Daniel Murphey, Fort Pierce, Fla , Miami 
Medical College Cincinnati 1887 , aged 71 , died, June I in tlie 
French Hospital, New York, of septicemia and endocarditis 
Frederick W Kitzki, Milwaukee, Medizinische Fakultat 
der Fnednch-Wilhelms-Umversitat, Berlin, Prussia, 1898, 
aged 70, died, May 28, of coronary stenosis and embolism. 

David Howard McKinley, Winchester, Ky Louisville and 
Hospital Medical College, 1908, served dunng the World War*, 
aged 50, died. May 21, of a self inflicted bullet wound 
Jesse Mark Crawford, Alto, Texas, Barnes Medical Col- 
lege, St Louis, 1894, member of the State Medical Association 
of Texas, aged 65, died, April 5, of lobar pneumonia 
William Lincoln Spoor, Redlands, Calif , Long Island 
College Hospital Brooklyn, 1886 aged 73, died. May 21 of 
prostatic hypertrophy, hiTiertension and uremia 

Numar M Hebert, Covington, La New Orleans School 
of Mediane, 1869, member of the Louisiana State Medical 
Soaety, aged 88, died. May 2, of pneumonia 

Cassius Dudley Mansfield, Stantoh, Ky , Kentucky School 
of Medicine, Louisville, 1889, Louisville Medical College 1889, 
aged 66 died. May 26, of heart disease 

Robert McGehee Exley, Pmeora, Ga. Atlanta College of 
Phjsicians and Surgeons, 1911, aged 48, died, Apnl 22 of 
cerebral hemorrhage ' 

Robert Berdus Pruett, Indianapolis, Meliarry Medical 
College, Nashville, Tenn, 1913, aged 64, died, April 30 of 
lobar pneumonia ^ 

Matthias Marion Corwin, Aiisoma, Ohio, Starling Mcdipal 
College, Columbus, 1897, aged 63 died, June 4 of pulmonary 
tuberculosis ' 

John D Carter, Grapevine, Ark , College of Physicians 
and Surgeons, Dallas, Te.xas 1906 aged 56, died, m April of 
pneumonia 

George Swarz, Chicago Bennett Medical College Chicago 
1912, aged 64, died June 13, in the Michael Reese Hospital 
of uremia 


Alexander MacGregor, Springfield, Ohio, Columbus Medi- 
cal College, 1892 aged 83, died, May 27, of chronic nephritis 

Chicago Homeopathic 

Medical College 1889, aged 68, died. May 9, of pneumonia 
Ira Jota Herr, Da>ton, Ohio Pultc Medical College Cin- 
cinnati, 1894, aged 68 died June 7, of chronic myocarditis 

Alabama 

m ioov} aged 85, died, April 15, of chronic nephritis 

c University of Pittsburgh 

School of Mcdianc 1935, aged 24, died May 25„ ® 

Angeles, Medico Chirurgical Col- 
lege of Philadelphia, 1901 , aged ® , died, April 30 
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DIABETICINE 

Another Fraudulent “Diabetes Cure” Debarred 
from the Mails 

William Lee Thomas and Arthur S Huyck have been 
engaged in the sale through the mails of a product fraudulently 
represented as a cure for diabetes, known as “Diabeticinc " 
The two men did business under the trade name, first, ‘ Illinois 
Diabeticme Company” and later “Artlee Remedy Company ” 
Investigation seems to show that Diabeticme is, apparently, 
nothing more than chopped-up wild carrot (popularly known 
as Queen Anne’s lace) This puts the preparation in the class 
of ninety-nine out of every hundred quack "diabetes cures,” 
namely, that of a diuretic Practically every fake cure for 
diabetes has an irritating effect on tlie kidneys so that by 
producing a greater excretion of urine, the amount of sugar 
in any given specimen will naturally be decreased, although 
the total sugar output may actually be increased This fact 
and the further fact that every swindle of this kind calls for 
a rigid, although not a scientific diet, explain the passing 
enthusiasm that sufferers from diabetes sometimes exhibit for 
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products of this class Incidentally, the Diabeticme fraud is 
not the only quack remedy for diabetes in which wild carrot 
appears There was put out, first from Buffalo, N Y, and 
later from Detroit, Mich , a nostrum ‘ Melhticine,” which also 
seems to have had Queen Anne s lace for its essential ingredient 
While Diabeticme was said to be "derived from plants which, 
combined, have a highly therapeutic value m the treatment of 
diabetes mellitus,” Melhticine was said to be “denved from cer- 
tain plants which have a highly therapeutic value m 

the treatment of diabetes mellitus ” 

On May 4, 1935, the Illinois Diabeticme Company and the 
Artlee Remedy Company were furnished with a copy of a 
memorandum of charges on file m the office of the Solicitor 
of the Post Office Department, callmg upon these concerns to 
show cause on June 6 why a fraud order should not be issued. 
No one appeared m behalf of either concern on the date set 
for the hearing The Hon. Karl A Crowley, Soliator of the 
Post Office Department, in a memorandum to the Postmaster 
General, sets forth the essential facts found by the postal 
authorities in their investigation of this fraud. According to 
the Diabeticme advertismg, the product was said to be ‘ derived 
from a plant which has a highly therapeutic value m the treat- 
ment of diabetes mellitus” It was set forth that “Diabeticme 
purges the blood of its excess sugar’ and had, it was alleged, 
a ‘ tonic action upon the jiancreas” which, it wels said, “arrests 
the disease.” The Diabeticme Company further stated that it 
was firmly convinced that msulm “actually contributes indi- 
rectly to the further progress of the disease” 
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The exploiters of this pernicious nostrum, doubtless kutraui; 
full well that their stuff would not eliminate sugar from to 
urine, stated that "the occasional presence of sugar m the urmt 
should not be misconstrued as inefficiency on the part of Dn 
beticme," because, according to the concern, the preparaUco 
“drives the e.\ccss sugar from the blood stream through to 
kidneys and out with the urine” 

Diabeticme was analyzed both chemically and microscopically 
by the government experts In addition, biological tests vm 
made of the preparation m the Pharmacological Laboratory of 
the United States Department of Agriculture. Mr Crowley 
reports m his memorandum that these tests proved that to 
preparation would not "purge tlie blood of its excess sugar” 
nor would it 'drive the c.xccss sugar from the blood stream 
through the kidneys” They found, also, that, contrary to to 
claims of the Diabeticme concern, the preparation would not 
revive or stimulate the islands of Langerhans of the pancreas 
to increased action 

Expert medical testimony m the case regarding the claims 
and representations made for Diabeticme Vlas' to the effect that 
the preparation would not afford any relief whatsoever, either 
immediately or gradually, in the treatment of diabetes The 
only benefit to be expected from the treatment would be that 
which resulted from the diet preseribed, which benefit wouH 
be the same whether taken with or without Diabeticme. 

Although the advertising and printed matter put out bj 
Thomas and Huyck under the name of the Illinois Diabetrane 
Company gave the impression that they were specialists m the 
treatment of diabetes, the facts were that neither man had any 
medical training or was competent to pass on medical ques- 
tions and arc reported to have admitted to the Post Office 
inspectors who investigated the case that they did not even 
know the ingredients of Diabeticme, which was being sold by 
them 

Testimonials, as is alwavs the case in tlie e-xploitation w 
“patent medicine’ frauds were used in tlie e,xploitation of 
Diabeticme. One of the most glowing of the testimonials pub- 
lishcd purported to come from one W L. Thomas “ 
William Lee Thomas, one of the exploiters of this fraud. At 
the time the matter was investigated, the postal authontw 
report that they interviewed Thomas’ physician, who stated 
that Thomas was at that time suffering from diabetes 1 

Solicitor Crowley’s memorandum to the Postmaster General 
closes vv ith these words "A reading of all the literature ffl 
this case would lead the average person to believe that the 
preparation will, m fact, cure persons suffering from diabel^ 
whereas, according to the medical evidence before me, e 
preparation is wholly worthless m the treatment of that 
and may cause users to lose their lives as a result of t 
failure to adhere to the proper treatment and diet The en 
dence before me shows, and I so find, that this is a scheme 
for obtaining money through the mails by means of 
fraudulent pretenses, representations and promises I there o 
recommend that a fraud order be issued against the names se 
forth in the caption of this memorandum ” c 

Postmaster General James A Farley on June 18, 1935, iss 
a fraud order against the Illinois Diabeticme Company, 
Artlee Remedy Companv, and their officers and agents as sue 
The order forbids the Postmaster at Chicago, 111 , to pay ^ 
postal money order drawn to the order of the Diabeticme o ^ 
and directs the local Postmaster to inform the 
such postal money orders that payment has been fwbi 
and to return all letters and other mail matter directed to 
Illmois Diabeticme Company, etc , to the senders, wim 
word ‘Fraudulent” written or stamped on the outside of su 
letters 


Principles of Practice — The art of medicine is to observ^ 
to correlate those observations, and to reason logically 
elusions that must finally become the true principles M pm ' 
Those were the qualities that made Thomas great His ^ ^ 
ness lay in the pnnciples upon which his practice was fou 
It was upon right principles that he insisted, not upon is 
that mechanical appliance — Ridlon, John Personal Kc™ 
brances of Hugh Owen Thomas, / Rone S' Joint Surg 
506 (Aprd) 1935 
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Queries and Minor Notes 


Akoh\mous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and address 
but these will be omitted, on request 


JAUNDICE AND INTESTINAL PARESIS AFTER 
APPENDECTOMY 

To the Edttor —A patient operated on for acute appendicitis developed 
jaundice and abdominal distention on the second postoperative day it is 
now the seventh postoperative day and the distention continues There 
is little if any peristalsis Peritonitis is questionable He is restless 
and mildly delirious Duodenal drainage and venoclyiis were instituted 
from the start What good or harm if any might come from the use 
of atropine or strychnine with especial regard to the effect on intestinal 
paresis? It is my understanding that atropine paralyzes the vagus end 
ings and would be contraindicated when one is trying to maintain or 
stimulate penstolsis also my impression of strychnine it that it acts 
only on the spinal centers and exerts no tonic effect on the autonomic 
sympathetic nervous system What It your opinion as to the wisdom of 
morphine when there is no pam and paralytic ileus threatens? Does 
scopobmine added to morphine usually act as a better cerebral sedative 
in toxic delinum than the morphine alone? What is your opinion about 
bromides chloral paraldehyde and phenobarbital as better mental seda 
tives than morphine in toxic delinum? Please do cot publish my name 

M D Texas 

Answer. — Following operation for appendicitis, jaundice may 
be due to phlebitis, infection through the portal vein, the sys- 
temic circulation or the lymphatics, with metastatic abscesses 
m the liver 

Extension along the lymphatics may rarely produce luer 
abscess formation directly but it may cause obstruction of the 
common duct because of enlarged glands compressing tlie com- 
mon duct, with jaundice, and perhaps be followed by infection 
extending up the biliary s>stem 
Jaundice may result from a pyemia or septicemia as a toxic 
or infectious hepatitis 

A local peritonitis or phlebitis m the region of the infected 
appendix may be the source of any of the foregoing conditions 
The peritoneum may be able to care for a moderate amount 
of infection but, in the event of local abscess formation, sur- 
gical drainage is indicated 

The symptoms described of a paralytic ileus with or without 
a local peritonitis call for fluids and duodenal drainage 
Atropine is contraindicated, while certain drugs may be of 
value. 

Physostigmine stimulates peristalsis Experimental work has 
shown that in combination with solution of pituitary the results 
are better than with either drug alone. Some surgeons con- 
sider solution of pituitary dangerous because of its rapid action 
while others use strychnine with physostigmine to stimulate 
peristalsis 

Stochnine increases the tone in both plain and striped mus- 
cles but alone is of little value in intestinal distention Ephe- 
dnne is reported to be of value in paralytic ileus and is also 
of value m maintaining the blood pressure following operation 
Morphine quite definitely mcreases intestinal tone and seg- 
mental peristalsis but delays propulsive peristalsis m the colon 
Morphine is indicated both in the prevention and in the treat- 
ment of paraljtic ileus, as it maintams the tone in the muscle 
and tends to prevent the serious effects of dilatation It is 
^i\en for this beneficial effect m the absence of pam. Hyper- 
tonic sodium chloride solution either intravenously or as a 
retention enema is of great value in paralytic ileus Morphine 
usually allays a toxic delinum but may occasionally increase it. 

Scopolamine depresses the terminations of the same nerves 
as atropine but it differs m depressing both the cerebrum and 
tile respiratory and vasomotor centers in the medulla. On 
account of the pronounced susceptibility of certain persons to 
tile action of scopolamme, it should be given cautiously Owing 
to the depressing action on the respiratory center morphine 
and scopolamine should be limited to small doses, although 
they act well when given togetlier either as a cerebral sedative 
or for pain. Howeter, large doses of scopolamine and occa- 
sionally morphine may actually increase restlessness and are 
contraindicated m severe toxemia 
In the absence of pam, for which morphine is the best seda- 
tive, other drugs are often better either alone or combined vvnth 
it for toxic delirium 

The bromides depress the central nervous sj stem and in mild 
excitement or nervousness are decidedlj helpful, but feeble com- 
pared to morphine, chloral hjdrate, paraldehjde or the barbital 
group 


Chloral hydrate has no analgesic action It may weaken the 
heart, lower the blood pressure and depress the respiratory 
centers It should be given cautiously, and in toxic conditions 
ft IS usually avoided 

Paraldehyde resembles chloral hydrate m its action on the 
nervous system but is not so depressing to tlie heart It is 
ordinarily considered a reasonably safe sedative m a toxic 
delirium 

Phenobarbital is of value in certam stages of mild delirium, 
but if large doses are required it may produce an uncontrolled 
physical restlessness It is not free from danger, especially m low 
blood pressure or in persons with arteriosclerosis, and, like 
other drugs, it should be chosen only when the organs of its 
elimination are not badly damaged 

In severe toxemia, any drug should be given with great 
caution 


PHOSGENE AND OTHER POISON GASES 

To the Edttor — The Query and Minor Note on Phosgene Poisoning 
(The Journal July 13 p 140) gives an excellent description of the 
characteristic symptoms signs and pathologic changes produced after a 
prolonged exposure to an atmosphere known to be saturated with a bea\y 
concentration of phosgene However it docs not discus* the following 
possibility, about which 1 should like to be informed Suppose that a per 
son has been exposed for some time to a contaminated atmosphere of 
unknown chemical composition and death occur* from one to three days 
later presenting the charactenstic symptoms signs and pathologic changes 
stated in the note Can it be said with reasonable certainty that the 
atmosphere to which the person had been exposed contained a dangerous 
concentration of phosgene or arc there any other gases that will produce 
the same effect? Please omit name, PhD New York 

Answer — ^There are many other gases that could produce 
essentially the same t>pe of pathologic effect as phosgene gas 
Among these might be mentioned chlorine chloropicrm, chloro- 
methyl, chloroformate, tnchloromethyl and phenyl carbylamine- 
chloride, or combinations of these. As a result, unless it was 
definitely known that phosgene gas was present, it would be 
extremely difiicult to say which of these gases, tf present, was 
responsible, all have their effect on the alveoli and small bronchi 
of the lungs, which would be followed by lung edema. There 
are, however, a few clinical signs at the beginning that might 
be useful in determining the nature of the gas With chlorine 
gas the concentration would have to be much stronger, the 
effect on the eyes and upper respiratory tract would be more 
marked, and the appearance of the edema would be somewhat 
delayed 

Chloropicrm, like chlorine, would cause a more pronounced 
effect on the eyes and the upper respiratory passages It 
would also cause greater sensory imtation to the upper res- 
piratory passages, and the pam in the chest would be more 
pronounc^ and there would probably be attacks of vomitmg 


EFFECTS OF HUMIDITY 

To the Editor - — Can you give me any information m refer me to any 
literature with regard to the effect of high humidity on workers in 
industrial plants? In a local textfle mill an attempt has been made to 
raise the humidity in certain processes from 55 to 65 per cent the 
temperature remaining at frnra 72 to 75 F The employees complain 
bitterly of the increase claiming that acute nose and throat infections 
are much more common at 65 per cent and many more than usual have 
complained of muscular pains in various locations Any information you 
can give me on this subject will be appreciated 

ARTuna L Kixse M D Holyoke Mass 


Answer. — Just what the optimum range of humidity is is a 
matter of conjecture There seems to exist a general opinion, 
supported by some experimental and statistical data, that warm, 
dry air is less pleasant than air of a moderate humidity, and 
that It dnes up the mucous membranes in such a way as to 
increase susceptibility to colds and other respiratory disorders ’’ 
For the premature infant, a high relative humidity of about 
65 per cent is demonstrably beneficial to health and growth, and 
according to Huntington this seems to be the case for adults 
also All of these studies indicate that the optimum humidity 
must always be considered in combination with temperature ’ 
Until more exact information is secured, it would be desirable 
to restrict the comfort zones to the range of relative humidity 
employed m the comfort rone experiments namely 30 to 70 
per cent Relative humidities below 30 per cent may prove 
satisfactory from the standpoint of comfort, so long as extremely 
low humidities are avoided From the standpoint of health 

'Dry air produces an excessive loss of moisture from the 
skm and respiratory tract Owing to the cooling cff«t of 
evaporation, higher temperatures are ncccssarv and fh.c Ln 
diuon leads to discomfort and lassitude. ^foisPa'ir, on the other 
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hand, interferes with the normal evaporation of moisture from 
the skin and, again, may cause a feeling of oppression and 
lassitude, especially when the temperature is also high " 

“In the comfort zone experiments of the A S H V E 
Research Laboratory, the relative humidity was varied between 
the limits of 30 and 70 per cent approximately, but the most 
comfortable range has not been determined In similar experi- 
ments at the Harvard School of Public Health, a relative 
humidity of 70 per cent was found to be somewhat humid in 
winter by about half of the subjects who were stripped to the 
waist, even when the dry bulb temperature was 70 F or less 
In summer a relative humidity of 30 per cent was pronounced 
a little too dry by about a third of the subjects wearing warm 
weather clothing So long as the temperature was kept within 
projier limits, the majority of the subjects were unable to 
detect sensations of humidity (i e , too high, too low, or medium) 
when the relative humidity was between 30 and 60 per cent 
This IS in accord with studies by Howell, Miiira and others” 

In quoting this material from the 1935 “Guide” of the Ameri- 
can Society of Heating and Ventilating Engineers, it is the 
intent to record the impression that humidity from 55 to 05 per 
cent IS unlikely to promote nose and throat infection and instead 
that such conditions are much more likely to arise when humidi- 
ties are low and temperature correspondingly high Further- 
more in this situation involving humidities and temperatures 
a third most important factor in comfort is air motion Given 
even a moderate amount of movement of the air, a relative 
humidity near 60 per cent at 72 F may not be regarded as 
direful 

Following are further references 

Howell W H Humidity and Comfort Science Press April 1931 

Miura U Effect of Vanation in Relative Humidity upon Skin Tern 
perature and Sense of Comfort Am J Hyg 13 1 432 (March) 
1931 

Mudd Stuart Grant S B and Goldman, A Reactions of the Nasal 
Cavity and Postnasal Space to Chilling of the Body Surface 
/ Bxper Med 34 11 (July) 1921 
Reactions of the Nasal Cavity and Postmsal Space to Chilling of 
the Body Surfoccs Concurrent Study of Bacteriology of Nose and 
Throat J Infeet Die SDllSl (Aug) 1921 
The Etiology of Acute Inflammations of the Nose Pharynx and 
Tonsils Ann Otol Rhin £r Larynp 30 1 (March) 1921 

Yaglou C P Drinker Philip and Blackfan K D Application of 
Air Conditioning to Premature Nurseries in Hospitals A S H V 
E Tr 30 1930 

Huntington Ellsworth Weather and Health Bull 75 National 
Research Council National Academy of Science Washington D C 
1930 

Air Hot and Humid Atmosphere International Labor Office Geneva 
1930 published by the World Peace Foundation 8 West Fortieth 
Street New York 


CONFECTIONERS ITCH OR BAKERS DERMATITIS 
To the Editor ' — A young woman who worlcs in a bakery handling and 
selling bread and cakes came to me with a skin condition on her fingers 
Two Bngers on each hand had round raised flat vesicles about 1 cm in 
diameter the borders of which appeared indurated and reddened The 
vesicles dried in about twenty four hours leaving a raw chapped and 
fissured akin, which itched Is ringworm infection a likely diagnosis? 
Could this infection have come from the bread? Would this infection 
be more likely to involve skin with small unhealed cuts? How could 
the diagnosis have been made definite? Please omit name 

M D New York 

Answer. — Since early times bakers, pastry cooks and con- 
fectioners have been held to be liable to a wide variety of 
skin disorders Modern research seems to show that "bakers 
eczema” is caused not by any ordinarj ingredient of the bread 
but by one of the so called flour improvers usually ammonium 
persulphate, sometimes calcium acid phosphate. In regard to 
the former, Australian reports show that m “allergic” persons 
as little as one part m a hundred thousand may cause an 
eczema In regard to the latter, Prosser White found con- 
fectioners’ self-rising flour very irritating in patch tests and 
attributed this to tlie presence of acid calcium phosphate, from 
to 6 pounds in 280 pounds 

Deliquescent compounds, such as salt and sugar, are unduly 
active when m crystals, dehydrating the tissues they touch 
Packers of sweets as well as makers frequently have skin 
lesions on the hands The French have written much on the 
subject of the “mal des confiseurs,’ the typical form of which 
IS onychia, affecting chiefly the middle and ring fingers, but 
there are also cases of bullae and pustules without onychia 
White gives a case of dermatitis from handling cinnamon-sugar, 
in which the cinnamon was found to be the causative agent 
Most writers accept the term ‘confectioners’ itch or derma- 
titis or psoriasis, but White holds that a distinction must be 
made between skin lesions that are merely incidental to certain 
occupations and those which are actually due to the occupa- 
tion An eczema can be called occupational with certainty only 
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ANXIETY NEUROSIS 

To the editor —A wliite woman nged 36 ghows symptoms of Derrom- 
ness is easily tired and lias a sensation of choking or a tight feding m 
the ncci She has occasional hcav'j and dull headaches which prmcmdj 
were more severe with pain starting in the supra-orhiUl region itj 
radiating to the occiput There is a slight burning sensation of the cy^ 
lids The condition was slightly relieved by refitting of gUssci eight 
months ago There is no exact dizzy feeling but sudden sinking sam 
Cions occur Slight roaring sensations in the ear are aggravated hj the 
slightest excitement She has a slight head cold with soreness in the 
region of the jiostcrior fiortion of the turbinates The teeth arc poorly 
repaired but there arc no root infections Tonsillectomy was done m 
1933 There is a continupus sensation of phlegm in the threat hot the 
patient is unable to cough it up There is a sensation of tightness and 
choking in the throat especially when the arms are raised over the bead 
niso a sensation of lightness on swallowing No coughing occurs except 
a alight hacking in an attempt to clear the throat of the sensation of 
phlegm Tenderness is noted on pressure on the chest in the region of th 
third and fourth left ribs 4 inches from the midstempm No henwptysij 
has been oJiserved Shortness of breath occurs on exertion and palpita 
tion on excitation and exercise The pulse is regular There is no pain 
in the left axilla and arms The appetite is poor but the patient must 
cat three times a day or the stomach feels upset There is no fiatulcnc* 
or l>clching of gas The bowels are regular twice daily There is gen 
cralizcd pain round the umbilicus A sensation of deep pam ocean in 
the midabdomcn when the patient sloojis this condition is aided slightlj 
by the wearing of a tight abdominal girdle The urinary lyslem u 
normal Menstruation started at the age of 12 and is regular every 
twent> six days There have been four normal pregnancies the last out 
occurring i >car ago For the last three years the patient states, one 
month menstruation has been normal and on alternate months it hai 
appeared obnormnl At these limes she 8a.>s a heavy sensation of gtncnl 
ill feeling has been oceompanied by swelling of the legs (varicose veias) 
In other words the varicose veins are aggrav'ated every alternate month. 
The patient is more nervous and the condition of the throat is aggravstei 
This month she complains of a bearing down sensation of the pelvw 
organs This condition lias been present at various other tunes 
tions of Itching of the skm liave occurred at various times 
apparent cause There are no pathologic changes in the head. Tte 
thyroid is slightly enlarged (small simple goiter^) Examination of th* 
chest and lungs gives negative results There is slight pam on pressure 
over the cardiac area There is a slight tricuspid murmur The pol« 
rate is 78 Blood pressure is 128 systolic 74 diastolic The blood vessel 
arc soft There is definite tenderness in the region of the nght costil 
margin or in the gallbladder area probably caused by chronic chole^tiUt. 
Pain is elicited on palpation of McBurney s point and also m the 
responding area in the left abdominal quadrant Bimanual cxamiru on 
reveals backward displacement of the uterus with a first degree prolapse 
Definite tenderness of the appendix is elicited The nght ** 

normal the left ovary is slightly cystic. There are marked varicosi ci 
In both legs Please give me from this meager history your opinion M 
to the cause of the choking sinking sensations I am satisfied that e 
patient has a chronic infection of the gallbladder and appendix m well w 
a misplaced uterus and cystic ovary but can her complaints be due 
these ailments? A basal metabolism test was made two years ago sn 
was said to be normal Please state also your suggestions as 
treatment M D , Wisconsin. 

Answer. — When one hears the story of such a 
of more or less unrelated symptoms, one immediately susjwcts 
a functional ratlier than an organic disturbance In 
tions, jjainstakmg diagnostic methods should be employed hem 
an organic disturbance is definitely decided on particuiary 
when surgical intervention is associated. , 

In this case the definite departures from the normal 1^9“ . 
of jjelvic disturbances, a retrodisplacement with prolapse ^ 
a cystic ovary, vancose veins, and a slight thyroid 
without change m the basal metabolism It is difncuit 
attribute the symptoms m this case to these sources , 

On the other hand, all the subjective symptoms deseno 
fit into the picture of an anxiety neurosis or an effort syndrom 
The dizziness choking and sinking sensations are '-omnio*' r 
found in functional disorders The fact that some of ‘heS| 
symptoms are aggravated at tlie menstrual period is addition 
evidence of the functional basis . 

Abdominal tenderness in the region of the colon is ^ 

encountered in the vagotonic and sympathicotonic tyjjes tn 
colon tenderness is often mdistinguishable from tenderness o 
the appendix or gallbladder and the differential diagnosis mus 
be based on symptoms other than the tenderness , 

The alternating character of the menses has been obseneo 
This has been attributed to ovulation from alternate ovanes 
with a different corpus luteum response from each ovary 
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Tlitis, m tins case the "nornni periods’ are tlie result of 
owlation from one ovary, while the “abnormal periods” are 
the result of ovulation from the other 
Any suggestions for treatment must assume that a definite 
diagnosis has been made, as the treatment must be wholly 
guided by the cause of the symptoms With this picture, liow- 
e\er, great care must be used to make sure that surgical inter- 
i-ention offers a fair hope of improvement It has been found 
tliat such treatment, when it fails, usually leaves tlie patient 
worse than before 


GLANDULAR DISTURBANCE WITH 
ALTERED METABOLISM 

To tltc Editor — A woman aged 39 years height 5 feet 4 inches 
(163 cm ) weight 220 pounds (100 Kg ) a brunette well educated 
exceptionally brilliant and an efficient housewile has two brilliant children 
aged to and 5 years Both births were normal No miscarriagca have 
occurred and no menstrual disturbances The patient s appendix was 
remoied in 1915 The tonsils were removed in 1922 Abdominal adhe- 
sions were operated on in 1931 Infected upper teeth were removed m 
1933 The gallbladder was removed in March 1934 There had been no 
other sickness or operations The patient states that she is in an 
extreme state of fatigue most of the time She says that she luat docs not 
have the power to do the things she wishes to accompiish and that it is 
necessary for her to limit her movements and rest each day If she 
exceeds a certain pace she soon finds herself exhausted She also stales 
that she has pain around her heart This pain is more or less severe 
and at limes extends to the left shoulder arm and forearm These signs 
have been rather constant for a period of two or three years and have 
grown worse especially since the gallbladder was removed The pains 
come on at intervals and appear to be a part of the fatigue signs Their 
severity varies She states that when this pain is over her heart the heart 
labors and feels as if about to stop Respiration is not much affected 
However she perspires or her skin becomes moist Examination shows 
the patient many pounds overweight Her general physical condition is 
gOod except that she has a blood pressure far below normal systolic 
92 diastolic 64 The heart rate is 68 These readings are made from 
rejieatcd studies over a period of time The heart is normal in posiuon 
and outline the valves are intact it is functioning normally Rhythm 
u poor There is an extrasystole The force of the heart contractions 
IS poor I have seen the patient in these heart attacks The pain is rather 
severe The heart rate is slow and the force of contraction weak Beats 
miss about every seventh one Heat over the heart area gives relief 
I have never given an opiate in this case Glyceryl trinitrate and other 
heart stimulants do not appear to make any change After these attacks 
the patient relaxes and falls asleep and after a few hours awakes in good 
condition The diagnosis made early was gallbladder disease probably 
gallstones with anxiety neurosis (moderate) I assured the patient when 
the gallbladder was removed that I anticipated the heart signs and 
fatigue would clear up Now that these have remained and are gradually 
growing worse I am asking suggestions Arc low blood pressures found 
m neurosis of any degree? Or am I dealing with a mild coronary condi 
tion or a fatty degeneration of the hearts Please suggest any further 
study I might make in the case to arrive at a belter diagnosis also 
treatment, if any Please omit name jt O New Hampshire 

Answer — The picture described in this question has all tlie 
marks of a glandular disturbance resulting in a disordered 
metabolism In such a complicated affair the disturbance 
usually mvolves more than one gland. 

There are a number of additional observations that might 
aid m arriving at a conclusion It is important to know 
whether the overweight condition has always existed or whether 
It appeared suddenly following pregnancy or following acute 
infection or some other factor that may have disturbed a pre- 
viously normal glandular metabolism 

The fat distribution might furnish some clue to the dis- 
turbing element, as would also the presence or absence of 
myxedema 

A determination of the basal metabolic rate is of primary 
importance. 

The question states that there is no menstrual disturbance 
but It does not state the character of the menstruation or 
whether it has been in any way altered 

A hypothyroidism is suggested by the overweight by the 
fatigue, and by the relatively slow pulse Tins condition is 
usually associated, however, with a diminution of mental acuity 
and a diminution of the menstrual flow Other signs of hypo 
thyroidism not dealt witli m the question are cold intolerance 
and a dry sktn and hair 

A disturbance of pituitary function would account for the 
overweight but this condition is not usually associated with 
excessive fatigue and with a normal menstrual function 

A diminished adrenal cortical function would account for 
the fatigue and low blood pressure but not for the overweight 
A combination of factors must be considered 

The cardiac pam ts doubtless due to a deficient coronary 
nrculation but it seems unlikely that this is on an organic 
basis or that any marked coronary disease exists, nor does it 
seem likely that fatty degeneration of the heart exists Fatty 


degeneration of the heart, except as an immediate sequel to 
severe acute infection is almost unknown as a pathologic 
entity, and fatty infiltration of the pericardium tends to increase 
the cardiac circulation rather than dimmish it 

It IS quite possible to have coronary pain as a result of low 
blood pressure The possibility of an anemia that may con- 
tribute to the deficient coronary circulation is not determined 
by the question 

The carbohydrate metabolism may also play a part in tlie 
fatigue and pam tn this case Blood sugar determinations 
during the attack might prove helpful An improper mobiliza- 
tion of sugar will result m a relative hypoglycemia, and fatigue 
or pain may ensue The diet m this case is not dealt with 
and it is possible that the carbohydrate intake is too greatly 
restricted 

It IS (juite possible that an anxiety neurosis may be present 
An amxiety neurosis frequently causes fatigue, pam and low 
blood pressure, but it will not cause the overweight and it is 
almost invariably attended by an elevation of the pulse rate 
It seems unlikely that it will produce the whole picture m 
this case 


SO CALLED ATROPHY OF BRAIN 

To the Editor — A patient of mine recently returned from a Chicaen 
hospital where a diagnosis of primary atrophy of the brain frontal 
lobe was made and instructed that there was nothing to be done for 
her The patient complains of severe headaches which are almost con 
slant but vary in severity It has been necessary to use morphine in 
half gram doses to obtain the slightest relief Is there anything in the 
recent literature to throw hght on this condition? Please omit name 

M D , Michigan 

Answer — Primary atrophy of the frontal lobe of the brain 
IS not a clinical entity Pathologically it is possible to get 
an atrophy of the frontal lobe in cerebral vascular disease 
dementia paralytica, Huntington's chorea, cerebral neoplasm and 
Pick’s disease The latter is known also as heredocerebral 
degeneration It was described for the first time in American 
literature by Hoedemaker and Mattliews (Arch Neurol & 
Psychtai 28 1449 [Dec.] 1932) It is suggested that a careful 
neurologic examination be made with lateral stereoscopic and 
anteroposterior views of the skull The optic fundi and visual 
fields should be examined When all these data are assembled, 
one can give an impression as to the possible diagnosis For 
the severe headache one may give 100 cc. of 50 per cent dex- 
trose intravenously or 6 ounces of 25 per cent magnesium sul- 
phate solution in a pint of lukewarm water as a retention enema 
Morphine should not be used under any circumstances, because 
of its medullary effect If a neoplasm is present, decompres- 
sion or removal of the tumor should be done 


SIMULTANEOUS INOCULATION AGAINST DIPHTHERIA 
AND SMALLPOX 

To the Editor — I was asked to immunize against diphtheria 113 and 
vaccinate against smallpox 96 children of school and preschool age I 
should appreciate it if you would be kind enough to let me know the 
following 1 In immunization of children against diphtheria Is it better 
procedure to test first all children 10 years of age or older with the 
Schick test? (For immunization I am going to use alum precipitated 
toxoid ) 2 Is It possible to administer alum precipitated diphtheria 

toxoid and vaccination against smallpox on the same day’ (According 
to Dr W T Harnson on acenunt of the tendency of virus to localize 
at the site of precipitated toxoid injection smallpox vaccination should 
not be done until the nodule following toxoid injection has disappeared ) 
D V OoiEvsxY M D Klickitat Wash 

Answer— -1 It ts desirable to Schick test children 10 years 
of age and older in order to determine who are susceptible and 
need immunization 

2 If no emergency exists it probably would be best at this 
time not to immunize against diphtheria and smalluox 
simultaneously 




To the Editor —A child less than a year old has been uniuceessfuUy 
vaccinated three times There is no question concerning the potency of 
the vaccine used or the melh^ of vaccination There is no possihdity 
of acquired immunity but the question does ariK conceminr natural 
immunity How many unsuccessful vaccination, should lie made before 
It IS safe to assume that natural immunity exists’ Please omit name. 

M D Indiana 


Answer.— According to Heman Spalding late chief medical 

h'TemMrl' ^'’•'^ 80 , ‘all who have n“t 

had smallpox are susceptible to vaccinia at least once T« 

this rule there is probably no exception In an ^tenswe 
expenence I have ncter met with one The operatioTsS 
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be repeated until a successful result is obtained To say a 
person is ‘insusceptible to vaccinia’ because several trials are 
negative is unjustifiable I have known several to lose their 
lives because physicians had given this false information” 
(Pediatrics, by various authors, edited by Isaac A Abt 6 169, 
192S) It appears as if a child may be tcmjKirarily insuscep- 
tible to vaccination Sometimes many attempts at vaccination 
must be made before a typical take is secured Spalding wrote 
that he had known eight, ten and in one case thirteen attempts 
at vaccination before success was obtained There is no good 
ground for believing that failure of primary vaccination means 
immunity in the absence of a previous attack of smallpov 


USE OF CONVALESCENT SERUM— TRANSFER 
OF ALLERGY 

To the Editor' — I have been unable to find satisfactory Information 
dealing with the following questions 1 Is there any danger in giving 
human convalescent scrum at repeated intervals say a month? 2 Is 
there any likelihood of transmitting allergic sutes in this manner? 
3 Would it be more painful if the scrum in small doses was given 
subcutaneously rather than intramuscularly? I am aware, of course that 
the serum must be sterile and the Wassermann reaction negative but I 
was wondering whether there was any danger from serum accidents and 
scrum sickness when human scrum was repeated at rather frequent 
intervals Please omit name and address jj-jj Ohio 

Answer — 1 There is probably little danger in giving properly 
prepared and preserved convalescent human scrum in proper 
doses subcutaneously or intramuscularly at intervials of say one 
month It IS true that cutaneous and other reactions have been 
observed after the injection of human serum at frequent intervals 

2 It IS possible to transmit allergy passively by injections of 
human serum For instance, the serum of a person sensitive 
to horse emanations (horse protein) may transfer such sensitive- 
ness passively on injection into a second person 

3 Most likely subcutaneous injection of scrum would be less 
painful than intramuscular 


MARRIAGE AND SYPHILIS 

To the Editor — A brother and a lister, aged 23 and 27 years have 
had congenital syphilis with a plus four Wassermann reaction They 
have each had about thirtj injections of arsphenaraine and probably about 
twenty injections of a bismuth compound They still have plus Wasscr 
mann reactions They haven t had any treatments for sfc months The 
woman who is to be married wants to know if it is safe in the first 
place and if she needs any further treatments She is in perfect health 
otherwise- Please give me your advice about further treatments in these 
cases Kindly omit my name jy ^ District of Columbia 

Answer. — Much will depend, in this instance, as to whether 
the patients have had lumbar punctures It is known that tlie 
Wassermann reaction m a case of congenital syphilis is slow in 
Its response to treatment If the patient has had reasonable 
antisyphilitic treatment the tendency is more and more to ignore 
the blood Wassermann reaction If the lumbar punctures were 
negative, it probably would be well simply to ^ive each one of 
the patients a course of bismuth salicylate injections intra- 
muscularly, eight injections each, twice a year for the next year 

With the sister, if she marries and bwomes pregnant, tliere 
would be no harm, certainly with the first one or two preg- 
nancies, in giving her two short courses of bismuth salicylate 
injections during the pregnancy She should not hesitate to 
marry Of course, the disease is not transmissible to tlie 
prospective husband, and transmission of Iieredosyphilis is 
problematic and is looked on askance by most syphilologists 


TOLERANCE TO MORPHINE 

To the Editor — Is it possible to estimate or is there aoy average 
limit to the tolerance of morphine? In other words given two patients, 
one taking 6 grains (0 4 Gm ) dally and the other taking say 15 grains 
(1 Gm ) daUy can you tell me if it is necessary to produce the same 
sense of well being for the second patient to take that much more or 
If there a top limit to any individual s tolerance? I am trying to find 
out how to estimate how much morphine might be wasted in the mental 
effect in addicts Please omit name Af D Tennessee 

Answer — It is impossible to state the upper limit The 
average may be placed at between 1 and 2 Gm daily, though 
the dose may become as high as 4 or S Gra and even exceed 
this figure. The addict finds it necessary to take an increas- 
ingly larger amount of morphine to produce the same degree 
of euphoria and to antagomze the withdrawal symptoms As 
tolerance does not occur to the convulsive effects of morphine, 
this would set the upper limit to the dose that can be toler- 
ated. Data are not available to state this dose categorically, 
because death usually occurs before this dose is reached 


HAZARDS OF WAX SPRAYING IN PRINTIbG 
INDUSTRY 

To the Editor- — An inquiry has come to my dak u to lit poujn 
harmful results arising from wax spraying in the printing induitry p,, 
do not use this method at the Government Printing Office and thatfott 
liavc no data on the lubject Certain investigations nude In oat rf 
the larger printing plants in England seem to pomt to hannftil ronh 
to workers even to the extent that cancer may follow its me. Hue 
you any data of investigation made along this line’ 

D P Busn M D , Waihmgton D C. 

Answer — According to the U S Bureau of Standard! 
(Levvkowitsch CTicmical Technology and Analysis of 03i, 
Fats and Waxes, cd 6, New York, Macmillan Company, 1923, 
p 281) (1) printers’ wax consists essentially of ozok-ente, a 
natural bitummuous product, waxhke, occurring near petro- 
leum springs Ozokerite used in this country is obtained from 
Utah and frotn Poland It is freed from asphalt and mineral! 
and IS then mixed with beeswax, paraffin rosin, petrolalmn, 
turpentine and burgundy pitch No injunous action on the 
skin should follow contact with these substances None of 
them arc cancer producing British printers’ wax may differ 
from American and possibly may contain some of the caremo- 
gcnic agents that are present in the final products of tar du 
tillation It IS well known that the oil pressed out in the final 
stage of paraffin production is carcinogenic (Heller, Imre 
Occupational Cancers, J Indust Hyg 12 169 [May] 1930) 


ANTIRABIC TREATMENT 

To the Editor — I have a patient who was exposed to rabia in Decem- 
ber 1934 I gave him fourteen daily doses of an antirabia vaccine 
made by Jensen Salsbery of Kansas City which product he wiihed le 
take the last injection being on Jan 7 1935 He took the vaceme 

without difiiciilty except for rather severe local reactions Recently be 
contaminated an abrasion on the fingers with saliva from a dog wbici 
today developed rabies He did not apply any antiseptic to the open 
lesion on the fingers but did use soap and water The quahm a 
whether he should have another course of v*aeane Articla in BeclcnOT 
and Musser state that protection lasts for twelve to fourteen ntontbs. 
The patient is naturally verv worned and wants to take farther vaccine 
but does not wish to run even a small chanec of postvacemaj paraJysU 
if It IS not necessary jl FazEuaN M D., Albany Ga. 

Answer. — The patient will not require further antirabic 
treatment Immunity from the treatment in Januao wiU pr^ 
tect against the exposure m May Mane has found complete 
immunity in dogs for eighteen months Immunity m man lasts 
for at least twelve to fourteen months 


BRITTLE FINGER NAILS 

To the Editor — A woman aged 32 otherwise in health U 

suffenng from extreme bnttleness of the fingernails There ’Y 
associated pathologic condiUon of the nails The bnttleness always 
or less troublesome has of late years become more so to the extea 
It IS impossible for her to keep them from cracking and 
Naturally being a woman and fastidious she is much concern . 

literature that I have reviewed on the subject is 
etiology and offers nothing in therapeusis I have ^ 

calcium compounds and vitamin concentrates cmpincally and aycip 
mild sedatives without any appreciable effect As I ^ ^ 

examination reveals no apparent somatic disturbance other 
complaint mentioned or neurosis I should be grateful for any 
you may be able to make as regards etiology prognosis and 
Please omit name and address M D York. 

Answer — The etiology of this type of nail 
mte One must rule out the contributory role that nail i» 
and polish removers assume and caution the patient 8 
their use Hypovitaminosis is also a possible factor M 
mms B and D should be given The daily massage ol D a 
mto the nails is also of value 


SCARLET FEVER IMMUNIZATION 
To the Editor — I would much appreciate information 
frequency seventy and duration of reactions to scarlatina iniinu ^ 
injections Has there been anv recent modification of toxin 
technic to reduce these reactions? „ t - Til 

H A WlLDUAK MD Sterling m 

Answes — General reactions to scarlet fever town 
immunization against the disease occur m about It) per 
There has been no recent modifisation of the i. jo 

technic. That the reactions are not a serious 
immunization would appear to be mdicated by the i 
the use of scarlet fever toxin has doubled within the 
years 
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SIMULTANEOUS SCARLET FEVER AND GERMAN 
MEASLES 

To the Editor - — At the present time there ti a mild epidemic of German 
aeasici m thu vianity Recently two brother* aged 8 and 10 patients 
of mine, exposed to this infection with others developed a typical mor 
biniform rash blepharitis epiphora slight fever malaise coated tongue 
with red edge* and a slight dry cough The rash spread from the face 
downward clearing above as it progressed below In several days they 
foth felt as well as ever and all the rash was gone There wa» no 
flandnlar involvement About two weeks later one of the boys who a 
jear ago bad a severe urticaria following on injection of tetanus anti 
toxin (he was immunized three years ago against diphthcna) developed 
a definite peeling of the palms of both hands It was then recalled that 
mixed in with the morbilliforni rash had been a finer macular one A 
cough was present for about one week at this time Wbat is the real 
ulagnosi* in this ease? Please omit name ^ D Massachusetts 

Ansutr— The description indicates tliat the one boy had both 
scarlet fever and German measles 


BURNS FROM PERMANENT WAVE MACHINE 
To thg Editor — •! am seeing an increasing number of scalp burns due 
to the locallcd permanent wave moebmet In all these bums I have 
bad difficulty m bringing about healing and I have used everything that 
I can find both old and new without any staking result. These bums 
are usually round and of a third degree type with little or no tendency 
to heal I understand that the hair is pulled so tightly in these 
machine* that there is little or no feeling m the scalp hence the great 
poiiibility of burning before subjcctne evidence Any advice you may 
give me in this regard I will apprcaate Please omit name- 

M D West Virginia 

Answer. — Bums from the so called permanent wave machines 
are not electrical bums but due to heat, complicated with a 
strongly alkaline solution used to soften the hair These bums 
arc slow to heal because of their depth The scalp is not very 
sensitive and the tension may lessen its sensitivity We know 
of no method of hastening the healing process Ordinary bum 
treatment is all that is indicated. 


REACTIONS TO DICK TEST 
To the — Can you give roc mforxnation as to what the expected 

percentage of positive reactions to the Dick test ivould be m the age 
group of IS to 20 years^ Please omit name jjD Illinois 

Answer • — Depending on previous environment persons m 
the age group from 15 to 20 years may show positive reactions 
m from 40 to ^ per cent If there has been a recent epidemic 
m the group and the individuals live m dormitories so that 
contact has been close the incidence of susceptibility may be 
as low as from 10 to 15 per cent 


USE OF SCARLET FEVER ANTITOXIN 
To the Editor - — What is the present day opinion of the adviiabiJity of 
•dministcnng 2 000 units of scarlet fever serum for scarlet fever in 
country practice? j ^ MicniK MD Childress Texas 

Ans\ver — Two thousand units of scarlet fever antitoxin is 
inadequate dosage for the treatment of scarlet fever This is 
the usual prophylactic dose. 


SENSITIVITY TO LIVER EXTRACT 
To the Editor — -The query on the possible sensitivity to liver extract 
(The Journal June 1 p 2019) prompt* thi* bncf note I bad been 
treating three pernicious anemia patients with Lcderic solution liver 
extract parenteral 3 cc. vials The injections were given at three day 
intervals No patiqnt showed any untoward reaction* for the first six 
injections Following the seventh injection m one patient a generalized 
urticaria appeared within eighteen hours Ephednne by mouth was suffi 
cient to control this The urticaria recurred after the eighth and ninth 
injections It did not occur howocr following the tenth injection which 
consisted of solution Uver extract Lilly nor has it recurred since the 
patient has been rccemog solution liver extract Lederle for oral use. 

Me\er Bloom MD Johnstown Pa, 


ROENTGEN RAYS FOR PROSTATIC H\PERTROPHY 
To the Editor — My attention has recently been called to an answer 
given under Queries and Minor Notes m Tns Journal, March 30 con 
kerning the use of roentgen rays in the treatment of benign hypertrophy 
of the prostate The answer given hardly represent* an accurate state* 
ment of the fact* Roentgen treatment has been used to a considerable 
extent for benign hypertrophy of the prostate and with a considerable 
degree of success \\TuIc it may be literally true that the size of the 
gland may not be greatly reduced by such treatment there is no quesUoa 
that In a considerable proportion of cases the symptoms arc relieved some- 
time* for prolonged period* A considerable literature on this subject 
•»» already accumalated ^ U DEjjAaDim Rochester Minn, 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

American Board or Ophthalmology The Cincinnati examination 
previously announced will not be held The next examination will be 
pven in St Louis Nov J8 Application must be filed before SePt 15 
Sec Dr William H Wilder 122 S Michigan Ave. Chicago 

Amencan Board of Otolaryngology Cincinnati, Sept 14 Sec. 
Dr W P Wherry 1500 Medical Art* Bldg Omaha 

American Board ot Pediatrics Seattle, Aug 8 Philadelphia Oct 
10, and St Louu Nov 10 Sec Dr C A- Aldncb 723 Elm St., 
Winnctka 111 

American Board of Radiology Detroit, Dec 1 2 See , Dr Byrl 
R Kirkhn Mayo Clinic Rochester Mmn 

California Los Angeles July 22 25 Sec Dr Charle* B Pinkham 
420 State Office Bldg Sacramento 

Connecticut Endorsement Hartford July 23 Sec Medical Exam 
ining Board Dr Thomas P Murdock 147 W Mam St Meaden 
National Board of Medical Examiners The examination vrill be 
held in all centers where there are Class A medical schools and five or 
more candidates desiring to take the examination Sept 16-18 Ex Sec 
Mr Everett S Elwood 225 S ISth St Philadelphia 

Nevada Reno Aug 5 Sec Dr Edward E Hamer Carson City 
Orbcon Bfljtc Science CorvaUi* July 27 Sec Basic Science 

Examraing Committee Mr (Jharles D Byrne University of Oregon, 
Eugene 

Puerto Rico San Juan Sept 3 Sec Dr O Costa Mandry Box 
536 Sairjuan 


Montana April Report 

Dr S A Cooney, secretary, Montana State Board of Medi- 
cal Examiners, reports the written examination held m Helena, 
April 2-3, 1935 The exammation co\ered 10 subjects and 
included 50 questions An average of 75 per cent was required 
to pass Four candidates were examined, all of whom passed 
Eight physicians were licensed bj reciprocitv and 1 phjsician 
was licensed by endorsement The following schools were 
represented 

School 

Loyola University School of Medicine 
Northwestern University Medical School 
University of Minnesota Medical School 
Marquette Umvcrtity School of Medicine 

LICENSED BY RECIPROCITY 

College of Medical Evangelista 
Georgetown University School of Medicine 
Chicago College of Medicine and Surgery 
University of Minnesota Medical School (1927) 

St Louis University School of Medicine 
Umvernty of Wisconsin Medical School (1930) 

LICENSED BY ENDORSEMENT 

State University of Iowa College of Mediane 

* This applicant has received an M B degree and will receive an 
M D degree on completion of internship 


\ ear 

Grad, 

(1922) 

(1935) 

(1934)* 

(1935) 


Per 
Cent 
75 2 
83 2 
75 8 
82 9 


\ear 

Grad 

(1934) 

(1929) 

(1917) 

(1930) 

(J932) 

(1933) 


Rcaprocity 

with 

Oregon 

Michi^n 

Wyoming 

Minnesota 

Missoun 

Wisconsin 


Year Endorsement 
Grad of 

(1924)N B M Ex 


Iowa Reciprocity and Endorsement Report 
Mr H W Grcfe, director, Division of Licensure and Regis- 
tration, reports 5 physicians licensed by reciprocity and 1 
physician licensed by endorsement from Feb 28 to June 1, 
1935 The following scliools were represented 


School LICENSED BY RECIPROCITV 

Univcriity of Dlinois College of Medicine 
University of Jlichigan Medical School 
Craghtoo University School of Mediane 
University of Nebraska C^ollcgc of Mediane 
University of Wisconim Medical School 


School LICENSED BY ENDORSEMENT 

University of Michigan Medical School 


Year Reciprocity 
Grad with 
(1934) Illinois 
(1929) Michigan 
(1931) Nebraska 
(1934) Nebraska 
(1932) Wisconsin 

\ ear Endorseraent 
Grad of 
(1932)N B M Ex, 


Ohio Reciprocity and Endorsement Report 

Dr H M Platter, secretary, Ohio State Medical Board, 
reports 19 physicians licensed by reciprocity and 3 physicians 
licensed by endorsement at a meeting held April 2, 1935 The 
following schools yvere represented 


School McriSED tY aicirsocj- 

Emory UmvcrJity School of Medicine 
Indiana University School of Medicine 
Stale Univeriily of Iowa Collece of Mediane 
Unneraity of Lonisnlle School of Jfediane 
Wayne Univeraily College of Medionc 
Umvemty of Minnesota Medical School 
Washington Utmersity School of Medicine 


\car Rcaproaty 
Grad. with 


(1926) 
(1930) 
(1933 2) 
(1929) 
(1934) 
(1928) 
(1929) 


Ivew )ort 
Indiana 
Iowa 
Eentucky 
Michigan 
Jowa 
Jfisionn 
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Creighton University School of Medicine 
Jefferson Medical College of Philadelphia 
(1928) Colorado 

Temple University School of Medicine 
Medical College of the State of South Carolina 
(1933) S Carolina 

Vanderbilt University School of Mcdidne 
University of Teicas School of Medicine 
University of Virginia Department of Medicine 
University of Toronto Faculty of Medicine 
Medinniscbe Fakultat der Universitat Wicn 


1931) Indiana 

1927) Penna 

’1922) Penna 

1926)W Virginia 


(1933) 

(1931) 

(1930) 

(1925) 

(1910) 


Tennessee 

Texas 

Virginia 

Connecticut 

Wisconsin 


School 


LICENSED BY ENDORBEUCNT 


^ohns Hopkins University School of Medicine 
iarvard University Medical School 


■year Endorsement 
Grad of 
(1930 2)N B M Ex 
(1929)N B M Ex 


Illinois April Examinations 


Mr Clinton P Bliss, assistant director, Illinois Department 
of Registration and Education, reports the written and prac- 
tical examination held in Chicago, April 9-11, 1935 The 
examination covered 10 subjects and included 100 questions 
An average of 75 per cent was required to pass Forty-eight 
candidates were examined, 46 of whom passed and 2 failed 
The following schools were represented 


School 

Chicago Medical School (1933) 83 * 

Northwestern University Medical School 

(1934) 86 (1935) 78 78 1 80t 83 83 83 83 t 85 8 
Rush Medical College 

88 88 (1935) 79 t 80 81 t 81 t 83 83, 83 t 85 
School of Medicine of the Division of the Bioingica 
Sciences (1934) 81 83 t 

University of Illinois College of Medicine 
82 1 83 t 84 84, (1935) 83 83 
Crcignton University School of Medicine 
New \ork University Unnersity and Bellevue Ilo^pita! 
Medical College 

University of Pennsylvania School of Medicine 
University of Wisconsin Medical School 
McGill University Faculty of Medicine 
Albert Ludwigs Universitat Mcdieinische FakijUit Frci 
burg , 

Kharkov Medical Institute 


Year 

Grad 


Per 

Cent 


(1935) 78 83,85 


(1933) 


82 t 


School FAILED 

Loyola University School of Mediane 
Friedrich Wilhelms Universitat Mcdiiinlsche 
Berlin 


Fakultat 


to 1 00,1 

(1934) 

oy 

83 

1 

0935) 

82 83 

0 934) 

80 

0933) 

j 

8It 

(1928) 

83t 

(1933) 

85 

(1933) 

81 

(1933) 

82 

(1927) 

84t 

(1917) 

84t 

Year 

Number 

Grad 

Foiled 

(1930) 

1 


(1924)t 


Twelve physicians were successful in tlie practical examina- 
tion for reciprocity and endorsement applicants held m Chicago, 
April 11 The following schools were represented 


Universi^ of Illinois College of Medicine 

Indiana University School of Medicine 

State University of Iowa Ckillcgc of Mediane 

Boston University School of Medicine 

University of Michigan Medical School 

St Louts University School of Mediane (1922) T 

Washington University School of Mcdidne 

Temple University Sdiool of Mediane 

Marquette University School of Medicine 


Year Reaprocity 
Grad with 
(1934)t California 
(1933)t Indiana 
(1933) Iowa 

(1932) Maine 
(1926) Indiana 
il933)t Missouri 
(l933)t Missouri 
(1932) California 
(1927) Wisconsin 


Year Endorsement 
Grad of 

I933)N B M Ex, 
1930)N D M Ex 

* This applicant has receiYed a four year certificate and will receive 
the M D ifegree on completion of internship License has not been 
issued 

t License withheld for fee 
i Verification of graduation in process 


School 

Rush Medical College , 

Universitv of Pennsylvania School of Medicine 


Idaho April Examination 

Horu Emmitt Pfost, commissioner of law enforcement, reports 
the written examination held by the IdalK) Medical Examining 
Board in Boise, Apnl 2-3, 1935 The examination covered 
13 subjects and included 130 questions An average of 75 per 
cent was required to pass Two candidates were examined, 
both of whom passed. Six physicians were licensed by endorse- 
ment after an oral or written examination The followmg 
schools were represented 

r, , , PASSED 

School 

State University of Iowa College Medicine 
University of Michigan Medical School 

, . LICENSED BY ENDOSSEUENT 

School 

Ckillege of Medical Evangelists 

George Washington University SchTOl of Medicine 
Washington University School of Mediane (1932) 

University of Oregon Medical School 
University of Tennessee College of Mediane 


Year 

Grad 

(1934) 

(1932) 
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AnnuBi ReprIntB of the Reports of the Council on Phimsey nf 
Chemistry of the American Hedloal Assocletlon tor 1934 wllk Us 
Comments That Hava Appeared In The Journal Cloth. Price ft Pp 
135 ClilcoRO American Jlcdlcal Association 1934 

Each succeeding volume of reports of the Council reveals 
more of the long and successful fight m the interest of rational 
therapeutics The Council is no longer chiefly concerned with 
noisome proprietaries and jet this latest volume contains reports 
on such articles as “Vita-Ccll,” a secret preparation marketed 
with exaggerated claims, and “Raylos,” a shotgun preparation 
marketed in a way to promote its ill advised use bj the public. 
Most of the “unacceptable' rejicrts in this volume are con 
cerned with products that may have some merit but are not 
offered to the public in a way which experience has taught the 
Council IS necessary before a therapeutic agent is acceptable 
Such products arc Iodine Dusting Powder (Sulzberger), 
rejected for lack of clinical evidence of its advantage over 
one of Its constituents, Pernoston, rejected because of lack of 
clinical evidence to justify routine intravenous injection of bar 
bital compounds , Di-Hydranol, a claimed bactericidal agent 
proposed for use as an “intestinal antiseptic,” a claim not sup- 
ported by sufficient clinical evidence, and Squibb Adex Tablets 
a product containing a concentrate of vitamins A and D, for 
which the firm could not agree to adopt a more inforraaUve 
name 

To those who have followed the Councils investigation of 
B acidophilus therapy, the report “Acidophilus Bacilloi 
Liqnid-Mulford and Mulford Acidophilus Bacillus Block 
Omitted from N N R’ will be of interest The Council has 
apparently not jet reached an ultimate conclusion concerning 
acidophilus thcrapj, but it has for jears lield that no product 
could be expected to be of value unless it could show at least 
one hundrcci million viable B acidophilus organisms at the 
“date of exjuration ’ Competent bacteriologic e.xammation 
showed that the two preparations here reported were inferior 
to this standard Purther grounds for omission were the failure 
of the manufacturer to comply with certain stipulations m 
regard to labels and advertising Another noteworthy omission 
IS tliat of Alpha-Napheo and its dosage forms omitted because 
the Council on reconsideration found that it is a weak antiseptic. 

The Council also issues preliminary reports, which define the 
status of new preparations for which tlie evidence is not yet 
sufficient to justify their presentation to the medical profession 
generally Preliminary rejiorts do not imply rejection but 
rather postponement of consideration until more evidence is 
reported by competent investigators These reports are the 
outposts of therapeutic progress and as such are valuable 
sources of information to physicians In this volume there are 
prelmiinary rejjorts on Adrenal Cortex Extract, concent 
mostly with scientific terminology. Cysteine Hydrochlonuc, 
Dihydroxy-Anthranol (Anthrahn), Gastric Mucin, Hemopro- 
tein (Brcxjks), Phenylmercuric Nitrate and Phenylmercunc 
Chloride 

Illustrative of the Council s efforts to keep those concerned 
informed of the basis for its actions are the “Recent Revisions 
or Elaborations of the Council s Rules of Interest to Manufac- 
turers and the Medical Profession,” which have appeared w 
the last two volumes These inform the profession of the 
various problems which arise and the care given to their con 
sideration To be commended also is the “Report on Stenlitj^^ 
of Ampule Preparations ’ 

RadloIoDle ollnique du tube digestif Publl5e sous la direction de 
Plerro Duval J Ch Roui et H B5cl5re L Eatomac et duodSnum. i « 
Plorre Duval Jean Charlea Roux et Henri B6c]6re Paac. I 
Faac. n Duodenum Second edltloiL Cloth Prlco 330 francs PP- 
with ilhuitraUons Paris Masson & Cle 1935 

The first edition of this study, published seven years a^. 
has been completely revised and the newer methods are mcluded- 
New chapters on such subjects as gastric syphilis and gastatis 
and additional material on diaphragmatic hernia and pylonc 
stenosis have made the work complete. The publication is 
two large volumes, one of 252 double pages on the stomach 
and a volume of 114 double pages on the duodenum A com 
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pictc description of tlie methods of fluoroscopic examination 
used by tlie authors is given These methods are essentially 
the same as are being used in the better clinics of this coun- 
try, with emphasis cspccnlly on the observations in both 
upright and horizontal positions and m the various oblique and 
lilted positions The authors have also used the introduction 
of a mixture of barium sulphate solution and air into the 
stomach to good advantage in bringing out questionable lesions 
that may be ordinarily covered over with a thick layer of 
heavy banum solution Both volumes arc liberally illustrated 
witli fine reproductions of x-ray plates illustrating every pos- 
sible lesion of the stomach and duodenum that can be encoun- 
tered as well as diagrammatic studies of every type of gastric 
and duodenal lesion The two volumes make a complete x-ray 
atlas on the stomach and duodenum, which can be referred to 
cither by the skilled x-ray student or by the novice m roentgen 
diagnosis to good advantage The books are beautifully bound, 
pnnted on excellent paper and written m simple, understandable 
French 

Social Work Year Book I93S A Detorlpllon of Organlied Aotivltfes 
In Social Work end In Related Flelde Edited by Fred S Hell Third 
Issue. Cloth Price }4 Pp 698 New York Russell S«ee Foundation 
19?5 

The third issue establishes this year book as the standard 
reference work in the special field of social work If one 
recognizes and allows for the attitude from which nearly all 
social workers approach the subject treated, such a volume is 
of considerable value Each article is followed by a fairly 
complete bibliography However, the same bias that runs 
through the articles tends to the omission from tlie bibliography 
of works that do not agree with the attitude of the authors 
The article on medical care is written by Michael Davis and 
Marcella Rivers and takes its information largely from the 
publications of the Committee on the Costs of Medical Care 
It IS not accurate in its description of the Michigan Mutual 
Health Service and the situation in Washington and California 
Tiiere is no mention of the fact that the insurance plans in 
Washington and Oregon were forced by compensation laws 
and are by no means welcomed by the physicians Compulsory 
health insurance is treated by I S Falk, who devotes a con- 
siderable portion of the space to the ‘ Model Bill of the Ameri- 
can Association for Social Security" It is not probable that 
most physicians will turn to this work for authoritative infor- 
mation on medical matters, but it is indisputably the most 
authontative work in its own special field of social work It 
IS divided into two parts The larger part of the book consists 
of a treatment in alphabetical order of various subjects, the 
second section is a “directory of agencies ” This section gives 
a brief summary of the organization and objectives of what 
seems to be a fairly complete list of the agencies concerned in 
any way with social work 

Repos phyifologlque du poufflon par hypoteniton dens (e traltemeet 
de !• (uberoufote putmonelre Observations cllnlques et physloloplQues 
Ttt F Parodl de 1 Dnlvcrslld do Milan Tmdult par Tatiana 

Parodl Preface do E Senrent Paper Price 48 francs Pp 232 with 
S9 Illustrations. Paris Masson ct Cie 1030 

This book IS a well constructed, simply written discussion of 
the pnnaples underlying the employment of pneumothorax in 
pulmonary tuberculosis The description of the clinical technic 
and management is plainly based on extensive experience In 
the earlier chapters, however, the discussion of mechanical 
principles is unnecessarily argumentative and academic The 
author takes issue with the view that the negative endopleural 
pressure depends on the elastic tension of the lung and cites 
expenments both by himself and by others purporting to show 
that the pressure is not equal in all parts of the canty and that 
therefore lung e.xpansion cannot be equal in all parts In this 
he disregards the unequal excursions of different parts of the 
thoraac wall He asenbes to the weight of the lung the entire 
role of creating endopleural pressure, which would therefore 
be changed by variations in the weight of circulating blood 
Also he denies, apparently on purely speculative grounds, that 
diffusion of fluid out of the pleural cavity can create negatne 
pressure This reveals some lack of familiarity with the 
physical latvs governing diffusion Still further he discusses 
the density of the lung tissue as a factor m producing endo- 
pleural pressure, oterlookang the fact that density is one of the 


factors contributing to clastic recoil The ultimate conclusions 
and their applications are not, however, invalidated by the 
academic digressions The book is well illustrated, and numer- 
ous references are cited Withal the work is worthy of con- 
sideration by those interested m the clmieal problems involved 


Tli» Care of the Aiioil tho Dylno anil the Dead By Alfred Worcester, 
M D Sc D Henry K Oliver Professor of Hygiene Harvard HnlversUy 
Paper Price $1 Pp 77 Springlleld HL end Balllmore Charlee C 
Thomas 1935 

This book considers certain obligations of the physician, 
which are obvious when attention is called to them but xvhich 
are in a way extramedical They have to do with ministrations 
of sympathy and comfort for the aged and dying and of the 
disposition of the dead The attitude of its author is that of a 
wise practitioner of long experience and of sympathetic dis- 
jiosition It will bniig to every reader the suggestion of 
activities in emotional situations where sympathy is useful and 
ought to be appreciated, and the realization that he should be 
more thoughtful of his obligations in such situations than he is 
likely to be It is a wholesome little book and worthy of 
reading by physicians and laymen 

Bcrlttl medtcl In onore dl R Jamma Del XXX anno d Inregaamenta 
Redaltl dal Prof 1 Nomo e dal Dolt E Schwarz. In two volumes 
Paper Pp 1438 with lllustmtlons Milan Cromotlpla Ettoro Sor 
manl 1934 

This IS a beautifully prepared festschrift of the eminent 
Italian professor of pediatrics It is bound in stiff paper and 
contains contributions from 144 pediatriaans from all over the 
world, most of whom of course are Italian, but many French, 
German, English, American, Scandinavian and South American 
contnbutions are represented The articles are published in 
Itahaii, English, French, German and Spanish The publication 
is most elaborate. The articles cover a range of subjects that 
touch on almost every phase of pediatrics 

Selection of Rliki for Life Iniurance Health Iniuranoe Aceldeat 
Inenrance By Harry W DIngman Tice President and ifedlcal Director 
Continental Cnsuolly Company and Continental Assurance Company 
Cloth Price 16 Pp 380 Cincinnati National Underwriter Co 1935 

Without preface or introduction, the author proceeds directly 
to a discussion of the selection of risks for insurance, with an 
explanation of the duties of the medical examiner, inspector 
and home office selector The importance of the personal and 
family histones and the influence of race, occupation, environ- 
ment, habitat, morals, finances and physical status are then dis- 
cussed The remainder of the book is devoted to a discussion 
of the various diseases and conditions affecting nsks in the light 
of the accumulated experience of life insurance companies in 
the past These factors are arranged alphabetically, permitting 
quick reference The sections dealing with albuminuna, 
alcoholism, amebic dysentery, aviation hazard, blindness, blood 
pressure, claim psychology, gallbladder disease, glycosuria, heart 
disease, peptic ulcer, pneumoconiosis, pulmonary tuberculosis 
and weight are of particular interest The book is highly 
recommended and should prove useful to those engaged in life 
insurance work 


Llmb» for tho Llmbloii A Hnnilbook on Artiflclal Limbi for Layman 
and BurueoD By John Culbert Paries Ph D Inalructor in Orthopedic 
Burtery in tho Post Graduate Medical School Columbia Unlvcrzlly 
Introduction by Fred H Albeo M D Ec D BE D Chairman ot tlio New 
Jeraey State Rehabilitation Commisalon. Cloth. Price 42 Pp 104 with 
lUuslratlons New York Inztltuto for the Crippled and Disabled, 1034 


This small book presents a strong argument for the universal 
use of artificial limbs whenever the type of amputation makes 
It possible Children should not be allowed to ^valt until full 
growth before being furnished with a suitable prosthesis, and 
adults should be urged to abandon crutches and use artificial 
legs The history and deielopraent of prosthetic apparatus is 
lightly sketched and the generally desirable features of arti- 
ficial legs and arms are emphasized without mention of any 
specific varieties or manufacturers The limitations of appa- 
ratus are well described in connection with the \arious sites 
of amputation, and this is the most important portion of the 
book from the standpoint of the patient The points of elec- 
tion for amputation are shown by the familiar and valuable 
Illustrations from the War Departments Review of War Sur- 
gery and Mcdiane, 1918 The preparation and care of the 
stump IS correctly described The importance of ‘provisional’ 
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prostheses in reducing and shaping the slump is well empha- 
sized and might well have been supplemented by a detailed 
statement of the method of making these “pilons,” although 
the author remarks that this probably is not the place to 
describe the technic The appliances for hand and arm ampu- 
tations are well discussed and rightly sound a note of pessi- 
mism regarding the value of the cincplastic procedures of 
Vanghetti and Sauerbruch The more complicated mechanical 
hands are not as useful as at first they seemed to be, and the 
emphasis is properly laid on the more simple hooks and tool 
holders, with a “dress” arm merely for the sake of appearance 
The book is worth reading by patients as well as by surgeons 


giving certain instructions that the hospital contended made it 
and Its nurses, in effect, insurers against negligence and bunu, 
since the instructions complained of, considered in the light ol 
the court’s entire charge, could not have misled the jury on any 
essential legal principles When a patient is unconsaons alter 
an operation and those charged with caring for her, knowing 
her helpless condition, use hot compresses and hot ivater bottles, 
they must use them in such a way and keep such watch over 
them as not to burn the patient 
For the reasons stated, the judgment against the hospital was 
affirmed — Ttmbrcll v Suburban Hospital, Inc (Cahj),36P 
(2d) 435 


The Anatomy of the Leg and Foot for Students nnd Praetlttoners of 
Chiropody By Philippa N Vaus MRC8 LB CP Lecturer to the 
London School of Chiropody ^\lth on Introduction by A T Compton 
F It C 8 Lecturer In Anatomy to King n College London Cloth 
Price $2 Pp 107 with 47 lllustratlona Baltlraoro ^M^lam Wood & 
Company 1935 

This book was written for students and practitioners of 
chiropody The first essential to good chiropody is a thorough 
knowledge of the anatomy of the leg and foot and some knowl- 
edge also of general anatomy The book can be highly recom- 
mended as fulfilling the purpose for which it was wriftem The 
illustrations are satisfactory and the text is easily read There 
IS an appendix containing the B N A, revised and old terminol- 
ogy of anatomic structures The author believes that chiropody 
should not be practiced by any one witliout a recognized diploma. 
The public will realize that as much harm can be done by an 
Ignorant and unskilled chiropodist as by an unqualified dentist 
The author looks forward to the dav, which she hopes is not 
far distant, when a recognized diploma will be necessary for 
the legitimate practice of chiropody in England She empha- 
sizes the desirability of such a situation and the benefit to be 
derived for public and practitioner alike 


Medicolegal 


Hospitals Bums Inflicted on Unconscious Patient — 
After a cesarean operation in the hospital-defendant, and while 
the patient was still unconscious, hot compresses and hot water 
bottles were applied and the patient was burned. She and her 
husband sued the hospital, joining with it as a defendant one 
of two special nurses whom the hospital had called in to care 
for the patient The jury returned a verdict in favor of the 
nurse, but against the hospital The hospital thereupon appealed 
to the district court of appeals, second district, division 2, 
California 

The record does not show by whom the compresses and hot 
water bottles were applied The hospital contended, however, 
that the special nurses on the case were not employees of the 
hospital so as to render it liable for their negligence The appel- 
late court held to the contrary, on authority of McBnde v Clara 
Barton Hospital, 75 Calif App 161, 241 P 941 The jury was 
justified m concluding from the evidence that the patient’s 
injuries were caused either by a nurse regularly employed by 
the hospital or by one of the two nurses speaally engaged by the 
hospital The verdict that absolved the special nurse who had 
been joined with the hospital as a defendant did not exonerate 
the hospital, for she was not the only nurse caring for the 
patient when the bums were inflicted 

The patient’s physician and her attending nurses testified that 
her injunes were burns The hospital produced an expert 
■witness who testified, m response to a hypothetical question, that 
the condition described could have been a herpetic condition 
The hospital then complained, on appeal, that the trial court, in 
instructing tlie jury, assumed that the patient’s injuries were 
bums But, said the appellate court, the expert witness pro- 
duced by the hospital did not see the pabent, and in the absence 
of evidence more substantial than tliat offered by the hospital, 
the court had a right to conclude that the injuries were bums 

The trial court did not err in instrucbng the jury on the 
doctrme of res ipsa loquitur, for the patient was unconsaous 
during the time the injuries were being inflicted and that doc- 
trine was clearly applicable. Neither did the trial court err in 


Malpractice Reliance on Sponge Count by Nurses No 
Defense — The patient and her husband sued the physician- 
defendant, alleging that m the performance of an abdominal 
operation a sponge nas left in the patient’s abdomen. The 
"sponge” was described as "a gauze pack or pad, six tnebes 
wide and about eighteen inches long — 6 ply gauze in thickness, 
with a tape attached to one comer, about four mches long" 
To It was attached a metal ring From a judgment lor the 
plaintiffs, the physician apjiealed to the supreme court of Nen 
Jersey, alleging that the trial court erred in not directing > 
verdict m his favor 


The physician defendant ojierated on his patient m a jniblic 
hospital, over which he had no control, and the hospital sup- 
plied two nurses from its staff, to assist m the operation. He 
asserted that by recognized custom it was the duty of the 
nurses who assisted him to keep count of the sponges and the 
duty of the head nurse to report, before the operation wound 
was closed, as to the correctness of the sjxinge count He 

contended that the head nurse had so reported to him m this 

case and he argued that he was entitled to rely on that report 
as the nurses were not m his employ or furnished by hun. He 
claimed that under the circumstances he was not required to 
make any extended examination of internal conditions after the 

operation and was not responsible for an erroneous count oi 

the sponges used Any duty of independent e-xamination that 
rested on him, he contended, was shown to have been ade- 
quately performed so that nothing in the evidence justified 
the jury in finding that he was negligent, and the case there- 
fore should not have been submitted to the jury 
The supreme court of New Jersey, however, did not agr« 
with the defendant’s contentions Notwithstanding the nurses 
count, said the court, a duty remained with the defendant to 
examine independently, to make sure that no foreign body 
remained in the abdominal cavity The existence and non 
discovery of so considerable an object as the pad that was left 
in the pabent s body in this case, parbcularly in view of the 
testimony of expert witnesses as to the usual practice of an 
independent examination by operating physicians, presented a 
case for submission to the jury The very fact that the 
physician-defendant was operating with nurses not in his empW 
nor, so far as appears, of his own selecbon, seemed to the 
court to give emphasis to this view 
The court affirmed the judgment in favor of the plaintiff — 
Staivicki V Kelley (N J ) 174 A 896 
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COMING MEETINGS 

American Academy of Ophthalmology and Otcdaryngoloffy 

Sept 14-20 Dr Wilbam P Wherry, 107 South 17 th Street, Umau 
Executive Secretary 

Colorado State Medical Society Ejtea Park September 5 7 

T Sotlunan 537 Republic Bnildmff Denver Ejiecutlve p i 

National Medical Association, New Orleans, Aug 11 17 

Lanon 451 Green Street Soath Brownsville, PtnnsTlvania ^ecr 
Northern Minnesota Medical Association Duluth Aug 12 13 Vf 
O Larsen Detroit Lakes Secretary , 

North Pacific Pediatnc Society Seattle August 9 10 Dr F H Doug 
509 Olive Street Seattle Sccretarj tx N 

Utah State Medical Assoaation Logan. September 5 7 Dr George 
Curtis Judge Building Salt Lake City Secretary rnriu 

Washington State Medical Association Everett, Ang 12 14 Dr 

H Thomson 1305 Fourth Avenue Seattle Secretary xirt,*^nn 

Wyoming State Medical Society Lander Aug 12 13 Dr Earl W 
SO North Mam Street, Sheridan, Secretary 
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The Association library lends periodicals to rellorra of the Association 
and to indiiidinl subscribers to The Journal in continental United 
States and Canada for a period of three days Periodicals are available 
froffl 1925 to date Requests for issues of earlier date cannot be fi//ed 
Requests should be accompanied by stamps to coicr postage (6 cents 
if one and 32 cents if two pcnodicnls are requested) Periodicali 
published by the American Medical Association arc not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an nslensK (•) are abstracted below 

Amencan Journal of Physiology, Baltimore 

112 1 226 (May) 19JS Partial Index 
•Origin and Significance of Neutral Chloride in Secrctioni of Stomach 
and Duodenum C M Wilhclmj L, C Henrich I Ncigus and F C 
Hill Omaha — p 15 

Reserve Store of Hemoglobin Producing Substances in Growing Dogi 
as Influenced by Diet F S Robschcit Robbins and G H Whipple 
Rochester N Y — p 27 

Kinetics of Elimination of Dye Water Blue from Dog Plasma After 
Intravenous Injection A HcmwswtLy F H Scott and H N 
Wnght, Minneapolis — p 56 

Increased Susceptibility to Local Infection Following Blockage of Lymph 
Drainage. C. K Drinker Madeleine E Field H K Ward and 
t Lyons Boston — p 74 

•Use of Hypertonic Sucrose Solution Intravenously to Reduce Cerebro- 
spinal Fluid Pressure Without Secondary Rjse L T Bullock, M I 
Gregersen and R Kinney Boston — p 82 
Effect of Intravenous Injection of Sucrose and Glucose on Reducing 
Power of Cerebrospinal Fluid, Before and After Hydrolysis M I 
Gregersen and Lillian Wright Boston — p 97 
Calongeruc Action of Fat and Carbohydrate in Pancreatic Diabetes 
G C. Ring Boston — p 124 

Immediate Effect of Spinal Transection on Crossed Extension Reflex 
A. Forbes M Cattcll and H Davis Boston — p 152 
Relation Between Motor and Secretory Tuaettons of Human Fasting 
Stomach Frances A Hellebrandt Bladison Wis — p 162 
Relationship of Extrinsic Renal Nerves to Ongin of Expenmental 
Hyperteniioo I H Page, New York- — p 166 
Pressure Changes Induced in Vascular System as Result of Conipres 
lion of Limb and Tbeir Effect on Indirect Measurement of Lateral 
Pressures H C Baiett L B Laplace and J C Scott Philadelphia 
-“p 182 

Erythrocyte and Hemoglobin Increase in Human Blood During and 
After Excrase E C Schneider and C B Cramptoo Middletown 
Conn — p 202 

Stimulation of Hypothalamus with Espeaal Reference to Its Effect on 
Gaslro-Intcstinal Motility H Kabat B J Anson H W Magoun 
and S W Ranson Chicago — p 214 

Neutral Chloride in Secretions tjf Stomach and Duo- 
denum — In a senes of ninetj -five experiments on dogs, 
Wilhelmj and his associates found that the neutral chloride 
concentrations of the nonacid secretions of the stomach and 
the mixed duodenal secretions were approxunately the same, the 
average values ranging from 358 to 307 mg per hundred cubic 
centimeters When tlie nonacid secretions of the stomach or 
the duodenal secretions are mixed with tenth normal hydro- 
chloric acid, only about one tliird of the neutral chloride fraction 
represents neutralized hydrochloric acid. 

Hypertonic Sucrose Solution Intravenously to Reduce 
Cerebrospinal Fluid Pressure — Bullock and his co workers 
compared the effects of intravenously injected sucrose, dextrose 
and sodium chloride solution on the cerebrospinal fluid pressure 
under expenmental conditions Spinal fluid pressures were 
measured aseptically for from ten to thirteen hours on dogs 
anesthetized with sodium amytal Control experiments showed 
a gradually rising pressure dunng the period of observation 
There was also a m^erate increase in the number of white cells 
in the spinal fluid, which was not produced by sodium amytal 
alone. Intravenous injection of 50 per cent dextrose (3 I Gm 
per kilogram) and 30 per cent sodium chloride (0 61 Gm per 
kilogram) reduced the spinal fluid pressure for from two to 
three hours tlie pressure then rose aboie the control level 
From 3 to 8 Gm of sucrose l>er kilogram of body weight, 
injected intray enouslj in a 50 per cent solution reduced the 
spinal fluid pressure in from five to eight hours The magni- 
tude of the fall of pressure (from 50 to ISO mm.) u'as dependent 
on the amount of sucrose gnen and on the height of the initial 
pressure. Greater effects were obtained mth higher initial 
pressures Although observations were made for t\vcl\e hours 


after injection, there svas no indication of the beginning of 
a secondary rise of pressure exceeding the control level, except 
in three experiments In these, it could be attributed to definite 
causes other than the sucrose Injection of sucrose induced 
active diuresis lasting about three hours, during which the 
kidneys eliminated about four times as much fluid as was given 
intravenously with the sugar The mechanisms by which vari- 
ous hyjyertonic solutions reduce cerebrospinal fluid pressure 
are compared and discussed While temporarily increasing the 
circulating plasma volume, sucrose reduces the spinal fluid 
pressure without a secondary rise 


Amencan Journal of Pubbe Health, New York 

26 681 788 Gunt) 1935 

Serving the Public for Health H F Vaughan Battle Creek Mich 

■— p 681 

Id J L Pomeroy I.os Angeles — p 687 

Fluorine Toxicosis Public Health Problem. Margaret Cararaack Snuth, 
Tucson Anz — p 696 

American Standards for Exhaust Systems C Amiworth New York 
— p 703 

The Future of the Program for Tubcrculosii Control K Emerson, 
New York — p 707 

Selling Health Department Members First on Health Education 
H Williams Ballimore. — p 715 

Routine Use of Modified Eijfcmaa Medium in Examination of Oysters 
Crabmeat and Other Substances C A Perry and A A* Hajna, 
Baltimore. — p 720 

The Community Program of Health Education C E. Turner Cara 
bridge Mass — p 725 

Chlorination of Loi Angeles Water Supply R F Goudey Los Angeles 
— p 730 

Individual Variations in Imimimty Hidda E Thelandcr San Fran- 
cisco — p 737 

Tuberculosis Control in Railivay Health Insurance Program F K 
Brown San Francisco — p 741 

AutomaUc Liquid Dispenser H Bukoski Laming Mich — p 749 


Am J Roentgenol & Rad. Therapy, Spnngfield, 111 

33: 589 732 <May) 1935 

The Phrygian Cap ' jn ChoIecyaloffTspby Congenital Anomaly of 
Gallbladder E A Boyden Minneapolis — p 589 
Intrahepatic Gallbladder E P McNamee Cleveland — p 603 
Roentgenologic Significance of Milk of Calcinm Bile. K Xornblum 
and W C Hall Philadelphia — p 611 
Advantages of Intensified Oral CholecTstography W H Stewart and 
H E Illick New York — p 624 

Cholecystographic Diagnosis of Papillomas and Tumors of Gallbladder 
C Moore Washington D C — p 630 
Treatment of Pulmonary Cavities L H Falea and E A Bcaudet 
Livermore Calif — p 636 

Roenlgen Study of Gaslro-Intestinal Tract in Chronic Idiopathic Adult 
Tetany E P Pendergrass and B I Comroe Philadelphia — p 647 
Congenital Anomalies of Alimentary Tr»ct with Especial Reference to 
Congenitally Short Esophagus W F Manges and L H Clerf 
Philadelphia, — p 657 

Mortality Study in Carcinoma of Uterine Cervix Treated by Irradiation 
R E. Fricke Rochester Minn — p 670 
Radium in Treatment of Metastatic Epidermoid Carcinoma of Cervical 
Lymph Nodes D Quick New York — p 677 
Radium Dosage and Technic in Carcinoma of the Sian, with Especial 
Reference to Interstitial Irradiation with Platinum Indium Needles 
H N Cole and J R Driver Cleveland — p 682 
-Radium Dosage and Technic m Carcinoma of Tonsil Pharynx and 
Larynx. M Cutler Chicago — p 690 
Design of Flexible Radium Bomb with Adequate Protection Dcluenng 
Homogeneous Field of Radiation at Vanoui Distances W S New 
comet and B A Hughes Philadelphia — p 694 

Use and Abuse of Interstitial Irradiation A Soiland Los Angeles 

p 698 


Radima Dosage and Technic in Carcinoma of Tonsil — 
Cutler limits his discussion to certain observations on the effect 
of the total period of irradiation on the skin, the tumor bed 
and the local lesion in carcinoma of the tonsil, pharynx and 
larynx treated by the 4 Gm radium pack. He selected five 
cases, which are of interest as etidence m the problem of the 
upper time limit for total irradiation without the production 
of radiation immunity and as eiidence on the dose necessary 
to produce an epidermitis and the upper limits of safety in 
massive radium therapy The lesion was early and localized 
m one case and adranced in four cases Complete disappearance 
of the lesions was accomplished in all the cases by protracted 
radium pack therapy The lesions were e.xposcd twice daily 
and consecutively The distances were 10 and IS cm An 
epithehtis vvas produced m everv instance and an epidermitis 
in three of the five cases These observations are presented 
to demonstrate a primary disappearance of disease in response 
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to protracted irradiation The patients have been free from 
disease for periods varying between nine and eighteen months 
The short interval since treatment permits no deductions on 
the permanence of the results These observations, however, 
seem to confirm the possibility that, if continuity of treatment 
IS observed and the total dose is adequate, the total period of 
irradiation may be prolonged to forty, fifty or even sixty days 
without necessarily inducing a radiation immunity Although 
It IS possible that local recurrences may still develop in these 
cases because of the short interval of time, it is much more 
likely that reappearance of the disease — if it occurs — will take 
place in the form of metastases to lymph nodes outside the 
field of irradiation or to distant viscera 

Annals of Internal Medicine, Lancaster, Pa 

8 1387 1S74 (May) 393J 

Malignant Monoblastoma Variant of Monocytic Leubcinia L A 
Mitchell Newark Ohio — p 1387 

Clinical Studies in Electrocardiography HI Persistent Abnormal Lead 
IV Findings in Serial Electrocardiograms with Negative Three 
Routine Leads, in Coronary Thromboaia A A Goldbloom, New 
York- — p 1404 

Carotid Stnus Reflex Hypersensitivity H M Moses and S S Fein 
stem Brooklyn - — p 1413 

Cheat Roentgen Ray Study of Adult Negro Population of Entire Com 
niunity DON Lindberg Decatur HI — p 1421 
•Plasma Cholesterol in Tuhcrculosia and Amyloid Disease S E King 
and M Bruger New York — p 1427 
•Arteriosclcrosifi m Diabetes I Relationship Between Plasnia Cholesterol 
and Arteriosclerosis II Effects of High Carbohydrate Low Calory 
Diet I M Rabinowitch Montreal — p 1436 
Elcctrocardiogmpluc Studies in Acute Coronary Tlirombosia I 
Transient Heart Block of All Grades in a Ta Q» Type of Cose with 
Serial Electrocardiograms from Actual Onset To and After Clinical 
Recovery J G Kiiaucr, Ancon Oinal 7one — p 1475 
Present Status of Problem of Rheumatism Review of Recent 

American and English Literature on Rheumatism and Arthritis 
part UPS Hencli, Rochester, Minn W Bauer Boston A A 
Fletcher, Toronto D Ghnst, Los Angeles F Hall Boston and 
P White Charlotte, N C — p 1495 

Plasma Cholesterol m Tuberculosis and Amyloid 
Disease — King and Bruger observed m thirty-four cases of 
tuberculosis without amyloid disease that the predominating 
pulmonary lesion was ulcerative tuberculosis associated with a 
distinctly positive sputum and marked constitutional symptoms 
The lowest cholesterol level occurred in one patient shortly 
before death in which only a trace was found The highest 
value was 286 mg per hundred cubic centimeters of blood 
There was no apparent correlation between the plasma choles- 
terol and the age, extent or duration of the disease In thirteen 
cases with a cholesterol concentration below 150 mg per hun- 
dred cubic centimeters, death generally followed withm a month 
In the other twenty-one cases with normal or slightly elevated 
cholesterol levels the mortality over a period of six months was 
22 per cent In four cases, hypocholesterolemia was associated 
with an early fatal termination In sixteen cases of tubercu- 
losis with early amyloidosis of the kidney, severe tuberculosis 
was complicated by incipient renal amyloid degeneration The 
amyloid was recognized by a positive congo red test and a 
constant unnary protein Cholesterol values were higher in this 
group than in the previous ones Only two cases with marked 
hypocholesterolemia were encountered , both of these termmated 
fatally within a brief period The average cholesterol value 
for the other cases was 228 mg per hundred cubic centimeters 
The mortality during a period of six months was 22 per cent 
in those with normal or elevated plasma cholesterol The most 
prominent clinical features of twenty cases of tuberculosis with 
amyloid nephrosis and edema were general anasarca and marked 
proteinuria Pulmonary lesions were usually extensive In three 
instances, bone tuberculosis was present A marked increase in 
plasma cholesterol, as high as 450 mg , was found , the lowest 
cholesterol observed at the time of edema was 200 mg In four 
cases a fairly severe anemia (60 per cent hemoglobin or less) 
^vas associated with hypercholesterolemia When the prognosis 
was bad, a tendency toward a falling plasma cholesterol con- 
centration became evident A falling blood cholesterol was 
noted in several subjects shortly before death 

Arteriosclerosis in Diabetes, — Rabinowitch studied fifty 
cases of diabetes, which show that excess blood cholesterol is 
an important etiologic factor in the production of artenoscle- 
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rosis m the young diabetic patient The data also anpear to 
indicate that treatment with the high carbohydrate low calory 
diet has delayed development of cardiovascular disease m tk 
cases investigated Time alone and further studies wll detenwnt 
whether this diet can actually prevent premature develOpnieBt 
of this complication One of the most constant characteristics oi 
the Iiigh carbohydratc-low calory diet is an immediate and sus- 
tained decrease of plasma cholesterol The author beheyes that 
this finding is incontestable Therefore, if the conclusion Ihi 
excess cholesterol in the blood causes cardiovascular disease 
in the young diabetic patient is also found to be coned, the 
outlook of patients with diabetes has been greatly unprovei 
Repetition of these studies is therefore tvarranted by others with 
similarly available facilities In order that other data may be 
comparable, the method of investigation should be the same, 
the combined method of detecting arteriosclerosis should be used 
in every case Tins includes a physical examination, exami- 
nation of the fundi, roentgen examination of the lower extremi- 
ties for calcification of the arteries, and roentgen examinaticm 
(6 foot plate) of the heart Any one method alone or any 
combination of two or three metliods alone does not afford a 
sufficiently reinbic index of the presence or absence of arteno- 
sclerosis Tor the estimation of plasma cholesterol, all blood 
samples should be collected in the fasting state, and in the inter 
prclation of cliolcsterol data all conditions known to affect the 
concentration of cholesterol in the blood — that is, whether they 
increase or decrease it — other than diabetes and arteriosclerosis 
should be excluded as much as possible In order that data of 
dillcrcnt clinics with respect to degree 'of control of dtabeta 
may be reasonably comparable, the author suggests that the 
control index reported should be U'ed It appears to be a 
reasonably quantitative measure of control of diabetes from 
a statistical point of view 

Archives of Dennatolog7 and SyphiJology, Chicago 

31i 615 776 (Mar) 1935 

Dermatosis of Monocrtic Leukemia S T Mcrecr Seattle — p 6t5 
'Cutaneous Moniliasis Assoeiated with Oral Thrush Unusaal Case. 

J G Downing and J B Hazard Boston — p 636 
Fungistatic and Fungicidal Effects of Two Wood Preserving Chcmtali 
on Human Dermatophyles Orlho (2 ChlorophenrI) Phenol Sodinni 
and Tetrachlorphenol Sodium L JI Wieder Milwaukee — P 6H 
Dermatitis from Grapes J M Anderson, Salt Lake City — P- , 
LWni Cultivation and Study of Pityrosporura Ovale, So-Cahw 
Bottle Bacillus o( Unna M Moore St Louis— p 661 
'LXIX Generalized Subcutaneous Gummatous Dlccratiug Sporotn 
choste Report of Case with Study of Etiologic Agent II Moore 

and R L Kile St Louis — p 672 , 

Fatality from Exacerbation of Latent Tnberculosis Due to Thio-Bismoi 
in Cases of Yaws C M Hosselmann Manila P I P 
Contribulorn to History of Syphilis of Nervous System Ulnca 
Hutten (Mg8 1524) M Moore and H C Solomon Boston.— f aw 

Cutaneous Moniliasis Associated with Oral Thrush.--- 
Downmg and Hazard observed a case of moniliasis m 
there were markedly hyperkeratitic lesions on the face Mm 
general forms of therapy proved effective m the treatment m 
the lesions of the skin, whereas inhalations of ethyl iodide ha 
no effect The type of Monilia isolated in this case is not 
usually present on normal skm The organisms from 
of the mouth and the face were yeastlike in structure, produced 
segmented mycelia, did not form ascospores, fermented cer^n 
sugars with the formation of acid and gas, did not coagmat' 
milk and were pathogenic for rabbits The first four of these 
characteristics are specific for the genus Momlia or Parasac 
charomyces In view of their pathogeniaty for rabbits, ^ 
well as the fermentations of sugar, the fungi may be placed 
in the group Parasaccharomyces, described by Nye. Except 
for the fact that no formation of gas was observed in galactose, 
these organisms might be positively identified as Momlia, type 
II, described by Stovall and Bubolz, which includes, among 
other species, Momlia albicans Craikii, Momlia psilosis Ashfor u 
and Momlia pmoyi Castellami Since the most charac 
tenstic biochemical reactions are obtained in maltose and sac 
charose, the organism would seem to belong to Momlia, tjpe > 
in spite of the failure to form gas when grown in galactose. 
The species Momlia albicans, described by Benham, presen s 
the same mycologic aspects as the organisms isolated m t is 
case 
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Generalized Sporotrichosis Cured — Report of a Case — 
Moore and Kile cite a case of generalized, subcutaneous, gum- 
matous, ulcerating sporotncliosis with a possible pulmonary 
complication and subsequent cure The condition closelv simu- 
lated tertiary sjphilis, the syphiloid type of sporotrichosis The 
organism recoiered from an active unruptured lesion was 
identified as Sporotrichum Beurmanni, a species that is con- 
sidered as douhtfullv distinct from Sporotrichum Schenckii The 
presence of symptoms in the pulmonary apparatus with subse- 
quent and smiultaneous cure along with cure of the cutaneous 
lesions leads the authors to suspect a similar infection The 
absence of Sporotrichum both in smears and in cultures of 
the sputum on seieral occasions cannot be accounted for unless 
one presupposes, as ha\e several authors, a production of toxin 
— either exotoxin or endotoxin — which is liberated by the fungus 
and localized in the lungs However, the existence of air- 
borne spores indicates the possibility of a pulmonary compli- 
cation, and the failure to find the organism m a few attempts 
does not rule out the possibility of infection The patient was 
given a saturated solution of potassium iodide up to 40 drops 
(26 cc) three times a day The lesions were dressed with 
a 5 per cent iodine ointment The medication seemed to have 
a specific effect in clearing up the subacute inflammatory phases 
of the infection in the lungs In a month the skin lesions were 
almost completely healed but medication was continued for 
another month The patient has been free from lesions for 
two and a half months, without recurrences 

Archives of Internal Medicine, Chicago 

6 6 873 1084 (June) 1935 

•Cardiovascular Syphilis Early Diagnosis and Clinical Course of Aortitis 
in Three Hundred and Forty Six Cases of Syphilis E P Maynard 
Jr J A Curran I T Rosen C G Williamson and Claire Lingg 
Brooklyn — p 873 

Confusing Clinical Manifestations of Malignant Renal Neoplasms C D 
Creevy Minneapolis — p 895 

Alterations of Electrocardiogram in Diseases of Pericardium E H 
Schwab and G Herrmann Galveston Texas — p 917 
Expenmental Peripheral Gangrene Effect of Estrogenic Substance and 
Its Relation to Thrombo-Angiitis Obliterans E J G McGratb Cm 
einnati — p 942 

•Metabolism in Undemutrition Its Changes Dunng Treatment by High 
Caloric Diet J M Strang H D McClugage and M A Brownlee 
Pittsburgh — p 958 

•Fat Tolerance in Hyperthyroidism Opal E Hepler Chicago — p 979 
Dissemination of Amebiasis F W O Connor New \ork — p 997 

Cardiovascular Syphilis — In the hope of adding to the 
knowledge of cardiovascular syphilis Maynard and his asso- 
ciates began a study in 1927 in the clinics of the Brooklyn 
Hospital for adults with cardiac disease and syphilis Everj 
patient m the clinic for syphilis who would consent was referred 
to the clinic for cardiac disease for complete cardiovascular 
examination They found that syphilis of the aorta can be 
recognized much earlier than in the past In order to discover 
Its presence it is necessary that every syphilitic patient be 
examined regularly by methods used in making a diagnosis 
of cardiovascular disease These examinations should be 
repeated every six months or once every year Roentgenograms 
and fluoroscopic examination provide the most reliable means 
of deciding whether abnormality of the aorta is present in earlj 
syphilis Heart failure occurs only m those patients in whom 
syphilitic involvement has passed beyond the stage of simple 
aortitis In the patients studied myocardial failure appeared 
only after the development of aortic insufficiency aneurysm or 
narrowing of the coronary arteries Multiple gummas may be 
regarded as a cause of heart failure but this condition was 
not encountered m the present study It is well known that 
these four manifestations are late lesions Symptoms of heart 
failure usually prompt patients to seek relief m clinics for cardiac 
disease. Since these tend to occur late in cardiovascular syphi- 
lis and since no special routine effort has been made in the 
past to examine syphilitic patients for evndence of cardiovas- 
cular disease the discovery of aortitis has been delayed It 
>s probably not true that syphilitic aortitis is a late lesion 
occurring on the average twenty years after the occurrence 
of the chancre It is the authors opinion that involvement 
of the aorta begins soon after the chancre has appeared and 
that, in the past, discoverv of the presence of the disease has 


been delayed by the late development of symptoms referable 
to the heart and more especially by inadequate methods of 
examination 


Experimental Peripheral Gangrene — kIcGrath derived 
from his expenments the fact that female rats previously 
intoxicated with ergotamine tartrate m amounts sufficient to 
produce gangrene of the tail were protected from the develop- 
ment of the gangrene by adequate amounts of theehn The 
chi square test of probability demonstrates conclusively that 
the results are not attributable to the operation of chance 
alone At first glance it would seem that theehn had no pro- 
tective action on the male rats of the experiment A mathe- 
matical analysis of the mean results, however, indicates that 
there was a significant delay in the onset of trophic changes 
in the male rats of the first senes receiving theelin as com- 
pared with the onset in males not receiving theehn The delay 
was not encountered m the later senes of males The dis- 
covery of this phenomenon of delay suggests the possibility 
that theelin may have some effect on the male, if administered 
in sufficiently large doses Experiments testing tins hypothesis 
are m progress The mean times of appearance of the mayor 
trophic changes — pallor, cyanosis, blackness of the tail and 
demarcation of the gangrenous portion — are compiled together 
with the mean extent of the gangrenous process m the tails 
under increasing doses of ergotamine Analysis of these means 
indicates a significant increase in the speed with which the 
trophic disturbances occur, varying directly with the increase 
of the dose of ergotamine Such a relationship is not apparent 
m the extent of gangrene The parallelism between the sex 
limitation of thrombo angiitis obliterans and the protection of 
the female rats from ergotamine gangrene by an excess of 
theelin is indicated. It was noted that within this parallelism 
lies the suggestion that there may be m thrombo angiitis oblit- 
erans a basic etiologic disturbance which is possibly endocrine, 
and that the failure of the disease to manifest itself in women 
or at least its presence in a form so mild as to escape clinical 
notice may be associated with a protective action of the estro- 
genic pnnaple of the ovary 

Metabolism m Undemutntion. — Strang and his co work- 
ers state that studies of the basal metabolism nitrogen metabo- 
lism and efficiency of digestion of patients with severe degrees 
of undemutntion showed no abnormalities in the factors that 
could cause the initiation or persistence of pronounced states 
of undernourishment The changes m these three factors 
which were observed as a result of either the high calonc intake 
or the increases in weight dependent on it indicated no new 
principles of metabolism that might militate against tlie suc- 
cessful treatment of undemutntion by dietary measures 


Jfat Tolerance in HyperthyroidiBm.— Hepler e.xperi- 
mented on adult dogs in an attempt to determine the effect 
of hyperthyroidism on fat metabolism Twenty two adult dogs 
were used four died of acute thyrotoxicosis and the observa- 
tions on three others were discontinued because of infections 
Thyrotoxicosis was produced by feeding 10 Gm of desiccated 
thyroid daily with the food Within a week after the feeding 
of thyroid was begun the dogs began to show loss of weight, 
great excitability and diarrhea The feeding of thyroid 
slightly decreased the initial blood fat during the first month, 
while the height of hyperthyroidism was being readied Con- 
tinued feeding of thyroid was accompanied bv an increase in 
tlie initial blood fat above the normal value During the first 
period of feeding of thyToid there was a decrease in the 
tolerance of the animal for fat as demonstrated by the increased 
curve for blood lipoids The cholesterol values remained within 
normal limits during the period of feeding of thyroid During 
the rest penod after the first period of feeding of thyroid 
when the animal was in a state of hypothyroidism the fat and 
cholesterol values increased The blood fat and cholesterol 
decreased during the second period of feeding of thyroid pos 
siblv because in part of a resistance of the animal to a second 
administration of thyroid Two cxplanaDons for these results 
are suggested 1 The thyroid extract injures bv its toxic 
effect the tissue cells rendering them incapable of mamtain- 
mg ffieir normal capanty for storing or utilizing fat 2 In 
hvi^rthyroidism the metalwlism of the body is established 
at a higher level and the fuel constituents of the blood— fat 
and sugar-hkewise must be established and maintained at a 
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higher level in order to sustain this increased metabolism The 
author believes that the second explanation is the more 
satisfactory 

California and Western Medicine, San Francisco 

4a 337 408 (May) 1935 

CaJlfomia State Board of Health with Comments on Its Activitiea 
During the Last Two 'Vears H Morrow San Francisco — p 337 
Araebiaaia Important Aspects of Its Treatment H H Anderson, 
San Franasco — p 340 

Cervical Cancer Autopsy Study of Women Dying with Cervical Cancer 
After Radiation D G Morton, San Francisco — p 345 
Relapsing Fever L H Briggs San Francisco — p 350 
Mechanism of Carbon Dioxide Therapy with Especial Reference to the 
Lungs A J Wineland Los Angeles — p 3S4 
Primary Cannnoma of the Ureter C P Mathc and E dc la Pena San 
Francisco — p 357 

Spinal Cord Injuries Their Treatment, H W Fleming San Fran 
asco — p 363 

Malarial Treatment of General Paresis F J Van Meter, Norwalk 
— p 366 

Herpes Zoster Some of Its Ginical Aspects M R Somers and Pearl 
S Pouppirt, San Francisco — p 370 

Canadian Medical Association Journal, Montreal 

32 475 608 (May) 193S 

Study on Blood Coagulating Substance Produced by Staphylococci and 
Its Relation to Disease M Pijoan Montreal — p 476 
Plasma Chlorides in Pneumonia and Their Oinical Significance A F 
Fowler, Montreal — p 482 

Some Problems in Surgical Treatment of Carcinoma of Intestines 
A, Moir, Peterborough Onl — p 485 
•Irradiated Cholesterol m Cure of Human Rickets Preliminary Com 
munication F F TisdalJ T G H Drake and A Drown Toronto 
— p 490 

Types of Malignant Disease Treated by Radium at the Cancer Relief 
and Research Institute in Manitoba D Nicholson Winnipeg Manit 
— p 492 

•The Lipopcnia of Fever E M Boyd Kingston Ont — p 500 
Rupture of the Diaphragm Report of Two Cases R ^fagee Toronto 
— p 506 

Mental Disorders with Biologic Background F N Walker Toronto*— 
p 509 

Examination of the Gynecologic Patient H B Atlee Halifax N S 
— p 516 

Some Simple Observations and Procedures of Assistance to the Prac 
titicmer in Diagnosis and Eradication of Tuberculosis R C Fergu 
son Fort San Sask — p 524 
Pulmonary Embolism J S Reid Toronto — p 529 
Treatment of Natl Punctures H S Dolan Montreal — p 532 
Incidence of Goiter Among Saskatoon School Children — 2934 G 

Binning Saskatoon Sask, — p 533 
Use of Purgatives V E Henderson Toronto — p 538 
Spontaneous Subarachnoid Hemorrhage Simulating Diabetic Coma 
Report of Two Cases H C Jamieson and J W Scott Edmonton 
Alta — p 540 

Actinomycosis Analysis of Twelve Cases E L Pope, Edmonton 
Alta — p 542 

Nembutal in Sea Sickness F L Mcl^ughlin London England — 
p 544 

Irradiated Cholesterol in Cure of Rickets in Prema- 
ture Infants — Tisdall and his assoaates treated two rachitic 
premature infants wth irradiated cholesterol They found 
that the daily administration of 7S0 international vitamin D 
units of irradiated cholesterol (equivalent in rat units to 3 drops 
of viosterol in oil 250 D or 2 teaspoonfuls of a good grade of 
commercial cod liver oil) produced rapid healmg of acute 
rickets during the winter months Roentgenograms of both 
infants taken after irradiated cholesterol had been administered 
for seven weeks showed good healing of the nckets At the 
present time there is evidence that there may be no less than 
four, and possibly six, chemical substances, each with a different 
vitamin D effect The antirachitic potency of viosterol as mea- 
sured on chickens is only about one-fifticth that of cod liver 
oil, unit for unit Blue fin tuna liver oil, unit for umt, has 
about one-sixth the antirachitic effect on chickens of cod liver 
oil Irradiated cholesterol has been found to be just as effec- 
tive in the cure of nckets in chickens as cod liver oil Yoder 
has reported that cholestenlene sulphonic acid has antirachitic 
properties when fed to rats Its action, however, is apparently 
different from the vitamm D of irradiated cholesterol From 
work on human beings Hess has suggested that the vitamm D 
in irradiated milk is a different substance from the vitamm D 
m cod luer oil, although recent work by the authors does not 
substantiate this suggestion. 

The Lipopenia of Fever — The results of Boyd’s investi- 
gation demonstrate that m fever one has to deal with an altera- 
tion in the concentration not only of cholesterol but of all 
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the blood lipids The onset of fever is accompanied by i 
temporary lipemia involving all the plasma lipids except choles- 
terol esters As fever continues, a lipopenia develops, as (it 
result of a diminished concentration of plasma phospbobpids, 
cholesterol esters and free cholesterol, with an mcreased con- 
centration of neutral fat When the temperature subsides, all 
the values return approximately to the range of those ra 
normal persons Concurrent!) with these changes m plasma 
the concentration of lipids in the red blood cells exhibits exactly 
the opposite variations Thus during fever the cellular valiw 
of free cholesterol, phospholipid and, usually, ester cholesterol 
are increased, while the level of neutral fat falls. The lodme 
number of the total fatty acids of plasma rises m the early 
days of fever, indicating the presence of unsaturated fatty aads, 
which are replaced by more saturated fatty acids as fever 
persists The increase m the lipid content of the red blood 
cells does not appear to bear any causal relationship to the 
fall in plasma lipids The total amount of hpids which these 
cells are capable of removing from plasma is small, because fats 
arc not oxidized to any extent, if at all, in these cells In the 
early days of fever the carbohydrate reserves of the body are 
burned and the fats are mobilized in the blood. As fertr 
persists the fats are used as fuel and the transport of fatty 
acids from the depots to the muscles, and so on, becomes very 
active The transport fats are rapidly removed from the plasan 
and the reserves arc gradually used up, producing loss m weight 
and, in extreme cases, emaciation 


Canadian Public Health Journal, Toronto 

20 209 260 (May) 1935 

•Aniiabortus Strum C A Mitchell, F A Humphreys and R V L 
\\ alter Hull Que — p 209 

Amebic Dysentery Its Public Health Significance and Conlrel A- 
Bolduc JlonlrerU — p 215 

(^mraon Poisonings I Poisonings Common in General Praetke, 
\' F Stock Toronto — p 225 

Id II Common Industnal Poisons A R Riddell Toronto— p. Ml 

Id III Poisonings Common in Children J R Ross and A Enmn. 
Toronto — p 237 

Estimation of Common Fresh Water Plankton D H Matheson Hsanh 
Ion Ont. — p 244 

Safeguarding Montreal’s Food Supply A J G Hood Montreal — 
p 247 


Antiabortus Serum — Mitchell and his assoaates produced 
a filtrate by growing Brucella abortus strain 244 on a 2 per 
cent glvccrin broth for three months The orgamsras were 
separated from the filtrate by passing the liquid through several 
thicknesses of cotton and subsequently through a porceum 
filter The filtrate was then evaporated in a water 
100 C to one tenth of its original volume Man) expenmeira 
were conducted with this product The results demonstra 
that this filtrate stunulated the formation of agglntmms 
complement fixing substances in the blood of the mnjonty o 
inoculated animals, these substances making their appeara^ 
about the seventh day after the inoculation This sugges 
tliat perhaps a serum containing protective properties mig 
be prepared by inoculating a horse with the concentrated 
trate (Consequently a horse was chosen for experiment 
the thirty-fourth day, complement fixing substances disapj^f 
from the blood Serum drawn on the aghteenth and 
fortieth day was tested on guinea-pigs and was found to pos 
sess no protective properties It therefore appeared that wy 
protective property which a serum might possess was 
altogether dependent on its agglutinin or complement 
substances , also that the filtrate was unable to stimulate 
formation of protective substances or constantly to 
the formation of agglutmms and complement fixing substan 
After a rest of two months the horse was again chosen o 
experiment It was inoculated with 1,800 cc. of * 
of Brucella abortus 244, grown for ninety-six days The ho ^ 
tolerated this massive dose reasonably well On the 
day the agglutinin titer rose to 1 40,000 and kept on 
until on the nineteenth day it reached almost 1 320,000 
complement fixing substances made their appearance m 
blood Blood was drawn on the nmeteenth day, 

43 C and tested for protective properties on guinea pigs W 
administered to guinea-pigs previous to a challenge inocma 
of Brucella abortus, serum 43 C conferred a degree of P 
tection MTien administered after infection was establis i 
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no protection uas conferred Normal horse serum given before 
a challenge inoculation conferred no protection Another nor- 
mal horse was inoculated on three successive days with Bru- 
cella abortus 244 incubated ten days After an interval of 
nuie days, inoculations were used of the same strain of culture 
but incubated 185 days, 10 cc. was given on two successive 
da}S, but the resulting reaction was so marked that only 5 cc 
was given on the following day With extreme care the daily 
inoculation was gradually increased until 1,500 cc caused no 
reaction On the sixty-fourth day following the initial inocu- 
lation, blood was drawn and the serum tested on guinea-pigs 
for protective properties A degree of protection was con- 
ferr^ on guinea-pigs when the serum was administered before 
inoculation with live organisms Since the serum gave evidence 
of possessing protective properties when used on the guinea- 
pigs, the antiserum has been issued for the treatment of twenty- 
eight cases of undulant fever Six cases showed no 
improvement following the administration of serum The 
remaining twenty-two have shown exceptionally satisfactory 
improvement In fact, in many of these cases recovery fol- 
lowing the inoculation of relatively small amounts of serum, 
IS remarkable. 

Delawtire State Medical Journal, Wilmington 

7 81 122 (May) 1935 
Far M A Tarumlani Famhurst — p 81 

Economic and Population Situation at the Delaware State Hospital at 
Famhurst Persis F Elfcld Farnhurst — p 85 
Alcoholic Psychoses J W Ballard Farnhurst — p 89 
The Mental ExaminaUon C Uhler Famhurst — p 92 
The Work of the Observation Clinic 1931 1935 E Klein Famhurst 
— P 96 

Epidemic Encephalitis Case B G Lawrence Famhurst — p 100 
General Paresis Treatment with Diathermy G J Gordon Famhurst 
— P 102 

Senile Psychoses Joan F McGrcevy Famhurst — p 104 
Treatment of Vincent’s InfecUon \V H Norms and W F Nowland 
Famhurst — p 108 

Study of Children of Psychotic Parents with Respect to Factors Revealed 
on Intelligence Exarainatioris \V C Shipley Famhurst — p 109 
‘Normal WTilte and Colored Children (jomparative Study Manou 
McKenafe Font, Famhurst — p 111 
Recreation Factor in Therapy Audrey D Deniston Famhurst — 
p 114 

Effect of Economic Security on Mental Health Zilpha M Guilfoil 
Famhurst — p 117 

Some Clues to Treatability from the Standpoint of the Sodal Worker 
Adelia Smith Farnhurst — p 119 

Endocrinology, Los Angeles 

19 2SS 382 (May June) 1935 

Menstnxal Dysfunctions in Disorders of Personality Their Nature 
and Treatment E B Allen White Plains N Y — p 255 
Changes m Endometrium After Female Sex Endoenne Therapy Con 
tideration of Effect of Antuitnn S in Human Subjects J Rock 
Brookline Mass — p 269 

Diabetes Insipidus Treatment with Intermedin and Pitmelanid Pre* 
Hmmary Report of Five Cases H H Turner Oklahoma City — 
P 275 

Successful Ovarian Therapy in Case of Severe Prcadolescent Eunuch* 
oidum H Ltsser San Francisco — p 284 
Thyroid and Senescence Structural Transformations of Thyroid in Old 
Age and Their Functional Interpretation G C Dogliotti and G N 
Ntiti Florence Italy — p 289 

Antenor Pituitary Hormone Content of Hypothalamus of Dogs G 
Pighim Reggio Emilia Italy — p 293 
Effects of Pituitnn Pitressin and Pitocin on Copper Reducing Sub- 
stances m Serum and Urine of Dogs A R MeIntjTe R. F Sievcrs 
and H F Efias Omaha — p 298 

Experiments with Theelin and Galactm on Growth and Function of 
Mammary Glands of Monkey E Allen W U Gardner and A W 
Diddle New Haven Conn — P 305 

*The Aschheim Zondek Test with Mature Mice G Sar Louis Cleie 
land — p 314 

Endometrial Studies G S McCTcllan Dons Phelps and J C Burch 
Nashville, Tenn — p 321 

Acquired Resistance to Thyroid Stimulating and Pseudolutcimnng 
Hormone of Cattle Anterior Pituitary P Max Mary M Scbroecke 
bier and L Loch St Louis — p 329 
The Relation of Blood Volume to Certain Glands of Internal Secretion 
Effect of Thyroid and Gonad Ablation Mae Fnedlandcr N Laskey 
and S Silbert New \ork — P 342 

Effect of Spaying on Body Growth and Organ Weighu of the Albino 
Rat C, B Freudenberger and O A Billcter Salt Lake City — 
P 347 

The Aschheim-Zondek Test with Mature Mice— Sar- 
Louis states that the Aschheim Zondek test ma) be performed 
on mature, even gravnd, animals The reading of the test 


may be made after thirty-six hours, although increased inten- 
sity and rapidity of luteimzation are more striking after from 
seventy-two to 100 hours The increased intensity and rapidity 
of luteimzation are mdicated by luteimzation of interstitial 
tissue, giving the section a more confluent appearance, lutein- 
ization of theca of immature follicles, partial luteimzation of 
a follicle or cyst, so that both granulosa and corpora lutea cells 
are seen in the same follicle increase in the number of corpora 
lutea atretica and corpora lutea cysts, and increase in the 
number and size of central hemorrhages When the animal is 
not in the precstrous or estrous phase, the presence of hemor- 
rhages alone is significant These changes are so striking that 
there is no possibility of confusing them with the physiologic 
changes observed in the ovaries of mice at any stage of the 
sexual or estrous cycle Further experiments are being carried 
out to determine whether there is any quantitative or quali- 
tative difference between the ovarian reaction in mice following 
injections of the gonadotropic hormone of the anterior pituitary 
and those observed following the injection of pregnancy urine 

Flonda Medical Association Journal, Jacksonville 

311 469 536 (May) 1935 

The Physician and His Government H L Pearson Miami — p 479 

Georgia Medical Association Journal, Atlanta 

34 159 198 (May) 1935 

Notes on History of Medical Association of Georgia 1920 1935 A, H 
Bunce Atlanta — p 1S9 

\\oman8 Auxiliary to the Medical Association of Georgia 1924 1935 
Mrs A H Bunce Atlanta — p 182 
Gastro-Intestinal Complications of Pulmonary Tuberculosis Review of 
Case A W Hobby Atlanta — p 185 

Journal of General Physiology, New York 

18: 599 790 (May 20) 1935 Partial Index 
Paradoxical Relation Between Zeta Potential and Suspension Stability 
ra S and R Variants of Intestinal Bactena Eleanore W Joffe and 
S Mudd Philadelphia — p 599 

Physical Chemical Difference m Antibodies Against S and H Variants 
of Single Bactenal Strain Eleanore W Joffe Philadelphia — p 615 
Effects of Radiations on Biologic Systems II Immediate and Sub 
sequent Effects of \ Ray Irradiation on Respiration of Drosophila 
larvae R Hussey and W R Thompson New Ha\en Conn — 
p 669 

Studies on Elimination of Dyes in Gastnc and Pancreatic Secretions 
and Inferences Therefrom Concerning Mechanisms of Secretion of 
Acid and Base R C Ingraham and M B Vischcr Chicago — p 695 
Correlation of Oxidation and Phosphorylabon in Hemolyzed Blood in 
Presence of Methylene Blue and Pyocyanine J Runnstrom and 
Leonor MicbacIU New liork- — p 717 
Theory of Visual Intensity Discrimination S Hecht New \ork — 
p 767 

Journal of Immunology, Baltimore 

28 I 331-412 (May) 1935 

Factors Influencing Speed of Flocculation K Ando and T Komiyama 
Dairen South Manchuna — p 331 

Dipbthena Toxm Produced on Semisynthetic Medium K Ando and 
T Komiyama Dairen South Manchuria — p 345 
•Role of Convalescent Serum m Preparalytic Poliomyelitis M Brodie 
New \ork — p 353 

Individual as Factor id Antidiphtheria Immunity I Antitoxic 
Responses of Groups of Guinea Pigs J M Neill J Y Sugg New 
York, and L V Richardson Nashville Tenn — p 363 
Id II Titers of Individual Guinea Pigs at Times Remote from the 
I^st Injection of Antigen J Y Sugg New York L V Richard 
son Nashville Tenn and J M NcilI New \ork- — p 385 
•Incidence of Serologic Types of Hemolytic Streptococci in Recent Cases 
of Erysipelas Elxtcnt of Protection of Antierysipclas Serum Against 
These Erysipelas Strains as Tested on \\Tiite Mice. Sophie Spicer 
Mary F (Jonshorek and Emily L Spicer New York — p 399 

Convalescent Serum in Preparalytic Poliomyelitis 

The use of serum once paralysis has set in, is contraindicated, 
as m one of Brodies monke>s there was no muscular recovery 
In two animals 230 and 295 cc of whole blood failed to hold 
the course of the disease m the late prcparalytic stage. Although 
rapid and pronounced recover) after almost complete paralysis 
is rare in the experimental disease, it can scarcely be assigned 
to the effects of serum in one of these animals for it recurred 
in tile animal receiving the smaller dose. One monkej, receiv- 
ing 135 cc of serum v\hen onlj a nsc of temperature was 
present was not benefited b^ the serum, nor was another 
receiving 208 cc. of scrum when onl> temperature rise cerebro- 
spinal fluid plcocvtosis and possiblj a transient tremor of 
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one limb were present One of these animals was treated 
at the earliest stage at which a definite diagnosis could be 
made, the ether even earlier, and it is not likely that the course 
of the disease was any more severe than some of the fulmi- 
nating human cases — those that really need the benefit of a 
therapeutic agent Larger doses of serum than those given 
to patients and given earlier in the disease failed to halt tlie 
progress of the disease in experimental animals The author’s 
studies confirm the views of Neal and Harmon, who point out 
that there are no statistical data pointing to the therapeutic 
value of convalescent scrum The fact that 6 cc of convales- 
cent serum given three dajs after an extraccrebral infective 
dose prevented paralysis, nhercas 75 cc given within the same 
period but after intracerebral inoculation failed to protect, sug- 
gests either that the scrum failed to reacli the central nervous 
system or else that the virus was fixed to the cells and could 
not be dislodged Andrevves, working with vaccine virus, could 
prevent infection when the scrum preceded the administration 
of virus, but if given even five minutes after the virus, the 
serum was ineffective, probably because the virus was already 
fixed to the tissues Poliomyelitis virus can spread tbrougli 
tlie central nervous system of an animal in the presence of 
demonstrable antibody 

Serologic Types of Hemolytic Streptococci in Cases 
of Erysipelas — Spicer and her associates isolated sixteen 
strains of hemolytic streptococci of the beta type from fifty - 
two cases of erysipelas Only two strains a smooth and a 
coarse obtained from the erysipelatous lesion of the same 
patient fell into one of their previously determined groups 
that of type IV scarlet fever Two other strains absorbed 
one from each of two scrums prepared with the new erysipelas 
strains The antibacterial potency of two trvsipelas serums 
prepared by different groups proved to be of low value, as 
evidenced by protection tests on white mice A rabbit serum 
prepared from one of the strains of the new erysipelas senes 
while being higlilv potent against its own strain {homologous 
strain), protected against the other new erysipelas strains to 
about the same degree as did the antiscarlatinal scrum It 
protected however against the major type erysipelas strain 
used in the preparation of both erysipelas horse scrums to a 
greater extent than was its own strain protected by cither of 
the erysipelas serums 

Journal of Industrial Hygiene, Baltimore 

IT 73 120 (Mnj) 1935 

Application of Chronaximelnc Measurement to Industrial Hygiene Par 
ticularly to Examination of Lead Workers F II Lewy Philadelphia 
— p 73 

*Blood and Chronaximetric Examination of Lead Workers Subjected to 
Different Degrees of Exposure Comparative Study R E I anc 
Manchester England and F H Lewy Philadelphia — p 79 
Toxic Nephritis Following Exposure to Carbon Tetrachloride and Smoke 
Fumes S F Dudley Chatham England — p 93 
Dermatitis m VcgcUble Canning Industry W H Schulze and C L 
Ewing Baltimore — p 111 

Convenient Electrical Suction Devnee for Greenburg Smith Impingcr 
T C Angus London England — p 114 

Blood Examination of Lead Workers —Lane and Lewy 
made blood and chronaximetric examinations of 825 men work- 
ing in four electrical accumulator factories in England Of 
the men examined 71 3 per cent were normal by both methods, 
14 2 per cent were abnormal by both methods and 14 5 per cent 
were abnormal by one or the otlier method only Chronaximetry 
showed changes in the nerve irritability in the presence of 
normal blood observations m men who had in the past worked 
for many years under unfavorable conditions though they 
had for at least the last two years worked under extremely 
good conditions m newly engaged employees who had been 
unemployed for protracted periods , in certain cases of infec- 
tion quite uidependent of lead absorption and m a small group 
of workers who, in spite of heavy exposure, never developed 
punctate basophilia although they showed other signs of lead 
absorption Pathologic blood changes were present m the 
absence of nerve changes in workers recently transferred to 
comparatively dangerous departments (this more subacute form 
of lead absorption leads to blood changes long before the nerve 
irritability becomes affected) and m various independent dis- 
eases, especially hemorrhages, that affect the blood picture 
but leave the nerves unchanged As applied to the individual. 
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following moderate or heavy exposure punctate basopMa 
appears more quickly and, following the cessation of exposnrt. 
disappears more rapidly than do the nerve changes, dungs 
in the nerve follow exposure at a greater interval and onct 
established are far slower to disappear, and small doses of 
lead received over a protracted period may lead to nerve 
involvement without blood changes Malnutntion, 9 ,hethei 
quantitative or qualitative, is a factor that may lead either 
directly or indircctlj to abnormal nerve irritability or nay 
facilitate the appearance of nerve changes following lead absoqi- 
tion m the absence of blood changes 

Journal of Nervous and Mental Disease, New York 

81: 013 744 Qunc) 1935 

Blood Fats in Schiiophrcnia A T Bnce Jr Palo Alto C>U — 
P 013 

Further Contrihulions to Histopathology of Eapenraeotil Adrmlifl 
Intoxication A Stief and L Tokay Sreged Huosary — p 633 
Observations on Expert Testimony F J FamcII Prondcace R I — 
|> 049 

•Rhinorrhca and Neoplasms of Central Nervous System R E. Bntt, 
Burlington loua — p 054 

Status Pigmcntatus Its Pathology and Its Relation to Ha]lemJ^da^ 
Spati Disease M Helfand New kork — p 002 

Rhinorrhea and Neoplasms of Central Nervons Sys 
tern — Britt cites the three main routes bv which the cerebro- 
spinal fluid reaches the nose in rhinorrhea and neoplasms of 
the central nervous system (1) communications from the floor 
of the anterior horn of the dilated lateral ventncle through 
the eroded cribriform plate with the nose, (2) openings froto 
a persistent lumen in the olfactory bulb through the cribriform 
plate into the nose and (3) an opening from the basal suh- 
arachnoid cistern through the cribriform plate into the nose. 
The first group is the most frequent one. In these cases the 
increased intracranial pressure causes destruction or atrophy 
of the cribriform plate The dura overlyang the cnbnfomi 
plate contains tun holes, winch permit the exit of the olfactory 
nerves As m most of the cranial nerves, the pia arachnoid 
and the subarachnoid space continue for a distance along these 
nerves Increased intracranial pressure will erode the aibn 
form plate and enlarge the tiny holes in the dura As a result 
of tins the ethmoid mucous membrane, which is interposed 
between the cerebrospinal spaces and the nasal cavity, gives 
way and permits the escape of the cerebrospinal fluid through 
the nostrils Cerebral symptoms of intracranial pressure dis 
appear as a result of the escape of cerebrospinal fluid Of 
the symptoms of intracranial pressure, the most frequent to 
he relieved are the vnsual disturbances The escape of cerebro- 
spinal fluid through the nose is most frequently produced by 
brain tumors Two cases are presented In the first case 
a midline tumor of the cerebellum produced an internal hjairo- 
cephalus The increased intracranial pressure eroded the 
lamina cnbrosa and permitted the fluid to escape through the 
nostril In the second case apparentlv a deep-seated neoplasm 
produced rhinorrhea The exact mechanism in this case could 
not be determined 

New Jersey Medical Society Journal, Trenton 

32 253 340 (May) 1935 

ClaBsihcation and Treatment of Chronic Arthritis J W Gray Newark- 

, r -a 

Value of Metaphen in Treatment of Genito Unnary Infections o ^ 

de T Shivers Atlantic City and C J Cooney Fort VV’sync, 
p 264 , 

The Management of Idiopathic Ulcerative Colitis M Kraenier sv 
M Asher Newark — p 275 , o 

Some Practical Observations Concerning Ophthalmic Lenses 
Sherman Newark. — p 282 - 

Deep Roentgen Ray Therapy in Treatment of Distnrbances o 

Autonomic System, A J Delano and F R Meyers, Pa vrso 
p 287 P TT 

A Plan of State Wide Medical Insurance on Contributory Ba*is 

Glazcbrook, Mornstown — p 297 jqq 

Education for Physical Well Being W M Lems Easton Pa- P ^ 
Infected Submaxillary Glands In a New Born Report of Case, 
von Hofc East Orange — p 302 

Public Health Reports, Washington, D C 

00: 695 724 (May 24) 1935 

Experimental Production of Sihcosis L U Gardner P -—not 

Communicable Disease Meter De\ncc for Recording and 

Current Incidence of Communicable Diseases R Olesen P 
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Southern Medical Journal, Birmingham, Ala 

2Si 489 S82 (June) 1935 

Treatment of Skin Cancer B Slielmire and E C Fox Dallat Texas 
— p 489 

Epithelioma of Skin and Oral Mucous Membranes J K Howies New 
Orleans — p 494 

•The Pathology of AEnnulocytoais Absolute Granulopenia J C 
Norm Atlanta Ga — p 504 

Electrosurgery in Laryngeal and Pharyngeal Tuberculosis G H B 
Terry Oteen N C — p 509 

Home Dells cries Merle E Smith America Ala — p 511 
Clinical Obsenations on Nontropical Sprue A hf Snell Rochester 
Minn — p 516 

Hemolytic Jaundice G V Lewis Little Rock Ark — p 521 
Cancer of Anal Canal Survey of Twenty Five Cases C Rosser 
Dalbs Texas — p 527 

Proliferative Lesions of Female Urethra H \V E Walther and R M 
Milloughby New Orleans — p 531 

Sigmoid Diverticulitis and Urinary Tract Infection Case Reports 
R E Cone Galveston Texas — p 535 
Clinical Results in Treatment of Malaria pith Combinations of Quinine 
Atabnnc and Plasmochin During Four Tears Experience E C 
Mitchell and D W Goltman Memphis Tcnn — p 536 
•The Wassermann Reaction in Malaria G M Saunders Kingston 
Jamaica and T B Turner Lew \ork — p 542 
Common Ocular Phonos and Their Management TV B Clark, New 
Orleans — p 546 

Drugs In Otolaryngology T W Moore Huntington W Va — p 552 
Hypenrritabihty as Related to Tetany Syndrome H T Nesbit Dallas 
Texas — p 555 

Treatment of Acute Nephntis in Children C H Webb Shreveport 
La — p 557 

The Bradycardias and the Tachycardias Bedside Diagnosis and Treat 
ment W W Bondurant Jr San Antonio Texas — p 562 
Hypothyrosis K H Beall Fort TVorth Texas — p 565 
Some Essential Pnnmplea m Administration of Rural Health Organixa 
tions W K Sharp Jr Knoxvnlle Tenn — p 567 

The Pathology of Agranulocytosis — Norris presents a 
review of seventj-six cases of agranulocytosis fifty -four of 
which came to necropsy The pathologic lesions usually seen m 
agranulocytosis are bone marrow hypoplasia, profound neutro 
penia, secondary anemia in chronic cases, thrombocytopenia, 
jaundice and hemorrhages glandular and splenic enlargement, 
ulcerations of the buccal cavity and various parts of the intes- 
tinal tract and often thrombosis of the small arterioles The 
complicating pathologic changes are abscesses thrombophlebitis 
septicemia terminal hemorrhage granulopemc pneumonia, either 
lobar or bronchial type and toxic degenerative changes in the 
brain, heart, liver adrenals and kidneys It might be stated 
that the disease is most often fulminant in character with the 
organs suffering most severely from infection and general 
disintegration of necrosing tissues, all of which may obscure 
the fundamental disease process 

The Wassermann Reaction in Malaria — Saunders and 
Turner point out that a locality in which yaws is prevalent 
malaria present and syphilis rare should afford opportunity 
to determine whether or not malaria causes nonspecific Was- 
sermann reactions because in contrast to syphilis yaws can be 
diagnosed with accuracy from the history of the disease alone 
In a locality m which yaws is endemic patients showing positive 
Wassermann reactions gave a definite history of yaws in all 
but about 17 per cent The Wassermann reactions m a series 
of patients with malaria agreed almost exactly with the reac- 
tions among the general population of the area In 135 malarial 
patients seventy of whom had acute febrile manifestations the 
Wassermann reaction was negative in all cases In 123 malarial 
patients whose Wassermann reactions were positive or partlv 
positive yaws or syphilis was the assigned cause of the positive 
test in all but fifteen cases Thirteen of these showed con- 
sistently positive reactions before and after the attack of 
malaria Two had only one observation each In eight yaws 
patients who had had positive Wassermann reactions reverting 
to negative after specific therapy the TVassermann reaction 
remained negative during subsequent attacks of acute malaria 
In two patients who had had vaws but whose Wassermann 
reactions had become negative, there was slight fixation of 
the complement with 0 1 cc of serum in each case dunng 
an attack of malaria Most of the patients wuth anticomple- 
mentarv reactions had had yaws The proportion of anticom- 
Plementary reactions was higher for the malarial patients than 
for the general population 


FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below Single case reports and tnals of new drugs arc usuolly omitted 

Bnbsh Journal of Physical Medicine, London 

101122 (May) 1935 

•Some Menopausal Syndromes and Their Treatment by Diathermy 
C A Robinson — p 3 

Nervoua and Mental Disorders m Middle Age R D Gillespie — p 6 
The Care of the Feet in iliddle Age A T Fripp — p 8 
Deafness m the Middle Aged C H Thomas — p 10 
Nasal Catarrh in Middle Age A L Yates — p 13 
Progressive Relaxation and Diseases of Jliddic Age E Jacobson 
— p 14 

Short Wave Therapy Further Clinical Experiences M Berry — p 16 
Id Cancer Campaign Investigation R G Canti — p 18 

Treatment of Menopausal Syndromes by Diathermy — 
Robinson groups menopausal disturbances into (1) conditions 
that are directly due to the menopause, i e. menstrual distur- 
bances, subjective vasomotor phenomena, myxedema and meno- 
pausal arthritis, and (2) conditions which precede the menopause 
and which are aggravated by it, i e., backache-cervncitis syn- 
drome and backache-cervicitis-mfective arthritis This classifi- 
cation is ehologic It IS of practical value m that it gives an 
indication for an effectual line of treatment He concludes that 
menojiausal and decrescent arthritis are both due to some endo- 
enne disturbance. Menopausal arthritis is amenable to treatment 
by intrapelvic diathermy, combined sometimes with thyroid 
extract — a form of treatment that acts in virtue of its effect 
on the underlying endoerme condition Toxemias, originating 
in most cases many years before the onset of the menopause, 
are aggravated by it, sometimes resulting m quite new additions 
to the clinical picture, such as arthritis of the infective type 
These conditions are also amenable to intrapelvic and intra- 
cervical diathermy — forms of treatment that act m virtue of 
their effect on the focus of mfectioiL 


Bnbsh Medical Journal, London 

1 1013 1060 (May 18) 1935 

Lengthening of Life by Modem Therapy in Pernicious Aneinm and 
Diabetes P Stocks — p 1013 

Heat Stability and Tenacity of Tuberculin H J Parish and R A 
O Bnen — p 1018 

Palatal Paralysis in Elxtrafaucial Diphtheria G W Ronaldson and 
W H Kelleher— p 1019 

•Treatment of Lymphatic Leukemia with Especial Reference to Use of 
Iodine M C G Israels —p 1021 
•Examination of Tuberculosis Contacts E Ward — p 1024 


ireatment ot uympnatic Ueukemia — Israels presents nve 
typical cases of chronic lymphatic leukemia of moderate sever- 
ity in which previous treatment had not been given The 
fiatients were first given two or three weeks of treatment with 
compound solution of iodine and afterward x-ray s The results 
obtained bear out those rejxjrted by Friedgood so far as the 
reduction of the white cell count is concerned, but the beneficial 
effect on the clinical symptoms was not observed It does not 
seem that iodine is of any effective use m lymphatic leukemia 
the treatment produces results that compare poorly with those 
obtained bv roentgen treatment even in favorable cases In 
the majority of cases of chronic lymphatic leukemia roentgen 
therapy is capable of ensuring a rapid amelioration and may 
be unhesitatingly applied it remains the therapeutic method 
of choice and iodine does not supplant it With regard to 
the etiology of leukemia, it does not appear that the effect of 
iodine justifies any definite conclusions as to the relation of 
lymphatic leukemia to hyperthyroidism Although m some cases 
the iodine caused a reduction in the white cell count, the failure 
of symptomatic relief, the lack of improvement m the anemia 
when present and the uninterrupted course of the condition sug- 
gest that the leukemic process itself was unaffected A direct 
action of the iodine on the leukocytes seems to be a more 
hkelv ex-planation of this reduction than an action on the 
dixcase process The evidence at present av-ailable is certainly 
not sufficiently clear to justify the use of thyroidectomy as a 
treatment for leukemia 

.x °i Tuberculosis Contacts —Ward suggests 

the blowing modificauons in the methods for the examination 
of ^bercul^s contacts 1 To omit the routine overhauling of 
children Children should not be neglected m any sense, \ut 
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they are already amply covered by the activities and anxieties 
of parents, teachers, health visitors, school medical officers and 
practitioners The clinical examination of a child’s chest is 
of little if any value, and tuberculous disease among children 
IS rare Delicate children to whom attention is directed should 
be sent to a preventorium, and children so selected should 
certainly be examined and roentgenographed 2 Careful atten- 
tion should be paid to all contacts past the school age and 
appointments made for roentgenography If the roentgenogram 
shows disease or gives rise to suspicion, this should be followed 
up appropnately A poor roentgenogram is worse than useless 
3 The practitioner should take more part in the tuberculosis 
campaign than at present It is easy to destroy his sense of 
responsibility by assiduous departmental work, and with the 
loss of responsibility goes all interest in the campaign He 
could help by securing roentgenography for \vayward contacts 
and for adult members of other families whose appearance or 
history is suggestive, and also by securing the investigation of 
workshop or office contacts Any suggestive roentgen obser- 
vations can be followed up without difficulty 

Edinburgh Medical Journal 

43 241 292 (May) 1935 

Inaulin Requirements of Diabetic Outpatients R M M Lyon — p 241 
Primary Carcinoma of Lncr in a Child E N Jamieson — p 247 
Sir Charies Deli Brief SLetch of His Life and Work. E Bramwell 
— p 252 

Lobar Pneumonia and Its Serologic Treatment J M Jobnston — p 265 

Indian Journal of Medical Research, Calcutta 

221 595 862 (April) 1935 

Further Observations on Indian Relapsing Fever Part II Serology 
of Relapsing Fever in Human Deings J Cunningham and ACL 
Fraser — p 595 

Studies on Antigenic Structure of Vibrio Cholerae Part VIII Spe- 
afic Carbohydrate Content and Serology of Acid Soluble Fractions 
R. W Linton B N Mitra and S C Seal — p 617 
Id Part IX Dissociation and CHunges in Chemical Structure R W 
Linton D L Shnvastava and B N Mitra — p 633 
Study of Vibrio Filtrates R W Linton H Singh and S C Seal — 
p 659 

Identification of Common Rat Fleas of Indu MOT Iyengar — 
P 675 

Waves of Rhythmic Contractions and Relaxations in Perfusion Pressure 
Tracings of Blood Vessels of Frog (Rana Tigrina), with Especul 
Reference to Action of Adrenalin Ergotoxine Pituitrio Barium 
Chloride Janus Green and Ephedrine S A Rahman and R N 
Abhyankar — p 687 

Modified Method of Estimating Arsenic Content of Indian Foodstuffs 
A C Bose — p 697 

The Coccidia of Lizards R Knowles and B M Das Gupta — p 701 
Endamoeba of the Gecko R Knowles and B M Das Gupta — p 709 
Carriers of Vibrio (3iolerae Who Enter Ceylon from South India L 
Nicholls — p 713 

Biochemical Investigations on Different Varieties of Bengal Rice Part 
I Chemical Composition of Various Rice Samples K P Basu and 
S N Sarkar . — p 745 

Id Part II Enzymic Digestibility of Rice Starch Action of Taka 
Diastase K P Basu and S N Sarkar — p 759 
Chemistry and Pharmacologic Action of Toddalea Aculeata B B Dey 
P P Pillay J C David and N Rajamanikam — p 765 
•Action of Emetine on Activity of Adrenal and Thyroid Glands R N 
Chopra J C Gupta and A C Roy — p 771 
Improved Method of Recording Amplified Electrical Changes in Tissues 
for Pharmacologic Work R N Chopra and N N Das - — p 777 
Chemical Examination of Bark of Moringa Ptcrygosperraa. S Ghosh 
R N Chopra and A Dutt — p 785 

Vitamin C Value of Some Common Indian Fruits Vegetables and Pulses 
by Chemical Method B Ahmad, — p 789 
Nature of Pulmonary Tuberculosis in Adult Punjabis T A Hughes 

— p 801 

Hematologic Studies in Indians Part I Hemoglobm Estimation 
Methods L E Napier and C R Das Gupta— p 809 
•Incidence of Hepatic Cirrhosis In South India T B Mcnon and 
D R Annainalai — p 827 

Splenic Enlargement in Malignant Hepatoma Note T B Menon and 
D R. Annamalai — -p 837 

Types of Meningococci Isolated During 1934 Epidemic of Cerebrospinal 
Meningitis m India with Especial Reference to Manufacture of Pro- 
phyUctic Vaccine. M L Ahuja and N Singh —p 839 

Action of Emetine on Activity of Adrenals and Thy- 
roids— The results that Chopra and his co-workers obtained 
from their studies show that the epmephrine content m normal 
rabbits, -as estunated by the biologic method, varied from 1J6 
to 1 44 mg per gram weight of the gland. With the colori- 
metric method the results were higher and varied from 3 42 
to 3 64 mg per gram of the gland. The epinephrine content 


of the adrenals after a senes of eight injections of emettnt 
IS definitely lower, varying from 0 87 to 1 096 mg per grjm 
weight of the gland The results as determined by the colon 
metric method show that, after a senes of mjections, the epi- 
nephrine content becomes less than that of the control aiuimlj 
and vanes from 1 85 to 2 mg per gram weight of the gland, 
as compared to 3 42 to 3 64 mg These figures, though ranch 
higher than those obtained by the biologic method, were, how 
ever, sufficiently conclusive as regards the action of the emetine 
injection on the adrenals The iodine content of the thjToid 
IS decreased and runs more or less parallel with the epmephnne 
content 

Incidence of Hepatic Cirrhosis in South India,— Menon 
and Annamalai state that an analjsis of mortality returns of 
Madras, of the hospital admissions in the Government Rajapu- 
ram Hospital and of necropsy records of recent years shows 
a much higher incidence of hepatic cirrhosis there than m 
Europe. A study of 177 hospital cases shows that cirrhosis 
has no special association with alcoholism The race incidence 
is more or less in relation to the race proportion m the general 
population, as judged bj the hospital admissions A carefnl 
study of twenty-four specimens of hepatic cirrhosis has shown 
that the portal type is the most common and that this is similar 
to the so-called alcoholic type encountered m Europe and Amer 
ica Mallory’s toxic type, anatomically considered, is rare From 
necropsy records, some positive evidence is brought forward 
to show that there is a possible relationship between portal 
cirrhosis and dysentery, as emphasized by Rogers But the 
evidence is more m favor of bacillary dysentery than amebic. 
This may be given two interpretations It may be that, in 
cirrhosis of the liver, the resistance of the intestme is so low 
ered that dysenteric lesions might occur as a complication, or 
there may be a more direct etiologic relationship between dysen- 
tery and hepatic lesions Cirrhosis of a capsular type has been 
observed m three cases of malana 

Journal of Anatomy, London 

00: 297 398 (April) 1935 

Observalions on Conducting System of the Heart D M Blair and 
F DaviM — p 303 

Growth of Feins in Madder Fed Pig C. G Payton — p 326 
Diisectlonj of Nephrons from the Human Kidney H C. Pai P ^ 
Anatomy of Intercostal Spaces in Man and Certain Other ila®®* 
MAH Siddiql and A N MullicU— P 350 
Sexual Skin’ in Marmoset A E Russell and S Zackennan- p* 
OMducal Epilhehum of the Mouse P G EspiniW- P 363 
“Developmeni of Nerve Endings in Human Fetus Evelyn E. H 
— p 369 J 

Cerebral Hemispheres of the Kiwi and of the Ehnu (Apteryx 
Droraictius) E H Craigic — p 380 

Development of Nerve Endings m Fetus — Hewer stetM 
that sensory nerve endings are almost completely developw 
before the motor endings begin to differentiate Muscles 
nerve endings are differentiated first in the tongue at all stages 
the neuromuscular mechanism of the hand and arm is furthw 
advanced than that of the foot and leg An argentophil n 
plexus IS already present at eight weeks of development ^ 
may jierhaps be the fundamental symjiathetic plexus ^ JJ 
weeks of development, pacinian bodies and spindles are w 
differentiated , by twenty-eight weeks tlie motor plates are ] ^ 
beginning but are very rudimentary except in the tongue, 
functional significance of the ages at which certain nerve enduigs 
develop is discussed 

Journal of Laryngology and Otology, London 

BO 317 388 (May) 1935 

•Cysta and Retention Absccasci of the Naaopbarynx Report of 

Eight Caaea B M Kully — p 317 Anemia 

Eaopbageal Lcaiona Encountered in Caaea of Dyaphagia with 
J McGibbon — p 329 . ci- ll D F 

•Plaaraacytoma of the Petroua Temporal Bone and Baae of mniu 
Cappell and R P Mathcra — p 340 

Cysts and Retention Abscesses of Nasopharynx, 
discusses eighty-eight cases of cysts or retention abscesses 
the nasopharynx observed during the last six years He 
sizes the importance of a more thorough examination o 
nasopharynx The so called retention abscess of the 
pharynx is not an abscess It represents an mflaramatory cl 
of the mouth of an adenoid recess or of the pharyngeal u 
with retention of secretion, bactena, cells and other mflam 
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fory detritus As tlic cavity dilates, owing to the accumulation 
of secretion, it partakes of the nature of a cyst The contents 
appear to be grossly purulent, but on microscopic section there 
may be few polymorphonuclear cells and a definite cyst wall 
This condition should be described as an infected retention 
cjst Sixty-two of tlie cases in the report were of tins type 
Postnasal discharge was the most common symptom It was 
rarely profuse and in two instances had a foul taste and a 
foul odor It was due to an overflow from the purulent cyst 
or to its periodic rupture, followed by discharge of contents 
Some of the discharge came from a frequently associated hyper- 
trophy of the mucous glands of the adenoid or from the mucous 
cells present m the membrane lining the adenoid crypts Chronic 
pharyngitis and chronic laryngotracheitis secondary to the post- 
nasal discharge were invariably present Enlargement and 
tenderness of the posterior cervical glands were present in 
h\enty-seven patients They were frequently associated with 
stiffness and rigidity of the muscles of the posterior cervical 
region Occipital headaches were present in twelve patients 
and were usually locahied at or below tlie external occipital 
protuberance in contradistinction to sphenoidal headaches, which 
are usually diffused over the occiput In some instances the 
headaches were relieved immediately on puncture of the cyst 
Mild earache w’as present in only five patients Tinnitus and 
moderate deafness were present in seven. In nine patients there 
was a history of persistent fever of a duration of sei eral months 
Seven of these patients became fever free after operation and 
remained so dunng observation over a penod of weeks It is 
difficult to evaluate the relation of pathologic changes m the 
nasopharynx to various focal conditions 
Plasmacytoma of Petrous Temporal Bone and Base 
of Skull — Cappell and Mathers report the case of a solitary 
plasma cell tumor involving the petrous temporal bone, mastoid 
process and base of the skull The growth resulted in extensive 
destruction of the bony tissues but did not invade the brain 
Complete paralysis of the sixth and seventh cranial nerves was 
produced, and there were also symptoms due to pressure on the 
nmth, tenth and eleventh nerves in the jugular foramen and to 
direct pressure on the pharyngeal ivall The authors found 
no record of a similar case in the literature 

Journal of Tropical Medicine and Hygiene, London 

38 117 132 (May 15) 1935 

Renal Glycosuria Study of Ita Relationship to Diabetes Mellitus Its 
Etiology and Diagnosis Based on Records of War Pensioners Treated 
Under the Ministry of Pensions S Vatcher and M Douglas — 
P 117 

Relation of Electric and Hygromctnc Conditions of Atmosphere to 
Surgical Sian Infections in Egypt A Knipfer — p 123 

Lancet, London 

11 1025 1082 (May 4) 1935 

Aspects of Deficiencies in Nutrition D Hunter — p 1025 
*Mandebc Aad m Treatment of Unnary Infections M L Rosenhara 
— p 1032 

*One Hundred C^tes of (Jhronic Arthritis Treated by Gold H S 
Pemberton — p 1037 

Study of C^se of Idiopathic Hypoprotcinemio C L Cope and H K 
Goadby — p 1038 

Techmc of Evipan Anesthesia A D Wright — p 1040 

Mandelic Acid in Treatment of Urinary Infections — 
Rosenheim used mandehc acid as a therapeutic agent that might 
replace the ketogenic diet m the treatment of urinary infections 
It appears to be effective in cases of unnary infection unasso- 
ciated with unnary obstruction He treated twelve cases of 
urinary infection six of which were pyelitis of pregnane} His 
object has been to obtain a high unnary concentration of the 
acid at a pn favorable to its bactenostatic action The routine 
method adopted has been to give 12 Gm of mandehc acid daily 
in diiided doses, while the fluid intake is limited to 1 quart 
At the same time the aadity of the urine is increased bj the 
admimstration of ammonium chloride Mandehc acid is readilj 
soluble in water and in the form of the sodium salt is not 
unpalatable. The standard mixture used contains 3 Gm. of the 
acid to tlie fluid ounce, just neutrahred bj sodium bicarbonate 
(16 Gm) and flavored with lemon. One ounce of this mtxturc 
IS giien four times a da>, while eight cachets each containing 


1 Gm of ammonium chloride, are also gi\en during the day as 
with the ketogemc diet There is no simple test for the pres- 
ence of mandehc acid in urine, but extraction of the twenty-four 
hour urine has shown that on this dosage a satisfactory urinary 
concentration of the acid is obtained The following method 
of extraction has been employed The urine was acidified 
with phosphoric acid, saturated with ammonium sulphate and 
extracted three times with ether The ethereal la>er, dried over 
sodium sulphate, was evaporated and the residue dried m a 
weighed flask m an evacuated desiccator The weight of the 
crude extract has been taken as a measure of the amount of 
mandehc acid present in the unne. Improvement in the suc- 
cessful cases has mostly begun after a few days on mandehc 
acid, and tlie urine has usually become sterile within from ten 
to twenty-one days A striking feature of the treatment has been 
the rapid improvement in the clinical condition of the patients 
The toxic effects disapjiear rapidly The patient's condition is 
subjectively improved, the headaches and backache dimmish, 
and the frequency of micturition becomes less even though the 
urine may still be infected. The disappearance of nocturnal 
frequency has been taken as a rough guide to the progress of 
the treatment Of the six cases of unnary infection, unasso- 
ciated with pregnancy, all have been clinically improved, while 
three have been cured 

Chronic Arthritis Treated by Gold Salts — Pemberton 
gives the results of treatment during a penod of five years of 
100 cases of chronic arthritis treated with three preparations 
of gold salts In many of the more chronic cases, all known 
types of treatment for arthritis had already been tried without 
success and while response to gold is roughly m inverse pro 
portion to the duration of the lesion, a considerable number of 
these cases exhibited a striking superiority of this to any pre- 
vious method of therapy Along with gold, in the obese, the 
diet was reduced in calones and carbohydrate, the former 
roughly to 1 000 calones daily In the more usual type of rather 
underweight patients a full diet rich in vitamins A and D was 
given, but with carbohydrate restriction m those showing a 
diminished dextrose tolerance. If hydrochloric acid was absent 
from the gastric juice or diminished in it 04 per cent of the 
acid was given by mouth generously When the course of gold 
has been completed, massage, diathermy and both active and 
passive movements have usually been started. If effusions were 
large and recurrent, they were aspirated and, whenever possible, 
deformities such as obstinate knee flexion were treated by firm 
splinting The preparations of gold have all proved to be toxic 
to some patients Twelve cases have been cured, thirty-eight 
very much improved and thirty-eight improved Twelve remain 
the same 

1 1 1083 1138 (May 11) 1935 
Urettrovasanal Fistula A E VVebb-Johnson — p 1083 
•Treatment of Puerperal Fever by AnUatreptococcus Serum Some New 
Evidence and a Retrospect. L. Colebroolc — p 1085 
Further Studies on EUoIogy of Acute Rheumatism B Schlesincer 
A G Signy and W VV Payne — p 1090 

Quiical Trials with New Antityphoid Scrum C T MeSweenev 

p 1095 

•The Posterior Lobe of the Pituitary Gland Its Relationship to the 
Stomach and to the Blood Picture E C Dodds G M Hills R L 
Noble and F C Williams — p 1099 

Treatment of Puerperal Fever by Antistreptococcus 
Serum —Colebrook states that there is no trustworthy clinical 
evidence that the administration of antistreptococcus serum for 
the treatment of human infections by hemolytic streptococci 
has had any specific curative effect The evidence obtamed m 
puerperal fever cases at his hospital suggests that such admin- 
istration may sometimes have an unfavorable effect on puerperal 
mfections by hemolytic streptococa, and this impression is to 
some extent supported by the evidence of animal experiments 
It is in the best interest of the patient suffering from an infec- 
tion by hemolytic streptococa not to interfere with her immun- 
izing mechanisms until one can be sure that such intervention 
does no harm Although serums have been produced that would 
protect ammals against infection by streptococci of artificially 
enhance vnrulence, there is no satisfactory evidence that a 
serum has ever been produced which would afford more than 
very slight protection (occasionally) against hemolytic strepto- 
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COCCI freshly isolated from acute human infections and of various 
serolojic types Similarly there is no evidence that any anti- 
streptococcus serum has ever exerted a curative effect in animals 
infected by such hemolytic streptococci freshly isolated from 
human infections It is a matter for regret that antistrepto- 
coccus serums should have been issued for clinical trial so long 
before satisfactory experimental evidence as to their curative 
effects in animals was available or a strong presumption existed 
(from unequivocal in vitro experiments) that such a curatue 
effect would be obtained in man Until the knowledge of 
immunization against tlie hemolytic streptococci has progressed 
further, it would seem desirable to discontinue the use of anti- 
streptococcus serums in the treatment (and prophylaxis) of 
puerperal fever and surgical sepsis 

Posterior Lobe of the Pituitary Gland — The experi- 
ments of Dodds and his co-vvorkers on laboratory animals show 
that the injection of extract of the posterior lobe of the pituitary 
is capable of causing a temporary inhibition of the secretion 
of hydrochloric acid, in such a way that the stomach will not 
react to the histamine stimulus for a period of about six hours 
Other workers have called attention to the fact tint injection 
of pituitary extract reduced gastric acidity Qianges occur in 
the blood of animals injected with this extract Thus, if a rabbit 
IS injected subcutaneouslv with the preparation, it will be found 
on the fifth dav that a severe anemia has developed, the blood 
count being reduced from 6 000,000 down to as low as just over 
1,000,000 red cells The hemoglobin is also reduced but not 
proportionately to the same extent On the fifth or sixth days 
a reticulocytosis appears, which may rise to as high as 50 per 
cent There is a marked anisocvtosis and a definite macro- 
cytosis If the animals arc killed, obvious changes arc seen in 
the spleen, such as hemorrhagic infarction, and there is evidence 
of a stimulation of the blood destroy mg sy stem The intestine 
is full of bile, and it would appear that the anemn may pos- 
sibly be ascribed to an increased blood destruction If left 
alone, the animals will recover completely 

Medical Journal of Australia, Sydney 

1 543 572 (May 4) 1935 

Massive Dosage of Intrarausctilar Liver Extract in Treatment of Per 
nicious Anemia Hilda J Gardner and I J Wood — p 543 
Record of Last ^ears Work at the Hobart Infectious Diseases IIospi 
tal (Vauclusc) C N Atkins — p 547 
Detection of Hypcrsensitucncss C Sutherland — p 549 
Value of Nux Vomica Treatment F Arden — p 551 
Study of Early Infancy Pica for Cooperation Between Sciences of 
Medicine Psychology and Eklucation P Dachelard — p 554 

Tubercle, London 

161 337 384 (Mny) 1935 

Pulmonary Tuberculosis m Adolescence and Youth P F Armand 
Delille— p 337 

lotrathoracic Tuberculosis Among the Chinese with Especial Reference 
to the Province of Szechuan H G Anderson — p 350 

Journal of Oriental Medicine, South Manchuna 

231 53 64 (April) 1935 

Biochemical Study of Nitrll Compound Part VI Fluctuation of GIu 
tathionc Content in the Living Body During Aromatic Nitnl Toxica 
tion M Fukushima — p 53 

Fluctuation of Glutathione in Living Body During Period of Hydro- 
cyanic Acid Poisoning M Fukushima — p 54 
Clinical Diagnologic Comparative Studies on Blood Pictures and Sedi 
mentation of Erythrocyte of Typhoid Diseases (Typhoid Fever Para 
typhus and Manchurian Fever) M Okamoto — p 55 
Hot Springs in Manchuna and Mongolia m Relation to Skin and 
Unnary Diseases K Yajima — p 55 
Standarduwtion of Antldysentenc Serum (Shiga) by the Polysaccharide 
Precipitating Test (Zozaya) K Kurauchi and S Nagata — p 56 
Pharmacologic Action of Opium (Alkaloid) as Observed in Tail Raising 
Action B Terada and hi Honda — p 57 
Chiang lang ' a Chinese Drug B Terada — p 58 
Intestinal Parasites of Pnsoners m Dairen Prison \ Saito — p 59 
Cow 8 Milk m Manchuna and Mongolia Part IV Nonprotem Nitro- 
genous Substance M Sugiura — p 60 
Abnormal Origin and Course of Right Subclavian Artery Case K 
Miyashita — p 61 

Pnlmonary Abscess Caused by MigraUon of Adult Ascaris in Bronchii 
with Review of literature on Injuries Caused by Ascans Lurabn 
coides Report of Case. T Kamimura — p 62 
Study on History of Bactena Artificially Introduced into Body and 
Factors of Infection Report IV Effect of Cooling of Body on 
Pneumonias ExpcnmcntaJIy Produced by Diploco-xus Pneumoniae 
N Nishlkawa — p 63 

Changes of Blood m Kala Azar M T Scl — p 64 


Annales d’ Anatomic Pathologique, Paris 

12 1 493 619 (May) 1935 

HlatoRcncsia of Ectopic Chorlo Eplthcliomaj H Himdi — p 493 
So-Called Karyoklasic Poiboob Action of Arsylcne and of AcetaiM 
Colialt and Nickel M Ickowlcz — p 501 


Acute Lcsioub of Aorta and Pulmonary Artery m Course of Maligimt 
EndocarditiB G Albot and A Miget — p 511 
Lympliatica of Palatine Tonsils C Rohlich — p 523 
Cellular Tissue and Plantar Topoftraphy H Liaras — p 537 
*\Vhat Becomes of Carbon Injected Intravenously? B IHnftitl — 


P 559 


Carbon Injected Intravenously —As a result of aumial 
observations and a necropsj on an individual previonslj treated 
with carbon, M6nctrcl concludes that the particles of carbon 
are deposited especially in the liver, spleen and lungs It u, 
however, difficult to determine the laws that govern the du- 
tnbution of the grams in these tissues They are doubtlea 
similar to those obtaining with thorium dioxide soL There are 
some vascular reactions but never any inflammatory ones, even 
when the carbon has been fixed for a long time. No system 
IS apparent unless it is the jiarticular affinity of the carbon 
particles for the reticulo-eiidothelial tissue No massing is 
found near the vessels or lymphatics It is probably safe to 
conclude from llicse observations that carbon causes no leswn, 
and, having played its part in the defense of the organism 
against infection, is fixed in certain tissues without producing 
any inflammatory reaction 


Pans Medical 

1 445 476 (May 18) 1935 

Snrgicnl Possibililics m Chronic Pancreatitis Without Ictcnii L. 
Bcrard and P Mallet-Guy — p 445 
•Aleukemic Hcpatosplcnic Myelosis P Carnot J Carok sod A- 
Busson — p 449 , 

Circulatory Role of Liver il Villarel L Justin Besancon, K. Cscoen 
and R Fanvert — p 455 , 

Pscudotesieular Forms of Subacute Pancreatitis E. (Biabrol sad in 
Cacliin — p 463 

Biliary Surgery in Light of Direct Angiocholedocography P iltanoa* 
guet — p 46f 

Hydatid Cyst of Spleen P Carnot and R Cachera— p 470 

Aleukemic Hepatosplemc Myelosis — Carnot and his col 
laborators report two cases of aleukemic hepatosplemc myelosu 
diagnosed during life by means of splenic puncture The authors 
say that three points are especially noteworthy from thar 
observations and examinations 1 Aleukemic myelomatosis is 
an associated disorder of hepatosplemc coupling ^ 
puncture must be considered an indispensable diagnostic met 
and IS alone capable of serving as a contramdication for spicnec 
tomy It also serves as an indication for roentgen 
3 Puncture alone confirms, during life, the myelo-erythroblas c 
tissue reaction in the follicular forms of splenic anemia 


Schweizensche medizuusche Wochensclinft, Basel 


661 489 508 (June I) 1935 

Meralgia Paraesthetica and Appendicitis M Roch P 489 
Examination of Persons in Environment of Patients with Pn 
Tuberculosis M Dressier — p 490 rai 

-Pseudorheuraatic Pams Particularly in Shoulders and Arms m 
nection with Heart Disease H Wantoch — p 497 
Echinococcus Disease During Childhood A Bonsanigo p 
Iontophoresis in Treatment of Disorders of Nervous System- 

Bessc and J Erlich — p 500 n.lnnjiate<i 

Simple Method for Determination of Urea by Means ot 
Lime and Bromide M Gross — p 502 


Pains in Shoulders and Arms in Heart Disease ^ 
tQch calls attention to connections between jiains m the 
and muscles and heart disease, giving especial attention to ^ 
pseudorheumatic pains that most frequently apjiear m the s 
ders and in the upper extremities and are related to 
pectons These pains are not only an accompanying 
of angina pectoris but quite often the initial and ^ 
time Its only symptom The early recognition of the 
of these pseudorheumatic pains is of importance for the 
ment Although the localization in the left shoulder an ^ 
predominates they may apjyear also in other portions 0 
body, for instance m the throat, with radiation 
the lower jaw and the teeth, then there may ^nni 

that are chiefly localized in the ocapuL The pains that a 
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panj angina pectoris may appear also in the form of epigas- 
tralgia and hjiiogastralgia, particularly on the left side, or m 
the form of pains in the right side of the thorax, or in the 
right lower or upper extremity, or m portions of it such as 
the olecranon or the thumb However, such pseudorheumatic 
pains appear not only in angina pectoris but also in cardiac 
insufficiency The author observed a number of these cases 
and points out that the cardiogenic pathogenesis of the pains 
was corroborated by their prompt disappearance following medi- 
cation with digitalis 

Giornale di Tisiologia, Naples 

PP 69 92 (April 30) 1935 

TuberculoDs Laryngitis of Hematogenic Ongin Preceding Development 
of Acute Miliary Tuberculosis Case G Mariam — p 70 
•Hemoptysis Complicating Intravenous Injections of Calcium in Treat 
ment of Pulmonary Tuberculosis F D Agostino — p 74 
Allergy and Immunitj to Tuberculosis A Cantam — p 75 

Hemoptysis Complicating Injections of Calcium — 
D’Agostino believes that the cause of hemoptysis immediately 
following an intravenous injection of calcium in patients suffer- 
ing with pulmonary tuberculosis is due to one of the three 
following factors 1 In cases in which the clinical picture 
is characterized by the sudden appearance of pain of the lanci- 
nating type and circumscribed to a thoracic area hemoptysis 
IS probably due to an infarct caused by the presence in the 
blood of a small embolus formed dunng the injection 2 In 
cases m which the only clinical symptom is hemoptysis, it is 
probably due either to the physicochemical changes of the blood 
produced by the entrance of calcium ions into it or to the 
rupture of small vessels m the vicinity of the pulmonary lesion 
The mechanism of production of the rupture of pulmonary 
vessels is as follows Sudden changes of the sympathetic tonus 
caused by tlie presence of calcium ions m the blood, result in a 
transient mcrease of the blood pressure, during which the 
vessels near the pulmonary tuberculous lesion which are more 
fragile than normal vessels rupture and hemoptysis results 
3 In some cases hemoptysis originates in a condition of pul- 
monary congestion caused by the reaction of the pulmonary 
tissues to the entrance of calcium in the blood. 

Prensa Medica Argentina, Buenos Aires 

22 987 1034 (May 22) 1935 Partial Index 
Clinical Applicatjona and Physiologic and Pharmacologic Action of 
Alpha Dinitrophenol (12 4) J J Spangenberg L Munist and 

A Ardaiz ■ — p 990 

Fibrin Bodies in Pleuml Pneumothoracic Cavity E Aanarcr — p 1096 
Value of Systolic-Dinstolic Relation in Valvular Cardiopathies A 
Nanclarei and J E Israel — p 1015 
*Frci ■ Intrademial Test and Hellerstrora s Blood Reaction E Criscuolo 
— P 1917 

Frei and Hellerstrom’s Tents for Inguinal Lympho- 
granuloma — Cnscuolo advises the performance of Freis test 
two or three times, with intervals of one or two weeks between 
the injections, m all suspected cases of inguinal lymphogranu- 
loma He uses as an antigen sterile pus from a lymphogranu- 
lomatous ganglion dissolved in physiologic solution of sodium 
chloride in the proportion of one part of pus to ten parts of 
the solution and performs the test by the intracutaneous injec- 
tion of 0.2 cc of the antigen The pus is taken from a patient 
suffering with inguinal lymphogranuloma but not from the 
one m whom the test is going to be performed. The antigen 
prepared by the author by desiccatmg the pus and keeping it 
in a vacuum and dissolving it in the physiologic solution of 
sodium chloride just at the time the test is going to be per- 
formed, retains its activity for more than one year Hellerstrom 
injects Freis antigen intravenously in his test for the diagnosis 
of inguinal lymphogranuloma The first dose is 0 1 cc and 
increases, if the test is repeated by 0 1 cc. at every new injection 
to secure positive results that manifest themselves by chills 
and fever, eight or ten hours after the injection. The reaction 
IS at Its climactic point twelve or eighteen hours after the injec- 
tion, and the condition of the patient returns to normal thirty - 
SIX or forty -eight hours later When the amount of 2 or 3 cc. 
per injection is reached, the patient reacts no more, c.\cept 
after a period of four or five weeks dunng which he receives 
no injections Hellerstrom s test is harmless and because of 
the febnle reaction of the organism to Frei s antigen when 


intravenously injected, the test is also of a therapeutic value 
(biologic treatment of ingumal lymphogranuloma) The test 
IS more sensitive than Frei’s and gives positive results earlier 
than Frei s test dunng the evolution of ingumal lymphogranu- 
loma The originators of the tests proved that the virus of 
lymphogranuloma is the common etiologic agent of inguinal 
lymphogranuloma climatic bubo, esthiomene, chronic vulvar 
ulcers witli elephantiasis and inflammatory stricture of the 
rectum 


Archiv fiir klimsche Chirurgie, Berlin 

182 159 298 (May 22) 1935 Parhal Index 
•Results with Traction Tberapy of Bone Fractures H KllHan . — p 159 
Wet Stcnlixation of Silk and Linen Thread Konneb — p 199 
Stadica on the Use of Alcoholic Formaldehyde Solution m Diainfection 
of the Operative Field K. Daubcnapeck — p 201 
Maintenance of the Magnesium Blood Content in Recklinghausen s Dis 
ease J Marx — p 214 

Arrested Development Due to Ossification of the Vertebrae H Meyer 
Burgdorff and J Klose-Gcrlich — p 220 

Results with Traction Treatment of Bone Fractures 
— Killian rejxirts the results of the traction method of treat- 
ment of fractures of the extremities m the surgical clinic of 
the University of Freiburg (Prof E Rehn) Of 1,242 fractures 
of the extremities, 174 were treated by the method of con- 
tinued traction or by a traction plaster cast Twenty-eight 
of the latter were submitted subsequently to surgical interven- 
tion Ten of these were treated by traction for the purpose 
of reduction only, and death from tetanus occurred in one, 
leaving seventeen failures to be accounted for Analysis of the 
failures showed tliat in eight lack of union vvas due to failures 
of reduction m spite of maximum traction All these were 
fractures of the femur Interposition of muscle fibers between 
bone fragments prevented union m three, the cause was edema 
and thrombosis m two and healing vvas not obtained m four 
because of an infection spreading from an infected wound 
The greatest incidence of failures with the traction method 
IS encountered in fractures of the femur, the percentage of 
failures running from 10 to as high as 20 The author empha- 
sizes that tile traction method has its definite indication as 
well as Its limitations In the estimation of the results obtained 
by any method with fractures of the lower e.\tremities, one must 
keep m mind not only the preservation of the length of the 
extremity but the projyer ahnement and avoidance of joint com- 
plications as well Categorical objection to early operative 
treatment of fractures is no longer justified On the other 
hand, an attempt to obtain reduction by conservative means 
to the exclusion of all others is equally fallacious The traction 
method is frequently a long and expensive one because of the 
necessity for roentgenologic control and continued supervision 
It IS contraindicated m diabetes The author considers the 
traction plaster cast an improvement on the method because it 
allows of an early discontinuance of traction 


Deutsche medizmische Wochenschnft, Leipzig 

el 861 900 (May 31) 1935 Partial Index 
•Therapeutic Application of Female Sex Hormones C Kautraann 

— p 861 

P»j*chiatnc Nosology K Schneider — p 867 

Fluctuations in Certain Ash Constituents in Potatoes H Stcudel 
— p 872 

To ^\^lat Extent Do Observations on Twins Permit Conclusions In 
Regard to Hereditary and En\ironroentaI Factors’ F Lenr p 873 


Therapeutic Application of Female Sex Hormones — 
Kaufmann outlines the possibilities and limitations of the thera- 
peutic application of estrogenic and corpus luteum hormones 
He discusses the application of these hormones in pnmary 
amenorrhea, stressing that this form of hormone therapy pro- 
duces results m this condition only m exceptional cases Sec- 
ondary amenorrhea may be caused by other than genital 
factors for instance, by tuberculosis or syphilis For this 
reason it is essential to subject the patient to a thorough general 
e-xamination before the treatment by sex hormones is instituted, 
for It 15 advisable only if the general examination is negativ^ 
Moreover it should not be overlooked that an amenorrhea of 
duration may develop in normal women 
and the author considers hormone therapy unnecessary unless 
the amenorrhea has persisted for a longer period He points 
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out that the administration of the corpus luteum hormone is 
often unnecessary m the treatment of secondary amenorrhea, 
large doses of estrogenic substance being sufficient He dis- 
cusses the symptoms of abolished ovanan function that develop 
following castration, during the menopause or in women witli 
hypomenorrhea or oligomenorrhea and shows that the admin- 
istration of adequate amounts of estrogenic substance tends to 
counteract these symptoms in a comparatively short period 
The fourth group of disorders in which hormone therapy may 
be indicated are tlie hemorrhages resulting from glandular cystic 
hyperplasia of the endometrium. This condition is frequently 
the underlying cause in the so called juvenile hemorrhages as 
well as in premenopausal hemorrhages Since glandular cystic 
hyperplasia of the endometrium deselops under the influence 
of a relative oversupply of follicular hormone and a deficiency 
of the corpus luteum hormone, the hemorrhages can usually 
be arrested by the administration of adequate amounts of corpus 
luteum hormone 

Klinische Wochenschrift, Berlin 

14t"S7 768 (Atny 25) 1955 Partial Index 
*Hypercalcemic and Antitctanic EfTcct of Extirpation of Zone of Carotid 
Gland J Collazo R Resa and A F Cruz — p 7AS 
Decomposition of Group Specific Substances by Bacteria F Schifl 
— p 750 

Is There a Gaatrogcnlc Polyglobulism’ D Singer — p 751 
*Succea5ful Treatment of Corrosne Mereuric Chloride Poisoning with 
Repeated Venipunctures and Administration of Ringer s Solution 
A Koranyi — p 755 

Relationship Between Tuberculosis and Psychosis If Stefan — p 754 
Hypercalcemic and Antitetanic Effect of Extirpation 
of Zone of Carotid Gland — Collazo and his associates renew 
the literature on the function of the carotid gland and describe 
their observations on dogs in whicli the adientitia of the \essels 
of the zone of the carotid gland had been removed Thei 
observed a sjndrome that was characterized by general debiht) 
with reduced muscular tonus, bradi kincsia, apitlij, paraijsis of 
the eyelids, conjunctiiitis, lack of appetite, d>spnca, emaciation 
falling out of the hair and progressive cachexia The sjndrome 
terminated in fatal coma The necropsy of these animals dis- 
closed, in addition to several other changes, a hjpertrophy of 
the parathyroids The authors observed also that hypercalcemia 
IS a frequent symptom in the animals in which the adventitia 
of the zone of the carotid sinus had been e.xtirpatcd In experi- 
ments on another group of dogs, they noted that the attacks of 
tetany, which were produced by the extirpation of the para- 
thyroids, disappeared when the zone of the carotid gland ivas 
likewise extirpated on both sides 

Treatment of Poisoning by Mercuric Chloride — The 
observation that animals poisoned with lethal doses of uranium 
could be kept alive when edema formation was induced by 
Leiter’s plasmapheretic method, induced KorAnyi to try plasma- 
pheresis also in poisoning with corrosive mercunc chloride 
Dogs were given lethal doses of corrosive mercuric chloride 
and after the first twenty-four hours blood was withdrawn 
every day and large quantities of Ringer s solution were given 
When these measures were carried out, the anuria that regu- 
larly occurs in poisoning with corrosive mercuric chloride 
either was entirely prevented or was quickly followed by pro- 
fuse diuresis The ammals tolerated the treatment well, and 
after from eight to ten days of treatment the uremic mani- 
festations and the albuminuria disappeared completely, so that 
the animals could be considered cured. Of the eleven animals 
that had been given lethal doses, only one died following an 
anuria of three days’ duration. This favorable result in animal 
experiments induct the author to try this treatment m a patient 
with corrosive mercuric chloride poisoning There was begin- 
ning oliguria, alburmnuria, hematuria, an increase in the rest 
nitrogen, mercurial stomatitis, vomibng and diarrhea. Under 
the influence of daily venipunctures (300 cc ) and the daily oral 
administration of 5,000 cc. of Ringers solution and the intra- 
venous administration of 20 cc. of a 10 per cent solution of 
sodium chlonde there developed a profuse diuresis, so that all 
uremic and toxic symptoms disappeared and the unne became 
normal again. 


Monatsschnft fur KmderheiJkunde, Berlin 

01 40M90 (May 8) 1955 Partizl Index 

ElectrocardloEraphic Examinations in Cbildren with Earlr Acute Dit*- 
thcritic Myocardial Impairment E. Kielhom—p 406 
Observations on Mental and Physical Devdopment m Twuh. T 
Brandcr— p 414 

•Modification of Blood Sugar by Oral Administration of Fjl H 
Schonfcid — p 452 

•Treatment of Toxicosis in Nurslings with Intravenous Contiotreos Drot 
Infusion I Grubc — p 459 

•Pathogenesis of Cerebral Complications of Whooping Coujh. Caitih 
\or dem Eschc — p 446 

Modification of Blood Sugar by Administration of Fat 
— Schonfcid calls attention to a rejxirt by Knaner and Hirsdi 
Kauffmann, in which thej rejiorted that the adminishation of 
oil to children resulted in a hyperglycemia just as did a sugar 
tolerance test The author, however, in repeafuig the tests o! 
those investigators observed that the administration ol obve 
oil was followed bj a hjpogljcemia, the blood sngar bong 
lowest forty -five minutes after the administration of the oil, 
that is, at the time when Knaucr stated that he observed the 
highest blood sugar values Several other investigators have 
obtained pncticallj the same results with the oil admmistratwo 
as lias Schonfcid On the basis of his own observahon and 

of those reported in the literature he concedes that the admin- 
istration of oil maj occasionallj be followed b) slight upward 
fluctuations in the blood sugar, but he states that these fluctia 
tions remain within the physiologic limits A noticeable decrease 
in the blood sugar is much more frequent after a fat tolerance 
test In animal c.xr)crimcnts likewise the blood sugar reducing 
action of the fat tolerance test was more noticeable than ooa 
sional slight increases However, when oil was administered 
to rabbits after several days of starvation there frequently was 
a slight increase in the blo^ sugar, and if after that the animals 
were starved further there frequently developed after twenty 
four or fortv-eight hours an enormous hyTTcrglycemia. This 
increase in blood sugar is the more surprising since it 
at a time when the blood sugar decreases in starving 
as the result of the depletion of the glycogen reserves The 
author assumes tliat this hyperglycemia is the result of the 
disorganization of the metabolism of the carbohydrate or tm 
metabolism of the liver, instability of these having occurred 
as the result of the starvation, followed by their being over 
taxed bv the fat tolerance lest 

Continuous Intravenous Drip in Treatment of Tod 
cosis — Grube resorted to treatment by intravenous drop mm 
Sion in sixteen nurslings with toxicosis She employed e 
5 jier cent dextrose solution and carefully computed the quan 
tity of fluid for each kilogram of body weight. The results o 
this treatment were disappointing The exsiccation impro 
permanently or temjwrarily m some of the nursluigs, but 
cation was effected m only three of the children. Only 
children recovered 

Cerebral Complications of Whooping Cough 
lyzing 1,115 cases of whooping cough, vor dem Esche deten 
172 vvnth signs of cerebral complicabons , that is, approximi 'y 
14 per cent The mortality rate was almost 60 per cen i 
the cases with cerebral complications She noted a higher mci 
dcnce in young children, only twenty of the children wi 
cerebral complications were more than 2 years old 
majority were less than 9 months old The convulsions beS^ 
frequently in the region of the facial nerve and then chang 
into generalized tonoclonic spasms, the duration varying betweru 
thirty seconds and several hours In discussing whooping coog 
eclampsia, the author means chiefly convulsions She 
the literature on the pathogenesis of this condition and 
discusses the various pathogenic possibilities m the arm y* ^ 
material She knows that the convulsions that 
whooping cough are not of a uniform nature but may be 
by various pathologic processes In classifymg her ma 
she differentiates two groups In the smaller group, compnsu'^ 
thirty-eight cases, it was presumably a sjiecific toxic 
that produced angiospasm and its nuiperous sequels lu 
other group of cases it could not be decided whether the cere 
manifestations were caused by the existing complication (men 
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gitis, predisposition to convulsions, hemorrhages and so on) or 
whether m addition to these there existed also the same specific 
impairment of the central nervous sjstem as m the cases of 
the first group The author thinks that whooping cough eclamp- 
sia as such ph)S an important part and that it is probably 
due to the action of the toxins on the regulatory centers of 
the cerebral vessels, which in turn results m a functional dis- 
turbance of the arailation in the form of a prestasis, stasis or 
angiospasm. Depending on the degree of toxic impairment and 
the subsequent circulatorj disturbance, there develop reparable 
or irreversible tissue changes In the first case clmical cure 
ma> follow, while in the second case defects remain or deatli 
occurs 

Munchener medizimsche Wochenschnft, Munich 

88 771,814 (May 16) 1935 Partial Index 
Treatment with Red Rays in Gynecology H Kuatner — p 773 
Clinical Aspects of Infections Distant Thrombosis E Kneg — p 776 
Is Disinfection of Suitable Bandage Matenal by hleans of Pressing 
with a Hot Iron Permissible in Case of Acnal Warfare and Other 
Emergenacs’ F Kortenhaus and Margarcte Rcraj — p 782 
Differential Diagnosis of Muscular Tears of Leg J Volkmann — 
p 783 

Treatment of Septic Processes by Means of Artificial Abscess H von 
Bloraberg and S von Forster — p 783 
Attempt to Treat Nocturnal Enuresis with Testis Hormone F Dictel 
— p 787 

Treatment by Means of Artificial Abscess — Von Blom- 
berg and von Forster sa> that improvement is often seen in 
patients with sepsis when local abscess formation takes place. 
They produee the artificial abscess on the thigh by a subcu- 
taneous injection of from 1 to 2 S cc of sterile oil of turpentine. 
If the reaction capacity is poor, up to 3 cc, may be injected 
It is generallj advnsable to postpone the opening of the abscess 
until the increased number of leukoc>tes m the blood begins to 
dimmish again As a rule the abscess is opened on the tenth 
dav The authors prefer a puncture mcision on the lateral 
lower edge of the abscess and emphasize that the wound must 
be well drained. The authors resorted to the artificial abscess 
at first onl> m cases with an unfavorable prognosis Later they 
produced the abscess also in septic infections, in which an 
accompanjmg parenchymal impairment of the liver or kidneys 
contramdicated intense chemotherapy The authors treated 
twentj seven cases, of which three terminated fatally The fatal 
cases were one septic angina with inapient agranulocytosis, one 
sepsis with renal carbuncle, and one old urosepsis with peri- 
carditis and pneumonia In these cases the abscess did not form 
In the cases in which the artificial abscess was successful, the 
improved general condition indicated that the turpentine abscess 
increases the defense functions of the organism 

Zentralblatt fur Gynakologie, Leipzig 

501 1153 1200 (May 18) 1935 

Physiologic Increase ia Blood Pressure Before and Dunng Delivery 
H Obligmacher and E, Doerr — p 1154 
Significance of Hypophyseal Emaciation for Disturbances in Ovanan 
Function F Stroebe — p 1156 

Pregnancy and Delivery m Endogenic Emaaation W StoecJcel 
— P 1159 

*StaUstical Method in Fertility Problem and Myth of Normal Cycle 
of Twenty Eight Days J G H Holt — p 1161 
Prohlem of Annular Placenta in Human Beings E Fauvet — p 1164 
Autotransplantation of Ovary Following Radical Operation of Car 
cinoma of Uterine Cervix for Prevention of Symptoms of Abolished 
Function. A. Mandelstamm — p 1170 

Hypophyseal Emaciation. — Stroebe calls attention to a 
group of women patients who are pale the musculature of the 
upper and lower eyctremities is atrophic and the subcutaneous 
layer of fat is almost completely absent Cyanotic areas often 
appear on the hands and, after prolonged standing also on the 
lower extremities The hair growth is often somewhat sparse. 
The appetite is impaired, and the patients complain of pains m 
the upper portion of the abdomen and of a dvspeptic pressure 
or of colic-lik-e pains The patients frequently complain of con- 
stipation. The systolic blood pressure as a rule, does not 
exceed 100 mm. of mercuo The author considers reduction in 
the basal metabolism and amenorrhea of pnmarj importance m 


this type of emaciation. This disorder is closely related to 
Simmonds’ hypophyseal cachexia, in which there eyasts an 
atrophy of the hypophysis The author tliinks that in the dis- 
order under consideration there is at least a functional distur- 
bance in the hypophysis He thinks it is advisable to administer 
lijqyophyseal preparations Von Bergmann resorted to the 
implantation of hypophyseal tissue and obtamed good results m 
four cases HyTKiphyseal implantation lias been done in seven 
cases and the menstrual flow was reestablished m two Two 
hypophyses that had been taken fresh from calves were 
implanted into the omentum Two months later, menstruation 
set in and smee then had recurred every month The patient s 
weight likewise increased following the implantation The 
author’s aim is not to recommend the implantation of hypo- 
physeal tissue for all such cases but to emphasize the dominat- 
ing mfluence of the hypophysis in cases of this nature. 

The Myth of a Normal Cycle of Twenty-Eight Days 
— Holt declares that the regular cycle of twenty-eight days is 
largely a myth He and a collaborator have kept exact records 
of the menstrual periods of several hundred women for several 
years, and so far they have not found a single woman who 
always had her menstruation exactly after the same length of 
time He admits that he found some women in whom three, 
at the most four, successive cycles were of the same length, 
but if Ogino’s demand is to be followed and at least twelve 
successive cycles are to be recorded it may be said that the 
woman with an unchangeable menstrual cycle is a myth To 
talk of "normal cycles” or of ‘ regular twenty-eight day cycles ’ 
IS incorrect There are thousands of women who assert that 
their menstruation occurs with unchangeable regularity, but, if 
exact records are kept over a period of a year or at least nine 
months, it will be impossible to find such a woman 
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•Treatment of Benign Hemoirbages with Radioactive Subatancea 
H Eymer — p 1202 

Do Pregnancy Toxicoaca Reault from an Allergic Condition? L. Seitx 
— p 1207 

•Functional Inteirelationa Between Adrenal Cortex and Gonada S 
Thaddca — p 1208 

Problema of Stenlitation, K. Holrapfel — p 1213 


Treatment of Genital Hemorrhages with Radioactive 
Substances — Eymer’s report is based on observations on 661 
women with nonmahgnant utenne hemorrhages, who in the 
years between 1913 and 1934 were treated with radium or meso- 
thonum The women were either myoma patients or had 
hemorrhagic metropathy The latter condition e.xisted in 412 
women whose genitalia were otherwise normal Since 1920, 
when the technic of the treatment was considerably improved, 
the author has observed only a small number of cases in which 
the treatment was a failure. In one woman, who was less than 
45 years old, total extirpation was done when the hemorrhage 
recurred, while in another woman renewed radium irradiation 
produced complete cure. Slight hemorrhages recurred in four 
women Radium treatment faded also in four women with 
myoma three were subsequently operated on, and in a fourth 
the radium treatment was followed by roentgen therapy The 
author concedes that myomas are not always suited for treat- 
ment with radioactive substances As a rule, onlv myomas that 
do not exceed twice the size of a fist are amenable to intra- 
uterine radium therapy Moreover, in cases in which the uter- 
ine cavuty IS rather large and irregular on account of protruding 
myomas, radium treatment is inadvisable, as is the case also 
m submucous myomas To the question whether intra-utenne 
radium irradiation should be preceded by curettage the author 
answers that it is advisable m most cases However, curetting 
may be unnecessary m women with myoma m whom there is 
not the slightest suspicion of malignancy Inflammations near 
the uterine cavnty contraindicate intra-uterme radium therapy 
and, if inflammatoo processes exist, the radium therapy must 
be postponed The radioactive substance is enclosed m a brass 
container having a wall thickmess of 1 mm The author gener- 

^ "1.® radioactive element From 
2,000 to 3 0W mg element hours is the usual dose for intra- 
uterine iiradiations. that is, if 50 mg of element is used it 
requires fortv -eight hours to apply 2400 mg element hours 
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Following irradiation, a rose-colored or brownish discharge 
may persist for several weeks After pointing out that radium 
therapy is superior to roentgen therapy in the treatment of 
nonmalignant uterine hemorrhages, the author stresses that for 
some women any form of intra-utenne irradiations is inadvisable 
and mentions women with hypertension and “younger ’ women, 
that IS, those still capable of bearing children 

Interrelations Between Adrenal Cortex and Gonads — 
Thaddea points out that experimental studies have produced 
evidence indicative of a modification of the gonads by the 
adrenal cortex A stimulating effect on the ovanes has been 
observ'ed In children with hyperplasia or tumors of the adrenal 
cortex, sexual disturbances, such as pubertas praecox, prema- 
ture menstruation, pseudohermaphroditism and hjpcrplasia of 
the genital organs, have been observed In Addisons disease, 
on the other hand, there often exists gonadal hypoplasia or even 
complete atrophy of the ovaries and, as a manifestation of 
these morphologic changes, disturbances in the sexual cjclc 
(irregular menstruations, oligomenorrhea and amenorrhea) fre- 
quently appear Moreover, conception is rare in Addisons 
disease However, in spite of these indications of a relation- 
ship between the adrenal cortex and the gonads, it is doubtful 
whether the adrenal cortex secretes a substance that acts 
directly on the female genitalia It is more likcl) that the 
active principle of the adrenal cortex influences the gonads 
by way of the anterior lobe of the hypophv'’ s It is 
certain that the hjpophysis, the regulator of the functions of 
the female genitalia, has relations to the adrenal cortex In 
view of the close biologic interrelations between vitamins and 
hormones it must be assumed that the water soluble vitamin C 
has relations with the sexual sphere, as do the fat soluble vita- 
mins The author observed the extremeb rare phenomenon 
of pregnancy in a woman with Addisons disease In connec- 
tion with tins case he gave his attention to related problems 
pigment formation, sodium chloride metabolism and ad>namia 
Clinical and experimental studies, conducted bj him for the 
first time, disclosed radical changes in the carbohjdrate metabo 
lism in the pregnant woman who had Addisons disease and 
these changes furnish more information about the phjsiology 
and the functional pathology of the adrenal cortex 

50i 12C5 1328 (June I) 1935 

•Critical Evaluation of Indicntions for and Tcchnic of Cesarean Section 
in Case of Fc\cr During Birth M Henkel — p 1207 
Cntical Report of 107 Cesarean Sections According to JSew Technic 
H Thciss— p 1275 

Our Cesarean Operations During Last Three ^cars T Put* — 
p 1279 

Clinical Aspects of Ovarian Disgcrminonias H Di\onak — p 1212 
•Therapy of Uterine Hemorrhages by Gahanic Irritation of Mammary 
Glands L Cronental — p 1288 

Value of Ergot Prophylaxis Dunng Puerperium B Rosen — p 1295 

Cesarean Section m Case of Fever During Birth — 
Henkel thinks that in aseptic cases in which a cesarean opera- 
tion becomes necessary the transpentoncal, cervical interven- 
tion IS the best method He discusses the problem whether 
abdominal cesarean section may be done also in cases in which 
fever has developed in the course of the delivery He con- 
cedes that, when signs of an infection exist, it is desirable to 
attempt first an evacuation of the uterus by the vaginal route 
However, it is inadvisable to force a vaginal method at any 
price. To perform the cesarean operation in spite of an existing 
infection is advisable in protracted deliveries in which the 
termination of the delivery by the vaginal route is impossible 
or difficult and likely to cause tissue lesions, which may exert 
an unfavorable effect on the infection Since the cervical 
transpentoncal cesarean operation is best for noninfected 
patients, there is no reason to deny that it is not for infected 
ones Porros method of complete extirpation of the uterus 
which by some has been considered necessary for infected 
patients, the author regards as unnecessary in some cases 
He gives a report of the eight cases of infection, in which he 
performed the abdominal cesarean operation In three cases the 
uterus was extirpated (once on account of atonia), but m two 
other cases complete extirpation may not have been necessary 
All eight patients recovered 
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Treatment of Uterine Hemorrhages by StimnlatiBe 
Mammary Glands —Cronental calls attention to Kellat’s report 
about the successful treatment of uterine hemorrhages by the 
galvanic stimulation of the mammary glands Then he describe! 
the method that he employed m the treatment of uterme hemor 
rhages He applies to the mammary gland, with the exclimm 
of the nipples, flannel cushions saturated with a O 2 V /3 per cent 
solution of potassium iodide, over which lead plates are fbttd 
and then connected with the cathode The anode is comiedtd 
with the electrode introduced into the vagina The latter n a 
carbon electrode, the nonmsulated end of which is covered mth 
a cotton tampon saturated with an aqueous 1 1,000 solution of 
calcium chloride and covered with gauze The strength of tbt 
current vanes between IS and 20 milliamperes The treatmenls 
arc given every second day or daily, each one lastuig Irom 
twenty to thirty minutes The author employed the trcatmoit 
in 334 cases and obtained improvement in more than 86 per 
cent The hemorrhages were of three types (1) metrorrhagia 
caused by essential endometritis, (2) metrorrhagia m mflam 
matory processes and (3) metrorrhagia m patients with fibrous 
degeneration and fibromyomas of the uterus In the future tbe 
author intends to replace the galvanic current in some ot the 
cases by diathermy hforeover, he found that the vaginal 
electrode may he replaced by an abdominal plate electrode 

Vrachebnoe Delo, Kharkov 

18 99 192 (No 2) 1935 Partial Index 
Hypcrtonus Attempt at Anaijsis of Its Genesis D D Pletaer 

— p 103 

Water Exchanne and Sodium Chloride in Hyperthyroiduio A S. 

Bcryland and T N DonsWoia — p 107 
Insulin Therapy and Heart G 1 Kats — p HI 
•Pormic Acid in Urine of Cancer Patients L M Golber— p 119 
Transfusion of Preserved Blood G C Karavanov — p 131 

Formic Acid in the Urine of Cancer Patients —Golber 
states that overloading with ammo acids leads to an incresse 
of formic acid in the urine He refers to the impubhshed noik 
of Steppun in which the author expresses the idea that in u* 
presence of lowered oxidation, such as occurs in cancer, a 
portion of the ammo acids is split by hydrolysis with 
formation of formic acid Formic acid can likewise be ion™ 
in carbohydrate metabolism Hydrolytic dissociation ^ la ic 
acid results in an acetic aldehyde and formic acid Theo 
callv, because of deficient oxidation formic acid m the uniw 
of patients suffering from a malignant tumor should 
increased The author investigated the formic acid content o 
a twenty -four hour output ot unne from forty patients su w 
ing from malignant conditions, twenty -six patients having ot 
than malignant disease and eight normal adults The ormi 
acid content of the urine of healthy adults varied between 
and 21 1 mg and that of patients presenting other than ma tg 
nant disease between 16 5 and 319 mg Diabetic pahents 
sented a much higher content from 59 8 to 139 1 mg 
formic acid content of urine from patients presenting a 
nant condition varied between 34 7 and 1016 mg 
concludes that an abnormal amount of formic acid m 
IS characteristic of a malignant condition and may be used 
a diagnostic test in such cases 

Transfusion of Preserved Blood — Karavanov 
transfusions of preserved blood in seventy-three patients 
method of preservation consisted in adding to each hun 
cubic centimeters of blood 100 cc of physiologic 
sodium chloride and 0 6 cc of sodium citrate solutioa 
mixture was kept at a room temperature of 6 C Destru 
of red cells ran parallel with the number of days of 
tion. The author considered from five to seven days 
missible limit of conservation In six instances, blood was ^ 
from various donors of the same group without 
reaction Among the 102 transfusions there were noted 
six reactions, or 67 per cent A strong reaction was not 
26 per cent, average in 25 and weak in 16 4 The author 
eludes that transfusion of preserved blood merits wide app ' 
tion in clinical work It should be particularly vato 
cases in which an immediate transfusion is required 
stresses the necessity of reexamining the blood yust belore 
transfusion for sterility and hemolysis 
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consideration Thus, while positive statements are fre- 
quently made concerning the benefiaal effect of tonsil- 
lectomy on respiratory infections, it is not easy to prove 
that this association is direct cause and effect To 
accept this as post hoc ergo propter hoc fails to take 
into account such factors as the individual’s inherent 
resistance, acquired immunity, exposure, other diseases 
of the respiratory tract, season, age, sex, hygienic condi- 
tions and the like Furthermore, how reliable is the 
casual statement of the mother or patient concerning 
the frequency and severity of respiratory infections 
over a period of years ^ How many physicians, with- 
out having made it a matter of special record, would 
be able accurately to state their own medical histones 
in such detaiP Why, then, accept such statements on 
their face value from parents who obviously cannot 
give them accurately and who may be influenced by 
faith in the doctor or lack of it^ How often, too, has 
the known influence of age on the incidence of rheu- 
matic diseases been neglected m studies on the after- 
effect of tonsillectomy^ One could cite such examples 
indefinitely Parenthetically, it should be stated that 
no attempt has been made here to prove that tonsil- 

Table 1 — Depression of the Skm Response During the Acute 
Stage of Diseases in Persons Normally Giving 
Positive Reactions to Titbcreiiliii 
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lectomy is without value, and the subject has been 
emplo3'ed merely as a familiar illustration 

There must be mentioned the subject of “control ’’ 
It IS, in fact, the thoughtless assumption that a study 
has been properly controlled that has led to so many 
errors Workers in the laboratory are often faced with 
considerable uncertainty in regard to the adequacy of 
their controls, especially when living matenal is 
involved How much more skeptical should the inves- 
tigator be when he is dealing with human matenal, 
in which endogenous and exogenous factors, often 
indeterminable, are legion 

STATISTICAL ANALYSIS 

Having reasonable assurance that the data to be 
studied are acceptable, what shall be done with them? 
Sometimes their meaning is more or less obvious, at 
others quite obscure Under the latter conditions one 
can turn to the devices of the statistician, many of 
which are available to the ordinary intelligence That 
IS to say, a person need not be accomplished in advanced 
and intricate mathematics to become helpfully proficient 
in the use of certain formulas He need not neces- 
sarily have knowledge of the genesis or denvation of 
these devices but may accept and employ them on faith, 
much as he does laboratory instruments the manufac- 


ture and standardization of which he is willing to 
delegate to others I can best illustrate by a few 
examples from actual experience with statistical analysis 
of clinical problems and a demonstration of some of 
these mathematical devices 

In our studies of the influence of various conditions 
on specific skin reactions, my assomates and I have 
noted the effect of several diseases on the skin reaction 
to tuberculin It has been frequently stated that 
measles might cause the tuberculin reaction to become 
negative The results of our own observations^ m 
measles and other diseases may be recorded as in 
table 1 The mathematical entenon employed in the 
analysis is that if the use of the formula pfj- gives a 
result greater than 4 the result is significant, but that 
if It IS less than 4 it is not significant In this particu 
lar case, K equals the difference between the rates “ of 
occurrence of positive reactions in the febnle and conva 
lescent stages, and pei equals the probable error of 
this difference It can be seen from the table that it 
is fair to state that scarlet fever has a greater effect on 
the tuberculin reaction than measles, since the figure 
10 88, denved from the use of the formula^j-, mdi 
cates, according to mathematical calculation' that the 
chances are about 70 billion to 1 that the difference 
between the rate of the skin reaction to tuberculin in 
the acute and convalescent stages is not due to chance, 
whereas in measles the figure 4 04, while still probabl) 
significant, indicates a mathematical probabibty.of only 
about 140 to 1 that the difference is not due to chance 
alone Such a concept certainly conveys a much more 
accurate idea of the existing situation than does a simple 
percentage difference 

A further advantage of statistical analysis is the 
ability to indicate the amount of matenal necessary to 
ehat significant results For example, the figure 1 83 
(table 1) IS the difference between the rates of the 
tuberculin reaction m the acute and convalescent stages 
of diphthena divided by the probable error of that 
difference This cannot be accepted as significant, 
since such a difference would anse bv chance alone 
approximately twenty-five times out of 100 without the 
operation of any causal factor — this not being regarded 
as statistically acceptable proof that it might not be a 
chance phenomenon However, the rates of reaction 
in both the acute and the convalescent stage of diph 
theria are stable , i e , in any giv en number of cases, 
tests made in the same way under the same conditions 
should gpve approximately the same rate In otlier 
words, from a statistical point of view it is not neces- 
sary to study this further, since multiplication of cases 
would not change the result A better illustration of 
the value of the statistical method in this respect is 
obtained in our observations on the effect of scarlet 
fever on the tuberculin reaction Several years ago 
we studied the tuberculin reaction dunng the acute 
and convalescent stages in 435 cases of this disease and 

4 Mitchell A G Nelson W E. «nd LeBlanc T J Studies In 
Immunity Am, J Dib Child 39 696 (March) 1935 

5 The term rate as used m biometry Indicate* the number ot nt^ 
a specific kind of event actually occur* divided by the times it 
occur in the universe under consideration In this instance 
example the rate of positive tuberculin reactions during the acute 

of scarlet fever was = 0 041 To determine that a rate I* stable 

It must when divided by its probable error give a figure neater thM 4 
In this instance the PE (probable error) was found to be ±0 UU/, 
that 0 041 divided by 0 007 was 5 86 a significant figure which indtcaio 
that the rate was stable 

6 Pearl Introduction to Medical Biometry and Statistics P 

appendix III. table A , . a,™, T 

7 !^dy Hemicc, and Mitchell A. G Studies in Immunity Am j 
Dis Child 40 771 (Oct ) 1930 
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found that 4 per cent of the patients had a positive 
reaction during the acute stage, whereas 19 per cent had 
a positive reaction during convalescence If we had 
then applied statistical methods instead of amassing 
more figures, we would have found that the rates of 
the tuberculin reaction were stable during both the 
acute and the convalescent stage and that the rate was 
significantly higher in the convalescent stage That is 
to sa>, the probability that the difference was not due 
to chance alone was about 500 million to 1 This is 
sufficient evidence that further study of this fact was 
hardly necessary, since the conventionally acceptable 
threshold is placed at odds of about 1,000 to 1 

Tbe illustrations already given argue for the fact 
that the statistical treatment of data almost invariably 
leads to a clearer statement of the problem and cleaner 
and sharper attack on it Too often, in clinical medi- 
cine, research consists of collecting a large amount of 
data and then attempting to find out what the data 
reveal — or conceal The statistical technic would tend 

to reverse this process by first setting up the question 
and then indicating what data were essential to a final 
answer It is of more than passing interest that the 
literature contains many papers demonstrating much 
labor in securing and gathering data from which incor- 
rect conclusions have been drawn or in which the 
method of analysis is questionable This section is not 
guiltless in its presentations, some of which have led 
to argument and discussion when statistical study 
would have obviated uncertainty 
The question is often asked “How many cases must 
be studied to answer a certain question A better way 
of stating this is “What should be the size of the sample 
from the 'universe’^” Investigators are almost always 
concerned with differences between experimental and 
control, and since studies on living matenal must of 
necessity be conducted on samples and never on an 
entire universe, there is always present the question of 
the sampling error or of vanations arising because 
of the size of the sample This is really an application 
of the probable error concept The size of the sample 
depends on the question to be answered and the van- 
abihty of the observahons considered It is evident 
that much work continues on matters that had pre- 
viously been solved Our own interest in the effect 
of scarlet fever antitoxin may illustrate this ® For 
example, by observation of the effect of the administra- 
tion of scarlet fever antitoxin on the incidence of 
complications in 112 patients and using as a control 
group m the same epidemic eighty-four patients, it was 
found that in the antitoxin-treated patients sixteen 
comphcations (14 6 per cent) developed, whereas fortj'- 
seven complicahons (56 1 per cent) developed in the 
patients who were not given antitoxin Analyzing 
stabsbcally by means of the chi-square test (which is 
a special application of the theory of probability) there 
remains no doubt of the significance of this difference 
in tlie t\\ o groups, since the figure 39 2 is obtained for 
chi square which indicates tliat the probability that the 
difference was not due to chance alone is over 500 
milhon to 1 In the paper presented before this section 
last year by Lucchesi and Bowman ” figures were given 
on 3,045 patients treated by antitoxin and 2,332 patients 
who did not receive antitoxin In the first group com- 
plications developed in IS S per cent, and in the second 

8 Vcldce M V Ste\cn8on F E, and Mitcbell A G Pub Health 
Rep 40 3023 (Dec. 18) 1931 

9 Lucchesi P F and Bowman J E. Antitoxin versus No Anti 
toxin in Scarlet Fever JAMA 103 1049 (Oct 6) 1934 


group in 26 2 per cent These figures suggest a differ- 
ence m favor of the antitoxin-treated group but do not 
leave a flavor of finality If the chi-square test had 
been applied, it could have been demonstrated that the 
probability that the difference was not due to chance 
alone was over 400 billion to 1 (chi square -=78 4) 
That IS to say, the 196 cases that we had studied con- 
stituted a sufficient number to arrive at practically the 
same conclusions as tlie 5,377 cases of Lucchesi and 
Bowman It ma}^ be stated, however, that the large 
number of cases presented by these workers demon- 
strated that it was only adenitis that could be proved to 
be influenced by antitoxin, and that our own senes of 
cases was too small to permit study of the influence 
of antitoxin on individual comphcations Any analysis 
such as has just been given, of course, does not con- 
sider such factors as seventy, type of epidemic or age 
Statistical analysis can frequently decide on the value 
of clinical procedures and lead to the adopbon of sabs- 
factory technic For example, in conneebon with 
studies on anemia m the Children’s Hospital discussion 
arose concerning the relative accuracy of five different 
methods of counbng erythrocytes Only one factor — 
namely, dilubon — need be discussed by way of illustra- 
bon If three different dilutions are made, 1 100, 
1 200 and 1 500, of the same sample of heparin blood 


Table 2. — Increase of Probable Error and Coefficient of 
Variability until Dilution 


Dilation 

Mean 

Bed Blood OelU 
MDIIon 

Frobflble 

Error 

Million 

Coefficient o£ 
Varlnblllt? 
per Cent 

1 100 


±0 033 

±910 

1 200 

8 495 

±0 040 

±10 60 

1 GOO 

8G00 

±0 074 

±10J3O 


(other factors, as the type of pipet and counbng cham- 
ber, the bme and degree of shaking remaining the 
same) and the mean, the probable error and the 
coeffiaent of variability calculated for each dilubon, 
it IS found that, while the means are almost invariably 
within the limit of error, the probable error and the 
coeffiaent of vanability increase very materially with 
dilubon (table 2) Since this happens consistently with 
a large number of samples, even when different tech- 
nicians perform the counts and provided the total count 
IS not excessively high, the conclusion is clear that a 
dilubon of 1 100 is more accurate from the standpoint 
of being subject to substantially less variaWhty than a 
dilubon of 1 200 or 1 500 

Time wall not permit a discussion of several other 
frequently applicable stabsbeal devices as correlation, 
the histogram, the polygon and curv'e fitting 
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The fact that clinical obsen-abons should be applied 
m the diagnosis and treatment of human ailments makes 
It essenbal that they shall be interpreted as correctly as 
possible Statisbcal analysis should be employed to a 
much greater extent in clinical and laboratory investiga- 
tion than IS the case at present The first requisite of 
any study is the assurance that the matenal to be 
analyzed is acceptable and that the control is really 
comparable The operation of the law of chance can 
often be stated with preasion rather tlian in the uncer- 
tainty of percentage companson Needless work and 
warte of time and matenal may often be avoided by 
^atisbcal analysis It should be emphasized that 
mathematical treatment relates m general to group 
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reactions and not to individual instances with which the 
clinician may be dealing and which may not follow the 
average but manifest peculianties or represent extremes 
m the group Statistical analysis does not obviate the 
necessity for thought and judgment 
Children’s Hospital 


THE SIMULATION OF INTRACRANIAL 
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LOPATHY IN CHILDREN 


WITH REMARKS CONCERNING THE SURGICAL 
TREATMENT OF THE LATTER 
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Lead encephalopathy may present all the signs and 
symptoms of intracranial tumors in children A group 
ongmally thought to be cases of intracranial neoplasm, 
but subsequently classified as examples of “serous 
arachnoiditis” because of the absence of any signs of 
tumor at operation, have recently been shown to be 
examples of intoxication with lead 


Case 1 — Roy C aged 2 years, vonitimg three months two 
commiswns staggering gait large head cracked pot sound 
choked disks, hypo-active refleres glycosuria separated cra- 
nial sutures siiboccipital dccoinprcssion, no tumor found dem- 
onstration of lead poisoning lead line in roentgenograms lead 
in blood urine and feces no anemia, lead line on gums or stip- 
pling of erythrocytes, complete recovery 

The patient who first drew our attention to the possibihtj 
that some of our cases of ‘pseudotumor" or "serous arach- 
noiditis” were really examples of lead encephalopathy was a 
small boy (Roy C), aged 2 years, who was referred to us 
by Dr Joseph Brennemann of the Children’s Memorial Hos- 
pital Chicago 

History — Roy was admitted to the Bobs Roberts Hospital 
of the University of Chicago Clinics, Oct 6 1934 His parents 
stated that he had been a healthy child except for mumps at 
about 5 months of age, and a fall from his bed at 1 year, until 
three months prior to his admission At that time he and his 
twin brother developed a diarrhea following the ingestion of 
some loose plaster from the kitchen wall The twin was given 
castor oil, which he retained, and he soon recovered The 
patient vomited the castor oil and also food taken that da> 
Subsequently he suffered from bouts of vomiting of increasing 
frequency Six weeks prior to admission the patient had a 
convulsion, apparently tonic in character, which lasted about 
two minutes Two days prior to admission he had a clonic 
convulsion which lasted for one and one-half hours The 
parents had also observed that the child had become restless 
and irntable and that he frequently sucked his fingers For 
a few days prior to admission the child seemed uncertain in 
walking and had fallen on several occasions 

Examination — Physical examination revealed that the child 
was well nourished His head was large for his age and the 
superfiaal reins of the scalp were dilated Percussion of the 
head, which distressed the child greatly, elicited a typical 
cracked pot sound (Macewen’s sign) The child did not speak 
or seem to compr^end simple commands He was able to 
walk but only with his feet spread wide apart However, he 
did not stagger or fall On sitting up the patient had difiBculty 
in maintaining his balance 


From the Dinsion of Neurolosy and NeuroJnrBerr of the Umvemity 

of Chicago amiM ... tu . j , V, 

Owing to lack of apace, thia article hal been abbreviated for publica 
tion in Thi Journai. The complete article appeara in the anthora 

reponU^ before the SecUon on Nervoni and Mental Discasea at the 
Eighty Sixth Annual Session of the American Medical Association 
Atlantic City N J June 14 1935 
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There was a definite choking of both optic disks of from 
2 to 2 5 diopters No hemorrhages or exudates were seen m 
either fundus oculi The pupils were round, equal and reacted 
rather slowly to light Ocular movements were full m aB 
directions, and there ivas no nystagmus There was no other 
evidence of any involvement of the cranial nerves No sensory 
loss could be detected All extremities were abnormally flaccid 
but no localized weakness was present All deep tendon reflexes 
were hypo-active. Babinski’s sign was not present 
Urinalysis repeatedly revealed large quantities of a rednong 
substance in the urine. An examination of the blood (non 
fasting) revealed 138 mg of dextrose per hundred cubic cent 
meters A dextrose tolerance test was reported as normal A 
blood count showed 13,800 white blood cells, 65 per cent poly 
morphonuclear leukocytes, 4,800,000 erythrocytes and 70 per 
cent hemoglobin 

Roentgenograms of the skull revealed definite, though moder 
ate separation of all the cranial sutures (fig 1) 

A diagnosis of a midlme tumor of the postenor cranial fossa 
was made, cither a medulloblastoma of the vermis or an 
ependymoma of the fourth ventricle being suspected. 

Operation — A suboccipital craniectomy was performed, Octo- 
ber 1 1 Puncture of the left lateral ventncle through the 
occipital lobe revealed a dilated ventncular system contammg 
clear colorless cerebrospinal fluid under considerably mcreased 
pressure Both the cerebellum and the fourth ventncle, which 
were thoroughly exposed, appeared entirely normal At the 
close of the operation a flanged needle was left m the left 
lateral ventncle in order to prevent a postoperative nse in 
intracranial pressure 

Postoperativcly a diagnosis of "serous arachnoidihs," smiilar 
to that seen in the case of Esther S (case 2), who had been 
operated on in 1931, was made. 

Following the operation the patient’s condition was very sat 
isfactory The ventncular needle drained profusely until 
removed two days after operation 
Demonstration of Lead Poisoning — Shortly followmg the 
operation it was suggested by Drs E. S James and D Path 
mnn of the pediatric resident staff that the patient might be 
suffenng from lead poisoning Immediate and repeated enmi 
nations failed to reveal any lead line on the gums or basophihc 
stippling of the red blocxl cells Cerebrospinal fluid was 
edly collected until 62 cc had been obtained This contained 
0 025 mg of lead In 703 cc. of unne 0 lOO mg of lead was 
found, and 106 Gm (wet weight) of feces contained 0025 mg 
of lead Blood drawn on October 24, and again on November 
27, was submitted to Dr Harold Blumberg of Johns 
Hospital, who examined it spectrographically and reported ^ 
mg of lead per hundred cubic centimeters of blood in the first 
sample, which he stated "would indicate clinical lead poisonmg 
or an earlv stage of convalescence from it,” and 0 1 mg P^ 
hundred cubic centimeters in the second sample, which e 
considered evidence of ‘ mild clinical or subclinical lead 
mg” In addition, Dr Blumberg s e.xamination revealed a 
slight argyremia and subsequent inquiry revealed that tm 
mother had frequently dropped mild silver protein in t e 
patient’s nose Roentgenograms were made of the varioiu 
bones, and these revealed marked bands of increased density 
at the ends of the diaphyses (fig 2) 

Subsequent Course — The pdtient’s condition rapidly unprov^ 
The choked disks soon subsided, fortunately without any op c 
atrophy The cerebrospinal fluid pressure soon returned o 
normal 

Under the direction of Dr Bengt Hamilton of th^e^ 
ment of pediatrics, the child vvms given phosphorized cod hver 
oil in order to facilitate the removal of lead from active circu 
lation and hasten its storage in the bones ’ Under this ff'L 
ment the dense bands at the ends of the bones rapidly 
(fig 2) This increase in the density of the bands at the en 
of the long bones may indicate increased calaum deposition 
a result of the admimstration of phosphonzed cod liver oil, 
continued storage of lead or both < 

The child was discharged, November 29, completely recover 
from the lead encephalopathy 


2 The ntllizataon of phosphonxed cod liver oil for bus 
bdov experimentally investigated and will be the subjeet of a lawr 
by Dr HaniiltOD 
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Faunh Htstor \ — The familj consisted of the mother (J C, 
aged 30) the father (Ralph C aged 34) and three brothers 
(Gilbert, aged 6, Wallace, aged i'A, and Ray the twin brother 
of the patient) The father’s histora was not significant The 
mother had suffered from convulsions in infancy but had 
had no major illnesses since All the children had had abnor 
mal appetites and eaten many strange things including paint 
from the wall furniture toys and the like Roy the patient, 
had been the greatest offender m this regard and while in 
the hospital had amply demonstrated this penerted appetite 



Fig 1 (case 1) — Appearance o£ the skull Oct 8 1934 The coronal 
and paneto occipital sutures are all markedly separated 


by chewing the tables and the arms of the chairs Except 
for ingestion of plaster the history of the twin brother Rav 
IS not significant Both Gilbert and Wallace had each had 
three contulsions and each such attack was associated with 
tomiting These however, had occurred months or years prior 
to Roy s illness Roentgenograms of the wrists of the three 
brothers rescaled nothing abnormal, so that these convulsions 
could not be definitely associated with lead intoxication 

Samples of the paint and plaster from the kitchen wall were 
shown to contain large quantities of lead 

There w ould seem to be little question as to the diag- 
nosis of lead encephalopathy in this case The history 
of the eating of plaster prior to the onset of the symp- 
toms that led to the child’s admission to the hospital 
was unwisely^ disregarded in making the diagnosis of 
cerebellar tumor This history should have suggested 
the possibility' of lead encephalopathy 

The occurrence of similar clinical pictures in cases 
of lead poisoning in children has been reported by' 
iMcKhann ^ and other observers The absence of a 
lead line on the gums, anemia and stippling of the red 
blood cells m this case is not surprising, as their 
absence has been noted by others m cases of proved 
lead poisoning m children The definite line of 
increased density at the ends of the bones m a child 
that had had no prey lous phosphorus administered no 
'losterol and had apparently not suffered from rickets 
IS yery suggestne if not conclusu'e evidence of lead 
poisoning, yy hile Dr Blumberg s demonstration of lead 
m the blood is definite proof The absence of any 
considerable amount of lead in the urine or feces is 
readily explained by the fact that the child had been 
remoyed from his source of lead for a considerable 
l>cnod of time prior to the examination of the excreta 

^ McKhsnn C F Lead Poisoning in Children The Cerebral 
'lanifestation Arch Xeurol X Psichiat 27 ’94-304 (Feh i l«i’ 


That the conyulsions from yyhich the mother and tyyo 
older boys suffered m infancy yvere due to lead intoxi- 
cation cannot be proved, but the tyvo boy's yvere knoyym 
to be afflicted yvith penerted appetites and there exists 
the possibility' that the metal may have play'ed some 
part in their cases Ray, the tyvin yvas probably' saved 
from more severe lead poisoning by' the catharsis yvith 
castor oil as yvell as by the less marked pica yvhich he 
shoyved in comparison yvith his brother Roy 

It yvill be recalled that at the time of operation yye 
yvere impressed by' the similanty betyveen this case and 
other cases m this clinic yyhich have been diagnosed as 
serous arachnoiditis,” particularly' the case of Esther S 
The histones and available roentgenograms of all such 
cases yvere revieyved and neyv roentgenograms of the 
long bones yvere made of all patients that could be 
located In only' one case, that of Esther S , yvere yve 
able to establish a presumptive diagnosis of lead intoxi- 
cation Too long a penod of time had elapsed m all 
cases to anticipate the demonstration of lead in the 
blood or excreta in any' of these old cases and thus to 
establish a positive diagnosis That it yvas impossible to 
establish the diagnosis of lead intoxication m the other 
cases of “serous arachnoiditis ” yvhich yvere mostly in 



■' . lot wnst 
t j definite bandi of increased density at the loner ends 

of the radiui and ulna and to a less extent at the peripheral ends of 
the phalanges B, the same nri« two months later (December 10) after 
^.ly admimstratmn of phosphorired cod liter oil The hands are more 
tton twice as mde C lead lines at the ends of the femur tibia and 
fmd’“ Ortnh!-' 'i’o institution of therapy directed toward the storage cf 
lad October 19 and D the same bones two months later Decraher 

children docs not completely exclude that possibility as 
the rciny estigation yvas earned out seyeral years after 
the acute episodes The establishment of the proper 
diagnosis in the case of Esther S was largely dependent 
on tortuitous circumstances 
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erytlirocylcs, diagiiosts acute anterior pohomychtisf or periph- 
eral neuritis (lcad)f Discharged October 27 

Readmitted November 11, bilateral papilledema, right facial 
iL’cakness, internal strabismus, separation of the cranial 
sutures, normal ventriculogram, large amount of lead m feces 
lead /iiifi ’ f »ii the bones, viostcrol and caJcinm therapy, slozv 
recovery 

History — Betty, J E , aged 6j4 years, admitted to the Uni- 
versity of Qiicago Omics, Oct IS, 1930, had for several years 
suffered from attacks of epigastric pam and severe anorexia 
In the spnng of 1928 she liad been jaundiced and had vomited 
repeatedly In August 1930, during an attack of whooping 
cough, she had vomited often and had no appetite In Sep 
tember, difficulty m walking and slight aching pains in the 
thighs developed for which she was admitted to the hospital 

E raniination — Physical examination m October 1930 
revealed pallor, a systolic apical cardiac murmur and a dis- 
tended bladder, which was readily evacuated She had a hilat 
eral foot drop and was unable to move her toes The quadneeps 
extensors were also weak The ankle jerks were absent The 
right optic disk was slightly blurred 

The blood count revealed an anemia of 3,510,000 red blood 
cells, and smears showed marked basophilic stippling 

Discharge — The child was discharged, October 27 There 
was a difference of opimon as to whether the correct diagnosis 
was penpheral neuntis due to lead poisonmg or acute anterior 
poliomyelitis 

Rcadiiiission — November 11 there was a bilateral papilledema 
of from 2 to 2 5 diopters, and the child was readmitted to the 
hospital 

Further inquiry ehated the fact that in April 1930 the patient 
had eaten an unknown quantity of white house paint 

Reexamination on November 11 and 15 revealed the foot drop 
and reflexes as before, a papilledema, a right faaal weakness 
and a right external rectus paralysis No lead line along the 
gums could be found The blood showed an anemia and stip- 
pled red cells, which rapidly decreased in number, and none 
were found December 19 

Demonstration of Lead — December 6, Dr C W Muehl 
berger who had kindly examined the excreta, reported that 
224 Gm of feces collected between November 13 and 16 con 
tamed 22 6 mg of lead 

Roentgenograms of the skull, taken November 13, revealed 
slight separation of the sutures and increased digital or “con 
volutional” markings on the inner table of the skull (fig 5) 
A ventriculogram was made November 17 The intracranial 
tension was greatly increased but the ventricular system was 
normal (fig 5) Roentgenogframs had been taken of various 
parts of the body on October 17 and 22 and November 13, 17 
and 29 and, except for those of the skull, were reported as 
normal December 16, additional roentgenograms of the long 
bones were made. On reviewing the earlier films slight lines 
of increased density at the ends of the metaphyses were made 
out whereas those last taken showed definite and wider lines 
(fig 6) However, as large doses of viosterol and calcium 
lactate had been admmistered m the interval, the lines were 
not considered very significant 

Course — Following the ventriculogram the child was stupor 
ous and later lethargic for more than two weeks and the 
papilledema was considerably increased December 2 the choked 
disks were receding, but there was a bilateral external rectus 
paraljsis complete on the right and partial on the left. Con- 
jugate movement of the ejes upward w’as impossible. There 
was a right facial weakness The foot drop was still present, 
but the ataxic gait was considered to be much more severe 
than It would explain Slowly her condition improved and 
she was discharged, Jan 9 1931 The external rectus palsy 
had practicallj subsided The optic disks and vnsion were 
normal The foot drop was unchanged She was last seen 
Maj 6 The foot drop was much better and her general con- 
dition was said to be good Unfortunatelj , there is no state 
ment as to her mental condition Since then all track of her 
has been lost 


This child differs pnmarily from the others in that 
the initial symptoms were those of a penpheral neuntis 
Not until several weeks later did signs of increased 
intracranial pressure develop, and this was much less 
severe than in the other two cases, m which headache 
and vomiting were pronounced symptoms and the 
lateral ventncles were grossly dilated At no tune was 
there any evidence of any locahzed intracranial lesion 
The history of the ingestion of lead and the finding of a 
penpheral neuntis purely motor in type, an anemia, 
stippled red blood cells, and a large quantity of lead 
m the feces would seem to make the diagnosis of lead 
intoxication certain In this particular case the roent- 
genograms of the long bones were of little or no diag- 
nostic value 


Although there is no information concerning the 
child’s present condition, her recovery would appear to 
be an unusually fortunate and exceptional one, par- 
ticularly in that she 
recovered from a 
severe papilledema 
without developing 
an optic atrophy 
In view of the 
rapid recovery in 
cases 1 and 2 as 
compared with the 
very slow recovery 
in this case, it 
would appear likely 
that this child 
would have been 
saved a long and 
severe illness by a 
decompression 

LITERATURE 
Symptomatology 
— A clinical picture 
characterized by in- 
creased intracranial 
tension, choked 
disks, extenial rec- 
tus palsies, vomit- 
ing, headache and 
convulsions is par- 
ticularly apt to 



occur in cluldren 
as a result of lead 
intoxication Al- 
though lead en- 
cephalopathy may 
occur in adults, it 
is not as common 
as in children and 
appears to be less 


Fiff 4 (case 2) — A portion of shoulder 
unintentionally included on the film of the 
skull taken on Jul} 18 1931 A line of 

increased density is plainly visible at the 
upper end of the humerus B same shoulder 
also included in a roentgenoeram of the skull 
taken Jan 11 1932 six months after A 

The line of increased density is now a short 
distance from the epiphyseal line indicating 
growth in the interim C knee Oct 26 
1934 more than three years after the acute 
illness The lines of increased density are 
now several centimeters from the ends of the 
bones ownng to growth during this time 


commonly assoa- 


aieu wiiu sumcientiy increased intracranial tension to 
be confused with brain tumor However, that such is 
not always the case W’as pointed out as long ago as 1908 
by Bramwell,* who discussed the differentiation of the 
two conditions in adults The differential points that 
he stressed were (1) ewdence of lead poisoning such 
as a lead line on the gums, anemia, colic and wnst 
drop, (2) a historj suggestive of previous lead poison- 
'ng. (3) occupation, (4) the character o f the convul- 
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impainnent of the circulation It should be pointed 
out that the anatomic changes in the blood vessels will 
contribute toward the same end 

COMMENT 

Differential Diagnosis — The confusion of cases such 
as the ones reported here, particularly the first two, 
with cases of intracranial tumor is not surprising The 
rapidit} of onset, the early appearance of \omiting, the 
absence of definite neurologic changes other than those 
due to increased intracranial pressure, are t 3 pical of 
certain tumors occurnng in the midlme of the cerebel- 
lum of children It is true that the majority of such 
cases usually present considerable uncertainty m walk- 
ing, such as a staggering gait, but this may be minimal 
or absent, as case 3 reported by Cushing m 1927 or 
case 24, reported by Bailey On the other hand, both 
cases 1 and 2 reported here presented a slight stagger- 
ing gait and in case 3 the ataxia observed in walking 
was thought to be out of all proportion to the foot drop 
Such staggering and incoordination m cases of lead 
encephalopathy may be due to the general debility of 
the fiatient or ma}' be the result of degeneration of ihe 
large ganglion cells of the cerebellum reported both by 
Hassin and by Freifeld Flaccidity (hypotonia) of 
the extremities is common in midline cerebellar tumors 
but it was also present in these cases of lead encepha- 
lopathy All the other usual signs of disturbance of 
cerebellar function (nystagmus, ataxia of the upper 
extremities and the like) are characteristically absent in 
cases of midline cerebellar tumors in children and thus 
are naturally of no value in differentiating these two 
conditions It would seem tliat m many cases from a 
history and phjsical examination alone a differential 
diagnosis ^\ould be impossible In those cases in which 
a blue line is present along the gums or in which there 
is an anemia and basophilic stippling of the erythro- 
cjTes, lead poisoning will of course be suggested to all 
obsen'ers, but unfortunately tliese signs are often absent 
in children But in those cases in which there is a 
history of ingestion of lead or of substances that may 
contain lead, of a rapid onset wnth marked vomiting and 
abdominal pain, in which the signs of a localized intra- 
cranial lesion are \ague or absent, the possibility of 
lead encephalopathy should be entertained Such cases 
will usually show less elevation of the intracranial pres- 
sure as evidenced bv a less marked separation of the 
cranial sutures than is usual in cases of cerebellar tumor 
Wheneaer the possibility of lead encephalopathy is 
being considered m such a case, roentgenograms of the 
urists and knees should be made to determine whether 
lines of increased density are present at the ends of the 
bones In this connection it should always be borne 
111 mind that the lead lines may be slight or absent 
as in case 3, for the lines indicate the deposition of lead 
in an inactive form in growing bones, not the presence 
of lead in a toxic fonn m the blood stream or brain 
and either maj be present without the other It should 
be stressed that there are no positive critena of lead 
encephalopath\ in children and only constant wgihnce 
and the use, when indicated, of all the diagnostic meth- 
ods avai lable will sen'e to establish the correct diag- 

19 Hasiin G B The Contrast Between the Brain Lesions Produced 
^ Lead and Other InorTOHic Poisons and Those Caused by Epidemic 
tncepluhtis Arch, Neurol iL Psychiat 6 26S 2bS (Sept ) 1921 

f*‘^***ld H \ eranderungen des Nervensystems bci Blei\ergif 
lung \ irchows Arch f path Anat 287 549 554 1933 

-o Lushing Hanev The Intracranial Tumors of Prcadole cence 

^ I Di Child 33 551 584 (Apnl) 1927 

Uailc\ Pcrci\al Intracranial Tumors pp 22o 22“ 


nosis Fortunatelv, as will m a moment be pointed out 
the error of diagnosing a case of lead encephalopatlw 
as one of intracranial tumor does not seem to be fraught 
with grave danger if the proper therapeutic indications 
are followed 

Treatment — The therapeutic measures directed at the 
storage or removal of the lead itself hav^e been verv 
adequatelj^ dealt with by numerous recent authors 
That phase of the treatment will not be discussed here 
except to say that in our opinion “deleading” is not 
only an unnecessary but probably a dangerous procedure 
m children and should not be attempted except under 
the most unusual circumstances 

Numerous authors, particularly McKhann, hav'e been 
impressed by the difficulty of relieving the increased 
intracranial tension bj' medical means The comuilsions 
can often be controlled by intramuscular magnesium 
sulphate or other methods, but the increased intracranial 
pressure, little or only temporarily affected by lumbar 
puncture and hypertonic solutions, continues unabated 
and results in death in at least one case out of every 
four and in sequelae in a like number In less than 
50 per cent of the patients under medical management 
can it be antiapated that they will survive their illness 
without bad effects 



Fig 6 (case 3) —Right ankle Oct 20 1930 a faint indefinite line 
of increased density is present at the end of the tibia B December 16 
after administration of viosterol and calaum lactate for two months the 
line of increased density is now distinct and dchnite. C Feb 16 1931 
the line is still wider and more dense It is of course questionable 
whether this can be spoken of as a lead line m view of the therapy 


The present report, limited as it is to three cases, 
would indicate that everv' case of lead encephalopathy 
with increased intracranial pressure should be gn^en the 
benefit of a cerebellar decompression The three cases 
reported here, though recovery occurred in all, are 
excellent illustrations of that point Patients 1 and 2, 
both seriously ill, would have been given a bad prog- 
nosis under medical management With a decompres- 
sion both rapidly recov ered, and in neither is there any 
trace of any sequel as a result of the illness, whereas in 
case 3, in which no decompression was made although 
the intracranial pressure was much less elevated, as 
shown by the slighter degree of separation of the 
sutures and the absence of any dilatation of the 
ventricular system, the recovery was very slow, for 
weeks the patient was stuporous, her condition grow- 
ing worse, and for a long time her ultimate recovery 
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LEAD ENCEPHALOPATHY— BUCY AND BUCHANAN 


was actually in doubt Surel) if cases 1 and 2 are 
any indication at all her recovery would have been 
much more rapid mth a decompression 

As to what form of decompression is most suitable, 
we have no information In both of our cases a sub- 
occipital (cerebellar) decompression was made It has 
the advantage that the cerebellum is exixjsed in those 
cases in which the question of cerebellar tumor is not 
entirely settled, and it has the added value of leaving 
no unsightly scar or protrusion It is obviousI\ possi- 
ble that a subtemporal decompression could prove as 
effective a mode of treatment If so, it W’ould have 
the advantage that it is a little more easily and quicklv 
made but the disad\antagc of the scar and of an obvious 
defect m the temporal bone It is doubtful whether m 
competent hands the one is an} more dangerous than 
the other m cases of lead encephalopathy 

SUMMARa 

In tw'o of three cases of lead eiiccplialopath} in chil- 
dren w ith increased intracranial tension simulating cases 
of intracranial tumor, a suboccipital decompression was 
made Both children reco\ered promptlv and com- 
pletely In the third m which the intracranial pressure 
w'as less eleaated no decompression was made and 
medical management alone was used This child hail a 
prolonged and stornn course hut also ultunatcK 
recovered From these experiences and from data t,aken 
from the literature it is concluded that 

1 The differentiation of lead encephalopatln and 
inidluie cereljcllar tumors m children from the his- 
tory and ph}sical signs alone is difficult and inaj he 
impossible 

2 Such factors as the possible ingestion of lead, 
rapid onset wath \omiting and abdominal pain and 
only moderately increased intracranial pressure should 
w'arn the clinician of the possible diagnosis of lead 
encephaloi^athy 

3 The easiest and most rapid method of rendering 
probable the diagnosis of lead ciicephalojxithy is the 
demonstration of the presence of lines of increased 
density at the ends of the long bones The diagnosis 
may then be established by demonstrating the presence 
of lead m the blood 

4 Medical management of lead encephalopathy is 
notoriously unsatisfactory and results m a high mor- 
tality and numerous and serious sequelae 

5 Surgical decompression of the intracranial cavity 
offers a logical means of producing a prompt and com- 
plete relief of s}auptoms with less danger of sequelae 


ABSTRACT OF DISCUSSION 
Dr Trac\ J Putnam Boston The authors haee called 
attention to an important point in the differential diagnosis I 
ha\e seen at the Boston Children's Hospital several patients 
with encephalitis due to lead poisoning whose symptoms closely 
simulated those of tumor The differential diagnosis in such 
cases IS one to which insufficient attention has been paid In 
some of the cases at the Children s Hospital the intracranial 
pressure has been raised even more than I should judge was 
observed in the patients whose histones Drs Buej and 
Buchanan have reported The sutures have been widely spread 
and the intracranial pressure as measured wuth a spinal manome- 
ter has been found to be over a 1 000 mm of vv'ater A few 
of these patients have been operated on and decompression has 
been effected. In severe cases of increased suboccipital pres- 
sure decompression is apparentl} inadequate I believe there 
are cases however, in which benefit would be obtained by 
decompression I am skeptical as to whether swelling of the 
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brain itself would be substantial!) reduced b) subocapilal 
decompression, although this is strongl) suggested in the osts 
of Drs Buc) and Buchanan 

Dr Hans Reese, Madison Wis Tour )-ears ago 1 
examined a boy, 5 jears of age who presented the charattenstic 
signs of cerebellar tumor I was not able to trace the sjudronie 
to an intoxication or an infection and was not satisfied with the 
diagnosis of tumor, so I referred him to the neurologic depart 
ment of the Unncrsitj of Chicago Suboccipital decompression 
WIS performed but instead of a tumor, hemorrhagic arachnoi 
ditis was found Uneventful recovery followed this operatioti. 
The boy is alert, steady and quick, but an interesting feature 
IS that within the last four years he has not grown Qinical 
examination shows that he is normal and well nounshed but 
undersized His head is somewhat large but not hydrocephalic 
After hearing this paper, I am of the opinion that in this case 
the possibility of encephalopathy due to lead poisoning vvas 
overlooked I shall study the epiphyseal region to see i! lead 
lines arc evident 

Dr Rov Grin ker, Chicago Since attention has been draan 
to flic possibility of had poisoning m the etiology of the rarely 
diagnoscrl cases of serous arachnoiditis, 1 have been impressed 
by the het that the pathologic process in encaphalopathy due 
to lead poisoning — changes m the ganglion cells, swelluig of 
the brain meningeal proliferation and secondary hydrocephalus 
— arc often found m children with a condition which Stone and 
I have called toxic encephalitis These pathologic changes are 
so similar occur so frequently in children and lead to such 
similar sc<|uclac that not onlv must evidence of lead poisoning 
l)c scarclud for as a possible ctiologic factor in these cases in 
vvhith a tumor is not present but in which simulating symptoms 
arc noted and which have therefore frequently been called cases 
of psendotuniors but iii addition one must be careful not to 
miss some previous acute infection that may have been respon- 
sible for the pathologic changes winch later cause a nse m to 
intracranial pressure and thus confuse the clinical picture. 

Dr E D Eriedman. New 'Vork May I ask how to 
authors vv ould explain the presence of the changes in the fundus 
noted in the last case’ 

Dr L H Loeser Newark, N J May I ask the authors 
to give further information as to the lead line in the bones? 
At what age docs it appear’ Is it present in adults’ 

Dr Paul C Blcv Chicago The patient whom Dr Ree^ 
mentioned is one in whom we were interested HovvevW te 
roentgenograms taken at the clinic gave no clue as to 
or not It might have been a case of lead encephalopato, awo 
unfortunately we were unable to follow tlie patient ■ 

do not believe that the retardation of growth which 
III Dr Reese s ease was due to the deposition of lead along t 
epiphyseal lines As noted in case 2 such deposition does 
not retard growth I am inclined to feci that the retaW uw 
of growth in his case was due to the intracranial changes 
produced by the disease Although dilatation of the ventn ar 
system IS commonlv associated with increased intracranial pre^ 
sure Its presence is by no means essential It is well known 
that edema of the brain occurs in encephalopathy due to 
poisoning and I am inclined to believe that such edema n w 
adequate explanation of the papilledema and increasw m 
cranial pressure that were noted in the third case. The « 
line occurs only in children because it is associated with ^ 
laying down of calcium in growing bone. It is of no value as 
diagnostic sign in adults 


Honored by Severe Criticisms — Bayle s contnbution nrtt 
With the greatest success that can come to anj 
tribution m that it led to widespread consideration and > 
cussion In fact, the author was honored by many 
criticisms, not to mention personal attacks As a resul 
question of chronic arachnitis became a lively issue m 
medical world and from tins original descnption of 
and the conclusions drawn the subject lias grown bv ' 
to the present state of knowledge concerning 
ly fica — Moore Merrill, and Solomon, H C Confrinu > 
of Haslam Bayle and Esmarch and Jessen to the B'stoO 
Neurosvphilis, -irclt Neurol & Psyctoal 32 804 (Oct) 
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RECENT ADVANCES IN THE STUDY 
OF INFLUENZA 

THOMAS FRANCIS Jr. MD 

NEW \0RK 

The name “influenza” usually conjures up a picture 
of the disease as it appeared dunng the pandemic of 
1918-1919 — a diseise of widespread distribution and 
protean manifestations, characterized by rapid dissemi- 
nation, a high frequenc\ of complicating pneumonia, 
and a high mortality In sharp contrast, one may 
present the milder epidemics that occur from year to 
jear in different communities, usually limited in their 
scope, se\erity and complications The number of 
cases that occur m these mild epidemics depends, to a 
certain extent, on the number of clinically similar infec- 
tions that are included under the diagnosis of influenza 


THE DIAGNOSIS OF INFLUENZA 


In fact, the lack of sharp differential features has 
rendered it difficult to separate influenza as a well 
defined clinical entity from many other mild infections 
of similar s) mptomatolog^ that may invade a com- 
munitj Thus the term “influenza” has been carelessly 
applied to larious vague diseases of comparatively 
high morbidity which are associated with chills and 
generalized aches and pains and are of bnef duration 
A stnking example o'! this tendency was reported from 
South America t\\ o years ago An epidemic of a mild 
nature, which was called influenza or gnp, invaded a 
localized area in Brazil When studies of the immunity 
reactions of mdmduals in this area were made, it was 
found that the disease was, m fact, yellow fever 
One maj adopt, as requisites for the diagnosis of 
influenza certain criteria such as sudden onset with 
constitutional sjTnptoms, chilliness, fever, myalgia 
headache, mild respirator}' symptoms without coryza, 

the presence of leukopenia 
and a course of from two 
to three days followed by 
considerable asthenia and 
exhaustion These may 
sen'e as a working basis 
but are insuffiaent to ex- 
clude other entirely differ- 
ent diseases that exhibit a 
similar clinical picture 

THE PROBLEM OF 
ETIOLOCi 

A comparable state of 
uncertaint)' has prevailed m 
regard to the causative 
agent of influenza ilanv 
different bacteria have been 
implicated, particularly 
Haemophilus influenzae and 
Bacterium pneumosmtes, 
but in no case has the evidence been sufifiaenth con- 
wncing to permit of their acceptance as the specific 
causative factors Certain scattered data have prei'i- 
oush been presented which suggest that the etiologic 
agent belongs to that group of ultramicroscopic infec- 



P'C 1 — Temperature chart of 
a ferret tulecteo -with humap in 
nuenza \aru* 


From the Hospital of the Rockefeller Institute _ . _ 

Read befoVe the Xew \ork County Medical Soae^ Feb 2a 1935 
1 Soper F L and de Andrade A Studies of the Distribution of 
Immunity to \ellon Feser in Brazil II The Disproportion Between 
immunity Dislnhution as Revealed by Complement Fivation and Mouse- 
Itotection Tests and History of V ellow Feser Attack at Cambucy Rio 
de Janeiro Am J H>i: 18 553 (Xov ) 1933 


tious agents called filtrable viruses Although sug- 
gestive, the demonstration of a filtrable virus has not 
been conclusive, since repeated attempts by other work- 
ers to transmit the disease experimentally have yielded 
negatiie results 

RECENT STUDIES OF OTHER RESPIRATORY 
DISEASES IN MAN AND ANIMALS 

In recent }ears, however, three different senes of 
studies have been carried on which have again increased 
the interest in the etiolog}' of influenza These three 
senes of investiga- 
tions have been 
concerned with dis 
eases involving the 
respiratory tract 
which in each case 
has permitted of 
study of a disease 
occurring in its 
natural host 

The first of the 
series compnses the 
studies undertaken 
by Dochez,- Shib- 
ley, Kneeland and 
Mills, and Long and 
his co-workers ’ on 
the common cold 
Brief!}, the results 
of the investigation 
indicate that the 
common cold in 
man is produced by 
a filtrable virus 
which can also ini- 
tiate a similar con- 
dition in the chim- 2 — The Iude- of a ferret infected 

, , ^ ^1 With huroan mnucnia virus posterior aspect 

panzee, and that the complete consohdatiou of left lower lobe 

I'lrus can be grown 

m artificial mediums and after cultivation still main- 
tains the capacity to induce common colds in human 
individuals 

The second study, carried out by Laidlaw and 
Dunkin,^ was concerned with dog distemper, a highly 
infectious respiratory disease These investigators, in 
addition to their work with dogs, the natural hosts, 
succeeded in transferring the disease to ferrets and 
were enabled thereb} to stud} the disease experi- 
mentally in a stock known to be free from natural 
infection and maintained under conditions of rigid 
quarantine The} were able to establish the fact that 
this malady is caused b} a filtrable virus 

The third set of investigations is that of Shope,“ 
relating to a respirator} disease of swine, which, so 
far as is know'n, first made its apjiearance at the time 
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of the mfluenza pandemic of 1918-1919 This disease 
has been called s\\ine influenza, or hog flu It is char- 
acterized by fever, loss of appetite and weight, cough, 
respirator)' distress and pulmonary consolidation, but it 
IS of comparatively Imv mortality Shope, in a series 
of brilliant studies, was able to demonstrate that the 
disease was produced and transmitted through contact 
infections by a filtrable virus in symbiosis with a bac- 
tenum of the group to nhich the human types of 
Haemophilus influenzae belong The bacillus alone 
injected into the nose of a hog e\ccpt in rare instances 
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Fig 3 — Lungs of nncc infected with human iidhicnsa \iru» in com|tari 
son with normal mouse lung {.N) 


produced no effect, the fihrablc \irus alone jiioduccd a 
mild and, at tunes unrecognizable infection but out 
which nevertheless w'as follow'ed b) a firm iminunit\ 
against infection b) the two agents combined Further- 
more, It was jKissiblc b) the subcutaneous injection of 
the filtrable agent into swmc to induce a state of 
immunity that protected against infection when the 
virus and influenza bacillus were injected together into 
the nose of the hog 

Studies such as these ha\e ser\cd to heighten the 
probability that similar conditions may obtain m other 
epidemic respiratory infections, csixicially those of man 

TRANSMISSION TO TrRRI TS OT A riLTRAnt-C MRUS 
FROM HUMAN INILCCNZA IN INGLAND 

In 1933 Smith, Andrew'es and Laidlaw' " instilled into 
the noses of ferrets filtered nasopharyngeal washings 
obtained from human patients during the acute stage of 
influenza Two dais after inoculation the ferrets 
liecame ill wath fever, apathv, loss of appetite and 
nasal catarrh The ferrets w'ere killed on the third 
or fourth day after the onset of fever, and watli 
emulsions of the nasal turbinate bones of such animals, 
these investigators were able to transmit the disease to 
other ferrets The only pathologic change that they 
found m the infected animals was inflammation of the 
nasal mucous membranes Ferrets that recovered from 
the disease were found to be immune to remfecticn 
The serum of these recovered animals contained anti- 
bodies that were capable of neutralizing the action of the 
mfectiie agent when the serum and infectious matenal 
were niieed and then inoculated into a susceptible ferret 
Similar antibodies were detected m the serum of men 
convalescent from mfluenza and m the serum of other 
human indmduals as well The actne agent was found 
to be a filtrable virus and the addition of various bac- 
teria caused no definite difference in the experimental 
disease 

6 Smith Wil«oo Andrewcf, C H and Laidlitv P P Virus 
Obtained from Influenia Patients Lancet 8:66 (Julj 81 1933 
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EXPLRIMl NTAL SW'INF INFLUENZA IN FERfiETS 
In addition, the British workers were able to transmt 
the virus of swine influenza to ferrets, produang a 
disease indistinguishable from that caused by the hima 
strain of virus Shope ’’ w-as able to confirm their 
observations regarding swine influenza in ferrets. 
Furthermore, he found that, when suspensions of find) 
ground lung of infected hogs or bactena-free filtrates 
of such subjicnsions were injected intranasally into 
anesthetized ferrets, there developed, in addition to the 
inflammation of the nasal mucous membranes, in\ol\e 
inent of the lung itself The pulmonan imohenient 
W'as of lobar distribution firm and markedly edematous 
The aheolar wmlls w'crc thickened with nian\ mono- 
nuclear and jiolvinorplionuclear cells, while in the 
aheolar spaces the exudate w'as sparse and composed 
primarily of mononuclear cells After repeated pas 
sages 111 ferrets the virus still retained its infectnrty 
for sw'inc, producing charactenstic swine influenia 
when mixed w’lth swine influenza bacilli, while in the 
experimental disease in ferrets no bacterial component 
was required The serum of recovered swine or ferrets 
was found to be capable of mbibitmg the actnit) of 
the Mrus 

RECm IRS or A FlLTRAnLE VIRUS FROM 
HUMAN influenza IN AMERICA® 

\Yith the results of these studies as n background, 
(luring the winter of 1933-1934 I inoculated matenal 
from \arious human respiraton infections into the 
nasal passages of ferrets but, with the exception of one 



instance of definite bacterial origin, I was uinble 
establish any disease in the animals 

In the early autumn of 1934, howeier, a 
spread epidemic of mfluenza occurred in Puerto Kico 
Through the kindness of physicians of the Intematmna 
Health Board, sputum wms obtained from patients dur^ 


7 Shope R E The Infection of Ferrets with Swine 
Vims J Exper Med 60 49 (Julv) 1934 

8 Franas Thoraas Jr Transmission of Influenza by a 
\iru3 Science 80: 457 (Nov J6) 1934 
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ing this epidemic The sputum wns placed in sealed 
bottles of 50 per cent gl 3 'cenn packed in a vacuum 
jug with ice and shipped to New York by air mail 
The materials were received from three to fi\e days 
after collection The sputum was washed free from 
gl 3 cerm and emulsified with Locke’s solution, the 
emulsions were inoculated into the nasal passages of 



Fig S — High pow«r raagnificatioQ of same area shown in figure A 
The predommant cell m the exudate is a large pale staining motionuclenr 
cell resembling the alveolar phagocytes 


ferrets lightly anesthetized with ether On the second 
day after inoculation, fever developed in all the ani- 
mals Three days later one of these was killed and 
the lungs and turbinates were removed and ground in 
a mortar -with sand and meat infusion broth Part of 
the matenal Avas centrifugated and filtered through a 
Berkefeld V filter Tavo ferrets Avere gnen the unfil- 
tered suspension intranasally , another Avas giA en the 
bactena-free filtrate by the same route All three ani- 
mals Avere taken sick and Avith the Aurus recovered 
from these animals it has been possible to transfer the 
disease in serial passages from ferret to ferret b3 
means of suspensions of filtrates of either ground 
lung or turbinate 

In the first few passages of the virus through ferrets 
the disease is characterized by a diphasic t 3 pe of fever 
and mild apath 3 , but little else (fig 1) After a few 
passages, however, in the lungs of ferrets that are 
killed on the fourth or fifth day, bluish consolidation 
of the lower lobes is usually noted and subsequeiitlv 
similar involvement of the lungs has almost alvAa 3 'S 
occurred after intranasal infection In animals with 
pulmonary mvolAfement the disease is more severe 
(fig 2) Their respirations are rapid somewhat jcrk 3 ' 
and labored, and at times moaning in character A 
short drv cough mav be noted There mav be a waterv 
nasal and conjunctival discharge The animals, usualh 
alert and active are apathetic and he quiet in their 
cages, eating little \fter from five to siv. dajs, 
rccoAerv begins and the animal rapidl} regains an 
appareiitlj normal interest in food and in its surround- 
nigs Recoven is almost invanablv the rule 

On the fourth da\ after the original matenal was 
obtained from Puerto Rico one of the laboratorv assis- 


tants was taken sick, and two days later another 
assistant was also taken sick both with s 3 mptoms 
t 3 'pical of influenza The throat washings obtained 
from these two patients at the height of the disease 
were inoculated into ferrets, and a charactenstic expen- 
mental disease was produced These observations indi- 
cate the infectiousness of the material for man, since 
influenza was not known to be prevalent in the coni- 
munit 3 ' at that time 

THE EXPERIAIENTAt DISEASE IN MICE 

With filtrates of the sputum from Puerto Rico, and 
of the washings of the contact cases, attempts were 
made to establish the infection in mice, but without 
success Different groups of mice, under ether 
anesthesia, were also inoculated intracerebrally, intra- 
nasally and intraperitoneally with filtrates of sus- 
pensions of lung from the different passage ferrets 
We finally noted in one group of mice that were 
killed four days after intranasal inoculation, some small 
areas of reddish blue consolidation in the upper por- 
tions of the lungs The involved areas were ground 
with sand and bouillon, and the centrifugated sus- 
pension was then injected into the nasal passages of 
other mice Bj repeating this process through several 
passages in mice, it was finally possible with bactena- 
free suspensions of the mouse lung, or wuth Berkefeld 
filtrates, consistently to induce this reaction m mice 
The disease in mice, after intranasal infection is pri- 
manly one of the respiratory tract and essentially of the 
lungs The rapiditv of the course of the disease 



Fig 6 Low power magnificaliou of mouse lung at margin of consol! 
dated area In the uppei part there is a great amount of edema fluid 
partial atelemasis and early pernascular cuffing The lower portion shows 
unin\ol\ca lung with compensatory cmphjsetna 


depends, to a certain extent, on the concentration of 
the infectious agent in the inoculum (fig 3) >\ftcr the 
mtranasal instillation of a 5 per cent suspension of lung 
tissue the mice begin to sicken on the second or third 
quieter, their coats become ruifled, and 
thej huddle together and eat but little The respira- 
hons become exaggerated, labored and audible the eves 
become wet and staring, and the animal dies in from 
four to eight davs 
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At autopsy, the lungs are almost completely involved 
They are distended and a reddish blue, the surfaces 
are smooth and glistening and uhen the lungs are 
removed from the body considerable froth exudes from 
the trachea In the earlier stages, the involvement is 
most marked in the dorsal aspects of the upper lobes 
and about the roots of the lobes It has been possible 
to carry the disease through many transfers in mice, 
uith only an occasional survivor From the lungs of 
the mice one can m turn infect the ferret, producing a 
characteristic illness 

While these studies were m progress '\ndrewcs, 
Laidlaw and Smith " reported independently that they 
had been successful in establishing the hunnii and 
sw'inc influenza viruses m mice with a resulting patho- 
logic picture similar to that which we have described 

MICROSCOPIC PATHOLOGIC CIIANGTS OF TIIL 
1 XPERIMENTAL DISPASr 

Microscopically, the changes in the lungs of both tlic 
ferrets and the mice arc similar to those described by 
Shope ’ m the lungs of swine and ferrets with swine 
influenza There is a marked thickening and pro- 
liferation m the ahcolar walls, there is an atelectatic 
appearance in some areas and the cellular exudate is 
comparativeh scant\ while considerable edema fluid 
may be present The trjK of cell m contrast to that 
seen in the ordinary bacterial infections is primaril) 
the large mononuclear and there is some infiltration of 
small round cells about the blood vessels (figs 4, 5 

and 6) additional stidifs 

The results of filtration and cultural studies indicate 
that the infectue agent of epidemic influenza is a 
filtrable virus The infection has not liccii transmitted 
readily by contact from infected to normal animals or 
by other routes than the respirator} tract 

We have succeeded m recovering a similar infectious 
agent from the nasal washings of patients during the 
recent mild epidemics of influenza in New York and 
Philadelphia The studies with these strains have not 
been carried out extensiveiv as } ct but the course of the 
experimental disease m ferrets and mice is much the 
same The blood of patients suffering from influenza, 
m spite of the generalized symptoms has not been 
found to infect tbe mouse or the ferret nor has it been 
possible with the throat washings of patients to transfer 
the infection directly to mice 

SUMMARX AND CONCLUSIONS 

The results of these studies, together w’lth those of 
Andrewes, Laidlaw' and Smith, ha\e succeeded m 
establishing the fact that one, at least of the mild 
interpandemic diseases called influenza is causally 
related to a filtrable virus and can be transmitted expen- 
mentallv to mice and ferrets The disease in both 
species of animals chiefly involves the respirator}' tract 
and produces a typical pulmonar)' consolidation A 
human disease studied in two w'ldely separate parts of 
die world and m each instance considered typical 
influenza, has thus been found to exhibit similar char- 
acteristics in experimental animals The picture of the 
infection m the animals may serve not only as a guide 
for further investigations of influenza but also as a 
basis for differentiating influenza from other epidemic 
diseases w'hich, at the present time, because of a lack 
of differential critena, are probably included in the 
category of influenza 

9 Andrew es C H Laidlavr P p and Smith tlson Susccpti 
bihtj of Mice to Viruses of Human and Swine Influenza Lancet 2t 
859 (Oct 20) 1934 


AURICULAR FIBRILLATION IN HYPER 
THYROID PATIENTS 

PRODUCED BY ACETX L-/?-METH\ LCHOLlNE CHLORIDE, 
W'lTH OBSERVATIONS ON THE ROLE OF THE 
VAGUS AND SOME EXCITING AGENTS IN 
TIIL GENESIS OF AURICULAR 
riBRILLATION 


L. H NAHUM, MD 

AND 

H C HOFF, PhD 

NF\\ HA\EN COXN 

Auricular fibrillation is a serious cardiac irregulanty 
which results from the onset of one or more arcus 
niorcnicnts in the auricular musculature (Leins) The 
factors tint initiate the circus moiements are not too 
well understood In the follow'ing study these factors 
Invc Iiecn investigated and it became clear that auncu 
lar fihnlhtion can lie produced in hearts when the) 
arc subjected to the combined action of an exating 
agent and oicractnit} of the vagus ner\e 


THE ACTION OF THF VAGUS 

Oiir first intimation of the nature of the phjsio- 
logic meebamsm mvohcd in aiincnlar fibnllation was 
olitained while observing the effects of acet)I-j8 metli)l 
choline chloride on a Inperthvroid patient in whom a 
laclncardia Ind siiddeiih developed As a matter of 
fact the patiLiit was realh suffering from auncular 
flutter, and administration of the drug comerted the 
flutter into auncular fibrillation The electrocardiogram 
obtained from this patient is reproduced in figure 1 and 
in the control record shows auncular flutter with a 
2 1 block After the injection of 50 mg of acetjl-^ 
mctlnlcholme chloride the block graduall) increased to 
4 1 , three niintues later the block was 5 1, the 
auricular complexes began to fragment and a coarse 
fibrillation was established and shortly replaced by fine 
auncular filirilhtion An hour and a half later when 
the effect of the injection might be expected to have 
worn off a noniinJ slow' siiprav entncular rhjihm 
spontaneous!} reappeared (fig IF) Figure 1 C is a 
reproduction of the electrocardiogram taken after a 
lapse of two days 

The increasing aunculoventncular block and the 
slowing of the v'entricular rate are tvpinl depressor 
effects and were to be expected from the well known 
action of tbe drug The increase in the auncular rate 
from 316 to more than 600 was however, an entirdv 
unexpected finding It was obvious however that me 
vagus substance promoted the change from auricular 
flutter to auncular fibnllation . 

The next logical step was to find out whether acet}l 
/?-methylchohne chloride might pla} a similar role m 
converting the nonnal heart mechanism in hyperthym' 
patients into auncular fibrillation According!} h'® 
patients at the Hospital of St Raphael in New 
were selected for study Of these, one was doubtfim) 
hyperthyroid, bav'ing a basal metabolic rate of plus 
The other four were clearly defined hyperth}roi 
pahents, with basal metabolic rates ranging fro'J’ 
plus 26 to plus 48 All fiv'e receiv'ed acet)TF-'T>^*^w ' 
choline chlonde m doses of 0 75 mg per kilogram o 
body weight Continuous electrocardiograms 
taken in each case after the administration of the drug 
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All five pitients showed marked vagal as well as 
generalized parasympathetic effects similar to those 
described by Starr and his co-workers m mand and bv 
us in the infrahuman primates = Accompanying these 
s}anptoms there was a rapid, and in two patients a 
profound drop m the blood pressure, requiring a sub- 
cutaneous injection of atropine sulphate, Y^qq gram 
(0 0006 Gm ), to terminate the further action of the 
dnig In these two patients evidences of mjocardial 
ischemia appeared and were recognized by a displace- 
ment of the ST segment of the ventricular complex 
(fig 2) In a series of similar studies made in a group 
of nonnal patients and animals, such a marked drop of 
the blood pressure was never observed with correspond- 
ing doses of the drug Slowing of the heart rate and 
a partial auriculoventncular block took place in all five 
patients Flushing was replaced at regular intervals of 
about four minutes by general peripheral vasoconstric- 
tion These periods were found to coincide w'lth tran- 
sient increases in the heart rate The maximum effects 
were reached from eight to ten minutes after injection 
and recovery was complete from fortv-five minutes to 
t\\ 0 hours later 
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Fib 1 — Lead 2 in Mrs S aged 46 ^\nth a basal racUlwIic rate of 
+42 Auricular flutter for two days refractory to digitalis Electro- 
^rdtograms taken at interv'als of nvc minutes A. control auricular 
with 2 1 rhvthm B fi\c minutes a^er a snlxrutaneous lojcctron 
^ ^ mg of acetyl ^ methjlchohne chloride 4 1 block C 6 1 block 
c fragmentation of P wares E coarse auricular fibrillation 

t fine auricular fibrillation G resumption of normal rhythm one and 
one-half hours after injection of the drug 


In the four definitely hyperth} roid patients the drug 
also produced a short period of auricular fibrillation but 
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this was not obsen'ed in the doubtful case Aiincular 
fibrillation appeared as the effect of the drug approached 
a maximum while the normal mechanism reappeared 
from five to twenU minutes later (fig 3) 

From these observations it became clear that the 
drug played a predoiffinant role in the production of 
auricular fibrillation in hyperthyroid patients hanng 
normal cardiac mechanism Since the acetylcholine 



Fig 2 — lead 2 in Mr« \V A control B one minute after injec 
tiOD of 50 mg of acetyl ^ raethyicbohne chloride, slowing of large S 
ware displacement of SI segment and iniemon ot the T wave C two 
minutes after injection D beginning recovery after Injection of 0 01 
Gm, of atropine 


denvative reproduces the same effects on the pace- 
maker and auricle of the heart as stimulation of the 
vagus nerves," it became clear that one factor in the 
spontaneous production of auricular fibrillation is the 
action of the v'agus nerv'es on the heart 

Vagal exatation alone rarely causes auncular fibril- 
lation We have administered acetyl-j3-methylchohne 
chloride to several normal individuals and to more than 
a hundred cats and monkej’s and have nev'er observed 
auricular fibrillation, nor was it reported by Starr and 
Ins co-workers in their studies on man Eccles and 
Hoff^ observed a few extrasystoles at a rapid rate at 
the pacemaker following weak tetanic stimulation of 
the vagus of a cat but no true fibrillation, but, when 
Lew IS, Drurj' and Iliescu * added another factor such as 
faradic stimulation to the auricles of a dog during vagal 
stimulation, they observed incipient auncular fibnl- 
lation They also obtained transient auricular fibnlla- 
tion by faradic stimulation of the auricles alone 
However, Eccles and Hoff have shown that m such 
instances local vagal ganglions are verj likely to be 
stimulated even bv verj weak currents, in this way 
probably adding the vagal factor 


THE SECOND FACTOR 


T/nTOiiiie— The production of auricular fibnllation 
by the injection of acetyl-/3-meth}lcholine chloride in 
the hvperthjroid patient and the failure to produce this 
disorder m the normal patient with the same or even 


III Disturbance of Rh>thm Produced hr Earl/Vrcrnature 
Roy Soo viod London 5 B 115 3^ MS flolvT^ loij ^ 

•1 Lewis Thomns Drury A X and lIiLcu^C C Font,, ni 
rations upon the State of Rapid Reercitattnn nV fV Obscr 

S 311 339 (Aug) 1921 Kcexcitation of the Aunclcs Heart 
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larger doses of this drug makes it seem obvious that 
the excessive thyroxine present in the former case must 
in some manner account for the auricular filmllation 
that IS produced Hearts under the influence of exccs- 
sne amounts of thyroxine are stimulated so that they 
heat rapidly and also shoiv increase in the rate of con- 
duction and force of contraction “ 

Thyroxine, therefore, might be considered an excit- 
ing agent on the heart The widespread occurrence of 
auricular fibrillation in other than hyperthyroid jicrsons 
indicates that agents other than tly'roxine mav operate 
with the ragus factor to induce and maintain this dis- 
order For purposes of exposition we pro[Kise to call 
this the E factor 

Electric Shock — The essential features of the effect 
of acet) l-/9-metli) Icholinc chloride on cats shocked dcc- 
tncally have been reported incidcntalh in a difTerent 
connection* and may be stated bneflj In an animal 
gi\en a preliminary injection of 10 mg i>cr kilogram 
of acetyl-jS-meth) Ichohne chloride, electric shock with 
a 110 \olt alternating current of short duration 
invariably produced auricular fibrillation This condi- 
tion lasts usually about from one and one-half to two 
hours, but with weaker shocks a normal rluthm 
returned m from fifteen to forte mimites 



Fie 3— Lead 2 in Mrs C aged 32 weighing 53 with a barol 
metabolic rate of +48 Records at an intenal of fite minutes A ron 
trol B five minutes after injection of SO mg of acetj 1 R methylcholine 
chloride partial block C fragmentation of P wave and development of 
auncular fibnllatioQ D fuHy established auricular fibrillation £ transt 
tion back to normal rhythm F fully cstabliihed normal nicchamsm 

In most of our expenments the drug was adminis- 
tered first and the shock given from fifteen to twenty 
minutes later, but in some studies auncular fibrillation 


5 Xater W' M The Tachycardia Time Factor Survival Period 
and Seat of Action of Thjroxine in the Perfured Hearts of Thyroximied 
Rabbits Am J PhjJiol D8i 338 343 fSept ) 1931 Priestley J T, 
Mark-owiti f and Mann F C The Tachycardia of Expcnroental 
lljperthyroidiim Am J Physiol OS JS2 302 (Sept) 1931 
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was also produced by delivering the shock first and 
following It witli acetyl-j3-meth}lcholine chloride withm 
a very few minutes (fig 4) 

It IS apparent tbat electric shock, just as thjroxine, 
may, when combined with the \agus factor, produce 
nunciilar fibnilation 



Fir 4 — r cad 2 in cat weiRhitiR 2 a Kp under amytsJ anestbcsit 
/I control B. ten minutes aber a subcutaneous injection of 25 
acct>! nieth>lchohne chlondc C immediotcI> after an clcctnc 
from n 110 \olt aliematinR current icitb a duration of tfto and one*iUK 
seconds D resumption of normal rhjihni an hour after C ^ot« wc 
presence of Q wa\c in B and C Mid inversion of the T vvave 


The disorder was of a tcmjioran nature in the 
tlectricalh sbockid cats as well ns in the Inperthkrow 
patients altbougb of shorter duration in the latter The 
In pcrtln roid subjects cither were able to antagonize the 
action of the lagus substance more readih or recened a 
reJntnch simller dose 

It is interesting to note that in our expienments 
auncular fibrillation deieloi^ed without passing through 
the stage of flutter, nor did we obsene flutter when 
the fibrillation jxissed nw , although almost continuous 
electrocardiograms were made Flutter therefore, is 
apparently not an essential intermediate stage in passing 
to or from fibrillation 


comment 

In these studies auncular fibrillation is shown to 
result when an increased quantity of the \agus su 
stance acts on the heart in association w ith some omer 
factor (E), such as electric shock or thjroxine I ^ 
degree of vagus actnity is evidently of considera e 
importance since m the In perthyroid patients 
order occurred onlj w'hen additional depressor 
produced by the injection of aceti l-jS-methylcho in 
chlonde were added to those already in existence t 
spontaneous derelopinent of this disorder in "I'l’® , 
thjroid patients must therefore occur when increas 
depressor effects de\ elop Since niani factors ina) 
lead to continued reflex cardiodepressor stiniula lO 
and since some individuals exist w'ho are iiatura 
Aagosensitne," the necessary quantitv of this 
may readily develop m the course of disease How 


6 Weiss Soma and Baker J F Carotid Sinus Rvfiev in 
and Disease Its Role in Causation of Fainting and Coninlsion 
cine la 197 j 54 (Sept ) 1933 


Health 

VIeJi 





\ OLOUE 105 
SuMBER 4 


ESTROGENIC PRINCIPLE—MAZER ET AL 


257 


\agiis contributes to the initiation of auricular fibril- 
lation IS not apparent from these studies It is probable 
lioweier that its chief function is to decrease the refrac- 
tory period of the auricle thus permitting the initiation 
of circus mmements ’’ 

The manner m which the E factor thyroxine — or 
electnc shock (in these studies) — acts in the production 
and maintenance of this disorder is also not com- 
pleteh clear at this time The onh factor in common 
between these agents is their property of exciting the 
in\ ocardium 

Whether there exists a recijirocal relationship 
between the \agus and the E factor more of one 
requiring less of the other in order to induce auricular 
fibrillation cannot be answered from these expenments 
It IS interesting to note that m the r entncles a reciprocal 
relationship has been found to exist betw'ecn electric 
shock and epinephrine - 

From the clinical point of view the spontaneous 
deielopment of auncular fibrillation may now' be 
explained bv the simultaneous action on the heart of 
the a agus and an F factor 

In h\ pertln roidism the oaeractivit}' of the vagus ina) 
develop reflexh from the tachycardia and growing 
Inqiertension so often found in these patients Further- 
more, we belieae that increased sensitivity to the \agus 
substance naturall) exists m such patients, for two of 
our subjects suffered sea ere reactions from normal 
doses of acet) l-jS-methylchohne chloride and it is avell 
known that hvpertharoid patients exhibit many para- 
sjanpathetic saanptoms such as sweating, flushing of the 
skin and gastro-intestmal hyperactivity When the 
thjToxine effects on the heart reach a certain stage 
supenmposed vagal oaeractiaity avill precipitate auncu- 
lar fibnllation 

The proper combination of a agus and thyroxine maj 
not and probably does not aha ays exist This is par- 
ticularly true avhen the nerae effects are vanable, in 
which case auncular fibrillation might occur in par- 
oxysms a phenomenon aer}' common m hyperthyroid 
patients and most frequent immediately after operation 
when large amounts of tharoxme are suddenly released 
into the blood stream 

Apart from hjpertharoidism auricular fibrillation is 
found to occur commonly m mitral stenosis, hyper- 
tension and congestive heart failure In these condi- 
tions also the explanation for the disorder suggests 
Itself In mitral stenosis the distention of the auricle 
leads to an increase m the resting tension of the fibers 
whicb, as in skeletal muscle* and nen'c” may appear 
111 abnormal hyperexcitability Stretch ma}' therefore 
be an E factor in mitral stenosis Actne rheumatic 
infection might also sene as an E factor since 
de la Chappelle found a high incidence of active 
inflammation m the auricles of patients suffering from 
mitral stenosis m whom auncular fibrillation der eloped 
A.t some stage of the disease should oreractivitj of the 
'agus develop or should the mdnidual be abnonnalh 
' agosensitu e “ tbe correct combination of E factor and 
'■agus oieractniti should promote the development of 
auncular fibnllation 

In h\ pertension, vagal overactnitj is probablj a con- 
stant reflex phenomenon increasing in ^ agosensiti' e 
patients When heart failure with auncular distention 
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and \cnous engorgement occurs, the stretch of the 
auricle ma^ contnbute the necessan stimulus (E) 
which when m association with \agus overactivity 
precipitates auncular fibnllation It thus becomes clear 
'vhy this irregularity is so often associated with heart 
failure, being rightly regarded as an important evidence 
of the existence of heart failure 

SUMMARY 

Acet\ l-/?-meth} Icholme cldonde converted the normal 
cardne mechanism of four h 3 'perthyroid patients and 
ten electncallj stimulated cats into auncular fibnllation 
In a patient with auncular flutter and 2 1 block the 
same substance concerted the flutter into auncular 
fibnllation with a very slow ventricular rate Auricular 
flutter did not appear m passing to or from fibnllation 
The drug also altered the ventncular complex pro- 
ducing Q and S 'vaves as well as displacements of the 
ST segments 

CONCLUSIONS 

1 Auncular fibrillation is produced bj the interaction 
of two factors on the auricular mvocardiuin (o) pre 
ponderant vagus activity and (b) an E factor such as 
thj'roxme, electnc shock or possibly simple auricular 
distention 

2 Acetyl-y8-inethylcholme chlonde can rapidly con- 
cert auncular flutter into fibrillation and is thus a 
valuable agent for speedy slocvmg of the ventriculai 
rate “ 
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The present stud} evas undertaken m an attempt to 
ansccer some of the questions propounded b} the 
Council on Pharmacy and Chemistry of the American 
Medical Association m a recent report on the estrogenic 
substance theelm ' Without dccellmg at length on die 
merits or dements of the substance as a therapeutic 
agent, the report of the Council pertinently states 
‘ Evidence of deleterious effect from the clinical admin- 
istration of estrogenic substance is not conclusive, but 
the possibilit} desenes serious consideration particu- 
larly if the large doses more recently emplo 3 ed clmi- 
call}' should come into common usage ’ This stud\ 
attempts to delineate the constitutional effects of huge 
doses of one of the estrogenic substances on the human 
female, as reflected m the ordinary laboratory and 
clinical studies at our disposal This work is correlated 
with histologic studies of the vital organs of animals 
subjected to injections of enormous doses of the sub- 
stance OAer periods ^anmg from se\en to fift} -seven 
da3S 

In the clinical stud} reported here onl} hvdrox}- 
estrin benzoate in oil was emploved , m the experimental 


these studies Dr \\ C^en took the electrocardicwramV^nf 
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investigations on animals, clihydroxyestnn and, occa- 
sionally, theelin were injected The three products 
were tested in our laboratory by the Allen-Doisy method 
and w'ere found to contain the number of rat units 
herein indicated 

Hydroxyestrm benzoate, = 10,000 rat units per cubic 
centimeter 

Dihydroxyestnn, 5 000 rat units per tablet (the 
tablets were dissolved in oil before injection) 



Fig 1 — of rabiHt Incr hcforc injection of <lihj’({rox)e»trtn 
(from a phoionncrograph with a magnification of hS Ummeten) 

fheelin in oil, 200 rat units (labeled 1,000 inter- 
national units) per cubic centimeter 

The clinical suney is limited to a group of twciitj- 
nine adult women and one pubertal girl fhese thirty 
jiatients, an integral jiart of a larger group treated w itli 
estrogenic substance, were sufiicicntlv cooperative to 
permit completion of the studies The indications lor 
the administration of the estiogenic principle included 
amenorrhea, hj poinenorrhca, dysiiiciiorrhca. Kraurosis 
vulvae, and the menopausal sjndronic An ecaluation 
of the tfficac} of estrogenic substances in the treatment 
of such disorders is not wuthiii the scoiie of the present 
discussion and is reseiced for a forthcoming report, 
W'hich wall deal with the indications, dosage and limita- 
tions of estrogenic substance therapy We may, how'- 
ever, state at this juncture that the severe menopausal 
syndrome and Kraurosis vulvae are the tw'o conditions 
requiring the use of the ma\mumi doses eniplojed in 
the treatment of these jiatients The clinical observa- 
tions and laborator}' procedures were performed, in 
each instance, before and after the administration of 
estrogenic substance The data recorded include body 
w'eight, blood pressure, basal metabolic rate, effect on 
the normal menstrual rhythm, complete blood chemistry 
(including sugar, urea nitrogen, uric acid, creatinine 
cholesterol, calcium and chlorides), bleeding and coagu- 
lation times urinalysis and complete blood counts 
(including differential studj of leukocytes) In some 
instances, data of minor importance were not availal le 
for analysis because of the patient’s lack of cooperation 
Thus the hemoglobin values were completed (before 
and after treatment) m tw^entj-nine patients w’hereas 
the leukocAde and differential counts were available for 

2 We are indebted to Dr» Grecorj Stragnell and Erwin Sebwenk 
of the Svbennp Corporation for the generous supply of progjnonB 
(hydroxTcstnn benzoate) and the dih>droxycstrin employed m the clmica] 
and major part of the expenmental wor) 


computation m only twenty-seven patients The omitted 
data appear as blank spaces in the tables 

The dose of estrogenic substance administered raned 
with the indication and the individual’s response to the 
therapy The substance was given intramuscularlj' m 
every instance at inten als of four days Fifteen of tk 
thirty patients received 10,000 rat units per dose 
throughout the entire period of obsen-ation The 
remaining numljcr w'ere giren initially several doses 
of 10,000 rat units and subsequent doses of 5,000 or 
2,000 rat units, depending on the patients’ responses 
to tlic treatment The total amount of estrogenic sub- 
stance gnen to each joatient was as follows 260,000 
rat units to one , 200,000 rat units to ten , 150,000 rat 
units to fifteen, and somewdiat less than 100,000 rat 
units to only four The period of treatment aieraged 
tiiree iiiontlis Only two patients were treated for «i\ 
months 

Xo ill effects, either constitutional or local, vert 
noted other than an occasional instance of local imta 
tion The latter was probably caused by failure to 
inject the oily solution intramuscularly 

ErrrcT o^ basal metabolism 

The basal metabolism rate of twentj-two patients 
was recorded before and after administration of estro 
genic substance Oiilj one, a well woman free of 
sjmptonis other than primarj amenorrhea, showed a 
significant change , namelj a fall from plus 26 per cent 
to niiiius 9 jicr cent Since the patient manifested no 
hvpcrtli) roid sjmptoms and since the fall in metabolic 
rate was to a figure within normal limits, no speaal 
significance may be attached to the change It is note 
worth} that another patient with a pretreatnient rate of 
iniiuis 30 per tent show cd a final figure of nimus 36 per 



With a mngmfication of 85 diameters) 


cent It seems that the administration of large closes o 
estrogenic substance has no demonstrable effect on tlie 
basal exchange 

crrEcrr on bod\ weight 
TJie body weight of each patient was ohserv^ at 
frequent intervals No significant change was noted in 
the entire senes This is m accord with the ohseriaition 
of Kaufmann ’ The constancy of bo dy weight during 

I Kntjfmmn C Die Bchandlunc Her Amcnorrhoc tipSen 
dcr O^’analhormone Klin Uchnschr 12 1557 (Oct 7 ) 19JJ 
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prolonged administration of estrogenic substance was 
also noted in animals by Leiby * and in our experi- 
mental work 

EFFECT ON BLOOD PRESSURE 

Twenty-six had normal blood pressures prior to the 
period of administration of estrogenic substance, three 
had systolic pressures of 140 mm of mercury, and one 
(patient 10), who had nephritis with h3^ertension, had 
an initial blood pressure of 170 systolic, 100 diastolic 



Fig 3 — Section of rabbit kidney before injection of dihydroicyeatnn 
(from a photomicrograph with a magnification of 85 diameter*) 


iVo significant change occurred in the blood pressures 
of the twenty-six normal and the three slightly 
hypertensive women Our clinical obsen'ation is in 
accord with the expenmental studies of Laqueur “ and 
Melchionna,“ who found no blood pressure changes in 
animals after the administration of estrogenic sub- 
stances Liebhart,' however, recently reported a moder- 
ate fall in the blood pressures of nonnal pubertal and 
mature fanales treated wnth relatively small doses of 
the honnone The hypertension of our patient with 
nephntis remained unaffected throughout the period of 
treatment This is in accord w'lth the observation of 
Ayman,® who failed to reduce arteriolar hypertension 
with moderate doses of estrogenic substance We are 
at present treating by means of large doses of the sub- 
stance a small group of w'omen with essential h} per- 
tension and are, thus far, unable to corroborate the 
successful results of Fellner ” and Mayrhofer 

EFFECT ON COMPLETE BLOOD COUNT 

The hemoglobin estimations (Sahli) and the erythro- 
cyte counts showed no unusual changes following the 
use of estrogenic substance In tw'enty-nine patients, 
the hemoglobin values remained within nonnal limits, 
anemia did not appear in any of them The apparent 
relief of a marked secondar}' anemia in case 11 (table 

4 I^iby G M The Effect of Theelol on the Weights of Pituitary 

and Thjroid Proc Soc Exper Biol 5L Med 31 15 (Ocf ) 

5 Laqueur E Ueber weibliches Sexufllbormoti im be* da# Men 
formon Kim \Vchii»chr 6 390 (Feb 26) 1927 

6 Melchtonna Robert The Effect of Theelol cm the Blood Pressure 
Heart Rate and Rcipiratorj Rate T Btol Chem 91 653 (May) 1931 

7 Liebhart S Ueber den Einfluss des O'analhormons auf den 
Dlutdruck Zentralbl f Cjnak 58 1S96 (Aug 11) 1934 

8 A\man Da\nd The Treatment of Artenolar Hyt^rtension with 

(>^anan Hormone (Theelin) Am J M Sc 1S7 SOo (June) 

1934 

9 Fellner O O Hormonole Behandlung der Arteriosklerose (Hjper 
tonie) Med Klin 29 1/13 (Dec 15) 1933 

10 Mavrhofer H Menfonnon in der Therapie der cf«entiellen 
Hjpcrtonic When k'ln W chnschr 4T 232 (Feb 23) I9M 


1), during the administration of large amounts of the 
estrogenic substance, W'as probably the result of simulta- 
neous administration of iron, arsenic and phosphorus 
The erythroGjIie counts remained constant and wnthin 
normal limits Our results conair with those of 
Hirst,''" who administered estrogenic substances of 
varying amounts to new-born infants 

We found no appreciable change in the leukocyte 
counts of the twenty-seven patients following estrogenic 
substance treatment Those patients who, prior to 
treatment bad a slight leukocytosis (cases 7 and 22, 
table 1) showed approximately the same count at the 
termination of the injections The differential counts 
were likewise practically unchanged in the group of 
twenty-seven In his senes of new'-bom infants, 
Hirst"" found a relative decrease in polymorphonuclear 
leukocytes, a moderate rise in 13'mphocytes, and a ten- 
dency to eosinophilia after tlieelin administration Ten 
of our patients did show an insignificant decrease in 
polymorphonuclear leukocytes and a corresponding rise 
in lymphocytes , six, on tlie' other hand, showed exactl)^ 
the reverse change, the remaining eleven patients pre- 
sented no variation from the control counts It is 
therefore illogical to asenbe any changes in the relative 
percentages of polymorphonuclear leukocytes and 
Ijmphocytes to the administration of estrogenic sub- 
stances The variations are wnthin normal limits A 
slight tendency to eosinophilia w'as, however, noted in 
three patients w'ho had normal eosinophil values at the 
beginning of treatment and 4, 5 and 6 per cent, respec- 
tively, at the termination of the course of injections 
Furthennore, eleven of the twenty-seven patients who 
had no eosinophils prior to administration of estrogenic 
substances show'ed normal percentages ( 1 to 3 per cent) 
following treatment 



tyc 4— Section of rabbit kidney after injection of 150 000 rat unit* 
of Jhydroitjestrin oter a period of thirty days (from a photomicrograph 
with a masnifieation of 85 diameters) ‘ 


EFFECT OX BLEEDING AND COAGLLATION TIMES 
As shown m table 1, there were no deviations from 
nonml in the bleeding tunes of the twenty -three 
patients examined Thirteen of the twent3-four patients 
whose coagulation times were studied showed no raria- 
tioiis from the normal, either before or after treatment 
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Nine of this group, who had sliown a tendenty to pro- 
longed blood coagulability (from seven to nine minutes) 
prior to treatment with estrogenic substance showed a 
moderate reduction (from one to three minutes) at the 
close of the treatment period Hirst found tliat tlic 
aqueous solution of progynon, unlike thcelm increases 
the coagulation time of new-born infants J he fact is 



5 — Section of rnijbit Ttlrcml before injection of (itlis<(ro]c>cstrin 
(from 1 photomicrogmpb uitb a nngnification of dnnicters) 


tint the aqueous solution of the estrus-mduemg hor- 
mone, dispensed under the name of prog\non is a mix- 
ture of theehn and thcelol uid therefore should not 
differ 111 Its effect on coagulation time from that of 
theehn 

One ma) conclude that hcaltin adult females show 
no sigmheant change either in coagulation or m bleed- 
ing time isith massue doses of estrogenic substance 
Ihe reduction observed m the coagulation time in die 
nine patients who showed somewhat high \ allies prior 
to treatment is in accord w ith the observations of 
Hirst on new -born infants He states Abnormalli 
long coagulation and bleeding times as well as sponta- 
neous bleeding other than eagmal were corrected by 
injections of thcelm ’ By inference one may assume 
that the hormone has some beneficial influence on the 
course of hemophilia — m effect attributed to the 
estrogenic substance by Birch '- 

EFFECT ON BLOOD CHEMIST R1 

Follow mg the administration of estrogenic substance, 
no striking variations weie noted in the chemical con- 
stituents of the blood, as measured by the ordinarj 
laboratorv means (table 2) The values were 
unchanged whether or not the initial study showed 
very high or verj" low figures 

The unchanged serum calcium determinations concur 
with those of Dixon,“ Frei and Emmerson ” and others 
m blood studies on animals The constancy of ihe 
cholesterol values is of unusual interest m view of tlie 
close chemical relationship between the estrus-mduemg 
hormone and cholesterol In case 28 a low cholesterol 
content changed to a normal level follow mg the treat- 
ment in case 19 the reverse occurred (table 2) No 


12 Bircli C L Hemophilia and the Female Set Hormone Pre 

liminarr Report JAMA »7 244 (July 25) WAI p h , 

13 Diton T F The Influence of Orarian and Anterior Pituitarj 
Hormoncj on Calcium Metabolism Biochem J 2T 410 inU 

14 Frei W and Emmerson M A Der Senimkalkspiegel beim 

Rinde mit liesonderer Berucksichtignnff der Beiiehiinsren rum Ceschleclits 
npparat Biochem 7t*chr S2G i910 


importance need be attached to these fluctuations, since 
neither of the patients showed any evidence of tlnroid 
dj'sfunction 

Though the blood sugar lei els of normal nomen 
remain unaffected with the use of large doses of the 
estrogenic substance, the blood and urine of diabetic 
women show an appreciable decrease in tlie sugar con 
tent during injections of the product Tins obsenation 
IS limited to only three patients, two of whom receiied 
400 rat units of the estrogenic substance daily and one 
of wliom receiied 10,000 rat units eiery foiirtli dai for 
a period of from four to six weeks The maximum 
fall 111 blood sugar obsciieci m tliese three diabetic 
patients was 60 mg J here was in each instance, a 
return to the former lei el soon after iiithdraual of the 
treatment Tins clinical obsenation is in accord lutli 
obscnations of Barnes on the blood sugar leiels of 
paiicrcatectomwed dogs injected daily with 200 rat units 
of ammotm (one of tlic commercial products of the 
estrogenic Iiormone) Theoretically, the fall in blood 
sugar of the cxiierimental annual folioiiing injections 
of the estrogenic substance is caused by inhibition of 
the diabetogenic function of the anterior pituitary lobe, 
since 111 po])lii scctomy in the pancreatectomized dog 
proditees the same results 

hhrrCT ON KlDNEl FUNCTION (URINALISIS) 

Repeated examinations reiealcd no albumin or casts 
in the urines of the twenty -nine nonnal women Nor 
did we find anv increase in the number of casts and 
quantiti of albumin m the urine of tlie one nephritic 
patient (number 10) as a result of the adniinistration 
of 120 000 rat units of the estrogenic principle giien 
01 cr a period of file weeks The finer tests for kadiiei 
function otiicr than blood chemistry' determinations 
were not performed 



EFFECT ON MENSTRUAL RHITIIM 

The effects produced by estrogenic substances on 
abnormal ty'pes of menstruation is not within the scope 
of this report They wall be considered in detail at a 
later date How ever, the effect of the honnone on tne 
regular menstrual cy'cle is germane to the subject under 
discussion W^e noted the menstrual cy cles o f seieiiteen 

IS Barnes B O Regan T F and Nelson ll O 1'"^™''''”',"' A 
JSxpcnrncntal Dtaf>ctC 5 Following the AdminiBtration of Amniofin 
M A 101 926 (Sept 16) ifjo 
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regularly menstruating women treated with the large 
doses of estrogenic substance because of hypomenor- 
rhea, dysmenorrhea, adenosis of the breasts and the 
like Only five of the seventeen are included in the 
present senes of thirt}' patients (cases 4, 5, 6, 15 and 
16 in tables 1 and 2) 


reported intermenstrual .staining of from one to two 
days’ duration while receiving treatment All of the 
SIX patients who showed disturbed menstrual rhythm 
as a result of the treatment with estrogenic substance 
conbnued to menstruate regularly dunng a follow-up 
period of nearly a year 


Tadle 1 — Blood Studies Before and After lulensne Aduniiistratioii of Estrogenic Substance 
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Table 2 — Blood Clieinistrv Studies Before and After Intensive Administration of Estrogenic Substance 
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Eleien of the seventeen patients showed no changes 
m the menstnial rhythm either dunng or after admin- 
istration of estrogenic substance Six patients expen- 
enced a single delay m the appearance of the menstrual 
flow \ar 3 ang from one to three weeks dunng tlie 
course of three months’ treatment with large doses of 
estrogenic substance Four of these six patients as 
"ell as one of the eleien who had no disturbed rhythm 


..cLu,,. uuc temporary dist 

bance m menstrual rhjdhm is the protocol of one of 
patients, showm m table 3 The establishment of a n 
date of onset of the subsequent menses follow ms 
short delaj m the flow m six of the group may, m 
hght of present limited kmow ledge of sex physiolo 
be attnbuted to a teniporarj' inhibition of the eon- 
stimulating function of the antenor pituitarj' lo 
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which the estrogenic hormone is known to produce m 
the expenmental animal (Leonard and his associates/® 
Moore and Price and others) 

The deletenous effects of large doses of estrogenic 
substances on the human ovary are conjectural The 
presence of a high content of estrogenic substance of 
the blood dunng pregnancy militates against this possi- 
bility Expenmentally, Allen and Katzman have 
shown that the pituitary inhibition resulting from the 
administration of estrogenic substance is only slightly 
reflected on the ovarian structures of adult rodents, 
unless huge amounts are administered Hohlweg,*® for 
instance, maintains that daily injections of 100 rat units 
of crystalline dihydroxyestrm over a period of thirty 
days stimulate hyperluteinization in adult rats Be that 
as it may, it seems that large doses do disturb the 
menstrual rhythm of regularly menstruating women, at 
least temporarilv 

The effect of intensive treatment with estrogenic 
substances on the fertility of the human female is 
difficult to ascertain from a studj' of a small group of 
patients Most of our seventeen regularly menstruating 
women are sterile for ^arlous reasons None have as 
yet conceived One of Clauberg’s patients conceived 
shortly after the administration of 400,000 mouse units 


Table 3 — Nature of the Delay and the Estabhshment of a Ncxti 
Date of Onset of the Afntstrua! riotu Incident to Intensive 
Administration of Estrogenic Substance 


White woronn aged 20 
Menarcho at 14 jenra rcpular $l-day cycle 
Chief complaint dyamcnorrhea 
Menace January 1 
February 2 

•< February 10 

March 6 

April IS (delay of 10 daya) 

May 10 

< June 1 


Donnonc treatment 


Jimo 20 
July 21 


(80,000 rat units) of estrogenic substance Two of 
our stenle patients (not included in this study) con- 
ceived shortly after the administration of 22,000 and 

18,000 rat units, respectively Expenmentally, Katz- 
man found no reduction in fertility of adult rats 
following the administration of relatively large amounts 
of estrogenic substance 


EFFECT ON NORMAL BREASTS 

Only a few of the group of women treated showed 
evident growth of the mammary glands This phenom- 
enon IS more marked in some children who are treated 
with relatively large doses of estrogenic substances for 
gonorrheal vaginitis The growth is temporary, receding 
rapidly after withdrawal of the substance 


EFFECT ON LIBIOO 

Absence of libido is more often caused by psychic 
factors and abnormal marital relationships than by 

16 Leonard S L Meyer R K , and Hi»aw F L. The Effect of 

Estrin on Development of the Ovary in Immature Female Rata Endocri 
nology 16 1 17 (Jan Feb) 1931 _ . « » tr ^ 

17 Moore C R , and Price, Dorot^ Gonad Hormone Functions 
and the Reciprocal Influence Between Gonada and Hypophyii* with Ita 
Bearing on the Problem of the Sex Hormone Antagonism Aim J Anat 
50 13 (March) 1932 

18 Alien Edgar Sex and Internal Secretions Baltimore Willlama 
fC Wilkins Company 1932, p 392 

19 Katzman PA A Note on the Effect of Theclin Theelol and 

the Luteinizing Substance on Reproduction Proc Soc, Exper Biol & 
Med. 39 : 700 (March) 1932 . . 

20 Hohlweg, W Vcrandcrungcn des HyMphy8cn\ordcrIappcn8 und 

de* Ovanuma nach Behandlung mit grosien Dosen von Follikclborraon 
KHn. Wchnscbr 13 92 20) 1934 a i * ... 

21 (^ubergj O. Studien an Infantilen und insufiiiienten rocnschlichen 

Ulen (Zum Problem der Ovanalinsuflincnz) Ztschr f Geburtsb u 
Gynak. 107 331 1934 


Join, A. IL A. 
Jm.1 27, 151S 

deficiencies of the estrus-induang factor In this tyw 
of patient, one would not expect any increase in hbido 
from treatment with estrogenic substance. That an 
increase of libido does occur in castrated women durui| 
treatment with estrogenic substance was reported by 
W erner and Collier and was likewise ohsened by 
some of our patients The pathologic increase m hbido 
following estrogenic substance therapy, as postulated by 
Poate,'® is, we believe, restricted to the small group of 
patients who already have a high estrogenic content of 
the blood We have found this to be true by repeated 
blood hormone titrations in three highly neurotic 
women suffenng from nymphomania 

EXPERIMENTAL OBSERVATIONS 
As a corollary to our clinical studies, we subjected 
thirty immature and adult rabbits to daily injections of 
enormous doses of the estrogenic substance over penods 
varying from seven to fifty-seven days They received, 
individually, total amounts varying from 80,000 to 

150,000 rat units — quantities relatively far in excess to 
those given our patients Nevertheless, none of the 
\nfal organs (liver, kidney's, heart, lungs and adrenal 
bodies) show'ed cither macroscopic or microscopic eu 
dence of pathologic changes, as shown m the photo- 
micrographs Description of the changes m the pituitary 
gland, breasts, ovaries, fallopian tubes and uterus will 
be given in another communication dealing mainly with 
the endocrine response of the expenmental animal to 
such large doses We may state at present, however, 
that the response of the endoenne glands (stimulative 
or regressive) vanes with the age of the animal, the 
dose, the length of the treatment and, above all, the 
species susceptibility of the animal to the estrogenic 
substance 

Expenmental observ'ations cannot, therefore, k 
translated accurately into human equations We must 
await further clinicd reports of a rehable nature before 
vv'C render an opinion on the nature of endocrine 
response of the human being to large doses of the 
estrogenic substance From a careful survey of out 
clinical material, only part of which is herein reported, 
we are inclined to believ'e that doses within the limits 
mentioned are harmless after the child-beanng age and 
m younger women who no longer desire offspnng 


SUMMARY 

From a survey’ of the literature and tlie clinical study 
of tliirty patients, it was found that injections of from 

100,000 to 200,000 rat units of estrogenic substanrc, 
gpv'en m divided doses over penods of from two W 
three months, produce no appreaable changes m bod) 
weight, basal metabolism, blood pressure, blood coun , 
coagulation and bleeding times, blood chemistry an 
urine 

In six of seventeen regularly menstruating womeUf 
injections of these large quantities of estrogenic su 
stance produced a temporary delay in the menstm 
flow (from one to three weeks) and established m ui^ 
six patients a new date of onset of the menses 
phenomenon is apparently due to a temporary inhibition 
of the anterior pituitary lobe which normally contro s 
ovarian function The effect on fertility is, ds yo i 
unknown , 

Growtih of the mammary glands and increased hbi o 
were observed in a few of the treated jiatients 


22 Werner 
tions on the C 
633 (March 4) 1933 

23 Poate E M 
(June 3) 1933 
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Relatively larger doses of the estrogenic substance 
(from 80,000 to 150,000 rat units) than those employed 
clinically produced neither macroscopic nor microscopic 
changes in the vital organs of thirty rabbits The 
response of the ovaries to huge doses of the estrogenic 
substance is either degenerative or stimulative, depend- 
ing on the species and age of the test animals and the 
duration of administration of the substance 
1829 Pme Street 
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A STUDY OF THE ETIOLOGIC FACTORS IN 
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Since the pubheabon of the Cntena for the Classifi- 
cation and Diagnosis of Heart Disease,^ sponsored by 
the American Heart Association, and the pioneer work 
of White - and Wyckoff,® increased interest has been 
mamfested in studying the ebologic factors operabve in 
the production of heart disease Authonbes are agreed 
that the incidence of heart disease is increasing each 
year Perhaps the perbnent point in stemming this 
increase may be elucidated through an examination of 
the causabve factors 

The value of the work of the committee that has 
advocated the publication of the Cntena for the 
Classificabon and Diagnosis of Heart Disease in direct- 
ing current thought toward the consideration of heart 
disease from the etiologic, anatomic and physiologic 
points of view is becoming more and more obvious 
The standards set forth by this committee merit adop- 
bon by all hospitals and cardiologists, thus permitbng 
uniform reports of the inadence and type of heart 
disease throughout the United States The Middle 
West was negligent in reporting any stabstical data 
unbl Flaxman’s report ■* appeared from the Cook 
County Hospital 

We here present our studies of 1,000 consecubve 
cases of heart disease encountered in pnvate and con- 
sultabon practice in the Chicago area Both hospital 
and office patients are included, although the majority 
were ambulatory With three exceptions, they were 
all of the white race, two were Negroes and one was 
Japanese All ages are included, but adults prepon- 
derate over children 

A problem that confronts an author in presenbng 
such matenal stabsbcally is the frequency of more than 
one ebologic factor in the same individual For 
example, a patient may have both hypertensive vascular 
disease and syphilis The pulmonary heart (cor 
pulmonale) case may also show hypertension, arteno- 
sclerosis or syphihs Th3TOtoxicosis may be compli- 


\ 1 ClaasiScation and Diacoosis of Heart Disease New 

1W2 ^'^^^*°*** *tnd Health Association eds 1 2 and 3 1928 1929 

2 WTute p D and Myers M M The Classihcation of Cardiac 
Ulaenosis 1921 J A M A TT 1414 fOct 29) 1921 The Classifica 

on of Cardaic Dvacnosit with Especial Reference to Etiology Am 
n«rt J 1,87 (Oct.) 1925 

3 Wyckoff John and Lingg Claire EUology in Organic Heart 
Uiittse Am Heart J 1: 446 (April) 1925 
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cated by rheumabc infecbon or hypertension A 
number of complicabng problems of this sort might be 
ated 

In some of the stabsbeal reports of the ebologic fac- 
tors of heart disease, the percentages are computed by 
counbng the total number of ebologic factors and then 
calculating the percentage of any given factor from this 
sum rather than from the total number of patients 
It is our belief that this method gives somewhat an 
incorrect concept of the actual facts We have been 
unable to devise any absolutely satisfactory method of 
presenting our data which takes into consideration the 
mulbphcity of ebologic factors in single cases and sbll 
presents a true picture of the percentage basis from the 
total number of cases involved Our final conclusion 
on this problem was to consider twelve mam groups, 
as follows 

1 Rheumatic infection. 

2 Hypertension. 

3 Arteriosclerosis 

4 Syphilis 

5 Thyroid disease. 

6 Pulmonary diseases 

7 Congenital causes 

8 Neurologic causes 

9 Toxic causes 

10 Traumatic causes 

11 Bacterial entities 

12 Unknown or unclassified causes 

Our matenal will be presented under these twelve 
headings and subclassificabon made in each of these 
groups to demonstrate the mterrelabonship of the van- 
ous factors 

Chart 1 IS a diagrammabc representabon of the num- 
ber of cases in each general group The shaded area 
of each block represents the number of cases compli- 
cated by secondary etiologic factors The distnbuhon 
of these secondary complicabons is further discussed 
under the separate headings Rheumabc infecbon, 
hypertension and artenosderosis are ovenvhelmingly m 
preponderance Syphilis, thyrotoxicosis and pulmonary 
disease are next m frequency Bactenal, congenital, 
toxic and traumabc factors rank least Functional 
heart disease was encountered in eighty cases, or 8 per 
cent, of the total Eighty-four cases were unclassified 
or the ebologic factor was unknown 

RHEUMATIC HEART DISEASE 

The criteria for the establishment of rheumatic heart 
disease were those desenbed m the Cntena for the 
Classificabon and Diagnosis of Heart Disease,^ which 
are as follows 

1 History of polyarthnUs, chorea, muscle or joint pains, of 
subcutaneous nodules, and evidences of a characteristic struc- 
tural lesion of the heart 

2 Evidence of a charactenstic structural lesion plus a history 
of periods of recurrent fever and cardiac insufficiency 

3 Evidence of carditis of the type associated with active 
rheumatic heart disease even in the absence of other rheumatic 
manifestations 

Rheumabc heart disease was present in 292 cases 
Of these, 22 2 per cent, or sixty-five cases, were compli- 
cated by secondary factors, as demonstrated in chart 2 
Occasionallj there were as manj as three etiologic fac- 
tors present m a single case 

The most common complicating factor was thyro- 
toxicosis, occumng in 9 5 per cent, or twenty-eight 
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cases This association is worthy of more than passing 
comment Although goiter and hyperthyroidism are 
common in this area this statistical figure does not 
represent an accurate picture of this relationship 
Many of these cases of valvular disease were examined 
only on one occasion, and only a few were followed 
through the entire rheumatic heart cycle from the 
inception of the infection and the cardiac involvement 
to death Undoubtedly a greater number than 9 5 per 
cent would have been complicated by thyrotoxicosis 
had longer observation been possible Even with the 
incidence of 1 to 9 5, the examiner must be ever watch- 
ful not to o^erlook a hyperthyroidism masked by a 
valvular lesion or the converse This combination was 
considered worthy of a case report by Cabot,' who 
remarked a single occurrence of rheumatic heart dis- 
ease and thyrotoxicosis in his experience The low 
incidence of thyrotoxic disease in Cabot’s area explains 
the infrequency It is of interest to note that Parry’s ® 
original case report of exophthalmic goiter was compli- 
cated by rheumatic infection Graves ’ also reported 
the combination and Trousseau * in 1835 wrote at some 
length on the subject 

Companson of our figures as to the frequency of 
rheumatic heart disease (29 2 per cent) with the figures 
of other observers is of interest Flaxman * has 
recently reported his study made m the Cook County 
Hospital, Chicago, reporting a frequency of 16 7 per 
cent, much lower than ours His estimate is made from 
hospital entries on indigent patients with a higher age 
average White ° reports an incidence of 39 5 per cent 
in the New England area In the Pacific Northwest, 
CofTen reports the incidence of 0 1 per cent for 
rheumatic fever Viko " recorded a frequency of 
44 per cent in the Rocky Mountain region Wyckoff 
and Lingg ' gave an incidence of 42 7 per cent in the 
New York area Stone and Vanzant indicate 7 3 per 
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cent in Texas Glazer from an autopsy study reported 
only 3 per cent in Cmannati These vanations repre- 
sent geographic or climatic influence on the occurrence 
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of rheumatic infection, assuming that all the patients 
included in the senes acquired infechon in the area 
studied In this respect, Nichol reported 413 cases 
with an incidence of 25 per cent rheumatic heart dis- 
ease in his practice in Florida, but only in six of thc«c 
cases did the rheumatism develop in the Southern area. 
It has been well established, however, that rheumatic 
infection is higher on the Atlantic seacoast and less in 
the South and Southw'est “ Our figure of 292 per cent 
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Chan 2 — Demonstration of the combination of rheumatic lofectioo 
with other ctiolocic fteton 


would place the incidence of rheumatic heart disease 
in the Chicago area lower than the Eastern seacoast or 
the Rocky’ Mountain region but much higher than the 
Cincinnati figure (3 per cent) of Glazer, or the ina 
dence of the South 

The rheumatic group showed a ratio of seven females 
to five males, approximateh that reported by many 
authors of almost equal distribution among the sexes 
The age madence was not at vanance with other 
reports that the majority’ of rheumatic heart disease 
occurs in youth or early' adult life 

The frequency of involvement of other viscera by 
infectious processes is worthy of mention The asOT 
ation of acute rheuinatic fever, chorea and tonsilhus 
with rheumatic heart disease is not a new subject In 
those patients under observation for a penod of years, 
we hav'e found that pneumonitis pleuritis and colitis 
were unusually frequent Clinically and by roentgen 
examination, evidence of active pleuntic or pneumonic 
pathologic changes may' occasionally be found Chrome 
infection of the pelvic viscera and biliary tract was 
encountered in females The relationship of infections 
in other viscera to the cardiac infection warrants 


further careful study 

Rothschild, Kugel and Gross,'® who studied 161 
of rheumatic heart disease at autopsy, found that 1 
showed active infection of the heart,” which is in accor 
with our clinical studies of activity 
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HYPERTENSION 

The cntena for the diagnosis of heart disease due 
to hypertension as given in the Criteria for the Classifi- 
cation and Diagnosis of Heart Disease are as follows 
“Persistent hypertension associated with enlargement 
of the heart ” The frequent association of arterio- 
sclerosis IS discussed In this study these standards 
were followed The most difficult problem was to 
arrive at a reasonably accurate decision concerning the 
significance of associated artenosclerosis In general 
we ha\e added arteriosclerosis as an associated factor 
in patients in whom there was a well marked peripheral 
artenosclerosis or who presented clinical evidence of 
coronary, retinal or cerebral artenosclerosis There is 
no doubt that our figures are inaccurate m this respect 
Deasion has been a personal estimate of degree If one 
were to follow all the hyTiertensive cases from beginning 
to end, the frequency of an associated arteriosclerosis 
would undoubtedly be much higher 

Two hundred and sixti’-two patients were classified 
in the hipertensive vascular group, representing an 
incidence of 26 2 per cent of the total Chart 3 is a 
diagram showing the comparative frequency of the 
other etiologic factors associated with hypertension 
One third, or eighty-nine cases, were classified as hav- 
ing an associated arteriosclerosis Almost one tenth, 
or twenty -file cases were thyrotoxic Eleien cases 
were also classified m the rheumatic group Nine of 
our cases were classified as having pulmonary disease 
We are inclined to believe that this figure is too low 
In our earlv records, there is no doubt that we paid 
too little attention to pulmonary factors, and it is our 
impression that pulmonary disease is much more often 
a complicating factor in this group than our figures 
would indicate There were only four cases m which 
syphilis was associated 
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Chart 3 — DeraonstrRtion oE the combination of hypertensive vascular 
and other etiologic factors 


Companson may be made of our figures with those of 
Flaxman, who records an incidence of hyjoertension of 
^13 per cent in his studies to our figure of 26 2 per cent 
Again the difference is due to the matenal studied and 
to the fact that the indigent hospital group contained 
28 per cent of the Negp'o race The incidence in New 
England, as reported by White,® was 29 2 j>er cent 
The incidence of hypertension m other statistical reports 
appears to be greatest in the South where figures range 
from 47 per cent to 68 per cent and least in the 
Rocky Mountain region, where Viko reported onlv 
149 per cent 


In view of the fact that the majonty of our patients 
are in the age group of 40 years or above, systemic 
disease of many types has been frequently^ tabulated as 
a complication in the study of this hypertensive vascular 
group The nephritic cases have been included in this 
group when assoaated with hypertension 

In studying our older records, it appears that insuf- 
ficient attention has been paid to urologic disease The 



Chart 4 — Demonstration of arteriosclerotic heart disease and other 
etiologic factors 


urologic pathologic condition has been brought to our 
attention in cases that have been under observ'ation for 
some years and in which acute problems have developed, 
such as cystitis, renal colic, hematuna or pyuna In 
the male, asymptomatic prostatism, old stricture and 
chronic urethral and prostatic infection were readily 
ov'erlooked In the female, bladder deformities, pyeli- 
tis and hydronephrosis were overshadowed by more 
obvious cardiac symptomatology' The relationship to 
the hypertensive vascular problem has not always been 
clear Obstruction with infection in the urinary tract, 
howev'er, was senously detrimental to the welfare of the 
hypiertensive and arteriosclerotic cardiac patient Dia- 
betes mellitus was another common complication 
Biliary tract disease was also frequently found 

ARTERIOSCLEROTIC HEART DISEASE 

Cases were classified under arteriosclerotic heart 
disease w'hen there was evidence of generalized arteno- 
sclerosis, coronary artenosclerosis, aortic sclerosis (non- 
syphilitic), pulmonary artenosclerosis, or fibrosis of the 
myocardium as defined by the Cntena for Qassifi- 
cation and Diagnosis 

Two hundred and forty -one patients or 24 1 per cent 
of the total, were listed under this heading The 
secondary etiologic factors are presented diagram- 
matically in chart 4 Hypertensive vascular disease 
was found to be the most common complicating factor, 
occurring in eighty-nine cases, or 36 9 per cent of the 
241 cases 

There were twenty'-two patients with thyrotoxicosis 
and coronary sclerosis They were all over 40 years 
of age Syphilis was represented by only seventeen 
cases There were only ten cases of rheumatic infection 
in this combination These were patients in whom the 
rheumatic infection had apparently entirely healed and 
had been quiescent for years The frequent association 
of other diseases as mentioned in the hypertensive 
group also applied to the artenosclerotic patients 
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THYROID HEART DISEASE 

Heart disease of thyroid etiology as listed by the 
Criteria is as follows 

Criteria for Diagnosis of Thyroid Heart Disease due to 
Adenoma with Hyperthyroidism or Exophthalmic Goiter 

1 Evidence of hyperthyroidism and enlargement of the heart 

2 Evidence of hyperthvroidism associated with abnormal 
cardiac function such as paroxysmal or permanent auricular 
fibrillation 
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Chart 5 — Thyroid proup 


Criteria of Heart Disease Due to Myxedema 

1 Evidence of hjpothjroidism with enlargement of the heart, 
with or without cardne insuffiaencj 

2 Favorable response to the administration of thj roid extract 

One hundred cases, or 10 per cent of the senes, vverc 
classified in this group, of which ninety-three were 


Table 1 — Incidence im H^'fierlliyroid and Mam Group 



Hyperthyroid Group 

Main Group 


(03 Oases) 

(1 000 Ossea) 

RhcumatlCs 

301% 

29 2% 

Hypertension 

20 8% 

28 2% 

Arteriosclerosis 

23^ 

24 1% 

Keurologic. 

70% 

80% 

Syphilis 

3i% 

97% 

I^lmonary 

68% 

68% 

Bacterial 

10% 

16% 


hyperthyroid and seven were hypothyroid In the 
hypothyroid cases, six were uncomplicated by any other 
known etiologic factor and one was complicated by 
hypertension and urologic disease The group of 
thyrotoxic patients was the most interesting of the 
series, in that sixty-two cases (66 6 per cent) were 
complicated by organic or structural heart disease and, 
in addition to this, seven cases were complicated by 
neurocirculatory asthenia as presented diagrammatically 
in chart 5 

The common complicating factors m this group were 
rheumatic disease, hypertension and arteriosclerosis 
The other ebologic factors, except congenital, toxic 
and trauma, were also encountered Companson of the 
inadence of these secondary factors with the inadence 
of the same factors m the main group show them to be 
similar (table 1) 

The effect of thyrotoxicosis on the welfare of the 
structurally damaged heart was of great importance as 
to operative nsk, prognosis and postoperative morbidity 
The thyrotoxicosis exaggerated the primary cardiac 
problem, and thyroidectomy reheved this burden In 
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those cases in which tliere were no other etiologic fac 
tors than thyrotoxicosis, in which thyroidectomy nas 
performed , the cardiac situation was no longer a dim 
cal issue, except m a few cases of recurrence of 
thyrotoxicosis 

In the Cntena for Classification and Diagnosis,' 
"evidence of hyperthyroidism, associated with abnormal 
cardiac function such as paroxysmal or permanent 
auricular fibrillation” is listed as a basis for the diag 
nosis of hyperthyroidism In our studies, auncular 
fibnllation, either paroxysmal or pennanent, has been 
found only in the presence of other obvious factors and 
structural lesions, commonly rheumatic valvular disease, 
hypertensive vascular disease, coronary artenosclerosis 
and myocardial fibrosis It has been our impression 
that the primary basis for the occurrence of auncular 
fibrillation was the structural lesion and the thyroid 
toxemia the secondary exciting factor In this small 
senes the arrhythmia was not encountered in uncompli 
cated thymotoxicosis We are making a further search 
to clarify this issue in a larger senes of thyrotoxic 
patients, and also to study frequency of structural 
pathologic changes 

Companson of our statisbcs and other reports shows 
great vanation Flaxman’s * report from the Cook 
County Hospital lists an inadence of 2 6 per cent 
In the New England area reported bv Cabot” and 
White and his assoaates’® the incidence is from zero to 
2 9 per cent In the West and Northwest, Coffen” 
and Viko” report inadences of 6 1 per cent and 93 
per cent respectively' The high inadence of goiter m 
the Great Lakes area and northwestern Umted States 
IS commonly accepted 

SYPHILITIC GROUP 

The Cntena for Classification and Diagnosis of 
Syphilitic Heart Disease are as follows 

1 Historj' of syphilitic infection and evidence of a charactu 
istic stnictural lesion of the heart or aorta 
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Chart 6 — Demonstration of the combination of syphilitic heart disease 
and other etiologic factora 


2 A charactenstic structural lesion of the heart or aor a 
without a history of syphilis but with a positive Wassermann 
reaction, 

3 A characteristic structural lesion of the heart or 

together with evidences of syphilitic disease, elsewhere, won as 
cerebrospinal syphilis, even in the absence of a positive Wasser 
mann reaction or a history of syphilitic infectioa 
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Wc ha%e followed these cntena with two excep- 
tions We have encountered two cases of syphilitic 
piilmonar} arteritis with a cor pulmonale, one of which 
was proved at autopsy There was no autopsy in the 
second case, but it was equally definite clinically 
Ninet) -seven cases were classified under this head- 
ing and hvent} -eight cases, or 28 8 per cent, were 
complicated by secondary factors, as demonstrated in 



Chart 7 — Neurolopc ^oup 


chart 6 Only four cases of hypertension were encoun- 
tered m this group, while m a similar study of indigent 
patients the combination of syphilis and hypertension 
was much more common 

Other authors report incidences of syphilitic heart 
disease as from 1 1 per cent to 21 4 per cent That 
syphilis has been overlooked in some cases is probably 
true The number of patients in this group was too 
small to calculate reliable figures as to age, sex and 
other factors 

NEUROLOGIC 

The Cntena for Oassification and Diagnosis gives 
the following 

Cntena for Diagnosis of Cardiac Psychoneurosis 

1 Presence of definite psychoneurosis in the history or 
examination of the patient 

2 Presence of the symptoms and signs mentioned without 
structural cardiac disease being present or without its bemg 
present in sufficient degree to account for the symptoms 

Reflex Action Certain patients may be subject to physio- 
logical disturbances of the heart action as a result of reflexes 
arising in other parts of the body and especially m the 
abdominal viscera Premature contractions, paroxysmal tachy- 
cardia and sinus arrhythmia are the most frequent disturbances 
of such origm 

We have considered the psychoneurotic gfroup and 
the reflex group together in this study Eighty patients 
Were classified in this category In fifteen cases, or 
18 7 per cent, an organic lesion complicated the S)m- 
drome of neurocirculatory asthenia These complicat- 
ing factors are presented in chart 7 

Thyrotoxicosis was listed in seven cases Six of these 
patients came under our obsen'ation after th) roid- 
ectomj An effort was made to determine whether 
the tliyrotoxicosis had been an error of diagnosis or 
whether the two entities may occur in the same indi- 
vidual These patients had been examined by numerous 
ph}siaans and consultants wnth vaned opinions It wms 
impossible to render a decision We had the oppor- 
tunitj of studjnng our patient before and after thyroid- 


ectomy We failed to discern the functional syndrome 
of neuroarculatory asthema prior to operation 

In this group there were five cases of rheumatic 
heart disease, two of h3ipertension and one of pulmonary 
and arteriosclerotic disease 

PULMONARY HEART DISEASE 

Cntena for Diagnosis of Heart Disease due to Pulmonary 
Emphysema 

1 The presence of pulmonary emphysema 

2 Evidences of cardiac insufficiency with more than usual 
cyanosis 

3 Evidences of enlargement of the nght ventricle. 

Only fifty-eight cases, or 5 8 per cent, were classified 
in this group, of them forty-one cases (70 6 per cent) 
were associated with other etiologic factors, as presented 
in chart 8, showing their frequency We are inclined 
to beheve that we have overlooked the pulmonary fac- 
tor more often than any other 

Table 2. — Types of Pulmonary Disorders iii tins Senes 


CoDdItlon Oasef 

Bronchiectasis 25 

Aatbma and bronchitis 18 

Tuberculosis 8 

Syphilis 6 

Hodfkln 8 disease 2 

Deformity of the spine and thorax t 

Unknown 2 

Metastatic cancer of Iims 1 

Actinomycosis 1 


The following types of pulmonary pathologic condi- 
tions were encountered in this senes as shown in 
table 2 

In one case of hay fever congestive heart failure 
developed in the second tnmester of pregnancy One 
patient in this group died wth coronary thrombosis, 
and autopsy revealed a cor pulmonale The only cause 
demonstrated for the emphysema and the increased size 



Chart 8 — Demonstration of the combination of pulmonary heart dii 
case and other etiologic factors 

of the nght ventricle ^VcLS a history of continuous 
athletic training over a penod of twenty-two years A 
well marked pulmonary artenosclerosis was also found 
Evidence of enlargement of the nght ventncle was 
seldom of value in establishing this diagnosis unless 
the patient was under observation for more than a year, 
with h\o roentgenograms for companson Right axis 
deviation in the electrocardiogram was observed as a 
development in the later stage of the disease 
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BACTERIAL GROUP 

The cntena for the diagnosis of Bactenal Endo- 
carditis are listed as follows 

Evidence of cardiac valvular disease or of a congenital 
abnormality associated with 

1 Signs of sepsis 

2 Positive blood culture. 

3 Embolic phenomena 

Sixteen cases, or 1 6 per cent, were classified in this 
group, all due to Streptococcus viridans 

All of these were complicated by either rheumatic 
(fourteen cases) or congenital disease (two cases) 

One case was of unusual interest because of the 
combination of subacute bactenal endocarditis and a 
severe thyrotoxicosis 

CONGENITAL GROUP 

Congenital entities listed in the Criteria include 
Anomalies of position of the heart or great vessels, 
coarctation of the aorta, patent ductus arteriosus, 
pulmonic stenosis patency of the septum and congenital 
defect of the pericardium 

Only SIX cases were encountered five of which w'cre 
complicated by other etiologic factors In four cases 
a superimposed rheumatic valvulitis developed, in tw’o 
cases subacute bactenal endocarditis, in tw'o toxic 
factors and in one case a deformity of the thorax 

TOXIC GROUP 

The Criteria as listed for the toxic group are as 
follows 

Evidence of a definite toxin (bacterial, mineral, ■vegetable) 
associated with 

1 Structural lesion of the heart 

2 Abnormal cardiac function 

Tw'elve cases, or 1 2 per cent, were included in this 
group Seven of the cases w'ere due to diphtheritic 
infection and five were secondary to pneumonia 
Secondary etiologic factors were present in eight cases, 
rheumatic infection, six cases, congenital disease, two 
cases, arteriosclerosis, one case, and hypertension, one 
case 

TRAUMATIC GROUP 

“Trauma Structural cardiac lesions occur as the 
result of penetrating wounds, severe blow upon the 
chest or crushing injuries ” This again is quoted from 
the Cntena 

One case of this type is included in the series of a 
traumatic pencarditis as a result of a severe crushing 
injury of the thorax 

COMMENT 

While a study of this type is of value in determining 
the relative frequenev of the vanous types of cardiac 
disease in a given geographic area and allows com- 
panson with other areas, we were impressed that it fails 
to convey a correct impression of many of the practical 
issues in the course of a cardiac case 

A majonty of the minor factors are neglected in 
presentation of these data Respiratory infections, 
dietary factors, pregnancy, emotional crises, overexer- 
tion, surgical procedures, anesthesia effects, and many 
other factors cannot be included or correctly evaluated 

The combination of two or more etiologic factors in 
one patient presents an interesting field of study In 
this senes 31 6 per cent, or 316 cases of the 1,000, were 
m this group, wnth multiple etiologic factors Again 


It is necessary to point out the inadequacy of statistical 
studies to portray accurately such relationships To 
have an exact analysis of this problem one should 
include cases that are under observation over the entiie 
clinical course of the heart problem 

In the rheumatic heart group, for example, only 
22 2 per cent are complicated by secondary etiologic 
factors If this entire group had been studied over the 
complete rheumatic heart cycle, undoubtedly a greater 
number would be found to have been complicated by 
hypertension, artenosclerosis, goiter or syphihs Only 
fourteen cases wmre complicated with subacute bactenal 
endocarditis, or 4 7 per cent White” quotes an 
incidence of 4 per cent Karsner and Bayless ” in thar 
studies of coronary arteries m rheumatic disease report 
that “rheumatic fever regularly produces disease of the 
coronary arteries ” Only ten cases, or 2 9 per cent, in 
our series were classified m the artenosclerotic group 

Lisa and Chandlee ■“ reported a study of six cases of 
the combination of syphilis and rheumatic infection In 
one case the role of syqihilis equaled that of the rheu 
matic infection, while in five cases the rheumatic infec- 
tion preponderated In this senes we never encountered 
this combination In our studies in the Cook County 
Hospital, how’ever, it is of frequent occurrence chni 
call}', and usually in Negro patients, as the foregoing 
observ’ers indicate However, we have never been able 
to prove conclusively the identity of the two lesions 
anatomically 

The combination of syphilis and hypertension 
occurred in only three patients, and syphilis and arteno- 
sclerosis occurred m fifteen cases Horine and Weiss “ 
studied tlie relationship of syphilis and hypertension 
and reported that “syphilis had no etiologic bearing on 
essential hy'pertension ” This again is a combination 
frequent in the Negro race and in the indigent patient 
and much less common m private cases 

In completing this survey, we have been impressed 
with the value of classifying our patients into etiologic 
groups Our attention has been better directed toward 
treatment of the causative factors with better thera 
peutic results Prognosis has been simplified 

While many cases of cardiac disease may be readily 
classified in the major groups of rheumatic, hyper- 
tensive or arteriosclerotic heart disease, there are no 
doubt frequent errors The factor of error is reduced 
in those patients under observation for long jienods of 
time The history taken from the piatient has been a 
factor of prime importance, as well as the physical 
examination One cannot underestimate tlie necessity 
of tlie fluoroscopic, roentgen and electrocardiographic 
studies 

Lastly, one cannot fail to learn that each cardiac 
patient presents a highly individual problem, with one 
or more essential causative factors and many minor 
issues affecting his clinical course 
ISO North Michigan Avenue . 
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Economy in Buying Food — The better the economy w 
which food IS purchased, the better the chance that Ae me 
will contain all that contributes to positive health Sherman, 
H C Food and Health, New York, Macmillan Company, 
1934 
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acute exacerbation of latent gonorrheal 
URETHRITIS AFTER FIFT\ YEARS -FOL 
LOWING PROSTATECTOMY 

CutSEUCE K Fiasir, Pn B and W J Paul Dyk M D 
WOLYFBORO N H 

It IS deemed of interest to report this case, since careful 
search of the literature reieals no similar ones Many authors, 
in general discussion, mention tint gonococcic infection may 
recur following operations but mention no specific instances 
Dr A L. Wolbarst ^ says ‘ It is a curious but explainable 
fact that a long- forgotten gonococcal infection may be resived 
and an acute inflammation develop as the result of an injury, 
inflammation, or a surgical operation in some distant part of 
the body ” Similar general statements are the only type that 
are found in the literature 

REPORT OP CASE 

History — T D H , a white man, aged 70, retired from busi- 
ness, admitted to the Huggins Hospital, Oct 12, 1934, com- 
plained chiefly of complete inability to void for the preceding 
twelve hours For the past year, gradually increasing m 
seventy to date, he had noticed djsuria, nocturia, frequency 
and feebleness of the stream of unne along with diminished, 
unrelieving amounts being passed at a single mictuntion. 

The past history was essentially irrelevant except for a 
definite acute attack of gonorrheal urethntis followed by a 
course of metal urethral sounds fifty years prevnously This 
attack was apparently successfully treated, and tliere had been 
no urethral discharge or other genito urinary sjmptoms since 
that time. The patient later became married and there are 
now tivo grown mature children as a result of this union. The 
wife and children are and have been quite healthy in every 
respect 

Exammatioi: — Physical examination revealed but few senile 
changes consistent with a relativelj rugged man of his age 
whose only complaint was inability to void 
Rectal examination showed a diffuse and symmetrical 
enlargement of the prostate the palpated surface being smooth 
and firm Gram s stains of prostatic smears revealed from 
two to five leukocytes per high power field but no organisms 
There was no urethral discharge nor could any be expressed 
by manual manipulation The easy passage of a number 18 
French soft rubber catheter through the urethra to the bladder 
evidenced the absence of anj urethral strictures 
Laboratory examination on admission revealed red blood 
cells, 3,580,000 , hemoglobin 60 per cent , white blood cells 13 900 
with 80 per cent polymorphonuclear leukocytes Several Kahn 
tests of the blood were negative. Blood nonprotein nitrogen 
was 60 mg per hundred cubic centimeters, subsequently 43 mg 
pnor to the second stage of the operation. Unne showed a 
trace of albumin nianv pus cells and a few red blood cells, all 
of which cleared under suprapubic drainage 
A first stage suprapubic cystotomy was done October 26 
and on November 14 tbe second stage of the suprapubic pros- 
tatectomy was earned out A pathologic report gave a diag- 
nosis of benign diflFuse hypertrophy of the prostate. 

Clinical Course — The patient had a generally normal post- 
operative course abetted by a whole blood transfusion at the 
end of the second week. A creamy purulent penile discharge 
was noted for the first time, December 3, about three weeks 
after the second stage prostatectomv Many smears were made 
of this urethral pus by diflferent, competent indmduals on 
separate days such smears being stained by Gram s method 
and examined microscopically An abundance of Gram-negative 
intracellular diplococci typical of gonococci were found on each 
occasion. This discharge persisted until about three weeks 

di' Hufpns Hoipital 

VVolMrtt A L Gonococcal Infection in the Male St Louis 
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after voluntary mictuntion through the urethra had been estab- 
lished, thereafter no pus could ever be seen or expressed from 
the meatus 

Subsequent urologic examination showed the presence of 
several areas of stneture in the postenor urethra, presumably 
due to the gonorrheal urethntis, which required the use of 
sounds for dilation Tlie passage of sounds, how'ever, did not 
stir up any further urethral discharge or symptomatic burning, 
and the urine has been free from albumin and pus since three 
weeks after the healing of the suprapubic wound and the dis- 
appearance of the urethral pus 

SUMMARY 

There are no reports in the literature of exacerbation of 
latent gonorrheal urethntis following prostatectomy 

This patient had a definite gonorrheal urethntis at the age 
of 20 years This was successfully treated without sequelae 
The patient mamed and became the father of two normal, 
healthy children, and his wife never had any symptoms or 
signs of gonorrhea The patient himself had no signs of 
urethntis from the time of the first, apparently successfully 
treated attack until a suprapubic prostatectomy wns done fifty 
years later 

Prostatectomy apparently caused an acute exacerbation of 
the gonorrheal urethntis Three weeks afterward typical 
gonorrheal pus with gonococci seen on repeated Gram’s stains 
of the smears taken of the pus were noted This discharge 
persisted for about three weeks after unne was passed through 
the urethra for the first time since operation and has not been 
seen since Subsequent strictures of the posterior urethra, pre- 
sumably due to this last attack of gonorrheal urethntis, neces- 
sitated the use of metal sounds for dilation 


SPONTANEOUS RUPTURE OF COLD ABSCESS OF 
CHEST WALL REPORT OF A CASE 

Allen S Johnson SrsiNci-jELD Mass 


The following case of spontaneous rupture of a cold abscess 
of the chest wall with drainage of a pleural effusion is reported 
because of the apparent rarity of the phenomenon Meade ^ 
says in regard to a tuberculous abscess of the soft parts of 
the chest wall that “whether it starts in the pleura or other 
deep seated layer the process always advances outward either 
directly or after a lateral deviation. Practically all writers agree 
that inward spread is unknown ’ In the case herewith reported, 
however this abscess developed spontaneously, not in a needle 
tract after aspiration, and ruptured both inward and outward, 
thereby replacing the pleural effusion with a pneumothorax 
The studies of Leggett “ and Emerson ’ indicate that such a 
sequence of events is most unusual in the case of a pleural 
effusion not secondarily infected and I can find no report of 
such a phenomenon in an extensive search through the litera- 
ture on this subject 

G M a man, aged 49, a clerk seen by another phvsician 
five weeks before admission to the hospital complained of cough 
and dy spnea The jratient s father had had tuberculosis and 
two uncles had died of the disease The patient himself had 
always been susceptible to respiratory infections which were 
often accompanied by dn pleurisv He frequently had a tem- 
perature and often had drenching night sweats He had had 
a productive cough attributed to smoking since early adult 
life and had had mild hemoptyses on several occasions It was 
di/ficult to date the onset of the present illness, but the d\ spnea 
had been growing progressively worse for several weeks The 
significant phvsical signs at this time were those of a right- 
sided pleural effusion Roentgenograms showed the nght lung 
to be almost entirely collapsed by fluid extending up to the 
third interspace anteriorly above this W’as air which further 
collapsed the lung This suggested that the effusion had 
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occurred as a sequel to a spontaneous pneumothorax but a 
careful history jielded no evidence of such a sequence of 
events The left upper lobe showed extensive tuberculous 
infiltration, and there was some mediastinal shift to the left 

The patient was then admitted to the local tuberculosis hos- 
pital The sputum was loaded with tubercle bacilli on all 
occasions Blood counts were not remarkable Blood Hinton 
and Wassermann tests were negative The sedimentation rate 
(Cooper’s method) was a fast normal (70 per cent in one 
hour) A diagnostic chest tap posteriorl> ten days after admis- 
sion revealed slightly cloudy straw colored fluid A smear 
showed no organisms or pus cells and culture yielded no 
growth 

The patient’s course during the next two months was not 
remarkable. He ran an irregular temperature up to 1006 T, 
a pulse of 100 and respirations of 25 A reddish, brawny, 
Itching area of induration about 6 cm in diameter then devel- 
oped in the seventh interspace in the right nipple line During 
the next few dajs this became definitel) painful and fluctuant 
In order to rule out rib involvement bj x-ray, 3,000 cc of 
pleural fluid was aspirated posteriorly Even this large amount 
failed to lower the fluid level below the abscess, but the danger 
of an abrupt shift of the mediastinum contraindicated further 
aspiration at this time The fluid removed was cloudy and 
straw colored with a specific gravity of 1 020 and showed 
numerous white blood cells No tubercle bacilli or other 
organisms were found m smears, and culture on ordinarj 
mediums yielded no growth The patient was having ver> 
little systemic reaction from the abscess and only slight local 
pain so that evacuation of the abscess was not imperative 
While we were waiting for the return of our x-ray technician, 
however, tlie abscess ruptured spontaneouslj about three weeks 
after it was first noticed Such pus as may have been evacu- 
ated was obscured bj the enormous quantitj of jellovv waterj 
fluid, which poured through the sinus from the pleural cavitj 
so that cultures were not obtainable before contamination had 
occurred Apparently what had appeared to be a superficial 
abscess gradually working its waj toward the surface had rup- 
tured inward and outward at the same time Roentgenograms 
now showed tlie pleural effusion to have been completely drained 
and replaced by a pneumothorax, which was maintaining the 
lung and mediastinum in the same relative positions The ribs 
did not appear to be involved Duniig the development of this 
abscess and after its rupture the patient s temperature, pulse 
and respirations remained about the same , but he volunteered 
the information that he now felt much better and had a better 
appetite than he had had for months 

A few days after the rupture of the abscess, daily irrigations 
of tlie sinus tract were instituted with azochloramide, 1 3,300 
These were well tolerated by the patient and cultures from 
the sinus and by aspiration through pipets introduced into the 
pleural cavity showed no growth a month after rupture of the 
abscess The overgrowth of granulation tissue m the sinus 
then began to interfere with adequate irrigation of the cavity 
and secondary infection developed The clear serous discharge 
became purulent and the patient began to lose the weight which 
he had gained dunng the preceding two months A month of 
daily irrigation with gentian violet was of no evident benefit, 
and the azochloramid irrigations were resumed Six weeks 
of this treatment have materially lessened the amount of the 
discharge, though it is still purulent The patient feels much 
better, however, and his renewed appetite has resulted in his 
j-ggaming all the weight that had been lost. The roentgeno- 
gram IS almost identical with that taken after the rupture of 
the abscess four and one-half months ago He is still afebrile 
and 13 allowed bathroom privileges The only change in the 
sinus IS the loss of 4 square centimeters of integument about 
the opening with the production of a shallow, mdolent ulcer, 
which has gradually mcreased in size in spite of ultraviolet 
irradiation and vanous local applications 

121 Chestnut Street 

4 A supply of azochloramid for the treatment in thii case was fur 
nuhed by Dr Elliott Weyer of Wallace and Tieman the manufacturers, 
Belleville N J 


Special Article 


GLANDULAR PHYSIOLOGY AND THERAPY 

THE INTERNAL SECRETION OF 
THE PANCREAS 

C H BEST, MD, DSc(Loxd), FRCPfQif) 

TORONTO, ONT 

Note. Thts article and the articles in the previous issues 
oj 1 HE Journal are part of a scries published under the 
ouspicts of the Council on Pharmacy and Chemistry Other 
articles will appear in succeeding issues When completed the 
scries -mil be published in book form — Ed 

The time-lionored and productive physiologic methods 
of studying the function of an organ are (1) to remove 
it completely or m part and to observe the abnormal 
effects attributable to its absence, and (2) to make 
extracts of the tissue in various w’ays and to study the 
mechanism of action of the fractions that are found to 
possess specific physiologic potenej' The pancreas has 
lent Itself admirably to this procedure in the case of 
both internal and external secretions Since this arhcle 
IS, in large part, a preface to a consideration of the 
therapeutics of pancreatic preparations, the space avail 
able will be devoted to a consideration of the internal 
secretion 

REMOVAL OF THE PANCREAS 

When the pancreas is completely removed from a 
dog (and the effects in the other mammals that ha\e 
been studied are similar), a characteristic syndrome 
rapidly develops ' When a diet including all the known 
essentials is provided, the animals may live indefinitely 
if adequate amounts of insulin are administered The 
diets used have included prejoarations containing the 
pancreatic enzymes and a source of chohne (or of 
related substances ivith similar effects), which appar- 
ently IS necessary to prevent deposition of excessive 
amounts of fat in the livers of these animals The dogs 
recover rapidly from the depancreatization and appear 
normal, but the diabetic state quickly supervenes when 
insulin IS discontinued The sugar content of the blood 
begins to rise wthin a very short time, the length of 
which depends on the size of the last dose of insulin, 
and increases from the normal level of from 008-011 
per cent to 0 20-0 40 per cent or higher within twenty- 
four hours The urine gives a positive Benedict quali- 
tative test for sugar when the blood sugar nses above 
approximately 0 16 per cent This point, the so-called 
renal threshold, is the level of blood sugar above which 
large amounts of sugar are excreted m the unne. In 
some animals the “threshold” rises w'hen the diabetic 
state IS allowed to persist (There are minute amounts 
of dextrose and some other sugara in normal unne ) 
The excretion of nitrogen is increased, and this may be 
taken to indicate protein breakdown, but some doubt 
exists as to the accuracy of the conventional calcula- 
tion , 1 e , protein-unnary nitrogen X 6 25, particularly 
when this is applied in short-term expenments The 
amount of dextrose formed from protein in the diabetic 
subject has been calculated from the increased dextrose 
output when protein is given to the phlorhizinized dog 

From the Department of Physiology and the School of Hygiene Uni 
Tcnity of Toronto . 

1 von Menng Joseph and Minkowalu O Diabetes menitni nacn 
Panfcrcafextirpation Arch f exper Path u Phtrmakol 2Q: 371 7 
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It IS very doubtful whether phlorhizin poisoning and 
pancreatic diabetes are comparable conditions, but 
studies of the former suggest that the ammo acids 
glyane, alanine, cystine, aspartic and glutamic aad 
yield dextrose but that others, sucli as tyrosine, leucine 
and phenylalanine, do not yield dextrose but increase 
the excretion of ketone bodies The ratio of dextrose 
to nitrogen excreted in phlorhizin poisoning is 3 6 1, 
but this ratio is rarely observed in depancreatized dogs 
and indeed that obtained is so vanable that in most cir- 
cumstances little significance can be attaclied to it The 
ratio IS low under certain conditions in animals on a 
high protein diet, and tliere is evidence that the addition 
of small amounts of fat may increase it somewhat 
The question of sugar formation from fatty acids will 
be briefly discussed later It is established that glycerol 
may be converted to sugar, so some extra sugar excre- 
tion may be expected when glycerides, i e , neutral fats, 
are administered (Glycerides are reported not to 
increase the sugar excretion of a phlorhizmized ani- 
mal ) In the fasting diabetic subject the blood sugar 
and sugar excretion are maintained at high levels The 
sugar IS apparently formed from body protein largely 
in the liver, since the blood sugar of the diabetic subject 
falls rapidly after hepatectomy The loss of protein 
contributes to the rapid decrease in body weight 
obsen’ed in depancreatized animals 
The disturbed metabolism of fat in the depancrea- 
tized animal is indicated by the accumulation of the 
ketone bodies in the blood and by the excretion of 
excessive amounts in the urine The ketosis in a fat 
dog IS greater than in a lean one, but this species is 
characterized by its effiaency in metabolizing fats with- 
out ketosis The loss of body fat is rapid, but the 
ketosis may be so severe even m this species that the 
animal dies of coma before the fat resen'es are depleted 
Beta-oxybutyric acid is a relatively nontoxic product 
It can be estimated by oxidizing to acetone and deter- 
mining the amount of the latter substance Aceto-acebc 
aad, on the other hand, is more toxic probably because 
of Its enolic form CH3COH — CH COOH It is 
stated that this substance stimulates the respiratory 
center and depresses the higher centers of the brain, 
causing in these ways “air hunger” and the dimmed 
perception and loss of consciousness of diabetic coma. 
The evidence does not justify the conclusion that aceto- 
acetic acid is the sole cause of this sjmdrome Aceto- 
acetic aad is decomposed in the bladder and lungs, and 
acetone and carbon dioxide are formed Acetone, 
CH, — C O — CHj, IS e.xcreted in the urine and expired 
air Aceto-acetic aad in blood may be converted by 
mild hydrolysis to acetone and the latter can be esti- 
mated by various procedures 
The neutral fat content of the blood increases, owing 
probably to the augmented rate of mobilization of 
depot fat, and tliere is also a rise in cholesterol esters 
and phospholipids Since there are small amounts of 
the ketone bodies present in normal blood, it is prefer- 
able to consider these substances as intermediary prod- 
urts in tlie oxidation of fatty aads When the rate of 
breakdoivn of the acids is excessive, as in pancreatic 
diabetes, these ketone bodies accumulate in the blood 
A little space may be given here to the tivo closely 
related questions (1) the formation of sugar from 
fatty acids in the depancreatized animal, and (2) 
whether pancreatic diabetes is charactenzed by an over- 
production of sugar, an underutilization of sugar or 
both With regard to the first, it is ^vell established 
that this transformation takes place in plants, and there 


IS considerable indirect evidence that maj be interpreted 
as favoring this possibility in animals, but direct proof 
of the change is conspicuous by its absence. It is diffi- 
cult to prove that the change cannot take place, and 
failures to obtain evidence in favor of it may be due 
to the method of investigation In spite of the attention 
this question has attracted, it must be left in this 
unsatisfactoiy state A final answer would do much to 
clanfy the field 

If overproduction of dextrose were the only abnor- 
mality in diabetes, fat as well as protein Mould be 
required to furnish matenal Very few authorities 
will deny that the evidence for the increased rate of 
production of sugar from protein in pancreatic diabetes 
IS satisfactoiy' While there is, in m)' opinion, an 
abundance of evidence that the depancreatized dog can 
still bum sugar — all the catena of sugar combustion in 
the normal have been satisfied — it is not permissible to 
conclude that there is no interference with this process 
Convincing expenmental ewdence for deficient utiliza- 
tion of dextrose in diabetic heart muscle was at one time 
thought to be available, but it now appears that the chief 
fuel of heart muscle is lactic aad which is taken up 
from the blood, and not dextrose The amount of 
sugar utilized by a hepatectomized dog is apparently 
definitely less when the pancreas also is removed The 
rapid sugar utilization m the hepatectomized diabetic 
animal and the production of a diabetic condition by the 
administration of the diabetogenic substance of the 
anterior pituitary, which apparently acts by stimulating 
the liver to produce more dextrose, tend to emphasize 
overproduction rather than underutilization It is 
preferable to consider, however, that both mechanisms 
play a part in the production of the diabetic condition 
and to concentrate attention on the development of 
quantitative methods by which accurately to determine 
the extent of the overproduction or underutilization 

Studies of isolated muscles appeared to indicate that 
carbohydrate alone is burned, but there are now many 
facts which suggest that other food materials are used 
While the possibility exists that these may be converted 
to sugar in the muscle before use, it is much simpler 
and more m accord wth the evidence to consider that 
fat and protein as well as sugar may be used directly 

The respirator}' quotient of the depancreatized animal 
assumes the charactenstic low level of from 069 to 
0 73 and is not raised when sugar is given Under 
certain conditions m animals that have previously 
received a high protein diet and insulin, the quotient 
may be somewhat higher The low quotient may indi- 
cate combustion of fat, but if any process, such as 
conversion of fat to sugar, w’hich gives a very low 
quotient, should be taking place the quotient might 
indicate the resultant between sugar combustion, fat 
combustion and the conversion When the pituitary 
gland is removed from the depancreatized dog, the 
quotient is raised When the liver is removed from a 
depancreatized dog, the quotient also rises, indicating 
either that relative!} more sugar is being burned or that 
conversions giving a low quotient are taking place to a 
smaller extent Since more than one interpretation of 
a quotient is possible, great caution must be obsen'ed m 
drawnng conclusions with regard to its significance 
This ratio is often used, because of its convenience, to 
describe the results of physiologic research, but the 
investiptor who makes use of this “instrument of 
attack” should not be accused of believing in its 
Unitarian significance unless he speafically states his 
position 
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While the glycogen content of the muscles of a age of liver cells, is recognized, and there are alreadv 
depancreatized animal may be reduced below the normal certain bits of experimental evidence suggesting that the 
level, appreciable amounts remain during the life of the reverse, 1 e an overactivity, may be produced-possibly 

animal There is no diminution of heart muscle m some cases as the first stage of injury but con 

glycogen, and recently convincing e\ndence for an ceivably, m other instances, by more physiologic 

increase has been obtained Liver glycogen falls to mechanisms ^ 

very low levels A very slight increase in both muscle While it is possible to produce 1 and 2 expenmentally 
and liver glycogen can be produced by giving large as separate entities for a time, at least, it is probable 

amounts of sugar without insulin that overlapping of the factors causing overproduction 

The excretion of phosphate is increased in the may occur clinically In each of these three types there 

depancreatized animal The administration of sugar may be an under-utilization of dextrose by the tissues 

or epinephrine does not cause the prompt fall in the This undcr-utilization may be, as many contend, the 

inorganic phosphate of the blood observed in normal primary disturbance, but, on the other hand, it may be 

animals These results suggest that sugar may produce secondarily produced by the products of abnormal 

Its effect through liberation of insulin, but m the light metabolic conditions of the liver The favorable effect 

of the effect of raising the blood sugar on the rate of of insulin throws very little light on the factor or 

sugar production by the liver in depancreatized dogs factors responsible for the overproduction or under 

receiving a constant amount of insulin the latter organ utilization 
as well as the pancreas comes under suspicion 

The diabetic animal is very' susceptible to infections, CFFCcrrs of the antidiabetic hormone 

but It IS not established that this is due to the raised well established that insulin restores to the 


sugar content of the tissues The specific antibodies are 
not significantly altered in amount, but other defense 
mechanisms may be made less effcctne by the abnormal 
metabolic condition that exists Pathologic conditions 
are observed with considerable frequency in the ey'es of 
diabetic animals The liver may undergo extensive 
fatty degeneration and there may be an accumulation 
of very large amounts of neutral fat Dietary factors 
play a large part m deteniiining the extent of tins 
change 

While there is considerable variation in the length of 
life of the depancreatized dog or cat, most individuals 
fed on a mixed diet do not live for more than tuo weeks 
without insulin It is now established, however, that 


when the anterior pituitary is also removed the animal 
(dog) may live for at least a y’car and exhibit at most 
only a mild form of diabetes Sev'cre diabetes is pro- 
duced under these conditions by administration of the 
diabetogenic substance of the anterior pituitary, but the 
maximum duration of this form of diabetes is not yet 
established The condition is allewated by insulin 
Since the hypophysectomized pancreatectomized dog has 
apparently retained considerable ability to metabolize 
sugar (dextrose tolerance tests may give normal 
results), and the liver and muscle glycogen are within 
normal limits, it must be admitted by all that tlie 
pancreas is not essential to sugar combustion or 
glycogen formation under certain conditions at least 

These facts suggest to the physiologist the following 
classification of the diabetic state 

1 Increased glyconeogenesis due to lack of insulin, 

1 e hypo-insuhnism 

2 Increased glyconeogenesis due to excess of the 
diabetogenic substance of the anterior pituitary or in 
part perhaps to hyperactivity of the adrenal - or thyroid 
glands 

3 Increased glyconeogenesis not attributable to endo- 
enne disturbances While several factors, 1 e nerve 
impulses, products of infection, or changes in aad-base 
equilibrium, may affect the liver cells directly, endocrine 
disturbances may perhaps be an inevitable concomitant 
or result of these abnormal conditions For this reason 
it IS by no means certain that a diabetic state due solely 
to liv'er disturbances will be encountered A type of 
hypoglycemia, however, attributable to extensive dam- 


2 The alleged reUtionship of the adrenal to carbohydrate metabolism 
is discussed more In detaU lO the papers hr Rogoff (TU Adr^ M^ulla. 
JAMA 104 2091 fjunc 8] 1935) and by Locb (Tbc AarcnMl 
Cortex JAMA 104:2177 fjune 15] 1935) in this senes ~Ed 


depancreatized animal its ability to metabolize sugars 
and fats in a normal manner The excessive break 
down of protein is prevented The ketosis rapidly dis 
appears Glycogen accumulates in large amounts in the 
liver Muscle glycogen may be increased The 
respiratory quotient rises when sugar is made available, 
or m fact when insulin alone is administered Animals 
recover tbcir ability to deal with infective agents In 
brief a well treated depancreatized animal is difficult 
to distinguish from a normal one There is always the 
difficulty, of course, that in the animal without a 
pancreas relative!)' large amounts of insulin are made 
available two or three times a day, while in the intart 
animal small or large amounts are presumably liberated 
from the pancreas as the need arises or conceivably ^ 
an approximately constant rate Adult depancreatizw 
dogs on an adequate diet ’ including the enzymes omhe 
external secretion of pancreas have been maintamedin 
good condition for more than four years It cannot be 
stated, however, that these animals enjoyed at all tunes 
the fullest health, and there is ample opportunity to 
effect improvements in the details of treatment 

SOURCE OF INSULIN 

MHiile It IS reasonable to suppose that small amounts 
of insulin are present in tissues otlier tlian the 
methods are not yet available for their detection Blood 
provides an exception to this generalization, but the 
active substance is detected by the intravenous adminis 
tration of the whole blood and not by extraction of the 
insulin from the tissue At least six groups of investi^ 
tors, including the early workers on insulin in T'oronW, 
were led for a time by errors in testing and by artefaas 
to believe in the wide distnbution of appreaabe 
amounts of insulin In the mammalian organism the 
pancreas appears to be the only organ that manufactures 
or stores insulin 

The alpha and beta cells of the islands of Langerhans 
have been extensively studied and a third typc> 1 ^ 
gamma cell, has been detected The beta cells, which 
occupy the periphery of the islets and whose granules 
are soluble in alcohol, are thought to be the source o 
insulin , 

The mam points of evidence which indicate tha 
insulin IS produced in the islet cells are as follows 
The active substance is found in deg enerated pancreas 

3 Evidence 15 accumulating' that certain acceesory food 
exert an apprcdihlc effect on the intensit/ of glycoaona lO p* 
dUbetea 
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in which the loss of acinous tissue has proceeded much 
more rapidly than that of the islet cells ^ Ligation of 
the pancreatic ducts eventually produces a decrease m 
the insulin content of the pancreas, but, when very few 
enzyme-produang cells remain, moderate amounts of 
insulin may still be extracted 2 There are relatively 
large amounts of insulin in the pnnapal islet of 
teleosteal fishes, in which few enzyme-producing cells 
are found,'* 3 Histologically, the islets are glandular 
structures the obvious outlet for the secretion of which 
IS through the blood stream 4 When large amounts of 
carbohydrates are given to partially depancreatized 
dogs, characteristic lesions (hydropic degeneration) are 
found in the beta cells, which disappear when the 
carbohydrate is elinunated from the diet or is balanced 
by insulin 5 In the clinical condition known as hyper- 
insulimsm, the pancreas liberates abnormally large 
amounts of insulin In many of these cases there are 
definite tumors of the islet cells After the operative 
removal of these masses of islet cells the blood sugar 
IS maintained at higher levels 


LIBERATION OF INSULIN 

The arrangement of the capillary loops about the 
islet cells and the reported scaraty of lymph channels 
provide morphologic evidence in favor of the capillary 
blood stream as the pathway by which insulin reaches 
the systemic arculation It is important to remember 
that insulin passes first to the liver 

While there are many pieces of experimental evidence 
which support the conclusion that the level of blood 
sugar is an important factor in the regulation of insulin 
liberation, the possibility that a decrease m the rate of 
discharge of sugar from the liver may also be produced 
when the blood sugar is raised is frequently overlooked 
Increased deposition in or utilization by muscle is 
probably not an important factor in these very short 
experiments When insulin liberation is maintained at 
a constant level m the depancreatized animal, the curve 
of blood sugar following an injection of dextrose may 
be very similar to that obtained in an intact animal 
Removal of the liver produces the diabetic type of 
curve' However, the injection of small amounts of 
dextrose into the artery supplying a pancreas grafted 
into the neck of a depancreatized dog or into the pan- 
creatic artery in a decerebrate cat causes a prompt 
lowering of blood sugar In the latter case the effect 
was not obtained when the splenic or portal vein was 
used If these results on decerebrate cats can be 
accepted, they provide evidence for the chemical control 
of insulin liberation through an action of the dextrose 
on structures within the pancreas, but the effect of a 
raised blood sugar on the rate of discharge of dextrose 
from the liver must also be considered Tlie results 
of expenments with denervated pancreatic grafts sug- 
gest that the pancreatic effect is exerted directly on the 
islet cells These manifestations indicate that the nerve 
control IS not essential The nerve impulses that affect 
the islet cells are apparently conducted by the vagus 
Vagus fibers have been traced to the islet cells, and 
nonmedullated branches are said to pierce them The 
results of sbmulating the vagus appeared to be clear 
cut and the pathway was traced by one group of inves- 
tigators to the hypothalamic region, but other workers 
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have as yet been unable to confirm these observations 
The effect of vagus impulses on the rate of sugar pro- 
duction by the liver requires further investigation, but 
the possibility that this meclianism is the one effective 
m lowering blood sugar must be considered 

THE MECHANISM OF ACTION 

In the diabetic patient there is evidence that insulin 
enables more sugar to be burned, since the oxygen con- 
sumption IS increased and the respiratory quotient nses 
Some of the dextrose that disappears may be accounted 
for by tbe rise in liver glycogen, and there may be an 
increase in muscle glycogen Increase of glycogen and 
rate of oxidation apparently account for all the sugar 
that disappears The decreased nitrogen excretion indi- 
cates inhibition of glyconeogenesis 

In the normal animal the slight increase in oxidation 
and the deposition of glycogen in muscle apparently 
account for practically all the sugar that disappears 
In adult animals of all the species that have been 
studied, liver glycogen does not increase ’’ The increase 
in liver glycogen in young rabbits is a secondary effect, 
probably due to liberation of epinephrine It has been 
argued that the deposihon of muscle glycogen repre- 
sents only an effect of abnormally large amounts of 
insulin, but small doses do not cause the disappearance 
of suffiaent dextrose, in addition to that which is oxi- 
dized, to provide building material for the minimum 
glycogen increase, which can be accurately determined 
Convincing direct evidence that large doses of insulin 
inhibit glyconeogenesis in the normal animal is not 
available, but this possibility is strongly supported by 
the results of several series of expenments 


INTERFERENCE WITH THE ACTION OF INSULIN 


Other Hormones — There are five internal secretions 
the action of which may be considered to be antago- 
nistic to that of insulin There is no evidence of any 
chemical interaction of these hormones with the anti- 
diabehc substance Epinephrine causes a prompt mobil- 
ization of liver glycogen and probably somewhat later 
the conversion of muscle glycogen to lactic acid, which 
is m turn converted to dextrose or glycogen or both in 
the liver The suggested action of epinephrine in 
inhibiting oxidation of dextrose is not well supported 
by expenmental evidence " 

Removal of the adrenal cortex leads in some species 
to hypoglycemia, which is alleviated by injection of 
extracts secured from cortical tissue The mechanism 
of action of such extracts is not established “ 

Thyroxine, by making liver glycogen more easily 
mobilized and also probably by accelerating glyconeo- 
genesis, tends to produce hyperglycemia On the other 
hand, the increased oxidation of dextrose in the tissues 
of a thyroxinized animal exerts the opposite effect on 
blood sugar In the first stages of hyperthyroidism 
there is a hyperglycemia and a decreased effect of 
msubn In the later stages there may be severe hypo- 
glycemia without insulin and a great susceptibility to 
the antidiabetic substance ' 

While postenor pituitary extract raises blood sugar 
and interferes with certain of the actions of insulin^ it 
is not established uhetlier the oxxdocic or the pressor 
pnnaple or both exert the effect Furthermore, tlie evi- 
dence as to whether or not posterior pituitary extract 
acts through the adrenals is still controversial 
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In certain species, at least, the diabetogenic substance 
of the antenor pituitary appears to be a very powerful 
antagonist of insulin ° Hypophysectomized dogs, even 
after removal of the pancreas, may exhibit profound 
hypoglycemia They are very susceptible to insulin 
The information at present a^allable indicates that the 
liver IS essential to the action of the diabetogenic sub- 
stance, which apparently acts, m large part at least, by 
stimulating glyconeogenesis 

Enzymes — Insulin is destroyed by pepsin-hydro- 
chloric acid and by the activated proteolytic pancreatic 
enzyme The pancreas may, however, be incubated 
aseptically at neutral or acid reaction without loss of 
the antidiabetic substance Insulin is relativel}' unstable 
in alkaline solution There is apparently an enzyme 
system in blood whicli is capable of activating insulin, 
but Its characteristics ha^ e not been extensively studied 

Reaction of Tissues — Since insulin acts on the cells 
of the liver and muscles, factors that influence these 
tissues, acidosis for example, may modify insulin 
action Furthermore, since the liver is so largely 
responsible for the regulation of blood sugar, influences 
affecting this organ may cause a change in sugar con- 
tent quite apart from the action of insulin A change 
in the acid-base equilibrium of the body toward the 
acid side renders injected insulin less effective 

Products of Infection — The toxic products elabo- 
rated by many micro-organisms mav interfere with the 
action of insulin There is experimental evidence (1) 
that tlie insulin content of pancreas is decreased in cer- 
tain severe infections, but this does not necessanly 
indicate a decreased rate of liberation of the hormone, 

(2) that the adrenal and thyroid glands are stimu- 
lated to release more of their internal secretions, and 

(3) that the syntliesis of glycogen from lactic acid m 
the liver is inhibited Certain toxins may act on one or 
more of these mechanisms, but investigation of this 
field is still m the preliminary stages 

Anesthetics — All anesthetics interfere more or less 
with the action of insulin More or less asphyxia is 
produced by all general anesthetics In asplnrxia aad 
products tend to accumulate Chloralose and amytal 
cause less disturbance of carbohydrate metabolism than 
some other anesthetics 

HV PERINSULINISM 

The tendency to refer to all clinical cases of spon- 
taneous hypoglycemia, which may be due to (1) liver 
injury or to (2) defiaency of antenor pituitary secre- 
tion, adrenal insufficiency or other causes, as well as 
to (3) liberation of excessive amounts of the internal 
secretion of the pancreas, as hj'permsulimsm should be 
combated The signs of hypoglycemia m these vanous 
conditions may of course be identical, but hypermsu- 
hnism IS established only when removal of a tumor of 
islet cells corrects the condition It is possible that 
general hyperplasia of islet tissue is responsible for 
some cases of hjqioglycemia, but further study is 
needed to settle this point When a large jiart of the 
pancreas is removed and the hypoglycemia is alleviated, 
which IS the desired clinical result, the finding does not 
prove that tlie internal secretion had been liberated m 
abnormallj" large quantities The same result would 

9 Houssar B A. and Biasotti A. The HjjMPhy’!* Carbohjrdrate 
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have been secured if the hypoglycemia was due, for 
example, to diminished secretion of the diabetogenic 
substance of the anterior pituitary The hypoglycemia 
produced experimentally by extirpation of the antenor 
pituitary may be alleviated by complete removal of the 
normal pancreas By this means two endocrine factors 
mfluenang the production and utilization of sugar in 
opposite directions are balanced at a new and lower 
level 

The signs of hypoglycemia have been frequently 
described Attention has been drawn from time to 
time to chemical substances, the accumulation of which 
■was thought to be responsible for these signs, hut 
further study has failed to support the early observa 
tions There is no convincing evidence that a toxic 
chemical substance accumulates when the blood sugar 
is maintained at low levels The typical signs of pro- 
found hypoglycemia are dependent on the loss of integ 
rity of nerve cells in the higher centers of the brain 
There are no physical signs of hypoglycemia in the 
spinal animal or in one anesthetized by a general 
anesthetic 

CHEMISTRY OF INSULIN 

The most active form of insulin is that obtained in 
the crystalline form (Abel) This matenal is com 
posed of numerous ammo aads (cystine, tyrosine, argi 
nine, histidine, ly'Sine, leucine, glutamic aad, prohne 
and phenylalanine) and giv'es all the tj^iical protein 
tests It appears very unlikely that the active matenal 
IS merely adsorbed on the crystalline protein Recent 
work by Scott “ has shown that the crystals are prob 
ably the salt of insulin with a metal such as zinc or 
cadmium The free substance has not yet been obtained 
in cry'stallme form 


STANDARDIZATION 

The potency of insulin is expressed in terms of the 
international standard powder, which contains 8 umts 
per milligram The crystallme preparation, which has 
a potency of approximately 25 units per milligram, is 
being substituted for the amorphous matenal There 
wall be no change in the size of the unit Insulin 
should always be tested against the international or 
subsidiary standard The lowenng of blood sugar m 
rabbits or the production of convulsions in mice fur- 
nishes satisfactory effects of the hormone for the 
comparison of unknown and standard products 


SUBSTITUTES FOR INSULIN 
Insulin therapy has two obnous disadvantages (1) 
the transient effect and (2) the necessity for parenteral 
injection of the active matenal The most important 
of the suggested substitutes is synthalin (decamethylene 
diguanidine) This substance does not increase deposi- 
tion of muscle glycogen and the effect on hepatic glyco 
neogenesis is accomplished in a highly unphysiolopc 
manner Insulin is apparently the only agent that 
inhibits sugar formation without damaging liver cells 
Extensive deposits of fat produced in diabetic dogs by 
fat feeding as well as by many chemical compoun^ 
other than synthalin interfere with sug^ar formation Jt 
IS preferable tor the diabetic org^anism to excrete the 
large quantities of sugar made by a relatively healthy 
liver than to be made ‘sugar free” by damaging hver 
tissue so that less dextrose is formed 

10 Abel J J Cryitallme Insulin Proc. Nat. Acad. Scl. IB* 

11 Scott D A Crystallme Insulin Biochem J 38 1592 1951 



VOLUUK 105 
Numbe* a 


HEAT— PEMBERTON 


275 


Council on Physical Therapy 


The Council on Physical Therapy has authorized publication 

or THE FOLLOWING ARTICLE AND REPORT 

Howard A Carter Secretary 


THE INFLUENCE AND THERAPEUTIC 
USE OF HEAT 

PHYSIOLOGIC EFFECTS OF HEAT 
RALPH PEMBERTON, MD 

PHIIADELPHIA 

The use of external heat m the sense ordmanly 
understood by that term was a fanuhar therapeutic 
procedure to the anaents of Greece and Rome, vBio 
constructed elaborate establishments for the practice 
of hydrotherapy in vanous forms and also made use of 
naturally occurring thermal springs, such as those still 
frequented at Aix les Bams Notwithstanding the apph- 
cation of heat to an increasing variety of condibons, 
tlie manner in which it accomplishes its purpose has 
been, until recently, poorly understood, chiefly owmg 
to the fact that the actual conduct of most physic^ 
therapeutic measures has been in the hands of persons 
imtramed in medicme 

One of the outstanding phenomena, obvious even to 
the layman, in the systemic application of external heat 
IS the more or less profuse sweat mduced This occur- 
rence has given nse to the popular idea of “elunination,” 
which has found great favor with the pubhc and has 
even crept into medical wntings in an uncntical way 
The conception of what is eliminated has been vague, 
and small account has been taken of other and equally 
important changes mduced The last few years have 
been productive of new data however and, while much 
remains to be investigated, a fairly clear concept is now 
afforded of what occurs in the physiologic sense when 
the human body is expKised to heat 

According to Bazett,^ radiant energy, to which the 
body IS normally more or less exposed in the form of 
sunlight and also, m recent years, through artificial 
means, may be classed as (o) ultraviolet rays of short 
wavelength, 1,850 (artifiaal light), 2,900 (sunlight) to 
3,600 angstroms, (i) visible light, from 3,600 to 7,500 
angstroms, (c) near infra-red, from 7,500 to 15,000 
angstroms, (d) intermediate mfra-red, from 15,000 to 
30,000 angstroms, and (e) far infra-red with wave- 
lengths greater than 30,000 angstroms Heat from 
radiating objects, such as steam or hot water radiators, 
hot water bottles and hot water baths, consists mainly 
of group e, and transmission to a depth is by conduc- 
hon, when denved from sources such as lamps with a 
dull red glow, the main energy is probably in groups d 
and c, and conduction is still the mam method through 
which deep effects may be attained However, if sun- 
light or luminous sources of heat are employed, much 
of the energy may be m groups b and c and some deep 
effects will result through direct transmission of the 
radiant energy to a depth 

According to Bazett,’ the rate at which changes of 
temperature penetrate is relatively slow, the heat capac- 
ity of the tissues is high, and relatively large quantities 
of heat have to be transported before the temperature is 
greatly a ltered The tissues can be ivarmed, however, 

1 Bintt, H c , in Pnndplcj and Practice of Phriical Therapj, 
Haprdown Md. W F Prior Companj- 1:3 and 5 1933 

2 Baiett, H C Pnnaplci and Practice of Phjfical Therapy 1:7 


up to a temperature of 98 6 F with relative rapidity, 
venous blood m its return carries heat inward and does 
so the more rapidly the greater tlie extent of the 
vasodilatation, m addition, the increased arterial blood 
supply warms the tissue at the expense of the rest of 
the body 

In a cold environment the conditions are simpler, but 
the thermal conductivity is diminished as the result 
of the vasoconstriction mduced Zondek ’ reported that 
an icebag m close apposition to the thigh caused a fall of 
temperature at a depth of 50 mm from 98 8 to 97 3 F 
in one hour when the skm had fallen to 44 6 F in a 
subject with fat 25 mm thick In the case of a fat sub- 
ject (fat 50 mm thick) an icebag applied to the abdo- 
men for one and one-half hours caused a fall of the 
skm temperature to 42 8 F , but the temperature of the 
abdominal muscles at a depth of 50 mm fell only from 
99 7 to 96 8 F 

In his study of the effects of abdominal thermal appli- 
cations on the dog’s intraperitoneal temperature, Bnll * 
observes that cold applications have httle effect on the 
mtrapentoneal temperature, the greatest fall noted bemg 
2 5 degrees C , which was observed in one instance 
Hot applicabons hkewise produce no appreaable change 
Such observations as these, which have been corrobo- 
rated by Hepburn, Eberhard, Ricketts and Rieger,® 
strongly suggest that the benefiaal effects of hot and 
cold abdominal applications are due to factors other 
than the effect on mtrapentoneal temperature 

The effects of systemic exposure to heat from van- 
ous sources are much the same m pnnciple and will 
therefore be discussed together, except when certain 
differences necessitate particulanzation 

One of the earliest effects to be noted after systemic 
exposure to heat is that on the arculation Thus, the 
pulse rate nses more or less proportionately to the nse 
m body temperature ' m the ratio of about ten beats for 
1 degree F much as it does m fever 

The effects on blood pressure of external heat and 
cold are somewhat vaned ® Some observers believe that 
all baths at a temperature much above or below that of 
the body raise blood pressure,® but m general in normal 
persons warm baths probably tend to lower blood 
pressure and cold baths tend to raise it There are 
some exceptions to this rule, and a bath above 40 C 
(104 F ) may give a blood pressure above normal, 
while a cold bath may occasionally induce a temporary 
fall m blood pressure preceded and followed by a nse ^ 
If exposure to external heat is m the form of a bath, 
there takes place, m addition, a diuresis dependent on 
the immersion of the abdomen m the water 

Systemic exposure to external heat generally pro- 
duces a more or less well marked hyperpnea or over- 
ventilation of the lungs This increases roughly parallel 
with the nse in body temperature, and water vapor is 
lost m large quantities through the expired air Sys- 
temic exposure to heat in any form results, therefore, 
in a loss of fluid from the body through the lungs and' 
sweat and, following baths, through the unne also 
This causes a temporary loss of weight^ Following 
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extreme sweating a slight concentration of the blood 
tends to anse, but it is doubtful whether this takes 
place in any important degree under the usual condi- 
tions of clinical practice 

Next to the kidneys the skin is, m man, the most 
important accessory channel for the elimination of 
water, and the salt excreted in the sweat may amount 
to ten times that normally present in the feces The 
sweat also contains, qualitatively, certain other sub- 
stances occurring normally in the unne, such as urea, 
ammonia, unc aad, ammo aads, creatinine, phosphates 
and sulphates,^® and it may also contain dextrose The 
elimination of these substances, especially uater, salt 
and urea, forms the basis of the long-standing use of 
the sweat process m various forms of nephntis accom- 
panied by edema or high blood urea nitrogen There 
has been wide clinical belief in the value of this measure 
in nephritis, in which its influence is undoubted as 
regards salt and water As regards the compensatory 
elimination of nitrogenous substances, there is some 
evidence to indicate it, but there are those who doubt 
“vicanous" excretion of nitrogen on the part of the 
sweat glands, and it seems that perspiration does not 
always lead to a decrease of urea m the urine ” 

It IS not generally appreciated that carbon dioxide, a 
chief end-product of metabolism, escapes through the 
urine and sweat, as well as through the lungs, and one 
of the most fundamental effects of exposure to heat 
appears to depend somewhat on the increased loss of 
carbon dioxide through these three channels As a 
result of the rise in the body temperature or hyper- 
pyrexia, the general body metabolism is increased and 
carbon dioxide is formed in quantities larger than 
normal The overventilation through the lungs, how- 
ever, washes out the carbon dioxide in even greater 
proportionate amounts There also results from the 
heightened metabolism an increase in the phosphates 
and sulphates from the breakdown of protein, but these 
acid substances find their escape through the unne In 
addition to the loss of all these substances, it has also 
been shown that the unne and the sweat contain fatty 
acids, including lactic aad, which are probably increased 
in amounts during exposure to external heat The 
elimination of lactic acid tlirough the skin during the 
sweating process constitutes one of the significant fac- 
tors m the maintenance of the acid-base equihbnum in 
the body Because of the low degree of ionization of 
lactic acid, the excretion of lactic acid and lactates 
results m the spanng of fixed base The sw eat 
produced under the influence of heat, induced by the 
radiotherm in the cases studied, contains lactic acid in 
concentration greater than that of the blood 

The net result, therefore, of the loss of these various 
acid substances, chiefly carbon dioxide, is to leave a 
relative excess of alkali in the blood and probably in the 
tissues The blood becomes too alkaline, a systemic 
alkalosis results, and the excess of alkah is then ehmi- 
nated through the unne and sweat until the normal 
aad-base equihbnum is restored The unne and sweat 
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thus generally change their reaction, becoming less aad 
alkaline, or more alkaline A sustained alkalosis ma}’ 
lead to tetany, it constitutes one of the sources of 
danger m the improper therapeutic use of external 
heat 

A great loss of water and salt consequent on exposure 
to heat induces serious consequences unless this loss is 
partly compensated by ingestion This loss may be one 
of the factors, together with the alkalosis referred to, 
which induce the severe cramps in the muscles occa 
sionally seen among stokers and other workers in 
extreme heat The clinical application of external heat 
with excessive sweating may likewise be followed by 
serious- consequences Water is usually given to the 
patient, and saline solution is occasionally administered 
to compensate for the losses of fluid and salt It is 
obvious however that, unless the temperature and 
amounts of fluid are considered, the antiapated sweat 
ing and the benefits of it may be preventecl or delayed 

The physiologic changes induced by local exposure 
of a part to heat are along the lines just desenb^, but 
more intensive treatment is obwously possible because 
the process can be longer continued RelaxahOn of , 
tissues IS induced, especially of the muscles, together 
w’lth a hyperemia probably due to dilatation of blood 
vessels and a greater total blood flow m the area con 
cemed Another physiologic factor involved is the 
increased rate of transfer of fluid across the capillary 
wall dunng the vasodilatation induced by heat, as shoivn 
by Gibbon and Landis 

Local sweating also takes place, and the tissues are 
put in a condition to benefit more than they otherwise 
would by such measures as massage and passive motion 
or even active motion If the local use of heat is con 
tinued too long, a systemic response may take place, 
dependent on a general hy perpyrexia comparable to that 
following sy stemic exposure This may be an adi'antage 
or a disadvantage, according to the conditions present, 
but must be considered m feeble patients or those 
already being exposed to svstemic heat The effects of 
heat locally will be further developed under the local 
use of heat m surgery 

A recent development in the use of heat is the arti 
ficial induction of fever A vanety of measures is 
useful to this end , namely, those already menUoned 
and those depending on exposure of the body to radia 
tion, to induced electnc fields and to the actual passage 
of the electric current through the tissues The 
last mentioned is that which has been most fully studied 

Another means of produang much the same ^ 
the injection into the body of matenal such as kulw 
bacterial organisms, foreign proteins and the like, the 
reaction to which includes the production of fever 
It IS probable that the results achieved by these severa 
respective measures, however, depend largely on coni 
mon factors for their effects The use of byT^TJ^^^ 
through diathermy permits rather more controlled 
study of the conditions arising and is in other ivays 
preferable in a majonty of cases suitable for such 
therapy The alterations of physiology achieved throug 
it include, apart from the usual results of external heat, 
the change in the blood formula recognized to accom- 
pany the use of nonspecific protein reactions, as well ^ 
some other phenomena referable to disturbances of the 
nervous system and even of the renal sy stem brough 
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about through the higher and more sustained febnle 
state The kidney occasionally experiences detnment, 
under vigorous applications, and this may result, in 
part, from damage to it by the high temperatures imme- 
diately adjacent to the organ itself Similar considera- 
tions apply to the use of ultra high frequency induced 
electric fields which cause eddy currents in tissues with 
resultant heating effects This procedure permits of 
deep penetration and can be used locally or systemi- 
cally It has the added advantage of obviating imme- 
diate contact with the patient 
The treatment of disease by means of hyperpyrexia 
onginated with the use of the malanal parasite in 
dementia paralytica and has been extended to include 
a considerable variety of disease states Omitting dis- 
cussion of the therapeutic effects on diseases of the 
central nervous system, which will be considered else- 
where, the diseases chiefly submitted to this form of 
therapy have been various forms of arthntis and 
asthma 

The treatment of disease states by raising the body 
temperature through various electrical means is a 
powerful therapeutic measure capable of real benefit 
and also of undoubted harm unless carefully controlled 
At the present time, therapy of this nature should be 
conducted under hospital auspices 

FORMS OF APPLICATION 

Dry Heat — The vanous means and methods of 
applying physical therapy in almost any of its forms 
constitute speaalUes m themselves, and within the small 
compass of the present article only those features can 
be considered which are essential to a general under- 
standing of the subject 

Apart from the famihar hot water bag, the most 
common mode of application of dry heat is that afforded 
by the electnc light bulb For local application, the 
apparatus usually takes the form of a parabohc nurror, 
suitably mounted, with the lamp at the focus so that 
the issmng rays are parallel The apparatus can be 
held m the hand, or it is mounted on a stand and can 
be directed toward any part For more intensive local 
use a boxlike container, with or without an internal 
reflecting surface, open at the ends and equipped with 
hght bulbs, IS placed over the limb or part, with the 
patient in the sitting or the reclining position 
For systemic exposure, lamps are usually placed 
within a “cabinet” or large box containing a reflecting 
interior surface and large enough to allow the subject 
to sit on a chair, the head emerging through the doors 
or other covenng at the top TTie number of lamps in 
such an apparatus may be from twenty to fifty or more, 
subject to control in small groups For exposure in 
the recumbent posihon, the lamps are placed within a 
troughhke semicircular contamer, also beanng a reflect- 
ing intenor surface and about 5 feet in length This is 
placed, with the concave side down, over the subject, 
whose head is allowed to emerge at one end Blankets 
are placed over the whole and drawn snugly around the 
neck and face in order to prevent undue radiation 
Dry heat is also administered in the form of hot air, 
but this usually requires elaborate equipment for the 
purpose of heating the air and is hardly available to 
the general practitioner, except in a few institutions 
Electrical resistance coils placed wuthin a boxlike con- 
tainer vlso afford a useful means of obtaining drj' heat, 
espeaallj for application to limited areas such as a knee 
or an ankle These various forms of apparatus can all 
be obtained on the market under vanous trade names. 


and they can be improvised at home with excellent 
results when necessity demands Dry heat of lesser 
intensity can also be supphed for local purposes in the 
form of a resistance coil of flexible wires, properly 
insulated and covered with cloth, for such uses as those 
to which the famihar hot water bag is put 

One of the most important uses of dry heat m a local 
sense is that afforded by the actual cautery, which may 
be heated by flame or fire, as in the old days, or, more 
appropriately, by the electnc current The chief use of 
tins IS for destructive purposes in dermatologic condi- 
tions, including new growths, and will be discussed 
under that heading The actual cautery has also long 
been used as a “countenrntant” in saatica, though less 
so now than formerly Probably some of its effects are 
due to the reaction from protein split products and the 
“shock” of the burn 

Hydrotherapy — Probably the oldest form of the sys- 
temic application of heat is the hot bath The presence 
of thermal springs scattered throughout the world has 
given nse to elaborate establishments for their utiliza- 
tion, but as far as heat per se is concerned almost 
equally satisfactory results can be obtained m many 
instances by the simplest forms of apparatus, such as 
the ordinary bath tub The water used may be pure 
or It may contain vanous salts or other substances, 
such as magnesium sulphate or carbon dioxide, intended 
to increase or add to the effects The temperature of 
the water varies, of course, according to the purpose 
of the bath, and this question will be considered under 
therapeutic indications 

Next to the hot bath, the most frequently employed 
form of moist heat is that afforded by the so-called hot 
pack This consists in pnnaple m wrapping the body 
in a sheet or blanket made hot by being dipped in hot 
water of about 82 C (180 F ) and subsequently wrung 
out more or less thoroughly Obviously the seventy of 
appbcation will depend on the temperature of the envel- 
oping sheet or blanket, and this effect will be further 
influenced by the number of blankets supenmposed on 
the subject to prevent evaporation and coohng Occa- 
sionally, the sheet or blanket placed on the body is below 
body temperature, constituting the “wet pack,” under 
which arcumstances the effect of heat is achieved 
through a conservation of the body heat by wrapping 
the subject wth many blankets to prevent as much 
evaporation as possible 

Another form of exposure to moist heat is the steam 
bath, although this is by no means so ividely employed 
as the hot water bath A home-made apparatus can 
usuaUy be "ngged up” m any household by means of 
large steam kettles, an oil lamp and a frame to elevate 
the bedclothes The steam “room” has long been in use 
and consists simply of a chamber into which steam 
under low pressure is allowed to escape The disad- 
vantages here are that the patient must breathe the hot 
moist air, and a better form of application is that in 
which the subject sits in a cabinet or lies in a sort 
of box wnth his head outside There is some danger, 
howe\er, m this procedure, as bums have occasionally 
been caused by faulty steam pipes or joints In some 
instances, electnc resistance coils supply steam under 
low pressure in a manner well adapted to this purpose 

The mud bath is an old form of application of moist 
heat but, in general, depends on the availability of cer- 
tain soils, heated b) thermal spnngs or artifiaally, and 
need hardl) be considered at length here 
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The forms of wet heat that have been descnbed are 
used chiefly for systemic treatment, but a useful local 
application of moist heat can be made by means of the 
so-called whirlpool bath This consists of a receptacle 
of suitable shape, usually deep and rather narrow, con- 
taining warm or hot water made to arculate rapidly by 
means of a laterally placed water jet The part to be 
treated, usually an arm or a leg, is placed within the 
receptacle, and the temperature of the water is gradu- 
ally raised to the desired point The motion of the 
water intensifies the effect of the heat for any given 
temperature and has other advantages through its 
impingement on the tissues 

THERAPEUTIC INDICATIONS AND PRACTICE 

The therapeutic indications for the use of external 
heat can be grouped under the two general headings 
of general exposure and local exposure, according to 
whether a systemic or a local effect is desired Systemic 
effects find their application for the most part in medi- 
cal, as contrasted with surgical, conditions and have 
been widely used in the followng disease states or 
syndromes nephritis, acute or chronic, arthritis and 
rheumatoid conditions, in which either local or systemic 
heat or both may be used, and neurologic conditions, 
including neurasthenia, functional psychic disturbances 
and the true insanities 

The therapeutic indications for the use of heat locally 
are chiefly in the following fields surgery, espeaally 
orthopedic, following fractures, dislocations, sprains, 
cicatnzation after operative procedures and the like, 
and arthritis, when a limited influence on a joint or 
joints is desired 

NEPHRITIS 

There is probably no other condition in mediane in 
which the systemic use of external heat has been longer 
thought to have consequences of value than that of 
nephritis Whatever other pathologic manifestations 
may accompany nephntis, certain symptoms demanding 
treatment are apparently depiendent on the retention of 
toxic material, possibly of a nitrogenous nature, salt 
or water, and acid products of metabolism, especially 
phosphates and sulphates 

As already pointed out, some workers doubt the 
vicarious removal of nitrogenous substances through 
the skin, when elimination through the unne is reduced, 
but clinical expenence is in favor of the view that 
something of thus nature may occur Furthermore, it is 
possible that some other toxic substances the nature of 
which IS not yet known may be removed at the same 
time It IS well recognized, however, that the degree 
of toxiaty does not run precisely parallel with the 
accumulation of nitrogenous substances Thus, patients 
with uremia may show a disproportionately small rise 
in the urea mtrogen and, on the other hand, patients 
with marked increase m the urea nitrogen may present 
few or no clinical evidences of intoxication Again, 
the figures for the “urea clearance” test may fall as low 
as 20 to 40 per cent in the presence of a normal blood 
urea.^® It is safe to say, however, that m nephntic 
conditions accompanied by marked laboratory evidences 
of retention of mtrogen, or by climcal evidences which 
suggest the toxemia consequent on such retention, the 
sweating process is to be considered There is some 

19 Btanmont, G E. and Dodds, E. C Recent Advances in iledi 
cine Philadelplua P BlaJaston s Son Co 1934 p 49 
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evidence that in conditions accompanied by retenbon 
of blood nitrogen the sweat may contain nitrogen m 
amounts larger than normal 

The argument has been advanced that, in the pres- 
ence of toxemia from renal insuffiaency and retted 
nitrogen, sweating sen-es only to concentrate the blood 
and to add to the danger from the retained substances 
There is some doubt as to the validity of this, hmveier, 
as the blood maintains its water balance with great 
tenacity, drawing on the tissues for this purpose, and 
the evidence is not final that under conditions of ordi 
nary therapeutic procedure the blood undergoes any 
true concentration ® Furthermore, in the absence of 
inability to excrete water there would seem to be no 
objection to the administration of fluid to prevent con 
centration, as is indeed the practice in many hospitals 
It IS to be borne in mind, however, that the elinunabon 
of water constitutes one of the functions of the kidne), 
and, as 0’Hare'“ points out, a further burden may be 
added and even pulmonary edema may anse from 
undue administration of fluids 

Finally, it should be stated that the results behewd 
to be achieved may be due to changes induced by heat 
in tlie blood flow, to an alteration of metabolism, or, 
in nephritis accompanied by aadosis, to the produebon 
of a systemic alkalosis as already descnbed Whatever 
the mechanism and \vhatever the difference of opimon 
as to the theoretical benefits to be obtained, however, it 
IS probable that some expenenced cliniaans would be 
unwilling to withhold application of the sweat process 
as a practical method of treatment in the toxic nephnbs 
under discussion 

Another phase of renal dysfunebon in which the 
sweat process has long been regarded as of value is 
that accompanied chiefly by retention of salt and water 
While the bowels may be made the channel for elimma 
tion of ivater in large quanbties by hydragogue cathar- 
tics, water can be eliminated in equd or even greater 
amounts through the sweat Evidence has been pre- 
sented that salt may be removed through the sweat 
channels in amounts equal to or larger than those 
occurring in the feces 

In the presence of edema or anasarca of renal ongm, 
the hot pack or general body bake may at bmes have 
significant consequences and the loss of fluid from the 
tissues may be obvious almost from the start Usually, 
however, many treatments are required 

The practice of giving sweat batlis in nephritis is 
less common than formerly The modem view of 
therapy in chrome Bright’s disease is directed tov.'ard 
the elimination of toxins which, m passing through the 
kidney, may aggravate the renal lesion This means 
the eradication of infection, proper ehmination from 
the bowel, and finally a diet so devised as to avoid 
undue strain on the renal system by all products ot 
excretion This, of course, may include the ingestion 
of water It would appear that proper adjuvant use 
of the sweat channels would be complementary to the 
foregoing procedures, but the problem is fraught with 
many difficulties that have not been wholly threshed ou 

In all these conditions the physiaan must be guided 
by good judgment in the application and seventy o 
the measures used The guiding pnna ple must be 

20 Cajon Croater and Pemberton Ann InC Med 2:1243 
1929 

21 Textbook of Medicme edited by Cedi R. L and Kennedy Foster 

Philadelphia, W B Saunderf Company 1927 . _ T A. 

22 O^Harc, J P The Treatment of Chronic Bright^! Disc*** •' 
if A 103 1373 (Nov 3) 1934 
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tliat benefit can be forthcoming only wlien the patient 
IS m a position to withstand treatment of such seventy 
and respond to it, and the physiaan must be on his 
guard lest contraindications appear, such as cardiac 
decompensation, circulatory collapse or high fever It 
IS sometimes necessary, however, to push treatment 
even m the presence of such contraindications 

The particular manner in which heat is systemically 
applied in nephntis is of secondary importance, but 
the simplest form, and one that can be earned out in 
any household, is the hot pack already bnefly men- 
tioned This properly comes under the topic of hydro- 
therapy, however, and the further details of its 
application will be discussed there 

Considerable prostration may occasionally follow the 
general procedure referred to, and, furthermore, 
altliough the effect of any one “bake” may be inappre- 
ciable, the effect of many treatments is sometimes 
cumulative In few diseases is any single measure to 
be regarded as the only one to be relied on, and this is 
eminently true of the use of the sweat process in 
nephntis The use of the skin as an emunctory organ 
must be accompanied by full use of the other channels, 
especially the bowels, and by such medication and con- 
trol of protein, salt and fluid intake as modern concep- 
tions of mediane require 

The systemic application of heat is benefiaal in meet- 
mg the conditions generally included under the head of 
shock In this connection mention should perhaps also 
be made of the use of the mustard bath or the mustard 
pack, espeaally m relation to collapse m infants Some 
dmiaans believe that there is no medicinal agent, 
with the exception of epinephrine, which is so depend- 
able The water should approximate 105 F , and mus- 
tard should be added m the amount of a heaping 
tablespoonful to each quart of water Care must be 
exerased to protect the eyes of the patient, and constant 
faction should be maintained while the subject is in the 
tub Baths of this general nature are useful also in 
relation to the convulsions which children expenence, 
but this subject properly belongs under the use of heat 
in diseases of the nervous system 

Heat in the form of hydrotherapy has long consti- 
tuted part of the process Imown under the name of the 
Nauheim bath, extensively used at Nauheim, Germany, 
m relation to cardiac disorders of vanous kinds The 
temperature of the water begins at 92 F , and the mea- 
sure m general can therefore be properly placed in the 
category of systemic heat The benefit to be denved 
by the Nauheim bath is a matter over which there is 
much difference of opinion The benefiaal consequences 
alleged to anse have been referred to the carbon dioxide 
content of the water and also to the friction employed 
while the subject is in the bath, as well as to vanous 
other factors, such as rest and change of scene 

It must be confessed that the favorable clinical evi- 
dence adduced by those who have the greatest famih- 
anty with this form of treatment is considerable, and it 
is also only fair to say that the conditions which obtain 
at Nauham cannot necessanly be duplicated elsewhere 
through the use of artificial baths of the same general 
nature 

This form of treatment has never had ver) wide use 
m the United States, and it would profit by further 
stud} a t the hands of disinterested observ'ers 

2-1 Ward J D Arch Padiat 45 556 (Sapt ) 1928 


ABTHRITIS AND RHEUMATOID CONDITIONS 

The field in which the apphcation of external heat, 
both systemically and locally, has its most extensive 
and vaned application is probably that of arthntis and 
rheumatoid conditions The full benefits to be denved 
from the systemic use of heat in this connection are 
not always forthcoming from the heat alone, however, 
and sometimes depend on contrasting and accessory 
applications of cold The latter phase of treatment 
constitutes an essential part of hydrotherapy, and the 
details of the conduction of this measure in its vanous 
forms will be considered in the section devoted to that 
topic The matter will be discussed here sufficiently 
merely to indicate the general application of heat to the 
rheumatoid syndrome 

In view of the considerable confusion that still exists 
regarding the nomenclature and classification of the 
arthntides, as well as of the underlying pathologic 
changes concerned, there is no stereotyped guide to be 
followed in selecting cases appropriate for this treat- 
ment 

Those patients who are fairly robust afford the best 
opportunity for this practice It is important to 
remember that systemic exposure to heat in any form 
may occasionally have distressing consequences, either 
immediately or after a course of treatment, and it is 
therefore essential to exerase caution in subjecting to 
such treatment patients who are ill equipped to stand 
It Those forms of arthritis which are thought per- 
haps to withstand such therapy best and to benefit most 
from It are cases of the degenerative or so-called hyper- 
trophic type in middle aged, well nounshed women, 
although the proliferative or so-called atrophic type 
may be equally helped It must be pointed out here, as 
in connection with nephntis, that exposure to heat or 
hydrotherapy constitutes only one measure of treatment 
m the rheumatoid problem and must not be followed 
except m correlation with other estabhshed pnnaples 
of treatment Especially is this true in relation to the 
important influence of focal infection A patient with 
arthntis should not be subjected to the measure under 
discussion unless and until a complete medical examina- 
tion has indicated the justifications and indications for 
It For generations the public has frequented sana- 
tonums of all kinds where these measures have been 
applied m a wholesale way with the result that, although 
these measures have undoubted therapeutic value, fail- 
ure and detnment also have followed 

As mentioned in the section on physiology, belief in 
the value of “elimination” in this disease has long been 
popular, but there is only limited evidence to support 
this as an important factor m itself Elimination of 
water m the form of sweat may in itself contribute 
to a betterment of the disturbances of physiolog}'^ 
accompanying the rheumatoid state The possibility 
that a lovv'-grade “edema” of some tissue accompanies 
certain phases of the arthntic syndrome cannot be dis- 
missed from consideration There is, however, definite 
evidence that some of the other effects achieved by 
exposure to heat pla} an important role in the treat- 
ment of arthritis T. hese effects are chiefly those aris- 
ing from the heightened arculation and the increased 
metabolism induced Evidence of changes in the arcu- 
lation is to be seen in the obvious influence on the skin 
capillanes of the contrast ba ths or douches so success- 

19^1954"*'^°'’ C W M Record 140. 65J (Dee 



280 


HEAT—PEMBERTON 


fully used in institutional treatment at the conclusion 
of the “bake” or hot bath A true “metabolic whip” is 
afforded by cold water properly used 

This procedure has application to a variety of debili- 
tating conditions, thus, Knopf in his “Report to 
the United States Government on Tuberculosis with 
Some Therapeutic and Prophylactic Suggestions,” 
expresses the opinion that a judicious course of hydro- 
therapy IS of value in helping to “strengthen the 
cutaneous and nerv'ous systems against the changes of 
temperature” and has prophylactic value toward the 
development of “colds” among certain classes of tuber- 
culous patients 

The “bake” or bath may be given alone, however, in 
which case profuse sweating is induced and the subject 
IS allowed to rest for an hour or more to compensate 
for the somewhat debilitating effects, or, more fre- 
quently, the exposure to heat is briefer and sufficient 
only to inaugurate or induce a mild diaphoresis Fol- 
lowing this procedure, which is generally administered 
with the patient in a sitting posture, a “tonic” shower 
or douche is given, beginning considerably above body 
temperature and shortly reduced to slightly below body 
temperature This is best accomplished by an attendant 
who directs on the patient a jet of water, the tempera- 
ture of wliicli IS under control An exposure of about 
eight minutes to the electric cabinet “bake,” followed 
by a so-called scotch douche or other form of cooling 
hydrotherapy, permits the subject to go at once out into 
the air with a sensation of exhilaration and well being 
instead of lassitude There is also exercised at the 
same time an influence on the nervous system, which in 
the end may be quieted by the process described, not- 
withstanding the apparent “shock” of the cool or cold 
w'ater Even persons of robust constitution should be 
subjected only gradually to these procedures, but by 
beginning cautiously even highly asthenic types can be 
educated to stand them and be benefited by them 

The sweating process alone, w'lthout the cooling con- 
trast shower, is easier of attainment and can be brought 
about by means of the hot pack or hot bath in almost 
any household In many instances the metabolic stim- 
ulus given by this single procedure is of great value 
and should be utilized when circumstances justify it 
Some of the effects of cooling hydrotherapy can be 
achieved by means of the bed sponge or bath, but care 
must be used to avoid chilling If the sweating process 
IS prolonged and perspiration is profuse, the patient 
must rest for an hour or more before nsing, or deple- 
tion and fabgue will result 

The general regimen briefly outlined can be earned 
out more or less successfully in the home, but the full 
achievement there of such results as follow the conduc- 
tion of these measures by skilled hands in adequately 
equipped institutions can hardly be expected 

Much of the benefit of treatment at institutions is 
made possible by the incidental removal of the patient 
from causes of worry and fatigue, and to this can often 
be added the stimulus of new surroundings 

Some further mention must be made of the influence 
of induced fever,=“ probably most conveniently achieved 
in the rheumatoid syndrome through diathermy The 
whole subject of the influence of induced fever on 
various disease states is still far from being thoroughly 
understood, and this limitation applies equally in respect 


JoB«. A M. A. 
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to the treatment of arthritis by means of it There is 
some evidence to indicate, however, that in certain 
phases of the arthntic syndrome, especially perhaps the 
more acute states, benefiaal results may follon the 
induction of sustained fever up to 104 or even 106 F 
DifTenng uses of nomenclature as well as uncertaintj 
as to diagnosis make it difficult to attach finality to the 
value of the beneficial results reported to date. Conor 
rheal arthritis has also been reported, on more substan- 
tiated evidence, to be benefited In view of the vaned 
etiology of arthritis, however, conserv'atism should be 
exerased in applying this potent measure indiscnmi 
nately to large groups of cases, m that many of them 
are asthenic and poor candidates for radicalism of any 
sort 


LOCAL APPLICATION OF HEAT IN ARTHRIHS 
The application of external heat locally to a joint or 
joints in arthritis is often of the highest value. The 
prinaplc obtains here, as elsewhere, that reliance must 
not be placed on this measure alone It must be con 
sidered in conjunction with other prinaples of treat 
merit of the disease as a whole, and the joint in 
particular The measure most often used in conjunc 
tion w ith local external heat m arthntis is massage and, 
although often misused in ignorant hands, it constitutes 
an almost necessary adjunct to the use of heat alone, 
especially m the form of effieurage. The forms of heat 
available for local use are discussed at the beginning of 
this article The value of the heat can sometimes be 
enhanced by incorporating w’lth it some other pnnaple, 
as in the use of a hot saturated solution of magnesium 
sulphate applied to the affected part and kept hot by 
repeated application or a radiant lamp This procedure 
sometimes greatly relieves pain Application of he^ 
should not be earned to the point of irntation and should 
depend for its effects on repeated use, once or twee a 
day', over a period varyung from about ten minutes to 
half an hour The temperature within the apparatus 
should not be above about 82 C (180 F ), or the dura 
tion of treatment greater than tw'enty minutes at tw 
outset Temperature and length of exposure can be 
slowly increased Local sw eating generally occurs, and 
the part should be kept warm after the treatment If ^ 
region such as the shoulder is baked for a long penod, 
a systemic reaction may occur comparable to that 
ing systemic exposure, the results of which may be 
depleting or otherwise undesirable 

Heat IS of value also m disturbances of circulation 
in the i>eripheral vessels, such as thrombo angiitis 
obliterans, diabetic gangrene, Raynaud’s disease ^ 
intermittent claudication Heat has been recommended 
systemically in thrombo-angiitis obliterans to contro 
pain but can be more conservatively used locally 
In advanced peripheral vrascular diseases, Starr 
recommends heat at an “optimal temperature’ 
junction with rest, desiccation and exposure 
part to oxygen A temperature of from 33 to . 
usually relieves pain and is preferable to less control 
variations , 

There may also accrue a beneficial effect on the 
indolent lesions often encountered in such conditions 
Coincident care of the underlying state is of 
imperative Contrast baths may have value when 
local vascular function permits _ 

26 Stroud W D Year Book of General Medicine 1934 P ^28 

27 SUrr Isaac Jr Am J M Sc. 187:498 (Ap™) IS^t 

28 Perlow Samnel Ann Int Med 8: 743 (Dec) 1934 f 
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BURDICK SHORT WAVE DIATHERMY 
MACHINE (SWD-S) ACCEPTABLE 
Manufacturer The Burdick Corporation, Milton, Wis 
This unit IS recommended for medical diathermy as used for 
producing heat within the body tissues, and for surgical dia- 
thermy The apparatus is a\'ailable m either cabinet or portable 
style. The machine is of the single tube, simple oscillating type 
Raw alteniating current is fed into the plate circuit and thus 
only the positne half of the alternating current 60 cycle is 
used Proper tuning to resonance, in conjunction with the 
patients circuit, is indicated by a 
milhammeter of the thermocouple 
type A protective circuit breaker 
switch IS provided to guard the 
vacuum tube oscillator against 
injury to excessi\e -variations in 
Ime voltage and line surges 
Under full load this unit was 
operated for two hours and the 
temperature of the cabinet and 
transformer did not rise above 
the limits of safety previously 
established by the Council The 
wavelength was found to be ap- 
proximately IS meters The input 
power IS about 386 watts So far 
as It 13 known, there is no reliable 
or acceptable method of measur- 
ing the output power of short 
wave diathermy machines 

The machine was tested in a 
clinic acceptable to the Council 
and the investigator reported 
that the unit supplied sufficient 
energy to heat the body tissues whenever such treatment is 
indicated The tissue heating effect in the human thigh -was 
investigated. The technic was that recommended by the manu- 
facturer Cuff electrodes about 20 inches long and 3 inches 
mde were used, one wrapped round the thigh proximally to 
the knee, and the other one close to the hip When they are 
applied to the patient, the rubber cuffs are separated from 
the skin by one-eighth inch felt and one thickness of toweling 



relative power output of the 



Burdick Short Wave Machine, 


This technic was used throughout the tests Thermocouples 
were introduced into the subcutaneous deep lying tissue (quadri- 
ceps extensor) 

After twenty minutes treatment the machine being ojierated 
at the patient s tolerance tlie temjierature rise (ai erage of se\-en 
tests) was obsened to be more than that for consentional dia- 
thcmw using two electrodes one on the medial and one on 
the lateral aspect of the thigh 

Electrosurgical insestigations were carried out by the in\-esti- 
gator in his clinic The performance and efficacy of the surgical 
currents generated b\ this machine were reported to meet the 
standards e,xi)ccted by the Council 


Bums may be produced by this machine, but wth ordinary 
care they may be avoided, their likelihood to occur is much 
less than with conventional diathermy 

In view of the foregoing report the Council on Physical 
Therapy voted to include the Burdick Short Wave Diathermy 
Machine (SWD-5) in its list of accepted apparatus 
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PRELIMINARY REPORT OF THE COUNCIL 

The Council has authoriied publication op the following 
PREL iuititAR\ REPORT Paul NICHOLAS Leech Secretary 


ACETYL-BETA-METHYLCHOLINE AND 
MECHOLYL (MECHOLIN)-MERCK 


Under the name Mecholm, the firm of Merck & Co , Inc , 
recently submitted to the Council its brand of acetyl-beta- 
methylcholine. Subsequently the firm informed the Council 
that, on account of possible trade mark mterference it was 
obliged to give up the name ‘Mecholm” and that it would 
suggest the name “Mecholyl” instead The question of the 
firm’s nght to the use of a proprietary name has not yet 
received definitive consideration by the Council Any deasion 
that the Council might reach in this matter would apply as 
well to the name ' Mecholyl ’ as to the origmally proposed 
name The Council has voted that the product be not accepted 
until more extensive chmeal studies have been made In con- 
sidermg this product the Council decided to publish an article 
on acetyl-beta-methylchohne in the form of the following pre- 
liminary statement 

The numerous investigations on acetylcholine have mdicated 
that Its action resembles that produced by stimulation of the 
parasympathetic nervous system but m addition causes dilata- 
tion of blood vessels which are not known to be innervated 
by parasympathetic nerves (limbs, for example) Indeed, there 
IS considerable evidence that acetylcholine is identical with, or 
at least similar to, the intermediary substance liberated by 
parasympathetic stimulation, and capable of exerting an action 
on structures m the body which are distant from the stimu- 
lated nerves (Hunt and Taveau » Dale = Loewi,’ Babkin, Gibbs 
and Wolff,^ Gibbs and Szeloczey,’ Feldberg and Rosenfeld ®) 
On the mode of liberation or formation of this intermediary 
substance in the body, practically nothing is known. 

The widespread distnbution of choline m the organism has 
been showm by the many workers who have investigated the 
problem since Strecker s » original isolation of this base from 
bile in 1849 Since choline is a product of the hydrolysis of 
phosphatides, it is found wherever lecithins occur 


The demonstration of the presence of free acetylchohne in 
the tissues is attended by numerous difficulties Whether appre- 
ciable amounts exist m any tissues other than those of the 
spleen, placenta and adrenal medulla appears, at the present 
time, exceedingl) doubtful (Dale and Dudley,’ Chang and 
Gaddum» Minzi» Feldberg and Minz”) It is of interest 
that Hunt’= as early as 1899 discovered choline in adrenal 
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extracts Shortly after he was able to demonstrate that the 
extract contained a substance which readily yielded choline on 
chemical manipulation 

Kapfhammer and Bischoff reported the isolation of con- 
siderable amounts of acetylcholine from oxblood, and Vogel- 
fanger and Parnas have confirmed their observations The 
work of Dale and Dudley, Dudley, Wrcde and KeiV® 
Strack, Neubaur and Geissend6rfer,=<> Chang and Gaddum,® 
and Gollwitzer-Meier,=i however, makes it appear likely that 
the acetylcholine found by Kapfhammer did not exist as a free 
substance in the tissues but was formed in the process of the 
isolation, Strack and his co-workers found that, whereas fresh 
liver tissue contains practically no free choline or acetylcholine, 
rapidly increasing amounts of free choline arc formed after 
the arculation is interrupted They think it not unlikely that 
the acetylcholine isolated by Kapfhammer arose through the 
esterification of phosphatides 

PHARMACOLOGl 

The pharmacologic actions of acetylcholine compnsc two 
groups (1) The "muscarine’ or "parasympathetic" action and 
(2) the “nicotine” action The "muscanne” action is shown 
by the inhibitory effect on the heart, the vasodilator effect with 
an accompanying lowering of the blood pressure, and the stimu- 
lation of gastric and intestinal peristalsis All these effects can 
be prevented or abolished bj atropine. 

The "nicotine” effects arc less conspicuous and are usually 
masked by the parasympathetic effects unless these are pre- 
vented by a preliminary dose of atropine They are due to 
stimulation of sympathetic ganglions and result in a consid- 
erable rise in the blood pressure. While all derivatives of 
acetylcholine show essentially the same pharmacologic actions, 
they do so in varying degree. Hunt and Taveau-- in 1911 
made an extensive study of various compounds of acetylcholine 
and found that acetyl-beta-methylchohne (trimethyl-beta- 
acetoxy-propyl-ammonium chloride) possesses marked “para- 
sympathetic” actions and practically no “nicotine” actions 
These observations were recently confirmed by Simonart 
Menge found that this substance is much less readily hydro- 
lyzed to the less active substance choline than is acetylcholine 
Acetyl-beta-methylchohne was first prepared by Taveau -- and 
by Menge and was studied pharmacologically by Hunt and 
by Hunt and Renshaw 

These studies have been extended by a group of workers at 
the Umversity of Pennsylvania Comroe and Starr,-® in a 
series of experiments on animals, have confirmed Hunt and 
Taveau’s, and Simonart's observations that acetyl-beta-methyl- 
choline possesses practically no “nicotine" action They com- 
pared the duration of the activity of this drug with that of 
acetylcholme, as observed by Dale,= and concluded as had Hunt 
and Taveau that acetyl-beta-methylchohne is more slowly 
destroyed in the body Their data show that the effect on the 
heart rate and blood pressure lasts for about one minute, 
whereas the effect on the gastro-intestmal tract often persisted 
for from ten to twenty minutes Starr, Elsom, Reisinger and 
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Richards,=® Abbott ®“ and Starr ®i have studied the effects ol 
acetyl-beta-mcthylcholmc in normal persons and in paUents with 
a variety of clinical conditions In normal subjects the sub- 
cutaneous administration of 20 mg of the drug was followed 
by prompt and marked effects Within a minute after the 
injection, flushing of the face and neck, generalized sweatug, 
salivation, slight fall in blood pressure, and increase in the pulse 
rate were observed The effect on the blood pressure and the 
increase in the pulse rate passed off within a few minutes 11113 
was usually followed by a pulse rate that was slower than 
before the injection The other effects lasted for several 
minutes In most of the subjects a transient sums arrhythmia 
appeared during the jieriod in which the heart was slowed. 

In one subject a typical asthmatic attack occurred imux- 
diately following the injection of the drug The authors con- 
sider this the only observed reaction that was at all alarming 
Three of the twenty subjects experienced a sense of constriction 
under the sternum When the drug was admimstered by mouth, 
the symptoms were gradual in onset and mild in character To 
produce a significant effect by oral administration, between fifty 
and a hundred times the subcutaneous dosage was reqmrtd. 
Intravenous administration was not attempted. 

The effects of intravenous injection of acetylcholine m man 
were recently studied by Carmichael and Fraser®’ They found 
that within a few seconds “after injection the heart rate would 
slow abruptly and simultaneously the subject expencnced a 
sense of obstructed breathing, causing him to cough, or a feel 
mg of constriction in the chest and other minor sensations, 
such as burning in the throat Increased rate and depth of 
breathing was often noticed The slowing of the heart, the 
sensation in the throat, and the desire to cough lasted only a 
few seconds and were followed by a rise of heart rate to a 
level greater than before injection, by the appearance of a flush 
over the face and neck, by a sensation of heat throughout the 
face, trunk and limbs, and in some subjects by palpitation. 
This second phase passed off gradually and the whole reaction 
was over in a half to one minute.’ Durmg the phase of slow 
heart rate the blood pressure fell but returned to the original 
level or a little higher during the phase of rapid heart rate 
The action of the acetylcholine was found to be increased 
definitely and prolonged slightly by a previous mjection of 
physostigmme, as Hunt ” had shown in 1917 In one subject, 
the injection of 30 mg of acetylcholine after a previous 
istration of physostigmme stopped the heart beating for 1 
seconds, and a convulsive attack followed with auricular fibn 
lation, which lasted two hours 


CLINICAL STUDIES 

The effect of acetyl-beta-methylchohne m the treatinCTt of 
tachycardia was studied by Starr®® Forty-mne ® 

jiaroxysmal tachycardia were observed. In twenty ottte^ 
when pressure over the carotid sinus was the only 
employed, normal rhythm was reestablished. The other 
mne attacks (in nine patients) were treated by the 
neous administration of about 30 mg of the drug, SM ui 
few instances carotid pressure m addition was used. 
four attacks in seven patients were promptly terminated. ^ 
patients experienced the same symptoms as did the no 
subjects, and after a brief cardiac pause, followed by a P'®® 
of irregularity of both rhythm and intensity of heart 
and pulse, normal rhythm occurred. Electrocardiograpni 
observations showed a prolongation of the PR interval an a 
occasional extrasystole. In two cases this was accompani 
by blocked auricular beats and a few aberrant ventricular com 
plexes This momentary disturbance was followed by 
rhythm. The authors ascribe these effects to vagus stimu 
In one patient, who had been receiving digitalis, a comp e 
heart block was momentarilv established, followed by a re 
of the tachycardia Whether this was due to any summa o 
of the actions of digitalis and acetvl-beta-methylchohne is nn ^ 
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tarn In tlieir experiments on animals, Comroe and Starr were 
unable to demonstrate sucli an effect In preventing the occur- 
rence of attacks, qumidme was found to be much more effective 

In tachycardia accompanying thyroid disease, and in auricular 
fibnllation, acetyl beta-methylcholme was without therapeutic 
effect 

Nahun and Hoff ’■* recently reported that acetyl-beta-methyl- 
chohne prevents the development of ventncular fibnllation m 
animals suffering from acute benzene poisoning These interest- 
ing observations await further confirmation. 

Starr studied also the effects of the drug m a variety of con- 
ditions involving the blood vessels In Raynaud’s disease acetyl- 
beta methylchohne did not prevent or alleviate the spasm when 
the extremity was exposed to severe cold, hut it appeared to have 
some beneficial effect m spasm following moderate exposure 
Only four cases were studied In four cases of occlusive type 
of peripheral vascular disease, some relief was noticed m two 
cases, but it is uncertain whether this can be attributed to the 
action of the drug Villaret,’” who introduced acetylcholine into 
medicine by using it m the treatment of various types of periph- 
eral vascular disease, considers its use of therapeutic value 
Ruiter’” m 1931 reported therapeutic effects following the use 
of acetylcholine in the treatment of leg ulcers due to emeutatory 
disturbance, and Waters has observed similar results How- 
eier tlie number of cases they observed was relatively small, 
and adequate controls are lacking 

Whereas Villaret®® believes that the esters of choline which 
he employed are of some therapeutic value m hypertension 
Eldahl observed no beneficial action of acetylcholine m his 
twelve patients with hypertension and arteriosclerosis He 
attributed his failure to the organic changes m the vessels In 
patients with hypertension, Starr could demonstrate no definite 
chmeal improvements following the use of the drug Moderate 
doses given subcutaneously cause a momentary fall in the blood 
pressure, during which period the patients were more uncom- 
fortable than before Oral administration was followed by a 
decrease m systolic pressure of between 38 to 16 mm of mercury 
lasting about thirty minutes In some of the patients, the drug 
exhibited no effect on the blood pressure 

The data presented by Starr on the possible clinical improve- 
ment m one case each of Cheyne Stokes breathing, one-sided 
headaches and Meniere s disease are not sufficiently complete 
to justify an interpretation of the value of the drug in these 
conditions 

The action of acetyl-beta-methylcholme on the gastro- 
intestinal tract has been studied by Abbott While there was 
an increase m gastric acidity following the use of the drug in 
two of the nine normal subjects and in three of the six cases 
of hypochlorhydna, histamine gave a greater response and 
caused less systemic reaction than did the acetyl-beta-methyl- 
chohne These observations confirm those of Wilkinson*® who 
observed that the effect of acetylcholine on the gastric secretion 
IS uncertain and much less pronounced than tllat of histamme. 

In 1921 Le Heux found that choline increased the peri- 
stalsis of the small intestine but that the substance had relatively 
little effect on the large intestine Arai *= a year later reported 
that with choline he was able to relieve intestinal paresis pro- 
duced by laparotomy m cats Kuelhewem *’ made similar 
observations in intestinal paresis following prolonged chloro- 
form anesthesia In his normal subjects Abbott found that 
when acetyl-beta methylchohne was administered subcutaneously 
while the stomach was empty, the effect was a cessation of the 
normal hunger contractions When the stomach contained food 
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the drug increased gastric motility Oral administration of tlie 
drug was observed to increase penstalsis of the small intestme, 
whereas the effect on the colon was much less certain. 

Of the fourteen cases of postoperative abdominal distention 
treated with acetyl-beta-methylchohne Abbott reports nine as 
exhibiting some symptomatic relief Three cases m which the 
most favorable results were obtamed are reported m some 
detail While all three patients undoubtedly had severe abdomi- 
nal distention, only one showed this condition as a complication 
immediately following operative procedure 


COMMENT 

Acetyl-beta-methylchohne is a drug of considerable pharma- 
cologic interest Its actions resemble the "parasympathetic” 
actions of acetylcholine and appear to produce little or no 
nicotme” effect Unlike acetylcholine it is capable of exert- 
ing a physiologic effect when administered orally When 
injected subcutaneously its actions appear to be more prolonged 
than those of acetylcholine, although the effect on the heart 
rate and blood pressure persists for only a few minutes, whereas 
with acetylcholine the effect persists for about a mmute. The 
intravenous injection is likely to prove dangerous (Villaret 
and Justin-Besan(on) ** 

In selected cases of paroxysmal tachycardia not responding 
to the usual therapeutic measures, the careful administration 
of graded doses of acetyl-beta-methylchohne is probably of 
value Overdosage of the drug and administration to patients 
with asthma should be avoided. For preventing attacks the 
drug 13 mferior to qumidme In other forms of tachycardia 
and m auricular fibrillation, the usefulness of the drug is not 
apparent 

The clmical data presented are not sufficiently complete to 
justify an evaluation of the results obtainable m Raynaud s 
disease. A larger series of such cases should be observed. 

In hypertension the value of the drug appears to be limited 
to the temporary relief of headache. The discomfort experi- 
enced by the patients would constitute a contraindication m 
most cases 

The therapeutic value of the drug in intestmal paresis fol- 
lowmg laparotomy should be more definitely established 
Unfortunately the evidence presented is msufficienk That the 
drug increased mtestmal peristalsis in normal subjects or m 
patients with nonsurgical abdominal distention is no mdication 
that the paralyzed mtestmal tract of the postoperative patient 
can be effectively stimulated These effects of the drug should 
be studied in a larger series of controlled cases 

The Council cannot at this time accept acetyl-beta-methyl- 
choline (raecholyl Mechohn) until further evidence is available 
In the meantime, this preliminary report is issued 

The foregoing preliminary report svas sent to Merck & Co 
before publication. The firm replied that it hoped publication 
and consideration of the name could be deferred. Further con- 
sideration of the name is deferred for the present A few 
minor revisions have been made m the original preliminary 
report prior to its publication The Council points out that 
since the clinical status of the drug is still experimental, a 
preliminary informative article should be published, that the 
report is not derogatory to the product but the available evi- 
dence IS not sufficient to justify its acceptance for general use 
by the profession at this time. The Council commends Merck 
S. Co for the type of investigation planned or under svay, and 
for Its cooperative spirit m dealing with this product The 
Council will again consider the product and related questions 
when further evidence is ai-ailable 
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BONE MARROW INSUFFICIENCY 

The bone marrow is considered today to be an 
integral organ with many important functions Accord- 
ing to Middleton and Meyer/ under normal conditions 
It IS the sole source of the red blood cells, the poly- 
morphonuclear leukocytes and the throinbocj'tes in 
adult life The functioning red bone marrow occupies 
the entire shafts of the long bones at birth By the 
sixteenth year of life, active bone marrow is found in 
the ends of the long bones, in the flat bones, and m 
small, spongy bones The histogenesis of the mature 
blood cells ansing in the marrow is not completely 
understood However, it is generally accepted that the 
root cell or hemoblast is responsible for the develop- 
ment of the polymorphonuclears, the erythrocytes and 
the platelets The megakarj'ocyte of the marrow is 
believed to be the only source of the thrombocyte, but 
under disease conditions these large cells may appear 
m other than myeloid tissue The delivery of the 
cellular products of the bone marrow into the circu- 
lating blood probably is accomplished by two mecha- 
nisms, namely, ameboid movement of the cells and 
extrusion by growth pressure The polymorphonuclear 
elements and the blood platelets migrate from the 
marrow into the circulating blood by means of their 
ameboid activity, wlule growth pressure is the potent 
factor in delivering erythrocytes into the blood stream 
There may be separate stimuli to the production of 
each type of cell derived from the bone marrow, or 
the energizing force may be a common one for all 
types of cells Hemorrhage stimulates the production 
of blood platelets Chemotaxis plays an important part 
in stimulating the production of leukocytes While 
there has been a great advance in the knowledge of 
erythropoiesis made by the well known work of Mmot, 
Murphy, Peabody, Castle, Whipple and others in recent 
years, the theory of a constant tempo of red blood cell 
production still appears sound Bunting holds that a 
given quantity of bone marrow can produce erythro- 

1 Middleton W S and Meyer O O Marrow Insufficiency Ann 
Int Med 8 1575 Guoe) 1935 


cytes only at a given rate and that for an increased 
production there must occur an extension of the eryth 
rogenic centers = Middleton and Meyer say that, so 
far as is known, lowered oxygen tension is the only 
normal stimulus to the extension of the bone marrow 
Insufficiency of the bone marrow may result from 
primarj' disease of the myeloid system or from a dis 
ease that involves this structure secondanly In other 
case the result is some form of anemia or other blood 
dyscrasia In patients suffenng from aplastic anemia 
there is an absence or extreme pauaty of evidence of 
regeneration of blood cells There may be little change 
in the individual erythrocyte There is usually leuko- 
penia The platelets are reduced also, and sooner or 
later purpuric manifestations complicate the picture of 
anemia The cases of aplastic anemia reported usually 
hare followed exposure to the toxic action of arsphen 
amine, radium, x-raj's or benzene An infection may 
occasionally lead to total paralysis of the bone marrow 
No etiology can be ascribed in some of the cases The 
prognosis of idiopathic aplastic anemia is grave, death 
usually supen'cning within tliree months, regardless of 
the treatment At necropsy, as would be expected, 
there is found acellular vellow bone marrow 

Insufficiency of the bone marrow that causes a reduc 
tion in the blood platelets may occur from many causes. 
In cases of essential thrombocytopenia, for example, 
the most conspicuous feature is the hemorrhagic ten 
dency According to Minot,* 60,000 platelets per cubic 
millimeter is the level below which bleeding occurs In 
the purpura haemorrliagica that attends tins condition, 
bleeding occurs in the skin and mucous membrane 
with epistaxis, hemoptysis, heniatemesis, melena and 
sometimes hematuria The clotting time is about 
normal, but the bleeding time is usually prolonged 
Simple measures in hemostasis may stop slight attacks 
of bleeding, again, transfusions wall be effective No 
one therapeutic agent has been found to be speafic 
Sucli measures have been recommended as vitamins A, 
B and C, viosterol, iron and calcium, ultraviolet 
therapy, liver therapy', and dietary measures When the 
simpler measures fail, roentgen therapy over the spleen 
or the removal of that organ has been advised Spie 
nectomy, however, has not been unifonnly successful 
Serious bone marrow insufficiency may also manifest 
Itself in the clinical syndrome of agranulocytosis, m 
which there is a failure of leukopoiesis Following 
depletion of the circulating neutrophils there are pros 
tration, fever, and areas of necrosis usually m the 
mouth, rectum or vagina The leukocytes alone are 
affected in most cases, but there may be an extension 
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of the bone marrow msufificiency producing anemia or 
a hemorrhagic tendency The prognosis in agranulo- 
cytosis depends largely on the presence of a recogniz- 
able cause Idiopathic neutropenia may undergo remis- 
sions, but there is no regularity in their appearance 
or duration Middleton and Meyer advise that, by 
means of appropriate doses of pentnucleotide intramus- 
cularly, every precaution be taken to forestall serious 
declines in the neutrophils 

Bone marrow insufficiency therefore may manifest 
itself clinically as aplastic anemia when the marrow 
fails as a unit, as thrombocytopenia when the blood 
platelets fail, and as agranulocytosis when there is 
leukogenic failure 


ACETYL BETA METHYLCHOLINE 
For a quarter of a century the cholines have com- 
manded the attention of research workers in medical 
saence The choline compounds, widely dispersed in 
nature, have been obtained from many vegetables and 
organic extracts as well as from certain drugs (espe- 
cially ergot) The cholines may be considered to be 
quarternary ammonium bases , they produce two 
sets of actions a “muscarine” effect and a “nicotine” 
effect ^ 

As early as 1914, Hunt and Taveau ^ in an intensive 
study of cholines reported that one denvative, acetyl- 
choline, was 100,000 times more depressant and only 
three times more toxic than choline itself Another 
denvative m this group that has recently been used in 
therapeutic tnals is acetyl beta methylcholine, descnbed 
by Taveau ' in some of his earlier work Hunt, at the 
time he was working in the Hygienic Laboratory of 
the United States Public Health Service, found that 
Taveau’s preparation differed pharmacodynamically 
from acetylcholine and the other cholines " It had the 
advantage of being effective when given by mouth It 
was more slowly destroyed in the body It possessed 
a marked “muscanne” effect and practically no “nico- 
tine” effect The so-called muscarine effect consists of 
three actions an inhibitory effect on the heart, a 
penpheral vasodilatation with an accompanying fall m 
blood pressure, and a stimulation of gastric and intes- 
tinal peristalsis 

The inhibitory effect on the heart led to the use of 
acetyl methylcholine by Starr ’ in paroxsyinal tachy- 
cardia The results indicate that carefully graded doses 
are useful m selected cases not responding to other 
measures He found it ineffective in other forms of 
tachycardia and in auricular fibnllation The occur- 
rence of a peripheral vasodilatation suggested to Starr 
that tins agent might also prove useful m the spastic 
tj^ies of penpheral vascular disease His clinical trials 
point to an effectiveness in these cases and also in cases 
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of the occlusive type in which there is some degree of 
spasm Eldahl ^ had previously found acetyl methyl- 
choline ineffective in hjqiertension and artenosclerosis 
He concluded that the presence of organic change in 
the vessels prevented this action of the drug Gold- 
smith ‘ subsequently reported a nse in skin temperature 
in all types of peripheral vascular disease following the 
administration of acetyl methylcholine The stimula- 
tion of gastric and intestinal penstalsis has led to its 
tnal by Abbott “ in postoperative abdominal paresis 

Elsewhere in this issue of The Journal is a pre- 
liminary report of the Counal on Pharmacy and Cheni- 
istrj' (page 281 ) reviewing the evidence for acetyl beta 
methyldholme The Counal declares that it is not 
warranted at present in accepting the product for inclu- 
sion in New and Nonofficial Remedies The character 
of research developments under the direction of the 
manufacturers is commended The Council points out 
that the evidence for use of the product in abdominal 
paresis is inadequate, that its use in penpheral vascular 
disease needs further study, and that it has a limited 
usefulness m certain types of tachycardia 

Of further interest is the fact that all the “mus- 
carine” effects may be prevented or abolished by atro- 
pine This achon of atropine was attributed by Mueller^ 
to a resultant paralysis of the dilator elements The 
“nicotine” effect, practically absent in this particular 
choline, results m a considerable nse m blood pressure 
This rise did not usually occur unless the “muscarine” 
effects had been prevented by previous administration 
of atropine 

Starr ® described the clinical response to the subcu- 
taneous injection of 20 mg of acetyl beta methyl- 
choline One minute after injection there was flushing 
of the face and neck, generalized sweating, salivation, 
a slight fall m blood pressure, and an increase of pulse 
rate The blood pressure and pulse rate returned to 
normal within several minutes The other symptoms 
lasted for a brief mtental In most cases there was a 
transient sinus arrhythmia 

Additional experimental and clinical evidence may 
prove acetyl beta methylcholine useful m these clinical 
conditions In the meantime, the report of the Council 
on Pharmacy and Qiemistry warns that the present 
status of this drug does not warrant its recommendation 
as an established therapeutic measure The intrav'enous 
use of the drug is definitely not recommended It 
apparently should not be used m allergic patients 
Thorough knowledge of its action and caution are 
necessarj' if it is to be used at present Acetyl beta 
methvlcholine, however, is deserving of further clinical 
trial by those who have the facilities to conduct con- 
trolled therapeutic investigations 
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CURRENT COMMENT 


Current Comment 


THE EVALUATION OF TESTS FOR 
SYPHILIS IN STATE AND 
LOCAL LABORATORIES 


During the past year the United States Public Health 
Service in cooperation with tlie American Society of 
Clinical Pathologists and participating serologists pub- 
lished the results of a study undertaken to investigate 
the relative efficiency of complement fixation and floc- 
culation tests as described by serologists m the United 
States ^ In determining the relative effiaency of these 
tests the serologists who originally described the 
methods were permitted to perform their own tests 
The conditions under which the specimens were col- 
lected and submitted to the serologists have been pub- 
lished ' Since the specimens m the original stud}' were 
examined by the serologists who had described their 
own methods, or m their laboratories by other specially 
trained workers, it is possible that the efficiency of the 
tests may rary considerably when performed by others 
not so familiar with the details of the procedure The 
Committee on E\aluation of Serodiagnostic Tests for 
Syphilis proposes during the next few months to fur- 
nish samples of blood to state and local laboratories 
and possibly to a few private laboratones in order that 
the efficiency of the serologic work in these laboratories 
may be studied The conditions under which speci- 
mens ivill be collected and transported will follow those 
m the original evaluation study The directors of state 
and local laboratories who desire to participate in the 
extension of the evaluation of serodiagnostic tests for 
syphilis are requested to fonvard an application imme- 
diately to the Surgeon General, U S Public Health 
Service, Washington, D C , in order that careful con- 
sideration may be given to all applicants Applications 
should state the name of the serologic test or tests for 
syphilis employed in the laboratory, if the test has been 
modified, the extent of the modification should be 
speafied After all applications have been received, the 
laboratones will be classified according to the type and 
modification of serologic tests employed Specimens 
will then be sent to selected laboratones performing a 
given test and to the onginal serologist who described 
this test About 200 specimens from normal presum- 
ably nonsyphihtic individuals and 200 specimens from 
known syphilitic patients will be collected in sufficient 
quantity to furnish a comparable sample to all labora- 
tones performing a given test as well as to the serolo- 
gist who ongmally described this test A direct 
comparison between the work of tlie originator of the 
test and the w'ork of the technicians in the laboratones 
performing his test ivill therefore be possible From 
time to time the committee will publish the results of 
this extended evaluation work, showing the reports of 
the serologist who onginated a test compared with the 


1 Curaniing H S Hazen H H Sanford A IT Senear F E 
Simpson W M and Vonderlthr R A The Evaluation of Serodlag 
nostic Teats for Syphilis in the United States Report of Result Vem 
Dis Inform 16: 189 QonO 1935 JAMA 104 2083 Uune 8) 
1935 

2 Gumming and others The Evaluation of Serodiagnostic Testa 
for Syphilis in the United States Ven Dis Inform 16 387 (Dec.) 
1934 JAMA lOS 1705 (Dee 1) 1934 
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reports by the laboratories employing his technia The 
method followed by the committee in evaluating sero- 
diagnostic tests for syphilis has been indorsed bj the 
American Dermatological Association The Conference 
of State and Territorial Health Officers with the 
United States Public Health Service also passed a reso- 
lution dunng Its 1935 meeting approving the method 
and Its extension to include the work in state and local 
laboratories 


EXPERIMENTAL HYPERTENSION 


The introduction of an effective method for the pro- 
duction of expenmental hypertension by Goldblatt and 
his associates has opened a new field in research 
Until recently, no method had been available to produce 
in animals a persistent rise in blood pressure compara 
ble to that which occurs in human beings By means 
of an ingenious silver clamp applied to the renal 
arteries, Goldblatt induced lasting renal ischemia in 
dogs with resultant increases m systolic blood pressure 
to from 200 to 240 mm of mercury, in occasional 
animals the arterial pressure approached 300 mm The 
hypertension lasted mdefinitel}', often w'lth no detect 
able change bcj'ond normal limits either in renal func 
tion or in the concentrations of urea, total nonprotein 
nitrogen, creatinine or guanidine m the blood The 
condition produced by this means in animals resembles 
closely that associated with so-called benign nephro- 
sclerosis or so-called malignant nephrosclerosis in man, 
depending on whether tlie renal ischemia is moderate 
or severe The suggestion has been made that the 
arterial hypertension associated with disease of the 
kidney in man may be due to impulses conducted from 
the kidneys by way of the extnnsic renal nerves to the 
vasomotor center Page • of the Rockefeller Institute, 
employing the method of Goldblatt, undertook to test 
this theorj' experimentally He confirmed m detail and 
extended the observations reported by tlie latter investi 
gator and his collaborators, he found further that 
severing tlie extnnsic renal nerves was without detect 
able effect on the hypertension induced by renal ische 
mia A second method also was employed by Page. 
This consisted in explantmg the kidneys to a position 
under the skin of the back, after the wound ha 
healed, the kidneys were exposed to roentgen radiation. 
The nse in blood pressure induced by this means ^ 
less severe and of shorter duration than that inducw 
by applying a clamp to the renal artery With this 
method also, renal denervation had no elT^t on the 
resultant hypertension Page concludes, “Since tiie 
production of arterial hypertension in dogs by con 
stricting the renal artenes, or by irradiation of the 
kidney with x-ray, is not affected by preliminary strip 
ping of the renal pedicle of its extnnsic nerve suppyi 
these nerves do not appear to partiapate in the genesis 
of renal hypertension ” Measurements of blood urea 
nitrogen, plasma protein, total fat, total cholestero , 


1 GoJdblatt Harry Lynch J Hanxal R 


F and SurnnK^Hc^ ^ 


W Studies in Experimental HjT>erteiision I The 
Pereistcnt Elevation of Systolic Blood Pressure by Means o 
Ischemia J Exper Med 69: 347 (March) 1934 An Inv«tigatnm i 
the Cause of Hypertension cditonal J A* M A- X02 1610 ( ^ 
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lipid ammo mtrogen, total lipid nitrogen and phospha- 
tide showed no significant changes following production 
of renal ischemia by arterial constnction, a slight nse 
m blood hemoglobin occurred The solution of vanous 
problems m cardiovascular and renal disease has been 
advanced by means of these new methods of research 


Medic&l News 


(PhTSICIAHS will CONFEE a FAVOE BT 8EKDINO JOE 
THIS DEPAETUEKT ITEUS OF KEWl OF UOEE OE LESS GEN 
EEAL IKTEEXST SUCH AS EELATE TO SOCIETY ACTIV1T118 
«EW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC,) 


ALABAMA 

Graduate Courses in Pediatrics — The Alabama State 
Medical Association is sponsonng a senes of graduate lectures 
m pediatncs, the first of which will he given some time this 
summer in cooperation with the Children’s Bureau, U S 
Department of Labor The course will be patterned along the 
hnes of courses in obstetncs which have been conducted in 
recent years by Dr James R. McCord, Atlanta, m various 
states Dr T Cook Smith, assistant professor of pediatrics, 
Umversity of Lomsville School of Mediane, Louisville Ky^ 
and Dr John M Saunders, instructor in pediatrics, Vanderbilt 
University School of Medicine, Nashville, Term , will direct 
the course, with others assisting 


CALIFORNIA 

Plague Infected Ground Squirrel — A plague infected 
ground squirrel was shot on a ranch in Lassen County, near 
Adin, according to the director of the state department of 
public health, June 24 

Peraonal — Dr Alfred C Reed, director of the Paafic Insti- 
tute of Tropical Mediane, University of California received 
the doctorate of saence at the annual commencement of 
Pomona College, where he gave an address on “Environmental 

Mediane.” Dr Mary B Ritter, Berkeley, received the 

honorary degree of doctor of laws recently from the University 
of Cahfomia. 


ILLINOIS 


Hospital News — A new $100,000 building at the Elgm 
State Hospital for the Insane collapsed, July 3, injunng seven 
people. Steel trusses that were bang set in the foundation 
gave way, it was stated 


Committee on Infantile Paralysis — ^The appointment of 
a committee on infantile paralysis is announced by the Illmois 
State Department of Health, to coordinate all control activities 
madent to an outbreak of the disease With Howard J 
Shaughnessy, Ph D , Springfield, the following physicians make 
up the committee 


Sidney O LevioKin Chicago 
Philip Lewin Chicaro 
Pant H Hannon Chicago 

W Staben, Springfield 
Hi°*lon H Tucker, Springfield. 

Cioyd L, Arnold Cnicago 
Frank Gann Norhury Jacksonville 

Frank J Jirka director of the state department of health. 


Chicago 

Aimual Golf Tournament — The Chicago Medical Soaety 
will hold its annual golf tournament at the Medinah Country 
Club, August 7 Those eligible to play are the officers, trus- 
tees and past presidents of the society, and members of the 
counal and officers of the branch societies The trophy is a 
cup named m honor of the late Dr J Warren Van der Slice 
and donated by Dr Herman L. Kretschmer in 1933 These 
tournaments were inaugurated in 1932 by Dr Austin A 
Hayden. 

Dr Hudson Goes to Ohio State — The appointment of 
Dr Noel Paul Hudson since 1930 professor of bartenology, 
Unitcrsity of Chicago, as professor and chairman of the depart- 
ment of bartenology at Ohio State Umversity School of Mcdi 
rtne, Columbus is announced. He succeeds Dr Charles B 
Morrey, -nho has resigned Dr Hudson took with him as 
assistant professors in the department Floyd S Markham, Ph.D 
Jargen M Birkeland, Ph.D , and Dr Oram C Woolpcrt all 
gradiates of the Uni\ersity of Chicago Dr Hudson gradu- 
ated from Har\-ard kfedical School in 1925 


IOWA 

Death from Rocky Mountain Spotted Fever — The death 
of a child, 8 years of age, at Manon, Linn County, June 11, 
as the result of Rocky Mountain spotted fever, following nine 
days of illness, is reported m the Journal of the Iowa State 
Medical Society It is the first case of the disease reported 
in the state in 1935 A tick was found in the child s scalp. 
May 31, several days before onset of symptoms, after she had 
been playing in her front yard 

Society News — At a meeting of the Davis County Medical 
Soaety m Bloomfield, June 25, Drs Glenn C Blome and 

Harold H Webb, Ottumwa, discussed fractures Dr Everett 

D Plass, Iowa City, addressed a joint meetmg of the Dickinson 
and Emmet County medical societies, June , in Spirit Lake, 

on "Diagnosis and Treatment of Leukorrhea.” At a meetmg 

of the Johnson County Medical Society in Iowa City, June 5, 
Dr Samuel S Steinberg spoke on ‘ ITie Benefiaal Effect of 
High Sodium Chloride Intake in the Treatment of Irradiation 
Sickness” and Dr Ernst Freund, "Hypertrophic Arthritis of 

the Hip ” An illustrated lecture on "Gonorrhea in the 

Female’ was presented before the Washington County Medical 

Society, June 25, by Dr William F Mengert, Iowa City 

Dr Charles Corbin Yancey, Sioux City addressed the Sioux 
County Medical Soaety June 20, on "Early Diagnosis of the 
Adult and Childhood Types of Tuberculosis ” 

KANSAS 

Court Upholds Revocation of Brinkley’s License — ^The 
revocation of the license to practice mediane of Dr John R 
Bnnkley by the Kansas Board of Medical Registration and 
Examination was upheld in an order, June 14, issued by U S 
District Judge Tilman D Johnson, Salt Lake City Contending 
that he had been deprived of property without due process of 
law, Bnnkley sought in his action to enjoin the state board 
from enforcing its order revoking bis certificate. The ruling 
of the judge was a complete endorsement of the board’s action 
in revoking Brinkley’s license in 1930 In answermg Bnnkley’s 
attorneys the judge said, according to the bulletin of the Sedg- 
wick County Medical Soaety 

I think that under the general terms of the statute the board is 
empowered to protect the public against conduct which is clearly 
against public interest and therefore necessarily unprofessional the same 
as if the legislature had specifically denounced and prohibited such 
practice. Dr Brinkley s methods were so notonons that ignorance of 
them by members of the board was an impossibiUty 

It IS I think, perfectly dear from these quotations [from 

the testimony before the medical board at its hearing] that Brinkley 

made the practice of medicine a busmess adopting usual present^iay 
methods of propaganda by use of mail and radio 

These methods arc not only in conflict with ethics of the profession 

but arc in my opinion in conflict with the best interests of the public 

and Irrespective of the value of the operations performed by him at 
the hospital or the benefits to individuals using prescriptions given 
through radio broadcasting the possibiliUcs of injury to the general 
pubhe resulting from such methods are so apparent that if such methods 
became general its mere statement is aufiicient 

MARYLAND 

Tularemia in Baltimore from Tick Bite — A case of 
tularemia transmitted by a tick bite was reported m Baltimore 
early in June. It is tbe first instance of insect transmission 
of tularemia to be reported in tbe state, according to the state 
department of health, proving that the infection may result 
not only from handimg infected wild rabbits but also from tbe 
bites of mfected Maryland wood ticks The patient had not 
been in contact with rabbits for several months prior to his 
illness After he had removed a wood tick that had been 
engorging for two or three days, an ulcer developed at the 
site of the tick bite Tbe patient’s lymph glands enlarged he 
had fever, headache and muscular pains Laboratory tests 
confirmed the diagnosis of tularemia 

MICHIGAN 

Memorial to Dr Warthin — A bronze plaque of the late 
Dr Aldred S Warthm was presented to the Umversity of 
Michigan School of Mediane, Ann Arbor, June 15 by persons 
who had been in the department of pathology when he was 
director The memonal hangs m the West Medical Building 
Dr Warthin was assoaated with the university from his gradu- 
ation there in 1891 until his death in 1931 , since 1903 he had 
been professor of pathology and director of the pathologic 
laboratory 

Dr Parker Honored — The honorary degree of doctor of 
saence was conferred on Dr Walter Robert Parker by the 
University of Michigan at its recent commencement. For 
twenty -eight years Dr Parker was professor of ophthalmology 
at the university, since 1933 he has been professor emeritus 
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In 191S he was chairman of the Section on Ophthalmology of 
the American Medical Assoaation and, in 1916, he was awarded 
the Knapp Medal by that section for his research on "The 
Relation of Tension of Eyeball to Papilledema’’ 

^ MINNESOTA 

State Medical Meeting and Election —Dr William W 
Will, Bertha, was elected president of the Minnesota State 
Medical Association at the annual meeting in Minneapolis, 
June 24-26 he will take office January 1, succeeding Dr Wil- 
liam A Coventrj, Duluth Drs Eugene G McKeown, Pipe- 
stone and Carl W Rumpf, Faribault, were chosen vice 
presidents, and Drs Edward A Meyerding, St Paul, and 
William H Coiidit Minneapolis, were reelected secretary and 
treasurer, rcspectuelj The next annual meeting will be held 
in Rochester The society held joint sessions with the Ameri- 
can Association for the Advancement of Science, which was 
holding Its annual meeting in Minneapolis Guest speakers at 
the state medical meeting included the following physicians 

Kirry L Alcxnndcr St Louis Present Status of Clinical Allcrpy 

Frank H Lahej Boston Newer Deielopments in liypcrthyroialam 
and Ilyperparath) roidism 

Edmund Anurewa ClucaRo Pathogcnciia of Gallbladder Disease 

Theodore L Squjer ?^iiInaukeo Symposicim on Diseases of the 
Blood Role of Drug Allergy m the Etiology of Primary Crnniilo* 
cytopenin 

Walter A Blocdorn \\ ashington D C » Rote of Iron in the Treatment 
of Ancmm 

William P Murphy, Boston Whnt We IIa\e Learned About Pernicious 
Anemia During Ten \ear8 of Treatment with I i\er 

IsOtiis W Sauer E^^n3ton 111 Prevention of Whooping Coufth with 
Bacillus Pertussis Vaccine 

Elmer L Sevrinshaus Madison^ Wis Endocrine Therapy 

Everett D Plass Iowa City Simplification of Obstetric Care 

John F Birnhill Miami Beach Fla Suppurations of the Neck 
Cause Diagnosis and Treatment 

William S Middleton Madison Wis Proj:nosi8 and Treatment of 
Corona^ Occlusion 

Thomas G Orr Kansas City Mo Vcnoclysis — A Consideration of 
Its Possible Dangers 

Dr Murphy addressed a joint meeting of the society with 
the association for the adi'anccment of science, Monday evening, 
June 24, on ‘Diseases of the Blood ’’ and Dr Percy Brown, 
Egypt Mass delivered the Russell D Carman Memorial Lec- 
ture at an afternoon session, Tuesday on "The Inception and 
Development of Fluoroscopy The Influence of Dirman on Its 
Status in America ’’ 

MISSOURI 

Dr Muckenfuss Receives New York Appointment — 
Dr Ralph S Muckenfuss, assistant professor of medicine, 
Washington University School of Medicine, St Louis, has been 
appoint^ temporary assistant director ol tlic bureau of labora- 
tories of the New York CUy Department of Health Within 
a few months the New York Tunes stated, a civil service 
examination will be held to select a permanent appointee for 
the position who will be assistant and later successor to 
Dr William H Park, the present director, who will retire on 
account of the age fimiL Dr Muckenfuss graduated from 
Emory University School of Medicine, Atlanta, and served 
for a time on the staff of the Rockefeller Institute for Medical 
Researcli, New York 

NEW YORK 

Physicians Appointed to Industrial Council — Governor 
Lehman has appointed the following physicians to the state 
industrial council Drs William D Johnson, Batavia Edward 
C Podvin, Horace E Ayers New York, and William Linder, 
Brooklyn They will represent physicians in their relation to 
the department of labor in matters concerning the new work- 
men’s compensation law fiassed by the last legislature Albert 
W Bailey, D O , Schenectady, was also appointed 

Heads Letchworth Village Twenty-Five Years — 
Dr Charles S Little, sujierintendent of Letchworth Village, 
Thiells recently celebrated his twenty-fifth year of service at 
the state institution Dr Little went to the colony in 1910 
and lived in a tent while the first buildings were being erected 
it was said There are now eleven buddings and two more 
will be required to finish the building program, whi^ wdl 
provide adequate care for 3,650 patients, at a cost of $10,000,000 
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Hearing Tests on School Children. -According to i 

‘“t’ of ‘h' 

ot 606,346 school children, made as a special project of tk 
bureau, showed that about 10 per cent had a heanng loss a 
one car or both Of the total number, 4,000 were found to be 
seriously aflfliefed and are receiving Iip-reading instruction from 
Mventy-mne teachers, who would otherwise be unemploKd. 
The workers were trained m the use of the audiomeler at the 
New York League for the Hard of Hearing, and all children 
were examined by physicians, who prescribed treatment Par 
cuts who were unable to afford the services of a phyiiaan 
were advised to take their children to clinics, it was said. 

Dr Park to Receive Roosevelt Medal —Dr WHlon 
Hallock Park, director of the bureau of laboratories of the 
New York City Department of Health, will receive the Roose- 
velt Afedal for 1935, it was announced July 12 by the Rooscveil 
Memorial Association The medal will be presented at a ban 
quet at Roosevelt House October 27, the seventy seventh anni- 
versary of the birth of Theodore Roosevelt The atation 
refers to Dr Park s "distinguished service in the administra 
tion of public office.” Dr Park has been director of ihe 
health department laboratories since the bureau was established 
in 1894 and is professor of bactenology and hygiene at New 
liork University College of Medicine. In recent years he has 
received the Public Welfare Medal of the National Academy 
of Sciences and the Sedgwick Medal of the American Public 
Health Association, of which he was president m 1923 The 
Roosevelt awards were established m 1923 and are given annu 
ally in some field associated with Mr Roosevelt’s career 


OHIO 

Dr Thompson Honored on Hundredth Birthday —The 
town of Bethel under the leadership of the local chapter of 
the Independent Order of Odd Fellows held a community celt 
bration July 6, in honor of the one hundredth birthday of 
Dr William Eberlc Thompson At a public reception Dr Jc™ 
A Caldwell, Cincinnati, president of the Ohio State 
Association paid tribute to Dr Thompson’s long career^ 
an oil painting of him was vmveilcd Dr Thompson was bom 
in Bethel of a family in which there have been twelve ph^i 
Clans including hts father He graduated from the old dn 
cmnati College of Medicine and Surgery in 1860 Dunng tnt 
Civil War Dr Thompson was assigned as surgeon m vM 
Seventh Ohio Infantry He has had an office throughout ^ 
these years on the same street and still conducts a InniiM 
practice 

OKLAHOMA 

Society News — Speakers at the quarterly meeting of the 
Seuthem Oklahoma Medical Association at Sulpte , 

included Drs Richard M Burke, Sulphur, on Ihfferen ^ 
Diagnosis of Tuberculosis and Nontuberculous ChMt ' 

John B Morey, Ada, Purjiura Haemorrhagica, ’ and 6nso 
L Clark, Oklahoma City, Fever Therapy— Its Possibditiesjmo 

Limitations At a meeting of the Southeastern OUm 

Medical Association in Durant, June 27, sjieakers includM 
Benjamin B Kies, McAlester, on “Lymphoid Tissue 
R Huckabay, Idabcl, “Management of Gemto Unnary 
by the General Practitioner,” and Rufus H Shemll, Bro 

Bow Common Complications m Obstetrics ” -Dr Wu 

H Bailey, Oklahoma City, among others, addressed the W 
ward County Medical Society at Supply lune H, on ea 7 
diagnosis of malignant tumors 


PENNSYLVANIA 

Law Enforcement Activities — The state 
enforcement has prosecuted the following persons among ot > 
in the past few months, for illegal practice of the healing 
Ashton Will Somerset fined $100 and costs with sm men 
impnsonroent , ^ i-rt 

R D Sinchn Mechanicsburg $50 and costs with sixty days m J 
A R Daley Sharon fined $100 with six months it^prisonmtft 
TTieodorc R Anderson Philadelphia one to five yean itnpnso 
Eugene Harsch Pittsburgh fined $100 and costs 


New York City 

United Hospital Fund to Seek Nine Millions— A com- 
paign for $9,440 000 will be launched m the fall by the United 
Hospital Fund, it was announced at a luncheon June 25 
Mr David H McAlpin Pyle, president of the fund estimated 
that this amount would be needed by the fifty-two voluntary 
hospitals participating in the fund, to stop pyramiding of deficits 
Notwithstanding inroads on capital the hospitals had unpaid 
bills amounting to $5,700,000 m addition to mortgage and long 
term liabilities of $14,000 000 


Philadelphia 

Faculty Changes at Jefferson. — During the past 
the following promotions and apjxiintmenfs have been ma 
the faculty of Jefferson Medical College 

Dr Warren B Davis clinical professor of surpery 
Dr Edward F Corson associate professor of dcmutolcgy 
Dr Beniamin P Weiss associate professor of n«rolW mery 

Oifford B Lull Harry Stuckert and Thaddeus L. 
professor of obstetnea 


Drs 

assistant 


siftant protessor of oDstefnes 

Dr John T Farrell Jr assistant professor of rocntBcnoJOfry 
Dr Henry B Detdcer assistant professor of dermatology 
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TENNESSEE 

Persona] — Dr John W L Cooper has been appointed health 
officer of Chattanooga, to succeed Dr Frederick C Mclsaac. 

Hospital Superintendents Appointed — Dr Eugene B 
Elder, superintendent of Knowille General Hospital for about 
seven years, has been appointed supenntendent of Erlanger 
Hospital, Chattanooga Dr Andrew Smith, chief of staff at 
the Knoxville hospital for the past three years, has been 
appointed to succe^ Dr Elder as superintendent 

Faculty Changes at Vanderbilt — The following promo- 
tions in the faculty of Vanderbilt University School of Medicme, 
Nashville, were announced recently, to be effective July 1 
Drs Willmm R Cate Robert C Denvaiw and HoUu E Johnson to 
be associate professors of clinical medicine 

Dr* William Bu»h Andenon and Milton S Lewis assoaate professors 
of clinical obftetric* 

Dr Benjamin H Robbins associate professor of pharmacoloffy 

Dr John M Lee associate professor of clinical pediatrics 

Dr Henry Carroll Smith associate professor of clinical ophthalmology 

Dr Edward H Barksdale associate professor of urology 

Dr John S Cayce assistant professor of clinical obstetnes 

W Ray Bryan Ph D assistant professor of physiology 

Dr Henry L Douglass assistant professor of clinical urology 

VIRGINIA 

Dr Broders Appointed Professor — Dr Albert C 

Broders, Rochester, Minn , has been appointed professor of 
surgical pathology and director of cancer research at the Med- 
ical College of Virginia, Richmond Dr Broders is a native 
of Virginia and a graduate of the Medical College of Virgima. 
He has been on the staff of the Mayo Clinic for several years 
Society News — The Warwick County Medical Soaety 
held a joint meeting with the Peninsula Dental Society at the 
James River Country Club May 14, with Dr Fletcher D 
Woodward, University, as speaker on The Management of 
Recent Fractures of the Nose ” A discussion of state medi- 

cine, soaal mediane and compulsory sickness insurance featured 
a mectmg of the Clinch Valley Medical Society at the Lone- 
some Pine Country Club near Norton, May 24, speakers were 
Drs Francis H Smith Abingdon president of the Medical 
Society of Virginia, Alex F Robertson Jr , Staunton and 
Irl C Riggin, ifcchmond, state health officer 
Medical College News — A portrait of the late Dr George 
Paul La Roque, professor and head of the department of clin- 
ical surgery at the Medical College of ^’'lrglnla Richmond, was 
present^ to the college May 28 by Omega Upsilon Phi and 
Phi Beta Pi Dr William Lowndes Peple made the presen- 
tation address and President William T Sanger accepted the 
portrait, which will be hung m the college library Gov George 
C Pcery made the prmcipal address at the annual commence- 
ment, May 28, at which seventy-six physicians were graduated 
Dr Karl S Blackwell, Richmond was elected president of the 

alumm association The medical graduates of 1925 presented 

to the Umversity of Virginia Department of Methane at the 
annual commencement activities, June 8 a portrait of the late 
Dr John Staige Davis, professor of medicine from 1900 to 
1930 Dr David R Lyman, Wallingford, Conn of the class 
of 1899, gave the commencement address, June 11, when fifty- 
four medical graduates received diplomas 

WASHINGTON 

State Medical Meeting at Everett. — The forty-sixth 
annual meeting of the Washington State Medical Assoaation 
will be held in Everett, August 12-14 A tentative program 
lists the following guest speakers 
Dr Olin Wejt Ctucago Secretary Atnencan Medical Association 
Dr Edward B Shaw San Francisco Acute Antenor Poliomyelitis 
Dr Albert H Rowe, San Francisco Food Allergy 
Dr Charles Ulyssca Moore Portland, Ore Studies in RicLcts Report 
of 1 000 Cases 

Dr Herbert W Riggs Vancouver B C Pam Its Relation to 
Diagnosis 

The program also announces the following addresses by 
Washin^on physiaans 

Dr James F Scott \akima Extrapentoncal Cesarean Section 
Dr Kenneth K Sherwood Kirkland Prognosis in Chronic Arthritis 
Dr Arnold W Hackficld Seattle Influence of Modem Psychiatry on 
Medical Thought 

Dr Henry H Skinner, \akima Abruptio Placentae 
Dr Arthur C Crookall Seattle Internal Hemorrhoids Determination 
of Method of Treatment 

Dr Charlton E. Halyard Seattle Acute Pancreatic \carosi* 

Dr Frank J Clancy Seattle What About State Medicine’ 

'Valter W Ebbing Burlington, Rate of Absorption of \''anous 
Fluids by the Bowel* 

The Washing! on State Medical Golf Assoaation tournament 
J^ill be held Monday August 12 at the Everett Golf and 
Country Club followed by the golfers annual dinner 


WISCONSIN 

Personal — Dr William C Felton was recently appointed 
health officer of Appleton to succeed Dr Frank P Dohearty 

Dr Amy Louise Hunter, New Haven, Conn., has been 

appointed supervisor of the state bureau of maternity and child 
welfare to succeed Dr Charlotte J Calvert, who recently 
retired Dr Hunter graduated from Yale University School of 
Medicme m 1930 and received the degree of doctor of public 
health at Yale m 1934 

State Society to Collect Historical Material — Pertinent 
papers, books and instruments beanng on the history of medi- 
cine in Wisconsin are to be collected by the State Medical 
Society of Wisconsin to form a museum and it is expected that 
after several years a history of medicine m the state may be 
written The State Historical Soaety has agreed to act as 
custodian of the material The Wisconsin Medical Journal asks 
the interest and assistance of physicians in assembling relics 
and mementos and in preparing articles on individual physi- 
aans, institutions, medical practices and the like for publication 

Society News — Dr George W Cnle Cleveland addressed 
the Green Bay Academy of Mediane at its annual meeting, 
recently, on Surgical Treatment of Polyglandular Disease, 
Hypertension and Epilepsy' At a meeting of the Sixth Dis- 

trict Medical Society in Oshkosh, June 7 speakers were 
Drs Philip W Brown and Claude F Dixon, Rochester, Minn , 
on ‘Medical and Surgical Treatment of Rectal Caranoraa ” 
and Oscar Lotz, John O Dieterle and Samuel G Higgins, all 
of Milwaukee on "Diagnosis of Early Tuberculosis,” ‘Use of 
Kirschner Wire in Maintaining Reduction of Joint Fractures" 
and "Surgical Care of Eye Injuries,' respectively 

Test of Birth Registration — The bureau of vital statistics 
of the state board of health recently completed a test on the 
accuracy of birth registration in all oties in the state with a 
population of 20,000 or more It was found that in sixteen 
cities samples ranging from 11 6 to 25 per cent of the total num- 
ber of births reported over a penod of thirteen years showed 
98 per cent completeness of registration Janesville had 100 
per cent registration m IS 3 per cent of all birtlis The lowest 
percentage found was 96 8 in Green Bay In the survey letters 
were sent to nearly 50,000 couples whose names were taken 
from the marriage records in each city Only couples in which 
the bridegroom was 30 years old or younger and the bride 25 
or younger were considered and only first marriages for both 
were included Births reported by the parents were checked 
against certificates m the state board's files It was found that 
the accuracy of registration has increased from 94 6 in 1921 
to 98 6 in 1933 Practically all births m Wisconsin are attended 
by physiaans the percentage increased in the thirteen years 
from 90 7 to 972 per cent, the study showed 


GENERAL 


Society News — The American Dietetic Association will 
hold Its annual meeting in Cleveland. October 28-31 Among 
speakers will be Drs Morns Fishoein Chicago Editor of 
The Journal, on Food Fads and Fallacies," and Wingate 

Todd, Qeveland, “Food for Fitness ” The American Psy- 

chiatnc Association announces removal of its offices to the 
New York Academy of Medicine 2 East One Hundred anj 
Third Street New York 


Association tor titudy ot Goiter — Dr Nelson M Percy, 
Chicago, was chosen president-elect of the American Associa- 
tion for the Study of Goiter at the annual meeting in Salt 
Lake City June 24-26, Dr Julius R Yung, Terre Haute, 
Ind. was installed as president Among speakers were 
Dr Robcrticm Ward San Franaaco MaliRtiant Goiter — Statiatical 
Survey of Sixty Cajea with CorapariBOn of Geoeraphical Types 
Dr Russell M Wilder Rochester Minn The Etioloiry of Hvner 
parathyroidism ‘ 

Dr George W Sirift ScatlJe Wash Malignant Exophthalmos 
Dr Frederick A Coller Ann Arbor Mich Riedel s Struma 

Thompson. Chicago Quantitative Observations on the 
Effect of Iodine in Exophthalmic Goiter m Cbicago 
Dr AmoM Minnig Denver Tendency Toward Jledical Treatment of 
r.xopntaaimic Goiter 

Dr Mhlder addressed a public meeting Monday evening 
Tune 24 on Prevention and Cure of Goiter ' It was voted 
to hold the next session in Chicago 

Pacific Northwest Medical Meeting —The fourteenth 
annual meeting of the Pacific Northwest Medical Asswiation 
vv o SPok-ane Wash , June 27-29 Lecturers were Drs 
Fred Y Ranki^ Lexington, Ky., who discussed, among other 
topics cancer of the breast and of the rectum and selection M 
gastnc and duodenal lesions for surgery Loyal Davis Qu- 
ago neurolc^c surgery James Edwin Wood Jr , Un v’ersity 
Va, rheumatic fever cardac edema, pregnant and hv^ 
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tension, Tracy B Mallory, Boston, pathology of asthmatic 
paroxysms, hyperparathyroidism and pathogenesis of peptic 
ulcers , Amo B Luckhardt, Chicago, physiology of the 
hypophysis and analgesic drugs, and George E Brown, Roch- 
ester, Minn , diseases of the circulation and of the sympathetic 
nervous system Dr Russell T Congdon, Wenatchee, Wash , 
was chosen president-elect, Drs Banner R Brooke, Portland, 
Ore, and George O A Kellogg, Nampa, Idaho, Mce presidents, 
and Clyde W Countryman, Spokane, secretary Dr Charles 
T Sweeney, Medford, Ore, was installed as president The 
1936 meeting will be in Portland 


Changes of Status of Licensure — At a meetiae of tlw 
^orida St^ate Board of Medical Examiners m Jackjonnlk, 
June 17, the following action was taken 

Dr Albert J Coleman Cotlondale license restored 

The New York State Board of Medical Examiners reports 
the following action 

License of Dr Julius Phillips Brooklyn revoked April 26 Morot 
ms conviction on a charge of manslaughter by an |]le^ openbm. 

The Public Health Council of West Virginia reports the 
following revocation of licenses, dated March 19 


First Tuberculosis Cottage Rededicated — In a rededi- 
cation ceremony during the annual meeting of the National 
Tuberculosis Association in Saranac Lake N Y , June 25, a 
bronze plaque was placed on “Little Red,” the first cottage in 
America for open air treatment of tuberculosis, erected by 
Dr Edward Livingston Trudeau in 1884 in Saranac Lake 
The plaque was designed and executed by Mr A di Bona, 
a patient at Trudeau Sanatorium "Little Red,” which is now 
used as a museum, was recently moved to a new location on 
the mam entrance road to the sanatorium Using a picture 
of the cottage on the 1934 Christmas seal, the National Tuber- 
culosis Association commemorated the fiftieth anniversary of 
the building of the cottage whicli was the nucleus of the 
Trudeau Sanatorium Dr Trudeau was the founder and first 
president of the association On the cight> -sixth annivcrsarj 
of his birth, Oct 5, 1934, officials of the New York state 
committee on tuberculosis and public health presented to the 
sanatorium a picture of the cottage in a ceremoni attended 
by pliysicians from all parts of tlie state 

Birth and Infant Mortality Rates Rose m 1934 — The 
Bureau of the Census announces in its annual summarj of 
statistics on live births, infant mortaht) and stillbirths in the 
United States that the birth rate in 1934 was 171 per thousand 
of estimated population as compared with 166 in 1933 The 
infant mortality rate for 1934 was 59 9 per thousand live births, 
as compared with 58 1 in 1933 The stillbirth rate was slightly 
lower, 3 6 as compared with 3 7 in 1933 New Mexico had 
the highest birth rate (27 9) as well as the highest infant mor- 
tality rate (1321) States with the next highest birth rates 
were North Carolina and Utah, each 24 1 , South Carolina, 
24, Alabama, 23 4, West Virginia, 23,2, and Mississippi, 23 
The lowest rates were in California, 12 7, and New jersey, 
12 9 The highest infant mortality rates after New Mexico 
were Arizona, 103, South Carolina, 861, Georgia, 789, and 
North Carolina, 77 4 The report points out that die two 
Western states have large numbers of nomadic Mexicans and 
Indians and the Southern states large Negro populations The 
lowest death rates were those for Oregon, 398, and Wash- 
mgton, 43 Mortality rates in several large cities were New 
York, 52 1 , Chicago, 47 7 , Los Angeles 53,2 Detroit, 50 4 , 
Boston, 57 5, Baltimore, 64 9, New Orleans, 815, and Seattle, 
41 3 All these rates represent decreases from the figures of 
1933 except the last three. 

Medical Bills in Congress — Change m Status H R, 
8554, the Second Deficiency Appropriation Bill, has been 
reported to the Senate, with amendments (S Kept No 1085) 
As passed by the House, this bill proposed an appropriation 
of ^0,000,000 to provide additional hospital and domiciliary 
faalities for veterans To this sum the Senate Committee on 
Appropriations added $2,0(X) 000 “to be expended for hospital 
and domiciliary facilities, subject to the approval of tlie Fed- 
eral Board of Hospitalization and the President at the follovv- 
mg cxistmg facilities Newington, Conn,, Fort Lyon, Colo, 
North Little Rock, Ark,, and Johnson City, Tenn” Btlls 
Introduced S 3276, introduced (by request) by Senator La 
Follette, Wisconsin, and H R 8856, introduced by Represen- 
tative Sauthoff, Wisconsin, propose to pay compensation of not 
less than §10 monthly to any person totally blind who is or 
may hereafter become entitled to hospital or domiciliary care 
under veterans’ regulations and, further, to permit such persons 
to elect to receive monthly the monetary value of hospital care, 
in lieu thereof S 3271, introduced by Senator George, Georgia, 
proposes, for the purposes of income tax, to permit coriiorations 
to deduct charitable and other contributions H J Res 354, 
introduced by Representative Wallgren, Washington, proposes 
to establish a commission to formulate a national pohey rela- 
tive to bwefits for veterans and their dependents H R 8849, 
introduced by Delegate Dunond, Alaska, proposes to construct 
a hospital for the insane of Alaska H R 8874, introduced 
(by request) by Representative McSvvain South Carolina, pro- 
poses that for the purposes of promotion there shall be credited 
to officers of the Medical Corps all active service as officers 
of the Medical Reserve Corps rendered by them between April 
23, 1908, and April 6 1917 


Dr William J Porter Charleston and Dr Oiviui Orde Coffindiffe 
omnnston, for violation of the Harnson Narcotic Law both are semnr 
aentences in the federal prison at Leavenworth Kan 

The Texas State Board of Medical Ex'ammers has imported 
the following action taken at a meeting in June 

Dr Gustav Kaphael Gerson Houston, license restored pronded be 
does not apply for a narcotic permit or use narcotics within tie nest frre 
years 

The Massachusetts Board of Medical Registration recenlly 
announced the following action 

Dr Rafael Reyes Garcia formerly of Spnngfield license restored 
June 20 

At a meeting of the Arizona State Board of Medical Exam 
iners in April, the following action was taken 

Dr Richard McClellan Francis Flaffstaff license revoked foUowwf 
his conviction of a narcotic charge 

Typhoid Epidemic in a Circus — Final Report— The 
U S Public Health Service has recently published a final 
report of its investigations of the epidemic of tj^hoid that 
occurred in the Ringhng Brothers and Bamuin and Bailej 
Circus in the summer of 1934 (The Journal, Aug 4, 1934, 
p 350) Tlie disease was first recognized m Detroit where 
sixty -ciglit employees were hospitalized July 23 and 24 with 
symptoms of ty plvoid The circus physician asked the help of 
the Detroit and Michigan state departments of health and 
because of the interstate operations of the nrcus the federal 
health service w'as invited to participate in the investigation. 
Nine persons were sent back to Detroit July 25 from Flmi 
maknng seventy-seven hospitalized m Detroit, forty four of 
whom proved to have typhoid. As the circus proceeded on its 
schedule, 141 persons were left m hospitals in various aties, 
seventy -four of them proved to have typhoid, 
investigation of the personnel for earners, and of the food am 
ice supply gave no significant information Bathing in pollute 
wafers was ruled out An outbreak of diarrheal enteritis 
affecting almost the entire personnel occurred July 7 9, whw 
tlic circus was in western Pennsylv'ania Many of those w™ 
had typhoid dated their illness back to this outbreak. The 
typhoid epidemic began about fourteen days after this, the usual 
incubation period The distribution among the circus personMi 
W'as more or less uniform, all groups being affected except 
trainmen, porters and elephant men, whose water supply 
separate from that of the rest of the circus Water for tne 
general use of the circus is obtained from city water 
on contract and it was therefore difficult to account for tne 
fact that the circus personnel became infected while local co^ 
munities were free from typhoid. Sanitary practices witiun 
the circus were found to be extremely crude. Water w’a 
usually served in a barrel, keg or bucket equipped with a 
common dipper or cup Sewage and garbage disposal were la 
from efficient, and practically no precautions were taken agai 
flies Dishwashing was mefficiently done in lukewarm wat 
with insamtary dish towels Food handlers had not bem 
ined for communicable disease, and their personal cleanlw® 
was far below standard No effort had been made to ^ 
or encourage typhoid inoculations On recommendation ' 
health officials, sanitary measures to remedy these condiM 
were instituted and a physician and a samtary officer wer 
added to the personnel for the rest of the season to supervi 
the changes For future guidance of the circus 
of standard sanitary regulations was drawn up by the 
investigators The regulations were published in Public Heo 
Reports, June 7, 1935, page 797 

LATIN AMERICA 

Congress of Physical Therapy — The first annual 
of the Latin America Congress of Physical Theraj^, N i«y 
and Radium will be held in Mexico City August 29 
5, with the National University of Mexico as host 
to the congress wishing to present papers will submit the Ut 
of their papers together with an abstract to Dr Madge L- 
McGuinness 1211 Madison Avenue, New York, or 
Lopez de Victoria, 1013 Lexington Avenue, New York, k 
program will be divided mto sections representmg medicine a 
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surgery, fractures m their various specialties, electrosurgery, 
fever therapy, short and ultra-short wave therapy, light therapy, 
massage, radium and x-ray therapy and exercise. A special 
nineteen day convention cruise has been arranged with steamer, 
rail, hotel and sightseeing costs included in one all-expense 
fee, under the direction of the American Express Company 


Government Services 


Positions Open m Children’s Bureau 
The U S Civil Service Commission announces open com- 
petitive examinations for several positions m the Children’s 
Bureau, Department of Labor Applicants must have grad- 
uated from a recognized medical school and must have served 
one year of internship, m addition, certain experience is 
required. Optional subjects are pediatrics, obstetrics, ortho- 
pedics and general practice (maternal and child health) 
Entrance salaries range from $^600 to $5,600 a year, less a 
dednchon of 3 5 per cent toward a retirement annuity Full 
information may be obtained from the secretary of the U S 
Civil Service Board of Examiners at the postoffice or custom- 
house in any city which has a postoffice of the first or second 
class or from the commission at Washington, D C 


Positions Open for Statisticians 
The U S Civil Service Commission announces competitive 
examinations for six positions with the Bureau of the Census, 
Department of Commerce, two of which are m the division of 
vital statistics pnncipal statistiaan and senior statistician 
Applicants for these two positions must have been graduated 
from medical schools of recognized standing and must have 
had thorough trainmg m statistics and also m public health, 
psychiatry or psychology They must not have reached their 
fifty-third birthday and must be m sound physical health 
Forms for applications, which must be filed not later than 
July 29 with the Civil Service Commission at Washington, 
D C, may be obtamed from the commission, from any first 
class postoffice or from the commission s district offices in 
Atlanta, Boston, Chicago, Cmannati Denver New Orleans, 
New York, Philadelphia, Seattle, SL Louis, St Paul, San 
Francisco, Honolulu, San Juan P R., and Balboa Heights, 
C Z TTie exact title of the exammation desired should be 
stated in the application form. 


Wellcome Prize Competition 
The Wellcome Pnze for 1935 a gold medal mcluding a cash 
pnze of $500, will be awarded for the research most valuable 
for the military service performed m any branch of medicine, 
surgery or sanitation. Military Surgeon announces Reports 
of not more than lOOOO words (tabular matter excepted) must 
be forwarded to the Secretary Assoaation of Military Surgeons 
of the United States, Army Medical Museum, Washington, 
DC so as to arrive not later than August 15 Five copies 
should be sent, signed by a nom de plume or a distinctive device 
and accompamed by an envelop marked on the outside with the 
nom de plume and contaimng the true name of the writer 
The winning report will be the property of the assoaation and 
will be published in MtUlary Surgeon The competition is 
open to all medical department officers former such officers, 
acting assistant and contract surgeons of the army, navy, public 
health service, organized miliba veterans admimstration U S 
rolunteers and the reserves of the Umted States and all mem- 
bers of the Association of Military Surgeons, except that no 
person shall be awarded a pnze more than once in these 
contests 


CORRECTION 

Dr Kolmer Has Not Resigned — Dr John A. Kolmer 
Philadelphia, has not resigned as professor of medicine at 
Temple University School of Medicine as reported in The 
Journal, July 13, page 127 The chair of mediane is now 
held jointly by Dr Kolmer and Dr Charles Leonard Brown 
an arrangement that allows Dr Kolmer time to conduct 
research work at the university and at the Researcli Institute 
of Cutaneous Mediane. 
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LONDON 

(From Our Fepular Correspondent) 

June 29, 1935 

After the Osteopaths’ Fiasco 
At a meeting of the counal of the British Medical Associa- 
tion Dr Bone, who presented the report of the osteopathic 
committee, complained of the large expense incurred by the 
association, as well as by other professional organizations, in 
opposing the osteopaths’ bill, which went simply to show that 
no such committee of investigation as was appointed by the 
house of lords should have been set up at all He did not 
know whether there was any redress, but it seemed an inequi- 
table phase of parliamentary procedure. The committee held 
twelve sittmgs extending over a period of six weeks and the 
association, as well as some of the other opposing bodies, was 
represented by lawyers Sir William Jowett, the association’s 
attorney, concentrated on clearly defined issues He made the 
prinapal witness for the osteopaths admit that he could not 
claim state registration without proof of the saentific basis of 
their claims He also secured repeated admissions that osteo- 
paths claim to treat all varieties of disease, acute and chronic, 
that their theory is m conflict with saentific medicine and can 
give no reasonable explanation of many diseases, and that their 
theory conflicted with their practice Before the evidence 
against the bill could be completed its promoter sounded the 
retreat, giving the reason that the committee was not com- 
petent to try the issue that had been raised as to the want of a 
saentific basis for osteopathy This amounts to an admission 
that the committee should never have been appointed and that 
the medical bodies which opposed the bill should never have 
been put to such trouble and expense. But apparently they 
have no remedy They must sufiFer for the want of intelligence 
of the members of the house of lords who gave the bill a second 
reading, leading to the appointment of the committee. Before 
the socialist issue dominated Bntish politics, the reform of the 
house of lords was a constant demand of many liberal politicians 
They ridiculed the hereditary chamber as indefensible Why 
should a man legislate because he happened to be the son of a 
peer? He might be quite unfitted for the task The fiasco of 
the osteopaths’ bill gives a new point to this argument. It is 
noteworthy that in the house of commons, which, unlike the 
house of lords, is an elected and not a hereditary chamber, 
the attempts of the osteopaths have always failed. Since 1931 
four bills were introduced for their registration and were all 
defeated. The mimster of health sensibly took up the position 
that he could not countenance the registration of an inferior 
order of medical practitioners and that osteopaths who wanted 
registration should go through the same course and pass the 
same examination as physicians 

A point that has come out more strongly since the proceed- 
ings terminated is the confounding of osteopathy with bone 
setting in the press and in the public mind This has been 
encouraged by the osteopaths in their desire “to cast the net’’ 
as widely as possible. Mr Blundell Bankhart, an orthopedic 
surgeon, has stated that he was informed that every one who 
supported the osteopaths’ bill m the house of lords thought that 
he was voting for bonesetters Bone setting, he points out in 
the Lancet is a much older procedure and is Bntish while 
osteopathy is Amencan He might have added that the one 
IS a proper and straightfonvard procedure (though the com- 
petence of Its practitioners is in question), while the latter is 
a fantastic stunt In a communication to the Bntish Medical 
Journal, hfr Bankhart states that, while many osteopaths do 
a certain amount of straightforward manipulation of joints, that 
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IS not osteopathy Though this divergence from osteopathy in 
the practice of osteopaths has previously been pointed out, 
much confusion exists on the subject and was even shown by 
some of the medical wtncsses at the inquiry 

Is Sugar Injurious? 

It has been taught for a long time that sugar taken by 
children in the form of sweets promotes dental canes and also 
IS injurious m other ways On the other hand, some authori- 
ties deny this and consider sugar an excellent food There 
seems to be no end to this controversy, which has been revived 
in the Tunes Dr A C Jordan, radiologist, who has written 
a good deal on ‘intestinal stasis," attacks the practice of gi\ing 
sweets to children He declares that they are not sufTiciently 
masticated and therefore not digested by the enzymes of the 
saliva, and that tlie\ pass into the lower reaches” of the 
intestine, where they undergo putrefaction and pour poisonous 
products into the general circulation, impairing the natural 
resistance of e\ery organ and tissue These \iews were vigor- 
ously attacked by Sydney W Cole of the University of Cam 
bridge School of Biochemistry He points out that cane sugar 
(sucrose) is not digested bj the salivary enzjmes, so that no 
useful purpose would be served bj prolonged mastication 
Recent radiographic studies show that it passes through the 
stomach very quickh It is rapidlj absorbed from the blood 
in the form of dextrose and fructose, a rise in the blood sugar 
being obtained within ten minutes of taking an ounce After 
one has taken as much as 4 ounces absorption seems to be 
complete in two hours, while the whole of a pint of raw milk 
does not leave the stomach in six hours 

Cole also points out that it is impossible for sugar to accu- 
mulate in the lower reaches of the intestine, and the lurid 
picture of It serving there as a perfect food for pathogenic 
microbes ’ is ridiculous If soluble carbohydrates did exist in 
the intestine thc> would be converted b> the intestinal bacteria 
into lactic and other acids the production of which inhibits 
the formation of toxins from proteins In the Gimbridge 
School of Biochemistry Cole teaches under the direction of his 
chief, Prof Sir Gowland Hopkins, that cane sugar is a valua- 
ble foodstuff It IS absorbed much more rapidl> and with 
much less digestive effort than an equivalent amount of cooked 
starch He also claims that there is no satisfactory evidence 
that cane sugar is responsible for dental caries or for the 
increase m the incidence of diabetes He tells the students 
that by mouth sucrose is the equal and probably the superior 
of the more expensive dextrose He holds that it would be 
difficult to give a diet of adequate calonc value if sugar, sweets 
and jams were excluded All joung people engaged in strenu- 
ous exercise should have an ample sugar ration It is well 
absorbed and has a unique effect m warding off exhaustion 
Hence boat crews training on brown sugar do extremely well 

As regards dental caries the physiologist Prof Sir Leonard 
Hill supports the view that sugar promotes canes It might 
have been thought that, as sugar is the simplest of all food- 
stuffs, with a definite chemical constitution, and as it is obtained 
easily ih the pure state, these questions should have been settled 
long ago 

Loss of Life in the Quetta Earthquake 

The loss of life in the Quetta earthquake has been enormous 
It IS officially stated that the death roll, including the countrv- 
side, probably exceeds 40,000 Casualties among people of 
European birth amount to more than 190 killed and 240 injured 
In Quetta itself, out of a population of 45,000, between 20000 
and 30 000 have been killed The number of destitute refugees 
IS 15,000 of whom many thousands are injured The public 
health commissioner, Lieut -Col Russell of the Indian Medical 
Service, is proceeding to investigate the health situation in con- 
sultation with the local medical and public health authorities 


Jon A. II, A. 
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Some 30,000 Indians and 6,000 Europeans, including troopi, 
have been fed in the refugee camps Evacuation is still steadily 
proceeding Salvage operations were commenced but had to be 
suspended for hygienic reasons, and in the interests of public 
health the city remains closed under guard. Only such opera 
tions as are consistent with safety and public health are bemg 
carried on The area of the earthquake is estimated at 130 
miles long and 20 miles broad Besides Quetta and the toinu 
of Kalat and Mastung at least 100 villages have been tolaHj 
destroyed 


PARIS 

(From Our Regular Correspondent) 

June 14, 1935 

Tuberculosis and Pregnancy 
At the March IS meeting of the Societd mddicale des hopi 
taux of Pans a paper on whether or not pulmonary tubercu- 
losis IS influenced by pregnancy was read by Professor 
Brmdcau and his associates, followed by much discussion of 
the subject, in which leading phthisiologists of Pans took part 
During a period of three years 230 cases were followed from 
a clinical and a roentgenologic point of view Their condu- 
sions were as follows 


1 A distinct influence on the evolution of a case of pul 
monary tuberculosis can be observed only m multiple pregnan- 
cies that occur at short intenmls in which the child is being 
nursed, thus weakening the maternal resistance. When tuber 
culosis shows signs of development during pregnancy, the 
association of the two conditions is only accidental The 
tuberculosis was already incipient and would have developed 
even though pregnancy had not taken place 

2 One cannot deny the harmful influence of pregnancy on 
the evolution of tuberculosis Such a stimulation of the pul 
monary lesion is especially to be feared when the latter first 
presents itself at the beginning of the pregnancy, particularly 
if the pulmonary lesions are e.xtensive, active and accompanied 
by febrile reaction Twelve jiatients who presented signs of 
the acute bronchopneumonic type during the first months of 
pregnancy died In three fifths of the cases in which there 
were evidences of the subacute type of tuberculosis at the 
beginning of pregnancy, death also twicurred In cases m which 
the lesions had been present for six months before pregnancy 
began a fatal outcome occurred in eleven of fifty four The 
harmful influence of pregnancy can be observed even in cases 
in which there is a slow evolution of the pulmonary lesions 
Hence the problem with which one is confronted is to evaluate 
the intensity of the degree of development and destruction, on 
the one hand, and the period at which the last acute exacerba 
tion has taken place. This is easy in the acute and subacute 
forms of recent lesions with cavity formation but is difficu 
in the chronic fibrous ulcerative forms, necessitating in the 
last named a visualization of the most recent former evolution 
and a periodic comparison of the films to determine the date 
of the last exacerbation as well as the temjierature range an 
a general clinical balance, in order to determine when the ne 
exacerbation is likely to occur In nine of thirty six cases 
there was a recrudescence during pregnancy in the fibrocalci 
fying type 

3 The harmful influence of pregnancy is most marked during 
the first three months and during the postpartum period ” 
the last months the tuberculosis seems to be less active ' 

latter observations hold true for pregnancy complicated J 


surgical tuberculous lesions 

In general, one can say that the harmful influence of prc8 
nancy is proportional to the intensity and the length of time 
the destructive or caseating lesions have existed The more 
acute, the worse the outlook Before interruption of preg 
nancy is to be considered every possible measure shoul e 
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emplojed to control the pulmonary lesions Twenty-nine 
patients with subacute evolutive and ulcerative pulmonary 
lesions treated adequately bj artificial pneumothorax were able 
to be confined at term without perceptible aggravation of the 
pulmonarv lesions Four out of eleven women in whom the 
artificial pneumothorax treatment was inadequate died, and 
se\en others required therapeutic abortion The latter is indi- 
cated first, in recent, evolutive febrile cases in which the tuber- 
culosis IS concomitant with the pregnancy, and secondly, in 
the dense diffuse, fibrocaseous chronic type, and finally in 
cases in which there are ulcerative lesions and an acute exacer- 
bation has occurred during the months immediatelj preceding 
the pregnanc> 

In the discussion. Professor Sergent stated that e\ery effort 
should be made to save the life of the mother by therapeutic 
abortion, when indicated, rather than attempt to deliver at 
term and lose the mother rather than the fetus He did not 
agree ivith Professor Brindeau when the latter stated that the 
eiolution of the pulmonary lesions at the beginning of the 
prtgnancj was a mere coincidence In 25 per cent of the cases 
he has examined a pregnancy or delivery had preceded by 
ten months the onset of the pulmonary lesions The apparent 
improvement that is observed during the latter months of 
pregiiancv is due to the upward displacement of the diaphragm, 
thus creating a sort of bilateral artificial pneumothorax 

Danger of Treatment of Epilepsy by Protein Shock 

Mannesco and Kremdler of Bucharest reported a case at the 
March IS meeting of the Societe medicale des hopitaux of 
Pans m vvhich treatment by protein shock was applied in a case 
of severe convulsive attacks The patient was a girl aged 18 
years The history of epileptic attacks dated back to the age 
of 18 months and they had been gradually increasing in fre- 
quency duration and severity The first injection, of 2 cc of 
sterilized milk, was not followed by any reaction. The second 
injection, of 5 cc., was followed about eight hours later by a 
senes of attacks that were almost continuous Death occurred 
thirteen hours after the injection The temperature before 
death was 106 F 

The authors maintain that there is a direct relation between 
the epileptic attacks and the type of anaphylactic shock that 
follows injection of substances produang anaphj lactic shock 
m animals Clinically cases have been frequently observed of 
attacks following the ingestion of cheese, eggs meat or milk. 
In certain cases of epilepsy there is a certain pathogenic rela- 
tion between the attacks and spontaneous or artificially pro- 
duced anaphylaxis Bouche and Hustin have observed that 
frequently the attacks are preceded by vascular phenomena 
analogous to those seen in anaphylactic shock Claude Tinel 
and Santenoise found that marked lack of balance of the 
neurov egetative mechanism existed in patients with epilepsy 
hence it seems possible that a marked vagotonicity favors the 
occurrence of an anaphv lactic shock The authors had pre- 
viousK directed attention to the part played by the carotid 
sinus 111 the physiopathology of the epileptic seizure and it 
seems probable that the anaphy lactic shock temporanlv influ 
ences the uxcitability of the carotid sinus thus favoring the 
appearance of convuiFive attacks 

Number of French and Foreign Medical Students 
in 1935 

Dr Desfosses editor of the Pnssc nuduah has published 
statistics on a subject that has caused a great deal of agitation 
in France In 1935 there arc 10148 French and 3 021 foreign 
students in the various medical schools hence more than a 
fourth of the total number of 13 169 are foreigners Ten thou 
sand French students are far more than are necessarv to fill 
tile needs for medical men in France and its colonics Some 


foreign countries, like Poland, now refuse to allow students 
to return to their native land to practice, and the same will 
soon be true of other countries that will not recognize a 
French diploma The only method to decrease the plethora in 
the medical profession lies in the Portmann law, which aims 
to eliminate students durmg the first two years who cannot 
attain a certain grade in t{ieir examinations and who have not 
sufficient preliminary training 

Removal of Thyroid in Cardiac Insufficiency 

At the March 27 meeting of the Societi nationale de chi- 
rurgie Lian, Welti and Facquet reported three cases of 
removal of the thyroid in cardiac insufficiency The cardiol- 
ogist Lian stated that he had studied the velocity of the circu- 
lation in fifty cases of cardiac insufficiency and found the 
veloaty uniformly slower than in normal individuals His 
observations confirm those of American investigators to the 
effect that the circulatory velocity is increased in hvperthy- 
roidism and slower in myxedema There is a distinct relation 
between the velocity of the circulation and metabolism In 
cardiac insufficiency, Lian has found that the basal metabolism 
IS often above normal hence the hope to reduce the latter by 
removal of the thyroid m such patients In the three cases 
in vvhich Welti operated the complete thyroidectomy was fol- 
lowed by a marked improvement of the cardiac condition The 
removal of the thyroid was not followed by any evidence of 
myxedema In all three cases, medical treatment over a pro- 
longed period had been of no avail There has been a marked 
decrease in the dyspnea, m the size of the liver and in a return 
to normal of the venous pressure as measured with Villarets 
apparatus Operation m the first case was done five months 
and in the second and third cases three months before being 
reported From a technical standpoint, care should be taken 
not to injure the parathyroids or the recurrent laryngeal nerve 
in leaving the posterior portion of the capsule 

Committee to Study the Use of the BCG Vaccine 

A committee comjKised of bacteriologists and clinicians, 
whose chairman is Professor Marfan, has been appointed by 
the administrative council of the Pasteur Institute Owing to 
the fact that several speaalists in childrens diseases have 
maintained that the BCG vaccine does not prevent the devel- 
opment of tuberculosis in infants this committee aims to estab- 
lish a close cooperation between the institute and those who 
are occupied m the application of the vaccine 

Masked Forms of Infarct of the Myocardium 

Nme cases of the masked form of infarct of the myocardium 
were reported at the March 5 meeting of the Societe medicale 
des hopitaux by Laubry and Walser In its typical form myo- 
cardial infarct is readily recognized by the severe anginal attack 
accompanied by digestive disturbances, fever, drop in blood 
pressure and signs of pericardial reaction Roentgenoscopy and 
electrocardiography furnish confirmatory evidence but arc not 
essential for the diagnosis In some cases the pain is the out- 
standing and only symptom 

In a first group of atypical or ' masked cases, either the pain 
m the chest was referred to the base of the lung, leading one to 
think of a pleuropulmonary congestion or there was pain in the 
right upper abdominal quadrant, as observed m cholelithiasis 
In a second group there was a complete absence of any pain 
and the clinical picture was dominated by symptoms usually 
considered of lesser importance such as those of the type of a 
gastro intestinal intoxication of a cardiac collapse of resistant 
cardiac insufficiency or of msuhr myocarditis with arhythmia 
of sudden onset It is not uncommon to find at the necropsy of 
elderly persons, who have never had anginal attacks, cicatrices 
indicating mvocardial infarcts The absence of pain depends on 
the location rapidity of development and extent of the infarct 
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The masked iorms can at times be recognized by a pericardial 
friction sound This is a finding of great value from a diag- 
nostic point of view but is seldom present More constant is a 
sudden drop in blood pressure. Roentgenography may reveal 
an aneurj sm of the heart, but a great many infarcts arc located 
deeply or on the anterior and posterior surfaces where they 
cannot be visualized. The electrocardiogram yields more useful 
information at an earlier penod of the condition, but as yet it 
does not permit localization of the infarct 

BERLIN 

(From Our Rcpular Correspondent) 

^fay 20. 1935 

New Regulations Affecting the Medical Profession 
Until recently, ethical questions pertaining to the medical 
profession were settled bj the medical societies or the "cham- 
bers of physicians" (aerztekammem) These functions have 
now been taken over b> the Kasscnarztliche Vercinigung 
Deutschlands Some of the regulations are particuhrli empha- 
sized As a rule, no consent to the holding of office hours 
and to the pajing of medical visits in a town m which other 
physicians are permanent!} located will be given, nor will con- 
sent be given to the holding of regular office hours in a town 
where there is no phvsician, or at two separate addresses in 
a ph}sician’s own place of residence Panel ph}sicians who 
have been holding special office hours in clinics or hospitals 
must giv’e them up b} Julv 1, 1935 In a building in which 
a general practitioner has established a practice, no other gen- 
eral practitioner ma} open up a practice. The same rule applies 
to specialists in the same field or in overlapping fields Seasonal 
changes in one’s place of practice are prohibited The bu}ing 
and selling of medical practices is prohibited, but a certain 
amount by wa> of compensation for the dcliveo of a physi- 
cian’s leasehold and equipment, including instruments, ma> be 
agreed on, in which transaction the local chairman of the 
Kasscnarztliche Vereinigung must serve as an intermcdiar} 
In the future, no consent for the creation of a joint practice, 
or medical partnership, will be granted However, the joint 
use of expensive diagnostic apparatus, such as x-ra> apparatus, 
will be permitted The age-old designation “general medical 
practitioner, surgeon and obstetrician," occasionallv seen on 
phjsicians’ signs, must be replaced, before July 1, 1935, by 
“praktischer Arzt” (general medical practitioner) The desig- 
nation ‘praktischer homoopathischer Arzt" (homeopathic gen- 
eral practitioner) may be used onl} b\ those ph) sicians who 
can furnish evidence of adequate training in this field, and who 
aside from certain exceptional cases, confine themselves to the 
homeopathic mode of prescribing Until the question has been 
finally regulated, no special designations, such as biologischer 
Arzt” (biologic phjsiaan) and ‘Naturarzt’ (nature cure physi- 
aan) will be permitted No mention of a physician’s hospital 
practice may be made on a physicians sign Only the follow- 
ing specialties m medicine are officially recognized (1) sur- 
gery, (2) gynecology and obstetrics, (3) orthopedics, (4) 
ophthalmology, (5) otorhinolaryngology, (6) dermatology and 
venereal diseases, (7) urology, (8) neurology and psychiatry, 
(9) roentgenology and phototherapy, (10) stomatology (for 
which a license to practice dentistry is necessary), (11) inter- 
nal mediane, (12) gastrology, enterology and disorders of 
metabolism, (13) pneumology, (14) pediatrics Designations 
of speaalists which concern other branches or several of the 
branches menboned are prohibited It is not permissible to 
combme a designation for a specialty with that of a general 
praebboner Likewise the designations “Badearzt (spa physi- 
cian) and “prakbscher homoopathischer Arzt’ are to be con- 
sidered as referring to general praebboners and hence may 
not be combined with a title of a speaalisL The period of 
special traimng for the following specialbes is four years 
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surgery, gynecology and obstetnes, urology, mtemal mediciat 
gastrology, enterology and disorders of metabolism, pneumol’ 
ogy and pediatncs , for the other speaalties the penod of 
special training is three years Specialists in gastrology, enter 
ology and disorders of metabolism, and also m pneumology, 
must spend two y ears of their special training m a department 
of internal diseases , pediatricians must spend one year m such 
a department Candidates for recognition as specialists m 
urology must furnish proof of three years of clinical actmtj, 
in which an opportunity for traimng in general and urologK 
surgery was afforded In addition, a candidate must have had 
one year’s experience in a urologic policlinic or with a spe- 
cialist in urology Service in other fields of medicine that 
are important for a given specialty may be counted up to one 
year The training must be obtained at university clinics or 
in large hospitals of the German reich, or, by way of excep- 
tion, at a German university clinic or in a large (lennan hos- 
pital in a foreign country The training must be m charge 

of recognized specialists, and the institution m which it is given 
must be suitably cquipjied for thorough and comprehensive 
spiecial traimng The training must extend to all fields of the 
sjiccialty concerned and hence may not be given exclusively at 
special centers Training received in policlinics and m the 
office practice of recognized specialists must be discounted raie 
half in pomt of time and can be counted only up to one year 
at the most Servnee m welfare centers and in bureaus of 
health may not be counted Approval of a candidate’s clanns 
for recognition as a specialist is left to the local chapter oi 
the Kasscnarztliche Vereinigung Such recognition holds good 
for the whole temtory of the reich Before recogmhon can 
be gn-en, candidates must show that they have the necessary 
special equipment for the practice of their speaalty Specialists 
must confine themselves, m the main, to their chosen specialty 
Specialists who are directors of clinics or of large hospitab 
or hospital departments must confine themselves, as a rule, to 
office practice and to consultative activibes Specialists outside 
this group mav make house visits But they must ascertain 
w hether there is a family phy sician w ho commonly treats mem 
bers of the family and, in that case, they must insist on a 
joint visit and must reach an understanduig with the family 
physician in regard to further treatment The house visib of 
specialists must by no means take on the form of visits of a 
family phvsician, and jiarticularly, other members of the family 
must not be advised or treated for their vanous ills Pedia 
tncians may treat only children under 14 years of age. to 
private practice, specialists should usually charge higher fees 
than arc charged by general practitioners A physician servmg 
as a locum tenens of a speaalist must be a specialist m the 
same field as the physician he is representing These regula 
tions, which go into effect immediately, take awmy from the 
Deutscher Aerztevereinsbund many of its most important func 
bons Even those physicians who do not belong to the Kassefl 
arztliche Vereinigung are, in matters pertaining to professions 
ethics and to the recognition and conduct of specialists, subject 
to the decisions of the chairmen of the Vereinigung and mus 
give heed to their mstruebons 


Congress of Psychotherapy 
The specialists in psychotherapy ( ‘seelenheilkunde is tb' 
term now used m Germany) held their congress recently m 
Nauheim Some time ago a reorganization of the society 
accordmg to the racial views of the polibcal party m power 
was effected, and it is held that psychotherapy, after 
with the dominant ideas of the jiast epoch, which cla 
Freud as its champion, has not lost its importance. Psy 
therapy is not regarded as idenbcal with psychoanalysis us se 
forth by Freud, and an endeavor is being made, afttt over 
coming the dogmatic psychoanalysis, to create a new seeje 
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heilkunde," or psychotlicrapy, which will satisfy better the 
German type of mind Under the chairmanship of C G Jung 
of Zurich, a number of papers were presented, Zimmer of 
Heidelberg reported the results of his studies on Indian views 
concerning psychotherapy Van der Hoop of Amsterdam pre- 
sented a paper on “The Personal, the Impersonal and the 
Hyiierpersonal m Psychotherapy ” Rumke of Amsterdam 
spoke on “The Particular Life Phase of the Patient in Con- 
nection with Treatment for a Neurosis " He emphasized the 
idea that psychotherapy is effective only when it considers at 
the same time what stage of development the patient has 
reached. From this thought he developed the prmciple of 
neuroses, for the various phases of life present widely different 
demands and every phase has its own peculiar reactions From 
this fact result vanous tasks m connection with the application 
of psychotherapy, as the physician must take a different stand 
toward each phase of life and must bear m mind that mans 
problems vary greatly with each stage of his existence. In 
dealing with persons who are in the stage of growth and in 
them best strength, it appears proper to apply psychoanalysis 
m its complete form. At the turning point of life (age 40 50 
years), psychotherapy as outlined by Jung is the sovereign 
method In dealing with elderly persons, care should be taken 
not to msist too fanatically on the patient unburdenmg his 
mind completely, as he no longer possesses the elasticity of 
former days 

Gormg of Wuppertal spoke on “The Chances of Success of 
Psychotherapeutic Treatment ’ He presented statistics that 
comprised all patients, over a period of four years to whom 
psychologic treatment was applied, organic cases and cases of 
schizophrenia and manic-depressive insanity having been 
excluded The statistics (423 cases) revealed that the pros- 
pects of success are worse, the more constitutional factors are 
involved m a neurosis On the other hand, more than 70 per 
cent of successes were attamed when there was evidence of a 
marked influence of environment With regard to the time 
necessary for the treatment, Goring found relatively short 
penods (from three to four months) adequate in most cases 
He consistently refused to give treatment extending over sev- 
eral years Other psychotherapeutists have had about the same 
expenence, but the technic of the speaalists vaned considera- 
bly, smce the personality of the physician played an important 
part 

Another mam topic dealt with the teachability of psycho- 
therapeutic science In this connection it was emphasized that 
experience in general medicine is desirable and even necessary 
before practice as a specialist is begun and that psychothera- 
peutic training more than any other depends for its success 
on the mdmdual aptitudes 

Professor Dr Wilhelm Kolle 

The death of Professor Dr Wilhelm Kolle, who is well 
known as having been for many years director of the Staats- 
institut fur e-\periraentelle Therapie and the associated Georg 
Speyer-Haus in Frankfort on-Main, at the age of 66, has been 
announced. After receiving his training as assistant physician 
at the Berlin Robert Koch Institute for Infectious Diseases he 
conducted a scientific expedition m South Africa under the 
auspices of the go\emment of South Afnca and later an 
expedition m the Sudan under the commission of the Egyptian 
goiemment In 1906 he was summoned to the Unnersity of 
Bern, as ordmarius m hygiene and bacteriology and became in 
1517 the successor of Paul Ehrlich in Frankfort on Mam. 
Kolle manifested great pnde m the fact that he was a pupil 
of Robert Koch In collaboration wnth R Pfeiffer he worked 
out the bases for immunization against cliolera and tyTihoid 
und also performed the first immunizations on man Collab- 
orating wnth Wassermann he established the evaluation of the 


meningococcus serum and also of the dysentery serum, tlie 
plague serum and the arsphenamme preparations His researches 
on symptomless syphilis are well known. Kolle tvas a member 
of numerous scientific bodies, also a member of the stand- 
ardization commission of the health committee of the League of 
Nations Arsphenamme therapy, the experimental bases of 
which Kolle had taken over from his predecessor Ehrlich, he 
developed further in a successful manner 

BUCHAREST 

(From Our Fegular Correspondent) 

June 15, 1935 

Rioting Students Reprimanded 

In view of the contmuous antisemitic disturbances, chiefly 
at the faculty of mediane of the university, the umversities 
called a conference with the aim of establishing order The 
conference established the fact that the disturbances perpetrated 
against fellow Jewish students originate partly in the univer- 
sity and student demands, and partly m social and political 
causes Formerly the interuniversity council limited the num- 
ber of students, not on a religious or racial basis but on a basis 
of individual fitness and competence A committee was appomted 
to establish the program of exammations to be passed before 
enrolment The official communique published m connection 
with the limitation of the number of students contains the 
following paragraphs 

1 As an excessive number of students endangers adequate 
traimng, the interuniversity council will in the future fix the 
maximal number of students enrollable four months prior to 
the opemng of the sessions 2 First year enrolment will be 
subject to a speaal examination, the conditions of which will 
be stabilized by the mmistry of instruction and by the board 
of the universities 3 Owing to the fact that, m consequence 
of this measure, the income of the universities will be reduced, 
the mmistry will increase the subsidies due to the universities 
4 The attendance at lectures, semmaries, laboratories and insti- 
tutes IS compulsory for every student 5 Any student who 
within hvo years does not successfully pass the examinations 
prescribed for one year will be excluded as unfit and will not 
be enrolled in any of the inland universities 

These measures are intended partly to reduce the number 
of students and partly to remove students who spend their time 
m street demonstrations and m politics, thereby neglectmg their 
studies 

Induced Abortion and the New Rumanian Penal Code 

The parliamentary committee entrusted with the preparation 
of the new penal code accepted the following draft Section 
4«0 Whoever performs or assists in the interruption of the 
normal course of gestation commits the crime of abortion and 
is liable to punishment as follows 1 If the crime is committed 
without the consent of the woman, the punishment is imprison- 
ment for from three to five years If the woman succumbs in 
consequence of the operation, the punishment is from seven to 
ten years imprisonment 2 If an unmarried woman performs 
the operation on herself or causes the operation to be done 
bj another person she is liable to punishment of from three 
to SIX months in prison , if she is a marned woman, the prison 
term is from sux to twelve months Section 481 The same 
punishment is due for the attempt of this crime Section 482 
If the operation is performed bj a phjsician, no punishment 
15 due in the following cases 1 When the pregnancy is the 
result of criminal violence 2 If the life of the woman is in 
danger as shown bj the phjsician performing the operation 
and also bj another phjsician prior to the operation 3 If 
the pregnant woman was insane, which fact was established 
also bj another phjsician prior to the operation, and if the 
legal representative or guardian of the woman gave his consent 
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in an authentic form In such cases the physician performing 
the operation is obliged to make notification of the case within 
twenty-four hours to the competent magistrate 

The Control of Foreign Graduates 
While the proportion of Aryan young men studying abroad 
IS not more than 0 5 per cent, that of Jewish lads is considerably 
higher They take refuge in foreign universities It is not a 
luxury on their part but rather a restraint Studying abroad 
is an expensive undertaking They have to attend lectures and 
pass examinations in a foreign language These young doctors 
then have to come back to Rumania after graduation, because 
no European country allows them to practice 
The interunwcrsity council has adopted the following reso- 
lution in regard to foreign diplomas The notification of diplo- 
mas acquired abroad, when there is a rcciprociti between the 
lespective countrj and Rumania, can take place onl) in those 
cases in which the permanent public instruction committee estab- 
lished the right of the candidate to stud) abroad and pro\idcd 
the applicant studied the number of )ears required in Rumania 
and passed all examinations required at Rumanian universities 
The council, in certain cases, ma) require the applicant to 
repeat certain examinations The application for notification 
must be sent to the ministr) of public instruction, which passes 
it on to one of the inland uniicrsitics 

BUENOS AIRES 

(From O^r Rcpular Ccrrcst'oudcut) 

June 10, 1935 

Long Distance Transportation of Blood 
for Transfusion 

A transfusion department was organized b) Drs R. Palazzo 
and J Tenconi in the Hospital Itahano of Buenos Aires, more 
than a year ago, with the aim of suppl)ing presen cd blood 
that can be transported long distances for transfusion The 
mam reason for establishing the department w'as to have at 
hand a stock of cells and plasma alread) classified for emer- 
gencies The results have been satisfactor) Drs Palazzo and 
Tenconi have sent suspensions of erythrocytes m a dextrose 
solution to colleagues in Rio dc Janeiro, Bordeaux and Pavia, 
in order to prove the possibility of keeping and transporting 
erythrocytes Dr Servantic of Bordeaux performed without 
any inconvenience transfusions with erythrocytes that had been 
taken from the blood of persons in Buenos Aires twenty days 
before. The methods of Drs Palazzo and Tenconi are based 
on the studies of Rous 

Antituberculosis Federation 
The several separate tuberculosis societies recently merged 
into one organization, the Federation Against Tuberculosis 
The alliance is voluntary, being neither legal nor administrative, 
and was accomplished by the combined efforts especially of 
Drs C Mainini of tlie Sociedad de Tisiologfa of Buenos Aires, 

G Araoz Alfaro of the Liga Argentma de la tuberculosis, 

G Sayago of the Instituto de Tisiologia of the University of 
Cfirdoba, A Raimondi of Buenos Aires and the members of 
the different beneficient societies and hospitals of the country 
Tlie national committee of regional hospitals and asylums voted 
for the construction of four new tuberculosis sanatonuras simul- 
taneously with the fusion of the antituberculosis centers 

Ventriculography with Iodized Oil 
Drs M Balado and R Carrillo of Argentina in an article 
published in La semana medica, March 7, emphasize the diag- 
nostic value of ventriculography with iodized oil They regard 
this method as safer than Dandy’s encephalography with injec- 
tions of air and Egas Momz’s arteriography The latter two 
methods make difficult the visualization of lesions in the pos- 
terior cranial fossa. The authors have performed more than 303 


ventriculographies with iodized oil since 192a In seventy case 
of this group they were able to make an anatomic study of d* 
brain post mortem Ventriculography with iodized oil is, ftej 
believe, harmless and permits the visualization of the third anl 
fourth ventricles, the sylvian aqueduct and the foramen of 
Monro The authors discuss m detail the technic. They belitre 
that a diagnosis of exact localization of the lesion m the bram 
can be secured in 90 per cent of the cases by the injection of 
air and m 100 per cent fay ventriculography with iodized oil 
cither by itself or combined with the injection of am 


Special Lectures 

Dr Poheard of Lyons, Trance, delivered lectures on the 
histophysiology of the lung, silicosis, osteogenesis and spectres 
raphy, at the Faculties of Medicine of Buenos Aires, Rosano 
and Montevideo, during May and June. 

Dr B A Houssay has been invited to deliver the Dunham 
lecture at Harvard, the Hanna lecture at Cleveland the Hantj 
lecture at New York and some other lectures at the Academy 
of Medicine of California and at Stanford University 


Personals 

The following appointments have recently been made Dts. 
Belou, correspondent member of the Academia Chilena de 
Cicncias Naturalcs M R Castex, B A Houssay and 
C Bononno Udaondo, Iionorary members of the Academu de 
Medicina of Mexico, Arce, Vaccarezza, Bosch Arana and 
Bonarmo Udaondo, honorary members of the Academia de 
Medtcma of Rio de Janeiro, B A Houssay, honorary member 
of the Physiological Society of Great Bntam, F de Paula 
Miranda of Mexico, A Turenne of Montevideo and A. Poheard 
of Lyons, corresponding members of the Academia Naaotul 
de Medicma of Buenos Aires Drs E Savmo and R Sammar 
tino were given scholarships from the Guggenhenn and DevoW 
foundations for studies on public health at Harvard, and on 
cancer m Germany, respectively 


RIO DE JANEIRO 

(From Our Regular Correspondent) 

June 15, 1935 

Sao Lourenjo Balneary 

The Sao Loureni;o Balneary, recently opened in Minas Geraes, 
is the first of its kind in the South American countries. There 
arc modern installations for bathing m natural gaseous waters 
the therapeutic value of which has been demonstrated m severa 
pathologic conditions There are also showers and departments 
for massage. Sao Lourengo Balneary has twenty-four pnvaM 
baths About thirty persons can take baths in an hour 
physician is the technical director of the balneary 

First Brazilian Congress Against Cancer 
At the first Brazilian Congress, organized by the Soaedade 
de Medicma e Cirurgia of Rio de Janeiro, with the collabom 
tion of the medical societies of the country, at Rio de Janeiro, 
the official topics will be In the medicosocial section 
mortality from cancer in Brazil, and (2) actual resources 
for the anticancer crusade In the clmical section clmica 
aspects of precancer (synthesis) In the pathologic section 
(I) classification of cancer, and (2) localization and dissemina 
tion of cancer in Brazil The problem of cancer in Brazil 
be discussed from severa! angles The topics will be , 

by two official speakers, one resident at the federal district a 
the other resident at any of the states of the country, thoroug J 
discussed by them and then by the attendants to the congress. 
Including those who were previously registered for attendance 
The Associagao central brasileira de luta contra o cancer w 
represent, after the congress, the organized body for the emsa e 
against cancer and will have branches in the various states o 
the country' 
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A Home for Needy Brazilian Physicians 
The building of the institution La Casa del Medico was 
recently inaugurated It %\as constructed with donations from 
all Brazilian phjsicians on a site given by the late Dr Fehcio 
Torres It is a three story structure at present but has been 
built to allow for tlie construction of five additional floors 
The accommodations meet all the requirements for comfort 
and beauty espected in modem living Its purpose is to house 
physicians tv ho are in need of a comfortable home Those 
who can pay are given special apartments on the first and second 
floors Those ivho cannot are given apartments on the third 
floor There are special yvings for old and invalid physicians 
uho can remain there as long as they wish The Brazilian 
syndicate of physicians is in charge of the administration of 
the building Prominent Brazilian physicians attended the 
inauguration ceremonies 


Marri&ges 


John R. Rodger, Boyne City, Mich , to Miss Katherine 
Johnston of Greeneville, Tenn, in New York July 3 

Flovd Alton McCammon Payne Ohio, to Miss Ardola 
May Lechner of Ossian, Ind , May 22 

Elbert Ervin Munger Jr., Spencer, Iowa, to Miss MilUcent 
Christner of Rosamond, 111 June 29 

Raiph J Thompson to Dr. Berthella E Jarvis, both of 
Huntington Park, Calif , recently 

James Porter Baker Jr. to Miss Louise Herbert Rogerson 
both of Richmond, Va , June 8 

Ralph F Helzerman, Tecumseh, Mich , to Miss Edna A 
Mackenzie of Adrian, June 19 

Tom Vann Willis Brunswick, Ga , to Miss Ouida Jayne 
Temples of Statesboro, June 8 

Samuel R Zoss, Qeveland, to Miss Sadye R Hoffman of 
Youngstown Ohio June 16 

Eierett C Fox, Dallas, Texas to Miss Ella Gertrude 
Boyce of St Louis June 5 

Clvde O Anderson, St Petersburg Fla, to Miss Eileen 
Masters of Tampa, June 20 

Leon Banach to Miss Marguerite N Fitzgerald both of 
Jersey City, N J , June 15 

Whliam W Shortal to Miss Minnie Bell Graham both 
of Dallas, Texas, June 14 

JuDSON D Dowling to Miss Fleta McWhorter both of 
Birmingham, Ala June 8 

Harry E Bacon to Miss Althea Hildegard Wahle both 
of Philadelphia, June 21 

Thomas Oscar Vinson, Macon Ga, to Miss Roesel Stan- 
ford of Augusta June 6 

Raphael J Hennes Oxford Iowa to Miss Alberta Bauer 
of Iowa City, April 29 

Philip E. Blackerbv Jr Louisville Ky to Miss Clara 
Mac Hartmetz, June 1 

John H Bowles to Miss Mary Joanna Kelsev both of 
Muncie, Ind. June 14 

Donald A Covalt to Dr. Nila Gale Kirkpatrick both of 
Muncie Ind , recently 

Frances M Johnson, Marion Ind. to hir Alyn G Price 
of Cleveland, recenth 

Robert Phelps Barden to Miss Virginia Gates both of 
New York June 15 

Israel Robert Frank Boston to Miss Vera Witkm of 
Brookline Julv 17 

Harold Over, Angola, Ind to Miss Dons Bauer of Port 
Wayne, June 7 

Vicente R. Lazo to Miss A.hce Bennett both of Shelbum 
Ind ^lay 18 

James A Wiglev, Mulberry Ark to Mrs Lillian Eeneux 
May 18. 


De&tbs 


Benjamin S Warren ® Medical Director, U S Public 
Health Service, Chevy Chase, Md. , Tulane University of 
Louisiana Medical Department, New Orleans, 1891 , appointed 
assistant surgeon in the U S Public Health Service m 1900 
passed assistant surgeon in 1905, surgeon in 1912 assistant 
surgeon general m 1918 and medical director in 1930 professor 
of hygiene, St Louis University School of Medicine, 1909- 
1911 sanitary adviser to the U S Commission on Industrial 
Relations 1913-1915 medical officer of the U S Employees 
Compensation Commission m 1917, author of v-arious govern- 
ment bulletins and articles relatmg to open air schools, and 
relation of wa^es to public health, aged 63, died. May 19, in 
the U S Marme Hospital, Baltimore of cerebral hemorrhage 

John Westley Wright, Columbus, Ohio, Cincmnati Col- 
lege of Medicine and Surgery, 1873 , member of the Ohio State 
Medical Association and the American Academy of Ophthal- 
mology and Oto-Laryngology , professor of ophthalmology, 
Ohio Medical University and Starling-Ohio Mescal College, 
1891-1910 formerly emeritus professor of clmical ophthal- 
mology at the Ohio State University College of Medicine 
Cml War veteran at one time on the staff of the Protestant 
Hospital, now known as the White Cross Hospital, author of 
‘A Textbook of Ophthalmology’ , aged 92, died. May 23 

James Granger Poe ® Dallas, Texas , University of Ten- 
nessee Medical Department, Nashville, 1894, since 1919 instruc- 
tor in anesthesia Baylor University College of Medicine and 
Dentistry, demonstrator in anatomy at his alma mater, 1895- 
1896 member of the Associated Anesthetists of the United 
States and Canada , chief anesthetist to the Baylor Hospital 
author of * Modem General Anesthesia’ , aged 62, died, June 15, 
of coronary occlusion 

Paul Colson Perry, Jacksonville Fla. , College of Physi- 
aans and Surgeons, Baltimore, 1897, past president of the 
Florida Medical Association and the Duval County Medical 
Society, formerly on the staffs of St Luke’s, Duval County 
and St Vincent’s hospitals, aged 60, died, June 5, m a hos- 
pital at Richmond, Va , of pulmonary embolism, following an 
operation 


John Port Shaw, Brockton Mass Trinity Medical Col- 
lege Toronto Ont , Canada, 1886, member of the Massachu- 
setts Medical Society, for many years on the staff of the 
Brockton Hospital aged 76, died, June 5, of myocarditis, 
arteriosclerosis and nephntis 

Eugene Arthur West, Chicago, Marquette University 
School of Medicme, Milwaukee, 1913, member of the Illinois 
State Medical Society, aged 50 on the staff of the Frances 
Willard Hospital, where he died, June 18, of pulmonary edema 
and cerebral hemorrhage 

Parker U Wagoner ® Carlisle, Pa , Temple University 
School of Medicine, Philadelphia 1911, past president of the 
Cumberland County Medical Society, served during the World 
War aged 48 on the staff of the Carlisle Hospital where 
he died, June 14 

Perry Woolery, Bedford, Ind Louisville (Ky) Medical 
College 1897, member of the Indiana State Medical Associa- 
tion past president of the Lawrence County Medical Society 
aged 65 died May 22, of arteriosclerosis and cerebral 
hemorrhage 

Charles Carr Morrison, Bar Harbor Maine, Hahnemann 
Medical College of Philadelphia 1883 member of the Maine 
Medical Association on the staff of the Mount Desert Island 
Hospital aged 78, died. May 5 of lobar pneumonia and acute 
appendicitis 

Julius Niemack ® Charles Citv Iowa Georg-August- 
Universitat hledizinische Fakultat Gottingen, Prussia 1891 
fellow of the American College of Surgeons surgeon’ to the 
Cedar Valley Hospital aged 75, died May 5 of cercbm^ 
thrombosis 


I At J Williams ® Vandaha, HI , Marion-Sims Col- 
lege of Medicine, St Louis 1898 president and formerly scc- 

°i r' Society on the staff of 

the Mark Greer Hospital aged 64 was found dead June 13 

Joshua Zadok Sexton, Waco Texas Vanderbilt Univer- 
sity School of Medicine Nashville, Tenn 1897 memher 
the State Medical Association of Texas aged 63 ’died -i 
in a local hospital of cerebral hemorrhage and’ h^^r/ensmu’ 

, 'll- 
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Thomas A Wash, Harrodsburg, Ky , Hospital College of 
Medicine, Louisville, 1903 , member of the Kentucky State 
Medical Association, mayor of Harrodsburg, aged 56, died, 
June 12, of chronic myocarditis and arteriosclerosis 

Albert Edward Smethurst, Philadelphia , Medico-Chirurgi- 
cal College of Philadelphia, 1898, member of the Medical 
Society of the State of Pennsylvania , aged 63 , died, June 12, 
in the Episcopal Hospital, of coronary thrombosis 
James A Stevens, Easton, Md , Jefferson Medical College 
of Philadelphia, 1882, formerly member of the state board of 
medical examiners, aged 81, died, June 8, of endarteritis 
obliterans and gangrene of the left foot 

Charles H Christian, Pulton, Mo , St Louis Medical Col- 
lege, 1890, member of the Missouri State Medical Association, 
past president of the Callaway County Medical Society, aged 
74 died, Ma> 9, of arteriosclerosis 

Martin Luther Bradley, Springfield, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1882, member of the 
Tennessee State Medical Association, aged 75, died, June 26, 
of chronic ralvular heart disease. 

John Henry Rice, Hopkinsville, Kj , Hospital College of 
Medicine, Louisville, 1904, member of the Kentucky State 
Medical Association, aged 64, died, June 7, of gangrene of 
the left hand and anemia 

Alfred W Pearson, Gold Beach, Ore , Hahnemann Medi- 
cal College and Hospital, Chicago, 1888, aged 72, died, April 
27, of shock and inanition, following an operation for carcinoma 
of the bile ducts 

George R Rohrer ® Lancaster, Pa , Uni\ersity of Penn- 
sylvania Department of Medicine, Philadelphia, 18M, on the 
staffs of Lancaster General and St Joseph's hospitals, aged 
81 died recently 

Edward Porter Webb ® Crcstvicw, Fla , Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1902, past president 
of the Walton-Okaloosa Counties Medical Society, aged 63, 
died, Maj 26 

Elizabeth Matthews, Springfield, 111 , Woman’s Medical 
College, Chicago, 1890, sened with the American Red Cross 
during the World War, aged 73, died, June 9, of cerebral 
hemorrhage, 

Richard Henry Moers, Houston, Texas, Tulane University 
of Louisiana Medical Department, New Orleans, 1910, aged 49, 
died. May 24, in a local hospital, of embolism and coronary 
thrombosis 

Albert C Stephens, Barren Springs, Va , Unnersity of 
Maryland School of Mediane, Baltimore, 1894, member of the 
Medical Society of Virgmia, aged 65, died. May 15, of angina 
pectoris 

Robert Finney Miller, Brenham, Texas, Tulane University 
of Louisiana Medical Department, New Orleans, 1893, served 
during the World War, aged 69, died, Apnl 5, in a local 
hospital 

Milton Walbom Phillips, Chapman Quarries, Pa Medico- 
Chirurgical College of Philadelphia, 1906, member of the 
Medical Soaety of the State of Pennsylvania, aged 65, died. 
May 28 

Fabian Blanchard, Lindsay, Ont, Canada University of 
Toronto Faculty of Medicine, 1893, member of the Assoaated 
Anesthetists of the United States and Canada, aged 64, died. 
May 4 

Mendes Smyle Wechaler ® New York, University and 
Bellevue Hospital Medical College, New York, 1919, aged 39, 
died, May 25, of acute encephalitis and bronchopneumonia. 

Charles Arthur Walter, Glenside, Pa , Jefferson Medical 
College of Philadelphia, 1910, member of the Medical Society 
of the State of Pennsylvania, aged 52, died, Apnl 25 

Marvin Jesse Arthur Miller, Minneapolis, Umversity of 
Minnesota Medical School, Minneapolis, 1935, ag^ 24, was 
accidentally drowned. May 30, in Lawrence Township 

Harry Clemmens Payne ® Pella, Iowa , Keokuk Medical 
College, 1897 president of the Marion County Medical Society , 
aged 64, died, June 23, of carcinoma of the lung 

Henry G Maxey, Woodiille, Ga., Georgia College of 
Eclectic Medicme and Surgery, 1913, aged 43 died, June 14, 
m a hospital at Atlanta, of furuncle and erysipelas 

Martin John Nolan, Cheyenne, Wyo University of 
Nebraska College of Medicme, Omaha, 1919, aged 41 died, 
Apnl 11, m Rochester, Minn., of duodenal ulcer 

Simon F Earnest, Hummelstown, Pa Unnersity of Penn- 
sylvania Department of Mecheme, Philadelphia 1891 , aged 68, 
diei May 6, of uremia due to prostatic disease 


Jobs. A. U a. 
Mr 27 Hji 


George Napoleon Gaboury, Springfield, Mass., Harvard 
University Medical School, Boston, 1910, aged 51, died, M 
4, of angina pectoris and coronary thrombosis 


John William Patterson, Oconee, 111 , College of Phyn- 
emns and Surgeons of Chicago, 1893, aged 67, died, Jtme 7 
of abscess of the middle ear and meningitis, ' 

Earle Stanley Pnndle, Portland, Ore., Hahnemann Med- 
iMl College and Hospital, Chicago, 1893, aged 65, died. May 26, 
of coronary thrombosis and angina pectons 
_ Hugo Gutmann ® Schenectady, N Y , Medizmische Fahil 
tat der Friedrich-Wilhelms Universitat, Berlin, Prussia, 1896, 
aged 62, died, June 3, of angina pectons ' 

Mary J Whittet, Anchorage, Texas (licensed in Tens 
under the Act of 1907) , member of the State Medical Asso- 
ciation of Texas , aged 81 , died. May 24 


James A Lester, Fayetteville, Ga , Atlanta Medical Col- 
lege, 1894 member of the Medical Association of (jeorgia, 
aged 65, died, June 24, of angina pectoris 

William T Mahon, St Louis, College of Physicians and 
Surgeons, Keokuk, Iowa, 1880, formerly mayor of Qiamois, 
Mo , aged 82, died. May 13, of pyelitis 
Edward Clint Allen, Wayland, Iowa, St Louis College of 
Physiaans and Surgeons, 1898 member of the Iowa State 
Medical Society, aged 63, died. May 19 


Leon B Gordon, Williamsville, Vt, University of \er 
mont College of Medicine, Burlington, 1906, aged 59, died, 
June 10, of cerebral hemorrhage. 


Edward Benedict Taylor ® Huron, S D , Northwestern 
University Medical School, Chicago, 1894, aged 66, died, 
June 2, of cerebral hemorrhage. 

Robert Arthur Mathew, La Veta, Colo , Rush Medical 
College, Chicago, 1897, aged 62, died. May 20, m the La Veta 
Hospital, of chronic nephritis 

Harry Haynes Rowland ® New York, Columbia Umver 
sitv College of Physicians and Surgeons, New York, 1903, 
aged 58, died. May 18. 


James Angus Monroe, Wheeling, W Va , Ecleebe Med 
ical Institute, Cincinnati, 1882, ag^ 82, died, May 30, of 
coronary occlusion 


Isaac Singleton Garthwaite, Santa Monica, CaW , Um 
vcrsitv of Maryland School of Medicine, Baltimore, 1896, agtd 
70, died, May 18 


Fred Young, Demorest, Ga , Georgia College of Mechc 
Medicine and Surgery, Atlanta, 1908, died m April, of cere- 
bral hemorrhage 

Isaac Hale Rathbun, Spring Valiev, III Rush Medical 
College, Chicago, 1878, aged 84, died, June 11, of caremoma 
of the larynx. 

Joseph S Martin, St. Martinsville, La Tulane Unii^^ 
of Louisiana Medical Department, New Orleans, 1895, aged u., 
died. May 15 


George H Brannon ® Manhattan, III , Hospital College 
of Medicine, Louisville, Ky., 1889, aged 72, thed. May 15, o 
heart disease. 

George Chester Pope, San Marino, CaliL, Umversity o 
the City of New York Medical Department, 1889, aged /o, 
died. May 4 

Edward A Schnell, Greenvvich, Conn, (licensed m 
necticut in 1893), aged 67, died, June 12, of cerebral 
hemorrhage. 

Paul Jean Woolsey, Kalamazoo, Mich Detroit Coll^ 
of Medicine, 18%, aged 69, ched, June 21, of carcinoma ot tw 
prostate. 

Albert J Fisher, Toronto, Ont, Canada, 
sity Faculty of Medicine, Kingston, 1887, aged 76, u'W' 
May 16 

Edmund Emmet O’Donnell, New York, Yale Umvers^ 
School of Mediane, New Haven, Conn., 1898, aged 59, meo, 


May 16 

Ella Batchelder Lefavour Dean, Beverly, 
of Physiaans and Surgeons, Boston, 1920, aged 64, ' 

May 6 

Charles Albert Mooers, Attleboro, Mass 
Homeopathic Medical College, 1876, aged 87, ched, Apn 
James D Weddell, Tyro, Kan., Washmgton Umveysify 
School of Medicme, Baltimore, 1872, aged 86, died, in May 
Wimfred M Byrne, San Francisco Cahforma Medical 
College, San Franasco 1896, aged 76, died. May 1 

Irvin Sheppard, Shendan, Ark. (licensed m Arkansas ui 
1903), aged 67, ch^ June 16, of encephalitis 



Volume lOS 
Numbee 4 


BUREAU OF INVESTIGATION 


299 


Bureau of Investigation 


SIROIL 

A “Patent Medicine” for Psoriasis 
“Siroil” IS a “patent medicine” sold on the mail-order plan 
by the Siroil Laboratories, Inc., of Detroit The concern is 
said to be a Delaware corporation organized in July, 1934 
One Ben Kaufmann was reported to have been ongmally the 
president of the Siroil Laboratories and to have connected with 
him two sons, Irvin (who is now president) and Marvm (who 
IS vice president) Among the directors there are said to be 
Frank V Martin, Dr R J McQellan and S Meisner Mr 
Ben Kaufmann is reported to have been in the cleaning and 
dyeing busmess for some >ears and later to have incorporated 
a jewelry concern that did busmess on the installment plan, 
and also to have been vice president of a liquor distributing 
company Irvin Kaufmann is reported to have been employed 
by the jewelry concern already mentioned Frank V Martin 
It appears, is in the advertising busmess Dr McClellan is 
reported to be a Detroit physician, and Mr Meisner is said to 
have formerly been engaged in the retail jewelry business m 
Columbus, Ohio 



LEARH 

_ ABOUT SIROIL 

THE GUARANTEED RELIEF 

Slrofl the new reHof (aj* fmirtatfu hoe 
brmiflhi eipfeMloniofjfratitude from men 

4nd wtimen ihruujhout the country You 
owe It to ytrtinclf to try it Unle»» It 
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SIROIL LABORATORIES 



Accordmg to the advertising, Siroil is ‘ a positive rcUef for 
psonasis ” In circular letters sent out by the Siroil Labora- 
tories, signed "I G Kaufmann," the sufferer from psoriasis 
13 told “No matter how difficult or longstandmg your case 
may be, Siroil will give jou surprising relief” In advertise- 
ments published in the New York Times (a newpaper which, 
before the depression did not carry “patent medicine ’ advertis- 
ing) lie read 


Siroil applied cxtemalljr to the affected area causes the scales to dis- 
appear the red blotches to fade out and the slon to resume its normal 
texture. 


Yet the Siroil concern declares that ‘ We are making no 
extra\-agant claims for StroiL” 

The alleged genesis of Siroil falls into one of the well-known 
patterns common to “patent methane exploitation. The public 
is told that “an outstanding chemist who had psoriasis and 
was “unable to obtain relief from the best skin specialists 
began the meiitable ‘intensive research m an endeavor to find 
a cure After six years he is alleged to have developed the 
preparation which “successfull> treated his own condition. 
Thus was bom SnoiL 

It IS unnecessary to tell plijsicians that there is probably no 
skin disease more difficult to treat satisfactorily than psoriasis 
The condition is frequently among the most intractable with 


which the dermatologist is confronted Yet it is equally well 
known by medical men that many cases of psoriasis clear up 
in a remarkable way with treatment. However, the likelihood 
of recurrence is ever present 

More recently the Siroil concern has brought out two addi- 
tional products "Exoil” for eczema and ‘ Siroil Shampoo the 
Perfect Hair Conditioner” 

Because of the nuraher of mquines that the Bureau of Investi- 
gation has received regarding Siroil, the Chemical Laboratory 
of the American Medical Association was asked to analyze the 
preparation. The chemists’ report follows 

chemists’ eeport 

“Two original bottles of Siroil (Siroil Laboratories 1214 
Griswold St , Detroit, Mich ) were submitted to the A. M A 
Chemical Laboratory for examination The specimens were 
not idenbeal in apjiearance. In general, the preparation appeared 
to consist ior the greater part of a yellow oil together with 
a small amount of a suspended material which had settled to 
the bottom of the bottle No information concerning the com- 
position of Siroil was given by the manufacturer on the label 
or m the accompanying arcular On shaking, the mixture 
emulsified, on long standing, a yellow liquid separated and an 
insoluble material settled to the bottom of the container When 
centrifuged, the product separated into two separate liquid layers 
and a solid The upper layer was a yellow iridescent oil, 
indicative of an unbleached mineral oil, the lower layer was a 
colorless liquid, suggestive of water The solid material was 
mostly ‘centrifuged’ to the bottom of the tube, but some solid 
substance remained between the two layers The product had 
an odor of phenol The reaction toward moistened litmus paper 
was alkaline 

“Qualitative tests for heavy metals, such as mercury, salicylic 
aad, chrysarobm and ammonium compounds were negative. A 
large amount of mmeral oil (suggestive of an unbleached liquid 
petrolatum) was found tests also indicated the presence of 
phenol sodium chloride (probably as dairy salt), glycenne, 
water, and a very small amount of saponifiable material, and 
a small quantity of a waxy substance 

‘The specific gravity was found to be 0894 (approximately 
09) On heating a specunen for six hours on the steam batli, 
the loss m weight was approximately 10 per cent Further 
investigation indicated approximately 78 per cent liquid mineral 
oil and the presence of sodium chloride (approximately 0.2 per 
cent), phenol (approximately 015 per cent), a sapomfiable 
material and an insoluble wax-like substance (suggestive of 
beeswax) approximately 025 per cent 

“The foregoing examination indicates that Siroil consists 
essentially of an unbleached mineral oil roughly 16 parts, water 
about 3 parts, glycenne approximately % part, and part of 
each phenol and sodium chlonde (salt), and V4o part of a 
saponifiable material and beeswax 

‘A preparation havmg essentially similar properties to those 
of Siroil may be prepared as follows 


Liquid mineral oil (yellow) 

80 0 cc 

Dairy *alt 

0 5 Gm 

PhcDol (cryftal*) 

0 5 Gm 

Glycerine 

0^ cc 

Beeswax (yellow) 

OS Gm 

Water 

170 cc* 


• While tcaU indicated a yerj small amount of saponifiable matter — 
probably a fatty oil — it was not deemed worth while to identify the 
sapom^ble matter Tests indicate that if present it was in amounts 
less than one per cent 

‘ Dissolve the dairy salt and phenol crystals in the glycerine 
and ivater, add the mineral oil and beeswax, finally warm and 
shake 

Reports have come m from persons who have tried Siroil 
and arc enthusiastic about it On the other hand, a Philadel- 
phia woman writes that after using Siroil “a rash is beginning 
to appear on my bodj A Pcnnsjlvama physician reports that 
a psonasis patient of his used Siroil and “developed an eruption 
on the neck, face and hands charactcnstic of dermatitis vene- 
nata. A Massachusetts phjsiaan reports that a patient of 
his used Siroil ‘and developed a severe rash wherever it came 
in contact w ith her skin ” 

In other words the letters to the Bureau of Investigation 
reflect what one would expect to be the opinions on a prepara- 
tion of this chararter Siroil occasionallj helps occasion 3 ll> 
harms and frcqucntlj does neither one nor the other 
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A PROBLEM IN DIETETICS 
To the Editor — Anent the timely article of Alvarez and 
Hinshaw in The Journal of June 8 on ‘‘Foods That Com- 
monly Disagree with People,” may I be allowed to make a 
comment or two? 

I have observed in several of my patients and in my own 
self that many of the so-called offending foods turn on us, so 
to speak, because they are not eaten m a state of perfect 
freshness or after being naturally ripened. This is especially 
true of the vine-producing vegetables and fruits such as cucum- 
bers and cantaloups 

If such articles are ser\cd "fresh from the vine” and not 
from market shelves, where they may have reposed for hours 
and days, there will be noticed a total lack of digestive distur- 
bance or at any rate a greatly reduced upset Doubtless chemi- 
cal changes take place in such products of the soil after thcj 
are separated from the mother stem, and there would seem to 
be but one moral to draw , viz , "Own your own garden ” 
With modern refngeration it is a simple problem to have the 
two ‘ offenders ' mentioned thoroughly chilled for fifteen min- 
utes before they arc served, and all will be well with the cater 
I have made the same observation regarding the use of sweet 
corn, for here too its preparation for the table should be 
expedited after its plucking, just as one would snatch a rain- 
bow trout from the cold, limpid stream and throw it almost 
WTithing on the savoring broiler 

There is no standstill m nature’s kingdoms, either vegetable 
or animal, and it does not hesitate to visit punishment on many 
an eater of foods that are improperly or insufficicntlj matured 
or tardily prepared for consumption The Englishman maj 
prefer his beefsteak or lamb chop very “high, ’ but he surel) 
flirts with digestive disturbances in so taking it 
Undoubtedly much of the discomfort or distress attending 
an indulgence in shell-fish is pnmanly due to the fact that 
toxins develop during the period following its removal from 
native haunts to the hour of its consumption It would seem 
to me that the chemistry of manj foods will yet bear closer 
study regardless of their content in vitamins 
Why does the lowly onion “in the raw” so frequently retrace 
Its course upward from stomach to palate, whereas, if eaten 
after floating on waves of acetic acid or after a thorough 
steaming and delicious creaming, it stays “put” Chemical and 
physical changes, both gross and finel Sirmlarly, and jet 
paradoxically, on the contrary raw cabbage versus boiled cab- 
bage. Again, compare the result of eating under-ripened fruits, 
such as the highly thought of banana, with that following the 
partaking of the same fruit thoroughly ripened on the tree 
Similarly with the citrus family 
These points may be looked on as unpractical, but they must 
be taken into account in any logical discussion of dietetics 
When one stops to consider the excellent quality of milk as 
a culture medium, is it to be wondered at that so many indi- 
viduals apparently m normal or average health complain of 
this food m their diets? What though the bacterial count is 
low at the laboratory or that pasteunzation has been done 
what IS really known as to the changes that have taken place 
from the time of its withdrawal from the giver until it is con- 
sumed? There is nothing to govern ones decision as to its 
fitness for use except the taste of it, and this may be far 
misleading 

The same observation must be equally true of so unstable 
a product as the altogether worthy egg, which when ‘ gathered” 
from the still warm nest of the cackling biddy is food fit for 
the gods 

I recognize m this discussion a factor known as allergy so 
far as the protein content of foods is concerned, but I believe 


Jomt A. Ji A 
Joi-T 2? isji 

that the term is being used to cover a big bit of ignomw 
regarding the composition of a stnctly fresh or natorallj 
ripened food as compared with that of the same food kpt tor 
varying periods either in cold storage or at ordinary tempen 
tures, or brought to the consumer through an artifiaal proctss 
of ripening It may be that in this instance as in many othtn 
“our greatest assets will prove to be the things we do not 
know ” 

Practically speaking, what we as physicians need to do m 
formulating diets for our patients is to guide the mdividtal 
along sane lines of thought not only as to food values but as 
to the advantage of procuring foods as fresh or as naturally 
matured as posssiblc and of serving them as best befits the 
individual, for it may still be true that “what is one man’s food 
may be another’s poison ” 

Maurice B Bonta, M D., Los Angeles. 


ANAPHYLAXIS AND ANESTHESIA 
To the Editor — It has come to my attention that an answer 
to a question on the effect of a general anesthetic on anaphy 
lactic shock appearing in The Journal, OcL 1, 1932, page 1194, 
has been referred to in medical teaching as implying "that j 
general anesthetic is likely to prevent or at least delay anaphy 
lactic shock, if, during anesthesia, foreign protein is injected 
in a sensitized patient,” Although this answer mcludes the 
caution that its apparentlj favorable effect should not be allowed 
to displace other precautionary measures, nevertheless I believe 
It goes too far when it implies that general anesthesia is of 
an) aid The literature on anyphjlaxis is generally opposed 
to such a vaew The apparent origin of the opinion that anes 
thcsia would prevent or alleviate anaphylactic shock was Bes 
redka’s report that ether narcosis would prevent anaphylactic 
shock in guinea-pigs. This was not confirmed by Anderson 
and Rosenau in their earlj work and has failed of conlirmaticio 
b) other workers Ball) (/ Immunol 17 223 [Sept] 1929) 
has shown that ether anesthesia does not deter anaphylactic 
shock in the rabbit Krafka, McCrea and Vogt (/ Physiol 
68 292 [Nov ] 1929) have obtained anaphylactic shock m ati 
under anesthesia The great majority of the work on anaphy 
laxis in the dog has been done under anesthesia of vanous 
kinds The nature of the anesthetic used has not been men 
tioned in many instances apjiarently because of the writer’s 
conviction that it wras generally known that anesthesia would 
not vitiate the results Weil, however (/ Immunol 2 525 
[Oct ] 1917), saw fit to comment as follows “Parenthetically 
It should be added that ether anesthesia does not m the least 
inhibit acute anaphylactic shock with death in dogs” Man 
waring and his collaborators m numerous papers, Sunonds, 
Voegtlin and Bemheim, Heymans and many others have 
reported work in which various anesthetics were used witho^ 
preventing shock In the dog, my associates and I have us 
ether, chloroform, paraldehyde, barbital and vmethene, w 
and without morphme, and often in combination, without a^ 
apjiarent ameliorating effect To be sure, vomiting is prevent 
in the dog by anesthesia and perhaps the bronchial constnc 
tion m the guinea-pig may be somewhat less intense, but there 
is no substantial evidence that if sensitization is high the fa 
issue has been either postponed or prevented I know of no 
adequately controlled observations in man that warrant a con 
elusion of any sort However the expenments on laboratory 
animals but partially referred to here, together with the evi 
dence that anaphylactic shock is largely a histamme mtoxicati* 
(Gebauer-Fuelnegg and Dragstedt, Am J Physiol 102 
[Nov ] 1932) and that ether anesthesia (Dale, Brit I ExpC 
Path 1 103 [April] 1920) increases the susceptibility to his 
tamme not only lend no suppiort to the idea that anesthesia 
would dimmish anaphylactic shock but actually indicate the 
reverse. Carl A Dragstedt, M D , Chicago 
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OPTIMUM AIR CONDITIONS 

To the Editor ' — A man aged 55 who has an old fibrous tuberculosis 
of the left lung now inactive has bad bis office air conditioned What 
IS the optimum humidity for him? What the temperature in relation 
ihip to the out«lde nir? W P Adamson M D Tampa Fla 

Answer. — The human body functions best in a temperature 
of from 68 to 70 F with a relative humidity of from 40 to 50 
oer cent However, the factor of safety is such that no great 
harm comes from somewhat higher or lower temperatures and 
correspondmg changes in humidity 

There is no good evidence to prove that humidity has any 
significant influence on old fibrous tuberculosis At one time it 
was believed that the rales mdicatmg moisture, which one often 
elicits over an area of progressive tuberculosis, could be influ- 
enced by reducing the humidity of the air More logical thmk- 
ing, however, convmces one that the moisture eliated over the 
area of disease is produced in and about the pathologic process 
rather than by the outside air that one inhales A tuberculous 
process is often spoken of as becoming dry By this it is meant 
that less evidence of moisture is elicited on physical evcamination 
and that there is decrease m expectoration If the tuberculosis 
is of the chronic type, there is evidence of fibrous tissue deposits 
Here again the deposition of fibrous tissue is not dependent on 
presence or absence of moisture m the air that one inhales but 
on the proliferation of connective tissue cells One sees persons 
who develop clinical tuberculosis while working m places where 
the air is extremely dry and yet moist rales may be eliated 
over the lesion. Agam, one sees patients whose lesions show 
marked decrease in moisture and the deposit of much fibrous 
tissue while they are being treated m very humid air It appears, 
therefore, that the air one inhales, so far as its humidity is con- 
cerned, has but little to do with the progressiveness or retro- 
gressiveness of the tuberculous process Therefore, air condi- 
bomng is a matter of provtdmg air free from dust contammation 
with the temperature and relative humidity m which the body 
not only is most comfortable but also functions best 

In the winter it is customary to heat houses and buildings 
where people work to approximately 70 degrees, although the 
outside temperature is freezing or below This has proved 
satisfactory Therefore it is just as logical durmg the summer 
months to cool the air in buildings to approvimately 70 degrees 
when the outside temperature is high For a patient with an 
old fibrous tuberculosis that is inactive, an attempt through air 
condibonmg to keep the temperature of his office at approxi- 
mately 70 degrees and the relative humidity at 40 to SO per cent 
should not only add much to his comfort but also contribute to 
his health 


RECURRENT SWELLINGS 

To the Editor — A man aced 61 has had recurrent iwellin^ of the 
face, throat tongue hands and feet for four years The srrcllinga 
almost always come on at 3 o clock in the morning and apparently involve 
the hsiues deep to the alan although there may be some alight swelling 
and Irritation of the skin but not accompanied by urticaria The 6rat 
attack apparently dated from an attack of jaundice which lasted about 
three months and according to the history was suggestive of catarrhal 
jaundice These have recurred every one to three weeks since and 
swellings as large as a hen a egg are somewhat relieved by epinephrine 
hypodermically Investigation has revealed no sensitivity to common 
foods The patient s blood calcinra is normal and he has had no history 
of asthma or hay fever and has not been benefited by the administration 
of caleinm He has also had hii teeth removed without benefit At 
Present I am giving him thrce.eighth3 gram (0 025 Gm ) of ephednne at 
bedtime with the idea of n-arding off the attacks IVhat further invcsti 
gallon or treatment would you suggest-’ Please omit name 

hi D Ontario 

Answer. — The cause of the stvelhngs is problematic The 
fact that they occur at 3 o’clock in the morning would indicate 
that something taken just before bedtime cither a food or a 
drug may be the cause or the patient may be hjpersensitne 
to some article m the bedroom such as a horsehair mattress, 
a feather pillow or a camel hair blanket 
It is suggested that, if an> of these are present m the bedding 
mey be remoted and then if sjunploms clear up that they be 
brought back one at a time to see if the swellings recur 
Drugs are a common cause of swellings especially drugs 
coitoinmg quinme or coal-tar denyatnes such as acetylsalicylic 
acid, amidopjnne and acetanilid ’These are often taken not 


only in the form mentioned but also frequently combined m 
proprietary and ‘ patent' medianes There are many cases of 
idiosyncrasies to certain sleepmg medicines, such as barbital 
preparations some of these contain coal-tar derivatives and 
barbital Occasional cases have also been reported from the 
use of ephednne, even though ephednne is used yvith the idea 
of combating attacks 

It IS suggested also that a food diary be kept, espenally of 
the evenmg and night meals, and that the foods which are 
commonly eaten at those times be omitted one at a time for a 
period of about one yveek to see what effect will follow, if anj 

If skin tests were completely carried out, the> need not be 
repeated, but, if the tests were incompletely done, information 
may be obtained by such methods in many cases 


MEDLAR S RATIO FOR LEUKOCYTES IN 
TUBERCULOSIS 

To the Editor ' — Can you give me any information about Medlars 
ratio as mentioned berewith The leukocyte count affords us a method 
of obtaining a biopsy so to speak which mirrors the pathological tuber 
culous process and thus gi\cs valuable prognostic information In 
Medlar s interpretation the polymorphonuclear the lymphocyte and the 
monocyte are all concerned in the pathological processes at some time 
during the infection Some investigators favor the polylymph ratio 
others the monocyte-lymph ratio Recently a slide rule has been devised 
by which Medlar s pathological conception based on the leukocyte count 
can be expressed in the form of an index. While the Schilling count 
18 of distinct value yet considering the extra tame the skill required in 
differentiating the cells and the possibility of error it is our belief that 
with the possible exception of the acute tuberculous process it does not 
give added information that cannot be obtained from Medlar 5 formula 
G Waxd Disdrow M D Summit N J 


Answer — Medlar has published in the American Review of 
Tuberculosis (20 312 [Sept] 1929) a study of the leukocytic 
reaction in the blood m tuberculosis He performed yveekly 
total and differential leukocyte counts m 120 cases In all the 
charts 5,000 neutrophils, 2,000 Ij-mphocytes and 700 mono- 
nuclears were used as the base Imes 

The mononuclear leukocyte (the epithelioid cell of the tuber- 
cle being the mononuclear leukocyte of the circulation) forms 
the pnmary tubercle and takes a large part m the repair 
of the tuberculous lesion following caseation The neutrophil is 
the chief cell in the formation of tuberculous abscesses that 
leave cavities and ulcers As long as these continue to enlarge, 
the neutrophils are increased. The Ijmphocyte appears in the 
process as the predominant cell only when the lesion (primary 
tubercle, caseous lesion or ulcerated lesion) is in the healing 
stage The lymphocyte remains m the healing or healed area 
long after the other leukocytes have ceased to plaj a part 

From the leukocytic graphs, made from the numbers of each 
of these three types of cells found in the blood, certain con- 
clusions can be drawn regarding the progress of the disease 
m each case The leukocytes respond to the type of damage 
done to the tissue In general, the mononuclear leukocjUe 
increase indicates new tubercle formation, the neutrophil tuber- 
culous abscess formation, and the lymphocyte healing of the 
tuberculous process 

In the majority of cases there is a close agreement between 
the clinical progress of the case and the leukocj-tic interpreta- 
tion. The leukocytes are often the first indication of an exac- 
erbation, even before the appearance of clinical symptoms or 
x-ray evidence. The majority of tuberculous cases present a 
stable leukocytic picture Patients with a septic leukocvtic 
picture are liable to have hemorrhages or exacerbations 
Patients with a high Ijmphocyte, low neutrophil count and 
only slight mononuclear increase do not have hemorrhages or 
serious spread with such a leukocyte picture A lowering of 
the neutrophils and mononuclears with rise of the lymphocytes, 
indicates a tendency toward healing 

There are three tiTies of leukocytic formulas indicatne of 
three phases of tuberculosis These types may shift from one 
to another with changes in the disease process 

1 In the septic leukocytic picture the total count is usually 
above normal The neutrophils are above 65 per cent, usually 
70 or more. The lymphocytes are never above 25 per cent 
and usually below 20 The mononuclears are usually above 
8 per cent and may be as low as 5 per cent This type indi- 
cates that the lung process is undergoing abscess formation or 
e-xtension Heahng is not taking place. A mononuclear count 
above 9 per cent speaks for new tubercle formation 

2 In the hyperplastic picture the total white count is usuallv 
within normal limits, never greatly increased The mononu- 
clears are ^ve 10 per cent, the neutrophils below 60 per cent, 
the lymphocytes 25 per cent or more This indsca^ nevv 
tubercle formation, but without abscesses With h-Sphoertes 
above 30 per cent there is a tendency toward heahng 
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3 In the nonseptic picture the total count is not over 10,000 
The percentage of lymphocytes is high, approaching closely the 
neutrophil percentage. There may even be more lymphocytes 
than neutrophils The mononuclears are below 10 per cent 
This picture indicates healing, with no abscess formation and 
but little indication of new tubercle formation 

Flinn has recently concluded that a high monocytic count, 
with a normal or low lymphocytic count, suggests an active 
proliferative lesion. A rising monocyte count suggests an 
extension or exacerbation of the proliferative process or a 
complicating extrapulmonary lesion A high neutrophil per- 
centage suggests an exudative lesion. A rising neutroplnl per- 
centage suggests extension or exacerbation of the exudative 
process A high lymphocyte count suggests an increased ten- 
dency to heal 

The blood picture, therefore, may give valuable aid in deter- 
mining the kind of changes occurring m the tissues The 
leukocytic reaction often agrees closely with the clinical status 
at the time the blood is taken Blood counts at frequent inter- 
vals are of real value m determining the trend of n case of 
tuberculosis The blood picture may reveal an extension of 
a lung lesion before the physical or roentgcnographic signs 


IIA\ FEVER 

To the Edttor — A boy, aped 10 yean has alway* been delicate, it 
growing fast is about 2 inches over the a\craRc height and is about 
2 pounds under the average weight He has always been active and 
more energetic than most boys of that age Large adenoids had to be 
removed at 2 years of age the tonsils at 3 the appendix at 6 be had 
whooping cough at 2 jears, measles at 5 and chickenpox at 8 When 
he was 4 years old he was exposed to poliomyelitis and was given one 
dose of anlipollomyelitis serum. Within half an hour he was covered 
from the top of his head to the soles of his feet with an urticaria There 
was absence of vomiting or other symptoms This condition lasted ten 
days and was controlled with maximum doses of epinephrine and 
ephedrine with atropine Last January a alight attack of indueoza 
lasted three days but following that there was a slight elevation of 
temperature, less than 1 degree during some part of the afternoon last 
ing two months during which time he was kept strictly at rest Nothing 
could be found m the lungs sinuses teeth abdomen or ears to account 
for It Roentgen examination of the chest and abdomen proved to be 
negative, as also were four tuberculin tests with old and new tuberculin 
About three weeks before this was written some congestion of the eyes 
and nose developed which tended to clear up and was made much worse 
one day when he picked a few dandelions This was >ery suggestive 
and skin tests were made. It was found that he was sensitive to a great 
many of the foods including milk eggs and cereals and to almost all 
the pollens usual for this distnet, including dandelions which was very 
marked No basal tests have bew made but all the blood counts ha>c 
been practically normal The kidneys have always been normal, except 
that at 5 years he bad a slight pyelitis but frequent examination since 
then has never shown any pus cells or abnormality At the present 
time the only symptom is some congestion of the turbinates with some 
obstruction of breathing, especially during the night I would appreciate 
knowing if there is anything that can be done for this generalized 
allergy to both foods and pollens No foci of infection baie been found 
anywhere m repeated examinations Please omit name and address 

M D Canada 

Answer. — The fact that congestion of the eyes and nose 
occurred about three weeks before the query ivas written coin- 
cides with the beginning of hay fever due to grass pollen If 
this IS correct, and the positive skin tests would seem to con- 
firm this, the symptoms will continue until the grass pollen 
season is at an end, somewhere about the first of August 

If, in adition, the boy is hypersensitive to ragweed, the hay 
fever will start up again alxiut the middle of August and carry 
on until the first frost 

The picking of the dandelions and the positive skin test to 
dandelions signifies little, as dandelion pollen is earned little 
by the wmd and therefore is not important as a cause of hay 
fever 

The child should receive coseasonal injections, small doses, 
intracutaneously, at this time of dilute grass TOllen extract, 
e g, 1 10,000 The first dose might well be 0 1 cc. and this 
dose should be repeated every day or every other day for a 
week or two and then gradually increased until August 1 
This procedure might clear up the condition promptly All 
foods that gave positive skm tests should also be thoroughly 
ehmmated from the diet, at least during the hay fever season, 
and if they cause symptoms at other times of the year they 
should also be avoided. However, before it is concluded that 
the boy is clmically sensitive to these foods, such as imlk, eggs 
and cereals, he should be tested out at some future time outside 
of the pollen season by removing the foods and then prescribmg 
them to see whether symptoms result 

Clinical sensitivi^ and positive skin tests are not synonymous 
by any means Many patients have given positive skm tests 
to certain foods but may eat these foods with impumty On 


JoDt. A. M A. 
Jolt 27 19J5 

the other hand, many individuals with negative skin tests cannot 
tolerate certain foexis In other words, every positive skm tot, 
either to proteins or to pollens, must be corroborated clmically 
before definite conclusions can be reached. 

In addition, the fact that the boy gave a reaction to senira 
suggests extreme caution in receiving any further doses of any 
kind of serum if this should be necessary at some time m the 
future. Such serum should be administered very slowly and 
in many divided doses 


PAROXYSMAL TACHYCARDIA 

To the Editor ' — A man, aged 51, an oil well dnllcr, with in Irrelenat 
paal medical hislory, has had typical attacks of paroiyiraal tadijariu 
since he was 20 years of age Until the last three yean tie tUieb 
were mild and infrequent occurring about once a year and Ustmr 
from a few minutes to two or three hours During the last three ycirs 
the attacks have occurred on an average of once in two months ind list 
from fifteen to thirty hours During the last three attacks, aUramif 
symptoms of acute circulatory failure, i c marked venous coDBestmn 
orthopnea marked cardiac distress cyanosis and a feeble ancountahk 
pulse with a heart rate around 250 a minute have developed nor tic 
end of the attacks He complains of agonizing prccordial pmi, when 
the attack auddenly ceases Between the attacks the paUent has no 
symptoms referable to the cardiovascular system no evidences of arduc 
disease arc demonstrable by ordinary clinical means and the patient 
enjoys robust health In the recent attacks none of the ordinary meanj 
of vagus stimulation have had any influence on the coodiUon Choline 
chloride was tried once without any cRcet. Can you snggeit any treat 
tnent that might be useful in terminating these attacks. Wonld cm- 
tinuDus administration of quinidine be indicated in hope of preveatiaj 
the condition Kindly omit name U D , Wynming 

Answer — A heart that can stand the stress of the raprf 
rate of an auricular paroxysmal lachicardia at the age of 
cannot do so as readily at 51 At that age there are usiw 
changes of some degree in the coronary artenes and ™ 
heart muscle and the conducting tissues, which make such a 
rapid rate a more serious matter A rate of 250, however, u 
too rapid a rate to maintam an adequate circulation at any 
time, and attacks lasting from fifteen to thirty hours, cw with 
a slower rate, usually show evidence of circulatory failure 

If It IS possible to obtain an electrocardiogram dunng M 
attack, it would be interesDng to see what it would show The 
same case that showed a typical tracing in early life may snow 
aberrant ventncular complexes during the attack m later years, 
with bundle branch block or even a condition rMembling a 
ventricular tachycardia Attacks of auncular fibnllation may 
be interspersed with attacks of paroxysmal tachycardia. A rale 
of 250 IS much more rapid than is found in auncular paroxysmal 
tachycardia, which rarely goes over 200 An auncular flutter, 
with 1 1 block, should be ruled out Quimdme m dady oos^ 
adequate to prevent the attacks, is mdicated. It should M 
discontinued at once, however, if there are anj' ewdencu m 
untoward results Morphme may be of use durmg the atu^ 
or vagus (carotid smus) stimulation may be more eneenvt 
after the morphine. , 

At the end of an attack there is often a slow, irregular pulse 
with long pauses between the beats, and anginal pam may wcur 
consequent on the decreased coronary flow 


CYST OR GANGLION OF GREAT TOE 


To the Edttor — A man about 40 years of age came to me ehoirt 
months sgo with a tender sweljing on the inside of the left giel 
about one fourth inch from the nail TWnlang it waa an 
inciaed it, and to my surprise sereral drops of a jelly hkt flu^ 
out It vras light colored and a good deal like the vitreous of the 
A few days ago he came m again and said that since the previotu 
the iweUmg had recurred several times and each time he ^ 

up and the same kind of fluid escaped I was unable to 
any depth so incised the tumor and curetted the wound. Now 
a lapse of ten days it still continues to dram and docs not heai 
find nothing in ray books to give me an indication of what it is •“o 
asked other physician* but they say they do not know Can yon 
me what it is and the proper treatment. I would appreciate your 
greatly A W Patteisok MT) , Fonda, low* 


Answer — This condition is doubtless a cyst, which is e-xac^ 
similar to that which frequently develops over the dorsal asp 
of the wnst and is commonly known as a ganglion. 

Concerning the origin of these cysts there is considera 
dispute By some they are considered extrusions of the 
vial membrane of a joint or of the synovial lining of a tenoo 
sheath By others they are considered a degenerahve 
ansmg m the fibrous tissue of the joint capsule or bbro 
tissue overlying a bone. The cysts that form alongside 
nail of the fingers or toes can often be traced by careful 
secDon to the region of the distal mterphalangeal joint and m y 
arise from this joint 
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The proper treatment is careful excision of the entire cyst 
wall This exasion can be accomplished with the help of an 
adequate skin incision and of a bloodless field, secured with 
the help of a blood pressure band or a tourniquet Unless one 
can visualize the involved area exactly, it is easy to leave a 
small portion of the cyst wall behind and have a recurrence 
of the trouble 


FACIAL FLUSH IN TUBERCULOSIS 
To the Edttor ' — Many years ago while on doty in a Eovernment hos 
pital for the tuberculous I was impressed with the observation that, 
when a tuberculous patient flushes, the color in his face appears m 
strealci or splotches alternating with streaks or splotches of a pallid hue 
This streakisE of the face has no relation in appearance at least to the 
familiar hectic flush, nor is it the pallid condition about the lips and 
nostrils observable in almost any very lU patient These last named 
conditions have often been described as has the peculiar facial expression 
of the tuberculous. Standard textbooks devote pages to this subject, yet 
the condition of which I speak has never, so far as I have been able to 
learn, been mentioned in literature When a person in health flushes, 
as from exertion, coughing or blushing the increased color in bis face is 
uniform, When such a person turns pale as from shock fnght or m a 
faint the blanching is uniform Not so with the tuberculous I have 
observed this coloring in streaks chiefly m ambulatory patients and have 
observed it with suffiaent frequency to be convinced that it is alwaya 
present in patients with advanced pulmonary tuberculosis I am con 
vinced that the condition is an indication of pulmonary disease but I 
do not know that it is more marked in tubercailosis than in pulmonary 
impairment due to other causes To what extent the condition is the 
result of a vasomotor disturbance, or to what extent it is due to defective 
aeration I have not been able to determine. The condition may be 
observed by aimply having the patient lower his head for a few moments 
or by having him cough. He should be under a good bght. I am 
asking that cltmdans who gee a large number of pulmonary cases look 
out for and report on this sign, which may or may not prove to he of 
Tmluc m diienoBis Bknjakik K. Hays 0-rford N C 

Answer. — Formerly, it was believed that the hectic flush is 
due to toxemia However, it was observed that the flush is 
often unilateral and always on the side ot the diseased lung 
When both lungs are diseased, the flush is more marked hn 
the side of the greater activity of the disease If the condition 
were due to toxemia, one would expect both sides of the face 
to be flushed to an equal degree. Therefore this phenomenon 
has been explained on a reflex basis When the sensory fibers 
of the trigeminus nerve are stimulated, dilatation of the ves- 
sels occurs m the area which these fibers supply The irrita- 
tion produced by disease m the lung results in stimuli which 
pass over the afferent fibers of the vagus nerve In the trigem- 
inus nerve there are dilator fibers of cerebral origin. Thus, 
the impulses earned over the vagus from the area of disease 
pass reflexly over the tngemmus nerve, to result m dilatation 
of the blood vessels, givmg the hectic flush Such a flush or 
bummg sensation over other parts of the body, such as the 
lobe of the ear or even the skm over the chest wall, may be 
brought about in the same manner but over different nerve 
paths Just why the color in a tuberculous patient’s face 
appears in streaks or splotches alternating with streaks or 
splotches of a pallid hue is difficult to explam In such a case 
there probably is some defect in the vasomotor mechanism, 
possibly due to afferent impulses from the irritated lung, smee 
other reflex disturbances, such as those mentioned, spasticity 
of muscles, and so on, are also observed. Defective aeration 
probably could have such an effect only by affecting the vaso- 
motor mechamsm. As was mentioned, further observation of 
a large number of cases will be necessary to determine whether 
the impairment is always due to tuberculosis or other pul- 
monary diseases 


BLACK TONGUE AND HAUTOSIS 
To the Editor ' — For more than twenty years a patient has had on 
^e posterior part of the tongue a grayish thick covering with a strong 
lOul smell The patient is now about 40 years old The reaction of the 
saliva IS shghtly acid With an alkaline mouth wash the patient gets 
a stomatitis. Weak solutions of bone acid and Burow s solution burn 
^inomile flower tea a teaspoonful to a glass of water is well tolerated. 
Internal iodide medication had to be dropped repeatedly as signs of 
intolerance developed Bmshing the tongue morning and night with a 
soft toolhbmsh has been tned with no success as yet Aside from the 
described condition the paUent has a vasomotor rhimtis May I ask 
you for advice as regards the treatment and is there any hope for cure 
af this condition s Kindly omit name and address 

M D New Jersey 

Answ'er. — Bad odor of the breath associated with either 
coating of the tongue or a hiTiertrophy of the papillae just in 
front of the circumvallate papillae and m the median line is 
not a rare condition. Apparently the odor is generated b> a 
growth of fungi about the base of the elongated papillae or 
fimeath the coating The condition described ma> be a varietj 
of the clmical entity knowm as black tongue, as the pigmenta- 


tion m this defect vanes from brownish black to light gray 
Foul odors emanating from the mouth as well as from the 
nose occur in such forms of atrophic rhmitis as ozena but not 
in vasomotor rhimtis In any event, treatment is indicated 
only for the purpose of ehmmatmg the bad odor Usually 
thorough swabbing of the region with strong hydrogen dioxide 
followed by irngation with warm physiologic solution of 
sodium chlonde is effechve if repeated a number of times In 
stubborn cases a suitable brush with soft bristles may be used, 
but, because the foul sraellmg deposits are located at the base 
of the papillae, patience and persistence are required. In obsti- 
nate cases of black tongue, Prinz (Diseases of the Mouth and 
Their Treatment, Philadelphia, Lea & Febiger, 1935, p 436) 
recommends the use of a 10 to IS per cent solution of salicylic 
acid in equal parts of alcohol and glycerin, applied on a swab 
and followed by imgaDon with salt solution. The use of 
scrapers or other methods of mechanical removal has been 
advocated, but, as Prinz warns, such treatment is likely to 
promote recurrence. 


URTICARLA DURING MENSTRUATION 

To the Editor ' — A marned woman aged 30 give* a negative history 
as to Illness other than having had an operation for anchoring the nteruc 
about two years ago She has been married for flve years and has kad 
three abortions one being followed with a tubal infection which required 
a month s treatment to clear it up A few months later she noticed that 
around her menstrual period there were several fair sized swellings 
below the knee* to the anUes. These swellings are painful when they 
develop and are at first red and after about three days become bluish 
After the operation the did not notice them for several months but she 
has had them again for the past several periods now they develop all 
along the inner side of the left thigh although formerly both legs were 
affected The bluish discoloration did not entirely disappear the last time 
and there is still some tenderness where the swellings were and an area 
about the size of a half dollar at each site Her last period was about 
two weeks ago and she e.xpects the same condition at the next period 
There is no swelling of the feet or ankles and when a foumiquet is used 
at the top of the thigh the areas do not swell as a vancosed vein does 
aJthough she states that in the morning when she is first out of bed the 
swellings are smaller and increase m size during the day One phyaiman 
told her that they were due to allergy and dieted her without results and 
another one told her they were due to the condition of her uterus and 
that after an operation she would be cured She was relieved for a few 
months but has had this condition again for several mootbs X cannot 
find any mass in the pelvis but there is some tenderness about the left 
tide of the uterus which is larger than normal and down lower m the 
pelvis than normal I expect to sec her again when these swellings 
develop and wish you would give me your opinion as to what is the cause 
of this trouble It iccms that they may be due to an old phlebiti* 
which developed a month or two after a salpingitis, bat I cannot male 
the veins distend so that I can be certain about it and the location of the 
swellings IS not exactly along the course of the veins as they are scat 
tered about the surface of the thigh The patient state* that when they 
arc swollen they arc rather hard and they wiU pit on pressure The urine 
18 nonnah Kindly omit name and address. ^ p Minnesota 

Answer. — The lesions described sound like either erythema 
multiforme or giant urticana 

If, as suggested, there is a definite relationship between 
menstruation and the appearance of the nodules, erythema mul- 
tjfonne is unlikely 

Recurrent attacks of urticana sometimes accompany men- 
struation, notably m patients with pelvic disorders In the 
majonty of such cases, disturbances of the alimentary tract 
are present also and the recurrence of the nodular swellings 
may be prevented by careful attention to diet and to elimination 


EXERCISE TOLERANCE TESTS 
To the Editor Please state the significance of the exercise tolerance 
test from an insurance *t3ndpoint in regard to the pulse rate and blood 
pressure not increasing after exercise or increasing to an excessive degree 

M D South Carolina 


/\NSWER.“— A-J4V iitouiatiuk; wuiijpctiiics, diLiiuugn iiicy navc Decn 
greatly mtcrcsted m the development of tests of circulatory 
cfficiencj' that are significant from the standpoint of prognosis, 
ha\c been unable as yet to arrive at any test or group of tests 
of definite \^Iue m this field In fact, many medical directors 
are becoming dubious about ever being able to do so 
In general the pulse rate and the blood pressure arc expected 
to increase after exercise. Failure of the blood pressure to do 
so may indicate a poor cardiovascular reaction or a very stable 
vasomotor s>stcm while little or no increase m the pulse rate 
IS considered a favorable reaction. It is assumed also that 
the pulse rate should return to the precxercise rate within two 
mmrncs after the prescribed exerasc. If it docs not do so, 
furmer study of the circulatory condition is indicated, but the 
finding m itself warrants no definite unfavorable conclusion 
In other words, the reaction to exercise is lUst one of the 
con^dered m amving at an estimation of 
the condition of the cardiovascular sjstcm 
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PERSISTENT FURUNCULOSIS 
To ihe Editor — A man, aged 51, haa auflered from multiple furuncu 
losis involving any portion of the body for eighteen years He is a 
foreman in a paper and rag ivarehouse but does iittle or no hard work 
himself While it may seem at first that the dusty atmosphere may be 
an etiologic factor in his condition mav I remark that he has had boils 
even when away to the country and when at home away from work for 
a period of a month He has been treated with regard to hygienic 
measures such as daily bathing with bland soaps and daily change of 
underclothing and attention to bowel regulation He has had all the 
vitamins in high dosage also calcium compounds in high dosage liver 
and iron He uses a sun ray iamp at home which I ordered and have 
graduated the dosage slowly and progressively for full body exposures 
He has had numerous parenteral treatments with vaccines both stock 
and autogenous nonspecific therapy staphylococcus toxoid, and bacterio- 
phage made from culturing his own pus from the furuncules (The 
organism incidentally has always been Staphylococcus aureus ) He has 
hod large doses of tin oxide tablets and sulphur by mouth Diet has 
likewise been to no avail The boils have varied greatly in size the 

largest are about 9 cm in diameter The patient weighs 201 pounds 

(91 Kg ) and is 5 feet 9 inches (175 cm ) tall Phjsical examination 

Is negative The blood count is normal as is tbe blood chemistry includ 

ing sugar urea and creatinine Frequent urinalysis is negative He 
takes no medication such as might cause or favor skin eruptions The 
blood Wassermann reaction is negative I know of nothing further that 
I can do for this man Have you any suggestion as to etiology and 
therapy? Please omit name D hoik 

Answer — Persistent funinculosis lasting over eiglitccn jears 
IS ratlier unusual After a senes of furuncles there is usually 
a rise m the body immunitj, winch efTcctivcl> overcomes the 
infection and protects the individual 

In this instance an effort must be made to raise the skin 
resistance, as metastatic infection in other tissues has not 
developed 

It seems that most of the well known remedies and some 
very doubtful remedies as well have been tried except the use 
of the \-ra>s Several authors report the beneficial effects of 
roentgen treatment It has proved helpful in aborting furuncles, 
in hastening their healing and in stimulating resistance to protect 
against infection 

It should be used in conjunction with surgery in the larger 
furuncles but may prove more valuable here as a preventive 
of further infection The exposure should be made under the 
supervision of a competent roentgenologist 
The intracutaneous method of administration of viaccine or 
toxoid IS believed to be superior to the subcutaneous route 
through stimulating the immunizing bodies m some specific 
manner This should be tried at least in resistant cases 
The actual details of personal hygiene should be outlined and 
checked up repeatedly Since furunculosis is the result of skin 
infection, some method of staphylococcus destruction by anti- 
septics should have some value here, in addition to cleanliness 
and avoidance of irritation or friction by clothing 

It may be of value to apply an ointment to the skin with or 
without an antiseptic after bathing 
Regardless of the normal blood sugar, tlic carbohydrates and 
sugars should be reduced to a minimum 


PROSTATITIS AND ASSOCIATED SYMPTOMS 

To the Editor — A white man aged 40 had a prostatic abjceas of 
idiopathic origin five yean ago which ruptured spontaneoualy and 
drained through the urethra He had -vague discomfort in tbe perineum 
following this which at times became n heavy ache which radiated into 
the right leg He had only a few massages of the prostate at the time 
During the past year and a half the patient has had raigraine-like 
attacks with typical aura scintillating photophobia increase of nervous 
ness dull boring headache sometimes bilateral and finally nausea These 
attacks have varied greatly in frequency and seventy When more 
frequent they are less severe. The worst ones ended by voraiUng 
About one year ago he had two very light prostatic massages on different 
days each of which was followed by atypical attacks of migraine within 
two hours The prostatic secretion was essentially normal under Ihe 
microscope Since then no massages have been given The attacks 
continue and at times incapacitate the paUent for twenty four hours Is 
It probable that these attacks arc caused by the prosUtitis? What method 
of treatment would you advise in such a case? Are vaccines valuable? 
Is there any form of heat to the gland worth while? Kindly omit name 

M D Indiana 

Answer — In rare instances nervousness, headaches and dizzi- 
ness may be due to chronic mfections in the prostate gland, 
so that this symptom complex may be due to a chronic prosta- 
titis although this is exce^mgly rare On the other hand, the 
fact that the patient does not have pus in the prostatic strippings 
when examined with the microscope would lead one to believe 
that the prostate is normal and hence not a factor On the 
other hand the fact that light prostatic massage produces these 
atypical attacks of migraine must necessarily cause one to stop, 
look and listen Because of this occurrence, further investiga- 


Jotn. A. II i. 
Mr 27 m, 

tion of tlie prostate is indicated , that is, the prostate sbooH 
be massaged at weekly intervals and the stnppmgs examiiwi 
vvith the microscope. If the strippings show no pus, obvioiBlr 
there is no infection of the prostate that can be drawn into tk 
picture Without this, the natural impression would be that 
the attacks of migraine following massage are purelj acndentaL 
if there is no pus in the prostate, no treatment would sera to 
be called for If, however, repeated examinations of the stop- 
pings show pus, heat hy rectum and massage should be employed. 
Whether or not vaccines are indicated will depend enhrely on 
whether cultures from the strippings show mfection. 


SPONTANEOUS IDIOPATHIC PNEUMOTHORAX 
To the Editor — A man, aged 30 worked at the clinical licnLometcr 
trade for some clc\cn years During this time he did mucli glais blowiot 
in molding the bulbs for thermometers Before itarting hu dayi 
on this particular date he was suddenly seixcd with t aeverc pam, 
referred to the abdomen The diagnosis was finally collapse of tie nttt 
lung The day before the lung collapse he stated that he wai blorot 
through much finer tubes than usual and that extra effort was regmrei 
However he docs not recall any particular time when be felt uj 
sensation other than that due to slightly increased effort Was the Innj 
collapse caused directly or indirectly by his occupation? Was the 
collapse aggravated by bis occupation’ His previous health was acencst 
Plcazc omit name jy p 

Answer. — Pulmonary emphysema is a frequent occupaltonal 
disease lesion in work people who are required to practice 
deep and forceful inspiration and expiration In glass blowen 
and players of wind instruments, among other trades people, 
tlirougli slow changes m the lung tissues, the lungs lose tbeit 
normal elasticity and the alveoli become distended so that the 
occurrence of a spontaneous pneumothorax is favored. 

The etiology of spontaneous idiopathic pneumothora-x u sbd 
uncertain It may occur without any immediate obvious cause 
or may arise m the course of more or less nolent effort ui a 
patient up to then apparently well About 16 per cent of 
cases arise as a sequel to well charactenzed emphysema. In 
the absence of kmown diseases it is quite reasonable to 
glass blowing to have been a factor in the causation of this 
spontaneous pneumothorax. A number of actual cases are on 
record, appearing, howeter, for the most part in foreign 
publications 

Kroiikhritforsehung D 1 (Jan ) 1931 

Zentrolb! f Cexvcrbeh^g 11 7 (Jan ) 1934 

Gtp bCmOtosj I f'ot truda 8: 60 1930 

Ncdcrl ttjdschr t pcncesk 70 2905 (June 11) 1932 

Vroch deh 14 1091 (March) 272 (Oct) 1931 

Additional information may be found m 
J Cltn Jniejtipation 13 295 (March) 1934 
Am J M Sc 183 695 (May) 1932 


SIMULTANEOUS DIPHTHERIA AND SCARLET FEVER 

To the Editor — I jbould like very much to know what tbe 
bilitics are of diphtheria and scarlet fever occurring in one p> 
tbe same time Have these two diseases occurred m one 
what 18 the relative frequency? Please omit name D 

Answer — Diphtheria and scarlet fever may occur J" 
same patient at the same time It is not uncommon .j 

diseases are present m patients admitted to hospitals , 

infectious diseases Of 1,039 patients with scarlet fever ad 
to the Edinburgh City Hospital twenty, or nearly 2 
had concurrent diphtheria (Ker Infectious Diseases, 7 
Of 14,025 patients with acute infectious diseases, 
dren, admitted to the Durand Hospital from 1913 ^ ' 

eighty had scarlet fever and diphtheria on admission (Wea . 
G H Medical Report of the Durand Hospital of u*' J „ 
McCormick Institute for Infectious Diseases for Twenty 
1913-1933) In this gtroup of cases it would be i._jj 

many cases impossible to decide whether the infections deveip^ 
at the same time or one after the other 
develop as a secondary mfection m scarlet fever and vice v 


TEMPERATURE OF FLUID FOR PHLEBOCLYSIS 
To the Editor — I am about to write a paper ou 
maintaining a uniform temperature in infusions I would ^ 

any information you can send me concerning medical opinion as ^ 
proper temperature the method of regulating and the results wi 
method now in use - 

SisTKR M Cakmelita R N Convent Station N J 

Answer. — With the modem drop by drop method of 
clysis, the matter of temperature of the fluid to be *"1^ . 

generally considered relatively unimportant It is 
much less important than is slowness of infusion. It is ne 



VOLVUE 105 
Nuuies 4 


EXAMINATION AND LICENSURE 


305 


theless of possible advantage to introduce hot fluid, even up 
to the point of 110 F, if the patient’s temperature is subnormal 
To maintain such temperature safely at the point of delivery, 
Paul Titus (A Combined Needle Adapter and Thermometer 
for Intravenous Infusions, The Journal, May 19, 1934, p 
1676) has devised a needle adapter and thermometer In gen- 
eral the practice of maintaimng the temperature m the con- 
tainer at 120 F ensures delivery into the vein at a temperature 
of not less than 100 F If the patient has a high temperature, 
the solution m the container may be at room temperature 


DERMATITIS FROM ENAMELS 

To the Editor — I »hoald Idee to know whether you have any informa 
Uon recording what chemicflJi arc present m Cook’s Balang Enamel that 
would produce a very severe dermatitis I have a patient who has 
worked In the enameling department o{ a large corporation for the last 
eleven years without any trouble The firm changed the land of enamel 
It was using and in three or four days the patient had a severe derma 
titis of the arms and feet Any information you can give me regarding 
thu will bt appreciated Henry F Hyhdman MD Wicbita Kan 

Answer. — The number of possible combinations of the many 
constituents m Cook's baking enamels aggregates a Aousand 
This does not mean that a thousand dissimilar chemicals enter 
these products but instead that the twenty-five or more con- 
stituents through quantitative variation may lead to a thousand 
different formulas Among other constituents are toluene, xylene, 
petroleum distillates, (rarely) turpentine glycerin, phthalic 
anhydride, butyl acetate and butyl alcohol Almost any of 
these mgredients might lead to a dermatitis, particularly m 
persons with increased susceptibility to the action of chemical 
irritants It is not possible to advise in this instance that a 
change be made to any particular type of enamels, since all 
contam similar ingredients and all are likely to lead to at least 
an occasional case of dermatitis 


INDICATIONS FOR CESAREAN OPERATION 

To the Editor — A pnmipara aged 28 hai the following external 
Pelvic meaaurcnients interapinous 20 era intercnstal 27 cm con 
jugate 17 cm She doea not ahow anything elae abnorraal I have not 
aa yet made a definite attempt to make internal measurementa Would 
you try to let thia woman deliver at term or would you do a ceaarean 
operation? Pleaae omit name M H Texaa 

Answer. — The external measurements have but little value 
in determming the size of the pelvis, although a diagonal con- 
jugate of 17 cm. would indicate some contraction m the antero- 
posterior diameter, but one is not justified in performing a 
cesarean section on external measurements alone, even if they 
are small Nature will terminate 75 per cent of cases of 
contracted pelvis unaided or helped by a simple low forceps 
operation. 

This patient should have a careful, competent internal pelvic 
mensuration and, unless a high degree of pelvic contraction is 
discovered, she should be given a good conscientious test of 
labor Entirely too many cesarean sections are being done on 
the basis of the slimmest indications 


POISONING FROM OLEANDER AND YUCCA PLANTS 
To tko Editor ' — Will you kindly inform me whether the oleander or 
yucca plants of Florida can cauae a dermatitis which is similar to that 
produced by ivy poisoning m the Norths 

Edward J Keupf MD EusUs Fla 

Answer* — ^No reports have been found of a dermabtis simu- 
lating ‘ ivy poisoning in the North, produced by the oleander or 
yucca plants of Florida, The yucca plant is apparently nontoxic. 
The oleander shrub has been reported as produang poisoning in 
children and adults In the case of the oleander, a milky juice 
exudes from the leaves when punctured, and this juice has 
poisonous properties 


T\PHOID VACCINATION AND ENCEPHALITIS 
To the Editor — Please gi\c me an opinion as to the adnsabihty of 
^c^’acc^natlon with vaccinia and triple typhoid of a padent with epidemic 
(lethargic) cncephahtii of the Parkinicm type ten years arrested lo 
pood general condition except for freqncnt ocular spasms He is 

planning j sea ^*oyagc through the Canal Zone and way points 

Dell T Lundouist M D Palo Alto Calif 

Ansvvxr, — ^Therc is no apparent good reason vvh> the patient 
should not receive the v'acemes mentioned 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

Aue&icah Board of Ophthalmologt The Cincinnati cxaramation 
previously announced will not be held The next examination will be 
given in St Louis Nov 18 Application must be filed before SePt 15 
Sec Dr William H Wilder 122 S Michigan Avc*, Chicago 

American Board of Otolaryngology Cincinnati Sept. 14 Sec., 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 

Auericak Board of Pediatrics Seattle Aug 8 Philadelphia Oct 
10 and St Louis Nov 10 Sec, Dr C A Aldnch 723 Elm St 
Winnetka D1 

Auericak Board of Radiolocv Detroit Dec 1 2 Sec Dr Byrl 
R Kirklin Mayo CTinic Rochester Minn 

Natioital Board of Medical Examiners The examination will be 
held in all centers where there are CHass A medical schools and five or 
more candidates desiring to take the examination Sept. 16-18 Ex Sec 
Mr Everett S Elwood, 225 S ISth St Philadelphia 

Nevada Reno Aug 5 Sec Dr Edward E Hamer Coarsen City 
New Hampshire Concord Sept 12 13 Sec. Beard of Registration 
in Medicine Dr CiHiarles Duncan State House (Toncord 

New Yorx Albany Buffalo New \ork and Syracuse Sept 16 19 
(Hiicf Professional Ejmmmations Bureau Mr Herbert J Hamilton 315 
F^ucation Bldg Albany 

Oklahoma Oklahoma City Sept 10-11 Sec Dr James D Osborn 
Jr Frederick 

PoERTO Rico San Juan Sept 3 Sec Dr 0 Costa Mandry Box 
536 San Juan 


Connecticnt March Examination 


Dr Thomas P Murdock, secretary, Connecticut Medical 
Examining Board reports the written examination held in 
Hartford, March 12-13, 1935 The exammation covered 9 sub- 
jects and included 70 questions An average of 75 per cent 
was required to pass Twenty -one candidates were examined, 
17 of whom passed and 4 failed Eleven phvsicians were 
licensed by endorsement The following schools were repre- 
sented 


School PASSED 

Yale University School of Medicine (1929) 84 9 

Georgetown UniverRity School of Medicine (1932) 75 

(1934) 78 2 * 80 2* y. j /s 

Boston University School of Medicine (1933) 77 2 (1934) 78 1* 

Tufts College Medical School (3934) 82 1 * 86 3* 

Washington UnivtrsiW School of Medicine (1933) 82 1 

Columbia University (College of Physiaans and Surgeons (1934) 80 8 84 


Cornell University Medical College (1932) 

I-ODg Island College of Mediane (1934) 

University of Wisconsin Medical School (1934) 

Queens University Faculty of Medicine 0934) 

Magyar KirAlvi PaxmAny Petrus Tudominyegyetem 
Orvosi FakuJtasa Budapest ( 

Regia Universiti di Napoli FacoltA di Medicina 

Cbirurgia 0933) 


0931) 


83 9 
82 9 
79 7 
81 1* 

75t 

78 3 


School failed 

(jcorge Washington University School of Medicine 
University of Texas School of Medicine 
Osteopatbst 


\ car Number 
Grad Failed 
0934) I 

0 933) 1 

2 


School LICENSED ENDORSEMENT 

Rush Medical dkiUege 
Tufts College Medical School 
(1932) Vermont 

University of Michigan Medical School 
Columbu Univ College of Physicians and Surgeons 
Cornell University Medical College 
Duke Univorsity School of Medicine 
Vanderbilt University School of Medicine 
University of Virginia Department of Medicine 
Marquette University School of Medicine 
University of Wisconsin Medical School 
* License has not been issued 
t Verification of graduation in process 
t Examined in medicine and surgery 


Year Endorsement 
Grad of 
(1934)N B M Ex 
( 1930) New Jersey, 

(1^31) Michigan 
(1929) New York 
(1933)N B M Ex 
(1933)N B M Ex 
(1931) Tennessee 
(1926) New^ork 
(1934)N B M Ex 
( 1927) Michigan 


Hawaii April Examination 

Dr James A Morgan, secretary, Board of Medical Exam- 
iners, reports the written examination held in Honolulu Apnl 
8-11, 1935 The e.xammation covered 10 subjects and included 
55 questions An a\eragc of 75 per cent was required to pass 
Three candidates ^\ere examined, one of vshom passed and 2 
failed The foIIovMng schools were represented 


School fassed 

University of PcnrsyU-ania School of Mcdidne 

School failed 

Chicago Medical School 
Loyola University School of Mediane 
* Failed in three subjects 


\ car 
Grad 
(1932) 


Per 

Cent 

83 


Year 

Grad 

(1920) 

(1934) 


Per 

Cent 

75* 

74 
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Book Notices 


A Manual of Obitetrlcal and Gynaecological Pathology By John IL 
Teacher 31 D Edited by Alice J Maraliall 31 B Cloth Price $1B 25 
Pp 407 with 320 llIuatrntloDS New York & London Oxford Unlvoralty 
Preaa 1935 

This contribution to the specialty of obstetrics and gynecol- 
ogy was planned and outlined by Professor Teacher prior to 
his death He had also prepared nine chapters for the work, 
which chapters have been edited carefully by Alice J Mar- 
shall, who had been previously a co-worker with Professor 
Teacher The author acknowledges a considerable debt to 
Professor Frankl, whose work on gynecologic pathology influ- 
enced him considerably The editor has carefully scrutinized 
and revised the original chapters of Professor Teacher and 
accumulated new material from relevant notes and papers that 
were placed at her disposal by Mrs Teacher The illustra- 
tions have been carefully selected, and most of them represent 
microscopic changes A considerable portion of the volume is 
devoted to a consideration of histology and embryology in rela- 
tion to cyclic changes and other physiologic alterations asso- 
ciated with menstruation, ovulation and early and late gestation 
Aside from the patliology of the placenta and the membranes, 
little attention is given to pathologic changes relative to the 
fetus Various other authorities have contributed to this care- 
ful work A consideration of the bacteriology of the genital 
tract has been presented by Robert Cruickshank The author 
has included a short chapter on technic This pertams par- 
ticularly to the collection and primary preservation of tissues 
and should be of help as a guide to the surgeon in securing 
and transmitting tissues in their proper manner to the labora- 
tory for microscopic examination Teacher was so well quali- 
fied on account of his studies that the chapters pertaining to 
cyclic changes, pathology of the endometrium and the implan- 
tation and early development of the ovum, together with con- 
sideration of early abortions, are m themselves almost classic. 
One cannot give detailed consideration to the various otlier 
chapters m the book but, on the whole, one has a feeling that 
less attention is given to a consideration of the gross pathology 
than to the microscopic The volume would therefore be of 
much greater value to those who are interested in the micro- 
scopic appearance of genital lesions It constitutes an excellent 
work on the histopathology of the female generative tract and 
IS well worthy of careful scrutiny It would, of course, be 
impossible to include within the pages of the volume all the 
gross and microscopic pathology of the female generative tract 
The authors have concentrated and succeeded in making a 
definite contribution to current literature. 

Tralti de gastroicople et de pathologic endoicopiquo do I'oitomao. Far 
Frangola AfouUor chef do laboratoire de la Faculty de midoclno Prdfaco 
du Profeoseur P Duvat Trarall do la cllnlquo do thirapoutlquo chlrur 
Elcole de la Faculty do Parla (Profeasour Plerro Dural) Paper Price 
120 franca. Pp 347 with 113 Uluatratlona. Parle 3Iaaaon & Clo 1936 

This excellent work constitutes the first atlas of gastroscopy 
smee Schindler’s atlas appeared m 1923 Duval has written the 
preface, in which he calls special attention to the fact that 
gastroscopy has now become an indispensable clinical method 
Mouher, whose many papers on gastroscopic problems arc well 
known, follows closely m the technical part the statements of 
the German authors and gives a prease description of the 
modem flexible gastroscope and its use. He underlines the 
sentence that danger m gastroscopy is only of historical impor- 
tance in that It existed for the rigid instruments but not with 
the modem flexible gastroscope. An exact description of the 
normal gastric mucous membrane is given It is important to 
note that Moutier does not hesitate to enumerate the various 
possibilities for being mistaken and for considering as pathologic 
formations that are quite normal In a method such as 
gastroscopy, m which the subjective factor is large, such 
mistakes are always possible and must be avoided. These 
chapters on the normal gastric membrane show the great 
advance in our knowledge of the gross anatomy of the stomach 
resultmg from the use of the gastroscope. In the sections 
dealmg with pathologic alterations, Moutier describes carefully 
and critically the great variety of pictures that are well known 


to every gastroscopist In an important chapter on ciromc 
gastritis Moutier goes his own way, subdividing this distax 
on a purely anatomic basis Tbe chapter on syphilis u of 
special value, because no similar observations exist m tbt 
gastroscopic literature. The sections on the benign gastric ulcer 
and tumors are lengthy and well wntten. In the chapter on 
the postoperative stomach Moutier confirms the observations of 
earlier authors, all of whom noted the frequency of an 
extremely severe chronic gastritis He shows such pictures as 
well as several jejunal ulcers This book will doubtless have 
a profound influence m aiding the introduction of gastroscopy 
as a safe routine clinical method and in afiecting the conceptions 
of gastric disease in French speaking countries, as the German 
gastroscopists did in German speaking countnes many yean 
ago 

Aldi to Embryology By KIchard H. Hunter SIJ) SLCh, FhJ), 
Lecturer !d Anatomy Queen s Unlrerslty Belfast. Second edition, doth. 
Price $I Ip 172, with 39 Illustrations Baltimore WHUam Wood 
& Company 1934 

The chief object of this little book and others in tbe same 
senes is to provide a summary of the facts needed by medical 
students m order to pass the examinations set m Great Bntaffl. 
It should be useful to others who wish to review the subject 
for similar purposes There have been some additions and 
considerable revision of the first edition. The subject is pre- 
sented only so far as it helps m the understanding of adult 
relations and of abnormalities in development The chief prob- 
lems of general embryology are outhned (twinning is omitted, 
however) and the development of the fetal membranes and ol 
the various systems of organs m man are described. Consid 
ering the small amount of space available, the author has sue 
cccdcd admirably with the help of a series of clear simple 
diagrams Under the circumstances, ambiguities are unavoid 
able Thus the definitions of the chonon frondosum and anen 
cephaly give false impressions Attention should be called to 
certain faults The accounts of the menstrual cycle and of the 
central nervous system are not abreast of present knowledge. 
All "blue babies” are explained on the basis of the patency of 
tlic ductus arteriosus The statement that true bermaphrodibsm 
has not been found m man is incorrect 

Handbuch der Klnderhellkunde Eln BdCh tOr dia pnktljcliio AiA 
nersuaccEeben Ton Geh 3Icd. B»t Prof Dr mod. SL r PfanndJer u'”® 
der Klnderkllnlk in 3I0nchen und Geh. Med. Bit Prot Dr 
A. Bcbloesmann Dlrelrtor der ElnderUInUr Im Dfleseldort Bind x u 
Haulkronkhelten des Klndesallera Bearbeltet Ton J 
Fourth edition. Paper Price 169 marki Pp 884 with 385 Ulojl 
tlons. Berlin F C. W VoEel 1935 

This work needs no introduction to the medical world Tta 
tenth volume has all the merit of the preceding volumes 3m 
not only complements them but also forms an important MC" 
pendent addition to the literature of pediatrics and 
The first edition of the Handbuch, which appeared almost 
thirty years ago, contained a restricted section on skm dise^ 
of childhood. In the preparation of the second edition, f^ 
years later, it became apparent that a special volume 
disorders was necessary, and this was to have been edited T 
Schlossmann. The World War, the death of Leiner who was 
to have been the mam contributor, the illness of 
and other circumstances delayed the appearance of the special 
volume. After Schlossmann’s death m 1932 the prelimmary 
work was taken up agam and carried forward under grea 
difificulties Dermatologists experienced with the dermatoses o 
children, and pediatnaans mterested in skm diseases have con 
tributed to the volume. It is thus a product of eicpert c 
temporary thought in both pediatrics and dermatology 
accordance with the basic pnnaples on which the “Handbuen 
was constructed, the mam emphasis is on practical 
and therapeutic questions The authors consider those dci™ 
loses which occur only m childhood and also those iifluch ^ 
special symptoms and characteristics in this period 
though occurring at all ages No attempt is made to mai 
a strict systematic classification, because this presents many 
difificultics In a book of this kmd some overlappmgm 
various articles is unavoidable, but the editors have taken p 
cautions to reduce reduplications and contradictions as far 
possible. That certam authors touch on subjects which 



VOLUUX lOS 
Nuusu 4 


BOOK NOTICES 


307 


considered more fully by another (Pringle’s disease, Schuller- 
Christian syndrome) is due to differences of opinion as to the 
ongm and nature of these conditions Attention is called to 
erythema annulare rheumaticum (Lehndorff-Leiner), page 584, 
which receives fuller treatment than has heretofore been accorded 
it This book IS m the same format as the other volumes and 
IS richly illustrated Attention should be called to the many 
excellent colored plates, which are of special value in the study 
of skin diseases The full table of contents, nine pages long, 
the marginal outlme notes, the clear divisions and subdivisions 
of the material, and the many bibliographic citations at the 
end of each chapter make this a handy book to use. ^As the 
work IS chiefly valuable for reference, a good index is desira- 
ble, and the subject mdex, compiled by Dr Ema Eckstem- 
Schlossmarm, appears to be entirely adequate. However, many 
will feel keenly the lack of an mdex of proper names The 
book IS a noteworthy contribution to the study of skin diseases 
m childhood. It is one of the most important contributions 
of the year to the pediatric literature 


Veterinary Helminthology and Entomology The Dlioaiei of Oomeitl 
cated Animals Caused by Helminth and Arthropod Parasites By H. 0 
MBnnlg B_A, DrJ>hll. B V Sc. Professor of Parasitology Faculty of 
Veterinary Science University of Pretoria Cloth Price $9 Pp 402 
with 264 Illustrations. Baltimore William Wood tc Company 1934 

This was wntten especially as a textbook for veterinary 
students, but it lists fifty-seven parasites affecting man Forms 
that are relatively unimportant from the veterinary aspect, such 
as Necator americanus, are accorded but little space. Parasites 
of veterinary significance are discussed briefly as to life cycles, 
pathogenicity, symptoms, diagnosis, treatment and prophylaxis 
A convement host-parasite list gives all the parasites of each 
host, together with the page reference. The book is not intended 
to be a complete and exhaustive treatise on all human and 
animal parasites As a ready reference w'ork for the more 
important forms, it should be of service. 

Let «nc6pballtu piycboilqnai Par L. Marchand m4decln chef de 
lAalle CllDlaue (Ste, Anua) et A Courtola Preface du E Toulouse 
Paper Price 25 franca Pp 144 with 31 lllustratlona Parla Llbmlrle 
£ Le Francois 1935 


The CnrrlculUDi In Sparta (Phyilcal Education) By Seward C Staley 
ProfcBior of Physical Education University of Bllnola doth Price 
32.50 Pp 373 Philadelphia and Eondon W B Saunders Company 
1935 

This IS designed primarily as a textbook for students and 
teachers of physical education or, as the author prefers to call 
it, sports education A considerable portion of the first half 
of the book is devoted to a philosophical discussion of education 
and physical education in general, to a review of the history of 
physical education, and to a defense of the substitution of the 
term sports education for the conventional physical education 
The author argues that physical education in the literal sense 
IS impossible and that consequently the use of the term is 
unjustified Gigantic sports events and competitions primarily 
for the entertainment of the pubhc are condemned as an abuse 
of the function of the school In enumerating the objectives 
of the physical activities program, the author emphasizes 
mental and soaal values as well as physical development The 
most useful portion of the book is a detailed consideration of 
the formulation of a curriculum of sports education with sug- 
gestions concermng activities, instructional methods, and pro- 
cedures for measunng accomplishment As this is distmctly a 
textbook and not easy reading, it probably will have little 
interest for the general reader, but it should be distinctly 
useful to those engaged in this aspect of education 

Sammlung gsychlatrlicher und neurologlioher Elnzcldarstelluiigeii 
Heraqsgegehen von Prof Dr A. Bostroem und Prof Dr J Lange 
Band V Eonatitutlon und Proieaa In dor Schizophrenic Von Medlzlnal 
rat Dr Bkalwelt Prlvatdozent fOr Faychlatrio und Neurologle an der 
UnlveralUt Boitock. Paper Price 4 50 marks Pp 88 with 6 Ulus 
tratlona. Leipzig Georg Thleme 1034 

This volume is a complete analysis of the process of schizo- 
phrenia as analyzed by means of the Rorschach test, the obser- 
vations being correlated at the same time with the body structure 
types of Kretschmer The study consists of an analysis of 
ninety chrome cases and twenty-three acute cases The chrome 
cases are tabulated mdividually , the acute cases are also studied 
by themselves, and the type of mtelhgence and the life type” 
of each is analyzed. The third part of the research consists 
ui a direct investigation by means of the Rorschach psychogram 
of the patent s status in different periods of the disorder In 
this part the data are tabulated and case histones are presented 
Section in 15 espeaally interesting for it shows certain factors 
that have not been mdicated by previous investigators as regards 
the form of the psychosis The speed of its course and other 
features of the mental disorder have only been suggested by 
prenous studies but are here gone into more deeply The 
report concludes with a ten point summary in which the author 
attempts to show vanous differences between the schizoid make 
up and the manic-depressi\e make up as well as the nature 
of the basic defect of the schizophrenic The work is a con- 
tribution to our knowledge of this disorder but is of more 
value to psychiatric research workers than to psychiatric clini- 
cians for the style is complicated and a knowlrfge of the basic 
technics of Rorschach and of the postulates of Kretschmer is 
presumed. 


This IS an elaborate and ambitious study of 120 cases, 101 
fatal, of acute, subacute and chronic psychosis, without any 
abnormal neurologic signs or symptoms but with inflammatory 
and degenerative microscopic alterations in the brain. Of the 
101 fatal cases, forty-four were “primary,” nineteen arose m 
the course of a chronic psychosis, sixteen followed the 
puerperium, twenty followed various infections, and two were 
postoperative. A state of acute delinum was present in all 
Nitrogen retention was sueh a constant feature that the term 
‘encephalite azotteuque” is proposed It is admitted that this 
IS no chnical entity, that the etiology vanes and that pre- 
disposition plays an important part, but claim is made for a 
defimte and fairly uniform histologie picture. Although one 
may take issue with the authors on many points, they must be 
given credit for origmality and great industry It is a valuable 
contnbution to the study of the vague group of psychoses 
usually designated in the acute state as "acute delirium,” "toxic- 
infectious psychosis” or "collapse delirium ” 


Ald« to Surgery By Cecil A JoU M S SI D B Sc. Senior Surgeon 
»n<l Lecturer on Surgery to the Koyal Free BlosplUI and Keglnald C B 
Ledlle SI B BJ3 F B C.S Surgeon to the Sillier General Hospital 
Sixth edition. Cloth Price ?2 76 Pp 612 with 44 Illustrations 
Baltimore William Wood & Company 1935 

This compendium represents one link m a long chain of 
compact booklets that cover the entire field of medicine and 
surgery and are espeaally designed to assist students in group- 
ing and memorizing the subjects on which they are to be 
examined The call for a new edition of this handsome volume 
proves Its popularity The work has been rewritten, enlarged 
and supplied with illustrations, the first of which is a tribute to 
American surgerj, as it reproduces incisions recommended by 
Kanavel for the treatment of infections of the hand The scope 
of the volume has restricted the authors in the mam to a 
description of essential surgical principles and practice Never- 
theless, owing to an enviable ability to say what they want in 
a bnef and luad manner, the authors have succeeded in 
squeezing into their little book an immense amount of informa- 
tion. Not only the student but a general practitioner wishing 
to brush up his knowledge of surgical conditions will find this 
small volume ine.xpensive and extremely handy 


Thirty Second Annual Beport 1933 1934 of the Imperial Cancer 
Rtsaanh Vwwd Unfler Ihe direction ol the Itoyal College of Phjalclnnn 
of London and the Hoyal College of Surgeons of England. Paper Pn 
31 London 1934 


me nrst part oi tnis report gi\es a concise review of the 
content of the eleventh scientific report, which was reviewed 
m The Jouexal May 18 The most important new feature 
of this report is a table listing the strains of transplantable 
tumors maintained by the Imperial Cancer Research Fund 
Tvv entj -eight strains are listed The average success of graft- 
ing and the effect of reinoculation in positive animals with the 
^me strain and with another are reported for each strain 
The iniportancc of the reinoculation behavnor is understandable 
from the fact that it is bound up with the occurrence of spon- 
taneous regression and the behavnor of the tumors to charmed 
environment and other conditions of growth. It was formerlj 
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shown by Russell and by Foulds that two distinct mechanisms 
may be responsible for the progressive growth of transplantable 
tumor strains In some strains the parenchyma does not excite 
a significant degree of resistance In the majority of pro- 
gressively growing strains, however, resistance is produced but 
the parenchyma of the strain is insensitive to it In such cases 
the presence of the resistance can be demonstrated by a rein- 
oculation of tumor hearing animals with another sensituc 
strain 


Medicolegal 


Hospitals Rendition of Emergency Treatment Not 
Acceptance of Patient — The regulations of the defendant 
hospital forbade the acceptance of patients afflicted with con- 
tagious diseases The plaintifT took his 2J/5 year old daughter, 
desperately ill with diphthcrn to the hospital There under 
direction of the house physician, Dr Stock, the child was car- 
ried to the emergency room a swab was made of her throat 
and oxygen and 20 000 units of antitoxin were administered 
A few minutes later 20,000 more units of antitoxin was admin- 
istered after a consultation between Dr Stock, the hospital 
superintendent and another phisician Soon thereafter the 
superintendent ordered the child to be removed from the hos- 
pital Dr Stock adiised the plaintiff to obtain a physician 
immediately and ga\e him a memorandum of what had been 
done The plaintiff then dro\c with the child about sc\cn 
miles to his home About ten minutes later the plaintiff’s 
family physician arrived but the child died within about five 
minutes thereafter The plaintiff then sued the hospital He 
did not contend that the child s death w-as caused by failure 
to receive her in the hospital but that death was accelerated 
by the negligence of the hospital attendants, in that after 
receiving her and after rendering proper treatment for a while, 
they abandoned lier when her condition demanded that she 
remain in bed receive further treatment and be kept where 
oxygen could be given in case of heart attack From judg- 
ment in favor of the plaintiff, the hospital appealed to the 
Supreme Court of Alabama 

The defendant Iwspital, said the Supreme Court of Alabama, 
was under no duty to accept the child for treatment and may 
have made itself liable to other patients if it had admitted her 
For the plaintiff to recover, the evidence must show that the 
death of the child resulted from or was accelerated by the 
failure of the hospital to render some service which it vvas 
duty bound to render The hospital could become duty bound 
to render service either (1) by undertaking to provide full 
hospital service or, (2) without undertaking to provide full 
hospital service, by rendering knowingly emergency treatment 
which created an extremely dangerous condition unless further 
partial hospital service vvas rendered until that hazard volun- 
tarily created bv the defendant vvas passed The court vvas of 
the opinion that the evidence did not justify a finding that the 
defendant hospital undertook to provide any hospital service 
except such as may have been rendered reasonably necessary 
by the treatment that vvas given The only fair inference to 
be drawn from the facts, said the court, is that the treatment 
given the child was but an emergency treatment There was 
no evidence that the hospital undertook to provide full hospital 
service m violation of its regulations To uphold the plaintiff s 
contention, feaid the court, we must assume that if the hospital 
did not propose to render hospital service it should have sent 
the child away in a desperate condition without emergency 
treatment, when such treatment was available and provided the 
only hope of recov erv The willingness of the hospital to pro- 
vide such treatment should not be used to its prejudice 

Could a jury, the court asked, reasonably find that the treat- 
ment administered by the defendant accelerated her death and 
that careful attention at the hospital after it vvas given would 
have prolonged her life? What effect on her vitality did the 
antitoxin produce? The physicians who testified at the trial 
all agreed that a patient suffering from diphtheria should 
abstain from any physical exertion, whether or not antitoxm 


IS administered But, said the court, this requirement u not 
violated when the father of a small child takes her in his anra 
to his home m a car None of the physicians testified that 
antitoxin depresses the heart On the other hand, one phyn 
cian stated that it does not have that effect The court could 
find no evidence that the antitoxin created a condition which 
was a proximate contributing cause of the immediate death. 
The judgment of the lower court in favor of the plaintiff wai 
therefore rev ersed and a new trial ordered —Birmingham 
list Hos/ntal v Crews (Ala), 157 So 224 

Accident Insurance “Complete Fracture” Defined.- 
The defendant insurance company promised to pay certain 
benefits to the plaintiff “upon receipt of satisfactory proofi 
including an x-ray photograph, indicating the complete 
fracture of one of the long bones of the arm. " Coo- 
Icnding that he had suffered a complete fracture of the ulna of 
the left arm, the plaintiff sued the insurance comjianj The 
lower court gave judgment for the insurance company, and the 
plaintiff appealed to the court of appeal of Louisiana, second 
circuit 

The question to be determined, said the court of appeal, is 
whether or not the injurv to the ulna of the plamtiff’s left arm 
amounted to a ‘complete fracture,” which has been defined as 
"a total separation of the boneal alignment of a given bone, 
one m which the bone is entirely broken across ” The roenl 
genogram of the plaintiff’s injured arm, with the findings of a 
physician consulted by him that the fracture was complete, was 
sent to the defendant’s home office. The roentgenogram, accord 
ing to two radiologists testifying for the insurance company, 
revealed an incomplete fracture of the ulna. On behalf of the 
plaintiff two physicians testified that they believed that the 
ulna vvas completely broken across They stated that hf 
manipulation of the lower arm at the situs of the injury they 
could hear mild crepitus, which they attributed to the broken 
ends of the bone grinding together even though they found 
the fracture not discoverable by simple touch Medical e.xperts, 
called by the insurance company, testified that mild crepitus may 
be produced from an incomplete fracture, hardened tissues 
ligaments and muscles Since it was shown that roentgeno- 
grams will unquestionably reveal fractures of the bones of the 
arm with such clearness that experienced roentgenologists 
not err in interpreting them, since roentgenologists testifiw 
that the fracture vvas not complete, and since, according tome 
evidence crepitus may spring from causes and conditions other 
than a complete fracture, the court concluded that the plain- 
tiff’s physicians were mistaken m their diagnosis of the injury 
to the arm Accordingly the judgment of the lower court in 
favor of the insurance companv vvas affirmed. — MerncAher v 
Columbian Mill Life Ins Co (La) 157 So 156 
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COMING MEETINGS 


American Academy of Ophthalmoloffy and Ololarynpolocy 
Sept 14 20 Dr William P Wherry 107 South 1/lh Street, 
Executive Secretary 


i:.xecutivc iyccreiary Ak^AtTunal 

American Assodatjion Obstetricians GyMColc^^tj a^ 418 


Surgeons 


Dr J^me* R Blow 


Sky Top Pa Sept 16*18 
Eleventh Street Huntington W Va Acting jiecreiai/ 

American Congress of Physical Therapy, Kansas City Mo 
Dr Nathan H PoJmer 921 Canal Street Nerv Orleans 
Colorado State Medical Society Estes Park September 5 7 

T Sethman 537 Republic Building Den\er Executive ^ ^ 

National Medical Association New Orleans. Aug 11 17 

Lanon 431 Green Street South Brownsville Pennsylvania w 
Northern Minnesota Medical Association Duluth Aug 12 13 

O Larsen Detroit Lakes Secretary _ tt ne..,rrijj 5 . 

North Pacific Pediatnc Society Seattle August 9 10 Dr F H P 
509 OUve Street Seattle Secretary „ i,.nfTtb 

Oregon State Medical Soaety Gearhart Sept 19 21 Dr Blair n 
Stevens Building Portland Secretary z' N 

Utah State Medial Atsoaatton Lognn^ September 5 7 Dr Oco gc 
Curtis Judge Building Salt L.akc City Secretary rurh* 

Washington State Medical Association Everett Aug 12 14 Df 

H Thomson 1305 Fourth Avenue Seattle Secretary nr T G 

Wisconsin State Medical Soaety of Milwaukee SepL ^ 

Crownhart, 119 East Washington Avenue Madison 
Wyoming State Medical Soaety lender Aug 12 13 Dr Sorl 
SO North Main Street Shendan Secretary 
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The Association library lends penodicala to Fellows of the Assofiiation 
and to indivddual subscribers to The Jouenal m continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to dale Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals arc requested) Penodicalt 
published by the American Medical Assoaation are not available for 
lending but may be supplied cm purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an astensk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

41 409-440 Uune) 1935 

Fracture Problems H E Conwell Birmingham — p 409 
Safety of Low Cesarean Section in Obstetric Emergency T K 
McFatter Dothan — p 413 

Foreign Bodies in Air and Food Passages C C Perdue and G T 
Johnson Mobile — p 416 

Prognosis of Pulmonary Tuberculosis R A Brown Montgomery 
— p 419 

Surgical Treatment of Pulmonary Tuberculosis J 0 Liscnby Atraorc 
— p 422 

Amencan J Digesbve Diseases and Nutrition, Chicago 

21 139 208 (May) 1935 

Vaccine Therapy in Ulceratut Colitis Second Part S Lupa 
Groningen Holland translated and edited by A J Baker Grand 
Rapids Mich — p 139 

*Hepatoptosls C W McClure H A Osgood and J P Bill Boston 
— P 161 

Liver Function in Hepatic and Eixtrahepatic Diseases II Clinico- 
pathologic Correlation and Evaluation of Usefulness of Liver Function 
Tests G R Biskind T L AUhausen G K Wcver and W J Kerr 
San Francisco — p 167 

Decompression of Obstructed Biliary System in the Cat II Serum 
Bilirubin Concentration and Broraiulphalem Retention A Cantarow 
H L Stewart and S G McCool Philadelphia — p 174 
Clinical Evidence of Fifty So Called Gastrointestinal Diseases Which 
Really Are Caused by Food Allergy with Discussion of Their Treat 
ment J S Sraul New York — p 178 
Diverticular Sarcoma of Stomach J T Case Chicago — p 185 
*Usc of Duodena] Extract as an Adjuvant in Treatment of Benign Peptic 
Lesions Report of Eight Cases A B Rivers Rochester Minn — 
P 189 

The Modem Proctologic Clinic M J Synnott New \ork — p 196 

Hepatoptosis — McQure and his associates report a case of 
hepatoptosis in which the positions and anatomic characters 
of the vanous intra-abdomina,! organs were defimtely estab- 
lished by roentgenograms of the untreated abdomen, pyelog- 
raphj barium gastro intestinal studies and pneumoperitoneum 
The exact positions of the spleen and liver were established by 
contrast roentgenograms after intravenous administration of a 
colloidal suspension of thorium dioxide This medium permitted 
roentgen demonstration of the diminution in the size of the liver 
and the contained ’gummatous area resulting from antisjphilitic 
treatment Fifty-three uncomplicated cases of hepatoptosis, or 
total displacement of the liver have been collected from the 
literature and the described symptomatology has been correlated 
The reported results of hepatopexy mdicate that the operation 
IS an efficient measure for relieving the symptomatologj 

Duodenal Extract as an Adjuvant in Treatment of 
Peptic Ulcer — The general plan of diet that Rivers used in 
the treatment of eight cases of benign peptic ulcer was that 
used bi Sippy and his colleagues Instead of gradually mcreas 
mg the amount of food taken, however this was increased 
rapidly so that after four or five dajs the patients were taking 
a rather liberal diet such as that usuallv given patients on 
ambulator} regimens Large amounts of alkali were not used 
The use of sedatives and belladonna has been continued in the 
belief that the treatment of ulcer is facilitated Whenever 
possible the scrupulous removal of foci of infection is advased 
It IS not expected that the extract of duodenal mucosa and sub- 
mucosa will prove to be a specific for peptic ulcer If some 
of the protecting mechanisms inherent m duodenal mucosa and 
submucosa could be assimilated and maintained in an extract 
made from these tissues such a substance would be invaluable 
in the treatment of ulcer It has not been proved whether these 
desirable qualities are preserved in the extract obtained from 


the mucosa and submucosa of the duodenum of hogs used by the 
author Furthermore, such substance, when given orally, may 
be inert, although experimental work now being earned out 
gives evidence to the contrary 

Amencan Jounial of Hygiene, Baltimore 

2 1 249-182 (March) 1935 

Effect of Atabnne and Plasmochin on Haeraoprotciii Infection of Pigeon 
G Ra Coalney Peru Neb — p 249 

Bactericidal and Antueptic Action of Preservatives Frequently Used in 
Biologic ProduetJ and Effect of These Prcserratives on Potencies of 
Products Carolyn Rosenstan and Ida Levm assisted by Hattie 
Levin New York. — p 260 

Bacterial Punfication Rates in Polluted Water J K Hoskins Cm 
cinnati — p 280 

Further Studies on Effect of Generally Deficient Diet on Resistance of 
Dogs to Hookworm Infestation A O Foster and W W Cort 
Baltimore — p 302 

Preparation of Antismalipox Vacanc by Culture of Virus in Chono- 
Allantoic Membrane of Chick Embryos and Its Use in Human 
Immuniration E. W Goodpasture and G J Buddingh assisted by 
Lurlme Richardson and Katherine Anderson Nashville Tcnn — p 319 
Studies on Benign Tertian Malaria VIII Observations on 
Splenomegaly W K Stratman Thomas Tallahassee Fla — p 361 
Id IX Instance of Natural Refractoriness m Caucasian to Inocula 
tion with Plasmodium Vivax M F Boyd W K Stratman Thomas 
and S F Kitchen Tallahassee Fla — p 364 
Epizootic Fox Encephalitis VII Nature of Immunity R G Green 
N R Ziegler B B Green J E Shillingcr E T Dewey and 
W E Carlson Minneapolis — p 366 
Mechanism of Immunity in Munne Coccidiosis E R Becker with 
assistance of Phoebe R Hall and Ruth Madden Ames Iowa — p 389 
•Allergic Reactions of Actmomycetes D R Mathicson Ruth Harnion 
Carolyn Hammond and A T Henna Minneapolis — p 405 
Studies of Endamoeba Histolytica and Other Intestinal Protozoa in 
Tennessee J\ Further Observations on Patbogcniaty of Certain 
Strains of Endamoeba Histolytica for Kittens H E Meleney and 
W W Frye Nashville Tcnn — p 422 
Effect of Malnutrition on Pathogenesis of Rat Leprosy A R Lamb 
Honolulu Hawaiian Islands — p 436 
Tranarmision to Offspnng of Immunity Against Infection with Metazoan 
(Cejtode) Parasite H M Miller Jr St Louis — p 456 
Filtrability of Bacterium Lepisepticura Jeannette Chapman and Clara 
M McKee Baltimore — p 462 

Interpretation of Filtrable Viruses R R. Hyde Baltimore — p 472 

Allergic Reactions of Actmomycetes — Mathieson and 
his collaborators state that infection and immunization with 
acid-fast actmomycetes tend to produce an allergic sensitiza- 
tion in experimental animals No cross sensitization to tuber- 
culin could be demonstrated Continued immunization leads to 
dcsensitization Normal persons give more frequent and more 
marked skin tests to Actinomyces bovis than do actinomycotic 
patients Whereas single injections of Actinomyces bovis rarely 
produce infection repeated inoculations usually do This is m 
agreement with the observations of Nakayama, who first sug- 
gested that allergic sensitization is a factor in the etiology of 
actinomycosis No sensitization demonstrable by skm tests 
could be induced in rabbits inoculated vvnth saprophytic aerobic 
actmomycetes Representative actmomycetes do not elicit reac- 
tions similar to those described by Schwartzman for meningo- 
cocci and other bactena 


American Journal of Orthopsychiatry, Menasha, Wis 

6:B7 216 (Apnl) 1935 

Orthopjjchiatry Expression of Philosophy of Function C S Steven 
son New York — p 87 

Problema of Further Research m the Rorschach Test S J Beck 
Boston — p 100 

The Rorschach Test Applied to a Group of College Students P L, 
Harnman Lewisburg Pa — p 116 

Outline of Cooperative Project for Validating the Rorschach Test S 
Roicniweig Worcester Mass — p 121 
Introductory Remarjci Section MecUng The Integration of Psychiatry 
with EducaUon F L. Patry Xew lorlc— p 124 
Libidinal Fixations as Pedagogic Determinants E Liss New York 

p 126 


Integrating Psychiatry with the Winnetka (Illinois) Public School 
System T Burling Winnetka 111 — p 132 
Endocriiwlogy and Bchav.,jr Disorder, of Children Study of Possible 
Ousa^ Rebtimships Between Endocnnopalhic SUte, and Behavior 
Disorders of (Riildrcn L A Lune Cincinnati —p 14 ] 

QualiUtive Intelligence Testing a, a Mean, of Diagnosis ,n Examina 
Uon^of Psychopathic (Riildrcn Anni B Weiss Vienna Austria — 


Genetic Scale of Social Mammy E. A Doll VineUnd N J —p igo 


cj ot ^niiaretia — 

Lune points out that in e\’aluating the power of an endoenne 
disorder to produce a behavior disorder, both direct and indi- 
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reel effects must be considered The direct effects may be 
obvious and easily recognizable, as, for example, the mental 
retardation associated with cretinism or the mental deteriora- 
tion that occurs in adult myxedema On the other hand, the 
direct effects may be subtle and affect only the personality 
make up of the individual This is often seen in cases of 
Froehch’s dystrophy The indirect effects arc due to the emo- 
tional conflicts produced m the child as a result of his attitude 
to the abnormal physical condition produced by disturbance in 
the endocrine functioa It is essential that these indirect effects 
be recognized, because they are often responsible for the child’s 
inability to adjust normally to his situation in life. Approxi- 
mately 20 per cent of the first 1,000 children studied at the 
Child Guidance Home showed vanous forms of glandular dis- 
turbances In 93 per cent of these cases there appeared to 
be a direct causal relationship between the behavior disorder 
presented by the child and the endocrine disorder The pitui- 
tary was most frequently involved Mental retardation was 
most often associated with thyroid disturbances No definite 
correlation could be established between the problem presented 
by the child and the endocrine involvement found to be present 
Pituitary dysfunction was frequently present in all the cases 
of stealing In a small group of cases, m which the problem 
was one of speech disturbance, there were extreme motor rest- 
lessness and destructiveness The physical and mental devel- 
opment of these children was normal All were found to be 
suffering from hypothyroidism Seventj-one of the children in 
the series received glandular therapy In 33 per cent the results 
were good, in SO per cent fair and in 17 per cent poor Endo- 
crine disturbances cannot all be corrected by glandular therapy 
This IS especially true of glandular ovcractnity Glandular 
therapy, like all other forms of therapy, to be successful, must 
be based on correct diagnosis 

Amencan Journal of Pathology, Boston 

111 373 S90 (M»j) 1935 

CysUc DiKOse of Kidneyt E T Bell MinoeapolU — p 373 
Lipid Content of Uvert of Nomtnmuotzed and Immunized Horzea A 
Wadsworth, L W Hyman and R R Nichols Albany, N Y — p 419 
Ganglioneuroma in Neele of Child J McFarland and S W Sappington, 
Philadelphia — p 429 

Primary Carcinoma of Lung Pathologic Study K B Olson, Boston 
— P 449 

•Histologic Effects of Potassium Iodide and Thyroid Substance on Thy 
roid Gland of Guinea Pig in Experimental Scurvy W F Aber 
crombie. New York. — p 469 

Glomerular Changes in Artenosclerotic Contraction of Kidney P 
Kimmelstiel Boston — p 483 

Reaction of Pulmonary Tissue to Lipiodol R D Wright, Melbourne, 
Australia — p 497 

Infarction of the Liver I J Pass Minneapolis — p 503 
primary Adenocarcinoma of Pancreas in Fifteen Year Old Boy P A. 
Miclcarek Cleveland — p 527 

•Basophilic Degeneration of Heart Muscle. Maria E Haumeder 
Rochester, Minn — p 535 

Adeno-Acanthoma of Pylorus J G Pasternack, Washington D C — 
p 541 

Erythroblastosis Report of Case PresenUng Erythroblastic Tumor in 
Thoracic Cavity G W Covey Lincoln, Neb — p 551 
Alteration in Serum Bilirubin and Bromsulpbalcin Retention in Rela 
tion to Morphologic Changes in Liver and Bile Passages in Cali with 
Total Biliary Stasis. A. CanUrow and H L. Stewart, Philadelphia 
— P 561 

Siderotic Nodules (Gandy Garona Bodies) in Primary Renal Carcinoma, 
D R. Morgan, M M Licber and H L Stewart, Philadelphia —p 
583 

Experimental Scurvy — Abercrombie observed that the 
thyroids of guinea-pigs in scurvy present irregular follicles with 
higher epithelium, a reduced amount of nonumformly stained 
but extensively vacuolated colloid and an mcrease in the mter- 
folhcular cells These changes are more marked m chronic 
scurvy of long duration than in acute scurvy Potassium lodtde, 
when administered to animals with scurvy, causes a decrease in 
the number of vacuoles and an increase in the amount of the 
colloid, accompanied by a flattening of the epithelium and a 
decrease of the interfollicular cells Thyroid substance pro- 
duces similar results, except that the epithelium is not flattened 
but IS returned to the normal medium height Potassium iodide 
and thyroid substance, m the doses administered, do not tend 
to prolong the life of the animal m experimental scurvy 
Thus, it appears that vitamm C is not concerned with iodine 
metabolism. 
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Basophilic Degeneration of Heart Muscle.— In a ttndj 
of 320 consecutive postmortem examinations of sections of lit 
heart obtained by routine procedure, Haumeder found the lesion 
(basophilic degeneration) described by Hewitt in 107 The 
areas of degeneration were of microscopic size It u bo 
impression that the degeneration passes through several phuti 
With the hematoxylin and eosin stain, the degenerated portion! 
were seen as basophilic patches that generally occupied the 
centers of the muscle bundles and frequently included the well 
preserved, often hypertrophied, nucleus They always were of 
well defined limits and at the periphery of each was a zone of 
normal muscle tissue. No tissue reaction could be seen m the 
degenerated areas The normal structure was preserved m 
the immediate neighborhood and even in the continuation of the 
involved muscle bundle. No gross change m the heart mnscle 
could be observed In the early stage of the process these 
degenerated areas stained a rather dark blue and were fauly 
dense, finely granular and occasionally dumped, and sometimes 
included fragments of muscle fibers As the process advanced 
these areas stained a lighter blue, and what was apparently 
vacuolization apjieared In advanced stages there was left only 
a fine network of basophilic, intertwining fibers, which mdnded 
small tissue spaces, the lesion being rather indistinct The 
most frequent single site of the lesion was the septum Qosely 
following this in frequency was the left ventricle, the nglit 
ventricle showed fewer lesions Of the cases in which the 
lesion was found in more than one site, those in which the 
septum and left ventricle were involved were the most numei 
ous The lesion was found only five times in the right ven 
tricle alone and was found in combination m the nght ventnek 
and septum only twice In order to ascertam the nature of 
the lesion, several differentiating stains were used. The lesion 
was found most frequently in cases of malignancy and heart 
disease. It was also found in many cases of infection and 
inflammation, as well as in single cases of electrocution, drown 
mg and toxemia from bums Staining reactions showed that 
the areas contained mucin as well as a component related to 
glj cogen 


Amentum Journal of Surgery, New York 

281 531.854 Gone) 1935 

•Teehnlc of Operation on Common Bile Duct with Eipecizl RdeitM 
to Initrumental Dilatation of Papilla of Vatcr A W AUta a™ 
R H AValUce Boston — p 533 ^ 

Stricture of Common Bile Duct Report of Case, K H Ajncsworxn, 
Waco Texas — p 562 r W 

Uou3ual Tumor (Mahcnant Adenoma) of liver lO * 

McRae Atlanta, Ga — p 575 A*i,nH 

Surreal Emergencies During Pregnancy W F Sballcnbergcr, A 
Ga — p 582 

Total TCTtus Subtotal Abdominal Hysterectomy in Benign Utennt 
ease E. H Richardson Baltimore. — p 588 . 

Injune* Peculiar to Modern Football. L H Landry New Or 
P 601 . 

•Suppurative Pericarditis G H Bunch, Columbia, S o 

Coronary Occlusion Simulating an Acute Abdomioil 
J M T Finney Jr and C F Mohr Baltimore.— p 629 
Postoperative Thrombosti and Embolism F W Bancroft, 

Stanley Brown and A J Quick New York. — 648 , 

•Scalenus Anticus (Naffrigcr) Syndrome. A. Ochsner Mum uig 
M DeBakcy, New Orleans — p 669 r ^ 

Aneurysm of Temporal Artery Analysis of Cases _ jj 

turc to June 1 1934 and Report of Case of Traumatic Ungm. 
Winslow and M Edwards, Baltimore — p 696 . 

Right Paraduodenal Hernia R C Bryan Richmond Va.--P ^ 
Pseudomyxoma Pentonei Report of Case Presenting Bron^ 

J D Hancock and H M Weeter Louisville. Ky — P _ 

Some Observations on Treatment and After Care of Fractn 
E D Newell Chattanooga Tenn — p 742 rilcrertt. 

Problems in Treatment of Fractures of Long Bones E E 

San Francisco — p 754 , \V B 

•Malignant Changes m So-Called Benign Giant Cell Tumor 

Coley New York — p 768 , rmnootuw^ 

Added Problems Presented by Gas Gangrene and Tetanus 
Fractures. R. G Carothers Cincinnati — p 821 
Ovarian Thyroid. R, L. Sanders Memphis Tenn ^P 83 P 

Other Laboratory Methods in the Handling of Thyroid Di* 

Mahon Jr Dallas Texas — p 841 .. 

Operahon on Common Bile Duct — Allen and _ 
incorporate some pomts of the technic of Cheever an 
and certain details advocated by others in the developm ^ 
a more or less routine management of the operation 
common bile duct, which is given. The mdications for 
ration of the common bile duct are given. Routine 
of the papilla of Vater in surgery of the common u 
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temporary external drainage of the duct by catheter are advo- 
cated Some experimental and considerable clinical evidence is 
presented showing that dilation of the papilla of Vater can be 
carried out with safety It is probable that dilatation of the 
outlet of the pathologically distended common bile duct may 
last some time It would appear that dilatation of the normal 
papilla m dogs is not permanent 
Suppurative Pericarditis — Bunch believes that the mci- 
dence of the disease is much greater than indicated by the less 
than 200 operative cases reported in the literature This is 
borne out by Brooks, who in necropsies done in 200 consecutive 
cases of pneumonia found seventy-five with positive blood cul- 
tures or pathologic signs of septicemia and not one with puru- 
lent pencarditis Nontraumatic suppurative pericarditis is 
essentially secondary and most frequently follows respiratory 
disease, particularly pneumonia, septicemia, rheumatic fever and 
osteom) elitis The symptoms of pyopericardium are those of 
sepsis and impaired circulation from mechanical embarrassment 
of heart action due to increasing pressure made on the heart 
by the accumulating effusion. When infection of the pericar- 
dium occurs, there is apt to be precordial pam with exacerba- 
tion of septic symptoms already present ITiere is more often, 
however, continuation of symptoms m a patient who is obviously 
not doing well There may be chills with high fever The dyspnea 
may be extreme The diagnosis of pyopericardium remains 
a challenge to the profession, for effective treatment depends 
on early recognition. Symptoms are only suggestive, but physi- 
cal signs are characteristic. In spite of the nominal danger 
of puncturing the heart or of injuring the coronary vessels with 
the needle, careful paracentesis is indicated in effusion to deter- 
mine the character of the fluid Roentgen examination of the 
chest should always be made Pericardial effusion is present 
when there is an enlarged area of precordial dulness shifting 
with change of position and when roentgen examination shows 
a water bottle shadow with the base below The mortality of 
purulent pericarditis treated medically is practically 100 per 
cent Although suppurative pencarditis most often follows 
pneuraoma, there may be other complications of the disease, 
notably empyema. Winslow and Shipley state that in the 128 
cases reviewed by them empyema was diagnosed and drained 
in sixteen patients, seven of whom recovered and nine died 
following thoracotomy The treatment of suppurative pericar- 
ditis IS adequate dependent drainage by open operation as soon 
as !he diagnosis is made After pencardiotomy, if septic symp- 
toms continue or return after improvement has begun, an 
encapsulated pus pocket should be sought for m the postenor 
pericardium or in the pleura. Left imdrained, such a pocket 
will result in death. After recovery, many patients have nor- 
mal function of the heart The author has confirmed this in 
his two cases by physical and roentgen examination and by 
electrocardiographic study 

Scalenus Anticns Syndrome — Ochsner and his assoaates 
point out that the scalenus anticus syndrome is a clmical entity 
the symptoms of which are identical with those of cervical nb 
The symptoms are the result of compression of the brachial 
plexus and subclavian artery on the first thoraac rib This 
compression may be due to an abnormally low position of the 
shoulder, high fixation of the sternum and nbs, low ongin of 
the brachial plexus and elevation of the first thoraac rib due 
to spasm of the scalenus muscles, resulting from brachial plexus 
irritation The first three conditions are predisposmg, whereas 
the last IS an exciting factor Irritation and stimulation of the 
brachial plexus by pressure of the first nb causing spasm and 
shortening of the scalenus anticus muscle result in elevation 
of the first rib, thus establishmg a vicious circle Vascular 
changes are frequently present but are usually missed unless 
osallometnc studies are made The scalenus anticus syndrome 
must be differentiated from the cervical rib syndrome, sub- 
acromial bursitis, supraspinatus tendon rupture cervicodorsal 
sjTnpathalgia, Rajmaud’s disease and brachial plexus neuritis 
The treatment consists of resection of a portion of the scalenus 
anticus muscle. Six cases of scalenus anticus syndrome, with 
successful operation in four, are reported 

Malignant Changes in So-Called Benign Giant Cell 
Tumor — Coley is still of the opinion that giant cell sarcoma is 
alwajs benign and never gives rise to metastases While some 


of the cases reported as bemgn giant cell tumors that later 
become malignant may be best explained as errors in diagnosis, 
there is a considerable number m which the evidence indicates 
that the primary tumor was a true bemgn giant cell tumor 
which later, because of some unknown cause, changed in char- 
acter to a malignant metastasizing tumor This distinction is 
really only academic. The proportion of cases in which tumors 
diagnosed as benign giant cell tumor by experienced pathologists 
have later become malignant, although small, is actually much 
larger than has been recognized by recent writers It is proba- 
bly in the neighborhood of IS per cent The acknowledgment 
of the fact that a considerable number of giant cell tumors do 
later become malignant should not lead one to abandon con- 
servative methods of treatment for more radical measures 
(amputation) It should increase the efforts to arrive at a cor- 
rect diagnosis at the earliest possible moment The patient with 
an apparently cured giant cell tumor should be cautioned to 
avoid any local trauma The fact that such a high percentage 
of the author s series of malignant giant cell tumors were 
treated by irradiation (radium or x-rays) after curettage sug- 
gests that this mode of treatment should be abandoned If 
irradiation is the method of choice, it should be used alone and 
not m conjunction with curettage He concludes that surgery 
(curettage, chemical cauterization, without packing or drain- 
age), with or without postojierative toxin treatment, offers the 
greatest projiortion of permanent cures with the shortest period 
of disability and the least impairment of function A bnef 
period of postoperative toxin treatment (from four to six 
weeks) will lessen the number of recurrences The fact that 
such a considerable number of cases diagnosed as benign giant 
cell tumor have later become malignant leads one to ask 
whether the use of the term benign giant cell tumor should 
be continued or whether a return should be made to the older 
classification of giant cell sarcoma 

Amencan Review of Tuberculosis, New York 
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•Dust and Ita Relation to Tuberculoiii J B Hatres 2d Boston — 
P 601 

Further Studiu on Patbolopc Sirnificancc of Leukocytic Reaction in 
Tnbcrculosia I Presentation of Leukocytic Index mth Calculator to 
Facilitate Its ComputaUon A M Crawford Mount McOre^ N Y 
~P 611 

Id II Presentation of Pathologic Concept Through Use of Leukocytic 
Index in Selected Group* of Tuberculous Cases E M Medlar 
Mount McGregor N Y — p 621 

Id III Comparison of Leukocytic Reactions as Found With and 
Without Artificul Pneumothorax Therapy E M Medlar, Mount 
McGregor N Y — p 628 

Id IV Test of Validity of Pathologic InterpreUtion Placed on 
Leukocytic Reaction E M Medlar Mount McGregor N Y — p 642 
Cavities m Pulmonary Tuberculosis Their Relation to Mortality Rate 
and Duration of Life S E Simpson Rochester N Y — p 658 
Treatment of Pulmonary Tuberculosis by Hyperpyrexia III Tempera 
tores That Inhibit Growth of Cliltnres of Mammalian and Avian 
Tubercle Baalli and One Strain of Leprae BaoJIus Method of 
Typing Suggested G R Duncan and E S Manette Oak Terrace 
Minn •— p 687 

The Tuberculosis Problem L J Moorman Oklahoma City — p 698 

Relation of Dust to Tuberculosis — Hawes believes that 
exposure to protein dusts, some of which may occasionally 
cause asthma, hay fever or other anaphylactic phenomena, to 
the carbohydrate dusts such as flour, which presumably have 
no effect, sjiecific, imtaUng or otherwise, and to the inorganic 
non-sihcon-containing dusts, including lime, marble, carbon and 
other elements, in normal amounts and under normal condi- 
tions will not reactivate an arrested or quiescent tuberculous 
process He docs believe, however, that dust in excessive 
amounts under abnormal conditions, such as street dust in 
wmter and fall or germ laden dust from sleeping cars, which 
might well cause irritation and infection of throat, trachea and 
bronchi, is a potential source of harm Dust that maj cause 
allergic phenomena, such as asthma, asthmatic bronchitis or 
hay fever, will not reactivrate or harm a tuberculous process 
As to allowing an arrested or quiescent tuberculous patient to 
take up a trade m which he would be exposed to a harmless 
dust, the author would be quite willing to allow his patients 
to take up such dust} work unless the conditions as to dust 
■were extremeb bad. 
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Anatomical Record, Philadelphia 

62 109 212 (May 25) 1935 

Study of Seasonal CBangca in Thyroid Gland of Thirteen Lined Ground 
Sqiurrel (Citellus Tndecemhneatus), with Particular Reference to 
Its Sexual Cycle M Zalesky, Chicago — p 109 
Variations in Arrangement of Branches Arising from Aortic Arch In 
American White* and Negroes Second Study G D Williams 
and H W Edmonds St Louis — p 139 
•Nature of Pulmonary Alveolar Lining L E Josselyn, Chicago — p 147 
Congenital Absence of Tibia J Dankmeijcr, Amsterdam the Nether 
lands — p 179 

Extra Gvanal Sex Cords on Armadillo Ovary G W D IlamletL 
Boston — p 195 

Effects of Antuitrin S and Pituitary Extract on Armadillo Ovary 
G W D Hamlett Boston — p 201 

Nature of Pulmonary Alveolar Lining — Josselyn states 
that the black lines seen on alveolar septums :n sihcr nitrate 
impregnations of lungs arc explainable otherwise than by the 
view that characterizes them as outlines of lining epithelial cells 
The occasional nuclei seen in alveolar walls in addition to those 
of the capillarj endothelium belong to histiocjtcs and possibly 
other connective tissue cells The pliagocytic cells that occur 
m such profusion in the alveoli in case of need arc histiocytes 
and of largely extraneous origin The alveolar walls, in addi- 
tion to the capillary vessels and cells, consist of a membrane 
composed of reticular and elastic fibers and a homogeneous 
transparent ground substance It is on the latter that the con- 
tinuity of the membrane depends Alveolar pores arc seen 
sparsely in young adult lungs fixed while inflated with air 
They are more frequent m older animils and m those whose 
lungs were fixed by the intratracheal introduction of fluid 
They thus appear to oue their existence to the traumas of 
everyday life as well as to those of fixation 

Annals of Surgery, Philadelphia 

lOlt 1299 U68 (June) 19^5 

Adenoma o( Islet Cells with Hyperinsulinism Review A O Whipple 
and Vtrpnla Knecland Franti Nen York — p 1299 
•Subtotal Pancreatectomy for Hyperinsulinism Operative Technic 
J M McCaughan St Louis — p IJJ6 
Surgical Treatment of Chronic Pancreatitis G De Tamowsky and 
P J Sarma Chicago — p 1342 

Superior Laryngeal Nerve and Superior Pole in Thyroidectomies C H 
Fraaier and W H Erb Philadelphia — p 1353 
Surgfcal Treatment of Toxic Goiter M K Smith Newliork — p 1358 
Traumatic Intrathoracic Rupture of Thoracic Duct with Chylothorax 
Report of Case with Recovery O R Lillic and G W Fox hlilwau 
kce— p 1367 

•Surgical Aspects of Bleeding Gastric and Duodenal Ulcer J J Wester 
mann New York* — p 1377 

Spontaneous Rupture of Normal Spleen R H loung New lork — 
p 1389 

Gas Gangrene Review of Seventeen Cases E Eliot Jr and E R 
Easton, New York — p 1393 

Carcinoma of Bladder CRD Crowley Newark N J — p HO? 
Surgery of Bladder Tumors E Beer, New York. — p H12 
Total Cystectomy for Cancer of Bladder W C Qulnby Boston — 
p 1415 

•Diathermy for Carcinoma of Bladder V S Counscllcr and W F 
Braasch Rochester, Minn — p 1418 
Radium Treatment of Cancer of Bladder B S Barringer New York — 
p 1425 

Treatment of Bladder Cancer with External Irradiation A L Dean 
Jr, New York— p 1428 

Upper Urinary Tract In Carcinoma of Bladder J R Caulk St Louis 
— p 1432 

Subtotal Pancreatectomy for Hypennsulinism — In 
McCaughan’s expenence the following tecJinic has simplified 
subtotal pancreatectomy Shortly before operation the patient 
IS given 500 cc of a 10 per cent solution of dextrose intra- 
venously, and the stomach is thoroughly emptied of fluid and 
gas by aspiration. The preliminary medication consists of one- 
sixth gram (0 01 Gm ) of morphine sulphate and gram 
(0 0004 Gm ) of atropine sulphate given hypodermically Ether 
anesthesia is used by preference because of its effect m sus- 
tairang and even elevating the normal level of the blood sugar 
A long left midrectus inasion is made. The gastrocolic omen- 
tum IS divided transversely and a gauze pack is placed against 
the stomach, which is rotated slightly and drawn upward by 
an assistant A second pack is placed over the transverse 
colon, which is then displaced downward The small of the 
back IS elevated by means of the operatmg table backresL The 
resection is begun by dividmg the peritoneal mvestment along 
the lower margin of the pancreas and grasping the tail with 
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a suitable forceps and drawing it slightly forward and dom- 
ward Temporary tape ligatures are passed about the splenic 
vein and splenic artery The subsequent dissection is dkected 
toward the freeing of the tail and the body of the panoeu 
from the splenic artery and vein, because it not onlj enables 
one by traction and countertraction to display the mmemis 
tributary vessels supplying the tail and body of the pancreas 
by placing them on a stretch but it also gives immednte con- 
trol of the vascular pedicle of the spleen should either vein or 
artery be inadvertently wounded The tributary vessels maj 
be divided between ligatures, either an aneurysm needle or an 
artery forceps being used to introduce the suture underneath 
the vessel The large pancreatic arteiy should be secured earlr 
in the dissection The dissection is continued until the regm 
of the junction of the body with the head is reached. As much 
of the gland is removed as seems indicated by the seventj of 
the case at hancL An assistant holds the body of the pancreas 
in the grasp of a rubber covered right angle forceps, jnst 
tightly enough to control bleeding The pancreas may then be 
divided with a V type innsion and the stump closed with either 
an interrupted mattress suture or runnmg lock stitch, gmng 
satisfactory hemostasis A rubber tissue dram is mtroduced 
to the bed of the resected portion and the gastrocolic omentum 
is closed loosely about the dram After operation the blood 
sugar should be maintained at normal levels by the adminis- 
tration of carbohydrates 

Surgical Aspects of Bleeding Gastric Ulcer— Wester 
mann states that of the cases of gastroduodenal ulcer seen at 
the hospital during the past ten years about 12 per cent have 
been complicated by hemorrhage. In 75 per cent of these cases 
the hemorrhage has been massive and recurrent In every case 
transfusion has been given at least once, and frequently more 
often, cither dunng the course of a medical regimen or as a 
preoperativc or postoperative measure. These records show 
that transfusion has been completely ineffectual as a means 
of stopping hemorrhage. The advisability of operation during 
the hemorrhage is debatable However, hemorrhage of such 
proportions elsewhere in the body is always treated as a sur 
gical emergency Patients operated on under these aremn- 
stances have survived One immediate death occurred ffl a 
case complicated by carcinoma of the pancreas In each 
instance in which the operation performed was of the mdirect 
type the hemorrhage continuecL Westermann is of the opawa 
that immediate surgery of the direct type is justifiable m a 
large percentage of these cases and will prove pcnnanemij 
successful The presence of the lesion can be determined only 
by careful inspection at operation with the duodenum o^ 
Preoperative and postoperative transfusions are an , 
requirement of this procedure Ten patients in this 
in the hospital from continued hemorrhage while 
rigid medical treatment and, in many instances, daily 
fusions The source of massive hemorrhage that comp ^ 
gastroduodenal ulcer is from the posterior surface ' . 
denum in a large majority of cases The blood supply 
area makes gross hemorrhage possible without deep 
of the wall Exploration of the open duodenum is neces 
to determme this source in all cases except those 
there are large penetrating ulcers of the crater type. 
tive diagnosis is usually definite m these cases, but ^ 
of the piosterior surface ulcer is extremely difficult and can 
be accurate , 

Diathermy for Carcinoma of Bladder — 

Braasch pwmt out that the use of diathermy m 
management of carcinoma of the bladder is gradually 
extended, for it has brought within the field of succcssfu 
ment cases m which the condition formerly would ^ 

regarded as inoperable or the growth as nonresectabic. 
teen jjatients whose condition was considered inoperab ' ^ 

treated extensively with diathermy alone, and fifteCT o ^ 
seventeen lived more than five years The two 
recently died from unrelated conditions Tumors of 
der that are comparatively small and are of a 
graded 1 or 2 are usually controlled by transurethral 
coagulation. Some of the early circumscribed lesions tha 
graded 3 or 4 and that can be seen easily and give no 
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evidence of infiltration may be treated similarly The more 
extensive, highly malignant lesions and the widespread lesions 
with low degrees of malignancy are attacked preferably by 
the suprapubic route Whenever the lesion can be completely 
removed surgically by either segmental resection or excision 
this IS the operation of choice. For the inoperable lesions 
of both high and low grades, confined to the base, electro- 
coagulation IS used. The small number of recurrences and the 
lack of deformity and infection of the bladder would recom- 
mend this method of treatment In some instances these pro- 
cedures may be combined with the application of radon seeds 
or of needles contammg radium The advantages of diathermy 
as a trans\esical procedure for inoperable or nonresectable 
lesions of both high and low grades have not been sufficiently 
recognized. 

Archives of Dermatology and Syphilology, Chicago 

31 777 938 Qiine) 1935 

Rcactionj Due to Phenolphthalcm Study of Their Pjtthoffcncsis 
E W Abramowitz Ncie York — p 777 
Study of Crude Coal Tar End Allied Substances Preliminary Report 
M E Obermayer and S W Becker Chicago — p 796 
*The Arsenic Problem Report of Case of Probable Arsenic Dermatitis 
from Weanng Apparel M J Renter llilwaukee — p 811 
Reactions to Trichophytin Compared ^nth Reactions to Other Bacterial 
Products H Gorman and I Marks New York — p 819 
*Acnc and Furunculosis Preliminary Report of Treatment with Pbyaio- 
logic Solution of Sodium Chloride Locally or by Intravenous Injection 
H Goodman New York — p 828 

Experimental Chronic Cutaneous Blastomycosis in Monkeys Study of 
Etiologic Agent VV A Deilonbreun Nashville Tenn — p 831 
Congenital Defect of Skin of the New Boro R L- Sutton Jr Kansas 
City Mo — p 855 

Nonulcerative Tuberculosis of Mouth Following Dental Procedure 
Report of Case C R Rein and M H Feldman New York. — p 858 
New Syphilitic Dental Dystrophy (Similar to the Bud Molar of Pflugcr) 
E W Karcher Boston ■— p 861 

The Arsenic Problem. — Reuter cites a probable case of 
arsenical dermatitis caused by wearing a black woolen suit 
Arsemc was found m the urine and hair of the patient and m 
the suit Recovery occurred when the patient discontinued 
wearmg the suit and when local treatment of the skin was 
instituted. The presence of arsemc m e-xcretions is discussed 
There are no definite criteria by which to identify arsenic as 
a cause of disease in a given case At present the diagnosis 
m obscure cases of arsenical poisonmg rests on presumptive 
evidence A general rule regarding the behavior of arsemc 
within the body is of little value, because in many persons 
the biochemical reactions are exceptional Patients who suffer 
from symptoms of arsenic poisoning are exceptions in that 
they manifest a hypersensitivity to arsenic Legally, it is diffi- 
cult to state whether or not arsenical poisoning has been the 
cause of death, even though the amounts of arsenic found m 
the tissues and excretions are the same or less than those cited 
as ‘ normal values The use of arsenic as a contaminating 
factor in foods or drugs should not be permitted, since no 
Imiit of tolerance for arsenic can be established for all persons 
Treatment of Acne and Furunculosis — Goodman studied 
the effect of intravenous and local injection of physiologic 
solution of sodium chloride for the relief of pustular acne and 
furunculosis, treating several hundred patients The pustular 
elements have always receded under this type of treatment 
The large pus pockets of the condition sometimes called cystic 
acne have cleared and remamed clear Furuncles likewise are 
amenable to this form of therapy It seems to make no differ- 
ence whether the furuncle is m the frank pustular phase or m 
the stage before ripening The first injection was 100 cc , 
which was increased by SO cc until a maximum of 250 cc. 
was reached A few patients were given 500 cc. There were 
no ill effects The injections were carried out bv the gravitj 
method If the patient had onlj one or two pus pockets the 
solution was injected locally directlv into the mass of pus 
injections were made around the infiammatorj base as vvelL 
The amount varied with the quantity that could be injected 
If there was an aperture in the pustule the solution acted as 
a means of irrigation Recentlj Bloom reported excellent 
results in the treatment of certain sknn conditions including 
acne from tlie use of calcium chloride intravenouslj Patients 
with pustular acne were relieved of the pus pimples when 


given intravenous injections of physiologic solution for such 
unrelated conditions as vascular ihseases of the lower extremi- 
ties The relation of a high sugar content to a low salt con- 
tent may be found to be constant for infections Persons with 
frank diabetes are prone to have pustular infections of the 
skm Intravenous injections of physiologic solution of sodium 
chloride may be mdicated in such cases 


Archives of Surgery, Chicago 

30 911 1084 (June) 1935 

•Tumor of Neuromyo-Artcnjil Glomoa Report of Cases V Rauraan 
and L Mayer New York — p 911 

Otogenous Absetw of Parietal Lobe Review of Literature and Report 
of Six Cases C B Courvnlle and J M Nielsen Los Angeles — 
p 930 

Diagnosis of Neurogenic Lesions of Urinary Bladder by Cystometry 
Appraisal of Method Based on Expcnmcntation with Animals J M 
McCaughan and J H Hershey St Louis — p 956 

•Vaso-Orchidostoray with Interposed Spermatocele Procedure for Treat 
ment of Sterility S F Wilhelm New York — p 967 
Melanosis Coli Its Clinical Significance A J Zobel and D A 
Susnow San Francisco — p 974 

•Gangrene of Buttock Perineum and Scrotum Due to Ehidamoeba Histo 
btica Report of Case F L Mcleney, New “iork and H E 
Meleney Nashville Tenn — p 980 
Lumbar Vertebral Epipbysitii S Kleinberg New York — p 991 
Surgical Treatment of Ependymal Glioma of Spinal Cord L J Adel 
stem and G H Patterson Los Angeles — p 997 
Use of Low Temperatures in Culture and Transportation of Surgical 
Maggots S W Simmons Washington D C — P 1015 
Adequacy of Nutritional Retardation in Culture of Sterile Maggots for 
Surgical Use S W Simmons Washington D C. — p 1024 
Pentoneal Drainage Resistance of Sinni Tract to Infection P Sham 
baugh and R Boggs Boston — p 1032 
Penetration of Moist Heat Applied to Abdomen and Its Effect on Intes 
tinal Movements H E (Carlson and T G Orr Kansas City Kan 
—p 1036 

•Suction with Nasal Catheter Its Effect on Blood Chemistry Report 
of Case R F Northrop Philadelphia — p 1040 
Acute Pancreatitis F F Henderson and ESA King Boston — • 

p 3049 

Renew of Urologic Surgery A J Scholl Los Angeles E S Judd 
Rochester Minn J Verbrugge Antwerp Belgium A. B Hcpler 
Seattle R Gutierrei, New \ork and V J 0 Conor Chicago — 
p 1058 


Gloraal Tumor — Raisman and Mayer add three cases of 
glomal tumor to the twentj-six cases previously reported 
This benign tumor develops from a structure normally present 
in the skm and known as the glomus It is probably identical 
with the “painful subcutaneous nodule ’ reported by Wood in 
1812, referred to by others The authors collected thirty-three 
instances of “probable but unproved cases of glomal tumor” 
The glomal tumor is small, usually not more than half an 
mch (127 cm.) in diameter, of slow growth and long duration 
It may be situated ir any part of the bod>, but the favorite 
site IS beneath the nail There it gives nse to pain of varying 
intensity and radiation In the severe cases the pain in ago- 
nizing almost jvaroxysmal, and radiates upward to the shoulder, 
even to the heart When the tumor is not subungual, the pain 
is usually much less severe Changes of temperature, particu- 
larly cold, increase the seventy of the paia Invariably the 
tumor IS sensitive to pressure. In some cases it is associated 
with neurologic or vascular changes, such as hyperesthesia and 
increase in the temperature of the skin In two cases there 
was slight atrophy of the entire arm Examination reveals a 
pea-sized tender tumor, whicli when subungual, has almost 
always a peculiar bluish tinge showing through the translucent 
nail A roentgenogram may show a minute crafer-hke depres- 
sion of the dorsal cortex of the terminal phalanx The only 
effective treatment is excision by knife or by endothermy If 
the tumor is subungual, exposure is secured by removal of a 
jxirtion of the nail, which in many cases regenerates normally 
The tumor may be encapsulated as m the majority of cases, 
or diffuse as in one of the present cases No metastascs or 
recurrences after excision have been reported Invanably pain 
has disappeared after removal of the tumor Glomal tumor is 
easily differentiated from most of the cutaneous neoplasms 
Only the unusual single small neuroma, superfiaally located 
and the subungual melanoblastoma may cause difficulty This 
extremely malignant tumor at one phase of its development is 
chamcterized by a bluish black spot beneath the nail which 
might be mistaken for a glomus Operation and microscopic 
section will at once make the differential diagnosis possible 
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Vaso-Orchidostomy with Interposed Spermatocele — 
Wilhelm has devised a procedure for vaso-orchidostomy that 
entails the creation of an artificial spermatocele, which he 
believes will mcrease the percentage of success of operations 
to reestablish the seminiferous channels and more nearly repro- 
duces the normal anatomic conditions The entire spermato- 
genic tissue should be used The testicle should not be damaged. 
The site of the anastomosis should be completely epithelial, so 
that a minimum of scar is formed A funnel-shapi^ sac lined 
with epithelium, analogous to a spermatocele, should be estab- 
lished to unite the larger cut open surface of the tubules of the 
epididymis or of the rete to the smaller divided end of the vas 
deferens Following experiments on animals, the operation for 
the reestablishment of the seminiferous channels was carried 
out in two stages The first stage consisted of permanent 
vasostomy After complete healing had taken place, the second 
stage, vasosac orchidostomy, ^vas performed 

Gangrene of Buttock and Perineum Due to Endamoeba 
Histolytica — ^The Melencys discuss a case of gangrene of the 
buttocks, perineum and scrotum from the clinical, bacteriologic 
and pathologic standpoints, and reach the conclusion that it vvas 
due primarily to the lytic action of Endamoeba histolytica 
This case has been studied carefully with anaerobic bacterio- 
logic technic, thus ruling out the presence of the micro- 
aerophihc nonhemolytic streptococcus, which is the essential 
organism in the progressive postoperative synergistic gangrene 
with which this disease might be confused. The patient made 
a rapid recovery following the complete excision of the lesion, 
the administration of a course of chiniofon and emetine hydro- 
chlonde, the local application of zinc peroxide and the applica- 
tion of skin grafts In this case there was relatively little 
gangrene of the skin and the line of demarcation was relatively 
smooth and sharply outlined, the margin of skin outside the 
gangrene was not raised, there was no red zone and the wound 
was not extremely tender The margin of the skin elsewhere 
was extensively undermined and the granulating base of the 
ulcer was rough and shaggy with necrotic tissue adherent to it 
Although the clinical appearance of the lesion was quite different 
from that seen in cases of postoperative synergistic gangrene, 
other cases of amebic ulceration of the skin may not be so 
distinctive in their clinical appearance. In some cases of bac- 
terial gangrene, amebas may be present as contaminating organ- 
isms without taking part in the gangrenous process In other 
cases both factors may operate and change the characteristic 
clinical picture accordingly The bacteriologic study confirmed 
this differentiation, for in the synergistic type of gangrene the 
essential organism, a micro aerophilic nonhemolytic strepto- 
coccus, may always be found in pure culture of matenal 
from the area just outside the margin of the gangrene and is 
associated with Staphylococcus aureus in the gangrene The 
nonhemolytic streptococcus was cultivated only from matenal 
in the zone outside the gangrene. The amebas were found in 
the advanced zone of infection, while the bactena were in the 
rear 

Effect on Blood Chemistry of Continuous Suction with 
Nasal Catheter — Northrop studied the effect of continuous 
drainage of the stomach and duodenum through a nasal catheter 
in twenty-five patients, twenty-four of whom were operated oa 
Continuous suction applied through a nasal catheter causes a 
drop in the blood chlorides, an elevation of the carbon dioxide- 
combining power toward or mto alkalosis, an elevation of the 
hemoglobin content of the blood and an increase in the red 
blood cell count. The marked changes in the chlorides, hemo- 
globin and red cell content of the blood and the changed carbon 
dioxide-combinmg power accompanymg continuous lavage of 
the upper intestmal tract produce few, if any, untoward symp- 
toms Of the various methods of administering para-oral fluids, 
continuous venoclysis appears to be most effective in con- 
trolling the changes m the blood incident to contmuous duodenal 
suction Administration of the aspirated intestinal contents in 
the form of retention enemas does not cause rectal irritation 
and deserves further study as a means of combatmg postopera- 
tive dehydration and the loss m chlondcs and the alkalosis 
incident to obstrucUon of the intestine and continuous lavage of 
the stomach The use of a properly functiomng nasal catheter 
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With applied suction is an efficient way of controlling postowrj 
tivc nausea, vomiting and distention and should be used protJir 
lactically in cases in which this triad is antiapated. A ast 
of obstruction of the intestine with recovery under duodenal 
suction is reported 

California and Western Medicme, San Francisco 

42 1 409-496 (June) 1935 

Organired Medicine in California Some of lu Problenu. C. 0 
Toiand, Loi Angeles — p 409 

RMcarch in Medicine Practical Applications E. S Jadd and IL T 
Hoerner Rochester Minn — p 412 
DifTerential Diagnosis of Intracranial Damage. E. T Morrmej Sjb 
F rancisco — p 416 

Urethral Strictures Rdsumd of Treatment. W B Ptricet md C H. 
MacKaj' Los Angeles — p 421 

Mussel Poisoning H Sommer and K. F Merer San Friacuco.- 
p 423 

Sight Saving Gasses F H Rodin San Franasco — p 426. 
Encephalographr in Children F G Lindcmulder San Diego. — p. 429 
Reconstructive Plastic and Oral Surgery A E Smith, Los Aacdti 
~—p 432 

Surgical Relaxation J R Burrow*, San Franaico — p 438 
Common Dermatose* Some Unusual Manifcitation* N P Andcmn 
and S Ayrca Jr Los Angeles — p 442 
Health Insurance Pro and Con Being Speeches Made at the Speoal 
Session of the House of Dele^te* of the California Medical Atsoco' 
lion at Los Angeles March 2 3 1935 Remarks by R. A- YocH, 
San Franmsco, J H Shephard, San Jose A, R Kilgurc, Stn Fran* 
CISCO D R. Powell Stolon D Crosby, Oakland N G Hik, 
Sacramento H Wilson Los Angeles C A Broaddos, Stockton 
L A Packard Bakersfield J C. RuddoeSe, Los Angclci T C. 
Lawson, Oakland and C M Anderson, Hennosa Beach 445 

Canadian Medical Association Journal, Montreal 

32J 609 724 (June) 1935 

Observations on Treatment of Dysmenorrhea with Placental Extnet 
Emmenin M C Watson Toronto — p 609 
•Treatment of Mcrorrhagu and Metrorrhagia by Antenor Pituitixy like 
Hormone D N Henderson Toronto — p 615 
Diagnosis and Treatment of Malignant Hyperteniloru C P Howire, 
Montreal —p 621 

•New Method of Treating Fractures In Distal Third of Femor H. 
Anderson, Seattle. — p 625 

Contribution to Study of Renal Anomalies P Bourgeois, Mouhtal"” 
p 630 

Carcinoma of Small Intestine. F D Ackman Montreal-^ 634 
Infection of Mouth in Relation to Dysentery Report of Case of 
tinal Amebiasis P Beregoff Montreal — p 639 
The dcRivas Thermal Method of Treatment in Intestinal Amemsu** 
Pauline Beregoff Montreal — p 641 
Nature of Postspicnectomy Anemia R. Gottlieb Montreal — p 642, 
The Use of Hypnotic* V E. Henderson, Toronto — p 645 
Radiation Therapy in Cancer of the Cerrix, W P Healy, New lork. 

— p 647 . 

Bone Tumor* and Irradiation, L. C Kress and B T Simpson Bo" 

— p 651 

Latent Syphilis S C Peterson Winnipeg, Manlt. — p 655 -ifTirf 
Clinical Survey of Twenty One Cases of Intussusception. G G 31 
and E W Workman MontreaL — p 660 
Hysterectomy E. W Mitchell Toronto — p 665 
Tuberculosis in Childhood D A Carmichael OtUwa, Ont— p. 

Treatment o£ Menorrhagia and Metrorrhagia ^ 
Antenor Pituitary-like Hormone — Henderson ^ . 
thirty-nmc cases of menorrhagia and metrorrhagia, prestnn^ 
due to endocrine unbalance, with the anterior 
gonadotropic hormone from the unne of pregnancy, 
patients were relieved of the menorrhagia and twcnty-nvc 
a complete return to normal menstruation. Of eight 
who failed to respond to treatment, four were proved to 
local pelvic lesions sufficient to cause the complaint 
ful results from this form of therapy can be obtamed 
the absence of pathologic lesions of the genital tract 
diffuse enlargement of the uterus is frequently encountered 
functional bleeding and is not a contraindication to honnon 
therapy Harmful effects from the administration of 
pituitary-likc hormone arc considered unlikely and arc o 
weighed by the excellent therapeutic results Improvcincn 
the patient’s general sense of well being after treatment is no 
and frequent relief of dizziness, when associated with 
rhagia, is observed. More exacting methods of 
pituitary and ovarian dysfunction arc necessary before the 
value of antenor pituitary-Iike hormone therapy will be rca n 
Fractures in Distal Third of Femur — Fractures of 
distal third of the femur, under which category Anderson 
fies the intercondylar and supracondylar forms, no longer P 
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difficult to manage when one is employing a method of fracture 
treatment the chief principles of which are (1) a new and 
simple means of overcoming the deformity caused by the gas- 
trocnemius and allied muscles and (2) the utilization of the well 
leg for countertraction A working analysis of this mode of 
r^uang supracondylar fractures includes correcting the pos- 
terior displacement of the distal fragment by wire or pm trans- 
fixion, which also acts as a traction agent , incorporating this 
transfixion in a plaster-of-pans cast to prevent recurrence of 
posterior deformity and to supply a means of immobilizing the 
fracture, and using an onginal splint, whereby only the well 
leg IS required for countertraction The author’s technic differs 
in many respects from the prevailing manner of treating these 
fractures Traction is not applied with the knee joint in flexion, 
as It IS not necessary here to relax the gastrocnemius on the 
contrary, by immediate anterior replacement and fixation of 
the distal third the lower extremity is held with the knee m 
full extension, thereby eliminating delay in completing reduc- 
tion Under the current mode these fractures call for the 
maximum of after-care, while this incorporated pm method 
requires minimal attention For this type of fracture it is 
obligatory to do more than to correct the shortening and to 
overcome the lateral displacement, it is necessary to overcome 
the posterior displacement of the distal fragment, besides cor- 
recting the plantar contraction of the foot The steps of the 
procedure and the after-care are outlined 

Colorado Medicine, Denver 

32 433 S12 anne) 1935 

Endocrine Seminar General Introduction C F Kemper Denver — • 
P 444 

Structure of Endocrine Organs H M Kingery Denver — p 446 
llore Important Pathologic Lesions Assoaated with Endocnnopathics 
G Z Williams Denver — p 448 

Brief Survey of Physiologic Function of Some of the Endoenne Glands 
B B Longwell Denver — p 454 
Chmeal Syndromes T P Sears Denver — p 457 
Surgery of the Ductless Glands G E Cheley Denver — p 460 
Comments on Some Clinical Uses of Hormones C F Kemper Denver 
— p 463 

Changing Concepts in Treatment of NephntJs H Gauss Denver — 
P 466 

Qassiiicatlon of Nephntis W C Johnson Denver — p 469 

Flonda Medical Association Journal, Jacksonville 

21 537 580 Gune) 1935 

Pephe Ulcer from Medical Standpoint W C Pumpelly Fort Pierce 
— p 547 

Diabetes Treated by Radiation of Hypophysis M Dobnn and J H 
Lucinlan Miami ■ — p 550 

Lung Abscess F G Slaughter Jacksonville — p 551 
Acute and Chronic Diseases An Appreciation of Thomas Sydenham s 
Book T F Hahn DeLand — p 554 
The Black Widow Spider F T Barker Tampa — p 557 

Indiana State Medical Assn, Journal, Indianapolis 

28i 267 312 (June 1) 1935 

Ophthalmologic Aspect of Allergy B J Larkin Indianapolis — p 267 
^Malignancy Engrafted on Actinomycosis F M Ruby Union City — 
P 271 

Study of Modem Classification of Kidney Disease S W Schneck 
Mount Carmel 111 — p 274 

Infant Diarrhea with Especial Reference to Apple Therapy C A 
Tompkins Indianapolis — p 278 

Sources of Error lO Radiography of Acute Mastoiditis L A Smith 
Indianapolis — p 280 

Report on Scarlet Fever Immunization A. W C^iins Terre Haute. 
— p 283 

The Management of Patients Exposed to Rabies V K Harvey and 
C G Culbertson Indianapolis — p 284 
Tbe Prostate A. J Sparks Fort Wayne — p 286 

Carcinoma Engrafted on Actmomycosis — Ruby believes 
that caranoma of the cheek, mouth and jaw is usually engrafted 
on a prewous irritant condition. Syphilis is usuall) present, 
but Its ctiologic importance is not fully understood. Tobacco 
W'as used m just about the percentage of cases of cancer of 
the mouth as m all men regardless of a malignant condition. 
Roentgen treatment to be successful must be massive — that is, 
a single lethal dose seems to be best in a case in which the 
imoUcment also includes an irritant like the actinomycosis 
The efficiency of radical surgery is doubtful to add to the 
patient’s comfort, even though it might somewhat prolong his 
hfe. A case is reported in which all the predisposing causes 


were present, but it was only after an attack of actinomycosis 
that the malignant condition was manifested. Leukoplakia was 
present, but so were the characteristic sulphur granules and the 
ray fungus Also, as typical sinuses appeared below the 
mandible, the yvatery yellowish discharge contained the granules 
in amazing numbers When after eight or mne months the 
case was reviewed, the actinomycosis had disappeared but the 
leukoplakia and the caremoma were still present 

Journal of Experimental Medicme, New York 

61 735 874 (June 1) 1935 

Studies on Bacterial Localiration Effects of Specific Immunization and 
of Gum Acacia Medium on Localization of Type I Pneumococci in 
Mice, L Catron Chicago — p 735 

Studies on Meningococcus Infection VIII Type I Speafic Substance 
H W Scherp and G Rake New York. — p 753 
Cellular Reactions to Acetone-Soluble Fat from Mycobacteria and Strep- 
tococci Effect of Neutralization on Biologic Activity of Tubcrculo- 
lipoid and of Phthioic Aad Derived from It K. C Smithbum and 
Florence R. Sabin New York — p 771 
Formation of Agglutinins Witliin Lymph Nodes P D McMaiter and 
S S Hudack New York. — p 783 

Rabbit Pox III Report of Epidemic with Especial Reference to 
Epidemiologic Factors. H S N Green New York — p 807 
Multiplication in Vitro of Pseudorabics Viims in Testicle Tissue of 
Immunized Guinea Pigs E Traub Princeton N J — p 833 
Studies on Suprarenal Ckirtex IV Effect of Sodium Salts in Sustain 
iDg Suprarcualcctoraized Dog G A Harrop L J Soffer, W M 
Nicholson and Margaret Strauss Baltimore — p 839 

Journal of Pharmacology & Exper Therap , Baltimore 

54:1 136 (Mar) 1935 

Mode of Action of Certain Drugs Which Stimulate Respiration S 
Wnght London England — p 1 

Investigation of Toxiaty and Hypoglycemic Effect of Several Guam 
dine Compounds G S Samuelien Brooklyn — p 17 
Respiratory Effects of Morphme Codeine and Related Substances 
IV Effect of a Mono-Acetylmorphine Mono-Acetyldihydromorphine 
Ducetylraorphme (Heroin) and Diacctyldihydromorphine on Rcspira 
tory Activity of the Rabbit. C I Wnght and F A Barbour Ann 
Arbor Mich — p 25 

*Use of Sodium Formaldehyde Suipboxylate m Acute Mercury Poisomng 
S M Rosenthal Washington D C — p 34 
Ventncular Response in Caffeine Nicotine Antagonism R H Cheney 
Brooklyn. — p 42 

Comparison of Motor Effects of Morphine Codeine and Dihydromorph 
inonc Hydrochlonde (Dilaudtd) on Thiry Fistulas R P Walton 
and C F Lacey New Orleans — p S3 
Absorption of Drugs Through the Oral Mucosa R P Walton and 
C F Lacey New Orleans — p 61 

Sodium N Methyl Cyclohcxcnyl Methyl Barbituric Aad (Evipal) Hyp- 
nosis Anesthesia and Toxicity A H Maloney and R Hertz Wash 
ington D C — p 77 

Remarks on Distribution of Barbiturates in the Brain T Koppanyj and 
J M Dillc, Washington D C — p 84 
Studies of Phenanthrene Derivatives FV Veratrine-Hke Action on 
Skeletal Muscle of Certain 9 Substitution Products of Phenanthrene 
R G Smith Ann Arbor Mich — p 87 
Identity of Reduang Substance in the Unne of Normal Persons Fol 
lowing the Ingestion of Amidopyrine M Enklewitz New York — 

p 100 

True Methyl Cholines A Simonart Louvain Belgium — p 105 
Beta Mcthylcholmc Chloride and Its Acetyl Ester R T Major and 
J K Cline Rahway N J — p 131 

Use of Sodium Formaldehyde Sulphoxylate in Acute 
Mercury Poisoning — Rosenthal outlines the use of formal- 
dehyde sulphoxylate in acute mercury poisoning on a basis of 
Its pharmacologic behavior In its toxic action mercurj pro- 
duces cellular damage which, once sustained, will not be greatly 
benefited by this therapy If sufficiently large doses of 
sulphoxylate are gi\cn by mouth it will pass throughout the 
alimentary canal and reduce any mercuric chloride to mercurous 
compounds, which are relatively harmless in the digestive tract 
The oral administration of the anDdote as early as possible is 
therefore of the greatest value because of the action on mercury 
and because of the local protection afforded the alimentary 
canal Following intravenous injections of the drug, the blood 
serum will promptly reduce mercuric chlonde to brownish black 
mercurous compounds Intravenous therapy vvill prevent renal 
injury from mercuric chlonde given subimtaneously It will 
antagonize intravenous injections of mercunc chlonde if injected 
before the mercury , treatment subsequent to intravenous injec- 
tions of mercuo is much less effective because of the prompt- 
ness wath which cellular injury is produced by this method of 
intoiaation The purpose of intravenous therapy is to protect 
the ffidnejs from anj mercury in the tissues or alimentary tract 
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that IS not promptly reached by the oral therapy It is on this 
basis that the administration of sulplioxylate has been arranged 
so that effective amounts will be present in the body for from 
ten to twelve hours No toxic effects from the treatment have 
been encountered in fifty human cases A limitation of the dose 
and time of administration of the second injection of sulph- 
oxylate has been suggested, however, in order to lessen such 
possibilities The technic suggested for treatment of mercuric 
chloride poisoning in adults is 1 Gastric lavage is done with 
a 5 per cent solution of sulphoxylate, about 200 cc being left 
m the stomach 2 Immediately following this, 10 Gm of the 
drug IS dissolved in from 100 to 200 cc of distilled water, to 
be slowly injected intravenously, from twenty to thirty minutes 
being permitted for the injection 3 In severe cases the intra- 
venous injection is repeated from four to six hours following 
the completion of the first injection, from 5 to 10 Gm being 
injected 4 If colitis develops later, high colonic irrigations 
with a 1 1,000 solution of sulphoxjiatc is indicated 

Journal of Thoracic Surgery, St Louis 

4 445 546 (June) 1935 

Primary Mahftnant Tumors of Thjmus Gland Report of T«o Cases 
H R Decker Pittsburgh — p 44 S 

Bronchiectasis Study of One Hundred Prosed Cases E Fletcher, 
London England — p 460 

Multiple Intercostal Neurectomy for Pulmonary Tuberculosis Indies 
tions and Results J W Stricder and J Alexander Ann Arbor 
Mich — p 473 

Chest Immobilization in Pulmonary Tulterculosis Experimental Study 
F M Foote and J \V Spies New Haven Conn — p 492 
Thoracoplasty and Contralateral Artificial Pneumothorax W C Pol 
lock Denver — -p 502 

•phrenic Excresis in Conjunction with Artificial Pneumothorax Therapy 
W C Pollock and J H Forsee Denver — p 509 
Effect of Diaphragmatic Paralysis on Efficiency of Cough J Fine and 
A Starr Boston — p 525 

Secondary Aspergillosis (Aspergillus Niger) Superimposed on Bronchi 
ectasis Report of Case G D Cannon Waaerly Hills Ky — p 533 
Methods of Producing Expenmental Pleural Conglutination H Landt 
O R Hyndman and H M Korns Iowa City — p 536 
InvoUement of Sympathetic Nerves as a Complication of Acute 
Empyema F C Hill Omaha — p 539 

Phrenic Exeresis in Conjunction with Pneumothorax 
Therapy — Pollock and Forsee believe that hemidiapliragmatic 
paralysis is of value as a supplement to artificial pneumothorax 
therapy when additional pulmonary compression and relaxation 
are required for cavity obliteration because of plcuropulmonarj 
adhesions Artificial pneumothorax complicated by acute pleu- 
ntis with or without serous effusion frcquentlj ends in 
obliterative pneumothorax Untimclj obliteration of the pneu- 
mothorax space with pulmonary reexpansion will end in dis- 
ease progression, and some procedure of compression therapy 
should be substituted for the pneumothorax lost through 
obliteration The authors advocate that the next procedure 
instituted should be diaphragmatic paralysis After successful 
pneumothorax, diaphragmatic paralysis is indicated as a pre- 
expansion procedure. The elevation of the diaphragm decreases 
the size of the hcmithorax and thus reduces the degree of 
pulmonary reexpansion required, prevents mediastinal retrac- 
tion and causes a permanent continuation of some compression 
and relaxation There is also the safety factor of decreased 
pulmonary function Hemidiaphragmatic paralysis aids in com- 
pression and relaxation when pneumothorax is of an unsatis- 
factory character because of pleural symphysis over the involved 
lobe or lobes This procedure may prevent recourse to radical 
surgical collapse Hemidiaphragmatic paralysis is indicated 
when artificial pneumothorax, after a sufficient penod, fails to 
obliterate midlung cavities, though no offending pleural adhe- 
sions are evident by roentgen examination Diaphragmatic 
paralysis is of value when factors are present that tend to 
make artificial pnoumothorax unsatisfactory and when though 
the pneumothorax therapy has been successful, reexpansion of 
the compressed lung is contemplated. When factors are present 
that interfere with compression and relaxation of the treated 
lung, diaphragmatic paralysis has proved of value. If it is of 
value under unfavorable conditions, its value increases when 
favorable factors exist, and, since it is of value as a preexpan- 
Eion procedure, the authors see no reason why practically all 
cases of artificial pneumothorax should not be supplemented by 
diaphragmatic paralysis 


Kentucky Medical Journal, Bowling Green 

331 253 298 (June) 1935 


Ocularly as It Applies to Children 
P 255 


I.. C. Coleman, Richnioiid. — 


Whooping Cough T J JIarshall Paducah —p 259 
Present Status of Whooping Cough A A Shapero LouuviUt 2«1 
Female Endocrinology D M Cox, Louisville— p 265 
Unusual Foreign Body in Abdomen D P Hall LouuviDe-n 271 
Adeno^tous Goiter F W Rankin and A. E Gnmes, Leaagtoo.- 

Treatment of Secondary Anemia with Liver Extract W BloA, 
LouibmHc — p 276 

Cjant Urticana Due to Functional D/smenorrhea H S Fruttr 
Louisville— p 278 

Sihcosis O O Miller Louisville — p 280 

EtwJof^y and Surgical Treatment of Anal Fritula W / ilartm Jr 
Louisville— p 287 

Sulmctitc Bacterial Endocarditis Case Report J P Glenn RiuieD- 
vJJIe.— p 295 


Medical Annals of Distnct of Columbia, Washington 

4 119 152 (May) 1935 

The Cau*c of Death W M Yater and H H Hasscj Wuhington, 
— p 119 

Treatment of Ocular Injuries O Wilkinson Washington — p 124 
Fundamentals of Internal Afcdicfne Applied Phannacodfoinua 
Rational Therapeutics T Koppanyi, Washington — p 127 
The Doctor and His Business Relations F A Fennmg — p. 133 
Medical Economics Coordination of Resources for Medical Care m tie 
District of Columbia W liatcr and R Garrett Washiogtco.— 
p 138 


New England Journal of Medicine, Boston 

212 1017 1068 (Jlay 30) 1935 

•Abnormal Bleeding in Women After the Age of Fifty F A. Pember 
ton Boston and J S Lockwood Brookline Mass — p 1017 
Deiclopment in Treatment of Pulmonary Tuberculosis from 1696 to ttt 
Present Time G Balboni Boston — p 1020 
•Arthritis and Tonsillar Infection H A Niiseu Boston.— p 1027 
Obstetric Complications J M Bcrgland Baltimore — p 1033 
Recent Changes in German Health Insurance Under the Hidtr Govern- 
ment M M Davis and Gertrud Kroeger Chicago — p 1037 
Study of Heart Disease Among Veterans IV Analysis of More Jte- 
gueni Types of Anatomic Heart Disease P B ilati, Washington, 
D C— P 1042 


Abnormal Bleeding in Women After the Age of FdW 
— Pemberton and Lockwood investigated a consecutive senM 
of 596 patients treated at the Free Hospital for Women wtn 
abnormal uterine bleeding as one of their complaints, 293 
whom were found to have benign lesions at the first operation 
They conclude that, when the clinical evidence points towar 
the presence of carcinoma of the endometrium, a hysterectomy 
should be jierformcd in spite of negative results by 
particularly when the jiatient is a nullipara who has p«sed 
menojiause. The treatment of elderly patients with ute^ 
bleeding of any ty pe is not complete without biopsy or thorougn 
examination of the cervix to rule out carcinoma, even 
there may be an obvious lesion elsewhere in the 
About 50 per cent of women who report abnormal 
after the age of 50 will prove to have cancer as a cause, boro 
authorities have advocated doing a complete hysterectomy m 
out curettage in any patient who bleeds after the 
on the ground that she almost certainly has cancer o 
endometrium In the present study there were twenty 
patients with polyps who would have been operated on unn 
sanly if an mtra-uterme examination had not been done. 


Arthritis and Tonsillar Infection — ^To learn more 


about 


the association between tonsillar infection and joint 
Nissen studied nearly 500 arthntic patients Even vn 
recognized association between infections of the upper pa 
the respiratory tract and joint infection, such association 7 
be present Proof of this depends on intensive study o 
individual to determine three factors 1 Recognition ^ 
and concealed chronic infection in the nasopharyngeal tiss 
The two most common are unmistakable, the acutely infected to 
and the red hypertrophied chronic tonsil The third is possi ^ 
of greater importance and is often missed unless the 
seen frequently, and the appearance, subsidence and 
ance of signs of infected lymphoid tissue are noted On e 
nation of this tyjie of throat a purplish red 
seen on the anterior tonsillar pillar, along the edges of the i 
palate and at times m the uvula These local changes a 
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constant to a certain degree (the dusky discoloration being 
present at all times) but show varying reactions to exogenous 
and endogenous infection. Dunng such reactions the tonsillar 
poles become promment and more inflamed, but this is noted 
only if the upper part of the tonsil is exposed. The duration 
of the reaction is short if the excitor is endogenous, long if of 
exogenous ongin 2 Recognition of joint and other systemic 
infection This depends on thorough physical, laboratory and 
roentgen examinations 3 Determination of association between 
local and jomt and systemic infection by extensive and pro- 
longed study of each individual patient 

Pubhc Health Reports, Washington, D C 

BOr 725 764 (May 31) 1935 

•Preventioii of Intranatally looculited Poliomyelitis of Monkeys by 
Instillation of Alum into Nostrils C Armstrong and W T Har 
nson — p 725 

Tularemia Snsceptibility of the White-Tailed Prairie Dog Cynomys 
Leucums Merriam G E. Davis — p 731 
*Uie of Below Freerlng Temperatures for Maintenance of Meningococcus 
Cultures (Neisseru Intraccllnlans Wcichsclbaura) Anna M Pabst. 
—V 732 

Prevention of Intranasally Inoculated Poliomyelitis of 
Monkeys — Armstrong and Harrison observed that the instil- 
lation of 4 per cent sodium aluminum sulphate into the nostrils 
of monkeys resulted m the survival of seventeen of a group of 
twenty three animals, while only three of a group of mneteen 
nonprepared controls survived similar intranasal inoculation 
with pohomyelibs virus Poliomyelitis tended to develop later 
and to run a slower course in the alum prepared group than in 
the nonprepared controls The protective action of the alum 
solution IS believed to be due to an alteration that decreases 
the permeability of the mucous membrane of the nose rather 
than to an antiseptic action. 

Use of Below Freezing Temperatures for Maintenance 
of Meningococcus Cultures — Pabst preserved ten chosen 
strains of merangococci m neutral glycerin at — IS C for two 
years with no apparent change m viability^ morphology or 
serologic or biochemical characteristics Two hundred and 
twenty-three strains have been stored at this temperature on 
dextrose agar slants, both with and without glycerin, with no 
appreaable loss of viability in the eight months during which 
they have been under observation 

Surgery, Gynecology and Obstetrics, Chicago 

60i 1033 1162 avnc) 1935 

*Hyperpar*thrrmdiam CUnical Diagnolis and Operative Technic of 
Parathyroidectomy F H Lahcy and G E Haggart Bolton 
— P 1033 

Mechanism Symptoms and Treatment of Hernia into Descending Meso- 
eolon (Left Duodenal Hernia) Plea for Change in Nomenclature 
C L Callander G Y Kush and Alma Nerair San Franasco 
— p 1052 

Use of Vital Staining and Wet FUmj m Diagnosis of Lesions of Cervix. 

R. K Bowea and N R Barrett London England — p 1072 
Studies on Peripheral Vascular Phenomena TV Finger Volume 
Changes in Patient Showing Raynaud s Phenomena C A Johnson 
^ and R N Hedges Chicago — p 1077 

*EIcctrosnrgicaI Aseptic Intestinal Anastomosis R P Wadhams and 
V Carabba New York — p 1082 

Activity of Hair Follicles with Reference to Pregnancy Mildred 
Trotter St Louis — p 1092 

Operation for Tuberculous Empyema L Eloesscr San Francisco 
— P 1096 

Birth Fractures of Femur A Ryd6n Lund Sweden — p 1098 
Pcnphcral Nerve Block in Obliterative Vascular Disease of Lower 
Extremity Further Experience with Alcohol Injection or Crushing 
of Sensory Nerves of Lower Leg R H Smithwick and J C WTute, 
Boston — p 1106 

Uretero-Intestinal Implantation with Drainage by Extrapcntoneal 
Catheter F Hlnraan San Franasco — p 1115 
Anterior Gastro-Entcrostomy by Short Loop hletfaod C E Rees San 
Diego Cahf— p 1125 

^^onteric Cysts Brief Discussion and Report of Three Cases C S 
Roller Colusa Cahf — p 1128 

Teratoma of Spinal Cord P C Bucy and D N Buchanan Chicago 
— P 1137 

Hyperparathyroidism — The diagnosis of hjperparathj roid- 
ism Lahey and Haggart state, depends pnmanly on (1) an 
analjsis of the chemical observations and (2) a suncj of the 
roentgenograms of the bones of the skeleton and also of the 
kttdncj-s With the diagnosis of hjperparathjToidism estab- 


lished, the parathyroid adenoma should be found and removed 
Failure to find parathyroid adenomas m many cases will be due 
to failure to realize the frequent atypical location of the para- 
thyroids and failure to investigate the possible atypical locations 
for a possible parathyroid adenoma. With the prethjTOid 
muscles severed, the middle thyroid veins are ligated between 
clamps so that the lateral vascular attachments of the thjroid 
to the internal jugular vein are severed. The outer border of 
the thyroid is then graSped with forceps and rotated inward 
The internal jugular vein and common carotid artery are com- 
pletely separated from the back of the thyroid and the inferior 
thyroid artery completely demonstrated as a trunk where it 
passes behind the common carotid artery The back of the 
gland IS inspected, and if a tumor cannot be seen the gland is 
palpated for such a tumor withm the gland An adenoma of a 
parathyroid usually converts that structure into a globular mass 
and changes its color to a pale white rather than the brownish 
color characterizing the typical normal parathyroid Should 
no parathyroid adenoma be demonstrable on this exposure, the 
inferior thyroid artery must be completely dissected up to its 
entrance mto the thyroid gland The recurrent laryngeal nerve 
must be found and dissected up to its passage behind or in 
front of the inferior thyroid artery If still no parathyroid 
adenoma is found, one must expose the groove between the 
trachea and the esophagus in the region of the inferior thyroid 
artery If still the adenoma is undemonstrated, the superior 
thyroid artery should be ligated and the upper pole of the 
thyroid turned downward, so that the region where it rests 
against the thyroid cartilage may be inspected At this point 
caution must be exercised, as the recurrent laryngeal nerve 
enters the larynx here, at the point where the lowest fibers of 
the inferior construction are inserted into the bom of the 
thyroid cartilage. If the tumor is still not found, the thjroid 
should be palpated through and through between the thumb 
and the forefinger and any discrete globular nodule withm the 
gland exposed by an incision into the gland removed and sub- 
mitted to the pathologist for immediate frozen section report 
If failure to demonstrate the parathyroid tumor persists the 
search is continued m the bundles of the superior thyroid 
vessels, out along the mam trunk of the inferior thyroid artery, 
behind the esophagus and along the inner aspect of the upper 
pole. The isthmus is palpated against the trachea If a pyram- 
idal lobe IS present it is exposed and palpated throughout its 
extent If the evidence of the e.xistence of hyperthyroidism is 
certain and still no jjarathyroid tumor has been found, and if 
digital palpation of the superior mediastinum demonstrates no 
palpable parathyroid tumor, the manubrium of the sternum may 
be removed to facilitate a visual search for a mediastinal para- 
thyroid adenoma Should exposure of all these regions fail to 
demonstrate an adenoma of a parathyroid, it then becomes 
justifiable to remove and submit a normal appearing parathyroid 
to the pathologist for decision as to the possible presence of 
hyperplasia of the parathyroids 

Electrosurgical Aseptic Intestinal Anastomosis — Wad- 
hams and Carabba do not agree with Ward that the electro- 
coagulation procedure for intestinal anastomosis cannot be relied 
on for the stomach ivith its redundant mucosa. The failure is 
one of lack of properly performing the electrosurgical technic, 
especiallj as to the depth and strength of the current and the 
degree of coagulation In the authors experience the technic 
of Briggs and Whitaker, calling for only one row of sutures, 
IS adequate. In retrospect there arc only extrcmelj rare 
instances m which immediate anastomoses are necessary In 
cases in which immediate intestinal drainage is necessary, tem- 
porary ileostomj colostomy or appendicostomj may be per- 
formed In cases of intestinal resection, the anastomosis can 
be performed below the lumen of the resected intestine and the 
lumen allowed to dram extemalK while the anastomosis forms 
and begins to function The authors ha\c not had a case of 
secondary hemorrhage m fifteen consecutne operaUons b> their 
method, which thej describe. All the animals were carefully 
watched after operation and at necropsj for this complication 
The> belic\e that the possible applications of the technic to 
the human being are 1 Gastro-enterostomj -bj electrocoagu- 
lalion when cuch a procedure is nccessarj in repainng a per- 


318 


CURRENT MEDICAL LITERATURE 


forated duodenal ulcer complicated by stricture 2 Lateral 
anastomosis after resection of segments of the intestine secon- 
dary to partial gangrene of a portion of the intestine, as m 
strangulated Richter’s hernia, gangrene due to bands, or femoral 
hernia The two open ends of the loop are left externally for 
drainage until the obstruction is relieved. The fistula can be 
then allowed to close spontaneously or repaired secondarily 
This procedure can be applied in performing an enterocolostomy 
3 Ileosigmoidostomy as a preliminary procedure to resection 
of the cecum and ileosigmoidostomy of choice with a temporary 
colostomy or appendicostomy 4 Completion of the Mikulicz 
operation in the first stage of the operation, with elimination 
of the secondary clamping 5 Cholccystogastrostomy or enter- 
ostomy 6 Anastomosis of the ureters to the large intestine. 
7 Without obstruction, primary resection of the large intestine 
with side-to-sidc anastomosis, instead of the Mikulicz opera- 
tion, The authors performed fifteen consecutive and diversified 
anastomoses on the dog and one on man successfully by the 
electrocoagulation technic without mortality, leakage, infection 
or hemorrhage. 

Operation for Tuberculous Empyema — Elocsser’s desire 
to obviate a drainage tube led to an operation that has proved 
of use in a number of secondarily infected tuberculous empjemas 
It has been used in a few obstinately toxic tuberculous 
empyemas in which no pus forming organisms could be found 
The operation causes the underlying lung to expand , it is there- 
fore not applicable to empjemas in which the lung is so badly 
afiFccted that c,xpansion to any degree seems inadvisable The 
question of applicability must be decided by clinical pulmonary 
symptoms and especially by roentgenograms taken prior to the 
appearance of the complicating empyema Under local anes- 
thesia a U-shaped flap of skin and subcutis is outlined about 
half way between the posterior axillary line and the line of the 
inferior scapular angle The flap has a base about 2 inches 
wide, which lies about one rib higher than the bottom of the 
empyema cavity, so that the rising diaphragm may not stop 
drainage, it is about 2^ inches long, the length of two ribs 
and their intercostal spaces, long enough to reach into the 
pleural cavity without the least tension. The rib underl>ing 
the top of the flap is resected, the amount resected equaling the 
width of the flap If the flap is too narrow and the resection 
too scant, drainage will be insufficient The rib should be 
stripped with a cautery instead of a raspatory and tlic bared 
intercostal nerve injected with 1 cc. of absolute alcohol The 
tip of this flap IS turned into the chest and tacked to the pleura 
with one or two chromic catgut stitches , the edges of the 
defect in the skin arc approximated with a few stitches of silk- 
worm. This thoracotomy needs no tube for the skin flap which 
lies against the soft parts of the chest keeps the wound open. 
It remains open until the lung reaches the chest wall, after 
which It spontaneously and automatically closes It has a valve 
action , each cough or rise in intrapulmonary air pressure expels 
a little air from the thorax and causes a graduallj increasing 
negative pressure in the empyema cavity It is more difficult 
for air to enter through this valvelike wound than to escape 
from it Dressings should be left in place as long as possible 
— for many days 

Peripheral Nerve Block in Obliterative Vascular 
Disease — Smithwick and White point out that peripheral 
nerve block is an effective method of controlling rest pain in 
patients with advanced obliterative vascular disease Besides 
controlling pain, the circulation to the part may be increased 
because the anesthetic area is also deprived of its vasoconstrictor 
nerves. Local infection m open lesions is more easily controlled 
because frequent antiseptic dressings can be done painlessly 
The general condition of the patient improves with the relief 
of pain, and other conservative measures become more effective. 
The operation requires careful technic and asepsis and should 
be done in multiple stages The nerves may be either injected 
with alcohol or crushed. The latter method is more simple 
and equally effective, although the nerves regenerate more 
rapidly The authors believe that this procedure has more 
than halved the number of necessary major amputations and 
more than doubled the number of successful minor amputations 
It also has increased the number of cases m which no amputa- 


Joj». A. M. A. 
Jvi.r 27 Dii 

tion IS necessary They emphasize the striking reductioo a 
bilateral major amputations in their forty five casa Th 
results arc better in the patients with thrombo-angutis oblitenm 
than in the arteriosclerotic group Patients with pulsabon oi 
the popliteal vessels do better than those in whom the vessd 
IS obliterated at this level Amputation of unmvolved toei n 
an effective prophylactic procedure m selected cases. It the 
vasomotor index is high, lumbar ganghonectomy should be doot 
after the peripheral nerves have regenerated m certain cases 
Unless hopeless gangrene or infection suffiaent to endanger tbt 
life of the patient is present, this operation shonid be tr*d 
before a major amputation is resorted to It is not indicated n 
the early treatment of obliterative vascular disease but shonH 
be used in advanced stages after other conservative metbodi 
have proved inadequate. 

Virginia Medical Monthly, Richmond 

02 1 123 m (Jane) 1935 

Parathyroid Glands In Health and Disease. W Bauer Boitoo-i) I2X 
Vomiting in the New Born with Espedal Reference to DuotJoul 
Atresia Report of Two Cases T D Walker Jr, W W Filbocr 
Newport Ncwf» and J S Horsley Richmond — p 141 
The Irritable Colon Common Condition, Commonly Miitmdcntad. 
T D Davis Richmond — p 144 

Strips of Fascia Lata as Suture Matcnal in Repair of More Diffictii 
Abdominal Hernias J C Masson Rochester, Minn — p 148 
•Leiomyoma of Gastro^Intcstinal Tract Report of Two Cases, IL D 
Jones Jr Norfolk — p 150 

Prosthetic Obturator and Plumper J B Wilhams Richmoml — p. 155. 
Siamese Twins at Full Term Report of Case. E, L. Johnson, Bedfcri 
~P 157 

Review of Papers Read at Meetinff of the Amencan Soacty of Clinb l 
Pathologists Regena Cook Beck, Richmond. — p 158 
Some Observations on Care and Treatment of Diseased TonnU. B. Lee. 
Pubth — p 162 

Chemical Injury of Cornea in the New Born Report of Expenomo- 
S Trattner, Richmond —p 163 

Leiomyoma of Gastro-Intestinal Tract— Jones 
two cases of Iciomjoma of the gastro-intestinal tract observed 
during the last two >ears He states that Sastro-mtw^ 
Iciomjomas may be intralummary or extralummary, depe nd^ 
chiefly on the lajcr of muscle from which they are dented. 
For e.xamplc, a tumor arising from the musculans 
would more than likely be mtraluminary and pedunw M 
whereas one spnngmg from the external layer would 
between the layers of the mesentery or, if opposite the mesentenc 
attachment, would by stretchmg the pentoneum become 
serous Many leiomj omas of the gastro-mtestinal tract 
dormant and never produce symptoms worthy of note, un 
other hand, they are capable of a wide variety of compho / 
depending on the location and size of the growth as well as 
degree of malignancy Submucous growths, for instant 
particularly prone to ulceration and hemorrhage. Such 
may be the cause of gastro-intestmal bleeding of obscure on^^ 
Ulceration may result m perforation and pentomtis n ^ 
stomach, a submucous pedunculated growth may 
intermittent pylonc obstruction, and m the small 
intestine it is not uncommonly the cause of 
Subserous growths are rarely pedunculated, and Wolftf s ^ 
that they may vary m size from that of a cherry j ** j, 
mass filling the entire abdomen. Adhesions often 
the result of which the tumor may become fixed to the 
or to the abdominal wall, thereby increasing the possib ity 
mtestinal obstruction In the case of the small mtestme, ^ 
lation may be produced by the weight of the tuenor, e 
the absence of adhesions When the growth is of the 
type and encroaches on the mucosa, ulceration and 
may result, as it does in the mtraluminary type. 
should be considered in any case presenting vague , 

symptoms, when a history of intermittent attacks of m « 
obstruction is obtained or when the case is complica 
gastro-mtestinal hemorrhage of obscure ongm 
than not the tumor is not palpable, m which case the ^ 

gram is of great value m the diagnosis The treatm 
surgical, the technical procedure depending on the inuu ^ 
complications to be dealt with, the location of the ^ 
whether or not it is mahgnant, and m benign cases the 
of the operation versus the nsk of carrying the tumor 
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An aitcrJik (*) before a title indicatea that the article ii abBtracted 
below Single case reports and trials of new drags arc usuaHj omitted 

Bntjsh Journal of Dermatology and Syphilis, London 

471 181 222 (May) 1935 

•Fractional Gastric Analysis in Diseases of the Skin Further Observa 
tion in Three Hundred and Sixteen Cases with Especial Reference 
to Rosacea W H Brown, Mary S Snuth and A D McLachlan — 

p 181 

Citt of Riehl s Melanosis Notes on Classification of Foildlodermias. 
J Kinnear — p 191 

Recurrent Menstrua] Purpura and Vicarious Menstruation P EUman 
and F P Weber— p 197 

Effect of Angle of Incidence on Dose of X Rays Absorbed by Skin 
Note, J Kmncar — p 202 

Fractional Gastric Analysis m Diseases of the Skin. — 
Brown and his associates performed gastric analyses in ISO 
cases of rosacea, and compared the results with those of a 
previons investigabon of fifty cases For comparison, gastric 
analyses have been performed also in 166 cases of dermatoses 
other than rosacea. The percentage of cases showing achlor- 
hydria and extreme hypochlorhydria is lower m the rosacea 
group, VIZ., 28 per cent, as compared with 35 per cent m other 
dermatoses Symptoms of gastric disturbance were present in 
61 per cent of a group of seventy-five patients with rosacea 
The seventy of the symptoms vaned considerably in degree. 
In some they were negligible and in others they amounted to 
actual paui. The most common complamt was a sensation of 
fulness after food, with flushing of the face. The degree of 
flushmg also vaned greatly A much more extensive study 
of the gastnc analysis has led to the conclusion that marked 
subaadity is not a feature peculiar to rosacea as was onginally 
thought A degree of subacidity seems to be a feature of chronic 
dermatoses in general The observations do not detract from 
the well established fact that strict dietetic treatment in com- 
bination with large doses of dilute hydrochlonc aad bangs 
about marked improvement m rosacea. A subaadity is fre- 
quent m rosacea and in other chronic dermatoses It frequently 
follows the infectious fevers In pernicious anemia and sub- 
acute combined sclerosis, achlorhydria is the rule. It is a 
feature also of the type of anemia desenbed variously as micro- 
cytic, nonmegalocytic or simple achlorhydnc anemia, and of 
the condition known as gastrogemc diarrhea and of certain 
glossitic and ulcerative disorders of the mouth According to 
Ryle, the gastnc habitus of the individual is closely related 
to the physiologic habitus The one possible explanation of the 
subaadity found in chrome dermatoses is that the pam, discom- 
fort or Itching of a chrome dermatosis in tune would tend to pro- 
duce a depressed, debilitated, hypotomc mdividual In the 
allergic complaints of the authors’ series (Besmer’s prurigo), 
m which one would expect the hypotonicity and the hypo- 
aadity to be most marked owmg to the long duration and 
distressmg nature of the complaint, the subaadity was least 
marked of all the dermatoses The rosacea patient, according 
to Rulison, IS typically a person with poor muscle tone and 
a low blood pressure. It is likely that some degree of gastntis 
IS always present m view of the dietary mdiscretions indulged 
in by the patient Although the duration and the seventy of 
the disease m rosacea appear to bear but httle relation to 
the gastnc hydrochloric and content this may be explained 
by the constitubonal factor In a hypersthenic mdividual with 
hj’perchlorhydna the presence of diromc gastntis may lead 
to reduction of the gastric acidity without hanging it below 
the level of hyperchlorhydna. 

Bnbsli Medical Journal, London 

11 1061 1108 (M«j 25) 1935 

Acatc Tonrillitif Account of Some Recent Streptococcic Infections 
^ F E. C«mps— p 1061 

TontiDitis wid Albuminuria O L V S de Wesselow H K Gcadby 
and D C L. Derry — p 106S 

Spirochetal Jaundice in a London Sewer Worker Conbrmed by Labo- 
ratory Examinations E A M Halsted — p 1067 
Septicemia Due to Brucella Abortus Following Operation Lm S Potter 
and N Harbum — p 1068 

Weight Bearing Instruments for Walking H C Tmmble — p 1070 

Tonsillitis and Albuminuria — In 354 cases of tonsillitis 
dc Wesselow and his associates found 14 4 per cent that sho\ved 
definite early albuminuria and 62 per cent late alburainuna. 


From the urmary and clmical observations it would seem 
probable that focal nephnhs occurred m thirty-five (10 per 
cent) and diffuse glomerulonephntis m at least three (08 per 
cent) No correlation was found between the predominance of 
hemolydic streptococci in the throat at the time of the acute 
mfection and the incidence of focal nephntis Seasonal varia- 
tions of external temperature did not appreaably affect the 
incidence of early or late albuminuna T^e mcidence of pre- 
dominant hemolytic streptococcus infection m the throat was 
not greater m those patients who afterward complained of 
rheumatic pams than in the general senes 


East Afncan Medical Journal, Nairobi 

131 35 66 (May) 1935 

OmniQc as Prophylactic in Malana H L. Duke. — p 38 

Some Notca on Treatment of practurca. C V Brairabridffc. — p 42 

Control of Bcdbngi (Cimex Rotundatua) Notea J I Roberta and 
D A Dick. — p 46 

Poiaoning by Jalropba MuIUbda, L. Note on Caaca W D Raymond. 
— p 57 

Glasgow Medical Journal 

Bt 249 328 (May) 1935 

The Parathyroid GUods Renew of Anatomy, Physiology and Pathology 
of Parathyroid Glands with Obsorrationi on Three New Cases of 
Generalued Osteitis Fibrosa Cystica D P Cuthbertson and W An 
Maricey — p 249 

Carbohydrates in Treatment of Diabetes Mellitus J N Cmicksbank. 
— p 293 


Journal of Pathology and Bactenology, Edinburgh 

40t 425 644 (May) 1935 

Combined Treatment of Experimental Trypanosome Infections by Chemo* 
therapeutic Agents C H Browning and R. Gnlbransen — p 425 
Tuberculous Arlcntit W G Barnard — p 433 
Mecbanixing the ViabJc Count J A Reyniers — p 437 
Staphylococcic Bacteriophages F M Burnet and Dorm Lush — p 455 
Psittacosis in the DcTtloping Egg F M Burnet and Phyllis M 
Rountree— p 471 

Histologic Changes m Kidneys of Adrenalectoraiaed Rats 5 
Simpson and V KorenebevsJ^ — p 483 
•Tuberculouf Mcnlngitii in Children J W S BlacUock and Mary A 
Gnffin — p 489 

Hematologic Standards of Healthy Persons C Price Jones Janet M 
Vaughan and Helen M Goddard — p 503 
Immature Rabbit as an Expcnmcntal Unnary and Fecal Typhoid 
Carrier Effect of H examine Treatment M Coplans — p 521 
Relationship of Eosinophil Leukocyte to Allergy and Anaphylaxis 
A C P Campbell A M Drcnnan and T Rettic — p 537 
Experimental Inbibihon of Tumor Induction by Mustard Gas and Other 
t^mpounds I Bercnblura — p 549 
Simple Superficial Esophageal Cast T C Patterson — p 559 
•Role Played by Natural AntJsbeep Hemolysin and Effect of Heat on 
Reactivity of Serum in Wassermann Reaction R. W Fairbrothcr 
and A L, P Pceney — p 571 

New Culture Mediinns Based on Sodium Desoxycbolate for Isolation of 
Intestinal Pathogens and for Enumeration of Colon Bacilli m MUk 
and Water S. Leif son — p 581 

Adcoolymphoma of Salivary Glands R Carmichael T B Davie and 
M J Stewart — p 601 


Tuberculous Meningitis in Children — Blacklock and 
Gn65n say that tuberoilous meningitis is the most frequent 
form of meningitis m childhood The primary site of infection 
in a senes of 241 cases of tuberculous meningitis under 13 years 
was most frequently thoraac (73 9 per cent), then abdominal 
(22 8 per cent), of the cervical glands (21 per cent) and 
unknown (1.2 per cent) There was little difference m the sex 
distnbution. Of the patients, 85 5 per cent were less than 
6 years of age. The seasonal inadence was highest m the late 
spring and early summer months The frequent assoaation 
of tuberculous meningitis and generalized miliary tuberculosis 
IS discussed, either lesion alone is uncommon Human strains 
were easier to isolate directly by culture than bovine. In one 
case, m which infection with a human strain had occurred 
the inoculated guinea-pig gave a negative result whereas the 
cultures were positive. From a clinical senes of cases of cere- 
bral tuberculosis seventy -two strains were isolated, of which 
181 per cent were bovine, and from the pnmary lesions in a 
necropsy senes 114 strains were obtained, of which 24 6 per 
cent wwc bovine. -Hie highest percentage of bovine strains 
occurred in the third jear of life in both senes. The total 
^me percentage obtained for meningitis from both senes was 
22.5 per cwt and for all forms of cerebral tuberculosis 22 per 
cent A higher percentage of bovine mfections was noted m 
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country than m city children Meningitis following primary 
thoracic lesions was nearly always due to the human type of 
bacillus, and that following primary abdominal lesions was 
usually due to the bovine type Bovine strains were isolated 
in three cases of meningitis in which primary lung lesions were 
verified at necropsy A case is described in which tubercle 
bacilli were isolated during life from the cerebrospinal fluid 
and in which tuberculomas were found at necropsy, but no 
meningitis 

Effect of Heat on Reactivity of Serum in Wassermann 
Reaction — Irregular results appear not infrequently in the 
Wassermann reaction when a 1 2 dilution of scrum is employed 
Fairbrother and Pccnej suggest the correction of the defect by 
inactivation at 58 C An explanation of this phenomenon docs 
not readily present itself There appears to be no doubt that 
with the serum dilution of 1 2 complement is not complctcl) 
fixed by the combination of the antigen and the reacting sub 
stance in the scrum It has been suggested that the natural 
antisheep hemoljsm is the main responsible factor If this 
were so it would indicate fixation of the complement during 
the initial incubation bj the hcmoljsin alone rather than by the 
antigen serum combination The results show in an unequnocal 
manner that, when a satisfactor\ antigen is cmplojcd, any part 
played by the natural hcmoljsin is rcHtnelj insignificant Cor- 
rection of the irregulantt was frcquentlj obtained, irrespcctne 
of the presence of natural hcmoljsin, bj means of further 
inactivation of the scrum at 58 C A second heating at 56 C 
did not have this effect, therefore some important clniigc had 
resulted from inactivation at the higher temperature A further 
demonstration of this change was that the scrums alone usuallj 
absorbed less complement These results suggest that bv 
inactivation at 58 C some alteration, probablj of a phvsico 
chemical nature occurs in the scrum and that the subsequent 
fixation of complement bv the antigen scrum combination 
becomes greatlj facilitated In the routine test owing to some 
peculiarity of individual scrums, complete fixation of comple- 
ment by the greatest concentration of the serum in the presence 
of antigen is prevented. The actual nature of this pccuharitj, 
however, except that it is corrected bj inactivation at 58 C, 
IS unknown 

Journal of State Medicine, London 

43! 311 372 (June) 1935 

RhcuraaUsm Its Causes and Prevention F D Howitt — p 313 

The Modern Science and Practice of Nutrition A P Cawadias — p 
323 

The Mantoux Tuberculosis Test in Children A M Critcblc> — p 33$ 

Medical Services in a Village Settlement L B Stott — p 339 

Early Diagnosis of Tuberculosis in Infancy and Childhood B Morgan 
— p 343 

Dental Lesions as First Sign of Disturbance of Physiologic Function 
F W Broderick — p 352 

Great Epidemics of Middle Ages with Especial Reference to Norwich 
and Norfolk, M R Taylor — p 361 

Spectrum Analysis as Aid in Medicine H Ramage — p 370 

Lancet, London 

1 1139 1198 (Mny 18) 1935 

ViBion and Its Disturbances in Relation to Cerebral Lesions \V Hams 
— p 1139 

•Etiology of Acute Rbeumatisni Experimental Evidence of Virus as 
Causal Agent. D Schlesinger A G Signy and C R Amies note 
on pbotomicrographs by J E Barnard — p 1145 
•Relationship Between Adenomas and Cancer of Large Bowel J P 
Locthart Mammcry — p 1149 

Measuring Red Blood Cells with Especial Reference to New Diffmehon 
Apparatus A Pijper — p 1152 

Etiology of Acute Rheumatism —According to Signy 
and his co-workers, the deposits obtained by high speed cen- 
trifugation of pericardial fluid in cases of acute rheumatic peri- 
carditis contain particles that morphologically resemble virus 
elementary bodies Similar bodies have been found m the 
deposit obtained from one pleural exudate in association with 
rheumatic pneumonia. Relatively pure suspensions of these 
bodies in formol saline solution have been prepared These 
suspensions are specifically agglutinated by the serums of 
patients who are suffering from, and successfully resisting an 
acute rheumatic infection. The serums of patients in whom 
the infection is quiescent fail, as a rule, to agglutinate these 
suspensions Completely negative reactions were also obtained 



with the scrum of normal persons and of patientj suffem? 
from various -nonrheumatic infections It is believed that 
bodies found in pericardial exudates represent the actual mfec 
tivc agent of acute rheumatism The importance of strqt^ 
coccic infection as a factor in the etiology of the diMax a 
recognized. It is suggested that the lowered resistance pto- 
duced by such infections enables the virus to enter the body ot, 
if the virus is already lying latent in the tissues, allows it to 
assume active characters The charactenstic properties of the 
infective agent of rheumatism cannot be closely paralleled witli 
those of any known virus Some of its characters, bowerer 
arc shared by a number of virus agents 

Relation Between Adenomas and Cancer of Intestine. 
— In his follow up studj of fifty operative cases of wtat wii 
believed to be simple adenoma, Lockhart-Mummery observed 
that adenomas of the rectum or colon are not innocent gnratb 
and that they arc merelj a stage in the development of roalignanl 
tumors and should be so treated At a certain age, some celh 
of the intestinal epithelium e.xhibit a tendency to undergo 
hjpcrplasia This tendency is not confined to one cell or group 
of cells but appears to be fairly widespread, with the result that 
the removal of one adenoma docs not prevent the development 
of others Tlic author believes that what happens when a 
tumor forms, is that a change or gene mutation occurs to 
start with in the nucleus of a single cell, resultmg in an exces 
sue rate of reproduction of that cell as compared with the 
reproduction of normal cells of the same tissue. The adenoma 
results from the excessive reproduction of this single cell The 
tumor IS compioscd of normal cells differing, as far as can be 
observed, from other cells only in the fact that its celb art 
reproducing themselves too fast This tendency for a mutatwo 
or change of their character to take place is often, however, 
present in a number of different cells in a fairly wide area. 
The exciting cause of the change may be due to genetic insS 
bilitj or to some factor in the environment, and the fact that 
It has occurred in one cell does not prevent the same change 
from taking place later on m other cells From a practua 
pwint of view, local removal of the tumor would appear to be 
sufficient if the jiaticnt is observed at intervals of every fets' 
months dunng the next five to ten years, so that fresh turnon 
can be removed at once before they have had an opportumtj 
of becoming malignant But, unless the patient is kept under 
obscrv’ation in this way, the development of other tumors is 
very likely to occur unobserved The frequency of * 
happiening appiears to be about 50 pier cent, and a considera 
danger exists of a malignant condition supiervenmg 


Medical Journal of Australia, Sydney 

1 573 606 (May 11) 1935 

Sjrnie and Medical Educatioxi, B T Zwar — p 573 
Comroenta on Postoperative Pneumonia K W Starr —P 57 
Hodpkin 0 Difcaae Some Qinical Aspects with Especial * - 
to Effecti on Hematopoietic Tissues and Nervous System 
Cooper — p 585 

Quarterly Journal of Medicine, Oxford 

4i 1 92 (Jan ) 1935 

Some Observations on Etiology and Effect of Alkalis on Nephrotic 
drome R B Hawes and E, C Vardy — p 1 * . ^ Corhca* 

•Companson of Pituitary Basophilic Syndrome and by 

genital Syndrome F G Lcschcr with report on pa 
A, H T Robb-Smith — p 23 lo 

•Schuller Christian Syndrome Lipoid Granulomatosis jr 

Bonest Exophthalmos and Diabetes Insipidus F L. tio 
and W R Smith — p 37 « R, D 

•Secretion of Unne in Diabetic Coma, R A, McCance a 
Lawrence— p 53 ^ 

Primary Lymphogranuloma of Stomach Report of Four i 
T Thompson and L H Howells — p 81 

Pituitary Basophilic Syndrome and Adrenal 
genital Syndrome — Lescher reports a case of cara 
the adrenal cortex, which shows all the cardinal and mo ^ 
the occasional symptoms recently ascribed by Cushing 
adenoma of the basophil cells of the anterior lobe of the P 
tary E-xammation of serial sections of the i 

showed some general increase in the basophil and 
and at one iioint there was a small collection of 
cells 0 3 mm. m diameter In view of the case repo 
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others of a somewhat similar land from the literature, the 
author concludes that Cushing’s syndrome, complete in its 
entirety, may be caused by such diseases as tumors of the 
adrenal cortex, and so a clinical distinction cannot always be 
made between these two syndromes Every case of Cushing’s 
sjTidrome should be critically examined, includmg a roentgen 
examination of the abdomen for a shadow in the renal areas 
and for the position of the kidneys While it is generally 
accepted that the anterior lobe of the pituitary elaborates one 
or more gonadotropic secretions, there is no reliable evidence 
to show that the basophil cells are responsible for this What 
evidence there is is rather against this theory From the 
study of the basophilic syndrome and from observations that 
an excess of basophilic cells occurs in such diseases as hyperten- 
sion, vascular sclerosis and chronic nephritis, as well as m old 
age, it may be that the basophil cells are a source of some 
depressive mhibitory substance that can produce such con- 
ditions as a low metabolic rate, altered carbohydrate metabolism, 
obesity, lethargy and lack of sex functions 

SchOller-Chnstian Syndrome — Horsfall and Smith 
observed a case of the Schuller-Christian syndrome dunng two 
admissions to the hospital, and finally they performed a com- 
plete necropsy Pathologic studies of the tissues indicate that 
the lesions are granulomatous in nature and contain large 
quantities of lipoids Fractional chemical analyses of the lipoids 
m the lesions demonstrate the predominance of cholesterol 
This confirms the work of other investigators Fifty-nine other 
cases of Schuller-Chnstian syndrome have been collected from 
the literature. Thirty-six completely reported cases have been 
analyzed, and the disease is discussed on this basis Although 
hpoid granulomatosis, as used by Chester, is more accurate 
than the term xanthomatosis, it is suggested that the former 
could with more exactness be modified to cholesterol granulo- 
matosis 

Secretion of Urine in Diabetic Coma — McCance and 
Lawrence state that diabetic coma may be accompanied or 
followed by a disorganization of renal function characterized 
by (1) an oliguria, which is not invariable and often transitory, 
(2) a retention of urea, creatmme (and probably unc acid), 
which may outlast the oliguria by some days (3) a retention 
of ketone bodies (if present), (4) a retention of sugar (if 
present above threshold limits), (5) a very aad urine 
usually about S), (6) a normal excretion of ammonia, (7) no 
loss of the acid base regulatmg mechamsms associated with salt 
excretion, (8) no constant anatomic lesion and (9) a tendency 
to recovery with absence of sequels A similar and possibly 
identfcal syndrome has been encountered in two noncomatose 
diabetic patients and may be relatively common and be closely 
allied to the renal dysfunctions of intestinal intoxication and 
Addison’s disease The real cause is unknown. There is no 
speafic treatment If the patient lives, insulin and fluids (espe- 
cially perhaps salines) will in time restore the function of the 
kidney 
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Tiamc Reactions in Lungs of Rabbits After Intravcnoni Injec- 
tions of Acid Fast Bacilli Part I Examinations with Human 
Tubercle Baalll Y Hlsamocbi — p 65 

Id Part II Expenments with Bonne Tubercle Bacilli 1 Hisa 

mochl — p 66 

Id Part III Experiments with Anau Tuberdc Banlli \ Hisa 

mochl — p 67 

Id Part IV Experiments with BCG Baalll Y Hisaraochi — 

P 68 

Id Part V Expenments with Dr Ota s So-Called Aad Fast Baalll 
of Human Lepra Y Hisamochi — p 69 

Id Part VI Expenments with Timothee Baalli Y Hisamochi — 
P 70 

Id Part VII Expenments with Indian Ink \ Hisamochi 

P 71 

Statistics on Opium Addicts in Mukden Wang Shih Kong — p 73 

Speail Kidney Bleeding K \a)iTna — p 74 

DctcrminaUon of Comfort Zone for Japaoeae and Manchurians 
Part I Comfort Zone for Train Passengers in Manchuna in 
Winter H Takabuchi— p 75 

Anenrephalus Delivery Three Cases K Sarto — p 76 

StatiUical Ohierration on Labor in the Dairen Hospital S Hara and 
M Saiala — p 77 

Cholera and Cholera like Vibno Part IV and V Vanabdity of 
Cholera \ibno K Manako — p 79 
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431 857-872 (May 29) 1935 

*Polfcoric Hepatomegaly R Debri and G Simelaigncs — p 857 
Rxtension Plaster Casts G Rieunau — p 861 
Meaning of Allergy M Jaquerod — p 862 

Polyconc Hepatomegaly — In a previous article {Presse 
mid 43 801 [May 18] 1935) Debrd coined the word polycona 
It IS derived from the Greek and means pathologic accumula- 
tion of reserve substances in an organ resulting m its hjper- 
trophy In the present article Debre and Steielaigne discuss 
various aspects of polyconc hepatomegaly The clinical onset 
is gradual, usually occurnng m the first months of life. The 
first sign observed is increased volume of the abdomen due to 
enlargement of the liver In the majority there is no other 
sign The enlargement is considerable, the liver occupying at 
least a third of the abdominal cavity and pressing the intestine 
down and to the left There is never a collateral circulation 
or signs of portal hypertension or ascites Disorders of growth 
are present, but their intensity is variable. Biochemical studies 
show metabolic disturbances affecting the carbohydrates and 
fats There is usually a hypoglycemia in the morning After 
ingestion of dextrose, the increased glycemia is slight and slow 
and the return to normal is equally slow and follows a pro- 
longed phase of hypoglycemia In three of their four patients 
the lipemia was markedly high The evolution of the disease 
is distinctly chrome and spreads over several years It must 
be differentiated from the familial hepatosplenomegalies and the 
disorders of lipoid metabolism The pathologic anatomy is not 
yet completely known, but it may be stated that the character- 
istics are an enormous, smooth, pale liver of homogeneous 
appearance The consistency and color on section are those 
of a liver affected with fatty degeneration. Microscopically, 
a massive accumulation of glycogen in the form of droplets m 
the cellular protoplasm is seen The pathogenesis is uncertain, 
but the authors feel that the condition is a result of a neuro- 
endocrine disorder affecting the glands which control carbo- 
hydrate metabolism, especially the system antagonistic to the 
pancreas-adrenals 

Schweirensche medizuusche Wochenschnft, Basel 

6 B 509 548 Uune 8) 1935 Partiil Index 
Traosmission to Monkeys by Cutaneous Vaccination of Poliomyelitis 
and of Postvaccinal EnccphaliHj Occurring in the Netherlands H 
Aldcraboff — p 53 0 

Bilateral Pnmary Cancer of Utenne Tubes H Bcitzke — p 513 
Increase m Sheeps Blood Agglutinins m Glandular Fever and Diag 
nostic Value of Hetero-Agglutination E Glanztnann and F Otten 
sooser — p 520 

‘Dangers from Modem Industrial Poisons Polyneuritis with Retro- 
bulbar Neuntis After Working with Tnchlorethylcnc R, Iscnschmid 
and E Kune, — p 530 

‘Cause of Jaundice m Spirochaetosis Ictcrohaeraorrhagica Inada (Weil $ 
Disease) R Xaneko — p 531 

Industrial Poisons as Cause of Neuritis — Isenschmid 
and Kunz report the history of a man, aged 56 whose occupa- 
tion caused him to inhale tnchlorethylene. He developed a 
severe retrobulbar neuritis with pupillary disturbances, paral- 
ysis of the hypoglossal nerve of the left side and polyneuntis 
of the nerves of all the extremities, with abolishment of the 
reflexes and reduction of the cutaneous sensitivity in the region 
of several peripheral nerves The symptoms proved to be 
rather persistent and the vision seems to be permanentlv 
impaired The authors call attention to the wide use of neuro- 
toxic tnchlorethylene, pointing out that it is employed as a 
fat solvent in industry as well as in cleaning fluids and other 
preparations that are marketed for home use 

Cause of Jaundice in Weil’s Disease — Kaneko states 
that studies earned out by his students disclosed that the direct 
diazo reaction in the serum de\ clops promptly m Weils dis 
case. This and clinical observations led him to assume that 
the jaundice in this disease is connected with the passage into 
the blood of the bile which is in the bile duct svstem The 
authors student Oka made the diazo test on fifteen patients 
wnth Weils disease and on infected animals The reaction was 
always diphasic that is, the serum contained two types of 
bilimbm the functional and the congestive types Oka was 
able to show that the bile is discharged as the result of cell 
dissociation The bile passage that results from cell dissocia- 
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tion shows the following aspects Between the liver cells or interval revealed the extraordinary change m size of the btirt 
the epitheha of the bile ducts there is a bile-colorcd mass, in so short an interval, showing the rapid modificatioos to 
which exudes from the bile capillanes and from the lumens the cardiac area may undergo m exceptional cases witUt 
of the bile ducts, follows between the two cellular walls and murmurs 


IS discharged into the yellowish perivascular edema. The 
author thinks that the bile-colored mass is bile Oka observed 
that the only other condition in which this discharge of bile 
takes place is a jaundice that develops in dogs after poisoning 
with toluylene diamine The author deduces from this that the 
jaundice in Weil s disease is likewise due to toxic action He 
assumes that the toxin of the spirochetes first impairs and then 
dissolves the cellular cement substance The result is cell dis- 
sociation and passage of the bile from the bile ducts into the 
lymph spaces and into the blood Formerly the author assumed 
that the connection between the bile ducts and the blood was 
produced within the hepatic acini by the stasis of tlie patho- 
logic bile in the impaired bile capillaries However, Okas 
studies disclosed that stasis is unnecessary and that the destruc- 
tion of the cellular cement substance by the toxin of the spiro- 
chetes IS the chief factor 

Policlimco, Rome 

421 1075 1122 (June 3) 1935 Practical Section 
•Intolerance to Insulin Case D IIcrsi — p 1075 
Intolerance to Intravenous Vaccine Treatment in Atypical Form of 
Undulant Fever Case E Lucrani — p 1082 
Gastric Resection Under Nupcrcainc Spinal Anesthesia One Hundred 
Operations R Broplio — p 1038 

Intolerance to Insulin — Beggi reports a case of diabetes 
in which the hypodermic injection of insulin (after the injec- 
tions of insulin had been suspended for some time) was fol- 
lowed by the appearance of an urticarial reaction associated 
with edema of the face and necL The intradcrmal reactions 
performed in the individual with \arious brands of insulin 
(Roche, Leo, Zanoni and Erba) all ga\e positive results The 
reaction of insulin of the Serono brand produced the most 
marked positive reaction, manifested by the appearance of an 
area of erythema with a raised wheal at the site of the injec- 
tion The parenteral administration of demsulinatcd pancreatic 
extracts (angioxil and astcnil) did not produce any effects of 
intolerance m the patient Experiments for the transfer of 
the patients antibodies to rabbits gave the following results 
The injection of a few drops of insulin of different brands in 
one of the ears of various rabbits, twenty -four hours after 
the injection of blood scrum of the patient in the same ear, 
gave positive results with all brands of insulin, especially with 
that of the Serono brand The injection of deinsulinated 
extracts in the other car of each of the animals twenty -four 
hours after the injection of the blood scrum of the patient m 
the same car gave negative results in all cases The intra- 
dermal injections of highly diluted insulin, but in increasing 
concentration, produced a temjxjraiy desensibilization m the 
patient, permitting him to continue his insulin treatment by the 
hypodermal route 
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22 1035 1082 (Mny 29) 1935 Partial Index 
Cholcnform Paratyphoid and Food Poiaonmg Case G Elkelca and 
E Barros — p 1044 

Intestinal Parasitism in Children J M Pardina — p 1050 
•Cardiac Area In Rheumatic Fever In Children J C Bertrand and 
J R Abdala — P 1063 

Enlargement of Cardiac Area in Rheumatic Fever — 
Bertrand and Abdala say that the enlargement of the cardiac 
area, as determmed by percussion, is a sign of value for the 
diagnosis of rheumatic fever m children, especially in cases 
of atypical forms of the disease in which the cardiac compli- 
cations appear late in the disease or do not appear at all The 
cardiac area enlarges more or less rapidly in all cases of rheu- 
matic fever In atypical cases the sign exists m the absence 
of the cardiac auscultatory symptoms and earlier than the 
appearance of changes in the electrocardiogram. The authors 
beheve that the lack of tonus of the myocardium that results 
m the enlargement of the heart is due to the myocardial con- 
gestion and diapedesis ongmating from the impregnation of 
the myocardium by rheumatic toxins Four atypical cases are 
reported. Two roentgenograms of the thorax of one of the 
patients, in whom murmurs did not exist, taken at a month s 
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Behavior of Allergy in Diphtheria 0 CHuan and J Siesl-f, 6J. 
•Reticulocylej in Lymphatisra Charlotte Hulsse.— p 73 
Pathology of Bed Wetting Z von Gulficsy — p 81 
•Galactose Test in Children B Chomet p — 86 
Atypical Diabetic Coma in Small Children K. Hassmann— p. 91 

Reticulocytes in Lymphatism. — Hulsse observed a lela 
tivc increase in monocytes and lymphocytes in twenty-mne 
children with ly mphatism, although the total number of lenlo- 
cylcs was normal in some of these children In some casa 
a considerable increase in the reticulocytes was noted and inter 
preted as a symptom of an anemia that accompaniej die 
lymphatism This mild anemia in children with lympbatoni 
IS characterized by a comjiaratively slight decrease m hemo- 
globin and in the cothrocytes and by manifestations of bnst 
regeneration. On the other hand, reticulocytosis was absent m 
some children with severe lymphatism Consequently the atttbor 
considers it doubtful whether an increase m the reticulocyte 
can be considered as a criterion of the existence of lymphatism. 

Galactose Test in Children — Chomet reports the resnlts 
of galactose tests on sixty children. He observed that tk 
galactosuria was influenced by the body weight In fifteen 
children the galactose test was made with the same qnantitj 
of galactose (40 Gm ) that is used m adults However, smee 
the values showed differences that corresjxmded to the vanota 
w eight groups and since, moreov er, the results obtained m tte 
children w ith icterus w ere not entirely dear, the author mane 
the galactose test with 30 Gm on thirty-eight children with^ 
hepatic disorders He found that the children who weighed 
more than 30 Kg eliminated less than 2 Gm of galact“j 
while the children who weighed less than 30 Kg dunmatw 
less than 3 Gm Consequently the author assumed for emb 
dren with a weight up to 16 Kg , in whom 30 Gm. of galactoM 
had been administered, an approximate threshold value oi 
galactosuria of 3 Gm In adults, 3 Gm. is taken as the ma& 
mal normal value with an intake of 40 Gm The author tested 
the galactose reaction also m a number of children 
Nearly all these children showed values that noticeably 
the normal values and thereby indicated hejatic irapairmeffl. 
This became esjiecially plain when, m children with 
the test was rejieated eveo week As the icterus sulmded, > 
stephke reduction m the galactosuria could be observed. 

Beitrage zur Klim lr der Tuberkulose, Berlin 

86 211 288 (May 21) 1935 
Studies on Two Strains of Aad Fast Bacilli with 

from Cultures of Sputum of Tuberculous Pabents A- 
p 213 .. - 224 

•Articular Rheumatism and Pulmonary Disorders T Rebberg 
Atelectasis or Infiltration? H Starve. — p 236 flf 

Pathogenesis of Solitary and Round Shadows m Rocfl gta 
Lungs J Schemmel — p 243 . g JL 

Indications for Collapse Therapy in Pulmonary Tubcrcu 

Cbmelnitzky — p 262 c^mrn fCoDotd 

•Quantitative Determination of Flocculation Capacity ot tjcrnm 
Lability) m Tuberculosis W Molnfir — p 284 

Articular Rheumatism and Pulmonary by 

berg thinks that infectious polyarthritis may be ca 
tubercle bacilli as well as by numerous other pamog^ 
isms However, the mcidence and the mechanu 
tuberculous origin have not been completely trction 
Lowensteins bacteriologic blood tests for the ae 
tubercle baalli have led some investigators to ^jbers 

all cases of polyarthritis to the tubercle fare, 

consider the tuberculous etiology of rheumatism ^losu 

The author describes several cases of pulmona^ tvartbritu 
that concurred with jwlyarthntis In one case the 
took a subacute course, the symptoms ® i, plates, 

months The arthritic symptoms were refractory to ^ 

but they gradually disapjieared following the subsi ^ ,^ar 
glandular swellings In another case the tuberculous 
rheumatism took a chronic course The author ca 
to diagnostic diSiculties, stressing that it is necessary 
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entiate between caseous degenerative articular tuberculosis, 
tuberculous polyarthntis and ordinary infectious polyarthntis 
m a tuberculous organism. In discussing the factors on which 
the diagnosis of a tuberculous polyarthritis can be based, he 
expresses the opinion that the bactenologic demonstration of 
tubercle bacilli in the blood (accordmg to Lowenstein's method) 
IS not yet suited to decide the diagnosis The detection of 
tubercle bacilli in the articular punctate is of greater impor- 
tance. The diagnostiaan must give his attention chiefly to the 
type of the pnmary tuberculous disorder and to the relation 
between the rheumatic symptoms and the beginmng and further 
course of pnmary tuberculous disease. In the two aforemen- 
tioned cases the parallelism was so noticeable that it was 
decisive for the diagnosis However, when this parallelism is 
absent the diagnosis becomes doubtful The author illustrates 
this m a case report The absence of signs of new inflamma- 
tory or hematogenic processes made it doubtful that the articu- 
lar disorder was of tuberculous origin, m spite of the fact that 
extensive tuberculous processes existed in the lungs The 
assumption of an ordinary infectious polyarthntis was corrobo- 
rated by the prompt action of salicylate. The author descnbcs 
the history of a patient with bronchiectasis and with subchromc 
impairment of several jomts in whom an acute articular rheu- 
matism developed folloivmg an injection of histamme. He con- 
siders this articular rheumatism an allergic inflammation m 
an organism that had been sensitized by proteinic decomposi- 
tion products developing m the bronchiectatic cavities 
Flocculation Capacity of Serum m Tuberculosis — 
Molnir gives a review of the tests that have been suggested 
for the determmation of the colloid lability m tuberculosis 
These tests require large quantities of blood serum and they 
do not give entirely reliable results The greatest disadvantage 
IS that they are adapted to a certam point of the protein curve, 
so that only a smgle protem fraction can be determmed with 
them This disadvantage was eliminated by a quantitative 
micro-analytic method, which was developed by Darinyi m 
1931 The author found this method reliable but too compli- 
cated He developed a sunpler method and used Nissl’s cen- 
trifugation tubes of 7 cc capacity, which have a narrow lower 
portion of OJ cc. capacity with scale division. For the pre- 
cipitation of the globuhn fractions of the serum he found 
aluramum sulphate, m the 005 per cent solution as suggested 
by Matefy, most suitable. Like MatHy, he adjusted the test 
in such a manner that there develops no preapitate m healthy 
persons, whereas large amounts of preapitate appear m patients 
m whom tissue decomposition takes place. The author made 
this test approximately 2,000 times, chiefly on the serums of 
tuberculous patients The reaction showed high values in 
thoraac empyema and m extensive cavernous tuberculosis of 
the exudative type. The highest values were obtained m car- 
cinoma and m pleural and peritoneal exudates In a number 
of cases the author observed that, if the reaction continued 
to show high values after pneumothorax treatment, exudates 
often developed later, whereas no exudate developed m cases 
m which the reaction disclosed improvement High values were 
observed also in syphilis and m some instances m which clmi- 
oal observation indicated only emphysema or diffuse bronchitis 
In tuberculosis of the bones, higher values were obtained than 
were disclosed with other colloid reachons Contrary to expec- 
tation, the values were low m catarrhal icterus, probably as 
the result of the presence of salts of the bile acids If care 
IS taken that centrifugation is continued for exactly two min- 
utes at 1,500 revolutions, the reaction is well suited for com- 
Parative tests 
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Spea6c Allcrgcni In Detection of Cause and in Treatment of Rheuma 
turn and Coot, F Gudzent 901 

Formation and Pulmonary Infarct. W Holloaann — p 906 
Expcncnct* with Meinicke s Scrum Reaction for Tuberculosia in Chil 
dren, J Jochimi. — p 909 

Fxteniive Depotiti of Upoid Proton Cryjtals m Interatitial Substance 
of Kidney in Ncphrozi* with General Amyloidosu E. Randcrath. — 
P 911 

Allergens in Rheumatism and Gout. — After Gudzent had 
observed a patient with gout, who had sciere attacks every 
tunc he took milk treatment but who tolerated meat well, he 


studied a larger matenal and reached the conclusion that the 
acute attack of gout has no connection with acute deposits of 
unc aad but is rather an allergic reaction to a gout toxia 
He observed also a number of patients with rheumatism, who 
stated spontaneously that they always felt worse after takmg 
fish, eggs or milk. Skin tests with these substances resulted 
in wheal formation, and abstinence from these foods produced 
considerable improvement Further studies on this problem led 
him to the following conclusion Rheumatic processes in the 
jomts, muscles, nerves, tendons and blood vessels are the mani- 
festation of a hyperergic reaction resultmg from a hereditary 
or acquired hypersensitivity to a foragn protein. This protan 
may come from food, fermented drinks, pathogenic or non- 
pathogenic micro-organisms, mold fungi, yeast fungi or other 
substances He made tests wth vanous types of protem on 
300 patients with rheumatic disorders and obtained positive 
reactions in 279 cases, 34 per cent showing a positive reaction 
to cereal protems, 297 per cent to meat or fish proteins, 16 7 
per cent to vegetable protans, 9 per cent to bactenal proteins, 
7 6 per cent to proteins from milk or eggs and 2 jier cent to 
mold or yeast fungi. In patients in whom the test disclosed 
a sensitivity for a food protan, the author tned to eliminate 
the offensive substance from the diet, and a change of resi- 
dence was prescribed for patients with a hypersensitivity to 
mold fungi He admits that rheumatism and gout, after they 
have once developed, may be prolonged by secondary factors, 
such as cold, dampness, trauma, change m the weather and 
psychic factors, even if the pnmary cause has been eliminated 
For this reason he attempted desensrtization by means of intra- 
gluteal injection of the offensive allergen. At first the injec- 
tions were given two or three times each week, then twice and 
finally only once a week. The entire treatment required from 
SIX to twelve weeks and more. He observed that the size of 
the dose does not determine the curative effect, and he com- 
menced with small doses gradually mcreased to 1 and 2 cc. 
m order to avoid severe reactions Because the condition was 
rather severe in the patients in whom this treatment was 
employed, he did not expect complete recovery but hoped to 
counteract the pains and swellmgs and to reestablish at least 
partly the workmg capacity He was able to realue these 
aims in a satisfactory manner 
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14 1 769.808 aone 1) 1935 Pirtial Index 
Studies on Vitamin B*. W V Dngalski — p 773 
•lodomctric Studies on Normal and Pathologic Human Unoe W 
Ruzicxka — p 775 

Menstruation Produced by Artificial Corpus Luteum Hormone C. 
Kaufmann, — p 778 

•Cholesterol Content and Cholestcrolytic Capacity of Serum in Vitro in 
Skin Diseases H Hruszek. — p 779 
Concurrence of Acute Mlhary Tubcrculoiu and Panmyelophthisis? H 
Krdch and F Hem — p 781 

Blood Fat Reactions in F^dogenic Emaciation G Bomiso — p 783 

lodometric Studies on Human Urine — Ruziezka shows 
that, m analyzmg human unne with the rapid method of deter- 
mination of the iodine number according to Margosches, Hinner 
and Friedmann, the values obtained are higher (iodine num- 
ber I) than m case of direct titration with solution of lodme 
in potassium iodide, as prescribed by Lieb and Lanyar for the 
determination of homogentisic acid (iodine number II) Unc 
acid shows, m a 0 1 per cent solution, under conditions that 
obtain in the rapid method, even a higher iodine number than 
that which corresponds to the adding on of a molecule of 
hypoiodous aad. Accordingly, the carbonyl groups of the uric 
aad molecule do not act stencally to inhibit the saturation 
of the double linking Thus the iodine number expresses also 
the unc aad content of the unne. If the lodometnc acid deter- 
mination according to the modification of Kolthoff is used, the 
unne always shows lower values than is the case in acidimetnc 
titration and there is in this case no uniform relationship to 
the hydrogen ion concentration. These lower values are chiefly 
the result of the fact that an iodine consumption takes place 
under these conditions That this is so is proved by the fact 
that, by the addition of the lodomctnc aadity and the iodine 
number II, a value is obtained that approximately tallies with 
the aadimctncallj determmed aadity There is no regular pro- 
portionality between the lodomclnc acid number” and the 
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“saponification number” To be sure, m many cases, such as 
in the urine of patients with diabetes mellitus, the terminal 
point in titration with hydrochloric acid is hardly detectable 

Cholesterol Content of Serum m Skin Diseases — 
Hruszek describes experiments conducted to determine whether 
the serum of healthy persons and of persons with skin diseases, 
particularly psoriasis, has the capacity to dissolve cholesterol 
in vitro The same tests were made also on the scrums of 
persons who had been subjected to a cholesterol tolerance 
test The author observed that some serums dissolve a portion 
of the cholesterol that has been added in vitro, these serums 
show positive lysis values Other scrums do not change their 
cholesterol content following the lysis experiment, their lysis 
value IS zero A third group of serums shows, following the 
completion of the in \itro test, lower values than before, which 
makes the lysis value of these serums negatne These three 
types of scrums are found in normal persons as well as in those 
with skin diseases, so that the cholesterol} tic capacit} is no 
indicator of the one or the other skin disease Patients with 
psoriasis may have any of the three t}pcs of serum, whether 
they have been subjected to a cholesterol test or not The 
author concludes from this that the cholesterol ^alucs of the 
serum are no indicators of the existence of a lipoidosis in 
psoriasis as was suggested b) Grutz and Burger He thinks 
that the pathogenesis of psoriasis is still uiisohcd 
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Ozone Therapy m Surffcry E Payr — p 857 
•Main 9 Procedure of Sponeiosa Implantation in Hone Fracturei and 

Pseudarthrosis F KoniR — p 860 

Treatment of Done Fractures That Ileal Slowly or Not at All \V 

Konig — p 802 

•Hepatic Function and Suitability for Surgical Treatment \V Konie 

— P 863 

Clinical Aspects and Therapy of Chronic Digestue Weakness During 

Childhood (Heubner Herter s Disease) E Holtmann — p dOt 

Spongiosa Implantation m Fractures and Pseud- 
arthroses — Konig sa}s that Matti in 1929 suggested that in a 
pscudarthrotic tibia the medullars ca\ity be ojTCncd at the 
site of fracture, after the periosteum has been pushed aside, 
then the connective tissue that has formed between the fractured 
ends IS removed except at the jxistcrior wall, where the fibrous 
connection is presLr\ed Then the femur is opened, through 
a longitudinal incision, below the greater trochanter by a peri- 
osteum-bone flap do^vn to the spongiosa Material from the 
spongiosa is withdrawn and is introduced like mortar into the 
tibial cavity and between the freshened ends of the pscudar- 
throsis The periosteum is closed and the skin sutured The 
bone cover is replaced on tlie femur and the skin is closed 
Konig employed this procedure in four cases In one of these 
cases a local infection set in and the method failed, but in the 
three others the procedure was successful The author describes 
these three cases and reaches the conclusion that Matti’s trans- 
plantation of the spongiosa is a simple method that can be 
employed with good success in bone fractures of the diaphysis 
that do not heal, as well as m pseudarthrosis 

Hepatic Function and Surgical Treatment —Konig 
believes that in surgical operations failures are often the result 
of impairments of the liver that were not recognized before 
the operation. The significance of this problem goes beyond 
the scope of the surgical interventions on the liver or the 
hihary tract, for the function of the liver becomes impaired 
as the result of the anesthesia, the operation and the fasting 
period that usually follows He deplores that most of the 
functional tests of the liver are too complicated for the sur- 
geon and stresses the necessity of simple tests He concedes 
that the urobilin and urobilinogen tests are helpful but considers 
tliem insufficient He accepts Manckes suggestion, accordmg 
to which Millons test of the urme is helpful in estimating the 
hepatic function. His own exjTeriences with Millons test con- 
vinced him that patients m whom the test is positive before 
the operation are in danger If such patients absolutely require 
an operation, attempts should be made to improve the hepatic 
function before the intervention by medication wnth insulin and 
dextrose. 
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•Compression Treatment of Phlebitis E FriedUnder — p 791 
•Part Played by Pleximeter and by Thoracic Wall in Medunum d 
Percussion A Winkler — p 794 
Sborteninc and LenKthening of Nose E Eitner— p 799 
Sign of Lesion of Pyramidal Tract in Upper Eitrcnuty R, Rm*, 
— p 800 

48: 815 838 Hune 14) 1934 Partial Indot 
Addiction to Narcotic Poisons and Dreaking of Drug Habit, Partcnbilj 
with Regard to Jlorphinc C Amsler — p 815 
•Compression Treatment of Phlebitis E Fnedlander— p 818 
Newer Method of Iontophoresis Martha Brunner Omitcm.— p, 822. 
Encephalitis During Childhood J Zappert — p 824 
Intracranial Lesions Sustained Dunng Birth H Hcidlcr— p 825 

Compression Treatment of Phlebitis —According to 
Friedinndcr, thrombus formation in the venous arculjtioo u 
one of the most diflicult problems in mediane. He points ort 
that It was Fischer who first adwsed that inflammations m 
throml)ophlcbitis be counteracted by compression and that the 
danger of embolism be averted by exennsing the mflamtd 
extremit} Fischers mode of treatment made it possible for 
the patients to get up and follow their occupation as soon as 
the compression bandage had been properly applied with a 
paste consisting of zinc oxide, gelatin, gljcerm and wafer It 
IS the aim of the compression bandage to reestablish the dis- 
ordered circulation, to counterbalance the internal inflarnmatoiT 
pressure b} pressure from the outside and to force the thran- 
bus in Its entire length against the venous wall The antbor 
emphasizes that the pressure must be carefull} adjusted to the 
indiv idual needs, and he describes various ways of appljung Ihe 
compression bandage He calls attention to the difhculbes 
encountered in the diagnosis of a thrombophlebitis He cofr 
cedes that m the subcutaneous vessels the condition is usmtll 
rcadil} recognized, but even in such cases erroneous diagnoses 
arc possible Rheumatic pains in muscles and sciatica maj 
lead to diagnostic mistakes in the deeper thromboses. A 
thorough internal examination is of vntal importance. ^ 
condition of the heart must be k-nown m order to regulate the 
circulation propcrl} Unnaljsis ma} disclose cystitis, c^o- 
pjclitis or diabetes mellitus The latter condition 
maj influence the course of thrombophlebitis A former syph 
ilitic infection and the average alcohol consumption may 
important as maj also foci of infectioa The condition oi 
lungs should be known, and the family anamnesis should 
attention to such conditions as vancose veins, leg 
phlebitis The author advises that the compression treatmera 
be instituted as early as possible. The duration of 
ment differs As a rule it reqmres from four to eight wxeW, 
but the jiatient may follow his occupation during this 
The patient should not use crutches or other supports, 
author employed the compression bandage m 196 c^es 
observed only one fatal embolism, in a woman with pei'u 
thrombosis He did not observe a single fatality amwig 
patients with thrombosis of the leg or thigh who were s 
jected to compression treatment 

Pleximeter in Mechanism of Percussion — 
lyzes the factors mvolved in piercussion and shows tM s 
comings of the hitherto accepted theories about the part p 
by the pleximeter and by the thoracic wall f'^^nu 

percussion as a compiarative and demarcatmg method ° 
nation is determined by the diameter that goes mrougn 
entire depth of the normal lung The optimum of jxuxu 
IS obtained when weak blows with light elastic 
lightly applied, stationary, small-surface, readily 
imeters or unilaterally movable, large-surface, elastic P' 
eters The percussion sound of the lung is a sound m 
m which the tissue sound of the axial pienetration 
less masked by the other sound components, the more 
mechamcal blow effect approaches the optimal Every c 
in the percussion capacity of the pulmonary tissues wi 
axial penetration zone mfluences the character of me s 
The pleximeter makes possible a umformity of factors ^ 
obviatmg differences m the time, surface and power o 
blows and thus is a great aid in the practical 
percussion as a demarcating and comparative met 
examinahon. 
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*Studies on Galactose Assimilation in Patients with Diabetes ^lelhtua 
C. A A. Schrumpf — p 121 

Myocardiac Infarct Symptomatologic and Diagnostic Survey of Twenty 
Eight Cases J E Holst — p 130 

•Biliary Pigment in Blood in Case of Cardiac Decompensation J B 
Bklilovanovid and L Stanojevid — p 163 
Behavior of Basal Metabolism and of Iodine Content of Blood in Thyro 
toxicoses VV Mobius and F A. Nolte — p 174 
Relationi Between Internal and External Secretion of Pancreas 
Herxheimer Mansfield Phenomenon in Pancreolithiasis E Fncd 
lander — p 184 

Galactose Assinulation in Patients with Diabetes 
Mellitus — Schrumpf observed, following galactose tolerance 
tests (40 Gm. of galactose) on eleven patients with diabetes 
mellitus, that the blood sugar content is higher This increase 
IS observable after one hour m the cutaneous as well as in the 
venous blood. The residual reduction in the blood shows after 
one hour a moderate increase, which is an indication of a rise 
m the galactose content This gam is noticeable m the cuta- 
neous as well as in \ enous blood , however, in respect to quantity 
It IS less than the total increase in the blood sugar It appears 
that the galactose, which is demonstrable m the blood of patients 
ivith diabetes mellitus, is not retained m the peripheral tissues 
The unne contained galactose in only three out of eleven 
patents, and the quantities were so small that m view of the 
ordinaiy clinical evaluation of tolerance tests they cannot be 
considered pathologic The galactose tolerance test was fol- 
lowed by noticeable glycosuria in only two patients, and m these 
the diet had not had the proper caloric compositioa It appears 
that patients with diabetes mellitus can assimilate small amounts 
of galactose The author thinks that the results he obtained m 
these studies indicate that galactose can be used more exten- 
sively in diabetes mellitus 

Biliary Pigment in Blood in Cardiac Decompensation. — ■ 
Milovanovic and Stanojevic call attention to the fact that cardiac 
decompensation influences the hepatic function In severe cardiac 
decompensation there often exists a slight jaundice, and many 
investigators agree tliat jaundice indicates an unfavorable prog- 
nosis m patients with cardiac decompensation. The publication 
of meth^s for the determination of biliary pigment in the 
blood has revived mterest m the question of bilirubinemia m 
patients with heart disease, for these methods make it possible 
to detect a latent jaundice The author reviews the literature 
on bilirubmemia in heart disease and then describes his own 
studies He emphasizes that it is necessary to determine the 
bilirubin content of the serum and the function of the cardio- 
vascular apparatus simultaneously He determined the hydro- 
dynamic condition of the cardiovascular system by means of 
the constant of Pachon and Fabre and the biliary pigments by 
the method of Hijmans van den Bergh. He reaches the con- 
clusion that the prognosis is unfavorable m cases in which the 
constant is low, as uell as in cases in which the constant 
decreases while the bilirubmemia nses 
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‘Elimination of Thyrotropic Substance in Unne of Menopausal WotneB 
P Grumbrecht — p 1331 

Clinical Observations on Growth of Uterus Effected by Estrogenic 
Substance M Ito and C Nagai — p 1336 
Large Vanx of Vein of Umbilical Cord H Dworzak. — p 1340 
Delivery in Dorso Antenor Frontal Presentation K. Nordraejer — • 
P 1343 

Pcbavior Dnnng Operation in Unrecognizable Cause of Intra Abdominal 
Hemorrhage E Redeni — p 1347 
Pobiotoray Case A. Niedcrmeyer — p 1352 

Klimination of Thyrotropic Substance in Unne of 
Menopausal Women. — Grumbrecht points out that the ante- 
rior lobe of the h>poph>sis excretes in addition to the growth 
and sex hormones, a substance that stimulates the thyroid 
to greater activity Whereas the mode of action of the thyro- 
tropic hormone is well knowm, its mode of elimination is not 
so well understood as yet Accordingly the author decided to 
test the unne of menopausal women for the presence of the 
substance, because tlie symptoms tliat appear in menopausal 
women (rushing of blood to the head sweating and palpitation 
of the heart) are all symptoms indicating increased thyroid 
actinty An extract wms prepared from the unne of these 


women and was mjected into infantile rabbits, which promptly 
developed accelerated heart action and other symptoms Some 
of the animals died, the others were lolled on the third day 
The thyroids of the animals were subjected to histologic exami- 
nation, which revealed changes indicating increased functional 
activity The urme of the women who were m the early or 
late stages of the menopause produced less severe changes 
The urine eliminated during the menstrual period likewise 
seemed to contain thyrotropic substance, while the unne of 
sexually mature women outside the menstrual period did not 
produce changes in the thyroid of the animals The author 
concludes from these observations that the menopausal dis- 
turbances are the result of overfunctiomng of the anterior lobe 
of the hypophysis, which is induced by the abolishment of the 
gonadal function The treatment should attempt to reduce the 
thyrotropic action. This can be accomplished by the adminis- 
tration of iodine or of estrogenic substance The author recom- 
mends di-iodotyrosin (3 5 di-iodo-4-oxyphenylaIanine) either 
alone or in combination with the estrogenic preparations for the 
treatment of menopausal disorders 
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Toraioa Spasm and Orthopedic CorieL N A Zolotova — p 7 
•Histologic Study of Parathyroids m Chrome Rheumatic Polyarthritii 
and Spondylo-Arthntii B I Shloirov and K F Elenevskiy — p 17 
Ankylosing Polyarthritis E Ya KsUkhman — p 28 
Tuberculous Spcndyhbi F O Berkhma M A Pogorclikiy and A P 
Kotov — p 33 

•Late Results of Tendon Transplantation for Flaccid Paralysis of Lower 
Extremities B V Rubinshtein — p 67 


Parathyroids in Chronic Rheumatic Polyarthritis — 
Shkurov and Elenevskiy examined ninety-one histologic prepara- 
tions of jiarathyroid tissue removed for therapeutic purposes 
from seventy-seven patients, thirty of whom were suffering 
from chronic rheumatic polyarthritis and forty-seven from 
spondylo-arthntis The presence of parathyroid tissue in the 
removed matenal was established m each instance by histologic 
examination The size of the glands removed did not exceed 
that given by most authors for the normal gland. On the basis 
of their observations the authors suggest that the secretory 
reaction is m all probability not limited to the chief cells and 
that the oxyphil cells likewise have a secretory function They 
found oxyphil cells singly and in islets m fifty-three prepara- 
tions, cells representmg a transitional stage from the chief to 
the oxyphil type in thirty-four and a colloid-like substance in 
thirty-two Clinically the cases presented increased blood cal- 
cium content, stiffness and ankylosis of the joints The pre- 
operative blood calcium w'as above normal m twenty-two (up 
to 16 mg ), normal in eleven and below normal in only two 
The twenty-two patients with hypercalcemia showed, after para- 
thyroidectomy, an average diminution of 3 mg per hundred 
cubic centimeters of blood serum The clmical results were 
gratifying Of the eighty-one patients submitted to partial 
parathyroidectomy, onlj three did not show any improvement, 
and in two the progress of the morbid condition was not 
arrested The authors conclude that the oxyphil cells signify an 
increased function of the parathj roid and that chronic rheumatic 
polyarthritis and spondj lo-arthritis are caused by hyperactivity 
of the parathyroid glands 


Results of Tendon Transplantation for Flaccid Paral- 
ysis —Rubinshtein reports the late results of tendon transplan- 
tation for flaccid paraljsis of the lower extremities performed 
by Vreden in the Central Traumatologic Institute The dura- 
tion of obseiration was from one to twenty-one >ears The 
patients were operated on from one and one-half to twenty-five 
jears after the onset of paraljsis In their experience, good 
results could not be expected if patients were operated on 
earlier than three years after the onset of the paralysis The 
control crsial points among orthopedic surgeons with regard 
to operatne indications center about the age of the patient and 
the duration of the paralj-tic state. The author feels that the 
most important element in the success of the operation is the 
correct evaluation of the strength and sj-ncrgistic capacity of 
the muscle to be used as a substitute. He found Hubschers 
tebic of relat.ye strengths of the nine mam muscles of the foot 
fairly reliable While preservation of the sheath of the tendon 
•s of great theoreUcal importance for the survival of the trans- 
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planted tendon, it was not done once in their work because of 
technical difficulties Of the 238 operations performed on 21S 
patients, good results were noted after 220, satisfactory after 
twelve and poor after six Advantages of tendon implantation 
under an osteoperiosteal bridge arc emphasized 
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Hydroncphroiis J A Weijtlandt — p 2888 
‘Positive Venous Pulse P Forniijtic — p 2895 
Lung CoIUpse in Children M De Bruin — p 2902 
House Physician and His Contribution to Medical Science E D 
Wiersma — p 2915 

Vitamin D Content of Cod Liver Oil L W Van Esvcid — p 292H 
‘Simple and Sensitive Test for Bilirubin in Urine A W J H 
Hoitink — p 2928 

Positive Venous Pulse — Formijne studied the venous pulse 
of four patients in whom there was simultaneous contraction 
of the auncle and the lentricle. One patient showed a strongly 
positive venous pulse due to marked dclaj in the conduction 
time Another had a 2 1 auriculoventricular block The 
blocked P wave occurred simultaneously with the contraction 
of the ventricle. The venous pulse was weakly positive, A 
third patient showed nodal rhythm and a positive venous pulse. 
The last patient had a history of nodal rhythm with a negative 
venous pulse. One year later she developed an arrhythmia in 
which the P wave occurred at the same time as the ventricular 
contraction A synchronism of the auricular and ventricular 
systole resulted These cases indicate (1) that a positive venous 
pulse may appear if the auricular contraction through some 
mechanism accompanies the ventricular systole, but that (2) the 
intensity of the positive venous pulse may vary greatly or may 
be absent In order to explain these differences the author 
investigated the expansion and contraction of the right auncle, 
of the junction of the vena cava superior and the right auncle, 
and of the large vessels A varying degree of competence of 
the valvular mechanism at the junction of the vena cava superior 
and the right auricle is advanced as a possible explanation of 
the positive reaction The contractile power of the auricle may 
play a part in the causation or failure of the venous pulse To 
illustrate the importance of the condition of the large veins 
the author presents a patient in whom a unilateral left positive 
venous pulse was found, which he ascribed to a tricuspid incom- 
petence associated with the presence of a left vena cava sujienor 
Test for Bilirubin in Urine — Hoitink experimented with 
a modification of Fouchet’s test for bilirubin m the unne 
The following technic was used About 10 cc. of urine is put 
in a test tube. If the reaction is not weakly acid, it is made 
so by means of acetic or hydrochloric acid. Half the volume 
of the unne (5 cc ) of a 10 per cent solution of barium chloride 
IS added. The contents of the tube are mixed well and filtered 
The filter paper with the precipitate is spread on a ground 
glass slide or on another piece of white filter jvajier One drop 
of Fouchet’s reagent is applied to three different places on the 
border of the precipitate After five minutes a blue or greenish 
color indicates bihrubia The author detected 005 mg of 
bilirubin per liter of unne He found the test more sensitive 
and simpler than the Gmehn, Huppert-Salkovvski-Steensma and 
other tests 
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‘Tnbemiloais of Heart and Tuberculona Changes in Great Arteries E 


Dahl— P 449 

Investigations on Iron Metabolism in Pregnancy 
the New Bom Infant K. U Toverud — p 468 
Three Rare Urologie Cases C Johannesien — p 
Coxa Vara Infantum Case C Jobannessen — p 
Ruptured Mesenterial Chyle Cyst Two Cases 
P 496 
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Tuberculosis of Heart and Great Arteries —Dahl reviews 
the subject, citing cases, and reports three instances While 
the cases of chronic tuberculous changes found by hun m the 
hteraturc were locahzed particularly m the aorta, in his patient, 
a girl aged 10 years, presenting acute mfliary tuberculosis, there 
■was an infiltraUon 2 cm long, 4 mm, wide at the widest point 
and extendmg 3 mm into the lumen, m the left pulmonary 
artery Microscopic examination disclosed a true conglomerate 
tubercle, entirely localized in the inhma From the size and 
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the marked cheesy necrosis of the infiltrate, m contrast to tie 
apparently recent miliary tubercles in the various organs, an! 
from the beginning invasion of the media, he regards this is 
an older process, origmated by direct mfection through the Hood 
stream and as the starting point of the miliary tuberiis. 
The primary focus was not discovered. In the second patrai, 
a woman aged 29, the hematogenous metastases could be local- 
ized in the valves of the heart A tubercle, larger than the had 
of a pm, was found in the anterior mitral valve. The mfiltta 
tion, situated under the clastic membrane of the valve endo- 
cardium, presented a marked cheesy necrosis, surrounded bj 
typical granulation tissue with giant cells, and had mvaded the 
adjacent valve endocardium Abundant tubercle baalh Bert 
found In the third patient, a man aged 70, with cancer of the 
stomach and no signs of heart disorder or circulatory dis- 
turbance, the apex of the left lung was the seat of two inveterate, 
partly calcified infiltrations the size of a pea On the wall of 
the left ventricle was a round, well defined tumor the sue 
of half a walnut, firm and smooth, and in the ventnde, corr^ 
spending to the tumor, was a layer of thrombus masses Micro- 
scopically the tumor consisted of a homogeneous, structureleis 
mass surrounded by granulation tissue without speoaJ darac 
teristics, continuing directly into the thrombus stratum. Tuber 
cic bacilli were present m great numbers The process is 
assumed to have origmated by hematogenous infection from the 
older lung disturbance m the left ajiex. The heart was of usia] 
size, without hjjicrtrophy of the musculature of the left ventnde. 
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•Investigations on Blood Sugar and Liver Funetjon in Vanma SHs 
Diseases G Guldbcrg and L. Hannisdal — p 561 
‘Acute Myocarditis In Nonscptic Gonorrhea G Goldberg— P 576 
Erysipeloid R Slrpm — p 581 

Frequency and Localisation of Arthritis Deformans Ancog Lappi- 
K E. Schreiner — p 592 

Tuberculosis Mortality and Tuberculosis Morbidity K. F And™d 
— p 599 

Blood Sugar and Liver Function in Sinn Diseases - 
Guldbcrg and Hanmsdal’s material comprises sixty four asa 
in which five of the jiatients (two with e.xfoIiative dermatitis, 
tw o with chronic eczema and one with mercury dermabtis), ® 
addition to low fasting blood sugar, had marked jiostliypei 
glvcemic by jxjglycemia, the values falling as low as 29 mg 
per hundred cubic centimeters without certain signs of liyp<^ 
glyccmic reaction In four of the patients, treatment wiln 
dextrose injected intravenously together with msnlin was 
promptly effective. 

Acute Myocarditis in Nonseptic Gonorrhea — 
case shows that, m a person wuth gonorrheal urethnto 
prostatitis with afebnic and wholly favorable course and wi 
out clinical or bacteriologic signs of general infection, graTt 
cardiac complications may occur in the form of aerte iW^ 
carditis, which m this instance set in after three 
clectrocartiiogram revealed a partial atrioventricular blodc 
chd not become normal until four months had passed. 

Supplement 1 79 Gone) 1935 
•D/*peptic3 Contribution to Pathology of Some Chronic 
tinal Diiorders Eapecially on Bails of Clinical Obienratic^ 
tional Relations In Vegetative System m One Hundrea 
Having Digestive Disorder! M S Kobro — p 1 

Pathology of Chronic Gastro-Intestinal 
Kobro's cases, all in adults, represent chrome 
orders of the digestive tract without complicating dis^ 

No definite physical type, he says, is characteristic 
with dysjiepsia, although 50 per cent of the 
leptosomabc. Extensive indications of a vegetatw 
were seen in all cases, apparently with a -vagotonic Mtive 

He concludes that there is a close relationship in all >6 
disorders and between these and the vegetative 
he assumes to be primary Chrome dyspepsia is a fore 
of gastric ulcer The vegetative neurosis is the express! ^ 
a toxic condition of the organs The unknown , 

two ways, produong a vegetative lability and a toxic 
these together cause the erosions and thus the ulcer Pfry-uit 
tion, colitis, so called primary chronic apjiendicitis, ^ 
phases of chronic dyspepsia, gastritis and peptic “ i 

different stages and different anatomic localizations o on 
the same pathologic condition 
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Most of US are probably agreed that the therapeubc 
problem of acne is not yet satisfactorily solved The 
early favorable results with roentgen therapy and 
espeaally the wider use of this mod^ity following the 
more exact dosage obtainable with the Coolidge tube 
made it seem for some years that little more was 
needed, but a later appraisal of the results seems to 
have shown that there is still room for improvement 
This realization together with the more recent knowl- 
edge of female hormone physiology and therapy has 
led to a renewed interest in the therapeutic problem of 
the disease At present there is a state of flux con- 
cerning it Formerly the treatment was practically 
routinized, the routine being so many doses of the 
roentgen ray Now there is a greater tendency to 
recognize the limitations of the therapeutic weapons and 
to individualize and select treatment according to each 
case To me this seems to be a step forward and one 
that should be encouraged For that reason the present 
topic espeaally appealed to me, for it is only with a 
know'ledge of what the present situation is that the 
weak points can be eliminated W ith these thoughts in 
mind I feel that an analysis of the present therapy of 
the disease, the recent studies made in this field and 
those touching on it, togetlier with some personal 
opinions about some of the more important phases of 
the subject will be of interest 


ETTIOLOGY 


A proper approach to the treatment of patients with 
acne demands a consideration of the etiology of the 
condition This is necessary because the disorder is a 
syndrome rather than a disease sut generis There are 
a few investigators who apparently regard acne vulgans 
as essentially a local infectious disease of the skin based 
on a pnmary seborrhea (Sabouraud ^), but most derma- 
tologists apparently agp'ee wth Kyrle,- Mumford ^ and 
others that acne vulgans is a syndrome in which the 
influence of one factor, or more likelj' a number of con- 
tnbuting factors, is of fundamental importance The 
proponents of a pnmarj' local bacterial causation, 
despite a great deal of investigation, have still failed to 
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prove their case Ketron’s * more recent investigations 
of Baallus acnes as an etiologic agent led him to 
hesitate to ascribe any definite role to that organism m 
the etiology of the disease Even m regard to the 
pustular element in acne, there is not at the present 
time absolute unanimity of opinion Of course, most 
dermatologists attribute suppuration in the lesions to 
the staphylococcus, nevertheless there is not complete 
agreement about this feature of the disease, as is evi- 
denced by tbe recently repeated assertion of Sabouraud ’■ 
that the staphylococcus is not responsible for the pyo- 
genic element in the lesions of acne This naturally 
leads to the statement that the entire question should 
be reinvestigated, since it has a practical bearing on the 
therapy of tlie disease 

The second approach to an elucidation of the patho- 
genesis of the disease, namely, to regard it as a syn- 
drome, IS more in favor Thus far it has led to nothing 
tangible, at the most to rather vague generalizations 
Needless to say, clinical observation tends to indicate 
that certain internal factors, such as -the physiologic and 
pathologic activities of the endocrine system and various 
minor disorders such as anemia, constipation and foci 
of infection, play a more or less important role in the 
production of the disease Whitfield ° recently dis- 
cussed these factors and especially emphasized the 
importance of gastro-intestinal disturbances 

While recognizing the tremendous influence of sexual 
npening on the inadence of acne, the dermatologist is 
still at a loss to explain why acne affects certain adoles- 
cents and spares others Even more elusive apparently 
IS the causation of the acne of adult life in which the 
hormone factor is not so much in the foreground In 
short, while clinical observation has taught a great deal 
about the disease and its behavior, an elucidation of the 
patliogenesis of the disorder is still lacking A better 
insight into the etiology of the disease is, of course, 
highly desired since the condition is of enormous 
practical importance 

The pnmary lesion of acne is the comedo This is 
the first appreaable clinical manifestation of the disease 
Why does a comedo form? The generally held con- 
ception of Its formation is that of a mechanical blocking 
of the follicle by a hyperplasia of the epidermis at its 
mouth leading to a retenbon of sebum with an inter- 
mixture of homy cells from the follicular wall What- 
ever the cause of the follicular hyperkeratosis, there 
can be bardly any doubt as to the pnmary role of this 
hj-perplasia since histopathologic examinations (Unna,® 
Kyrle ') confirm it 
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This hyperplasia occurs as a physiologic process 
during puberty, being part of the activation of the 
pilosebaceous apparatus by the gonadal stimuli of that 
penod It may also appear as a pathologic response 
to exogenous irritation (oil, wax, tar or paraffin) 
producing the disorder known as oil acne Accompany- 
ing this hyperkeratosis of the follicular ostium there 
may be and usually is an increased sebaceous secretion, 
especially in cases of acne vulgaris, but this docs not 
always occur and it is not necessary in the production of 
comedones As is well known, a patient with acne 
vulgaris is occasionally seen whose skin is dry rather 
than seborrheic At any rate, once the comedo is 
formed, there is onl}' required the clement of follicular 
inflammation to produce the clinical picture of acne 
The difficulty, of course, arises as to the explanation 
of the development of comedones (and acne) m one 
adolescent and not in another since all arc presumably 
under the same gonadal influence and sliow' fairly 
uniform responses of tiie pilosebaceous apparatus in 
other directions (pubic, axillarj' and male beard hairs) 
Kyrle " expressed the belief that tw’O possible explana- 
tions were conceivable, namely, an abnormal response 
of the pilosebaceous system m some subjects to the 
same stimuli, or in some cases an abnormal supply of 
hormone or other stimulus Sul/bcrger, Rostenberg Jr 
and Slier’ followed the same line of reasoning In a 
preliniinar)' way they endeavored to ascertain whether 
there is a follicular hypersusceptibility to one or more 
of the possible irritants Their preliminary investiga- 
tions show'ed negative results but of course do not 
invalidate or weaken the hypothesis Stem " advanced 
the hypothesis that acne vulgaris is caused by an irnta- 
tion of the follicular wvall by the elimination of metabolic 
products of the gonads and of substances absorbed from 
the intestinal tract He quoted Blaschko as seeing the 
analogy in this process between true acne and acne 
artificialis caused by bromides 

In regard to the fundamental change, namely, the 
hyperkeratosis and epidermal hyperplasia that underlv 
the formation of comedones, an interesting and perhaps 
significant chemical interplay comes to mind In the 
experimental production of cancer use is made of tar 
or tar fractions (caranogenic compounds) which when 
rubbed on tlie skin of a laboratory animal regularly 
produce cancer in a certain length of time These sub- 
stances operate by producing epidermal hyperplasia 
Similarly, the acnes caused by greases, tar and oil that 
reach the skin from without (occupational oil acnes) 
are apparently produced by the primary irritation of the 
follicular ostium and wall The caranogenic com- 
pounds are knowm to have a phenanthrene nucleus and 
this substance is also present in coal tar and many 
greases It is staking that the phenanthrene nucleus 
IS found in both the male and the female sex hormones, 
which are closely related chemically (Dodds ") It 
seems more than a coincidence that the phenanthrene 
nucleus should be so closely connected with pilo- 
sebaceous hyperplasia and irritation This thought may 
serve a useful purpose in further investigahons on the 
pathogenesis of acne vulgans 

The approach to the elucidation of the causation of 
acne by clinical studies has produced some interesting 
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observations, but unfortunately nothing that can be qii 
to represent a fundamental advance 
Among these new’er contnbutions the investigation of 
the late Bruno Bloch revealed the great freqvenqd 
acne Bloch and his collaborators examined 4,191 
school children between the ages of 6 and 19 (about 
equally divided as to sex) for the presence of aent 
vulgaris Various degrees of the disorder, from a few 
comedones to true acne with papules and pustules, wen 
tabulated Their investigation showed that apprtm- 
mately 64 per cent of the children were affected mthit 
least a few comedones Of true cases (seiere enouji 
to be considered a disease) there were 8 per centanMuj 
females and 20 per cent among males The prepondei 
ance of males m all the degp'ees of the disorder was 
definite and may have some pathogemc significana 
(Sulzberger, Rostenberg Jr and Sher) 

Without going into further details in regard to 
Bloch’s observ'ations it may be said that the well known 
obserration of the chronological relation of acne and 
puberty was substantiated So frequent was some 
manifestation of acne found among these adolescents 
that Bloch concluded that the disorder must be based 
on a pliysiologic condition, and that it is unncessai) to 
invoke a pathologic substratum for the disease. In 
short, Bloch concluded that those elements that are 
almost taken for granted as important contnbutorj 
factors in cases of acne, namely, constipation, aneim 
and menstrual disorders, are certainly not responsiblt 
for the disease among juveniles (his researches did not 
include acne of adult life) Apparently alone among 
earlier w nters, Pollifzer ” stated this same belief on 
tlic basis of his clinical obsen-ations 

In this countrj' the study of Cunningham and Lu^ 
ford “ deserv’es particular comment since it 
an older group of subjects (women college s^dents) 
than Bloch’s These investigators compared 2,9/4 joi^ 
women with acne wntli 3,185 control student v. 
regard to the incidence of constipation, colds and otnu 
mfertions, and the condition of the thyroid gland, nose 
and tonsils, as well as the menstrual historj' There wns 
practically no difference between the two groups m 
respect to the inadence of these systemic 
which a contributory influence on acne is so “"no 7 
ascribed The conclusion to be dra>vn from this s 7 
IS that these disorders apparently have httle or 
influence on the incidence of the disease But for ^ 
present, judgment on this conclusion must be 
since the question of an inhented predispost 
obtrudes itself and cannot be definitely evalu > 
though It is probably of some moment (Siemen , 
Stokes and King “) , 

As has happened so often before, biochemical 
have given no further insight into the 
the disease Greenbaum’s investigations of to 
to dextrose led to nothing significant, and StncK 
Adams’ somew'hat different approach to the qu _ — 
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of sugar metabolism in cases of acne led them to deny 
any influence of sugar metabolism on the disease The 
' same authors " found no etiologic indications m the 
cholesterol metabolism of patients with acne Knowles 
and Decker “ and recently Immerman sought to 
throw light on the etiology of the disease by means of 
gastnc analysis but found nothing of significance 
Kamel’s investigation of the deep nodular form of 
acne vulgans led him to the conclusion that this type is 
of tuberculous ongin This will hardly be accepted 
without further corroborative evidence, which, at most, 
was only partly gpven by von Kemen’s report of the 
therapeutic benefit denved from the removal of foa of 
infecbon and subsequent tuberculin treatment Of fifty- 
two patients twenty-two recovered after the removal of 
pyogenic foa, and all but three eventually were cured 
after subsequent tuberculin therapy 


INFLUENCE OF ENDOCRINE DISTURBANCES 


Of espeaal interest at present are the recent studies 
of female hormone disturbances assoaated with acne 
vulgans in which the newer methods of detecting the 
presence and amount of these substances m the unne 
has been employed 

Deseau and Guillaumin ” used the interferometric 
method of Hirsch m a small series of patients selected 
because an endocrinopathy seemed to be a factor The 
results confirmed this surmise as m each case an endo- 
crine disturbance was indicated by the test Measures 
taken to combat the disorders led to beneficial thera- 
peutic results 

In this country Rosenthal and Kurzrok appear to 
be the only investigators who have attempted a clanfica- 
hon of the problem of acne by hormone titration They 
determined the presence of estrogemc substance in the 
unne of thirty-four patients wth acne Though 
estrogemc substance is normally found in the unne 
dunng the active sex life of all women, it was absent 
in twenty-seven of the patients, in normal quantity m 
SIX and in small quantity in one 

Along the same line is an interesting and optirmstic 
report by von Leszczynski and Liebhart on the thera- 
peutic results obtained in cases of acne when based on 
hormone tests These authors expressed the belief that 
acne may rest on a physiologic basis in early years 
(Bloch) but that acne m early adult life and later years 
IS the result of a pathologic condibon Their patients 
were studied carefully for systemic disturbances, and 
tests for hormone function and presence were earned 
out as thoroughly as possible For the determinations 
of estrogenic substance and the antenor pituitary-like 
principle from the unne of pregnancy, Zondek’s 
methods were used As a consequence of these studies 
they concluded that it is possible to divide patients \vith 
acne into three etiologic groups This grouping is 
^ased partly on certain clinical charactenstics of the 
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disease and partly on the results of endocrine and gen- 
eral studies So-called pure types of cases are not 
common The three types of acne are as follows 

1 Atrw Sexiiahs — In pure cases it is limited to the 
face, espeaally the cheeks and chin Seborrhea is slight 
or absent Menstrual disturbances are usually present 
and exacerbation of the a(me nearly always occurs 
dunng menstruation 

2 Acne Intesttnahs — This type has a predilection 
for the tnmk A seborrheic condition usually in 
moderate degree is nearly always present Constipation 
of the atonic type, visceroptosis and colibs are frequent 
These cases are based on intesbnal stasis 

3 Acne Thyreogenes et Seborrheica — This is a 
severe type m which large papulopustules as a rule 
affect all the usual regions Kerosis is common 
Enlargement and hyperacbvity of the thyroid gland is 
frequently assoaated 

identification of these types may require both clinical 
and detailed laboratory stutly According to the authors 
recognition of these ebologic forms is absolutely requi- 
site for the best therapeubc results They did not use 
roentgen therapy but considered local applications to be 
important The mtemalisbc and endocnnologic out- 
look of these authors is sbmulating Their therapeubc 
results, contained m a report of fifteen pabents, were 
apparently excellent 

Recently Van Studdiford ” reported some interesting 
therapeubc results based on opotherapy 

For some bme in selected pabents I have made an 
attempt to ublize the newer knowledge of female 
hormonology in the therapy of acne vulgans In years 
past the crude extracts then available were occasionally 
employed but without any encouraging results Since 
the availability of the newer endoenne products, I liave 
worked m cooperabon with gynecologists in an endeavor 
to employ these preparations m the most exact manner 
possible The selecbon of suitable pabents has been 
first made by me and the selecbon of hormone therapy 
by the gynecologist after a study of each patient from 
that special point of view In this way twenty-six 
females have received what may be considered as 
reasonably good opotherapy Up to the present tlie 
therapeubc results have been poor and discouraging so 
far as the influence of the hormone treatment on the 
acne is concerned I have seen a number of instances 
of improvement or even complete relief of menstrual 
disturbances wthout corresponding benefit of the acne 
It should be mentioned, however, that the studies of the 
individual case prior to the institution of glandular 
products in no way approached the thoroughness of von 
Leszczjmski and Liebhart so that the type of therapy 
in some cases may have been ill chosen My present 
opinion in regard to this phase of tlie therapy of acne 
is that theorebcally it is entiang, but that practically, 
for the present, it is of slight value 


ULTRAVIOLET RAVS, VITAMINS AND 
BACTERIAL PRODUCTS 


Butler” reported highly satisfactory results with 
ultraviolet rays He did not give any figures but stated 
that relapses were frequent Louste and Juster =7 
wase reported favorable effects with this method after 
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a year’s experience Andrews =« spoke favorably of it 
A few physicians have used it conjointly with the 
roentgen ray, but this combination is not considered 
desirable by most dermatologists Ultraviolet therapy 
has the great disadvantage of requiring a dose of some 
degree of erythema (sufficient to cause at least moderate 
desquamation) to produce favorable effects For this 
reason I have used it in only a few instances in which 
the acne has been resistant to other measures and in 
these cases unsuccessfully 

On the whole, ultraviolet radiation plays a sub- 
ordinate role m the therapy of patients with acne 

In a bnef note Doktorsky and Platt recorded 
definite clinical improvement in patients A\ith pustular 
acne following the administration of vitamin D My 
own experience with this preparation m eleven patients 
ranging in age from 14 to 22 years was not encouraging 
My patients were all undergoing other forms of treat- 
ment at the same time but did not seem to respond any 
faster to this therapy than if vitamin D had not been 
administered 

Years ago, Fox reported on the use of vaccine 
therapy and concluded that it was practically useless 
This appears to be the generally accepted opinion at 
present, though an occasional patient with the pustular 
type of acne seems to respond to \accinc treatment 
Staphylococcus toxoid, w'hich was valuable in Dol- 
man’s’* hands, was unfavorably reported on b} Kindcl 
and Costello and Cornblect and Rattncr ” Bacteri- 
ophage, though found to be of value by Blum and 
Peyre and Alderson,” was ineffective in Crutchfield 
and Stout’s expencnce 


ROEN-TGEN TIIERAPt 


As IS SO well know n, for many years the roentgen ray 
has been the dermatologist’s chief w'capon m the attack 
on acne The action, technic and dangers of this 
physical agent are too well known to require description 
here 

In the earliest report m this countrj' (Pusev) the 
results achieved were extolled and there followed a 
senes of articles confinning this pioneer’s enthusiasm 
With the development of the technic of exact dosage 
(MacKee Witherbee and Remer ”), the roentgen ray 
became the trained dermatologist’s most commonly used 
method So enthusiastic were the earlier reports that 
for years there was a general impression that little more 
than a proper knowledge of the use of the roentgen ray 
was required for the successful therapy of patients with 
acne Earlier reports and impressions were that from 
90 to 95 per cent of the patients were permanently 
curable in about four months The treatment became 
almost stereotyped and aside from more or less casual 
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directions about diet, routine correction of consfipahon 
and standard tonic regimen when obviously indicatei 
roentgen therapy ivas wholly depended on to product 
satisfactory results 

Misgivings about this apparently successful then 
peutic method led me =“ to investigate the end resulu 
obtained in a senes of about 200 cases This sent, 
while too small to w'arrant the drawing of definite con- 
clusions, showed trends w'hicli were obnouslj at 
variance w'lth the commonly accepted belief of tbe 
efficacy of the roentgen ray Since my report, those of 
Lord and Kemp and of MacKee arid Ball hait 
appeared and liave confirmed what was indicated in ray 
personal experience In the mam, these three reports 
agree Lord and Kemp, how ever, did not, like mysdf, 
find that recurrences in tlie penod of puberty and tk 
immediately follownng years were so frequent MacKee 
and Ball however, confirmed my obseiwations on that 
point The figure for recurrences in patients up to 18 
years of age found by' me was 47 j>er cent after the first 
course of treatment, and after the second course 
(maximal permissible roentgen therapy) w-as 22 per 
cent Thus, approximately half of the patients had a 
relapse and in one fifth there was ultimate failure. Of 
the patients up to 25 years of age, 35 per cent had a 
relapse after the first senes of treatments and 12 per 
cent after an additional senes MacKee and Ball did 
not report their recurrences by age groups but stated 
that relapses were frequent among the younger pabenfe 
Despite this frequency’ of relapse, it should be stated 
that the roentgen ray is a dependable agent and is cura 
tive in a last majonty of the cases of acne, the fu^ 
successes approximating 80 per cent It can m 
depended on to clear up the lesions in practically 
cases m a penod of from three to five months la 
principle therefore, if the necessity anses to eradicMt 
the lesions, the roentgen ray’ may be depended on to do 
so with a remarkable degree of certainty Unfortu 
natcly as previously' noted, this certainty of temporary 
cure IS not folloived sufficiently' often by perman 
freedom to be entirely satisfactory 


COMMENT 

From tile foregoing obsen'ations it is obnous that 
the treatment of patients w'lth acne cannot be stereo- 
typed if the best results are to be obtained The 
of the therapeutic attack is a matter of analysis ot o 
individual case For the purpose of this analysis 
important questions to be taken into consideration are 
( 1 ) the information obtained by a history and 
examinabon (foci of infection, anemia, diet, 
intestinal function), (2) tlie age of the patient, (J) 
mildness or severity of the case and (4) tlie endocn 
factor, if determinable 

As to the first group of contributory causes 
constipation and so on), it goes w’lthout saying tna > 
should be taken care of according to general m 
principles The dietary regimen deserves sp^a 
bon since there is no unanimity regarding the "’'P 
tance of diet in the disease Apparently somepnys''rt 
neglect it completely' Urbach stated that there 
no saenbfic evidence which indicated the ° 


39 Miclwel J a Roentgen Ray Treatment of Acne 

Re»ult« m One Hundred and Ninety One Case* Arch Derma 
IT 604 (May) 1928 „ 

40 Lord L W and Kemp J E. End T 24i 86^ 

Treatment of Acne Vulfrans Study of 247 Case* South J 

(Oct ) 1931 -w 1 1 RoentI*® 

41 MacKee CM and Ball F I Acne Vulgaris and tue 

Ray* Radiology 031261 (Sept) 1934 ♦w^nulated by F R' 

42 Urbach Ench Skin Disease* and Nutrition transutea oj 
Schmidt, Vienna Wnhclro Maudnch 1932 



Volume lOS 
Nuubek 5 


ACNE VULGARIS—MICHAEL 


331 


that should be effective in the disease Stokes thought 
it of great importance and of valuable therapeutic 
assistance when carried out in the detail comparable to 
that m cases of diabetes The type of diet best suited 
to the patient with acne is generally agreed on and need 
not be detailed Every textbook contains a practically 
similar list of interdicted and permissible substances 
In a former study I could not find that diet played any 
apparent role in the results obtained, yet it is unques- 
tionable that in individual cases diet seems to be pro- 
vocative of outbreaks and in some instances the 
breaking of dietary instructions has been followed by 
relanses in seeminelv cured patients White ** repiorted 
a series of cases in which specific sensitivity to foods 
produced outbreaks of aaietorm lesions These cases 
should not be confused uitli those of true acne, since 
he expressly stated that comedones were not present 
The same line of thought applies to a focus of infec- 
tion, its presence mav render therapy unavailing in 
some instances, while in others it seems to have no 
influence on the course or response of the disease 
In regard to the mildness or seventy of the case, the 
important point is whether or not scarring is being 
produced In some of the mild cases (judged by num- 
ber of lesions) each lesion produces a small pit that m 
the aggregate becomes of considerable concern to the 
patient If, on the otlier hand, the disease is mild and 
not causing scamng of any moment, a campaign of 
local therapy and general measures can be followed with 
more equanimity by the patient and pliysiaan than if 
the lesions are numerous, unsightly and producing large 
permanent scars Under the latter circumstances the 
therapy that promises to control the disease m the 
shortest possible tame is indicated 
The age of the patient is one of the most important 
considerations m a choice of therapy This personal 
opinion IS based on the conviction (supported earlier m 
this paper by reference to recorded expenence) that age 
IS the most important element in the prognosis, espe- 
cially when roentgen therapy is used When that 
method of treatment is depended on for cure, about half 
the patients under 18 years of age have a relapse Since 
the treatment consumes time and is somewhat expen- 
sive, the number of failures leads to considerable dis- 
satisfaction It has therefore been my practice for 
some time to withhold roentgen therapy from all 
patients under 18 years unless there has been absolute 
failure of response to other measures and marked 
scarnng is being produced In sliort, in juvenile cases 
of acne roentgen therapy is hardly ever used It seems 
to me best to treat these patients persistently with local 
applications of a stimulating and astnngent type and by 
all kmoivn measures of influencing the disease through 
the general system to keep the disorder at a minimum 
Under such a regimen the patient must be appnsed at 
the beginning of treatment that cure is not antiapated, 
that a long penod (probably of several years’ duration) 
of therapy is required and that onl) m the event that 
the disease is causing pronounced cosmetic difficulties 
will roentgen treatment be administered The recent 
article by Nichols demonstrated that such a method 
IS attended by satisfactorj' results, to which I can testify 
from an extended experience The success of this 
program is dependent m no small degree on the psycho- 
logic influence of the physician 


J H in dHTOjiion on Michael” , . r, , 

Cle\’eland Acneform Eruptions of tbe Face Etjologic 
^ of Specific Foods TAMA 103 1277 (Oct 27) 1934 

T \r I Prc^^^nUon of Acne Vul^ns in Adolescent CbAdren 

J -II Soc New Jersey 31: 566 (OcL) 1914 


On the other hand, in patients from IS to 22 years 
of age irradiation is probably the method of choice 
Relapses are less frequent than m the earher age group 
and in instituting roentgen therapy one is in many cases 
but aiding and anticipating tlie natural tendency of the 
disease to disappear about this time of life For this 
reason, I use irradiation practically as a routine measure 
for patients who are in this age group if the seventy 
of the disease justifies it 

Patients in the middle twenties and older, however, 
present a somewhat different tlierapeuhc problem In 
many cases the disease has continued since adolescence, 
in others it begins in this relatively late penod Among 
the former are many cases in which the endocrinal upset 
initiated by puberty has not been adjusted normally, 
while m others, systemic disturbances (pelvic disease, 
gastro-intestinal disorders) appear to be pnmary etio- 
logic factors Proper management in this group must 
comprise an industrious search and eradication, if 
possible, of all suspicious contnbuting factors Among 
these patients, m my expenence, are found a large 
number that fall into the intestinal type of von 
Leszczynski and Liebhart Radiation therapy appar- 
ently is more helpful to these patients than to the 
younger ones It is a poor policy, however, to depend 
on It rather than to make a diligent effort to ferret out 
and attack the many possible and important contnbuting 
causes 

CONCLUSIONS 

1 Acne vulgaris is a syndrome the cause of which 
IS a complex of various interacting factors In juvenile 
patients the physiologic actinty of the gonads appears 
to be the most important factor In older patients 
minor functional and organic disorders apparently (but 
not indisputably) play a definite role in the causation 

2 The recent tendency to depend less on roentgen 
therapy and more on general and local measures should 
be encouraged While the roentgen ray is the most 
certain means of eradication of the lesions, recurrences 
are too frequent to make this treatment entirely 
satisfactor}' 

3 In juvenile patients recurrences are especially 
frequent and for this reason it is believed that the 
roentgen ray should not be used except under unusual 
circumstances 

4 For older patients, especially those betw'een 18 and 
25, roentgen therapy is the method of choice ^It should 
be supported by an industrious search for and attention 
to any probable etiologic factors 
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Incomplete Proteins —In order that food proteins may be 
transformed into the prbtcms of bod> tissue, the> must first 
be resolved in the digestive tract into their component ammo 
acids It IS m the form of their amino acids that the food 
proteins are absorbed from the digestive tract and distributed 
to the vanous active tissues of the bod>, where they may be 
used as needed in new combinations characteristic of the species 
and of the particular tissue. Some of the ammo acids are 
convertible into each other and so need not individually be 
furnished by the food proteins But several individual ammo 
acids contain charactenstic chemical structures or groupings 
which the bodv cannot obtain from other sources nor manu- 
facture for Itself and so a food protein lacking m one or more 
of these nutritionally essential" ammo acids is, when taken 
by Itself an incomplete protein from the nutritional point of 
view Crt atm and one of the proteins of maize belong m this 
group -Sherman H C Food and Health. New York, Mac 
milian Companr, 1934 
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Since our first report on the metabolic stimulant 
action of 2-4 dinitrophenol (alpha in animals and 
men, and a preliminar} paper indicating clinical possi- 
bilities for tins compound ' its use has been continued 
m the outpatient department of the Stanford Clinics 
and in private practice Some of the earlj’ clinical 
results in obesity were summarized m a progress 
report’ Various clinical reports ha^e detailed the 
actions of the drug under diflerent dietarj conditions,^ 
its circulator}' effects,’ changes in blood cholesterol,* 
and effects on the icteric indcv and van den Bcrgh 
test ^ The evidences for changes in blood cholesterol, 
Iner damage and certain red blood cell characteristics 
were negative Our experimental work and clinical 
experience w'lth the drug has now extended o\cr a 
penod of four years, during which time it has been 
given to hundreds of patients Therefore it is felt that 
there may be offered now definite conclusions as to its 
effects in the treatment of obesity and its aalue m the 
therapeutic armamentarium The cxpcmncntal results 
have been summarized in seaeral prcaious publications * 
and all but the most recent clinical data in a recent 
reaiew ^ In this report we w’lll refer only to those 
clinical articles not discussed in preaious publications 
and those which bear directly on the questions discussed 
Time and space will not permit a discussion of the 
numerous articles that have already appeared in man} 
journals and languages 


PATIENTS STUDIED 

The total number of patients studied was 177 All 
complained of excess w'eight Seven of them were 
seen only once and could not be included in the series 
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This left 170, of whom twenty were men and 150 m 
women Ninety-nine of the patients received no prcvi 
ous treatment, twenty-six had tried only diet, seventeai 
had taken only thyroid, and twenty-eight had taken both 
diet and thyroid In addition, six patients had taka 
whole pituitary and ovanan substance b} mouth TTwit 
patients who had received previous treatment ertkr 
had failed to lose weight on it or were shomng no 
further losses at the time dinitrophenol was gnen AH 
the patients have been included in the average fignra 
regardless of w'hether they were cooperative or not, or 
of the duration of treatment with dinitrophenol Ihej 
were not a selected group, aside from their obesit}, and 
hence represented a cross-section of cases as seen in 
ordinary practice We have attempted to show not tk 
ver} best statistical results that might be obtained with 
dinitrophenol in selected patients but rather average 
effects, such as any practitioner might be able to 
duplicate 

DIETARY CONTROL 

In order that a regimen for weight reduction ma) he 
effective, there must be some control of the diet, so as 
to avoid an excessive intake of food Because of the 
spcaal approach to the present problem, no attempt was 
made to control ngidly the diet of the patients when 
on dinitrophenol Those who were already on a fixed 
diet w ere instructed to stay on that diet The remainder 

Tahle 1 — Effect oj Diiiitrof’I'riiol on the Basal Metabolic R°tr 
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were instructed about the role of food intake in the 
production of obesit}' and requested to take no more 
food than they had been previously taking 
no patient was required to adopt a fixed weighed di 
of low calonc value If this had been required, tne 
losses in body weight would hav'e been greater 


ADMINISTRATION OF DINITROPHENOL 

The sodium salt of dinitrophenol has been used 
exclusively, except for a few months in the begmi^ 
of the studies The drug w'as of the highest pun^ 
obtainable from commercial sources, but ^ ! 

punty was venfied, and it w'as further 
recrystallization if necessar}' No product was used 
did not melt sharply between 2S>6 and 298 C (un 
rected) and was not colorless in aad solution 
determining the melting point it was necessary to u 
It first in a desiccator and to heat as rapidly as possi 
to 285 C and then ver}' slowly from that ^ 
An occasional sample would explode at a few de^ 
below the melting point Control of the punty 
mijKirtant, since commeraal samples of the , 
supposed highest purity hav'e been found by us gf ■' 
contaminated and unsafe for medianal use j® , v„ 
ceivable that some of the untoward effects ^ ^ 
others may have been caused by an impure or con 
nated drug „„ 

The drug was administered in capsules con 
0 1 Gm of sodium dinitrophenol, taken with ’J ^ 
general, the dosage was started with 0 1 Gm dai 7 . 
ing the first week and then increased to 02 Gm J 
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After a penod of several weeks, dunng which the 
symptomatic response and rate of weight loss were 
ascertained, the dose was increased in 0 1 Gm steps 
until either the symptoms or the loss of body weight 
indicated no further change in medication It was 
attempted to keep the weekly rate of waght loss 
between 2 and 3 pounds (900 and 1,300 Gm ) 

More than 50,000 capsules have been administered in 
this study, or an average of about 300 capsules per 


Table 2 — Ratw Between Dosage and Rate of Loss of 
Body Weight 



Niunber ot 

Total 
Nomber ot 

Average 
Number of 
DajB per 

Total 

Weight 

Loss 

Average 
Weight Loss 
pounds per 
Patient 

Gm 

FatlentE 

D«y» 

Patient 

Pounds 

Weekly 

01 

37 

616 

14 

ea 

094 

0^ 

145 

3^ 

24 

637 

ISS 

OJ 

IM 

4 718 

31 

894 

1^ 

0^ 

10 

739 

74 

166 

1^ 

04 

95 

3 766 

40 

697 

L80 

OJ 

34 

1417 

42 

237 

1J7 

06 

10 

472 

47 

149 

2^ 

07 

1 

16 

16 

7 

308 

OJ 

1 

7 

7 

3 

3.00 


patient The average duration of treatment for the 
entire senes was eight} -eight days per patient, with an 
average dose of 3 4 capsules or 0 M Gm daily The 
longest penod of treatment for any one patient was one 
year, and the highest dose taken was 0 8 Gm The 
latter dose was taken by a physician on his own 
responsibihty The highest dose presenbed by us was 
06 Gm and this only for short penods in patients 
previously medicated at lower dosage levels 

METABOLIC LEVELS 

Unfortunately, the cost of basal metabolism determi- 
nations prevented us from following the metabolic rates 
continuously in all patients However, a total of eighty- 
eight determinations was made, distnbuted over the 
vanous dosages so as to give reasonably rehable infor- 
mation on the degrees of metabolic stimulation pro- 
duced” It can be seen from table 1 that the average 
mcrease in metabolic rate was roughly propiortional to 
the dosage of the drug There was on the average 
about an 11 per cent increase in the basal metabohe rate 
for each 0 1 Gm of the daily dose, although the vari- 
ations in individual patients were rather wide This 
difference in susceptibility makes it highly desirable to 
individualize the dosage and treatment according to 
the regimen already desenbed A factor that modified 
the absolute rises obtained was the use of the smallest 
dose that would cause the desired therapeutic response 
As a result, the more sensitive patients were given only 
the lower doses, while the higher ones were admin- 
istered only to resistant patients Hence the metabohe 
rates in table 1 do not indicate the average responses 
that might be expected from the same doses given to 
an unselected group of patients The\ indicate rather 
an average respionse considerably below the unselected 
one 

WEIGHT LOSS 

Five pahents treated for only short penods lost no 
^^ght or actually gained 1 or 2 pounds (450 or 
900 Gm ) Weight reduction was obtained in the 165 
remaining patients The largest reduction of weight in 
an\ one patient was 82 pounds (37 2 Kg ) in 198 da}s, 
or 2 9 poun ds (1,315 Gm ) weekly The entire group 

indebted to Miss Eliabeth Hines for assisunce in these 


lost a total of about lj4 tons in weight The average 
total loss per patient was 17 1 pxiunds (7 8 Kg ), which, 
when calculated for the average duration of treatment, 
amounted to a loss of 1 4 piounds (635 Gm ) weekly 
Since this average value included the preliminary 
penods for each patient, when adequate dosage was 
not being given, it is seen that a satisfactory rate of 
weight loss was maintained 

In table 2 the weight losses are segregated according 
to doses The same difficulty of correlation arose as 
with metabohe rates That is, since only the resistant 
patients were given the higher doses, increases m loss 
of weight appeared not to result regularly from 
increased levels of dosage This lack of correlation 
was obviously an artefact due to the procedure used for 
controlling dosage levels, since it was our constant 
experience that patients who lost at a given rate on a 
low dose could be made to lose faster when the dosage 
was increased 

Questions that often anse are whether more rapid 
losses of weight are produced in pabents not previously 
treated, and whether those known to be resistant to 
otlier therapy can be effeebvely treated with dimtro- 
phenol In order to answer these questions the data 
have been arranged in table 3 according to whether the 
pabents had been previously treated with diet or 
thyroid, or not at all It can be seen that those not 
previously treated received about the same average dose 
as those who had been previously treated with thyroid 
or diet, or both All the groups lost weight at about 
an equal rate, except those who had previously failed 
to respond to combined thyroid and dietary control 
The latter were more resistant to the dinitrophenol than 
the others, but sbll they lost more than a pxiund weekly 
dunng an average of 111 days This gave an average 
loss of over 162 pounds (7 3 Kg ) for each patient, as 
compared to the 171 pounds for the whole senes In 
other words, each pabent lost about the same total 
weight, but at a slower rate 

SYMPTOMS 

It was an almost invariable expienence that a thera- 
peubcally effecbve dose of dinitrophenol produced 
symptoms of increased heat production, which were 

Table 3 — Infiumce of Previous Tyfe of Treatment on the Rate 
of Response to Dinitrophenol 
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noticed by the pabent These consisted usually of a 
sensation of warmth with increased perspiration, some- 
bmes suffiaent for discomfort In a few individuals 
there was some d^spnea on exertion, due presumably to 
an increased need for ox}gen A few patients had 
sensabons of languor or muscular weakness, but an 
equal number felt more actne and subjectively 
improred Two or three, already mentioned, were 
made so much more hungiy' that the} actually gained 
weight while under treatment Others, however, were 
less hungiy than before, so that there was no consistent 
change in appetite , 
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The patients were urged to drink liberally of water, 
since otherwise the large volumes of fluid lost by sweat- 
ing resulted in too highly concentrated urines The 
high water intake also helped to maintain the volume 
of the perspiration and thus to dissipate the excess heat 
production without significant increase m body tempera- 
ture Distressing s>mptoms of excessive heat produc- 
tion were most pronounced m piatients given larger 
doses without adequate preliminary building up of 
tolerance by means of slowly increasing doses It 
appears reasonable to assume that physiologic adap- 
tations can be made to the increased heat production 
just as m case of changes in external temperature By 
allowing adequate time for sucli adaptation, the sen- 
sations of heat are mimmircd and the patient’s com- 
fort IS increased 

BLOOD CHANGES 

Several case reports have appeared rcccntlj','® indi- 
cating that dmitrophenol may cause attacks of agranulo- 
cj'tosis Animals " have failed to reveal an\ evidences 
of alterations m the red or uhitc blood cells e\cn when 
extratherapeutic doses of dmitrophenol were given for 
periods of six months None of these 170 patients 
developed agranulocytosis or auj condition tint could 
be ascribed to a reduction m kukoc\tic acti\it\ 


Jooi. A. M i 
Aoc. 3, DU 

the blood count was made If dmitrophenol mterfed 
with leukocyte production, a mechanism of agranulo- 
cytosis, there should be some evidence of a progresavt 
shift m the white cell counts as the total dosan 
increased In table 5 the patients are divided into 
groups according to the total dose of dmitrophenol each 
one had taken For the sake of simphaty, the irrcle 
vant counts ha\e been omitted from the table 

It IS obvious in table 5 that there is a lad of en 
dcnce of a progressive decrease in the wlute cell count 
or polymorphonuclear percentage as the total dose of 
dmitrophenol increased, even though verj considerable 
amounts of the drug had been taken, espeaally m the 
last group 

Hence it is concluded from these observations of a 
rather large series of patients that dmitrophenol did 
not affect the blood cells, contrary to the assertions of 
others At the same time w'e cannot deny the ewstence 
of the changes observed by others under their different 
conditions It appears certain that agranulocj-tosis is 
not neccssanly a constant or eren a probable resultant 
of proper medication with dmitrophenol, at least, it is 
not due to a direct action of the drug The occurrence 
of this rare disease is probably the manifestation of 
some preexisting idiosyncrasy or defectne constitution 


Taule 4 — Lffcct of Diiiilro/'liciiol on Red and U'hte Blood Cells 
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Nevertheless, when this possibility wms first suggested, 
blood counts were made on all the axailable patients 
under treatment with dmitrophenol, as w'cll as on those 
who had already completed their therapy A total of 
sixty'-two cases were thus studied, including eight new 
patients in whom counts were also made before admin- 
istration of the drug The average results, together 
with maximum and minimum values, are shown in 
table 4 It can be seen that the values for red cells 
and hemoglobin have a normal distnbution 

This is m agreement with our previous results The 
leukocyte count during dmitrophenol administration 
averaged 8,500 cells per cubic millimeter, and the lowest 
count was only 4,100, all of which is well within normal 
limits Differential counts also gave no indication of a 
decrease in production of polymorphonuclear leuko- 
cytes Therefore, the influence of the drug on the 
blood picture as observed in this senes may be regarded 
as entirely negative 

There still remained the possibility that there might 
be some small progressive change which might be 
masked by the method of averages used Therefore 
the data were rearranged according to the total amount 
of dmitrophenol taken by each patient up to the time 
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in the individual patient, m whom dmitrophenol or any 
other drug or toxin may' act merely as a preapitating 
agent 

BLOOD PRESSURE AND PULSE RATE 

Blood pressure and pulse rate changes were c^efuHy 
obsen'ed m seventj'-six of these patients Contfo 
readings (before medication) were obtained on three 
different days, the median of three or more reading 
obtained on each day being used The 
arbitrarily' divided into a hypertensive group (t 
with a systolic blood pressure above 150 mm 
cury) and a normal group Tliere were thirty 
in the former senes and forty'-SLx in the latter tn 
normal group the fall of systolic blood pressure a 
aged 9 4 per cent, with a range of from a 15 ^ 
increase to a 28 per cent decrease In the hypene 
group the effect was greater both m absolute _ 

in percental changes, since the average fall 'vas 1 ^ 

cent, with a range of from a 3 per cent .,j 

38 per cent decrease Patients already 
showed little or no further decrease m blood P^ 

The fall m diastolic pressures of the nom ^ cent 
averaged 10 6 per cent, with a range of 2o g 

increase to 33 per cent decrease In the h^e 
group, the average diastolic pressure fell 1 1 J.P^ 
with a range of from 25 per cent increase to 40 p 
decrease The pulse rate changed in both 
than 5 per cent and hence was practically una , 
From these results it appears that esure 

little or no direct effect on the systemic bloo p 
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and that such changes as occurred were probably due 
to loss of body weight Many obese and hypertensive 
patients showed no fall in blood pressure, even after 
large losses of weight This maintenance of elevated 
blood pressure, in spite of weight loss, was most fre- 
quent among those individuals whose original systolic 
pressures were 200 mm of mercury or more While 
loss of weight IS therapeutically indicated in obese 
patients with hypertension, it cannot be guaranteed that 
every mdmdual receiving dinitrophenol will obtain a 
complete result , i e , both fat and blood pressure 
reductions 

SIDE ACTIONS 


No toxic symptoms occurred in patients taking a 
dail}Mlose of less than 300 mg of sodium dinitrophenol 
Therefore the group in which reachons occurred was 
a smaller one, composed of 100 patients who took tins 
dose or more for at least six weeks Some kind of a 
side action occurred in twenty-eight patients m this 
high dosage group The two most troublesome symp- 
toms were skin rashes and peripheral neuritis Either 
of these reactions demands immediate withdrawal of 
the drug, but neither form a permanent contraindica- 
tion to dinitrophenol therapy It was exceptional to 
find either complication recurring in the same patient 
Skin reactions occurred in twenty-three of these 
patients One third of them consisted onl}' of transient 
Itching without a rash In the remainder there were 
both pruntus and visible skin lesions, either urticanal 
or maculopapular m character The urticarial lesion 
was about twice as frequent as the maculopapular 
After the early days of this study, the patients were 
warned to discontinue the drug at the first indication 
of itching or skin rash, since which time none of the 
lesions have progressed beyond the maculopapular 
stage, and the inadence of severe skin manifestations 
has fallen to zero In a number of instances the skin 
reaction disappeared spontaneously m spite of the con- 
tinued administration of the drug In two patients who 
continued taking dinitrophenol after the appearance of 
urticaria, alarming symptoms of systemic poisoning 
developed One of these patients had a known allerg}' 
toward strawbernes, and her skin reaction followed 
promptly on the eabng of a bowl of this fruit at the 
beginning of the season It is a question m her case 
whether the dinitrophenol had any causative role in this 
skin reaction or perhaps merely aggpuvated it The 
symptoms in both patients seemed referable to increased 
capillary permeability, ivith escape of flmd into the 
tissues Massive urticarial wheals covered the body 
and extensive localized edematous collections appeared 
in vanous regions Complete anuna persisted over t 
period of twenty-four hours, although the first speci- 
men of unne voided showed no albumin, sugar or 
abnormal microscopic elements The temperatures w ere 
elevated in the allergic case up to 103 F and in the 
other case to 101 F The subjective complaints vv'ere 
Itching and burning of the skin, great weakness and 
prostration, and faintness on exertion The acute dis- 
comfort abated after seventj'-two hours although 
neither patient was able to leave bed for a week Treat- 
ment of these severe skin reactions was limited to bed 
rest, forced fluids and cooling local applications 
Hypodermic administration of epinephrine afforded 
temporary relief from the pruntus and urticana Neo- 
syuephnn in oral doses of 0 I Gm every two hours 
gave no relief This ty'pe of skin reacUon has been dis- 


cussed previously by us ’’ and in a number of publica- 
tions by others and need not be considered further 
here 

Exacerbation of a preexisting epidermophytosis 
was observed m four patients The rapid spread 
was doubtless due to the increased sweating, which 
tended to keep the skin moist and macerated A similar 
observation has been reported by Faddersbydl 

Some manifestation of penplieral neuntis occurred 
in eighteen patients Most commonly affected were the 
legs and feet (thirteen patients), but the arms and 
fingers were involved in ten patients and tlie tongue in 
five Effects on the tongue were manifested by loss 
of taste, especially for sweet and salt, and numbness 
and tingling A similar result has been reported by 
Hunt In the extremities, the symptoms consisted of 
vanous paresthesias, such as numbness, “pms-and- 
needles,” and heat and cold Perception of painful 
stimuli was increased, but there was a definite delay 
in the conduction time In only one case was motor 
weakness present, as shown by decreased tendon 
reflexes and partial foot drop This weakness dis- 
appeared entirely one week after dinitrophenol had been 
discontinued The sensory changes, as a rule, cleared 
up more slowly after an av'erage period of three weeks 
In one case, symptoms persisted for two months The 
changes in peripheral nerves came on so slowly tliat 
no difficulties vv'ere encountered m diagnosing them. 

Table 5 — Relation of Total Dimtrofhcnol Dosage to White 
Blood Cel! Counts 
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or m stopping tlie drug before significant damage had 
occurred After a recovery period, the patients usually 
resumed treatment of a lower dosage level vvitliout 
further symptoms 

COMMENT 


The results obtained by us leave no doubt that dini- 
trophenol can be administered to almost all obese 
patients with the object of producing a loss of weight 
This is m agreement with previous reports by us and 
with the expenences of many others “ Grant and 
Schube^' however, failed to observ'e a consistent loss 
of weight in a group of fourteen patients m whom they 
were studying the effect of dinitrophenol on the blood 
cholesterol, and Andersen did not find a greater 
rate of loss of weight m his patients already losing on 
a 1,000 calory diet, when they were given dinitrophenol 
in addition Other than these two ostensibly negative 
reports there has been no senous denial of tlie fact that 
increasing the basal metabolic rate by dinitrophenol 
must result m a loss of body weight unless this is com- 
pensated for in some way' 
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Our experience has established the further fact that 
dinitrophenol will promptly and certainly raise the rate 
of metabolism in a way and to an extent not approached 
by any drug previously tried Therefore, dinitrophenol 
represents a new and powerful metabolic reagent avail- 
able for therapeutic experiments and for clinical use 
It has, however, the disadvantage of producing in some 
patients undesirable side actions, which are unpredict- 
able and occasionally alarming These reactions have 
occurred mainly in patients receiving large doses of the 
drug over long periods of time Attention to the fol- 
lowing details should reduce the incidence of undesir- 
able reactions and toxicity to negligible proportions 
purity of the drug, slow increase in dosage maintenance 
of adequate fluid intake, and prompt discontinuance of 
the drug on the first hint of an undesirable reaction 

Dinitrophenol should not be used as a routine reduc- 
ing agent for all cases Each patient should be handled 
as an individual problem, those measures being used 
first which are potentially least harmful Therefore 
no patient should be given a drug for the purpose of 
reducing weight until it is clearly established that diet- 
ary measures alone cannot be used successfully, whether 
by reason of economic or psychic inability to diet prop- 
erly or because of need for more hurried reduction 
In case the patient suffers from hypothj roidism, that 
fundamental defect should be treated with thyroid as 
well Only when these measures fail or cannot be 
applied should treatment with dinitrophenol be insti- 
tuted Treatment w-itli dinitrophenol should therefore 
constitute the “court of last appeal,” where it will be 
found almost always effective 

CONCLUSIONS 

1 One hundred and seventy unselected obese patients 
were given sodium dinitrophenol (2-4) by mouth for 
an average of eighty-eight days each, in aa average 
daily dose of 0 34 Gm 

2 The average increase in metabolic rate was about 
11 per cent for each 0 1 Gm daily dose 

3 The average loss of body weight was 17 1 pounds 
for each patient, with an average rate of loss of 1 4 
pounds weekly Patients resistant to dietary or thyroid 
measures lost weight as well as those previously 
untreated, but patients who had resisted combined 
dietary and thyroid therapy lost less rapidly on dinitro- 
phenol than the other groups 

4 The mam symptoms of therapeutically effective 
doses of dinitrophenol were those of extra heat produc- 
tion , namely, sweating, flushed skin, concentrated unne, 
and sensations of warmth These symptoms could be 
controlled to some extent by building up the dosage 
gradually to the therapeutic level and by ensunng ade- 
quate fluid intake 

5 No evidence was obtained in these patients that 
dinitrophenol affected the blood cells, as showm by blood 
counts and clinical observations 

6 Side actions, consisting of skin rashes or penph- 
eral nerve changes, were observed in about one fourth 
of the patients receivmg high doses, or in about one 
seventh of the entire senes These side actions may 
be largely avoided by stopping medication promptly on 
the first appearance of any of these changes 

7 Dinitrophenol is a highly effective drug for 
increasing the metabohe rate and reducing excessive 
body weight Medication with this drug is probably 
indicated m the present state of our knowledge mainly 
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in those cases in which other potentially less toxic 
means of treatment cannot be successfully applied 
For those obese patients who are resistant or united 
to other therapy, dinitrophenol is a potent and valuable 
therapeutic agent 

Sacramento and Webster streets 


ABSTRACT OF DISCUSSION 
Dr. Maurice Brucer, New York Dr Tainter and Ins 
associates have shown that the increased production of heat 
following the ingestion of dinitrophenol is derived from Iht 
combustion of fat rather than carbohydrate. Theu' studies oa 
the excretion of nitrogen in the unne following the admims- 
tration of dinitrophenol indicate that protein catabolism is not 
accelerated It should be pointed out, however, that detemu 
nations of the respiratory quotient after the use of dimtropheno! 
have not given uniform results some workers have reported 
a definite increase in the respiratory quotient, indicatmg an 
increased oxidation of carbohydrate, while others have cor 
roborated the results of Dr Tainter and his co-workers Drs. 
Cameron V Bailey, George C Thosteson and I detennmed 
the production of heat in five obese women before and after 
the administration of dinitrophenol The respiratory excbinge 
was determined by a modified Tissot method, and the unnarj 
nitrogen content by the Kjeldahl procedure. Our work revealed 
tliat (1) the administration of dinitrophenol in doses of 3i mg 
per kilogram increased the total production of heat commen- 
surate with that found by other workers — approximately 40 per 
cent m from three to four hours, (2) the increased productusi 
of heat was derived from the accelerated combustion of both 
fat and carbohydrate, (3) protein catabolism was definitely 
spared and (4) appreciable quantities of carbohydrate wert 
burned after the administration of dinitrophenol even thongn 
under basal conditions carbohydrate was absent because of 
previous dietary restrictions The oxidation of carbohydrate 
arising from stores partially depleted of this fuel is further 
evidence of tlie glycogenolytic action of dimtrophenoL In view 
of these observations the suggestion is offered that 
dinitrophenol therapy an adequate intake of carbohydrate shou 
be allowed, as a safeguard against depleting the store of gy 
cogen m the liver and other tissues and in order to off 
some of the toxic manifestations of the drug 

Dr Frank A Evans, Pittsburgh A study of dinitrophenol 
in obesity made recently m Pittsburgh confirmed Dr Tainter s 
published statements In other words, dinitrophenol is a 
that increases the basal metabolism and therefore is usefn 
any clinical condition in which that result is desirable. I QUM 
tion seriously whether obesity is one of those climcal con i 
tions The oxygen exchange in an obese person is alira y 
elevmted Indeed this elevation of metabolism is proba y 
large factor in the physiologic strain of obesity that makes 
such a menace to continued good health The indication ^ 
obesity is not for an increased oxygen exchange but or 
diminished intake of energy Possibly dinitrophenol has a 
specific effect in fat metabolism In my opinion this has no 
been shown The fact that in the reduction of iveig ^ 
means of dinitrophenol fat predoramantly is burned is not ev 
dence of specificity Reduction in weight by dietary lunita i 
alone, but m which essential foodstuffs are given m ad^OT 
amounts, is at the expense of fat tissue The caloric 
be obtained with safe doses of dinitrophenol is not 
could be obtained by removing from the diet two pats of 
at each meal If an obese patient will not make such ® 
reduction in dietary mtake as that, 1 doubt whether it 
while to obtam a reduction by any method as after di 
tinuation of the drug he will probably become as fat as ev 
Of the authors statements the one I can confirm most 
cally IS the closmg one that the use of dinitrophenol is 
the method of choice in the treatment of obesity 

Dr Maurice L Tainter, San Francisco The amount o 
fuel burned by dinitrophenol fluctuates smee the respira o 
quotient can be shown to vary with the degree of muscu 
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activity Under resting conditions fat is the main source of 
extra energy, but carbohydrate and protein also may be burned 
if conditions are changed. Dr Evans is correct in saying that 
the use of dinitrophenol is not the method of first choice in the 
treatment of obesity, it is the method of last choice, the method 
to use when nothing else is effective and when the need for 
reduction is sufficiently great to justify the admittedly definite 
risks of the dinitrophenol medication After this paper was 
prepared for publication, cataracts developed in one of the 
patients m the series They came on acutely six months after 
she discontinued the use of the drug It is not possible to 
decide at present whether such an occurrence is related to the 
drug, to the restncted or unbalanced diet so commonly used 
by such patients or to other causes 


CORONARY ARTERY THROMBOSIS 

WITH TREATMENT BY PROLONGED REST 
IN BED AND LOW CALORY DIET, 

IMPROVED PROGNOSIS 

ARTHUR M MASTER, MD 

NEW VORK 

The prevalence and grave significance ^ of heart dis- 
ease are being emphasized Nearly 2,000,000 people 
in this countr)' are suffenng from the disease, and 
deaths from this cause have taken first rank, 224 per 
hundred thousand of population having been reported 
for the year 1932 The mortality rate in heart disease 
IS more than twice as high as that m cancer, its nearest 
nval These figures should not arouse undue appre- 
hension, for It has been pointed * out very clearly that 
they are the result of "beneficent” causes , namely, the 
longer hfe span and the lowered inadence of infectious 
diseases, tuberculosis, and the like Nevertheless, even 
the more cheerful wnters report that heart muscle dis- 
ease is markedly on the increase, not only in old age 
but in the years between 25 and 44 Yet, I shall paint 
an optimistic picture, in spite of the fact that the most 
senous of the heart muscle diseases, namely, acute 
coronary artery occlusion, is my subject 

Many cliniaans ' have reported the mortahty rate 
from coronary thrombosis as being between 35 and 
65 per cent, averaging about 50 per cent These results 
are based on the attacks studied, no matter whether they 
happened to be the first, second or third Conner and 
Holt “ gave the first inbmation that the death rate 
following the initial attacks of coronary artery occlusion 
was much lower than that occurnng as a result of later 
attacks They found the death rate in the first attack 
to be 16 per cent 

This paper contains a summary of an investigation of 
my private cases The patients were treated either by 
me alone or in conjunction ivith the family physiaan 
In this senes have been included all the deaths that 
occurred, even though some of the patients died before 
they could be placed on a low (800) calory diet 

1 Dublin L I The Problem of Heart Diteaae Harper g Masa 
poe 1B4 196 1927 Cohn A E and Linre CUire Heart Digeaie 
Inra the Point of View of Public Health Am Heart J 9 283 (Feb ) 
1934 Stone C. T The Mortality from Heart Diseage A Challenge, 
jama 103 151 (July 21) 1934 

2 Bolduan C F and Bolduan N W li the Appalling Increagc” 
in Heart Diieage Real’ J Prev Med. 6 321 (July) 1932 Cohn and 
Ltngg > 

3 Parlonion John and Bedford D E Cardiac Infarction and 

Thrombotii Lancet ll4 (Jan 7) 1928 Conner L. A., and 
Holt, Erelyn The Snbicquent Courie and Prognoiia in Chronary 
Thromboiig An Analyaii of 287 Cages Am. Heart J 6 705 (Ang ) 
1930 Levine S A Coronary Thromboiit lU Vanoni Oinical 
Features Medianc 8 245 (Sept) 1929 Coombs C F Prognosis ra 
Coronary Thrombosis Bristol Med (Ihir J 40 277 1932 


CnUTERlA FOR DIAGNOSIS OF CORONARY 
THROMBOSIS 

The diagnosis was certain m all the patients who sur- 
vived Coronary thrombosis, when classic, is an easy 
diagnosis to make There were severe pain in the chest, 
particularly substemal, signs of shock, such as grayish 
pallor, perspiration, feeble pulse, clammy extremities 
and collapsed veins , a drop m blood pressure , changes 
in heart sounds , a pencardial rub (if present) , a nse 
in temperature, leukocytosis and, above all, character- 
istic signs in the electrocardiogram * (That is, charac- 
teristic elevations and depressions of RS-T transitions 
with T wave inversions and Q wave changes ) 

In a senes of eighty-five attacks of coronary throm- 
bosis, occurring in seventy-five patients, the mortalitv 
rate was betiveen 9 and 11 per cent The death rate 
following first attacks was less than 2 per cent These 
figures are the lowest repiorted yet The observations 
and results have been placed in tabular form (table 1) 


METHOD OF TREATMENT 


Immediate rest in bed -was instituted When, occa- 
sionally, a patient suffered an attack away from his 
home, he was verj' carefully transported there or to a 
hospital If he was in shock he was kept in bed at the 
place where he was first seen, if possible 

For the first twenty-four, forty-eight or even seventy- 
two hours of an attack the patient was given verj’ 
little food, particularly if he was in shock Food was 
never urged on a patient If nausea and vomiting were 
present, sips of cold White Rock or Seltzer or Vichy 
water or bits of cracked ice were offered Usually 
absolute rest for the stomach is advisable Tea, toast, 
fermented milks, buttermilk and strained vegetables are 
added gradually The patient himself will often sug- 
gest a food that will relieve his nausea, or at least not 
aggravate it Sodium bicarbonate alone or in combi- 
nation with bismuth subnitrate, and minute doses of 
peppermint were occasionally dispensed for the nausea 
or vomihng 

On the first, second, third or fourth day, depending 
on the condition of the stomach, the patient was placed 
on a 750-850 calory diet and remained on it until he 
was ready to leave his bed It was a well balanced 
diet ' (approTomately 80 Gm of carbohydrate, 50 Gm 
of protein and 30 Gm of fat) containing vitamins and 
adequate calaum (table 2) 

The patient remained on an 800 calory diet for at 
least four weeks, preferably six, but if he progressed 
very well or if he was hungry, the quantity of food was 
slowly increased 

The fluid intake was lunited to from 1,000 to 
1,200 cc, but here again judgment was used On a 
hot day, if the patient perspired excessively, he was 
permitted to have more liquids if he so desired As a 
rule, on a low calory diet patients do not become 
thirsty, particularly since the food is not spicy Condi- 
ments were eschewed Salt was included only in the 
cooking and was not placed on the food tray 

The extreme importance of absolute rest was again 
and again emphasized to the patient, nurse and family 
The patient was not permitted to sit up Likewise he 
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was not allowed to feed himself, particularly during 
the first week or two His position in bed rvas care- 
fully changed from time to time to prevent hypostasis 
in the lungs 

Day and night nurses were retained even i f the family 
finances were strained thereby Adequate nursingns of 
indescribable value The nurses were there to save the 
patient s energjq to keep away visitors, and to make all 
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quiet and tranquil They nere enjoined not to do too 
much — to leave the patient alone, unless thej could k 
of genuine assistance 

Avoidance of infections of the upper respiratory tnct 
IS important, as this is a strain on the cardiovascuhr 
system, causing a drop in blood pressure and an increait 
in heart rate No one who had such an infection mi 
permitted near the patient 
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I have had no hesitancy m explaining the situation to 
the patient in a common sense manner He would be 
told that he had a wound of the heart and that he must 
give that organ as little work to do as possible, so that 
It might heal It was further explained that physical 
and mental activity and the partaking and digestion of 
food entailed added work for the heart by changing 
blood pressure and pulse rate and stroke output of the 
heart Not for a moment, however, was a despondent 
note struck In fact, I alwa}'^ assured the pahent that 
he would get well 

The importance of avoiding all irntation and annoy- 
ance was made clear The patient was warned that he 
was to be the loser in every argument, no matter who 
was nght and no matter how insignificant the pioint at 
issue. 

The pahent was permitted to sit up in from four to 
SIX weeks , he was usually in bed for six weeks Gradu- 
ally he sat up in a chair, then walked a few steps and 
made further progress, a little at a hme He was ready 
to climb steps in from eight to twelve weeks Patients 
often required longer periods Each case was con- 
sidered on its own data Rarely, a patient had a return 
of pain when he first was out of bed, and when this 
occurred he was promptly put back On the other 
hand, many pahents felt so well that they insisted on 
shortening the fame in bed 

Only rarely does the sensation of hunger annoy the 
pahent or make him unhappy Occasionally, particu- 
larly in a diabetic patent, the hunger sensation is a 
problem, but the patient usually becomes adjusted to his 
diet in a week or two There are many devices to 
which one may resort to overcome the pangs of hunger 
Qear broth, jellied consomme, tomato jmce, and the like 
have very little calonc value and yet may satisfy the 
hunger sensation Furthermore, the patient is advised 
to eat very slowly and to chew his food well How- 
ever, if It appeared that adding 100 or 200 more calones 
after the first week or two was essential to the patient’s 
comfort, this was done without hesitation 

Digitalis, glyceryl tnnitrate, amyl nitrite, epinephrine, 
and ephednne ' were never prescnbed Morphine and 
codeine were given liberally For the severe pain of 
the attack, in a few instances, morphine was given in 
doses amounting to from three-fourths to 1 gram (0 05 
to 0 06 Gm ) hyjxidermically, within the first twelve 
hours, or even within the first two hours Dunng 
the initial stage of shock, if the condition of the patient 
was precanous and if the patient required a cardio- 
vascular stimulant, caffeine was injected subcutaneously 
or intramuscularly Heat was applied to the extremi- 
ties if It made the patient more comfortable An icebag 
over the precordium occasionallj was welcomed 

No laxatives, cathartics or enemas were ordered for 
the first three to five days , verj rarely did abdominal 
distention become severe enough to indicate their use 
any sooner If a patient required codeine over a period 
of daj's, sufficient laxatives were given to keep the 
bowels open without requiring the patient to strain It 

6 Grollman Arthur The Cjrdiac Output of Man in Health and 
Diieaie, Baltimore Charici C Thomaa 1932 pp 178 183 and 189 

Fenn G K and Gilbert N C Anginal Pam aa a Result of Digitalis 
Administration J A M A 98 1 99 (Jan 9) 1932 Rieiman David and 
Hams S E. Disease of the Coronary Arteries with a Consideratioii 

Uata on the Increasing Mortality of Heart Disease Am J M Sc 
1ST 1 (Jan) 1934 Hadficld G Cardiac Infarction Lancet ll 189 
yan 28) 1928 Parkinson and Bedford * Hubble Douglas Angina 
Pectons and Coronary Disease Lancet 1: 908 (April 26) 1930 Proger, 
g H , and Ayman David Harmful Eflets of Aitroglycerine with 
gPctaal Reference to Coronary Thrombosis Am J M Sc 184 480 
(Oct) 1932 Cottrell J E, and Wood F C The Effect of Epineph 
fay® jn Angina Pectons W'lth Report of a Case Am J M Sc. 181: 
16 (Jan.) 1931 


is well known tliat patients may die suddenly from 
excessive straimng at stool 

By means of a portable apparatus, electrocardiograms 
were taken dunng all attacks but seven The average 
number of records was tliree per patient. 

RESULTS 

In all, seventy-five patients were treated m the man- 
ner described, beginning m 1928, when the first case 
was so studied at the pnvate pavilion of the New York 
Hospital There were sixty-three male and twelve 
female patients The average age of patients who sur- 
vived the attacks was 53 years and of those who died, 
63 years The average age of the male patients was 
54, that of the female, 51 years 
These seventy-five patients had, altcigether, eighty- 
five attacks of coronary thrombosis m which the routine 
procedures just outlined were followed The mortality 
was eight deaths in eighty-five attacks , that is, a rate 
of 9 5 per cent Considenng only first attacks, the 
mortality was confined to one patient, or less than 2 jier 
cent, whether on the basis of the number of patients 
or of the total number of attacks (table 1) 

In the seventy-five jiafaents studied, eighteen had two 
occlusions, SIX had three, and two had four attacks. 

Table 2 — JVell Balanced Diet of Low Calory Content 


Breakfast 1 small serving fruit without sugar 
2 tablcspoonfuls of cooked cereal 

1 glass of milk buttermilk or skim milk 
H 8ii<^ of bread or toast 

coffee or tea without sugar or cream 

Dlnuer 1 cup of broth If desired 

2 ouDces of lean meat or ffsh or chicken 
% cup of vegetables 

1 small serving of fmlt without sugar 
% slice of bread 

coffee or tea without sugar or cream 
Supper 1 ounce of pot cheese or i egg 
% cup of vegetables 
^ slice of bread 

1 glass of mUk buttermilk or skim milk 


making 108 attacks in all It is obvious that multiple 
infarctions are common The length of fame of survival 
of those who experienced more than one attack ranged 
from one to fifteen years, and of these twenty-six 
patients only seven have died 

It IS important to know how many patients were able 
to resume their usual work or routine, following a 
coronary occlusion Six of the subjects studied sus- 
tained coronary occlusions within the last six months, 
and It IS therefore too earlj to give the final picture 
of their physical activity It is to be recalled that there 
were eight deaths Fifty-three patients who suffered 
attacks were able to resume their usual work or routine 
(These people were of the middle and the upper class 
and hence none had to return to hard labor ) Twelve 
patients were able to resume light or moderate work 
Only six of the seventy-five subjects have remained 
disabled over periods of from one to seven years, and 
not one of these is bedndden That so many were 
able to resume their routine work shows that the heart, 
if given a chance, will “come back ” These results arc 
their own justification for the mode of treatment 
employed 

The average staj in bed was forty-three dajs The 
length of time indoors a\eraged fiftj-nine days 

On an ^ calorj diet it is inevitable that the patient 
loses weight ^ In many cases this is desirable, particu- 


Circulatonr Roentgen Ray and Elertrocardiopraiti ^ Study of Obesity 
M A 02 1652 (May 28) 1929 ^ “ ^ Invcitijalionj J A. 



340 


CORONARY ARTERY THROMBOSIS-MASTER 


larly if he 'is overweight The average loss of weight 
was 14 pounds (6 4 Kg ) Our patients ranged in 
weight from 103 pounds to 233 pounds (46 7 to 
105 7 Kg ) 

Preceding fifty-nine attacks (69 per cent), hyper- 
tension was present , that is, if one considers that a 
systolic of 150 or more and a diastolic of 90 mm of 
mercury or more indicates abnormally high blood pres- 
sure Of even more significance is the fact that, of the 
twenty-six individuals who had more than one attack, at 
least nineteen had a return of hypertension or showed 
its presence previous to a subsequent attack In the 
treatment, then, following a coronary thrombosis, one 
object must be to prevent the return of the hypertension 
either by the administration of drugs or by preventive 
measures, such as adequate sleep, rest, care of the diet, 
and loss of weight 

A review of the data (table 1) will disclose that six 
of the seven who died within twenty-four hours were 
persons who had had more than one attack of coronary 
thrombosis It may therefore be repeated that usually 
patients do not die in their first attack of coronary 
thrombosis Moreover, if the patient survives the first 
twenty-four hours in any attack, he will probably get 
over that particular attack 

Emphasis must be placed on the role that hy'per- 
tension plays All patients who succumbed within 
twenty-four hours had previously been subject to this 
disorder It is therefore apparent that the prognosis 
is worse m patients who have hypertension 

Of the twelve women in this senes, at least ten 
(83 per cent) suffered from previous hypertension’* 

Three patients in four attacks (51, 53, 78, 82) had 
pulmonary edema, two of whom (M and 53) survived 
Congestive failure, m the ordinary sense, with swollen 
ankles, ascites, congested lungs and huge liver was 
rarely seen in these patients This condition may come 
on gradually subsequent to the attack During the 
initial stage of shock signs of slight liver enlargement 
or adventitious signs at the lung bases, or both, were 
seen in at least twelve attacks 

Oxygen tents were used on six patients (37, 38, 51, 
79, 81, 82), three of whom lived (37, 38, 51) Many 
of the patients who were gravely ill, however, improved 
without the aid of oxy^gen 

There has been much discussion concerning the prog- 
nostic importance of the location of the infarct, whether 
on the posterior or on the anterior aspect of the left 
ventricle Characteristic electrocardiographic ® Q and 
T wave changes in lead 1 are indicative of anterior wall 
injunes and changes in lead 3, of posterior wall injuries 
of the left ventricle Twenty-six patients showed the 
former type and thirty-nme the latter The prognosis 
was practically the same in the two locations (table 1) 

COMMENT 

It is believed that near starvation for the first day 
or two of an attack is of great value to a patient who 
has sustained a coronary thrombosis A similar view is 
held regarding the subsequent treatment with the 800 
caloiy diet The physician who comes in contact with 
an individual who has a coronary artery thrombosis, or 
even an anginal syndrome, knows that a full meal fre- 

7a. Dr Ernst Boas of New York has maintained for years that 
hypertension is invariably present in women who sustain coronary 

thro^ml^^n p Barker P S Macleod A. G and Klostermeyer 
L L. The Electrocardiogram in Coronary Thrombosis Proc Soc Exper 
Biol & Med. 2BI 1006 (May) 1932 


it A 
Aoo 3 Kjj 


quently bnngs on pain Heberden • knew this as far 
back as 1768 Roemheld has thoroughly invesbgated 
the “gastrocardiac” syndrome and believes that it is 
caused by distention of the stomach, by elevation of tk 
left leaf of the diaphragm and also by reflex and toxic 
products of digestion Babkin ” recently reviewed the 
work of the Russian Rosenkov, who stated that after 
a meal toxic substances are elaborated, causing coronary 
artery constnction These substances were not found 
m the fasting blood of the dog Wayne and Graybid'- 
emphasize the point made known by Grollman '• that 
the work of the heart is increased after a meal A 
heavy meal is too much for a heart in which the 
coronary circulation is already affected 

That a lowered basal metabolic rate decreases the 
velocity of the blood flow and diminishes the work of 
the heart has been demonstrated by Grollman'* and 
by Blumgart *' Jaffe, Dack and I have shown that 
the basal metabolic rate of a patient placed on an 
800 calory diet wll fall to — 20 and — 30 per cent 
Hence the further advantages of treatment with a low 
calory intake 

Blumgart, Levine and Berlin" have adiocated sub- 
total thyroidectomy for cases of congestive failure and 
angina pectoris when they are intractable to the more 
common forms of treatment Following the operation, 
they give their patients small doses of thyToid to mam 
tain a basal metabolic rate between — 20 and — 30 per 
cent, such as was obtained by the 800 calory' diet It 
IS therefore possible that this low diet over a penod 
of from three to four months or more may produce 
results comparable to the more or less permanent effects 
of subtotal thyroidectomy, obtained by the Boston 
group 

The low calory diet is not merely a scientific theory, 
for it has been observed clinically' that patients lose 
their plain more quickly and are less apt to have 
intestinal complaints Their vital capaaty, Hood 
velocity, venous pressure and blood pressure '* return 
more quickly to normal 

Rest in bed lowers the basal metabolic rate, dimin 
ishes the work of the heart and gives an opportunity 
for collateral circulation to form around the 
region I advise keeping the average patient in bw 
for a minimum of six weeks, but there are many wm 
require months in bed Each case must be 
according to its signs and symptoms That sufncien 
rest in bed is of extreme importance seems beyon 
dispute _ 


9 Hcbcrdcn William Some Account of a Ditorder of tio 
M Tr (CoUege of PhrsicJajis) London 3iS9 1786 

10 Roeinhela L. TreatiBent of the Gaitrocarduc ^ 

Cardiopathy) Am J M Sc, 182:13 (July) 1931 *od Iti 

11 Babkin, B P The Crhemical Pbaie of Gaitnc ^ 

Regulation Am T Digest Dis & Nutrition 1 715 (Dec.) rffecl 

12 Wayne E T , and Gra/biel Afhton Obscrvatiw* on tae ^ 

of Food Gastric Distention External Temperature Sc 

aae on Angina of Efifort irith a Note on Angina Sme Dolora c 
1:287 (Nov) 1934 ,, . ntteaic 

13 Grollman TTie Cardiac Output of Man in Health and 
PP 95 and 99 

14 Grollman 
P 264 
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The Cardiac Output of Man in Health and 

H L The Velocity of Blood Flow }“ 

Disease ”^6 Velocity of Blood Flow in Man and Its 
Measurements of the Circulation Mcdianc 10:1 (Feo > rm*! 

16 Master A M TafFe H L,. and Dack Sunon p,, 

Metabolic Rates Obtained by Low Calory Diets m xfre 


Metabolic Rate in a Patient with Coronary Artep^ iaromiw /Tj.fcb* 
Placed on an 800 Calory Diet J Mount Sinai Hosp lt4o,> k 
Apnl) 1935 
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MSe Proc, Soc, Exper Biol & Med 32: 779 (Feb ) 1935 

Elate in a Patient with Cloronary Artep^ (March* 

17 Blumgart H L Levine S A and Berlin D , oS*°ffane) 
Heart Failure and Angina Pectons Arch Int Med 61:86° U 
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The results submitted here are so much better than 
those previously reported that an explanation of this 
difference should be offered Except for an occasional 
report, previous investigators have not differentiated 
be^een the first and subsequent episodes of coronary 
artery closure They too would have found deaded 
differences in the mortality rates of the two tyj>es In 
addition, diagnostic acumen has undoubtedly been 
sharpened and the patient is now ordered to bed the 
moment the diagnosis is suspected Furthermore, there 
IS evidence that the outlook for a patient with coronary 
artery thrombosis is somewhat better than published 
mortality rates would lead one to think. This evidence 
IS in accord with the results of this study White ““ 
descnbed the case of a man who suffered a coronary 
thrombosis at 63 and died at the age of 80 In the 
intenm the man performed strenuous feats of physical 
endurance and died of an apoplectic seizure, with no 
evidence of heart failure 

SUMMARY 

Seventy-five patients in eighty-five attacks of coro- 
nary thrombosis were treated by immediate complete 
rest in bed for six weeks and by a regimen of low 
calory diet Eight patients died — only one in a first 
attack. 

Meticulous attention to detail is essential to the 
management of a patient in an attack of acute coronary 
thrombosis 

Dunng the initial stage of shock the patient was 
given very little food 

Low calory diets and small meals prevent dangerous 
gastro-mtestinal-cardiac reflexes or mechanical distur- 
bances, they also lower the basal metabolic rate and 
diminish the work of the heart The heart is given an 
opportunity to heal and to form collateral arculation 

Morphine and codeine were used liberally for severe 
pain Glyceryl tnmtrate, amyl nitrite, digitalis and 
epinephnne were considered dangerous 

The prognosis for the first attack of coronary artery 
thrombosis is considered very good , usually a patient 
does not die m his first attack. 

About 70 per cent of the attacks occurred m hyper- 
tensive patients A h 3 q)ertension is generally present 
preceding a subsequent attack 

It IS probable that in women a coronary thrombosis 
takes place only when hypertension is present 

The prognosis is better in cases in which the blood 
pressure is not high 

The prognosis of patients wth infarcts on the 
antenor or posterior surface of the left ventricle is 
equally good 

Multiple attacks of coronary thrombosis are common 

A pabent who dies within twenty-four hours 
presumably has had previous attacks of coronary 
thrombosis and has probabl)' suffered from marked 
hypertension If the patient lives through the first 
b\enty-four hours, the chances are he will sunnve 
that particular attack 

Congesbve failure is usually absent during the first 
attack of acute coronarj' thrombosis 

Pabents returned to their usual roubne life or work 
following at least 62 5 per cent of the attacks and 
resumed light to moderate acbinty in at least 14 per 
cent 

Ea st Seventj -Second Street 
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The most favorable age at which vacanabon against 
diphthena should be earned out is a matter of consider- 
able disagreement It is desirable to obtain immunity 
at as early an age as possible In pnvate pracbee, 
pediatnaans have been recommending such aebte 
immunization at the end of the first year Recently, 
vigorous pubhc health programs have been advancing 
the age to 6 months There are two factors that enter 
into the question of the advisability of vacanabon at 
this age ( 1 ) the fact that young individuals are poor 
formers of anbtoxin and (2) the fact that a consider- 
able proportion of infants sbll retain their passive 
immunity at this age In a recent publicabon, one of 
us ^ has shown that infants under 6 months of age 
respond to vacanabon less favorably than those over 
this age, in that the percentage immunized is smaller, 
and, even when immunity is obtained, it is less likely to 
endure than in the older group After 6 months, how- 
ever, the proportion immunized is high, around 95 per 
cent, and the immumty is persistent From the stand- 
point of the age of the individual, therefore, 6 months 
may be selected as a favorable penod for anbdiphthena 
vacanabon 

In both pnvate work and public health programs, 
however, it is impracbcable to do preliminary Schick 
tests before vacanabon with toxoid is earned out At 
6 months of age about half of all babies still retain their 
passive immumty In the group at St Vincent’s Hos- 
pital, where this problem has been under mvestigabon, 
68 per cent of the babies sbll show a negabve Schick 
test at 6 months, while at from 9 months to 1 year 70 
per cent are posibve ' This is in agreement with the 
mass of stabsbes that has been gathered 

Our purpose in this mvesbgation was to determine 
whether or not passive immunity, as evidenced by a 
negabve Schick test, would interfere with the active 
produebon of anbtoxin Preliminary Schick tests were 
done on all infants and vacanabon was earned out in 
the usual manner employed at this institubon ’ This 
consists m the admimstrabon of two 1 cc doses of 
diphthena toxoid at a one week interval and is the 
technic followed m the public health program of the 
Chicago Board of Health Both negative and positive 
reactors were vaccinated and follow-up Schick tests 
then done one month, three months, six months, nine 
months, one year and eighteen months after the second 
mjeebon, when possible In this manner the results of 
vacanation could be follow’ed m both the infants who 
had lost their passive immunity (positive reactors) and 
m those who sbll retained it (negative reactors) 

The results are giv en m table 1 There are seventv- 
four cases m this senes, forty-four of which were 
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Schick positive before vaccination and thirty Schick 
negative In the Schick positive group thirty-nine, or 
88 per cent, became negative after vaccination and 
remained so, while m the Schick negative group twenty, 
or 66% per cent, turned positive at varying times after 
the second dose of toxoid Tins last figure, it will be 
noted, IS very similar to that obtained in infants who 
have not been vaccinated , i e , about 70 per cent Schick 
positive at from 9 to 12 months Since the age of the 
infant is also a factor in the production of immunity, 
the control group (Schick positives) must be compared 
with the test cases from this standpoint also (table 2) 
It will be noted that there are naturally more older 
infants in the Schick positnc group, so that the two are 
not precisely parallel, though the infants under 6 months 
are almost identical in distribution 1 he difference in 
immunity response is so striking, how’eier, that the 
factor of age alone cannot be held accountable This 
study IS continuing with a view to accumulating a larger 
series over 6 months of age 

Tablf 1 — Results of Facciiwtioii in Thirty Cases with Nega- 
tive Prelimiiiar\ Scliiek Tests 
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COMMENT 

Park * has stated that immunization with toxin-anti- 
toxin mixtures was inadvisable in the presence of 
passive immunity and ascribed the failure of the pro- 
duction of antitoxin in such individuals to ovemeutral- 
ization of the mixture So far as we know there are 
no clinical reports relating to the effect of passive 
immunity on vaccination with toxoid Several reports 
of animal experiments are significant in this connection 
Moloney and Fraser® have showm that under certain 
conditions passive immunity will retard or prevent the 
establishment of active immunity produced by diph- 
theria anatoxin in the guinea-pig They have also 
showTi that there is a difference in the effect of homolo- 
gous and heterologous serums in this respect, the latter 
beirrg excreted much ibore rapidly than the former 

4 Park W H etted by Blum JuIIub Arc Factor in the Active 
Immuniiatlon of Infanta Agaiuat Diphtheria JAMA »8t 1627 

Molomy P J and Fraser C J Effct de I immunite passive 
Bur 1 immunisation active par I anatoxine diphtcnque Ann Inst Pasteur 
43 J 129 (Jan) 1929 


Jom A. JI A. 
Aoc. 3 1935 

Surraco ” has shown that injection of heterologous as* 
diphtheria serum rendered vaccination with dijAthena 
anatoxin ineffective in the guinea-pig Ramon and 
Lafaillc ^ similarly have shown that mixture of tetanm 
anatoxin and antitoxin failed to immunize guinea pip 
and rabbits and their injection also interferes with 
subsequent attempts at specific immunization These 
experiments confirm the results in our babies Here we 
arc dealing w'ltli passive immunity wuth a homologous 


Tame 2 — Age Distribution Before Vaccination 
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serum, winch consequently is long lasting When vac 
cination is carried out at 6 months of age in the ordinary 
routine manner, w'lthout preliminary Schick testing, 
about half of the infants inoculated wall still retain their 
passive immunity According to our results, few if any 
of these will be immunized Such a situation is of 
great importance, since it invalidates an immunization 
program to a great extent If immunization is to be 
carried out at 6 months, preliminary Schick tests should 
be done and only the positive reactors inoculated the 
negative reactors being retested and vacemated as 
positives appear If this cannot be done, roubne 
immunization might well be withheld until from 9 to 
12 months, when practically all babies wall have lost 
their passive immunity 

SUMMARV AND CONCLUSION 

Preliminary Schick tests were done on all infants and 
v'accination with diphthena toxoid was earned out in 
both the positive and the negativ'e reactors The nega 
tive reactors, i e , those w ho still retained their passive 
immunity, demonstrated a positive Schick test in two 
thirds of the cases, the course of their passive immuni^ 
corresponding closely' to that of infants who have n 
been vaccinated The positive reactors, control 
turned negative and remained so in 88 per cent ot 
cases We may' therefore conclude that passive immu 
nity in infants interferes with the development of an 
toxin in response to vaccination with diphthena toxoi 
Such vaccination, therefore, should not be dime i 
young age groups w'lthout preliminary Schick testing 

185 North Wabash Avenue. 

6 Surraco N Inefficacite de 1 auotoxine dipbtb^qoc^^^ 
cobayca iramanisiea passiveraent Compt rend Soc. dc mw 

1932 ntnn^ CoOpt* 

7 Ramon G and Lafaille Sur I immunisation anbteta q 

rend Soc dc biol 93: 582 1925 


The Girl Approaching Puberty —The cardinal fai^ 
impress on the girls are these (1) the importance o 
up and caring for her bodj during this formative pen 
her life, (2) the normality of menstruation and the 
in itself it should not cause any interference with 
life activities If, in addition, the girl is fortunate m ^ 
some one explain to her in simple fashion the jo 

such body phenomena as menstruation, or enlighten 
a few simple facts as to the reproductive phenomena mg™ 

It IS all the better for the girl No one can ‘J'^ite . 

place of the mother in mstructmg her daughter m 
and beautiful truths of the reproductive life and i 
manifestations — Novak Emil The Woman As^ the 
Baltimore Williams and Wilkins Company, 1935 



Volume 105 
SuUBEB 5 


TUMORS OF BREAST— RITJ 0 ET AL 


343 


ROENTGEN DIAGNOSIS OF TUMORS 
OF THE BREAST 

MAX RITVO, MD 
P F BUTLER, MD 

A^D 

E EVERETT O’NEIL, MD 

BOSTOV 

Roentgen examination affords a reliable and com- 
paratively easy metliod of studying the structure, physi- 
ology and patholog)' of the female breast Neoplasms 
and other pathologic processes in the mammary glands 
can he i isuahzed on the roentgenogram , also the 
changes incidental to menstruation pregnancy and the 
menopause By clinical examination it is often impos- 
sible to determine whether or not a mass is present in 
the breast Transillumination has thus far not proved 
dependable as a means of diagpiosis Formerly it was 
neccssar) to resort to biopsy or operative removal in 
cases of suspected or questionable new growth of the 
mammary gland in order to make a definite diagnosis 
The necessity of repeated palpation and diagnostic 
operation is greatly lessened by roentgen studies 
M’e have made roentgen examinations of the breast 
in 320 cases during the past three years and arc of the 
opinion that it is possible to detennine the presence of 
a pathologic process with a high degree of accuracy by 
this method Many clinicians do not appreciate, the 
value of the x-rays m studying the mammary glands, 
and the majority of roentgenologists are not carrying 
out [this examination at present Any means of 
increasing the accuracy of diagnosis or facilitating early 
diagnosis is of value We are therefore presenting the 
technical and diagnostic aspects of tlie subject in con- 
siderable detail with the hope that others will be 
stimulated to carry out similar studies ' 

' HISTORICAL NOTES I 

Warren ‘ in 1930 reported a series of 100 cases of 
lesions of the breast studied roentgenologically and 
demonstrated the value of this method for the first time 
Seabold discussed the roentgen diagnosis of diseases of 
the breast = and also the tedinic of the examination ^ 
Fray and Warren * m 1931 considered the differential 
points in the study of carcinoma and mastitis Lock- 
wood ^ in 1932 and subsequently® m collaboration with 
others called attention to the importance of the x-rajs in 
the diagnosis of breast tumors and correlated the synip- 
tomatologi' with the roentgen observations Vogt' ' 
discussed the diagnostic and prognostic significance of 
the x-rajs m the study of mammary gland tumors 
Reimann and Seabold ® compared the roentgen obstr- 

Read before the Section on Radiology at the Eighty Sixth Annual 
U *1935°^ Amcncan Medical Association Atlantic City N J June 

1 Warren S L A Roentgenologic Study of the Breast Am J 
Roenlgwol 24: 113 124 (Aug) 1930 

Z Seabold P S Rocntgcnographic Diagnosis of Diseases of the 

Cj-nec 1 Obit 63 461-468 (Oct) 1931 
3 beabold P S Procedure in the Roentgen Stud) of the Breast 
Am J Roentgenol 29 850 851 (June) 1933 
r u '' arren S L Stereoscopic Roentgenography 

ot the Breasts An Aid in Establishing the Diagrnosis of Mastitis and 
wan^ Ann Surg 05 425-432 (March) 1932 

c L Lockwood I H Roentgen Ray Stud) of the Alammary Gland 
South M j 25 903 907 (Sept) 1932 

6 Lockwood I H and Stewart \\ A Roentgen Study of the 

and Pathologic Changes in the Mammary Gland T A M A 

wut 1461 1466 (Oct 29) 1932 Roentgen Ra) Examination of the Breast 

J .'"ssouri il A 20: 557 563 (Dec) 1932 Lock-wood I H The 

1 '? \ Ray m the Diagnosis of Breast Tumors Illinois M J OO 

> 1934 The Value of Breast Radiograph) Radiology 23 
-02 20, (Aug ) 1934 

, / ' ogcl \\ Die Roentgendarstcllunc \on Mammatumoren Arch 

f Win Chir ITl 618 1932 

.1 .^cimann S P and Seabold P S Correlation of \ Ra) Picture 
]^33 >*1 Certain Breast Lesions Am J Cancer 17 34 (Jan ) 


\ationb witli the pathology Ries “ showed that it is 
unsafe to inject foreign matenal such as iodized poppy- 
seed oil 40 per cent, into the milk ducts for diagnostic 
purposes because of the danger of resultant infection 
Several other contnbutions emphasizing the ralue of 
the x-rays m the examination of the breast have 
appeared in the European literature 

ANATOilV 

The adult female breast is composed of a number 
of lobes subdmded into lobules and separated from 
one another by connectiv'e tissue and elastic septums 
Histologically the breast is made up of three prime 
elements (1) glandular structures, (2) fibrous tissue 
and (3) fat 1 The glandular lobules are composed 
of rounded alveoli The lactiferous ducts number from 
fifteen to twenty, converge centrally tow'ard the alveoli 
and unite to form the canals that conduct the milk to 
the nipple The ducts and acini are lined with epithe- 
lium which rests on a layer of smooth muscle and is 
continuous with the epithelium of the body During 
pregnancy the gland tissue undergoes hyperplasia and 
the ducts elongate At the same time the connectiv'e, 
tissue diminishes 
markedly, so that 
the lactating breast 
IS made up almost 
entirely of ducts 
acini and blood ves- 
sels, with little or 
no fibrous elements 
After the cessation 
of lactation the 
acini atrophy but 
the ducts do not 
and as the breast 
shrinks there is 
marked conv'olution 
and apparent in 
crease in the num- 
ber of ducts Dur- 
ing each menstrual 
penod similar but 
less marked changes 
occur 2 The fi- 
brous tissue forms septums between tlie lobes and lies 
outside the smooth muscle on which the glandular 
epithelium rests As previously stated, the breast dur- 
ing pregnancy is made up almost entirely of glandular 
tissue, after lactation there is a marked hyperplasia of 
the fibrous elements 3 The fat lies in the lobes m a 
loosely constructed fibrous tissue containing elastica 
The amount of fatty tissue vanes with the size and 
conformation of the breast 



Fig 1 — Normal breatt (raulbpara^ aged 
40) The ducts are *een aa linear itnations 
in the lower and middle portions of the 
breast shadow The acini are indicated by 
the arrows m the proximal and the middle 
portion of the breast The nipple stands out 
clearly as a rounded area of densit) 
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The x-ray studies require no previous preparation 
of the patient and cause no pain or discomfort No 
special apparatus is required and the examination may 
be carried out by anj competent radiologist Because 
of the necessit} of obtaining sharp films with the 
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m the outer and middle portions of the breast are 
usually visualized with ease Small masses m the inner 
and upper portion of the breast may be seen only with 
difficulty 

The skin and subcutaneous structures are shown m 
profile along the outer edge of the breast and are less 
dense than the mam mass of the mammary gland The 
nipple nnv be visualized as a rounded or oval area of 



Fig 5 — Cystoplaaia (cystic raastitis) with cysts The typical changes 
of cystoplatia. (see text) are well shown Multiple cysts arc present the 
arrows m the upper portion of the right breast indicating a characteristic 
cyst In the lower pole of the breast (F) there is an area of hbrosis the 
result of a breast abscess that was operated on ten years ago 

density, especially if pigmented (fig 1) Extending 
along the base of the breast is a tlim, linear area of 
radiance and beneatli tins appear the pectoral muscle, 
ribs and lung The normal axillary lymphatic struc- 
tures are not demonstrable Enlarged lymph nodes 
may cast a shadow Calafied glands are seen clearly 
The axillary hair may be seen as thin, thready shadows 

The breast is not a static organ but is constantly 
undergoing changes that are associated with menstrua- 
tion, pregnancy, involution and so on These physi- 
ologic alterations cause constant vanations m the 
roentgen picture of the breast Beginning about a week 
or ten days before the onset of the menses, the linear 
striae become denser and thicker and the entire bre ist 
increases in density When the menstrual flow "^as 
begun, the stnations become less dense, dunng the 
subsequent ten days the breast slowly returns to its 
previous condition and the normal resting stage reestab- 
lishes Itself It is therefore advisable to inquire into 
the menstrual history , the roentgen examination is 
best made at about the middle of the mtermenstrual 
period 

In the later months of pregnane}', the breast becomes 
mcreasingly dense and the linear stnations dimmish 
progressnely and finally completely disappear Dunng 
lactation the breast is markedly enlarged and presents 
a uniformly dense shadow After the menopause the 
breast ma\ decrease in size The linear markings show 
a diminution in number and size hut he more closely 
together and are usuall) slightl) increased m density 

pathologic coxditions of the breast 

^lazoplasta (chronic mastitis) — Fonnerh breasts 
"ere classified as normal or as showing chronic or 
e\stic mastitis In the light of recent studies this 
elassification has been found to be unsatisfactoix The 
i>tatL commonh known as chronic ma-titib is in realit} 


a physiologic process and not m any sense inflammatory 
For this condition Qieatle and Cutler have suggested 
the name mazoplasia The cases previously grouped as 
chronic cystic mastitis are by these authors now classi- 
fied as “cysPphorous desquamative epithelial hyper- 
plasia ” W e feel that the classification of Cheatle and 
Cutler IS much more nearly m accord wuth the physi- 
olog}' and pathology of the breast than the previous 
terminology and strongly urge its universal adoption 

In cases of mazoplasia there is desquamation of the 
epithelial cells in the ducts and acini formation of new 
ducts and acini, and hyperplasia of the fibrous tissue 
The cells that have been shed die and accumulate in the 
ducts and acini causing distention, pam and a noduhr 
irregular feeling when the breast is palpated These 
changes may occur m patients of any age but are most 
frequent in those between 30 and 40, especially m 
multiparas Mazoplasia appears to be associated with a 
disturbance of the hormones, as these patients fre- 
quently have a history of short, scanty menses Cvsts 
are not seen in this type of breast, nor do papillomas 
or malignant growths develop m these patients Fibro- 
adenomas do occur, however, and appear to be the only 
pathologic process that can be traced to mazoplasia 
Mazoplasia is not a surgical condition and usually dis- 
appears at the menopause, hearing out tlie opinion of 
Cheatle and Cutler that it is a physiologic rather than a 
truly pathologic process 

The roentgen picture of mazoplasia is characteristic 
The breasts cast a diffuse hazy shadow wth areas of 
slightly mottled and increased radiance distributed at 
irregular intervals The linear stnations of the ducts 
and acini normally present are entirely absent or nearly 
so over the mam mass of the breast shadow' A few 
of the linear markings may be visible in the region )ust 
below the nipple There is usually a narrow' hand of 
increased radiability along the outer margin of the 
breast due to fatty tissue deposited in this region 
There is no retraction of the nipple and the skin of the 
mammary gland is 
smooth and regular 
in outline No 
glands are present 
in the axillae 

Cystoplasia (cys- 
tic mastitis , evs- 
tiphorous desquam- 
ative epithelial li}- 
perplasia) — The 
condition fonnerly 
classified as chronic 
cvstic mastitis is 
according to the 
terminolog} of 
Qieatle and Cutler, 
now termed evs- 
tiphorous desquam- 
atne epithelial hy- 
perpHsia As a 
short name for this 
we suggest the 
tenn cxstoplasia” 



6 -— Breast abscess (patient aRetl i2) 
Her child bad been nursinj; {or {ourteen 
months Else days before the left breast 
liOTme hot tender and markedly siToIlcn 
Operation rescaled an cxtensisc abscess of 
the I^Jt breast Inctsion and drainacc 
resulted in a cure Glands in the axilla arc 
indicated by arrows 


and shall use this term m order to a\oid repeating the 
long and cumbersome name suggested by Cheatle and 
Cut er Ctstoplasia begins with a desqmmation of the 
^ithchal cells of the ducts and aam as m mazoplasia 
Howexcr the condition goes on to the formation of 


1 1 Cheatle 
Iclphia J It 


r L, and Cutler Max 
Ltppincott Comjanj 1931 
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cysts and tints differs from the pliysiologic processes of 
ma/oplasia C3'stoplasia is not innanimator) in nature, 
Iicncc cystic mastitis is not a proper term 
This condition usually begins at about the age of 30 
In many patients the process ajtitcars to cease in the 
stage of c)st formation and the end result is the forma- 
tion of multijilc Cl sts of yan mg si?e scattered through- 
out the breast In some instances the changes arc 
])rogrcssnc and benign lesions such as papillomas, 
form After about “iO earcmoina nn\ deeelop in this 
t3pc of breast It is as \et nneertam what percentage 
of cases undergo malignant degeneration but it is 
known that c\stoplasia is potcntialh dangerous 

The roentgen jiicturc of c3sioplasia is a acn tapical 
one I he linear striations formed b\ the ducts and 
acini show increased width and deiisita These striae 
arc more irregular m outline and arc separated from 
one another b\ a wider spice so that the\ max appear 
distributed oxer praeticallx tbe entire breast shadow 
1 he Striations conxerge at the ape\ of the gland and 
form a bnud liand c\tending to the ni]i]xle Scattered 
inegularlx throughout the entire shadoxx of the mani- 
marx gland are multiple trabcculatcd areas of radiance 
xar3ing in xxidth from a few millimeters to sexiral 
ecntnneters These areas are sharpie defined liaxe thin 
linear borders are more radiant than the normal bre ist 
shadow and represent the cxstic fonnations Flic 
entire breast apjiears denser and thicker than usual 
Contraction and scarring occur frc(|ucntl\ and result 
in distortion of the breast structures on the roentgen- 
ogram The area of radiance at the posterior aspect 
of the breast is preserxed These changes arc usuallx 
bilateral and are similar m character on the two sides 
Large exsts result from the obstruction of a duct or 
acinus with consequent dilatation proMinal to the point 
of obstruction C3sts max be single or multiple and 
appear as smooth sharplx defined oval or rounded 
shadows in the region of acini and ducts If tliC 3 do 
not eoiitain fluid thex arc more radiant than the 



had irregular borders 


remainder of the breast, if filled with fluid their density 
is ereater The linear striae may be compressed, but they 
are not invaded or destro3ed b} the presence of cysts 
Betugu Tumors (fibro-adenonias adenomas, and 
fibromas) —These tumors occur in breasts which shoxv 
mazoplasia or are otherxvise nomial The neoplasm 
occurs as a rounded or oxal area of density with smooth 
or slightly irregular borders The linear markings are 


absent or diminished oxer the region of the mass, el<t 
where they are compressed and appear crowded 
together The lesion is usually single Masses m die 
middle and outer portions of the breast are xisualized 
easily , those in the inner and upper portions, especullx 
if the breast is small, may be demonstrated with diffi 
culty, if at all Calcification may rarel3 be present 
xxithin the mass 


Breast Abscess — This condition usuall) occurs m'lif 
lactatmg breast There is diffuse thickening with 
irregular dcnsit3 at 
the site of the 
lesion The mar- 
gins of the abscess 
arc not sbarpl3 de- 
fined as in the case 
of a neoplasm but 
fade off graduallx 
into the breast 
structures I f a 
X crx large abscess 
IS present the 
breast max be 
markedlx cnlargod 
with a diffuse 
irregular mottled 
shadoxx oxer its en- 
tire extent 



Fic 8 — Carcincmia ([utirot ifttl 5J) A 
lump in lilt nnhl breaJt had bra 
tour month* The tumor wu denit stow 
outlined and »IipMly irreeular i” 

There was insasion and 

linear atnae oser the loirer role of to 

brea»t Both breaiU sbonred cptoplatii. 


-C CMCIU , . , 

The clinical picture of pain, tenderness, heat m 
welling of the breast is well kaiown and usualh mahes 
lie duagnosis clear The roentgenogi^ is ot x^e 
a demonstrating the size and extent of the 1 ^ 
la} also be important in tbe stud3 of the 
lie case The scars of an old healed abscess 
rrcgularities .and thickening of the breast s 
nd ma3 be confused with the earliest stap 

coplasm Howexcr serial roentgenograms taken a 

atcrx.als of a few weeks show no cliange m he sue or 
haracter of this t3'pe of lesion, and a ^ 

f the iiast histor3' eliats the storx’ of an old ate 

Hematoma aud Fibrosis xeq' important, Mthojig 
ot a common type of lesion, is the hematoma 
onus subsequent to an mjur3’ to the 
ccurs most frequentl3 as the result o an 
ccident m which the dnxer of the 
be steering wheel although it may fo ox 
raiima Tlie histor 3 ' is important in arnving ^ 
efinite diagnosis, as the cliniral and ^ntgen ^ 
lav closely simulate those of other ^ 

oentgenogram an area of density is to 

lie breast This shadow vanes m ^ oulne 

be extent of the lesion is f O'jr-regti ar m o 
nd IS most dense in its central f^^ion x^ith 1 ^ d ^ 
award the penpher3' The breast n.arkngs^.n^^^ 
ffected area are obscured or <|>stort^ f ^ 

5 near the surface, there may be bu ? S 

spect of the breast shadow Sena r^tg^^ 

t mterxals of a few w'pks shoxx , „ sire 

ecoming progressively denser an siwdoxx and 

f there^s*^ an increase of the of t,n,e 

lore irregularity of outline with After 

n early malignant oo'J^'tion mus be 

n interx-al of several months t 

ibrosed leaxmg a scar of x-arab e s ze of 

:alcification of the mass may oocur 'm 

hadoxxs of the density of bone within tbe je 

Carcinoma of the b) 

lav be diagnosed with a high degr 
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roentgen examination We do not feel that the earliest 
stages of malignancy or early malignant changes in a 
formerly benign tumor of the breast are demonstrable 
on the x-ray film However, tlie method will frequently 
demonstrate the existence of a neoplasm before it can 
be diagnosed by other clinical means In moderately or 
far advanced stages, roentgen examination shows the 
character and extent of the lesion and may be of great 
aid in demonstrating axillary gland or rib involvement 
The malignant growth is seen as a dense, sharply 
defined shadow on the roentgenogram The margins 
of the mass are usually irregular and infiltrating but 
may in some instances be quite smooth If small the 
tumor causes little if any distortion of breast structures 
^s the tumor enlarges, the structures are invaded or 
compressed The neoplasm may be multiple, w'lth two 
or more areas of varying size in the breast Inversion 
of the nipple or dimpling of the surface of the breast 
if present, is demonstrable on the x-ray film Irregu'ar 
feathery extension into the surrounding breast tissue 
from the mass of the tumor is very typical of car- 
cinoma Lesions near the nipple often show a dense 
band extending from the neoplasm toward the nipple 
the so called bridge of tumor tissue In the presence 
of cystoplasia a carcinoma appears as a dense shadow 
of much greater density than the remainder of the 
breast tissue In cases of extensive, advanced malig- 
nancy, multiple rounded irregular masses may replace 
the greater portion of the breast structure or even 
occupy the entire mass of the breast 
The tumor may extend postenorly and invade the 
clear radiant area normally present betiveen the breast 
and the chest wall Extensions to the nbs or inetastases 
to the nbs of the same or the opposite side are demon- 
strable roentgenologically and are of great importance 
in diagnosis and progpiosis and in deciding on the course 
of treatment The study of the remaining breast in 
patients who have had a breast removed for carcinoma 



Fir 9 — Carcinoma (patient aged 61) The greater portion of the left 
nreast wai invohtd by the malignant growth A large gland in the jcjt 
axilla 11 indicated by the upper arrow Operative confirmation Toe 
right breait showed in\olutional change* 

IS important Serial roentgenograms of neoplasms of 
the breast are of great \alue in determining the rate of 
growth and the effect of radiation treatment 

Glands in the axilla are frequentlj demonstrable and 
the breast films should alwais include the axilla The 
glands are seen as oml or rounded areas of densiU 
'anang from seieral millimeters to 3 or 4 an in 
diameter Thei are smooth and sharph defined and 


3-17 

may be more dense at the periphery than in the central 
portion Inflammatory glands are usually denser and 
more sharply circumscribed than malignant glands 

SUMMARY 

Roengten examination affords an easy and reliable 
method of studying the female breast Neoplasms of 
the breast and other pathologic processes may be nsual- 



Fig 10 — Carnnoraa with raetaitasc* to the axillary glands (patient, 
aged 56) A ma«s In the right breast with palpable glanas in the axilla 
The lower arrow* indicate the malignant growth There is absence of 
the linear stnae in this region with compression of the stnations in the 
middle and lower portions of the breast The axillarv glands are indi 
cated by the upper arrow* Operation revealed scinrbous carcinoma of 
the breast with axillary metastase* 

ized The changes incidental to menstruation, preg- 
nancy and tlie menopause are also demonstrable 
The roentgen examination requires no special prepa- 
ration of the patient and causes no pain or discon\fort 
Clieatle and Cutler’s classification of niazoplasia and 
cystiphorous desquamative epithelial hyperplasia is used 
to replace “chronic mastitis” and “cystic mastitis,” these 
terms being unsatisfactory in the light of recent studies 
We suggest the name cystoplasia to denote the condi- 
tion of cystiphorous desquamative epithelial hyperplasia 
We do not believe at present that the early stages 
of malignancy or beginning malignant degeneration in 
formerly benign tumors are demonstrable on the 
roentgenogram 

Tumor masses can be outlined and the character and 
extent of the lesion determined The existence of a 
neoplasm may be shown by roentgen examination 
before it can be definitely diagnosed by clinical means 
Glands in the axilla and extension of malignant 
growth to the nbs are demonstrable on the roentgeno- 
gram 

Roentgen studies greatly lessen the need of diagnostic 
operation and repeated palpation of the breast and give 
inform-ition of value in the diagnosis, prognosis and 
treatment of lesions of the breast 
485 Commonwealth Avenue. 


rtDoiKrtc,! yjf UlbLUbSlON 
Dr. L a PoMEROi, Cle\ eland I wish to discuss this paper 

not as a roentgenologist but as an observer of a senes of 
patients with tumor of the breast Of thirty -five patients a few 
were operated on b\ me, but most of them were patients of 
mv colleagues and were observed through their courtesy In 
cverv instance, m addition to the regular phvsical examination 
transillumination and roentgen examination of the breasts were 
performed and the results checked bv microscopic examination 
of tissue removed at operation Wither transillummation nor 
roentgen examination provides a definite method of distinguish- 
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mg benign from malignant tumors, but each mctliod may add 
additional diagnostic data, sometimes obtainable in no other 
manner The greatest usefulness of transillumination is in dis- 
tinguishing an area of hemorrhage (either into a tumor or 
into breast tissue) m which the shadow is absolutely black A 
cyst containing clear fluid usually docs not cast a shadow, but 
the light may be transmitted through it \cry bnghtlj In 
txjrformmg transillumination the Cameron and Cutler lights arc 
excellent, but care should be taken that the e^cs are always 
accustomed to the darkness Roentgen examination docs not 
make it possible to distinguish benign from malignant tumors, 
but It maj show the presence or absence of encapsulation of the 
tumor, which is an important factor m making a diagnosis 
Dr JortN J GitiiRinF Philadelphia This subject repre- 
sents a marked advance in the diagnosis and treatment of dis- 
ease of the breast Roentgen examination of the breast bj a 
skilled roentgenologist is of undoubted \aluc in some cases in 
helping to establish a definite diagnosis Patients with disease 
of the breast arc Msitiiig their phjsicians earlier than the) did 
formerh because thc\ base liecn educated to do so Now that 
the) are taking that adiice, the plnsician must be able to 
make an earlier diagnosis The adtanced case is diagnosed 
readily enough It is m the doubtful ease that one needs all 
aAailable information If a soung woman complains of pain 
in the breast and it is not iwssiblc to make a clinical diagnosis, 
the roentgenologist ma) be able to show shadows on the roent- 
genogram that suggest the presence of csstic mastitis or other 
benign disease Tins information niai enable the plysiciin to 
assure the patient that the disease is not serious Patients 
should be infornicd to that effect and rclicscd of their anxicts 
Roentgen examination mas enable the phjsician to make a 
diagnosis of the presence of malignant disease in some cases 
in other eases it ma) suggest that the disease is benign and 
in still others it ma) establish the fact that there is no deinoii- 
strablc disease of the breast 


PROGRESSIVE ATLANTO-AXIAL 
DISLOCATION 
EDGAR A KAHN, MD 

AND 

LUIS YGLESIAS, MD 

ANN ARROR MICH 

Forward displacement of tlic atlas on the axis is a 
comparatneh rare condition, ordinaril} treated by con- 
ser\'ati\e nictliods Operative intervention has been 
recorded in but few' cases and onh when pressure 
myelitis has dea eloped The more common unilateral 
or rotar} dislocation W'lll not be considered here, since 
It IS a less serious lesion, w ith a far hetter prognosis 
and ordinarily responds to the manipulative method 
of Walton ’ 

The condition we are considering is frequently imme- 
diately fatal In cases in which death does not occur 
the diagnosis at first may be easily overlooked, since 
there is usually no evidence of spinal cord injury' The 
dislocation is ordmanlv a progressive one the serious- 
ness of which IS attested only by increasing pressure 
myelitis or sudden death 

At the time of the onginal trauma, the common 
lesion IS a fracture of the odontoid process at its base 
and loosening of the atlanto-axial ligaments with the 
exception of the strong transverse ligament The for- 
ward displacement at first may be so slight that it is 
not recognized by x-rays, and the fractured odontoid 
process may not be apparent without a special technic 
It IS just at this time that immobilization is so essential 
to prevent subsequent disaster After the condition 
has advanced and is easily recognized, conservative 

From the Department of Surgery University of Michigan Medical 
School 

1 Walton G L Reduction of Cervical Dislocation A Successful 
Case Boston U & S J IS S53 557 189J 


treatment by traction or immobilization may be tned 
but in cases in which forward slipping progresses or 
recurs, ojxirative surgery must be considered whether 
pressure myelitis has developed or not Badglei ' of 
this dime has stressed this point 

The first operative attempt to reduce an atlanto^xia] 
dislocation that we have found recorded was by Lewis 
Stephen Pilclier in 1900 “ 


A man, aged 33, was injured by striking on his head aftu 
falling from a ladder He was able to stand but suffered pom 
referred to the back 
of the head and upper 
part of the neck The 
patient had been up 
and around the bouse 
for more than two 
months wlicii a marked 
weakness rapidl) de 
) eloped in the right 
arm and leg The 
paral)sis increased 
and the spliinctcrs be- 
came involved ‘In 
view of the possibilit) 
that the cord symp- 
toms might in part be 
due to pressure from 
a depressed fragment 
of a lamina it was de- 
cided to expose the 
axis and atlas ’ A 
midlinc incision wais 
made from the exter- 
nal occipital protuber- 
ance to the seventh 
cervical spine “No 
fracture of anv lamina 

was uncovered but a , 

fonvard dislocation of the atlas on the axis was demonstra 
to be present Careful efforts to correct the displacement w 
futile Seven months after operation the patient vras > 
hemiplegic, though normal bladder function had returned, 
was examined nine vears later Roentgenograms 
marked forward displacement of the atlas on the axis 
was a dense mass of callus surrounding and obscuring e ou 
line of the atlas and filling the space between the axis 
base of the skull The patient w-as able to w-alk ™ 

fairly long distances vv ithout much fatigue Abnorma 
logic changes were present however, in the 
the right band presenting to a moderate degree the con 
of ‘ main en griffe ’’ 



Fig 1 (case D — Appanoct m 
HOD July 15 IMS Ihrec darJ ate “I"'’ 
The depresatd sWnH fractore ii ^ 
[lanetal region 'Hie atlas u ^ed djdw 
fonvard and there is a fracture ot im 


The progression of the lesion is well show'n 'p 
: ase and it is surprising that it did not terminate ta ) 
rhe operativ e procedure undoubtedly resulted m 
iltiinate occipitocerv'ical bony fusion, but 
vrevented further progression is questionable 
he arch of the atlas been remov ed at the time oi PP® 
ion, there is no doubt tliat the neurologic 
vould have cleared faster and probably have en 

iisappeared , , „f 

Mixter and Osgood ^ in 1912 reported tvv'o 
onsiderable interest 

A boy aged IS years, had fallen from ® 
ioiisI> Immediate pam and stiffness of the nrck 
toeiUgenograms revealed no lesion that could be a 
iterpreted, but a rotary dislocation of the ° ^ „.as 

xis' was suspected Under anesthesia gentle manip 
arned out, with apparent return to normal Six m 
le patient was again seen because of severe °^‘PP' a 

igain roentgenograms failed to reveal the rea 


2 Badglcy C L Personal communicaUon An" Surg 

3 Pilcher L S Atlamo Avoid Fracture Dislocation 

208211 (Feb) 1910 T esions of lie All*’ 

4 Mixter S J and Osgood R J , Trawnatic Lesions o 
I Axis Ann Sure 51 19J 207 (Feb) 1910 
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second manipulation was earned out The symptoms were 
relieved for a month following application of a complete plaster 
helmet, but following its removal they again recurred Roentgen 
studies through the mouth and laterally showed a fracture of 
the odontoid process with forward slipping of the atlas At 
operation, the forward displaced atlas was exposed with the 
spinous process of the axis ‘While forward pressure on the 
anterior arch was exerted through the pharynx ” traction was 
exerted bj a silk band passed around the posterior arch of the 
atlas ‘ There was firm resistance to replacement and only a 
slight amount of reposition was accomplished This was main- 
tained, however, and the atlas firmlj anchored by tjing the silk 
band around the hooked spinous process of the axis ” The 
patient was symptom free two } ears later 
The second patient had been injured five months before in a 
railroad acadent Roentgenograms showed forward displace- 
ment of the atlas on the axis No cord symptoms were present 
Following manipulation, the patient was well for several months 
at which time symptoms of spinal cord pressure came on 
gradually and developed into a tetraplegia At operation the 
third and fourth cervical laminae were removed Arches of 
the atlas and axis were found depressed pressing into the cord 
apparently from callus formation These pressing protuber- 
ances were removed Improvement in pressure symptoms con- 
tinued for four weeks at which time the patient on sneezing, 
suddenly became paralyzed and died 

Again the progressive nature of the lesion is seen 
It IS difficult from the description of the second case 
to determine whether or not the arch of the atlas and 
lamina of the axis were completely lemoved 

Elliott and Sachs “ report a case in which a man lived 
for thirty ) ears with an atlanto-axial dislocation Dur- 
ing this time intermittent attacks of paralysis occurred, 
usually from minor trauma He w'as able to be about 
between attacks The last attack was fatal These 
authors state “If anv operation is to be considered 
m cases similar to the one under consideration, we 
suggest a laminectomy — 
removal of a portion of 
the posterior arch of the 
atlas ” 

A case is cited by Craig “ 
of a youth, aged 20 who had 
suffered a football injury 
eight montlis previously He 
experienced pain below tlie 
occiput and limitation of 
motion of the neck but no 
paraly sis Roentgenograms 

revealed anterior displace 
ment of the first cervical 
vertebra on the second with 
fracture of the odontoid 
process Because there were 
no symptoms of cord com 
pression at this time a 
plaster cast was applied and 
the patient returned home 
Following this there slowly 
developed increasing weak- 
ness of the left arm Neuro- 
logic examination prcvnously negative now showed atrophv of 
both anus with increased reflexes Roentgenograms revealed no 
cliange over the previous examination Since the symptoms 
were progressive operative intervention was deemed advisable 
Under local anesthesia the postenor margin of the foramen 
magnum and the arch of the atlas were removed cast was 
worn for six months A report two vears following operation 
revealed that the patient was perfectlv well except for slight 
stiffness of the neck. 

5 Elliott C R and Sachs E Observations on Fracture of the 
Odontoid Process of the Axis with Intermittent Pressure Paralj-sis Ann 
'Sore VC 8-6 S82 (Dec) 1912 

I CraiK v\ M Fracture Dislocation of Cemcal V ertebrae with 
Incurs to the Spinal Cord S Clin North America 11 S41 SS2 (Auk ) 



The slow onset of cord S 3 miptoms is again seen 
Roentgenograms were not taken until some months 
after the injury, so that the exact position at the time 
of the original trauma is not known Decompressive 
laminectomy alone has been v'ery effective here, but 
there is still a chance that trouble may develop at a 
later date 

In an article on fracture of the odontoid process 
Fntzsche’ suggests the possibility of bone graft, quot- 
ing de Quervam as having had good results in two 
cases m which a 
transplant from tlie 
spine of the scapula 
was utilized This 
has found its way 
into the literature 
under the subject 
atlanto-axial dislo- 
cation De Quer- 
vam’s ® cases, how- 
ever, were fracture 
dislocations of the 
fifth or the sixth 
cerv ical v'ertebra 

Foerster ” has re- 
ported a case of 
progressive atlanto- 
axial dislocation in 
which three months 
after the initial 
trauma a tetraple- 
gia developed wuth 
sev'ere respiratory 
symptoms The arch of the atlas, lamina of the axis 
and posterior hp of the foramen magnum were 
removed A single fibular transplant 13 cm in length 
was placed between the occiput and the spinous process 
of the seventh cervical vertebra The symptoms cleared 
up entirely 

It IS possible tliat this excellent result was obtained 
from the laminectomy alone, since it is difficult to con- 
ceiv e of much immobilization as coming from the long 
narrow transplant itself The latter was in contact 
with the cerv'ical spine only at one point, the spinous 
process of the seventh cervical vertebra 

Juvara and Dimitriu u> report a case m vvhicli a man, aged 29 
fell on his head from a tree, and a tetraplegia developed four 
months later At operation the arch of the atlas and posterior 
rim of the foramen magnum were removed The spinous 
process of tlie axis was split A tibial graft was placed between 
the occiput and the split spinous process of the axis and was 
attached to the spinous process of the third cervical vertebra 
Death occurred less tlian twenty -four hours after the operation 
\utopsy revealed an old compression of the upper cervical 
cord with recent hemorrhage in the gray substance 



In the first case we are reporting a somewhat similar 
procedure was carried out 


Case 1 — E F a Polish vouth aged 18 entered the Univer 
sitv Hospital Julv 15 1933 three days after having been 
injured m an automobile accident A diagnosis confirmed bv 
X ravs was made of compound fracture of the left parietal 
region and multiple fractures of the mandible Debridement 


. AlllX'CilC *..€*V.tlJ 

Eniitrophou Xctk ronlKOTOKnii hivihc DariTcilunK ’ lies ” pToctssu! 
odontoiilcu. Dculschc Ztschr ( Chir 120:7 3-1 (Dec) 1912 

»* » oe Querratn F Zur Bchandlunp vcrTltetcr Wirhclluxationm 
mmeln Ortcoplastik, nettr * ki,n Ch,r 70 155 162 (June) ”l2 
9 Fo^ftcr O Die Leitunpshahncn des Schmcrzpcfuhls Berlin and 
\ lenna I riian and Schnnrzenliurp 1927 n 266 ^ "CrHn and 

lO Juvara E and Djmitna \ luxation atloido-axoidiennr 
(XhTd"” Twf"” ’ Operaticm .econdairc Lyon chir 25 668 w" 
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of the skull fncturc was immediately performed Fi\c days 
later the mandible ** was wired Tlic patient was discharged 
August 1, after an uneventful con\alcsccncc and was advised to 
return in a week 

The patient was seen in the outpatient department August 3 
complaining only of pain and stiffness in the neck These 
symptoms had been present since the injury but were not 
scrinush considered because of the severity of the other injuries 

examination revealed 
muscle spasm and 
limitation of motion of 
the cervical spine in 
all directions The 
scalp wound was 
healed The patient 
was discharged for 
another week and re 
turned August 19 
He was now suffer 
itig severe pain in the 
neck and was support 
ing the chin and occi 
put in his hands The 
head w as displaced 
forward in the tjpical 
IKisition of high ccrvi 
cal dislocation Lateral 
roentgenograms of the 
cervical spine showed 
a forward displace 
iiicnt of the atlas and 
skull on the axis and 
a fracture at the base 
of the odontoid proc 
ess, the latter having been carried forward with the atlas In 
reviewing the original head films, it was seen that there had 
been overlooked a fracture of the oelontoid process with slight 
forward displacement of the atlas on tlic axis The patient 
was sent home in a Forrester collar 
October 10 the patient returned to the hospital stating *hat 
he had worn the brace only intcrmittcntl) The pain had per- 
sisted and radiating pain had developed in the right arm 
Examination showed marked prominence of the spinous process 

of the axis The for 
ward displacement of 
the head had appar- 
ent!) increased There 
was marked weakness 
of the abductors of the 
right shoulder A sub 
jeetive complaint of 
numbness m the right 
upper cxtrcmitv was 
not borne out bv sen 



^Ip 4 (case 1) 
weeks m traction 
apparatus 


-Film taken after three 
isith a i>oTtnl)le x ra> 



Fir 5 (case 1) 
plegia present 


-April 3 1934 Tetra 


Joru A M. A. 
Aog 1 i)j, 

The patient was pcrfcctl) well for one and a half montfs 
when paralysis of the right side of the body slowly deitlopd, 
along with incontinence of urine and feces 
He reentered the hospital April 3, 1934, almost compltitlj 
paralyzed Neurologic examination revealed no cranial ntut 
palsies There was spasticity of all four extremities The nsht 
arm was almost completely paralyzed, the left arm to 
markedly weakened The jerks of the biceps and triceps wt 
bjpcrnctive, more so on the right The abdominal and uemai 
tone reflexes were absent The knee and achilles jerks were 
ovcractive but ecjual There was a bilateral Babimki sign 
Ainlgcsia was present from the second dorsal vertebra down 
hut was not demonstrated on the arms There was dmnmshed 
vibratory sensation of the right ankle, but sense of motion ami 
position of the toes was norma! 

The patient was placed on a Bradford frame with the head 
111 traction hut after five days there was only slight improve 
ment in motion of the arms and legs Accordingly, operaton 
was performed 

Under tnhrom ethanol-nitrous oxide anesthesia, a midlme 
incision wav made from the external occipital protuberance to 
the spinous process of the sixth cervical vertebra. The muscles 
were stripped from the occipital bone laterallj starting from 
the superior nuchal line on both sides, down to the foramen 
magnum The spinous processes and laminae of the second 

third fourth and fifth 
cervical vertebrae 
vv ere exposed bj strip- 
ping the muscles sub- 
periosteall) B) wrv 
careful sharp dissec 
lion the muscles over 
the arch of the atlas 
w ere excised. The 
posterior tubercle of 
the atlas was seen to 
be an inch anterior to 
the spinous process of 
the axis The arch of 
the atlas wav removed 
Because of the marked 
angulation of the dnra, 
the foramen magnura 
was enlarged posten 
orly to obtain better 
decompression An at 
tempt was now Moe 
to reduce the disloca 
tion bv manipulation 
but without 

Bony shelves were turned down from the occipital bone o" 
sides of the median nuchal crest A Hibbs 
from the second to the fifth lamina A graft obtained r 
line crest was placed on each side of the midline. a*®'' 
sory examination The superior nuchal line of the occipital line down to the lami™ 

deep reflexes of the vertebra Multiple bone chips ^ 

upper extremities were ^ triangular piece of bone 

hyperactive. It was between the occipital bone and m 

realized and proved by ^ p^^j^ure Care was taken to ^ 

roentgenograms tb« dura The wound 

was closed in layers -j-pr 

The patient was then immobilized m a plaster cast 
wound healed by primary intention There was a rap' 
appearance of the neurologic symptoms The pa le 
allowed up four and a half months after operation ,,nn 

soon walking in a Forrester collar and 

was now entirely negative except for a bilateral 
Chaddocks sign The brace was removed seven montns 
operation after roentgenograms showed evidence ot ' 
fusion Examination at -this time showed complete Iws oi 



Fir ( (case 1) 
Iwny (vision 


-Oct 20 ISJ-l shcmiHE 


the dislocation was 
progressing and that 
there was undoubtedly 
pressure on the cord. 
The patient was 
placed on a Bradford 
frame and head trac 


tmn was applied. The 
symptoms disappeared almost immediately A portable x-ray 

machine, November 30 revealed slight but definite I lusion Examination anms mne 

It was felt that complete reduction by traction tion of the head and only a few degrees of flexion and extensw 

and that closed manipulation vvould be ^'^j’^ucous A Forres p, 3 ^^ below th 

collar was again applied and the patient discharged ambulatory 


December 15 


The patient returned one year after the operation 


He had 


n Because of this and subsequent partial ankviosi*. roentgenoRr^a been working for the past four months as „ 

ncrc never taken tbrouRh the mouth and the posterior pharynx was Stated that he felt in no way handicapped b} the fU5 

ne\er palpated 
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There was from 10 to 15 degrees lateral motion of the cervical 
spine There was verj slight rotation the motion taking place 
just below the fusion The fusion felt solid clinically 
The only abnormal manifestation on neurologic examination 
was a suggestive left-sided Babinski reflex The grip was 
powerful in both hands 

In atlanto-axial dislocation, one should ever bear in 
mind the possibility of further progression The shal- 
low broad articulating surfaces witb the laxness of the 
ligamentous attachments betw'een these vertebrae pre- 
dispose to increased f orw ard slipping w'hen the odontoid 
process has been fractured 

When symptoms of spinal cord compression develop 
and are not rapidly relieved by traction, removal of the 
arch of the atlas is imperative Foerster’s patient with 
marked respiratory difficulty was undoubtedly saved by 
immediate operation It is verj possible that in the 
case of Elliott and Sachs the operation, considered at 
the time but abandoned because of the patient’s respira- 
tory disturbance, might have been successful 

Whether removal of the arch of the atlas alone is 
always sufficient, as in Craig’s case, in which tliere was 
freedom from cord symptoms after, two years, is debat- 
able In a case cited by Mixter and Osgood this pro- 



Fjg 7 (case 2) — A Sept 24 1934 and B December 20 showing 

progression under conservative treatment 


cedure was apparently done, and death occurred 
suddenly a month later There is no doubt that solid 
bony fusion guarantees greater safet)' 

In the very acute symptoms of pressure myelitis 
with respiratory difficulty removal of the arch alone is 
indicated The longer, more traumatizing procedure 
of bone grafting is out of the question at this time but 
could easily be done at a later date With the patient 
in comparative!)' good condition, we feel that the more 
radical procedure should be earned out m one stage 

Seieral points might be mentioned on technic As 
the procedure is an extensne one and dead spaces mai 
be left beneath the grafts there is some danger of post- 
operatne hemorrhage When onK the arch of the 
atlas IS remoied preparator)' to placing the graft the 
danger is minimized bi placing a small graft between 
the occiput and the axis This minimizes the dead 
space beneath the large grafts and preients direct 
pressure on the cord 

We ha\e perfonued two other fusions of the cervical 
spine after extensne laminectomv In both of these 
cases postoperative hemorrhage developed though it 
did not manifest itself in either case until the third dav 
In both cases the wound was reopened One patient 


recov'ered completely and a massiv’e bony fusion devel- 
oped while the other case tennmated fatally 

We feel that a graft taken from the ilium has several 
advantages over a tibial graft The iliac graft is more 
cancellous, can be split in tw o, and is more easily molded 
to the area of fusion 

Case 2 — D M a man aged 20 admitted to the University 
Hospital Sept 26 1934 had been injured in an automobile 



Fig 8 (case 2) — Anteroposterior views A Sept, 24 1934 B, Decem 
her 20 showing progression of dislocation more marked over left lateral 
mass 

accident one month previously The only symptoms present 
were pain and limitation of motion of the neck. The neurologic 
examination was negative 

Roentgen examination revealed a fracture dislocation of the 
atlas on the axis A Forrester collar was applied, which 
relieved all pain 

The patient returned for examination, December 20, without 
complaints Roentgenograms showed a definite progression of 
the dislocation but suggested bony fusion After a week in head 
traction, improvement was demonstrated by roentgenograms 
showing that solid bon> fusion was not present The Forrester 
collar was readjusted and the patient was discharged 



riK 5 Ucc 27 1934 shomiiK imprOTement after one 


He was again seen April 23 1935, still sj-mptom free Roent- 
genograms again revealed increased dislocation Another trial 
in traction was suggested to see whether bonj fusion m this 
position was present This was refused because the patient felt 
'o well and he was discharged in the collar 

Once more the progressive nature of this lesion is 

tliTrnr ^ pven conservative treatment with 

the Forrester collar In spite of the fact that there was 
svmptomatic relief giving a false sense of secunt) to 




352 


DIAGNOSTIC GASTROSCOPY—SCHINDLFR 


Jout. A JI A. 
Aoc 1 njs 


all concerned, the dislocation has slowly progressed, as 
shown by roentgenograms The improvement obtained 
by traction showed that bony fusion had not taken 
place Fusion was advised at this time and refused by 
the patient The most recent roentgenograms show 
that conserrative treatment has again failed to maintain 
the correction 

SUMMARY 

Fonvard displacement of the atlas on the a\is with 
fracture of the odontoid process is a progressive lesion 
One should not be lulled into a false sense of security 
following a symptom-free interval on conservative 
treatment During the course of conser\ative treat- 
ment, should evidence of progression be found occipito- 
cervical fusion IS indicated before pressure mvtiitis 
dc\ clops In rctrosjiection, fusion was indicated in 
case 1 at a period shown in figure 4, and in case 2 
(fig 9 A) 

If pressure symptoms dc\elop remo\al of the arch 
of the aths ordinarily followed bv bony fusion of the 
occiput to the cerMcal spine, is the treatment of choice 


lamp at the end and the objective of the optical system 
just proximal to the liglit There was also an air 
channel through which air could be blown into the 
stomach The instrument was rather large and com- 
plicated, perhaps dangerous, and for these reasons 
Mikulicz apparently gave up his efforts to visualize the 
interior of the stomach 

RosenheiiiF m 1895 was the next to make an attempt 
He found that a long, straight, rigid tube could be 
introduced into the stomach m many cases and conse 
quentlj all gastroscopcs from that time on uere built 
as straight, rigid tubes It is now known that this was 
unfortunate It was found that in only about 50 per 
cent of cases was it really' possible to reach the lower 
part of the stomach As the years passed, better optical 
SA stems were perfected and other improvements were 
made In 1908 and 1911 the rather effective instru 
mclUs of Loenmg-Stieda and Eisner were developed. 
Che\ alien Jackson ■* tried to eliminate the optical system 
by working with open esopliagoscopic tubes but was 
only partially successful A, sery ingenious develop- 
ment was that of Snssinann ^ m 1911, who construct^ 


DIAGNOSTIC GXSrRObCOPY 

WITH SPECIAL RFirRrXCl TO THE ELEXIBLE 
GASTROSCOPr 


a llexiblc tube which was mechanically straightened 
into a rigid instrument after its introduction It soon 
disappeared from use, however, because the straighten 
mg procedure w as very dangerous and the optical sys 


RUDOLF SCHINDLER MD 

VisilinR Professor of Mctlicmc Lnv\cr8il> of CUicaRO 
CIUCACO 


My purpose m this paper is to describe the flexible 
gastrobcope, to discuss the technic of examination with 
this instrument, and to emphasize its simplicity and 
rahie 


The diagnosis of mtcnnl disease lias always been 
hampered by the impossibility of seeing the mvohed 
organs flic achent of cystoscopy marked a great step 
foryyard m the diagnosis of patliologic conditions of 
the urinarv tract proctoscopy made a similar contribu- 
tion to the diagnosis of diseases of the rectum and 
bronchoscopy likeyvisc to diseases of the bronchi Ml 
attempts to devise a simple and practical method for 
direct inspection of the interior ot the stomach, how- 
ever, were iclativclv unsuccessful, owing to the difficult 
anatomic problems involved, until final success was 
attained with the perfection of the flexible gastroscope 


m 1932 


inSTORV 


In 1868 Kussmaul,' the first to attempt gastroscopy, 
used a rigid open tube, which he introduced into rhe 
stomach of a sword swallower His efforts were not 
successful, however, because there was no adequate way 
of lighting the interior of the stomach This came only 
after the development of the Edison electric lamp m 
1879 The real development of the method began when 
Jilikubcz m 1881 devised a very ingenious gastroscope 
He understood all the problems of gastroscopy as they 
are known today the visualization through a long tube 
of the interior of a large cavity, one of difficult topog- 
raphy' and requiring distention by air Mikulicz ■ 
recogpiized the fact that a straight line usually' cannot 
lie made between the teeth and the lower parts of the 
stomach and, consequently, dev'ised an instrument with 
an elbow or knee, which he thought would provide for 
the necessary angle at the cardia The instrument was, 
on the whole, like a cystoscope, a closed tube with a 

1 Kussmaul A. Ueber der Stttgenspicgcluns Ber d Naturforseb. 

GcscUsch Freiburg 6:11^ 1868 j n moi 

2 Mikulicr j Ueber Gastroskopjc Wien med Preise 1881 pp 
1410 1439 1473 1505 1537 1573 


tem was easily dislocated 

Gastroscopy was practically forgotten from that time 
until the construction of my first ngid gastroscope m 
1922" This instrument corrected some of the minor 
errors inherent m the fonner tubes, but its essential 
principles were the same Nevertheless it was t'le 
standard instrument for ten years With it I made 
ov'cr 1 300 gastroscopic examinations and viewed the 
mlcrior of the stomach in a great variety' of diseases 
Other examiners reported observations m several thou 
sand additional cases ' 

There were numerous contraindications to the use of 
this instrument, such as the presence of a short, lhak 
neck, irtcriosclerosis, heart disease, sliglit kyphosis and 
scoliosis Marked resistance to the introduction of the 
tube vv as f reqiiently' encountered at the cardia Rupture 
of the esophagus m ov'ercoming this resistance was 
quite possible It was obvious even m the beginning 
that It would be impossible to employ this mstninient 
III daily' clinic use Further expenence verified tin' 
early' impression and convinced me that this instrument 
could not be used as a routine procedure ® It wms, m 
my' experience, however, superior to and safer than I e 
open tube tyqie of gastroscope but, nev'ertiieless no 
satisfactory 

Consequently , it became necessary to perfect an mstru 
ment which would be flexible from a point about 3 an 
above the cardia to the distal end of the tube “ 
genologic studies showed that the distal end should 
one which could be bent m two different phnes 
solution of this difficult optical and mechanical prob em 
became possible only when i t was discovered that a n _ 

3 Rosenheim T Ueber die Besicbticnnff der 
ungen uber Gaitroskopie Deutsche med ^^ennsebr 

4 Jackson C^Aalier Gastroscopy Af J?ec P 

5 Sussmann ftl Ein bicgsames Gastroskop Therap a 

1*2 1 433 1911 1 j .r c*fnfr05kopi^ 

6 Schindler Rudolf Die diagnostische Bedculung der oasu 

Munchen med ^Vch^sch^ 69 535 1922 und a 

Gastroskopie Munich J F Lehmanns Verlag 1923 _ 

7 Rachet J U gastroscopic ^ Pans Gaston 
Cuticit K Die GastrosKopic im Rahmen der kliniscben 

Ergcbn d mn Med u ifonderh 05 1 1929 193^ 

Olleros R La gastroscopia Rev espaft y der Gastro- 

8 Schindler Rudolf Ueber die ruldinltlcc ^ 

skopie Munchen med Wchnschr T6 174 (Tan 27) 1928 AcM' 

9 Hoffmann M Optiscbe instruroente nut bewegficccr 
Munchen med Wchnschr 58 2446 1911 
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are not discernible At times a complete atrophj may 
be seen The exact relationship between atrophic gas- 
tritis, carcinoma, benign tumor, pernicious anemia and 
achylia gastnca remains to be ascertained 

3 Hypertrophic gastritis In this condition the 
mucous membrane is velvet-hke and swollen and con- 
tains a number of nodules or wartlike excrescences 
\nth numerous creases between the elevations Fre- 
quently, lery small and superficial ulcers are present 
The exact relationship of this condition to chronic gas- 
tric and duodenal ulcer remains to be ascertained 

SUMMAR\ 

1 The flexible gastroscope has made it possible to 
visualize the interior of the stomach with safety and 
with relatively little discomfort to the patient 

2 The flexible gastroscope affords an additional 
method for the direct morphologic diagnosis of gastric 
disease 

3 Gastroscopy not only supplements the roentgen 
examination m the direct diagnosis of gastric ulcer and 
gastric neoplasm, but it aids greatl)' in their differential 
diagnosis It also furnishes direct evidence of the 
progress of the benign lesions and of the degree of 
involvement m cases of neoplasm 

4 Gastroscopy reveals gastritis and other changes m 

the gastric mucous membrane not discernible by other 
procedures 


Clinical Notes, Suggestions and 
New Instruments 


PRIMARY carcinoma OF LIVER WITH 
HEFATOSPLENOGRAPHV 

D E EnKLiCH MD and F C Akiamelli MD Ne« Voec 

The case we are about to present should be of interest to 
the medical profession for four reasons (1) the raritj of the 
condition, (2) the atjpical clinical changes (3) the interesting 
hepatography and (4) the necropsy 

Primary carcinoma of the liver is a rare entity both clim- 
callj and at autopsy The lesion is present in approximatclj 
one out of 2,000 necropsies Furthermore primary carcinoma 
IS usually found to inhabit the right lobe of the liver The 
following report deals with a primary carcinoma of the left lobe 
of the liver 

REPORT OF CASE 

H islory — H M , a white man aged 70, a laborer, single 
admitted to the hospital in April 1934, complained of general- 
ized abdominal pain anorexia, weakness, loss of weight and the 
presence of a lump in the left epigastric region The onset 
began one vear before observation with abdominal pain and 
fulness after the intake of food as well as intermittent pains 
in the flanks and epigastrium, loss of weight, general weakness 
and at the time of admission a feeling of weight m the 
abdomen There was a loss of 60 pounds (27 Kg ) from the 
onset to the time of admission The only past histoiy of sig 
nificance was that the patient had been a heavj iiidulgcr of 
alcoholic beverages 

On admission the patient was chronicall) ill but able to 
walk around and sit up m a chair The salient observations 
m the examination were tlie pinched features dulness at the 
left posterior base of the chest with diminished breath sounds 
and the abdominal changes to be described The abdomen was 
full in the lower epigastrie and upper umbilical zones The 
overlving skin and umbilicus were treelj movable A mass 
'vas palpated between tbe cpigastnum and the umbilicus 
shghtlv movable and located more to the left of the median 
line The right liver edge was just palpable and mobilitv vvitli 
respiration was questionable at this time There was dulness 
and tenderness dircctlv over the mass 

From Central Xeiiiologtcal Hospital Department of Hospital* 


Course — For four months the complaints remained about 
constant except that the patient suffered more from intermit- 
tent abdominal pains in the upper half, and a dragging sensa- 
tion was felt During this time he did not have constipation 
in any degree At this time examination revealed a more 
distended abdomen centrally and laterally, a distention of the 
superficial abdominal veins and a tenseness over the mass 
The mass felt more superficial and smooth and measured 8 
by 15 cm vertically and transversely respectively two thirds 
being to the left of the median line The tumor now shaped 
like an eggplant had definite upper lower and lateral borders 
the upper ^ge being 3 fingerbreadths below the inner right 
costal margin, with a tyunpanitic note between the costal margin 
and the upper border of the tumor The mass was ballotable 
mainly to the right and upward not without considerable pain 
Dulness and tenderness were still present over the mass At 
this time there were crepitus and fluctuation but no hydatid 
thrill was present The right lobe edge was 3 cm below the 



Fig 1 — Bai-um meal in colon pressure effect on colon by large liver 


costal margin The mass did not move with respiration and 
abdominal respiratory excursions became lessened in depth A 
suggestive icteric tinge appeared over the face, conjunctivae 
and abdomen. In between pains the patient walked about, 
played a game of cards and conversed until a bilateral bron- 
chitis developed nine days prior to his death The patient was 
afebrile and clear of bronchitic signs three days prior to death 
He died in September Constitutional signs dunng the clinical 
course prior to the onset of bronchitis were penods of tachy- 
cardia, an occasional degree rise m temperature for one or two 
days and respirations averaging 22 per minute. The blood 
pressure on admission was 160 systolic, 80 diastolic and near 
death 122/64 

Laboratory examination revealed the following The Was- 
sermann test was negative The blood chemistry was negative 
on several occasions The icteric index was normal until near 
death at which time it was IS Galactose cholesterol ester 
tests were of no aid 

A blood count April 2 showed red blood cells 4 200,000 
white blood cells 12 600 polvmorphonuclear leukocytes 93 
hemoglobin SO per cent \pril 18 red blood cells 4 700000 
white blood cells 13 300 hemoglobin SO per cent, September ^ 
red blood cells 3 640 000 white blood cells 5 200, polymorpho- 
nuclear leukocvtcs 66 large lymphocytes 34 hemoglobin 85 per 
cent ^ 

The specific gravity of the urine ranged from 1010 to 1016 
but otherwise the urine was normal examination of the feces 

;us^ bl^^'a^d Hie^t°: 
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Roentgenograms of the chest showed thickened pleura over cancer of the liver, c\stic carcinomatous mass of the pancrta! 
the left base A flat plate of the abdomen showed a soft tissue and carcinomatous c>st of the mesentery 
shadow in the epigastrium, nature unknown and two right The pathologic diagnosis (b) Dr Vera B Dalgopol) to 
abdominal calcified lymph nodes The gastrointestinal tract primary carcinoma of the left lobe of the Iner wth a necrotic 
revealed no intrinsic lesion There was a narrowing of the and hemorrhagic mass protruding over the plane cf the Inw 
distal part of the transverse colon suggesting a pressure dclor- and its mtrahcpatic branches, carcinomatous thrombosis of the 
mity of an extrinsic nature (fig I) ,Kirtal vein, and cholelithiasis (fig 4) 



Fig 2 — Posiero anlenor new after injection of Ihoriuni ijiaxidc large 
liver and spleen with rarefaction in the area of the left lohe 

Hcpatosplcnograph) (75 cc of thorium dioxide sol in seven 
days, with no untoward reactions) revealed marked enlarge- 
ment of the left lobe of the liver upward and downward the 
lower border extending to the first lumbar intervertebral disk 
and slight enlargement of the right lobe In the upper third 
of the left lobe were areas of lessened dcnsitj In the lower 



Fig 3 — Lateral view after injection of thorium dioxide fol liver and 
spleen superimposed but diitinBUighoblc separately 

two thirds was a well delineated semicircular mass of lessened 
density An area of lessened density was found in the right 
lobe The spleen was moderately enlarged There was an 
incidental visualization of gallstones of which there was no 
history and of which he never complained (figs 2 and 3) 

The clinical diagnoses in order were metastatic cancer of 
the liver from a primary gastro-intestinal lesion pnmarv 


COMMENT 

The foregoing facts of tins case may indicate vvhj the teirta 
tivc clinical diagnoses were made Here is a case of proved 
primar) carcinoma of the left lobe of the hier, a dimcal 
impression of such being little grounded without the aid of 
licpitogrTphv bj thorium dioxide sol The facts that made > 
hver diagnosis not too strong were the presence of a well out 
lined mass vvitli tvmpanv between the upper border and the 
costal margin the free mobilitv, the crepitus and fluctuation 
and the absence of respiratory mobility However the ummal 
necropsy cliangcs, especially of a necrotic and hemorrhagic car 
cinonnloiis mass poucblike with well defined borders, fairly 
well explain the atypical clinical observations Then again it 
IS surprising tint, with such marked thrombosis of the portal 
vein bv carcinomatous liver tissue there was no ascites but 
marked compensatory superficial abdominal veins One mil 
have to be satisfied to assume that the thrombosis of the portal 
vein was so slow that the venous network was able to com 
pensate gradually for tins flow Yet the age, weakness loss 



Fm 4 — 1 osicro anterior view after itijcclion of thorium dioxide w 
Gross speatnen liver dcnsitv cbanpci arc more prominent 


of appetite loss of weight and strength and presence o a 
abdominal mass were classic m pointing to a carcinoma o 
process . 

Thorium dioxide sol was given as the last means ot hep 
a confirmatory or negative way The films presented 
pnmarv lesion of the liver which together with the ao 
clinical facts add up to a diagnosis of pnmarv liver (srei 
Without thorium impregnation, similar cases give a nistoo 
needless surgerv for exploration Of course, partial ep 
toinv IS occasionallv attempted However even ,'*®'„rtice 
there is a successful removal of the diseased part o'" P 
IS seldom done owing to the difficulty and dangers o ^ 
rhage and secondly to the well known sequence of recur 


CONCLUSIONS 

1 We have presented a case of primary 

eft lobe of the liver with its atvpical clinical observa 
elated to and elucidated by the roentgen and necropsy 

2 Without the use of thorium dioxide sol j^n. 

nough clinically to strengthen too strong a cliniM i P 

3 Thonum dioxide sol, while still debated, hM 

elected cases as a last resort in the diagnosis jhe 

vent in abdominal carcinoma it will aid in deter 
perabihty of the case , )£,ng 

4 This patient would probably not have ^ ,onij 

s he did had surgical measures for e.\ploratory pa 

een performed , ,v mortal 

5 It is also shown that a complete ° slow 

ein does at times produce no ascites when the p 

nough to allow gradual venous compensation c.-eet 

3120 Buhre Avenue, Bronx — 27 West Eighty ixt 
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MACULAR LEPROSY 

JlErORT OP A CASE OCCURRlfJG ^ITUOUT ANESTHESIA 

E^\ELL I Thompson MD and Albert De Groat MD 
Little Rocx Are 

In Mew of Its close resemblance to some of the commoner 
skin diseases treated b> the general practitioner this case of 
lepros) IS reported It is of general interest because the severe 
sjmptoms and usual signs are absent The confusion with 
other diseases, the failure of treatment based on this confusion 
and the method of arriMiig at a correct diagnosis add further 
to the general interest of the case Although the s 3 mptoms 
bad been present a jear or longer the diagnosis was made 
relatuelj early The absence of anesthesia nodules and alo- 
pecia and the presence of a svmmetrical, generalized eruption 
caused various observers to confuse the condition with svpliilis 
pitjriasis rosea and dermntopbi tosis A generalized lymph- 
adenopathy constituted a final diverting element in the clinical 
picture 

McCarthy 1 classifies leprosj as follows maculo-anesthctic, 
nodular and transitional types The maculo-anesthelic type 
iisuallj shows areas of hvperesthesia and signs of neuritis earlv 
in the disease. According to Sutton - tlie great auricular, ‘he 
ulnar and the peroneal nerv es are the first to be inv olved The 
earliest objective cutaneous manifestations suggest a toicic 
erythema. Apart from a few scattered bullae, which may 
appear from time to time, the eruption consists of numerous 
reddish or purplish patches limited for the most part to the 
face and the e.\tremities The subsequent evolution of the 
lesions varies considerably Some of the patches may fade 
leaving browmish pigmentations while others may become trans- 
formed into plaques and nodules 



Fig 1 — Macular leprosy 


The Ivmph nodes are seldom involved primanlv some authors 
even alleging that the Ivmphadeiiopathv is tlie result of secon 
dan (staphylococcic) infection 

Alopcen IS caused by the general tovemia althougli the cve- 
brovvs may be damaged by the local granulomatous process 
Tlie general toxemia which marks the stage of invasion is 


From the Deportments of Dcrmotolopy and Patholopr Vnivertiix of 
ArUntti School of Medinne 

1 McCarthy Lee lliftopaihology of Skin Di eafe< S Loui C \ 
'lo hy Company 1931 

2 SuUon R L Disea c« of the Skin St Louxj C % Mot 
kompanv 19,2^ 


responsible for the symptoms of fe\er, headache, joint pains, 
STA eating \\eakness and general malaise Occasionally there is 
epistaxis 

The mixed tipe is characterized b} macules and nodules 
Some of the nodules de\elop from macules, while others 
de\elop mdependentlj The nodules usually contain enormous 
numbers of bacilli It has been claimed ho\\eAer, that m the 
older lesions the baalli become rare and correspondingh diffi- 
cult to find For this reason the differentiation from tubercu- 
losis and sjTihilis maj be complicated 



Fig 2 —Lepra cells infiltrating a lymph node 


The appearance of macules is usually preceded by anomalies 
of sensation, such as formication burning stinging or itching ^ 
The size of the lesions varies from that of a 50 cent piece 
(30 mm ) to that of the palm of the hand or even larger By 
peripheral extension and coalescence large irregular areas 
having curved contours are produced The centers of the 
macules usiiallv become depigmcnted and anesthetic The 
borders on the contrary may be hvperpigmcnted and hyper- 
estlictic 

REPORT OF CASE 

A white man, aged 35 a native American, entered the clinic 
of the United States Public Health Service at Hot Springs 
Ark. later being referred to one of us by Dr O C Wenger 
for consultation The patient presented a generalized itching 
eruption which had appeared one vear prcviousK Tor three 
mouths there had been numbness in the bauds, indigestion, loss 
of appetite and loss of about IS pounds (68 Kg) in weight 
For tins condition be had received antisy pliilitic treatment 
Questioned conccniing bis past historv he stated that while 
in an armv camp at San Antonio Texas in 1918 be had had 
an eruption which he believed resembled the present one. The 
personal and familv 1 istorics were otherwise csscntnili negative 

The phvsical examination revealed a generalized mvcular, 
varnish brown to reddish brown eruption most marked on the 
anterior suriace of the trunk and on the flexor surfaces of 
the arms Ko lesions were noted on the penis, the palms of the 
hands or the soles of the feet or in the mouth nose or throat 
The macules were round or oval and varied m size from 0 3 
to I a cm They were m oderately smooth and nonmdurated . 
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1 maMmum diameter of 3 cm They ^^ere firm but nntor 
tender nor painful There uas slight thinning of the skin m 
the dorsal surfaces of the hands, which the patient had Sot 
noticed several months previously The phjsical exam.itata 

” were a. Wl-r .r„l„e,.=«W 

hemoglohm 80 per cent leukocytes 9,400, neutrophils a3 per ct^ 
stab cells 4 per cent, juveniles 1 per cent, lymphocytes 38 ret 

short rods which were almost 

1 he report on a biopsy of 51^ ™ 
lesion and a lymph node infiltratioa 

* ) 


1 3 -Lepr. cells inl.UratinK <he eonut,. 



4 _A nodule m the subcutaneou. t.avne 




tig ..vacs*.,. 

« Tlipre \y3.s neither scarring 
sknn indicated a ‘lesions The hmph nodes par- 


5 _l„,ra«llular and extracellular Icpr. l»ctlU .n a t 

^ the cells 


lip 5 — inirnctruuiu. 

r,i.d> iwcnohicil Iml m son. ,„1 i.ii 

r,~TE:o”.n”«.,.a Js c'dls Wh,c0 w«r 

“"'-.333 ..»d ;n .iw 

chiefly about the blood v^sels^ f°3rc^num 

cascular sleeves located deep m the ^.ehl 

A few discrete , ph node) sta.n^ by ^ 

KS:r'4c£c^:veale^acldfast^c^^^^^^^^ 

, o„p.»l O.S' f .”3 3 '“’'a”£°»” 

"r'43r“3s3 13» »;.r ' 3- •> •“ 

.C.thout k-nowm exposure to the 




VoLuye lOS 
Nuubek 5 


INSULIN— JOSLIN ET AL 


359 


the vanations m the early manifestations of leprosy should 
ahvajs receive consideration in the differential diagnosis of 
obscure cutaneous diseases 

3 Macular leprosy mav exist for at least one year without 
cleanng in the center of the lesions, formation of nodules or 
much extension 

4 In the early cases the diagnosis can be made with certainty 
only by means of a biopsy with demonstration of the organism 


Special Article 


GLANDULAR PHYSIOLOGY AND THERAPY 


THERAPEUTIC APPLICATIONS OF 
INSULIN 

ELLIOTT P JOSLIN, MD 
With the Collaboration of 
HOWARD F ROOT, MD 
PRISCILLA WHITE, MD 

AND 

ALEXANDER MARBLE, M D 
boston 

Note. — Ths article and the articles in the previous issues 
of The Journal are part of a senes published under the 
auspices of the Council on Pharmacy and Chemistry Other 
articles will appear in succeeding issues JVhen completed the 
senes will be published in booh form — Ed 

Every one requires insulin, and if a person cannot 
manufacture what he needs in his own pancreas he is 
fortunate if he can secure it by purchase or gift No 
one, the normal person or tlie diabetic patient, knows 
the quantity required to maintain health and strength 
Fortunate it is that nature regulates the supply wth 
surpnsing accuracy, balanang its production with the 
carbohydrate consumed, whetlier this is for prompt 
utilization or for storage, and adjusting its output to 
the momentary demands of exerase or rest This 
normal regulatory mechanism rarely may go awry and 
too much insulin may be produced, in fact, so much 
may be secreted that at times death results from hypo- 
glycemia Probably at other times every one expen- 
ences symptoms from an increased production of lesser 
degree, which he recognizes in himself by hunger and 
fatigue and which his fnends suspect by his altered 
disposition But it is difficult to decide whether these 
states are actually due to too much insulin or to defiaent 
carbohydrate through lack of body glycogen 

Insulin IS susceptible to many influences If the 
supplj' of insulin is sufficiently curtailed or possiblj if 
Its efficiency is impaired by overaction of pituitary, thy- 
roid or adrenals diabetes mellitus results Lowering of 
the alkalinity of the blood, infections stanation or an 
cxcessuely high fat diet also affects its action adverse!} 
but not stnknngly enough to prove that any of these 
bring on diabetes The development of diabetes in the 
obese focuses attention on tlie possible effect on insulin 
production of the constant stimulation of the insulin- 
producing function of the pancreas m order to assimi- 
late the carboliv drate consumed but it seems hardi} 
hkeh that the pancreas would be injuped in this wav, 
because there is no analog} to this in the field of other 
ductless glands Although it is true that a diet high 
in fat and low in carboh) drate decreases insulin pro- 


duction, as shown repeatedly by many investigators, 
nevertheless such a diet, when earned out in the 
Du Bois laboratory for over a year on two human 
beings, temporarily lowered carbohydrate tolerance, but 
did not do so permanently It is remarkable that, w hat- 
ev'er agency injures the pancreas, it practically never 
wholly destroys the ability of the gland to make msuhn 
Clinical expenence confirms physiologic expenments 
on this point, diabetes is not complete Obviously this 
complicates enormously the problem of the therapeutics 
of insulin, because one nev'er knows how much insulin 
the active pancreatic remnant yields and therefore how 
much must be supplied Just as m health there is rea- 
sonable certainty that the production vanes under dif- 
erent conditions, so too one can infer that it va.nes in 
diabetes Therefore in the administration of insulin 
it must always be recognized that one is dealing witli a 
variable, and results must be interpreted cautiously and 
with extreme deliberation 

The variable course of diabetes makes difficult the 
interpretation of the action of insulin This vanabihty 
in the course of diabetes was emphasized by Naunyn 
Of course, he did not actually say that the secretion of 
insulin was increased or decreased, but he described 
most clearly the improvement in the condition of the 
patient who carefully followed dietetic treatment and 
the rev'erse in those who neglected it Today still more 
clearlv is one convinced that, if the diet is extreme m 
any direction, ultimately the pancreatic function deteri- 
orates Insulin increases greatly the chance of tlie dia- 
betic patient to improve, and one sees in increasing 
numbers patients whose nutntional state has advanced 
so much with diet, exercise and insulin that diet and 
exercise alone suffice Paradoxical as it sounds, the 
statement is true that the use of insulin enables many a 
diabetic patient to do without it Probably no physician 
appreciates how high this percentage can nse John in 
his manual has taken the pains to record a long list of 
patients who have given it up, and his experience can 
be duplicated by many others 

Miss P , who had bad diabetes for twelve years, with 
onset at the age of 50, and was bedridden with rheuma- 
toid arthntis, took daily for years a diet of 1.600 
calones containing approximately 180 Gm of carbohy- 
drate, with 80 units of insulin to maintain her weight 
and agl}Cosuna She died of endocarditis and peri- 
carditis The pancreas, which weighed 15 Gm , was the 
smallest encountered by Shields Warren in 367 autop- 
sies on diabetic adults How many units of insulin 
hliss P ’s pancreas produced daily it is useless to con- 
jecture, but presumably not many 

Miss M , on Aug 7, 1922, was the first patient to 
whom I gave insulin This I considered to be my most 
severe case of diabetes The patient’s tolerance was 
estimated as about 7 Gm of carboh} drate The patient, 
now 54, has had diabetes for 17 4 } ears , she has gained 
to 137 pounds (62 Kg ) from her erstwhile 69 pounds 
(31 Kg ) leads an active, useful life, takes 130 Gm of 
carboh} drate, 1,688 calones, and is nearly aglycosunc 
with 44 units of insulin a day If Miss P , like Miss M , 
had been able to have the advantage of exercise, very 
likelv her insulin need would have been halved These 
two cases suggest that an adult requires between 80 
and 45 units of insulin dail} , von Holm’s experiments 
would substantiate this opinion When, therefore, 
patients sa} that tliev require more than 80 or even 50 
units, I suspect a complication such as an infection 
acidosis, glandular disease, hemochromatosis or just 
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plain Ignorance or carelessness in the quantity and 
quality of the diet This went to such extremes in the 
daily life of one patient that actually less or at least no 
more insulin than she was accustomed to take daily on 
her own account was sufficient to bnng her out of 
diabetic coma while under hospital supervision 

EFFICIENCY IN THE USE OF INSULIN 

To attain maximum efficiency m the use of insulin, 
its continuous administration would be necessary Only 
thus would one imitate nature, which regulates the 
insulin supply according to the carboh 3 'drate demand 
of the hour, nay, even of the minute The Toronto 
workers early pointed out the advantages of the multi- 
ple over the single dose The more frequently insulin 
IS given, the less is required to produce the same result 
Von Holm showed this beautifully wath dcpancreatizcd 
dogs With a constant intravenous injection of insulin, 
Bertram calculates from von Holm’s experiments that 
a normal adult of 60 Kg requires 7 8 units per day 
when fasting and 48 units when living on a diet the 
caloric value of which is composed exclusnely of 
carbohydrate 

One dose of insulin a dav wall suffice for manj a 
diabetic patient perhaps for half of those who require 

Table 1 — The Dietetic Treatment of Seven Groufs of Thtrt\ 
Cases Each of Diabetes* 
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It, but the severer the disease the more frequent should 
be Its administration Ordmanly a dose of insulin 
exerts an action for eight hours In infections one 
resorts to injections of insulin every six, four, three or 
two hours, and in coma in which the need is extreme 
and the demand for efficiency in action the greatest, it 
is often injected every thirty minutes 

When one dose of insulin per day suffices, it is 
usually best to give that before breakfast, if two doses 
are necessary, doses are given before breakfast and 
supper If these doses reach the level of from 20 to 
40 units each and are still inadequate to control glyco- 
suria, then three or four doses a day may be advisable 
Often, particularly with young persons who have severe 
diabetes, it will be found helpful to give the third dose 
at bedtime , i e , from 10 p m to midnight By so 
doing one decreases the tendency for the blood sugar 
to nse m the early morning hours, and an adequate dose 
at bedtime may enable a patient with severe diabetes 
to awake with a sugar-free urine The late evening 
dose IS usually given without food and must be rela- 
tively small, 2, 4 or 6 unift, in order not to provoke 
hypoglycemia. Some patients require a dose of insulin 
before each of tlie three meals plus the bedtime dose 
We have not thought it advisable to give insulin “by the 
dock,” 1 e , every six, eight or twelve hours, regard- 
less of meals, because of the danger of producing hypo- 
glycemia Some climaans do advise and use such a 
method, however 


THE ACTION OF INSULIN 
Insulin lowers the percentage of sugar in the blood 
and favors its storage and utilization in the hver, 
muscles and skin in the form of glycogen As a result 
calories are conseix'ed, not lost, and aadosis is pre 
vented, and thus the processes of metabolism funchen 
normally Occasionally the action of insuhn is so great 
that the blood sugar is low'ered below the normal leiel 
and a whole train of phenomena anse, dejiendent m 
part on the low blood sugar per se, the lessened gly 
cogen m the tissues or the excess of protective counter 
regulatory processes set m motion to raise the blood 
sugar The combination of all these processes is known 
as an insulin reaction, or insulin shock The harmful 
effects of a low blood sugar are emphasized so often 
that I w'lsh to point out first of all how such a condition 
may be advantageously utilized When the blood sugar 
drops, the counter-regulatory mechanism of the body 
through stimulation of the sympathetic system, tends to 
relieve tlie resultant hypoglycemia bj favonng the dis- 
charge of glycogen from the hver If this counter 
regulation goes too far and the liver glycogen is 
depleted unduly, the hver acts less well in furthenng 
carbohydrate metabolism Under such conditions even 
aadosis is said to occur, just as it does as a result of 
uncontrolled diabetes when the hver is depnved of gl\ 
cogen and is filled with fat This state of an approach 
ing depletion of glj’cogen in the hver can be forestalled 
by the administration of carbohydrate, and if this is 
done at such a time, i e , when the blood sugar is 
already low and falling, apparently it is very well tol 
crated, so well in fact that the favorable phenomenon 
has been noted by patients They frequently report 
that if at the first sign of an insulin reaction they take 
carbohydrate, it is tolerated so well that it counte as a 
pure addition to the carbohydrate allowance, and they 
need not deduct it from the subsequent meal In ti« 
mg coma, if the blood sugar is reduced to 
per cent often for twenty -four hours, carbohydrate s 
utilized remarkably' w’ell, wnth little or no insuhn 


AV'ERAGE DOSE 

The av erage daily’ dose of insulin taken by’ the 
rented diabetic patient is probably about 30 units 
losage is nsing rather than falling, first, 
juantity of carbohy’drate in the diabetic diet has 
iteadily going up throughout the country, and, ^ 
lecause the proportion of patients with severe 
s much greater, particularly’ children and young a > 
vho owe their preserv’ation to insulin For one 
hild who formerly surv’ived ten years I suppose 
re 100, and perhaos 1,000 today 

Hotv Many Grains of Carbohydrate Will 
ilctabobac ? — ^This question no one can answer 
re always adjustments required for exercise an 
fven if these two factors are constant the , 

f the condition of the patient overthrows j, 

itions Then too there are many complications 
labetes that affect the clinical potency of the u 
labetic coma several units may be necessary , 
tilization of 1 Gm of carbohydrate, but, ^ ^ 

ymptoms subside, 1 unit of insulin becomes 
aaous The crippling effect of infections on 
f insulm IS well known Other Hetors ar 
nder the section entitled Insuhn „ mven 

ral, the value of a unit decreases with the nu 
nd follows the law of a diminishing re 
ower expended, as with a gasoline engine 
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ten units is more effective than the second ten, and 
so on There is another factor insulin cannot act with 
greatest efficiency unless given an opportunity to display 
its power An orator needs an audience to show what 
he can do, and insulin needs carbohydrate Thus it 
has been shown repeatedly by those inaugurating the 
higher carbohydrate diet that the carbohydrate can be 
doubled with little or no additional requirement for 
insulin, provided to'al calories are controlled But I 
am still somewhat skeptical In table 1 are recorded 
comparable groups of thirty diabetic patients with tlieir 
diets and insulin dosage, representing as a matter of 
fact the insulin dosage used m my clinic over a senes 
of years The figures show no tendency to an increase 
in the carbohydrate equivalent of a umt, and no 
increase for the total dextrose I confess that I do 
not understand why these groups of my patients do 
not show a greater carbohydrate equivalent for 1 unit 
of insulin All will agree that the whole human machine 
works better when a substantial amount of carbohydrate 
IS being burned and that carbohydrate and fat metabo- 
lism profit by avoidance of either extremely low or 
extremely high respiratory quotients Exceptionally 
there may be no lack of carbohydrate to bum, but it 
may be m a form that is not combustible Thus, plenty 
of carbohydrate may be administered in the diet to a 
patient with hemochromatosis, but because the glycogen 
storage faahties of the body are impaired, particularly 
in the liver and skin (perhaps also in the muscles) 
insulin may not find any glycogen on which it can act 
This is only one of the many states in which insulin 
is not blamable In general 1 unit of insulin will metab- 
olize 1 or 2 Gm of carbohydrate, and perhaps even 
from 3 to 6 Gm , Newburg even says 7, but it is impos- 
sible to say definitely, because one never knows how 
many units the patient’s pancreas is producing each dav 
or at the moment Therefore it is dangerous to pre- 
senbe insulin in arbitrary or schematic fashion , in gen- 
eral the method ot tnal and error should be adopted, 
always erring on the side of low and frequent rather 
than of high and single dosage Whenever I read that 
for each gram of dextrose lost in the unne or given 
intravenously 1 unit of insulin should be injected, I 
shrug my shoulders and exclaim Preiies garde ' 

METHODS FOR ADMINISTRATION OF INSULIN 

Many methods for the introduction of insulin into 
the body' other than by the needle, subcutaneously or 
intravenously, haie been tried and found wanting and 
do not merit discussion in this article Theoretically 
aside from the disad\antages of puncturing a vein, one 
would expect the intravenous route to be more effective 
than the subcutaneous, but it has been discarded, per- 
haps to an unjustifiable extent, because a portion of 
the insulin introduced is excreted in the unne For 
this reason even in coma we ahvay'S give insulin sub- 
cutaneously wheneier we give it intravenously To 
a\oid the necessity of frequent injections of insulin 
attempts ha\e been made to administer it in oil at 
infrequent mteiu'als These too ha\e failed 
If insulin IS gi\en m the superficial layers of the 
skin, It IS said to lie more effectne than when injected 
into the deepier lay ers How true this is I do not know 
At an\ rate one aioids the superficial lasers because 
if insulin IS so injected it is apt to giic rise to insulin 
bums or blisters, owing to the nieclnnical effect of 
the solution injected 


Site of Injection — The site of an injechon of insulin 
should be changed so frequently that not more than 
one dose is given in the same spot m a month Children, 
partly from their desire for roubne, prefer no altera- 
tions in location, and also partly because frequent injec- 
tion m the same area destroys the sensibility of the 
skin and subcutaneous tissue When so administered 
the insulin is poorly absorbed and its effect to a greater 
or less degree nullified Furtliermore, infections at the 
site of injection may result more easily Recently an 
uncontrolled fat diabetic girl showed abscesses in the 
upper part of the thigh, where she asserted no insulin 
had been injected Although she very likely spoke the 
tmth, these probably did follow the introduction of 
insulin, the infection having spread along the lymphat- 
ics, an explanation that has been suggested for insulin 
atrophies occurring at a distance from the point of 
injection For con%enience it is well for patients to 
construct an insulin map of the body on which points 
of insertion for the needle for a month can be recorded, 
and thus surely one can avoid duplicahon of site 
Another ruse to capture the attention of the patient 
IS to say “Use the right leg in the morning, tlie left 
leg at night and follow a line doivn the anterior aspect 
of the leg for a week, moving ouhvard to a new line 
each succeeding week of the month ” 

Other localities for insulin injection include the arms 
particularly the deltoid and triceps regions, the upper, 
not the lower portions of the buttocks, and the abdomi- 
nal wall In the hst-named situation, needles short- 
ened to three eighths of an inch can be employed The 
needle best liked by my patients is half an inch long 
and 26 gage 

lusultn Prescriptions — Orders for the giving of insu- 
lin can be expressed simply Most patients and nurses 
understand that 10-0-^ signifies ten units before 
breakfast, 15 — 0 — 10 means IS units before breakfast 
and 10 before the evemng meal, and 20 — 10 — 15 — 2 
indicates insulin before each meal and also on retiring 
These are orders for definite doses, but such cannot be 
employed dunng infections and coma and usually after 
operations Under such circumstances one can use the 
formula m which IS — 10 — 5 or 0 units below 

the line are to be given according to the red, yellow, 
green or blue results of the Benedict test, expressed 
above as R, Y, G, B , the qualifying time period in 

hours can be added — thus, every 6--d — 3 — 2 — 1 1/2 

hours Obviously the range m the number of units 
can be altered to meet the requirements of the indi- 
\'idual case or of an emergency In coma, particularly 
the time inten-al is frequently revised, during a half 
day this may be changed from even' half hour to every 
one, two, three or four hours, according to the progress 
of the case 


Measuring Insulin — The danger of confusion in 
measuring the dose of insulin is real Patients fail 
to comprehend that a unit is a unit and that whereas 
1 cc of U-10 insulin contains 10 units, 1 cc of U-20 
insulin contains 20 units, 1 cc of U-40 insulin contains 
40 units and so on up to U-100 and more In order 
to guard against errors it is well to verify the patient’s 
dosage at each visit Even a clergvman and a doctor 
make mistakes, and patients who have taken insulin over 
a penod of years are just as likely to be wrong m their 
reports as those just beginning Partly for thfs reason 
the simplest type of syringe is desirable and this I 
have found to be one marked only with div'isions into 
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tenths of one cubic centimeter We now use almost 
entirely the 40 unit strength, thus reducing the volume 
of fluid (insulin) required at an injection 

Time for Injection of Insulin — The maximum effect 
of an injection of insulin occurs m an hour, in contra- 
distinction to that of the peak effect of food on the 
blood sugar, which takes place in half that time Neither 
statement is absolute , the latter particularly is subject 
to variation Absorption from the digestive tract is 
so irregular that our surgeons do not countenance the 
administration even of such simple liquids as orange 
juice, water oatmeal gruel or ginger ale within three 
and even four hours before the time of an operation, 
for fear of the patient vomiting on tlie operating table 
And, since the adoption of this plan, I am told by the 
nurses that patients tolerate food after operation more 
satisfactorily The blood sugar is often higher before 
and rises higher after breakfast than before and after 
the other meals, hence insulin is gnen at a longer period 
before breakfast J his period is most commonly thirti 
minutes but may be increased to fortj-fivc or c\cn 
sixty minutes Convenience is an indication that often 
lessens the interval to fifteen minutes or less at noon 
and night 

The Sabbath was made for man and not man for the 
Sabbath and this must not be forgotten when dealing 
with insulin Patients arc ingenious and intelligent and 
often devise the w'ajs and means best adajitcd for the 
management of their own cases It is a good thing 
to allow them considerable latitude There should be 
no regimentation in diabetes , the physician should seek 
to develop the individual's initiative 

CONTRAINDICATIONS 

Insulin Ana(iltvla\is — Localized anaplu lactic phe- 
nomena develop frequently, about the area of injection 
when treatment with insulin is begun In a few days, 
rarely as long as a few weeks of repeated injections, 
It IS the rule for these allergic manifestations graduallj 
to disappear They were far more common when insu- 
lin was first discos cred, prcsuniablj ownng to impunties 
with protein Should these local areas of sensitization 
fail to disappear or plainly grow less within two W'ceks, 
it is well to change to insulin made from another ani- 
mal, or It may suffice to use insulin prepared by another 
pharmaceutical firm In no case have we been obliged 
to give up or even to consider giving up treatment of 
a diabetic patient with insulin on account of such 
phenomena 

lustihn Lumps — Under "site of injection,” attention 
was called to the harmfulness of repeating injections 
of insulin in the same area As a rule, tumefactions 
result and, if the injections are long continued, necrosis 
of the subcutaneous tissue occurs Such tissue is more 
readily susceptible lo infections and, in fact, about the 
only infections one sees as a result of the use of insulin 
take place in such regions Obviously, insulin given 
in such an area is poorly absorbed, it was pathetic 
to hear a patient say that he always took his insulin 
in a given area, where, as a matter of fact, there was 
a tumefaction, because if he injected elsewhere he would 
bring on a reaction ' Therefore, patients should be 
impressed that, if insulin is scattered, less insulin will 
be required 

Insnltu Atrophies — Insulin atrophies are far more 
annoying, disfiguring and more permanent than insulin 
anaphylactic phenomena or insulin lumps These occur 


Jooi. A IS. IL 
Aoo i ijji 

as a rule at the exact site or near the site at wbdi 
insulin has been administered In contrast to insulra 
lumps, which arc tumefactions of the skin and subcu 
taneous tissues as a result of repeated injections m ont 
place, areas of insulin atrophy are charactenzed by 
depressions of the surface of the skin with almost com 
plete disappearance of the subcutaneous fat and some 
times of muscle tissue also Usually these dells ontbt 
surface of the body are replaced within a year if these 
regions are avoided in the course of treatment, bot 
occasionally they persist for a much longer time They 
arc deforming and the physician should include in the 
routine visit of the diabetic patient to his office search 
for these and for insulin lumps, just as he checks the 
insulin dosage and inspects the patients’ feet, lungs 
and tongue, and carries on his regular physid 
examination 

The cause of these atrophies is not known It is 
evidently not due to the antiseptic tricresol, which at 
one time was used in the preservation of insulin It 
docs no*t appear to be due to injury of muscular tissue 
Indeed, occasionally the atrophic areas are remote by 
several centimeters from the point at which the insulin 
was injected We Irve seen what we considered to he 
such areas on the face when all possibility of a connec 
tion with local injections seemed out of the question. 
It IS plausible to conclude that the areas may devdop 
at a considerable distance from the site of actual injec 
tion by transference along the lymphatics, but it is diffi 
cult to explain by this theory these facial areas These 
areas are not alone disfiguring, they may rarely be so 
extensive as to render the continuance of treatment a 
matter of difficulty They occur in children and adults, 
in both sexes, and exceptionally in patients who« 
diabetes is controlled Similar atropines are reported 
sometimes to follow the use of other glandular extracts, 
such as posterior pituitary' extract 

The treatment of insulin atrophies resolves itself into 
their prcv'ention There is no treatment for them when 
formed Such patients must exercise scrupulous care 
in their selection of needles and in deft inserhon o 
them High strengths of insulin are preferable, su 
as 80 or 100 units per cubic centimeter, in ° 

reduce the volume of fluid injected Patients nave 
been advised to change from pig to beef insulin O’’ 
versa and to try one preparation on one half ot ' 
body and the other on the other half, but thus far n 
satisfactory conclusions have been reached ' 

atrophies make a pretty problem for research ^ 
solution might unlock the door to many other pro 
of fat metabolism 


INSULIN KEACmONS 

Overdosage of Insulin — Symptoms of an 
of insulin, for practical purposes, are identica 
those resulting from a fall in the percentage o s g 
in the blood below normal Often they are sai 
develop when the blood sugar is at a norma e\ 
even above Such instances have not come to 
sonal attention of the authors of this 3^'*' 
subsenbe to this statement, realizing fully t a 
excellent dimcians hold an opposite opinion 
tainly true that sudden falls of the blood sug^ . 
high levels to levels only slightly below 0 1 
(100 mg per hundred cubic centimeters ot ) 

rise to symptoms ot a reaction that would neve 
inder ordinarv conditions Confusion jUgy 

patients’ minds regarding an insulin reaction w 
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note the characteristic symptoms and yet find the unne 
loaded with sugar They do not realize that the glyco- 
suria they have demonstrated by their Benedict test 
represents sugar that passed through the kidneys hours 
or at least minutes previously and then was retained 
with tlie urine in the bladder In a true reaction a 
second freshly passed sjjecimen of urine will be found 
to be sugar free, provided the bladder was thoroughly 
emptied at the previous micturition 

Wlien a diabetic child becomes quiet, lacks interest 
and IS unnaturally good, when a diabetic adult acts 
ambitionless, depressed and morose, or an elderly man 
or woman weak and faint, I wonder if their blood sugar 
has fallen below normal Verv likely they are hungry' 
but do not know it If the occasion is some hours after 
meals, particularly if they have had an active period 
of exercise and I learn that tliey took their usual dose 
of insulin and in haste ate less than usual, I feel rea- 
sonably sure that my g^iess is correct And the surmise 
changes to certainty if I find a tremor in the hands 
ivith moisture in the palms and a few beads of sweat 
on the forehead Diabetic patients m such a condition 
respond to questions like an automaton and somehow 
gne the impression that soon they may become uncon- 
scious or, quite the reverse, become emotionally unsta- 
ble Dilated pupils, firm rather than soft eyeballs, 
diplopia, pallor rather than a red face, normal respira- 
tion and blood pressure, and normal or sometimes rapid 
pulse nearly complete the picture, which, if unchecked 
by the taking of carbohydrate, may end m complete 
unconsciousness followed by convulsions The latter 
state may last for hours and infrequently end m death 
— the result of an overdose of insulin leading to a 
severe insulin reaction with extreme hypoglycemia 
Hypoglycemia witli signs such as these constitutes the 
picture of an insulin reaction to all m this clinic, and 
we expect its relief with the giving of 5, 10 or more 
grams of dextrose No patient has died of an insulin 
reaction at the New England Deaconess Hospital, but 
three of our patients, living many miles away and not 
under our care, and two others seen in consultations 
have succumbed One, a young girl, ^vas found uncon- 
scious as tbe result of a reaction which the attending 
physician mistook for diabetic coma , she w'as given 200 
units of insulin and failed to recover consciousness in 
the course of tliirty six hours Another patient, a young 
man, similarly succumbed after 60 units The third 
patient, a child, died after an exhausting illness when 
the apathy, extreme weakness and unconsciousness were 
ascnbed to the illness and left untreated The diagno- 
sis in the last case was missed in an excellent clinic 
partly because s}nip«ith 3 ' for the child delayed a venous 
blood sugar test (at that tune a method for a capillary 
blood test W'as not arailable) Recently a fourth patient, 
a school teacher, returned to her home at 6 30 p m 
and behai ed queerly When a ph^ sician arrived thirty 
minutes later she was unconscious and ha\ang convul- 
sions Unable to obtain a urine test, he diagnosed coma 
and ga^e 200 units of insulin during tlie night The 
next da) , the h) pogh cemia w as recognized and treated 
with intra\enous dextrose until the blood sugar was 
well abo\e normal, but she died In a fifth case h)po- 
gl) cemia de\ eloped e\er) afternoon because the physi- 
cian tested the blood sugar onl) before breakfast and 
increased the insulin dose each da\ because the fasting 
blood sugar was high This patient recoiered con- 
sciousness with 10 Gm of dextrose gi\en intrarenousl) 
lapsed one hour later and again recoiered with a second 


such injection One hour later she again lapsed into 
unconsciousness and died when dextrose injection \vas 
delayed The prognosis of an insulin reaction is almost 
invariably good if it is diagnosed reasonably early 
Recognition is vital, as the foregoing cases show For 
this reason table 2 is inserted, because it contains the 
salient points of differenhal diagnosis between an insu- 
lin reaction and diabetic coma 

Treatment of Iiisulm Reactions — Treatment of an 
insulin reaction is s mple , 5 or 10 Gm of dextrose 
orally usually relieves the jiatient in a few minutes 
Occasionally three times as much is required, and some- 
times It IS necessary to inject the dextrose intravenously, 
m which case as a rule the response is so prompt that 
before 10 cc of a 50 per cent solution is introduced 
recovery has occurred The longer the duration of an 
insulin reaction and the deeper the unconsciousness, the 
more carbohydrate is required , m one of the fatal cases 
seen m consultation, 200 Gm of dextrose was given 


Table 2 — History, Symptoms and Stffiis Differential Diag 
noslic Points Between Diabetic Coma and 
Insulin Reactions * 



Diabetic Oomn 

Insulin Reactions 

1 Onset 

Slow days 

Sudden minutes 

2 Food 

Too much 

Too little 

3 InsnlJn 

Too little 

Too much 

4 Presence ot nn In 
fection 

Usual 

None 

5 Thirst 

Extreme 

Absent 

0 Honger 

Absent 

Frequent nnd extreme 

7 Vomiting 

Common 

Seldom 

8 Pain In abdomen 

Freouent 

Absent 

9 Fever 

Frequent 

Absent 

10 8kln 

Dry 

Moist 

11 Tremor 

Absent 

Frcciuent 

12. Vision 

Dim 

Double 

13 Appearance 

>Iorld extremely 111 

Pale weelt and faint 

14 Respiration 

Esaggented (air 
hunger) 

Normal 

16 Mental state 

Restless and dis 
tressed gradually 
arprooching nn 
consciousness 

Apathetic* Irritable hys 
terlcal gradually ap- 
proaching unconsciousness 

10 Urine sugar 

Present 

Absent or always absent In 
the second of 2 specimens 

17 Response to treat 

Gradual Improve- 

Sudden Improvement In 

ment 

ment In hours 
with Insulin 

minutes with carbohydrate 
by mouth and rcc^m 
Intravenously or sub- 
cutaneously 
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intravenously and subcutaneously before the blood sugar 
began to nse 

If the patient will not swallow, dextrose can be intro- 
duced into the esophagus by catheter through the nose 
We have kmown no harm to result from this procedure, 
but w'e have been told of liquids having been forced 
on patients during a reaction and entering the lungs 
Dextrose, syrup, molasses and honey have all been used 
Syrup diluted -with tw-ice its volume of water can be 
giAen by rectum, but its efficacy is questionable 

Various substitutes for dextrose, such as levulose and 
cane sugar, haLC been tried, but none are quite as good 
Of course, for tbe mild group of sj'mptoms that accom- 
pau) a slight lowering of the blood sugar, carbohydrate 
in ani form, and I dare sa) even protein, might suffice 

Epinephrine w'lll mobilize dextrose in the blood pro- 
^^dcd Its precursor, glycogen, is available in the body 
Consequently one can give to an adult, m a reaction 
that has occurred not too man) hours after a meal, 
1 cc of 1 I 000 solution of cpinephnnc subcutaneously 
or half this dose for a child But even if the injection 
of epinephrine is cffectne, it should be followed by the 
intake of carbohi drate, because otherwise the recovery 
miglit be only temporary ^ 
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EDUCATION OF THE PATIENT IN THE USE 
OF INSULIN 

The education of the diabetic patient is a sine qua 
non to the successful use of insulin, but he will never 
receive the full benefit of it unless he is faithful to his 
other two therapeutic aids, diet and cxcrase, and lives 
an honest diabetic day It is surprising how well insu- 
lin works, even when intelligence and common sense 
are feeble and ignorance profound, but it is certainly 
true that the faithful patient who knows the most about 
his disease lives the longest After thirty-six years of 
interest in diabetic patients (for half of that time, per- 
haps one third to one half of my practice has been 
devoted to diabetes) I can say most emphatically that 
the diabetic patient whose course of treatment is guided 
by clinical symptoms in conjunction with and not inde- 
pendently of laboratory tests is the one who does the 
best, gets the most out of life, and suffers the fewest 
complications 

Education of a diabetic jiatient by books and pam- 
phlets accomplishes much, but class instruction does 
more, because it drives home the salient features of 
treatment The questions and answers that ansc in 
the classroom leave more indelible impressions than the 
written word One can explain to a diabetic class the 
danger of a diabetic patient using alcohol, and it carnes 
far more weight than if said alone to that indi\idual 
in the class who needs this adwee the most The sim- 
pler the questions of the members of the class and the 
more intimate the disclosures of their own experiences 
with insulin, the better for all In diabetic camps edu- 
cation IS easy, because it is promoted by contact and 
acquired involuntaril} Supplementing class instniction 
IS the painstaking tutoring of patients by the teaching 
diabetic nurse in the hospital or the iisiting diabetic 
nurse in the home Our diabetic classes arc now 
attended more than ever and our plans for dailj' indi- 
vidual instruction steadily increase These statements 
apply I am sure everywhere in the United States and 
therefore I have no hesitation in making them All 
this must be so, because the expense of diabetic treat- 
ment must be reduced 

DURATION OF LIFE OF THE MODERN DIABETIC 
PATIENT 

The diabetic patient who acquires his diabetes today 
will survive four times as long as did the diabetic 
patient m the first fifteen jears of this centurj', and 
perhaps longer Therefore the plan of the campaign to 
control diabetes must be arranged for a long penod and 
not for a short one This becomes increasingly appar- 
ent, because many of the diabetic patients who are dis- 
covered today were overlooked formerly, the period 
between onset of the disease and diagnosis has been 
shortened and therefore, as a rule, the cases are of a 
milder character 

OCCASIONAL DANGER OF DIABETIC DIET 

It IS impossible to explain the therapeutics of insulin 
without reference to the diabetic patients’ diet The 
diet in and of itself can be dangerous to some diabetic 
patients With the extremely low carbohydrate, high 
fat diets of a generation ago, we literally drove many 
diabetic patients into coma, and many of those who 
avoided immediate death later acquired artenosderosis 
Careless dieting, on the other hand, also had its victims 
from ensuing loss of strength and weight and increased 


suceptibihty to infections Incidentally, one judges oalv 
of the efficiency of a type of treatment, no matter what 
Its character, by the course of its faithful and intelligent 
followers and not by that of the ignorant and cardess. 
Dietetic treatment j^ys only if adjusted to the age, 
weight and occupation of the patient Even the rapid 
reduction of weight of a fat diabetic patient may expose 
him to so high an endogenous fat diet as to produce 
acidosis, and with that a lowering of the effiaency of 
both endogenous and exogenous insulin 
Delayed Absorption of Food — A Menace to an 
Insuhn-Treaied Diabetic Patient — ^The absorption of 
food by a diabetic patient is not always according to 
Hoj'le, CAcn if the food is quantitatively and qualita 
tively' correct Too often the patient and the physioan 
conclude that food given reaches the arculation at once, 
and insulin is administered on that supposition Onr 
experience with our surgical patients, as I have already 
said taught us the contrary Food, even soluble food, 
may remain unabsorbed in the digestive tract for long 
periods with disastrous results to the patient who has 
taken his dose of insulin Emotion is the chief cause 
for the delay and therefore emotional states must be 
avoided at meal times bv all diabetic jiatients One of 
the severest reactions m the literature was that recorded 
by Millard Smith in a child who had just eaten a full 
meal but did not absorb it, and until she vomited it 
left her doctors in a quandary' 


INSULIN IN RELATION TO EXERCISE 

Exerase tends to lower the blood sugar in the diabehc 
patient in whose body' there is an adequate supply of 
insulin, w'hether this is of endogenous or of exogen^ 
origin This effect is so striking and so henefiaal tot 
exercise along w ith diet and insuhn is now accorded a 
definite and prominent place in the ev'eryday treatmmt 
of diabetes Patients themselv'es recognize and make 
use of the pnnciple Unless an accompianying condihw 
contraindicates achvity, diabetic jiatients should not 
kept in bed but rather must be encouraged to take 
regular, daily exercise Through muscular activity, 
food tolerance improves and higher diets with 
dosages of insulin are possible This is most s^ 
ingly shown in the much lower msuhn requiremen o 
diabetic children while in summer camps as comparw 
with the larger need during the winter when they 
in school and relatively inactive The "insulin reactiOT 
that may' follow unusual or strenuous exerase m 
well controlled diabetic patient is a matter of comm 
knowledge 

Before insuhn became available in 
had recognized that, whereas patients with milder gm 
of diabetes profited by exerase, those with 
poorly' controlled diabetes were made worsa 
undoubtedly correlated with the fact that ^ 

time of the exerase, the diabetic patient is de a 
insuhn, muscular actiifity causes a nse and no a 
in blood sugar This can readily be demons 
allowing a patient with moderately severe or 
diabetes to exerase in the morning before ms 
breakfast has been given Determinations ma e 
quent intervals dunng and following the effect 

such conditions will show that the imme la j 


small dose of 
luses a greater 

lllCsUilii ia LilCii XL**!.**'-* frnm thC 

fall in blood sugar than would be expected 
insuhn Ifself There is some evidence to mdicat 


is a definite nse in blood sugar If a - neater 
insuhn is then given, further exerase ca“^ ^ jgg 
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m certain patients the taking of food may so stimulate 
bodily insulin secretion that postcibal hyperglycemia 
may be lowered by exerase following the meal Here 
also, however, the endogenous insulin supply must 
undoubtedly be of a certain adequacy for this effect 
to be secured 

The practical application of such studies is clear 
Not only must patients with diabetes of higher grades 
of seventy receive insulin but, if at all possible, they 
must exercise regularly The insulin dosage must be 
large enough to maintain a well controlled diabebc 
condibon and then this regular exerase will exert its 
maximum benefit 

The favoring effect of exercise on the utilization of 
carbohydrate and the lowenng of the blood sugar must 
be borne in mind whenever insulin is prescnbed As 
a rule the dose of insulin outside the hospital should 
be less than that in the hospital, and it is usually wise 
to reduce the insulin allowance of a patient when he 
IS discharged 

Improvement of the diabetes and along with it of 
tlie general condition of the patient will take place with 
almost any kind of intelligent diabetic treatment if faith- 
fully followed With insulin the possibilibes for 
improvement have been greatly augmented, and such 
gains both doctor and pabent must be alert to recognize 
Tolerance for carbohydrate may advance so rapidly that 
insulin reactions occur needlessly, frequently the need 
for insulin disappears The physicians who advocate 
and prescribe insulin most freely are naturally the ones 
most frequently to reduce and omit it Insulin is insur- 
ance during an infection , pabents should learn how 
they can take advantage of this insurance when the 
emergency of an infecbon anses Undoubtedly many 
persons started on insulin are allowed to drop it, and 
the older the patient the higher the percentage It is 
known that, when many old diabebc pabents die, the 
symptoms of the diabetes have so far subsided that even 
the word "diabetes” does not appear on the death cer- 
bficate With children, reduchon in the quantity of 
insuhn often is accomplished safely but its omission is 
seldom permissible 

The danger of rapidly becoming sugar free was rec- 
ognized before the discovery of insuhn by changes 
resulbng from an alterahon of the water balance of 
the body Disturbances of vision would follow and it 
would require an inierval of one or two weeks before 
they would clear With insulin the same symptoms 
may occur and it is common for the patients to com- 
plain of failing eyesight, which one must urge them 
not to attempt to rectify immediately with glasses 
Generalized edema is a far more troublesome com- 
plication , it IS due largely to retention of water accom- 
panying the Storage of carbohydrate As a rule it 
disappears of itself, but this can be hastened by restric- 
tion of salt and by the use of diuretics 

INSULIN IN DIABETIC COMA 
The introducbon of insulin has lowered the inadence 
of the mortality from diabebc coma in the total diabebc 
mortality (authors’ senes) from 60 per cent in the 
years from 1898 to 1914 to less than 5 per cent in a 
recent compilation (1930-1933) Insuhn has reduced 
the mortahtv of diabetic coma itself to 119 pier cent 
In children under 15 y'ears the mortality of diabebc 
coma (authors’ enbre senes) was 1 3 per cent (seventv- 
eight attacks) , m adults above the age of 20 years it 
vvas 20 5 per cent (thirtv-tvvo deaths in 156 cases) 


The mortality in the very old, surpnsingly, vvas some- 
what lower than in those of middle life In the last 
forty-nine successive cases of diabebc coma treated 
there has been one death 

Coma IS the crucial test of the efficacy of insulin 
or, indeed, of any diabetic remedy But the use of 
insulin in coma can never be by rule of thumb One 
pabent will recover with 780 units, and another may 
recover, or at least has recovered, with 28 units How, 
therefore, shall one proceed with the dosage of insulin 
when confronted wiffi a case of diabebc coma? 

The principles underlying the treatment of diabebc 
coma are four (1) promobon of the utilization of 
carbohydrate by the use of insulin, because in this way 
the aadosis is most effecbvely corrected , (2) correcbon 
of the dehydrabon that is invariably present, (3) pro- 
tertion of the circulation (a) by maintenance of a 
glycogen reserve in the heart through the administra- 
tion of insuhn and carbohydrate and (b) by the cor- 
rection of an abnormal mineral balance by supplying 
sodium chloride and water, subcutaneously and intra- 
venously, m order to prevent renal block and anuna , 
(4) relief of a dilated stomach by lavage and of obsh- 
piation by enema 

How many units of insulin should one give at the 
first dose^ To answer this quesbon requires careful 
thought The more recent the onset of the diabetes, 
the shorter the duration of the symptoms of the aadosis, 
the less severe their character as measured by the carbon 
dioxide of the blood, the greater the freedom of the 
pabent from complications, notably infections, the better 
the condibon of ffie arculation and especially the more 
nearly normal the blood pressure, and the less subnor- 
mal the temperature, the less is the amount of insulin 
required Therefore, our rule is to give insuhn at 
intervals of thirty minutes instead of m one large dose, 
because this allows time for the study of all the cir- 
cumstances attending the development of the coma 
Often the treatment of the comphcahons plays an 
important factor indirectly by lessening the seventy and 
shortening the durabon of the coma 


Usually the first dose of insulin is between 20 and 40 
units, but it may be as low as 5 units or as high as 
100 units If the arculabon is obviously poor and 
sluggish and the temperature subnormal, a duplicate 
dose of insuhn is injected intravenously, and the 
extremibes are massaged and other measures are 


employed to raise the temperature of the body to nor- 
mal The inibal dose is repeated almost mvanably in 
half an hour, but after that at half-hour, hourly or less 
frequent intervals as indicated by the change in the 
patient's symptoms and signs, as indicated by mental 
daiaty, respiration, and especially by the blood pressure, 
and by the changing volume of carbon dioxide in the 
blood, the percentage of blood sugar, the volume of 
unne and its content of diacebc aad and sugar As 
soon as one deterts a favorable response to treatment, 
the quanbty and frequency of injertions of insulin are 
decreased , one is alert to prevent a fall of blood sugar 
to a hjpoglycemic level and avoids this by administra- 
tion of carbohjdrate The second and third twelve-hour 
P^^ods in the recov eiy of a case of coma demand close 
attention, because too casilj wall the pabent revert into 
the coma state To obviate this the unne or blood 
must be examined at least eveiy two or three hours at 
first and later ever} four hours , diet and insulin dosaee 
must be adjusted accordingly ^ 
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Vanpus authors give one large dose of insulin at 
the inception of the treatment of coma, believing it to 
be more effective Some authors give dextrose, 1 Gm 
per insulin unit, to prevent insulin reactions and to 
allow more carbohydrate to be burned and thus more 
rapidly to overcome acidosis We have felt it more 
desirable to treat the disease diabetes rather than the 
condition acidosis and to give carbohydrate only when 
the disease is coming under control and tolerance for 
carbohydrate is being reestablished We have felt that 
our 293 cases with 1 1 9 per cent total mortality, our 
single death among seventy-eight attacks m children 
and only one death in the last forty-nine coma cases 
justify adherence to our present methods As for alka- 
lis, they have not been administered by us since 1917 
and we know of no evidence that would irarrant our 
resuming their use Others who ha\e used alkalis in 
the past have reduced the dosage that they originally 
prescribed from a hundred or more grams first to 50 
then to 30 and then to 20, below nincli, it is acknowl- 
edged even by a former ad\ocate of alkalis thc> can 
have no material effect Yet one finds lingering in the 
books recommendations that the stomach be washed out 
111 coma with a 5 per cent solution of sodium bicarbonate 
and that a few iiundred cubic cenlimclers be allowed 
to remain in it, or watli still less a scientific basis that 
an enema be administered and 10 or 15 Gm of sodium 
bicarbonate be retained , of the latter w'c know that but 
little will be absorbed 

The liberal use of physiologic solution of sodium 
chloride, always slowly administered, subcutancouslj , 
intravenously, seldom rectallj, will offset the dchjdra- 
tion and help to protect the blood pressure Occasion- 
ally, for the latter purpose, SO mg of ephednne sulphate 
may be introduced dissolved in the saline solution, or 
1 cc of 1 1,000 epinephrine In drochloride may be 
added to each 500 cc of the salt solution Not once 
in the course of treatment of 293 cases of coma hare 
we seen the heart en barrassed by the volume of saline 
solution, which at times has reached 4 or 5 liters in 
the course of tivelve hours When prcmonitorj signs 
of anuria have appeared oi even actual anuria, it has 
been possible in several instances to bring it to an end 
by the intravenous injection of 40 cc of 10 per cent 
solution of sodium chloride once or twice in eight hours 
Perhaps transfusion will avail, but of that we have 
some doubt and little expenence 

For the maintenance of glycogen in the heart muscle 
we depend on insulin, but when the blood sugar begins 
to fall, and at any rate within twelve hours of the 
commencement of treatment, we give carbohydrate 
orally (ginger ale, orange juice or water oatmeal gruel 
not over 100 cc an hour) or dextrose mtravenouslj , 
planning to keep the carbohydrate at about 150 Gm in 
twenty-four hours 

It seems necessary to make these statements about 
the treatment of coma because they represent measures 
that must go on simultaneously with the use of insulin 

Always with a diabetic patient in coma the physician 
should watch for the coinadence of pulmonary tuber- 
culosis or for Its development within the subsequent 
three years, as Root found in 8 per cent of our cases 

The commonest causes of coma are breaknng the diet, 
the omission of insulin and the development of infec- 
tions Breaking the diet is needless, but the develop- 
ment of infections often is unavoidable As for the 
omission of insulin, it is true that nearly one fourth 


JoDt A ILA 
Ado 3 iiJi 

of those who begin insulin later can omit it, but insulin 
should never be omitted wathout watching the elect 
on the urine It is more essential to teach a patient 
with diabetes to test the urine when he is not takmg 
insulin than when he is taking it 

Nausea, vomiting and diarrhea are senous in diabetes 
and can lead both to diabetic coma and to an insului 
reaction If a diabetic patient goes long without food, 
acidosis develops as in a normal individual, hence dia 
betic patients should never go long without eating 
Temporary fasting for twelve hours more or less roav 
be advantageous, but todaj no one, I believe, would 
wish to presenbe a fast for a longer penod In severe 
diabetes with nausea, vomiting or diarrhea, the lad 
of food leads to acidosis, the lack of water to dehjdra 
tion, and if to these two factors is added the omission 
of the insulin on which the patient’s life has depended 
for years, the onset of coma can be prompt Con 
versely, if as a result of nausea and vomiting the meal 
that has been preceded by insulin is lost, it is easj to 
understand that the blood sugar may fall too low and an 
insulin reaction ensue Consequently, no matter what 
the status of a diabetic patient, he should not go long 
without food and I therefore say to my pahents "Never 
stop eating and as long as sugar shows in the urine 
never stop insulin, and whenever in doubt about the 
interpretation of sj-mptoms, err on the side of taking 
soluble carbohydrate such as the coma diet of guiger 
ale, water oatmeal g-aiel and orange juice ” These rules 
hold for sea sickness for periods both before and after 
surgical operations, for infections of all kunds, and for 
confinements 


INSULIN IN THE OLD AND YOUNG 
In the very young and in the very old, insubn should 
be begun with small but frequent doses To the old 
this IS particularly reassunng, and later gratifying, when 
they sec that the doses have been reduced from three 
to two, often to one and frequently omitted altogether 
They soon learn that insulin means insurance for mem 
in time of need and become tliankful that they rave 
learned about it The young, at the onset of 
diabetes, and the old respond quickly to msuhn, and y 
the use of frequent small doses one escapes reacboiu 
which at the beginning of treatment one desires to avoi 
in these two age groups especially Not uncommony 
diabetic children respond so well to treatment ' 
and insulin that one is puzzled to know whether ey 
really do have diabetes after all In such cases, , 
are necessary to clanfy the diag^nosis And in e y 
persons piersistence in a suitable dietetic regimen v 
insulin yields such excellent results that it is easy 
overdose the patient 


INSULIN IN HEART DISEASE 

An unfounded prejudice exists against the ° 
isulin in heart disease It is true that it is o 
oncem to lower unduly the sugar m the bloo ® PP c 
ig the heart muscle In diabetes the glycogen ^ 

he heart muscle is high in contradistinchon ° ^ 

ther muscles in which it is low Presumably m 
f a diabetic person the glycogen is high to pro 
0 make it as easy as possible for this organ o 
roperly under varying conditions Be tha a 
; is an incontrovertible fact m our expen 
atients with incompetent hearts have 
ither than harmed by the use of msuhn 
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we seen any reason to wthhold it in reasonable doses 
Knowing the necessity for avoidance of hypoglycemia, 
we ahrays include sufficient carbohydrate in the diet, 
change diets slowly and begin insulin in small doses 
Thus, in commencing the treatment of an old man with 
5 per cent gtycosuna, I began with 3 units of insulin 
before lunch and before dinner and advanced to 5 units 
before each meal the next day , if with slight increases 
in insulin it takes a week for such a patient to become 
sugar free, I do not begrudge the time spent, and I am 
confident that the damaged heart will be all the better 
for the insulin As a matter of fact, this patient 
improved so mucli in a few da3'S that I discharged him 
with 5 units once a day 

INSULIN RESISTANCE 

The reporting of cases of insulin resistance or insulin 
refractory diabetes is now becoming about as uncommon 
as did that of acute fulminating diabetes after the intro- 
duction of undernutntion by F M Allen and the 
improvement in diabetic procedure which that method 
wrought Soon after the introduction of insulin it 
developed that insulin resistance did not exist in chil- 
dren, and little by little it was found out that, after 
eliminating one complication after another, no adult 
with uncomplicated diabetes remained who belonged in 
this category Before even harboring the thought of 
insulin resistance one should investigate and be abso- 
lutely sure that diet, blood sugar tests, collection and 
analysis of urine, as well as the quantity and quality 
of insulin, are as stated and that the insulin is injected 
in previously untraumatized sites, so that it will be 
absorbed If all these requirements are fulfilled, the 
overwhelming majonty of all insulin resistant cases will 
vanish Next, one excludes inactivity or destruction 
of the glycogen reservoira through lack of muscular 
exercise, as in passive bed rest or arthritis, through 
disease of the glycogen-holding cells of the liver, as 
in hemochromatosis, and again in vanous disorders of 
the skin, some of which are as simple as sunburn Tlien 
renal glycosuna is ruled out, and this is not as easy 
as It seems , I confess to have overlooked this diag- 
nosis in one case for nine years along with competent 
doctors in tivo other aties Frequently in gangrene 
with an artenosclerotic basis and in arteriosclerotic dis- 
ease of tile heart and kidney there occurs for a time 
what appears to be insulin resistance, just as high blood 
sugars persisted in such cases even before the discovery 
of insulin, but just as formerly, and now more rapidly, 
after the remoi-al of the gangrene these cases respiond 
when dietetic treatment is adequate and prolonged 
Oierfuiiction of pituitarj', thyroid or adrenal may tend 
to counteract the effectiveness of insulin, but such states 
are very different from true insulin resistance It is 
not alwa\s easj to detect hyperactmty of one or another 
of these ductless glands and should tins not be detected 
nhen existent, the case seems most obscure One 
patient required 32 units of insulin and lost weight 
until a substemal thyroid was found, but with its 
rcino\al all need for insulin \anished so completelv that 
It required a sugar tolerance test some months later to 
disclose that the diabetes nas not actualh aired Infec- 
tions of all sorts lead to insulin resistance and at present 
the e\ndence points to the destruction or iieutmlization 
of the exogenous or endogenous insulin rather than to 
lack of insulin formation Last of all comes acidosis 
and in its presence resistance is manifest disappeanng 
rapidh AMth its relief 


INSULIN IN NONDIABETIC STATES 

Although little is known concerning the effect of 
insulin on the carbohydrate metabolism in nondiabetic 
persons, certain observations indicate that it has a field 
of usefulness, particularly when undernutntion is a 
problem A temporary loss of carbohjdrate tolerance 
during the administration of insulin has been noted in 
certain patients and also in expenmental animals How- 
ever, in Blotner’s studies the tolerance always returned 
to normal Various explanations for this temporary 
glycosuna, on the ground of a change m the permea- 
bility of the glomerular membrane, an increased rate 
of absorption from the intestinal tract, or a temporary 
decrease in pancreatic function have been offered, but 
none seem to have been generally accepted 

Thin, undernourished individuals Avhose emaciation is 
due to poor appetite can be helped to take more food 
The practice of using insulin in nondiabetic patients to 
increase weight began m 1923 and nas soon adopted 
for nondiabetic tuberculous cases The mode of its 
acbon is not entirely dear Insulin is only one of many 
factors influencing appetite and nutrition, and not all 
jiatients with tuberculosis react to its use in the same 
way F M Allen advised beginning with 5 units three 
times a day and increasing to 40 units three times a 
day The protection against shock depends not so much 
on large quantities of carbohjdrate as on the repeated 
administration of such small amounts as 10 Gm Occa- 
sionally much larger doses of insulin were given 
Individualization of the dosage should be emphasized, 
especially in cases in which tuberculosis of the adrenals 
or liver is present In such cases dangerous hypogly- 
cemia may occur Gams in Aveight of 60 pounds (27 
Kg ) or more in a few months together with improve- 
ment in strength and spirits frequently are reported and 
are said to be maintained after insulin is stopped How- 
ever, all writers agree that insulin is an adjunct and is 
not to be substituted for any of the regular forms of 
treatment for tuberculosis 

Renal glycosuna should not be treated with insulin 
The fundamental charactenstic of renal glycosuna is the 
constant occurrence of glycosuna even with a normal 
blood sugar, irrespective of the amounts of carbohydrate 
ingested Therefore if insulin is given without study 
of the blood sugar under a misapprehension of the 
nature of the glycosuna, the dose may be increased to 
dangerous levels at which severe hypoglycemia will 
develop 

HYFERINSULINISM 

Under the title hypennsulinism have been grouped 
an increasing number of cases of “hunger” disease 
(Seale Hams) or spontaneous hypoglycemia The 
symptoms of hunger, nervousness, sweating, fainting, 
epileptiform convulsions and unconsciousness, usually 
relicAed by food or by dextrose gi\en intravenously, 
are due to the hypoglycemia, whether its cause is truly 
ovcrsecretion of insulin or, as in some instances, a 
disease of the liver or adrenals The variety of nervous 
and mental symptoms as well as cardiac and abdominal 
symptoms, makes the condition an important one for 
internist and surgeon alike to bear in mind 

The pathology ot the condition has been studied at 
operation and atter death Hyperplastic islet cells have 
been found at autopsy in two children (cited by Har- 
ris) and in a physiaan cited by Hosenthal In some 
^es at operation normal appearing pancreases have 
been found Adenomas and caranonias of the islets 
ot Langerhans have been shown to produce even in 
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their metastatic lesions large amounts of insulin 
(Wilder) It must be remembered that hypoglycemia 
may occur in certain types of hepatic diseases, m dis- 
eases of the pituitary, thyroid and adrenal glands (espe- 
cially Addison’s disease), and Harris urges the study 
of all other possible causes of hypoglycemia before the 
diagnosis is made of hyperinsuhnism in epileptic 
patients 

The diagnosis may be made tentatively from the 
clinical symptoms, and from the relief of mild symp- 
toms by frequent carbohy'drate feeding and a high fat 
diet Blood sugar values below 0 06 per cent following 
a dextrose tolerance test should be watched, especially 
since in some cases epileptiform seizures have occurred 
when the blood sugar fell to 0 05 per cent Such 
attacks may be produced by' giving test doses of insulin, 
but tins procedure is not advised 
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IMBAK PREPARATIONS NOT ACCEPT 
ABLE FOR N N R 

Imbak 13 the group title applied to a senes of several nonde 
script preparations distributed by Ernst W Abicht of New 
York and manufactured by Deutsche Imbak Gesellschaft of 
Frankfort-on-Main, Germany Apparentlj Imbak (numbers I, 
2, 3, 6 and 10) is some sort of bactenal preparation derived 
from the lactic acid-forming group It enjoys the same type 
of absurdly uncritical promotion typical of many products of 
foreign origin that have been and are bemg marketed in this 
country (some of which have been the subject of Council reports 
in the past , e g , lodo-Mangan, Sulfuryl Monal, Colloidine, 
Quicamphol, Pinnecksin, Hernial, Atychol, Valamin. Tersu! 
Hiller, Promonta, lodeol, Borosedine, Tryptoferm, Eubetm, 
Antiopin, Propeptans, Naiodine, Edvsenil) Of course, there 
are also worthy foreign preparations which have been presented 
by those w ho understand w hat constitutes evudence of an accept 
able character to gam the confidence of the American phystoaa 
Imbak was presented to the Council by Ernst W Abicht 
of New York, w hose main business seems to deal with paper 
converting machinery All of the vaneties are stated to consist 
of "only pure natural products, free from all artificial chemi 
cals ’ The process of manufacture is described 


Manufacturer Central Scientific Company, 17(X) Innng 
Park Boulevard, Chicago 

This temperature recording instrument is especially adap- 
table for taking the temperature of a patient receiving fever 
treatments 

The Thcrmclomctcr makes use of two sets of thcrmo-clemcnts 
or thermal junctions, one set of two in senes being contained 
in the heat sensitive clement, the other or reference junction 
being located m a sealed cliambcr, the temperature of which 
is held constant to within 0 01 degree F A difference in tem- 
jicraturc between the two sets of Uicrmal junctions produces 
a iwtential difference, which is impressed across the terminals 

of a micro-ammeter calibrated 
to read from 95 to 110 F m 
one-fifth degree divisions thus 
corresponding to a clinical 
thermometer A heat sensi- 
tive junction IS confined in a 
tube connected to a long heavy 
insulated wire and it is 
suitable for taking rectal tem- 
peratures 

An electro-finished alumi- 
num case contains all neces- 
sary parts except the heat 
sensitive element, which is re- 
movable A removable metal 
cap protects the thermoregulator head and reference thermom- 
eter Toggle switches on the front of the case control all 
electrical circuits, and a “bull’s eye” with pilot light behind 
it affords a visible indication that the instrument is operating 
A magnifier above the temperature scale facilitates quick read- 
ings A substantial leather strap makes the Thermelometer 
readily portable. Its shipping weight is 75 jxiunds 
This unit was tried out m a clinic acceptable to the Council, 
and the investigations substantiated the claims made by the 
manufacturers pertaining to its accuracy The unit seemed 
rugged and well made and has been under observation for over 
one year The unit is not accurate when the fever treatments 
are given by short wave diathermy units 

In view of the favorable report, the Council on Physical 
Therapy voted to include the Thermelometer in its list of 
accepted devices 



Cenco Thcrmclomcicr 


By means of a special promdmR. which « protected in lU einfi*o3 
coimtncs lastic acid bactents accordioff to MeUchniTcoffs prescnptixo vt 
developed in best pure milk of the Alps^ and all other loperfloon or 
even damaging microbes exterminated [sic] 

No other statement of composition is submitted, nor, in fjd, 
IS there any mention of dosage or mode of admmistratiou rec 
ommended Deficient though the submission may be in these 
respects, the therapeutic claims are far from modest One or 
the other of the numerical modifications (and here the corre- 
lation between a given disease group and the correspond^ 
"number ’ of the Imbak line indicated therem is frequently not 
apparent) are recommended in the treatment of the follow^ 
conditions intestinal and pulmonary tuberculosis, typhoid, dys 
entery (amebic as well as other forms), psoriasis, arthritis 
deformans, arteriosclerosis, diabetes, cholera, malaria, frypo 
nosomiasis, syphilis, "and some more” 

The value of Imbak m these various disease states alleg^f 
has been attested to by Prof Dr Kessler of the Tung 
University, Shanghai, and Dr med A Stein, doctor of 
State Penitentiary Hospital, Frankfort-on Maim 
Kessler has not applied the product to as widely drvwse fie 
of medicine (and surgery ) as Dr med. A. Stan, but he c i 
to have obtained beneficial results in nckets, intestinal 
constipation and “dyspepsy ” Dr Stem, however, seems 
enthusiastic (although apparently proportionately less cn 
than Prof Dr Kessler) m his statements 


CANCER 

'With regard to cancer it baa been poiaible during the Uat 
tiulica ouraj to treat two caaca notwitbstandiof it la very 
perauade patienta to undergo a new cure which haa not rn , ^50 
pubheitr niao in this caac it haa been ahown m a ey e 
that Justly theae diaeaaea which hitherto have caure the ^ reaju 

to Doctors were exlinguiahed IsicJ in a few weeta 

up to now obtained with the diEerent patienta who partly that 

treatment is highly promiaing ao that already thia day we can 
at last we have in onr hand this means which act direct y . lO 
ent causes of diseases destroying them Thia invention Magna 

the same line which the salvaraan occupies as the Tiierapii 
Stcniisans 


It would, indeed, promise a glorious era in rn^icme 
such an ommpotent preparation produced, but in this ^ 

ical, pharmacologic and therapeutic evidence to ' jy 

small fraction of the claims is totally lacking, and in . . 
ation of the rather extensive knowledge already es ^ 
concerning the lactic acid-forming organisms it appears 
tionable that such properties, even m a small part, y 
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be properly attributed to Imbak or to any similar product, 
irrespective of the regrettably premature predictions of Prof 
Dr Kessler and Dr med A Stein 

The Council declared Imbak and the submitted dosage forms 
not acceptable for New and Nonoffiaal Remedies because Imbak 
IS a senusecret preparation marketed under a nomnforming name 
(rules 1 and 8), promoted wth unwarranted and absurd thera- 
peutic claims (rule 6) 

This proposed report was submitted to the manufacturer The 
firm applied for reconsideration and submitted additional infor- 
mation on the products The Counal considered this information 
to be wholly inadequate as evidence for acceptability The firm 
slates that Imbak has many forms in addition to numbers 1 
to 10 Number 37 and numbers 40 to 75 are claimed to be 
useful in the treatment of typhoid fever, tuberculosis, diabetes, 
obesity, asthma, bronchitis, arteriosclerosis and other diseases 
The Council held that this additional material serves only to 
confirm its declaration of the unacceptability of Imbak 


Committee on Foods 


ACCEPTED FOODS 

The roLLomwc pboooct* have beek accepted sv the Coujxittee 
OM rooD5 or THE Auericak Medical Associatiok pollowikc ary 

HECU&ARY CORRECTIOK8 OF TBC LABELS AMD ADVEKTISIRO 
TO CONFOKU TO THE RuLEa AWO RCGULAfiONS ThE5£ 
PRODDCTJ ARE APPKOVED TO* ADVEEnSINO IK THE fUBLt 
CATIOK8 OF THE AhERICAH MeDICAL ABSOCIATIOK AND 
FOR OBNERAL PROMULOATION TO THE PUBLIC, TmEY WILL 
BE INCLUDED IN THE BOOK Of ACCEPTED FoODS TO IE PDBLIIHEO BY 

THE American Medical Association 

Raymond Hertwic SccreUry 



MINNESOTA BRAND AMBEROLLS— 

Euww Macaboni 

MINNESOTA BRAND ELBOW MACARONI— 
Amberoixs 

MINNESOTA BRAND LONG MACARONI 
MINNESOTA BRAND LONG SPAGHETTI 
MINNESOTA BRAND MACARONI ALPHABETS 
MINNESOTA BRAND MACARONI RINGS 
MINNESOTA BRAND MACARONI SHELLS 
MINNESOTA BRAND SPAGETS— Elbow Spaghetti 
MINNESOTA BRAND VERMICELLI 
Manufacturer — ^Minnesota Macaroni Company, St Paul 
Descrtptwn — Macaroni of various shapes prepared from 
durum semolma. 

Manufacture — Durum semolma is kneaded with water under 
corrugated steel rolls, forced through dies containing holes of 
appropriate diameter and shape to form the various types of 
macaroni, partially dried and packaged 


Analysit (submitted by manufacturer) — per cent 

Moilturc 10 0 

Ash 0 7 

Pat (ether extraction method) 0 9 

Protein (N X 5 7) 13 fi 

Crude fiber 0 6 

Carlwh^drates other than crude fiber (by di^crcnce) ?4 3 


Culoncj — 3 5 per gram 99 per ounce. 

Claims of Manufacturer Compiles with the United States 
Department of Agriculture definition and standard. 


PETER PAN SLICED SANDWICH BREAD 
Manufacturer — Cottons, Inc Baton Rouge, La. 

Dcscnpiwn — Sliced white bread made by the sponge dough 
method (method described in The Journal, March 5, 1932, 
P 817) , prepared from flour, water cane sugar powdered 
skim milk, lard, yeast, salt, condensed milk and a yeast food 
containing wheat flour, sodium chloride, calcium sulphate, 
ammonium chlonde and potassium bromate, malt extract syrup, 
Rnd com and soy’a bean flours 


BOB WHITE BRAND FANCY TABLE 
SYRUP GOLDEN 

Manufacturer — The Torbitt & Castleman Company, Inc,, 
Louisville, Ky 

Description — Table syrup a blend of com syrup (90 per 
cent) and refiners' syrup (10 per cent) 

Manufacture — Com symp, prepared as described in The 
Journal, March 5, 1932, page 817, and refiners’ symp, which 
complies with the United States Department of Agriculture 
standard for that product, are mixed m the stated proportions, 
heated to 70 C and automatically packed in air tight cans 


Anahsis (submitted by manufacturer) — ptr cent 

Mouture 24 0 

A«h 0 9 

Fat (ether extract) 0 0 

Protem (N X 6 25) 0 2 

ReduciDff iugara Bs dextrose 32 6 

Reducing augari as dextrose after inversion 3S 7 

Sucrose 5 8 

Dextnns (by difference) 36 2 

Tilratable acidity as HCl 0 03 

Sulphur dioxide as SO3 0 001 

pB 5 6 


No methods are available for accurately determining the com- 
position of syrups of this nature, therefore the foregoing anal- 
ysis IS roughly approximate 
Calories — 3 0 per gram , 85 per ounce. 

Claims of Manufacturer — Recommended for use as an easily 
digestible and readily assimilable carbohydrate supplement to 
milk in infant feeding and as a syrup for cooking, baking and 
the table 


WILSON PURE TOMATO JUICE 
Distributor — Ira Wilson & Sons Dairy Company, Detroit 
Packer — The Loudon Packing Company, Terre Haute, Ind 
Description — Tomato juice m bottles, retains in large mea- 
sure the vitamin content of the raw juice used, contains a 
small amount of added salt The same as Loudon Brand 
Tomato Juice (The Journal, June 25, 1932, p 2289) 


1 BOHACK’S GRAPEFRUIT 
Z HALE’S PRIDE FANCY GRAPEFRUIT 
Distributors — 1 H C Bohack Company, Inc., Brooklyn and 
Long Island, N Y Z Hale-Halsell Company, McAlester, 
Okla 

Packer — Dr P Phillips Company, Orlando, Fla 
Description — Canned sliced Florida grapefruit sweetened with 
added sucrose and retaining in large measure the original 
natural ntamm content, the same as Dr P Phillips Florida 
Fana-Cut Grapefruit Slices (The Journal, Nov 19, 1932, 
p 3781) 


DURKEE’S VEGETABLE OLEOMARGARINE 

Manufacturer— Durkee Famous Foods, Inc., Chicago, Nor- 
walk, Ohio, and Berkeley, Calif 
Description —Marganne prepared from hydrogenated refined 
cottonseed oil, pasteurized cultured milk, salt, derivative of 
glyxcnn, and sodium benzoate (0 1 per cent) 

Manufacture —Hydrosenated refined cottonseed oil is heated 
to 41-43 C and churned with pasteurized cultured milk. The 
resultmg emulsion is solidified by spraying into a vat of ice 
water, worked to remove excess moisture, blended with salt, 
cultured milk, denvative of glycerin (cmulsifynng agent), and 
sodium benzoate, cooled to 17 C, molded mto prints, and auto- 
matically wrapped and packed in cartons 
Analysis (submitted by manufacturer) — 

Moisture 

Ash (other than todmm ehlofidc) 

Sodium chlonde 
Fat (ether extract) 

Protein (N X 6^S) 

Lactose 

Sodioia henxoate 
Glycerin denratire 

Calories — per gna, 204 per ounce. 


P^r cent 
)4 8 
0 1 

3 4 
EO 1 

04 

05 
0 1 
OJ 
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SATURDAY, AUGUST 3, 1935 


EFFECT OF CHOLECYSTECTOMY ON 
HEPATIC AND RENAL FUNCTION 

Although mucli inforinatton is available regarding 
the functions of the gailliladcler, there arc still certain 
phenomena apparently related to tlic actnit) of this 
structure tliat remain unsol\ cd Particularlj is tins true 
in the case of certain nietaliolic disturbances that may 
follow the remo\al of the gallbladder, most notable 
among which are alterations in hepatic and reml func- 
tion At first thought it seems improbable th.at the 
mere removal of the gallbladder, a structure knoisn to 
be nonessential to mammalian life and presumably func- 
tioning chiefly m the concentration and storage of bile, 
should exert any deleterious effects on otiicr organs 
However, instances of serious postoperative morbidity 
and even death following simple cholecystectomy have 
been described in patients uho were apparently in good 
condition before operation The most careful pre- 
operative examination may fail to reveal any significant 
hepatic or renal functional impairment , cholecystectomy 
may be perfonned without undue trauma, the anes- 
thesia may not produce noticeable untoward effects and 
still tlie patient may show evidence of profound func- 
tional disturbances, particularly of the liver and kidneys, 
and may die within a few days after operation 

Questions naturally arise concerning the nature of 
the hepatic and renal changes following cholecystec- 
tomy The majority of the expenmental studies deal- 
ing with hepatic alterahons have been concerned with 
the morphologic aspects of the problem Recentlj, 
however, vanabons in the funcbonal efficiency of the 
liver have been followed ^ Simple cholecystectomies 
were perfonned on a group of sixty patients witli 
cholecystitis , there were no obstruebons of the common 
duct and the subjects were not clinically jaundiced 
Nitrous oxide and ether infiltration or spinal anesthesia 
was employed , in no case was the common duct manipu- 
lated, nor were other operabve procedures performed 
All the patients were in good clinical condition before 

1 Cantarow Abraham Gartrnan Edward and Ricchmti A G 
Hepatic Function III The Effect of Cholecystectomy on Hepatic Func 
tioD Arch Sure 30 1 865 (May) 1935 
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and during the operation, and there were no fatalibb. 
As indexes of liver function, the bilirubin content d 
the serum and the degree of retention of bromsulpyem 
were determined 

Tlie data obtained indicated that m the majonty o! 
cases there is a slight transitory increase m serum 
bilirubin and in the retention of the dye, suggesting! 
temporary impairment of the excretory function of tit 
liver The increase in serum bilirubin ssas more con 
stant in cases that did not show preoperative hj'per 
bilirubmenua , the degree of dye retention, however, 
appeared to bear no constant relation to the extent of 
the preoperatn^e or the postoperative bibrubmeima. 
Patency or occlusion of the cystic duct appeared to be 
of importance in determining the incidence of these 
postoperative functional abnormalities Hj’pcrbdira 
bmcmia and increased retention of bromsulphalem were 
observed in a large majority of the cases in which there 
were patent cjstic ducts, whereas these changes 
occurred in relatively few of the group showing obstmc 
tion of the duct The probable explanabon for this 
dilTercnce is tliat physiologic compensation, as descnTied 
liy an earlier investigator," to the lack of functional 
actn ity of the gallbladder had already occurred in the 
latter group The postoperative increases of serum 
bihrubin and retention of dye eventually disappeared m 
e\ cry case, although in some instances one or the other 
persisted for as long as four dav's An explanation of 
these results is difficult Apparently the effects of the 
anesthetic were of relatively little importance, as no 
correlation existed between the duration and type o 
anesthesia and either the incidence or the seventy o 
the postoperative changes It is possible that the effe^ 
observ'ed may be related to an alleged decrease m t 
rate of flow of bile following cholecystectomy Su 
a change w ould undoubtedly fav or the retention of 


rubm and of bromsulphalem 

Impairment of renal function follovvnng cholecystec 
tomy has also been repeatedly observed Patients wi 
chronic cholecystitis and apparently normal renal unc 
tion have been known to develop profound uremia o 
lowing operation Careful examination of the ki ep 
of these patients at necropsy frequently rev s 
marked necrosis of the tubular epithelium, vvit 
aemorrhages and patchv areas of leukocytic infi tratio 
rhe appearance of the kidneys is distinctly 
From tlie appearance of these organs in bihary nep 
iis Recent histologic studies ^ on the ^ 

oaticnts with calculous cholecystitis who died ° 
iperation have yielded further confirmatoiy m o 
ion, distinct regressive cellular changes ^ 

ubular epithelium were observ'ed Several ypo 
lave been advanced to explain these phenomena 
lostulates that the renal damage may be due to e ^ 


2 Puestow C B Ti' Discharge of Bile mto 

pcriraental Studjr AreX Sarg 33:1013 ( ) FoUowi^S 

3 L.eber II M and Stewart H L 

iary Obstraetjon Decoaipression and Operation on 
:h Path 19: 636 (May) 1935 
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effect of spht protein products from damaged, auto- 
lyzing hepatic tissue, these toxic products are then 
supposed to exhibit an elecbve affinity for parenchyma- 
tous and vascular tissues, produang angiospasm and 
progressive degeneration and necrosis of the tubular 
epithelium Neither this nor other theones, however, 
satisfactonly explain the pathogenesis of all the renal 
changes folloiving cholecystectomy 
The foregoing unsolved problems regarding func- 
tional impairment of the liver and kidney following 
simple cholec}'stectomy emphasize again the complexity 
of interrelations of organs and also the fact that altera- 
tions in the activity of one body tissue are frequently 
reflected by compensatory changes in remote and often 
unexpected places 


A CRYSTALLINE PROTEIN HAVING THE 
PROPERTIES OF A VIRUS 

The nature of viruses has been a matter for specula- 
tion since luanowski^ demonstrated in 1892 that the 
lnfectl^e agent causing the mosaic disease of tobacco 
plants could pass through a porcelain filter This was 
the first kno^vn virus Iwanow ski’s work was con- 
firmed independently by Beijennck ^ Loeffler and 
Frosch ’ in 1898 show'ed that the causative agent of 
foot and mouth disease also is filtrable through a por- 
celain candle Since then more than a hundred filtra- 
ble agents belonging to the class now knowm as nruses 
have been demonstrated to cause disease in plants and 
animals 

I^Iapy difficulties beset the efforts of investigators to 
determine the nature of viruses Some have held that 
they are living organisms, in view of the fact tliat 
iiruses do not propagate except in the presence of 
Imng tissue and because of their behanor in other 
respects, some have suggested that these infective 
agents are nonlmng poisons 

The recent announcement made by Stanley ‘ of the 
Rockefeller Institute is therefore of great importance 
Stanley has reported the separation from the juice of 
Turkish tobacco plants infected with tlie mosaic dis- 
ease of a crystalline protein tliat has the properties of 
tobacco-mosaic nrus The matenal was obtained in 
the form of fine needles, which contain 20 per cent of 
nitrogen and 1 per cent of ash The substance is pre- 
apitated by a variety of protein precipitants , it is prac- 
ticillj' insoluble in water but is soluble in dilute acid, 
alkali or salt solutions In all respects it behaaes like 
a bpical protein 

The crv'stalhne substance produced tjpical tobacco- 
mosaic disease on inoculation into tobacco plants , the 
actiMtv of the cr\stals was more than 100 times that 

1 Iwanowiki D Bull Acad Sc S Pt^teribourp 1S92 

2 Cited from A Syitcm of Bactcnolojry in Relation to Medicine 
Medical Research Council His Majesty s Stationery Office London 
1*^30 Tolumc \ II VP 13 and 14 

3 Loeffler A V and Fro ch Deutfche med Wchnschr 24 80 
1898 

4 Stanley \\ M I olation of a Crystalline Protein ro3se5*inB the 
Prf-j-eriicf of Tobacct>Mo aic \ iruf Science 81 644 (June 28) 1935 


of a suspension made by gnnding up the leaves from 
diseased plants The mfectivity, cliemical composition 
and optical rotation of the crj'stalhne protein were 
unchanged after ten successive crystallizations Col- 
lodion filters through which the protein did not pass 
also did not permit the infective agent to pass The 
newly isolated compound was held back by collodion 
membranes through which proteins such as egg albumin 
passed readily , this and other experiments indicate that 
the molecule of the crystalline protein is very large, 
having a molecular w'eight probably of a few million 
The protein was inactivated by heating to 94 C , a tem- 
perature at w'hich the virus is also destro 3 'ed 

The serums of animals injected wuth tobacco-mosaic 
virus gave a precipitate with solutions of the crystals 
in dilutions up to 1 100,000, tins did not occur with 
the serums of animals injected with the juice of healthy 
tobacco plants Conversely, injection of solutions of 
the cry’stals into animals produced precipitins against 
the crystalline protein and against the juice of infected 
but not against that of normal plants 

Stanley regards the tobacco-mosaic virus “as an auto- 
catalytic protein w'liicb, for the present, may be 
assumed to require the presence of living cells for 
multiplication ’’ 

It is too early to speculate on the eventual signifi- 
cance of tins fundamental contribution, with regard to 
Its relation to virus diseases in animals or to other virus 
infections of plants The concept of nonliving poisons 
propagated by or in the living cells which are attacked 
by the poisons has received consideration since it was 
proposed by Sanfehce in 1914 = Stanley’s work pro- 
vides experimental support for this theory' 


SULPHUR THERAPY 

The utilization of sulphur for medianal purposes 
was described as early as the tune of Pliny,' who 
attributed therapeutic value to this element in a wide 
variety of ailments Medical interest in sulphur has 
been stimulated by the preparation of this matenal in 
forms = whereby it may be introduced intramuscularly 
and intravenously Much has been written concerning 
the wide tlierapeutic value of sulphur, but its use in 
widely different fields suggests that the theoretical basis 
of sulphur medication is largely empincal As a result, 
the many benefiaal results attending the administration 
of sulphur ha\ e been accompanied by a certain propor- 
tion of unfaiorable prognoses For example, the failure 
to obser\e aseptic precautions during intramuscular 
administration of preparations of sulphur in oil has 
frequently led to penostitis, in some instances the 
dangers of an oil embolism ha\c been encountered 
NotwiUistanding these difficulties, injections of sulphur 
in oil ha\e been widely employed within recent years in 
the treatment of a lanety of conditions 

book XXXV cluplcrso London Gcor.o 
2 Debuj H J Qiem Soc London G3 278 1888 
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The Danish clinician Schroeder ® first suggested tlie 
use of a preparation of sulphur m oil in the treatment 
of dementia paralytica and certain other nervous and 
mental disorders The pnmary object of the therapy 
IS to produce a senes of pyrejual bouts , any favorable 
results that ensue are usually attributed to the benefiaal 
effects of the fever The therapeutic value appears 
primarily to be a general reaction associated with the 
nse of temperature, although some claim a specific 
sulphur effect The results of Schroeder have been 
extensively studied by English investigators In con- 
trast to the rapid and dramatic results which he 
descnbed, subsequent expen mentation has produced 
comparative failure ■* Recently, a study ° of a series of 
twenty-three cases of dementia praecox treated with a 
preparation of sulphur in oil gave slight indications of 
improvement, although it was difficult to distinguish 
between therapeutic improvement and spontaneous 
amelioration One of the most charactenstic effects of 
the sulphur injections appears to be a leukocytosis 
This phenomenon has been studied m some detail both 
m man and m rabbits by Power ° and has been demon- 
strated to be due to an increase m polymorphonuclear 
cells Furthermore, the leukocjtes that appear m the 
circulation under these experimental conditions have 
been shown to exhibit, under m vitro conditions, a con- 
siderable degree of phagocytic actnity 

Probably the most beneficial results of sulphur ther- 
apy have been claimed m dermatology This is par- 
ticularly true with the adient of new preparations 
Miller ^ has recently presented an interesting report of 
the uses that have been suggested for colloidal sulphur 
m dermatology, together with personal obsen'ations 
made m a wide variety of dermatologic conditions 
Interesting compansons have been made between the 
therapeutic i^lue of colloidal sulphur and that of other 
forms of sulphur therapy The application of this 
element m colloidal form was of no value for cutaneous 
conditions that in the past haie not responded to other 
types of sulphur treatment However, colloidal sulphur 
seemed to produce improvement m many instances m 
seborrhea, seborrheic dermatitis, acne rosacea, acne 
vulgaris and dermatomycosis It also proved to be of 
value when applied as wet dressings m cases of sub- 
acute eczema and dermatomycosis Certain types of 
fungous infections, for example ringworm of the feet, 
responded well to colloidal sulphur therapy The latter 
treatment was, however, of little value in scabies, 
psonasis or instances of pyogemc infections 

These results, together with cases reported by other 
investigators, may stimulate the use of sulphur as a 
therapeuhe agent m dermatology Sulphur m the 
colloidal form should be employed m much lower con- 

3 Schroeder Knud Lancet 2i 1081 (Nov 23) 1929 

4 Patterson W G » and Switier S R- C. Lancet 3 1 348 (Ang 

16) 1930 

5 McCartan Williain Lancet 1: 340 (Feb 13) 1932 

6 Power T D Lancet 3: 1289 (Dec 13) 1930 1: 338 (Feb 13) 

1932 

7 Miller H E. Colloidal Sulphur m Dermatology Arch Dermat 
& Syph 31 516 (April) 1935 


centrations than those used for other forms of sulphur 
It is generally advisable to use the matenal in less than 
a 5 per cent solution, and it requires considerable expen 
ence to determine the exact strength needed and the 
most suitable base or dispersion medium for the prepa 
ration All preparations should be clear, free from an 
odor of hydrogen sulphide, of a />n of approximately 
5 0, and correctly standardized as to sulphur content 


Current Comment 


SIGNIFICANCE OF CALCIUM ION CONCEN 
TRATIONS IN THE BLOOD 

At least part of the diffusible calaum in the blood 
serum is m the form of free ionic calcium There is 
reason to behe\ e tliat this form is of pnmary physi 
ologic importance Two schools of thought, both sup- 
ported by expenmental evidence, have developed with 
regard to the state of this diffusible calaum One has 
held that all or nearly all the calcium not bound to 
protein is ionized The other believes that, of each 
5 mg of calcium not bound to protein, not more than 
2 mg can be m the ionized state In order to account 
for the remaining 3 mg a diffusible form of calaum, 
bound to some citrate-hke substance, as yet unidentified, 
has been postulated In view of tlie uncertainty as to 
the conditions present m the fluids of the normal body, 
it IS not surpnsmg that interpretation of abnormal 
observations has been a source of great difficulty To 
the clinician this has meant (1) that a normal figure 
for the total calcium of the serum might possibly con 
ceal an abnormal distribution between the vanous 
forms, and (2) that no sound basis has existed for 
clinical interpretation of abnormal fluctuations in the 
total calcium level The key to these difficulties hes in 
the possibility of making direct observations of ionic 
calcium concentrations McLean and Hastings ’ have 
reported a method designed to resolve this problem 
They' used tlie isolated heart of the frog, already known 
to be extremely sensitive to clianges in the calaum 
content of its nutrient fluid It had been previous y 
shown that this sensitivity could be reduced to quanti 
tative terms The ionic calaum concentration 
mal human fluids was found to be in the neighborh 
of 5 mg per hundred cubic centimeters of fluid, ar 
this held true whether cerebrospinal fluid, contaming a 
total of 5 mg of calaum per hundred cubic centimeters, 
or a serum containing twice tins amount was examine 
It thus appears that all or nearly all the 
protein-free fluids is present in ionized form an 
in protein-containing fluids, such as serum, p 
pleural fluid and asatic fluid, ionic calaum and ou 
bound to protein are together suffiaent to accoun 
all or nearly all the total calaum There thus 
no further reason to propose quantitatively si^i 
amounts of a third form of calaum in the flm so — ^ 

1 McLean F C and HaaUngB A B “w 

nifi ran f^ of Caldum lon Concentrations io the ijiood 

189: 601 (May) 1935 ^ for tbc 

2 McLean F C and Haatinga ABA Jfe-, 337 (Oct) 

Estimation of Calaum Ion Omccntration, J Biol Chem 

1934 
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normal human body It can scarcely be doubted, how- 
ever, that a small but insignificant amount of bound 
but diffusible calaum, corresponding to the small 
amounts of atrate present in human fluids, does exist 
in these fluids The calaum-protem relationship was 
next mvesbgated, and this study led to the discovery 
that the ionization of calaum in protein-contaming 
fluids IS determined by a chemical equilibrium bet%veen 
calaum and protan With the demonstration that the 
distribution of calaum between ionic calaum and cal- 
cium bound to protein depends on the total protein 
present, it becomes possible to calculate ionic calaum 
concentrations from values for total calcium and total 
protein The first conclusion is that values for lomc 
calaum concentrations as calculated from total calaum 
and total protan are m substantial agreement with the 
values obtained from direct observabon by the frog 
heart method The usual and simple method for calcu- 
labng ionic calaum concentrabons from total calaum 
and total protan thus appears enbrely adequate for 
ordinary climcal use 


jissoclution News 


NEW REGULATIONS CONCERNING INJURED 
EMPLOYEES OF WORKS PROGRESS 
ADMINISTRATION 

The Emergency Relief Appropriation Act of 1935 provides 
that the provisions of the Federal Employees’ Compensation 
Act are extended, as far as applicable, to employees of the 
Federal Cml Works Adramistrabon for disability or death 
resultmg from traumatic injury sustamed while in the per- 
formance of duty Traumatic injury includes "only mjury by 
accident causmg damage or harm to the physical structure of 
the body and shall not include a disease m any form except as 
It shall naturally result from the injury” 

The admmistration of the Federal Employees’ Compensation 
Act IS vested m the United States Employees Compensation 
Commission, Washington, D C, the commission being author- 
ued to make necessary rules and regjulations for the carrymg 
out of the purposes of the act Pursuant to this authority, the 
commission, July IS, 1935, promulgated Rules and Regulations 
No. 1, Governing Compensation and Medical Elxpense for 
Works Progress Administration. 

SuMMARv OF Rules and Regulations No 1 

The term ‘ employee” mcludes only persons receiving secunty 
payments or wages from funds made available by the Emergency 
Relief Appropriation Act of 1935 for services rendered as 
employees of the United States The term physician” includes 
only graduates of a recognized medical school with a degree 
of MD who are licensed to practice medicine in the state m 
which they reside. The term state compensation officer” as 
used in the regulations refers to the person on the staff of each 
State Works Progress Administrator who is charged wnth the 
duty of supemsing the handling of compensation claims 

MEDICAL treatment 

Employees of the Works Progress Administration who suffer 
a traumatic injury while in the performance of duty, whether 
or not disability arises are entitled to necessary medical and 
hospital care Treatment will not be authonzed for illness or 
disease in any form except as it may naturally arise from a 
traumatic injury by accident causing harm or damage to the 
physical structure of the body No pronsion is made for 
medical examinations to determine employees physical qualifica- 
tions for yyxirk. 

Where practical medical treatment is to be furnished by 
federal medical establishments but thc'e facilities may not be 


utilized to the exclusion or disadvantage of any otlier beneficiary 
for yvhom they have been specifically provided. Where federal 
medical facihbes are not available, or where such facilities are 
inadequate to furnish the necessary services, the state com- 
pensation officer or his local representatives are authorized to 
make arrangements for medical care by reputable pnvate 
physicians 

Medical fees are to be paid at rates not in excess of the 
minimum charges prevailing m the community for similar 
services The regulations provide that the state compensation 
officer or his local representatives should contact the local 
medical societies to enlist their cooperabon in selecting 
physicians in the locality who are espeaally well qualified to 
render services m industrial accident cases and who desire to 
render such service to employees of the Works Progress 
Administration, under the regulations of the commission The 
fact that a physician, otherwise qualified, is not a member of a 
medical society is not to be considered m a way discriminatory 
to him Compensabon cases are to be distributed among physi- 
cians in as equitable a manner as possible 

A physician authorized to treat an injured employee may 
select the institubon in which a patient is to be hospitalized, 
provided such msbtution agrees to the approved schedule of 
rates The commission has agreed with representatives of the 
national hospital associations on basic rates with general hos- 
pitals for services to Works Progress Administration employees 
The commission reserves the right to have its medical repre- 
sentatives examine patients and their records at the hospital 
and to cause a patient’s removal for sufficient reason 

AUTHORITY FOR TREATMENT 

Where there is no doubt concerning the right of an employee 
to receive medical care, special form CA-16, or a letter con- 
taining the information required by that form, must be issued 
by the person m charge of a project or the compensation repre- 
sentative, m sending an injured employee to a physician or 
hospital for beatment The request is made in duplicate and 
the onginal is left with the physiaan or hospital 

If there is doubt whether or not an employee is entitled to 
medical and hospital care, the person in charge of the project, 
or the local compensation representative, should send the 
employee for an examination, using special form CA-17 If 
the examination discloses that the employee is not entitled to 
treatment, the local compensation representative or other person 
who issued form CA-17 should immediately notify the physi- 
cian or hospital that no treatment should be rendered for the 
account oi the commission. If the local compensation repre- 
sensative is in doubt concerning the matter, he is to refer all 
details and circumstances to the state officer for advice If 
the state officer entertains doubt, he is to refer the facts to 
the commission, at Washington, D C, for decision Form 
CA-17 authonzes necessary emergency beatment 

Form CA-16, or form CA-17, is the physician’s authority 
for rendenng services for the account of the commission, and 
bills cannot be paid in the absence of such authority The 
regubtions provide that authorization for treatment of an 
injured employee should not be issued to more than one physi- 
cian, if a second physician is necessary, the attending physician 
has full authority to procure such assistance as he may deem 
necessary If, however, a change of physicians becomes advisa- 
ble, authority for treatment is to be issued to the physician 
to whom the case is transferred 

Authonzabon for treatment, the regulations provide, should 
be issued on the date of the injury or on the date the employee 
applies for beatment and should be sent to the physician at 
the bme the employee is referred for treatment Emergency 
cases may be referred before the issuance of form CA-16 
provuded the form is issued within forty eight hours thereafter' 
When It IS not practical to observe this requirement the delay 
in issuing authorization must be explained— otherwise payment 
for medical services may be refused All authonty for treat- 
ment or hospitalization should be signed personally by the 
issuing officer The name of the issuing officer typed on the 
form IS not to be considered valid authority 

Attending physicians may engage special nursing semce when 
^ch care is absolutely essential without written authorization 
by the compensation officer The commissions allowance for 
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hospitalization covers all general nursing service The neces- 
sity for special nursing must be shown in each case. Vouchers 
submitted by nurses must contain a certification that they are 
not employed on a salary basis in the hospital in which the 
service was rendered, and these vouchers must be approved by 
the attending physician 

HERNIAS 

Special provisions are embodied in the regulations with 
respect to hernias Form CA-17 should be used in all hernia 
cases In general, no hernia operation is to be authorized b> 
the state compensation officer, but such cases must be reported 
to the commission at Washington for authorization to proceed 
with the operation In an emergencj , however, ‘ due to strangu- 
lation or incarceration,” when it is clear that the complication 
IS due to injury on a Works Progress Administration project, 
an emergency ojieration may be authorized locall) The pro- 
visions of the commission’s general regulations promulgated 
under the Federal Employees' Compensation Act, relating 
specifically to hernias, are made applicable to cases of 
hernias developing in connection with the Works Progress 
Administration activities 


Jour A. JU 
Aoo. 3, Ijji 

in the preceding paragraph (d) Hospitals and physinam man 
not submit a voucher combining the services of the two hTai 
the physician is owner or part owner of the hospital, aal 
accounts are submitted m the physiaan’s name or m the name 
of the hospital, a separate voucher must be prepared for each 
class of service. 

IN GENERAL 

The regulations further provide, in detail, for the payment 
of necessary exjienses incurred in the transportation of injnral 
employees for the purpose of obtaining medical treatment, for 
the filing of reports of injuries, and for the payment of cxio- 
pensation to injured employees or their survivmg dependcnli 
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(PnySICIANS WILL CONFER A FAVOR BT SENDIKC FOl 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CM 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMtlU 
NEW HOSPITALS, ZDVCATIOn fVBLIC HEALTH ETC.) 


PREPARATION OF \OUCnERS FOR MFDICAL AND 
HOSPITAL SERVICE 


ARIZONA 


Bills for medical and hospital services arc to be submitted 
on form S-69 and supjKirted by proper written authority 
authorizing such sen ice, cither special form CA-16 or CA-17 
as the case may be, unless such authorization has prcMously 
been forwarded to the commission A scfiarate voucher must 
be submitted by each payee for services to each indigent 
employ ee 

Vouchers should be \erificd by the signature of the injured 
employee Vouchers from phvsicians md hospitals on form 
S-69 should be submitted when the employee is discharged 
from treatment except when hospitalization or treatment extends 
more than thirty days, in whidi case the vouchers should be 
submitted at the end of each thirty-day period with a complete 
report from the attending physician showing the condition of 
the employee the diagnosis and prognosis, and recommenda- 
tions with reference to any future medical care 

VOUCHERS SUBMITTED BY rlI\SICIANS 

The following sjiecific instructions should be followed by 
physicians, in submitting voucher form S 69 (a) All charges 

must be itemized to show specific dates on which treatments 
were rendered, the charge for each treatment and a concise 
description of the injury for which treatment was rendered 
(6) X-ray charges should be itemized so as to show the dates 
on which made, number of views, parts of the body roent- 
genographed, and the charge for each service, (c) Joint 
accounts will not be autlionzed for payment If the service 
of an assistant or consultant is required, the assistant or con- 
sultant must submit a separate voucher (</) Physicians and 
hospitals must not submit a combined account (c) Vouchers 
from physicians shall include a separate charge for drugs and 
must show whether such drugs were supplied from personal 
stock If not, a receipted bill supportmg the charge must 
accompany the voucher All charges for drugs must be 
Itemized. 

VOUCHERS FOR HOSPITAL SERVICE 

The following specific instructions must be followed in sub- 
mitting voucher form S-69 for authorized hospital service 
(a) Payment will be made for the day of admission but not 
for the day of discharge from the hospital, and vouchers should 
be submitted accordingly (b) The per diem rate for hospi- 
talization includes all drugs, dressings and laboratory work 
(c) Payment for special drugs and supplies authorized by the 
attending physician will be approved Whenever extra charges 
for special drugs or surgical supplies are made, the kind of 
drugs must be shown on the voucher and, if they are not 
supplied by the hospital, the amount claimed must be sujf- 
ported by a projierly receipted bill If not supplied from stock 
or supjiorted by a receipted bill, the cost of the article should 
not be included in the hospital voucher and the druggist or 
firm supplying the articles should be instructed to submit a 
toucher (c) All x-ray charges should be itemized as described 


Appointments to State Medical Board — Members of the 
Arizona State Board of Medical Examiners, recently appointed 
by the gotemor, and their terms of office are Dr John H 
Patterson, Phoenix, secretary, six years. Dr Wiliam G. 
Schultz, Tucson, five jears. Dr Ira E Huffman, Tucson, four 
tears, Dr John E Bacon, Miami, three years, and Oiarks C 
Bradburj , DO, Phoenix, two } cars Dr Baton is a new 
appointee to the board 


CALIFORNIA 

Society News — A recent meeting of the Humboldt C om^ 
Medical Society tvas addressed, among others, by ,Dr Emnw 
Rixford, San Prancisco, on "Surgery of the Gallbladder ^ 

Stomach ’ At a meeting of the Lassen-Plumas County 

ical Society in Westwood, May 3, it was voted to 
state societj to change the name to Lassen Plumas 

Count) Medical Society Sfieakers before the 

Medical Sonet), June 4, included Drs Vernon P 
on “Treatment of Fractures of the Long Bones of the Loto 
E xtremities”, Donald G Tollefson, “Toxemias of Pregnan^,' 
Charles E. Phillips “Surgical Relief of Ulcer of the StomeS . 
Pierre P Viole. “Treatment of Sinusitis,” and Edward 
mond Ware, ' Coronary Thrombosis — Management and J 

ment ” All are from Los Angeles ^At ^ 

San Bcmarfino Count) Medical Society m Ac ^ 

Hospital June 11, Drs James J Cenl, PrI*®'' 

Diseases of the Brain and Spinal Cord „ 

S Blossom, Patton, “Dementia Praecox' Medial j 

was discussed before a meeting of the San Joaqum 
ical Soaety in Stockton, June 6, by Drs Gmllaume U 

and Glenn F Cushman, San Francisco BnlL 

Medical Soaety was addressed, June 2 by Dr Edward 
San Francisco, on “Fractures About the Ankle. 

CONNECTICUT 

Personal — Dr Cornelius S ConkliOj 

named president of the Bridgeport Medical SoemV’ , 

unexpired term of the late Dr Daniel J 

Dr Grover F Powers, professor of pediatna, of 

School of Medicine, recaved the honorary d^ee d . 

science from Purdue University, Lafayett^ Ind , r« I 
The University of Le^s, Elngland, donferred m 
degree of doctor of science on Dr Harvey Cus B. 
Haven, July 1 

DISTRICT OF COLUMBIA 

Changes on the Faculty at Georgetown. 
is made of the following promotions and appoin , for 
faculty of the Georgetown Unnersity School of 
the next academic year j,r«tor of ti" 

Dr Vincent T Dardinski, professor of and paraJit^'^ 

department, he has been assoaatc professor of pamoio^ tic 

br Repnald A Cutting professor of physiology and direct 

dc^rtraCTt ^ assistant professor in the department of 

Martmox aa^alaal pmfea^r in tho dopartwon. o 
Dr George T Bniniyer professor of 

Dr Harold V Connerty assisUnt professor of patboiogy 
tology 
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GEORGIA 

Personal — Dr Josephus J P Bowdoin, Atlanta, has been 
given a life membership in the Seventh District of the Georgia 
Congress of Parents and Teachers "in appreciation of his service 
to the children of the state” Dr Samuel P Hall Jr, for- 

merly of Chickamauga, has been named health commissioner 
of Walker County to succeed Dr Rufus F Payne, who resigned 
to accept a position with the CCC Camp at Fort Oglethorpe 
Dr Lysander P Holmes has been appointed superinten- 
dent of the University Hospital, Augusta, succeeding Dr John 
H Snoke, resigned 

ILLINOIS 

Society News — Dr Rolland L Green, Peona, president- 
elect of the Illinois State Medical Socie^ was guest of honor 
at the annual outing of the Peona City Medical Soaety, 

June 27, at Luthy’s Alps Dr Frederick H Falls, Chicago 

discussed "Early Diagnosis of Cancer of the Uterus' before 
the Coles-Cumberland Counties Medical Society, July 12 
Personal — Thomas C Grubb Ph D , has been appointed a 
member of the professional staff of the Illinois State Depart- 
ment of Health and will conduct research in the control and 
prevention of disease. Dr Grubb is a graduate of the Uni- 
versity of Chicago and in 1934 shared the Ricketts pnze at the 
umversity for meritorious work relating to the diphthena 

bacillus Dr Grover C Broivn, Sainte Mane, has been 

appomted managing officer of the Jacksonville State Hospital 

Chicago 

Personal — Dr Margaret W Gerard, assistant clinical pro- 
fessor of psychiatry, Division of Biological Sciences, University 
of Chicago, has been promoted to be assoaate professor under 

the psjchiatnc program recently instituted at the universify 

The honorary de^ee of doctor of laws ivas conferred on 
Dr Arthur Hale Curtis, professor of obstetncs and gynecology 
Northwestern University Medical School by the University of 
Wisconsin June 24 

IOWA 

Society News — A coun^ tuberculosis assoaation will be 
established in Cerro Gordo County, in accordance with a plan 
adopted by the county medical soaety at its meeting, June 21 
in Mason City Dr Nathaniel G Alcock, Iowa City, discussed 
transurethral prostatectomy before the soaety at this meeting 

■ Speakers before the Austin Flint-Cedar Valley Medical 

Society in Mason City, July 9, included Drs Louis A Bute, 
Rochester, on proctology Lawrence E Kelley Des Moines, 
analpesia in labor, and Henry D Holman Mason City thera- 
peutic hmts for the treatment of angina pectoris and coronary 
occlusion 

Baker Charged with Practicing Medicine — It was 
reported July 24, that Justice J C Coster Muscatine, had 
ordered Norman G Baker held to the September grand 
jury The charge was that of conspinng to practice mediane 
Without a license The judge overruled a motion by Baker s 
attorney to dismiss the charge against him. Baker was arrested 
one hour after his return to Muscatine from Nuevo Laredo, 
Mexico where he operates a ‘ cancer cure hospital and radio 
station He posted a bond of ?1,000 Bakers permit to operate 
a station in Muscatine was canceled in 1931 because of his 
pernicious broadcasting Feb 14, 1935 Baker applied for a 
permit to open a new broadcasting station in Muscatine his 
application w'as denied (The Jouknal, March 16, p 629) 

KANSAS 

Department of Medical Research. — The establishment of 
a department of medical research at Bell Memorial Hospital, 
^nsas City as a part of the work of the Uniiersity of Kansas 
School of kfedicine with Dr Ralph H Major professor of 
^^^mc, as director, has been announced Clarence J Weber 
Ph D instructor in medicine has been named assoaate in med- 
ical research 

New County Societies — The Chautauqua County Medical 
Soaety was organized at a meeting in Sedan June 28 and the 
tollowing officers were elected Dr Edward A Marrs Sedan 
Dr Estella M Edwards Cedar Vale i ice president 
and Dr Ralph S Castord Sedan secretary treasurer Dr Ben 
jamin Brunner W^amego was chosen president of the Potta- 
watomie County \fedical Society at its organization meeting 
recently m Westmoreland 

a Medical Election — Dr Howard L Snyder Win- 

neld, was chosen president of the Kansas Medical Societs at 
n mccliiig to take office January 1 succe^ing 

^r lohn r Hassig Kansas Cits Other officers of the soactv 
are Drs Lewis D Johnson Qianute. Mce president Harry L 


Chambers Lawrence, secretary and George M Gray, Kansas 
City treasurer Mr Qarence G Munns, Topeka, is executive 
secretary The next annual session will be held in Topeka, 
May 6-8 1936 The soaety agreed to establish a permanent 
committee on maternal welfare to be composed of five members, 
three of whom shall be obstetricians, one a surgeon and one 
an internist 


MARYLAND 

Personal — Dr George O Sliarrett, Cumberland was 
recently elected to fill the unexpired term of the late Dr Henry 
M Fitzhugh, Westmmster, as a member of the Board of 
Medical Examiners of Maryland 

New Milk Regulations — The state department of health 
has adopted new regulations governing the control of milk 
shipped, handled and consumed m Maryland Pasteurization 
apparatus must be approved by the state department, according 
to the new requirements and must have proper temperature 
control the milk must be heated to a temperature of not less 
than 143.S F continuously for not less than tliirty minutes and 
then properly cooled. Grades are defined as A, B and C raw 
milk and A and B pasteurized Grading is not compulsory, 
but milk offered for sale as graded must conform to the require- 
ments The amended regulations do not apply to cities of 
more than 100,000 of population which have an organized 
department of health and which maintain milk supervision 
under state law or aty ordinances, incorporated cities or towns 
are authorized to adopt and enforce miUc regulations that are 
not inconsistent with those of the state board of health and 
to provide for the grading of milk, counties may use the same 
privilege. 

MASSACHUSETTS 


State Board Election — At the annual meeting of the 
Massachusetts Board of Registration in Medicine, July 11, 
Dr Charles P Sylvester, Boston, was reelected chairman 
and Dr Stephen Rushmore, Boston, reelected secretary 
Personal — Dr Ernest E Tyzzer, George Fabyan professor 
of comjyarative pathology. Harvard University Mrfical School, 
Boston, received the honorary degree of dortor of science at 
the annual commencement of Brown University, Providence 
Psychiatric Awards — Dr Calvert Stein of the Monson 
State Hospital received the first prize of the New England 
Soaety of Psychiatry at its recent annual meeting, for a paper 
on ‘ Studies in Endocrine Therapy in Epilepsy ’ Dr Minna 
E L Emch of the Worcester State Hospital was given second 
prize for her paper on ‘A Reorientation for State Hospital 
Psychiatry’ These awards are presented annually for the 
best papers embodying research m psychiatry completed dunng 
the year Dr Horace G Ripley, superintendent, Brattleboro 
Retreat, Brattleboro VL, was chosen president Dr Eugene 
A Stanley, superintendent, Vermont State Hospital for Insane, 
Waterbury, vice president and Dr Harlan L Paine, super- 
intendent, Grafton State Hospital, North Grafton, secretary- 
treasurer Dr William A Horsley Gantt, director of the 
conditioned reflex laboratory, Johns Hopkins University School 
of Medicine, Baltimore, spoke on the e.xperimental approach to 
psychiatry 

MINNESOTA 


Personal — Northwestern University, Evanston, 111 con- 
ferred the honorary degree of doctor of science on Dr Henry 

S Plummer, Rochester, at its annual commencemenL 

Dr Baldwnn Borreson has been appointed to succeed 
Dr Bethune C Bernard as superintendent of Oakland Park 
Sanatorium, Thief River Falls 

Northern Minnesota Medical Meeting— The annual 
meeting of the Northern Minnesota Medical Association will 
be held in Duluth, August 12, with the following physicians 
among others, on the program ’ 

Mclvm S Henderson Roebejter Fracturei of Neck of Femur 

fel”’ ^ M “S'. N D Pelvic Inflammatory Dijcase 

Edward N Peterjon Evcieth I,unjr Absceri 

Richard M Jobnion Minneapolis New Concepu of Calcium Theranv 

Owen W Parker Ely Fracture! of ibe Ankle 
U'Je'SiI^S^r^e™ ’'r=»’acement of D.abete. tfellliu. In 

M-akter., ,1. 

Rojco G Ldand Chicaro 3Iod,ail Economic! 
plann^'^"’" Lal'C Superior is 
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Appointments of Drs Scammon and Diehl — Richard E. 
Scammon, Ph D , since 1931 dean of medical sciences, Univer- 
sity of Minnesota School of Medicine, has been appointed Dis- 
tin^ished Service Professor of the graduate faculty of the 
University of Minnesota, a new position He will be free to 
devote a portion of his time to research and to teach, if he 
wishes, m any school of the university that wants his services 
Dr Scammon, who is 52 years of age, received his degree of 
doctor of philosophy from Harvard in 1909 He was assistant 
professor of anatomy at the University of Kansas from 1910 
to 1911, then went to the University of Minnesota as assistant 
professor He was professor from 1914 to 1930, when he 
resigned to become professor of anatomy and dean of the 
Division of Biological Sciences, University of Chicago In 
1931 he returned to Minnesota as dean of medical sciences 
He was president of the Minnesota Board of Examiners in 
Basic Sciences from 1927 to 1930 Dr Harold S Diehl, pro- 
fessor and head of the department of preventive medicine and 
public health since 1922, will succeed Dr Scammon as dean 
of medical sciences Dr Diehl is 44 years of age and grad- 
uated in medicine at Minnesota in 1918 In addition to his 
professorship he has been director of the student health service 

MONTANA 

State Medical Meeting and Election — Dr John A 
Evert, Glendive, was chosen president-elect of the Medical 
Association of Montana at its fifty-seventh annual meeting, in 
Helena, July 2-3 Dr Louis H Pligman, Helena, was installed 
as president Dr Harr 3 J McGregor, Great Falls, was named 
vice president and Dr Elmer G Balsam, Billings, was 
reelected secretary The next annual meeting will be held in 
Billings, July 8-9, 1936 Speakers on the scientific program 
included 

Dr JiT Arthur Myers Minneapolis Modern Aspects of the Diagnosis 
and Treatment of Tuberculosis 
Dr Rosco G Leland Chicago Medical Economics 
Dr Frank E. Burch St Paul Ophthalmology 
Dr Francis L, McPhail Great Falls Treatment of Eclampsia 
Dr Lloyd T Sussex, Havre Chronic Infections of the Unnary Tract 
Dr John R. Vasko, Great Falls Low Back Pain 

Dr Herbert H James Butte Treatment of Uterine Myoma and 
Myopathic Hemorrhage with Radium 
On Tuesday, July 2, the association held a joint meeting 
with the Western Branch of the American Public Health 
Assoaation, which was holduig its sixth annual session 
Speakers at this meeting included 
John F Kastel Pfa D Los Angeles Epidemiolopc and Laboratory 
Studies During the 1934-1935 Poliomrelitts Epidemic in Lot Angelet 
Dr Enoch M Porter, Great Falls After Care of Infantile Paralysis 
Dr Roger A Nolan, San Diepo, Infectious Mononucleosis 
Dr Henry E* Young Victoria, B C » Canada, Medical Economics In 
Canada 

That evening both groups attended a banquet at the Con- 
sistory Temple with Dr Balsam as toastmaster Drs Walter 
H Brown, Palo Alto, Calif , and Charles E. K- Vidal, Deer 
Lodge, presidents of the Western Branch and the Montana 
association, respectively, were the speakers A joint stag dinner 
was held, July 1 , William Shea, Great Falls, spoke on “These 
Doctors,” and Dr Thomas F Walker, Great Falls, “These 
Inspectors ” 

NEW YORK 

Personal — Dr Howard H Volan, Syracuse, has been 
appointed epidemiologist in the Syracuse department of health 
to succeed Dr Gregory D Mahar, who was recently made 

health commissioner Dr Arthur R Bowles, Mount Kisco, 

has been appointed assistant director of Grasslands Hospitals, 
Valhalla, to succeed Dr William B Talbot, who has been 
made superintendent of the New York Post-Graduate Hospital 
Annual Meeting at Chautauqua — The Chautauqua County 
Medical Society sponsored its annual interstate meeting at 
Chautauqua, July 24, with physiaans from New York, Penn- 
sylvania and Ohio as guests Sj>eakers were Drs Donald R. 
McKay and Raymond S Rosedale, Buflfalo, on “Primary Car- 
cinoma of the Lung” , Walter M Simpson, Dayton, Ohio, 

‘ Undulant Fever,” and M Herbert Barker, Chicago “Treat- 
ment of Pneumonia.'” Dr Joseph Colt Bloodgood, Baltimore, 
delivered a public address on cancer at an afternoon meeting, 
which was followed by the annual golf tournament 

Society News — The Binghamton Academy of Medicine, the 
Broome County Medical Society and the Endicott Johnson 
Medical Soaety were guests of the Binghamton Psychiatric 
Society, May 27, at a meeting at the Binghamton State Hos- 
pital, at which Dr Israel S Wechsler, New York, discussed 

‘Traumatic Neurosis ” The May meeting of the Seneca 

County Medical Soaety was held at Seneca Falls, with Drs 
John M Swan, Rochester and Jacob J Levy, Syracuse, as 
speakers, on cancer Dr John F Crosby, Seneca Falls, was 
guest of honor at a dinner preceding the meeting, in compli- 


Ht?- A-JLi 

Arc. 3, Dji 

ment to his fifty-two years as a physiaaa Dr Chalmtr 1 

Longstrect, Binghamton, was elected president of the NW 
York State Sanitary Officers’ Association at the anmal mrt 
mg m Saratoga Springs, June 26, and Dr Guy H Ttrrtl 

Smithtown Branch, L I , secretary The Lake Kenka MiS 

cal Society canceled its annual meeting, which was to ban 
been held July 11 Lake Keuka is m the flood area. 

New York City 

Personal — Dr Stephen H Ackerman has been appomtal 
medical superintendent of Coney Island Hospital to svccml 
Dr Marcus D Kogel, who will be in charge of the kt 
Q ueens General Hospital, the department of hospitals annoDiictd 

rcccntlj Dr Oswald T Avery of the Rocl^feller Institott 

for Medical Research received the honorary degree of dodor 
of laws at the annual convocation of McGfll University, Ihj 

30 Drs Maurice C O'Shea, Lawrence M Shapiro inJ 

Emcline P Haj’vv’ard have been provisionally appomtd to tbt 
medical staff of the board of education. These positions ban 
been vacant for several jears 

Appointments at Rockefeller Insbtute —Dr Alphona 
R. Dochez has been elected a member of the board of sooi- 
tific directors of the Rockefeller Institute for Medical Researdi. 
Drs Lawrence Edgar Hummel and Robert J Parsons lurt 
been appointed assistants on the staff of the institute, Dr Wil- 
liam Halse> Barker and Mr Rollin D Hotchkiss, fellows. 
Promotions include the following 
Asji^Unt lo associate Drs Joseph W Beard, Htirj S N Grtoc. 
Kenneth C Smilhbum and cndcll ht Stanlcr Ph D 

Fellow to assistant Georpe L. Graham Sc.D , George I Lana, PkP 
Charles V Scastone Jr William Tragcr Ph.D., and Arnold J Uo- 
sirup, Ph D Jonathan Biscoc and Joseph S Fruton 

Neurological Institute Reorganized. — Dr Fredenck Til- 
nej professor of neurology and neuro-anatomy at the College 
of Phvsicians and Surgeons of Columbia Umvcrsrty, has been 
appointed to the new position of medical director of the 
logical Institute m a reorganization effected July 9 Dr D» 
ley D Roberts was named vice president and chairman of tbe 
executive council, and twenty -five new trustees were added to 
the prevuous tvv enty -fivie. A new department is to 1« organnM 
in association with the Ceillege of Phy staans and Singeons to 
develop research in physiology of the nervous systcoi ano n 
IS also planned to enlarge the department of child ne^lW 
recently organized through the Friedsam Foundation tmdb tfle 
direction of Dr Bernard Sachs Laboratoo facilities wui oe 
extended to several additional floors of the 
announced. In addition, ten new committees have been 
nated to deal with saentific matters, financ^ ho^™ 
management, professional staff, nurses, outpatient departt^ 
education, buildmgs and grounds, publicity and commttuq 
relations and law The Neurological Institute „ 

1909 and became a part of the Columbia University-Presbyt 
Hospital Medical Center m 1929 


NORTH CAROLINA 

Society News — A symposium on acute 
presented before the Buncombe County Medical Society, a 
nlle, July 1, by Drs Lewis W Elias, Henry H Hams^ 

George W Kutscher Jr Dr Charles M Bvmes Balti^ 

addressed the Guilford County Medical Socieb, „ 

June 6, on “Functional Neuroses and Their Treatmw ^ 
A symposium on accidental injunes made up the 
the Catawba Valley Medical Soaety, LmcoIntOT y P 
sented by Drs Verne H Blackwelder, Lenoir, Jefferson Bn 
Helms and John S McKee Jr., Alorgantoa 

PENNSYLVANIA 

Personal — Dr Louis A Wesner, Johnstown, has 

appointed medical director of the State SanatMium 

cuiosis at Cresson, succeeding Dr Uiom^ H " .i -fjt- 
Dr and Mrs Anson J Singer, East Stroudsburg, ^ A. 
brated their golden wedding anniversary ur „,.,rfice of 
Clark Wilkes-Barre, completed fifty years in 

mediane, May 18 Dr Harry W Hovviand 

been appointed medical director of Tioga County, 

Dr Charles W Sheldon, Wellsboro 

Philadelphia Hite,— 

Dr Long Appointed Director of Phipps Henry 
Dr Esmond R L^ng, director of the laboratop' ot 
Phipps Institute of the University of Fomisylvanjj^ 
made director Dr Charles J Hatfield, . directors « 

be associate director and chairman of the wro ,. 

charge of the institute Dr Henry R. M L^ -jinical and 
the title of associate director in charge oi tti 
sociological departments 
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SOUTH CAROLINA 

Lectures on Obstetrics — Dr James R, McCord, Atlanta 
gave a senes of lectures on obstetncs for practicing physiaans 
m Columbia, July 8-12 The lectures were sponsored by the 
Columbia Medical Soaety and the South Carolina Medical 
Association and were attended by physicians from nine counties 
Personal — ^Friends of Dr Joseph H Saye, Sharon, held a 
community celebration m honor of his fiftieth aimiversary of 

medical practice in the town, June 1 Dr William A. Car 

rigan Society Hill, has been appointed health officer of Darling- 
ton County Dr Sedgivick Simons, Georgetown, has been 

assigned as health officer of Beaufort County 

TENNESSEE 

Society News — Dr Dean DeWitt Lewis, Baltimore, 
addressed the Chattanooga Surgeons’ Club, July 9, on ‘ Nerve 
In;uries” At a banquet given in his honoCj July 10, at the 
Chattanooga Golf and Country Oub, Dr Lewis spoke on medi- 
cal economics and later addressed the Chattanooga and Hamil- 
ton County Medical Society on “Differential Diagnoses m 

Abdominal Conditions " Four Memphis physicians addressed 

the July meeting of the Benton-Carroll-Henry-Weakley Coun- 
ties Medical Society at Huntingdon, July 9, as follows Drs 
jose^ A Cnsler “Recurrence of Carcinoma After Ten 
Years', Peter Whitman Rowland Jr, Diagnosis of Angina 
Pectoris"- John C Ayres, “Common Errors m Obstetrics,' 

and Frank T Mitchell “Rheumatic Fever' Drs Charles 

F Webb, Jackson, and John L McGehee, Memphis among 
others, addressed the medical society of Hardin, Lawrence, 
Lewis, Perry and Wayne counties at Shiloh National Park, 
June 25, on acute conditions m the abdomen and appendicitis 

m pregnancy, respectively Dr James G Eblen, lOioxvilIe 

addressed the Kiwx County Medical Soaety, June 18, on 
“Treatment of Empyema m Children ’’ 

TEXAS 

Hospital News — The University of Texas and the Scaly 
and Smith Foundation have appropriated $200,000 for the erec- 
ton of a hospital for Negroes as a umt of the John Seaty 
Hospital, Galveston, according to Modem Hospxial 

Umveraity News — ^Richard E. Scammon, PhD, dean of 
meffical saences. University of Minnesota, Mmneapolis, deliv- 
ered the commencement addresses at Baylor University College 
of Mediane, College of Dentistry and College of Nursing, 
Dallas, May 27, and at the University of Texas School of 
Medicine, Galveston, May 31 There were eighty-three grad- 
uates at the state university and seventy-mne at Baylor 

Personal — Hubert S Jackson, D D S , San Antonio, and 
Dr William P Hamson, Teague, have been appointed to the 

state board of health. Dr Arthur C Scott Sr , Temple 

received the honorary degree of doctor of laws from Tnnity 

University, Waxahachie, June 3 Dr Thomas N Goodson 

San Antonio, has been appointed health officer of Bexar County 

and Dr Lavvdon C Diggers, Bonham, of Fannm County 

Dr William B Carrell, Dallas, has b<mn elected a member of 
the International Orthopedic Assoaation it is reported. 

WASHINGTON 

Personal — Dr Hinton D Jonez Tacoma was recently 
appointed health officer of Pierce County to succeed Dr James 

H Egan Dr Arthur M Sonneland, Bellingham, has been 

appointed health officer of Whatcom County, succeeding 
Dr Johan C Wuk 

Society News — Dr William A Buice, director of labora- 
tones at the Eastern State Hospital Medical Lake, was elected 
president of the Washington State Public Health Assoaation 

at its first annual meeting held recently in Wenatchee. 

Drs Frank H Wanamaker and Charles B Ward Seattle, 
addressed the Okanogan County Medical Soaety at Omak 
June 12 on cancer of the lower jaw and cancer of the face and 
neck, respectively 

WEST VIRGINIA 

Personal — Dr Guy Hinsdale WTiite Sulphur Springs 
sailed June 1 to attend the meeting of the International Soaety 

M Medical Hydrology m Brussels Belgium Dr Edward R- 

Davnes, Kmgwood has resigned as health officer of Preston 
^unty to take a similar position m Baltimore, it is reported. 
Dr Davies successor is Dr (Carles \ Moser, Terra Alta. 

Society News — Drs. William S Love Jr and Charles 
Reid Edwards Baltimore, addressed a joint meeting of the 
Monongalia Manon and Hamson county medical soaetics 
Morgantown, June 4 on Differential Diagnosis and Signifi- 


cance of Heart Murmurs" and "Thrombosis and Embolism," 
respectively The guests conducted clinics during the day at 

the Monongalia County Hospital Drs Walter Ek Vest and 

Fred A Brown, Huntmgton, addressed the Logan County Med- 
ical Soaety, Logan, May IS on “Methods of Gastro-Intestinal 
Diagnosis’ and ‘Indications for Use of Digitalis,” respectively 

Dr Joseph H Barach Pittsburgh, addressed the Tyler- 

Wetzel Counties Medical Soaety, in June, on “Changing Views 
on Hypertension.” 

HAWAII 


Graduate Lectures — The Honolulu County Medical Society 
inaugurated a senes of graduate lectures June 27, when 
Dr William Darrach, dean ementus and professor of clinical 
surgery, Columbia University College of Physicians and Sur- 
geons, New York, spoke on “Treatment of Fractures 
Dr C^rge Docl^ Pasadena, Calif, also spoke on appendicitis 
Dr Hugh H Young, professor of urology, Johns Hopkins 
University School of Mefficine, Baltimore, gave a lecture July 
8, entitled “The Prostate Gland — Its Past and Present Treat- 
ment” He also conducted a urologic seminar, July 10, at the 
Queen’s Hospital 

GENERAL 


Dr Gardner Receives Trudeau Medal — Dr Leroy U 
Gardner, director of the Saranac Laboratory for Study of 
Tuberculosis, Saranac Lake^ N Y, received the Trudeau Medal 
of the National Tuberculosis Assoaation at the annual meeting 
m Saranac Lake, June 24 The award was made for his work 
on the pathology of tuberculosis, notably that dealing with the 
relation between tuberculosis and silicosis Dr Gardner, a 
graduate of Yale University School of Medicine, went to 
Saranac Lake as pathologist for the Trudeau Foundation in 
1919 He became director of the laboratory in 1927 
Epidemic of Typhoid — About 100 cases of typhoid 
were reported to the health department of Minneapolis between 
May 25 and July IS, according to Minneapolis newspapers 
The department has made mtensive investigation of all cases 
but has not determined the source of the infection Samples 
of city water have been repeatedly analyzed without conclusive 
results Incidental pollution was discovered m samples taken 
July 1 and 2 and chlorme sterilization was immediately 

increased. A woman typhoid earner m Muncy, Pa^ was 

recently fined $50 for having prepared food for a dinner fol- 
lowing which twenty persons became ill of typhoid and five 
died, according to a newspaper report, July 5 
Institute for Hospital Administrators — The American 
Hospital Assoaation will conduct its annual institute for hos- 
pital administrators on the campus of the University of Chi- 
cago, September 11-25 The program will be devoted to 
lectures, conferences and seminars, and students who attended 
the 1934 institute may select in advance one or more of the 
speaal subjects which they wish to study this year Oppor- 
tunities will be arranged for them individually to pursue these 
subjects intensively and they will be excused from clinics not 
related to their special fields Information may be obtained 
from the executive secretary of the Amencan Hospital Asso- 
ciation, 18 East Division Street, Chicago 
Medical Bills in Congress —Si//r /«/r<?diiccd H R 8941, 
introduced by Representative Jenckes, Indiana, proposes ‘to 
prevent the adulteration, misbranding, and false advertising of 
food drugs, and cosmetics, in the commerce affected, for the 
following purposes namely, to safeguard the public health and 
to protect the purchasing public from injurious deception 
H R. 8953, introduced by Representative MeSwain, South 
Carolina, proposes to provide for the care and treatment of 
members of the National Guard, Organized Reserves Reserve 
Officers’ Training Corps and citizens military training camps 
who are injured or contract disease while engaged in military 
training 


aociety news— ur Koy R. Kracke, Emoo University. 
Ga , vv-as chosen president elect of the American Soaety of 
Qinical Pathologists at the annual meeting in Atlantic City 
June 6-8 Dr Robert A Kilduffe, Atlantic City, was elected 
vucc president and Dr Foster M Johns New Orleans was 

mstalled as president Dr Zoe Allison Johnston Pittsburgh 

was chosen president-elect of the American Radium Soaety at 
ffic annual meeting in Atlantic City and Dr George W Grier 
Pittsburgh was installed as president Next year’s meeting 
wall be held in I^rms Qty at the time of the annual session 

of the American AMical Association ^The National Medical 

^sociation will hold its annual session m New Orleans August 


Outbreaks of Poliomyelitis —The Virginia state der^,-* 

w^i ^'’r^^to'^^'d* of pohomy^itis’ 

«.!fif *1’' detriment from June 1 to July 12 The 

outbreak has been confined principally to the south central 
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section of the state, with sporadic cases occurring in July m 
other sections Cases have been reported from twenty-five 
counties, among them one death More than 300 cases had 
been reported in North Carolina from May 1 to July 8, with 
twenty-four deaths It was announced July 13 that the epi- 
demic appeared to be waning, fewer cases having been reported 
to the state health department during the preceding week than 
in the week ended July 6, forty-eight cases were reported in 
the week ended July 20, compared with fifty-two July 13 
Newspapers report twenty-six cases of poliomyelitis in Kem 
County, Calif, with four deaths since July 1 

Milk-Borne Epidemics in 1934 — Twenty-one health 
departments in the United States and Canada reported fort>- 
four milk-borne epidemics during 1934, all but one caused by 
the use of raw milk According to data collected bj the Con- 
ference of State and Provinaal Health Authorities of North 
America, there were 1,382 cases of illness, w'lth forty-seven 
deaths The diseases involved in the epidemics were diphthern, 
gastro enteritis, scarlet fever, septic sore throat typhoid and 
undulant fever Typhoid was responsible for 53 per cent of 
the epidemics and septic sore throat accounted for 22 per cent 
These two diseases were responsible for 75 per cent of the 
epidemics, 70 per cent of the cases and 91 per cent of the 
deaths Eighteen state health departments reported forty 
epidemics, with 1,324 cases and fortj-four deaths, and Canadian 
officers reported four, with fiftj -eight cases and three deaths 
In those in the United States, earners and cases in dairies 
were reported to have been the sources of contamination in 70 
per cent, cows in 27 per cent Seventj-four per cent of the 
forty-two communities in which the epidemics occurred were 
rural communities and small towns of less than 5,000 popula- 
tion, only one city with more than 50,000 population had a 
milk-borne epidemic during 1934 ^rortj-one health depart- 
ments report^ no epidemics during "the ) car 

Bequests and Donations — The following bequests and 
donations have recentlj been announced 
Montefiore Hospital New tork 4^1 631 and Mount Sinai Hospital 
New York $23 000 under the will of the late Isahelb Kntzman 

St Vincent s Hospital Jlndpeport Conn *i share in the $125 000 
estate of the late Dr Daniel J VlcCarthj DndEepori 

Children a Hospital St Paul $25 000 by the will of the late Leo 
Voccl Mankato Alinn 

Lankenau Hospital and Hospital of the Protestant Episcopal Church 
Philadelphia $5 000 each by the will of the late Henry Dittman 

Chestnut Hill Hospital Philadelphia $10 000 from the estate of Mrs 
Elizabeth Cuthbert Roberts Wyatt 

Jefferson Medical College Philadelphia $5 000 by the will of the late 
Dr Thomas McCrae 

Presbyterian Hospital Philadelphia $5 000 by the will of Mrs 
Florence F Craig to be paid after the death of her husband 

St Vincents Hospital New york $10 000 and Presbyterian Hospital 
New "Vork $7 500 by tbe will of Walter J M Donoian 

Montefiore Hospital for Chronic Diseases and Beth Israel Hospital 
$6 000 each Lebanon Hospital $2,500 by tbe will of Leo Lesser All 
are in New York 

Hahnemann hledical College and Hospital Philadelphia, stock in a 
theater ticket prinUng company, valued at $22,000 by the will of the late 
Bertha Galland 

Methodist Hospital Philadelphia $2 000 and Aid Association of the 
Philadelphia County Medical Society $1 000 by the will of the late 
Dr Dclno E Kcrcber 

St Luke s Hospital New Bedford, hfass $50 000 by the will of 
Miss Amelia Hickling Jones 

University of Wisconsin $10 000 for the study of cancer by the will 
of the late Michael W McArdle Chicago 

Presbyterian Hospital Chicago $10 OOO by the will of the late Mrs 
Roxana Atwater Wentworth Bowen New y ork 

CANADA 

Dr Banting Honored — Sir Frederick Banting, professor 
of medical research. University of Toronto Faculty of Medi- 
cme received the gold medal of the Society of Apothecaries 
of London, June 4j “for valuable services rendered to the 
science of therapeutics ” He was also made a Fellow of the 
Royal Soaety and, June 20, delivered an address on the his- 
tory of insulin at the British Postgraduate Medical School, 
Hammersmith 

Medal Awarded for Work in Anesthesia — Dr Wesley 
Bourne, lecturer in anesthesia, McGill Umversity Faculty of 
Medicine, Montreal, has received tlie first Hickman Medal of 
the Royal Society of Medicine of England This award was 
founded m 1931, to be given every three years for original 
work of outstanding merit in anesthesia or directly related 
subjects Hickman was a pioneer in the use of nitrous oxide 
as an anesthetic. He died in 1829 

Personal — Dr Jonathan C Meakms, Montreal, president 
of the Canadian Medical Association and past president of the 
American College of Physicians, has been made a fellow of 

the Royal College of Physicians of London Dr James B 

Collip professor and head of the department of biochemistry, 
McGill University Faculty of Medicine, Montreal, received the 
honorary degree of doctor of laws, honoris causa, from the 
University of Manitoba 
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(From Our Regular Corretpondent] 

July 6, 193S. 

Bill to Check the Advertisement of Nostrums 
The misleading, not to say fraudulent, claims made for ns- 
trums, otherwise termed “patent medicines," m the advtrtisb 
ments of newspapers have long been a scandal Some years ijo 
the British Medical Association tried to deal wilh the evil bj 
publishing a book on Secret Remedies, disclosing their ctm- 
position and showing how most vaunted preparations consisttii 
of very ordinary ingredients quite incapable of fulfilling tk 
claims made for them But the many millions of dollars sped 
on these advertisements shows that the evil is unchecked. At 
the house of commons the minister of health. Sir Kinsskj 
Wood received a deputation from the parliamentary comrarttee 
on food and health, which also represented a number of irapor 
tant bodies, commercial as well as professional British Medial 
Association, Pharmaceutical Society National Pharmaceutial 
Union, Society of Medical Officers of Health, National Assocn 
lion of Insurance Practitioners, Advertising Association, Kesti- 
paper Society, Surgical Instrument Manufacturers Assocaboo 
and others Captain Elhston, M P , who spoke for the depu- 
tation, said that the parliamentary committee on food aai 
health had in preparation for some time the draft of a bhl to 
control the advertisement of medicines and surgical appliances- 
In 1912-1914 a select committee of the house of commons, at 
the instigation of the parliamentary committee on food and 
health, investigated the question and reported m favor of kgii- 
lation Then came the war Several endeavors have smrt 
been made to introduce legislation but it had not been possible 
to make progress with a bill One difficulty was to secure te 
agreement of the many interests concerned The present In 
had been discussed with all the important interests affect 
and a measure of agreement had been reached The pnnciim 
objects of the bill were 1 To prohibit the advertisement 
medicines, surgical appliances or forms of treatment as effediW 
for the cure or prevention of certain specified ailments, s 
as cancer and tuberculosis 2 To prohibit the invitation to 
members of the public to obtain the diagnosis or treatment 
these ailments by correspondence The bill also contai 
clauses safeguarding the legitimate interests of those concern ^ 
including newspapers and religious organizations Speaking ^ 
president of the Advertising Association, Sir John Py ns » 
that the bill would not affect adversely any .'"jL 

interest The Newspaper Proprietors Association 
committed itself to support the bill, but its representatiw 
taken part in the drafting In view of the safeguar s 
newsfiapers there was no need to anticipate any oppos'hon 


heir association. 

In replying, tlie minister of health said that he grea y 
lated the valuable work done by the parliamentary 
in food and health Although many newspapers 

high standard in the matter, legislation was un “ ^ 

eeded. He would have the bill ex-amined and make ' ^ 
s to the amount of support that might be antici^ e .yould 
f this proved satisfactory, the introduction of legis a o 
e considered sympathetically, if the government s 

ram of legislation made this possible. It may e 

n this proposal and reply that, while it wou be 

nfortunate sufferers from cancer and tuberni (ouches 

rotected against the fraudulent promises of cure, e 

nly a small part of fraudulent advertising ^ joes 

jndition requiring the supjiort of the interests cone 

ot allow more to be done. 
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Industrial Accidents The Greater Danger 

to Young Workers 

In his annual report, tlie chief inspector of factories draws 
attention to a marked increase in industrial accidents, whicli 
numbered 136,858 in 1934 and 113,260 in 1933, and particularly 
to a high accident incidence among joung workers The 
number of fatal accidents in the two years were 785 and 688 
respectively The inspector points out that the adult worker 
has become accustomed to his environment and has — or ought 
to have — acquired habits of caution The joung entrant finds 
factory life an entirely new experience and has in addition 
certain qualities of youth, such as bravado and curiosity, which 
render him susceptible to accident It seems that he should 
have an apprenticeship m safety, just as in productive work 
The inspector proposes that during school life there should be 
instruction in industrial dangers just as there are now in road 
traffic dangers Also every entrant into industrj should be 
taken round the factory before he starts work and shown the 
prinapal risks Such a demonstration would be more effective 
than a book of safety rules Due selection of the process on 
which the young entrant is to be engaged is called for and 
careful supervision during the early period of the emplovment 
The inspector has been long impressed with the number of 
accidents in which new workers have been allowed to operate 
machines capable of inflicting severe injury which should be 
entrusted only to expenenced workers A watch should be 
kept on young workers during their first jcar, and those who 
have incurred an undue number of accidents however trivial, 
should when possible be transferred to safer occupations 

The accident rate (as distinct from the number of accidents) 
tends to vary directly with the number emplojed The mam 
factor IS probably lessened exposure to risk resulting from the 
shorter hours worked during times of industrial depression 
But another influence may be a tendency at such times to dis- 
charge the less steady workers, who are more prone to accidents 
than the others 

HEALTH IN INDUSTRY 

Dr J C Bndge contributes to the report a chapter on health 
He sajs that, while undoubtedly industry does produce ill health 
It IS outside the factory that most of the ill health arises To 
work for a living in employment giving interest is a healthy 
occujvation but the monotony and the tedium of so many forms 
of modem industry make one wonder how it is carried on so 
zealously Boredom must increase the significance attached to 
minor sickness and consequently the length of absenteeism. 
Dr Bridge deprecates the tendency to employ workers under 
18 the full limit of legal hours 

An innovation in safety work is the appointment in a factory 
whicli already possesses an active safety committee of carefully 
selected workmen m each department as safety associates ’ 
Their duty is to bring to the notice of the safety committee 
any dangers or risk that otherwise might escape notice In 
another factory the safety committee has organized a class of 
boys for instruction in safety principles and in first aid 

Indian Students in England 

In Dr Thomas Quayles Report on the Work of the Edu- 
cation Department of the Office of the High Commissioner for 
India’ for the year ended last September has been published 
The number of Indian students at the universities of the United 
States and on the European continent is estimated at 2 000 
while the number m the British Isles is nearly ten times greater 
There are about seventy Indian women students at British 
universities and colleges medicine and education being their 
mam subjects of study The present report confirms the opinion 
expressed by Dr Quavie in the last few vears that there is a 
stcadv improvement m the standard of the Indian students who 
come to this country The majoritv are on the whole well 


qualified to embark on tlie courses for which they have come 
There have been many academic successes, and the athletic and 
other distinctions won by Indian students shows that they are 
taking an ever increasing jiart in the corporate and social life 
of the colleges The large number engaged on postgraduate 
work reflect the fact that after taking good degrees at home 
universities they have come here to do advanced or research 
work for which the necessary facilities are not always available 
in India An important change is that most of the students are 
training in various scientific and technical professions instead of 
largely confining themselves, as they did too often, to cultural 
and legal training 

Maternity and Child Welfare 

Sir Kingsley Wood, minister of health, addressing the 
National Council on Maternity and Child Welfare, referred to 
maternal mortality as one of the most pressing public health 
problems On the other hand child welfare work showed steady 
and satisfactory progress The high death rates of infants 
under 1 year which prevailed up to the early part of this 
century, was a jxywerful factor m the institution of the child 
welfare movement The result had been the remarkable and 
consistent reduction in those rates from 128 deaths under one 
year per thousand births a year in the first decade of this 
century to rates which in the last four years never exceeded 66 
and m 1934 fell to the record figure of 59 A stnking example 
of the results that could be obtained by early recognition and 
treatment was shown in orthopedic work It had become 
increasingly clear that cripples were largely made and not bom 
and that many of those congenital defects which did occur were 
comparatively slight at birth and could be best rectified in the 
earliest years The results of improved methods was shown 
in the marked decline of the more serious crippling defects 
and in particular of tuberculosis of the bones and joints 

The fact that maternal mortality showed no such decline 
was a matter of grave national concern The problem was of 
great complexity Maternal mortality occurred, among the rich 
as well as the poor and in the high-class seaside town of 
Bournemouth was more than in industrial Sunderland depressed 
by gross unemployment The number of antepartum clinics 
had steadily increased and also the number of maternity beds 
provided by the local authorities There was much to be said 
for an improvement m tbe midwifery service The remunera- 
tion of midvvives vv-as low and this reacted on the quality of 
entrants to the profession and their efficiency He was examin- 
ing this question and would receive the views of various impor- 
tant associations and local authorities and would see what could 
be done. 

“The Radium Hen’’ 

An instrument to assist hospitals that have lost or mislaid 
radium needles has been invented in the National Physical 
Laboratory It has been called the radium hen ’ because it 
clocks like a hen when placed near radium and the nearer it 
IS the more rapidly and e.xcitedly it clucks It has been used 
to find a radium needle suspected of having been washed down 
a hospital sink Water poured down the sink had been tested 
for radioactivitv without result Every trap in the waste pipe 
had been taken out and still there was no trace of the needle 
Then the radium hen” was tried and quickly led by its cluck- 
ing to the point in the pipe at which the needle was lodged 

In appearance the instrument is not unlike a garden syringe 
but behind its brass cased head is a neon lamp and a trail of 
flex leading to a box of high tension electric batteries The 
neon glows when the electric pressure is sufficient to cause a 
discharge through it Here the pressure is adjusted so that 
the lamp will just not light The radium radiation, as it were 
pulls the trigger The lamp has to be kept covered as ,t is 
sensitive to daylight It therefore cannot be used as an indi- 
cator This IS pronded hv the electric current, which flov s 
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through the lamp when it is alight This current is converted 
into sound either by the use of head pliones or by a loud 
speaker, which clucks in correspondence to the flashing of the 
hidden lamp 

PARIS 

(From Our Regular Corrcsfonicnt) 

June 21, 1935 

Law to Check Abuse of Public Hospital Service 
One of the members of the French chamher of deputies has 
introduced a bill to prevent further admissions to the public 
(free) hospitals of those who arc able to pay During the 
last few years the public hospitals have been overcrowded 
Many persons whose means permitted them to enter private hos- 
pitals have been admitted because thej wished to he under the 
care of medical men who arc chosen on a competitive basis and 
who represent the leaders of the profession The public hos- 
pital authorities have admitted many who should have been 
cared for elsewhere because the hospital budgets were greatly 
reduced The medical profession has protested in vnin thus far, 
hence this law will prevent abuse of the privilege to enter free 
hospitals A committee will be appointed in each department 
of France A representative of the administration and two 
physicians will constitute the personnel of the committee Only 
emergency cases and persons who arc proved to be indigent 
or temporarily without resources will be admitted if this bill 
becomes a law After investigation of the individual applicant, 
a card, valid for six months, wnll be issued to those who arc 
eligible to enter the free hospitals The deputy in presenting 
the bill stated that “everything possible must be done to lighten 
the burden of a profession that has suffered so intensely and yet 
has remained faithful to its ideal of helping suffering mankind ” 

Intravenous Injection of Charcoal 
At the March 11 meeting of the Academy of Sciences, a 
report was made of the results obtained following the intra- 
venous administration of a 2 per cent solution (suspension) of 
charcoal of animal or vegetable origin Physiologic solution of 
sodium chlonde was employed as the medium A hypcrlcuko- 
cytosis IS produced, which represents about the double of the 
normal leukocyte content of the blood If begins several hours 
after the injection and reaches its maximum in from six to 
eight hours, lastmg about twenty-four hours Small daily doses 
liave the same effect as one large initial dose The smaller the 
particles, the more lasting the hyperleukocytosis The favorable 
action of such injections in infections is due to the resultant 
hyperleukocyfosis 

Sporadic Scurvy in an Adult 
At the March 8 meeting of the Soci^te mMicale des hopi- 
taux of Pans an interesting case of sporadic scurvy was 
reported by S6zary and Joseph A woman, aged 37, had 
shown symptoms of scurvy for the eight months preceding 
admission to the hospital At the onset the chief signs were 
bleedmg from the gums, pain during mastication, marked 
weakness and emaciation Two months later a severe metror- 
rhagia lasting three weeks and large ecchymoses on the lower 
extremities were noted There was also pain and swelling of 
the joints The dyspnea on exertion and emaciation were the 
symptoms especially complained of, when the patient vv-as first 
seen by the authors ' The condition of the gums, the arthritis 
in the ankle joints and the purpura led to the suspicion of 
scurvy The blood examination revealed a secondary anemia, 
and although the coagulation time was normal the clot forma- 
tion was abnormal Eighteen months prior to the onset of 
the gingivitis and other initial symptoms, the patient had an 
attack of urticaria and was told not to eat any fruit, vegetables 
or milk, thus all vitamm C had been eliminated from her diet 
In the discussion, J Hall6 reported two sporadie cases of 
scurvy in adults In one of these an elderly man had followed 


Ioo« A. II. A. 
Arc. 3 ujj 

a diet composed exclusively of macaroni and vegetablt sooji 
Recovery rapidly followed a change of diet in which fmh 
fruits, vegetables and salads predominated. The second palKd 
was also an elderly man, who had attempted to follow a da 
composed of only soup made of bread 
Armand-Dclillc recalled the large number of cases of scurvy 
observed during the World War among retreating Serboii 
soldiers, who were obliged to live on jam and biscnitj Jnstm- 
Bcsaiigon called attention to the recent work of Amenan 
investigators and recommended the use of cevitamic aod m 
the treatment of cases of scurvy 

The Schick Reaction in the French Army 
In the January issue of the Archives de mcdecine ri dr 
phannacic mililaircs, Fricker reports finding the reaction posv 
tive in 51 per cent of 7,800 soldiers Among 212 noncomims- 
sioned men, whose average age was 28 years, the uicidence of 
positives was 40J per cent and among seventy six officers, whose 
average age was 37 years, it was 184 per cent A precedmg 
attack of diphtheria seems not to have any immunizing acWo. 
The projiortion of positive Schick reactions in soldiers who had 
diphthcna in infancy was 47 3 per cent 

Indications for Periarterial Sympathectomy 
Based on their experience of 546 operations, Lenche and 
Fontaine, at the Afarch 25 meeting of the Academy of Saencts, 
reported the following as indications for periartenal sympa 
thectomy It is esfiecially efficacious in the artenosclcrobc fenn 
of arteritis, when thrombosis is absent In senile artentis, it 
IS a conservative procedure and may enable one to avoid an 
amputation 

In tlirombo-angiitis, ganglionectomy and adrenalectomy are 
preferable to periarterial sympathectomy In vasomotor d« 
turbances of the Ravnaud type the latter procedure in ytraa^ 
indivnduals gives excellent immediate and prolonged 
In scleroderma, periartenal sympathectomy is especially ii»i 
cated when the lesions are recent and localized. The operation 
is followed by astonishingly good results m posttranmatt 
sequelae, such as hard edema and painful osteoporosis n 
ulcerations of amputation stumps of trophic ongui, penart 
sympathectomy is espeaally indicated The same is 
ulcers, delayed union of fractures and the Volkmann syndrome 
(when there is no arterial thrombosis) 

Cancer of Cervix Following Subtotal Hysterectomy 
At the Apnl 1 meeting of the Obsletnc and Gynwl^ 
Congress of Pans, Sejoumet reported a case of cancer d^e^ 
ing in the cervical stump five years affer a subtotal hyster 
for fibroids He found 302 similar cases, which ha 
reported since 1926 The majonty of these were not 
surgeons but were recognized when the patients appi 
radium treatment 

First Congress of Human and Animal Brucellosis 
Representatives of the medical and veterinary schools ga 
for the first time in Avignon, June 11, to discuss the r 
between the different forms of brucella infections in man 
those of animals The subjects discussed were 
treatment of undulant fever, differentiation of the 
of brucella infection, epidemiology of brucella m ^ ^ 
relation to the dairy industry, and legislation on the su j 
undulant fever 

Admiral Grayson Elected President of League 
Red Cross Societies 

At a meeting m Pans at the headquarters of the 
Red Cross Societies, Admiral Cary T Grayson 
president, to succeed the late John Barton Paynt 
Grayson is eminently qualified to fill this position. 
personal physiaan of Presidents Woodrow Wilson an rrgggf 
Roosevelt He is a commander of the French Legion o 
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Cancer Pamphlet for the Public 

The league for the control of cancer has recently issued a 
pamphlet for distribution m every city and village of France, 
which can well serve as a model for similar organizations in 
other countries The different forms of neoplasm are discussed 
in a way to make the general public grasp the manner in 
which cancer and sarcoma develop and spread The necessity 
of early recognition is emphasized. Next follows the frequency 
of malignant growth in the world, the causes of cancer, and 
a discussion of precancerous conditions and the role of per- 
sonal hygiene in prevention The remainder of the pamphlet 
IS devoted to a series of excellent photographs of patients with 
malignant superficial cancers and another senes showing the 
appearance of the individuals following treatment An outline 
cf the latter is given, also a list of anticancer centers all over 
France and its colonies where those who wish to have an early 
diagnosis made can apply The slogan “Cancer is curable” is 
stressed. The public is urged to take a more optimistic view 
of cancer, by a summary of the percentages of cures m various 
types of malignant disease if the diagnosis can be made before 
the lymphatics are involved 

BERLIN 

(From Our Regular Corrcipoudent} 

May 27, 1935 

Inquiry into Garbage Removal in Berlin 

Some time ago a number of workmen engaged in garbage 
removal complained to the consultation center of the university 
institute for research on occupational diseases of injunes to 
health that they thought they were suffenng by reason of their 
employment A medical mquiry into the conditions under which 
workmen engaged in garbage removal are obliged to work was 
instituted. A physician accompamed the garbage wagons on 
their rounds, in order to become acquainted at first hand with 
the nature of the work All loading centers for garbage were 
inspected. It was found that these workmen are exposed to a 
health hazard, but no more than groups of workmen engaged 
in certain other lines of heavy outdoor work To deterrame 
what injuries garbage workmen suffer, 700 were subjected to 
a medical examination. The workmen presented frequently 
skin disorders and skin changes, particularly papules and 
pustules Comparatively few suffered from hernias, although 
many were subject to muscular rheumatism, owing to the fact 
that they were often exposed to inclement weather Workmen 
who have been engaged for many years in this type of work 
show tlio harmful effects of the dust that nses from dry fine 
garbage, but no evidence of active tuberculosis could be 
discovered. 

Anteflexion of the Uterus 

Many anatomic mquines have dealt with the question as to 
why the uterus lies antefle.\ed Prof M Westenhofer anato- 
mist of Berlin, has sought to solve the problem by the applica- 
tion of ontogenetic pnnciples, as expounded before the Berliner 
Gesellschaft fur Geburtshilfe und Gymakologie. The position 
of the uterus in the pelvis is dependent on the relation of 
the pelns to the spinal column. When man came to abandon 
the quadrupedal posture and assumed the erect position, only the 
lumbothoracic portions of the spine were erected whereas the 
sacral portion, firmly united with the pelvis, diverged but 
slightly from its former honzontal position Ovnng to that fact 
the uterus remained nearly honzontal that is antefle.xcd. The 
acetabulum lies vertically under the sacrum in other words, 
the axis of the ilium forms vnth the sacrum an angle of nearly 
90 degrees, whereas m other mammals the pelvas is shifted more 
or less caudad. Only in man can one speak of a pelvic arch. 
If one causes a four-footed mammal to stand erect, the whole 
pelns together with the a.xis of the sacrum and the contents 
of the jielvus is involved in the process all the parts he then 


vertical to the honzontal Ime, including the uterus, there is 
no trace of anteflexion. Hence anteflexion does not depend on 
the assumption of the erect posture but, on the contrary, in 
man on the preservation of features of his former quadrupedal 
posture Likewuse the configuration of the external soft parts 
particularly the buttocks, is associated with this fact, for it is 
evident that no animal has buttocks of a form similar to the 
human type. 

Relation of Surgery and Orthopedics 

The representatives of surgery and of orthopedics have held 
different opinions with regard to the recognition of orthopedics 
as a specialty, and these differences have led to many contro- 
versies at congresses Now it has been agreed that orthopedics 
shall continue to be recognized in the medical curriculum and 
as a subject for examination, being considered as a branch 
subject of surgery, to which must be assigned the dominant 
position as one of the three pnncipal branches of medicine As 
the chairmen of the German Surgical Society and the German 
Orthopedic Society both admitted to be the case, no sharp 
differentiation of the fields of activity can be drawn A rough 
division, hovvever, may be based on the fact that to surgery 
belong chiefly those diseases in the treatment of which operative 
measures stafid in the foreground. Hence restorative surgery 
and fresh injuries, including fractures and sprains, come mainly 
under the head of surgery, whereas orthopedics comprises prin- 
cipally those cases in the treatment of which bloodless inter- 
ventions and the use of orthopedic apparatus are commonly 

preferred. _ , ^ 

Defects in Color Vision 

For years, Prof William Trendelenburg, physiologist of 
Berlin, has been studying defects of color vision, to discover 
whether m a line of hereditary succession the type of the 
anomalies remams the same or whether they possibly may 
alternate with color blindness In his research a distinction 
between the rested condition and the fatigued condition was 
strictly carried out It was found that a changed reactivity 
(fatigue) was not an inherent part of the anomaly Examina- 
tions of enzygotic twins revealed plainly that a congenital pecu- 
liarity lay at the basis of the changed reactivity also The 
various forms of defects m color vision, it was found, do not 
merge together in a hereditary' line, that is particularly true 
of anomalies in anopia of the same type If there is a simul- 
taneous occurrence of different forms in the same family, it is 
evident that there is not a uniform hereditary succession but 
that a second hereditary predisposition is making itself manifest 
These results are in harmony with the theory of Waaler to tlic 
effect that a particular hereditary predisposition lies at the basis 
of each of the four types of defective color vision For the 
changed reactivity, hovvever, a special hereditary predisposition 
may probably be assumed These results furnish support to 
the Helmholtz theones of color vision 

Congress on the Circulation of the Blood 

The Gesellschaft fur Kreislaufforschung held reccntlv in 
Wiesbaden a joint session with the Deutsche Gesellschaft fur 
Innere Medizin. The opening paper on the mam topic, ‘Cir- 
culation and Respiration,” was presented by W R. Hess, physi- 
ologist of Zunch, Next in order, K. F Wenckebach of Vienna 
discussed the clinical relations of respiration to the circulation 
He emphasized particularly the importance of diaphragmatic 
respiration, on which the thoracic respiration is based. In 
addition to the costal muscles and the diaphragm the long back 
muscles (as costal spreaders) e.xert an essential influence on 
respiration Hochrem of Leipzig called attention to the pul- 
monary circulation 

The second day was spent in joint session with the Deutsche 
Gesellschaft fur Innere Medizin, and the papers presented on 
aeronautic problems have already been discussed m a previous 
letter (The Journal, June 22, page 2279) 
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MADRID 

(From Our Regular Correspondent ) 

June 1, 1935 

Synthesis of Cyclic Compounds 

Dr Jose Giral y Pereira, professor of biologic chemistry 
at the Faculty of Medicine of Madrid, was recently appointed 
an academician at the Academia Nacional dc l>fcdicina In 
his speech of entrance to the societj, he discussed the ability 
of animals to sjTithesizc cyclic compounds He said that the 
opinion that animals are unable to sjntliesize cjclic compounds, 
because of their inability to build the benzene ring, can be 
maintained no longer It has been proicd that animats syai- 
thesize cholesterol, in spite of the fact that they arc unable 
to synthesize toptoplian, lysine, arginine and cistinc that is 
certain ammo acids, either cyclic or acyclic The stability of 
rings and nuclei depends on the number of atoms in their 
chains as well as on the presence of antagonistic functional 
groups of atoms at the ends of an open chain Protozoa 
develop normally m a medium which contains onh an ammo 
mum salt and carbohydrates, from winch compounds they build 
the cyclic compounds which form the ammo acids The speaker 
belies es that there are specific diastases for the formation of 
cyclic compounds The speaker discussed the mechanism of 
formation of biliary acids from cholesterol Diseases caused 
by a retention of cholesterol arc the sequels of faults ovidation 

The speaker discussed also the molecular structure of certain 
compounds m relation to their actisits as carcinogenic sub- 
stances He said that the nonliydrogcmzcd benzene compounds 
of five nuclei are the only types frankls actisc as carcinogenic 
agents among the group of coal tar derisatiscs especially ben- 
zopyrme Cook says that there is a close relation between 
sterols, biliary acids sex hormones and carcinogenic substances 
and that the latter ha\c their origin, m h\ing organisms, in 
the transformation of hydro-aromatic semisaturatcd cycles of 
either sterols biliary acids or sex hormones into aromatic 
nuclei with double bonds The phenanthrene nucleus in the 
compound is responsible for the transformation of a phisiologic 
into a pathologic action Other cyclic bodies built by animals 
are mosite, several aromatic substances, Mtamin A, flasinc 
bases, uric acid and pvridme bases Birds ha\c the property 
of synthesizing and eliminating uric acid Their eggs are poor 
in purine, but the organism of the birds contains it in abun- 
dance Kellmann of Vienna the first to report on the possi- 
bility of the symthcsis of cyclic bodies by man, reported the 
case of a girl who, while receiving a diet without purines 
showed an increase of 4 Kg in weight in fifty days and 
eliminated during this time 15 Gm of uric acid probably 
synthesized by the organism. 

Obduho Fernandez, professor of chemical analysis m the 
Faculty of Pharmacy of Madrid, discussed the paper of 
Dr Giral y Pereira. He said that Dr Pictet spent eight years 
trying to find a reducing agent for hydrogemzation of one of 
the nuclei of nicotine. He found that although both nuclei 
of nicotine are inert one is more inert than the other That 
seems fo indicate that the reduction of cyclic compounds is a 
mechanism of defense of living organisms The closure of a 
molecule of dextrose into a molecule of inosite does not require 
as great an expenditure of energy as that required to bum the 
whole chain in the molecule of dextrose In comparing the 
elimination of indole with that of other aliphatic substances it 
can be noted that the elimination of aromatic substances is 
easier and requires the expenditure of less energy than that 
of compounds of a closed cham To state that animals trans- 
form only compounds synthesized by plants accuses man of a 
kmd of parasitism that really does not exist With present 
knowledge it would seem foolish to seek alkaloids in animals 
And yet their presence m animals has been verified m the 
field of forensic chemistry 


History of Ferran’s Vaccines 

Dr Garcia del Real, professor of the history of medioiz 
at the Faculty of Medicine of Madrid, recently lectured befoit 
the Academia Nacional dc Medicma of Madrid on the history 
of Ferran’s vaccines During the cholera epidemic m Spam id 
1885 Dr Fcrran, who was the municipal physiaan of Tortosa. 
came to Madrid and called the attention of the medical pro- 
fession to the harmlessncss and immunizing properties of a 
aaceme that he had prepared with living Vibno cholerae ami 
the results of which he had already senfied, first by experi- 
ments and then by immunizing himself, his family and many 
other persons Scscral injections were necessary to develop 
immunity and Dr Fcrran performed about 50,000 vacanabonj 
during the epidemic The vaccine did not control the derel 
opment of cholera when given to persons who were m ibt 
prodromal stage, but it produced complete immunity m per 
sons free of the disease. Some physicians, especially Drs. 
Gimcno and Pulido, believed m Ferran’s theones bnt othen 
attacked them to such an extent that the government ordered 
Fcrran to stop his crusade for the prevention of cholera The 
number of deaths (160,000) caused by the epidemic would hate 
been grcatlv reduced if the vaccination campaign had been 
continued Two years later, during an epidemic of typhoid, 
Ferran prepared a vaccine that produced immumty He also 
prepared vaccines against plague and tuberculosis The speaker 
said that Ferran like Gutierrez of Buenos Aires and Semuel- 
vveiss, was misunderstood by his colleagues Ferran, Servetus, 
Gimbcrnat and Cajal have been the four most pronmeiit 
Spanish scientists 

Homage to Dr Gtmeno 

Pupils and fnends of Dr Amalio Gimeno, president Ihe 
Academia Nacional dc Medicina of Madrid collaborated lO 
organizing a sumptuous celebration at the Academia Nactoua 
dc Mcdicini \ray 31 in honor of his eighty fifth birthday 
Tile most prominent Spanish scientists and a select group 
other notables attended Dr Gimeno vveanng the medal 
the Spanish Legion of Honor, presided Dr Goyantt 
ex-president of the Liga cspanola contra el cancer, made t 
speech of welcome Dr Simonona read from the works 
Dr Gimcno, who was presented during the ceremonies w 
a gold medal and with the first edition of a book contauu^ 
his scientific and literary productions Dr Gimeno was 
minister of state during the World War and 
medicine in the Faculties of Medicine of Santiago, Val o ' 
Valencia and Madrid He is a well known orator and nr 
on medical, political and socialist topics His replies to 
made m his honor were touching, as he is almost blind 
of cataract And vet he still is engaged in scientific wor 


Marriages 


Robert E Shoemaker, Haddoiifield, N J 
Tairlie of Nornstowm. Pa. April IS, 1933, announce^ Jun^^ 
Albert Louis Gustetter, Nogales, Anz, to Mm 
jylvia of Hollywood, Calif, in Phoeni:^ Anz, P 
Edwin Monroe Griswold, Granby, Conn, to 
'orbes Hodge of South Glastonburv, April oU EvelyP 

Allen Richard Morrison Maywood, 111. to iss 
ifarie Herbst at Chicago Heights July o Vircun^ 

Napier S Aldrich Coldwater Mich , to Miss 
iague of Columbus Ohio, June 15 xr-rtm both of 

Walter M Pfeiffer to Miss Gertrude F A » 

Quebec, Que Canada, June 3 both of 

William M Collins to Miss Rosa J Connolly, 

.ovvell. Mass , recently riillon of 

Ralph F Allen, Milton, Fla., to Miss Euge 
diami, Fla , June 17 
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Deaths 


Cornelius John Tyson ® New York, University and 
Bellevue Hospital Medical College, New York, 1912, clinical 
professor of medicine at his alma mater served during the 
World War, aged 51, consulting physician to the French 
Hospital, New York, Southside Hospital Bayshore and the 
Brunswick General Hospital, Amitj\ille, president of the 
medical board and director of the m^ical dnision of St Vin- 
cent s Hospital, where he died, June 28 
William Dunn Gates ® Indiana Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1898 past president of 
the Indiana County Medical Societj fellow of the American 
College of Surgeons, served dunng the World War at one 
time county coroner , on the staff of the Indiana Hospital , 
aged 69, died, June 25, of internal traumatic hemorrhage. 

Thomas P Keenan, Lake Geneva Wis , Chicago College 
of Medicine and Surgery, 1916 member of the State Medical 
Society of Wisconsin, president and formerly secretary of the 
Walworth Count> Medical Society, served dunng the World 
War, citj health officer, aged 42 died June 15, m the Wal- 
worth County Hospital, Elkhom, of pneumonia 

Elliott Knight Dixon, St Louis, Washington University 
Scliool of Medicine, St Louis, 1915 , member of the Missouri 
State Medical Association and fellow of the American College 
of Surgeons, sened dunng the World War, aged 44 on the 
staffs of the Jewish Hospital and St Luke s Hospital, where 
he died, June 25, of pneumonia 
Carlton S L McCullough, Steubenville, Ohio, University 
of Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore 1923 , member of the Ohio State Medical 
Association and the West Virginia State Medical Association, 
served dunng the World War aged 41 , died suddenly, June 
18, of coronary thrombosis 

Albert De Kalb Parrott, Kinston N C University Col- 
lege of Medicine Richmond, 1906 member of the Medical 
Society of the State of North Carolina fellow of the Amen- 
can Cbllege of Surgeons, on the staff of the Parrott Memonal 
Hospital, aged 52, died April 19, of chronic myocarditis 
Wilford Alexander Norris, Columbia, Afo , University of 
Afissoun School of Medicine, Columbia 1883 member of the 
Missouri State Afedical Association for eighteen years city 
health officer on the staff of tlie Boone County Hospital, 
aged 77 , died May 28, of coronary thrombosis 
Martin Yates, Fulton, Mo , Bellevue Hospital Medical Col- 
lege, New York, 1876, member of the Missouri State Medical 
Association, past president and secretary of the Callaway 
Counh Medical Society member of the board of education , 
aged 83 died April 9, of arteriosclerosis 

Vladimir Dmitrievich Serenevsky, Honolulu Hawaii 
Afihtary Medical Academy St Petersburg Russia 1893 mem- 
ber of the Hawaii Territonal Medical Association on the 
staff of the Leahi Home aged 66 died May 2, of a liver 
abscess, while on a tram near Sparta, Wis 
Dempsey L Travis, Lakewood Ohio University of 
Wooster Medical Department Cleveland 1878 member of the 
Ohio State Medical Association medical officer of the public 
safetj department of Cleveland aged 80, died June 30 of 
chronic mjocarditis and arteriosclerosis 

Milton S Smith, La Porte Ind , Chicago Homeopathic 
Medical College, 1896, member of the Indiana State Medical 
Association on the staff of the Holj Family Hospital aged 
/3 died July 3 in the Presbvterian Hospital Chicago follow- 
ing an operation on tlie prostate 
Franklin Sawyer Palmer Seattle Harvard University 
Medical School Boston 1890 member of the Washington 
State Medical Association formerly health officer and police 
surgeon, aged 69 died June 5 m the Providence Hospital 
of valvular heart disease. 

Earle Raymond Van Cott, Salt Lake City Utah Rush 
Medical College, Chicago 1914 member of the Pacific Coast 
Olo Ophthalmological Societv served during the World War 
aged 46, died May 14 of angina pcctons 

Walter Cyril Steele, Niagara Falls N Y Lmversitv of 
Buffalo School of Medicine 1912 member of the Medical 
Society of tbc Stale of New \ork aped 44 died May 12 of 
intestinal fistula and pulmonarv embolism 
James Baruch Hughey Kingstree S C Universilv of 
Maryland School of Medicine ifaltimore I88.1 member of 
the South Carolina Medical Association aped 73 died 'ud 
dcntlv June 13 of endocarditis 


John Wallis Walker, Winona, W Va., University of 
Louisville (Ky ) Afedical Department 1893 member of the 
West Virgmia State Medical Association, aged 78, died 
recently of cerebral hemorrhage. 

William Harvey Dixon, Ayden, N C, Medical College 
of Virginia Richmond 1901 , member of the Medical Society 
of the State of Nortli Carolina , aged 62 , died. May 29 of 
angina pectons 

Eugene Elmer Kendall, Waterford, Pa , Jefferson Medi- 
cal College of Philadelphia, 1887 member of the Medical 
Society of the State of Pennsylvania, aged 74 died, June 11, 
of heart disease 

James Tompkins Leftwich ® Highland Springs, Va , 
Aledical College of Virginia Richmond, 1915 president of the 
county board of health, aged 51, died suddenly, June 6, of 
angina pectoris 

Elmer Gilman Fosgate, Ashbumham, Afass , Dartmouth 
Medical School, Hanover, N H, 1889 member of the Afassa- 
chusetts Medical Society, aged 75, died, June 8, of valvular 
heart disease 

John Isaac Miller, Gary, Ind , Illinois Aledical College 
Chicago, 1908, formerly a member of the state legislature in 
Wyoming aged 57, died, June 13, of chronic myocarditis and 
endocarditis 

Herbert Erwin Phelps ® Carthage, N Y Long Island 
College Hospital, Brooklyn, 1896, ag^ 63 died, June 11, 111 
the House of the Good Samaritan, Watertown, of cerebral 
embolism 

Georgia Sizer Orvis, Guthrie, Okla , Bennett College of 
Eclectic Aledicine and Surgery Chicago 1900 aged 86 died, 
Afay 13, in the Afasonic Home for Aged, of chronic myocarditis 
Charles L Dohm, Chisago City Minn University of 
Minnesota College of Afediciiie and Surgery, Afinneapohs, 1896, 
aged 60 died, Alay 28 m St Paul, of rheumatic heart disease. 

John A Rader ® Caney^ Kan Eclectic Aledical Institute, 
Cincinnati, 1890, past president of tlie Washington County 
Medical Societv aged 75 died June 6 of arteriosclerosis 
William Henry Parrish, Vallejo Calif Willamette Uni- 
versity Aledical Department Salem, 1889 aged 87 died, Alay 
18, of cerebral hemorrhage and bronchopneumonia 
David F Haagen, A'ork, Pa Jefferson Afcdical College 
of Philadelphia, 1M8, aged 51 died Afay 11 in St Peters 
Hospital, New Brunswick, of lobar pneumonia 
William Kelley Sanborn, Oakland, Calif , University of 
California Aledical Department, San Francisco 1893 aged 69 
died, Alay 24, of chronic myocarditis 

William J Waits, Gray, Ga Georgia Cbllege of Eclectic 
Aledicine and Surgery, Atlanta, 1895, aged 66, died, April 18, 
of diabetes mellitus and hypertension, 

Jacob De Witt Graham, Sprmgville Iowa Rush Aledical 
College, Chicago, 1891, aged 76, died, June 19, of cardiorenal 
sclerosis and cerebral hemorrhage 

Clarence Williamson Orr, Cincinnati, Aliami Afedical 
College Cincinnati, 1883 aged 79, died, June 10, of chronic 
nephritis and auricular fibnilation 

James Phillippe Tamiesie, Portland, Ore , University of 
Oregon Aledical School Portland, 1889, aged 73, died, April 
29, of coronary thrombosis 

Franklin Thomason Beatty, Boston, Jefferson Aledical 
College of Philadelphia, 1885, aged 77, died, April 18, of 
chronic myocarditis 

Benjamin F Owens, Louisville, Ky Jefferson Afedic-I 
College of Philadelphia 1866 aged 92, died, Alay 17, of cere- 
bral hemorrhage 

John E Thomas, Baltimore Temple University School of 
Medicine Philadelphia 1912 aged 70 died April 18, of cere- 
bral hemorrhage. 

Jacob W Arbegast Bcllefontainc, Ohio Eclectic Aledical 
Institute, Cincinnati 1894, aged 78, was found dead June 17 
of heart disease ’ 


Walter Pollano * Lawrence Afass Middlesex College of 
Aledicine and Surgeo Cambridge, 1922 aged 56 died, June 25 
Thomas J RusselI_ Perry, Iowa, Missouri Medical College 
St Louis 1893 aged 73 died May 1 of cerebral hemorrhage' 
Arthur S Austin ® Aberdeen Wash Detroit College of 
Aledicine, 1886 aged 72 died. May 11, of angina pcctons 


CORRECTION 

Report of Death— Dr William A Anderson of Glencoe 
erroneously reported dead in The Jour\ai.. IuU^ 
page _17 Dr Anderson is alive and in good health*^ ^ ’ 
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Burehu of Investigation 


MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the type of nostrum, (5) the reason for 
the charge of misbranding and (6) the date of issuance of tlic 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the product ] 

Mineral Welle Cryitali — W E Halst Chicago Composition Eesen 
tially Glauber s salt with small quantities of magnesium calcium and iron 
carlwnatcs and chlorides For rheumatism indigestion kidney hver sWn 
and blood disorders, etc Fraudulent therapeutic claims — {N J ZISJO 
September 19S4 ] 

Heal Kwlk Plaiter — Andrew J Pontier Clinton N J Composition 
Essentially a plaster containing rosin wax and starch For boils sores 
inflammation, sore throat swollen glnndi etc Fraudulent thcnpculic 
claims— [A^ / 21814 September 19S4 ] 

Jacob Becker’s Celebrated Eye Botiam — W M OlUrrc Inc New 
\ork and Kells Co Newburgh N ^ Composition Essentially mercury 
and finely powdered sand incorporated In fat Fraudulent therapeutic 
claims — iPi J 21818 September 19S4 ] 

Begy I Muitarlno. — S C Wells & Co Le Roy N \ and Mutual 
Drug Co Cle\ eland Composition Eiscntially an ointment of petro 
latum containing volatile oils including those of turpentine sassafras 
cajeput and ^Mntcrgreen and red pepper with a small amount of ground 
mustard For sore throat chest colds lame back stiflf joints or muscles 
rheumatism etc Fraudulent therapeutic claims— J 21819 Sep 
tember 1934 ] 

G 0 Remedy — A. J Holden Rawlins Wyo Composition Essentially 
plant drug extracts salicylic acid and water For hay fe\er itch ccicma 
psoriasis etc Fraudulent therapeutic claims — [N J 21821 September 
1934 3 

Aonold No 1 and Aenold 8peolal No 2 — Sargeant Acnoid Pharma 
ceutical Co Inc East Orange N J Composition No 1 essentially 
salicylic acid and small amounts of salol and enmphor in a fatty acid 
and petrolatum base No 2, essentially salicylic acid zinc stearate and 
small amounta of salol and camphor in a fatty acid and petrohtum base 
For skin diseases etc Fraudulent therapeutic claims — [tl J 21822 
September 1934 ] 

Novonol Ointment — Belmont Co Springfield Mass Composition A 
local anesthetic such as procaine hydrochloride in a mixture of fatly 
acids and petrolatum Adulterated because below professed strength and 
punty, and misbranded because of false and misleading claims to being 
antiseptic — [A^ J 21976 September 1934 ] 

Belmont Germicide — Belmont Co Springfield Mass Composition 
Essentially common salt borax camphor menthol and a small amount 
of wmtergreen For wounds ulcerating corns bunions infections 
etc Fraudulent therapeutic claims — IN J 21976 September 1934 J 

Lambert s Syrup — Dr J 0 Lambert Ltd Troy N Y Composition 
Essentially chloroform (0 91 minim per fluid ounce) creosote volatile oils 
including sassafras menthol and wintergreen epsom salt (2 4 per cent) 
and a small amount of a benzoate with sugar and water Misbranded 
because chloroform content falsely declared and because of fraudulent 
therapeutic claims as a remedy for coughs catarrh bronchitis asthma 
etc— [A^ / 21979 September 1934 ] 

Fo Sen — Ellis Jones Drug Co Memphis Tenn Composition Essen 
tially plant drug extracts including a laxative with alcohol sugar and 
water For liver trouble nervous and sick headache indigestion etc 
Fraudulent therapeutic claims — [AT J 21980 September 1934 ] 

Wallace s LIverade. — Liveradc Medicine Co Fulton Ky Com 
position Essentially plant drug extracts including a laxative such as 
cascara sagrada with licorice red pepper sugar alcohol (9 1 per cent 
by volume) and water For indigestion sick headache fevers chronic 
constipation piles, etc« Fraudulent therapeutic claims — [N J 21980 
September 1934 ] 

Jaynes Brio da Tonic Pills. — Dr D Jayne & Son, Inc Pbila 
delphia Composition Essentially an iron powder with caldum and 
magnesium glycerophosphates copper sulphate and plant drug extracts 
including red pepper and nux vomica For anemia debility loss of 
appetite etc Fraudulent therapeutic claims — [N J 21981 September 
1934 ] 

Gep Qual Yok Due.— Louie Chong Dai Chinese Herb Co San Fran 
CISCO Composition Essentially a small amount of plant or animal 
material with alcohol (29 5 per cent by volume) sugar and water Mis 
branded because alcohol content was greater than declared on label, and 
because of the fraudoJent representation that the staff was a remedy for 
rheumatism — [W / 21982 September 1934 ] 


Joo*- A. IL L 
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Khylex — Khylcx Clicmical Co Alexandna Va. ComporiUoa W 
tially sodium hypochlorite sodium hydroxide sodium carbonate, 
salt and water For skin eruption etc. Fraudulent therapeirtic tW 
— [77 J 22021 September 1934 J 


L B J Cough Syrup— Little Brown Jag Inc., Sinloae Sonar, h 
Composition Essentially plant drug extracts including wild ettny to 
sugar alcohol and water For coughs croup whooping cough broodrtu. 
etc Fraudulent therapeutic cbimi — [AT J 22022 September Wf] 


Correspondence 


MOTORING AND SCIATICA 
To the Editor — The following aids are helpful for anlonu}- 
bile drivers with sciatic neuritis 1 A snug Sttmg elaitt 
stocking for the thigh 2 A rubber sponge fastened to tie 
floor of the car with a piece of leather for the heel of the ngirt 
foot to rest on, or a small rubber invalid’s cushion for the left 
foot 3 Have car springs oiled every month 

A T Blachly, MD, Portland, Ore. 


GYNECOMASTIA DURING HYPER 
THYROIDISM 

To the Editor — I have just read Dr Starrs article "Gyneco- 
mastia During Hyperthyroidism" in The Jouenal, June 1, 
page 1988, and noted the rareness with which this condition 
has been observed It may be of interest that I have recently 
obscr/ed a case of bilateral, symmetrical hypertrophy of the 
mammary glands in a man, aged 35, with classic exophthalmic 
goiter, the hypertrophy of the glands having been noticed for 
two months, while the subjective symptoms of hyperthyroidism 
had been noticed for nine months Following operahve treat 
ment for the goiter, along with improvement of bis other 
symptoms, the enlargement of the mammao glands receded to 

normal ^ ^ Galveston, Texas, 


AUSCULTATION OF ABDOMEN 
To the Editor — In the article by Wakefield, Mayo and 
Bargcn entitled "Ileus Associated With Transient Renal Insnf 
ficicney A True Enterorenal Syndrome” (The Jooenal, 
June 22, p 2235) there appears to be no mention of stetboscopic 
examination and sounds heard over the abdomen in any one 
of the fen cases reported. It is very likely that such an 
nation was performed in each case for audible penstalbc soun« 
and was verv likely absent m all, so that it was omitted m 
report The importance of listening for penstaltic sounds w 
the differential diagnosis of paralytic and mechanical ileus ^ 
deeply impressed on me by Dr Roger T Vaughan at the Conk 
County Hospital whenever the problem presented itseli Espe- 
cially is this of value when the patient has had one or inOT 
previous abdominal operations Dr Vaughan insisted, and p 
ably still docs, that one listen with the stethoscope 
abdominal quadrant for at least three mmutes in all suspected 
cases of ileus in an attempt to determine whether the 
j>aralytic or mechanical, nonsurgical or ojierative. In a 
all cases of nonmechanical ileus, one type of which is descri^ 
by Wakefield and his asscx;iates m the article, no 
sounds are audible. In mechanical ileus, especially i 
vvithm the first twenty -four hours and particularly ® 
first twelve hours of the obstruction, the penstalbc sounds 
intensified up to the point of the obstruction and from 
disappear completely Mechanical tinkhng is diagnoshc o c ^ 
plete mechanical ileus The pomt which I wish to ^ 

IS that, in examination of acute conditions of the a 
auscultation to determine the presence or absence ol pen 
sounds and their character, if audible, should be perform 
become a roubne part in all case records of snch nature. 

Nathan Flaxalan, M D, Chicago 
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Queries and Minor Notes 


ANOimious CouuuNiCATiONS and qaenes on pcatal cards will not 
be noticed Every letter xnojt contain tbe writer s name and address 
but these will be omitted on request 


BRONCHIAL ASTHMA IN CHILD 
To the Editor — My ion« aped 4 years has bronchial asthma The 
father has sinusitis and bronchial asthma which hat been largely over 
come in the climate of Arltona together with conservative nasal surgery 
The mother is living and well but her sister has hay fever of the percimiat 
type. The grandfather on the father s side has had bronchial asthma 
and hay fever for practically his entire life. The family history other 
wise IS essentially negative regarding allergy The birth of the patient 
was normal and bis weight at birth was lO pounds (4 5 Kg ) During 
tbe hrst sue or eight weelcs of life there was dehnite pylorospasm asso* 
dated with projectile vomiting controlled with atropine and postural 
feedings. The child bad cntcntis at 3^ years with nnevcntfol recovery 
For the past two years the patient has had coincident with occasional 
attacks of bronchitis a dehnite asthma which lasts from twenty four to 
forty-eight hours and ceases with improvement in tbe bronchitis During 
tbe past twenty four hours be has had an attack of bronchul asthma 
without the usual coincident aente broncfaitit to usher it in There seems 
to be nothing of particular note in fait physical eicamination except proba 
ble adenoid hypertrophy as evidenced by a slight tendency to month 
breathing at night His tonsils are essentially normal with no history 
of tonsillitis Roentgen examination of the chest is negative for thymic 
enlargement I would appreaatc discussion of a conservative approach 
to this case. I am particularly interested in the value of high voltage 
roentgen therapy over the tracheobronchial lymph nodes as an adjunct 
to conseniative surgery of the pharynx. Please omit name. 

M D Arizona 

Answer. — The facts stated desenbe typical bronchial asthma 
as it occurs m children the antecedent history of allergy in the 
father, grandfather and aunt, the history of pylorospasm and 
ententis, then the attacks of bronchitis, so often mislabeled 
asthmatic bronchitis, which finally turned into frank bronchial 
asthma. Too often these symptoms in children are diagnosed 
as bronchitis and asthmatic bronchitis and are merely treated 
symptomatically and no effort is made to find the cause of the 
trouble. 

The attacks become more and more severe, the bronchitic 
element less and less, and the asthmatic symptoms become more 
and more stnking until finally the family and the doctor realize 
that they are dealing with a case of bronchial asthma, which, 
in truth, was bronchial asthma from the beginning and should 
have been so recognized. 

The experience of those specializing in the treatment of bron- 
chial asthma and other allergic diseases has shown that m these 
children the best method of treatment is to find and then elimi- 
nate the cause or causes as completely as possible. Furthermore, 
in cases in which elimination of the cause has not been possible, 
desensitization to the cause has given excellent results in the 
hands of most allergists 

The procedure, then, is to have the boy ‘gone over” thor- 
oughly from the allergic standpoint The history should be 
searched carefully for ctiologic factors, such as food feathers, 
house dust and weeds Complete skin tests should be earned 
out for pollens, epidermal substances, such as hair, dander and 
feathers , for all foods containing protein that the hoy has eaten 
and for miscellaneous substances such as orns root, cottonseed, 
flaxseed and house dust 

After this procedure, elimination of the positive factors should 
be earned out thoroughly and desensitization should be done 
where indicated. Any other method of treatment, while helpful 
docs not begin to give the successful results that may be obtained 
in most cases by adhering to the usual allergic procedures It is 
true, howcicr, that attention must be paid to the general hjgiene, 
espeaally the teeth and tonsils, but removal of tonsils and 
adenoids should be canned out onl> if indicated for pathologic 
conges m the tonsils and adenoids or because they harbor foa 
of infection. Operatne procedures on the tonsils and adenoids 
or on the nose rarelj give more than temporary relief m cases of 
bronchial asthma Likewise, high soltage roentgen therapj o\er 
the tracheobronchial lymph nodes is not espeaallj indicated, 
although It is true that a measure of relief is obtained m some 
cases 

It IS important to ha\c the child tested out thoroughlj and 
promptly In this way it is usually possible to a\oid emphysema 
pigeon breast, which too often occur m these asthmatic 
children. 


COLON SPASM AND MUCO0S COLITIS 
To the Editor ' — I have at preaent a man nnder my care, aiied 38, 
single, who gives a history of having had inflnenza in 1918 and since 
then he states he has not had a natural bowel movement He has had 
to resort to colonic irrigations for the last nine years in order to obtain 
relief Nnmerous roentgen examinations complete blood chemistry and 
gastro-intestinal senes have been done in fonr of the largest hospitals 
in New York, all of which were negative, aa far as the findings of any 
pathologic changes was concerned In fact the physical examination 
with the exception of the chief complaint shows no signs of abnormality 
Tbe patient is well nounshed and is able to go about hts work daily 
There arc no abdominal signs present. He appears to be very nervons 
and talks much about his condition A tentatiic diagnosis of paralytic 
ileus, possibly neurotic in type has been my contention I have tried 
pituitary mjections diathermy strychnine and many other therapeutic 
mcasurca to build up hij resistance and nervous system but without 
results There is a definite mucous colitis present with reverse peristalsis 
and some spasticity I note that Osier desenbes similar cases aa ileus 
hystenens. The patient has seen many physicians during this long time 
without relief Can you give me any idea aa to what the real condition 
IS and what therapeutic measures should be instituted if any? Is surgery 


advisable. 


M D New York 


Answer. — The description of the case suggests a tendency 
to colon spasm and mucous colitis While this condition may 
in some cases be largely a neurosis, it is by no means merely 
psychic m nature. It is more likely to be a neurosis of the 
vegetative nervous system. It is sometimes maintained by refle.\ 
irritation from the generative organs, most especially in the 
female It may be an expression of allergy It is m a large 
proportion of cases accompanied by a tendency to stasis in the 
proximal colon In any case, no matter how the spasm originates 
It tends to produce a vicious circle of stasis m the proximal 
colon with spasm m the distal colon, a condition that might be 
termed “stasis spasm” because it is self perpetuating, the spasm 
leading to stasis and the stasis — making the colon contents more 
irritating— leading to spasm The therapy should include the 
determination and elimination of the cause, if this is possible. 
It needs unlockmg the spasm, which is often best done by oil 
enemas taken at bedtime for several successive evenings It 
needs lessening the irritative qualitv of the stools by softening 
them with liquid petrolatum or in obstinate cases by the use of 
^tor oil The diet needs to be of the "smooth” type, i e., as 
free from mechanically imtating particles as possible. As this 
the^ wnstipating and as such a diet may maintain 

lent ^ pcrSIS- 

trat efforts to change the diet to a more or less “high residue” 

type as soon as or whenever his condition shows eiidence of 
improving Sedatives rather than stimulants for the centra 
n^ous system are likely to be of advantage, such Ts /he 
administration of brimide. Antispasmodics of the tvL of 
atropine are l&ely to be of advantage to relieve acutely ^nful 
^roxys,^ and this may be well combined with analges^crsuch 
as acety salicylic aad and phenobarbital SurgerTis not adv.f- 
co^r^ corrcctalle^by T f it 


mJt inform me on the fubject of the treat 

acid mercumchrome dra^m 

M D , California 

Anmi'er. a case of amebiasis persisting for five years under 
« m “ motioned suggests first a seriouf quesDon 

M to wh^cr one IS dealing with Endamoeba histolytica at 
This matter shou d be senfied bv authnntot.v. - “ 

The next step would be a of Tnl 
mtatme and sigmoidoscopic examination to determine the 
nature, location and extent of any lesions nresent If n 

^stolytica IS prov.^ present ihc 

be a course of carbarsonc, 0.25 Gm twice a do„ wou d 

by a cleansing soda enema two hours earlier 

ten da> intcn’aL a course of n c .s “A&sin, after a 

ten days should be gnen by mouth Persisttre^n'f'r^^J^^ 
h^tolytica after this Uea JenT^d suTg^rstron^th?^^ 
of surgical attention to some deep focus^^ strongly the need 
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So-called specific medicines are prepared by Lloyd Brothers, 
Pharmacists, Inc , Cincinnati Echinacea is described as a liquid 
preparation made from the dried root of Echinacea augustifolia, 
the purple cone flower of our Western prairies, in unstated 
dilution in 65 per cent alcohol According to John Un Lloyd, 
Echinacea was used by the American Indians and taken up by 
the early settlers m the West under the name “Indian Head 
Root ’ Based on this use it was exploited first as a secret 
remedy (“Meyer s Blood-Purifier“) and then as a proprietary 
panacea C G Lloyd (1885) determined its botanic place, and 
the eclectic professors King, Goss Webster, Ellingwood and 
Felter studied its clinical applications The root contains resins 
and no alkaloids, according to Hcyl and Stalej, 1914 Several 
proprietary preparations of it have been praised for sialagogue, 
diaphoretic, antiseptic, stimulant and general alterative effects, 
but no good evidence of its value has been published and the 
claims appear to be extravagant The drug was disappro\cd 
by the Council on Pharmac> and Chemistry in 1909 Among 
medical men in general, echinacea remains without use or repute 
References 

Sollmonn Torald A Manual of Pharmacolopjr cd 4 riiilodelphi'i 
W B SaundcM Company 1932 p 204 
Solis Colen Solomon and Githens T S Pharmacotlierapeutics New 
York D Appleton A Co 1928 


DERMOCRAPinSM 

To the Editor — A man aged 30 weighing about 190 pounds (86 Kg) 
and standing S feet 10 inches (178 cm ) tall and apparcnil> In perfect 
health came to me recently complaining of severe dcrmatographia His 
past history relates only his having the usual childhood diseases and 
when about 10 years old he sufTered from what he was told war severe 
pyelitis of both kidneys He mode an uneventful recovery from this and 
has never been troubled since lie has had fairly severe attacks of acute 
arthritis and had all his upper teeth removed about five years ago with 
no return of his arthritis At present he is in excellent health and 
works hard daily without any complaints except sufTcring from this 
dcrmatographia The physical examination reveals nothing pathologic I 
have seen the patient scratch himself anywhere on the arm legs and face 
(his hands body and feet nre immune from this) and immediately raise 
large red welts This particularly l>others him while shaving hit face 
becoming streaked red and burning just after a shave He must shave 
always at night and then retire The condition will persist for two or 
three hours and then disappear entirely C^n you suggest what the cause 
of this might be ond what I might do for him’ 

John F Mauxe* M D Acosta Pa 

Answer — Dermographism is caused bj a sensitization of the 
skill to stroking Other forms of trauma cause less reaction 
The work of Ebbecke, Lewis and Grant, Gildcmeista and 
Scheffler, Torok Lehner and Urban has shown that the trauma 
releases an irritating substance in the skin, which causes a 
localized transient edema a wheal This resembles the wheal 
of urticaria except that it often does not itch 

The name urticaria factitia given to this condition is a mis- 
nomer, for it IS evidently an entirely different condition Man) 
patients with urticaria have no dermographism and on the other 
hand, most sufferers from dermographism ha\e no urticaria 

Dermographism is often associated with mental disorders, 
epilepsy, idiocy, insanity or catatonia It is seen also in cases 
of toxemia, lead poisoning and alcoholism It is more marked 
after physical or emotional strain and in women at the men- 
strual periods Many cases of dermographism, however, like 
the one described show no other abnormality It has been 
suggested that excessive histamine production in the intestine 
may be responsible in some of these cases Endocrine imbalance 
IS an important factor in some cases 

If the cause can be discovered, indications for therapy are 
plain but m many cases this is impossible General hygiene 
IS of course the first indication If no cause can be discovered 
reduction of intestinal histamine may be attempted bv implan- 
tation of Bacillus acidophilus For temporary relief, cold appli- 
cations are most effective, according to Reznick (Khnische 
Studieren ueber Dermographism IVicn Klvt Wcimschr , Oct 
29 1914, p 1424) Epinephrine and therefore probably ephe- 
drine are less effective The effect of cold can be counteracted, 
however, by heat, which, applied within a certain time, brings 
back the wheals In the case under discussion therefore cold 
should be maintained for some time Possibly the use of ephe- 
drme before shaving and the application of cold afterward may 
have a better effect 

The patient can be thankful that he did not live dunng the 
days of the witchcraft hysteria If at that time it was discovered 
that the word Satan could be written on a person’s skin and 
would remain there (dermographism), the condition was apt to 
be cured promptly by the application of heat that is, by the 
persons being burned ah\e 


TREATMENT OF SYPHILIS 

To the Cdtior — WasKrmann fast acquired ,,pbnu waj (firarnri 
incidcntalljr in a white man aged 30 bz a ronUne blood UiiKTmm 
reaction (four plua Iwth antiscns) The probable date of actpimtm d 
the infection was at least seicn or elEbl years prior u, the imufetm 
of treatment No primary or secondary lesions bad erer heta nttel 
The case is not congenital at proved by mvcstigatiim of the pamti, 
and apparently not contagions at the time of marnate five yean ip, 
as the wife and one child aged -4, are Wassermaun negative Treat 
ment has bwn intensive and unrcinitting for two yeari Chief rtlttact 
has keen on neoarsphcnatnine alternating first with coorics of \nsmnA 
salicylate in oil intramuscularly and then mercurosal mtravtnoiolj \o 
vacations from treatment were allowed Repeated Wjisennazni uas- 
inations during the two years have shown no change although the tatrat 
now subjectively has never been better and there is no cndcnce cf 
visceral syphilis on careful physical examination Neuroiyphihi hu boa 
ruled out by spinal fluid examination and clmical obserraticm. Questjoa 
arises as to further management of the case Is one jostifid b db- 
tinuing intensive treatment longer than two years’ Should the pitKnl 
be further treated or merely observed’ If treatment ij lodiated, rh: 
IS the best choice of drug or drugs dosage and time mteml hetiw 
courses? Please omit name ^ or Yurt 

Answer — Assuming that the patient has a nons}TTiptomatK 
Wassermann-fast s>philis, the treatment described could be 
rated as adequate to a latent infection in accordance with the 
experience of the Cooperatne Clinical Group and the United 
States Public Health Service with Moore as spokesmaa 

A >cars complete rest from all treatment ma> result m i 
gradual approach to serologic negativ^ess, and certain!) noth 
ing more than periodic observ'ation, particular!) of the cardto- 
\ascuhr system, should be required m a case of this sort It 
is true that occasional courses of a hean metal particularly 
hismuth, arc favorably regarded in the management of these 
patients, but this, together with the other described methods 
of dealing with Wassermann-fastness in latency desenbed m 
various textbooks need not be considered until after a pro- 
longed rest period 


lETHAL DOSE OF A^MYTAL 
To the Editor — Recently I was called to »ee a young mamed 
who one hour previously had swallowed with suiadal intent txdft 
nmytal talilcts (I illv) containing Pi grains (0 1 Gm ) each. She ^ 
comatose when I arrived Respiration was sighing and shallow the pnbe 
was weak and thready the temperature was nonnal there ^ ^ 

nausea or vomiting and the pupils were not contracted- A 

tube could not be introduced nor could an eraehc be admeuto^ 

CafTcme and later str>chnine hypodcmiically brought her out of hei 
comatose condition When she was able to swallow 1 ounce 
of whisky was given WTiat is the lethal dose of aoytal and ua 

attendant symptoms? Please outline treatment The patient in^ * 
good recovery but may there not be some untoward syrnyrtoins foDor^ 
an cxjieriencc of this kind’ I would greatb appreciate any sngecsuoo 
ofTcred Kindly omit name If D Ohm- 


Answer. — A cursory study of the literature does not pe^ 
as yet the categorical statement of the lethal dose 
According to Sollmann (ifanual of Pharmacology ea 4 
the gencrallv fatal dose of am\-tal is from 2 to 3 Gm 
treatment of such cases requires eiacuation of the no 
carried out with due precautions against aspiration of . 
leading m the stomach cathartics such as magnesium sap™ 
or fluidextract of cascara It might also be well to leave 
black coffee in the stomach after the washing ^ 
strychnine should be used even m heroic doses, to antag 
the depression of the nervous svstem Elimination mig 
favored by ammophylhn or another xanthine diuretic 
dextrose phleboclysis Artifiaal respiration w ith 
tion should be us^ on the appearance of of 

tions Dunng the stage of reaction with the 
pulmonary complications, the treatment is that ot p 
Picrotoxm also is useful 


ILL EFFECTS OF HABITUATION TO 

To the Editor — C^n you give me any information atout 
if any of the continuous use of sodium amytal’ I have a ^ 

18 neurotic and feels he must take from six to 15 grams ( 
daily to control a nervous nausea He fears that it may a . 

of course has a drug habit from it which he cannot grre 
Can you tell me what barm cither functional or orgamc recent 

the habit? I have looked through our medical library a in 
Cumu/ative Index Medicus and have found no intorma effects 
doctor in Rhode Island seems to know definitely of any 
although all of them say that an amytal drug habit is 

George J McCurdy M D Providence, 

Answer. — The ill effects of barbital 
isoamylethylbarbitunc acid, or amytal, may be ugbit 

three headings (1) idiosyncrasy, (2) ^ A-j defi 

formation. In the case under discussion it may , habit 
nitely that the patient is now suffenng from ^ . I,ttlc 

While so far as available literature goes, surp t 
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harm seems to have followed the habitual use of amytal, there 
IS a decided danger in this habit formation, arising chiefly 
from two sources The one is that all forms of chronic drug 
narcotism that have been studied for a sufficient length of time 
are known to lead inevitably to mental and sometunes physical 
deterioratioa Secondly, there is always danger of a fatal 
overdose being taken when the patient finds that the dose to 
which he is habituated no longer suffices to produce the desired 
degree of comfort 

FOR DYNE 

To the Editor — What is For Dyuc of the First Texas Chemical Manu 
factunnp Company Dallas Texas? L N 

Answer. — According to the firm’s catalogue, For-Dyne con- 
sists of Formasal, ^s, Phenacetine, 1 gr, and Caffeine 
Citrated ^ gr The ridiculousness of the product is shown by 
the description of Formasal, which, according to the manufac- 
turers, IS “a chemical manufactured by fusing Salicjlic and 
Acetic Acids with Phenolphthalein after which Colchicine Sali- 
cylate 13 added to reinforce action ’ What would result from 
the fusing of these three substances one can only guess It 
seems hardly possible that there would be a concern in the 
days of more enlightened chemical procedure that would offer 
a product to the medical profession with such an unscientific 
statement For-Dyne then, according to the manufacturers 
statement may contain acetphenetidin caffeine citrate, colchi- 
cine salicylate, salicylic acid, acetic and and phenolphthalein, 
the latter three being a fusion mixture 1 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

Auericak Board or Oehthalmolocy Tbe Cincinnati examination 
prcMonsIy announced will not be held The next examination will be 
pven in St Louts Nov 18 Apt^ication must be fifed before Sept 25 
Sec Dr William H Wilder 122 S Michigan Ave, Chicago 
Amencan Boarrl of Otolaryngology Cincinnati Sept 14 Sec. 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 

Auericak Board or Pediatrics Seattle Aug 8 Philadelphia Oct 
10 and St. Ixiuis Nov 10 Sec Dr C A Aldrich 723 Elm St , 
Wmnetka III 

Ajierican Board or Radiology Detroit Dec 12 Sec Dr Bjrl 
R Kirklin Mayo Clinic Rochester Wmn 

Arizona Banc Science Tucson Sept 17 Sec, Dr Robert L. 
Nugent Science Hall Unucrsity of Arizona Tucson 

National Board of Medical Exauinxrs The examination will he 
held in all centers where there are Class A medical schools and fi\c or 
more candidates desinog to take the examination Sept 16^18 Ex Se 
Mr Everett S Elwood 225 S ISth St Philadelphia 

Nevada Reno Aug 5 Sec. Dr Edward iL Hamer Carson City 
New HAMPsniRE Conconl, Sept 12 13 Sec Board of Regislraliou 
In Medicine Dr Charles Duncan State House, Concord 

New York Albany Buffalo New \ork and Sjracusc Sept 16-19 
Chief Professional Examinations Bureau, Mr Herbert J Hamilton 315 
Education Bldg Albany 

Oklahoma Oklaboma City Sept 10-11 Sec, Dr Jamea D Osborn 
Jr Frederick 

PoERTo Rico San Juan Sept 3 Sec Dr O Costa Mandry Box 
536 San JTuan 

Wisconsin Baste Science Madison Sept 21 Sec Professor 
Robert N Bauer 3414 W Wisconsin Ave Milwaukee 


PREVENTION OF IMPETIGO IN 
MATERNITY HOSPITAL 

To the Editor ' — Will you please give me the latest routine bathing 
care of new-born babies in maternity hospitals with special reference to 
prophylaxis against impetigo Has any method other than 0 5 per cent 
uumoDiated mercury in oil been succcsssfuHy used? 

Erxst L Scraible M D Gary Ind 

Answer, — Five per cent ammoniated mercury is most satis- 
factory for the initial anointing of the body of the new-bom 
infant Of course proper aseptic technic should be used by 
all attendants coming in contact with the infant at this time 
and during its subsequent hospitalization. Persons handling the 
infant should wear clean gowns and masks and have freshly 
Avashed hands The nurse should carefully scrub her hands 
before starting the bath, which should be a daily warm sponge 
bath. Special attention should be given to cicanmg the axilla 
groins and interdigital spaces Due care should be exercised 
not to traumatise the skin by rough handling or rubbing 


POLLENS IN MICHIGAN 

To the Editor ' — In The Journal April 13 page I3S9 appeared a 
query regarding the climatic conditions in Alpena Mich with regard to 
hay fever and in the April 27 usae poge 1486 appeared an article on 
pollen studies by O C Durham In this connection I will give some 
information obtained from tbe weather bureau and will quote from the 
communication from Mr A L. Wcisncr meteorologist U S Department 
of Agriculture 

No statistics on the pollen contents of the air are available for this 
place but the prevailing direction of the winds during the summer season 
would indicate that the amonnt must be very small The prevailing 
direction dunng the summer months is almost a toss up between south 
cast and northwest However the detailed records show that dunng the 
daylight hours from about 9 a m to 8 p m when winds are more 
artiie and pollen is apt to be earned the winds arc almost steady from 
tbe southeast while during the damper night hours when the winds arc 
lighter the prevailing direction is northwest 

Alpena is so situated with respect to Lake Huron that all winds with 
easterly components from north northeast to south southeast arc direct 
lake winds and mutt cross over from 60 to 120 miles of water before 
reaching Alpena Even north and north northwest winds are almost lake 
winds as they cross but short stretches of land before reaching Alpena 
It 18 not probable that northwest winds which would ha\e to cross Lake 
Superior would bnng an appreciable amount of pollen Hence the only 
polJen-bcaring winds would be westerly and southwesterly Winds from 
both of these directions are not prominent dunng the summer months 
The following table obtained from a ten year average gi\‘cs an esti 
mate of bow many hours the wind may blow from each direction during 
'be summer months ^ 
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our weather bureau show that tbe prevailing wind at 6 p m is north- 
'^*t, which It a lake wind and should be free from pollen 

E. S P^RMr^TEt M D Alpena Mich 


Connecticut Homeopathic Report 
Dr Joseph H Evans, secretary, Connecticut Homeopathic 
Medical Examining Board, reports the written evamioation held 
m Derby, ^farch 12, 1935 The examination co\ered 1 subjects 
and included 70 questions An average of 75 per cent was 
required to pass Two candidates were examined, both of whom 
passed The following school was represented 


School 

Hahnemann Medical College and Hosp of Philadelphu 
B3 9 


Year 

Grad 


(1933) 


Per 
Cent 
£3 \ 


Colorado April Report 

Dr Harvey W Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held m 
Denver, April 2, 1935 The examination covered 8 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Two candidates were examined, both of 
whom passed Five physicians were licensed by endorsement 
The following schools were represented 


School 

Northwvsteru University Medical School 
Osteopath* 


Year 

Grad 


(1935) 


Per 
Cent 
87 
83 J 


School LICEMIED BY ENDORSEMENT 

Hahnemann Medical CxiUege and Hospital Chicago 
University of Dhnois College of Medicine (1932) 
University of Minnesota Medical School 
University of Buffalo School of Medicine 

• Licensed to practice medicine and surgery 


Year Endorsement 
Grad of 
(1903) Iowa 

(1934) Illinois 

(1917) Minnesota 
(1896) New York 


Texas Reciprocity Report 

Dr T J Croue, secrctarj, Texas State Board of Medical 
Examiners, reports 25 applicants licensed by reciprocity, April 
II, 1935 The following schools were represent^ 


School cicrvitD »v mecii-socitt 

Uoivcrtitr of Arkam*! School of Medicine (1927) 
Emory Uniiersity School of Medicine 
Bennrtt Medicsl CoIIcec Chicago 
Chicago College of M^icinc and Surgery 
Loyola Uniicmty School of hicdictne 
Ru»h Medical College 
Umiertily of Illinoii College of Medicine 
University of Kansas School of Medicine 
Tulanc University of Louisiana School of Medicine 
(1925) (1931) Louisiana meoicine 

Johns Hopfans University School of Medicine 

Harvard University Medical School 

University of Michigan ‘Medical S^ool (1930) 

UnivcrsitT of Nebraska College of Medicine 

Eclectic Medical Institute Ohio 

University of OkUhoma School of Mediane (19331 

Jefferson Medical Ciillege of Philadelphia ^ 

University of Pennsylianu School of Medicine 

Baylor University College of Medicine 

Osteopaths 

I-iccnsed to pructicc medicine and forgery 


Year 

Grad 

0 934) 

(1932) 

0912) 

0915) 

0927) 

(1931) 

0932) 

0926) 
(1918) 

(1930) 

(1927) 

(1931) 

(1932) 

0902) 

0934) 

0933) 

0927) 
(1933) 
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Arkansas 

Georgia 

Nebraska 

Oklahoma 

Illinois 

liiinois 

Washington 

Kansas 

Oklahoma 

Maryland 
Minnesota 
Michigan 
Ncbra«ka 
Ohio 
Oklahoma 
S Carolina 
York 
Oklahoma 


Iowa ilichigan 
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Book Notices 


rr Weather I)y Clarence A Slllle M D 

T ncady Profciaor of >iperlmcntal lledicinc University 
Cloth 1 rice $1 GO I*p 200 Cincinnati Caxton Tress 


Ph I> Jftmos 
of ClnclnnfttL 
1934 


Dr Mills has been studying for the past six years “climatic 
and weather effects’ and Ins made "continuous observation of 
patients in clinic and hospital" and “of laboratory animals 
under controlled conditions" One need not read far in the 
book to suspect that Dr Mills feels that Walter Hines Page 
understated the mnuciice of climate when, in a letter to a 
friend m 1913, Page said regarding life that "half of it is 
clnnatc, a fourth of it is occupation, the other fourth com- 
imiionship And the climate (with what it does) is three 

fourths of comiKuiionship " “Weather men," says Dr Mills, 
when they speak of weather, mean the behanor of such fac- 
tors as temperature, pressure, moisture, wind, and sunshine 
over relatively short periods of time. Climate on the 

other hand, refers to the sum total of weather over long periods 
of time’ And according to Dr Mills, weather and climate 
arc potent, though often unrecognized factors in practically 
everything mankind docs or docsii t do No attempt is made 
by Dr Mills to present in this book the evidence from which 
his conclusions arc drawn, but he states tint ‘the analysis is 
based on a prolonged study of the subject and practically all 
statements made have a certain amount of definite scientific 


evidence as a foundation It was Mark Twain who observed 
that everybody talks about the weather but nobody docs any- 
thing about It Dr Mills talks about the weather and also 


calls attention to the need of doing something about it — includ- 
ing further sttidv of the part it plays in human affairs, further 
attention to indoor atiiiosphcnc control and further efforts 
toward better control of the effects of climate on man that 
would involve finding the set of environmental conditions’ 
best stilted to his needs This volume should prove to be of 
interest to physicians and public health workers in general 


The author is doubtless more helpful m his personal contacts 
than he could possibly be with this book, 
of the stylistic def^ 
cfcrrcd to It will not be helpful to neurotic individuals, 
because It docs not offer them understanding of the sources 
of the difficulties referred to It may be helpful to some per- 
sons who require only friendly encouragement, but the pub- 
lishers are hardly justified in the announcement on the jacket 
of the book to the effect that the work “lifts psychology and 
psychoanalysis out of their technical terminology and presents 
them clearly and in simple language.” While some psychologic 
concepts arc dealt with, one could hardly obtam the feeblest 
understanding of psychoanalytic psychology from the book. 

1 nc author is much more modest in his claims than are his 
publishers 


n.ki . .. “"I .“““"""'I' Eozlilmedliinliche Schrlftanrelhe aus dam 
R«>'-l'»*<’t>«H»mlDlit«rlami HerausRtEeben von Professor Dr 
Slartlneck MlnlsIerJaldirlcent im Belchsarbeltsmlnlsterlum. Heft 25 
NerrOM und seellsche StBruncen bet Tellnehmem am WelUrriece lire 
am iche und rtchlllche BcurtclIuDE Von Dr Karl Weller Oberrecleruncs 
medlilnalrat bel der TeraorEunKsSrztllchen UnterauchunEssteUe MOnchen. 
Tell JI rcJslcsIcrankhoIIen und orEsnlsche IservenstOrunEen. Paper 
193'* ” marks Pp 314 wnh 30 Illustrations LelpzlE Georir Thleme 


Wcilcr contributes the twenty-fifth number of Work and 
Health, edited by Martineck. It consists of an analysis of 
the nervous and mental disturbances in association with the 
World War After an introduction as to how this work was 
carried out, Weiler discusses dementia praecox (schizophrema) 
This chapter is divided into three parts dementia praecox m 
general, influence of war and dementia praecox, and finally the 
conclusions The second chapter takes up the manic depressive 
psychoses and consists of a discussion of manic depressive psy- 
choses m general and in assoaation with the World War, 
followed by conclusions The third chapter deals with epilepsy 
and IS divided into two parts epilepsy as an individual entity 
and the influence of the war of epilepsy The fourth chapter 
discusses nervous and mental diseases of syphilitic origin. Tins 


Maklns Our Mlndi Behave Dr VVlIIInra B VValih MD Ololh Prlec 
t2 50 Pp 277 hew VnrK F 1 Dutton t Companr Inc 1935 

Dr Walshs book is a popular book of advice and sugges- 
tions intended to aid the reader in “getting more out of life,” 
to use the authors words A variety of subjects arc treated, 
ranging from the initial chapter on ‘ hfcntal Engineering” to 
a final chapter on "Expressing Ourselves’ This last chapter 
IS a dissertation on the art of making speeches Chapter head- 
ings include ‘Remote Control, ‘Secondhand Thinking” 
‘Removing the Mask” which may be translated to mean, 
respectively, “Some Unconscious Determinants of Behavior," 
“Prejudices and Superstitions and “Defensive and Compen- 
satory Behavior’ Other chapter headings arc less ambiguous, 
as “The Art of Concentration ' “Making Good on the Job,” 
“On Being an Executive and ‘ Can We Take It?” The author 
modestly states in the preface that he makes no pretensions 
towmrd any systematic presentation of theory of behavior but 
wishes merely to offer “more or less elcmentao suggestions 
which the writer believes to be sound” This is exactly what 
he docs, but it is something of a question as to how helpful 
such a presentation can be. The work is descriptive and 
cxliortatory While occasional references arc made to dynamics 
of behavior, such references arc too vague to be understood 
by the lay reader The author is indefinite where he does 
refer at all to the common psychologic concepts on which 
understanding of behavior is based , viz , “he tends to develop 
a sort of super-ego which fashions ideals of personal conduct, 
which acts as a censor of his desires and actions” (p 
The style, though popular, is cumbersome and involved The 
author is markedly repetitive The book is overburdened with 
slang There arc innumerable and frequently rather useless 
references, of which the most flagrant noted reads “There a^ 
many good advisers — Lao-Tzu who, incidentally, anticipated 
many of the tenets of Christ, Confucius, Aurelius, Epicurus, 
Epictetus, Seneca, Descartes, Pascal, Kempis, La Bruyere, 
Bacon, Montaigne, La Rochefoucauld, Amiel, Emerson, to men- 
tion a few ” The book is full of such padding, and could well 
be reduced to half the present sire without loss of content 


IS divided into a general discussion of dementia paralytica and 
tabes dorsalis and the various syphilitic nervous and mental 
diseases in relation to the war The fifth chapter considers 
other organic diseases of the central nervous system, such as 
multiple sclerosis, epidemic encephalitis and syrmgomyelia. The 
sixth chapter deals with the mfluence of power and force on 
the peripheral nerves, the spinal cord and the brain. There are 
a summary and an appendix at the end of the book. Many 
of the author’s conclusions are open to question and discussion. 
There is almost no bibliography The book does not offer 
much to the student interested in these subjects 

Handbook of Aniaithetics. By 3 Stuart Rosa MB Ch B F R C.SJ5. 
and n. P Falrllo MD Aniesthotlst to the Weatom InUnnary. Olueosr 
With a ciaplor upon Local AnKatheala by W Quany Wood ILD 
Fjl.C.8 E. Ainistant Surseon Edlnbursh Royal Inflnnary Fourth 
edition. Cloth, Price 54 Pp 299 irlth 66 lUualratlons. Baltimore 
William Wood * Company 1936 

The preparation of this edition has been the sole responsibility 
of H P Fairlie. Anesthetic agents and methods of their admm- 
istration that are m general use m Great Bntam are described 
The equipment used differs considerably from the equipment 
commonly in use in the United States and Canada and should 
be interesting to members of the profession m this country on 
that account Stress is laid m the first chapters on the funda- 
mentals underlying the absorption and physiologic action of 
anesthetic drugs Shock m relation to anesthesia is adequately 
discussed m chapter 2 In chapter 7 the newer basal narcot^ 
tribrom-ethanol (Avertm) and evipan sodium are described. 
Ether is recognized as the most dependable and safest anesthetic 
agent for the majority of operative procedures The dangers 
associated with administration of chloroform are well outlined 
The importance of maintaining an adequate airway during 
administration of an anesthetic by inhalation is stressed One 
page IS devoted to a description of Waters’ carbon dioxide 
absorption technic Accidents encountered, and methods of 
avoiding them and of treating them, are outlined. A chapter 
discussing the choice of anesthetic is limited to the 
producing general anesthesia. The next copter deals with 
local anesthesia and the following chapter with spinal anesthesia 
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Tti« Bloch«mIitry of tlio Eye By Arllndon C. Kreuee M A., PluD , 
MJD Inatnjctor In Ophthalmology The John* Hoptlnj Medical School. 
The Wllmer OphthaUnoIoglcil InetUute The Johns Hopkins Hospital and 
tjnlrcrslty Monograph No 2 Cloth, Price (8 25 Pp 264 yrith 17 
Illustration*, Baltimore The Johns Hopkips Press London Oxford 
tJnlveralty Pres* 1834 

Ocular biochemistry has been largely a neglected field until 
recent years In this book the author has attempted to review 
somewhat critically the more important and more trustworthy 
papers that have appeared, mostl> in the last thirty years 
The book is essentially a review of the biochemical literature 
pertaining to the eje and should serve as a convenient refer- 
ence source to researchers in this field It can be read profita- 
bly onlj by those a ho have a ready grasp and appreaation of 
modem biochemical theory and methods The author reviews 
the literature on the chemistry of the external secretions of 
the eje, conjunctiva, sclera, cornea, m-eal tract, retma, aqueous 
humor, ntreous humor and lens The literature related to the 
biochemistrj of the eye and published up to and including 1933 
IS consider^ It is probable that much of the quantitative data 
considered in this work will have to be revised, because many 
of the biochemical methods that were used are not specific or 
truly quantitative. The reader may conclude after reading this 
book that, although it appears that a great amount of time 
and effort has been spent in work on the biochemistry of the 
eye, but little is known that is at present of much benefit m 
considering the various pathologic processes of the eje. While 
this IS probably true, books of this type are useful in their 
attempt to correlate scattered knowledge and thus may serve 
to point the waj for future work in this difficult field 

Hospital Aotountlsg snti Statistics A Mtnuil for Amorlcsn Hospitals 
Authortaed for publlcstlon by the Trustees of the American Hospital 
AssocloUon upon recommendation of the Council on Community Eelatlone 
and Admlnlatratlre Practice Cloth Price $1 Pp 85 Chicago 
American Hospital Association 1835 

The committee of the American Hospital Association to be 
credited wth this book states that the purpose is to suggest 
practical ways by which (a) the administrator can use accounts 
to control his institution and to interpret his results to others, 
and (6) the bookkeeper or accountant can accumulate and pre- 
sent useful information with a maximum of clarity and a 
minimum of routine labor It successfully carries out the jHir- 
pose of the committee. It is a manual for the hospital book- 
keeper and as such is useful for the hospital administrator 
It IS neither a textbook on bookkeeping nor a book of sample 
forms nor a textbook on hospital admmistration. This book 
i\t 11 be an aid to all bookkeepers and administrators 

Studio on Coll Growth (Part ll> Tht Growth In Vitro of Normal 
Mont Colli tod of Moato (taoctr OIU (Ctrcinofflt Strtomt) In NtutrtI 
tad Immuae Modla (Soram Plaina) By M. J A. de* LIgueil* M B 
LAI 8.SA. No XXXTV Vol, XI Publications of tho South African 
InsUtuto for Medical Eeacarch. Edited by the Director Paper Pp. 
313 322 with 109 illuatratlono Jobannaburg South African Inatltule 
for Medical Beoearch 1934 

The puipose of this t\ork is to decide the control ersy 
between Lumsden and Ludford According to Lumsden there 
are specific anticancer substances formed in animals, which are 
immunized by inoculation with tumor tissue. The action of 
these serums is highly speafic according to Lumsden. The 
specificity against the malignant cells was demonstrated bj 
this author in tissue cultures m which he found that the malig- 
nant cells were picked out and rapidlj killed and the non- 
malignant cells remained more or less undamaged Ludford 
on the other side, came to the conclusion that those cells which 
were considered bj Lumsden to be cancer cells m the tissue 
cultures were not malignant cells but stroma elements In 
order to settle this question Des Lignens inoculated sheep with 
tumor material from mouse caranomas and wuth normal mouse 
organs and compared the growth of mouse caranoma tissue 
and mou'c sarcoma tissue as well as of normal mouse kidnej 
liver lung and spleen m scrum or plasma, which was obtained 
from the injected animals with the growth m normal sheep 
scrum or plasma The results were that the antibodies that 
bad dciclopcd in the scrum of sheep injected with mouse car- 
cinoma tissue had onlj antispeocs characters and no kind of 
spccificalh antimalignant charactcnstics The author obtained 
the same effect on mouse carcinoma or mouse sarcoma cells in 


Vitro whether the serum or plasma used originated from a 
sheep injected with normal mouse organs or with mouse car- 
emoma. Furthermore, the effect on normal mouse cells in 
vitro was the same whether anbraouse sheep serum was used 
that was produced by moculahon of normal mouse organs or 
of mouse carcinoma There are illustrations of tissue cell for 
demonstration 

Guldlaa Your Child Through tho Formatlv# Year* From Birth to the 
Ago of Firo. By Winifred De Kok M.E C S L.B (LP Cloth Price 
52 Pp 191 New York Emerson Book* Inc. 1935 

The author discusses in a clear, concise manner fears, tan- 
trums, habits, freedom, play, independence, sex, education and 
the various problems with which one is daily confronted in the 
rearing of children. Having been trained in psj choanal) sis, 
she attacks many of the problems of childhood from the psycho- 
analytic point of view and she uses the experiences m the rear- 
ing of her own children as examples of proper management 
While it IS impossible to agree fully with the methods outlined 
and many of the statements, the book in general should be 
found useful Those concerned with child management will 
find much that is of interest. 

Ola unilchtbaran Krankholtaarragir flltrlarbara VIra Eln Lahrbuch 
fOr Ante und TlarSnt* Von Dr Joaef B*M o fl Profeaaor dec 
palhologlachen Anatomlo und Patbohlatologle an der Frant-Joseph- 
DnlreralUt Szeged, Paper Price 24 marka. Pp 311 with 42 llluatra- 
tlona Berlin S Eargor 1935 

In the present German edition the author has rewritten and 
brought dotvn to October 1934 the material included in the 
Hungarian edition, which appeared in 1931 The book is divided 
into two sections The first consists of a brief review of the 
available information concerning the general characteristics of 
filtrable viruses and the second, which is the mam part of the 
work, deals with most of the important virus diseases of man 
and animals and a few representative diseases affecting fish, 
insects and plants The individual diseases arc well arranged 
m groups according to the author’s idea of classification (1) 
pox diseases of man and animals, (2) herpes and herpes-Iikc 
diseases, (3) neurotropic filtrable viruses, (4) organotropic 
vinlses, (5) diseases giving the picture of a general septicemia 
and (6) viruses associated with proliferative conditions The 
discussions in the mam are limited to concise reviews of the 
literature and are followed in each instance by an extensive 
bibliography, m which an occasional important omission has 
been noted. One chapter is devoted to the filtrable forms of 
the tubercle bacilli and to bacteriophage. The details of tech- 
nical procedures arc not generally emphasized except for an 
appendix dealing with filters and filtration Considering the 
fact that there are available relatively few books dealing with 
the rapidly accumulating information on the important subject 
of filtrable virus diseases, this manual is a contribution of some 
value in this field. 


Koy Catatagui of Parailtei Raportad tor (tamlvor* (Call Dogi Boar* 
«tc.) with Thfir Poiilbla Public Hoalth Importanca. By C W BtUea 
and Clara Edith Baker V S. Treaaury Department Public Heallb Ser- 
vice National Inatltute of HealUi Bulletin No 163 (Continuation of 
Hygiene Laboratory Bulletin Serrlcea) Paper Price 20 centa Pp 
913 1223 Waablngton D C. Supt, of Doc. Goremment Printing 
Offlcc 1935 

The present bulletin is part 8 of the well known host catalogue 
being compiled by Shies and his co-workers Such compilations 
will be of great assistance to parasitologists, but it is to be 
regretted that the data are guen in such an abbreviated style 
that it IS often difficult to secure information on a desired 
subject 


*VMWV AH •vinain ou u«aonsiAg IZB UeTBmbtr 

yon aolnon aorllndlteban Frtotidcn gewldmet. (Both Pp 378 with 
lUuilratlon*. Tokyo The Herald Prcaa Ltd. 1934 ^ 

This book contams fifty-eight rather short articles of clinical 
and practical nature by European and American authors on 
^eas« of the no^ throat and ear and their complications 
T^e bwk IS issued m celebration of the sixtieth anniversary 
of Ino Kubo. professor of otorhinolarj-ngology in the U , 

of articles by far ar" 
m the German language. Various European countries are reo- 
American contributors The hoc’ 
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Medicolegal 

Workmen’s Compensation Acts Trauma and Arthritis 

As tlic result of T ci\c-m in the mine in which Duchant 
ivis working he fractured several ribs and two of the dorsal 
\ertebnc. He was liospitilized for two and one-half months 
and bis cmplojcr paid him compensation At the time of the 
accident, howc\cr, he was suffcrinB from an advanced and 
quite gcncnhzcd progressive hypertrophic arthritis of the 
thoracic and lumbar spine When he was discharged from the 
hospital his cmplo>cr put him at light work which he per- 
formed with great difTiculty because of pain in his back and 
shoulders caused b> a stiff or ‘‘poker’ spine Alleging that 
the accident bad aggravated his arthritic condition, be brought 
proceedings under the Minnesota compensation act but the 
industrial commission denied him compensation He then 
appealed to the Supreme Court of Minnesota 

When Duchant, said the Supreme Court of Minnesota was 
discharged from the hospital according to medical testimony, 
roentgenograms indicated that the injury suffered m the cavc-in 
had healed and that the condition of his spine was no different 
from what it would have been bad he suffered no industrial 
injury In fact, one phystciaii testified tint the hospitalization 
had Iiccn beneficial to the arthritic condition Other physicians 
testified that the stiffness of Duchant s spine was due to the 
progress of the arthritis and that the injiio contributed noth- 
ing to Ins present condition Duchant contended that his case 
canvc within the doctrine aiinouiiceil in several Minnesota cases 
that where a henna develops from strain or injury, suffered 
in the course of employment a prec'sisting weakness or sus- 
ceptibility to hcmia on the part of the worker would not bar 
compensation But, answered the Supreme Court, the case at 
bar is casilv distinguishable from the cases cited Here we 
have a condition, well advanced at the time of injury which 
according to the testimony of disinterested physicians was 
neither aggravated nor caused by the injury In addition 
there is credible tcsfimonv to the effect that the arthritic con- 
dition was benefited by the hospitalization made necessary by 
the back injuo 

The Supreme Court accordingly affirmed the action of the 
industrial commission deiiviiig compensation to the workman 
— Duchant V Oln’cr Iron Mining Co (Minn) 256 N IV 
905 

Pharmacists Degree of Care Required — The plaintiff 
was suffering a skin irritation from jwison ivy Her physician 


demurrer to the plaintiff’s evidence The tnal court conceded 

orKansis ‘hen appealed to the Supreme Court 

It was urged on behalf of the plaintiff, said the Supreme 
Court, that the defendant’s demurrer could not be sustained, 
evidence showed negligence on the defendant’s 
part With this the Supreme Court agreed. The defendant, 
said the court, was a registered pharmacist, who was selling 
drugs and compounding medicines The general rule is that a 
registered pharmacist is required to use great care in the sales 
lie makes It was a question of fact whether the defendant, 
when he sold his “skin cure,” explained to the customer that 
sugar of lead could not be used and that it must be thoroughly 
washed out of the flesh before the “skin cure" was applied. 
The defendant's “skin cure” contained sulphur, the inentable 
reaction of which would be to cause blackness, as the defendant 
well knew When the blackness appeared and the plaintiff 
called the defendant’s attention to it, he told her to keep on 
using his preparation and the blackness would come off She 
followed Ills advice, and the area to which the “skin cure” 
was applied became blacker and blacker Even then the 
defendant told the plaintiff that she should keep on using his 
remedy, that it would finally remove the blackness 
The Supreme Court of Kansas quoted with approval the rule 
laid down in SS Am St. Rep 251, in a note to Howes v Rose 
as follows 


In tbe discharce of their fundions doigpists apothecanes and other 
persona dealing in drugs poisons and medicines arc required not only to 
he skilful hut also exceedingly cauuous and prudent in viciy of the 
terrilic consequences which may attend tbe least inattenhon on iheir 
part The highest degree of care known among practical men must be 
used by them to prevent miury from the use of their compounds and 
they arc held to a special degree of responsibility corresponding with 
Iheir superior knowledge and are generally held liable for the slightest 
negligence 


In this case, the pharmacist defendant did not exercise the 
care required of him in the sale of his “skin cure,” He knew 
the effect of the combination of the substances of which it was 
made up and his customer did not He persisted in tellmg his 
customer to keep on using the preparation and that it would 
finally remove the darkness Such conflicts as there were ui 
the evidence were such as must be determined by a yury 
For the reasons slated and others, the judgment of the trial 
court was reversed and the cause remanded for a new trial — 
Fnhs V Barber (Ran), 36 P (2d) 962 


prescribed n preparation containing sugar of lead, which she 
applied to the inflamed area When she went to her pharmacist 
to have the prescription refilled, he advised her to stop using 
sugar of lead and sold her a preparation that he himself manu- 
factured She applied his preparation, and the inflamed skm 
became blacker and blacker When the plaintiff called the atten- 
tion of her pharmacist to this, he advised her to keep on using 
Ills prcfiaration Not until after she had used two and one-half 
jars of It did he advise her to consult a physician. The physi- 
cians whom she consulted were able, by a painful nerve wreck- 
ing process, to remove the greater part of the blackness in her 
skin, but at the time of the trial there was still a dark spot 
on the plaintiff's breast, which would be permanent unless she 
submitted to a skin grafting operation She sued her pharmacist 
At the trial, the pharmacist-defendant testified that he manu- 
factured the preparation that he sold the plaintiff and that it 
contained sulphur, oil of vvintergreen, vaselme and lanolin 
According to his testimony, he told the plaintiff at the time 
that if she used his “skin cure,” not to use it in connection with 
sugar of lead The plaintiff testified however, that when she 
purchased his “skm cure ’ she had already been using the sugar 
of lead preparation for several days, that she told the defendant 
that she had been doing so, that he told her not to use any 
more of it, and that she used none after she began the skin 
cure ” The jury returned a verdict in favor of the plaintiff, 
and the defendant moved for a new trial, basing jus motion in 
part on the claim that the court should have sustained his 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmolopr and Otolaryngology CmannatJ 
Sept 14-20 Dr William P Wherry 107 South I7th Street, Omaha, 
Executive Secretary 

American Awociaticm of Obstetriaana, Gjnecologiata and Abdominw 
Sur^ni Sky Top Pa Sept 16-18 Dr Tames R BIo»s 4J» 
Eleventh Street Huntington \V Va Acting SecreUry 
American Congress of Physical Therapy, Kansas City. Mo. Sept 9 ^ 
Dr Nathan H Polmcr 921 Canal Street New Orleans Secrets^ 
American Roentgen Ray Society Atlantic City N J 

E P PendergraM 3400 Spruce Street, Philadelphia, Secretary 
Colorado Stale Medical Society Eitcs Park, September 5 7 Mr Harvey 
T Sethman 537 Republic Buildint Denver ExecuUve Secretary 
Michigan State Medical Society Sault Ste Mane, Sept 23 25 ^ 

Burton R Corbua 313 Meta Building Grand Rapida Acting Seeremry 
Missiasippi Valley Conference on TnberculoaiB Madison Wis Sept 
L2 14 Mr A W j:ones 613 Locuit Street St Louis SecreUry 
National Medical Association, New Orleans, Aug 1117 Dr C A 

Lanon 431 Green Street South Brownsville. Pennsylvania Seer^ry 
Northern MinnesoU Medical Assonatlon Duluth Aug 12 13 Dr Oscar 
O Larsen Detroit Lakes SecreUry . _ „ „ „ , 

North Pacific Pediatric Socie& Seattle August 9 10 Dr F H Douglaas, 

509 Olive Street Seattle SecreUry 
Oregon SUtc Medical ScKnety Gearhart Sept 19 21 Dr Blair Holconih 

Stevens Building Portland SemeUry , , , „ N 

Utah Sule Medical Association Logan Seyember 5 7 Dr George n 
Curtis Judge Building Salt Lake CiW S^Ury 
iVashington Sule Medical Asioeution Evmett ^g 12 14 Dr Curtis 

H Thomson 1305 Fourth Avenue, Seattle, SemeUry „ r r 

Visconain Stele Medical Society of Milwaukee SepL “r J G 

Crownhart 119 East Washington Avenue Madison, Secrete^ 

Vyomtng State Medical Society Lander Aug 12 13 Dr Earl Whedon 
50 North Mam Street Shendau Secretary 
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Current Medical Literature 


AMERICAN 

The Awocfation library lends periodicals to Fellows of the Aasoaation 
and to individual subscriber* to The JouaifAi. m continental United 
State* and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for ijiues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
If one and 12 cents if two periodicals arc requested) Periodical* 
published by tbe American Medical Association are not available for 
lending but may be supplied cm purchase order Reprints as a rule are 
tbe property of authors and can be obtained for pennanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Medical Sciences, Philadelphia 

18»t 753 892 Ounc) 193S 

Euolopc and Pathologic Factors in Polycythemia Vera P Reznikoff 
N C Foot and J M Bethea htvr York — p 753 
•Macrocytic Anemia with Aplastic Features Following Application of 
Synthetic Organic Hair Dye C W Baldndge Iowa City — p 759 
•The Neurologic Aspect of Leukemia R. S Schwab and Soma Weiss 
Boston — p 766 

Fatal Ethylene Dichloride Poisoning W C Hueper Wilmington, Dd 
and C Smith Philadelphia — p 77S 
Spindle Cell Sarcoma of Pancreas E J Oesterlm and U W Blumcn 
that Milwaukee — p 7S4 

Congenital Cysts of Lung J P Scott and A. D Walt* Philadelphia 
— p 788 

Factor* Affecting Appearance and Duration of Glycosuria C S Rohm 
son R C Derivaux and Barbara Hewell Nashville Tcnn — p 79S 
Vanatloni in Blood Pressure in Renal Tuberculosis C G Morlock 
and B T Horton Rochester Mmn — p 803 
Factor* Conditioning Transraission of Sjphtlts by Blood Transfusion 
H J Morgan Nashville Tenn — -p 808 
Early Response to Venesection with Observation* on So Called Bloodless 
Venesection W A Brams and J S Golden Chicago — p 813 
Pam m Thrombo-Angntis Obliterans Gimcal Study of One Hundred 
Consecutive Cases Grace A Goldttmth and G E Brown Rochester 
Minn — p 819 

Four Lead Electrocardiogram m Coronary Sclerosis Study of Scries of 
Consecutive Patients A Bohning and L, N Kata Chicago — 
p 833 

Coronary Thrombosis and Its Effect on Sise of Heart E, F Honne 
and M M Weiss Louisville Ky — p 858 

Macrocytic Anemia Following Use of Hair Dye — Bald- 
ridge discusses three cases of macrocytic anemia in women 
who had d>ed their hair just before the application of perma- 
nent wa\es In one of these the temporary changes m the 
blood were tjpical of aplastic anemia It is essential that more 
cases be studied in order to determine the exact relationship 
between the dje and the blood changes The part plaved by 
the permanent svave must also be established Patients having 
pernicious anemia are likelj to lose pigment from the hair at 
an early age so that they lia\e this added cause for using hair 
dye Therefore the presence of a macrocj'tic anemia in a 
patient with djed hair does not establish a relationship between 
the two conditions It is possible that the substance which 
caused the anemia was not the original chemical compound 
applied to the hair but rather some product that resulted from 
heating the mitial compound 

Neurologic Aspect of Leukemia — Schwab and Weiss cite 
the clinical course of an unusual case of acute Ijmphatic 
leukemia The presenting manifestations were facial diplegia 
and a spinal fluid under elevated pressure, containing 2,000 
cells and increased amounts of protein The usual clinical 
manifestations including the blood picture, developed later o\er 
a period of ten weeks Onlj about 25 per cent of cases in 
which there is histologic eyidence of leukemic infiltration of 
the central nervous system exhibit neurologic signs An anal 
jsis of the records of 334 cases of leukemia m Boston revealed 
ail incidence of 20 S per cent watli neurologic signs, excluding 
retinal tisions The frequenev of neurologic complications m 
the acute and chronic and in the lymphatic and myelogenous 
types of leukemia was about the same. The most frequently 
observed neurologic signs were unilateral or bilateral jalsies of 
the seventh and sixth nerves with less frequent involvement 
of the fifth eighth mntli tenth eleventh and twelfth nerves 
Absent deep reflexes pyramidal signs, paresthesias and signs 
ot meningeal irritations have also been encountered. The neu- 
rologic signs and particularly involvement of the cranial nerves 
citcn exhibit rapid fluctuations In 73 6 per cent of thirtv-four 


cases the spinal fluid showed abnormal changes, as indicated 
by increased cell count, increased protein content and elevated 
pressure In view of the frequent involvement of the central 
nervous system, systematic neurologic e-xamination of the 
patients and study of the spinal fluid may be of aid in the 
diagnosis and management of patients with leukemia 


Archives of Neurology and Psychiatry, Chicago 
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•Syndrome of Superior Cerebellar Artery and Ita Branches C Davtion, 
S P Goodbart and N Savitsky New \orL. — p 1143 
Nature of Delinum and Allied State* Dysergastnc Reaction H G 
Wolff New \ork and D Curran London Encland — p 1175 
•Dementia Paralytica Results of Treatment with Tryparsaitude H C 
Solomon and S H Epstein Boston — p 1216 
Intracranial Aricriovenoui Fistula III Diagnosis by Ducovery of 
Arterial Blood in Jugular Veins B T Horton Rochester Mmn 
L H Ziegler Albany, N Y , and A W Adson Rochester Mum — 
p 1232 

•Quinme Therapy in Cases of Multiple Sclerosis Over a Five \ear 
Period R M Bnckner New \ork — p 1235 
SjnnBomyella and Intramedullary Tumor of Spinal Cord R, P Mackay 
and J Favill Chicago — p 1255 

Effects of Alterations m Posture cm Cerebrospinal Fluid Pressure 
J Loman A Myersoo and D Goldman Boston — -p 1279 
Microcephalia Vera Study of Two Brains Illustrating the Agjnc Form 
and the Complex Microgync Form J G Greenfield London 
England, and J M Wo'fsoho San Francisco — p 1296 

Syndrome of Superior Cerebellar Artery — Davison and 
fus assoaates cite nine cases of closure or obstruction of the 
superior cerebellar artery Homolateral signs and sjmptoms 
due to involvement of the cerebellar lobes or the brachium 
conjunctivum were present m six cases Involuntary move- 
ments of the nature of tremors were noted m only three. 
Contralateral sensory disturbances were of the dissociated or 
syringomyelic tjTie and consisted of hemihjpalgesia and hypo- 
thermesthesia of the face and body All other modalities of 
sensation were intact Such spinothalamic sensory disturbances 
were present in four cases In the cases with spinothalamic 
involvement the lateral parts of the medial lemniscus (spino- 
thalamic component) were diseased as a result of thrombosis 
of the superior cerebellar artery In addition to the foregoing 
symiptoms and signs, which are typical of tlie syndrome of the 
superior cerebellar artery and its branches, there were other 
neurologic disturbances such as diminution to absence of the 
deep reflexes weakness of the extremities vomiting, dizziness 
and dysarthna In some cases the signs of cerebellar involve- 
ment and sensory disturbances could not be elicited because the 
patients were in an unconscious state as a result of closure of 


the superior cerebellar artery or because these signs were 
obscured by other cerebral lesions Complete obstruction of 
the superior cerebellar artery (m two cases) destroys the 
brachium conjunctivum, the mesencepliahc root of the fifth 
nerve, the spinothalamic component of the medial lemniscus, 
the lobulus anterior lobulus simplex, lobulus ansiformis crus I 
and lobulus floccularis and part of the cerebellar nuclei (dentate, 
embohform and globose nuclei) The lobulus H vermaUs, 
lobulus IV vermahs and lobulus C, vvrmalis in these cases are 
spared unless both mesial branches of the superior cerebellar 
artery are pathologically affected. In the cases of incomplete 
closure of the superior cerebellar arteo, the extent of destruc- 
tion of the respective structures depends on the degree of the 
vascular obstruction In two cases there was involvement of 
the nuclei of the sixth and seventh nerves probably due to an 
anomalous distribution of tbe superior cerebellar artery In 
one case there was occlusion of the branch of the superior 
cerebellar arterv which supplies cssentialh the brachium con- 
junctivaim and the lateral part of the medial lemniscus In 
only one case was there selective mvoUement of the dentate 
artery a branch of the supenor cerebellar artery 


41 ijrym aaxLtiuc. 


-- - 

boiomon and Lpstein present an analvsis of the clTect of tryii- 
arsamide therapv in a senes of eighty -one cases of dementia 
^ralytira "hich treataent was begun between the years 

condition was determined in 
1933 Some of the patients received other forms of antisvnli- 
.btic treatment (exclusive of fever therapy) prior to or dunng 
iratmcnt with tryparsamide Qimcally, m thirty -four patients 
^ considered to be arrested, m twenty -four to 
be sfationarv and in twenty-three to be unimproved In the 
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course of the years, fourteen patients died, but in only five 
cases did death appear to be due to unarrested dementia para- 
lytica The spinal fluid became normal m thirty patients and 
was greatly improved in thirteen, moderately improved in eight 
and unimproved in twenty-nine There were sixty-four patients 
in the series who received no other treatment than by tryp- 
arsamide. In eighteen of these the spinal fluid became normal, 
in ten it was greatly improved, in seven it was moderately 
improved and in twenty -eight it showed no change. A speci- 
men of the fluid could not be obtained in one case The period 
elapsing between the beginning of treatment and the time when 
the spinal fluid became normal y’aricd from less than a year 
to more than nine vears The number of injections of tryp- 
arsamide given up to the time when the fluid became normal 
varied from twenty to 230 No significant difference in results 
was found in patients receding tryparsamide alone and in 
those receiving other types of antisyphilitic treatment, other 
than fever therapy in conjunction with trvparsamide. Seven- 
teen patients of the senes who did not respond satisfactorily 
to try jiarsamidc were subsequently given fever therapy, with 
strikingly beneficial results The spinal fluid became normal 
in twelve patients, was greatly improved in three and was 
moderately improved in two, whereas before fever therapy the 
spinal fluid was unimproved in fifteen and only moderately 
improved in two The clinical improvement was equally strik- 
ing Before fever therapy fourteen patients were considered 
to show no improvement After fever therapy eight showed the 
disease to be arrested, and in six it was stationary Before 
fever treatment, in three jiatients the disease was considered 
to be stationarv In two of these it was later considered to 
be arrested without showing notable defect, and in one the con- 
dition remained unchanged The results of trvparsamide treat- 
ment in this series compared with the results in a senes of 
173 dementia paralytica patients treated with malaria did not 
differ to an extent that can be considered significant 

Quinine Therapy in Multiple Sclerosis — Bnckner has 
employed quinine hvdrochloride for five years in treating 
patients with multiple sclerosis The forty -nine patients had 
a total of 308 symptoms The majority (about 73 per cent) 

of the symptoms of a duration of two years or less have 

improved There was improvement in about 44 per cent of 
the symptoms of longer standing Thirty -five symptoms have 
regressed during treatment Only seventeen new symptoms 
have appeared m the whole group and of these only nine were 
permanent In tvventv-fivc patients the condition is in a state 
of remission or they have shovvm marked improvement and are 
working or able to work of these, tvventv are free from 
incajiacitating symptoms and five are almost free None who 
were able to work prior to treatment are now incompetent to 
do so The condition in ten is apparently in a state of arrest, 

though the patients are incapacitated to a greater or lesser 

degree, two appear to be emerging from this state into one 
of improvement Eight are worse than they were prior to 
treatment Of these, three have died An additional patient, 
in whom regression of the multiple sclerosis did not occur, 
died of pneumonia All but two of those who have experi- 
enced remissions or improvements have maintained them The 
dosage of quinine hydrochloride must be determined separately 
for each patient As much quinine should be given as is pos- 
sible without anchomsm. The administration of quirane must 
be continued indefinitely The medication is given orally, in 
the form of quinine hydrochloride. When improvement cannot 
be obtained, it is worth while to try to arrest the process 

Arch, of Physical Therapy, X-Ray, Radium, Chicago 
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The Scotch Douche and Some Expcnmcntal Studica on Its Metabohe 
Influence. S Benaon and P L Bergstrom Chicago — p 327 
Alda in Rebabibtation F J Gacnalcn Milwaukee — p 339 
Physical Therapy in General Surgery A. S Jackson Madison, Wis 
— p 342 

Electrocoagulation of Tonsils G F Zerran Holyrood Kan — p 345 
Further Comment on Electrocoagulation of Tonsils and Adenoids L. L 
Doane Butler Pa — p 347 

The Reaction in Electrosurgical Tonsillectomy The Multiple Stage 
Operation L J Silvers, New York. — p 350 
Further Studies with Zinc Ionization in Nasal Allergy A R Hoi 
lender Chicago — p 359 


Arkansas Medical Soaety Journal, Fort Smith 

31* 211 224 (May) 1935 

Hi^lth Examination in Relation to Cancer in Women. Roth EUis 
Fayetteville ~p 211 ’ 

Late Syphilis S F Hoge Little Rock. — p 213 
Sodium Thiocyanate as a Prophylaxis and in Treatment of Baallsry 
Dysentery, with Especial Emphasis on Shiga Type, L. D Masscr 
Osceola — p 216 


Delaware State Medical Journal, Wilmington 

7 123 140 aone) 1935 

Angina Pcctons Its Treatment with Insulin Free Pancreatic Extract, 
Tissoe Extract No 56fl (Desyrapatone) J B Wolfle Philadel- 
phia —p 123 

Opium Its Relation to Civilization and Health J C Doane. PhiJa 
dclphia — p 129 

Negati\c Aspect of Analgesia in Labor C L Hudiborg Wilmington 
— p 134 

Therapcntic Pointers E Podolsky Brooklyn. — p 136 


Iowa State Medical Society Journal, Des Momes 

25: 281 326 (June) 1935 

Group Organization G F Harkneas Davenport — p 281 
The Power of Organization T A. Burcham Des Momes.— p 282 
Ragweed Dermatitis L J Frank Sioux City — p 283 
Mucous Colitis Its Clinical Study C J Drueck Chicago — p 285 
Treatment of Pclnc Infections A C Page Des Moines — p 287 
Rcmcw of Ureteral Surgery H W Scott Fort Dodge. — p 292 
•Proper Method of Treating Uterine Cancer E D Plass Iowa City 
— P 293 

The Sciatic Syndrome J I Marker Davenport — p 297 
Diagnosis of Gastric Malignancy J T Strawn Des Moines, — p 299 
Surgical Procedures for Neoplasms of Right Half of Colon C S 
Krause Cedar Rapids — p 303 

Management of (Zases of Apparent Sterility B J Dicrker, Fort 
Madison — p 304 

Fracture of Carpal Scaphoid Report of Ose JAW Johnson 
Newton — p 307 

Uterine Cancer — Plass believes that every patient with 
abnormal V’agmal bleeding should be examined bimanuallj If 
the cervix appears benign but does not respond to the usual 
treatment for cervical erosion, biopsy is demanded. Supra- 
vaginal hysterectomj should never be employed for the treat- 
ment of supposedi) benign uterine lesions, unless the cervix 
appears normal The cervix after such an operation consti- 
tutes a source of danger, since carcinoma may develop later 
Ordinary vaginal and abdominal total hysterectomy do not 
constitute adequate treatment for cemcal cancer, except pos- 
sibly in very early cases in which the diagnosis can be made 
only microscopically Operative mtervenhon m even early 
cases of cervical carcinoma is justified only if the ofierator is 
prepared to remove the upjier third of the vagina and the para- 
metrium on each side practically to the pelvic wall by the 
radical hysterectomies of Werlheim or Schauta Such opera 
tions have a primary mortality of from 10 to 20 per cent, and 
there are many who feel that all groups of cervical carcinoma 
should be treated by radiation therapy Projier radiation treat- 
ment consists in the use of both high voltage x-rays and 
radium as soon as a positive diagnosis has been made. Abnor 
mal bleeding from the uterus itself demands diagnostic curet- 
tage with microscopic examination of the curettings Complete 
hysterectomy should be performed for adenocarcinoma of the 
uterus In certain instances radium and x-radiation may be 
employed successfully, but this method of treatment has not 
yet obtamed wide acceptance. 


Journal of Comparative Neurology, Philadelphia 

61: 407 594 Qunc 15) 1935 

Nerve Kndingi in Human Pleura Pulmonalm O Larwil Portland 
Ore — p 407 

Lunb Movement. Studied by Electrical Stimulation of Nerve Roots and 
Trunks in Amblyitoma J S Nicholas New Haven Conn and 
D H Barron Albany N Y — p 413 
Tbalamai of Turtle* and Thalamic Evolution J W Paper Ithaca 


N Y— p 433 

Change m Volume of Olfactory and Accessory Olfactory Bulbs of Albino 
Rat During Postnatal Life, C G Smith Toronto — p 477 
Cortiafugal Fiber Conneebona of Cortex of Macaca MuJIatta Frontal 
Region F A Mcttler Ithaca N Y — p 509 
Cerebrospinal Hydrodynamics V Studie* of Volume Elastiaty ot 
Human Ventrictilosubarachnoid System. J H Masierman Balti 
more — p 543 

Blood Supply of Lateral Geniculate Body in Rat. Y C Tsang Chicago 
— p 553 V 

Hippocampal and Parahippocampal Cortex of the Emu {Dromiceius; 
E H Craigie Toronto — p 563 
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Journal of Urology, Baltimore 
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Renal Ectopia W G Sexton llBrahticId Wis — p 521 
Solitary Cyst Associated with Tubercnlosia of Kidney Review of 
Literature and Case Report J F Balch Indianapolis — P 526 
Papillary Epithelioma of Renal Pelra Report of Three Casta W N 
Taylor Columbus Ohio— P 531 

•Wilms Tomor Clinical and Patholosic Study J T Priestley and 
A C Binders Rochester Minn — p 544 
The Surgery of the Upper Ureter A. Randall, Philadelphia — p 552 
Ureteral Ectopia with Congenita] Hypoplastic Pelvic Kidney A. J 
Sparks Fort Wayne, Ind — p 559 
Tumors of the Bladder A. Graham, Clercland — p 565 
Bladder Tumors Some Results Favorable and Unfavorable R. 
Pearse, Toronto — p 570 

Interstitial Cysutis J K. Ormond Detroit.— p 576 
Further Studies on Use of Ketogenic Diet for Bacilluna E N Cook 
and W F Braasch Rochester ilinn — p 583 
Physiology of Urinary Tract Consideration of Factors Relating to Both 
Pathology and Treatment R E Cnraraing Detroit — p 589 

Sarcoma of Urinary Tract C E. Jdm Akron Ohio — p 599 

President s Address Report Concerning Organiaation of Southeastern 
Branch of the American Urological Association M L. Boyd 
Atlanta Ga — p 603 

Pam m Cases of Dilated Pelvis and Ureter G R. Livermore Memphis, 
Tenn — p 607 

Role of Congenital Anomalies in Production of Urologic Conditions m 
Children with Especial Mention of Congenital Idiopathic Dilatation 
of Ureter G J Thomas and J C Barton Minneapolis — p 611 
Bladder Tumors Historical Study of Treatment and Pathology E. 
Beer New \ork — p 612 

Prostatic Carauoma. B S Bamnger New York — p 616 

Problem of Leaioni of Right Upper Quadrant W E Losrer, Cleveland. 

— p 621 

Nupcrcaine as Spinal Anesthetic with Especial Reference to Employ 
mcnt of Nupercaine Solution of High Dilution H S Jcck, New 
York.— p 623 

Treatment of Chronic Prostatitu hy Injection, 0 Grant, Louisville. 
Ky ■ — p 631 

Repair of Rectal Tear and RcctO'Urcthral Fistula Report of Sue 
Cases. W W Scott Rochester N Y — p 643 
•New Aad Medication in Treatment of Baalluru Preliminary Report. 

A. M Crance and T W Maloney, Geneva N Y — p 657 
Immohiliaing Retractor Which Allows Direct Exposure of Bladder Car 
cinoma to Y Ray Therapy D K Rose, St Louis — p 664 

Wilms’ Tumor —Pnestley and Broders believe that prob- 
ably the most common malignant growth that affects the kidneys 
of children is Wilms’ tumor Sixty-five cases of this tumor 
observed at the Mayo Chnic are reviewed. Thirty-seven of 
the patients were in advanced stages of the disease at the time 
of the onginal examination, and thej received irradtation or 
symptomatic treatment alone, the remaining twenty eight 
patients underwent operation and m twenty nephrectomy was 
performed. An abdominal mass was the first abnormality noted 
in 40 5 per cent of the cases, and it was present at the time of 
examination m all but one case. Pam and hematuna as the 
presenting symptoms occurred m 28 9 and 17 4 per cent, respec- 
tivel> The tumor is usually sharply demarcated from the renal 
substance, which it displaces and distorts, eventuall) pushing 
up under and distending the capsule of the kidney The tumor 
may be roundish or nodular and on cut section may present a 
ghstemng appearance varying from white to brown. It may 
be lobulated, is usually solid and yet resilient and not infre- 
quently gives evidence of hemorrhagic, cystic or necrotic degen- 
eration. Microscopically all Wilms' tumors contain areas of 
glandular tissue ranging from ill defined to clear cut acini 
comparable to those seen in the average adenocarcinoma Inti- 
mately associated with the anni are hyiicrchromatic round, 
oval or spindle cells that resemble those of fibrosarcoma or 
myosarcoma Wilms tumors arc highly malignant The effect 
of itradiation is evndenced histologically and grossly by dis- 
integration and necrosis, or bv no change whatever, that is, 
the cells are either destroyed completely or are entirely 
unaffected. The proper treatment of these tumors should 
include both irradiation and at an appropriate time, surgical 
removal Although one patient has lived for thirteen and 

one half v ears follow ing nephrectomy , vv ithout receiv mg any 
Irradiation, the remarkable immediate effect of roentgen therapy 
on highlv malignant tumors of this tvpe renders this form 
of treatment a valuable adjunct in combating these growths 
The length of life from the onset of symptoms until 
death was very short for the group of patients who were in 
the advanced stages of the disease and who received only 
svmptomatic treatment The group of patients who were treated 


by irradiation and nephrectomy survived approximately twice 
as long as the group treated by operation or irradiation sepa- 
rately Both radium and high vroltage roentgen therapy have 
been used, and sometimes the two may be used for the same 
patient A large rubber tube may be left at the time of opera- 
tion for the purpose of inserting radium directly into the wound 
durmg the immediate postoperative period The general prin- 
ciples involved in the surgical removal of Wilms’ tumors are 
similar to those employed in the extirpation of any malignant 
renal tumor The usual posterolumbar incision will generally 
give adequate exposure Care should be taken to remove all 
the perirenal fatty tissue possible, as this may be involved by 
the neoplasm One should feel for extension along tlie renal 
pedicle or retropentoneal lymph nodes and remove any mvolved 
portions if possible. If a few involved lymph nodes remain 
that cannot ^ removed, it may be advantageous to place a large 
rubber tube m this region for the purpose of inserting radium 
directly into it Of the forty-four patients who were traced up 
to the present time, forty are known to be dead Of the twenty 
patients who underwent nephrectomy, fifteen are dead, four are 
livmg and one was not traced. Of the four patients who sur- 
vived nephrectomy, only two have survived for any appreciable 
length of time (132 and 3 2 years, respectively) The other 
two patients were operated on too recently (six months ago) 
to permit any conclusion regarding the final result 

Acid Medication in Treatment of Bacilluna — Crance 
and Maloney used nitrohydrochlonc acid successfully m the 
treatment of five cases of baciUur'ia They administered it four 
times a day m doses of 10 mimms (06 cc) They have used 
4 drachms of nitrohydrochlonc aad (not the dilute) and enough 
water to make 4 ounces (120 cc.) One drachm of this mixture 
m two thirds of a glass of water followed by a full glass of 
water was given the patient after meals and late at night The 
treatment is presented for use m bacilluna of the Escherichia 
variety Nitrohydrochlonc aad reduces the ^ to 5 or below 
m apparently less time than the ketogenic diet and can be 
administered to the patient without hospitalization and without 
change in the ordinary diet Unnalysis, regularly done, m all 
cases thus far treated has failed to show any damage to the 
kidney by the consistent absence of albumin and casts One 
of the patients, m whom the ketogenic diet failed recovered 
under the nitrohydrochlonc aad treatment The authors con- 
tinue this medication for about one week after the culture has 
become sterile They have treated three cases of the aerogenes 
variety which, on acid therapy alone, have become symptom 
free and pus free but have not yielded sterile culture of the 
urine. 
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Some Medical Problcroi J F Haisi* Kansai Citj— p 221 
Acrodyoia W Btewer Hty« p 225 

Pnmary Bronchogenic Carcinoma L E Wood L B Snake W 
Summerville and G M Tice Kanaaa City— p 227 
Epileper W S Lind«y, Topeka — p 234 
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Pydonephntu of Pregnancy from the Urologic Point of View 
Pcler* Portland- — p 92 
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Our Obligation to Organized Medicine PrcBidenl i Addrezi C T 
Rylaod Lexiocton — p 217 ^ ^ 
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Kansas Cilj — p 221 xnuicr 
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Nebraska State Medical Journal, Lincoln 

20t 201 240 (June) 1935 

Purposes of Our Association C A Selby North Platte— p 201 
Allergy in General Medicine T D Cunningham and J C Mendenhall 
Denver — p 204 

Cancers of Face and Oral Cavity A F Tyler Omaha — p 209 
Method of Handling Ruptured Appendixes C H Arnold and L V 
Gibson Lincoln — p 211 

Oliver Wendell Holmes Poet and Physician T E Kane Omaha — 

p 216 

Treatment of Pernicious Anemia with Especial Reference to Parenteral 
Method R H Young Omaha — p 222 
Acute Middle Ear and Mastoid Infections B M Kully Omaha — 
p 225 

Congenital Anorchia Report of Case of Unilateral Anorchia L M 
Stearns, Kearney — p 227 

New Orleans Medical and Surgical Journal 

87 809 876 (June) 193S 

Influence of the State on Medical Education S Bayne Jones New 
Haven Conn — p 809 

Highway Accidents In Mississippi E C Parker Gulfport Mist — 

p 816 

Modified Coutard Technic in Treatment of Malignancies of Throat 
L J Men\ille and J N Ane, New Orleans — p 817 
Roentgen Therapy In Nonmalignant Conditions J C Rodick New 
Orleans — p 820 

Surgical Complications of Ringworm of FceL J A Colclongh New 
Orleans — p 823 

Analjsis of One Hundred and Etght> Five Cases of Tetanus from the 
New Orleans CThanly Hospital with Special Note on A^crtln F F 
Boyce and Elizabeth M McFctndgc New Orleans — p 825 
Subdeltoid Bursitis Its Treatment by Physical Therapy N H 
Polmcr, New Orleans — p 829 

New York State Journal of Medicine, New York 

35i S03 612 (June 1) 1935 

Functioni of the American Medical A^iociation Address Delivered at 
the 129th Annual MeellnR of the Medical Society of the State of New 
York Albany May 14 1935 W L nierring Des Moines Iowa — 
p 563 

Prevention of Secondary Traumas In Treatment of Automobile Fractures 
W Darrach New lork — p 568 

Emotional Imbalance In Children Calcium and Inorpanic Phosphorus 
Blood Serum Determination C G Kerley E J Lorenie Jr and 
Emma R Godfrey New \ork — p 571 
Tattooing of Nose and Face Following Automobile Injunes W W 
Carter New York — p 573 

Nonspecific Ulcerative Colitis Terminal (Distal) Ileitis and Bacillary 
Dysentery Their Common Pathogenesis J Felsen New York — 
p 576 

•Distribution and Diagnostic Significance of Lend in Human Body 
C N Myers Florence Gustafson and B Throne New York. — p 579 
Irritating Properties of Clgaret Smoke as Influenced by Hygroscopic 
Agents M G Mulinos and R L Osborne New lork — p 590 
The Ethics of Vivisection S W Lambert New York. — p 592 

Diagnostic Significance of Lead in Body — The investi- 
gation of Myers and his associates in SOO cases not k-nown to 
be associated with lead exposure has pointed out various syn- 
dromes that may be associated with the "subchronic type of 
lead poisoning Common sources of poisoning, such as foods, 
drugs and environment, are discussed One should be on the 
alert for the possible presence of lead in drinking water, fruits 
and vegetables People suffenng with obscure gastro-intestinal 
and cardiovascular disturbances should be e.xamined with the 
greatest care Early symptoms that are of importance are 
loss of appetite, nausea, weariness, constipation, headaches eye 
symptoms and circulatory manifestations For the present, the 
laboratory investigator and chmcian should certainly give atten- 
tion to all values of more than 50 micromilligrams of lead per 
liter of urine. About 20 micromilligrams per liter is probably 
somewhere near the expected limit In the examination of 
blood. It IS believed that 24 micromilligrams of lead per hun- 
dred cubic centimeters covers the patients of the “subchronic 
type and that 6 micromilligrams is probably a value somewhat 
nearer that which should be expected In the case of hair, it 
appears that lead finds its way with a great deal of difficulty 
into the hair, and, when lead is found it may be of diagpiostic 
significance dependmg on the habits of the patient Under the 
present mode of living lead undoubtedly plays a part in many 
other diseases and should always be gpven consideration when 
the cliniaan is unable to place his finger immediately on some 
definite syndrome 
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Ohio State Medical Journal, Columbus 

31 401-480 (June 1) 1935 

Problems in Treatment of Fractures of Upper Extremity W Hoyt. 
Akron — p 417 “ 

•Convulsions in Infancy Statistical Study of Four Hundred Cases 
J E Brown Jr Oilumbui — p 423 
Thyroid Factor in Mental Disease N W Kaiser Toledo— p 431 
Prevention and Treatment of Diphtheria H H Pausing Dayton.— 
P 436 

Practical Ophthalmoscopy W C Davis Columbus —p 439 
Complications of Otitis Media Involving the Petrous Pyramid W H 
Evans Youngstown — p 441 

Blood Pressure Effective Method of C^ontrol W F Brokaw Geve- 
land — p 448 

Convulsions m Infancy —Brown reviewed 2,279 consecu- 
tive records, over a period of thirty-eight and one-half months, 
in babies less than 2 years of age, finding 400 cases in which 
there were convulsions immediately prior to or during the 
hospital stay Acute infection alone accounted for 30 per cent 
of the convulsions, with pneumonia, the acute disorders of the 
upper respiratory tract and sepsis being the principal offenders 
The hemolj-tic streptococcus was responsible for the majority 
of the septic cases, being closely followed by the pneumococcus 
and Staphylococcus aureus Acute intestinal disorder, or ah 
mentary intoxication, accounted for only 2 7 per cent of the 
total, with convulsions usually an indication of impending death. 
Acute disease of the central nervous system contributed 15 S 
per cent to the total, with meningitis responsible for most of 
the cases The influenza bacillus, the pneumococcus and the 
tubercle bacillus were the principal etiologic agents Most of 
the remaining cases were due to acute encephalitis, secondary 
to lead, to pertussis and of undetermined ongin. Infantile 
tetany represented 1 1 3 per cent of the series Tetany was 
found to be comparatively frequent in the first four months 
of life, and uncommon after ] year of age. Rickets was com- 
monly found in the spasmophilic infant, the incidence iHcreas- 
ing with the age of the patient Similarly, as the infant with 
latent tetany grew older, acute infection was increasmgly apt 
to be the activating agent The highest incidence of tetany 
occurred at a double peak, in winter and early spring Cere- 
bral birth injury is responsible for only 8 5 per cent of the 
entire senes, although in the neonatal period it is the chief 
offender Intracranial hemorrhage is most often the result of 
birth injury but may be due to hemorrhagic disease of the 
new-born or fetal erythroblastosis Cerebral deficiency was 
found in 9 5 per cent of the convulsive cases and was ordinanly 
the sequel of birth injury The tentative diagnosis of epilepsy 
was made in only 1 5 per cent of the series, because of the 
lack of chronicity in many cases, which may later prove truly 
epileptic, and the fact that encephalograms revealed cerebral 
deficiency in a large number that might otherwise have been 
called idiopathic epilepsy Lead poisoning often with enceph- 
alitis, accounted for 2J per cent Among the less frequent 
causes of convulsions are congenital abnormality of the heart, 
sinus thrombosis, subdural hematoma, congenital syphilis and 
other miscellaneous conditions, in several of which the con 
vulsions were terminal accompanying a secondary infection. 
Sodium bicarbonate may be a dangerous drug, as two cases of 
alkalosis with convulsions occurred m infants to whom it had 
been administered therajieutically No cases were observed in 
which enlarged thymus teething constipation worms or phi 
mosis could be held solely accountable. 

Philippme Islands Med Association Jounial, Manila 

151 239 304 (May) 1935 

Gastric Analysis by Fractional Method Among Normal Filipinos A. 

Liboro and S Ortiga Jr Manila — p 239 
Dermatitis Exfoliativa of the New Bora J Albert and J L. Pagnyo 
Manila — p 249 

Early Leprosy m Infanta Boro of Leprous Parents Report of Case* 

C B Lara and B de Vera Culton — p 252 
Ureteral Calculus When to Operate J Ekluque and A T Zavalla 
Manila — p 269 

Treatment of Tncophytosis of the Feet by Formalin and Wright Stain 
E Y Garaa Manila — p 273 

Height and Weight of Aged Filipinoa, G T Lantln Manila — p 277 

South Carolina Medi<^al Assn, Journal, Greenville 

31 95 110 (May) 1935 

Cardiovascular Renal Disease in the Negro J C Norris Atlanta, Ga. 

— p 95 

Brucellosis O B Mayer Columbia — p 99 



VOLUU* lOS 
Nuubeb 5 


CURRENT MEDICAL LITERATURE 


395 


FOREIGN 

An astcnik (*) before a title indicates that the article is abstracted 
below Smcle case reports and trials of new drugs are usually omitted 

Indian Medical Gazette, Calcutta 

70i 241 300 (May) 1935 

•Treatment of Psoriasis D Panja and P A Maplcstonc. — p 241 
Splenectomy for Tropical Splenomegaly A N Palit — p 243 
Epidemic Measles in Assam D Manson — p 248 
Epidemic of Cerebrospinal Fever m a Closed Commuity Note, R, B 
Lai and M Yacob — p 252 

CHnicatl Obsen’atioos on Cerebrospinal Meningitis in Indore J R J 
Tyrrell and H S Kapur — p 257 

Nephrosis Its Nature and inadence in Indians S P Gupta — p 258 
Clinical Evidence of Rheumatic Fever in the Punjab K L Wig — 

p 260 

•Simple Technic for Detection of Small Traces of Chloroform m Vaccine 
Lymph. K S Shah — p 263 

Treatment of PsoriaBxs — Owing to the burning pain at 
the site of injection and the number of injections required in 
the treatment of psonasis with alcoholic and formaldehyde 
suspensions of scales of psoriasis Panja and Maplestone 
deaded to cut out a piece of tissue from psoriasis lesions and 
make an emulsion of it for injection Their idea ivas that 
the parasite, if it is a filtrable virus will be found not only 
m the scales but also deeper down in the dermis This proba- 
bility they state, is supported by the fact that the epidermal 
changes have been shown to follow changes m the dermis, such 
as dilatation of the vessels and elongation of the papillas 
These pathologic manifestations suggested tliat the filtrable virus 
might be present m the corium in a more virulent state than 
in the more or less dry epidermal scales They select an 
acute or a subacute early patch and dab it with rectified 
alcohol, then a smalt piece of the diseased skin to the depth 
of the corium is snipped off The piece is weighed and mixed 
with pumice-stone dust and crushed in a sterile mortar until 
a uniform paste is produced A few drops of physiologic 
solution of sodium chloride may be necessary to make a good 
paste The paste is mixed with a measured quantity of physio- 
logic solution of sodium chloride to make up the suspension to 
the strength of 10 mg in 1 cc. It is filtered through an 
infusonal earth filter and the filtrate thus obtained is filtered 
again through sterilized Pasteur-Chamberland L3 candles, and 
005 per cent phenol is added to the final filtrate. The initial 
dose was 0 1 cc, and it was injected intradermally The injec- 
tions were repeated every third or fourth day the dose being 
increased each time by 0 1 or 02 cc up to 1 cc When the 
dose reaches 0 5 cc subcutaneous injection is better, as by 
this means the pain of intradermal infiltration is avoided A 
course of from ten to twehe injections was gi\en as a rule 
and if necessary, this was repeated after a fortnight but 
only in a few cases was a second course necessary There 
was no reaction or pain following injections Twenty-eight 
cases were treated by the method Four were quite cured 
eight were nearly cured only a few minute spots being left 
two cases were apparently cured but relapses took place after 
three months and they arc now improiing on another course 
of injections three cases did not respond to treatment and 
one flared up after two injections The authors obtained 
equally good results with an autogenous filtrate or one from 
some other patient 

Detection of Chloroform m Vaccine Lymph — Shah 
describes a method for detecting chloroform m laccine lymph 
About 5 cc, of absolute alcohol is put in a glass test tube. 
A current of air (supposed to contain traces of chloroform) 
IS passed through it for a few minutes About 2 cc of a 
solution of beta naphthol in a strong solution of potassium 
hydroxide is added This is heated to 50 C in a water bath 
If chloroform is present a blue or greenish blue color mil 
deielop The author bcheics that the method will be of con- 
siderable help in determining the time lymph should be sub- 
jected to aeration after chloroform lias been used 

Insh Journal of Medical Science, Dublin 

No 113119J 240 (Mar) 1935 

DiKujsion on Rctalioni of the Teachine Hoipiult to the Medical School* 
the Medical Profetiton and the Public. II Moore. — p 193 
The Milk Bill 1934 W P O CalURhan —p 317 
Ten ^ean Work at the (Thildren * Sunshine Home Stillorsraa Ella 
\\ ebb — P 23$ 


Lancet, London 

1: 1199 12S6 (Muy 25) 1935 

Biochcniical Basis of Thyroid Functioti (2. R Htrington — p 1199 
*StaphyIococcic Pneumonia Amona Infants in a Maternity Hospital 
C M Smith— p 1204 

Recent Observations on Psittacosis W I,evinthal — p 1207 
Oardiac Mensuration F G Wood — p 1210 

Staphylococcic Pneumonia Among Infants — Smith 
reports the instances of four infants bom m July in a maternity 
hospital who died of pneumonia within four days of one another 
Three of the children became ill within twenty-four hours after 
leaving the institution, although no abnormality was observed 
at the time of dismissal, and the other one died in the hospital 
The duration of illness in each case was about two days At 
necropsy, which was held in two cases, the cause of death was 
shown to be staphylococcic pneumonia, and a pathologic feature 
was that m both instances consolidation was on macroscopic 
examination confined to a single lobe, thus simulating acute 
lobar pneumoma. From swabs taken from infants m the 
hospital, SIX of whom were suffering from catarrhal symptoms, 
profuse growths of Staphylococcus aureus were recovered from 
the nasal and faucial passages m practically all cases Exami- 
nation of a control group of infants in another institution 
demonstrated the unusual incidence of the staphylococcic infec- 
tion among the children in the infected hospital It was ascer- 
tained that within the previous fortnight an infant had died of 
a phlegmonous abscess, that three mothers and an mfant had 
suffered from suppurative mastitis, and that among the infants 
there had been an unusual prevalence of minor septic skin 
lesions followed by a number of cases of mild catarrh of the 
upper respiratory tract Further, six cases of mastitis after 
dismissal were discoiered among fifty-five mothers who left 
the hospital dunng July and the first week of August With 
the possible e,xception of the phlegmonous abscess, the author 
considers all the foregoing cases, including the four fatal pneu- 
monia cases, to have been different manifestations of staphylo- 
cocac infection and to form one epidemiologic group The 
spread of the disease was possibly facilitated by the nature of 
the temporary sleeping arrangements provided for tlie infants 

Practitioner, London 

134: 577 704 (May) 1935 

Advance of Mediant Dunns; He Last Quarter of a Century H 
RoJJeston — p 577 

The Problem of Allerfiy R J S McDorrall — p 581 
Treatment of Asthma J L, Livingstone.— p 591 
Hay Fever and Its Treatment C Franai — p 601 
Some Unusual Examples of Allergic Reaction G W Bray — p 610 
Bactenal Allergy and Its Relation to Tuberculosis and Rheumatic Feier 
\\ R F Collis — p 617 

Allergy in Relation to Diseases of the Skin G B Dowling— p 627 
ViUminj in Health and Disease A Abrahams — p 637 
inflnenia A Companson H S Gaikell — p 646 
Total Thyroidectomy m Treatment of Heart Disease and Aninna Pee 
tons G Banfcotf— p 656 b a xee 

The Problem of the Mental Patient Jtethods of Admission into County 
Mental Hospitals E D T Roberts and S A Mackcith — p 665 
Treatment of Internal Hemorrhoids J W RIddoch — p 673 
Nonoperalive Treatment of Urinary Stone, S Power —p 678 
Thrombophlebitis in Cancer TGI James and N M Matheson 
— p 683 

Fttvonlc Prescriplions V The Pharmacopeia of the Mifldlesex Hot 
pita! E A Cockayne — p 685 


South Afncan Medical Journal, Cape Town 

O 253 292 (April 27) 1935 

Pneumoma I amical Aspects of Pneumoma on the Rand I i( 
Venter — p 255 J 

^‘‘r. . *’"''”"“"'9 99 Occurs on Witwatcrirand in Non Europeans 

F Daubenton — p 257 

Id III General Treatment W H Palmer — p 259 
Id. IV Serum Treatment H L Heimann — p 261 

Mental Diso-der and the Law H E, Brown p 264 

Narrow Mindedneis in iledicine J B V \\ alts — p ->69 

Random Recollections A F G Guinness p 272 

Spcaalist M G Pearson — p 276 
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PituiUry Tumor Gifrantum E A Scale —p 295 
First South Afncan Institution for EoiIcntir< xr t r* u 

Peptic tricer A L. McGregor — p 302 

\ertex PresenUlion with Extended Head T T r' 

Orgamra.ion of Fight Again., C^nCrt M T i L 

Inlrodnction to P.yeh.e Diagnosis P J vin Coflfr -p " H3 
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Annales de I’lnstitut Pasteur, Pans 

64:649 776 (June) 1935 

Primary Tuberculous Infection of Conjunctive in Mon V Iforai and 
E Rist— p 653 

•Studies on Tuberculous Ultravirus G Sanarelli and A Alessandnm 
— p 676 

Antituberculous Immunization of Newly Born Guinea Pig and Rabbit 
by Means of B C G Absorbed Orally L N6grc — p 697 
Serologic Analysis of Different Lipoid Fractions of B C G E Chargaff 
and W Schaefer — p 708 

Microbic Variation Observed in Strain of Bacterium Dyscnteriac A^ 
Compton — p 715 

Biochemical Studies on Bacterium Tumcfacicns Smith and Townsend 
G Amoureuz — p 730 
Antirabic Vaccinations J Viala — p 764 

Tuberculous Ultravirus — Sanarelli and Alessandnm report 
a series of experiments on the tuberculous virus, using double 
collodion sacs for both in vivo and m vitro investigations 
They attempted to determine the extremes and limits of use 
of the collodion sacs for this type of experiment It was con- 
firmed that the "tuberculous protogenes” developed in the 
external cells of the double collodion sacs cither in the peri- 
toneal cavities of rabbits or m tubes containing Sauton’s liquid 
and could become implanted and develop equally well in the 
new Lowenstein medium The tuberculous protogenes, usually 
weakly or nonpathogenic for guinea-pigs, could develop in the 
latter medium into typical tubercuhgenic macroculturcs or into 
invisible, nonpathogenic microcultures The last mentioned are 
capable, by subculture, of producing macrocultures possessing 
tubercuhgenic properties The use of egg nutrient mediums 
IS necessary to obtain cultures of 'tuberculous protogenes ” 
Long cultivation in vivo or m vitro progressively weakens the 
vitality and powers of adaptation and multiplication of the 
tuberculous protogencs Among the factors able to impede the 
development of the protogenes is the weakly bactericidal action 
exerted by the peritoneal fluid The progressive diminution of 
vegetative power of the protogenes occurring m the double 
collodion sacs lying m Sauton liquid suggests that it is the 
long absence of air that causes their arrested development 
This absence of air has also an unfavorable effect on adult 
tubercle bacilli The authors conclude that the technic of 
double collodion sacs lends itself well to the study of filtrable 
elements of the tuberculous virus 

Archives de Maladies de I’Appareil Digestif, Pans 

26 441 552 (May) 1935 

Cancerired Ulcer or Ulcer like (ineer B Desplas and G Darand — 

p 441 

Rectosigmoid Pscudocancer of Amcbic Ongin Guichard and Paponncl 
— p 450 

•HisUdine in Gastric Therapeutics L Manginelll — p 460 

Histidine in Gastnc Therapeutics — On the basis of the 
conception gained largely from animal observations that gastric 
ulcer IS a result of general metabolic disorder due to amino acid 
(histidme) deficiency, Manginelli treated fifty-one patients with 
histidine. He used 2 cc. of a 4 per cent solution at a dose. 
The solution was weakly acid. The mjections were usually 
made intramuscularly, although the intravenous route was also 
found satisfactory They were made daily for twenty or thirty 
consecutive days and, after a brief period of rest, a second 
senes of from fifteen to twenty injections was given. Rarely 
was a third series employed. When the injections were given 
intramuscularly the author preferred the hour just before a meal, 
when intravenously, just after eating In gastroduodenal ulcers 
the rapid and intense analgesic effect of histidme was striking 
The accessory symptoms also improved tolerance for food, 
localized areas of tenderness to pressure and the roentgenologic 
picture In gastritis the results were less prompt and constant 
Histidine is mdicated for the gastnc neuroses because of its 
analgesic effect and of the reestablishment of the vegetative 
system equilibrium He concludes that histidme exerts an 
intense analgesic action on several painful syndromes In 
ulcers and some forms of gastntis it has m addition a specific 
curative action on the final phase of the anatomic process, 
serving also as a specific reconstructive raatenal The mecha- 
nism of action IS probably both plastic and chemical, which 
accounts for its elective therajieutic effect. 


JooK. A. M A 
Adc 3, 1935 

Minerva Medica, Turin 

1: 769.800 (June 2) 1935 

Pnmary Endocarditis Due to Streptococcus Vindans F Mlciell 

P 769 

‘Serum Proteins in Pathologic Pregnancy and Puerpenum R. Olivetti 
and G Valie.— p 777 

Metaholism of (jirhohydrates in Prehypophyscal Disturbances DiagnosUc 
Vaiue of Glycemia G C. Dogliotti — p 783 
'Positive Casoni Reaction in Suppurative Echinococcosis Two Cases. 
M Cortesini — p 785 

Serum Proteins in Pathologic Pregnancy and Puer- 
perium. — Olivetti and Valle state that the content of whole 
proteins m the blood m normal pregnancy and the puerpenum 
IS lower than that m normal conditions, although there is a 
shift to the left of the albumin-globulin quotient, which is more 
marked during the puerpenum. The vanations of proteinemia 
m either normal or pathologic pregnancy are not related to a 
dysfunction of the liver, but the hypotheses that hyperglobu- 
lemia is a reaction of defense of the pregnant organism against 
ovular toxins or a modification of the plasma due to endocrine 
hyperfunction are not as yet proved. 'The predominance m the 
quantity of globulins over that of serum albumins durmg the 
first days of the puerpenum seems to be due to the greater 
velocity in regeneration of the former over that of the latter, 
following considerable or repeated losses of plasma due to the 
hemorrhage of labor, the elimination of lochia and lactation. 
Serum proteins follow the same behavior in normal pregnancy 
and m the vanous diseases that occasionally complicate it. 
But the fact that they act differently m the diseases that spe- 
cifically complicate pregnancy makes the conception of Seitz 
and Eufinger, that certain toxicoses of pregnancy are due to 
a djsfunction of the blood colloids and ions, unacceptable. The 
occasional deiiations of the protem formula in the various 
toxicoses of pregnancy are neither constant nor umvocal and 
are not proportional to the seriousness of the pathologic con- 
dition The determination by the authors of the osmotic pres- 
sure by Govaert’s formula, in cases of pregnancy edema, shotted 
that there is a relation between the lowenng of the osmotic 
pressure and the retention of the fluids in the tissues The 
results indicate that qualitative and quantitative vanations of 
serum proteins are an imjxirtant factor in the jiathogenesis of 
edema. In puerperal infection there is a lowenng of the protem 
quotient similar to that which is observed in some other infec- 
tious diseases If globulins have mechanical properties for the 
transjxirtation of immune bodies, as has been hypothetically 
assumed, the deviation of the protein quotient m puerperal 
infection should be considered a reaction against the infection. 

Casoni’s Reaction in Suppurative Echinococcosis — Cor- 
tesini calls attention to the importance of a positive Casom 
reaction m the diagnosis of suppurative echinococcosis of the 
liver and of the lung, after removal of an echinococcus cyst 
from either organ He reports two cases m which the reaction 
continued jxisitive after removal of a large nonsuppurative 
echinococcus cyst of the liver m the first case and of a sup- 
purative echinococcus cjst of the lung m the second. The 
reaction became negative after a second elimination of the 
cysts, both suppurative and nonsuppurative, in the two cases 
The author explains that the persistence of the positive reac- 
tion was caused by antigens m the circulation, originating in 
the remaining cyst and mamtainmg the allergy of the patient 
The suppuration probably caused leukocytosis and the disaji- 
pearance of eosinophils m the two instances without interfering 
wuth the biologic mechanism of the allergy 

Pediatna, Naples 

43 617 743 atme 1) 1935 Pzrtial Index 
Actual Reaction of Fcce* of Children Colonmctnc Determination. 

R. Pachioli and V Mengoli. — p 617 
Allergy to Cow t Milk and to Egg White in Children with Cutaneom 
Mamfeatations of Exudative Diathesis E Zambrano and E. Pezza, 

~-p 642 

Hematolojjic Composition of Marrow in Early ChUdBood Studies J** 
Vivo F Tccilanc. — p 658 

Blood Enemas in Treatment of Dyalrophy of Infants N Carrara* 

P 686 

Asj^ptcoMhc Evolution of PoJmonary Abscess in Course of Sepnf lii 
Infant Case* F Ponticn — p 708 
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Khmsche Wochenschnft, Berlin 

14 * 809-840 (June 8) 1935 Partial Index 
•Prognoab and Treatment of Children wth Tetanus C Noesgerath 
— p 814 

IFlooreftcencc of Dry Picture of Human Cerebrospinal Fluid C J 
Keller and H Schocn — p 817 

•Clinical Expencnces with Carbohydrate and Low Fat Diet m PatienU 
mth Diabetes Mellitus M Krakauer—- 820 
StandardlraUon of Eatrus Producing Hormone and Its Derivatives 
\V Scfaocller M Dohm and W Hohlweg — p 826 
Conipansofl of Action of Ordiazol and Coraroine on Respiratory Center 
of Human bobjects H Steininger and E Gaubatx — p 827 

14 841 880 (June 15) 1935 Partial Index 
Present Status of Chemistry and Biochemistry of Vitamins H Will 
slaedt — -p 841 

Adrenal Cortex Extract and Vitamin C m Treatment of Circulatory 
Wcakneai Developing m Diphlhcru P Bamberger and L Wendt. 
— p 846 

Angina Pectoris in Severe Anemia O Zimmermann — p 847 
•Prognosis and Treatment of Children with Tetanus C Noeggerath — 
p 852 

Cells in Cerebrospinal Fluid in Tuberculous Meningitis H E Wede* 
meyer — p 858 

Treatment of Children with Tetanus — Noeggerath, in 
discussing the prognosis of children with tetanus, points out 
that formerly it was based, just as m adults on the length 
of the period of incubation The shorter incubation periods 
(up to ten days) were considered as a much more unfasorable 
sign than the longer incubation periods In the new-born the 
limit was set at sis: days The author analyzes his own mate- 
ria! of fourteen cases and finds that their outcome largely cor- 
roborates the former opmion in regard to the unfavorable 
prognosis of cases in which the incubation penod is short 
However, he gained the impression that the rapidity of the 
progress of the disease is likewise an indicator of the outcome. 
In this connection he calls attention to the five phases that 
have been differentiated in the course of tetanus It appears 
that, if the symptoms of the advanced stage appear soon, the 
prognosis is unfavorable whereas, if they do not, the prognosis 
IS relatively favorable In discussing the prospects of the 
treatment of tetanus in children, the author points out that he 
saw no noticeable difference in the efficacy of the earlier or 
later onset of the treatment The author gives his attention 
to the causes of death and stresses that the failure of the cir- 
culatory and respiratory systems is of great importance He 
points out that spasms of the involuntary muscles particularly 
of those of the respiratory organs, play an important part in 
tetanus of children In the treatment of tetanus, attention must 
be given chiefly to the respiration The spasms of the respira- 
tory organs must be counteracted by spasmolytic remedies, but 
the administration of oxygen is likewise important An oxygen 
tank should always be in readiness, particularly during the 
stage of the reflex spasms It is also important to quiet 
the patient and to counteract the spasms In this connection 
the author evaluates the use of sedatives and hypnotics The 
specific treatment of tetanus has two chief aims to render the 
focus of infection harmless and to neutralize the toxin of teta- 
nus Not much can be gamed by the surgical treatment or 
cleansing of the infected wound after tetanus has already devel- 
oped Opinions are still divided on the second aim of the 
specific treatment, the neutralization of the tetanus toxin. The 
author thinks that large doses of the tetanus antitoxin are 
required. 

High Carbohydrate and Low Fat Diet m Diabetes — 
Krakaucr reports his observations on adult patients with 
diabetes mcllitus who were free from coma and from other 
complications He commences the treatment by completelv 
stopping the old diet and putting the patient on a milk diet 
for from one to three days After the milk days he gives a 
mixed diet if possible wutliout insulin Carbohydrates are 
added to the diet in proportion to the increasing tolerance. 
Tlie fat intake is restneted so as to avxnd aoidosts Protein 
IS given in quantities of 1 Gm. or slightly more for each kilo- 
gram of bodv weight The diet is varied and takes into 
account the desires and requirements of the patients The 
calorics are reduced to a minimum This Ivpe of dietetic 
treatment produced better results than the diet providing large 
quantities of fat formerly cmplovcd by the author The new 
diet proved especiallv helpful in patients wnth persistent hyper- 


glycemia and acetonuna In general, this diet produced a 
higher carbohydrate tolerance and made possible the intake of 
a larger number of calones when it was completed In 83 per 
cent of the patients, sugar as well as ketone disappeared from 
the unne The blood sugar became normal m 25 per cent 
In 23 per cent, insulm treatment had to be continued. The 
pauents liked the diet, for it satisfies, adjustment to it is 
effected quickly and it can soon be complemented, so that it 
can serve as a satisfactory permanent diet 


Medizmische Kbiuk, Berbn 

311769 800 (June 14) 1935 Partial Index 
Tuberculous PolyarthriUs W Berger and Paul Ludcwig — p 772 
•Local Hypcrplaiia of Fat Tissue Following Insulin Injections B 

Adlcnbcrg — p 779 

Roentgtn Therapy in Bone Metastase* of Caixnnoma. J Borak.-~p 782 
Etiology of Acute Necrosis o( Pancreas Mana Mittclbach — -p 785 

Local Hyperplasia of Fat Tissue Following Insulin 
Injections — Adlersberg observed in a woman, aged 20, who 
had had diabetes since her 14th year, soft, cushion-like, sym- 
metrical swellings, about the size of a fist on the lateral por- 
tion m the lower third of the upper arms and on the thighs 
The skin over these swellings can be moved readily and there 
IS no sensitivity to pressure Palpation reveals that the fat 
tissues at these sites are from two to three times the normal 
thickness These lipomatous formations are at the sites used 
by the patient for the insulm injections In the course of three 
years the patient was repeatedly advised to avoid injections 
into the one or the other of these lipomatous formations 
When injections mto a certain swelling were avoided for two 
or three months there was only a slight reduction m their size, 
never a complete disappearance. At first it was considered 
possible that the procaine hydrochloride which the patient added 
to the insulm might be a cause of the fat hypertrophy This 
was considered the more likely since procaine hydrochloride 
exerts a favorable influence on the atrophy of the fat tissue 
that has been observed in some diabetic patients at the site of 
the insulin injection. That this assumption was erroneous was 
proved by the fact that for several years the patient had added 
procaine hydrochloride only to the insulm that she injected mto 
the arms but not to that which she injected mto Ae thighs, 
justifying this by asserting that the skm of her arms is more 
sensitive than that of the thighs, yet the swellings on arms 
and thighs were of about the same size The assumption that 
traumatic mfluences might be responsible could not be cor- 
roborated, and the author concludes that the lipomatous swcll- 
mgs are due to the insulm injections as such A careful search 
for similar cases among the large diabetic material of the 
author’s clinic disclosed one other case concerning a man, aged 
21 The author thinks that this disorder affects chiefly young 
persons, and he assumes that, like the msulinogenic atrophy of 
the fat tissue, this hypertrophy is largely the result of a pre- 
disposition He thinks that the disorder might be prevented 
by usmg for the injection as many different sites as possible. 


sn-amentnerapte, Berlin 

63: 1 192 (M«y 29) 1935 Partial Index 

Tninjc and Doiage of Boentgen ImidmUon in Intracranial Duordcr* 
il SgaliUtT — j> 3 

Contarda Method of Roentgen Treatment of Malignant Tumors T 
Niclien, — p 25 

TransCTiUnecu* Radiam Therapy of Caaccr of TonalU L. Mallet — 
p 54 

•Indication* for Roentgen Therapy in Metrorrhagias Dunng Menopause 
M C. B6eUre — p 62 

Ropteco IrradiaUon of Hypophysis m Treatment of Hyperthyrcosii 
J Borak. — p 73 

Does Thymus Influence Number of Granulocytes? S Radojevid and 
A Hahn p 90 

Roentgen Therapy m Metrorrhagias During Meno- 
pause — Beclere discusses the indications for roentgen therapy 
m the metrorrhagias that develop during the menopausal age 
He emphasizes the importance of an etiologic diagnosis m 
order to disrovcr the patients who have objective pathoWic 
c^ges m the uterus or m the oviducts He thinks that sucl. 
^nges can be found in about 30 per cent of the patients 
Esp^ial efforts must be made to detect the cases of cancer 
of the uterus, which amount to about 8 per cent of thc“oW 
The objective pathologic changes can ufually he deien^S 
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by means of hysterosalpingography following the mtra-utenne 
injection of iodized poppy-seed oil Moreover, hysterography 
IS helpful in guiding the biopsy Biopsy and histologic exami- 
nation are necessary in order to arrive at a definite diagnosis 
of cancer of the uterus In about 70 per cent of the women 
who have metrorrhagia during the menopausal period, hyster- 
ography or histologic examination shows that the hemorrhages 
are of purely functional, usually ovarian, origin In such cases 
roentgen therapy is helpful The author recommends one irra- 
diation each week and suggests that the doses be applied m 
such a manner that the total dose necessary for castration is 
given in eight sessions, that is, the treatment is distributed 
over a period of two months 

Zeitschnft f d ges expenmentelle Medizin, Berlin 

»6i2S7 374 (May 24) 1935 Partial Index 
Technic and Interpretation of Electrocardio^am W Schmitz and 
H Schaefer — p 257 

Quantitative Determination of Elimination of I^d in Urine of Healthy 
Persona and of Persons with Lead Poisoninp by Means of Diphenyl 
thiocarbaton B Behrens and H Taegcr — p 282 
To What Extent Is Nitrogen Balance a Criterion for Su6Ftcient or 
Insufficient Protein Intake? G Machnittky — p 304 
Experimental Studies on Action of Quinine on Extrasystoles and Extra 
systolic Tachycardias D Scherf and H Sledck. — p 311 
Biologic and Chemical Properties of Antigonadotropic Hormone of 
Pineal Body P Engel — p 328 

•New Technic of Fuchs Reaction for Diagnosis of Cancer H Minibeck 
— p 362 

New Technic of Fuchs’ Cancer Reaction — Minibcck 
points out that Fuchs’ cancer reaction is too difficult to be 
performed in the a\erage laboratory He therefore devised a 
new technic which is based on a titration of the amino groups 
and which indicates differences of 0.23 mg per hundred cubic 
centimeters He determines the ammo nitrogen 3alue of the 
serum (1) without any addition, (2) following the addition of 
normal fibrin and (3) after the addition of carcinoma fibrin 
He compared his technic with other methods of determination 
of the ammo acids and found that his titration is well suited 
for a carcinoma reaction because it also determines the peptides 
and other cleavage products and because it is simple In 
seventeen patients with carcinoma the outcome of his titra- 
tion method tallied with the clinical diagnosis as was the 
case also m twenty-three patients without carcinoma In six 
cases the outcome of the test was doubtful The determina- 
tion of the amino acids according to Fohn and Wu makes 
it possible, particularly m the cerebrospinal fluid, and, if larger 
quantities of cleavage products are present, to prove the pres- 
ence of new ammo groups in a parallel test to the titration 
Without hydrolytic cleavage this colorimetrically determinable 
increase is only slight A hydrolysis, as it is required for the 
determination of the peptides by the colorimetric method, is 
unnecessary in titration The cleavage products cause from 
10 to 60 per cent increase in the titrable ammo nitrogen 
These great fluctuations facilitate the estimation of the reaction. 

Zeitschnft fur Tuberkulose, Leipzig 

73 81 160 (June) 1935 

•Stage Preceding and Course of Early Pulmonary Infiltrate T Rehberg 
— p 85 

•Significance of Nondetacbed Pleural Strands in Failure of Originally 
Successful Pneumothorax Treatment O juttemann — p 94 
Congenital Pulmonary Cyst Simulating a Disintegrating Infiltrate H 
Braeuning — p 106 

Occupation of Patients in Public Sanatonums T Peters — p 109 
pneumothorax Empyemas with Mixed Infection by Bacillus LacUs 
Aerogenes J AJffildy — p 117 

Stage Preceding and Course of Early Pulmonary Infil- 
trate — Rehberg points out that the opinions about the mode 
of development of the early infiltrate are still divided. He 
stresses that, in view of the deficiency of symptoms, roentgeno- 
logic examination is highly important during this period He 
describes a case of early infiltrate m which the patient was 
under roentgenologic control from the time when the lung was 
still without a focus until five weeks later, when the infiltrate 
had already undergone cavernous disintegration Then he 
describes another case in which the early infiltrate, the cavern 
as well as the dissemination, disappeared rapidly 

Nondetacbed Pleural Strands in Pneumothorax Treat- 
ment. — Juttemann illustrates the danger presented by pleural 
strands first on the basis of an extreme case of so-called hang- 


ing cavern. Then he describes a number of cases m which the 
success of the pneumothorax therapy persisted for some time 
but in the end proved nevertheless to be only an apparent suc- 
cess He shows that the failure of the pneumothorax treat- 
ment in these and similar cases is due to the persistence of 
pleural strands He discusses how pleural strands may become 
harmful during the different phases of pneumothorax therapy 
and how they may prevent a permanent success of the treat- 
ment in spite of a good result in the beginning 

Zentrallblatt fur Gynakologie, Leipzig 

691 1393 1440 Qunc IS) 1935 

Metflstasization of Cancer of Internal Genitalia II Huckel — p 1394 
•Indophcnol Blue Oxygen Reaction of Blood in Cancer of Ulema W 
Michaelis — p 1409 

Therapy of Cancer of Corpus Uteri Surgery or Irradiation? K 
Nordmeyer — p 1415 

Contribution to Casuistics of Mclanosarcoraa of Vulva. L. Gcrhardt 
— p 1421 

New Cock Hand Dropper with Scale for Administration of AnesthcUc. 
O Mader — p 1424 

Tuba] Steriliratlon E Engel — p 1428 

Indophenol Blue-Oxygen Reaction of Blood in Cancer 
of Uterus — Michaelis determined the molecular oxygen m the 
venous blood of cancer patients The venous blood is with 
drawn and prepared under the exclusion of oxjgen In a mix 
ture of dimethjlparaphenylenediamme base and alpha naphthol 
with the addition of a S per cent solution of ammonia the 
envelops of the erythrocytes are destroyed and the molecular 
oxygen IS liberated During this process indophenol blue 
develops After a certain time the quantity of indophenol 
blue IS determined in the colorimeter that employs the 
monochromatic sodium light and is equipped with a milli 
meter scale This determination is likewise made under the 
exclusion of oxygen The author concedes that the quantity 
of molecular oxygen (that is, the indophenol blue value) has 
a definite relation to the hemoglobin content, for a person who 
has a hemoglobin value of only SO per cent has, of course a 
lower indophenol blue value than a person who has a hemo- 
globin content of 80 per cent For this reason it is necessary 
to determine the hemoglobin content of the blood and to com- 
pare It with the indophenol blue value. The author found that, 
whereas m normal women a hemoglobin value of 70 per cent 
corresponds to an indophenol blue value of from 40 to 44 5 mm 
on the colorimeter scale, in women with cancer a hemoglobin 
value of 70 per cent corresponds to indophenol blue values of 
from 48 to 55 mm The higher indophenol blue vmlue indicates 
thus the presence of cancer The author shows tabular reports 
that bear this out The correctly recognized positive cases 
(verified by histologic e.\amination) amounted to 83 per cent 
Tests on persons who were free from cancer gave positive 
results in 10 per cent, but in all other persons who were free 
from cancer the reaction was negative In attempts to improve 
the indophenol blue-oxygen reaction, attention was given to the 
frequently increased sugar content of the blood of cancer 
patients and to the substances resemblmg fatty acid contained 
in it The modified indophenol blue method overcomes these 
disturbing factors by preceding the blood withdrawal from the 
fasting patient by an administration of 20 units of insulin (two 
hours before) and by washing the blood with ether 

Hospitalstidende, Copenhagen 

78: 505 532 (May 7) 1935 
Facial Pam V Christiansen — p 507 
•Atrioventricular Block Peculiar Case W T Andersen • — p 524 
PelUffra Three Cases A Nyfcldt. — p 529 

Atrioventricular Block. — In a boy, aged 15, the electro- 
cardiogram showed complete block. After rest in bed for five 
months the condition was apparently unchanged. There is no 
history of any infection The entire course, Andersen says, 
testifies against rheumatic block. Coronary sclerosis is excluded 
The condition is attributed to a congenital malformation not 
manifested until now, the anomaly has caused an aortic and 
a mitral insuffiaency and interrupted the connection between 
atria and ventricles Because of the disorder of the valves the 
prognosis is grave 
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SOME ROENTGENOLOGIC STUDIES OF 
THE DYNAMICS OF THE THORAX 

chairman’s address 
J W PIERSON, MD 

BALTIMORE 

A knowledge of the dynamics of the thorax is impor- 
tant not only from the standpoint of diagnosis but also 
for the aid it affords in evolving new therapeutic pro- 
cedures The activities of the physical agents that 
participate in respiration are well understood and the 
changes that result from suppression or abolition of one 
or more of these activities have furnished a fertile field 
for investigation The most potent force acting within 
the thorax is the negative intrathoraac pressure It is 
absolutely essential to the normal expansion of the lungs 
and, if it IS not maintained, diminished lung capaaty 
must ensue Another important factor is the elasticity 
of the lungs, which, acting in conjunction wth the nega- 
tive intrathoraac pressure, serves to keep the thorax 
filled This IS true in the presence of abnormal as well 
as of normal conditions Whenever diminished lung 
volume occurs,’ the compensatory mechanism of the 
chest, acting chiefly through the negative intrathoraac 
pressure, seeks to establish an equihbnum by reducing 
the size of the thorax and causing dilatabon of the 
normal lung tissue The compensatory dilatation of 
the lungs becomes progressively greater the longer 
the abnormal condition persists, until finally it causes the 
normal lung to become large enough to restore the 
original size of the thorax This mechanism works in 
exactly the same way in all cases of diminished lung 
capacity from whatever cause, whether congenital 
absence, atelertasis, or surgical remor’al of a lung 

Cases of congenital absence of one lung furnish 
noteworthy examples of the compensatory mechanism 
of the thorax acting at its maximum capacitj’ Most of 
tliese patients succumb early, chiefly because of the 
effects of other abnormalities, but reports indicate that 
some do reach adult life and attain a normal physical 
de\elopment The single lung of these mdniduals 
becomes enormously enlarged and apparently functions 
effects eh, as the patients ha\e led normal actue lues 
and ha\c displajed no embarrassment to the functions 
of respiration The following case is an excellent 
example of the manner m n hicli a single lung n ill dilate 
and fill the entire thorax 

C C was an infant who was bom wath mam abnormalities 
including absence of one lung deformities of the spine and nbs, 
and aberrations m the deielopmcnt of the intestinal tract He 
finall) succumbed to the latter Roentgen examinations rcsealed 
that the nght lung completelj filled both sides of the thoraac 
casitj and that the heart occupied such a position that its out- 
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line was not silhouetted on the film. Postmortem examination 
demonstrated that there was complete absence of the left lung 
and that the entire thorax was filled with the right lung The 
heart was displaced to the left and rotated postenorly The 
great increase in the size of the lung was accomplished solely 
by dilatation and not by proliferation of lung tissue. Heuer 
and Rienhoff have definitely proved this point by animal 
experimentation 

Complete atelectasis of an entire lung produces 
essentially the same conditions as if the lung were 
absent In the following two cases of traumatic atelec- 
tasis, injury fortunately occurred when the patients 
were quite young, a time that is ideal for the function- 
ing of the compensatory processes of the chest 

A white man, aged 28, was easily fatigued, complained of an 
occasional precordial pain of two months’ duration, was troubled 
with a slightly productive cough, had dyspnea on exertion, 
noticed slight palpitation, and had lost 12 pounds (5 4 Kg) 
The family history was not important He had been run over by 
an automobile at the age of 9 without any fractures, but he did 
cough up a little blood for a short while afterward Tonsils 
and adenoids had been removed at the age of 16, with unevent- 
ful recovery The past history svas otherwise negaUve 

Physical e-xamination revealed chest expansion on the left 
side distinctly limited as compared with the right The left 
supraclavicular fossa was deeper than the right The percus- 
sion note was everywhere resonant and natural except at the 
left base. Breath sounds on both sides were natural No rales 
were detected even after coughing There was a well marked 
systolic impulse at the left base posteriorly, with flatness over 
the entire left lower lobe The heart sounds were heard clearly 
at the left base posteriorly but were loudest in the left mid- 
axilla Otherwise the physical examination was negative 

Roentgen examination on admission showed that the left side 
of the thorax was contracted and that the heart, trachea and 
great vessels were displaced to the left The lower portion of 
the left lung field was clouded and the shadow of the diaphragm 
obliterated The right lung field was clear The lateral view 
showed that the heart was rotated posteriorly, causing a great 
increase in all dimensions of the anterior m^iastinum This 
lateral shifting and posterior rotation of the heart constitute a 
charactenstic sigpi, which appears whenever the left lung is 
cither greatly reduced in size or entirelj absent 

The clinical impression was that there were pleuropencardial 
and pleurodiaphragmatic adhesions 

Operative intervention for the release of the adhesions was 
deaded on as the proper method of treatment 

Preoperative pneumothorax was done in several stages over 
a penod of a month, with expectoration of small amounts of 
blood in the same afternoon after the fourth stage, prior to 
which there was thought to have been more than 50 per cent 
collapse of the left lung 

Roentgen e.xamination after repeated introduction of air into 
the left side of the thorax disclosed that the heart, trachea and 
great vessels had resumed their normal positions, that the con- 
tour of the left side of the cardiac shadow was verj unusual 
and that the left side of the diaphragm was not clearly demon- 
strated The lateral view showed that the cardiac shadow still 
laj in a position that was more posterior than normal and that 
a conical shadovv vv^ supenmposed on the cardiac shadow 
which in the light of later developments, could evidently have 
been interpreted as collapsed and atelectatic left lung The 
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return of the heart and great vessels to their normal positions 
following pneumothorax was no doubt the result of the positive 
pressure within the left side of the thorax 
When the thorax was opened, the main bronchus was found 
to be occluded, the left lung was but a small fraction of its 
normal size, and it was of the consistency of rubber Adhesions 
extended from both the upper and lower borders of the peri- 
cardium to the chest wall, from the anterior surface of the lung 
to the pericardium, and from the lower pole of the pericardium 
to the diaphragm The entire aorta was found to be mobile 
after the adhesions had been cut, and a space about 6 inches 
long was seen between the sternum and the conus This space 
was filled with pleura, but it provided free communication 
between the two sides of the thorax, as shown by the fact that 
the pleura was seen to bulge through the space and into the 
left thoracic cavity on reinflation of the right lung The left 
lung did not reinflate but seemed solid, and a piece of it was 
removed for study 

The operation showed complete atelectasis of the left lung, 
with rotation and postenor displacement of the heart The con- 
jecture was made that a portion of the right lung had extended 
into and almost completely filled the left side of the thorax. 
Pathologic examination revealed atelectatic lung tissue 
Roentgen examination made the day after the operation 
showed that a most pronounced change had taken place in the 
positions of the thoracic organs The right lung was now 
jvartially collapsed and the heart, instead of lying in the left 
thoracic cavity, now lay wholly within the right This sudden 
postoperative shifting of the heart from the left side to the 
right was due primanly to the large opening in the mediastinum 
which permitted the positive pressure in the left side of the 
thorax to exert an unusual amount of force on the right lung 
The presence of atmospheric pressure in the left side of the 
thorax was, of course the result of surgical invasion of that 
side The portion of the right lung that presented through the 
opening of the mediastinum was covered by three layers of 
pleura, its owm visceral and parietal and the left parietal These 
three layers of pleura must have remained intact, because the 
x-ray film made on the following day revealed tlie astonishing 
fact that the heart had returned to the left side The left 
thoracic caviti must by this time have become sealed and the 
atmospheric pressure reduced to zero, or else the right lung 
could not have expanded and displaced the heart to the left 
This case, in which the heart occupied preopcrativcly the left 
side of the thorax and the first day after operation the right 
and finally the next day returned to the left side, serves to 
demonstrate the swiftness with which changes m the intra- 
thoracic pressure act to produce dislocations of the thoracic 
organs 

The postoperative course was relatively calm with occasional 
thoracenteses After the patient’s temperature had been down 
for several days he was discharged, the thirty-fourth day after 
operation Eight months following operation, injection of iodized 
oil demonstrated that the obstruction to the left bronchus per- 
sisted and that the right lung filled the entire right side of the 
chest and the major portion of the left 
In the second case both the clinical manifestations and the 
results of the roentgen examination were so similar to the 
previous case that a diagnosis of atelectasis of the left lung 
and overexpansion of the right lung was made Demonstration 
of the bronchi by means of contrast mediums revealed obstruc- 
tion to the left bronchus and occupation of both sides of the 
thoraac cavity by the right lung 

Tlie two outstanding features of these cases were the 
great size attained by the nght lung and the ease with 
which it traversed the mediastinum This was demon- 
strated both at operation and later by bronchographj 
These cases of traumatic atelectasis of one lung are 
examples of true herniation of the lung and are not to 
be confused vvnth the herniations that are sometimes 
produced in cases of therapeutic pneumothorax The 
physical effects in the latter ^oup of cases are just the 
opposite of those under consideration and are the result 
of high positive pressure on the side on which the 
pneumothorax has been induced 


The observations made in these cases were of further 
interest because they established the soundness of Rien- 
hoff’s theories regarding thoracic surgery The technic 
employed by him produced exactly the same set of 
physical conditions as in the cases that have been just 
desenbed He abandoned all attempts to reduce the size 
of the thorax following the removal of all or part of a 
lung Instead he preserved the thorax intact and 
depended on the normal lung to expand and occupy the 
space left vacant by the portion that had been removed 
Rienhoflf employed this technic in a patient years 
of age The left lung was removed because of a tumor 
that obliterated the mam bronchus The thoraac cage 
uas kept intact and the thorax was closed, leaving a 
large cavity' in the left side Four days after operation 
both the physical signs and the x-ray films indicated the 
presence of fluid in the left thoraac cavity together with 
immobility' of the left side of the diaphragm and dis- 
placement of the heart to the right Later films dis- 
closed gradual absorption of the fluid and development 
of dense bands of pleural adhesions, which formed 
pockets for the retention of the fluid At the end of 
three weeks the heart had returned to the left of the 
sternum and it W'as evident that the right lung had 
expanded and occupied a portion of the left thoracic 
cav ity This process continued until the right lung had 
expanded to such a size as to cause displacement of the 
trachea and heart to the left and obliteration of the 
major jxirtion of the vacant space in the left thoraac 
cavity This was viv'idly demonstrated on x-ray films 
ten months later, vv ith the assistance of the intratracheal 
injection of iodized oil As soon as the left side of the 
thorax had become filled with the right lung, the 
fluoroscopic examination revealed that the diaphragm 
and intercostal muscles had almost completely resumed 
their normal function The same condition existed at 
the end of twenty' months 

The same tv'pe of operation W'as performed on a 
patient, aged 23 years, whose left lung was remov’cd 
for a tumor that occluded the bronchi of the lower lobe 
Four day's after operation, signs of fluid appeared and 
100 cc of fluid and 500 cc of air were removed by 
thoracentesis, changing a w'ell marked positive into an 
equally well marked negative intrathoracic pressure 
Small amounts of fluid were withdrawn from time to 
time, but the negative intrathoracic pressure did not 
persist as at the end of three weeks x-ray films revealed 
a pocket containing free air and communicating with 
the bronchus The left side of the thorax, because it 
was not occupied by expanded lung, was gradually 
diminished m size, the ribs did not move on inspiration 
and the diaphragm was fixed At the end of nine 
months the nght lung w'as greatly' increased in size in 
all dimensions and the v'ltal capaaty of the piatient was 
approximately two-thirds that of normal The jiersis- 
tence of the bronchial fistula maintained a mild positive 
pressure m the left side of the thorax, which prevented 
the nght lung from entenng it 

Different results were obtained in these tw'o cases 
because a different set of physical factors prevailed In 
the first the compensatory meclianism of the thorax 
functioned fierfe^y and complete restitution was 
obtained because the negative intrathoraac pressure 
W'as restored in the side from which the lung had been 
removed and the mediastinum was patent In the 
second, the fiersistence of the bronchial fistula prevented 
the restoration of the negative intrathoraac pressure on 
the left side, thereby preventing the nght lung from 
entering the left thoracic cavity The persistence of the 
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ca\aty in the left side of the thorax has not so far 
caused any difficulty The cavity is gradually dinunish- 
ing m size and the roentgen examination at the end of 
nineteen months reveals that it is approximately one- 
third as large as it was immediately after the operation 
Consideration of these three groups of cases shows 
that the same compensatory mechamsm functions in the 
presence of diminished lung size, no matter what the 
primary cause Several essentials are necessary m 
order to permit of the proper functioning of the proc- 
esses of restitution First, the lung must be capable of 
expansion Certainly an overexpanded emphysematous 
lung IS not able to respond to the influence of a negative 
intratlioraac pressure as readily as a lung in which the 
normal elastiaty has been preserved Second, the 
mediasbnum must be patent This factor is governed 
very largely, though not wholly, by the age of the 
patient The reason for this is quite obvious, because 
advanang age causes fixabon of the mediastinal struc- 
tures Infecbon in operative cases plays an important 
role in a negabve sense If present it also causes fixa- 
bon of the mediasbnum and it renders the permanent 
closure of the bronchus more difficult 
The results obtained in the operabve cases would seem 
to jusbfy the techmc, which is designed to ublize the 
compensatory mechanism of the thorax Furthermore, 
preservabon of the thoraac cage provides protecbon 
for underlying structures, aids in early restorabon of 
the normal physiologic funcboning of the thorax, and 
avoids the necessity of a deforming operabon 
1107 St Paul Street 
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Man)'- years ago one of us ^ lauded the ments and 
supenonty of antistreptococcus serum over many other 
methods in the treatment of faaal erysipelas Shortly 
after this the speafic antiserum came into use and 
replaced to a gpreat extent the anbstreptococcus serum ® 
Although the advocated use of ultraviolet rays as a 
treatment of erysipelas is not new,’ it was only after 
the work of Ude * and Titus ’ that much attention was 
drawn to this form of treatment and the efficacy of 
the ultravnolet rays was evaluated The work reported 
here was completed in order to compare our results 
wnth those of other invesbgators, to draw conclusions 
and to mention some points in the companson that may 
be not only perhnent but interesting as well 
It IS important to note that onl) adult facial erysipe- 
las, in which no operabon had teen done and which 
were seen dunng the seasons 1933-1935 mclusne, were 
considered in this study 


From the DepartnwJt of DcmatoloffT Cincinnati General Hospital 
semet of Dr Eimorc B Tauber 

' LAt^nder H J Anlirtreptocoeac Serum in the Treatment of 
Facul ErrsipcUi Cincinnati J Med 5i 288 (Aug) J924 
>, t Tauber E. B The Serum Treatment of Erraipelas Cincinnati J 
Med O 471 (Dec) 1923 

3,,Fctcnyi^ .Geta_ Leber die OnanlampenlichtbehandlaDg: dcj 
indcrl 


Sanclinjri^jjpel, Monatjchr f Kindcrh 21:269 1921 Becker 

« Die ^^^^kMt^e Dosis bet der Quarzlichtbcftrahlaor dei Errsipelf 
Muncl^ ined Wchnichr 74 497 (March 25) 1927 
tx f ^ Platou eL S Erriipelaj J A M A fi5{l 

(JuIt 5) 1930 Ude \\ H Er>*ipebs Arch, Pbj* Therapy 12] 16 
(Jati ) 193) 

nt ^ '' E Erynpela* — ^Treatment with tltrariolet Light Arch 

Phrs Thcrapjr (Dtc ) 1913 


In all, ninety cases were studied Of these, seventy 
pabents were white, sixty -three were males, and the 
ages ranged from 18 to 78 years The ninety cases 
were subdivided as follows thirty-two cases in which 
the specific antiserum alone was used, twenty-six cases 
m wtech ultraviolet therapy alone was used and thirty'- 
two cases which were used as controls with no therapy 



(3i»rt 1 — Febrile penod Solid line indicates serum broken Unc 
ultraviolet therapy ardes Bnrow s solution 


other than conbnuous wet applications of diluted 
Burow’s solubon 

No case in which a combination of these treatments 
had been used was considered m this senes Alkalmi- 
zabon and complete bed rest dunng the febnle penod 
were earned out in all cases The total lapse of time 
after onset, before treatment was insbtuted, gave a 
total average of 2 4 days, with 2 5, 2 and 2 8 days 
for the serum, hght and control cases, respecbvely 

This factor is important for, espeaally m general 
hospital practice, pabents are not seen immediatdy at 
the onset of their infecbon Naturally, this informabon 
was obtained usually from the pabent’s history These 
data, as a rule, have not been menboned speafically 
in many of the previous arbcles on erysipelas The 
fever p^eak (before therapy) gave a total average of 
103 3 F , with 103 7, 103 8 and 102 6 F, respectively, 
for the serum, light and control cases In forty-five 
cases, or 50 per cent of the whole senes, the entire 
face was inv'olved at the time of the onset of treatment, 
and there was a general average in the white blood 
count of 14,000 cells 

In the serum senes (thirty-two cases) the same make 
of a standard and uniform preparation of specific 
serums was used throughout All injections were 


Table \ —Comt^nsoii of Hotptial Febnle Penods m Control 
Cases of Vanoiis hivcsttgators 


Authors 

Ude 

Titui 

Bosenbaum and Kazoclsoa 
Larender and Goldman 


Number of Oases Days of Fever 


IGl 

20 

22 

J2 


615 

6^ 

0^ 


vds The white count gave a mean value of 15 0( 
An ave^e of 4 8 injections per pabent was adm’in 
tered The febnle penod gave an average of 66 da 
An mteresbng observabon was made between t! 
febrile penod (66 days) for intramuscular iniecbc 
in companson with the senes m 191 

'Jays (enb 

senes), follownng anbstreptococcus serum when giv 
intravenously 

In the ultraviolet series (twenty-six cases) nuai 
mercury burners of a standard make w^empby; 
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Tests were made several times weekly to determine 
as closely as possible the factors governing the erythema 
dose of the burners The white blood count gave the 
same average (15,000) as the serum cases These 
patients received an average of three exposures (given 
approximately twenty-four hours apart) to and slightly 
beyond the involved area or areas, each area receiving 
a total of fifty-seven erythema doses, or an average of 
188 erythema doses per treatment 
The vast majority of the patients showed a decided 
improvement within twenty-four hours after the first 
exposure Inflammation was lessened, edema was 
reduced, and areas appeared darker in color and were 
much drier where excessive vesiculation had been mani- 
fested previously There was at the same time a reduc- 
tion in fever, in most cases a drop of from 2 to 3 
degrees, accompanied by an improvement in the general 
condition In fact, it was interesting to note the rela- 
tive absence of pain or any marked discomfort follow- 
ing the exposure to ultraviolet rays 

If the temperature remained down, no further ultra- 
violet therapy was administered If no appreciable 
drop was noted in twenty-four hours, or if the tempera- 
ture again began to rise, a second treatment was 
instituted, and so on Our patients with an initial aver- 
age fever of 103 7 F had a febnie course, averaging 
49 days, in comparison with those of the serum 
patients with 66 days (chart 1) 

It should be pointed out, however, that the ultra- 
violet cases were treated on the average of tweh'e 
hours earlier than those of the serum senes (chart 2) 
It was only after the patient remained afebrile for at 
least twenty-four hours that a 5 per cent ointment 
of bone acid was applied to the treated areas in order 
to soften them and to hold the scaling and crusting 
to a minimum 

One hundred and thirteen cases of Ude and his 
associates,^ treated with ultraviolet rays, required, on 
an average, 3 8 days to reach normal temperature, and 
eighteen cases of Titus* required 4 83 daj's till the 
temperature became normal, both of these indicating 
the duration of the hospital febrile period 

The control series (thirty-two cases), as stated pre- 
viously, was treated only with a uniform strength, 
approximately 1 1,000 aluminum acetate (diluted 
Burow’s solution), in the form of continuous wet 

dressings We were sur- 
prised to learn that the 
febnie period averaged only 
3 9 days, a difference of 
almost three days shorter 
than the serum-treated cases 
and one day shorter than 
those treat^ with ultra- 
violet rays 

Febnie periods in control 
cases varied from 8 5 days * 
to 6 15 days in Ude’s 151 
cases * Such similar wide 
vanations were reported even earlier, such as eight 
days in the series of Lenhartz (1902) ^ and four days 
of the cases of Pontano (1912) ' (tables 1 and 2) 

When we began to investigate and to determine, if 
possible, the reason for the great difference in our 
own senes, we found that twenty-three of our control 
cases were admitted and treated in the spring and early 
summer (from March to June inclusive) while the 

6 Rosenbaum M tnd KatneUon R Gcgenwartige Erytipclbehand- 
lunr Wien Wm Wdimchr 42 1534 (Nov 28) 1929 

7 Cited by Tilerton ‘ 
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Chart 2 — Companson of feb- 
rile periods with lime of onset 
of therapy Solid /me indicate! 
tcrum broken line, ultraviolet 
therap> circles, Burow s lolution 


vast majonty oi both the serum and the ultraviolet- 
treated cases were seen m the fall and winter months 
(chart 3) It was also noted that the control cases 
gave only a 12,000 white count average against 15,000 
each for the other series and had an average initial 
peak of only 102 6 F , and, which was even m,ore stak- 
ing, that ten of the control cases onginated in the 
same lodging structure, an old building for housing 
persons then under the Federal Relief Administrabon 
Our control series, therefore, was not a fair and 
just comparison, since seasonal influence and common 
source of infection had played a large role in our 



Chart 3 — Seaional Incidence Percentage of case* Solid hoe mdi 
cates serum broken line ultraviolet therapy circlej Burotvs »olution 
croMc! entire lenea 

comparative in% estigation One should not make com- 
parisons on the length of stay in the hospital, since so 
many factors play a role in these determinations that 
It makes the conclusions inaccurate and, indeed, in 
many respects, puts them on a false basis 

Of the complications m the serum senes, there were 
seven cases of serum sickness, one necrosis of the lids, 
one abscess of the scalp, two toxic arthntides and one 
alopecia of the scalp , in the ultraviolet senes one toxic 
psychosis, one polyarthntis, one otitis media and hvo 
abscesses of tJie scalp, in the control senes, one bilateral 
external otitis 

Of our total senes of ninety cases, it was interesting 
to note that only five gai'^e a history of previous attacks 
of erysipelas, these \vith an average of two attacks 


Table 2 — Coinpansott of Hospital Febrile Periods m Cases 
Treated with Ultraviolet Rays by Vanous Investigators 


AntSora 

Number of Oases 

Days ol Fevtr 
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US 

S£0 
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18 

4^ 
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26 

490 


There were seven deaths in our total senes, or about 
6 per cent Of these, six deaths occurred in the control 
series The causes of death were listed as 

1 Coronary thrombosis 

2 Streptococcic septicemia and diabetic coma, postmortem, 

3 Artenosclerotic hypertensive heart disease with conges- 
tive failure. 

4 Diabetic coma 

5 Lobular pneumonia, obliterative pericarditis, postmortem. 

6 Rupture of aortic aneurysm , postmortem done 

7 Peritonitis, probably streptococcic. 

Blood cultures were obtained in all these cases and 
were positive ante mortem only in the case of strepto- 
coccic septicemia. 

It must be emphasized that there are many vana- 
bles in making compansons of any nature, and espe- 
cially IS this true of the treatment of faaal erysipelas 
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The seasonal madence, the lapse of time before the 
onset of treatment, the general condition or debilitation 
of the patient and previous treatment are just a few 
of the matters that play a marked role in the evalua- 
tion of the therapy instituted 

We believe that, if all these factors are considered, 
one should not be so confused in evaluating the effect 
of vanous types of therapy, and, therefore, we do not 
agree with the statement that ‘‘the duration of the 
disease is so variable that it is very hard to judge the 
effects of therapy ” ® 

That ultraviolet therapy is equal if not superior to 
serum therapy is, we feel, very evident Aside from 
the economic issue, which is an important one (cost 
of serums), the end results, governed by the quicker 
response to treatment and the fewer complications, 
make ultraviolet therapy for faaal erj'sipelas quite 
distinctive, and, indeed, the method of choice 

CONCLUSIONS 

1 In all, ninety cases of adult faaal erj'sipelas were 
observed from 1933 through the spnng of 1935 

2 Thirty-two of these cases were treated wth spe- 
cific antiserums with an average of 4 8 injections 

3 Twenty-six patients were given intensive ultra- 
inolet therapy with an average of 18 8 erj'thema doses 
at a treatment and an average of three treatments for 
each patient 

4 Thirty-two cases were used as controls with sim- 
ple wet dressings 

5 A critical analysis of the data showed ultraviolet 
rays to be the therapy preferred 

716 Provident Bank Building 


HEMATURIA AS A COMPLICATION 
OF PREGNANCY 

HAROLD L MORRIS, MD 

DETROIT 

Hematuna as a symptom of the presence of patho- 
logic changes in the unnary tract is well known, and, 
from the urologic point of view, has had a rather 
comprehensive study, especially in the past few years, 
in respect both to systemic disease and to lesions within 
the urinary tract proper As a result of these studies 
the term “essential hematuna” is seldom used, and 
when used it is applied only to those cases in which a 
painstaking medical and urologfic investigation has not 
reiealed the etiologic factor or factors causing the 
hematuna 

Stevens * states that “the causes, medical and surgical, 
of blood m the unne are so manifold that the more 
one studies the subject the more one is inclined to the 
belief that a thorough understanding of hematuna 
means a compreliensn e knowledge of diseases of tlie 
w hole body ” 

While this IS a rather ambitious statement, never- 
theless the importance of hematuna as an indication of 
grave renal disorder cannot be too stronglj emphasized 
Concerning hematuna as a sj-mptom of sjstemic dis- 
ease, Locke and Minot' say ‘Although patients with 
hematuna dependent on diseases other than those of 

8 Ttletlon Wilder Erysipcla* in Oxford Medicine^ ?»ew 'Vork, 
O*tord Uni\-mity Prc»», 1928 4 part III 

Read before the Section on Obstetna and Abdominal 

Sorcery at tbe Eichty Sixth Annual Seiiion of the American Medical 
Asiociation Atlantic OW N J June H 1935 

• Stn'tns A R llcmatunas of Obscure Orxcin JAMA 70 
1302 UOS (Oct 14) 1922 

i I-ocke, E A and Mmol G R Hematuna at Symptom of 
Systemic Disease J A M A, 83 1311 1315 (Oct 25) 1924 


the urogemtal tract form but a small minonty of all, 
they are, nevertheless, important and will explain at 
least some of the cases heretofore called essential 
hematuna ’’ 

The systemic conditions in which hematuna may 
anse compnse a relatively large number of morbid 
states, which have been grouped thus (1) diseases 
and conditions of the hematopoietic system, (2) dis- 
eases and conditions resembling those assoaated with 
pathologic conditions of the blood, (3) infections, 
(4) conditions causing chronic passive congestion of 
the kidneys, (5) toxic agents and (6) miscellaneous 
conditions 

In all instances of blood in the unne, the lesions to 
be looked for m the unnary tract may occur anywhere 
from the external urethral onfice to the renal capsule, 
and their presence must be cither proved or disproved 
The conditions in the genito-unnary tract which the 
urologist must exclude by his examination are 

1 Congenital defects and anomalies of the upper unnary 
tract, including polycystic disease. 

2 New growth, benign and malignant, of the urethra, pros- 
tate, bladder, ureters, renal pelves, and kidneys 

3 Foreign bodies anywhere in the unnarj tract 

4 Trauma, either instrumental or from direct vnolence 

5 As a result of chemicals either by direct application or 
by drugs given 

6 Mechanical defects as a result of abnormal motility, this 
being the primary factor in stasis and infection in localized 
areas of the unnary tract 

7 Infections, acute and chronic. 


In many instances there is a combination of two or 
more of these factors present in a single case, as well 
as the presence of a systemic disease 

The literature is replete with works dealing with 
hematuna, but the infrequency with which hematuna 
in pregnancy has been dealt is noteworthy, since the 
number of pregnancies complicated by hematuna is by 
no means small Out of the total of 154 consecutive 
pregnancies seen by me for urologic consultations, 
thirty, or about 20 per cent of them, were complicated 
bj hematuna The dearth of matenal in the literature 
regarding the presence of hematuna dunng pregnancy 
led me to revnew the pregnancies referred to my service 
at the Womans Hospital with urinary tract complica- 
tions A bnef review of the literature to date follows 

Becker ’ finds hematuria an important symptom 
because of its early appearance in the toxemias of 
pregnancy When one realizes that 100,000 women in 
the United States have pregnancies complicated by 
toxemia and that many of these toxemic women arc 
partly incapacitated or that their life expectation has 
been definitely shortened because of irreparable injury 
to the kidnej s, vascular system or heart, its imfiortancc 
IS readilj appreciated 

In 1921 Dattin* revaevved the literature from 1843 
to 1921 on the subject of hematuna occurnng in the 
course of pregnanej- Some twenty cases had been 
reported during that penod None of them were 
properl) investigated according to present urologic 
standards, and it is impossible to evaluate them 

Dattin presented nine cases of his own In only 
four of these cases was cystoscopy performed Pyelo- 
granis were not made in anj of them The hematuria 
was asenbed to sucli causes as cystitis following reten- 
tion in tvvo cases, congestion of the mucous membrane 
of the bladder with rupture of veins of the mucosa 
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ptosis of the kidney with hydronephrosis, and vancose 
veins in the bladder in two cases In three cases no 
cause for the hematuria was discovered 

Kirkwood ° reports a case in which hematuna 
appeared in the ninth month of pregnancy The hema- 
turia continued until ten days post partum Delivery 
was normal In this case symptoms of toxemia did 
not appear until the patient was very nearly at term 
Too frequently, however, the hematuna occurs in the 
fourth or fifth month and is disregarded until toxemia 
is well advanced, the end result being death to either 
the mother or the baby or both 

Two cases are reported by Bugbee® One in which 
there was a profuse hematuna localized as unilateral, 
occurnng in a woman five months pregnant, was not 
relieved by pelvic lavage but ceased two weeks after 
the uterus was emptied Another case of hematuna, the 
source of bleeding being the left kidney, came under 
observation when the patient was two months pregnant 
Complete urologic examination showed deficient func- 
tion of this kidne}' but no evidence of infection The 
patient had a positive Wassermann reaction The bleed- 
ing ceased after the administration of arsphenamine 
Quigley ' ates a case of which he says "Of the 
various causes offered for hematuna, and for hematuna 
in pregnancy m particular, it seems to me that the 
most plausible etiologic factor m this case was toxemia, 
as evidenced by increased blood pressure and edema ” 
Bazan ® reports the case of a woman, aged 38, in her 
third pregnancy, who had nght renal pain, hematuna, 
pyuna, and staphylococa in the unne Repeated 
cystoscopies did not reveal the source of the hematuna 
Roentgenograms were negative for calculi, and no 
tubercle baalh were found 

Livermore ® presents another interesting case, show- 
ing evidence of bilateral pelvic infection and hematuna 
at the sixth month of pregnancy The hematuna 
ceased after bilateral pelvic lavage with 5 per cent 
silver nitrate 

Perez reported a case m which a woman, aged 27, 
had hematuna from the sixth month dunng her eighth 
pregnancy, in which was demonstrated a Baallus coli 
nght pyditis He considered this case an example of 
essentid hematuria No pyelograms were made 

Reist concluded, after a study of eighty patients, 
in whom the hematuria was present in forty-four cases 
ante partum and thirty-six cases post partum, that 
the hematuna was the result of contusion of the soft 
parts by crushing between the osseous birth tract and 
the fetus These conclusions were based on cystoscopic 
observation of the bladder mucosa, in which he found 
vanous types of ulcerations and areas of necrosis in the 
fundus, tngon and antenor wall of the bladder No 
study of the higher unnary tract was made from a 
bactenologic or roentgenologic point of view 

Bazan found an abundant hematuna in a woman, 
aged 42, in the third month of her eighth pregnancy 
Cystoscopy revealed some vesical vances and congestion 

5 Kirkwood, W L, Hematona Complicating Pregnancy Bnt M J 
1: 765 (May 1) 1915 

6 Bagb^ H G Complicationa of Pregnancy JAMA 71 
1538 1541 (Nov 9) 1918 

7 Q^uigley. J IL Hematuria in Pregnancy Tr Am A Obstctri 
•cians Gynecologiata and Abdominal Surgeon* 33i 110-111 1920 

8 Bazan, J Hematuna Dunng Pregnancy, Semana m6d 33x291 
aaly 20) 1923 

9 Livermore G R Possible (^uses of Renal Bleeding Which 

not be Accurately Diagnosed, JAMA- 83: 1390 1392 (Nov 1) 1924 

10 Perez, M L, and Pla Ordenas C A Essential Hematuna in 
Pregnanc^r Semana m6<L 31: 368 (Aug 14) 1924 

11 Rent A The Qinical Signihcance of Hematuna at the Time of 
Partuntion on the Basis of Cystoscopic Observations Zentralbl f Gynak. 
60:351 (Feb 5) 1927 

12 Baran J Pnmary Hematuria in Pregnancy Semana m6<L 36 x 
262 (Feb 2) 1928 


of the right ureteral onfice The source of the 
hematuna was the nght kidney The treatment con- 
sisted of pelvic lavage and administration of calcium 
chlonde The cultures were negative, and no pyelo- 
grams were made 

Swanson’® reported a case of hematuna of preg- 
nancy occurnng in the fifth and sixth pregnanaes of 
a woman, aged 33, at the time of the last pregnancy 
The hematuria was accompanied by intermittent attacks 
of pain in the right renal region Cystoscopy revealed 
bloody unne coming from the nght ureter Pyelograms 
showed nght-sided hydronephrosis No treatment was 
instituted The hematuna ceased spontaneously two 
weeks before delivery m the fifth pregnancy and 
eighteen days post partum in the sixth pregnancy 

Bolaffio reported two cases of severe hematuna 
occurnng in two patients, one aged 30, during her 
fifth pregnancy, and one, aged 22, a pnmipara Both 
patients had pyelihs, one on the nght side and one 
on the left side, accompanied by elevation of tempera- 
ture and corresponding renal tenderness and pyuna 
The first patient was given methenamine and anhydrous 
methylene citrate with methenamine in equal parts in 
doses of 3 Gm daily Five days later there was a 
microscopic hematuna, and seven days after starting the 
drug there was an abundant hematuria with severe 
abdominal pain This required morphine and atropine 
on the twelfth day Twenty-four hours later utenne 
contractions were noted and a stillbirth occurred The 
patient was greatly agitated during the day and that 
night was found dead 

Autopsy revealed “a hyperemia of the meninges, 
cerebral congestion, hyperemia and chronic inflamma- 
tory infiltration of the myocardium, siderosis of the 
liver, and espeaally a complex renal lesion of the 
kidneys and unnary pathways 

"Examination of the kidneys showed a suppurative 
nephritis with small cortical foci (hematogenous) of 
recent chronic nature and marked regressive alterations 
m the parenchyma The congesbon and hemorrhagic 
infiltration was espeaally intense in the medullary por- 
tion Congestion and hemorrhagic infiltrabon was 
encountered also in the intersbhal and subserous parts 
of the ureters, while a slightly acute inflammatory 
infiltration was noted in the mucosa The congesbon 
and hemorrhagic infiltrabon had involved also the base 
of the bladder 

"The jxistmortem examinabon of the fetus did not 
reveal anything speaal outside of those causes induang 
fetal asphyxia, although the picture was characterized 
by an unusual hyperemia and hemorrhagic suffusion 
of the memnges and kidneys ” 

The second case ran essenhally the same course The 
pabent was given methenamine and anhydrous methy- 
lene atrate with methenamine, and a severe hematuna 
developied, but because of the sad terminabon in the 
first case this pregnancy was interrupted A live baby 
was obtained, and the mother was discharged in good 
condition In neither case was a urologic study'of the 
higher unnary tract made 

Three cases of hematuna occurnng in pregnancy 
are reported by Albanese The first pabent, aged 39, 
had suffered from attacks of renal colic, which radiated 
into the iliac fossae, since she was 16 She never noted 
blood in the unne She had had four previous preg- 


13 Swan*on, C N Hematuna at a Symptom of Presrnancy Hydro- 
ncphrofiB, J A M A 93 1551 1552 (Nov 16) 1929 

14 Bola&io M Grave Hematuria m Pregnancy Due to Metneni 
mine Oin ostet. 33:607 (OcL) 1931 

15 Albanese A Comment on Three Case* of Hematuna in Preg 
nancy Ann di ostet e ginec, 64 1117 (July 30) 1932 


VoLUUI lOS 
Nuubxe 6 


HEMATURIA— MORRIS 


405 


nancies, and the last hvo had been comphcated by 
nephntis In the fourth month of tlie fifth pregnancy 
pain developed in both renal regions, diminution of 
sight, and edema of the face and legs The unne was 
bloody for fifteen days previous to examination The 
blood pressure was 250 systolic, 170 diastolic Uri- 
nalysis showed numerous red blood cells, and some 
leukoc 3 i;es and casts The case was diagnosed as 
hemorrhagic nephntis Because of the persistent 
hematuna, a partial hysterectomy was performed 
The second patient, aged 38, had had three previous 
normal pregnancies From the first month of her 
fourth pregnancy she began to pass blood in the unne , 
subsequendy edema of the lower extremities developed 
The unne contained red blood cells, leukocytes and 
casts Cystoscopy revealed that the nght ureteral onfice 
was edematous and that blood clots were being ejected 
from both ureters The diagnosis was “pnmary nephro- 
logic hematuna ” Treatment consisted of rest in bed, 
diet, and the administration of cahcum chlonde The 
unne continued to be tinged with blood, but the patient 
gave birth to a normal child, and both were in good 
condition at the time of discharge 
The third patient, aged 32, had had five previous 
pregnanaes From the second month of her sixth 
pregnancy the unne had been tinged with blood Un- 
nalysis in the tliird month revealed traces of albumin 
and some red blood cells There were no unnary 
symptoms The treatment consisted of injections of 
c^aum chlonde The patient was discharged as cured 
nine days after treatment was begun 
In these three cases the author concluded that there 
could be no doubt that a previous nephntis had become 
acute again, ovnng to the state of pregnancy 
As I have previously stated, dunng the past four 
years I have seen 154 pregnant patients in urologic 
consultation, approximatdy 20 per cent of whom had, 
as a complication of their pregnanc)', gross or micro- 
scopic blood in the unne Hematuna, as considered 
m a review of the following cases, means that there 
was either gross blood in the unne or more microscopic 
blood than the occasional or few red blood cells found 
in the ureteral catheter speamen, such as might be 
expected as a result of trauma from the catheter 
Of the thirty patients studied, the average age was 
27 years, the youngest being 16 years and the oldest 39 
This was the first pregnancy for the one aged 16 years, 
with unnary tract complications at the fifth month of 
the pregnancy, and the third pregnancy for the one 
aged 39, with unnary tract complications at the sixth 
month of pregnancy The greatest number of preg- 
nanacs had occurred m a woman, aged 25, this being 
her tenth pregnancy, with unnary' tract complications 
dunng the second month of this pregnancy 
Of the thirty' patients, this was the first pregnancy 
for sixteen, the second pregnancy for seven, the third 
pregnancy for four, the fifth pregnancy' for one, the 
sixth pregnancy for one and the tenth pregnancy' for 
one Of the sixteen pnmiparas, the majonty of the 
unnary tract complications dei eloped between the 
sixth and the seienth month of pregnancy howeier 
the aierage time of onset for the thirty patients was 
four and one-half months In four of the thirty 
patients the unnary tract complications de\ eloped post 
partum, the onset being within forty -eight to seienty- 
two hours in three cases, and thirteen da\s m one 
Bladder svmptoins, such as smarting and burning 
dunng unnation and urgency , w ere present m all thirti 
cases There were seienteen patients haring definite 


renal pain Eight had bilateral piain In six the pain 
was on the right side , in three on the left side Renal 
pain was twice as frequent in the nght renal area as 
in the left renal area, this being significant of the 
prepionderance of pyelitis of pregnancy occurring most 
frequently in the nght renal pelvis 
The frequency of toxemia of pregnancy, as observed 
by the obstetrician, was not notable in this senes of 
thirty cases, as only four showed evidence of renal 
insuffiaency, and those only to a mild degree 
Gross hematuna was present in aghteen of the 
thirty patients, the remaining tivelve had microscopic 
blood in the unne 

The ongin of the hematuna m nine patients was 
from the unnary bladder, six had gross blood and 
three microscopic blood From the nght kidney the 
hematuna occurred in twelve cases and from the left 
kidney in eight cases 

Of the thirty patients, the charts show evidence of 
cultures of the bladder and the nght and left kidney 
unne in only twenty-three, which is a deplorable record 
and one for which no excuse is offered B coli was the 


organism found in thirteen, staphylococcus in six, and 
mixed staphylococcus and B coh in one Three patients 
had normal cell counts and negative cultures of the 
unne Two had an impacted calculus in the lower 
right ureter and one had gross blood from a megalo- 
ureter In an attempt to evaluate the laboratory exami- 
nations in these twenty-three patients, the task is almost 
hopeless as, over a penod of years, vanous technicians 
have been responsible The greatest lesson to be learned 
IS to have procedures of this land so standardized from 
the technical point of view that irrespecbve of which 
technician does the work the reports will at least be 
uniform for study Twenty of the trventy-three patients 
who had adequate unne studies showed the presence of 
a pyelihs Very definite dilatation of the renal pelvis, 
to the extent that one would be justified in using the 
term hydronephrosis, occurred in ten patients In hvo 
of these the dilatation was bilateral, and in hvo others 
a nght pyonephrosis was found 

In ten of the tbrty cases, roentgenograms were made 
m hvo postures, horizontal and vertical Of these ten, 
five showed a nght renal ptosis, one a left renal ptosis, 
and four a bilateral renal ptosis Again these obser- 
vations are not complete because of the absence of films 
made in the upnght posture in all instances In 
descnbing the existing conditions, I have used the term 
"megalo-ureter” for all dilatations from slight to dila- 
tation the size of the small undistended intestine 
Eleven cases of megalo-ureter were found to be present, 
the dilated ureters were bilateral in four, and there was 
dilatation of the nght ureter in six, and dilatation of 
the left ureter in one In hvo cases a calculus was 
found in the lower nght ureter Uretentis was observed 
in h\o cases In one the condition was bilateral, m 
the other it was confined to the nght ureter 

In none of the cases was the urethra the site of the 
hemorrhage 


iuc xuuipiicanons ana tne ena results in the thirty 
studied cases were as follows One case chole- 
(^stotomy and deatli Autopsy in this instance revealed 
me cause of death to be acute fibrinous pencarditis 
Sif obstruction and enterostomy 

followed by death, autopsy in this instance revealed a 
gangrenous pentonitis One case, induced abortion in 

^11 therapeutic abortion 

followed by death from pulmonary embolus Two 
cases ureterotomy followed by normal delivery 
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SUMMARY 

1 In a roubne study of 154 urologic consultations 
because of urinary tract disturbance during pregnancy, 
hematuna occurred in thirty cases 

2 Further study of these thirty patients revealed 

Cystitis in all cases 

Pyelitis in twenty-two, of which twenty were 
bilateral and two were unilateral 

Hydronephrosis in ten, two of which were bilateral 
and eight unilateral 

Pyonephrosis of the right kidney m two cases 

Ptosis in nine cases, four being bilateral, four right 
and one left 

Megalo-ureter in eleven cases, of which four were 
bilateral, six right and one left 

Ureteral calculus of the right ureter in two cases 

Ureteritis in two cases, one bilateral and one of the 
right ureter 

3 Hematuna is a grave complication of pregnancy, 
and in all instances of hematuria occurnng during preg- 
nancy the very least the patient is entitled to is a thor- 
ough investigation by a competent urologist 

411 Professional Building 


ABSTRACT OF DISCUSSION 

Dr John M Bergland, Baltimore At the Johns Hopkins 
Hospital, hematuria in pregnancy apparently occurs very rarely 
There have been only two cases m the last year in which there 
was macroscopic blood in the urine The patients had cystitis 
and not pyelitis Cystitis seemed to be the cause of the bleed- 
ing No specific treatment was necessary except that indicated 
for the bladder condition, and the patients recovered without 
further complication At several other hospitals in which I 
have access to the records, hematuria during pregnancy seems 
to be almost unheard of, and in my pnvate practice I have 
noted It in only a few instances, and in those cases the 
symptoms cleared up without difficult The presence of micro- 
scopic blood, of course, is often noted but in the great majority 
of cases this is a sjTnptom of but little moment and is usually 
caused by some slight trauma, either by the presence of a 
stone in the ureter or by instrumentation for the treatment of 
pyelitis or cystitis As far as my experience is concerned, 
hematuria during pregnancy has no bearing on the toxemias 
found in that condition 

Dr Joseph B DeLee, Chicago I was called to do a 
cesarean section on a woman about 35 years of age w'hom I 
hadn’t seen until that moment It tvas a clear case of placenta 
praevia The woman had gone through a normal pregnancy 
She wasn't in labor Everything was going along nicely when 
she suddenly began to bleed — a sudden painless, causeless uterine 
hemorrhage of the last trimester While I was getting ready 
for the operation, the nurse who was preparing the patient 
for the cesarean section reported that the blood was coming 
from both the vagina and the urethra So we washed out the 
vagina and got the clot out of it, and then we got pure blood 
by the catheter out of the bladder The cesarean section was 
postponed and the woman delivered herself the next day with- 
out any trouble Cystoscopic examination showed a little con- 
gestion of the tngonum 


Fats Overheated in Cooking — ^All fats ordinarily used as 
food are almost completely digested and absorbed Large 
quantities of fat may cause digestive upsets by prolonging 
unduly the stay of food in the stomach, or, when cooked so as 
to form a coating over other foods, they may retard the action 
of the digestive enzymes Fats overheated m cooking may be 
directly irritating to the digestive tract These latter unfavor- 
able effects. It should be pointed out, are not properly charge- 
able to fats themselves but rather to their wrong use in cookery 
— Sherman, H C Food and Health New York, Macmillan 
Company 1934 


INTRASPINAL (SUBARACHNOID) 
INJECTION OF ALCOHOL 

FOR pain associated WITH MALIGNANT CONDITIONS 
OF THE FEMALE GENITALIA 
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HERBERT E. SCHMITZ, MD 
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At least 75 per cent of all women who have carcinoma 
of the cervix die as the result of the condition Nearly 
ail these women suffer severe pain during the latter part 
of the disease and in a large proportion of cases the 
pam is constantly present, both day and night, and is 
almost unbearable This js due to the fact that the 
sensory nerves become involved in the malignant 
growth There are at present three means of relieving 
this pam The first and the one almost exclusively used 
at present is the administration of derivatives of opium, 
chiefly morphine However, there are disadvantages to 
this form of therapy, particularly the necessity of giving 
constantly increasing doses as the patient’s tolerance 
increases, the nausea and vomiting that some women 
experience, the idiosyncrasy of others, the exatement 
produced in some, and the expense for poor patients 
The second method of giving relief from pam is 
surgical and consists essentially of pelvic sympathectomy 
and chordotomy While the former operation is simple, 

It nevertheless necessitates an abdominal operation and 
It does not relieve all cases The latter operation is a 
serious one and requires the skill of a neurosurgeon 
The third means of relieving pam consists of blocking 
the nerv’es that conduct pain sensation This may be 
accomplished by a number of different solutions, but 
alcohol IS the one most commonly used 

The injection of alcohol into nerves for the relief of 
pam was advocated many years ago by Sicard,' but this 
procedure has not been employed for the relief of pelvic 
pain until recent years Reding ^ m 1925 suggested this 
form of injection for pam caused by inoperable car- 
cinoma m the region innervated by the sacrococcygeal 
plexus Van Erps ^ in 1930 reported a senes of six- 
teen cases of pelvic pam treated by the injection of 
alcohol into nerves and m the same year Condamin and 
Amulf - reported five cases of pelvic cancer treated by 
such injections Reding, Van Erps and Condamm and 
Amulf injected the alcohol directly into the nerve roots 
at the level of their exit from the spinal column In 
December 1930 Dogliotti ® recommended subarachnoid 
injection of alcohol for the relief of pam This sug- 
gestion was based on Lugaro’s studies on the physiology 
of pain Among Lugaro’s conclusions was a statement 
that, in order to relieve surgically pain due to neuralgia. 

It IS not necessary to block or destroy all the involved 
sensory neurons It is essential only to produce a block 
or destruction of part of the fibers, the amount depend- 
ing on the severity of the pain 

Leriche and others deny the existence of penpheral 
fibers that convey pain sensations They maintain that 
the sensation of pam in the cerebral centers is due to 

From the Gynecolopcal Service of the Cook Couoty Hospital and the 
Loyola Uoiveraity School of Medicine 

1 Quoted by Dogliotti * 

2 Condarmn F and Amulf G Traitemcnt de nivraJgiM d« 
cers pclvient par lea mjectioni neurolytique* Rev de chir Pari* 51: 

(Oct) 1932 . , u 

3 Dogliotti A M Traitemcnt de» lyndrome* douloureux de i* 
pinphine par 1 alcoolisation subarachnofdienue dcj radnci poitericur« » 
jcur 6mcrffCDce de Ja mobile ipiniirct Prate aid 3B 1249 (AuS ^4) 

1931 Rev neurol 3i 485 (Oct) 1931 
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the transmission of sensory impulses by the nerves 
which convey general sensibility, particularly those 
which carry heat, cold and pressure sensation and to a 
lesser extent those of muscular and tactile sense 
Ordinary stimulation of the heat, cold, pressure and 
other sensory fibers produces the sensation character- 
istic of each one but excessive stimulation of these 
fibers produces the sensation of pam Hence it is 
Lugaro’s contention that a simple reduction in the 
number of the peripheral sensory nerve fibers is suffi- 
aent to prevent the occurrence of a sensation of pain 
With this^ theory Dogliotti agrees and on it he based 
his idea of deamating the penpheral nerve fibers in the 
posterior roots He chose the subarachnoid space for 
this purpose because this region is the most central one 
for attacking the nerve roots Injecbon in this region 
will prevent all painful penpheral stimuli from reaching 
the medullary centers, even if the stimuli act at the level 
of the spinal ganglions, the intervertebral foramina or 
the spina! roots 

Absolute alcohol was selected for injection by 
Dogliotti because the action of alcohol on nerve tissue 
has been knoivn for a long time, it has no secondary 
toxic effects, it is easily and rapidly diffused, and it has 
a specific gravity much lower than that of the spinal 
fluid As may be seen in vitro, absolute alcohol floats 
on top of liquor amnii in a pure state for a few minutes 

Dogliotti treated forty-five patients by means of sub- 
arachnoid alcohol injections and he used between 02 
and 0 6 cc for each injection In some cases relief was 
immediately obtained whereas in others no effect was 
observed for from twenty to thirty days About 10 per 
cent of his patients had to remain in bed for two or 
three days after the injection, and a large proportion 
suffered from headaches and backaches for a few days 
Examination of the spinal fluid a few days after injec- 
tion showed an increase in cerebrospinal pressure, a 
perfectly clear fluid and a slight increase m albumin 
and leukocytes m the sediment After ten days, how- 
ever, the cerebrospinal fluid was normal Most of 
Dogliotti’s patients had sciatic pains, but not one of 
them had carcinoma of the female genitalia Yeomans * 
reported the use of subarachnoid injections in cases of 
gastro-mtestinal cancer Saltzstem ‘ employed this pro- 
cedure in eleven cases, eight of which were cases of 



Fitr 1 — Attitude ai»umed by patient for Bubarachaoid miection to 
relieve pain on ngbt aide. The pillow clevatci the lumbo*acral region 
v.hich U tilted forward and the dark line indicatcj the fir*t lumbar 
intcripacc where the injection 15 to be made 


cervical carcinoma These appear to be the first 
reported cases of cen ical carcinoma so treated There 
was only one failure among the eight cases Saltzstem 
made his injections in tlie first and second lumbar inter- 


*1 \ coman* F C. Care of Adcanced Caranoma of tbc Gastro- 
intestinal Tract TAMA lOltlUl (Oct. /) 1933 

5 Sallzitetn H C. Intraspinal (Subarachnoid) Injection of Absolnte 
Alcohol for the Control of Pain in Far Adcanced blaUtnant Growth* 
JAMA 103:2*2 OuIt 2S) 193-1 


spaces as did Yeomans At about the same time Stem * 
reported a senes of fifty subarachnoid injections, of 
which twenty-six were for cancer in nineteen patients 
Only five of these patients had caranoma of the fan ile 
gemtalia and all were relieved by the alcohol injections 
Stem obtained complete relief in 70 per cent of his 
cases, partial relief in 20 per cent and failures in 10 per 
cent He observed better results when the injections 
ivere given in the upper lumbar interspaces and more 



Fig 2 — Af cross section of spinal column when patient rest* on her 
^de Dut without ventral tilbng B the same cross section when the bodf 
is tilted ventrsllf Thu position removes the anterior or motor roots 
from the field of the floating alcohol, which affects essentially the postenor 
or sensory roots and the dorsal root ganglions (Slightly modified from 
Stern ) 


satisfaction with absolute alcohol than with 95 per cent 
alcohol Stem kept his patients on the side only ten 
minutes after the injections, whereas Saltzstem, Yeo- 
mans and Dogliotti kept their patients in this position 
for twenty minutes following the injection To these 
thirteen cases of carcinoma of the female gemtalia 
treated for pain by subarachnoid injection of alcohol 
we add twenty-five more 

TECHNIC OF INJEirriON 

Our technic for intraspinal (subarachnoid) injection 
IS as follows We prefer not to give any preliminary 
medication because we wish to observe the immediate 
effects of the injection Most patients with advanced 
carcinoma of the cervix and other genital organs have 
much more pain on one side than on the other The 
patient is placed on the side opposite to that on which 
most of the pain is present A pillow or pad is placed 
under the pelvis and side to elevate the sacral and 
lumbar portions of the spine, the back is arclied as much 
as possible, the body is turned somewhat ventrally and 
the head is lowered slightly (fig 1) By plaang the 
patient m this attitude we raise the sacrolumbar region 
of the spine to the highest level and at the same time 
"'u or sensory nerve roots he honzon- 

tally The antenor or motor nerve roots come to he 
in a plane that is usually out of reach of the alcohol 

f ^ "^'^os are not removed 

from the field of the alcohol they are not often affected 
because, as Sicard contended and Byrne ^ confirmed 
suscepbble than motor fibers 

to the effects of alcohol 

Some one should hold the patient in the nroner 
position A weak solution of iodine or other anbseplic 
!iiPP^!i^lfL_th^umbar and upper sacral reSs 

?^j5r.93!- ^ To,. 
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Dogliotti recommended that the lumbar interspace 
chosen as the site of injection should depend on how 
high up the pain extended In most of our early cases 
we selected the fourth lumbar interspace, and our 
results were highly satisfactory We are now making 
our injections in the first lumbar interspace to relieve 
the pain that some women develop high up in the 
abdomen and back An ordinary lumbar puncture 
needle with a stylet is used The needle is injected into 
the desired interspace just as for an ordinary lumbar 
puncture, and we prefer not to use procaine m the skin 
before inserting the needle After the needle is m the 
subarachnoid space, as evidenced by the flow of spinal 
fluid, 0 5 cc of 95 per cent alcohol is injected into the 
cerebrospinal fluid For this purpose it is best to use a 
tuberculin synnge so as to be sure that not more than 
0 5 cc IS injected Furthermore, the alcohol must be 
injected very slowly, drop by drop, about two minutes 
being taken for the injection of the 0 5 cc This will 
avoid a mixture of the alcohol with the spinal fluid 
The alcohol rises immediately to surround the posterior 
roots, because the specific gravity of alcohol is about 
0 806 whereas that of the spinal fluid is 1 007 per cent 
No attempt should be made to draw spinal fluid into 
the syringe to mix it with the alcohol, because this is 
exactly what is not wanted After the injection is made 
the needle is withdrawn and the puncture hole covered 
with stenle gauze and adhesive plaster 
Before the injection is completed, the patient will 
complain that the upper leg feels numb or hot and that 
she cannot move the leg The numbness is experienced 
almost as a routine after the injection but disappears 
spontaneously after a few hours or few days in most of 
tlie cases In spite of what the patient says concerning 
her inability to move the leg, she can easily move it 
when requested to do so At the same time that the 
patient informs us of the numbness she also often tells 
us either voluntanly or m answer to our query that her 
pain has disappeared We have found that the longer 
the patient is permitted to he on her side, the better are 
the results Hence we now keep our patients on their 
side for two hours after the injection Then we permit 
them to get up and walk around Some find difficulty 
m getting up from a chair because their “leg is asleep ” 
Sometimes the leg feels heavy and the patient experi- 
ences some trouble m walking up steps because the knee 
flexes readily These sensations usually wear off m a 
few hours, although in some women they last a number 
of weeks We have permitted all our patients who 
were ambulatory to go home within three hours after 
the injection and have observed no ill effects from this 
procedure 

If the patient has pain on both sides, an injection is 
made a week later with the patient lying on the opposite 
side The same amount of alcohol is injected 

We have restricted subarachnoid injection of alcohol 
to patients with hopelessly advanced cancer Until we 
know more about the effects of 95 per cent alcohol on 
the spinal cord we shall not extend the use of this pro- 
cedure to other cases, except perhaps for unusual 
arcumstances 

ANALYSIS OF RESULTS 

We have performed twenty-seven subarachnoid alco- 
hol injections m twenty-five women Two women had 
two injections on opposite sides 

Our patients ranged between the ages of 31 and 58, 
and the carcinomas were of the cervix in twenty-two, 
of the clitoris in one, of the vulva m one and of the 
ovary m one 


At the time of the injection, the patients had the 
following complications “frozen pelvis,” ttvelve, inva- 
sion of inguinal glands, three, and one instance each of 
rectovaginal fistula, vesicovaginal and rectovaginal 
fistula, invasion of the bladder, invasion of the bladder 
and rectum, invasion of the labia, and radiation bladder 
ulcer 

The locations of the pain for which the injections 
were made were as follows on one side of the pelvis 
and down the posterior thigh, six, in the sacro-ihac 
joint and down the thigh and leg, five, m the lower 
part of the back and down the leg, three, on both sides 
of the pelvis and down the legs, three, in the hip and 
leg, two, and on one side of the pelvis, m one thigh and 
leg, in the vagina, labium and lower spine, in the vagina 
and thigh, in the bladder and in the rectum, one case 
each 

For twenty-one injections we used 0 5 cc of 95 per 
cent alcohol, for four injections we used 0 75 cc. and 
for two we employed 1 cc We kept the patients on 
their side for twenty minutes in five instances, for one 
hour m twenty cases, and for two hours twice. We 
made most of the injections m the fourth lumbar inter- 
space but are now making all of them in the first 
interspace 

Our results show that twenty women were completely 
relieved of their pain, three were partially relieved, and 
in two cases the injections failed One of the failures 
was subsequently overcome by repeating the injection 
m a higher lumbar interspace The other failure 
occurred m a woman who had previously had a pelMC 
sympathectomy which relieved her for six weeks Then 
the pains returned She was given 1 cc of alcohol first 
on the left side and two days later on the nght side but 
she obtained no relief Atrophy and anesthesia of the 
left leg developed This condition was most likely due 
to the large amount of alcohol injected and perhaps 
also to the short interval between the two ^injecbons 
This case was one of our very early ones and was the 
only case m which we used such a large amount of 
alcohol and repeated the injection within such a short 
time Autopsy on this patient revealed the cause of 
failure The patient had bilateral pyonephrosis, which 
could not have been relieved by the alcohol injections 
made in the fourth lumbar interspace Had we made 
the injection m the first interspace, the patient might 
have been reheved of her pain 

Thus far, of the twenty-four patients who have been 
relieved of their suffering, two have been free from 
pain for six months, one for five months, one for four 
and a half months, three for four months, two for two 
months, four for six weeks, four for four weeks, four 
for three weeks, and three for two weeks 

The complications that followed the alcohol injec- 
tions were numbness of the leg for three days, six, 
numbness of the leg for more than three days, six, and 
in one case each, unnary retention for two days (had 
bladder invasion of caranoma), urinary mcontinence 
the first night, pollakiuria, “leg cold at night,” paralysis 
of the leg for one and one-half hours, anesthesia and 
atrophy of the leg, and diarrhea for tiventy-one days 

CONCLUSIONS 

Our experience with twenty-seven subarachnoid 
injections of alcohol m twenty-five women with 
advanced carcinoma of the genitalia leads us to recom- 
mend this procedure in all women who suffer from 
excruaating and persistent pain that is assoaated with 
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genital carcinoma This injection is simple to carry out. 
It entails very few nshs, and it has brought relief to 
twenty-four out of our twenty-five patients Because 
It is simpler than any operative procedure and because 
the results are so satisfactory, we are now using it in 
preference to peine sympathectomy, which we advo- 
cated two years ago for the same purpose We shall 
resort to sympathectomy m the cases m which alcohol 
injections fail Until we know more about the late 
effects of 95 per cent alcohol on the spinal cord itself. 
It IS best to restnet subaraclinoid injections to pabents 
in whom the malignant condition is far advanced 
18S North Wabash Avenue— 25 East Washington Street 


CONGENITAL SYPHILIS 


(about one fifth of that of the group as a whole) 
remained Wassermann fast at the end of the observa- 
bon penod 

Dunng the last decade, when more attenbon has been 
paid to the roubne treatment of mothers during their 
pregnancy and more reliance has had to be placed on 
serologic reacbons and x-ray studies of the bones for 
early diagnosis m the child, there has been a noticeable 
decrease of children with flond lesions of congenital 
syphilis The two decades covered by this paper show 
the contrast of the two penods The first, from 1914 
to 1924, was the one in which few mothers received 
any and most children received wholly inadequate treat- 
ment and most of the children showed lesions, in the 
second, from 1924 to 1934, the treatment given both 
mother and children was more thorough and the num- 
ber of patients with syphihtic lesions was less 


THE RESULTS OF TREATMENT IN CHILDREN 


METHOD OF TREATMENT 


FRANK R SMITH Jr., M.D 

BALTIMORE 

All ther case records of pabents with congenital 
syphilis seen m the Hamet Lane Dispensary of the 
Johns Hopkins Hospital from its opening in 1914 unbi 
June 1934 have been studied, with speaal emphasis on 
the end results of treatment There were 991 patients 
in all, of whom 621 had early congenital syphilis and 
370 the late form An arbitrary dividing line of two 
years of age is made between the early and late groups 
In the study of the therapeubc results, no pabent was 
included unless he had been followed for at least two 
years Many had been under treatment and obser- 
vation for as long as fifteen years Babies remain under 
the care of the obstetric service unbl they are 2 weeks 
old, and all pabents in the Harnet Lane Dispensary on 
reaching the age of 15 years are transferred with their 
records to the adult clinic regardless of the length of 
observabon Thus in this senes neither the babies 
dying in the obstetnc wards nor those suffenng relapses 
after puberty are included, so that in this respect the 
data are not complete and therefore not enbrely repre- 
sentabve for congenital syphilis as it actually occurs 
in the commumty 

Of the 991 pabents there were approximately 70 
per cent Negroes and 30 per cent white There were 
slightly more females than males The mean age of 
admission for babies with early congenital syphilis was 
3 3 months and for the late group 7 9 years 

EFFECT OF ANTEPARTUM TREATMENT 

The effect of antepartum maternal treatment on the 
incidence and seventy of lesions in the syphdibc chil- 
dren Mus made the subject of parbcular study No 
treated mothers who bore congenitally syphilibc Aildren 
had had over fifteen mjeebons of arsphenamine dunng 
the pregnancy The more treatment given the mother, 
the less was the madence of lesions m the child The 
percentage incidence ivas 80 for the children of 
untreated mothers as compared with 64 for those of 
mothers who had received some, though inadequate, 
antepartum treatment Likewise no relapse occurred 
in any of those children w hose mothers had been 
given antepartum treatment, and only 4 7 per cent 

Read before tbe Section on Dcrmatolopy Sjphilolocy at the 
^chtx Sixth AnntJal Se»non of tbe Amenam Medical Assodation 
Atlantic Cur N Jonc 13 193S 

the Departmenta of Pediatncf and Medicine of the John* Hop- 
wn$ Umversity School of Medicine and the Harnet Lane Home and the 
Srrbihf Um^too of the Medical Oinic of tbe John* Hoplan* Hospital 


The treatment scheme for both early and late con- 
genital syphilis has varied greatly in the past two 
decades with the introducbon of newer drugs of both 
the arsphenamine and heavy metal groups, and with 
changing ideas about rest penods That in use since 
1928 has been the continuous method, with courses of 
an arsphenamine altemabng with courses of a bismuth 
compound, each calculated for age and weight With 
small babies and those children with poor veins, the 
arsphenamine chosen is sulpharsphenamine, with the 
older children neoarsphenamine, and silver arsphen- 
amine in speaal cases The bismuth preparation is the 
salicylate, 10 per cent suspension in oil, given intra- 
gluteally, and has all but enbrely replaced the mercun’ 
preparabons formerly used Only rarely is the old 
inunction prescribed Even in small premature infants a 
bismuth compound is employed Malana, tryparsamide 
and potassium iodide have been used for speaal indi- 
cabons Up to this bme acetarsone has not been tried 
Each course of treatment consists of six or eight injec- 
tions, there are no planned rest penods, and treatment 
IS conbnued for a minimum of a year or for at least 
fifty injechons (twenty-five of each drug) Whether 
treatment is earned further depends on the presence of 
achve lesions and on the Wassermann response In 
Wassermann-fast pabents, probation is not allowed 
unbl the spinal fluid is found to be normal, and in such 
cases treatment is conbnued for an arbitrary minimum 
of two years (100 injecbons) The justification for 
the prolongabon of treatment in Wassermann-fast 
patients lies in the fact that relapse or progression is 
four bmes as common in such individuds with early 
congenital syphilis as in those in whom W^assermann 
reversal is secured by treatment The limitabon of 
from one to two years of treatment does not apply to 
those children who show persistent acbve lesions, 
espeaally intersbbal kerabbs and involvement of the 
central nervous system 


With debfaerate intent to avoid the word “cure,” the 
term “ulbmate clinical outcome sabsfactory” has’ been 
used By this term is meant that the pabent at the 
end of the observabon penod is for all pracbcal pur- 
poses well, free from symptoms, and may lead a normal 
hie Irr^ediable stigmas, such as old inactive comeal 
scamng, healed perforation of the nasal septum or even 
a posibve blood reacbon may persist, but all these signs 
are asymptomatic and m no way affect his acbvibes 
In tabulating the amounts of treatment received bv 
each pabent the terms “inadequate,” “moderate” and 
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“adequate” have been used, representing less than thirty, 
from thirty to fifty and over fifty injections respiec- 
tively It IS felt that this procedure gives a better 
measure for companson than if the total amounts of 
drugs given were used, since the doses vaiy more in 
children than in adults, in whom the amounts are more 
or less standard “Relapse,” m this paper, means that 
a fresh active lesion appeared after treatment had been 
started in a patient in whom all previous symptoms had 
disappeared and any previous one healed “Progres- 
sion” signifies that the lesion present continued and 
became worse dunng treatment and the observation 
penod This actually refers exclusively to central 
nervous system involvement, because it was found that 
all the other syphilitic lesions responded with more or 
less readiness to treatment 

DEATHS 

There were 169 deaths (27 per cent) among the 
621 patients admitted with early congenital syphilis 
Sj'philis could be considered the direct cause of death 
in sixty, or 35 5 per cent More than 90 per cent of 
these were in children less than 6 months of age The 
number of deaths truly attributable to syphilis was 
found to decline rapidly with age and with the amount 
of treatment given Only one child with early con- 
genital syphilis followed for more than two years died 
pnmanly of this disease, and all but fourteen of the 
total 169 deaths were of children under 2 years of age 
A number of patients arrived at the clinic in an almost 
monbund condition, so that effective treatment could 
not be administered If the baby had received even one 
course of treatment, typical lesions of syphilis were not 
found at necropsy Only 5 5 per cent of those who died 
had received more than six injections 

There were twenty-three deaths in the group with late 
congenital syphilis Of these, eleven were attnbutable 
to syphilis, all of the central nervous system Only 
three had had adequate treatment 

It may be said then that congenital syphilis, excepting 
when the central nervous system is involved, is rarely 
if ever the cause of death m a child that has had more 
than four courses of treatment, and that m young 
babies death usually occurs because of other compli- 
cating illnesses that do not allow the antisyphilitic 
remedies to have an opportunity to arrest the infection 
Death from congenital syphilis per se is very rare in 
any patient bom of a mother who has had even one 
course of antepartum treatment 

SEROLOGIC REACTIONS ON ADMISSION 

The blood Wassermann reaction was positive on 
admission in all but five of the patients In these, other 
signs of the disease and facts of the family history were 
sufficient to make the diagnosis of congenital syphilis 
unmistakable 

The spinal fluid has not been examined in a routine 
way in every patient It was examined m sixty-one 
instances in the early group and in seventy-one in the 
late group at the time of admission It was found to 
be positive in twenty-one of the former (33 per cent) 
and thirty-six (50 per cent) of the latter The total 
gives an incidence of central nervous system syphilis 
of approximately 10 per cent of the total number of 
cases The existence of a positive fluid in small babies 
IS not as significant for the development of subsequent 
nervous system disease as when found in children over 
2 j ears of age Only one of the babies with earlj' 
congenital syphilis stdl had a positive fluid when 


reexaminations were made at some time during the 
observation penod, and two that originally were nega- 
tive had become positive 

Of the sixty-one babies of the early group whose 
fluids were examined, twenty-two died before they were 
2 years old Of these the number with positive fluids 
was slightly greater than of those whose fluids were 
negative In the late group, six of the seventy-one with 
abnormal fluids died of dementia paralytica before they 
had been followed for a year None of those in this 
group with originally negative fluids developed positive 
fluids at a later examination 

At some time dunng the observation penod, though 
not at the time of admission, twenty-five additional 
patients with early and fifty-four with late congemtal 
sj'philis were examined by lumbar puncture This was 
done either for signs suggesting central nervous system 
involvement, because of Wassermann fastness, or as a 
part of a diagnostic work-up None of those in whom 
the Wassermann reaction was the only indication of 
syphilis showed any alteration of the spinal fluid 
Fifteen of the seventy-nine patients had clinical signs 
that were interpreted as meaning neurosyphilis In 
only four of these fifteen patients was the spinal fluid 
found to be jxisitive for syphilis These four patients 
were diagnosed as having tabes or juvenile dementia 
paralytica and the other eleven were classified as having 
late congenital syphilis with mental defiaency The 
term neurosyphilis has been used stnctly to include only 
those patients who at one time or another had positive 
serologic evidence in addition to positive clinical signs 
There were four instances of patients having a positive 
spinal fluid without clinical evidence of central nervous 
system involvement 

RESULTS OF TREATMENT 

The results of treatment will be considered in several 
ways the effect on the disappearance of lesions and on 
the incidence of relapse and progression, the ultimate 
clinical outcome, and the effect on the Wassermann 
response 

In congenital syphilis there are three age penods 
when lesions are most prevalent (1) from 1 to 
6 months, (2) from 6 to 8 years, and (3) at puberty 
In the first penod the lesions are equivalent to those of 
early acquired syphilis, i e , chiefly ectodermal, muco- 
cutaneous and osseous, all of which heal rapidly under 
not more than two courses of treatment In the second 
period occur chiefly osteitis and penostitis, especially 
of the tibia and nasal septum, interstitial keratitis and 
m a few instances central nervous system involvement 
In the third are common interstitial keratitis, eighth 
nerve deafness and neurosyphilis Penostitis responds 
well to treatment, if of the nasal septum, the active 
process is arrested though the perforation may remain 
Nerve deafness was not encountered in this group of 
young patients, all of whom had had treatment before 
puberty Interstitial keratitis more often than not was 
very resistant to treatment and required from twelve to 
fifty injections for its rehef Neurosyphilis alone 
failed to give a satisfactory clinical response in 90 per 
cent of the patients, even after a complete serologic 
reversal 

The incidence of relapse m the group with early 
congenital syphilis was 9 4 per cent, or twenty-six of 
279 pabents As far as can be determined with the 
means available, the incidence of relapse was less as the 
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amount of treatment was increased Several patients 
who had had irregular, though in the sum total adequate, 
treatments (more than fifty injections) did return with 
a relapse after a lapse of several years The relapses 
were scattered in t^e but were most frequently inter- 
stitial keratitis 

The inadence of relapse in the late group was higher, 
13 2 per cent, or thirty-tivo of 242 patients The ulti- 
mate clinical outcome was in general more satisfactory 
as more treatment was given Of thirty-two patients 
who relapsed during the earlier part of treatment, four- 
teen obtained a completely satisfactory clinical outcome 
after treatment had been continued 

In the early group, no patient ivith adequate treat- 
ment had a relapse when the serologic reactions were 
negative Of the late group seven, or 22 per cent, did 
have a relapse or progression, two of these developing 
intersbtial keratitis and five progression of central 
nervous system involvement It thus seems that it is 
safe to place on indefimte probation any patient whose 
treatment was started before the age of 2 years and 
was adequate, who has no active lesion, and whose 
blood Wassermann and spinal fluid reactions arc 
negative 

The question of the Wassermann response resolves 
itself into an analysis of Wassermann fastness This 
phenomenon vanes with the age at the start of treat- 
ment Serologic reversal was obtained in 77 per cent 
of the patients whose treatment was started under the 
age of 6 months and decreased steadily with increasing 
age to only 16 per cent when the start of treatment was 
delayed until from 11 to IS years It was determined 
also that the percentage of Wassermann-fast patients 
vaned with the total amount of treatment received dur- 
ing the first year of treatment rather than on the aggre- 
gate received dunng the whole observation period 

OBSERVATIONS 

1 Early congenital syphilis is “curable” The start 
of treatment at an early age is an important factor, as 
IS the amount of treatment given in the first year It 
IS safe to say that a baby whose treatment is started 
under 6 months of age has an 84 per cent chance of 
serologic as well as clinical “cure,” if fifty injections 
of drug are given before the age of 2 years 

2 The incidence of relapse increases with the age at 
which the treatment is started and decreases with the 
amount of treatment 

3 Syphilis per se, except when the nervous system 
is involved, is rarely a cause of death in children over 
6 months of age or in infants younger than 6 months 
who have had more than one course of treatment 

4 All clinical manifestations of congenital syphilis 
respond to antisj philitic treatment except neurosyphilis, 
in which progression may occur in spite of it and even 
after the serologic reactions are negative 

1014 St Paul Street. 


ABSTRACT OF DISCUSSION 
Dr. E. J Trow Toronto Antepartum care is of prune 
importance in the prevention of congenital sjphilis In centers 
where antepartum clinics are established one sees cxtraordi- 
nariK good results, and the lowered incidence of congenital 
sjpVnlis as noted in childrens hospitals is proof of this Once 
a child IS infected everj effort must be put forth m arming 
at an earh diagnosis and immediatclj admmistenng treatment 
Onlj when treatment is not given until a considerable length 
of time has elapsed arc serious degenerative changes found. 
Dr Smiths results correspond almost e.xactlv with the results 
obtained at the Hospital for Sick Children in Toronto The 


only suggestion I can make is that acetarsone or some such 
remedy be given by mouth tp the premature infants who are 
not able to stand the more concentrated arsenicals This saves 
tune and allows the mfant to gam suffiaent strength before 
arsemcal mjections are administered. In Toronto great satis- 
faction IS felt because of the marked decrease in congenital 
syphilis noted m the wards In fact the Wassermann test is 
no longer made as a routine procedure except for older and 
chronically ill children, as it is seldom that this procedure elicits 
more information than does the clinical evidence except in older 
children. Along with the decreased mcidence of congenital 
syphilis m the Hospital for Sick Children there has been a 
marked decrease m syphilis among adults m the Toronto Gen- 
eral Hospital From a percentage of 12 of admissions to the 
wards of patients with syphilis m 1913 to that of 1 7 per cent 
m 1934 IS an excellent demonstration of the value of the clinics 
where treatments are given 

Dr Adolph Rostenberg, New York I should like to refer 
to an instance m which syphilis affected members of three 
generations An American woman, about 35 years of age, had 
two children and was pregnant when at antepartum examina- 
tion It was found that she showed a positive Wassermann 
reaction. The new-born infant was examined and also showed 
a four plus Wassermann reaction In this woman's 6 year old 
son paraplegia developed when he was 2 years old and he was 
treated at one of the leading orthopedic hospitals, but a Was- 
sermann test had not been made. The 4 year old son was 
apparently healthy When it was found that the mother was 
syphilitic, the two older children were examined and they both 
showed a four plus reaction. The mother did not know very 
much about her father, but she brought her mother, aged 
about 56, to the clinic She was found to have active syphilitic 
lesions and a four plus Wassermann reaction I went into the 
history of the daughter and felt convinced that she had inhented 
syphilis from her mother and that she had not acquired it 
The daughter’s husband was examined repeatedly Three 
Wassermann tests were negative, and he had no syphilitic 
stigmas What should be the treatment of the children m the 
third generation? All had a four plus Wassermann reaction 
The oldest boy has stigmas but the others do not I am 
giving them all antisyphilitic treatment Has Dr Smith seen 
cases of syphilis m a third generation and should the treatment 
be similar to that given in the ordinary congenital cases? 


Xv ^tillTS JaL, x53irirnOrC x ti^nuv Uiai tiic Jicw 

patients with syphilis of the third generation should be treated 
as are the congenital syphilitic children. The problem is how 
much treatment should be given the child with latent syphilis, 
that IS, the child who presents the positive Wassermann reac- 
tion and nothing else I feel that a treatment of at least 100 
injections will prevent the development of mterstitial keratitis, 
syphilis of the central nervous system and deafness due to 
involvement of the auditory nerve. Certainly two j cars' treat- 
ment IS warranted m order to prevent the development of some 
of the serious irremediable stigmas Acetarsone has not been 
tned at the clinic, as it has not been felt that the social service 
department is sufliaently well organized to make absolutely 
certain that the doses are given. As with the mercury inunc- 
tions, one IS never sure that the amount prescribed has been 
used It IS hoped that acetarsone can be tried in the next year 
or two when it can be assured that each dose will be admin- 
istered To me the study of congenital syphilis has been an 
excellent hobby The running of a clinic should be the job of 
a full-time physician who plans to remain at the clinic The 
disease is becommg less interesting academically because fewer 
lesions have been seen in the last decade than before and one 
had had to depend more on roentgenograms and serologic reac- 
tions for diagnosis I do believe that congenital syphilis is 
comparable, vuth minor vanations as to types of lesions, with 
acquired sy^ilis and that the same problems that prevail 
m latent and asymptomatic neurosyphilis in the acquired form 
^ over also to congenital syphilis It is useless to treat 
the patient with late congenital syphilis with an occasional dose 
^ antisjphilitic medication, cither give thorough, adequate 
treatment or none at all ^ 
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TREATMENT OF INTRACTABLE NASAL 
HEMORRHAGE BY INJECTIONS OF 
MOCCASIN SNAKE VENOM 

SIMON BACK, MD 

Rcfcarch Assistant fn the Cardiovascular Laboratory of the 
Mount SUiai Hospital 
NEW YORK 

The use of moccasin venom for the treatment of 
bleeding was introduced by Peck in 1931 The rationale 
of this form of treatment was based on the observa- 
tions of Peck and Sobotka ^ in 1931 that animals could 
be made resistant to the experimental purpura known 
as the Shwartzman phenomenon by previous injections 
of moccasin venom Since Peck could not demonstrate 
any arculating antibodies in the blood serum that would 
explain this antihemorrhagic effect, and since large 
doses of antivenin did not influence the course of the 
Shwartzman phenomenon, he deduced that the anti- 
hemorrhagic effect was probably produced through a 
direct action on the vessel walls 

In studying the factor or factors m moccasin and 
other snake venoms tliat were responsible for the resist- 
ant state in rabbits as far as the Shwartzman phe- 
nomenon was concerned, Peck ^ observed that the 
antihemorrhagic factor was entirely independent of the 
neurotoxins and hemorrhagins m the venoms Even 
individual moccasin snakes vaned in the content of this 
antihemorrhagic factor Furthermore, he seems to 
have shown in his expenniental animals that the anti- 
hemorrhagic effect was not due to a foreign protein 
effect in thd broad sense of the term, since the addition 
of antivenin or even normal horse serum neutralized 
the antihemorrhagic factors m the venom • 

In 1932 Peck ‘ reported the results of his treatment 
of hemorrhagic diseases with moccasin snake venom 
(Anastrodon piscivorus) His clinical results seem to 
substantiate the premise that the moccasin venom 
exerted its therapeutic effect through an action on the 
blood vessel walls In these cases there was cessation 
of hemorrhage, although the platelet count did not nse 
and the clotting factors of the blood were not appre- 
aably influenced Since this favorable report, Peck has 
extended the use of snake venom therapy to many 
hemorrhagic conditions, including functional uterine 
bleeding," the Henoch-Schonlein syndrome, epistaxis, 
thrombocytopenic purpura, and other cases of blood 
dyscrasia in which hemorrhage is a leading symptom ® 
The method of treatment as described by Peck con- 
sists of subcutaneous injections of moccasin snake 
venom (Anastrodon piscivorus) in 1 3,000 dilution 
(The venom may now be obtained from the Lederle 
Laboratories, New York ) The initial dose for adults 
IS 0 3 cc , which IS rapidly increased to 1 cc , given 
twice weekly The injections are continued for at 
least three months, and with the appearance of a thera- 
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peutic effect the interval between injections is gradually 
increased to from two to four weeks In about 50 per 
cent of cases a local sensitivity to the proteins in the 
snake venom appears after the fourth or fifth injection, 
manifested by local edema, discoloration and itching 
Peck ^ has devised an effective method of desensitiza- 
tion, which consists in reducing the dose to 04 cc of 
1 10,000, 0 1 cc of 1 6,000, 0 4 cc of 1 6,000, 0 1 cc. 
of 1 3,000, and finally 0 4 cc of 1 3,000 dilution 
This method has succeeded in abolishing the local reac- 
tion m nearly all the cases m which sensitivity 
developed 

I have recently had the opportumty of observing the 
effects of snake venom injections in two cases of nasal 
bleeding The two patients (one of whom is myself) 
were members of the intern staff of the Mount Sinar 
Hospital, New York, at the time Dr Peck introduced 
this new form of therapy Both cases will be desenbed 
in some detail, because this is the first report of the 
successful use of snake venom m intractable nasal 
hemorrhage Furthermore, the two patients were phy- 
sicians who were able to follow their own clinical 
course more accurately than the ordinary layman can 
In both instances the therapy was under the direct 
supervision of Dr Peck 

REPORT OF CASES 

Case 1 — The author, aged 27, has had frequent epistaxis 
since childhood There is no familial history of bleeding 
Until the age of 20 the nasal hemorrhages occurred either spon- 
taneously, dunng an infection of the upper respiratory tract 
or after slight trauma, most often from the nght nostnl and 
occasionally from the left During the fi-ve years pnor to snake 
venom therapy, there was (almost daily) spontaneous nasal 
bleeding which was often \ery profuse. 

Examination of the nose m 1929 revealed a septal deviafaon 
to the right, an atrophic rhinitis and a small ulceration on the 
right side of the septum, which was seen to be the site of the 
bleeding The ulceration of the mucous membrane was con- 
sidered the result of local irritation and pressure secondary 
to the deviation of the septum Local treatment of the ulcer- 
ated area at this time wth epinephrine ointment and other 
astringents was effecUve only for a few weeks An attempt 
was then made to cauterize the bleeding area with trichloracetic 
acid, but this therapy ivas also unsuccessful and the nasal 
bleeding recurred with increasing frequency and seventy 

Reexamination of the nose m 1932, by Dr Rudolf Kramer, 
showed the same condition previously noted A study of the 
blood at this time revealed that the hemoglobin, red and white 
cells, platelets, bleeding and dotting times were normal Cau- 
tenzation of the bleeding area on the septum with a caustic 
was attempted several times in November 1932 but again was 
ineffective. An intranasal operation (submucous resection) 
was then advised as the only means of controlling the intract- 
able hemorrhage. 

Injections of snake venom were instituted in January 1933 
by Dr Peck The imtial dose was 0 3 cc of 1 3,000 dilution, 
given subcutaneously into the arm. The dosage was rapidly 
increased to a maximum of 1 cc injected twice weekly, a 
different site being used at each injection After the fifth 
injection local sensitivity to the venom developed, manifested 
by redness and edema at the site of injection Desensihzation 
was rapidly earned out by a modification of the routine method 
desenbed by Peck " The dosage was reduced to 0 05 cc. of 
1 3,000 and at each subsequent mjection was doubled, until 
the onginal dose of 1 cc. was again reached Desensihzation 
by this method v'as achieved in about five injections The 
therapy was continued for five months Dunng the first two 
months, 1 cc was given twice weekly Durmg the third month 
only one injection was given weekly, and during the last two 
months the mterval between injections was increased to two 
weeks The last injection was given on May 31, 1933 

7 Peck S M SeniitiraUon tad DacaMitizMtion la Man with Snake 
Venom Arch Demat & Syph S7 312 (Feb ) 1911 
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It required about three weeks of treatment before any definite 
diminution in bleeding was noted Then on January 30 the 
bleeding suddenly ceased for ten days This was the first time 
in five years that such a long free interval had occurred The 
bleeding subsequently recurred about once in from three to 
seven days but was comparatively slight From March to 
July 1933 a nasal hemorrhage occurred only once every two 
to three weeks From July 1933 to the present time (December 
1934), a period of eighteen months dunng which snak-e venom 
injections have been entirely discontinued, there has been only 
an occasional nasal hemorrhage, which occurred usually during 
an infection of the upper respiratory tract and which ceased 
readily within a few minutes 

It IS interesting to rtote that a nasal examination m July 1933 
(six months after the institution of snake venom therapy) 
revealed no essential change in the local condition, despite the 
complete cessation of bleeding However, m a more recent 
examination (December 1934) the ulcerated bleeding area on 
the nasal septum was seen to be enhrely healed 
Case 2 — H J , a physician, aged 27, had frequent nosebleeds 
since the age of 5 During boyhood the bleeding occurred 
irregularly, the intervals between attacks varying from several 
weeks to several months The attacks usually lasted for 
several hours After the age of 20 the hemorrhages became 
more frequent and more severe and were difficult to control 
The periods of bleeding now lasted from several hours to 
several days The bleeding occurred with equal frequency 
from the nght and left nostrils There was no familial ten- 
dency to bleeding 

The general physical examination in this case was negative 
at all times Examination of the nose at the age of 14 revealed 
numerous small ulcerations of the mucosa on both sides These 
areas were seen to be the source of the bleeding Reexamina- 
tion of the nose m 1932 revealed a similar condition. The 
ulcerated areas were considered by the rhmologist to be too 
numerous to cauterize 

In January 1933, after a free interval of several months, the 
epistaxis recurred with increased seventy The bleeding was 
quite profuse and difficult to control with pressure or local 
applications Since no other conservative therapy was avail- 
able, It was decided to study the effect of tnoccasm venom 
injections in this case. This therapy was instituted two weeks 
after the onset of the daily hemorrhages The patient received 
a total of four injections of moccasin venom subcutaneously 
at weekly intervals The initial dose was 0 5 cc. of I 3,0M 
dilution and this was increased to 1 cc. in subsequent injections 
The nasal bleeding ceased spontaneously after the first injec- 
tion. After the fourth injection a local sensitivity developed 
at the site of injection manifested by moderate itching and 
edema As the nasal bleeding had already ceased entirely four 
weeks pnor to this, the patient received no further mjections 
Despite the earlj discontinuation of the injections he remained 
free from all bleeding for a period of eight months Dunng 
the past twcKe months he has had only three attacks of bleed- 
ing which were very slight and ceased within a few minutes 

COMMENT 

The two cases reported are of speaal interest because 
the patients tvere physiaans who were able to follow 
their clinical course closely and to evaluate cntically 
results of the therapy In both cases the injections of 
snake venom were instituted after other consen^ative 
measures had failed In case 1 a submucous resection 
was advised as the only effective means for controlling 
the nasal bleeding, as the presence of the bleeding area 
in tlie mucous membrane \ras considered secondary to 
the deviation of the nasal septum In case 2 the sites 
of bleeding in the mucosa were so small and so numer- 
ous that surgical intervention w>as contraindicated 

There was a marked benefiaal effect in both cases 
follovvnng the injections of snake venom A definite 
therapeutic effect became manifest in case 1 m three 
weeks Thereafter the nasal bleeding rapidly dimin- 
ished in frcqucncj and seventy over a penod of three 
months and then ceased almost entirelj The anti- 


hemorrhagic effect of the snake venom has persisted 
for a period of two years In case 2 there was almost 
an immediate cessation of bleeding following the first 
injection Despite the discontinuation of therapy fol- 
lowing the fourth injection, the antihemorrhagic effect 
of the venom lasted for aght months The few slight 
recurrences may have been due to the wearing off of 
this effect because of too few injections Should the 
hemorrhages conbnue to recur, a second course of 
injections will be instituted 

SUMMARY 

In two cases of epistaxis of many years’ duration 
occurnng in two physicians, in which other conservative 
measures were ineffective, injections of moccasin snake 
venom (Anastrodon pisavorus) seem to have been 
effective in controlhng the bleeding In both cases 
there has been almost a complete cessation of bleeding 
dunng a penod of eighteen months, although injections 
have been discontinued 


SEX DETERMINATION, SEX DIFFER 
ENTIATION AND INTERSEXUALITY 

WITH REPORT OF UNUSUAL CASE 


EMIL NOVAK, MD 

BAtmiORE 


There is no more interesting biologic or clinical 
problem than that of intersexuaht)' What, as a matter 
of fact, does one mean by sex'^ Biologists answer that 
there is no such biologic entity and that the concept of 
sex is confused with that of the sexes The latter 
term, again, merely indicates our concept of what 
constitutes maleness on the one hand and femaleness on 
the other, and opinions are quite apt to varj' on this 
point To begin with the absurd, a visitor to earth 
from some sexless planet might soon deduce that the 
males of our population are those vveanng trousers and 
the females those weanng skirts The trousered 
Marlene Dietnch on the one hand and the kilted Scotch 
Highlander on the other would later convince him of 
the fallacy of such a generalization 

Such sex attnbutes as hair distnbution, character of 
voice and body contour are certainly unreliable critena, 
for many females of the “virago” type exhibit extensive 
hairy overgrowth, possess deep voices and show the 
large frame, flat breasts and angular body contour com- 
monly associated with the male Conversely, one sees 
the effeminate “pansy” type of man, with little or no 
beard, a rounded figure, large fat breasts, and a soft, 
high-pitched voice In short, there are few 100 per- 
centers among human beings from this standpoint, there 
being a bit of the feminine in all men and a correspond- 
ing tinge of the masculine in all women 

The external genitalia are not safe cntena in the 
distinction between the sexes, for typically female 
external organs have been found in individuals in whom 
the gonads, and perhaps the only gonads, were testes 
Furthermore, in some intersexual conditions it is diffi- 
cult to determine whether the external genitalia are 
pnmanl}' of male or of female type 

Even the character of the gonads, on which the 
deasion of actual sex has been commonl3' based in 
doubtful cases, is an incorrect cntenon, as the biologic 
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studies of recent years have shown It is really this 
consideration, more than any other, that has served as 
the incentive for the wnting of this paper The usual 
classification of hermaphrodites and pseudohermaphro- 
dites, that onginaJIy suggested by IGebs, is based on 
the concept of gonadal characters, and, if recent studies 
of sex determination and sex differentiation are to be 
accepted, this classification is incorrect and should be 
abandoned 

It is my purpose in this paper to review, at least 
sketchily, some of the newer biologic points of view 
concermng the general question of sex, more particu- 
larly as they bear on clinical problems in the same 
field Biologic knowledge in this field is still lamentably 
incomplete, and the study of this question involves 
methods of approach which those of us who are 
primanly dmiaans do not find it easy to grasp And 
yet certain general truths seem to be crystallizing out 
fairly sharply, and familiarity with these should be of 
great practical interest and value to the clinician 

Before discussing the factors concerned in sex 
determination and sex differentiation, I will report 
briefly an unusual case, because, aside from its rarity. 
It illustrates the mingling of anatomic, physiologic and 
psychic attributes so characteristic of intersexuality It 
will thus constitute a good starting point for the 
discussion 

REPORT OF CASE 

History — A college student, aged 19, had been looked on in 
early life as a fairly normal girl The family history is not 
significant, and she has two normally developed brothers Aside 
from an attack of bronchopneumonia at the age of 2 years and 
a liernioplasty at the age of 8, she had enjoyed good health 
The surgeon who performed the hemioplasty is quite sure that 
nothing else was done at this time and that no gonadal tissue 
was removed The first suspiaon of abnormality arose when 
she failed to menstruate at the usual age, and with each suc- 
ceeding year she had become more imbued with the idea that 
she w'as in sorne way different from other girls, especially as 
other heterosexual body attributes made themselves evident 
As a child, however, she had played with dolls, and her play- 
mates had been girls As she developed, all her instincts had 
been typically feminine She had well marked libido toward 
males and had frequently noted turgidity of the clitoris She 
had a strongly developed maternal instinct, her mother remark- 
ing that the patient had often expressed a longing for the time 
when she might have a home and children of her own. She 
had never menstruated Her mother consulted Dr Raymond 
O Hitchcock of Alfred, N Y , to whom I am indebted for the 
opportunity of studying and treating this patient 

Exammatton — The patient (fig 1) is 6 feet 1 inch (185 5 
cm ) in height and weighs 147 pounds (66 7 Kg ) The body 
contour is rather angular, the shoulders are rather broad, and 
the muscles are well developed There is a moderately heavy 
growth of hair on the upper Iip, the upper part of the abdomen 
and the extremities, with a masculine type of cnnes The 
breasts are flat and undeveloped Mentally the patient is quite 
alert and highly intelligent The voice is of a deep baritone 
masculine pitch The external pelvic measurements are as 
follows interspinous 25 5 cm , intercristal 29 5 cm mter- 
trochanteric 32 5 cm , external conjugate 18 0 cm , and bi-ischial 
4 5 cm 

On examination of the external genitalia, the most striking 
feature was the marked hypertrophy of the clitoris, which meas- 
ured 6 5 cm in length (fig 2) The glans was large and 
broad, measunng nearly 2 cm in diameter, and was almost 
entirely concealed beneath a well developed prepuce It was 
obviously not a hypospadic penis, for the normal looking 
meatus was situated more than 1 inch posterior to iL The labia 
majora and minora were both well developed and the former 
Mere coiered with a hea\'y growth of hair, which extended 
outward to the perineum and buttocks No gonads were pal- 
pable in the labia or inguinal canals. There was a very small 


vaginal orifice protected by an intact annular hymen. An 
instrument introduced into the orifice passed in for a distance 
of 3 5 cm , the vagina ending blindly at this point 
Rectal examination showed an apparently complete absence 
of the uterus, although two oval bodies, evidently the gonads, 
could be palpated at the usual site of the ovaries Roentgen 
studies of the pituitary were negative, the sella turcica being 
slightly smaller than normal Similar studies of the adrenal 
were likewise negative. The Aschheim-Zondek test was nega- 
tive, but qualitative study of the urine showed the presence of 
estrogenic substance An exploratory laparotomy was con- 
sidered advisable, to determine the nature of the gonads and the 
presence or absence of other abnormalities 
Operation — A medium suprapubic incisfon revealed an unusual 
picture in the pelvis (fig 3) There was a complete absence 
of the uterus and tubes The bladder occupied its usual loca- 
tion anteriorly Behind it there was a rather sharp ndge of 
peritoneum (plica vesicalis) stretching from one wall of the 
pelvis to the other It was made up only of a double thickness 
of peritoneum, with nothing in its folds to suggest muellerian 
structures Laterally this ndge merged into a somewhat tn- 
angular broad ligament-Iike structure with its base toward the 
pelvic wall From its narrow median border there hung on 
each side a gonad which grossly suggested testis rather than 
ovary, measunng 3 by 2 by 2 cm The surface of each gonad 
was white and perfectly smooth Curled over each gonad was 
a structure that grossly suggested an epididymis (fig 4) 

There was no sign of uterus, tubes or upper vagina A care- 
ful search for possible other gonads or other abnormalities was 
made in the pelvis, broad ligaments, inguinal regions, retro- 
peritoneally and along the ovarian vessels, but none were found. 
The adrenal glands were palpated, with no evidence of enlarge- 
ment or neoplasm There was, however, an mcomplete descent 
and rotation of the cecum which, with the appendix, was found 
in the nght upper quadrant 

A small wedge of each gonad was excised for frozen sec- 
tions When the gland was cut mto, a rather dense albuginea- 
like capsule ivas encountered, and beneath this the tissue was 
found to be rather pulpy, not m any way suggesting the con 
sistency of ovary (fig 5) It was umformly rusty brown. 
Microscopic examination showed what was evidently a ciypt- 
orchid testis, with extensive degeneration of the seromiferous 
tubules but with a rather remarkable increase of the mterstitial 
cells (figs 6 and 7) There was no trace of ovarian elements 
Because of the obviously testicular character of the gonad, in 
spite of the dominantly female characters of the patient, it was 
considered advisable to remove the testes This was very 
simply done by ligation of the pedicles, with peritoneahration 
of the stumps Finally, the hypertrophied clitoris was excised 
Comment — The diagnosis as to the gonadally male sex of the 
patient was confirmed by further microscopic studies of many 
blocks from both gonads, all showing the features mentioned 
Incidentally, the degeneration of the seminiferous epithelium 
IS quite charactenstic of the cryptorchid testis, and hypertrophy 
of the interstitial elements has likewise frequently been noted, 
some looking on this as important evidence that it is these 
elements which are responsible for the internal secretory func- 
tion of the gland The typical nature of the epididymis is well 
shown in figure 8 

In spite of the microscopic characters of the gonad, there 
seemed to be no question whatever that the patient should be 
allowed to continue life as a female Aside from her domi- 
nantly female characters and her female psychology, the exter- 
nal genitalia were of the normal feminine type except for the 
overgrown clitoris and the rudimentary vagina Clitondectomy 
left only the vaginal defect to be dealt with, though this has 
been deferred for the present, at least until the patient has had 
a chance to recover her physical and mental equihbnum Cer- 
tainly, however, it would seem absurd in such a case as this 
to try to adapt the external genitalia for male purposes, even 
were this techmcally possible aside from the tremendous 
psychic upheaval that such an attempt would have inevitably 
entailed 

Subsequent Course — Much of the postoperative treatment 
was along psychological lines, as it should always be in such 
cases, with the object of reassuring the patient and making her 
feel that she could lead an essentially normal female life. There 
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seemed no ad\antage, and possiblj much disad\’aiitsge, in 
having her know the masculine character of the gonads that 
had been remoted In the light of uhat has recently been 
learned as to the possibilitj of even the male gonad producing 
the female sex hormone, it is not certain that the removal of 
the testes served anj useful physiologic purpose, though the 
natural reaction would be to look on their presence in such an 
individual as a “contaminating” male factor 
There were no menopausal symptoms after operation but 
the patient has been given preparations of the estrogenic 

substance from time to time 
since then She reports 
that ‘here has been onlv 
slight development of the 
breasts, but her general 
attitude toward life has 
been immeasurably im- 
proved Life certainly has 
a different and more open 
eyed outlook than it did a 
year ago she says m a 
recent letter That her 
instincts are still highly 
feminine is indicated by 
another excerpt viz 
"Every normal desire a 
woman ever had is doubly 
strong m me now Natu- 
rally, the fact that I can 
never have my own chil 
dren is probably the most 
poignant and the greatest 
disappointment of my life. 

COMMENT 

In discussing this un- 
usual case, I shall de- 
vote little tune to re- 
viewing the e.\tensive 
literature of hermaph- 
roditism and its treat 

Fib 1 — Tie patieni by the side of merit Until recently 

a nurse of average height The hjtter mcnt Ulini rccvjiii) 

trictoiis IS not shown in this picture tills literature Iias con- 

as tne patient had wen shaved prepara - , , ^ • 

lory to operation sisted largely oi tne re- 

ports of cases illustrat- 
ing various incongruities and inteniimglmgs of internal 
or extenial sex characters, often quite bizarre No less 
than 1,891 such cases, observ'ed up to 1908 were col- 
lected bv von Neugebauer* m his inonuinentirt work 
“Hemiapliroditismus beiin Menschen ” Manj of the 
reports, too, have dealt with the problem of treatment 
and many ingenious surgical procedures have been per- 
formed 111 an effort to adapt tlie sex apparatus as nearl) 
as possible to that of the sex to which the patient has 
been assigned, sometimes nglitlj, sometimes vvronglj 
The tremendous importance to the patient of making 
the right decision and the fact that this is not aivv'ajs 
dependent on gonadal charactenstics were stressed b\ 
man} writers even before much was known concerning 
the biologv of the sex problem The surgical treat- 
ment usuall} indicated invoKang as it so often does 
plastic procedures of delicate nature is obviousl) of 
the greatest importance to the patient But the most 
interesting aspect of the whole problem it seems to me 
is the biologic one and it is higiil} desirable that all 
human cases of mtersexuaht) be evaluated in accordance 
with the newer Knowledge tint is being obtained bv 
biologists geneticists and cndocnnologists At am rate 
it IS wall tills aspect of the problem that the present 
jvaper conccnis itself 
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No intelligent discussion of the subject is possible 
unless one is familiar, in at least an elementar} way, 
with the present day vaevvs as to the factors concerned 
in sex determination and sex differentiation With 
reference to the first, there is a general acceptance of 
the view that it is the chromosomal make-up of the 
germ cells, and particularly that of the male, which 
determines whether the fertilized egg or zygote is to 
start out along male or female hues The grouping of 
the chromosomes which in the human cell number 
fort} -eight, differs in the two sexes In both there 
are tvvent} -three pairs of autosomes (general bod} 
chromosomes), but it is in the remaining pair that the 
chief sex-determmmg function lies, and it is in these 
that the ovum and the spermatozoon differ In the 
former this sex pair of chromosomes is made up of two 
so-called X units, so that the XX combination is the 
characteristic one for the female In the spennatozoa 
however, tins pair of chromosomes consists of an X unit 
and a black sheep, the so-called Y chromosome 

In each cell, as is well known, fertilization is pre- 
ceded by a halving of the number of chromosomes 
through the agency of a reduction mitosis In this way 
the fertilized ovum will again contain not 48 -+- 48 but 
24 -|- 24 chromosomes, this being the number char- 
actenstic of the human cell As will be seen from the 
accompan}ung diagram (fig 9), each half of the female 
chromosome group will contain twent} -three autosomes 
and an X chromosome w'hile on the other hand the 
two male hah es will be dissimilar, one t} pe of sperma- 
tozoon containing the X, the other the Y chromosome 
The former type, fertilizing either of the female halves 
produces a zygote with the double X combination, 

1 e , a female The Y containing spermatozoa, on the 
other hand, bring about the XY combmaPou, which 
determine maleness m the zygote 
This, at any rate appears to be the mechanism of 
sex determination in the human being though van- 
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in other animal fonns For example, tlie oddness of 
one pair of chromosomes in the male cell mav he indi- 
rated b} the entire absence of one of this pair instead 
of b} the presence of a Y chromosome In certain 
lower fomis, again, it is the female instead of the male 
cell that detennines z}gotic sex b} its [xyssession of an 
itvpical sex-detenninmg chromosome This elementarv 
descnption however, is intended oni} to emphasize m 
llie simplest possible fashion that the mitS sex- 
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determining impulse originates at the moment of 
fertilizahon and that it emanates from the genn cells 
themselves How its sex-determining influence is 
impressed on the cells of the soma, all of which have the 
chromosomal make-up characteristic of the sex, is not 
known, though more and more evidence seems to be 
accruing that it is brought about by modifications of 
cell metabolism 



Fig 3 — Appearance of pelsis at oi>craiion aliovvuig no gcncratnc 
organs except the gonads (testes) 


The determination of maleness or femaleness m the 
z}gote, however, does not mean that the sex direction is 
purely male or purely female, for, as a matter of fact 
there is inevitably an admixture of the opposite 
influence This, it is believed, may be due to the fact 
that the heterologous sex character present m the genn 
cell before maturation has already' impressed itself on 
the cytoplasm To put it another wa), ev'ery zygote 
is bisexual, though the characters of one sex dominate 
and those of the other are submerged This bisexual 
potency is carried through life, and its results are illus- 
trated m the occurrence of organs and tissues, which 
are exactl)' homologous m the two sexes For example, 
ever}’ woman has a potential testis m the rete ov'arii 
every man has a potential uterus (the uterus masculmus 
in the floor of the prostatic urethra) , the woman has a 
v'as deferens (Gartners duct), and so on Most biolo- 
gists accept Goldschmidt’s view that there is a quanti- 
tative balance or valence between the male and the 
female sex tendencies and that this balance can be over- 
turned at a certain point (drehpunkt), with sex reversal 
as a result This is a crude summation of an extremely 
abstruse subject, but it will serve as a working basis for 
the purpose of this paper 

It would be confusing to elaborate on the conflicting 
theories concerning many aspects of the problem - Nor 
would it be worth while speculating on the mechanism 
vvhereb} the chromosomal influence operates m unfold- 
ing the male or female development of the endoenne 
glands, especiall} the gonads It is the latter which, in 
the human being, take over the dominant role in the 
unfolding of the secondar}’ sex characteristics It seems 
prohahlc that the genic balance is tlie dominating one 

3 Kalian J (a) Arch f Gi nak TO 205 309 1903 (b) ibid 
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in the early phases of development but that later its 
influence is lessened, while that of the endocrine glands 
becomes correspondinglv more important 

In certain lower fomis, such as some of the insects, 
the initial impulse imparted bv the chromosomal pattern 
is the all important one, determining quite inflexibly 
the sex characters of the animal In the higher forms, 
including the human being, the initial impulse can, as 
already stated, be modified or even reversed by other 
factors that inaj become operative in later development, 
so that the sex characters may be profoundly modified 
or ev'en reversed The most important factor in such 
modifications of the genotypic impulse, and the one 
with which a consideration of the human problem 
especially must concern itself, revolves about the endo- 
crine system In the case of the insects, as already 
mentioned, both the sex determination and the differ- 
entiation of sex characters are purely chromosomal in 
origin, for there is no endocrine apparatus in such 
animal forms In the higher animals, hovv’ever, the 
ductless gland system assumes an auxiliary role of great 
importance in the molding of sex characters, so that the 
problem of the relative importance of the initial chromo- 
somal impulse and the endocrine glands has become a 
v'crv complicated one, and one whose explanation still 
baffles biologists 

What evidence is there for the role of the endocrines 
in modifying the original sex direction of zjgotic 
development^ Innumerable examples of the impor- 
tance of the endoennes in this respect hav’e been demon- 
strated by biologists Perhaps most impressive of these 
IS to be found in the classic studies of Lillie ® on the 
so-called freemartin In cases of twin pregnancy in 
cattle, in which one fetus is genetically a male and the 
other a female, it often happens that the female at 
birth IS found to show stnking evidence of inter- 
sexualit}, constituting the form to which the term 
"freemartin” is now universally applied (the German 
“zvvicke”) The explanation of this phenomenon, as 
Lillie has shown, lies in the fact that at an early phase 
of development the tw’O chorionic circulations anasto- 



Fiff 4 — Gross appearance of testes removed at operation Note the 
attached epididymis on each side 

inose quite freely, so that the female is subjected to 
the influence of the male sex hormone, with the produc- 
tion of intersexual phenomena These affect both the 
external and the internal genitalia, while even the female 
gonad ina} undergo testis-like transformation More- 
over, the freemartin” is always sterile 

A similar influence of the gonads on sex characters 
has been demonstrated by Lipschutz ■* in the case of 
mice and rats Even more stnking are the observations 

3 Lilhc, F R J E-\pcr Zool 23 371 1917 

4 Lipicnuti A \ irehows Arch f path Anat 286 35 44 1932 

ibid 2Te 665 673 1930 
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made on birds by Crew ' and others In hens, for 
example there is onl} one active gonad, the other 
remaining latent and rudimentary In the well known 
case of Crew a hen in which the active left gonnd 
had been destroyed by tuberculosis grew spurs and a 
comb, being both physicall}' and behavionstically con- 
rerted into a rooster Although the animal had been 
the mother of a number of chicks, it now became the 
father of others Autopsy in such cases shows the 
destruction of the hitherto active female gonad, in 



Fjff 5 — Cul surface of tesU* and epidid/rais The former wa* reddnh 
brown and of pulpy consistency 


Crew’s case by tuberculosis, while the rudimentary 
right gonad shows stnking development along testicular 
lines, with even actual spermatogenesis 

Similar instances of the reversibility of sex in fish, 
amphibian reptiles and otlier speaes are known to 
all biologists, the common frog furnishing a classic 
example of this reversibility under different environ- 
mental conditions, because of the fact that it possesses 
what is essentiall)' an ovotesticular gonad This, at any 
rate, is the interpretation commonly accepted as to the 
presence of the “Bidder’s organ’’ associated with the 
gonad proper For n discussion of this subject, and 
of other instances of sex rerersibihty m the lower 
species, the reader may be referred to the work on 
“Sex and the Internal Secretions ’’ edited by Allen,” 
and especiall} to the chapters of Danforth and Witschi 
Even as regards the human being, however, there is 
no lack of evidence as to the influence of the endoennes 
on the secondar) sex characters In tins connection 
impressions arc ncccssanlv loose and superficial, because 
of Ignorance of the mechanisms mv olv ed For example, 
there is a tendenev to look on hirsutism as an evidence 
of mascuhnitv or arrhenoidism a term suggested man) 
vears ago In Brant At times this is unquestionabl) 
true as when it is associated with other arrhenoid 
characteristics such as flatness of the breasts a muscu- 
lar angular figure or a deep voice On the other hand 
even cimiaan is familiar with the fact that extensive 
In pertnchosis, involving the face extremities thorax 
and abdomen, mav be seen m women who otherwise 
seem nonnallv feminine w ho menstruate normallv , and 
who often bear manv children 

\arious cndocrmojjathies liave been held responsible 
for ibis abnonnalitv cspcciallv the gonads the adrenal 
cortex the pituitary and the pineal bodv \\ hen our 
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knowledge is increased it will probably be shown that 
the interrelationships of the glands are responsible for 
this apparently multiple eholog}' and that the seat of the 
disturbance can be narrowed down much more sharply 
The evidence to date would seem to indicate that the 
adrenal cortex is to be suspected most strongly in this 
connection That it actually is at fault in some cases 
is shown b) the well known association of hirsutism 
with cortical tumors and other lesions Unfortunately, 
ev'en profound phenomena may be due to lesions, usually 
adenomas, so tiny as to be beyond recognition by any 
clinical or laboratory^ method now available Cushing 
has shown the frequent coexistence of small anterior 
pitiutarv and cortical adenomas with the syndrome that 
he asenbes to basophilic pituitary adenoma Hyper- 
trichosis IS not alvv'ays present m the Cushing symdrome, 
and I know of no evidence to indicate that its presence 
IS linked up with the adrenal adenomas that have been 
found in a number of these cases A lot more will have 
to be learned about hypophyseocortical relationships 
before one can even speculate intelligently, but the 
recent report of Walters ' indicates that at least some 
cases of extensive hypertnchosis may be treated surgi- 
cally, by' remov'al of cortical lesions 

Just vv'liy hirsutism is at times so extensive in women 
vv'ith no definitely' intersexual manifestations, and why, 
on the other hand, it may be slight or absent in some 
cases of marked intersexuahty', cannot be explained, 
though this fact makes one question the significance of 
hairy overgrowth per se as a manifestation of abnor- 
mality' in sex differentiation With reference to such 
changes as marked regression of the breasts the problem 
seems different, for here one is dealing with a mani- 
festation of defemmization, while with such manifes- 
tations as overgrowth of the clitoris one may assume a 
positive masculimzation If the views held by many as 
to the antagonism of the sex hormones are correct, tlus 
may be a distinction without much difference, but the 
ev'idence on this point is far from complete 



'iicivscopic ai>i>caranct of rcmoicU eon 
jcramitcrouj tubulci 
iDcrcaie of intcrstilial cell cJcmcnei 


sbonint in (Ins 
Xotc the iiiarltetl 


r ” ■ - actual anatomic mam 

testations of intersexuahty m the external and mterna 
organs of generation, there would seem to lie littk 
question that the underlying disturbance involves tin 
mechanism that iiorniallv governs the differentiation o 

tile two SC\Cb \|I a * - 

desenbed and usualh 


Walters Waltman Ann Sure 100 


grades of mtersex have been 
with a sharpness of classification 


670 6SS (Oct ) 1914 




418 


SEX DETERMINATION—NOVAL 


Joufi A M A 
Auc 10 1935 


that the slowly growing knowledge of the subject does 
not appear to justify The division into true her- 
maphroditism and pseudohermaphroditism may be con- 
venient, as may be the subdivision of pseudoherniaphro- 
dites into groups according to the juxtaposed characters 
of the gonads and the internal and external genitalia 
according to the plan originally suggested by Klebs and 
still widely emplo^'ed Biologists, however, are begin- 
ning to look on such classifications as artificial and 
obsolete, urging that they represent merely grades of 
intersexualitv produced by quantitative sex imbalance 
This IS well illustrated m the case of true hemaphro- 
ditism In its strictest sense this term would indicate 
the production in the same mduidinl of both female 
and male germ cells (oia and spermatozoa), and in 
this sense no human case has ea er been described The 
more common plan has been to designate as true her- 
maphrodites indniduals possessing both male and 
female gonadal tissue, but a moment’s rcfleetion will 
convmce one of the incorrectness and uselessness of 
such a criterion In the first place almost all the 
reported cases of this group have been characterized b^ 
the presence of ovarian and testicular tissues in the 
same gonad, the so-called ovariotestis In some of these 
It IS probable, and in some of them quite certain, that 
the testicular portion is to be interpreted as a pathologic 
new growth developing in the retc region of the ovan 
of an individual avho is genetically a female This is 
undoubtedh true in the case of Polano * originally 
reported as a true hermaphrodite and certainly belong- 
ing to this group if the possession of gonadal tissue of 
both sexes is accepted as a cnterion In this case, 
however, as Meier has shown the testicular elements 
are neoplastic, constituting the so-called testicular 
adenoma originallv described by Pick In Blair 
Bell’s" case, also described as an unquestionable 
instance of true hermaphroditism, the gonad can now 
he readily interpreted as an ovary in which there has 



Fig 7 — Another area showing degenerated tubules 


del eloped an arrheiioblastoma, the cells of which 
possess the capacity of secreting the testis hormone 
and thereby bringing about a greater or less degree 
of masculinization An anal} sis of these and other 
cases tends to weaken ones faith m the value of the 
aforementioned entenon of true hemiaphroditism and 
to commee one that the underliing factor lies deeper 
than this 

S Polano O Ztschr f Geburtsh u G>Dah S3ill4 (Dec) 1921 
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As a matter of fact, there have been a considerable 
number of cases reported in which the onl} gonads 
possessed by the patient have been testes and in which 
nevertheless, the external sex characters of the patients 
have been tjpically feminine My own case belongs to 
this group, as does a second case rejxirted by Blair 
Bell “ as baling been observed by Russell Andrews In 
this group ire also to be placed the cases reported b\ 
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Prince,’” Jordan “ Halban,”” Cadiz and Lipschutz,’” 
Wagner and Guggisberg 

Emphasis may again be placed on the sex -modifying 
capacities showm b} certain tumors of the ovary to 
which attention has been called in recent jears, chief!} 
through the studies of Robert Merer One of these 
the granulosa cell carcinoma, secretes the female sex 
hormone so that if it occurs in children it brings 
about precocious puberh and menstruation while in old 
w'omen it ma\ cause an apparent reestablishment of 
menstruation, perhaps manv ^ears after the menopause 
With this feminizing tumor the present paper is not 
concerned 

Bj contrast, the arrheiioblastoma produces the testis 
hormone, so that especial!} m its more undifferentiated 
forms It may bnng about stnking masculinization of 
sex characters, such as hirsutism deepening of the 
voice, atrophy of the breasts amenorrhea and enlarge 
ment of the clitons to even penis-like proportions As 
the removal of the tumor is followed b\ a complete or 
piartial disappearance of these phenomena, these tumors 
offer a striking illustration of the ability of the 
hormones to influence the secondari sex characters 
As I have discussed this group of tumors elsewhere,’" 

I shall not elaborate further in this paper It is not 
amiss how'C} er to point out the close embryologic 
relationship between the adrenal cortex and the ovarian 
medulla so that it is not surprising that there is a close 
similarity in the masculinization sindromes produced 
by tumors of these two structures 

No consideration of this subject would be complete if 
it did not include at least a brief reference to the 

10 Pnnet cited by Jordan ” 
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recent epoch-making studies on the chenustr} of the 
male and female sex hormones The molecular struc- 
tures of both o^anan hormones (estnn and progestin) 
and also of the male honnone have apparently been 
established, the remarkable feature being that all three 
of these substances are chemically so closely related 
that they may well be looked on as denvatues of one 
another All three of them exhibit the same phenan- 
threne nucleus, and this same three-membered hexago- 
nal ring characterizes certain well known chemicals of 
the sterol group, the bile acids certain vitamin princi- 
ples, and the carcinogenic substances that hare long 
been known to be capable of produang skin cancer in 
expenmental animals With the latter aspect of the 
question, perhaps the most suggestive of all this paper 
IS not concerned, though the interested reader will find 
It authoritatively discussed in the recent paper of Loeb 
The intimate chemical kinship of all the sex hor- 
mones, however, may pro\e to be very pertinent to the 
question of sex differentiation It has long been known 
that the unne of some men contains the female sex 
hormone, while on the other hand the finding of the 
male honnone m the unne of women during the repro- 
ductive phase of life seems quite constant, according to 
the careful studies of Siebke and others There are 
quite a number of experimental studies, too, to indicate 
an apparent facultativeness m sex hormone effects 
Laqueur and Fellner, for instance have produced 
definite estrous effects, as detennined by the vaginal 
smear method, b) means of testicular extracts, while 
masculimzation effects have been produced by means 
of corpus luteum extract (Steinach and Kun) Cadiz 
and Lipschutz noted typical and pronounced vaso- 
motor menopausal symptoms after removal of the testes 
from an intersexual patient who like iii) own, exhibited 
dominanth female bod) characteristics though no 
o\anan tissue was present I ha\e myself seen t\pical 
vasomotor flushes and sw’eats in a male castrate And 
the examples might be multiplied 

Evidence of this kind rather than indicating mild 
degrees of mtersexualit) , suppiorts the growing view 
that the cells of either sex type of gonad are capable 
under different conditions of producing either male or 
female sex honnone This question is closely related to 
the ^ lew championed by Witschi “ and accepted by man\ 
biologists that the male or female character of the germ 
cell IS detennined by whether it develops in the medulla 
or the cortex of the gonad To put it another way, 
the cortex is a determiner of fennleness, the medulla of 
maleness That this is true in the case of the frog has 
been established b) abundant experimental evidence If 
there is such a facultatiaeness as regards the germ cells. 
It would not be surpnsing if there should also be an 
en\ ironmental influence on the character of the sex 
honnoncs It is eas) to see too win for the present 
honnone studies on the blood and unne of intersexual 
patients cannot be expected to Meld decisive infonnation 
as to the real or genetic sex of these indniduals 
After all c\en intersex is primanh male or female 
and in the case of the human being at least practicalh 
alwais female The so-called true hermaphrodite, coni- 
nioiiK looked on as the aane of intersexuahte because 
of the possession of both male and female gonadal tis- 
sue represents as a matter of fact a lesser degree of 
mtersexualiti than some indniduals with oiiK one tape 
of gonadal tissue who arc In common usage sjxiken 
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of as mere’ pseudohermaphrodites The justification 
for this statement as regards certain loaver animals is 
quite clear from the eaadence already in hand, and 
there can be little doubt that, though obaiously diffi- 
cult of proof, the same thing applies to human inter- 
sexuals also 

It this assumption is correct, such patients as the 
one I have described and others of similar nature 
represent genetic females in which the sex reversal took 
place at verv early phases of development, w'lth com- 
plete replacement of ovarian by testicular elements 
Depending on the time and intensity of the sex switch 
all sorts of intergrades may develop, including perhaps 
one m which both oianan and testicular tissue are still 
present The secondary sex characters constitute a 
mosaic that reflects these changes occurring m the 
endoenne glands, though too little is kmowm of pathwajs 
and time relationships to permit of any accurate 
interpretation of the disturbances underljmg these 
abnormalities 

SUMMARY 

The prime purpose in this paper is to apply to the 
study of human intersexuality the newer biologic 
knowledge concerning sex determination and sex 
differentiation Some of these new pnnciples must 
materially alter the interpretation of many cases of 
intersexuahti’ To take the most extreme example, true 
hermaphroditism in which both ovarian and testicular 



Fig 9 — Chromosomal pattern of male and female germ cell* and 
manner in which tex is determined according to type of spermatoioon 
that fertilires o\ura (sec tc'ct) 


tissue is present in the same patient, has been com- 
monly thought to represent the maximum grade of 
intersexuality As a matter of fact, a certain group of 
these patients are females m whom there has developed 
in the region of the rete ovarii a testicular type of 
tumor, of either the differentiated or the undifferenti- 
ated tjpe (arrhenoblastoma) Other cases of “true” 
hermaphroditism are to be interpreted as representing 
a less complete sex reversal than is seen in such 


instances as the one I have reported in this paper, in 
which an individual who is genotypically a female 
exhibits only testicular gonadal tissue so that she 
would technically be classified as a masculine pseudo- 
hermaphrodite These cases are perhaps explainable 
on the same basis as the cases of sex reversal seen in 
certain lower animals, though the proof of this is not 
)et a\ailable 

The tw'O great forces m determining the sex develop- 
ment of the indnidual are, first, the initial germinal 
impulse dependent on the chromosomal pattern of the 
zigote and second the endoenne ghnds The former 
factor IS presumabl) dependent on a quantitatue balance 
between the male and the female elements of an always 
iiisexual cell and this balance is capable of partial or 
complete reicrsal b\ abnonnahties in the endocrine sys- 
tem with the production of sex intergrades of one sort 
or another The chromosomal impulse is probably 
most important m the earh phases of sex differentia- 
tion the endoenne si stem in the later stages The 
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cliaracter and degree of intersexual phenomena depend 

largely on the phase of development at which the se\ THE BALANITIDES 

switch occurs 
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ABSTRACT OT DISCUSSION 

Dr Elias P L\on Minneapolis ReKardiiiR tlie ps\chologic 
differences it occurred to me to ask whether the author thinks 
that these might not be environmental This person was raised 
as a girl A botanist lias told me that soincbodv has rcccntiv 
discovered some form of fungus in which there appear to be 
four sexes Two sexes are accepted a*- something that is natural 
and inevitable He savs that the pheiioniena of human inter- 
sexuahtv can be explained onlj hv thinking of four sexes 

Dr P M Menlowe McKeesport Pa There is a patient 
in a hospital in McKeesport m whom sex pccuhantics were 
noted when he was admitted following a railroad accident His 
latest vocation was apparentlj that of a freak m a circus side- 
show He was born twentv nine jears ago in Russia At the 
age of 8 vears he was brought to this countrv and was dressed 
as a girl until the age of 19 sleeping with Ins stepsisters He 
then became a nurse at one of the local eastern hospitals The 
following jear he became ill and a gvnccologist who examined 
him told him that he was a male and that it was probahlv best 
that he dress as one He siihscquentlv accepted odd jobs all 
over the countrv leaving each place as soon as the people he 
worked for notiecd that lie had peculiarities Rcccntiv he had 
been receiving testicular treatments His bodv lends itself to 
either male or female attire In wearing mens clothing he 
sa>s that he feels fairlj comfortable There is no feeling of 
awkwardness about him He savs that as a child he preferred 
to plav with bojs rather than girls tojs He savs he has been 
able to participate in intercourse giving pleasure Iwth to him- 
self and to Ins partner He has a delicate skin and face and 
thick long brown hair hut no widening of the pelvis The dis- 
tribution of hair over the pubis is dcfimtclv feminine The 
clitoris as he calls it looks like a small atrophied penis 
There is no urethral opening lu the penis Below the penis 
two testicles show dcfmitcl) The cleft is verv small In the 
space below the penis but independent of it arc three openings 
and he docs not know from which one urine is voided Below 
this IS another large opening which admits the tip of the small 
finger He docs not menstruate and he docs not care for 
feminine attire 

Dr. Jacob Auslanber New ^ ork Were anv of the quan- 
titative tests used such as those outlined bj Dr Robert T 
Frank e g, the quantitative assa) of estrogenic substance m 
the blood’ Dr Frank has repeatedly described the technic of 
this method b> which it can be dcfiiiitclj established whether 
ovulation takes place m a particular person and whether or 
not an> functioning ovarian tissue is present I believe that 
this method is invaluable in determining the sex in doubtful 


Tlie balanitides are inflammations of the glans penis 
tiiat are usually associated with inflammations of the 
prepuce A classification of the Ijalamtides should be 
made on a hactenologic, anatomic, histopathologic and 
clinical basis 

CLASSIFICATION 

1 Balanitis simplex 

2 Bahmtis vulgaris 

3 Balanitis due to specific local infections 

4 Balanitis as a part of general exantheniatic 
diseases 

5 Bahmtis accompanjmg metabolic disorders 

6 Balanitis accompanying new growths 

7 Balanitis following local tissue changes 

BALANITIS SIMPLEX 

Balanitis often occurs as a complication m v'anous 
forms of congenital and acquired phimosis Infants 
and small boys mav have an adherence of the prepuce 
to the glans, which produces a pseudophimosis When 
this adhesion is loosened manually, a slight secretion is 
formed, which has its basis partially m the liquefaction 
of the connecting cell la\er This secretion can also 
be produced by the mechanical irntation caused by 
the bndge-like connections between the two sheaths of 
the prcputium or b) the action as foreign bodies of the 
epithelial cords remaining at the junction of the prepuce 
and glans The constant irritation of the secretion plus 
mechanical factors lead to a true phimosis and balanitis 
Atrophic and hypertrophic congenital phimosis of the 
adult promote the occurrence of balanitis Many peo- 
]jle with atrophic congenital phimosis nev'er have 
balanitis, especialh when the urethral orifice lies 
opposite the opening m the preputium and unne does 
not accumulate m the foreskin sac However, distress 
IS experienced during coitus and marginal tears niaj 
result which increase the chances of getting syphilitic 
and other infections The hjpertrophic fonn causes 
frequent retention of unne wuthin the preputium This 
results in chronic irritation, m thickening of the epi 
thelium and often m leukoplakia Smegma accumu- 
lates m greater amounts, bactena grow more rapidly, 
and the erosions which often fonn mav heal with such 


cases 

Dr Emil Novak Baltimore I think it iiiihkelv that the 
female ps>chologj of this patient was due to environmental 
influences In man) cases of intersexuahtv the ps)chologv 
develops along sex lines directl) opposed to what might be 
expected from environmental conditions Furthermore in some 
fairl) similar cases the removal of the testes has produced 
typical vasomotor menopausal s)mptoms indicating the pres- 
ence of an endocrine rather than an environmental influence 
Unfortunately it is not possible as )et to determine the genetic 
sex of an intersexual person by a study of the chromosomes in 
the body cells Nor does the demonstration of the sex hor- 
mones help in this respect, as Dr Auslander suggests Aside 
from the possible facultativeness of the gonads and hormones 
it IS now well known that the male hormone is commonly 
found in the urine of women and the female hormone in the 
urine of some men The case described by Dr Menlowe seems 
to belong to the category of masculine pseudohermaphroditism, 
of which there are many gradations Little enough is known 
about the whole problem and further knowledge can be obtained 
only by studying human cases from the biologic rather than 
the merely anatomic standpoint and by utilizing such knowl- 
edge as scientists are gradually accumulating 


extensiv'e adhesions that the entire prepuce may become 
adherent to the glans 

Balanitis enn occur as a complication of acquired 
phimosis In these cases the phimosis is primarj, and 
the balanitis apfiears usually after repeated long stand- 
ing or verj severe phimosis External chemical 
agents pediculi, urticaria, Quincke’s edema, erysipelas, 
elephantiasis of the genitalia as the result of inflam- 
matory changes in the inguinal Ijmiph ghnds, cancer, 
freezing, tuberculosis, actinomycosis and cardiorenal 
disease can all cause edema of the preputium and 
phimosis that result in balanitis HofTiiian ’ desenbed 
a case of xanthomatosis in vv'hich the presence of 
xanthomatous deposits in the preputium caused edema. 


Owing to Jack of space this article is abbreviated in Tin Jouihal 
The complete article appears m the author s rcpnnu 

From the Division of Dermatology and Syphilology University ot 
Minnesota Medical School Dr H E AFichelson director 

Read before the SecUon on Dermatology and S> philology at the 
Eighty Sixth Annual Se sion of the American Medical Association 
AUantic City N J June 13 1935 , , i_ , »•< 

2 Hoffman G Balanitis Handb d Haul u Geschlechtskr -*1 
324 1927 
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ph,mos,s and finally balanitis In all of 
phimosis IS acquired pnmarily and the b 
secondanly 

balanitis vulgaris 


behered that under normal conditions certain people 
produced a thin smegma which acted as an 
alone Others thought that bacterial inr estigations 
showed that certain bacteria act as decomposers of 
smegma and that this action may cause baM These 


There is a large group of the patiSts produce a thin smegma associated w'* 

clinically charactenstic hut the bacteriology of balanitis, which recurs from time to time The erup- 

is not cmnpletelj understood This t)pe maj ^ ^n^ptiy disappears under proper hjgiemc mea- 

balanitis vulgans The causes are trauma chem.c^^^^^ sures and an) mild treatment A diffuse catarrha 

or bacteria, and all may produce a diffuse inflammation described in which the entire foreskin sac is 

imohed, with or without erosions, a thin }ellowish 


TraumaL balanitis is the result of mechanical irri- 
tation such as is commonly produced by tears and rarely 
b) preputial stones The bacteria are usuaUy the same 

as in the normal preputium 

Chemical balanitis sometimes results from the use 
of certain chemicals in anPseptic washes compresses 
or urethral injections Corrosue mercuric chloride in 
strong solutions, phenol and compound solution ot 
cresol produce a diffuse, painful, weeping or bhstenng 
balanitis lodofonn can cause a serere eczematous 
eruption Cordier* found that iodine preparations 
giien intemalh with simultaneous application ot mild 
mercurous chlonde into the preputium could produce 
a very painful diffuse balanitis, which he thought was 
brought about by yellow mercurous iodide arising from 
the combination of mercurv with iodine Mercury' used 


gray pus develops, and pseudodiphtheria bacilli are 
tound in enormous numbers This may be associated 
with balanitis caused by Oidium albicans Benedek 
called tlie eruption balanoposthitis oidiomy cotica and 
described a case Scherber noted a form of balanitis 
occurring after coitus with menstruating women and 
recorded four cases The patients were married, and 
tliey had frequent recurrences of balanitis after inter- 
course with the menstruating wife The eruption 
appeared as a diffuse red inflammation witli simultane- 
ous formation of numerous pustules the size of a millet 
seed or larger He thought that the irritation was from 
the menstrual secretion and that the pustule formation 
was secondary The so-called pustulo-ulcerous balanitis 
of du Castel is said to begin m the sulcus coronarius 
following sexual intercourse It appears in the fpTni 


locally in any form may produce ere reaction louowmg ^ ^ milleTseed, from which 

Certain drugs such as m cause pLycyche. diphtheritic coated ulcers develop The pus- 

k STiSr, r«.eVb.,s. L heal n l™ days » ,s 


balanitis Schreus ‘ demonstrated 
injections of bismuth compounds sometimes produce an 
inflammation of the glans similar to erosive balanitis 
He show'ed that the dark color of the smegma in these 
cases rvas due to the deposit and excretion of bismuth 
sulphide This finding m the glans corresponds to 


slower when ulcers are formed Pautner and Rietman 
and Levy-Bing and Gerbay are among the few who 
have reported similar cases 

BALANITIS DUE TO SPECIFIC LOCAL INFECTIONS 
Erosne bahnitis is an acute inflammatory disease of 


bismuth deposits with occasional gingivitis in tlie moutn prepuce and glans penis caused by Vincent’s spiro- 


Certain plants and powders from plants, such as the 
so-called itch powder made from a plant grown in the 
West Indies, have been known to cause inflammation 
of the preputium The frequently seen postcoital 
balanitis has been regarded by many as only an irri- 
tation caused by vaginal secretion Von Bok-ay “ 
obsened and described a form of balanitis seen in boys 
from 1 to 13 years of age, which appears first around 
the urethral onfice as a lentil sized inflammation with 
a lardaceous surface and infiltrated base The lesion 
spreads and becomes ulcerous and the urethral meatus 
IS held together by crusts The unne is clear and nor- 
mal and there is no inguinal adenitis The balanitis is 
caused by chemical irritation produced by ammoniac al 
fermentation of the unne This eruption is seen in chil- 
dren w’ho he for long penods in wet diapers m older 
children who are troubled wath enuresis, or in adults 
who are incontinent for a long period 

Under bacterial causes of aulgar balanitis are many 
of those forms of balanitis which recur frequenth with- 
out aiqiarent cause The\ may be explained by an 
irntation of the preputium caused by an increased 
secretion of pathologicalh changed smegma However 
Tommasoh ° and others consider this tepe analogous 
to seborrheic eruption in other locations Finger ' 

y Cordttr Stir uw Tion\eauT ranete de balanne Menu et cooipl 
rend d ?ic m^d* d« L^on 20 247 2S2 1890 

4 *^hreu» II T t el>«r W ismulbfbandlunc dcr STphilii Deutsche 
med ULhnjchr 40 473-476 (Apnl Ul 1923 

von HttVay 3 Virus onficu urethrae Jabrb f Kinderh 00 303 
^0* (Oa ) 19Z2 

6 Tommasoh Pierlcone Stodi snlla Halanoposthitc r>corrente con 
un contnhuio aUa flora dermatolofrica Gior jial d mal \en Milano 
alrttT CentTa\bl f lUkt 5 254-255 1889 
I Finpcr ^ D>e Syphilis und die venenithen Krankheitcn \ tectui. 


chetes and fusiform baalh ui symbiotic relationship 
The infection was first desenbed by Bataille and 
Berdal” in 1891 and later by Pusey,*= Corbus “ and 
others It is far more common in males, but a similar 
eruption has been noted by several observers m females 
The disease practically never occurs under aerobic 
conditions The organisms are stneth anaerobic and 
their growth is promoted by phimosis a long tight 
foreskin heat, uncleanliness, moisture and lack of air 
The condition is not seen in paraphimosis or in patients 
who have been circumcised Jefferson,” Corbus and 
others thought that lubricating the labia or glans penis 
with saliva and the practice of coitus ons were con- 
tributing factors in producing the disease It has been 
shown that fusiform bacilli and Vincent’s spirochetes 
are saprophytic inhabitants of some preputial sacs 

I agree with Brams and Pilot that erosive balanitis 
need not be venereal in origin but that under suitable 
local conditions, often associated with lowered general 

8 Bfnedek T Ueber isoliertc \ uUovajrnutis oidiomy cotica und 
BaUno-posthmt otdiomj-cotica alt konjupalc InfcLtion bei geaimden Ehc- 
paar Dermat Wchntchr SO 435*442 (March 21) 1925 

9 PautTjw and Rietman La halanitie pustulo-ulccrcusc de du Castel 
Ann d mal ven IB 481*487 (Jul) ) 1924 

10 Levj Bmi; and Gerbay Balanite ukereuie Ann d mal \cn 
10 807 812 (Nov) 1924 

U Bataille and Berdal La Balano-posthite Erosive cirancc MW 
modcnie 2 340 380 400 413 1891 

12 Pusey A and others The Venereal Diseafics Balanilj. Gan 
jfrenosa J A M A BO 1080-1081 29) 1917 

U Corbu* B C and Hams F G Eroiivc and Gangrenous Balam 
ti* the Fourth \ cnercal Disease J A M A 32 1474 M77 (May S) 
1909 Corbus B C Erosive and Gangrenous Balanitis ibid CO 1769 
1774 (Tune 7) 1913 

14 Jefferson C \\ Speafic Ulcerative and Gangrenous Batano 

S6'''3“4-34o' 1 ^?“ ^ Urol & Colon Rc^ 

15 Bramj Jul.ui and Wot Ijadore A Studr of Erojire and Gan 
srrnoui Balaniiis Arch Dcrmat X Syph 7 -129-138 (Apnl) 1923 
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resistance or poor personal hygiene, erosive l^alanitis 
may result from the organisms normally present as 
saprophytes The patient shown m figure 1 had not had 
coitus for several weeks before the balanitis developed 
Erosive balanitis is seldom accompanied by subjective 
symptoms The epithelium becomes necrotic and the 
lesions soon ajjjjear as gray or white necrotic erosions 
on the foreskin and glans The central part of the 
necrotic slough is cast off leaving a red, superficial 
erosion with a necrotic border There is an associated 
swelling, phimosis and edema of the prepuce and glans 
The erosions enlarge peripherally soon become con- 
fluent and form circulate lesions with poljcjclic borders 
These changes are accom[)aiiicd by the fonnation of 
very foul smelling pus, which is thm \cIlow and abun- 
dant and increases as the eruption de\ clops Erosive 
balanitis is auto-inoculable and moculable from (laticnt 
to patient For this reason main authors have included 
It among the \enercal diseases 

Now and then erosive balanitis or condylomata acu- 
minata may prepare the ground for each other and 
they arc not infrequently seen together 


short time The discharge is more serosangineous than 
in erosive balanitis The eruption is always very pain- 
ful and is generallj' associated with complete phimosis 
Ulcerating, gangrenous balanitis with phagedena 
represents a more i irulent process than gangrenous 
balanitis The two types are olinically similar and 
histologically the same, varying only m the intensity of 
the inflammation present In gangrenous balanitis with 
phagedena the resistance of the patient seems to play 
the major role in determining whether the infection 
will stop Matzenauer described the first case in 
1901 and other cases were reported before 1928, when 
LabadieJ" published an account of several cases seen 
at the University of ifichigan The ulcers are similar 
to those seen m gangrenous balanitis when they first 
appear, but they spread rapidly' in circumference and 
depth The lesions are sharply' niargmated, very pain- 
lul and covered with a firm, necrotic, brown to black, 
adherent gangrenous membrane A severe phimosis, a 
foul, abundant secretion, and edema of the entire penis 
almost alw ay s accompany the ulceration The erupbon 
spreads by direct extension over the genitalia and mav 





I’lB 1 — Erostve balanitis 


Fir 2 — Diffuse balanitis ansinp from 
TTiacuiaT roseola m secondary syphilis 


Fig 3 — Erythroplasia of Queyrat before 
malignant changes have appeared 


Gangrenous balanitis and erosive balanitis are caused 
b\ the same organisms How'cver, gangrenous balanitis 
presents a fuLrninating, rapidly progressive infection 
with severe subjective symiptoins It occasionally results 
from an untreated, improperly treated or undiagnosed 
case of erosive balanitis, but the erosne symptoms may 
be entirely absent because they are passed through A'ery 
rapidly Gangrenous baknitis begins on the inner sur- 
face of the foreskin, usually near the sulcus coronanus, 
as small, round erosions co\ered with a grayish white 
diphtheritic membrane The erosions enlarge rapidly, 
coalesce, break down and fonn ulcers The ulcers 
extend in depth and circumference and are covered by 
a black, gangrenous membrane The border is sharply 
niargmated and angry red, w'hile the base is uneien and 
'Granular There is an inflammatory halo of vary'ing 
degrees of intensity around the ulcers The process 
is much more intense and rapid than in erosive bianitis 
The ulcers can form and perforate the foreskin in a few 
hours Here they' show through the prepuce first as 
dark red patches , later the color changes to black, and 
then the entire preputial area becomes necrotic and 
sloughs, and the glans shows through the opening If 
the ulcers are on the glans, severe hemorrhages nia\ 
occur and the entire ghns may be destroyed within a 


involve the abdominal wall, thighs and surrounding 
skin The prognosis is poor, and many cases terminate 
in death The condition can progress, no matter what 
ty'pe of early treatment is used 

Ulcerating, gangrenous balanitis with phagedena 
gangrenous balanitis and erosive balanitis are all differ- 
ent clinical varieties of the same etiologic, pathologic 
and histologic process, w'hich differs only in the 
seventy' of the infection 

Balanitis in gonorrhea occurs in the acute cases com- 
monly but IS rarely seen in chronic gonorrhea There 
are cases of balanitis caused by direct deposits of 
gonococci m the cn’pts, sebaceous glands, and para- 
urethral passages The balanitis develops in part 
through the effect on the epithelium of gonococa, 
which have come through the blood or lymph channels 
into the subepithehal connective tissue of the glans and 
foreskin Baermann desenbed balanitis circinata 
gonorrheica as numerous, round, red lesions which had 
a wet sheen, do not excrete and are surrounded by a 


16 jtatzenauer R Aoma und nojocoraialgangran Arch f Dermat 
Syph 60! 373 398 1902 66 67 1901 

17 Labadic J H Pbagedeme Destruction of the Male Oenitalia 

A M A ei!H-47H52 (Vot 10) 1928 „ , . . 

18 Baermann G Ueber hrperkeratotische Exantheme bci schweren 
morrhoischen Infektioncn Arch f Dermat u Syph 60 363 378 1904 
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narrow corona of delicate whitish epidennal scalw 
Many efflorescences are completely covered by a 
cJumbhke grayish yellow coating ^ 

These lesions can coalesce to make wreathhke 
Histologically the tissues show acute inflammation, 

Se re?e^la)ers are chiefly affected and a temporary^ 
vesicular stage may precede the crusts j 

Gonorrhea can also cause the . 

balanitis balanitis circmata hypertrophicus m a 

case of blennorrhagic keratosis b^ Haslund. gonor- 
rheal follicular abscesses on the inner sheath of the 

prepuce,’" and gonorrheal balanitis with complete 

phimosis but without urethritis ■ 

Balanitis caused by the diphtheria bacillus is a very 
rare condition although a case has been recent!}' 

reported by Boroisky’= Infection of the female 
gemtaha is seen more frequently The disease can be 
transferred by hand from a phaiyngeal diphtheria or it 
may arise by primary inoculation A typn^, extensive, 
grayish yellow, diphthentic membrane is fonned early 
Crusts are fonned which become loosened, drop off, 
and lea\e ulcers with irregular borders ^d bases 
coiered with grajnsh white diphthentic pus Culture ot 
the pus on Loeffler’s serum shows true diphtheria 
bacilli While diphtheria bacilli and Vincents organ- 
isms have been found m the same mouth, no record 
was discovered of any other organism being found m 
a diphthentic balanitis 

BALANITIS AS A PART OF EXANTHEMATIC 
DISEASES 

Syphilis is the disease that most frequently produces 
this t}pe of balanitis The primary lesion of syphilis 
may take the fonn of a specific balanitis So-called 
syphilis d’emblee m which a chancre is not obsen-ed 
and the first sign is a secondary eruption might be 
explained in some cases by the pnniarv lesion appearing 
as a specific balanitis Follmann ■* and others have 
recorded such cases The primary manifestation of 
syphilis can appear as small, pinhead sized erosions 
covering the entire preputial sac There is no induration 
or urethral discharge The mdii idual lesions are super- 
ficial red and painless Dark-field examination is ahvays 
positive for Spirochaeta pallida The erosions exude 
serum but pus is found only when secondary infection 
exists The balanitis is accompanied by a 
shottr discrete inguinal hniphadenitis Microscopic 
examination of biopsy specimens shows tlie usual condi- 
tion found m a chancre Also the pnmary lesion ma^ 
appear as a combustiform chancre m which the erosion 
coiers the entire glans and prepuce This lesion is 
accompanied b\ slight infiltration and Spirochaeta 
pallida IS abundant 

Fuiger Kreibich and others haae described sec- 
ondari siphilis manifesting itself as a balanitis The 
lesions arise from a macular secondary roseola and 
appear as sharply circumscribed painless erosions 
which coalesce exude serum and spread out over the 
glaiis and prepuce The lesions ma\ imolute become 
iwpular, or be complicated b\ erosne Ijalamtis When 

19 Ha*ltind O Ein Fall "von penerahucrtcr Gonokokketimfrktion 
nut Kfraio<;cn I pfnk f Irgcr 75 325 1913 

20 Halloptrau bur un« folhcultlc fronococcique BuH dc la Soc dc 
demiatoloRje 12 46 <Jan 10 > 1901 

'I Werner A Iwliene l\a\anopo^t‘bilij ponorrhoica mil Komplika 
lionen Deuljchc med \\ chnscbr 52Jl046 (June l92o 

-2 UoT^s?kx M r DtphibeTia of ihc Perns JAMA 104 1399 
1401 (Apnl 20 » 1935 

21 FoUmann leno Balatnti* *i»cctuca Uuctical Dcrmat Wchmehr 
no I'i'f: (Dec U 1934 

24 Krciluch llalanitK lucttca /eniralb) f Haut u < c<chlKhl<kr 
•' tio 10', 


phimosis exists, there usually is a diffuse balanitis such 
as seen in figure 2 

Many other exanthematic diseases such as ^mphigu , 
psoriasis erythema multiforme lichen planus and 
Labies may show balanitis at some point m tlmir course 
Mediana! agents taken internally that produce exan- 
tliems rarely produce balanitis Some of the rare 
examples that cause inflammation of the preputial sac 
are antipynne, arsenic, quinine and iodine Phwol- 
phthalein on the other hand, commonly produces an 
ery^thema multiforme type of balanitis It can also 
produce fixed eruptions, which appear on the glans as 
hlmsh red, fixed, itchy plaques of vanous sizes ihe 
eruption subsides, becomes less itchy, and leaves a 
broivmsh discoloration beUveen penods of ingestion ot 
phenolphthalein 

BALANITIS ACCOMPANYING METABOLIC DISORDERS 
Balanitis accompan\ing disturbances m metabolism 
can occur as the result of direct irritation by the urine 
or from substances contained in the unne The 
balanitis may follow the retention of these substances 
within the foreskin sac, their excretion m large amounts, 
tbeir chemical decomposition, or the production of a 
bactenal or vegetable growth tliat they promote The 
excretion of large amounts of sugar, phosphates 
creatinine, oxalates and urates m the unne and 
ammoniacal fermentation of the unne are some 
examples The unne does not contain enough of these 
salts to produce a balanitis under normal conditions 
Some salts particularly phosphates and urates, form 
stones which produce balanitis when they are retained 
in the preputial sac When large amounts of creatinine 
are excreted, ammoniacal fermentation accompanied by 
severe balanitis mav be present 
Diabetic balanitis is the most common example of 
balanitis resulting from a metabolic disturbance and is 
present m some degree in about 7 per cent of all male 
diabetic patients The eruption is usually caused by 
glycosuria, with retention of unne in the preputial sac 
and the development of a secondary mycotic dermatitis 
However balanitis has been known to appear when 
there is an increase only in the blood sugar and no 
demonstrable glycosuna Fungi are always found in 
large amounts m the more marked cases and are 
generally conceded to be the direct cause of the 
balanitis Moniha, AspergiJhs and Oidium ’* have 
been found Cooper emphasized that the slight 
bleeding from these fissures may be the only svmptom 
of diabetes that causes the patient to consult a physiaan 
When the eruption becomes more marked, proliferative 
vegetations may appear on the glans These growths 
have an abundant blood supply and bleed on the 
slightest touch Tuffier*’ saw cancer develop from 
such a papilloma Ulcers may acconipanv or follow 
the numerous fissures, which apjjear at the foreskin 
opening The ulcers are sharply marginated, terraced, 
and covered uith a whitish yellow membrane After 
the ulcers heal the resulting scars are contractile and 
produce a rapid phimosis The foreskin may become 
edematous, thick rigid and immovable Finally gan- 
grene mav develop Ml cases are very obstinate and 
remissions and exacerbations are common over a long 

2S Enslisch J Lcbtr Erkrankunfjen dtr \ orhaut Icl Dialwtc* 
WiTO med Bl <J U9 1885 

Zb Bauraij Dc la bahnite dc la lalonopoithitc parnsitatrc ct du 
phimosii j, mptomatitiucs du dmbete Gai d hop 4" 867 187-1 
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period Any case is in constant danger of being compli- 
cated by gangrene or erysipelas 

BALANITIS ACCOMPANYING NEW GROWTHS 
Erj'throplasia of Oucyrat was recently introduced to 
the American literature by Sul/bcrgcr and Satenstcm -® 
and Stiles ““ It is a prccancerous dermatosis of 
unknown cause which can change over immediately 

into cancer The 
eruption begins on 
tile glans penis as 
lentil sired, moder- 
ately elevated, shin- 
ing or intensely red 
plaques w ith an un- 
ei cn vclvct-like 
surface u Inch se- 
cretes a varying 
amount of fluid 
The eruption can 
spread o\cr the en- 
tire prcputium The 
lesions are moder- 
ately firm mai 
show a slight scale, 
and arc often sen- 
sitive on pressure 
The clinical malig- 
nant change can be 
noted by thicken- 
ing, infiltration and finally ulceration Microscopically 
111 erythroplasia there is a Acrj marked acanthosis 
which extends deep into the cutis in the form of finger 
shaped processes There is a moderate lympliocytie 
and plasma cell infiltrate in the cutis The change to 
cancer is difficult to detect because the epithelium 
which suddenly takes on malignant characteristics, is 
already deeply proliferated and ramified Erythro 
plasia, Bowen's disease and other prccancerous denna- 
toses should be treated as cancer as soon as they are 
recognired Figure 3 is an example of erythroplasia 
before malignant changes have appeared 



BALANITIS FOLLOWING LOCAL TISSUE CHANGES 
There is a group of diseases which produce clinical 
pictures somewhat similar to one another but which arc 
distinct clinical and pathologic entities In these dis- 
eases, local tissue changes occur from one cause or 
another and balanitis often results Kraurosis penis 
leukoplakia, scleroderma and balanitis xcrotica oblit- 
erans are included under this general heading 

It cannot be denied that kraurosis penis and leuko- 
plakia are somehmes seen in the same patient, but, for 
the most part, the diseases occur separately Mont- 
gomery thought that kraurosis vulrae and leukoplakia 
of the vulva could be distinguished from each other on 
clinical and pathologic grounds, and I think that this 
observation holds true when the two diseases are con- 
sidered in the preputium 

Thibierge and Kraus ” believe that kraurosis penis 
balanitis is similar to kraurosis vulvae in women The 


29 Sulitwrgtr, M B , and Satenstcin D L Er^hroplasia of 

Oueyrat Arch Dcrraat « Syph S8 798 806 \ a u 

30 Stile* Frank Jr Er^hroplaaia of Gians Penis (Queyrat) Arch 
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31 Montgomery Hamilton, Counscllcr V S and Craig 
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32 Thibiirge Chronische Balanitis nhnlich cincm Epithelioma planum 
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dermat u syph 137: 167 a u e 

33 Kraus A Ueber Leukoplakia (Leukokeratosis) petiia Arch f 
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eruption develops late in life, more often after 50 years 
of age Some observers thought the disease was associ- 
ated with loss of sexual power and atrophy of the 
Iienis Tlie first symptom may be severe pruritus 
w'luch usually continues throughout the course of the 
disease f he eruption may begin as a common balanitis 
as in case 1 

Casf 1 —Kraurosis perns M K , a man aged 71, a laborer, 
first noticed redness of the glans and prepuce accompanied bj 
burning, itching and an increased secretion within the pre 
piitium about December 1932 The itching became more 
marked, and adlicsions began to form between the fore 
skin and the glans about December 1933, and white, rough 
patches appeared on the glans On examination, Dec 31, 1934 
the prepuce was adherent to the glans anterior to the sulcus 
coronarius The exposed surface of the glans was atrophic, 
pale and bluish white, and an occasional excoriation was Msible. 
On the left side of the glans, at the site of the adhesion of the 
prepuce to the glans was a hard, firm slightly painful, pea 
si7cd raised white papule which had been present for about 
one year and recently had begun to grow quite rapidly The 
lesion insohcd both the glans and the prepuce The patient 
was circumcised and the papular lesion removed by electro 
cautery The biopsy showed kraurosis penis with questionable 
early carcinoma at the site of the white papule. 

Later the prepuce and glans show atrophy and a con- 
tnnied increase m the loss of elasticity', and a peculiar 
paleness of the tissue detelops Deep furrows appear 
between the patches of eruption on the glans and pre 
puce Atrophy and sclerosis continue, and mechanicaJI} 
produced fissures and tears appear at the preputial 
margin Epithelioma, which usually appears in the 
sulcus coronarius m the late stages of kraurosis penis 
is generally of the squamous cell type Kraus sum- 
marized the microscopic changes as follows There is 
an acanthosis and hyperkeratosis with mflammaton 
changes m the connective tissue, which go over into 
atrophy of the epithelium and progressive atheromatosis 
of the vessels 

Leukoplakia can occur m the preputium, and here it 
IS identical wath that seen in the mouth It almost 
always follow'S or 
IS associated yvith 
some form of 
chronic irritation 
produced by sur- 
face irritants o' 
mfiammatorj' reac- 
tions m the cutis 
Diabetic, erosive 
and common bala- 
nitis on the surface 
frequently precede 
leukoplakia Infil- 
trates accompany- 
ing syphilis, which 
can remain m the 
cutis even after 
thorough antisyph- 
ilitic treatment 

fairnr thp dcvelnn- ^ 3) — Bolamtu xtrolica 

tllC QCVciOp Jjterans showiniy a constricted urethral 

ment of phimosis mcatm 
and chronic bala- 
nitis, which in turn often result m leukoplakia and can- 
cer ’ Leukoplakia is charactenzed by vanous sized 
patches, which show a tliickenmg of the epithelium a 
white to bluish white color, a loss of some of the 
normal surface markings and a smooth, shining surface, 
which may be eroded here and there In some cases the 
surface is roughened and coyered with papillary excres- 
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cences If the JeuKoplakic inflammation is se^e^e or 
continues for some time, the external sheath of the 
preputium and the glans becomes tery thick The 
entire foreskin and glans maj" become ngid and stiff 
and show various degrees of loss of elasticity such as 
seen in case 2 

C^SE 2~Lciikop!nhc balanitis L. B a laborer aged 45 
noticed white spots appearing on the foreskin and glans penis 
about three tears ago These lesions increased in size and 
thickness until most of the prepuce and the anterior half of 
the glans were involved in one year There were no subjectue 
symptoms until about two jears ago when the patient experi- 
enced discomfort and pain when he had an erection and during 
intercourse The patient had no sign or historj of s) philis, 
and the blood Wassermann test was negative On examination 
m kfarch 1935 the process involved the entire prepuce and 
glans The frenum had been destroyed and the glans was bluish 
white, covered with thickened patches, rigid and slightlj tender 
on palpation The microscopic section revealed tjpical lettko 
plakia 

The microscopic clianges show l}anpliocytic infiltra- 
tion m the conum and hypertrophy of all layers of the 
epidermis There is a marked hyperkeratosis, with 
patches of parakeratosis scattered throughout The 
acanthosis is usually marked, and long, narrow retepegs 
and papillae result The blood vessels of tlie conum are 
dilated, and a perivascular lymphocytic infiltrate is 
found Leukoplakic balanitis is a most dangerous erup- 
tion and should be destroyed as soon as possible 
Often the patients do not consult a physician until 
cancer has developed 

The usual changes that occur m sclerodenna on the 
sktn are seen in a sclerodermic balanitis Gougerot*'* 
recently reported two cases of this rare disease The 
eruption develops insidiously, without subjective sjTnp- 
toms Edema, inelasticitj or stiffness is often the first 
sign to be noticed The disease may mv'olve the entire 
preputium The edematous, tense, infiltrated inflamma- 
tory stage passes quicklj The characteristics of fully 
developed scleroderma soon appear and include m 
Ivor)'- whiteness, a lardaceous appearance atrophy, 
induration rigidity and binding down of the skin to 
deeper structures The microscopic changes are char- 
actenstic of scleroderma and cannot be confused with 
that of other fonns of balanitis m this group 

Balanitis xerotica obliterans is an entity closeh 
related to kraurosis penis and sclerodenna and was 
first formall} described and named b) Stuhmer’- in 
1928 The condition was called to the attention of 
Dr klichelson by Professor Oppenheiin of Vienna 
before that tune Dr klichelson has observed quite 
a number of cases and has given me the pnvdege of 
reporting several examples of this rare and character- 
istic condition \s far as I know, these cases are the 
first ones to be described and recorded except in the 
Gennau literature 


Case 3 — Bninnilis XiroUca obliterans H G aged 23 a 
private patient of Dr Henrv E. Michelson noticed Uvxi or 
ttirce red spots on tlic glans penis in the fall of 1932 He 'aid 
tliat tlie lesions looked like blood blisters Thev grew slowlv 
became rcddisli blue and later changed to a whitish blue The 
uretliral meatus constneted steadily until the fall of 1933 when 
two surgical incisions were made at the urethral meatus to 
allow free passage of urine The patient has not Itad gonor 
rhea previous balanitis or instruments introduced into the 
urethra and he has not been circumcised The eruption as 
described now involves the antenor Ivvxi thirds of the glans 
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Case 4 — Balanitis xerotica obliterans M O, aged 22, a 
private patient of Dr Henry E Michelson stated that t le 
anterior portion of the glans penis began to turn white a^ 
shrink about three years ago The process has progressed 
until the anterior two thirds of the glans and the urethral ori- 
fice are imolied The patient received a painful preputial tear 
about three months before the process started He has not 
been circumcised and he has not bad gonorrhea or syphilis 
There are no subjective sensations except a feeling of tension 
when he has an erection There is no change in the urinary 
stream 

Case S — Balanitis xcrotica obliterans F R aged 24 a 
private patient of Dr Henry E Michelson developed a similar 
eruption about five years ago He first noticed a decrease in 
the sire of the urinary stream in October 1930 The eruption 
progressed until the entire glans and prepuce were involved 
He had great difficulty in nnnating by January 1931 when it 
was impossible to pass even a fine filiform bougie Following 
the attempt to pass the bougie, about half an inch of the distal 
portion of the entire lining of the urethra slougbevl out The 



Fig 6 (ca« 3> — Section under low power iliowng atrophy o£ the 
epidemus and honio^enjaatioti of the upper portion of the cutis m 
baianiUi xerotica oMitcrans 


patient has to have the urethra dilated at regular inter\<tls 
After each dilation a gradual shrinking occurs, the urinary 
stream becomes smaller urination becomes more difficult, and 
the urethral meatus gets progressively smaller The glans 
remains m about the same stage of atrophy He was not cir- 
cumcised but he had had gonorrhea Several metal sounds 
were passed before the eruption appeared 


s eases uegan loiiovvnng circumcision tor 
phimosis vv ith or vv ithout balanitis but none of our 
jwtients had been circumcised The glans first becomes 
thickened, sensitive, swollen and scaly The sw'elling 
decrrascs and the affected parts become pale and 
parchment-hke and weep Finallj adhesions form 
lietween the glans and the prepuce Weeping burnimr 
and the feeling of tension persist There may be a 
slight urethra] discharge The foreskin often covers 
and is adherent to the sulcus coronanus The rest of 
the glans is covered h> a whitish vellow or bluish white 
membrane, \\ hich shines like parchment and show s firm 
adherent scales m the central portion The fullj dev cl- 
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oped eruption shows the glans to be atrophic and of a 
bluish to white color Two of our cases did not go 
through the early weeping stage but began as atrophic 
white patches Running beside the liluish, smooth sec- 
tions are higher and stronger white lines of scarring, 
which may show' some scale The eruption is more 
marked at the urethral orifice Ihc orifice maj look 
like a mere fissure and in severe cases urine can he 
evacuated only under pressure or foiloyvmg surgical 
intery ention, as in case 3 The process can continue 
up the urethra for some distance Ihc urethra is liard 
to enter and at times t\cn as in case 5, a fine filiform 
bougie cannot be passed The disease may lead to com- 
plete urethral occlusion In Stuhmer s cases the 
atrophic part was strikingly tender and could he pushed 
together like fine folds of tissue pajier Our cases also 
showed a fine yvrmklmg and puckering of the involved 
portion of the glans Where the eruption yvas dccjier. 
It did not form inassue jilates as in leiikoiilakia and 
kraurosis penis Here the eruption lescmhled finely 
marked ridges similar to lichen planus of the mucous 
membranes Stuhmer’s cases led to oliliterating atrophy 
of the glans and prepuce T\yo of our cases arc (iccom- 
mg progressncly yyorsc, hut one seems to he improying 
since a mild protectne ointment has I cen used 

Balanitis \erotica obliterans has to he differentiated 
from kraurosis penis flic symptoms of seicrc violent 
Itching, yyhich ahyays accompanies kraurosis jicnis is 
absent in balanitis \crotica obliterans Kraurosis is a 
disease of past middle life and most cases arc seen in 
men over 50 jears of <agc yvliile balanitis \crotica 
obliterans is a disease of the young and most of the 
reported cases arc in men under 30 How oyer Mfillcr '’® 
reported a case m a man aged 66 Gicrthmuhlcn 
described a case following circumcision m a child 
18 months old Stuhmer stressed the iioint that 

balanitis \erotica obliterans often followed circumcision 
for phimosis or some trpe of balanitis Kraus stated 
that phimosis did not necessarily' precede kraurosis and 
that balanitis yvhen preceding kraurosis was onl) of 
casual significance Lcukoplakic balanitis can be differ- 
entiated by the coarse thickening and syyciling of the 
glans resembling oral leukoplakia and the histopatho- 
logic picture in W'hich epithelial proliferation in the 
form of acanthosis and hyperkeratosis is severe and 
atrophy is not present There is no constriction of the 
urethra in either kraurosis penis or leukoplakia 

The microscopic anatomy of balanitis xerotica 
obliterans has been studied b\ yarious authors The 
following description yvas made from a studj of the 
section taken from patient 3 The biopsy was made 
in the rather advanced atrophic stage of the disease, 
and the excision was made from the dorsum of the 
glans With the hematoxylin and eosin stain there was 
noted a thin, corneal lamellar scaling Remnants of the 
granular layer yvere still present, but it yvas of one 
cell depth There yvas a masked atrophy of the entire 
epidermis, so that the basal layer made a straight line 
The indnidual basal cells shoived decidedlv rounded 
nuclei and intracellular edema The continuity of the 
basal lay'er was deadedly disrupted Immediately 
beneath the basal layer there yvas a thick zone about 
three times the diameter of the epidermis, consisting of 
homogenized connective tissue In this zone there yvere 
no nuclei or infiltrating cells Immediately beloyv and 
at the edges of this zone there u'as noted a scattered 

36 Muller A Em Fall von Balanitis xerotitro obliterans Dcrmat 
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infiltrate of round cells With the van Gieson stain the 
collagenous material in the homogenized zone stained a 
pale pink, yvhile beloyv it the fibers took on a deeper 
red but yvere not stained as deeply as in the normal 
tissue The elastic tissue stain shoyved a complete 
absence of elastic fibers in the upper tyvo thirds of the 
cutis and a normal presence in the loiver third To 
summarize, one yvould state that the essential changes 
yvere an atrophy of the epidermis and a homogenization 
of the upper portion of the cutis yvith no evidence of 
active inflammation The microscopic picture closely 
resembled that of morphea, and it yvas our conception 
that the processes yvere closely related 
1228 Loyvry Medical Arts Building 


ABSTRACT OF DISCUSSION 
Dr P H PoiRiFR, Montreal Has Dr Madden ever seen 
a patient yyith lichen sclerosus et atrophicus (Hallopeau) located 
on the penis ^ Many dermatologists — American, French and 
German namely Oh\cr, Montgomery, Birzorero, Milian, 
Dubreudh and Petges — have described such cases Schamberg 
and also Ormsby have asserted that lichen planus yvith atrophy 
IS distinct from lichen sclerosus et atrophicus Nomland of 
Chicago (/Irr/i Derma! & S\plt 21 575 [April] 1931) said 
tint lichen sclerosus et atrophicus should be assigned a posi 
tion midyyay betyseen lichen planus and circumscribed sclero- 
dernn," and he gayc all their histologic and clinical characters 
Docs Dr Madden thinh that Paget s disease may be seen else 
yvhcrc than on the nipples’ Darier and Cuatte of Pans 
admitted that this may be true in exceptional cases, while 
Masson of Strasbourg said it could not On the other side 
Busman of Pittsburgh and Woodbume of Grand Rapids {Arch 
Dcrmat & S\f'h 24 396 [Sept] 1931) desenbed a case of 
Paget s disease of the glans penis 
Dr josFPii V Ki SUPER Philadelphia There are many 
interesting points that Dr Madden did not haye time to dis- 
cuss To students of syphilis employing the dark-field micro- 
scope in the diagnosis of chancre the question of spirochetes 
in the flora of the male and female genitalia is of importance. 
One should haye some idea of the spirochetes yisible in the 
dark field microscope Spirochaeta refnngens is regarded by 
many students of spirochetology to be the same as Spirochaeta 
bnlamtidis Occasionally, one sees Vincents spirochete and the 
fusiform bacillus Treponema calligyrum is also called Tre- 
ponema genitalis It resembles Treponema pallidum to such a 
degree that a differential diagnosis cannot be made microscopi 
cally That is important iii the use of the dark-field microscope 
in the diagnosis of concealed genital lesions If serum from 
a suspected chancre on the genitalia or in the mouth cannot 
be obtained uncontaminated, the diagnosis cannot be made yvith 
certainty by means of the dark-field examination Treponema 
minutum also found m smegma, is much smaller than Tre- 
ponema pallidum The role of spirochetes in the causation of 
gangrenous balanitis is a matter of controversy and that applies 
to other ulcerative pseudomembranous processes which have a 
foul odor Vincent’s spirochete and the fusiform bacillus are 
constantly present m such lesions and are apparently secondary 
invaders The practical point is that if m secretions from 
beneath an adherent foreskin a number of Vincent s spirochetes 
and fusiform bacilli are present, it is yyell to perform a dorsal 
slit to prevent the development of gangrenous balanitis Drug 
eruptions due to antipyrine and phenolphthalein mav cause 
balanitis Antipyrme is not frequently used non It produces 
a lesion like that of phenolphthalein from which I do not 
belieye it is possible to make a differential diagnosis In 
recurring balanitis if there are lesions on the shaft of the penis 
and elsewhere on the skin one should consider the possibility 
of an eruption due to phenolphthalein or antipyrme Such an 
eruption may be confined to the foreskin I should say that 
in approximately 2 per cent of cases the primary lesion of 
syphilis IS presented as balanitis It is seen as a large number 
of erosive lesions that when they become confluent, very closely 
simulate balanitis However, the absence of a great deal of 
inflammation and the free secretion of serum are points indi- 
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eating that the lesion is a chancre As to balanitis 
obliterans, an atrophic process in which the urethra becomes 
obliterated and the foreskin becomes adherent to the 
,s a question in mj mmd whether this disease is ^ f 
One should consider the possibility of pemphi^s of the con 
lunctiva, so-called essential shmehng of the con)unttna 
Wtients with that disease present lesions similar to those of 
balanitis \erotica obliterans 

Dr. Samuel Avres Jr Los Angeles I have had ‘he occa- 
sion recently to observe several instances m middle aged men 
of a superficial erythematous plaque on the glans penis accom 
panied by itching of the foreskin These cases are 
^sociated with an adherent foreskin and I believe that the 
condition is somewhat analogous to the diaper dermatitis ot 
an infant As to the matter of retained urine. I think ttat 
in some of these middle aged patients there is possible a little 
dribbling after urination even though thej consider themselves 
as being reasonablj careful However, a drop of unne is 
retained which undergoes bactenal decomposition. hinall> this 
rather annoving lesion is produced and may be extremelj per- 
sistent >et It 15 surprising how simple the treatment is In 
addition to extreme care in the matter of cleanliness, a little 
ointment of ammomated mercury applied for two or three davs 
seems to be suffiaent to eradicate the lesion completely 
Dr John F Madden, St Paul Balanitis xerotica obliterans 
resembles all the aforementioned diseases in some respects, but 
when the clinical appearance, the course of the disease and the 
histopathologic picture are considered it must be admitted that 
It IS a separate disease entity It resembles morphea more 
closelj than any other disease but even here there are many 
dissimilar points 
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So generally has this opinion been accepted that even 
today primarj' hasal involvement is regarded 

and Monta- claim that rales of long 
standing below the middle of the diest are almost as 
diagnostic of a nontuberculous lesion as rales m he 
upper half of the chest are suggestive of tuberculosis 
However, they believe that 10 per cent of all tubercu- 
losis IS primary m the lower lobes 

Fagge ’ stated that “tuberculosis never spreads 
upward from the base through the upper lobe 
What has sometimes been called dironic basal phtlnsis 
IS a distinct affection which has-been described under 
the name of chronic pneumonia ” 

In modem times one finds Fishberg^ stating that 
basal tuberculosis is extremely rare Landis" states 
“Mv opinion concerning basal tuberculosis is stiU 
unchanged, children may have it at tire base, but adults 

practically never ” „ r. , i. s 

Pottenger " does not discuss it at all Rabmosi 
stated that there are frequent types of tuberculosis of 
extra-apical ongin, but he was referring to lateral aiid 
infraclavicular lesions rather than to localizations in the 
lower lobes Fraenkel " stated that the early infiltrate 
in tuberculosis may be anywhere in the lung, being 
most rarely in the apex He found localizations m the 
lower lobes It was his experience that these may per- 
sist for weeks, months and years and that during that 
time the patient may apparently be in the best of health 
and yet, when softening and regional spread occur, 
symptoms appear Similarly, Pindell in 1932 called 
attention to lower lobe tuberculosis and warned tiat 
this condition is titacherous He also expressed the 
belief that this may exist for years without noticeable 
symptoms but tha"! the great majonty eventuate into 
manifest disease 
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Generalizations in medicine are dangerous, particu- 
larly with regard to lower lobe tuberculosis because of 
Its comparative infrequency 

Expenence has taught us that chronic lesions m the 
upper lobe should be considered tuberculous until 
proved otherwise Lesions in the lower lobe on the 
contrary' should be considered nontuberculous until 
proved otherwise (Fishberg') 

It is our opinion that one should not he too readv 
to dismiss a diagnosis of pulmonan tuberculosis 
because of the location of the lesion m the lower lobe 
It IS eas\ to understand w’hy the internist and the 
phthisiologist make diligent search for confirmatory 
evidence of tuberculosis in upper lobe lesions, while on 
the other hand, they favor a diagnosis such as unre- 
solved pneumonia, chronic pneumonitis, bronchiectasis 
abscess, syphilis and tumor when the lower lobe is 
affected Tuberculosis becomes a remote possibility 
and IS invariably easily dismissed bv roentgen examina- 
tion and one or more iiegativ e sputums 

Data on lower lobe tuberculosis is contradicton 
Laenncc" whose classic works on the development of 
tubercle hav e come dow n practicallv unchanged through 
the past centurv stated that it is extremeh rare for 
excavations to develop first m the middle or base of 
the lungs Fow ler ’ also states that the apex is the first 
site of parenchv mal actmtv 
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IKCIDENCE 

Kidd “ found two instances in 412 cases of pul- 
monary tuberculosis He stated that the incidence 
vaned from one to aghty cases to one in 500 according 
to different writers Rosenblatt found three cases in 
1 000, DuFault “ found one in 365, Dunham and 
Norton found twentv-six cases m two years m a 250- 
bed hospital Ross''' found eleven cases in sixty tuber- 
culous nurses and Lathrop and Lyman found eightv- 
eight cases among 2,809 patients with tuberculosis 
In the wards for tuberculous adults at Kings County 
Hospital from September 1934 to January 1935, vve 
have had ten proved cases of sole involvement of a 
lower lobe due to tubercle bacilli Of 198 newly 
admitted males, three had lower lobe tuberculosis, and 
of 151 newly admitted females, seven had proved cases 
of strictly lower lobe lesions due to tubercle bacilli, 
showing an inadence of over 3 per cent 

AVe hasten to add that this obviously cannot be con- 
sidered a true picture of the incidence of lower lobe 
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tuberculosis for the reason that our senes is small and 
because many patients with lower lobe tuberculosis have 
remained with an incorrect or without any diagnosis 
in the medical wards 

MODE or DEVELOPMENT 

Colton ' states that it wmuld seem that the most 
plausible explanation of basal lesions w'ould be rupture 
of a tracheobronchial or hilar lymph node into a large 
bronchus, and lodgment of a massive infection in the 
terminal bronchioles and alveoli producing a broncho- 
pneumonic invohement H K Pancoast, in discussing 
Norton and Dunham’s pajier, expressed the belief that 
lower lobe tuberculosis is an atypical manifestation of 
miliary tuberculosis and is due to blood stream infection 

S5 ,MPTOMS 

In the series of cases reported by Lathrop and 
Lyman, cough was present in 98 per cent, expectoration 
in 86 per cent, loss of strength in 81 per cent, loss of 
weight III 76 per cent, fever in 64 per cent, pleural pain 
in 59 per cent, dyspnea m SO per cent, hemoptysis in 
29 per cent and casual positne sputum in 28 per cent 


Pinner found that, in a senes of 238 negative sputum 
examinations, fifty-six were found positive by other 
methods of examination (concentration, animal inocu- 
lation, culture) Burgess Gordon suggested the use 
of 5 drops of saturated solution of potassium iodide 
every four hours for from six to eight doses to help 
obtain a positive sputum in difficult cases 

If, in addition, it is remembered that the roentgenolo 
gpst s interpretation often suggests unresolved pneu 
monia, abscess, tumor, syphilis, bronchiectasis or 
chronic pneumonitis rather than tuberculosis solely 
because the lesion is located in the low'er lobe, it can 
readily be seen how easy it is to rule out tuberculosis 
if one is so inclined As a result, chronic lower lobe 
processes are perhaps too often attributed to other 
causes , i e , cocci Yet Lathrop and Lyman found 
that 67 per cent of lower lobe lesions were due to tuber- 
culosis and onl}' 33 per cent due to other causes 
If in early cases the casual sputum examination or 
even concentrates and the roentgen interpretation may 
be misleading, what can be depended on’ The answer 
IS the histon and clinical course 




Fiff 1 (case 3) — Tul>crculosi» of the 
lower lobe of the left lung 


Fig 2 (case 5) — Tuberculous >n\ol\eroeni 
of the lower lobes 


Fig 3 (case 6) —Before pneumothroax 
was induced 



In our ten cases we found cough present in all, 
hemoptysis in eight, night sweats in six, loss of w'eight 
in five, fever m five and pain in the chest and expec- 
toration in two 

We believe that the symptoms of lower lobe tuber- 
culosis are the same as those in upper lobe tuberculosis 
It is apparent tliat these patients were referred to the 
tuberculosis ward because of hemoptysis and other out- 
standing symptoms of phthisis 


DIAGNOSIS 


That a diagnosis of low'er lobe phthisis may be diffi- 
cult or even impossible to make for a long time can 
readily be seen if it is remembered that the sputum is 
often negative 

Excavations in lower lobe cases are less “open” than 
in upper lobe cases, and an obstruction in the bronchi 
may interfere with the free evacuation of the cavity 
contents (Gordon and Charr Indeed in order to 
obtain a positive reading, there must be 100,000 tuber- 
cle bacilli per cubic centimeter present, if examined 
by ordinary methods (Pottenger and Corper ■®) 


17 Colton W' A us Vet Bur M Bull 4 503 (June) 

18 Gordon B and Charr R Jt Clm North America 17:77 

^ 19 VoBenger F M Tuherculosi* m the Child and the Adult 
St Loan C V Moaby Company 1934, p 298 

20 Corner H J The Certified Diagnosij of Tuberculosis J A 
M A 01:371 (Aup 11) 1928 


We have found in the few cases that we have had 
the opportunity to obsene that tlie history and clinical 
course are our most valuable aids until confirniatorv 
evidence is available 

The clinical course of lower lobe tuberculosis does 
not differ from that of upper lobe tuberculosis 
Furthermore, as Fraenkel and Pindell have pointed out. 
It ma}' be necessary' to observ'e these patients for weeks 
months or even y'ears before softening and regional 
spread occur to make a definite diagnosis possible 


PROGNOSIS 


Dunham and Norton on the basis of tlieir senes of 


twenty-six cases have decided that basal lesions are 
vurulent They are of the opinion that basal lesions 
occur only in those patients w’ho have tuberculosis else- 
where in the body' In other w'ords, they consider that 
lower lobe tuberculosis is always part of a generalized 
tuberculosis In the few cases we have had w'e have 
found no involvement any'where else in the body 
Dunham and Norton obtained poor results in these 
cases probably because their paUents were colored and 
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in them tuberculosis is always virulent Colton, m Ins 
article also stated that he considers these cases to be 
grave. 

We are unable to agree nith these statements Of 
our ten patients only one has died, and she was colored 
The others were treated by collapse and phrenicectoniy 
and are doing well 

REPORT OF CASES 

Case 1 — P O , a white woman, aged 28, admitted Oct 8 
1934, complained of cough of fifteen months’ duration, night 
sweats, loss of weight, hemoptysis and fe\er Her past and 
family history were negative. 

Examination revealed dulness in the right interscapular 
region, rales and increased breath sounds There was no 
clubbing of the fingers Repeated sputum examinations showed 
positne results The sputum was not copious or feud X-ray 
films revealed clear upper lobes and a cavity in the upper part 
of the lower field of the right lung 

Repeated attempts at pneumothorax were unsuccessful Right 
phrenicectomy was performed on October 26 and was successful 
The patient has gained 9 pounds (4 Kg ) m weight, the right 
diaphragm is raised, the cavity is smaller the temperature is 
now flat, but the sputum is still positive 


a lesion of almost homogeneous density in the lower lobe of the 
left lung The upper lobes were clear 

Pneumothorax was induced The patient gained 12 pounds 
(5 4 Kg ) and improv ed so much that she was discharged 
August 25 to continue her treatments at the board of health 
Case 4 — C S , a Negress aged 19, admitted May 22, 1934 
complained of cough, fever, night sweats and hemoptysis of 
one month’s duration 

Her past history rev ealed that she had ‘ caught cold in 
November 1933 and had nevur fully recovered The case had 
a septic course with profuse expectoration and hemoptysis 
The chest showed impaired resonance bronchial breathing 
and many fine rales over the lower lobe of the right lung pos 
teriorly The sputum on six occasions was negative but then 
became consistently positive X-rav films revealed an irregular 
involvement of the base of the nght lung and a distorted 
enlarged hilar shadow The upper lobes were clear The 
Wassermann reaction was 4 plus 
The patient’s condition became progressively worse The 
process extended into the upper lobe of the right lung She 
finally consented to pneumothorax, which was started Septem- 
ber 10 Her condition was unimproved and on September 18 
the process was found to have spread over to the upper lobe 
of the left lung The patient died October 18 





Fie 4 tcajc 6) — After pneumotboraj: waj 
induced. 


Fig 5 (case 7) — Tuberculosis of the 
lobe of tbe left luup 


Fig 6 fcaie 8) — Bronchopncuiuomc infil 
tration of the lower lobe of the lefi lung 


Case 2 — A P, a white woman aged 32, was transferred to 
Kings County Hospital on Aug 4, 1934, irom the Israel-Zion 
Hospital, complaining of pam m the right chest, cough, 
hemoptysis and low grade fever since July 31 

Her past history revealed that following a cholecystectomy 
in 1933 pleurisy developed on the nght side and the patient vvas 
in bed for three months Her family history vvas negative. 

Examination revealed impaired resonance over the apex of the 
lower lobe of the right lung bronchov esicular breathing and 
numerous rales The sputum wtis positne and the temperature 
ivas over 100 F Roentgen examination revealed broncliopneu 
monic infiltration m the lower lobe of the right lung and evi 
dence of destruction and cavitation in the middle lobe. 

Pneumothorax vvas induced and a good collapse was obtained 
The patient appears to be improving the temperature is now 
flat and the sputum is negative. 

Case 3— C N a white woman aged 20 admitted May 17 
1934 complained of cough fever and pam in the left side of the 
chest of one weeks duration 

Her past historv revealed that her case had been diagnosed 
as tuberculosis m 1<332 and she had been at the Municipal 
Samtonum at Otisv illc for six months She vvas discharged as 
an arrested case and the board of health had found the sputum 
negative Her father died ot tuberculosis. 

Examination revealed dulness and fine rales over the lower 
lobe of the left lung postenorh The case was characterised 
b\ low grade fever weakness cough and cxpcaoration The 
concentration method for spvuum examination vvas carried out 
and numerous tubercle baalli were found \ rai plates revealed 


Case 5 — A C, a white man, aged 21 admitted Dec. 11, 1934 
complained of cough, hemoptysis, loss of weight low grade 
fever and night sweats of four months duratiom His past 
history was unimportant 

Examination revealed involvement of the lower lobes of both 
lungs with signs of vomicae. Roentgen examination showed 
diffuse interstitial changes in the lovver lobes of both lungs 
with cavitation The upper lobes were clear The sputum was 
found to be loaded with tubercle bacilli when studied by the 
concentration method 

The patient vvas given conservative treatment as he refused 
pneumothorax, and his condition has improved However the 
sputum still contains tubercle bacilli 




r ........ ...... auimiicu xicr aA, iVM 

complained of cough of nine months duration, fever at night 
night svv^ts and hemoptysis His past history revealed onlv* 
that at 10 vears of age he was sent to the country because of 
m^nutntion His mother has an arrested case” of tuberculosis 
Examination revealed dulness over the middle lobe of the 
right lung anteriorly and the upper part of the lovver lobe pos 

film ' the «putum vvas positive X-^v 

films revealed dear upper lobes with a large cavnty m X 
midfield of jhe nght lung Pneumothorax vvas started on 
November a and a good collapse was obtained The patient 
vvas transferred to Bedford Hills improved ^ 

a f '\oman. aged 29 admitted Aug 17 

“■.S'"™; *r 

developed on the left side and persisted ' 



430 

Roentgen and sputum examinations by the board of health 
uere negative, but after many sputum examinations were made 
[wsitive reports were obtained The sputum after admission to 
the liospital was consistently positive X-ray films revealed an 
area of consolidation m the lower Jobe of flic left Jung On 
September 17 pneumothorax was started A good coJlapse was 
obtained and tJic sputum became ncgatiie The subsequent 
course was iincientfuJ save for tlie deveJopment of a pJcural 
effusion, which cleared up She was finally discharged to con- 
tinue her treatment at 
tlie Jioard of JicaJth 
Casf 8— L McG, a 
girl, aged IS, admitted 
on Sept 3, 1934, com- 
plained of hemoptysis 
cough, expectoration 
and loss of weight (6 
pounds, or 2 7 Kg) 
for the past month 
She had been admitted 
the scar before with 
similar complaints, but 
studies for tulicrculo 
sis Jiad been cntirclj 
negatiie Roentgen ex 
amination by tlie board 
of health two weeks 
before admission was 
negatue Fifteen spu- 
tum cxaniiiiations were 
negative 

Her family history revealed that her fatlier liad licmoptysis 
but studies made by the Iward of health were negative for 
tuberculosis 

Examination revealed dulness, and tine rales m the lower lobe 
of the left lung with broiichovcsicular breathing Roentgeno- 
grams showed bronchopneumomc infiltration in the lower lobe 
of the left Jung The sputum was positive (six times) She 
IS being treated by bed rest and the affected area has undergone 
slight resolution 

We feel that pneumothorax will be resorted to in this case, 
although the patient has gained weight (8 pounds or 3 6 Kg J 
and the sputum is novv negative 
Casf 9 — M S , a white man aged 26, admitted Nov 3 1934 
complained of cough hemoptysis, night sweats and loss of 
weight of four months’ duration 
His past and family history were negative His present ill 
ucss started four months before, when he "caught cold’’ He 
had an evening fever and occasionally blood-streaked sputum 
Examination revealed dulness, bronchovesicular breathing and 
numerous rales in the left subscapular region X-ray films 
revealed a caseous pneumonic process affecting the lower lobe 
of the left Jung with evidence of a cavity in the upper part of 
the lobe The upper lobes were clear The sputum was posi 
tive The patient stated that thirty sputum examinations made 
before admission were negative 

Pneumothorax was started on November 17 The patient 
improved and gained weight, and the sputum became consis 
tently negative However, tJiere seemed to be a spread to tlie 
lower and middle lobes of the nght Jung in January although 
there were no confirmatory physical signs He was finally 
transferred to Seaview for continued treatment 
Case 10 — E M a white woman, aged 21, was admitted 
Dec 11, 1934 Her chief complaint was hemoptysis of one 

day’s duration Her past history revealed that she had an 

appendectomy performed, and a diagnosis of tuberculous peri- 
tonitis was made At that time pleurisy developed on the right 
side and the sputum became positive She has been at Seaview 
for the past eight months and has been treated conservatively 
However, the cough has persisted 

Examination revealed dulness with diminished breath sounds 
and numerous rales over the lower lobes of both Jungs pos- 
teriorly X-ray films revealed an exudative lesion in the lower 
fields of both Jungs The upper lobes were clear The sputum 
has been negative on four occasions and positive twice The 
temperature has been slightly elevated Pneumothorax, therapy 
will probably be instituted 
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SUMMARt 

1 In ten cases of lower lobe tuberculosis, there was 
no involvement of the upper lobes 

2 The history and the clinical course are the most 
valued aids in making a tentative diagnosis 

3 Negative sputum examinations do not rule out 
lower lobe tuberculosis 
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Clinical Notes, Suggestions and 
New Instruments 


TABLE KNIFE IK CRANIUM CRANIECTOMY WITH 
COMPLETE RECOVERY 
Jostpii E Fuld JI D Keh York 
While many skull injuries have been reported, this case is 
of such an tinustiaJ cliaractcr that 1 felt it would be of interest 
to record it 

REPORT OF CASE 

Hislor\ — In 1930 the patient was shot by a patrolman, and 
four bullets were removed at Fordham Hospital — two from 
the neck and two from the right arm From this, he recoverpl 
completely j 

Oct 24, 1934, the patient, while an inmate at the penitentiary, 
was attacked and forcibly held by tw'o prisoners while a third 
prisoner viciously struck him a terrific blow in the head with 
a table knife, which had been previously sharpened to a point 
Had It not been for the fact that the patient suddenly ducked 
his head forward and downward to protect himself the blade 
would probably have entered tlie skull in a horizontal plane. 
What did occur was a deviation of the line of penetration 
obliquely downward and back-ward, so that the vital structures 
were spared 



Fiff 1 — Lateral view taken before operation 


The patient was seen immcdiatelj by the resident physician 
who stated that the knife was buried to the hilt about one half 
inch above the root of the nose There was no evidence of any 
hemorrhage from the site where the blade had entered The 
patient was expectorating a considerable amount of blood 
An attempt vv-as made by the resident physician to remove 
the blade but the handle snapped off leaving about one-half 
inch of the blade above the surface of the wound A remark 

Read before the Surgical Conference City Hospital Kew Yolk, Oet- 
24 1934 
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I Ip 7 (CISC 10} — Exu(l£»H\c lesions in 
the lower lobes 
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able fact is that the patient at no time showed any evidence of 
pain or distress and was perfectly calm and collected, notwith- 
standing that 4 inches of blade was embedded in the skull and 
cranial cavity 

The patient was remosed at once to the Correction Hospital, 
where I operated on him under a general anesthetic about two 
hours after the assault 

Exaimuatwn — ^The patient, a white man, aged about 23, was 
lying quietly in bed, showing no signs of pain or distress 
Examination showed that there W'as protruding from the fore- 
head about one half inch of the proximal end of the blade of 
a table knife. Lumbar puncture was done and IS cc. of spinal 
fluid was removed There was a considerable amount of blood 
m the spinal flmd Dr Bonoccolto, attending ophthalmologist, 
IV ho e-xamined the patient, reported that the pupillary reflexes 
were normal, the ocular reflexes were normal, the media were 
clear, the fundus was normal, and there was no evidence of 
any impairment of vision There was a considerable amount 
of bloody expectoration. Neurologic examination by Dr R. A 
Gerber was entirely negative 

A sketch (fig 2) made from the roentgenogram (fig 1) by 
Dr L. Vosburgh Lyons represents a sagittal section of the 



Fig 2 — Sketch from the roentgeno^gram (fig 1), represenung a 
ugittnl section of the skull By rofemng to this sketch toe structures 
through rrhich the blade passed can best be indicated After penetrating 
the frontal bone the bUde entered the cranial cavity The edge of the 
blade is embedded in the cribriform piste of the ethmoid bone 

skull By referring to this sketch the structures through which 
the blade passed can best be indicated After penetrating the 
frontal bone, the blade entered the cranial cavnty As it is m 
the midline the blade probably passed between the under sur- 
face of the frontal lobes of the brain and so escaped penetrat- 
ing them. However, it is observed that at this point the edge 
of the blade is embedded in the cnbnform plate of the ethmoid 
bone, so that the dura and its vessels must have been injured 
The extravasation of blood at this point is probablv the source 
of blood that was found m the spinal fluid. The olfactory 
nerve fibers pass mto the brain here and many of them must 
liave been injured 

It IS evident that as a result of this injury there was a real 
danger of meningitis starting at this point, owing to contamina- 
tion from the knife or from bactena from the nasal cavnty, 
which could either travel up through the ethmoid bone or be 
introduced into the meninges as the knife was removed 

The tip of the instrument was embedded in the sphenoid bone. 
The cavernous sinus the pituitary gland and the optic chiasm 
were avoided above bv a fraction of an inch Infection at this 
point could be drained through the nasal cavnty Had the 
blade passed a small distance to the right or left it would have 
severed the internal carotid artcrv with senous results 


Roentgenograms taken before the operation revealed a 
metallic foreign body, about 4 inches m length, which entered 
the. skull through the orbital ndge of the frontal bone slightly 
to the left of the median line. In its penetration the object 
went through the frontal sinus, extending for a short distance 
along the base of the skull, through the antenor cerebral fossa. 
The farthest point of the foreign body is noted m line with 
the acoustic meatus, having probably penetrated through the 



¥ig 3 — bijowioff 

ftBsault The fulf leogth of the U«de« which had been ground and 
■barpened to a point in the form of a stiletto was embedded in the ilcull 
and was removed by open operation 


sphenoid sinus The anterior end of the foreign body is seen 
protruding from the skin 

Operation — A 4 inch blade entered the patient’s skull about 
one-half mch above tbe root of the nose about one-eighth inch 
to the left of the midline and m an oblique direction at an angle 
of about 45 degrees with the horizontal plane. From the x-ray 
film and at operation, it was found to pass obliqueSy downward 
and backward through the frontal sinus, jienetrating the 
sphenoid bone and its cells, the point being apparently embedded 
in the body of the sphenoid bone and protruding through the 
roof of the pharynx 

Before resorting to an open operation, I made an attempt 
to remove the blade by means of heavy forceps, but the attempt 
was unsuccessful It became necessary to resort to a general 
anesthetic, and the fol- 
lowing procedure was 
adopted 

About 1 inch from 
the embedded kmfe 
blade, the wound of 
entrance was enlarged 
and extended about 
inches vertically 
An opening was bored 
mto the skull by means 
of a Hudson drill 
Then the interv ening 
bndge of bone was cut 
away by means of 
rongeur forceps When 
this was completed, the 
Hudson bone rongeur 
forceps was employed 
to remove enough of 
the bone surrounding 
the blade, so that suf- 
ficient play was 

allowed to loosen it at °° 

its distal end by tap- operation aner 

ping the knife later- 

ally When it was evident that the blade was slightly loose, 
the blade was removed by means of forceps 
Hemorrhage at the point of entrance was controlled by 
iodoform lacking A postnasal packnng was used to control 
hemorrhage due to the wound m the posterior pharynS 

Br^nra"nd^Ta"ete,\ue^^^^ ^rs 

0. boa, „.„w „ ^“5” 




432 


ANTIANEMIC MATERIAL— WEST 


Jovtt A M A 
Adc 10 1935 


Packing w’as remo\ed from the nasal pharynx, and posterior 
rhinoscopy revealed a transverse slit one-fourth inch long in 
the postenor nasopharynx to the right of the midlinc and 
approximately one-half inch below the lower border of the 
sphenoid ostium 

Six days after the operation the packing was remo\ed from 
the wound, and a profuse serous discharge was noted Eleven 
days after the operation, both the upper and the lower angles 
of the wound had completely healed A narrow slit in the 
center of the wound was still open, discharging a serous fluid 
three da>s later the patient was up and around the w-ard 

During the entire postopcratii c period, the patient had no 
elevated temperature and no complaints Repeated examination 
revealed no evidence of anj cerebral injuiy 

There was an uneventful recoverj after a period of eighteen 
di)s in the hospital Tlic present condition is excellent, about 
one month after injuiy 

COMMENT 

Numerous cases of serious penetrating wounds of the skull 
have been reported I am offering the facts of this case, 
especially for the following reasons 

1 The type of weapon used (an ordinary table k-nife) 

2 The terrific force that must have been cmploved to drive 
It to the hilt, embedding it 4 inches within the skull 

3 The postoperative course, which was uneventful 

4 Above all, the fact that the patient reacted with no shock 
or distress, either before or after the removal of the blade. 

It IS surprising to note that meningitis did not develop here, 
while in most cases it usuallj is expected 

12S East Eightj-Eourth Street 


nitrogen balance in pernicious anemia Gibson and 
Howard ’ had found that a diet rich in iron, and ina- 
dentally containing considerable amounts of liver, estab 
lished a positive nitrogen and iron balance and appeared 
to increase the frequency of remissions The work of 
Whipple and Robscheit-Robbins‘ on the anemia of dogs 
secondary to hemorrhage demonstrated the efficac}’ of 
the addition of liv'er to a basic diet in accelerating 
hemoglobin regeneration , and the high nutntive v’alue 
of liver and kidney protein had been long established ‘ 
There were also certain observations^ suggesbng that 
a high fat intake w-as undesirable These considera- 
tions, together with the analogy to sev'eral deficiency 
diseases such as sprue, pellagra and benben, and the 
nature of the changes in the bone marrow, led Minot 
and Murphy to devise a diet containing from 120 to 
240 Gm of liver, 120 Gm of beef, 300 Gm of vege- 
tables and 40 Gm of fat daily Bread and cereals w'ere 
added for calonc value The clinical improvement in 
the first forty'-fiv'e patients to whom the diet was admin- 
istered was dramatic, and further observations showed 
that liv'er or kidney vv as the essential ingredient , a daily 
intake of 240 Gm proved effectiv e in causing a return 
to and maintenance of a normal red cell and hemo- 
globin level 

EFFECTS OF LR'ER FEEDING IN PERNICIOUS 
ANEMIA 


Special Article 


GLANDULAR PHYSIOLOGY AND THERAPY 

ANTIANEMIC MATERIAL OF LIVER 
AND STOMACH 

RANDOLPH WEST, MD 

NEW VORK 

Note, — This article and the articles in the previous issues 
of The Journal arc part of a scries published under the 
auspices of the Council on Pharmacy and Chemistry Other 
articles will appear in succeeding issues IVhcn completed, the 
senes will be published in book form — Ed 

The observation of Minot and Murphy ^ that ade- 
quate liver feeding induces and maintains remissions in 
pemiaous anemia has led to far-reaching results In 
addition to establishing the first effectiv'e therapy in 
this and some allied diseases, it has initiated investiga- 
tions that have resulted in a marked revision of ideas 
concerning gastric physiology and deficiency diseases 
and should further contribute matenaliy to our knowl- 
edge of cellular physiology, particularly that of nerve 
tissue and bone marrow 

Though the idea of dietary therapy in the treatment 
of pemiaous anemia is not new,' the earlier, moderately 
encouraging reports that appeared were not sufficiently 
convincing to rule out the possibility of spontaneous 
remission, and the life span of the patients treated was 
not significantly increased Mosenthal “ had shown that 
the forced feeding of a diet nch in meats restored 

From ColuinbU Univenity 

1 Minot, G R and Marphy, W R Treatment of Pemidous 
Anenua by a Spccuil Diet J A- M A 37 1 470 (Anff 14) 1926 

2 Moienth*!, H O The Effect of Forced Feeding on the Nitroijen 
Eqailibnam and the Blood in Pemlaoas Anemia Bull Jofant Hopkms 
Ho*p 29 129 (Jtnie) 1918 


The administration of approximately' half a pound of 
cooked liver or kidney daily to indiv'iduals ill with 
pernicious anemia is followed by a marked nse m the 
blood count, a definite but much slower improvement 
in spinal cord sy’mptoms, and a disappearance of sore 
tongue and diarrhea, but no return of gastric aadity 
The patient, barring severe cord sy'mptoms, is rapidly 
transformed from a state of invalidism to practically 
unimpaired health and strength, a sense of well being 
often appears within a day' after the administration of 
large doses of liver or hv'er extract 

The clianges in the blood and marrow are most stnk- 
ing By the fourth day after starting liv'er feeding the 
reticulocytes,' usually' less than 2 per cent before treat- 
ment, increase sharply' and reach a peak between the 
sev'enth and the tenth day', the height of which is 
inversely proportional to the initial red cell count 
From red cell levels of one million, reticulocyte peaks 
of 40 per cent or more may' follow, with two million 
red cells the peak may' be 20 per cent and with three 
million 8 per cent, while initial red counts of over three 
and a half million are not followed by' any significant 
rise in the reticulocytes Within three vve^s after the 
initiation of therapy the reticulocy'te count again sinks 
to normal levels The red blood count and hemoglobin 
usually begin increasing shortly after the reticulocyte 
peak and continue to nse until approximately normal 
v'alues are attained within from one to two months 
The color index also tends to return to 1 or less, and, 
although poikilocytosis disappears, an examinabon of 
the blood smear generally reveals the presence of a few 
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macrocytes The white blood cell and the platelet 
counts also return to normal It is of interest that 
dunng the first week of therapy there may be a transi- 
tory appearance of a few myelocytes Occasionally 
patients on the liver diet develop a marked eosinophiha, 
which has not been noted when stomach preparations 
or partially purified injectable liver extracts are used ^ 
Peabody ’ studied the bone marrow by trephining the 
tibia at various stages of the disease When the blood 
count is low there is a marked hyperplasia, the fatty 
marrow of the long bones being largely replaced by 
red marrow, which is characterized microscopically by 
the accumulation of large numbers of megaloblasts As 
the penpheral blood picture improves, the hyperplastic 
marrow reverts to the normal type with a disappearance 
of megaloblasts It appears that the active liver material 
causes the megaloblasts to mature and reach the periph- 
eral arculation first as reticulocytes, later as normal 
adult blood cells Dunng the reticulocyte nse there is 
a sharp increase in the unnary excretion of unc acid,' 
probably denved from disintegrating red cell nuclei 
The increased excrebon of urobilin in the stools and 
unne, the elevabon of bile pigment in the serum, and 
the general organ siderosis, long interpreted as evi- 
dences of the presence of an acbve hemolybc toxin, 
also return to normal following adequate liver therapy 
The lowered serum protein and cholesterol values, too, 
resume their usual levels In short, all the abnormali- 
hes that have been observed in the morphology and 
chemistry of the blood disappear, with the excepbon 
of a slight tendency to macrocytosis 
The changes in the nervous system have to be judged 
by the clinical course The essential lesion is a myehn 


The point of view which has also been advanced that, 
while penpheral nerve lesions maj improve, spinal cord 
lesions do not, is hardly in keeping with the disappear- 
ance of the Babinski reflex and ataxia The rate of 
improvement in spinal cord symptoms is inversely pro- 
porbonal to their duration, the outlook for complete 
recovery being much bnghter if symptoms have been 
present only for a few months , but even those of years 
duration may show improvement with prolonged inten- 
sive treatment 

The response of the gastro-intesbnal tract to liver 
therapy is of great interest The sore tongue rapidly 
improves, and the papillary atrophy of that organ may 
gradually become less The diarrhea that at bmes is 
present usually disappears 

The central lesion of pemiaous anemia, the gastnc 
anaadity, however, persists It has long been known 
that achlorhydna is pracbcally always present in classic 
Addison’s anemia “ and often exists for many years 
before the onset of involvement of the blood or nervous 
system It has now become clear that with rare excep- 
bons " it persists ** after hver therapy has brought 
about a return of the blood and marrow to normal and 
has favorably affected the nervous system Though the 
gastnc atrophy thus appears to be the most constant 
feature of the disease, it must be noted that following 
gastrectomy in man the development of pemiaous 
anemia is not constant, while the disease has not yet 
been produced in ammals by this method It seems 
that, important as gastnc atrophy is, there may be 
addibonii factors, possibly an inability to synthesize 
liver matenal in the body, that are necessary for the 
development of the disease It is also well known that 


sheath degenerabon,^® affecbng chiefly the dorsal col- 
ums and pyramidal tracts of the spinal cord, and to a 
lesser extent the white matter of the brain and penph- 
eral nerves Pathologic studies of the nervous system 
following effective therapy have not been reported, but 
sims and symptoms indicate that ivith adequate amounts 
of liver the progress of the lesions is arrested, and a 
gradual improvement takes place over a penod of 
months or even years The most important point m 
treating pabents with spinal cord involvement is the 
maintenance of the blood at or above normal levels,** 
for even with the red blood count as high as four 
milUon the development of cord lesions has been 
observed, while with red cells at five million or better 
this has not taken place This probably accounts for 
the discrepanaes in the literature reviewed by Fouts,*' 
who found that vitamin B was inert in the treatment 
of cord lesions The most severe cases, even those pre- 
senting bed sores, paralysis and bladder involvement, 
may respond to adequate parenteral liver therapj 
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the disease is very rare under the age of 30, though 
this may be due to the ranty of gastnc atrophy in the 
young 

•' PARENTERAL ADMINISTRATION OF 


LIVER EXTRACT 

The chemical studies of Cohn and his assoaates and 
of others of the nature of the matenal in hver active 
m pemiaous anemia led to the preparabon of liver 
extracts that were suitable for intravenous or intra- 
muscular administrabon These earlier methods, how- 
ever, involved such huge amounts of matenal that the 
product was not generally available Gansslen ®* and 
Castle,” employing a simpler technic, introduced extracts 
of such potency that maximal rebculocyte responses 
were obtained following the daily injecbon of matenal 
denved from 15 to 20 Gm of hver To obtain a similar 
response by oral administrabon, from fifty to seventy 
bmes as much liver is necessary It became dear that 
the acbve matenal in hver was either poorly absorbed 
from or parbally destroyed m the gastro-intestmal 
tract 


Therapeubcally these observabons were of the great- 
est importance, and they opened the way to an effective 

mi® Bull John. 

^ J ’ ^ Gutro-IntesUnal 

111 n29 ^(Not " 193 / Aootu Jf Cl,n laveitigation 

19 Cajtle W B The Etiolopcal Relationship of AchTlia Gaitrlca tn 
Peraroons Anemia Proc. Rot &oe. Med (Sect Med ) 23 58 o“ t) 
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control of the disease by the injection of a suitable 
amount of hver extract every one to tliree weeks, and 
to the intensive treatment of certain refractory cases 
and of those with involvement of tiie central nervous 
system 

The question of the standardization of hver extracts 
and adequate dosage is vexing The only available 
method of standardization lias been the reticulocyte 
response of an untreated case of pernicious anemia to 
a submaxnnal dose of liver extract, the paucity of cases 
has rendered standardization difficult Bethell =’ has 
pointed out that the total reticulocyte production is 
probably more important in standardizing extracts than 
is the reticulocyte percentage on any given day 
Recently a method of assay utilizing the reticulocyte 
response of normal gumea-pigs has been devised by 
Jacobson and holds great promise but is not yet in 
general use The statement that a given volume of 
extract is derived from a given weight of liver may be 
misleading, as losses of potenej' occur in manufacture 
It is therefore wisest for the clinician to treat each case 
individually, adapting the dosage to the needs of the 
patient 

The initiation of a remission and attainment of 
normal blood values is comparatively simple, after that, 
proper amounts of extract should be gi\en at suffi- 
ciently frequent intennls to maintain the red blood 
count at or above normal levels This is imperative in 
patients with spinal cord involvement, who, uhen des- 
perately ill, should be given amounts of parenteral 
extract daily that will normally maintain a patient for 
intervals of two or c\cn three weeks Most of the 
commercial extracts are prepared so that injections of 
from 3 to 10 cc will be follow’cd bv a maximal rcticu- 
locj'te response, and a similar amount injected ever>' 
one to three w'eeks will maintain an average case In 
general, older patients, particularly those with marked 
arteriosclerosis, require larger doses 

Certain preparations may be injected slowlj' intra- 
venously,*'’ but occasionally severe reactions follow and 
the intramuscular route is to be preferred unless veiy 
large doses are imperative A few' severe reactions mav 
follow even intramuscular injections, characterized by 
urticaria, falling blood pressure, vomiting and intestini 
peristalsis These are usually due to idiosyncrasies of 
the patient rather than to impure preparations and have 
been observed with highly purified material “Allergic” 
individuals particularly should be treated with caution 

It must also be borne in mind that multiple deficien- 
aes may occur and that, while iron is generally super- 
fluous, in certain instances it may be needed to maintain 
normal hemoglobin values 

THE NATUKE of THE ANTIANEMIC MATERIAL 
IN LIVER 

The absence of a nonclinical test for activity has 
greatly retarded investigation of the chemical nature 
of tlie material in hver active in pernicious anemia. 
The earlier work soon established certain facts Pro- 


phosphotungstic acid or by Reineke’s salt, and it could 
be regenerated from these preapitates Unfortunately 
the salts of gold, silver, platinum or mercury destroy 
clinical activity, as does exposure to normal sodium 
hydroxide at room temperature, or boiling with mineral 
acids Heating to 80 C or even 100 C at />„ SO does 
not lessen clinical potency The active material is readily 
soluble m water, and, when partly purified, it is also 
soluble in large volumes of slightly acid 95 per cent 
alcohol It is insoluble in ether The reported isola- 
tion of a ciystalhne quinine salt was incorrect" 

The best preparations obtained have given no biuret 
reaction , they contain carbon, hydrogen, oxygen and 
nitrogen Phosphorus and sulphur are absent Intra- 
venous doses of 75 mg have been followed by maximal 
reticulocyte responses In the absence of crystallizahon 
It IS possible that the effects obtained are due to traces 
of impurities, but this seems improbable. 

In addition to the matenal active in pernicious anemia, 
there is eiidence that another chemical fraction of liver 
has to do with the accelerated hemoglobin formation 
follow mg hemorrhage described bj' Whipple This 
fraction is not rich in the antipemiaous anemia matenal 
and probablj contains a mixture of substances that may 
act as building blocks for hemoglobin 

GASTRIC FUNCTION IN PERNICIOUS ANEMIA 

In 1928 the experiments of Castle ” clanfied the role 
of the stomach in this disease and added a new chapter 
to gastric physiology' The almost universal relabon- 
ship of achylia gastrica to Addison’s anemia and to 
subacute combined degeneration of the spinal cord has 
been mentioned, as has the fact that the achylia pre- 
cedes clinical sy'niptoms and persists after otherwise 
effective hver therapy 

Castle has show n that gastric digestion liberates anti- 
anemic material from certain foodstuffs which before 
digestion had no antianemic properties His classic 
expenment consisted in feeding a patient suffering with 
pernicious anemia a half pound (225 Gm ) of rare 
hamburger steak each morning, and 200 cc of fresh 
normal human gastric juice each evening for ten days 
There was no blood response For the next ten day 
period the steak and gastnc juice were fed together, 
and a nse in reticulocy'tes and blood count followed, 
analogous to that described for hver feeding The 
reaction of the gastric juice with the beef steak may 
also be earned out in vitro by incubation m slightly 
acid solution, and positive responses follow when the 
resulPng product is administered orally to patients In 
the earliest expenments a normal individual ate 250 
Gm of steak and regurgitated it after a short time, 
the product was then administered by stomach tube 
The factor in beefsteak was called the extnnsic fac- 
tor and that in gastric juice the intrinsic factor, tlie lack 
of which causes Addison's anemia 

The mtnnsic factor is thermolabile , heating to 70 C 
completely inactivates it It is presumably an enzyme, 


tein could be remov'cd by' heat and proved inert All 
active matenal could be precipitated from the filtrate by 
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but espenments earned out by substituting vanous 
preparations of pepsin and rennin for fresh gastne 
juice have yielded negative results 
Castle has shown that there may be a dissoaation 
of gastne aadity and the intnnsic factor Cases of 
tropical sprue with normal stomach aad values may 
present an anemia that responds to liver, while elderly 
individuals often have adilorhydna but no anemia 
Aad gastric juice from an anemic patient wth sprue, 
when mixed with meat and fed to a piatient with 
Addison’s anemia, failed to induce a reticulocyte 
response, while achlorhydnc gastne juice from an 
elderly nonaneniic individual contained the intnnsic 
factor by the same test Isaacs and Goldhamer have 
called attention to the diminished quantity of gastne 
juice secreted in perniaous anemia, they collected 
1,500 cc dunng a penod of eight weeks from five 
patients This, when incubated with meat and fed to 
a patient was followed by a fair rise in reticulocytes 
The extrinsic factor has been studied by Strauss and 
Castle,” who substituted various substances for the 
beefsteak of thar original experiment and digested 
them with normal gastne juice By this method the 
extrinsic factor has been found to be absent from 
casein, gluten, nucleoprotan from hen’s blood, and 
nucleic aad of yeast and of animal ongin Washed 
beef muscle protein contained moderate amounts, and 
spleen pulp and autolyzed yeast large amounts of the 
extnnsic factor The further obsenations that the 
extrinsic factor in yeast was not destroyed by auto- 
daving and was soluble in 80 per cent alcohol led to 
the suggestion that it might be identical with or closely 
allied to vitamin Bj (G) Further work has made this 
suggestion untenable, for Lassen,^’ Wills and Diehl 
and Kuhnau have failed to obtain responses on feed- 
ing vanous sources of vitamin Bj and gastne juice to 
patients having pernicious anemia Furthermore, potent 
liver matenal has been punfied till free from this 
vitamin ““ 

That Cassel s yeast preparation (Vegex) contained 
the extnnsic factor is clear, and the obsen'ations of 
Wills on tropical macrocytic anemias, in which the 
intrinsic factor is presumably present and the extnnsic 
factor lacking in the diet, confirm this Adequate 
reticulocyte responses followed the feeding of Marmite 
(a jeast preparation) autoclaved at pu 5 0, and an 80 
per cent alcoholic or an aqueous extract of Mannite 
No response w’as elicited with alkaline autoclaved Mar- 
mite, ntaniin B- from egg white, or vitamins B^ and 
The expenments of Miller and Rhoads also 
indicate that ntamm B, and the extnnsic factor are not 


poor in vitamin Bj They found both present in egg 
white, however, faihng to confirm the obsenmtion of 
Wills 

ANTIANEMIC FACTORS IN DESICCATED STOMACH 
AND IN GASTRIC JUICE 

The evidence of the essential role of the stomach in 
the causation of perniaous anemia was now firmly 
established, and in 1929 Sturgis and Isaacs adminis- 
tered to patients powdered hog’s stomacli, defatted and 
desiccated at low temperature The daily administra- 
tion of from 20 to 30 Gm of the desiccated matenal 
derived from ISO to 200 Gm of the fresh organ was 
promptly follow'ed by a response analogous to that 
already desenbed for liver feeding, and ^1 the effects 
obtainable by the oral administration of liver and Iner 
extracts were duplicated with desiccated powdered 
stomach Reports of active extracts of stomach suit- 
able for injection have been published by Gansslen,’® 
the daily dose bang the matenal denved from 4 Gm 
of gastne mucosa No chemical details are given 
Other workers have failed to confirm this observation 

All activity of the stomach preparation is lost on 
heating for an hour at 70 C , and the desiccation is 
usually carried out below 45 C The matenal must 
not be heated before administration to the patient The 
question at once anses as to the relationship of stomach 
matenal to liver material, and to Castle’s two factors 
It seems highly probable that m feeding whole desic- 
cated stomach one is feeding Castle’s extnnsic and 
intnnsic factors simultaneously Isaacs and Sturgis 
report but slight response when mucosa and muscularis 
are fed separately, but Wilkinson found the two 
equally potent The potency of vanous parts of the 
stomach has been studied, and Meulengracht sum- 
marizes the literature on this point In very careful 
expenments he found preparations from the pylorus 
highly active clinically, while those from the fundus 
were inert Matenal from the cardia is under investi- 
gation Pepsin and rennin activities were considerable 
in preparations from the fundus and small in those 
from the cardia and pylorus Sharp found dried 
defatted duodenum activ^e in pernicious anemia, but 
Henning and Brugsch ** found duodenal preparations 
inert The opinions regarding the relative potency of 
mucosa and muscularis alone vary, probably owing to 
the technical difficulties in cleanly separating the layers 

Morris and his collaborators ■*’ have reported a prin- 
ciple, to which they have given the name “addisin,” in 
normal gastric juice which produces reticulocytosis and 
a nse in red count and hemoglobin when administered 


identical , certain sources of the extrinsic factor are 
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parenterally w pernicious anemia Injections of from 
10 to 20 cc of normal gastric juice elicit no response, 
but when from 3 to 5 liters of swine gastric juice is 
concentrated in vacuo at relatively low temperatures, 
and injected, a response occurs, which is earlier and 
more sustained than that occurring with liver extract 
As a rise in both red cells and hemoglobin follows, it 
is probably analogous to that obtained with liver, 
although the analogy may he with the response follow- 
ing the administration of arsenic, which has long been 
known to initiate, but not to maintain, remissions in 
this disease The work of Fonts and his co-\\ orkers,'*® 
however, makes it probable that the large volumes of 
gastnc juice employed contain sufficient amounts of 
intrinsic and extnnsic factors and that the latter under- 
goes a digestion during the vacuum distillation generat- 
ing active material w hich produces a response analogous 
to that of liver These workers found that, if fresh 
gastnc juice from normal indmduals uas at once 
chilled and passed through an ultrafiltcr in the icebox, 
and the ultrafiltrate was then concentrated in vacuo, no 
response was obtained on injecting either concentrate 
or ultrafiltrate alone If, however, the juice was first 
stored for tw'o months in the icebox, or first distilled 
m \’acuo and then subjected to ultrafiltration, the ultra- 
filtrate was active It is difficult to escape the con- 
clusion that prolonged storage or w’arming duniig 
distillation had permitted a reaction between extrinsic 
and intnnsic factors to form active material The fact 
that addisin is thermolabile also supports this point of 
\iew' Morris’s suggestion®’ that polycjhhemia vera 
results from an excess of addisin has not been confirmed 

Walden and Clow es have reported a marked 
increase in potency of liver extracts incubated with 
unheated stomach tissue, suggesting that liver contains 
extrinsic factor which is activated by gastnc intrinsic 
factor, in addition to finished antipemiaous anemia 
material 

Herron and McEUroy ®® ha% e reported a marked 
increase in the antipemicious anemia potency of Iwer 
autolyzed for several days in weak acid, suggesting the 
presence of both extnnsic and intnnsic factors in liver 
Itself Castle,'® however, has been unable to detect 
increased potency in either experimental or commeraal 
preparations made in this way 

Of great interest are prehminar}' reports by Castle 
that, though mixtures of extrinsic and intrinsic factors 
are potent when administered orally, there have been 
no responses obsen'ed follownng parenteral adminis- 
tration 


jwobably usually present, the lack of extnnsic factor in 
the diet together with a marked impairment in absorp- 
tion in the intestinal tract being the chief faults The 
response to parenteral liver therapy is dramatic." 
Sprue IS probably due to a multiple defiaency in which 
vitamins and iron at times play a part 
That the perniaous anemia factors may play a part 
in the complex picture of pellagra is probable Rhoads 
and Miller '® have produced black tongue in dogs with 
anemia and bone marrow changes closely simulating 
those of perniaous anemia. The diet was poor in vita- 
min B, (G) and probably in exdnnsic factor Spies" 
reports clinical improvement following maximal doses 
of parenteral liver extract in pellagra 
The anemia of pregnancy" is complex, the added 
needs of the fetus along with a temporary loss of 
maternal intrinsic factor causes a deficiency of liver 
material or of iron or both 

Various disturbances of the gastro-intestmal tract," 
such as diarrhea or intestinal obstruction, may interfere 
w ith the proper absorption of antianemic material, w hile 
Its storage m the liver may be impaired in arrhosis " 
The anemia of mfestabon wuth Bothriocephalus 
latus " has been found to yield to liver therapy without 
the removal of the worm This anemia is better inter- 
preted as due to a deficiency than to a hemolytic poison, 
and the obsen’ation " that liver extract protects rabbits 
from saponin but not from phenylhydrazine anemia can 
be well interpreted on the probable assumption that 
liv'cr matenal is a precursor of red cell stroma. 

Secondary’ anemias of the ty’pes that j’leld to iron 
have been show’n by Murphy " to peld more rapidly if 
parenteral liver extract is also given at weekly interv'als 
It IS of interest that, although spinal cord involve- 
ment IS common in Addison’s anemia, it is extremely 
rare in sprue It is not yet possible to say w’hether a 
lack of a single substance is resjxmsible for both spinal 
cord and blood mvohement, but this seems probable 
The impression of certain observ'ers that stomach prep- 
arations are more effective than liv’er m the treabnent 
of combined systemic disease is questionable It is also 
of interest that liver extract from an untreated patient 
dying of Addison’s anemia Wcis inert ®’ Jacobson " has 
confirmed this, using his guinea-pig method 
Reimann and Weil ” have recently developed an 
improved technic in testing for tlie intnnsic factor, 
using from 10 to 20 Gm of liver instead of 200 Gm 
of beefsteak as the source of extrinsic factor 

Edmunds, Brueckner and Fntzell ®* have shown that 
a reticulocHosis follows the administration to pigeons 


LIVER THERAPY IN OTHER ANEMIAS 

The interaction of extrinsic factor and intrinsic fac- 
tor administered orally generates antipemicious anemia 
factor, which is stored m liver and kidney Addison’s 
anemia may be defined as due to a lack of intnnsic 
factor, though dietary extnnsic factor is adequate In 
tropic^ spme the intrinsic factor may be absent but is 


46 Fouls P J Hdnier O M snd Zerfas L. G The FonMbon 

of a Hematopoietic Substance in Concentrated Human Gastric Juice 
Am J M Sc lar 36 Oan ) 1934 „ 

47 Morris R S Schiff L. and Foulger M Erytheinia — A Tbeorj 

Rc^rdiuff EtioIogl% J Med. 13 1 318 (Aug } 1932 a, j 

48 Walden G B and Oowes G H A Pernicious Ancima Method 
Whereby the Therapeutic Efficiency of lavcr and laver Fractions May 
^ Sabjtantially Increased Proc* Soc. Exper BioJ & Med 2S 873 

VV F., and McEUroy W’ S The Use of Aufolyied 

Liver in the Treatment ot Pcmiacrai Anemia J A- M A lOO 108^ 

C^le^^\v B and StrauM M B Effect of Autolysia on 
PotencT of Liver m Treatment of Pemiaoos Anemia JAMA 104: 
798 (March 9) 1935 

51 Caatle, w B Personal communication to the anthor 

52 StraoM M B The Bile of the Gartro-JntcstiMl Tract in Coo 
ditioninff Deficiency Dlaease JAMA 103 1 (Jnly 7) 1934 


53 Castle W B and Bhoad* C P ObaervatJons on the Etiolo^ 
and Treatment of Sprue In Porto Rico Tr A. Am phyaiciana 47 245 

54 Rhoads, C P and Mj^\er D K The Production in Dogs of 
Chronic Black Tongue with Anemia J Exper Med 68:585 (Nov j 
1933 

55 Spies T D Observationa on the Treatment of Pellagra, J Chn 

InveatigaUon 13: 807 (Sept) 1934 , 

56 Strauss, M B and Castle, W B Studies lO the Anemias of 
Pregnancy III Am> J M ^ 185 : 539 (April) 1933 

57 Goldhamcr S M Liver Extract Therapy in Cirrhoiis of the 

Liver Arch Int Med 63: 54 (Jan.) 1934 _ ^ ^ 

58 Birkeland L W Bothnocephalus Anemia Dipbyllobothnum 
Latum and Pcrnictons Anemia Mediae 11: 1 (Feb) 1932 

59 Paschkigj K and Taylor G Ueber die Wirkvar dca anti 

anamiachen Lcbcrstoffa bei toMseben Experimcntalanatnica Klin 
Wchnachr 13il538 1934 ^ c i 

60 Murphy, W P Treatment of Secondary Anemia, with fp^al 
Reference to Use of Liver Extract Intramuicularly Arch Int. Med 61: 

*^61 ^rSW (D a C and Kim, M S Action of Human 

‘•pcmiaouf Anemia Liver Extract, Proc. Soc. Expef BioJ A Med 
Z9 1093 Gune) 1932 , , , * *i,- 

62 Jacobson B M On a Perniaous Anemia like State in the 
GuincaPic J Chn Invcatigation 13:714 (July) 1934 

63 Rcinunn F., and wJl, R Ueber den Nachweia dei Oatleschen 
Fwmcdte. Ill, 2t»chr f kl.n Med 130 . 568 1934 

64 Edmunds C W , Brueckner H H and FritecD A, I On a 
Laboratory Teat for l/vct Extract J Am. Pbarm A 2fSt91 (Feb) 
1933 
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of various liver and stomach preparations, this may 
prove a useful method of assay of antianemic potency 
Miller and Rhoads “ have found that swine fed on the 
Goldberger diet develop the blood picture of pernicious 
anemia, and that their gastnc juice loses both aad and 
intnnsic factor, and their livers antianemic potency 
Salus and Reimann have noted that the gastnc juice 
of patients with subacute combined degeneration but 
without marked anemia contains Castle’s intnnsic factor 
although no hydrochlonc aad is present®® 


Committee on Foods 


ACCEPTED FOODS 

The roLLOi>TNO exoductj have been accepted by the Couuittee 
OK Foods of the Auericah Medical Association eoixomno any 

NECESSARY CORRECTIOKS OF THE LABELS AND ADVERTISIHO 
TO CONFORM TO THE RuLES AND ReGDLATIOKS ThESE 
FRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. ThEY WILL 
BE ISCLUDED IN THE BOOC OF ACCEPTED FoODS TO BE PUBUSHED BY 
THE American Medical Association 

Raymond Hertwio Secretary 



Council on Pbysicsd Therapy 


The CouKcit ok Fomical Tbekaev has AirrHoeizKo pooLicATtow 
OP the POLLOWIKO SEPOST HOttARD A CARTER SeCTetiry 


ADLANCO PORTABLE ULTRATHERM 
ACCEPTABLE 

Manufacturer Adlanco X-Ray Corporation, New York 
This machine is recommended for medical diathermy, that is, 
for producuig heat within the body tissues 
The Portable Ultrathenn is a short \vave diathermy machine 
of the two-tube push-pull oscillatmg type. The hook-up is laid 
out simply, all electncal parts are well made, and the work- 
manship appears satisfactory The unit is not equipped with 
a meter, but a small lamp is used to indicate when the patient’s 
circuit IS in resonance. The machine is about 18 by 18 by 12 
inches m sue, weighs about 35 pounds, and is provided with 
a carrying case. 

Under full load this unit was operated for two hours and 
the temperature of the cabinet and transformer did not nse 
above the limits of safety previously established by the Council 
The wavelength was found to be approximately 6 meters The 
input power is about 39S watts So far as is known, there is 

no reliable or acceptable method 
of measuring the power output 
of short wave diathermy ma- 
chines 

In a dime acceptable to the 
Council, the machine was tested 
and the investigator reported 
that the unit supplied suffiaent 
energy to heat the body tissues 
whenever such treatment is indi- 
cated. The tissue heating effect 
in the human thigh watf inves- 
tigated. The technic used was 
that recommended by the manu- 
fecturer Cuff electrodes of plia- 
ble metal encased in rubber, 
about 20 mches long and 3 mches wide, were used. When 
applied to the patient, the rubber cuffs arc separated from 
the skin by a thickness of felt and toweling This techmc 
vv-as used throughout the tests Thermocouples were introduced 
into the subcutaneous deep lying tissue (quadriceps extensor) 
After twentj minutes treatment, operating the machine at the 
patient's tolerance, the temperature nse (average of eight 
tests) was observed to be more than that for conventional 
diathermj 

Bums ma) be produced bj this machine, but, with ordinary 
care, thej maj be avoided, their likelihood to occur is much 
less than with conventional diathermj 
In vnew of the foregoing report, the Council on Phj’sical 
Thcrap) voted to include the Adlanco Portable Ultratherm m 
Its list of accepted apparatus 



AdlRoco Portable Ultratbcrm 


65 Rboatll. C P.. and Miller D K The Expenmental Production 
of ol Hematopoietic Elements of the Gastnc Seeretion of the Lirer 
In Smne with Achlorhfdria and Anemia J Clin Inrcstication 14 ISt 
tMarchJ 1935 

66 ^lui F and Reimann F Das Castlcscbc Ferment ond die 
tonikularc SptnalcrkranbunR Klin. VVehnsebr 13:936 (Julj 7 ) 1934 


LARSENS "FRESHLIKE” APPLESAUCE 


Manufacturer — The Larsen Company, Green Baj, Wis 
Description — Canned, peeled, strained apples, cooked in a 
small amount of water, retaining m high degree the natural 
mineral and vitamin v'alues 


Manufacture — Matured apples of chosen vaneties are peeled 
(all stem, core material and bruised parts are removed), washed 
and immersed in a 2 per cent salt solution, after removal from 
which they are washed to remove the salt, heated to 82 C m 
closed aluminum kettles with a small amoimt of water, stramed 
through a paddle type monel metal pureeing machine m an 
atmosphere of steam, and automatically filled mto enamel-lined 
cans, which are sealed, processed, and quickly cooled. 

Analysts (submitted by manufacturer) — per cent 


Moitture 87 9 

TotjJ loUds 12 1 

Ash 0 3 

FrI (ether extract) 0 03 

Protein (N X 6.25) 0 3 

Rcdncinf suguri re invert sugar 6 3 

Sucrose 0 7 

Crude 6ber 0 5 

Carbohjdratea other then crude 6ber (by difference) 111 
Calories — 0 5 per gram 14 per ounce 

Claims of Manufacturer — Saentifically prepared to retain m 
high degree the natural color, flavor, mineral and vitamin 


values 


CHURCH'S CON CURD GRAPE JUICE 

Manufacturer— Church Grape Juice Company, Kennewick 
Wash 

Descnplion — ^Bottled, processed Concord grape juice 

Manufacturer — Concord grapes grown m company vaneyards 
or under contract are washed and crushed Steins are removed 
and the resulung pulp is heated to 70 C The juice is expressed, 
heated to 80 C, hermetically staled m 5 gallon glass demijohns 
and stored at 7 C for three months The juice is siphoned off 
the argols, filtered, heated to 60 C, bottled, and heated for 
forty-five minutes at 78 C Aluminum steam jacketed kettles 
are used No toxic spray is used m the culture of the grapes 

Analysis (submitted by manufacturer) — per cent 

MoistuTc 

Fat (ether extract) i n 

Protf^ (N X 6.25^ 0 2 

KetJuan^ »Dgart as invert sugar ijcg 

Sucrose 'g i 

T ?.'*'. ^7 difference) 16 9 

Titralable addtty as tartanc acid 0 7 

CaJoncj — 0 8 per gram 23 per ounce 

Claims of Manufacturer— Processed Concord grape juice for 
all table uses 

HAWAIIAN FINEST QUALITY PINEAPPLE JUICE 

1 Aunt Neixie s 

2 Grosse Pointe 

3 Johnson’s Bestovau. Brand 

Wis , and Harrisburg Grocery Company, Harrisburg, Pa 2 

yS “ * J”"”™ 

Company Ltd, San Francisco 
hioh Hawaiian pineapple juice retammg m 

mgh degree the natural vntamm content, the same as Dole 
Hawaiian Finest Quality Pineapple Juice (Unsweef^edV at 
Journal. June 3 1933, p 1769) ^Unsweetened) (The 
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ANIMAL VS VEGETABLE PROTEIN 

The controversies of the latter part of the last 
century regarding the importance of protein in the diet 
were concerned chiefly with the relative importance of 
the nitrogenous components of the food to the other 
ingredients ingested Beginning some thirty vears ago 
with the pioneer work of Osborne and Mendel and of 
Hopkins, there developed the more modern interpreta- 
tion of the importance of protein m nutntion The 
value of any protein or food or ration in meeting the 
protein requirement of animals depends on the nature 
and the amounts of ammo acids yielded on hydrolysis 
Proteins that are unsatisfactory for nutritive purposes 
are not to\ic or poorly utilized but are lacking m one 
or more of the so-called essential amino acids, which 
cannot be synthesized by the animal organism and must 
therefore be adequately supplied in the diet The 
emphasis thus has been transferred from one of 
quantity of protein in the diet to that of quality of 
ingested protein 

The development of methods for the preparation of 
purified proteins and for their analysis for amino acid 
composition, and the elaboration of procedures for 
determining tlie biologic value of proteins,^ have empha- 
sized the importance of the individual amino aad 
components of a protein in determining its value in 
nutntion Investigators have clearly established that, 
in general, the proteins of animal ongin are superior 
to the vegetable proteins for purposes of nutntion 

Within recent years, results have been made available 
on the effects of the prolonged ingestion of proteins of 
vegetable ongin on a vanety of functions Since the 
diet of the majority of the Chinese people is largely 
vegetarian, extensive studies were conducted by Wu and 
his collaborators = at Peiping Union Medical College on 
the question of vegetarian diets with a laboratory animal 

1 Lmk Graiam Science of Nutriuem ed i Philadelphia W B 

Saundera Company pp 511 ft Mitchell H H and Hamilton T S 
Biochemiatry of the Amino Acids New York, Chemical Catalog Com 
panj pp 503 ff , 

2 Wu Hsien, and collaborator* PubUcatioc* in Cbineae Journ*! ot 
Physiology from 1928 to present Mofft recent publication Wan Sbmg 
and Wu H«cn Chineae J Pbysiol 9 119 (May IS) 1935 


of the omnivorous type The white rat has proved ideal 
for this study, the high degree of standardization of 
the behavior of tins rodent, together with the oppor- 
tunity which the rat affords for the study of successive 
generations, is of importance It is obvious that the 
rate of growth, for example, of rats is not an adequate 
test of the value of a diet, if the animals used are bom 
of mothers on a good diet and have been nursed by 
them The true quality of the diet is revealed only in 
the offspring of these animals It might be pointed out, 
therefore, that the testimony of human vegetarians is 
worthless, because they were probably not vegetanans 
during the first part of their lives and they do not carry 
the test to the second generation 

The results of the studies of Wu and his group 
clearly demonstrate that animals ingesting a vegetarian 
ration grow at a slower rate than controls ingesting a 
mixed diet Furthermore, the diminished growth rate 
IS accentuated in successne generations There is no 
deaded difference in life span, however, and in view 
of the slower rate of growth it follows that the vege- 
tarian rats attain a smaller final body weight than do 
the control animals Fertility remains normal, but the 
ability of the expenmental animals to nurse young is 
quite inferior to that of the rats in the stock colony 
The basal metabolism of the vegetarian rats is some- 
what lower than that found m the control omnivorous 
animal A detailed study has been made of the weights 
and size of the vanous organs of rats of different ages 
on the \ egetanan diet Calculated on the basis of equal 
body weights, the organs, w'lth the exception of the 
kidneys, liver, spleen and testes, of the vegetarian rats 
are heavier and larger than those of the omnivorous 
rats The differences are statistically significant The 
thj'roid gland of the vegetarian rat is about three times 
heavier than that of the control Adding iodine to the 
diet of the former reduces the thyroid to normal size 
but has no effect on the growth curve or on the weights 
of other organs This indicates that the poor groivth 
of the vegetanan rats is not due to tlie lack of iodine in 
the diet 

There was little effect of the vegetanan diet, con- 
tinued for many generations, on the gross physical 
charactenstics or on the general health of the animal 
It is of some significance that the vegetarian rats may 
grow to maturity and reproduce, even when continued 
for several generations on the same diet, without any 
sign of abnormality except the lowered growth rate 
A diet which is so deficient as to be inadequate for 
growth and reproduction is easily recognized by its 
effect. It must be changed to a better one or the race 
will pensh In either case no weaklings remain How- 
ever, a diet that is slightly defiaent and yet suffices to 
propagate the race after a fashion may never arouse 
suspicion and hence continues to exert its insidious 
effects This is true not only of a stnctly vegetanan 
ration but of any slightly defiaent diet 
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UNDERNUTRITION 

TJndernutntion may be arbitrarily defined as a con- 
tion characterized by a deviation of body weight 
nounting to from 10 to 15 per cent below the statis- 
Kil ideal for a given age, sex and height Lusk ^ some 
me ago reviewed the large amount of information 
callable regarding the detrimental effects of under- 
Dunshment Among the unfavorable effects are gen- 
•al weakness and tiredness, physical and mental 
[competence and increased susceptibility to disease 
t present the so-called acute and chrome forms of 
ndemutrition are recognized It is generally conceded 
lat the weight loss in acute undemutntion has a direct 
dation to a period of inadequate food intake, resulting 
rom either a qualitative or a quantitative defiaency of 
le diet This may occur during economic enses, as 
1 wartime or in droughts, or it may occur as a result 
f acute pathologic processes Chrome undernutnUon, 
n the other hand, is regarded as a different type of 
henomenon, the etiology of which is not clearly under- 
tood The vanous explanatory hypotheses advanced 
iclude those which postulate abnormal functioning of 
ie endoenne glands, peculiarities of the nervous svs- 
sm, chronically inadequate dietanes, and anomalies of 
[letabolism Although there is some endence for the 
irst of these hypotheses, the current opinion appears to 
avor the view that they are of secondary importance 
md perhaps a result of disturbances initiated by one or 
loth of the latter two circumstances The importance 
if an adequate dietary in the correction of undernutn- 
lon IS well known A short time ago further evidence 
or the favorable therapeutic value of the dietary pro- 
:edure was reported* A group of twenty-one under- 
lounshed office patients given a diet containing adequate 
imounts of the known dietary essentials and supplying 
i positive energy balance showed consistent body 
.veight responses During an average penod of eleven 
iveeks the subjects showed an average increase in 
iveight of 17 per cent, or l%o pounds (770 Gm ) per 
week Similar results were obtained on a group of 
eighteen hospital patients, their average body weight 
increase iras 13 per cent in a penod of five weeks In 
addition, many diverse symptoms disappeared, the 
patients expressed a feeling of well being, and they 
became more resistant to fatigue and to infection 

Studies on the metabolism of this series of patients, 
whicl) have been reported recentlj,’ lend further evi- 
dence against the \new that anomalies of metabolism 
are major factors in the production of chronic under- 
nutnUon The aierage basal metabolic rate of the 
senes of eighteen hospital patients before treatment 
was a minus 2, a \alue not unlike one that might be 
obtained from a similar series of normal subjects 

1 Lnjk Graham The Phjnolofical Effrel -of Undoroutrilion 
rhjnol Rev It 52J (Oct ) 1921 

2 Stranp J M and Evans F A Lndcmutntion and Its Treat 
•ncrit bj Adequate Diet Ann Int Med Tl-45 (Jnly) 1933 

3 Slranc J M McClncacc, H B.. and Brownlee M A Metabo- 
bsm in Lndernnlntion Its Chances Dunne Treatment bj Hlrh Calonc 
Diet Arch Int Med SSt 958 (June) 193S 


After the period of five weeks on the high calonc diet, 
no significant change in the basal rate occurred, the 
average value being a minus 6 However, as might be 
expected in view of the fatrt that the total heat pro- 
duction of undernourished individuals is low, there was 
some increase in this value Simultaneous studies of 
the nitrogen metabolism and of the efficiencj' of diges- 
tion of these subjects revealed no abnormality in the 
utilization of nitrogen or in the digestion and absorp- 
tion of the dietar)' constituents, either before or during 
treatment Indeed, the figures relating total weight of 
food ingested to the total weight of feces excreted 
indicated that 92 per cent of the food consumed was 
digested and absorbed dunng the period of treatment 
This value is well within the recognized limits for 
normal subjects ingesting an ordinary mixed diet 
Furthermore, an even more efficient digestion of foods 
(94 per cent) was found in subjects consuming the 
higher calonc diets than in those pronded a ration of 
somewhat lower calonc content Therefore it appears 
that the gastro-intestinal tracts of these undemounshed 
subjects were not infenor to those of normal individu- 
als and that their undemutntion w'as not the result of 
anomalies of metabolism 

The hypothesis that chronic undemutntion is caused 
by inadequate food intake apparently alone remains 
unchallenged by convincing contradictory evidence 
Whether or not this thesis will stand the test of time 
and, if so, the ultimate reason for the consumption of 
subnormal amounts of food, remain to be determined 


INHIBITION OF LEUKOPOIESIS BY 
CERTAIN DRUGS 


Recognition of the relationship of the administration 
of certain compounds, notably amidopynne, to the 
occurrence of granulocytopenia * has led to studies of 
the effects of such substances on circulating granulo- 
cytes The results of ammal expenments have for the 
most part proved equivocal Administration of drugs 
suspected of being implicated as etiologic factors has 
had little detectable effect in most cases, even when the 
substances were given in large amounts This is not 
surpnsing in vuew of the infrequency with which granu- 
locytopenia occurs clinically, despite the large quantities 
of amidopyrine and similar drugs employed The atten- 
tion of investigators has therefore been diverted from 
study of the circulating blood to observ'ation of changes 
in the bone marrow 


Miller* of the Rockefeller Institute administered 
amidopjnne m daily doses of 0 3 Gm per kilogram 
of bodj weight b> mouth to sixteen dogs With this 
large dose no marked decrease in circulating granulo- 
cytes occurred, even when the treatment was continued 
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for four weeks or more There was a decrease in the 
number of circulating erythrocytes of varying degree 
Despite the absence of a notable effect on the white 
cells of the circulating blood, striking changes were 
noted in the bone marrow The hematopoietic elements 
failed to mature and the number of young, relatnely 
undifferentiated cells was increased, the granulocytes 
were decreased in number, sometimes almost to zero 
In the more advanced cases the orderly arrangement 
of the bone marrow into hematopoietic islands had been 
disturbed It appears, therefore, that marked changes 
mav take place in the bone marrow uith little or no 
reflection of these alterations in the formed elements 
of the circulating blood 

Further evidence as to the mechanism of the action of 
certain cyclic drugs in the production of granulocyto- 
penia has been presented by Climenko,’ working at 
Cornell University The latter investigator determined 
the effect of administering to rabbits amidopj rine, anti- 
pyrme, 2 4-dinitrophenol, phen^lliydrazine hjdrochlo- 
nde, catechol and orthoqumone on the response of the 
leukogenic tissues to stimulation by nucleic acid Nor- 
mally the injection of this substance produces a sharp 
nse m the number of circulating leukoc>tes It was 
found that, after the administration of any of the 
cyclic compounds mentioned, the ability of the hemato- 
poietic tissues to respond to this stimulus was lost long 
before any change could be observed in tlie cellular 
constituents of the peripheral arculation A normal 
rabbit with a white blood count larjing betiveen 8,100 
and 10,400 responded to the intramuscular injection of 
5 mg of nucleic acid per kilogram of body weight with 
a rise in the count to 15,100 Beginning ten days later 
tins animal received daily 0 2 Gm of amidopynne per 
kilogram by mouth for eighteen dajs At the end of 
this time a similar dose of nucleic aad caused no 
detectable increase in the leukocyte count of the 
peripheral blood Similar reactions were obtained with 
the otlier drugs, phenylhydrazine being the most potent 
and antipyrine the least active in this respect Changes 
in the bone marrow were observed similar to those 
reported by Miller Dmitrophenol required a dosage 
of 20 mg per kilogram to inhibit leukogenesis in this 
dosage a preliminary increase occurred in the percent- 
age of juvenile cells in the arculation, this reaction 
disappeared m a few days while the drug was bang 
administered Shortly after this tlie administration of 
nudeic aad failed to evoke a response Information is 
not yet available as to how long the refractonness to 
stimulabon by nucleic aad persists after administration 
of any of these drugs is stopped 

Thus it appears that certain cydic compounds may 
readily cause marked changes in the bone marrow wuth- 
out significant alteration in the formed elements of the 
blood Whether or not this occurs m human bangs 

3 Climenko D R. Inhibition of Lculcogenb Activity in the Rab- 
bit by Certain Cyclic Compound* Proc. Soc, Exper Biol & Med 358 1 
823 (March) 1935 


as readily as in animals is not known, it may be that 
suppression of the bone marrow occurs more fre- 
quently than IS commonly believed and that untmvard 
effects may anse when concomitant infection or some 
other factor increases the physiologic demand for ar- 
culatmg granulocytes Further study possibly will 
eliminate the uncertainty entailed by the commonly 
accepted thesis that the production of granuloc^ytopenia 
by a drug depends on the presence of “hy'persensitmty" 
in the person receiving the drug 


Current Comment 


AURICULAR FIBRILLATION AND RHEU- 
MATIC HEART DISEASE 

De Graff and Lmgg^ have recently investigated the 
frequency and influence of auricular fibrillation on the 
course of rheumatic heart disease The report is based 
on the records of 644 deceased patients The type of 
valvular lesion seemed to hav'e some effect on the ina- 
dcnce of auncular fibnllation, the highest incidence 
having been found among patients with mitral stenosis 
The percentage of men and women with rheumatic 
heart disease vv'ho developed fibnllation was about the 
same Of the total number studied, 42 8 per cent 
developed auncular fibrillation There was no evidence 
that fibrillation per se determines prognosis or life 
expectancy It was demonstrated, however, that fibnl- 
lation is usually a late manifestation m rheumatic heart 
disease and that it is most commonly observed in the 
relatively long standing cases There was no correlation 
between the age when patients first acquired rheumatic 
fever and the subsequent development of auncular 
fibnllation Children who were attacked by rheumatic 
fever in the first decade of life were as hkely to develop 
this arrhytlimia as patients affected later in life, pro- 
V ided the children liv'ed long enough The longer the 
disease lasted, the greater were the chances that patients 
would develop the irregularity The reason for the 
short average durabon of life after the estabhshment 
of fibnllabon is therefore obnous 


OXALIC ACID AND CALCIUM UTILIZATION 
In a recent editonal in The Journal,^ attenbon was 
called to the ubiqmtous distnbubon of oxalic aad md 
its salts among natural food products The leafy vege- 
tables are particularly nch in these substances Despite 
the known toxiaty of oxalic acid, the quanbbes ordi- 
nanly ingested with these food matenals are too small 
to cause apprehension Aside from this feature of its 
biochemistry, oxalic aad might reasonably influence 
adversely the ublizabon of food calaum through the 
formabon of the highly insoluble calaum oxalate This 
quesbon is worthy of careful study, particularly m the 
hght of the repeated assertions that the calaum of leafy 

1 Dt Graff A C and Inngit Osire The Courie of Rieomaflc 
Heart Disease in Adults irt The Influence of Auricular FibriUahon 
on the Course of Rheumatic Heart Disease. Am Heart J 

Acid in MeUboHsm editorial, J A. M A 1031 1 IJ 2 
(Oct m 1934 
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■vegetables vs less readily available to man than is that 
mgested in other forms A recent note by Kohman 
and Sanborn ’ descnbes some timely experimental 
studies beanng directly on this question Although, in 
their expenence, some calaum for the formation of 
bone IS provided by the insoluble calaum oxalate, tins 
salt IS not a readily available source of lime Further- 
more, it ivas found that, if soluble oxalates are present 
in the food, the utilization of calaum from a knoivn 
available source is interfered vsuth The administration 
of soluble oxalate m nontoxic doses ■was shown to 
increase the loss of calaum from the body It appears 
then that oxahe aad can interfere not only with the 
absorption of calaum from the intestme but also with 
the retention of this element once it has been taken into 
the body When further investigabon has made these 
biochemical relationships more defirute, there may be 
presented the nutntional paradox of certain natural 
foods relatively rich m calaum ■with other features that 
actively interfere with its utilization by the orgamsra 
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(PerttCIAKS WILL COKEia A EAVOJt »Y BEMOIITG fOE 
TBIg DEfAftTMEKT ITEMS OE BEWS OT MOtE OK LESS OIK 
EKAL IKTIKEST »UCH AS KELATE TO SOCIETY ACTIVITIES 
KEW BOSHTALS, EDOCATIOK, PUIUC HEALTH ETC.) 


DISTRICT OF COLUMBIA 

Medical Bills m Congress — S 1016 has been reported to 
the House, proposing to empower the health officer of the 
District of Columbia to authorue the opening of graves, and 
the disinterment and remterment of dead bodies, m cases 
m which death has been caused bj certam contagious diseases 
S 2013 has been reported to the House, providing for the 
issuance of a license to practice the healmg art in the District 
of Columbia to Dr Pak Chue Chan. S 2939 has been reported 
to the House, providmg for the issuance of a license to practice 
the healmg art in the Distnet of Columbia to Dr Ronald A 
Cox. H R. 8437 has been reported to the House, providing 
for the issuance of a license to practice the healing art in the 
District of Columbia to Dr Arthur B Walker S 3284, mtro- 
duced by Senator Copeland, New York, proposes to provide 
for the issuance of a license to practice the heahng art in the 
District of Columbia to Dr Dexter P Reynolds 

FLORIDA 

Society Newi — Speakers before the Dade County Medical 
Assoaation, July 5, were Drs Elmer H Adkins and Lee W 
Elgin Miami Beach, on "Rectal Abscesses and Fistulas” and 
“Tnchomoniasis of the Male Urethra and Prostate,” respec- 
tively Dr Emil Novak, Baltimore, spoke on a gynecologic 

topic before the Orange Count} Medical Society m Orlando 

June 29 Dr Wilfred McL. Shaw, Jactaonville, was 

elected president of the Flonda State Radiological ^lety 
at its recent annual meeting m Ocala, Dr Frazier J Payton, 
Miami Beach, vice president, and Dr Gerard Raap, Miami, 
secretary The next annual meeting of the association will be 
in Ma} 1936 at Miami 

“Ice Memorial Week" Commemorates Physician. — 
The governor has proclaimed the week of August 11-17 the 
Dr John Gome Ice Memorial Week,’ m honor of the ^}si- 
cian who imenled artificial refngeration. Dr Gome, who 
vvas bom in Charleston, S C, Oct. 3, 1803, went to Apalachi- 
cola in 1833 and practiced there until his death m IKS In 
1847-1848, }\hile preparmg a senes of papers for the London 
Lontti on ‘Equifibnum of Temperature as a Cure for Pul- 
morary Consumption,” one of his chemical expenments on air 
cooling resulted in the making of artifiaal ice. He immediatcl} 
set about perfectmg this idea wnth the result that the 6rst ice 
machine e\-er m ade and operated was patented m 1850 A }-ear 

y and SanWn X H J Indntt. & Eupn Chem 
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ago the John Gome Memorial Foundation was chartered m 
Florida to provide hospitalization to needy persons m the town 
where Dr Gome perfected his invention and to carry on a 
nation-wide drive against cancer The ice manufacturers of 
Flonda will begm to collect funds to establish an endowment 
for the foundation durmg “ice memorial week,” during 'vhi^ 
they will contribute 14 per cent of their income each day The 
Florida State Medical Association, several members of which 
are on the foundation’s board of directors, endorsed the memo- 
nal at its recent annual meeting in Ocala. 


GEORGIA 

Society News — Dr William W Anderson, Atlanta, 
addressed the Cobb County Medical Society at Manetta, June 
4, on "Digestive Disturbances of the Season in Children," and 

Dr George F Eubanks Jr, “Surgical Treatment” ^Papers 

were presented before the Georgia Medical Society, Savannah, 
at Its meeting, June 11, by Drs Marion K, King on "Treatment 
of Fracture Below the Knee with Walking Plaster Cast,” and 
Shelton P Sanford, “Vascular Lesions of the Lung Simulating 

Pneumonia.” Dr Thomas P Goodwyn, Atlanta, discussed 

fractures before the Spalding County Medical Society at Gnffin, 

June 18. At a meeting of the Thomas County Medical 

Society m Thomasville, June 19, Dr Ernest F Wahl, Thomas- 
villc, among others, discussed “Pneumothorax m the Treatment 

of Pulmonary Tuberculosis” The Ware County Medical 

Society was addressed in Waycross, July 3, among others, by 
Dr Thomas J Ferrell on "The Mortality in Appendicitis” 


ILLINOIS 

Funds for Work on Trachoma — The state department of 
health announces an appropnahon of $45,000 to extend for two 
years its work on traUioma among the mdigent of the southern 
fourteen counties of Illinois, which has been m progress for 
more than a year under the supervision of Dr Harry S 
Gradle, Chicago The state department of public welfare and 
the Illmois Soaety for the Prevention of Blmdness are coop- 
erating m the project, which includes the operation of out- 
patient clmics for treatment and preventive work. 

Chicago 

Study of Maternal Mortality — About 600 cases have been 
studied to date m a survey of maternal mortality being con- 
ducted by the maternal welfare committee of the CTiicago 
Gynecological Soaety It is hoped to continue the stud} until 
data on about 1,000 cases ha've been accumulated. Sixty-eight 
physiaans compose the committee, which represents the seventy- 
six hospitals m Chicago domg obstetric work. The executive 
committee has mne members, five appointed by the society, 
three elected from the membership and the president of the 
board of health , this committee outlines the pohaes and methods 
of procedure. All information is obtamed by mail , m 1933 all 
but one case rcjxirt blank ivas returned^ and in 1934 all but 
twelve. Information for 1934 is still being received, however 
The board of health supplies the secretary with a copy of any 
death certificate m which pregnancy is mentioned The secre- 
tary m turn mails a form to the hospital representative, who 
fills out the blank and returns it to the secretary In case 
the woman dies at home, the form is mailed to the attending 
physician 

INDIANA 


Personal — Purdue University conferred the honorary degree 
of doctor of laws on Dr Richard B Wethenll, Lafayette, at 
the commencement, June 11 Dr Arthur J Steffen, Somer- 

set, has been appointed health commissioner of Wabash Oiunty 
Ravdm Medal Awarded. — Dr Edward L Efroymson, 
Indianapolis, was awarded the Ravdm Medal of the Indiana 
University School of Medicine recently The medal is given 
annually by Dr Marcus Ravdm, Evansville, to the medical 
school senior who makes the highest scholastic average m the 
course. 


mcoicai i-uDiicaiions — An exhibit of early medical 
publications w^ held r^ntly at the Indiana University School 
of Medicine library Md museum. Included among the works 
on display we« the Indiana Journal of Medtcma and Surgerv 
coiuidei^ to be the ^nd purely local medical journal in the' 
Q'x^rlcrly Reporter of Medicine, Surgery 
nf aTi medical journal published 

west of the Allegh^y mountains, which published six issues 

1/W and continued for twenty-three volumes and the 

Journal of Medicme and S’wrgeo 
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IOWA 

Changes in Health Kegulations — Several changes in the 
rules and regulations of the state board of health were approved 
at a meeting, July 9 Notable among these changes are those 
affecting scarlet fever, for which the quarantine period has 
been reduced from twenty-eight to twenty-one days from the 
date of report of a mild, uncomplicated case to the local depart- 
ment of health and the state board of health The minimum 
isolation period may be extended if the patient develops a com- 
plication, if abnormal discharges continue or if others in the 
home become ill In any case, after removal of the quarantine 
notice from the house, the patient should remain at home one 
additional week before returning to scliool or attending public 
gatherings Psittacosis has been made a reportable disease, 
and typhoid made placardable from the onset of illness to the 
time of receipt of laboratory reports indicating freedom of 
bodily discharges from the presence of typhoid germs The 
period of placard and isolation for measles and cliickcnpox is 
reduced, in the uncomplicated case, from fourteen to ten days 

KENTUCKY 

Personal— Dr Ollie M Goodloe, Paducah, has been 
appointed health officer of Mason County with headquarters 
at Maysvillc and Dr Aubrey Y Cowngton, of Union County, 

with headquarters at Morganficld Dr Eugene W Dcmarcc, 

formerly of Ashland, has returned from five years’ service in 

Korea and will take up practice in Ashland Dr Ernest B 

Bradley, Lexington, was honored at a dinner given by the 
Fayette County Medical Society at the Lexington Country 
Club June 27 in recognition of his recent election to the 
presidency of the American College of Physicians Informal 
addresses were made by Drs Chauncey W Dowden and 
Willnm Barnett Owen, Louisville, and Dr Bradley Dr Harry 
G Herring, Lexington, president of the county society, pre- 
sided Dr Bradley will take office in 1936 


relics, a model engine and a collection of arms Physicans 
and members of their families were eligible to enter their 
nobbles 

Society News —Dr George G Omstein, New York, was 
the guest speaker at the May meeting of the Bergen County 
Mediwl Society at Bergen Pines, on “Pulmonary Tuberculosis, 
with Si^cial Emphasis on the Childhood Type.” The soacty’s 
spring festival was celebrated m the afternoon preceding the 
scientific meeting, with baseball, trap shooting, horseshoe pitch 

mg and archery Dr Francis Ashley Faught, Philadelt^a, 

addressed the Cumberland County Medical Society at the home 

Pi Lloyd, Bridgeton, July 9, on ‘Low Blood Pressort 

and Its Significance" 

Safety Council Awards Medal to Physician —The 
National Safety Council has awarded to Dr Benjamin A. 
Treibcr, Trenton, the President’s Medal for saving a human 
life through the use of the prone pressure method of rcsusci 
tation Last February Dr Treiber, responding to a telephone 
call, found seven persons in a household overcome by gas 
from a coal heater He opened the windows, called the police 
for assistance, and directed the police and firemen in applying 
artificial respiration for an hour and a half until six of the 
victims recovered Dr Treiber is the first physician to receive 
the award 

NEW YORK 

State-Owned Spa at Saratoga Springs Dedicated.— 
Saratoga Spa, with new buildings erected by the state at a cost 
of $4,500 000, was formally opened July 26 Governor Lehman 
in his address outlined the history’ of the state’s interest in the 
springs of Saratoga, which began in 1910 At that time the 
springs w'Cre being exhausted by commercial exploitation. 
Between 1910 and 1912 the state acquired 163 springs and 
about 1,000 acres of land and built two buildings, an invest 
ment of $4,000000 Of the funcis for the present development, 
$3,200 000 was a loan from the Reconstruction Finance Cor 


MAINE 

Radium Exempted from Taxation — The legishturc of 
Maine, during its 1935 session enacted a law c-xempting radium 
used in the practice of medicine from taxation 

MINNESOTA 

Medal to Dr Hanson — Dr Adolph M Hanson, Fari- 
bault, who prepared active thymus and pineal extracts for 
experiments on biologic effects of the extracts on rats, vvas 
awarded the medal of the Southern Minnesota Medical Asso- 
ciation, presented annually during the meeting of the Minne- 
sota State Medical Association, for his exhibit at the state 
meeting m Minneapolis, June 24-26 Dr Hanson, who grad- 
uated from Northwestern University Medical School, Chicago, 
IS now engaged in private practice 

Dr Dunn Accepts Washington Post. — Dr Halbert L 
Dunn professor of biometry. University of Minnesota Graduate 
School of Medicine, Minneapolis, and director of the Univer- 
sity of Minnesota Hospitals, Minneapolis, has resigned to 
become chief statistician of vital statistics, division of the 
bureau of census U S Defwrtment of Commerce, Washing- 
ton, D C Dr Dunn is 39 years of age and a graduate of 
the University of Minnesota Medical School, class of 1922 
The new appointment vvas effective July 1 

Investigation of Typhoid Outbreak. — Twenty thousand 
dollars has been appropriated by the state executive council to 
conduct a survey of the city water systems of Minneapolis and 
St Paul to determine the source of an outbreak of ^phoid in 
which 111 cases had been reported up to July 22 About 100 
cases had been recorded with the city health department of 
Minneapolis between May 25 and July IS (The Journai, 
August 3, p 377) Specimens taken from the cities’ water 
supplies were found to be slightly contaminated A staff of 
investigators will be employed to cooperate with the city health 
departments in the survey, which will last six months, it was 
reported. 

NEW JERSEY 

State Board Election — The Board of Medical Examiners 
of New Jersey at its annual meeting July 20 elected Dr Harry 
H Satchvvell, Irvmgton, president. Dr Arthur W Belting, 
Trenton, secretary, and R M Colbom, D O , Newark, treasurer 
Art and Hobby Exhibit — One hundred and fifty-two items 
were shown in the art and hobby exhibit at the annual session 
of the Medical Society of New Jersey The exhibit was man- 
aged by the Woman s Auxiliary under the chairmanship of 
Mrs Harold D Corbusier, Plamfield. Among the articles dis- 
played were paintings and photographs sculptures, hand-made 
jewelry ancient Peruvian textiles, antique instruments, Indian 


poration In the group of buddings some of which are not 
yet completed, are the Hall of Springs, the central structure in 
which there are marble fountains serving the three principal 
waters of the spa, the Simon Baruch Research Laboratory, 
the Roosevelt Baths, the state bottling works for the water that 
is distributed through commercial firms, and the Gideon Put 
nam Hotel for patients and their families In the Baruch 
laboratory are physicians’ offices and examination rooms, 
experimental baths for clinical study, a museum, a nimeral 
water laboratory and an auditonum with a capacity of 600 
The medical director is Dr Y^alter S JifcClellan The Gideon 
Putnam Hotel takes its name from the man who is said to 
have built in 1802 the first hotel at the resort Besides the 
goiernor, tlie speakers were George Foster Peabody, a mem 
ber of the onginal committee appointed to buy the springs 
and land and Dr Fredenc E Sondem, New York, president 
of the Medical Society of the State of New York. The spa 
will be operated under the Saratoga Spnngs Authonty, ot 
which Pierrepont B Noyes, New York, is president. 


New York City 

Twenty Thousand Children Immumxed — A ten weeks 
camjiaign for immunization of children against diphtheria, con 
ducted by the department of health m Brooklyn and MaMat 
tan, resulted m the protection of 14,591 in Brooklyn and 7,34o 
in Manhattan The board of education, medical societies. 
Catholic school boards, and social and civic organizations ol 
the two boroughs cooperated, and school children acted as sp* 
cial health officers to round up children under 6 years of age 


and have their parents sign immunization requests 

The New Floating Hospital — A new all steel hospital ship 
completed this spring was placed in operation July 1 by St 
John s Guild, which has provided free excursion trips for poor 
children for sixty-seven years The new boat, which is the 
fourth the guild has used, can accommodate about 1,500 pcr 
sons and has water-tight compartments Its faalities inclooe 
a clinic where physicians and nurses are on duty, day nursery 
milk room, shower baths, rooms for treatment, play rewms, 
a motion picture theater with a capacity of 1,000 It 
SIX trips a week, three from an East River pier and three 
from Brooklyn 

New Health Center — A new district health center to be 
milt under a program planned by the department of healw 
,vas begun with the laying of the cornerstone, June 17, m the 
Silott Haven distnet of the Bronx The Public Works Admin 
stration provided funds for seven of these centers, of v^ich 
he Mott Haven imit will be the first Dr John L Ric^ 
lealth commissioner, pointed out that the general death raw 
,s well as the rates for infant mortality and tuberculosis were 




444 


MEDICAL NEWS 


Job* a. M a. 
Anc 10 1935 


GENERAL 

Society Changes Name — ^The American Federation of 
Orgahizations for the Hard of Hearing has changed its name 
to the American Society for the Hard of Hearing At the 
annual conference m Cincinnati, June 3, Dr Frederick N 
Sperry, New Haven, Conn, was elected president. The next 
conference will be held m Boston, May 26-30, 1930 
Section Appointments — At the recent meeting of the 
Section on Obstetnes and Gynecology of the American Medi- 
cal Assoaation at Atlantic City, the following appointments 
were made Drs Fred L Adair, Chicago, Robert D Mussey, 
Rochester, Minn , and Everett D Plass, Iowa City, to represent 
the section on the American Board of Obstetrics and Gyne- 
cology , and Drs James R Miller, Hartford, Conn , Musse> 
and Plass as representatives on the American Committee on 
Maternal Welfare 

Study of Fireworks Accidents — The American Museum 
of Safety has undertaken a nation-wide study of fireworks acci- 
dents under the direction of Dr Leland E Cofer, New York 
The study will seek to ascertain how serious the hazard is, 
which Items of fireworks arc invoked in most accidents, the 
effect of prohibitory legislation and the sources of the fire- 
works that cause accidents The leading manufacturers of 
fireworks through Pjrotechnic industnes, Inc., have made a 
grant to the Museum of Safety and have agreed in advance to 
take steps to eliminate tlie elements in fireworks responsible 
for senous hazards, it was announced The study was under- 
taken as a result of a study made by the National Society for 
the Prevention of Blindness, which found that twenty-nine 
persons died and more than 3,000 were injured in fireworks 
accidents m 1934 The organization plans to interview every 
person injured this jear and obtain details of the acodents from 
him or from the phjsiaan or hospital that treated him 

Award in Honor of Theobald Smith — At the summer 
meeting of the American Association for the Advancement of 
Saence m Minneapolis, the Theobald Smith Award in Medical 
Sciences was established by Eli Lilly & Co , Indianapolis The 
new award will be $1,000 and a bronze medal, which will be 
given yearly for "demonstrated research in the field of the 
medical saenccs, taking into consideration independence of 
thought and onginality " Fellows of the association are to 
submit to the permanent secrctarj’s office m Washington, D C, 
the name of a proposed recipient with full information concern- 
ing his personally, training and research work Any investi- 
gator who IS less than 35 years old on January 1 of the year 
in which the award is to be made is eligible. Nominations must 
be received before May 1 each year The president of the 
association and four fellows will be the committee of award. 
The name of the winner will be announced at the summer meet- 
ing, and the presentation will be made at the winter meeting 
of the association. 

Change in Status of Licensure — The Wisconsin State 
Board of Medical Examiners reports the following actions 
taken at a meeting June 24-28 

Dr Clayton Eugene May Minneapolis, license revoked on reading of 
his court record for reason of harboring and caring for one John 
Dilllnger 

Dr William Jerome E. Clancy, Indian Hill Ohio license revoked on 
reading of court record for reason of taking undue liberties with a 
minor 

At a meeting of the Indiana State Board of Medical Regis- 
tration and lamination, July 9, the follovvmg action was 
taken 

Dr Benjamin F Patton Terre Haute, license revoked for violation of 
the Harrison Narcotic Act Now in federal prison at Leavenworth 
Dr Frederick T Freshley Plainville, license revoked for conviction 
of automobile bandit^ In state prison at Michigan City 

Dr Hugh Smith Detchon Victor Iowa license revoked for attempted 
criminal operation In Iowa State Prison 

The Massachusetts Board of Registration m Medicine 
announces the following action 

Dr Eh Silverman, Boston license restored July I 

The Kansas Board of Registration in Medicine announces 
the following action 

Dr John F Northrop Topeka license reinstated June 18 
The North Dakota State Board of Medical Examiners reports 
the following action taken July 5 
lacense of Patrick E. Shortt, Bowdlc, S D, revoked because he 
obtained restoration of a license previously revoked by making false and 
unreliable statements 

Society News — Dr Itaymond R. Squier, New York, has 
been appointed executive secretary of the National Committee 
on Maternal Health, which has headquarters m the budding 
of the New York Academy of Medicine. Dr Robert L. Dick- 
inson, New York^ is chairman of the executive committee and 
Dr Haven Emerson, New York, chairman of the board of 


directors Dr Gilbert J Thomas, Minneapolis, was chosen 
president-elect of the American Urological Association at the 
annual meeting in San Francisco, June 25-28, Dr George G 
Smith, Boston, was installed as president, and Dr Oyde L 
Denung, New Haven, Conn , vvas elected secretary Dr Hugh 
H Young, Baltimore, delivered the Ramon Guiteras Lecture 
on Abnormalities and Plastic Surgery of the Lower Uro- 
genital Tract,” and Dr Luigi Caporale, Turin, Italy, was a 

guest sjieakcr, on "Segmental Peridural Anesthesia.” The 

twenty-first National Recreation Congress will be held m Clu 

cago, September 30-Octobcr 4, at the Sherman Hotel The 

first annual session of the Tennessee Vallej Medical Associa- 
tion, made up of physicians of eastern Kentucky and Tennessee, 
western Virginia and North Carolina, and parts of Alabama 
and Georgia, was held, June 26-27, in Knoxville, Temi 
Dr Ernest R. Zemp, Knoxville, was made president, and 
Dr Tom R. Barry, Knoxville, president-elect, Drs Anal A. 
Richardson, Williamsburg, Ky , Glenn T Foust, Norton, Va,, 
and James Frank Pate, Canton N C, were elected vice presi 
dents, and Dr Jesse C Hill, Knoxville, secretary Knoxville 
will be the jxirmanent meeting place, it vvas said. Among 
speakers on the program were 

Dr Willii C Campbell Memphis Surgical Treatment of Arthrihi 

Dr William T Davis Washington D C , Ophthalmological Symptoms 
of Endoenne Dysfunctions 

Dr William D JJaggard Nashville Surgery In Goiter 

Dr Henry G Bugbee, New York Diseases of the Prostate. 

Dr William D Stroud Philadelphia Coronary Disease. 

Dr Hugh H Trout Roanoke, Prevention of Cancer of the Breast. 

Medical Bills in Congress — Changes in Status S 2969 
has been reported to the Senate, proposing to authorize the 
deportation of aliens who violate the narcotic laws of the sev 
cral states, territones and the District of Columbia. S 3060 
has passed the Senate, extending the provisions of existmg law 
providing hospitalization and domiciliary care for veterans so 
as to include men discharged from the Army, Navy, Marme 
Corps or Coast Guard who are m receipt of pension for service- 
connected disabilities H R. 4513 has been reported to the 
House, projxising to authorize jiayment of claims for unauthor- 
ized emergency treatment of World War veterans when the 
claims were filed pnor to March 20, 1933 H R 5764 has 
been reported to the House, proposing to compensate the Grand 
View Hospital and Dr Augustus J O Bnen, Ironwood, MicR 
for services rendered to men shot by federal agents dunng the 
Dillinger raid on the Little Bohemia Lodge, April 22, 1934 
H R 6995 has jiassed the Senate, reenacting all laws m effect 
on March 19, 1933, providing pensions to veterans of the 
Spanish-American War, including the Boxer Rebellion and the 
Philippine Insurrection, their w'idows and dependents Bim 
I ntroduced S J Res 169, introduced by Senator Glass of 
Virginia, proposes to authorize Drs Hugh S Gumming, Sur- 
geon General of the United States Public Health Service, Jmhn 
D Long, medical director, United States Pubhc Health Ser- 
vice, Bolivar J Lloyd, medical director, Umted States Public 
Health Service, and Clifford R. Eskey, surgeon. United States 
Pubhc Health Service, to accept and wear certam decorauons 
bestowed on them by the governments of Ecuador, Chile, Peru 
and Cuba S 3334, introduced by Senator Sheppard of Texas, 
proposes to provide for the care and treatment of mei^rts ol 
the National Guard, Orgamzed Reserves, Reserve Officers 
Training Corps and Citizens’ Military Traimng Camjw who 
are injured or contract disease while in military training 
H R 8964, introduced by Representative Dark of North 
Carolina, proposes to erect a veterans’ hospital m the state ot 
North Carolina 

FOREIGN 

Personal — Sir Cuthbert Wallace was recently elected p^> 
dent of the Royal College of Surgeons of England, socc^ins 

Sir Holburt Wanng Sir Ewen Maclean has been electw 

president of the British College of Obstetricians and Gynacco - 
ogjists to succeed Dr John S Fairbaim 

International Medical Week in Switzerland — Under the 
patronage of the federal council of Switzerland, an Interna 
tional Medical Week will be held at Montreux, September 
9-14 Among speakers listed on the program are 

Dr Henry E SiEcnit Baltimore The Present Unrcit m the 

Medical World 

Dr Charlea Nicolle Tunis Hidden Infections 

Sir Henry Dele, London The Pharmacology of Ergot 

Prof E Laquear Amsterdam Male and Female Hormones 

Prof Max Aakanaay Geneva The E6lc of Experlmenul Studies on 

Tumors 

In addition to lectures there will be dimes presented by the 
faculty of the University of Lausanne. Detailed information 
may be obtamed from the secretaiw, International Medical 
Week m Switzerland, Klosterberg 27, Basle (Sunss Joumat 
of Medicine) 
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LONDON 

(From Onr Regular Correspondent) 

July 12, 1935 

Unemployment and National Health Insurance 
The national health insurance system is financed by contnbu- 
tions from the employed, the employers and the government 
When It was introduced before the war, no unemployment of 
the magmtude experienced m recent years was known in this 
country and therefore was not antiapated The result of this 
unemployment has been to derange the finance of the system 
and deprive a large number of the insured of their title to 
benefit The minister of health has therefore introduced a bill 
which excuses arrears of contributions due to unemployment 
for the year 1934-1935 Many approved societies have already 
paid up arrears out of their surpluses A sum of $7,500,000 a 
year is required to finance the bill The burden will be dis- 
tributed equally between the taxpayer and the approved soaeties 

The Lasting Effects of Shell Shock 
At a conference on the persisting effects of war neuroses 
Dr Edward Mapother, medical supermtendent of Maudsley 
Hospital (mental), said that at a low estimate there were 
approximately 60,000 men suffering from war neuroses Many 
of them could work m sheltered conditions but not m com- 
petitive positions There was need for permanent care of those 
who would need institutional treatment and also for those who 
broke down under stress and for getting them back to resume 
ivork in the world through private mdustrial colonics The 
mental treatment act might well be applied to the foundation 
of such colonies, which could be a small scale model of some- 
thing that was a national need 

The End of the Search for a Shaving Brush 
Three years ago a consignment of twelve shaving brushes 
came into Lambeth (a district of South London) and was found 
to be infected with anthrax The health officer seised eleven, 
but the twelfth had been sold and could not be traced. Ei’ery 
one of the eleven was found to be infected with anthrax The 
brushes had apparently come from Germany and were sold 
wholesale at the rate of six for 30 cents The ministry of 
health issued a ivarmng concemmg the brushes to the hos- 
pitals and newspapers in the neighborhood At last the brush 
has been found, but unfortunately as the result of a fatality 
At an inquest on a boot repairer, who died in the neighbonng 
district of Bnxton, the pathologist stated that death was due 
to anthrax and that the brush was freely infected with the 
bacilli and spores of anthrax. The health officer gave eiidence 
that a man might use an infected shanng brush every day for 
two jears with impumtj until he cut himself and then became 
infected The coroner remarked that the only satisfactory 
feature about the case was the ngilance exerted by the health 
authonties 

Defense of the Civil Population Against Air Eaids 

The goiemment has sent to the local authonties the arcular 
on the precautions for safeguarding the avil population against 
air raids The use of poison gas in war is forbidden by the 
Genei-a gas protocol of 1925, to which all the most important 
countnes of western Europe are parties, but the possibility of 
Us being used cannot be disregarded An air raid precaution 
department has been set up and wull give adnee to local 
authorities and the anl population, but local organization is 
neccssan The construction on any extensile scale of shelters 
proof against direct hits b\ bombs is impracticable, because 
the expense would be prohibitue. But effective protection 
against blast and splinters from bombs costs little and people 
can pronde it themselves for their households 


PHOTECnON AGAINST GAS 

Information will be published as to the means by which 
premises can be made gas proof Further, the government will 
accumulate reserves of respirators and protective clothing and 
wnll issue them to persons employed on air raid precautionary 
services Supplies of bleach powder will also be accumulated 
for purposes of decontamination, A avilian gas school will be 
established for training instructors in antigas measures to give 
traming in their own districts For enrolment and training 
of emergency personnel, especially for medical and antigas ser- 
vices and instructing the public in air raid precautions, the 
government has arranged with the Order of St John and the 
British Red Cross Society Arrangements will be made for 
the decontamination of vehicles, buildings and their contents 
and contaminated ground, as well as for the organization of 
expert gas detectors who can determine whether a bombed 
area is free from gas or requires decontamination, 

MEDICAL SERVICES 

Provision must be made for the mobilization and expansion 
of the medical first aid resources of each district, so as to 
provide first aid posts, casualty cleanng stations and hospitals, 
with an adequate ambulance service. Casualty clearing stations 
should be wnthm easy reach of first aid posts, but hospital treat- 
ment should as far as possible be outside areas of speaal danger 
A senes of handbooks on air raid precautions will be issued. 


The Prevention of Tuberculosis 
At the conference of the National Association for the Pre- 
venbon of Tuberculosis a number of important suggestions were 
brought forward. Dr Norman Tattersall, chief clinical tuber- 
culosis officer for Leeds, said that too much stress was laid 
on malnutrition as evidence of tuberculosis, whereas more often 
than not the child m danger of active tuberculosis was well 
nounshed and looked well He suggested that the time had 
come when every child should have a tuberculin test when he 
started school This test should be repeated twice more — once 
m the middle years and agam on leaving school Every child, 
not just the positive reactors, should be roentgenographed at 
the same three age penods The cliracal examination of school 
children as now earned out was valuable in recognizing mal- 
nutnbon, rickets, heart conditions and so on but of little prac- 
bcal value in detecting tuberculosis Dr C J Thomas, senior 
medical officer, and Dr N D Bardswell, prmcipal assistant 
medical officer to the London County Council, in a joint paper 
declared that the experience of the last twenty-eight years 
showed that no school medical service in city areas could per- 
form Its duties to the children effectively without ample prp- 
vnsion for open air education. A most important point in the 
experience of open air schools was the remarkably complete 
freedom from attacks of catarrh and colds which the children 
enjoyed Counalor Brett of Leeds said that Leeds had gone 
even further than open air schools and was building a certain 
number of open air houses— houses with a speaal bedroom with 
a large window suitable for tuberculous persons Professor 
Christiansen of Copenhagen stated that, while tuberculosis was 
transmitted from cattle to men mainly by milk, it svas also 
transmitted by direct contact and even through the air Even 
if milk infection was effeebvely prevented there would still 
remain a lurkmg danger of transmission from cattle to men 
until bonne tuberculosis was eradicated altogether 


Smee the Swedish naturalist Linnaeus introduced the modem 
system of zoological nomenclature, seieral million new species 
have been named and about 190,000 neiv genera For several 
y»rs the work of systematists has been impeded by the lack 
of a complete list of the genenc names used in zoology The 
ground has beoi partly coiered by Sherbom’s Index Animalium 
and by annual lists in the Zoological Record, as well as by a 
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work in process of publication by the Prussian Academy of 
Science But none of these exhaust the field and it is incon- 
venient to have to consult several different publications The 
Zoological Society has approved a scheme for the preparation 
of as complete a list as possible of the generic names used in 
zoology from 1758 to 1935, with references to their sources 
It IS hoped to publish the work at the end of 1937 Meantime 
It has been begun under the direction of Dr S A Weave of 
the Imperial Institute of Entomology and president of the 
Entomological Society of London, who has had wide experience 
in zoological bibliography but who hopes to have expert assis- 
tance from specialists throughout the world and in particular 
from the staff of the British Museum of Natural History 
The Zoological Society Ins undertaken to pay for the cost of 
compilation ^ 

PARIS 

errom Our Rrpular Cmrrsf'ondrnt) 

June 28, 1935 

Proofs of Efficacy of the BCG Vaccination 

There are two methods of proving that the vaccination with 
the BCG vaccine is efficacious One method is to cite statis- 
tics, tlie other to show its efficacy b> experimental research 
At the March 26 meeting of the Academ> of Medicine the 
associate of the late Professor Calmette in the discoverj of 
the vaccine, Professor Guerin, presented the experimental side 
of the question He first recalled the observation of Professor 
Marfan to the effect that persons who presented evidences 
during inhnc> of tuberculous Ijmphadenitis involving the super- 
ficial nodes rarely developed pulmonary lesions Apparently 
tlic earlier infection had enabled the individual to build up a 
resistance to a superadded infection This observation has 

served as a starting point for the research on the subject, 
earned out at the Pasteur Institute of Pans during the past 
twenty -four years with the object of preventing tuberculosis by 
vaccination Experimental work on animals has confirmed the 
theory on which vaccination is based Two cows arc inoculated 
with the same dose of a culture of virulent tubercle bacilli 
If the first animal gave a positive reaction to tuberculin before 
the injection and the other animal a negative reaction, the 
former does not appear to show any ill effects from the injec- 
tion of the virulent tubercle bacilli, in fact, any preexisting 
lesions do not seem to be made worse The second animal, 
whose tuberculin reaction had been previously negative, dies 
in fifty or sixty days of a widespread miliary form of pul- 
monary tuberculosis The first animal at necropsy shows only 
lymph nodes containing virulent tubercle baalli which kill 
guinea-pigs inoculated with the macerated lymph nodes These 
experiments have been verified by bactcnologists in Austria, 
Italy and Russia 

Young calves can be given subcutaneous or intravenous injec- 
tions of the BCG vaccine in doses sufficiently large to be 
followed by a positive tuberculin reaction vvithout resulting in 
a generalized tuberculosis If such animals are given injec- 
tions of cultures of virulent tubercle bacilli, such as were given 
to the cows with a positive tuberculin reaction, they also seem 
to show no ill effects At necropsy there are no demonstrable 
evidences of a tuberculous infection except in the Ijmiph nodes, 
which appear normal but which, on inoculation into guinea-pigs, 
show the presence of virulent tubercle baalli Control calves 
not vacanated die of the lesions of raihary pulmonary tuber- 
culosis in sixty days 

In the case of gumea-pigs and rabbits, Boquet and Nigre 
have shown that vaccination is followed by well marked but 
transitory resistance to the injettion of virulent tubercle baalli 

The mjection of the BCG vaccine into new-born infants 
and into adults is followed by a positive reaction to tuberculin 
Walgreen of Sweden has succeeded in obtaining this in all of 
350 children 


JoOT. A. M A, 
Aoc 10 I9JS 

Emphasis was laid on the fact that resistance to tubercu 
losis IS not entirely dependent on a positive tuberculin reac 
tion The scientific proof of the efficacy of vaccination with 
the BCG vaccine is that experimentally eiery allergic animal 
becomes extremely resistant to superadded tuberculous mfec 
tion. It confers on both man and the bovine race the ability 
to react positively to tuberculin From experimental obser 
vation made on allergic cows and calves, one can expect the 
same results in allergic human bangs , 

Pans Prepares for Air Raids 

About half of the city of Pans ^vas subjected to both day 
and night tests against potential attacks by air with incendiaiy 
and toxic gas bombs For several hours during the day 
recently, sirens placed on church steeples and on the tops of 
high buildings sounded the alarm, so as to test the efficacy of 
various types of sirens 

The large-scale daytime drills were carried out with com- 
plete success in the vicinity of the medical school buildings. 
Rescues were effected by passive defense workers exactly as 
they would be in a case of a real attack. Three minutes after 
the svarning shriek of the sirens, "bombs” began falluig m the 
courtyard of the medical school Several |‘'actims” fell and a 
fire, consisting of bengal light, broke out All traffic on adjom 
ing streets was stopped and automobilists had to draw up at 
the curb, while through the clear space firemen speeded wear 
ing gas masks First aid workers at the medical school hur 
ried to the rescue of the gas "victims” lying on the sidewalk 
Gas masks were speedily slipped over the faces of the "\nc 
tims,” who were placed on stretchers and carried to first aid 
stations in the basement of the medical school As the firemen, 
clad in gas-proof rubber suits, thick gloves and heavy boots, 
arrived on the scene, further “bombs” began to fall in numerous 
nearby streets and the red flash of bengal lights broke out on 
all sides Gas victims” were also brought to the first aid 
stations jn gas-proof automobiles The first aid station at the 
medical school is equipjied with separate rooms, all gas proofed, 
for the wounded, the burned, and jiersons overcome by toxic 
and by mustard gas 

For a half hour during the night, the entire aty ivas awak 
ened by the lugubnous shrieking of the sirens The half hour 
xvas chosen so as to interfere as little as possible with the life 
of tlie city All street, house and automobile lights were 
ordered extinguished during the tnal air raid. Squadrons of 
planes of all types flew over the city, m order to determine 
whether important buildings, such as railroad stations, could 
be distinguished These observations revealed absolute inability 
of the planes to identify well known structures in the dark 
Physicians were notified that they would be permitted to drive 
through the streets during the jieriod of darkness, provided 
they screened their headlights with blue cloth 

Although the danger of war and its accompanymg air raids 
on civilians is fortunately not imminent, every one in the larger 
aties of France is urged to provide himself with a gas mask 
It has been demonstrated that one is safer in the upper stones 
of buildmgs than in cellars, because poison gas will seldom 
reach the level above twenty feet from the ground. Rooms 
can be rendered gas proof by paper pasted over the edges of 
windows 

Preoperative Roentgenography in Acute Intestinal 
Obstruction 

The subject of preoperative roentgenography in acute mtes 
tinal obstruction has been extensively discussed at recent meet- 
ings of the Societd nationale de chimrgie. Michel-Bechet has 
employed the method m twelve cases In one case, plain fibiu 
(without a banum sulphate enema) revealed the presence of 
an S-shaped cod of small intestine near the stomach A diag- 
nosis was made of obstruction and at the operation a cod of 
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small intestine \vas found strangulated m the foramen of 
Winslow In the second case the plain film revealed a marked 
dilatation of a coil of small intestine and a round dark shadow 
in Its midportion At operation an obstruction due to a bilian 
calculus was found, thus enabling much tune to be saved in 
the search for the seat and cause of obstruction 

In Moulonguet's paper, attention was directed to the use of 
preoperative roentgenography, either with or wthout barium 
sulphate enemas, in acute ileus Moulonguet prefers to examine 
the patient without preparation, but the majority of those who 
participated in the preceding part of the discussion maintained 
that this was of much less diagnostic value than with a 
banum enema Moulonguet believed that the latter might be 
emplojcd as a supplememary measure and preferred to examine 
without preparation before using the enema, because if the plain 
film rcwmled marked distention of the small intestine the enema 
was superfluous He admitted that gas and fluid in the small 
intestine were often seen in normal individuals, but except in 
infants such a finding was of no value in the diagnosis of 
obstruction of the small intestine. The interpretation of plain 
films (without a barium sulphate enema) requires considerable 
experience, but Moulonguet is still certain that plain films with 
or without the enema, are indispensable m acute obstruction 
He expressed the belief that a diagnosis of the seat of obstruc- 
tion can be made from the plain film without a barium sulphate 
enema 

First Lectures by Professor Bezanjon 
Prof Fernand Beiangon, who now occupies the chair of 
phthisiologj rendered vacant by the death of Prof Leon Ber- 
nard, will begin a senes of conferences on pulmonary tubercu- 
losis, May 10 at the Laennec Hospital Pans 

Committee on Laboratories 
In order to determine the qualifications from the medical 
point of view of those in charge of the many laboratories m 
Pans a committee has been appointed composed of well known 
pathologists, bacteriologists and internists 

Fourth French Gynecologic Congress 
The fourth annual meeting of the fourth French Gjnecologic 
Congress was held on June 8 at Sahes-de Beam a watering 
place that speaalizes in the treatment of gynecologic disorders 
The president of the congress was Professor Buyot The chief 
subjects discussed were the etiology and treatment of hemor- 
rhages of general and local origin 

Election of Nonresident Members of the Academy 
of Medicine 

Professor Hopkins of the Unncrsit) of Cambridge, the 
author of numerous publications on vitamins, and Professor 
Inada professor of pathology at the Unisersitj of Tokjo, who 
has made a study of icterohemorrhagic spirochetosis have been 
elected nonresident fellows of the Academj of hfedicine in the 
division of biologic sciences 

Death of Professor Jeanselrae 

Professor Jeanselme, dermatologist of Pans died recently 
at the age of 77 jears He was a member of the Academj 
of Medicine professor emeritus at the FacuUe de medecine of 
Pans and attending (emeritus) dermatologist at the Hopital 
St Louis His contributions to the literature of dermatologi 
and sipbibs arc as familiar as his book on leprosi Of recent 
jears he had deiolcd his energies to the history of medicine. 

Death of Prof Charles Mane 
Dr Qiarlcs \ugustus Mane chief of service at the Pasteur 
Institute, died March 29 aged 71 He was the author of 
numerous papers on \-cgetabte toxins tetanus toxin and epi- 
nephnne. An imiwrtant portion of his research work was 
deixvtcd to jxiccmation against hydrophobia. 


BERLIN 

(From Our Rtgntar Corretpoodent) 

June 3, 1935 

The Number of German Physicians 
According to the statistical report just published, there are 
52,342 licensed physicians in the German reich, including the 
Saar region It would appear, therefore, that the increases in 
the medical profession have terminated, for the present This 
standstill m the numencal trend is not due to any lack of 
aspirants An increase of about 1,400 over the last census was 
expected, whereas the actual increase is only 125 The physi- 
cians who have emigrated to foreign countries, about 1 300 in 
number, have of course influenced the present status (The 
J ouRNAi,, May 11, page 1766) Of the 52,342 registered phjsi- 
oans, 3,590, or 6 85 per cent, were women (5 63 per cent in 
1930, 644 per cent m 1932) The percentage of women physi- 
cians therefore sliows a constant increase, so that now there is 
a woman physician for every fourteen male physicians There 
arc 10,595 physicians connected with institutions, not counting 
those in roentgenologic institutes, laboratories and pathologic 
institutes Owing to a temporary dearth of assistant physi- 
cians, a considerable number of positions for assistant physi- 
aans have been changed into positions for department or chief 
physicians The number of nonpracticing physicians also has 
increased In 1932 there were 3,015 such physicians, whereas 
in 1935 the number had increased to 3,679, or 7 per cent of 


Table 1 — Distribution of Specialists tn Germany 



Total 

Percentage ot 


Number 

Specialists Beprfsent 


Represent 

Ing Each Specialty 


Ing Each 



SpwlBltlcs Eeptfsented 

Specialty 

1085 

1030 

Internal diseatea 

8362 

250 

S4 4 

Surgery Including orthopedlea and dls 




ease* ol women 

s,ra2 

ipj 

10 T 

OynccolofT 

1 650 

104 

UeO 

Dliesrea of children 

1 17S 

76 

83 

Mental and nervous diseases 

1,058 

84 

64 

Plseases oJ the eye 


84 

91 

Laryngology rhlnology and otology 

1 017 

94 

104 

Dermatology venerology and urology 

3 905 

123 

uo 


the total number of physicians This increase is doubtless due 
not so much to disqualification on account of age as to the 
fact that numerous non-Aryan physicians have given up their 
practice furthermore, a more exact registration may account 
for part of the increase Of the 48,663 male and female physi- 
cians connected with institutions or having an independent 
practice, 15 456 were specialists (which does not include the 
specialists for physical and dietetic therapy, radiologic diag- 
nosis and therap) medicomechames, diseases of the mouth and 
jaws disorders of the lower extremities homeopaths and medi- 
cal directors of athletic associations) The recognized spe- 
cialists constitute at present 31 7 per cent of the registered 
practicing physicians (m 1930, 289 per cent) Table 1 shows 
their distribution 


1C 4it me IlUiliiJCl 

specialists some specialties show an increase (the internists 
and the surgeons) and others a decrease (the dermatologists 
and the pediatricians) In the fifty-three large cities with 
100 000 or more inhabitants, 49 per cent of the physicians reside 
and the forty -eight aties with between 50,000 and 100,000 
population claim 82 per cent In the whole German rach 
there is an aierage of 79 physicians for each 10000 inhabi- 
tants m the groups of aties just mentioned, howeicr, there 
are 128 and 122 respeaively, for each 10000 inhabitants so 
that m the communes with fewer than 50000 inhabitants there 
arc only physicians to 10,000 of populatioa While there 
is a wide range of difference in the percentage of physicians 
m he sei-eral groups of at.es, the distribution of the specialists 
m the various areas shows but slight a.fferences For example 
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the percentage of speaahsts in the large cities is almost the 
same as in the atics with from 50,000 to 100,000 population 
On the other hand, the proportion of women physicians in the 
large cities is 8 8 per cent, in the middle-sized cities 6 8 per 
cent, and in the smaller communes only 4 7 per cent 
Formerly few physicians emigrated to foreign countries 
According to recent statistics, 1,307 physicians have emigrated, 
which constitutes more than 24 per cent of the medical pro- 
fession About two thirds of the emigrants belonged to the 
30-45 age group, approximately one tenth were younger, while 


asis often changes its aspect withm that penod It may dis 
appear as rapidly as it came, but it is always a sign of an 
increase of pressure on the same side of the brain and reveals 
in most cases a hematoma Of the trephinations, interventions 
on the occiput are much more dangerous but cannot be avoided 
in bulbar lesions Jcntzer found in eight cases of lesions of 
the bulbus no visible external signs of a lesion of the bulbus, 
in spite of precise bulbar focal symptoms If possible, Jentier 
resorts to ventricular puncture before every trephination, m 
order to ascertain the pressure conditions withm the cramnin. 


Table 2 — Percentage of Spcctahsis Among the Emigrants 
Belonging to Each Specialty, Also Among 
the Physicians Remaining 


SpcelnltlM 

Internists 

Surgeons 

Gynecologists 

Pcdintriclans 

Dermatologists 

Ophthalmologists otologists laryngologists, 
rhinologists 
Other physicians 


Representation ot 
Each Specialty 


Among 

Among 

the 

Fhvelclans 

Emigrants 

Remaining 

12.4% 

7 4% 

6 4% 

60% 

4 4% 

3 1% 

6E% 

2E% 

63% 

30% 

3A% 

6E% 

03 7% 

72 6% 


16 per cent were women More specialists were among the 
emigrants than their representation in the medical profession 
would lead one to expect Table 2 shows the percentage of 
specialists among the emigrants belonging to each specialty, 
and also the percentage of specialists among the physiaans 
remaining 

From Berlm, 572 physicians have emigrated, from Frankfort- 
on-Main 59, from Hamburg 58 Table 3 shows the percentage 
of physician emigrants going to the various countries, in 
addition, 584 failed to state the country to which they were 
emigrating 

Table 3 — Percentage of Physician Emigrants Going to 
the Fanous Countries* 


Foreign Dcatlnntlons of 
Physicinn Emlgrnnts 

Africa 

America 

Asia 

Austria 

Crcchoslovalila 

England 

France 

Italy 

Netherlanda and Belgium 
Northern Europe 
Palestine 

Poland, Portugal and Spain 
Southeastern Europe 
Switzerland 


Percentage of Physician 
Emigrants Going to Various 
Foreign Countries 
2.0 
18 0 
BE 
2.6 
2 .< 

76 

77 
BO 
40 
3E 

336 
1 0 
4 6 
BE 
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Operations on Skull and Brain Lesions 
Professor Jentzer, surgeon of Geneva, recently addressed the 
Munchener arztiicher Verein on “Operations on Fresh Trau- 
matic Skull and Bram Lesions ” He reviewed the material 
that had accumulated in his clinic during twenty years, and 
bn this basis discussed symptoms that may be regarded as 
indications for operation They are unilateral mydriasis, uni- 
lateral exophthalmos, inconbnence of unne and stool, and trau- 
matic lesion of the meninges at the site of the external lesion. 
By far the most important symptom is unilateral mydriasis, 
which IS a sure sign of increased pressure on the same side 
of the brain, even when crossed neurologic symptoms are 
present In rare instances an mcrease of pressure may be 
produced by a sympathetic rrntation from the other side of 
the bram. In the presence of unilateral mydriasis, observation 
of the patient is necessary every fifteen minutes, for the raydn- 


According to jentzer’s statistics, more than 50 per cent of 
cranial lesions can be cured without operation 

The Robert Koch Memorial 
Just as three years ago, in commemoration of the semicen- 
Icnary of the discovery of the tubercle bacillus, so now, on 
May 26, in celebration of the year of Koch’s death, special 
ceremonies were organized, which the mimster of the interior 
and the regional health officers were invited to attend The 
memorial address was delivered by Professor Kolle, who was 
a pupil of Koch and whose death has since been announced 
On this occasion the Robert Koch-Stiftung for the combat 
ing of tuberculosis, which had been destroyed by the period of 
inflation, was reestablished The new organization, however, 
will be devoted not only to combating tuberculosis but also to 
other scientific research for the combating of infectious dis- 
eases Donors of substantial sums may possibly become mem 
bers of the honorary committee or may be permitted to inscribe 
their names in the so-called Goldenes Buch. Thus far 100,000 
marks ($40,000) has been collected, and further sums are being 
added from time to time. The basal donation is a gift of a 
group of Japanese physicians, datmg from 1932 

JAPAN 

(From Our Regular Correipoudent) 

June 29, 1935 

Prevention of Epidemic Diseases 
Dr J Inoguchi, chief of the section on prevention of epidemic 
diseases of the metropolitan police board, has reported with 
regard to the preventive measures applied by the central and 
local governments throughout the country The number of 
epidemics introduced from abroad has decreased remarkably of 
late. There wms an outbreak of 205 cases of cholera in 1929, 
but since then no cases have occurred e.xcept four cases in 1932. 
Only 1,032 cases of smallpox have occurred dunng the last 
five years TyTihus still appears in some northeastern provinces, 
but not more than twenty cases at a time. Epidemic encepha 
litis also has decreased, but every year about 300 cases appear 
On the contrary, dysentery, typhoid and paratyphoid still con 
tmue to rage every year to the number of 30,000 or 40,000 
cases Scarlet fever and diphtheria have suddenly mcreased 
of late In 1930 there were 24^582 cases, including both diseases, 
but in 1934 there were 46,801 Totals for the last five years 
have been cholera 4, dysentery 172,432, typhoid 197,267, para 
typhoid 25,952, smallpox 1,031, eruptive typhus 38, scarlet fever 
50,030, diphthena 120,249, encephalitis 2,352 
The police try to find the cases early They have been 
instructed to follow up the rumors of neighbors, never fail to 
visit a house where the doctor goes to see patients, closely 
investigate the family condition of houses vvhere much ice is 
used, and make an investigation where odors of dismfectants 
prevail If students, clerks or workers who leave their houses 
regularly through the year fail to appear, an mvestigation should 
be made. Police who discover a case are given a prize. In 
1934, 466 poheemen were rewarded for discovermg patients 
Since 1924, the board has performed typhoid vaccinations on 
more than 1,500,000 persons Of those vaccinated, 1,661 persons 
contracted typhoid. The effect of this vacmnation has been 
more effective as years pass, in spite of much opposition 
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The Benefactor of Japanese Dentistry 
It has long been regretted that the man -nho introduced 
western methods of dental surgery into Japan died m obscurity 
His grave was nowhere to be found for a long time. Dr 
Inada’s earnest efforts were at last successful, and the benefactor 
was found to be William Clark Eastlake. According to reports, 
he was bom m 1834 of a noble family m England. When 
22 years old he mamed in Amenca, where he learned denhstry 
In I860, with his eldest son and wife, he came to Japan and 
practiced dentistry m Yokohama. He had many followers, 
some of whom went to Amenca when he returned to the United 
States, that they might study dentistry He came back to Japan 
in 1864 and his office m Yokohama had a great reputation, 
but his residence was m Tokjo and when the foreign settlement 
was put under stnct limitations by the government he alone 
was allowed to live anywhere he liked, because of his services 
He died Feb 26, 1867, at the age of 54 His grave cvas found 
m the Ao>ama cemetery m Tokyo Next year will be the 
fiftieth anniversary of this first foreign dentist. His biography 
will be published and a monument will be erected by the mem- 
bers of the dental society of Japan to celebrate his great services 

Standard Technical Medical Terms 
The Japanese language soaety which was formed m 1932, 
has established a section on medical terms This section is to 
endeavor to umfy the technical terms in medicine of this coun- 
tr> Through lack of uniformity in medical terms, manj mis- 
understandings have ansen All branches of medicine are now 
obliged to standardize their terms m Japanese. The ophthal- 
mologic and gynecologic societies and the anatomic section 
have already completed the unification of technical terms used 
m these branches of medicine. The physiologic society is 
proceeding to do so The general policy of selectmg proper 
terras is based on the following prmciples The selection of 
terms should adhere to the spint of the rules adopted by the 
national language council of the bureau of education and should 
employ the Chmese character in common use selected by that 
council The medical names used by the national resources 
bureau of the cabmet will be employed as much as possible. As 
for words of foreign ongm, there will be much discussion as to 
whether the foreign term should be adopted as has heretofore 
been done or whether it should be translated into Japanese. 
The only difficulty of this important work is that it has no 
central authority but the bureau of education will take up this 
work m due time. 

Emperor Honors the Oldest Practitioner m Japan 
Dr Hikomasa Sasagawa has reached the age of 99 years 
He was bom March 18, 1836 in the northeastern pronnce of 
this countiy, the second son of a physician He came to Tokyo 
in 18SS to leam medicine and afterward became the adopted 
son of Dr Sasagasva in recognition of his smcentj and dih- 
gcnce. After practicing in several places he went back to his 
natiie tmvn, where he has been in practice for more than forty 
jcars He is still strong and at present is as bus> as a joutig 
doctor He says that only faithful obedience to the laws of 
health permits one to enjoy longeiitj and ph) steal strength 
Tlie prosmcial medical association recently held a celebration 
m honor of his long career and public spint. The emperor 
bestowed a gift on him as a token of his sjTnpath) with the 
aged. _ 

Increase m Automobile Accidents 

A rapid increase in automobile accidenls has been occurring 
all o\-er the countrj cspcciallj m the cities In 1926 the deaths 
caused bj automobiles numbered about 500 but in 1932 thej 
had nsen to more than 1,300 The injured numbered about 
13 000 m the former jear and 37 000 in the latter In Tokjo 
alone m 1934 there were 340 killed and more than 13 000 injured. 
The \ictims arc usualK the poorer pedestnans and the dmers 


of taxicabs, who are also generally poor, for in Japan owners 
of cars do not usually drive them themselves but hire drivers 
The urgent need for accident insurance is obvious 

Preservation, of a Dying Race 
As the race of Amu is decreasing m numbers, the govern- 
ment has been urged to take measures to protect and preserve 
the members of the race. In the Iburi districts there are 719 
families, including 1,742 men and 1,716 women Their daily 
life is quite msanitary, and venereal diseases and tuberculosis 
are common. The Hokkaido Impenal University is going to 
establish a health center for exammabon and treatment At 
the same bme advice will be given with regard to healthful 
modes of Iivmg 

Experimental Cancer of the Liver 
The Cancer Research Society has awarded its annual pnze 
for 1935 to Dr Tomizo Yoshida of the Sasaki Institute for his 
success in producing experimentally tumors m the liver He is 
reported to be the first man to succeed m producing in the 
viscera tumor of any kind. He experimented on 300 black rats 
for months and he is going to make public the details of the 
experiments before long 


Marriages 


James Corneuus Pass Fearwncton of Winston-Salem, 
N C , to Miss Florence McCanless of South Boston, Va , 
April 17 

Thomas Walter Long Newton, N C, to Miss Thelma 
Alice Gill of Wake Forest, February 3, announced June 8. 

Fletcher Johnson Wright Jr., Petersburg, Va, to Miss 
Martha Jeanette Andrervs of Lynchburg June 29 
John Porter Flanders, Battle Creek, Mich to Miss Viva 
Richardson of Lansmg, at Keokuk, lojva, July 7 
Robert M Holland, Boston, to Miss Helen Geary of Wal- 
tham, Mass , at Fountain Springs, Pa , June 29 
Clarence Poster Jones Jr., Newport News, Va , to Miss 
Selma Schrunk of Sacramento, CaliL, April 25 
Lawrence RrcHAim Banner, Kalamazoo, Mich, to Miss 
Rosellen Gorman of Huntington, Ind , June 29 
William Holman Hanning Dayton, Ohio, to Miss Hannah 
Rebecca Lewis at Chadboum, N C June 18 
William O Bedingfield, Savannah, Ga , to Miss Carolyn 
Marvm in Yemassee, S C., June 25 
Joseph F McGowan, Youngstown, Ohio, to Miss Frances 
Oddi of Yatesboro, Pa., June 28 
/^viN M Jensen, Mmneapohs, to Miss Margaret Benson 
of Center City, Mma, in May 
Warren Coons Corwh, University, Va , to Miss Ella 
Madia of Balbmore, June 22 

S Baker, New Haven, Conn , to Miss Marjone 
Wheeler at Easton, July 23 

Robert P Hudson, Utica, Miss, to Miss Ruth Fant of 
Birmingham, Ala, June 30 

Paul B Brumbt, Lexmgton, Miss, to Miss Lynda Faye 
Patton of Oxford, June 25 ^ 

Cornelius F Dunn, Milwaukee, to Miss Florence Spang 
of Racine, Wis., June 22. 

j. GttEENG^ to Dr. Dorotht Hutchinson Welker, 

both of Chicago, July 17 

wil afR^eigh'^Ju"; 8 ^ald 

p4TerOhK.,tunrr9 

of^sSni Bundy 

at LuToalC'jiL'e 29 °''"’ 

of p",SbtS,”unr^’' Waltham, Mass., to Miss Bessie Hickey 
Bald'vin to Miss hy Ludford, both of 
wa^^'’juw Wahiberg. both of Mil- 

Ch^«^Jufj Balbmore, to Miss Cj-nthia Wilson m 
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De&tbs 


John Jenks Thomas ® Boston , Harvard University Medi- 
cal School, Boston, 1890 , since 1916 professor of neurology, 
emeritus. Tufts College Medical School and instructor in neu- 
rology from 1902 to 1906, assistant professor from 1906 to 
1912 and professor from 1912 to 1916, formerly associate in 
neurology at the graduate school of Harvard University, vice 
president of the American Neurological Association in 1908, 
in 1916 and in 1925, president of the Boston Society of Psy- 
chiatry and Neurology in 1911, served during the World War, 
district physician and physician to the Boston Dispensary, 1892- 
1897, on the staff of the Boston City Hospital since 1893, 
neurologist to the Children’s Hospital, 1913-1919, and since 1919 
consulting neurologist, pathologist to the Boston Insane Hos- 
pital, 1898-1903, consulting neurologist to the Infants' Hospital 
and the Quincj (Mass) Citj Hospital aged 73, died July 17, 
in the Phillips House of the Massachusetts General Hospital 
of strangulated hernia 

Frank Allport, Chicago Medical College, 1876, secretary, 
1895-1896, and chairman, 1901-1902 of the Section on Ophthal- 
niologj of the American Medical Association, for several jears 
chairman of the Committee on Conservation of Vision, and in 
1903 member of the House of Delegates practiced for man> 
vears in Minneapolis and in Chicago formerlj professor of 
clinical ophthalmologj and otologj, Univcrsitj of Minnesota 
Medical School Minneapolis, and at his alma mater, past 
president of the Minnesota State Medical Association the 
Chicago Ophthalmological Societj and the Chicago Olological 
Societj , fellow of the American College of Surgeons at one 
time oculist and aurist to the hoard of education in Qiicago, 
formerlj on the staffs of the Weslej and St Luke’s hospitals, 
Chicago served m the medical reserve corps aged 78 died 
August 3, in Nice Prance, where he had been living for several 
jears 

Henry JRockvvell Varney ® Grosse Pomte Park, Mich , 
Universit) of Vermont College of Medicine Burlington 1893 
in 1907 member of the House of Delegates of the American 
Medical Association, secretarv of the Section on Dermaiologj, 
1909-1912, and chairman, 1916 1917, formerly professor of 
dermatology and sjphilologj, Detroit College of Medicine and 
Surgerj , member of the American Dermatological Association , 
formerly member of the International Congress of Dermatologj , 
city physician, 1896-1899, served on a medical draft board dur- 
ing the World War, at various times on the staffs of the 
Charles Godwin Jennings Hospital, Harper Hospital and the 
Childrens Hospital, aged 64, died, Julv 8, of angina pectons, 
while on a train en route home from a vacation 


- Bellevue Hospital 

Medical College, New York, 1873, member and in 1906 pira 
Medical Society of Wisconsin, past president 
of the Ninth District Medical Society and the Waupaca County 
Medical Society, m 1908 member of the House of Delegates 
of ^e American Medical Association, aged 86, died June 28, 
of Kajnaud s disease 


_ C Miller ® Omaha, John A Creighton Medical 

College, Omaha, 1917, member of the Western Surgical Asso- 
ciation, fellow of the American College of Surgeons, surgeon 
to the Immanuel Deaconess Hospital aged 47, died, June 19, 
of mjocarditis and bacillary dysentery, while aboard the Presi 
dent Adams on the Atlantic Ocean 


Luis Pablo Pereira y Leal, Rio Piedras, P R., University 
of the South Medical Department, Sewanee, Tenn , 1909 man 
ber of the Medical Association of Puerto Rico, also member 
of the House of Representatives of the Insular Legislature, 
aged 48 died June 15 of cerebral hemorrhage, diabetes met 
litus and arteriosclerosis 


Arthur Thomas Leipold ® Moline, 111 , State University 
of Iowa College of Medicine Iowa City, 1907, past president 
of the Rock Island County Jfedical Society medical direc 
tor of the Rock Island County Tuberculosis Sanatorium, Rock 
Island on the staff of the Jlohne Public Hospital, aged 50, 
died July 4 


Harry Lovejoy Loop, Saratoga Springs, N Y Albany 
(NY) Medical College 1904 member of the Medical Soaety 
of the State of New York formerly secretao of the Medical 
Society of the Countv of Saratoga , on the staff of the Saratoga 
Hospital aged 53 died June 17 of hvpertensive heart disease. 

Alfred Christoph Carl WiebuscJl, Steeleville, 111 , Homeo- 
pathic Medical College of Missouri St Louis 1906 member 
of the Illinois State Medical Society past president of the 
Randolph Countv Medical Societv served during the World 
War aged 54 died suddenly, June 24 of cerebral hemorrhage. 

William Ernest Hart ® Pittsburgh Johns Hopkins Urn 
versity School of hfedicine, Baltimore 1909, fellow of the 
American College of Surgeons instructor m gynecology, Um 
vcrsitj of Pittsburgh School of hfedicine, on the staff of the 
hfagee Hospital aged S3 died June 12 of angina pectons. 


Cecil Dunmore Murray, New York Columbia University 
College of Physicians and Surgeons New York 1932 member 
of the Medical Society of the State of New York served 
during the World War aged 37 on the staff of the New 
York Hospital where he died Juh 4 of Hodgkin's disease. 

Thurston Hopkins Dexter ® Brooklvn Long Island Col 
lege Hospital Brooklvn 1901 , fellow of the Amencan College 
of Physicians, served during the World War on the staffs 
of the Wyckoff Heights Hospital, Cumberland Hospital and 


Clarence Charles Rice, New York College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1877, member of the Medical Society of the State of 
New York and the Amencan Clinical and Climatological Asso- 
ciation, member and past president of the Amencan Larjn- 
gological Association, emeritus professor of laryngology and 
rhinology, New York Post-Graduate Medical School of Colum- 
bia University , on the staffs of the Montefiore Home and 
Bellevue Hospital, aged 81 died, July 9 

William Henry Dudley, Los Angeles , University of the 
City of New York Medical Department, 1882 University of 
Southern California College of Medicine, Los Angeles, 1906 
member of the American Lao ngological, Rhinological and 
Otological Society , fellow of the American College of Sur- 
geons, at one time instructor in diseases of the ear, nose and 
throat) University of California Medical School , aged 80 
died, June 9, in Glendale, Calif, of cerebral hemorrhage and 
uremia 

John Hathaway Long, Brooklyn Long Island College 
Hospital, Brooklyn, 1903 member of the Medical Society of 
the State of New York fellow of the American College of 
Surgeons , at one time instructor in surgery at his alma mater , 
served during the World War. on the staffs of the John 
Mather Hospital Port Jefferson, N Y, House of St Giles 
the Cripple and Brooklyn Hospital, and St Johns Hospital, 
Brooklyn, aged 57, died July 14, of cerebrospinal sclerosis 

Arthur Hallam Ring ® Arlmgton Mass , Boston Univer- 
sity School of Medicine 1897, assistant professor of neurology 
at his alma mater member of the American Psychiatric Asso- 
ciation and the New England Society of Psychiatry , served 
durmg the World War served m the neurologic clinic of 
the Massachusetts Memorial Hospitals , medical supenntenden- 
dent of the Ring Sanatorium and Hospital aged 60 died, 
June 25, of coronary thrombosis 


Swedish Hospital aged 58 died, June 24 

Anne Barrett Newton, South Orange N J , Woman’s 
Medical College of the New York Infirmarv for Women and 
Children, New York 1899 for fifteen years school health 
inspector, aged 76 died June 17, in the Orange Memona! 
Hospital, of aneurysm of the aorta 

Elmer Sherman Allen ® Areola HI Rush Medical Col 
lege, Chicago, 1895 formerly mayor and president of the 
school board aged 70 died, June 26 in the Memorial Hos 
pital Mattoon, of meningitis following an injury of the head 
in an automobile accident 

James M Mattenlee, Sapulpa Okla Beaumont Hospital 
Mrfical College, St Louis, 1890 member of the Oklahoma 
State Medical Association, past president of the Creek Cwnty 
Medical Society aged 71, died suddenly, June 25, m Oklahoma 
City, of myocarditis 

Max Sigmund Berk, Brooklyn Columbia University C^l 
lege of Physicians and Surgeons New York 1920, membtf 
of the Medical Society of the State of New York, on the statt 
of the Jewish Hospital aged 40 died, July 2, of rheumatic 
heart disease 

Harry Dickson ® Memphis Tenn. , Memphis Hospital 
Medical College, 1909 at one time assistant professor of sur- 
jTcry, University of Tennessee College of Medicine, aged 4o, 
died, June 28, in the Gartly-Ramsay Hospital, of coronary 


hrombosis , 

Lowry N Burchinal Point Marion Pa , University m 
Vlaryland School of Medicine Baltimore 1886 member ot tne 
iledical Society of the State of Pennsylvania meiuMr m 
Ky-vdV/l rtf tratinn . aped 72 died Tunc 11, of arterio- 


sclerosis 
Frederick 
of Physicians 


Elmarian Withee ® Newton, Mass , College 
and Surgeons Baltimore, 1892 served daring 
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BUREAU OF INVESTIGATION 


Jodi, A M A, 
Aug 10 1935 


Bnre&n of Investigation 


DR. W O COFFEE COMPANY 
The Mails Are Finally Closed to a Fraudulent 
Deafness Cure 

The Dr W O Coffee Company and its officers and agents 
as such on June 6, 1935, were debarred from the use of the 
United States mails because the postal authorities declared 
that their business was "a scheme for obtaining money through 
the mails by means of false and fraudulent pretenses, represen- 
tations and promises ” 

The history of the mail-order concern exploited under the 
name of Dr W O Coffee Co is an interesting example of 
contemporary and near-contemporary quackery * William O 
Coffee, the originator, has been dead nearly eight years, but 
for many years prior to his death he was a mail-order quack. 
He was bom in 1859, claimed a diploma from the Missouri 
Medical College, 1881, and for a while practiced in Bland\ille 
and LouismIIc, Ky , Xenia, Ohio, JanesMlle, Wis, and Des 
Moines, Iowa While in Des Moines, he widely advertised a 
mail-order "eye-cure” business His actnities were exposed by 
Samuel Hopkins Adams in Colliers ‘Great American Fraud” 
series (1905-1907) In 1915 Coffee filed a petition in voluntary 
bankruptcy, his heaviest creditor, according to the report, being 
Arthur Capper, owner of the Topeka Capital, which had an 
advertising claim aggregating many hundreds of dollars 

Following his bankruptcy. Coffee for some time earned on 
an itinerant practice, visiting various towns a day or two at 
a time In 1918 he moved to Davenport, in which town he 
again went into mail-order quackery exploiting his mail-order 
deafness cure" He carried full-page advertisements in such 
papers as were willing to share the profits of quackery Then, 
Coffee died — Oct 4, 1927 But the W 0 Coffee concern was 
much too profitable a business to be permitted to die with 
him, and it was carried on by Coffee’s son P E Coffee, the 
head of the Dr W O Coffee Company 
The records of the Amencan Medical Association show that 
(1) Percy E Coffee holds a diploma issued more than thirty 
years ago by a homeopathic school, (2) he has never been 
licensed to practice medicine in any state in the Union , (3) 
he has, in fact, claimed to be “not in practice” Obviously, 
his cxpenence in the treatment of deafness must have been 
confined to the selling on the mail-order plan of pills and 
potions to people he has never seen 



Dr WO Coffee (b 




Mn, CMU**. 


Reproductions (greatly reduced) of letter heads used by P E Coffee 
The upper was used for some time following the death of W O Coffee 
and would lead the public to believe that he was still doing’ business 


So much for past history From the memorandum of the 
Hon Karl A Crowley, Soliator of the Post Office Depart- 
ment, to the Postmaster General, m which is embodied the 
finding of fact and the recommendation that a fraud order be 
issued, we learn that on March 12, 1935, a copy of the charges 
to be brought against the Dr W O Coffee Company was 
forwarded to the concern and it was called upon to show cause 


* The Coffee quackery was the subject of m Query and Minor Note in 
The JoDRKAi. Jan 26 1918 p 259 It was also dealt with in the 

article Deafness Cure Quackery and Pseudo-Medicine by Arthur J 
Cramp M D published in Hygeia in January 1926 


on April 8 why a fraud order should not be issued against it 
On April 8 Percy E Coffee, president of the Dr W 0 Coffee 
Company (a corporation organized under the laws of Delaware) 
appeared in Washington accompanied by his attorney, and the 
case was heard on April 8, 9, 10 and 11 The stenographic 
transenpt of the testimony comprised over 450 typewritten 
pages, not including many documentary exhibits 
Solicitor Crowley in his memorandum states that the 
Dr W O Coffee Company sold through the mails a treat- 
ment for catarrhal deafness, catarrh and head noises. 


HARD OF HEARING? 

Send for This 30 Day 
Trial Treatment 

hai restored the Iiesrinr» remored bead 
noises and eliminated caUrrh of the head for so 
jnany people* This Is not an IntemaJ remedy-^ 
bat an ethical treatment orfcln*ted by a promi- 
nent car spedalUt for his olBco practice^ now 
aimpllfied for home use This treatment has 
been nsed by 1,157 000 aafferers In the past Si 
yean* Many report remarkably qolck rcsalts. 
Write today for foil Information aboat oar SO 
day trial offer Wo win also send yoa copies of 
ffiiny letters of rteoromendatJon from people 
irhose normal hearing has been restored. 

DR. W O COFFEE CO 
1S5S St« James Bldf Davenport, Iowa 


’I 


Reproduction of an advciincment itnl to the Bureau of InvesUgiUon 
m January 3935 by the auperintendent of a atale icbool for the deaf 
He atated that it waa taken from a relmoua publication, the Chruliii 
Herald 


Mr Crowlej brings out some of the facts already mentioned 
regarding the genesis of the business He brought out, too, 
the fact that the W 0 Coffee "treatments” had been changed 
at various times, and yet in spite of this, P E Coffee, under 
the trade name Dr W O Coffee Compan), contmued to 
advertise to prospective purchasers that ’over one million 
people have used these medicines” and that the "treatment” 
was ’an absolute duplication (with improvements) of the treat 
ment we used several jears ago in our office when we were 
personally treating patients ” Mr Crowlej points out that 
such representations are false, for P E Coffee dunng the 
hearing testified that he had never practiced medicine, but he 
did state that he had assisted his father for a short time m 
the latter’s office practice by waiting on him as he treated 
patients 

The memorandum brings out further that prospective pur- 
chasers were secured through extensive advertising and that 
P E Coffee spent about $8,000 a year for such advertising 
Formerl) the advcrtismg had run as high as $190,000 a jear! 
The Dr W O Coffee Company also circularized lists of naffl^ 
of supposed sufferers from deafness and catarrh ("sucker lists ) 
purchased from letter brokers Coffee sent out so-called diag 
nosis blanks and stated m his circular letters that if he thought 
the treatment would help the patient, he would send it, but 
that if he thought it wouldn’t help the patient, he would tell 
him so Yet he admitted at the hearing that he could not 
diagnose any case from the answers on the diagnosis blank, 
and he admitted, also, that he is "mcompetent to even make 
a personal diagnosis of a person suffering from catarrh 1 It 
was brought out, further, that Coffee, m accordance with wdf 
established mail order methods, used a follow-up sjstem, send- 
ing several letters to mdniduals who did not bite’ easily 

THE TREATMENT 

The Solicitor’s memorandum also described in some detail 
the so-called thirty-day treatment sent out by P E Coffee. 

It consisted of 

Prcjcrtptian No 1 — Tlu« waa a powder to be dissolved m a pint bottle 
of water to be used as a nasal donche a small glass douche nceompan^t 
the “treatment The powder when analyzed by the government chcmiiti 
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WM found to contain principally salt and borax with a small amount 
of potasyium iodide (about 2 6 per cent) and a small amount of ephednoe 
sulphate (about 0 6 per cent) P E Coffee claimed at the hcanng that 
this powder also contained oil of eucalyptuj, wintergreen, sodium salicylate 
and bcatoatc of soda. The irovcmraent experts developed the fact that 
the amount of liquid to be used in the douche device was not lufRcient 
to cleanse the nose properly and could not reach or cleanse the nasal 
pharynx. 

Preicrtphott No 44 — This was another powder also to be dissolved 
in a pint of water and used as a gargle The powder consisted roainly 
of boric acid with a small amount of tme sulphate and much imaDer 
amounts of salicylic acid carbolic acid, cucalyptol menthol and thymol 
The chief ingredient, bone aad was present in such small amounts 
when dissolved in a pint of water that it made a solution of less than 
one per cent, while the next largest ingredient was present in solution 
in about one-tenth of one per cent 

Prexenphen No 40 — This came m a glass tube with a cork at each 
end to be used as an inhalant Inside the tube was some cotton satu 
rated with some peppermint oil of eucalyptus oil of mustard and mineral 
oil The amount of oil of mustard m the inhalant was sufficient to make 
the preparation pungent and irritating 

PresenpUon No 17 — This was an oil, two or three drops of which 
were to (k placed on absorbent cotton and the cotton pushed down into 
the external car The instructions were that the finger was to be held 
tightly in the ear until the oil made the ear feel warm Thereafter the 
cotton was to be removed The oil according to the government chemists 
was mineral oil containing some Haarlem oil alcohol wmtergreen oU 
of mustard oil of eucalyptus and chloroform Coffee admitted at the 
hearing that be had bad reports of patients blistering their cars by the 
use of this preparation, and m such cases he would send Prtscnpuon 
No S to be used m the place of 37 This apparently conUtned no 
mustard oil 

Prcxcnptton No 48 — This was a salve which came m a small tin box. 
The salve was essentially vaseline or petrolatum, with smalt quantities 
of eucalyptus wintcrgrccn and peppermint oil The salve was to be 
mjerted np the nose twice a day and at bedtime a small quantity was to 
be rubbed on the outside of the nose 
PrcJcnphon No 4 — This was another ointment also said to be essen 
tially vaseline or petroUtum containing a small quantity of red pepper 
with some chlorophyll to give it color This was to be applied behind 
in front and below the cars and rubbed into the slon until the red 
pepper began to get m its work. 

J3r Coffte j Veg Erbx — These were laxative tablets (about a dosen 
to the “treatment ) to be used by the patient when he thought a laxa 
fare was needed The government chemists reported that it contained 
aloio cascann and podophylho 

Mr Crowley, the Solicitor, brings out in his memorandum 
to the Postmaster General a fact that is common to most 
mail-order quadeery, namely that the representations of the 
quack begin to change after the victim has once been hooked. 
In Coffee s first letter solintmg the trial order, the prospective 
victim was led to believe that the ‘treatment” would remove 
the cause of his ear trouble and that about 75 per cent of all 
Iiersons who use the treatment show improvement ra the fit-st 
month, while many were said to report that their "hearing has 
been completely restored with one month’s treatment’ The 
first letter also discusses the restoration of hearing However, 
after the money had been sent to Coffee and the thirty-day 
trial treatment had been ordered, the victim was advised that 
he “mav not receive any benefit so far as his heanng is con- 
cerned s\ith this first months treatment” This of course, \vas 
to prepare the way for subsequent orders In subsequent let- 
ters Coffee made the statement that ’most people expect their 
hearing to improve with the first month s treatment This is 
impossible m most cases ” Yet m the sucker bait that 

Coffee had sent out to catch the victim, he gave the deafened 
csery reason to believe that the first momh’s treatment would 
cure 75 per cent of the cases of deafness Coffee's explanation 
of this duplicity, according to the Sohator's memorandum, was 
that if he were to tell the victims the truth m the first letter 
and that it would tak-e considerabl) longer than a month, they 
would not belie\x it I 

After the \nctim had paid for his first months treatment he 
was sent a second months treatment together with seteral 
letters urging him to send in his ‘ report blank” and to con- 
tinue taking the treatment In these letters the virtim was 
ad\ised that many persons required three months treatment 
\V ith the second month s treatment a so-called ‘ Ear Massage 
Instrument was sent This was a small pump equipped with 
a glass dcMce to be held by the patient against the external 
opening of the auditory canal to force air against the car drum 
There was also sent m this second months treatment m place 
of Prescriftion No 37 another ‘patent medicine" which was 


another ear oil called Prescription No 38 This differed from 
No 37 in that it contained more chloroform The Solicitor’s 
memorandum then continues 

“Following orders for third, fourth and other treat- 
ments, the patient is urged to continue using the treat- 
ment and IS successively told that many persons require 
a longer treatment than he has already used 
“The evidence shows that this procriure has been 
followed even in cases where the patient described at 
the outset an incurable condition Dr Coffee testified 
svrth respect to one such case m evidence that the 
treatment should not have been sent at the outset and 
that, since no unprovement \vas reported by the patient, 
he should not have been urged to contmue the treat- 
ment He explained that this was due to an error on 
the part of the girls m his office who examine appli- 
cation and report blanks and fill orders Dr Coffee 
testified that his cheapest inquiries from prospective 
patients cost him around seventy cents each and that 
inquiries have cost him as high as $9 and $10 each 
His interest in urging all patients to continue the 
treatment is therefore apparent even when statements 
m letters and report blanks sent m by the patient 
mdicate that his condition is hopeless 
“In one case m evidence where the patient indicated 
an incurable condition known as otosclerosis, this pro- 
cedure was followed and four treatments, for which 
$40 was collected, were sold. In other cases where 
patients indicated that they were deaf due to injuries 
received in football games and had ninmng ears, they 
were urged to purchase the treatment 
“The representations made the respondent are 
calculated to lead the prospective purchaser of this 
treatment to beheve that his case will be diagnosed by 
a physician from the blanks furnished the company, 
and that the administration of the treatment will be 
under the personal supervision of Dr P E Coffee, 
who the patient is led to beheve has had long experi- 
ence m the treatment of deafness, head noises and 
catarrh ” 


Mr Crowley points out, further, m his memorandum that 
the evidence dunng the hearing showed that two women who 
had been with the W O Coffee Company many years were 
the ones who examined the “symptom blanks’ and filled the 
orders and did not consult P E Coffee unless they were m 
doubt as to whether to send the treatment 1 In other words, 
the memorandum shows that P E Coffee admitted that it was 
impossible to diagnose the cases from the symptom blanks 
he admitted, also, that even if the patient were present, he 
wasn’t competent to diagnose his case, and, finally, it was 
brought out that he didn't even try to diagnose most cases, 
but left It to a couple of women with no medical training, 
who furnished the various "treatments”! 


It was also brought out that Coffee testified at the hearing 
that he deefmed to furnish any treatment in at least 25 per 
cent of the mquines received from prospective victims, yet 
the evidence showed that when the Post Office mspectors 
mvestigated the case and Coffee was called on to furnish all 
of his advertising, all of his circulars and all of his form- 
letters, Coffee did not furnish any copy of the form-fetter that 
he submitted at the heanng m which he declined to furnish 
the treatment Furthermore, although the Post Office inspec- 
tors conducted seven senes of test correspondence under assumed 
names with the W O Coffee Company over a penod of 
wveral years, m which vanous conditions of apparently meura- 
jj ’'t “P w application blanks and letters 

^dressed to the company, in no instance did the W O Coffee 
Company decline to furnish the treatment 

at all clear as to just what types of 
'ascs P E Coffee himself did decline to treat At the hear- 
ing Coffee tesufied on direct examination that m some of the 
inspectors it was proper for him 
to fill the order, yet on cross-ixaininolion on these same cases 
he stated that the treatment should not have been swt 
Coffee submitted at the hearing fifty -one application blanks 

u.. .b», ,hc ^ 
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QUERIES AND MINOR NOTES 


Jovs A M A 
Adc )0 IWi 


m the case, two were undated, and all the balance, with one 
«ception, were received by the company subsequent to June, 
1934, when the Post Office inspector who investigated the case 
interviewed Coffee 

In view of the obvious fraud involved in the Dr W O 
Coffee business as conducted by P E Coffee, Solicitor Crow- 
ley recommended the issuance of a fraud order, which was 
put into effect June 6, 1935 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed E\ery letter must contain the writers name and address 
but these will be omitted on request 


ASTHMA 

To the Editor* — I would appreciate any help that you can give me in 
the treatment of tlic most 8c^crc case of bronchial asthma I ba>c ever 
i^ecn The patient is a woman aged 48 and the mother of two sons 
J8 and 25 respcctneiy When about 6 to 20 years of ape she had light 
attacks of asthma which terminated without any special treatment and 
for a period of about forty years she never had any further asthmatic 
attacks About July 1934 frontal sinus infection developed which was 
treated and did not respond to palliati\e measures pus dcN eloped in the 
left frontal sinus and was drained throuRh an opening Later an abscess 
of the frontal lobe of the brain developed an operation was done in the 
left temporal region and the abscess was drained witli removal of about 
1 ounce of pus one week lotcr the pus was drained again from this 
pocket The patient improved v'cry much Her mcnialitj is now normal 
The openings drained quite a bit of pus The temporal drainage ceased 
after about five months there being very slight drainage from the opera 
Uon over the frontal sinus at present About two months after the 

operations asthma developed which has been most obstinate The patient 
lias asthma most of the day and night Some days or nights tl is neces 
iary to give epinephrine every three hours and occasionally it docs not 
have any effect on relieving the attacks and only a heavy dose of morphine 

will give any relief or rest I have gone into the case as to allergy of 

foods feathers the dander of animals and so on These things do not 
seem to make any difference m the attacks which arc most constant unless 
she 18 under the influence of epinephrine or morphine The focal mfec 
tion of the frontal sinus is probably the cause of the trouble but what I 
am most interested in is the relief of these attacks I have also 

administered hydrochloric acid 1 1 500 and also I 1 000 intravenously 
every other day for six doses without anj relief whatever Any treatment 
you may suggest for relief or cure would be greatly appreciated 1 may 
state that the patient has had ephednne locally to the nasal cavity and 
also internally without results Please omit name and address 


are the use of tuberculin, typhoid protein or B coli racont 
subcutaneously Artificial fever, by the use of a high frequency 
current or by typhoid vaccine intravenously, may at tunes circ 
very satisfactory results Roentgen therapy to the chest has 
been successful at times 


From a palliative standpoint a number of procedures are 
worthy of consideration The correspondent makes no mention 
ot iodides If this medication has not been tried, 065 Gm dose 
three times daily should be given When the paUent become 
epinephrine fast or when the frequent use of epinephrine 
becomes a strain on the nervous sjstcm, it is advisable to try 
sedatives or hypnotics Practically all men having considerable 
experience in asthma agree that morphine is inadvisable and 
dangerous Equal parts of ether and olive oil given rectally 
with a small rubber lube may break the habit spasm sufficiently 
Usually 60 cc of the mixture is given at the first dose. More 
1 instillation does not suffice. 

Chloral hydrate or chlorbutanol in hypnotic doses may work 
m a similar manner Great care, however, must be used in the 
administration of these drugs A simple remedy, but effective 
and rapid usually, is the inhalation of fumes from the bumuig 
of powders containing stramonium, lobelia and potassium nitrate. 
Several such mixtures are available on the market 


HERNIA OR TERATOID TUMOR 
To the Editor • — A girl aped 6 weeks with a swelling in the sacrsl 
rcpion was operalctl on at the local hospital The patient the second 
in the family was delivered normally A tumor located between the 
anus and the coccyx was noticed It was 11 cm in diameter was nitlier 
tense and felt lobulated to about 3 cm at its caudal end t\Tien the child 
ones It appears more tense while the face and the bps become cyanotic. 
After ten or twelve days the tumor appeared considerably coUaps^ soft 
and fluctuated like a rubber bag half filled with water A roentEenoiram 
revealed the fact that the tumor had no connection with the spinal canal 
and that pas presumably from a piece of intestine appeared in the neck 
of the sac Operation showed the sac to be composed of skin and leriras 
lining filled with straw colored fluid The neck opened into the peritoneal 
cavity and thence protruded into the colon to just beyond the sac The 
opening admitted two finger tips The base of the sac was considerably 
thicker with muscle tissue extending to a little over half the height of 
the sac. The caudal end was lobulated into two 2 an compartitients 
separated by thin membranes and containing fluid of the same nature. 
Microscopic section of the sac showed skin on one surface and pentoncnni 
on the other with connective tissue between while the cystic area showed 
the wall of Ihe cyst to be composed of thin connective tissue lined by fiat 
endothelial cells I should be pleased to kmow m your opinion whether 
this IS a congenital pelvis hernia or one of the postanal intestinal tumors 
mentioned in Ewing s Neoplastic Disease in the chapter on teratology 
I shall also be pleased if you will give a few references from literature 
relating to this condition 

Tai Wai Woho at D Tungshan Canton China. 


M D Kentucky 

Answer — The fact that the patient had asthma in childhood 
should make one suspicious that the symptoms arc on an allergic 
basis in spite of the fact that the recurrence of the asthma w'as 
preceded by stnus infection and surgery Infection of the nasal 
sinuses per se is rarely sufficient to cause asthma In the pres- 
ence of an allergic state or in the prevnous presence of asthma 
sinus infection may precipitate attacks of asthma or may aggra- 
vate the latter if it already exists It is evident therefore, that 
the importance of a thorough investigation of the patients 
allergic status cannot be overemphasized In addition to the 
tests mentioned this patient should be tested with a number of 
miscellaneous substances such as house dust, cottonseed, flaxseed, 
orns root, Karaya gum, tobacco, wood smoke and a number of 
the common fungi If an exhaustive attempt at cutaneous tests 
IS of no avail, intracutaneous tests should be done In the event 
of failure to elicit any positive response, she should be given a 
short trial of about ten days with elimination diets (Rowe A 
H Food Allergy, Philadelphia Lea & Febiger, 1931 Fein- 
berg S M Allergy in General Practice, Philadelphia Lea & 
Febiger, 1934) If a trial diet does not point to food as an 
etiologic factor, the patient should be placed in a room as nearly 
allergen free as possible (directions are given in Feinberg’s 
monograph) for a period of ten days or more 

If no relief is obtained by these methods, it may be at least 
temporarily presumed that the etiology of the asthma is intrinsic. 
In this patient, of course the most likely factor of this type 
would be the sinus infection If the necessary surgical pro- 
cedures arc completed, the question of bacterial sensitization 
should be seriously considered. One should prepare a vaccine 
from the anaerobic and aerobic organisms obtained from the 
sums dramage and give subcutaneous injections beginning with 
semiweckly small doses and increasing the latter gradually It 
IS not to be expected that the infected sinuses will be cured in 
this manner but the sensitiveness to the bacterial proteins may 
be sufficiently reduced so that clinical improvement in the asthma 
may result Other nonspecific means that may be considered 


Answer — The wide opening into the peritoneal cavity, th' 
presence of bowel in the neck of the sac, the peritoneal luiing, 
and the covenng of skin and muscle suggest hernia. Henna in 
this region is by no means frequent, the location m this case 
would place the hernia if it is one, in the sciatic or ischiatic 
category which is one of the rarest of all hernias (Watsofli 
L F Hernia Its Anatomy, Etiology, Symptoms Diagnosis, 
Differential Diagnosis, Prognosis and Operative Treatment, St. 
Louis C V Mosb^ Company 1924, p 475) Cystlike forma 
tions may develop m hernial sacs from inflammatory processes 
Another possibility is that it might concern a sacrococcygo' 
teratoid tumor Such tumors push the anus forward and lie 
with their greatest bulk m front of the coccyx and sacrum 
In some cases the mass may occupy the back of the saenw 
Teratoma may have fat and muscle, smooth as well as striated, 
in the wall cysts lined in some cases with flat endothelium 
in other cases with bowel like mucous membrane, also varioa 
vascular components and sometimes nervous structures roe 
mixture of structures in such tumors led Rmdfleisch to speak 
of a histologic potpourri (Ewing, James Neoplastic 

3, Philadelphia W B Saunders Company, 1928, p Ibdoj 


CALCIUM ACETYLSALICV Lie ACID 
To the Editor — I have seen several references lately about tbe uve ^ 
caiciutn acctyJsaJic/Jic acid jn the treatment of chorea Please gi^ 
jour opinion of this »nd also sUte where the drag can be ohtnuiM 
h»ve written several housex but they claim there is no such product. 

Casl J Shiiway M D Belle Plainc Iowa 


Answer. — Recently, m a paper entitled “The lledicinal T^t- 
aent of Chorea’ (Bnl M J 2 246 fAug 11] 1934, abstr The 
OURNAL, Oct 6 1934, p 1104), Mutch reported on the use oi 
. product called "Calcium Aspirin ” This preparation is statea 
o be prepared by preapitation from a concentrated aqueous 
olution of calcium chloride and to have the following appjoxi 
late composition fOH, 0(C0CHi)C0iJiCa4-4IL0-f-/5CaPj. 
t is doubtful whether such a product is a single chemical entity 
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Mutch’s paper contains the claim that the drug “supplies an 
adequate amount of calcium, produces a useful sedative effect 
on the brain, and combats the rheumatic element if given in 
appropnate doses ’’ There is no adequate saentific evidence to 
justify the claims 

Calaum acetylsahcylate, C«Hi.O.Ca2HiO, has been known 
for more tlian twenty years It has been sold under vanous 
proprietary names, at one time it was marketed in England 
as ‘Soluble Aspinn,” in Holland as "Analutos” The latter 
preparation was considered by the Counal on Pharmacy and 
Chemistry m 1915 (The Journal, Feb 20. 1915, p 684) While 
It was claimed to be supenor to acetylsalicvlic acid because it 
was more soluble and less liable to produce gastnc disturbance, 
the Diunal found that the evidence did not uphold these claims 
At present the drug is included in the Bnbsh Pharmaceutical 
Codex wth the statement that its action is “essentially that of 
acetylsahcyhc acid ” The chemical and pharmacologic proper- 
ties of various brands of calaum acetylsahcylate are discussed 
m a paper by Thompson and Dragstedt of Northwestern Uni- 
\ersitv Medical School (/ Am Pharm A November, 1933 
p 10%) In general, calaum acetylsahcylate tablets are less 
stable than acetjlsahcjlic acid tablets 


TREATMENT OF MASTITIS BY MEANS OF 
\ RA\S 

To the Editor — What u the present slates of the treatment of chronic 
mastitis with xrayj? Also what is the present treatment of chrome 
mastitis of the hreait and what are the eventualities to be expected in 
a woman who has had a bilateral excision of the nipples without removal 
of the parenchyma of the breast? Please do not publish name 

M D Texas 

Answer, — X-rays have been used by some radiologists m 
the treatment of so-called chrome mastitis and it has been 
asserted by some that exposure of the mammary gland to 
x-rays results in the relief of pain. Actually, the method has 
neter been investigated comprehensively and is not generally 
used 

Owing to the fact that the so called chrome mastitis is 
probably caused by some dysfunction in ovanan and pituitary 
hormones treatment of the breasts alone for this condition 
does not correct the underlying cause. The condition commonly 
designated as chronic mastitis is actually not an inflammation 
but a hyperplasia of the epithelium and connective tissues of 
the breast 

To this condition Sir Lenthal Cheatle of London has applied 
the term maroplasia. Support of the breasts especially when 
they are pendulous, may be of assistance 

Concerning the question of the eventualities to be experted 
on one on whom bilateral excision of the nipples has been per- 
formed, much depends on the age of the patient and whether 
or not there is to be subsequent lactation. In the absence of 
subsequent pregnancy and lactation, there is no evidence that 
the excision of the mpples will lead to any complications 
The reason for this is that dilatation of the ducts and aam is 
due primarily to an active epithelial hyperplasia rather than to 
mechanical obstruction, although the latter condition may play 
some part 


EFFECTS OF SULPHUR DIOXIDE ON 
THE SKIN 

To the Editor • — Can yon funnsb me with any data rceardinp leaiont 
produced by lulpbur dioxide lolutiona when the banda come in constant 
contact with the solution? In the problem in which I am interested 
the sulphnr dioxide solution is used in baLery work in order to keep 
fresh apples from discoloration q California 

Answer. — Sulphur dioxide m the presence of water becomes 
sulphurous acid H SOi. One part of water will combine with 
approximately fifty parts of sulphur dioxide. The strength 
ordinarily emplojied m the preservation of fruits is about 5 or 6 
per cent In spite of the avidity of water for sulphur dioxide 
some of the latter escapes into the air above vats, so that an 
irritating pungent odor characteristic of sulphur dioxide is 
commonlv present above vats of sulphurous aad Under con- 
ditions of common usage, the strengtli of the sulphurous acid 
mav increase because of evaporation of w^ter, while the sul- 
phurous acid Itself docs not readily volatilize As a result of 
skin contart an aetd dermatitis may be produced The proba- 
bility of skon damage naturally increases with the increase in 
the strength of the acid solution A dissimilar health problem 
arises in connection wnth the consumption of foods that have 
been treated with sulphur dioxide. For years a controversv 
has centered about the undesirable effect on dried fruits such 
as apneots and peaches that have been bleached or otherwise 
treated bv sulphur dioxide ga« M'hen the content of sulphur 


compounds m food is below 1,000 ^arts per million, no injury 
to the consumer is recognized as likely Quantities m «cess 
of the amount specified may lead to gastro-intestinal distur-* 
bances, nephritis or other conditions When the quantities 
exceed 3,500 parts per million, considerable damage is regarded 
as a reasonable expectancy, whenever the amount of food con- 
taining such quantities of sulphur ts consumed m fairly large 
amounts, such as 500 or 600 Gm daily 


DEGENERATION OF SPINAL CORD 

Ta the Editor — A man aged 42 a bank manager complaini of numb- 
neas and pain in the lower extreraitiea, prinapally in the back of the 
thighf the hipj and the lower part of the hack The arms and hands 
are affected to a slight extent The symptoms began five yean ago The 
patient had no childhood disease He crashed as a pilot during the 
war bnl cannot remember any definite back injury Ten years ago he 
suffered from indigestion and flatulence which lasted about one year 
He has had no stomach trouble since There has been no loss of weight 
The tonsils which were definitely infected were removed two years 
ago An associated nasopharyngeal catarrh cleared up some months 
later The pnncipal points elicited by examinauon were one large 
stone in the gallbladder and atrophy of the disk between the third and 
fourth lumbar vertebrae. Cisternal puncture and examination with 
iodized oil show some or partial obstruction at the lei el of the affected 
inlcrverlcbraJ disk. There is no tenderness on pressure over this area 
The teeth arc in good condition The patient had gingintii of mild type 
two years ago The nasal sinuses are apparently normal The feet are 
in good condition The prostate shows evidence of nongonorrhcal infec 
tioo The patient was treated with massage biweekly for three months 
with ImprovemcnL The Wassertnann reaction is negative the hemo- 
globin 100 per cent Red blood cells number 5 400 000 white blood 
cells 7 000 The urine is normal The specific gravity tend? to be high 
(between 1 025 and J 027) Neurologic examination is negative. Is 
gallbladder and nasal smut infection possible, despite the absence of 
symptoms? Is laminectomy indicated? The patient Is of the introspective 
type. Kmdly omit name. jl jy _ Canada 

Answer — If this man has “some or partial obstruction” with 
iodized oil at the level of the affected mtervertebral disk, 
together with an atrophy of the disk between the third and 
fourth lumbar vertebrae, two conditions suggest themselves 
One IS an old injury to the nucleus pulposus associated with an 
old fracture dislocation of the third or fourth lumbar vertebra 
The other condition is a spinal cord lesion ather extraspinal 
or intraspmal The extraspinal lesion rtay be a neoplasm 
(osteochondroma) or arthntis If there is certainty that there 
IS a definite sign of partial block, the man should have a 
laminectomy at once. In this type of case one should also 
find some objective neurologic signs, such as hyperesthesia, 
hypesthesia, loss or diminution of deep sensibility (bone "and 
joint, posiDon and vibration sense), weakness m one or more 
parts of either lower extremity, changes in the ankle or Imee 
reflexes, presence of pathologic reflexes (Babmski and others) 
or sphincteric disturbances The intraspmal lesion that pro- 
duces such a picture is subacute combined degeneration of the 
spinal cord in assoaaUon with pernicious anemia In 25 per 
cent of the cases of subacute combined degeneration of the spinal 
cord, one does not find a positive blood picture for anemia 
until later It is suggested that the stomach contents be exam- 
ined for free acid The latter is always absent in combined 
dt^eneralion of the spinal cord Gallbladder or nasal sinus 
infection can produce arthritic changes In arthritis one rarely, 
if ever finds a spinal fluid block. Laminertomy is indicated 
m this case. 


ui/iiui.,xiv-i-ix inftLnuN AND KAHN TEST 
To the Editor --^0 zmcral ocozioni rc«ntly I have received •erologic 
reportj on the blood of patienu m which the Kolraer reaction wai 
reported m negative and the Kahn reaction as one or two plus In 
each cf these ^ei there was no history of syphiliUc infection The 

lathologiit on being consulted raized the quesuon of whether or not 
there was an actuc gonococcic infecUon present. Will you kindly inform 

.c 'i-".'' gonococcic infectioo could 

influence the Kolmer or Kahn test as indicated 

L. A Alezzs M D Los Angeles 

Answer.— Acute or chrome gonococac infections are not 
taiown to affect the reliability of the Wassermann or the Kahn 
t«t One or two plus Kahn reactions and negative Kolmer- 
M assermann reartions are encountered occasionally m treated 
^es of syplidis and less frequently m untreated Mses, o“ w 
to the somewhat increased sensitiveness of the former reactoif 
\Veaklj posituc Kahn reactions should be looked on wnrtht 
‘he presence of yphto K.om If 
these reactions are reported by a laboratory with undn^fr. 

antigen s1^<HrdS’‘or th' 

sumciently centr.fugS trS^tm°^ht'oug\Tcl^r' 
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ALOPECIA AREATA AND ERYTHEMA AFTER 
MOTOR ACCIDENT 

To the Editor — Dec 3, 1934 an unmarried woman aged 19, was 
in an automobile accident She waa riding on the hack aeat of the car 
Following the crash she was unconscious for thirty minutes, having 
rraived a blow on the right temporal region Other than a sprained 
shoulder and generalized bruises there was no injury of any serious 
consequence. A week or ten days after the accident she noticed a 
generalized maculopapular rash This itched moderately At the same 
time her hair began to fall out in bunches There was a generalized 
shedding of hair on the body and the inner angles of the eyebrows The 
hair of her head Is still shedding in fact she is nearly bald. A fine 
lanugo like hair is appearing The girl is healthy and robust She has 
suifered no illnesses other than those of childhood She has been quite 
normal in all respects Her family history is negative Her sexual hit 
tory IS negative A thorough physical examination shows nothing 
Laboratory examinations are negative Repeated Wassermann teals are 
negative I still wonder if this condition is secondary syphilis The 
rash IS still very noticeable. Can psychic shock produce such a picture? 
Will the girl regain her hair? My treatment is hot oil massages heat 
and stimulating ointments Would you suggest another Wassermann 
test? Any other suggestions will be appreciated Please omit name 

M D New Jersey 

Answer — The eruption noted a week, or ten days after the 
accident was, no doubt, a toxic erjthcma, which could be on 
a toxic infectious basis or more probably was secondary to 
sedative drug ingestion administered to allay the pain and 
restlessness incidental to the accident The hair loss is of 
the type seen following nenous shock or emotional stress 
(Pusey, W A Alopecia Areata and Emotional Stress, Arch 
Dcrmat & Syfh 17 701 [May] 1928) 

If the condition were secondary syphilis among other signs 
m addition to a positive blood serum reaction, there would be 
infiltration of the papules on the skin, generalized adenopathy, 
c. g , epitrochlenr, posterior cervical and suboccipital, and 
mouth and anogenital lesions 

There is usually regrowth of hair m cases of alopecia areata, 
but the prognosis is often grave in the universal cases The 
treatment should consist of stimulating medication, as indicated 
and the relief of the patient from nil sources of anxiety Since 
reflex irritation may be a contributory factor in some of these 
cases, attention should be paid to the correction of defective 
teeth and eyesight Stimulation of the scalp by varied local 
treatment should be continued 


taneous improvement would suggest that aminoacetic aad should 
be tried in the hope that this improvement might be accelerated. 

At present the evidence is in favor of myasthenia gravis being 
pnmanly a disease of the muscular system and not of neuro- 
graic origin Because the bulbar group of muscles is early and 
charactcnstically affected in myasthenia gravis, this condition 
IS often mistaken for a true bulbar palsy 


CYSTIC DISEASE OF TIBIA 

To the Edilw — ^Fivc years ago I was consulted m a case of benipi 
bone cyst involving the lower end of the tibia The cyst had just been 
operated on at the time, being apparently removed in its entirety Since 
then the area of operation has continued to dram Along with thii, 
another sraalier cyst has formed in the upper end of the bone 
this was removed and it also has conUnued to dram Recent roent 
genograms show what apparently are cystic areas surrounded by bealthy 
bone tissue The patient has had curcttcmcnt roentgenotherapy thenno' 
therapy physical therapy diathermy bone mlays wide excision of the 
area and packing The blood Wassermann and Kahn teats arc negalire 
Would elcctrocautery or radical excision of the entire area to include 
some healthy bone (by means of an electncal saw) help m this case^ 
Maggot treatment has also been recommended. SuggesUons as regards 
treatment arc welcome Please omit name 

M D , District of Columbia. 

Answer. — Progressive cystic disease, particularly m the tibia, 
IS not altogether rare and is difficult to treat When an ostett- 
myclitis IS present, the problem becomes complicated. The most 
important element from the standpoint of treatment is the age 
of the paDent, which in this case is presumably tmder 
although It IS not stated In refractory cases the entire tibia 
may be resected subperiosteally From the thin sliver of pen 
osteal bone left behind, a serviceable tibia will regenerate m 
young patients Such a radical operation should not be 
attempted in adults The more conservative measure, which 
can be tried first, is that of maggot therapy With such con 
servative measures there is no guaranty that small sequestra 
tion will not occur years later, with further sinus formahon. 


LOCAL ANESTHESIA FOR TOOTH EXTRACTION 
To the Ed\t(yr —Will you pleaje describe for me the technic of pnnf 
n local anesthetic for a single tooth extraction? Kease also adnsc how 
to perform extraction of the molars without breaking off some of the 
roots What textbook describes these procedures? Please omit name »od 
address D China, 


AMENORRHEA OF TUBERCULOSIS 

To the Editor ' — In pulmonary tuberculosis one fre<tuently observes 
amenorrhea This is of course a true secondary amenorrhea and not 
specific of tuberculosis However since the phenomcnem of menstruation 
is undoubtedly a result of the action of hormones one could reason that 
such an amenorrhea could be the result of a depression of the glands 
in question by the bacterial toxin and further that titration of body 
fluids would show a diminution (or altered composition) of the hormones 
in question Any enlightenment on this question will be appreciated 
Please omit name D hlaryland 

Answer. — The amenorrhea of tuberculosis appears to be 
identical with the amenorrhea seen m asthenia and malnutri- 
tion of nonspecific etiology Gynecologists frequently see 
patients referred to them for amenorrhea If they are alert, 
they will find the as yet unrecognized lung lesion in a tuber- 
culous patient On the other hand, innumerable cases of 
tuberculosis show a normal menstrual cycle and others show 
an increase of bleeding Consequently there is no foundation 
for ascribing the amenorrhea in tuberculosis to a specific effect 
of the bacterial toxin Bio assays of the blood and unne in 
these cases show that they fall into the three groups described 
by Frank and Goldberger, in which either a eubthreshold blood 
cycle, an absent blood cycle but definite unne cycle, or com- 
pletely acyclic conditions are noted. 


AMINOACETIC ACID IN AMYOTONIA CONGENITA 
To the Editor - — Would you give your opinion as to whether or not the 
Boothby treatment is indicated for amyotonia congenita, notwithstanding 
the teaching that the lesion In myasthenia gravii is in the bulb and also 
a local lesion of lymphoid cell infiltration in the muscle while in amyo- 
tonia congeniu the lesion is apparently a failure in the proper develop- 
ment of the lower motor neuron? Please omit name 

M-D Montana 

Answer. — ^Amyotonia congemta is a rare disease and no 
reports on the effect of aminoacetic acid in this condition are 
available It is quite likely, however that it might prove bene- 
fiaal in aiding to overcome the fatigability and muscular weak- 
ness of this disease, although it would have no specific effect 
on the anterior horn cells, which are supposed to be involved in 
this disease The fact that the disease has a tendency to spon- 


Answer. — There are two methods of giving local anesthesia 
infiltration and conduction. 

To get anesthesia by the infiltration method, it ordinarily 
takes four injections two on the bngtial aspect of the tooth to 
be e.xtracted and two on the buccal, the injections being made 
both mesiad and distad to the tooth about 5 mm apically fro™ 
the margin of the interproximal gum tissue. 

Conductive anesthesia is a better method, also more com 


plicated. 

Textbooks on these subjects are as follows 
Winter G B Exodontia A PracUcal Treatise on the Fechmc of 
Extraction of Teeth with a Chapter on Anesthesia St. Lotns, 
American Medical Book Company, 1913 
Sterling V M Oral Surgery, St. Ijoms C V Moaby Company 
1933 

Nenn M ond Puterbaugh P G ConductioD Infiltration imd Gen 
eral Aneatheaia m Denuatry New York Items ol Interest, 192'* 


SYPHILIS AND PROSTATIC HYPERTROPHY 
To Ike Editor - — A man aged SS contracted a chancre and gonorrhea 
abont thirty seven yeara ago He received some treatment for ti' 
rhea but httle for the chancre It was followed by a rash and hoboes 
Later on he did get a few arsphenamme inJecUoos and some mercniT 
He was married and is the father of four hcslehy normal children At 
present he complains of frequent and painful nnnation mostly at night, 
a burning pain running from his head along the spine down to hts toes, 
and forgetfulness especially of recent events The Wassermann rcsction 
has been positive several times The last was negaUve and the spii^ 
fluid was 2 plus The pupils react to light and in sccommodsUon the 
knee Jerki are normal the Romberg sign is neffaUve Tbe prosUUc 
secretion contains pus and gonococci Kindly discuss treatment in s 
case Please omit name. MD New kork. 


Answer.— The fact that this patient has had little 
ind still has a positive spinal fluid indicates that his syphilitic 
nfection has not been controlled. He should Iw pven some 
ather intensive treatments begmnmg with one of the aespn^j 
mine preparations and followed up by bismuth and possibly 
lercury therapy If the acute symptoms of the prostatic intK- 
lon have entirely subsided the prostate should be massagf^ 
dlowed by instillations of silver mtrate solution beginning witn 
S per cent solution. 
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PNEUMOCONIOSIS AND LEAD DUST 
To the Bitter • — One of my pttienti worki in an indujtry that reduces 
melted lead and tin to fine duit by means of compreaaed air The duit 
from these metala it collected in a large canvas sack. About every two 
weeks it is necessary for him to enter this large dust-containing tack 
to gather the lead and tin powder It fills the air and enters his nostrils 
Is this likely to produce pneumoconiosis? 

Eugen* F Tsaut M D , Chicago 

Answtes — From theoretical considerations, any damage to the 
lungs caused by any dust constitutes a pneumoconiosis Thus, 
a householder who sifts the ashes from a furnace conceivably 
might develop a pneumoconiosis, from one day’s work, owing 
to the trivial action of the dust from the ashes Practically, 
however, the term pneumoconiosis is reserved for more dire- 
ful conditions, such as silicosis and asbestosis. This being true. 
It IS unlikely that exposure at intervals of two weeks to a 
mixed dust from lead and tin would give nse to true pneu- 
moconiosis It IS conceivable that after many years of such 
exposure a workman might show a slight increase in the amount 
of fibrosis in his lungs, but the extent of such involvement 
would probably be unimportant Lead poismiing is a more 
reasonable prospect 


ANGINA PECTORIS 

Tp the Editor — ^I have a patient aged 61 ycara who waa compelled to 
submit to amputation of his right leg at the middle of the thigh a year 
ago, following thrombo-angiitis obliterans complicated by diabetes and 
angina pectoris or early coronary occlusion Seven months after opera 
turn he waa fitted with an artificial leg Last November when he 
attempted to use the new leg his heart condition waa aggravated by the 
exertion and be was obliged to remain in bed for three months When be 
IS about with crutches any overcxertion brings on cardiac pain He it 
anxions to attempt to use his limb Would I be justified in giving my 
consent for him to do so ? Please omit name. jp jj Maryland. 

Answer. — One would not be justified in allowing the patient 
described to overexert to the point of inducing attacks of angina 
pectoris He should be allowed to get up and gradually mcrease 
the amount of exertion, startmg with little and increasing by 
slight increments, always keeping withm the limits of what can 
be done without inducing attacks He should be put on daily 
doses of one of the theobromine or theophylline preparations for 
their tendency to dilate the coronary arteries Even if there 
is no immediate result, their use should be continued. 


ALOPEQA AFTER ANESTHESIA AND HAIR WAVE 

To the Editor ' — A beauty parlor operator states that hairdressers arc 
taught not to give a permanent wave for at leaat six months after ether 
as a general anesthetic has been given as the wave docs not hold as 
good, the hair becomes brittle and is liable to cause falling of the hair 
Please comment on this M D . California. 

Answer. — The symptomatic form of premature alopecia is 
of toxic ongin, occumng most often some months after child- 
birth, mfluenra, typhoid, malaria and such diseases It is con- 
ceivable, though nothing has been found in recent literature on 
the subject, that an anesthetic or the anesthetic plus the shock 
of operation might have a similar effect on the scalp This 
teaching, then, is an effort of the hairdresser to protect himself 
against unjust blame for a sjmptomatic alopecia It would be 
wiser for him to refuse to give the so-called permanent wave 
for six months after childbirth or an attack of mfluenza, which 
arc much more common causes of toxic alopecia In fact, if 
all the possibilities of toxic alopecia are to be considered, few 
permanent waves would be given. 


INTERSTITIAL KERATITIS 

To the Editor - — I am trauug a case of lotcrstiual keratitu due to 
oongcnital lyphihs m a boy aged 6 yeart. I began treatment Apnl 16 
which conmted of alternating neoarsphenamme and a bismuth compound 
with 0 S per cent lolntion of atropine for eye drops Since that time 
there has not been any change in the eyes although the boy s general 
condition is improving It seems that there should be more improvement 
and in the chance that I am overlooking some form of treatment that 
could give more satisfactory results I am writing to yon If there are 
ony sugestions yon can offer I shall be grateful 

GoanOK LAWVza M D Cambridge, Ohio 

Answer. — No, the correspondent is not overlooking anj’thmg 
T^c progress of these cases is invariablj slow even m the face 
of vugorous antisj-phihtic treatment From three to six months 
usuallv elapses after the institution of treatment before definite 
results are noted. As a rule the jounger the child, the slower 
arc the results to be seen. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

AusniCAu Boaxd or OfHTHALMOLOcr The Cincinnati examination 
previoo»Iy annonneed win not be held The next examination will be 
ffiven in St. Louis Nor 18 AppliraUon must be before Sept 15 
Sec. Dr William H Wilder 122 S Michiran Avc Chicago. 

American Board of Otolaryngoiogy Cincinnati Sept. 14 bee , 
Dr W P Wherry 1500 Medical Arts Bldg , Omaha 

AuxaicAN Boaxd or Pediatxics Philadelphia, Oct 10 and St 
Louia, Nov 20 See. Dr a A Aldnch 723 Elm St Wimetk^ 111 
Aucricak Board or Radiology Detroit, Dec. 1 2 Sec Dr Byrl 
R Kirkhn, Mayo Clinic, Rocheatcr Minn , 

Aricona Bmc Science Tucson. Sept 17 Sec, Dr Robert L. 
Kocent Science Hall, Univcraity of Antona, Tucaon 

Natiokal Board of Medical Examinxu The exRmmation will be 
bdd in all centcra where there are Qasi A medical icboolg and five or 
more candidates deiiriDf to take the examination Sept, 16-18 Ex, Sec., 
Mr Everett S Elwood 225 S ISth St Philadelphia. 

New HAUFfHfRE Concord Sept 32 13 Sec. Board of Rcpstration 
In Medicine, Dr Charles Duncan State Houie, Concord 

New Yore Albany Buffalo New York and Syracuse, Sept 36 39 
Chief Profcsalona} Examinations Bureau Mr Herbert J Hamilton 335 
^ucation Bldg Albany 

Oexj^homa Oklabo^ City, Sept 10'31 Sec, Dr James D Osborn 
Jr Frederick 

Puerto Rico San Juan, Sept 3 Sec., Dr O Costa Mandry Box 
536, ^n Juan 

WiscoNiix Basic Science Madison Sept 21 Sec., Professor 
Robert N Bauer 3414 \V Wisconsin Avc, Milwaukee 


ArkanEas May Kzamination 
Dr A, S Buchanan, secretary, State Medical Board of the 
Arkansas Medical Society, reports the written examination held 
in Little Rock, May 14-15, 1935 The examination covered 12 
subjects and included 140 questions An average of 75 per cent 
was rcqiured to pass. Forty candidates were examined, all of 
whom passed The following schools were represented 


School G«d Cent 

University of ArkxnsRi School of Medtdnc (1934) 84 3 

(1935) 81 5 81 6 83 83 5 83 8 84 4 84 6 84 7 84 8 
84 8 84 8 84 9 85, 85 4, 85 6 85 7, 85 8 85 8 86 

86 3 86,4 86 5 86 7 86 8, 87 87 1 87 1, 87 1 87 2, 

87 4 87 9 88 2 88 5 89 4 89 9 90 4 90 6 

Umv of Tennessee College of Medicine (1933) 80 9 (3935) 79 7* 

Nine physiaans were licensed by reciprocity from January 12 
to May 15 The following schools were represented 


School LICENSED ET RECIPROCITT 

LoyolE University School of Medicine (1926) 

Northw^ern Univerti^ Medical School (3929) 

University of Hhnoli CoUerc of Medicine (1932) 

State University of Iowa College of Medicine (1933) 

Ensworth Medical College, Missouri (1908) 

University of Tennessee College of Medicine (1932) (1933) 
Baylor Unncrsity College of Medicine (1931) (1933) 

• License withheld until degree k awarded in September 


Reciprocity 

with 

Illinois 

Iowa 

Illinois 

Iowa 

Oklahoma 

Tennessee 

Texas 


Minnesota Apnl Report 

Dr E J Engberg, former secretary, Minnesota State Board 
of Medical Examiners, reports the oral, wntten and practical 
exammation held in Minneapolis, April 16-18, 1935 The exami- 
nation covered 12 subjects and included 60 written questions 
An average of 75 per cent was required to pass Forty-five 
candidates were examined, all of vvbom passed. Two physicians 
were licensed by reciprocity The following schools were repre- 
sented 


Grad 

(1934) 

(1933) 

(1933) 

(1934) 

(1934) 


School XAJSEU 

Stanford Univcrxity School of Mediant 
UniTcrxiiT of Olorado School of Mediane 
George Waihinglou Umvernty School of ifedraue 
Northwestern Univcraitj Medical School (1933) 82 4 
Kuifa Medical College fl933) 87 

Univenilj of Kansas School of Mcdianc 
UmvcrsitY of Louisville School of Medicine U93'4) 

Trtanc Umversity of I^uisiana School of Mediane (1930) 
Univemty o£ Maryland School of Mediane and College^ '' 
ol PbysiaaDS and SurgeouR fioatl 

Detroit ^llege of Medicine and Surgery (1931) 84 6 0932) 
Untvcni^ 0? Michigan Medical School (1930) 87 4 (193lj 
^ Medical School rtottf 

(1934) 82 2 * 83 2 * 83 3 * 84 * 84 S * 85 3 B6 3 ' 
87 3 * 87 4 * 87 5 88 * 88 5 * 89 1 * 90 1 * 90 3 * 91 * 

87 i mV 85 2 * 86. 86 6 * 87 * 87 1 * 

Umversitr of Pennsylvania School of Mediane 
Univxrtity of Manitoba Faculty of Mediane 


Cent 

87 3 
84 5 
89.2 

88 5 
88 1 


(1933) 84 3 90 4 

87 2 

86 1 

88 4 
87 6 
84 6 
82 4 


86 2 
83 1 


School LICENSED BY RECIFEOCITY 

Ixyola Univcrsiljr School of Mediane 

UniiOTitr of Texas School of Mediane (1922, - 

This applicant has receive an xc u j Texas 

M D degree on comjiletion ol interasbip v"'! receive an 


(1932) 

(1934) 

} ear Reaproaty 
dead with 
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Book Notices 


Tuborouloili of the Lymphnllo Syitom By Richard II Miller M D 
FACS Asslitanl Professor of Surcory Ilanrnrd Medical School Cloth 
1 rice Pp 248 with 20 Illustrations ^cw tork Macmillan Com 
pany 1034 


do well gndually to transform their own system into the 
standard system, and no health officer can fail to get valuable 
suggestions {row fhc book In view of the increasing interest 
manifested by medical societies in public health problems, the 
book IS recommended also for their consideration. 


Dr Miller, in an excellent \olumc, presents what is known 
concerning tuberculosis of the lymphatic system An interest- 
ing historj of the disease is given Follow mg this he discusses 
the bacteriolog) , pathology, immunity and chemistry of tuber- 
culosis, as well as the modes of entrance and spread of bacilli 
m the human body The aintomy of the lymphatic system is 
treated in detail Three chapters are devoted to tuberculosis 
of the cervical lymph nodes, in which he presents the diagnosis 
and treatment ably and adequately Tuberculosis of the tra- 
cheobronchial and abdominal lymph nodes, the axillary and 
inguinal lymph nodes and generalized lymph node tuberculosis 
IS dealt with in the remainder of the book The author places 
deserved emphasis on the tuberculin test in diagnosis The 
immunizing effect of tuberculosis of the cervical lymph nodes 
has been much discussed by many writers ^^lllcr says One 
must remember that while the tubercles in the lymph nodes in 
the neck may be conferring on the organism an added degree 
of resistance, they arc at the same time harboring living bacilli 
which may be set free at any time to be carried to other parts 
of the body, there to grow in increased numbers We must 
be guarded in accepting any such generalization as that tuber- 
culous cervical adenitis may confer any practical immunity to 
tuberculosis elsewhere in the body It will give rise to changed 
reaction and a heightened resistance, but this is probably of 
not enough actual potency to warrant our accepting it with 
complacency ’ He discusses attempts to produce immunity by 
artificial methods and, particularly, by B C G Concerning this 
he says "One must sav that this procedure to obtain immunity 
IS of questionable value and may prove to be distinctly unsafe 
It is still sub judicc’” This book is well illustrated and will 
be found of much value to every physician interested in the 
subject of tuberculosis 

RaconllnB o( Local HeaUti Work By VV F Walker Dr 1 II ami 
Carolina R Rnndolpli Illrlalon of Health fatudlca The Comroomroallli 
Fund In coBpcratlon with the CommlUco on Admlnlstrotlve Iracticc of 
the American I’uWlc Health AsJoclatlon Cloth Price J2 Pp 275 
with lllustratlona hew Fork The Coramonwcnllh Fund London 
Oxford irnivorallr Presa 1035 

The need for standardization in public health work has long 
been recognized The public health field has been perhaps 
even more individualistic than the private practice of medicine 
There have been almost as many administrative patterns for 
health department work as there have been individual health 
officers A few of the more influential workers have developed 
followers, often through the promotion of those whom they 
have trained to independent executive positions In due course 


The Book of a Life From Generation to Generation By J C. Con 
ncll M_A M D LL.D Cloth Price 52 Pp 152 Toronto Eyenon 
Preas 1035 

A whimsical medical personage has evaluated critically and 
philosophically the incidents m the evolution of the individual 
and has organized them into a diary for life. From birth to 
100 years there arc blanks for the recording of the major facts 
including diet defects, disorders, diseases, dimensions, denli 
tion dental history, immunizations, school record, occupation, 
sport, travel, recreation, friends, family affairs and financial 
iwsition During the first years of childhood appear with 
surprising authoritativencss details concerning the height and 
weight by months and years, eruption of the teeth, and mental 
development and feeding Then follow tlie record of imniuni 
zations, which seems tliorough except for the omission of 
whooping cough prophylaxis, record of illness, school status, 
and posture When youth is approached, data concerning 
occupation begin After 21, account is taken of sports, travel, 
friends and financial position. Recreation replaces sports at 
28, and family affairs loom up at 52 Except for weight, chest 
and waist measurements, all details are omitted after the 67tli 
y car, and the space merely calls for the incidents of the year 
Weight continues from 78 to 80, and from this point to 100 
only incidents of each year remain on the record 

At the beginning of each year the expectation of life and 
the mortality rate are announced. Intersjiersed between the 
record pages are brief but accurate texts pertinent to the penod 
of life. For instance, in early infancy facts contammg growth 
and development are outlined. A little later communicable dis 
cases, seasonal growth posture and heredity are discussed. 
Puberty is recognized by data concerning its peculiar growth, 
and here circulation is first described At 16, health and 
pcrioihc c-xaminations are emphasized At 20 appear a few 
facts on mental hygiene and soon after data concemuig mus 
ciilar activity, blood pressure and general health About 30 the 
question of weight and exercise is answered At middle life 
rules of health, prevention of overweight, and dietary advice 
are elaborated concerning vitamins, food values, and specific 
diets with typical menus At 54 the heart and mechanics of 
old age including e.xercise, are again recalled. At 64 the essen 
tials of happiness and a common sense discussion of old age 
and senility appears 

Even if the details are never completed, the book represents 
a guide for tlie Imng without being cumbersome. The rational 
discussion of exercise begins with the evolution of the babys 
effort, childhood games, the sports of youth, the exercise of 


of time there developed a multiplicity of administrative pro- 
cedures and a diversity of records, which made comparison of 
achievements virtually impossible Much was accomplished 
toward correction of this deplorable state of affairs through 
several agencies, notable among which was the survey of state 
health departments by Dr Charles V Chapin, carried out under 
the American Medical Association Council on Health and 
Public Instruction and published in The Journal in 1915, 
this IS probably the pioneer effort at health appraisal The 
American Quid Health Association made a contribution through 
its survey of eighty-six cities in 1924 and the U S Public 
Health Service has contributed numerous surveys of public 
health work in cities and other health jurisdictions Drawing 
all this work together and its crystallization into rural and 
urban appraisal forms for health department practice has been 
the achievement of the Committee on Administrative Practice 
of the American Public Health Association As a logical corol- 
lary to the coordination of health practices, a study was made 
of recording devices and this is now published in the volume 
under review Every executive health officer or division direc- 
tor in every health department should have access to this 
volume The careful study that has been given to the problems 
of recording and of compiling usable figures from the records 
is evident in every page of the work. Full size facsimiles are 
given for every recommended form Most health officers would 


manhood and womanhood, yielding to ‘ the stage of the easy 
chair of accomplishment” giving evidence of the advance of 
age Follows the couch of senescence and the final repose — the 
last long sleep ’ 

Every one will be benefited by the hygiene of common sense 
the writer utters without argumentation. This is a choice 
book as a gift for all from infancy to "the couch of senescence. 


Lb« oolltai chroolquM filuda cllolqua traltemedt m4dle»l et 
Ileal Par SI CMray profesaeur agrigi i la Faculti de mfdecloe a 
?ari» 0 Lordennols profeaseur agrigi i la FaculIB de mAdeclne el J 
Saumana mddecin consultant i ChStelguyon Arec un Expose de oar 
eriotheraplo colltique Par M Nlcolae chef de laboratolre ^ Facui 
le medeclne Paper Price 65 franco. Pp 429 irith 47 IlluitraUons. 


This gives a detailed exposition of the various types of colitis 
A classification into mucous colitis, paricto-mtestmal coliUs 
tuberculous colitis specific colitis and nonspecific colitis has 
been made. In addition, there are chapters on ileocolic mtoxi 
ra tion and sclerosis of the colon. Each of these subjects is 
thoroughly discussed m mdividual chapters and b-eatmem is 
described m separate chapters in the latter part of the book. 
Under specific colitis are considered those conditions due to 
parasites such as the ameba, and flagellates, such as Giardia 
and Balantidium coh Colitis due to spirochetes and worms is 
also discussed Under etiology of nonspecific chronic ulcerative 
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colitis, the dysenteries, irfioxications and trauma are considered 
The Ethology of this condition is well described The impor- 
tance of orderly, detailed clinical study of cases of nonspecific 
ulcerative colitis and the importance of their differentiation from 
all other types of colitis is stressed. The senous complications 
apt to follow this disease are pointed out ‘Mucous colitis” is 
designated as an inflammatory state of the colon limited to the 
mucosa and it is stated that this is due to reaction of the 
mucosa to intestinal content and to abnormal intestinal flora. 
Treatment is taken up under the headings of general manage- 
ment, evacuation of septic products, modifications of the mucus, 
vaccine and serum therapy, diet, aids to digestion drugs, nervous 
symptoms, detoxication, allergic manifestations and distant foci 
In addition the management of chronic appendicitis, perityph- 
litis, chronic pericolitis, sigmoid diverticulitis, simple sigmoiditis, 
arteriosclerosis of the intestine and tuberculous colitis and para- 
sitic infestations are considered separately The discussion of 
treatment in general is detailed, and many valuable suggestions 
are offered Some of the measures of therapy suggested, how- 
ever, have been abandoned in this country, havnng been replaced 
by others giving more satisfactory results The suggestions 
for surgical handlmg of these cases v>ary greatly from those 
employed m this country Questions about the advisability of 
ileosigmoidostomy, cecosigmoidostomy and the plication opera- 
tions for redundant portions of bowel could well be raised 
These are discussed in detail It would be worth the while of 
any one interested in the field of gastro-enterology to read this 
book 

Clinical Mnnagioicnt at Byphtlli By Alrln Russell Humes UJ) Chief 
of Coneenltal Luetlo Clinic New Tork Hosplut Cloth Prtce $1.60 
Pp 71 with 8 illustrations New York UtcmiUin Company 1935 

It IS seldom that one will find in a small volume as many 
misstatements, inaccurate deductions, unscientific and vague 
clinical unpressions and therapeutic misinformation as are 
found m this volume in the clinical management of syphilis 
A few examples are the following "The primary lesion of 
syphilis m some instances gives the general appearance of 
a mild urticaria from which the surface epithelium has been 
removed” ‘Many patients in all stages of syphilitic infec- 
tion complain of ‘stomach trouble ' ‘Patients under treatment 
for syphilis should take a nap or siesta for an hour or two 
after their noon luncheon ” “Individuals who are infected with 
treponema pallidum do much better when not exposed to the 
direct rays of the summer midday sun” In refernng to diet 
and hygiene m syphilis the authors favorite dictum is ‘any- 
thing in moderation " Nothmg is said about the harmful 
effects of alcohol and tobacco Such inaccurate expressions as 
neosalvarsan hypodermics. Van der Burgh tests and nitroid 
reactions occur frequently The discovery of treponema pal- 
lidum IS credited to Schandmn and Hoffmann The principal 
features of the book are the treatment tables for the different 
stages of syphilis in outline or tabloid form, which conform 
in general to the accepted pnnciples of modem antisyphihtic 
therapy The authors advice in nearly every stage of syphilis 
is to continue treatment uninterruptedly for one year after the 
blood and spinal fluid tests have become permanently negative. 
The use of neoarsphenamine as a routine in the management 
of cardiovascular syphilis is open to question In discussing 
visual disturbances during tryparsamidc medication in neuro- 
syphihs the author states that normal vision will return in 
practically all cases after tryparsamidc is discontinued He 
states that syphilitic women m the last four or siv weeks of 
their pregnancy should receive arsenicals and not heavy metal 
compounds Both of these are dangerous misstatements and 
are unsupported bv clinical experience. Fever therapy with 
high frequency oscillations is dismissed with the remark that 
the patient often comes to necropsy and the pathologist s report 
throws little light on the cause of death The treatment of 
congenital syphilis is discussed at somewhat greater length, as 
the author seems to feel more at home in this department 
Nothmg is said throughout the book about the danger signs 
the reactions and sequelae of modem antisvphihtic drug therapy 
and how these can ^ prevented and treated In view of these 
gravx; defects and omissions and the obvious fact that the 
author is not an experienced clinical syphdologist this book 
cannot be recommended as a reliable guide in the treatment of 
such a senous disease as svphihs 


Pr6cU de iitiylcith«raple Eiiali d« tmrapeutique par let plantet 
franpaliat. Par Henri Hetletc Third edlUoo. Paper Price 32 franc*. 
Pp SOS Paris Masaon & Cle 1935 

Apparently a renaissance of "galenism” is on the way, i e., 
the use of vegetable rather than of mineral drugs , also a 
national development, each nation (India, Germany, France) 
attempting to be as independent of the international drug market 
as possible The third edition of Leclerc s volume on the 
therapy of French plants is an attempt to meet all the exigen- 
cies of the healing art as far as possible (and even further) 
with French herbs Here, preparations representing the plant 
in Its entirety and m the natural state are to be preferred to 
active principles The advocacy of "teas” and of complex 
mixtures are other manifestations of the swing to primitive 
methods to which chauvinistic reaction may carry apparently 
well meaning persons 

SclMce and the Public Mind By Benjamin C. GruenberE With a 
foreword by John C Merrlam President of the Carnegie Institution 
of Washington. Cloth. Price $2 Pp 196 New York and Ixmdon 
UcGraw Hill Book Company Inc 1935 

The author deals with the place of saence in modem life, 
including its significance to the layman as a class, to the indi- 
vidual s CIVIC or social interests, cultural interests, the need of 
education in saence, adult interests m science and the content 
of saence for the layman. He then proceeds to consider means 
and methods of bringing science to the public, with chapters 
devoted to the teacher the spoken word, including the lecture 
and the radio, the printing press and sensory and motor aids, 
such as talking pictures Finally, he considers the spread of 
scientific knowledge, saence education for adults the public‘s 
changing interests and the failure of science to reach the public. 
He gives four main groups of recommendations for the dis- 
semination of knowledge about science through (a) schools, 
colleges, university extension departments and other agencies 
and institutions engaged in educational work m science for 
adults, (6) museums and similar institutions, (c) academies of 
science and similar organizations, and (d) research institutions 
and research units of other organizations He considers that 
the needs of the public for science education may be summed 
up under the following headings initiative, publicity, coopera- 
tion and coordination, stimulation and encouragement, and 
research He stresses the importance of continuity and economy 
of effort by makmg the most effective use of existing facilities 
and organizations and he advocates the establishment of some 
kind of a joint committee for coordinating purposes The book 
IS a scholarly evaluation of the situation as it exists Tlie 
recommendations appear well considered and temperate For 
the teacher and the senous student of contemporary problems, 
this IS a stimulating, mformative and useful piece of work 
There is a satisfactory index 


Subplemsnt to the Elovioth Sclentlflo Report on ttio Invostlgstlont of 
the Imporlsl Csnoor Roiearch Fund Under the direction of the Roysl 
College of Phyildene of London nnd the Roysl College of Surgeons 
of EngUnd The FtUersble Tmnoun of Fowl* A Critical Review By 
L. Fouldi PubUshed by the authority of the Executive Committee 
Boards Pp. dl London Taylor & Francle 1934 

This 15 a brilliant critical review on filtrable tumors from 
1910, the time when Rous first succeeded in transplanting sar- 
comas of the domestic fowl, to date The paper is not suitable 
for a brief review An extensive bibliography is appended 


nouni binai Hosptui Phlladilphlt 


uiBk manuBi 


iioarcs i'nce S2 


Pp 73 Philadelphia 193i 

The pages are multigraphed and are bound in loose leaf form 
between paper covers The volume contains a complete list of 
therapeutic diets such as are used m a modern hospital Diets 
are given m actual food portions as well as in caloric units 
and in most instances sample menus arc included Because of 
Its attention to practical detail, this collection should be heloful 
to the pnvate practitioner in the construction of diets for use 
in the home It presupposes, however, a knowledge of the 
principles mvdved m the formulation and use of these d.eVs 
It 15 suggests that brief discussion of these considerations 

attempted m the case 
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SOCIETY PROCEEDINGS 


Injuries nnd Their Treatment. 

F It C 8 Surgeon to St John » 
0/- Pp 173 with 80 Illustmtlonj 
Ltd 1935 


By IV Eldon Tucker M A B Cli 
Hospital Lowlsliam Cloth Price 
London H K Lewie & Compan} 


This little volume is not as inclusive m its subject matter 
as the title would indicate It is, however, an e.xccllent treatise 
on the management of acute and cliromc sprains, joint injuries, 
fibrositis, and so on The text is dearly written with an 
evident background of wide exjicriencc and gives a valuable 
exposition of the principles of care of these injuries Particular 
emphasis is placed on the methods of physical therapy, espe- 
cially electrotherapy 


Medicolegal 

Workmen’s Compensation Act Chronic Benzene 
(Benzol) Poisoning Compensable —Punk was employed by 
the defendant company in the production of rubber cement lajie, 
in which benzene (benzol) was used as an ingredient Eien- 
tually he contracted chronic benzene poisoning and was awarded 
compensation by the Minnesota industrial commission The 
employer and his insurance carrier brought certiorari to the 
Supreme Court of Minnesota. 

The sole question to be determined -said the Supreme Court, 
IS whether or not chronic benzene jKiisomng is compensable 
under the Minnesota workmen s comjxmsation act Section 4327, 
paragraph 7 subdivision 9 Masons kfinnesota Statutes, pro- 
vides that "Poisoning by nitro and amido-dcrivatives of benzine 
(dmitro-benzol, anilin and others), or its sequelae ' shall be 
deemed to be an occupational disease and compensable if acquired 
by any worker employed in ‘any process involving the use of 
a intro or amido-dcnvalivc of benzine or Us prcjvarations or 
comjiounds ’ It is conceded said the court that the word 
“benzine ’ was used by the legislature as meaning benzene or 
benzol, GH« and not CnH2n+2 the ordinary benzine The 
effects of poisoning from the fumes of the benzene derivatives 
are usually acute, while those from benzene are characterized 
as chronic Did the legislature intend to distinguish between 
benzene and its derivatives and include the derivatives and 


Jodi A. U, a 
A oc 10 1935 

entered judgment in his favor The defendants then appealed 
to the Supreme Court of Colorado 
The defendants, said the Supreme Court, by their pleadiags 
tendered an issue as to the reasonable value of the plaintiffs 
services They had a right to do so in the absence of any 
a legation that they had agreed to pay the fixed amount claimed 
by the plaintiff They were entitled to have the issue as to 
the value of the services rendered determmed as an issue of fact 
Judgment without trial was therefore prejudiaal error 
The defendants tendered another issue, kindred to the first 
one, when they pleaded that in the jierformance of the services 
ior which he sought comjicnsation the plaintiff was negligent 
This issue was not tendered as a counterclaim nor with a view 
to recovering an affirmative judgment for damages It was 
tendered so that against the value of services such as those the 
defendants bad received, rendered normally and in conformity 
with established standards, there might be offset the diminution 
in value that resulted from the plaintifFs negligence. In other 
words, the defendants sought, on account of the damage or loss 
that they had suffered by reason of the plaintiff’s negligence, 
projxvrtionate recoupment against his claim for compensatioa 
The Supreme Court called attention to the distinction between, 
on the one hand, a defense solely by way of recoupment, and, 
on the other, actions, cither onginal acmons for images or 
claims for damages made by counterclaims, wherein affirmative 
judgments against the plaintiff are sought The statute of 
limitations, said the Supreme Court, is aimed solely at the 
maintenance of such actions WTiere, as m the present case, 
the defense presents the question of injury to the defendant 
in an immediate and vutal connection with the services rendered 
by the plaintiff, whereby the value that the plamtiff seeks to 
recover for his services is alleged to have been diminished m 
the very rendition of the services, evidence to prove the alleged 
injury is admissible, such evidence directly bears on the value 
of the services, which is the jioint at issue. The allegations 
of negligence, like the issue of reasonable value, tender a proper 
issue of fact 

The judgment of the tnal court was reversed and mstrnc 
tions issued as to procedure looking toward a new trial — fFiolf 
v Burnett (Colo), 36 P (2d) 768 


exclude benzene as a cause of occupational disease’ It is 
further conceded that benzene jwisoning is a typical occujvational 
disease m the general sense and might well have been included 
in the coverage of subdivision 9 If the legislature intended to 
exclude benzene, there was no rational basis for the exclusion 
The court thought the statutory language dcclanng compensable 
“poisoning by nitro and amido-derivativcs of benzine (dmitro- 
benzol, anilin and others), or its sequelae” should be interpreted 
liberally in connection with the succeeding language, which 
provides that the poisoning must have been acquired in a 
“process involving the use of a nitro or amido-derivative of 
benzine or xts prcivrotwns or comjKiunds,” because the court 
concluded that the word ‘ tts ’ evidently refers to benzene and 
that the word ‘ preparations’ covers mixtures such as caused 
the workman’s disability in the present case 

The court accordingly affirmed the award in favor of the 
worker — Funk v Minnesota Mining & Mjg Co (Minn), 256 
N JV 889 

Compensation of Physicians Malpractice Offset 
Against Value of Services Even Though Statute of 
Limitations Bars Affirmative Malpractice Action. — The 
physician-plamtiff sued Wyatt and his wife to recover money 
due for professional services rendered them over a period of 
ten years He did not allege that the defendants had agreed 
to pay any stated sum but sued on ‘ an open account ’ In their 
defense, the defendants claimed that the plaintiff had been guilty 
of negligence in diagnosis and treatment when he treated Wyatt, 
and they asked that any judgment that might be awarded 
against them be reduced because of this negligence. The 
physician-plamtiff demurred to their answers, contendmg that 
the defendants’ claim of offset on account of alleged negligence 
was barred by the Colorado statute of limitations, which requires 
that actions for damages for malpractice be brought within two 
years of the happening of the malpractice (Session Laws, 1925 
p 342) The trial court sustained the plamtiff s demurrer and 
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Tbc Afwcjatloo Jlbrary lends pcnodictli to Fellows of the AssoaatioQ 
and to indJTidual labscnben to The Jouehal in conUncntal Unltrf 
State* and Canada for a pcnod of three day* Periodicals arc avatUblc 
from 1925 to date Reqae*t* for issues of earlier date cannot be filled 
Reqncits shonld be accompanied by etamp* to cover pottage (6 cent* 
if one and 12 cent* if two periodical* arc reqncJtcd) Pen^ical* 
published by the Amcncan Medical Astoaation arc not available for 
lending but may be supplied on purcbaie order Rcpnnts at a rule are 
the property of authora and can be obtained for permanent possetsioo 
only from them. 

Title* marked with an a*tcn»k (*) arc abstracted below 

Amencan J Obstetnes and Gynecology, St Louis 

29 1 771926 0une) 1935 

•Tre«lnicnt of Amenorrhea with Larffc Doeca of Eitrogcnlc Hormone. 
R Knrrmk, L Wilaon and M A Caseidj, New York — p 775 
R6Ie of Estrin and Proffcatin in Expcnraental Menstruation with 
Especial Reference to Complete Ovulatory Cycle m Monkeys and 
Human Bangs E T Engle P E Smith and M C Sbclcsnyak, 
New York, — p 787 

Blood Lipids in the Paerpemim. E M Boyd, Rochester N Y — 
p 797 

Effect of Thcdin on Human Vaginal Mucosa R. M Lewis, New 
Hsven, Conn — P 806 

•Relation of Vitamin B Defiacncy to Metabolic Distnrbances During 
Pregnancy and Lactabon E, M Tarr and Olga McNeOc, Ixw 
Angeles. — p 811 

Study of Collagen of Placenta B Tenney Jr Boston. — p 819 
•Upper Urinary Tract lafcctians Complicating Pregnancy H F Traut 
and Alberta Kuder New York. — p 826 
Pelvic Faiaa A Histologic Structnre of Planes of Tissue Used in 
'Fssaa Overlapping** Operation** B Attempt to Correlate Conflict 
mg Views N P Sears Syracuse N Y — p 834 
•Chorioncpitheiioma with Long Latent Pcnod D Fancr Brooklyn — 
p 840 

Luteoma with Review of Literature Report of Case S H Wills 
and S A Romano New Orleans — p 845 
Anemia of Pregnancy Study of Sue Cases of Hypochromatic Type. 

F R Irving Syracoie N Y — p 850 
Diathermy in Treatment of Pelvic Pathology N E Titus New York. 
— P 855 

Transverse Cervical Cesarean Section Cntieal Analysis of One 
Handled and Fifty Consecubve Cases R. J Heffeman, Boston — 

p 860 

New Method for Measunng Blood Loss Durmg Third Stage of Labor 
J B Pastore, New York. — p 866 

Analysis of One Thousand Seven Hundred and Seventy Two Abortions 
and Miscarriages with Consideration of Treatment and Prevention 
R E. Stewart Boston — p 872 

Petal Cephalometry in Utero and Determination of Fetal Matunty H 
Thoms New Haven Conn — p 876 
Tuberculosis and Pregnancy D S Bracbman Detroit. — p 880 
Tubal Endometriosis Simulating Ectopic Pregnancy J I Kushnet 
New York — p 884 

Tuberculous Infection of Bartholinian Gland Case A Bassler, New 
h orlc. — p 885 

Recurrent Hydrocephalus H R Lcland Minneapolis. — p 886 
Mucus Trap for Tracheal Insufflation in New Bom Infants Modiffed for 
Administration of Oxygen and Carbon Dioxide M Bcrllnd Brooklyn 
— P 887 

Rotractor Obstetric Forceps M N Moss St. Paul — p 888 
Recurrent Tubal Gravidity on Same Side J Dentich and J Clahr, 
New York — p 889 

SapernumeTary Mammary Gland Tissue on Labia Minora W F 
Mengert, Iowa City — p 891 

Prolonged Retention of Fetus from Extra Utenne Pregnancy T H 
Aschman and F C. Hclwig Kansas Oty Mo — p 893 
Placenta Pracvia Compheating Twin Pregnancy M W Haws Folton, 
Ky— p 895 

Treatment of Amenorrhea with Large Doses of 
Estrogenic Substance — Kurrrok and his associates treated 
twelve primary and thirteen secondary cases of amenorrhea 
vnth large doses of estrogenic substance. They confirm Kauf- 
mann’s observation that 40000 rat units of estrogenic substance 
IS required to produce cyclic bleeding and to build up the pro- 
liferatue phase of the endometrium. Dosages of 100000 rat 
units or more are usuallj required to bring on the first period 
TO cases of primary amenorrhea, and about 50000 rat units m 
secondan amenorrhea Dosages of 50,000 rat units are neces- 
san. to initiate the growth of the breasts mainly the duct 
system. Dosages of more than 100,000 rat units are essential 
to produce growth of a hypoplastic myometrium. In some cases 
of primary amenorrhea the breasts, the cyclic bleeding and the 
mioraetnum regressed, m the order named, when treatment 


was stopped. The utenne aniage that has failed to develop 
in the fetus may be brought to some stage of development in 
adult life by large doses of estrogenic substance. Spontaneous 
menstruation may follow the cyclic bleedmg induced by estro- 
genic substance (as in secondary amenorrhea) The endo- 
raetnum that has been built up to the proliferative phase by an 
external supply of estrogenic substance may be converted to 
the pregravid phase by the patient's own corpus luteura 

Relation of Vitamin B Deficiency to Metabolic Dis- 
turbances During Pregnancy and Lactation — Tarr and 
McNeile believe that a deficiency of vitamin B m the diet of 
pregnant and lactating women usually produces definite symp- 
toms. Signs of demineralization are more pronounced in those 
women who obtain less than SO per cent of their total calories 
from protective foods. It was observed that test cases showed 
a much better blood picture than was true with the controls 
Of the control group, 4J per cent were threatened with mis- 
carriage. The test group escaped all such symptoms More 
calm and better milk producers were found in the test group 
Severe signs of gastric and intestinal atony were almost entirely 
absent m the test group whereas these signs were encountered 
m more than 20 per cent of the control group Undoubtedly 
this was not purely coinadental Previous views concerning 
some of the signs of vitamin B deficiency dunng pregnancy and 
lactation have been substantiated 

Infections of Urinary Tract Complicating Pregnancy 
— Traut and Kuder deal with the normal changes m the unnary 
tract accompanymg pregnancy and show how these alterations 
predispose the woman to disease The uterus, ureters and large 
intestme undergo an atonic change, which commences dunng 
the early months of pregnancy and persists until the eighth 
month, when it slowly diminishes, so that at term the utenne 
musculature is not only irritable but contracts vigorously They 
have observed much the same reaction m the ureter As far 
as the uterus is concerned, this atony of the musculature is a 
benefiaal physiologic phenomenon, being a safeguard against 
abortion, but m the ureter it constitutes a hazard In the 
norma] woman the amount of residual unne in the ureter and 
kidney pelvis vanes from 10 to 60 cc., and occasionally m those 
who have had rapidly repeated pregnancies this may amount 
to much more, even 200 cc. Residual unne, whether it occurs 
m the bladder, ureter or kidney pelvis, is a source of danger, 
as It IS prone to infection and, once contaminated, allows of 
such rapid growth of micro-organisms as to make cure difficult 
as long as the stagnation persists Bacillus colt is the invading 
organism m more than W per cent of the persons suffermg 
from pyehtts The onset of the disease is usually after the 
fifth month of pregnancy and not infrequently m the puerpenum, 
when It IS likely to be mistaken for utenne infection The 
pathologic picture of pyelo-ureteritis is one of peripheral inflam- 
mation of the walls of the ureter and renal pelvis in the earliest 
stages, with hyperemia and edema as the dominant features 
As a more serious pathologic process in the acute phase, there 
may be ex-tension of the mflammation from the pelvis of the 
kidney into the penpelvtc tissues surrounding the large renal 
blood sinuses, with the added dangers of blood stream infection. 
The process may attack the medullary and even the cortical 
portions of the kidney, m which event these areas arc rendered 
inactive as the result of edema and infiltration of inflammatory 
cellular elements 


Chorionepithehoma with Long Latent Penod — Feiner 
reports the case of a woman, aged 28, with a vaginal tumor 
possessing the histologic structure of a malignant chorionepithe- 
homa two and one-half years after the last demonstrable preg- 
nancy In view of the number of well authenticated similar 
cases reported m the literature, he concludes that in exceptional 
instances fetal epithelium may remain dormant in the maternal 
host, either at the placental site or elsewhere, for months or 
years, then to be stimulated by some unknown agency to malig- 
^t proliferation. The fact that many of these cases have 
devel^ long after the menopause would effectually disprove 
the thwty that in all such cases an intervening pregnancy has 
7^4^ detection The author regrets that the Aschheim- 
Zondtk test was not utilized earlier m the course of his case, 
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American Journal of Ophthalmology, St Louis 

18 503 604 Uune) 1935 

•Influence of Exophthalmos on Function of Paretic Ocular Muscles A 
B I el 8 ch Owsley Breslau, Germany — p 503 
Orthoptic Training and Surgery In Hyperphoria and Hypertropla Com 
bined with lateral Deviations C Berens, B F Payne and Dorothy 
Kern New \ork — p 508 

Goniopholography Photography of Angle of Antenor Chamber m 
Living Animals and Human Subjects R Castrovlejo New York — 
P 524 

Reflex Effects from Critical Seeing M Luckiesh and F K Moss 
Cleveland — p 527 

•Oil Cyst of Orbit with Oircinomatosis A C Jones Boise Idaho — 
p 532 

Study of Ocular Infection Induced Fxperimentally with Bacterium 
Monocytogenes M C Morris and L A Julianelle, St I-ouis — 
p 535 

Mcgalophthalmus Report of Case W S Davies Ann Arbor Mich. 
— p 542 

The Aging Lens R son dcr Heydt Chicago — p 545 
Conjunctival Myiasis Due to Sheep Gadfly Oestrus Ovis M W 
Lyon Jr South Bend Ind — p 547 
Partial Detachment of Retina Treated Successfully with Shahan a 
Thermophore H M Langdon Philadelphia — p 550 
Primary Carcinoma of Meibomian Gland J E Lebensohn Chicago — 
P 552 

Influence of Exophthalmos on Paretic Ocular Muscles 
— Bielschowsky states tliat the rectus muscles of the ejes have, 
in addition to their principal function, another though subordi- 
nate function as retractors, owing to which weakening muscle 
operations may cause a certain amount of exophthalmos, whereas 
strengthening operations, such as advancement and resection, 
leave behind them some exophthalmos Two cases are reported 
in which paretic diplopia was combined with c.xophthalmos 
Both anomalies were removed by the strengthening operations 
One patient had A disfiguring exophthalmos combined with 
almost total right ophthalmoplegia due to an orbital operation 
Advancement and resection of both the right internal and 
external recti diminished the exophthalmos considerably and 
restored binocular single vision in the greater part of the field 
of fixation. The other patient had exophthalmos and diplopia 
caused by total paralysis of one superior rectus muscle. 
Advancement and resection of that muscle, though not restonng 
its normal function, made diplopia disappear in the middle and 
lower parts of the field of fixation because the removal of the 
exophthalmos made it easier to maintain binocular fixation 
Oil Cyst of Orbit with Carcinomatosis — Jones’s case of 
an orbital oil cyst of dermoid origin which had become malig- 
nant was found in a middle-aged woman whose left eye had 
been more prominent than the right for ten jears or more, the 
prominence having noticeably increased dunng the previous 
three months At operation the cyst was ruptured expressing 
a dark oily fluid Pathologic e.xamination proved it to contain 
squamous cell carcinomatous tissue Heai’y doses of radium 
failed to check the progress of the carcinoma and the patient 
died with a generalized carcinomatosis 

Amencan Journal of Tropical Medicine, Baltimore 

15 247 406 (May) 1935 

Immunity in Dengue Fever W B Sharp and E Hollar GaUeslon 
Texas — p 247 

How Many Species of Avian Malaria Parasites Arc There? R D 
Manwcll Syracuse N Y — p 265 

Cattle Reservoir for Equine Trypanosomiasis in Panama Additional 
Notes on the Subject H C Clark and J Benavides Panama 
Republic of Panama — p 285 

Malaria Studies in Greece Measurements of hlalaria 1930 1933 
M C Balfour Athens Greece — p 301 
•Endaraoeba Histolytica and Other Intestinal Protozoa m One Thousand 
and Sixty College Freshmen D H Wennch R M Stabler and 
J H Arnett, Philadelphia — p 331 

•Quantitative Studies of Virus and Immune Serum Used in Vaccina 
tion Against Yellow Fever M Theiler and L Whitman New York 
— p 347 

Review of Recent Work on Rate of Acquisition and Loss of Hookworms 
A C Chandler Houston Texas — p 357 
Studies on Dog Hcartworra Dirofilana Imimtis with Especial Refer 
ence to Filarial Periodicity E H Hlnninn New Orleans —p 371 
The Insectary Rearing of Anopheles Quadrimaculatus M F Boyd 
Tallahassee Fla T L Cain Jr and J A. Mulrennan — p 385 

Intestinal Protozoa in Students — Wennch and bis asso- 
ciates made a survey for the detection of intestinal protozoa 
m 1 060 students entering a professional school m Philadelphia. 
Only one stool, obtained without laxatives, was examined for 


each of the freshmen, the examinations being made from 1931 
to 1933 It was found that 34 5 per cent of these students 
harbored one or more kinds of protozoa and that 4 1 per cart 
harbored Endamoeba histolytica The percentage incidence of 
Endamoeba histolytica was higher (52) for Philadelphia and 
Its suburbs in Pennsylvania than for other parts of that state 
(3 4) and for New Jersey (2) Only one of thirty-nine car 
ricrs of Endamoeba histolytica had traveled “south” m the 
United States, but six of forty-one carriers had been to Europe. 
The incidence of Endamoeba histolytica in forty-six food han- 
dlers was 4 3 per cent The students harbormg Endamoeba 
histolytica appeared to be at least as healthy as those recorded 
as negative for protozoa, and no cases of amebic dysentery 
were detected at the institution during tlie three years of the 
study More positives were detected by the study of permanent 
slides than by the examination of temporary wet preparations. 

Studies of Virus and Immune Serum Used in Yellow 
Fever Vaccination — Theiler and Whitman state that Irvmg 
neurotropic \inis, such as is used in human vaccination, nnil 
tiplies when inoculated without immune serum into susceptible 
monkeys and is invariably present in considerable concentration 
in the circulation at some penod following moculaUon. These 
monkeys are subject to death from encephalitis This danger 
cannot be removed by adjusting the amount of virus inoculated. 
Infinitesimal quantities are, if anything, more likely to result 
m encephalitis than larger doses even in the presence of small 
quantities of immune serum The inoculation of immune serum 
shortly before the virus is administered prevents the circulahon 
of virus and yet allows active immunization It has been shown 
that the amount of serum necessary relates more to the sue 
of the recipient than to the quantity of virus inoculated. By 
reducing the virus component 100,000 times, the volume of 
scrum IS reduced only five times The advantages of ‘hyper- 
immune” serum have been demonstrated. Very small volumes 
of highly potent serum arc as effective as larger volumes of 
average immune serum When the optimal amount of immune 
serum has been ascertained, a wide range of virus coucen 
tration can be used with success Minimal doses of virus, 
however, probably fail to produce immunity under these 
circumstances 

Archives of Ophthalmology, Chicago 

131 937 1134 Oune) 1935 

Disciform Degeneration of the MacuU A R Kahler and C. S 
O Brira Iowa City — p 937 

Juvenile Macular Exudative Retinitis (Junius) W T Davis and 
E. Sheppard WaibingttJn D C — p 960 
Trauma and Retina] DeUcbnient, W P C, Zeeman and H J Olt 
manns Arasterdara the Netherlands — p 971 
Bilateral Congenital Deficiency of Abduction with Retraction (Duine 
Syndrome) Report of Case W G Mengcl (^mden N J 
P 981 

Infra Red Photography of the Eye W A* Mann Jr Chicago, 

p 985 

Visual Allergy to Light and Intolerance to Light Treatment by Tint 
Lenses L Lehrfcid Philadelphia. — p 992 
Present State of Operative Treatment for Detachment of ReOna m 
Europe. A Knapp New York — p 1014 
•FiltrabUity of Trachoma Virus P Tbygeson, Iowa City and F i 
Proctor Santa Fe N M — P 1018 
Chemistry of Vitreous Humor III Lipids A. C Krause, Baltimore. 

—P 1022 , 4 e „ 

Orthoptic Treatment of Squint A M Hicks and G N Hosfor 
Franasco — p 1026 

Acute Purulent Conjunctivitis Due to Meningococcus Report of Case 
S R Gifford and A A Day Chicago,— p 1038 
Applicability of Kronlem Operation for Removal of Cysticcr^ o 
Posterior Half of the Eye. A J Brack Gomel U S i 
translated by E F Lyon — p 1042 
Ectopia Lentis Report of Twenty Two Oscs in Five Successive Oen 
erations B N Pittcnger Pens Ky — p 1051 

Filtrability of Trachoma Virus —The four experiments 
of Thygeson and Proctor demonstrate that epithelial scraping 
from patients with trachoma contain a virus which is capable 
of passing through collodion filters impervious to ronjunctiral 
bacteria. This virus produces the same type of follicular dis- 
ease in baboons as that produced by direct inoculation vvoth 
trachomatous matenal The identity of this virus wi 
ctiologic agent of the disease appears more than probable, but 
the results of animal experimentation m cases of trachoma 
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must be checked on the human conjunctiva because of the 
impossibility of accurate diagnosis of trachoma in monkeys or 
apes The authors attribute the uniformly positive results in 
their experiments to the use of epithelial scrapings instead of 
expressed follicular material and to the use of collodion filters, 
with resultant minimal loss of virus in the filter due to adsorp- 
tion. Both morphologic and expenmental evidence indicate 
that the agent of trachoma is an epithelial parasite. The sug- 
gestion that the inclusion bodies of trachoma are the result of 
secondary infection with the agent of inclusion blennorrhea 
appears extremely improbable from what is known of the epi- 
demiology of inclusion blennorrhea and inclusion conjunctivitis 
The possibility of a nonepidemic disease secondarily mfecting 
one half or more of the persons with trachoma seems extremely 
remote Even such epidemic infections as conjunctivitis due to 
Diplococcus pneumoniae and Haemophilus influenzae compli- 
cate trachoma in a relatively small percentage of cases Fur- 
thermore, mclusion conjunctivitis as an independent disease is 
self limited, having a total duration of from three months to 
one year There is no reason to believe that as a secondary 
mfection in trachoma it could increase its duration to coincide 
with the duration of the trachomatous disease It appears 
improbable that the virus of inclusion blenorrhea could be 
present in all four groups of cases used in the reported filtra- 
tion experiments 

Archives of Pathology, Chicago 

19 769 920 Ctme) 1935 

ExptntotnUl Stud\t» oo Human and Pnmatc Speoea Strongylotdea 
IV Patbotofy of Strongyloidcs Infection E C Fault New 
Orleant — p 769 

Renal Chtngei io BHUry Stasli and Ilecompretiion in Cats H L. 

Stewart K. Cantarow and D R Morgan Pluladelpbia — p 807 
•GenenUixed Dmeraination of Giant Cclli in Lympiioid Tiiiue m Pro- 
dromal Stage of Metilea B M Hathaway Akron Ohio — p 819 
•Mechanical Prodnction of Cavitiea in Iidatcd Lungs S E Mooltcn 
New \ork.— p 825 

Dissemination of Giant Cells In Lymphoid Tissue in 
Measles — Hathaway presents a case that came to necropsy 
m the prodromal stage of measles and in which the charac- 
tenstic multinucleate giant cells were observed in the spleen 
and m scattered lymph nodes The absence of giant cells m 
the appendical and intestinal lymphoid tissue and mesentenc 
nodes is further evidence that these cells are rarely seen in 
lymphoid tissue draining regions in which severe inflammatory 
changes are present The giant cells, while numerous in the 
regions m which they were noted, were not as large and did 
not contam as many nuclei as some of those described by other 
observers m tissues removed three or four days before the 
eruption occurred The patient was in the late prodromal 
stage at the time of death, and this fact may account for 
the stage of degeneration in which the giant cells were seen. 
The widespread dissemination observed m the patient shows the 
reaction to be generalized, as one would expect m a general- 
ized infection. Thus far, this type of giant cell seems to be 
characteristic of measles before the stage of eruption It is 
unlik-e other grtant cells m appearance and location In view 
of the fact that these cells were first desenbed and their rela- 
tion to the prodrome of measles pointed out by Warthm and 
Ftnkeldey mdepcndently , the author proposes that they be called 
the Warthm Finkeldey giant cells The case serves to empha- 
size the point that m cases of the exanthems (measles at any 
rate) the abdominal symptoms so often present may have an 
organic basis with serious consequences if left undiagnosed. 

Mechanical Production of Cavities in Isolated Lungs 
— By means of a bronchoscopic punch forceps introduced 
through the bronchi of isolated unopened human and calf lungs, 
Mooltcn produced mechanical laceration and rupture of the 
bronchial walls and surrounding lung tissue enabling him to 
remove vanous amounts of tissue so as to produce gross 
defects. The underlying principle is laceration of the fibro- 
elastic framework of the lung followed by inflation. The 
amount of pressure used for inflation was well within the 
limit necessary to distend the lung to its maximal physiologic 
size and m the case of the human lungs was generally a nega- 
tive pressure of from 20 to 30 cm of water The size of 


the cavities is disproportionate to the degree of laceration or 
loss of lung substance but depends prmapally on the amount 
of pressure during inflation Regardless of the direction or 
extent of laceration or the shape of the defect produced by the 
forcible mechanical removal of pulmonary tissue, inflation 
invariably results m the formation of one or more smooth- 
walled, rounded cavities These experiments suggest that 
cystic disease, bullous emphysema, saccular bronchiectases and 
the cavities of tuberculosis or abscess of the lung are products 
of the same mechanical factors and differ only in degree and 
distribution 

Johns Hopkins Hospital Bulletin, Baltiinore 

66 247 304 (Majr) 1935 

Studio on Viruf ProbJtnu I Tusuc and Cell AfBnitio of Vtruao 
and Reactions of Host J C G Ledingham London England 
p 247 

•Hiccup Cnsii la Tabe* Dorsalii C. M Byrnes Baltunorc- — p 264 
Quantitative Spcctrographic Estimation of Blood Lead and Its Value 
m Hiagnofis of Lead Pononing H Blumbcrj, Baltimore and 
T F M Scott, New York— p 276 

Treatment of Intracranial Hemorrhage Rcsnlting from Cisternal Punc- 
ture. W E Dandy Baltimore — p 294 

Hiccup Crisis m Tabes Dorsalis — Byrnes believes that 
the apparent spontaneous onset of hiccup in certam cases of 
tabes, Its periodic occurrence and prolonged duration, its com- 
plete cessation when once it is relieved and its not uncommon 
association with vomiting and epigastric pain supply the char- 
acteristics of a true tabetic ensis Daunic’s suggestion that 
the hiccup cnsis might also be an early, preataxic sign of 
tabes deserves some consideration. The gastric and hiccup 
crises have striking analogies, and a prolonged attack of hiccup, 
in the absence of any discoverable cause, warrants a thorough 
neurologic examination, and should this not disclose any of 
the earmarks of tabes, serologic tests of the blood and spinal 
fluid are indicated Impulses originating in the last seven 
thoracic nerves might, either directly or reflexly by means of 
the phrenic, take part m diaphragmatic contractions That the 
phrenic is not essential in the production of hiccup is found in 
the fact that bilateral phrenic section is not always success- 
ful in relieving the symptom The irritation might be main- 
tained through this lower spmal innervation. The tabetic 
process has a special predilection for the thoracic cord, and it 
seems probable that hiccup in this disease is due to abnormal 
impulses onginatmg m the lower spmal segments The author 
thinks that it is through this mechanism that the medicated 
scrum most likely induced the initial and subsequent attacks 
m his patient by irritation of a system of fibers already partly 
implicated m the disease. On the other hand, persistent treat- 
ment as in the gastric crisis, finally leads to resoluUon of the 
original tabetic process This lower spinal mechanism may 
take part m the production of postoperative hiccup, as the 
peritoneum offers a wide field for the origm of impulses that 
might reflexly initiate abnormal diaphragmatic contractions 
Spmal anesthesia might be effectual m relieving this type of 
hiccup The promptness with which the symptom ceased in 
the author’s patient on the intradural admmistration of mer- 
curialized scrum suggests that the method is of therapeutic 
value m its treatment 
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Identilication of Asparagine aa SubsUnct Stimuliung Production of 
Botyl Alcohol by Certam Bacteria E L. Tatum W H Peterson 
•nd E B Fred Madiion Wu — p 563 
Differentuhoo of Ba^us Fallax (Weinberg and Sfguln) from BacUus 
Carnii (KJcin) N D Duffett» Denver — p 573 
Sludiam Millie Dissociation II Change, m Biologic Characters 
of Shi^la Paradjsentenae During Dissociation and Partial Rever 
— P 583 ^ Helen FiUgcrald and V Irons, New York. 

Hjdrogen Ion Concentration Control 
(A) Apparatus (B) Some Test, on Acid Prodnction of Lact^allus 
Acdophilns L G Longsworth and D A Maclnncs New York — 

Appbcauon of Statistics to Problems in Bactcnologr IV 
mcn^ Compari^m of DBution Method, PUle CoiLrand DirecfS^t 
tor Dctcnnination of Bacterial Popuhtioni N R 
Halvoraon Mitmeapoli. — p ^ R Ziegler and H O 
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Histochcffligtry of Adrenal Gland I Quantitatue Distribution of 
Vitamin C D Click and G R Biskind San Francisco-— p 1 
Combination of Certain Fattj Acids with Lysine Arpimnc and Salmlne. 

T H Jukes and C L. A Schmidt Berkeley Calif — p 9 
Hcmicelluloses Extracted from Mesquite Wood After (jhlorinatlon Lila 
Sands and Pauline Nutter Tucson Anr, — p 17 
Metabolism of Sulphur \\II Cystine Content of Hair and Nalls of 
Cyatmuncs H B Lewis and Lois Frayscr, Ann Arbor, Mich — 
P 23 

Determination of Iodine in Biologic Material Virginia Trevorrow and 
Gladys J Fashena New "Vork — p 29 
Blood Sugar of Fasting Gizrardectomizcd Fowl (Callus Domesticus) 
W H Burrows J C Fntz and H W Titus BeltsMlIe, Md — p 39 
Physicochemical EiTects Produced by Irradiation of Crystalline Egg 
Albumin Solutions with a Particles L E Arnow Minneapolis — 
P 43 

•Diurnal Variations in Plasma Lipids E M Boyd Kingston, Ont, — 
p 61 

Composition of Tissue Proteins I Estimation of Purines In Tissues 
S Groff and Ada Maculla, New \ork — p 71 
Concentration of Antidiuretic Factor of Anterior Lobe of Pituitary 
Note Helen R. Downes and Leah Richards New York — p 81 
Contribution to CHiemistry of Pepper Pigments Red Pigment in Per 
fcction Piraiento (Capsicum Annuum) W L, Brown — p 91 
Micromethod for Determination of Sodium A P Weinbach Baltimore 
— p 95 

Synergistic Action of Milk and Muscle Oxidases D I Macht Baltl 
more and Hilah F Bryan New \ork — p 101 
Effect of Exercise on Excretion of Uric Acid Note on Influence of 
Benzoic Acid on Unc Acid Elimination in Li\cr Diseases A J 
Quick Milwaukee — p 107 

Reactions of Dyes with Cell Substances I Staining of Isolated Nuclear 
Substances E G Kelley and E G Miller Jr, New \ork — p 113 
Id II Differential Staining of Nudeoprotein and Mucin by Thionine 
and Similar Dyes E G Kelley and E G Miller Jr, New York 
— P 319 

Id III Apparatus for Definition of Color in Stained Histologic Sec 
lions E G Kelley, New \ork — p 141 
Bacterial Metabolism I Reduction of Propionaldchyde and of Pro- 
pionic Acid by Clostndiuni Acetobutylicum K C Blanchard and 
J MacDonald New ^ork— p 145 

Metabolism of Certain Monometbyl Tryptophanes W G Gordon New 
Haven, Conn and R W Jackson New \ork- — p 151 
Oxidation of Certain Ammo Aads by Resting Daallus Proteus 
F Bcrnhclm Mary L C Bcmhcim and M Dorothy Webster 
Durham N C — P 165 

New Reactions of Lactobiose and Cellobtose M Bergmann and K 
Grafc Dresden Germany— p 173 

Glyoxalaie V Enzymatic Nature of Kidney Antiglyoxabse E, F 
Schroeder, Martel Platt Munro and L Weil Philadelphia — p 181 
Activation of Arginasc L Weil Philadelphia — p 201 
Ascorbic Acid (Vitamin C) Oxidase H Tauber, I S Kleiner and 
D Mishkind New York, — p 211 

•Preliminary Physicochemical Study of Reduang Action of Glucose 
W B Wood Jr Baltimore— p 219 
Effect of Type of Carbohydrate on Synthesis of B Vitamins in DigcsU\c 
Tract of Rat N B Guerrant R A Dutchcr and L F Tomey 
State College Pa — p 233 

Presence of Creatinine in Blood Jeanette Allen Bchre and S R 
Benedict, New York. — p 245 

Pigments of Pink Grapefruits Citrus Grandis (L Osbeck) M B 
Matlack Washington D C — P 249 
Gastro Intestinal pu m Rats as Determined by Glass Electrode Irene 
M Eastman and E G Miller Jr New 'iork- — p 255 

Diurnal Variations in Plasma Lipids — Boyd found that 
normal individuals under usual conditions of life and ingesting 
three normal meals a day exhibit but slight variations in the 
concentration of plasma lipids Samples of blood were taken 
at intervals of from three to four hours from one morning to 
the next and analyzed by oxidative micromethods The stand- 
ard daily deviation of the results per person was found to 
comprise, on the average, the followmg percentages of the 
means for the day free cholesterol, per cent, ester choles- 
terol, 12 per cent, phospholipids, 9 6 per cent, neutral fats, 
22 1 per cent It tvas concluded that the concentration of 
plasma lipids is not consistently or markedly affected by such 
factors as time of day, intake of ordinary meals and sleep 
Variations in the plasma lipids from one person to another 
were found to be from two to three times as great as the 
average daily variation per person. 

Reducing Action of Dextrose —Wood describes a poten- 
tiometric method for studjmg the progress of an irreversible 
oxidation-reduction reaction, such as the oxidation of dextrose 
by ferncyanide The oxidation of dextrose by an inorganic 
oxidizing agent, such as ferricyamde ion, is shoivn to be depen- 
dent on the pH of the solution, temperature, salt content of 
the solution, the concentration of dextrose and the concentration 


of the oxidant A striking similarity is pointed out m tlie 
data obtained with ferncyanide and with copper solutions The 
reducing action of dextrose js shown to be greatly increased 
by the presence of sodium cyanide, a fact that offers an cxpla 
nation of the low blood sugar values obtained with the Folm 
microcolonmctric method 
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Ubc of Polarized Light in Study of Myelin Degeneration II Dejxo 
eration of Myclinalcd Ncr\cs in Avitaminosis A in the ^Vlntc Rat 
H E. SetterfieJd and T S Sutton, Columbus, Ohio— p 645 
Effect of Protein and Ammo Acid Metabohsm on Urea and Xylose 
Clearance R F Pitts New York— p 657 
Value of Chemical Titration Method in Detcrraimng Vitamin C Potency 
of Certain Food Substances N B Guerrant R. A Rflamuisea tnd 
R A Dutchcr State College Pa — p 667 
Utilization of Meat by Human Subjects II Utilization of Nrtrojto 
and Phosphorus of Round and Lncr of Beef Zcldabcth Long and 
Martha S Pittman Manhattan Kan — p 677 
Id III Utilization of Nitrogen and Phosphorus of Beef Hcirt 
Bernice L Kunerth, Ida M Chitwood and Martha S Pittman, Man* 
}iattan Kan — p 685 

Nutritive Value of Fungi II Vitamin B G and Content of 
Mycelium of Aspergillus Sydowi H J Gordca, W H Petersoo 
and II Stecnbock, Madison, Wis — p 691 
Id III Groisth of Rats on Supplemented and Unjupplemcntcd 

Mold Proteins H J Gorcica, W H Peterson and H Stcenbodc, 
Madison, Wis — p 701 

•Nutritive Value of Lactose in Man A E, Koehler, lone Rapp aod 
Elsie Hill, Santa Barbara C^lif — p 715 
Relation of Castration to Vitamin A Deficiency m Rat K. E Muon 
and J M Wolfe Nashville Tcnn — p 725 
Changes m Vaginal Epithelium of Rat After Vitamin A Defiaency 
K E Mason and E- T Ellison, Nashrillc Tenn— p 735 

Nutritive Value of Lactose — According to Koehler and 
his associates, the average blood sugar values m sixteen normal 
joung adults after the ingestion of 1 5 Gm, of lactose per kilo- 
gram of bodj weight showed no important changes, although 
considerable individual variations were observed. The see 
ondary hjTxiglj ccmic effects were lacking There was fre 
qucntl> a lactosuna present The ingestion of 1 S Gm. w 
starch per kilogram of bodj weight caused nearly as much of 
a peak nse in the blood sugar as obtained after the admires 
tration of dc-xtrosc. The total hj perglyccmia after starch is 
greater than after dextrose. The average blood sugar values 
in sixteen obese subjects showed a slight but definite elevabon 
after the ingestion of lactose. The blood sugar changes ato 
the ingestion of lactose in the diabetic patients were marked 
and of nearly the same magnitude as after the ingestion o 
dextrose In the diabetic cases studied, lactosuna was 
observed The average recovery m the unne of uitravenousry 
injected lactose w-as approximatelj the same (from ^ 
93.2 per cent) in normal, obese and diabetic subjects Ingest 
lactose caused a small fall in the inorganic phosphate conten 
of whole blood 

Journal of Pediatrics, St Louis 
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Wboopinc Cough U Experimental Study C. S Culotta D 
Harvey and E F Gordon New Haven, Conn — p 743 i-ifciai 

•Enteritis m infanta Prevention of Its Spread Dick Diet ^ 
and AsepUe Nursery Technic. L Sauer Evanston lit P 
Meningococac Infections Analysis of One Hundred and 1 
Cases in Children E. L Glasscock St Louis — P 763 . 

•Streptococcus Meningitis in Scarlet Fever J E Gordon 

and F H Top Detroit — p 770 , 

Constipation in Children Its Effects on Body Mechanisms 
Friaedi New Yorje. — p 784 

Masked Hypothyroidism in Children Osseous Development as so 
in Diagnosis G B Dorff Brooklyn • — p 788 , „ p^, 

•AnUrachitic Value of Irradiated Evaporated Milk in Infanta hi 
port J Stokes Jr and Dorothy V Whipple Phdadclphis 
Observations on Postural Treatment of Upper Respiratory m 
S N Parkinaon Oakland Cahf — p 809 hvthmis- 

Congenital Rhabdomyoma of the Heart Associated wi>h > 

M E Wegman and D S Egbert New Haven Conn — P 
Study of Seasonal Incidence in Morbidity and Mortabty o xfootb* 
Thouaand Breast and Artificially Fed Infants for First 
of Life. C G Grulce, H N Sanford and Jennie Kanlo*" 

Chicago — p 625 

Enteritis m Infants — Sauer says that the aseptic, m 
vidual nursery technic perfected by Gladys Dick has 
possible to care for 1,620 homeless infants without the 
rence of any cross infection. It is sound economy becau 
reduces morbidity and prevents unnecessary deaths A t 
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SIX j-ears of the Dick diet kitchen and individual, aseptic 
nursery technic at the Cradle, without cross infection enteritis, 
proses the technic flawless The cost is not excessive. The 
daily per capita cost is less than with the precautionary technic 
formerly used 

Streptococcus Meningitis in Scarlet Fever — Gordon and 
Top observe that purulent leptomeningitis is one of the more 
common intracramal complications, which are particularly rare 
m scarlet feier Of 17,311 consecutive hospital patients with 
scarlet fever, nineteen had generalized streptococcic meningitis 
Most instances of streptococcic meningitis originated from pri- 
mary infection of the middle ear (thirteen) , mfected paranasal 
smuses were a less common source (four), and two originated 
from localized suppurative infection of a joint with subsequent 
hematogenic dissemination to the menmges The case fatality 
rate for scarlet fever menmgitis is high. Only one of the 
nineteen patients m the senes survived. Among the many 
patients reported by others m the course of years, only six 
are known to have recovered No known therapeutic measure 
offers much promise. The pnnaples of management include 
removal of the original source of infection, attempted stenli- 
zation of the blood stream because general sepsis is often 
associated, and finally attempted sterilization of the infected 
menmges Repeated drainage of the cerebrospinal fluid is a 
procedure worthy of adoption. Intrathecal administration of 
antistreptococcus serums and vanous chemotherapeutic agents 
has been disappointing 

Antirachitic Value of Irradiated Evaporated Milk — 
From the study of twenty-three male Negro infants, Rapoport 
and his associates found that irradiated evaporated milk con- 
taining 125 U S P units of vitamin D to a 14)4 ounce can 
appears to be an adequate agent for the prevention of rickets 
m infants In two of the infants, who showed no roentgen 
evidence of nckets at the time they were put on irradiated 
milk, mild roentgen evidence of rickets developed after the 
change. These signs disappeared rapidly while they continued 
to receive the same irradiated milk. The study also indicated 
that the irradiated evaporated nulk appears to be unreliable 
for the cure of nckets in infants Although there were two 
infants who showed complete healing, three mfants slight heal- 
ing, and two infants an advance m the rachitic process fol- 
lowed bv shght healing, nevertheless there were four mfants 
who showed no healing and two infants in whom the rachitic 
process actuallv advanced without healmg It is possible that 
the last two mfants fall m that group which is refractory to 
antirachitic therapy, since one of them gave no evidence of 
heahng even after ten days of therapy with 15 cc of cod liver 
oil daily The data do not warrant any conclusions concemmg 
the relationship between the severity of the rachibc process, 
the rate of growth m length and weight and the amount of 
antirachitic agent administered, as noted by Wilson, No con- 
clusions could be drawn as to the variation in antirachitic value 
for infants of different antirachitic agents containmg an equiva- 
lent number of vitamin D umts by rat assa> 
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Pharraacntogic Actum of Pukateine, VV^ S Fogs Dnnedlo New 
Zealand — p 167 

RclatiTc Aneathetic Effects of Vanoua Ureas J S Buck A, M HJort 
and E, J deBecr Tnckahoe, N Y — p 183 
Cardiac Automaticitz Effects of Caffeine and Ivicotinc I Caffeine 
Influence on Response of Sino Auricular Strip R H Cheney 
Brooklyn— p 213 

Iff U IvicotiDe Influence on Rcaponic of Sino Auricular Strip 
R. H Cheney Brooklyn — p 222 

Id, III Caffeine Nicotine Antagonism in Sino- \urlcular Strip 
^ Response R If Cheney Brooklyn — p 230 

•Experimental Studies in AicohoUsm IV Attempts to Modify Cbncen 
tration of Alcohol in Blood After Inlrarcnous Administration of 
•o 4ItohoI R, Fleming and Dorothy Reynolds Boston. — p 236 
ReUtion Between Quantity of Thyroid Stimulating Hormone of Anterior 
Pituitary Gland Administered and Proliferative Actinty and Hyper 
Vophy of Thyroid Anm in Guinea Pigs A A- Kippcn and L. 
Loeh St X-ouis — p 2-16 

Expenmental Studies in Alcoholism. — Fleming and 
Rcvnoldt tested the influence of vanous substances and pro- 
cedures (diatUermj epiwepbnwe twsulwv caffeine, carbon 
dioxide oxvgen olive oil phjsiologic solution of sodium 


chloride and magnesium sulphate) on the concentration of 
alcohol in the human blood stream after intravenous adminis- 
tration of alcohol The maintenance of an elevated body tem- 
perature by diathermy apparently caused an increased rate of 
disappearance of alcohol from the blood, none of the other 
procedures tried had any effect that could be considered 
significant 

Thyroid-Stimulating Hormone of Anterior Pituitary 
Gland. — The experiments of Kippen and Loeb indicate that 
the greater the doses of extract of antenor pituitary given 
to guinea-pigs, the greater the changes produced m the size 
of the acinus cells, m the consistency and absorption of the 
colloid m the irregularities m the shape of the acini and, 
particularly, m the number and size of the papillas formed and 
m the number of slits which appear The maximal changes 
reached a greater intensity m the animals injected with larger 
amounts of extract These changes are more marked at an 
earlier date than m animals receiving smaller doses, and the 
period during which there is an increase m the effects of the 
e.xtract has a greater duration and the maximum of the changes 
is therefore reached somewhat later m these guinea-pigs than 
m the ones receiving smaller doses Further, a higher level 
of hjpertrophy is maintained for a longer time and the gland 
returns to its normal condition later m these animals The 
curves representing the mitotic proliferation differ in some 
respects from the curves representing the other signs of thjroid 
hyperactivity Irrespective of the doses given, the proliferative 
activity reaches a maximum after two mjections and then falls, 
m all instances, more steeply m the animals receiving smaller 
doses The fall m mitotic proliferative activity takes place at 
an earlier date and is much more preapitate than is the case 
of the other structural changes indicative of hyperactivity of 
the thyroid, the curves representing the latter are flatter than 
those representing the proliferative activity It is impossible 
to prevent the retrogressive changes or to dimmish them by 
using smaller doses for injection The smaller doses lead to 
a more rapid return to a normal state of the thyroid The 
latter behaves as though there were a natural tendency for it 
to return to the normal state, and larger amounts of extract 
are necessary m order to delay this return After smaller 
doses the return to the normal state is more rapid and more 
complete As far as the number of mitoses is concerned, the 
decrease is not due to the production of antibodies, and even 
m regard to the other structural features it is very improbable 
that these are entirely due to such a factor, considering the 
negative results that were obtained several years ago The 
studies show that it is jxjssible, by means of two mjections 
of 2 cc. of extract of antenor pituitary gland, to raise the 
proliferative index of the thyroid of the guinea-pig about a 
thousand times, namely, from an average of ISO mitoses to a 
maximum of about 190,000, within as short a time as two days 


Medical Bull, of Veterans’ Adm., Washington, D C 

12 1 no (July) 193S 

Trcitment of Cancer at Edward Hinu Jr Faahty, Hinej lU H 
Scott. — p 1 

Sulphur (Colloidal) Therapy in Treatment of Arthnhj S C WoWen 
here — p 10 

TuterculMis aa CauaaUve Factor m Addlaon 5 Diaease Report of 
Caaej VV A. OiUon,— p 27 

Nephruacbmdyleaia Study in Diagnosu J H Hurst and F H Oark 




S M Wrenn — p 41 
InjecUon Treatment of Varicose Veins J M Dishman — p 44 
Ck)miMratii,e Results m Treatment of Neurosyphdia E R Johnioi 
and R. S Habbi — p 46 
Ophthalmoscopic Diaffnosu B S Cane — p SS 

The Veter^ Administration Facility Lyon, 

Auricular Flntter M B Marcellus — p 59 

Theory and Practice of FuU Denture Construction H S Neal — p 67 

Diagnosis of Ulcer and Carcinoma of Stomach Thi 

comparisons ^tvv^ gastric and duodenal ulcer and eastni 
cancer given bj Hovvze entail the following 1 Gastric ulce, 
Brow after attaining a size of about Z5 cm m diameter 
2 Duodenal ulcer is more easilj diagnosed than gastric ulwr 
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3 Bleeding duodenal ulcers are usually situated on the posterior 
wall of the first portion of the duodenum 4 Hunger pains 
are usually charactenstic of duodenal ulcer 5 Hemorrhage is 
more frequent in duodenal than in gastric ulcer 6 Obstruction 
IS more frequent in gastric than in duodenal ulcer 7 Hour- 
glass contraction occurs in about 7 per cent of gastric ulcers 
8 Cancer develops on gastric ulcer in about 10 per cent of all 
cases 9 The most frequent type of cancer found in the 
stomach is adenocarcinoma 10 Gastric sjmptoms arc not 
infrequent in the earlj forms of cancer There is a familial 
tendency to develop peptic ulcer Pam is the chief symptom 
found in peptic ulcer, vomiting, loss of weight and appetite 
in cancer The bistorj of symptoms in peptic ulcer is usually 
less than one year before hospital admission , in cancer the 
symptoms have been present for two years or more. Nearly 
all cases of ulcer give a history of attacks with remissions, 
the majonty of cancer cases give a history of more or less 
constant distress The pain in cases of ulcer is usually described 
as being in the epigastrium cramplikc, burning or gnawing in 
type, whereas cancer patients usually describe their symptoms 
as being a dull, vague or heavy feeling associated with a sense 
of fulness The symptoms m the ulcer group come on much 
earlier after meals than those of the cancer group Relief of 
pain by alkalis or food is characteristic of the ulcer group, 
vomiting or belching arc the common methods of relief m 
cancer cases The roentgenogram is the chief means of diag- 
nosis and differential diagnosis of the three types of lesions 

Military Surgeon, Washington, D C 
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The Unity of Preventive Dentistry and the Newer Preventive Medicine 
C H Afayo— p 289 

The Medical Tent C J Kraissl — p 293 

Maintaining Ascpsii in CCC Dispensaries A L jenks Jr — p 295 
Upper Respiratory Catarrh (Common Cold) as Seen in a CCC Camp 
During the First Four Months of 1934 B M Randolph— p 298 
Atabnne and Plasmochin in Treatment of Malaria W A Carlson — 
p 314 

New England Journal of Medicine, Boston 

2 12 1069 1110 (June 6) 1935 

Postgraduate Medical Education B W Paddock PitlsHcld Mass — 
p 1069 

Chronic Arthritis tn Hyperthyroidism and Myxedema R T Monroe 
Boston — p 1074 

Auricular Fibrillation and Auricular Flutter in the Course of Subacute 
Bacterial Endocarditis Report of Senes of Cases M S Segal 
Boston — p 1077 

Tilted Pelvis and Scoliosis Treatment Preventive and Operative S M 
Fitchet Boston — p 1082 

Surgical Problems of Fungous Origin Report of Case of Sporotrichosis 
in Massachusetts J G Downing Boston — p 1085 
Study of Heart Disease Among Veterans V Syphilitic Heart Disease 
P B Matx Washington D C — p 1087 

New Jersey Medical Society Journal, Trenton 

32i341 396 (June) 1935 

(Consideration of Goiter J F Hagerty Newarlt — p 347 
Resection of Intestine Through Femoral Opening J A Visconti 
Hoboken — p 355 

Pancreas as Blood Pressure Regulator H Halprin Caldwell — p 357 
Osteomyelitis of Small Bones of Hands and Feet Fallowing Frost Bite 
M Scott and A W Pigott Sktllman — p 361 
Rheumatoid (Atrophic) Arthritis and Its Treatment by Gold Salts 
French View of Question J Foresticr Alx Ics Bams France — 

P 364 

Adrenal Sympathetic System and Its Diseases G W Crile Cleveland 

Medical^ Practice Under State Medicine m the United States F A 
Faught Philadelphia — p 368 

Mental Health and Tuberculosis J B Gordon Marlboro — p 372 
•Intravenous Manganese m Treatment of Psoriasis Preliminary Report 
of Successful Cases J Barr Paterson — p 376 
Continuing Program of the Medical Society of New Jersey L A. 
Wilkes Trenton — p 380 

Intravenous Manganese in Treatment of Psoriasis — 
Barr has used a preparation of manganese that may be given 
intravenously without ill effects This preparation contains a 
combination of manganese chloride 0 029 Gm and calaum 
chloride 0 0095 Gm in 5 cc. of physiologic solution of sodium 
chloride The author has given 100 intravenous injections of 
manganese without any serious reaction The only systemic 
reactions noted were a slight rise in pulse rate, about 10 per 
nrmtrte, a mild suffusion of the face, and in some cases a slight 


lighthcadcdncss, all of which passed off m a few seemvk 
These reactions arc not limited to manganese but may rtsrft 
from any colloidal preparation given intravenously In no cast 
was there any rise in temperature, vomiting, or any sign of 
toxicity following the injections In several cases, whta 
improvement was not rapid enough, a decrease of the dosage 
and an increase of the interval between injections gave nse 
to a more marked improvement Seven cases are reporttd, 
five of which showed complete improvement and two parfo! 
improvement Particularly advantageous for therapy with 
manganese arc the highly dispersive colloidal manganese com- 
pounds The minute quantity of manganese present comteied 
with calcium chloride makes manganese chloride an ideal prep- 
aration for the intravenous treatment of psonasis Its freedom 
from toxicity and ease of administration and the rapidity of 
disappearance of the lesions without any local therapy malt 
manganese chloride the preparation of choice m the treatment 
of psoriasis While this series is small, the results obtained 
are so satisfactory that continuation of this method of treat 
ment appears justifiable 

New York State Journal of Mediane, New York 
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The Slcnhty Problem Study of Two Hundred and Fifty Ca*€i- G- 
Weittner New \ ork — p 613 

Glomus Tumor Brief Clinical Stud> of Glomos Angiotnyoocofoo^ 
Art^riel of Barrc and Masson M S Burnian and A M Gold, hcv 
\ork — p 618 

Dermititis Venenata Due to Ephedrine M Komberg New ^ofL— 
P 620 

Clinical Spectroscopy Quantitative Distribution of I^cad m ^ 
Its Physiopathologic Retention as Reciprocal of C^spilUry Sjstim. 
L. E Gaul and A H Staud New \ork— p 621 

35: 657 704 Quly D 1935 

Unusual Occurrence of Thallium Poisoning Seven Members of Fionf 
AfTedcd with Five Fatalities with Diagnosis EstaUubed by Mc^ 
of Spectroscopic Analysis Josephine B Neal, E. Appclbaum, L. i- 
Gaul and R J Massclink New ^ ork — p 657 
Some Psychiatric Aspects of Physical Diseases G R- Jameison, 
Piains — p 6C0 

The Language of Psychiatry L J Bragman Binghamton.— p 
Purulent Otitis Media in the New Born D J Dolan and M J « 
Grand New ^ ork — p 669 ^ 

Pleural Acadcnls in PneumothoraT. E J Grace and N L. DW 
New \ork— p 671 

Appendicitis Challenge E G Ramsdeii New ^orL — p 67i 
St^ium Formaldehyde Sulphoiolate in Mercunc Chlonde roifonuj* 
Case Report T F \ LaPorte New \ork — p 677 

Public Health Reports, Washington, D C 

50 765 810 auno 7) 1935 

Protection of Mice Aeainst Mcnincococcus Infection by Polyvilcnl 
raeninpiooccic Serum Sara E Branham — p 768 
Report on an Epidemic of Typhoid Fever in a Circus R- h- 
and H E. Miller — p 778 

50 811 830 (June 14) 1935 

•Irritants in Adhcaivc Plaster L Schwartz and S if Peck.- P 

Irritants in Adhesive Plaster — Schwartz and 
twenty-one subjects showmg vanous degrees of adhesive^ 
reaction with eleven ingredients of adhesive plaster ' 
these developed a generalized reaction so that indmdna 
could not be ev’aluated Seven of the remaming twenty 
negative to the patch tests Of the thirteen remaining, 
showed positive reactions to wood rosin extracted ii^ 
stumps of pme trees eight to so called Burgundy ^ 

to I-rosin five to South American Para rubber, wbi 
been milled washed and dried two to beeswax two 
num, and one each to hydrous wool fat, orris root and gura 
All the subjects who showed marked reactions 
removal of the adhesive tape with continued 
the second insjiection showed positive reactions to one w 
of the rosins and 50 per cent were sensitive to rubber ^ 
the subjects tested who showed a negative or only a i-yed 
thema at the first inspection but who later developed ^ 
reactions were sensitive to one or more of the rosms, 
were sensitive to rubber The tests seemed to u 

there are two types of reactions to adhesive tape 
purely chemical and due to resultant maceration and me 
trauma from the application and the removal of the ^ 
and the other is due to hypersensitivity to one or 
ingredients of the plaster The results indicate ^ 
irritants in the adhesive plasters that were tested arc t c 
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m which can be included the so called Burgundy pitch and 
the smoke-cured wild rubber, of which South American Para 
15 an example. An attempt was made to determine whether 
complexion or previous diseases of the skin or an allergic 
diathesis had a predisposing effect on sensitivity to adhesive 
plaster All the subjects patch tested with adhesive plaster 
were questioned as to these facts No such correlation could 
be established. 

Review of Gastroenterology, New York 

2: 97 186 (Jane) 1935 

Diverticulosis and Divcrticulitia J Fncdcnwald and II Feldman, 
Baltimore — p 97 

Advanced Carcinoma of Gajtro-Inteatinal Tract F C Yeomani New 
York.— p 111 

Study of Effects of Long Continued Basic and Acid Oiel J C Doane 
Philadelphia. — p 119 

Atraumatic Method for Study of Gallbladder Secretion B S Walker 
and L. R Whitaker Boston — p 129 
•Changes in Muscular Activity of Stomach as Major Source of Abdominal 
Distress P B Welch Miami Fla — p 133 
Relationship of Gastro Entcrologic Lesions to Nephrosis A. S Price 
New York.— p 139 

Few Observations Regarding the Skin and Nutrition W Van V 
Hayes New York.— P 145 

Kuentsier Duodenal Tube J Gerendaiy Elisabeth, N J — p 147 
Muscular Activity of Stomach and Abdominal Dis- 
tress — Welch shows that on the first taste of food the mus- 
culature of the stomach normally relaxes This is a taste 
reflex and not a gastric reflex In the presence of mtragastne 
or extragastne visceral disease, either abdominal or pelvic, 
there is frequently associated a distortion of this normal reflex 
consisting usually of marked changes in the muscular toniaty 
of the stomach with or without increase in gastric peristalsis 
This inversion of the normal feeding reflex is usually asso- 
ciated with so-called symptoms of indigestion and dyspepsia 
centering round the epigastrium The degree of distortion of 
the normal feeding reflex apparently is not influenced by the 
character of gastnc secretion Manifestly, the clinical problem 
presented by this type of case is the discovery of the source 
of iiTitatton which is causing distortion of the normal taste 
reflex Certainly, these perhaps inadequate glimpses at the 
actual changes in the muscular activity of the stomach asso 
aated with varying types of disease have greatly simplified 
the diagnostic and the therapeutic problem connect^ with that 
large group of gastro-enterologic patients complaining of 
dyspepsia 

Southern Surgeon, Atlanta, Ga 

4: 149 226 (June) 1935 

Some Remark, on Chronic Subdural Hematoma J G Lyerly, Jackson 
ville Fla — p 149 

•Hints for Recogniiing the Patient Who WiU Probably Not Be Helped 
by Abdominal Operation W C. Alvarez Rochester hlinn . — p 156. 
Chronic Obstruction of Duodenum Due to Pressure from Mesentery 
J C Patterson Cuthbert, Ga — p 175 
Common Duct Injuries and Reconstruction J F Erdmann New Lork 

— p 180 

Postoperative Treatment Based on Physiologic Prinaples A Ochsner 
New Orleans — p 197 

The Relief of Pelvic Pam P G Flothow Seattle — p 207 

Recognizing the Patient Who Will Probably Not Be 
Helped by Abdominal Operations — Alvarez points out that 
the diagnosis of functional disease should not be made mainly 
bj exclusion but mainly on the basis of a careful history and 
on the recognition of a well known sjTidrome Expenence 
indicates that manj ‘ emergenej ' operations should have been 
deferred until a careful study was made of the patient A 
large proportion of interval appendectomies' should have been 
explorations” It is an exploration of the abdomen that the 
patient needs whenever the abdomen is opened and the diag- 
nosis IS not clear It is not advisable to operate on persons 
vvnth conditions of doubtful pathogenicitv such as ptosis or on 
persons who are psychopathic, hypersensitive, constitutionally 
inadequate, highly allergic or migrainous or on persons who 
are on the verge of a nervous breakdown. It is often unwise 
even to explore the abdomen of a person with a severe crisis- 
hke type of pain that is not related m its comings and goings 
to any function of the digestive, urinary or genital tract It 
is usually unwise to operate on persons who have already been 
on several times without success The author desenbes 
three syndromes of pseudo-ulcer, pseudocholecy stitis and pscudo- 


appendicitis that are seldom cured by operation. Judging by 
the results obtained, it is rarely advisable to operate for 
adhesions 

Pelvic Pam — Flothow is of the opinion that the majority 
of cases of pelvic pain that do not respond to ordinary gyne- 
cologic treatment may be relieved by interruption of the afferent 
pam fibers coursing through the superior hypogastnc plexus 
This interruption of afferent fibers may be accomplished by 
surgical removal or by alcohol injection of the plexus Cases 
of functional dysmenorrhea having no associated pelvic disease 
are particularly adapted to treatment by alcohol injection 
DiagnosDc injection of the pelvic sympathetic nerves should 
always precede any surgical procedure directed toward the 
relief of pam by denervation of the supenor hypogastric plexus 
If properly selected by means of diagnostic injections, and 
those in which the pam is of psychogenic ongin are excluded, 
practically all cases of pelvic pam can be relieved by one of 
the two methods 


Tennessee State Medical Assn. Journal, Nashville 

28 217 270 (June) 1935 

Acute Abdomen in Children P Barbour Lommllc Ky — p 217 

Study of Maternity Care m Gibaon County M E Lapham Umver 
•ity Va — p 223 

IsObar Pneumonia Report of Cases S J Fentress Goodlettsrdle — 
p 239 

Paralytic Ileus W A Bryan Nashville — p 245 

Intestinal Obstruction with Unusual CoropUcatiou J H Francis 
Memphis — -p 250 

Some Diseases Resulting from Obscure Sinusitis and Mastoiditis Which 
Are Usually Treated by Family Physician or Pediatrician N E 
Hartsoolc, Johnson City — p 2S2 


Western J Surg , Obst & Gynecology, Portland, Ore 

4S 295 360 (June) 1935 

•Cervical Ribs S Robinson, C S Stone Jr and A H Elliot, Santa 
Barbara Calif — p 295 

Perforating jejunal Ulcer with Spontaneous JejunocoHc Fistula Report 
of Case A 5 Lobingier Los Angeles — p 305 
Retropentoneal Tumors Rea Smith and E L Armstrong Los Angeles 
312 

The Acute Abdomen J H Woolscy Woodland Calif — p 322 
Tumor of Subcutaneous Giomus W K Livingston Portland Ore — 
P 329 

Tbe pigmented Mole H G Bell, San Francisco — p 339 
Cervical Ribs — Robinson and his associates list the two 
indications for surgery in cervical ribs (I) interference with 
blood flow through the subclavian artery and ( 2 ) interference 
with the brachial plexus manifested by pain, paresthesias, ting- 
ling, numbness, sensory changes and so on Operation should 
be avoided when the symptomatology is mild and when there 
IS an underlying neurotic tendency, especially if the symptoms 
depend only on irritation of the brachial plexus The surgical 
procedure m dealmg with cervical nbs for the most part has 
been complete removal of the nb Adson found that, in cases 
in which the subclavian artery and at times a trunk of the 
plexus was caught between the anterior end of a nb and 
the lateral border of the antenor scalenus muscle, section of the 
muscle at its insertion resulted in relief of symptoms A case 
of this type is presented m which section of the scalenus muscle 
released the subclavian artery from pressure and gave com- 
plete relief It is the authors’ belief that in similar cases 
when the symptomatology can be definitely traced to disturbed 
blood flow and when involvement of the plexus cannot be 
demonstrated at operation, this procedure is entirely adequate 
However, in those cases in which interference wnth the brachial 
plexus can be demonstrated both before and at operation they 
believe that excision of the nb in most cases remains the 
operation of choice. A midclavicular incision can be extended 
antenorly to the border of the sternocleidomastoid muscle or 
posteriorly to the trapezius and is then adequate for either 
procedure. 
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An asterisk (*) before a tJtJe indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphihs, London 

4 7 223 27 C aune) 1935 

Diabetes Insipidus as Symptom of Schaumann s Disease T Tillgren 
— p 223 

'Further Note on Relapsing Febnic Nodular Nonsuppurative Panniculitis 
F P Weber— p 230 

Relapsing Febrile Nodular Nonsuppurative Pannicu- 
litis — Weber suggests that iodides (or bromides?) may, in 
certain rare, idiosyncratic persons, give rise to a syndrome 
resembling "relapsing febnle nodular nonsuppurative panmeu- 
litis,” and that in one or two of the nodules the panniculitis 
may proceed to suppuration, it seems, therefore, that the 
nodules represent local phlegmonous areas — tense with inflam- 
matory edema — which maj actually suppurate. He does not 
mean that cases of relapsing febnle nodular panniculitis arc 
necessarily due to cither of these drugs 

Bntish Journal of Ophthalmology, London 

10 305 368 Ouue) 1935 

New Radiation Lamp for Local Therapy F \V Law — p 305 
The Trachoma Problem R E Wriuht — p 309 

Campaign Against Trachoma Presidential Address E dc Gr68t — 
p 318 

Soaal and Administratne Measures Againrt Trachoma Zachert — 
P 321 

Legal and Soaal Measures Against Trachoma in Japan Miyashita 
— p 323 

Trachoma in Glasgow S S Melghan — p 326 

Calcium Content of the Sclerotic and Its Variation with Age A. 

Soraby Kathleen Wilcox and Dora Ham — p 327 
Classification of Causes of Blindness A F MacCallan — p 338 
Corneal Grafting RcparaU\e and Optical R E Wngbt — p 341 


Bntish Medical Journal, London 

1 1109 1156 (June 1) 1935 
Symptomatology of Cardiac Pain G Bourne — p 1109 
Parorysmal Neuralgic Tic as Sc<jucl of Trigeminal Neuritis W Hams 

— p 1112 

Retention of Unne F M Loughnane — p 1115 
Acetylcholine in Embolism of Retinal Artery H C Orr and J H 
Young — p 1119 

*A^ertin as Complete Anesthetic in Children Sur\ey of Seven Hundred 
Cases J Boyd — p 1120 

Rupture of Normal Spleen in Pregnancy E C Burnett and \V H 
McMencmey — p 1122 

Tnbrora-Ethanol as Complete Anesthetic in Children 

Boyd used tribrom ethanol in the production of complete 

surgical anesthesia in 700 children from the age of 3 months 
to 13 years He found that tnbrom ethanol can be given to 
children as a complete anesthetic with safety, provided a care- 
ful watch is kept for danger signals and the patient is treated 
accordingly Complete tribrom-ethanol anesthesia in children 
is better and more suitable than basal anesthesia followed by 
an mhalation anesthetic Complete tribrom-ethanol anesthesia 
in children approaches more nearly the ideal anesthetic. It is 
much safer in children than in adults, as m the former there 
is better detoxication and elimination The best method of 
admimstration to produce complete anesthesia is to combine 
017S Gm. of tribrom-ethanol per kilogram of body weight 
with morphine and atropine according to age, and from 20 to 
30 cc, of procaine hydrochloride as a field block. A 3 per 
cent solution of tribrom-ethanol is better retained than a 2 5 
per cent solution. The depth of anesthesia is best assessed 
by nipping the skin of the neck and watching the arm for 
movements The fall in blood pressure is not of serious 
moment Complete tribrom-ethanol anesthesia is contraindi- 
cated in extremely young and cachectic children. 


Edinburgh Medical Journal 

42: 293 336 Gune) 1935 

♦Pernicious Aneroia Some ConsidcrafaooJ in Regard to Its Nature and 
PathogcnCTis. J P McGowan — p 293 virc.-g 

Alexander Hughe* Bennett »nd the Fir*t Recorded Ok in Which an 
Intracranial Tumor wa* Removed by Operation E BramwcU 


p 312 

Pernicious Anemia — Mc(3owan divides large red blood 
cell anemias into the megalocj-tic and the macrocytic. The 
appearance of the former depends essentially on organic changes 


in the bone marrow and is associated with a return to the early 
embryo form of crythropoicsis , in the latter the bone manow 
IS healthy and the phenomena m the blood and the general 
condition are brought about by a deficiency of the antianemic 
factor, whether due to an absence of intrinsic or extrrasrc 
factor, nonabsorption of the product of their interaction or 
failure of the liver to elaborate this to the fully formed liver 
agent Erythropoiesis as it occurs in the healthy marrow is 
discussed, and this is followed by a consideration of the process 
as It lakes place in pernicious anemia The beanng of con 
stitutional predisposition or diathesis together wnth the factors 
implicated m the onset of subacute combmed degeneration is 
also discussed, ivhile endence is adduced to show that pemiaous 
anemia, once it is firmly established, is never recovered from, 
in the sense that the bone marrow never again returns to 
normal , 

International Journal of Psycho-Analysis, London 

1C 131 262 (Apnl) 1935 

Developmental Study of Obsessional Neuroses E. Glover — p 131 
Contribution lo Psychogcnesis of Manic Depressive Stale*. U Kion 
— P 1-15 

Antecedents of Oedipus Complex H Behn Eschenburg — p 175 
Similar and Divergent Unconscious Determinants Underlying Sublnas 
tions of Pure Art and Pure Science EJIa Freeman Sharpe. — p 186. 
Enquiry into Material Phenomenon E Bcrglcr— p 203 

Journal of Hygiene, London 

35: 161 302 (May) 1935 

Scarlatina Immunity in Hongkong L J Davis J S Guidar and F S 
Fernando — p 161 

Prcapitaiion Reaction Expcrimcota on Maltiple Zone* G L. T*yior 
and Munel E Adair — p 169 

Demonitration of Increase of Globulin in Diphlhena Antitoxins bj 
Preapitation Reaction G L. Taylor — p 1/4 
•Variation in Chemotherapeutic Susceptibility AsKwnated with Change m 
Virulence of Strain of Trypanosoma Brucei C. H Browning and R. 
Gulbranscn — p 180 

Infra Red Radiation and Nasal Obstruetiom H A E van Dwboec*. 
— P 185 

•Human Foot Perspiration, Its Nature and Interactions with Fwtwcir 
A Cohn Russ — p 399 

Modern Views on SOicosis W E Cooke — p 207 
Testing of Disinfectants m Presence of Organic Matter L. P Gsrrod. 
219 

Study of Streptococci from Fifty Cases of Bovine Mastitis* J 
Gibson and R O Muir— p 238 

Errors Involscd in Determination of Cooling Powers and Air Velocities 
with Katalhcmioractcr O J Cockerell — p 255 
Antigens of Cholera Group of Vibrios A D Gardner and K 
Venkatraman — p 262 ^ 

•Carriers and Return Cases ra Scarlet Fe\er W A* Brown and > 
Allison — p 283 

Tuberculin Reactions of the Hongkong Chinese with Especial 

to Use of Tubcrculoprotcin L J Davis and J S Gaidar p J 

Change in Virulence of Strain of Trypanosoma Bracei. 
— Browning and Gulbransen perceived that a stram of Trvpano- 
soma brucei, when recently introduced into mice and unper 
fectly accommodated to this species of host, produced mfectiow 
relatively resistant to various trvpanocidal drugs When 
strain had become highly accommodated and its pathogeniciiy 
increased to a maximum as the result of repeated passage 
infected ammals were readily cured. The mechanism on v.ni 
this difference m resistance may depend has not been inves 
gated. However, the drugs acted poorlv when the stram vvas 
in an attenuated state, as shown by the prolonged course o 
infection and the occurrence of marked fluctuations m 
number of parasites present in the blood Thus the chemo- 
therapeutic response was weak at the time when the host ifse^ 
was able to exercise an effective resistance Later, when 
host’s resistance had become negligible, the curative action 
the drugs was pronounced. , 

Foot Perspiration. — Colin-Russ states that 
the human foot is essentially an organic dispersion m sooi ^ 
chloride solution Judging from its effects on footwear, i ’ 
fairly active chemically and physically The physical a 
would be more noticeable in the case of profuse perspira 
from a healthy subject, while the chemical character wo ^ 
be markedly evident m abnormal perspiration ansmg 
pathologic cause. In an average manner, normal perspira 
functions chiefly as an aqueous solvent with hydroxy a 
characteristics of an mitially small extent In the 
action of perspiration the total solids of the emulsion 
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some significance. The clothing of tlie foot may be of unsuita- 
ble matenal, e g, as an extreme case patent leather for 
advanced gouty subjects, or the solvent or chemical mtcraction 
with external agents may aggravate trouble following on mere 
absorption alone through tlie skin , e. g , aniline or nitrobenzene 
from wrong shoe dyes has been known frequently, m Holland, 
France and America, to cause toxic symptoms, through succes- 
sive solubilization by perspiratioa Further work is desirable 
to establish the presence of enzymes Failure so far to detect 
them may probably be the result of limitations of method and 
conditions 

Camera and Return Cases m Scarlet Fever — In view 
of the high carrier rate on discharge from the hospital, Brown 
and Allison believe that the bactenologic examination of swabs 
from scarlet fever patients is of no value m the detection of 
probable infecting cases There is a definite relation between 
the degree of infection, as measured by the profusion of hemo- 
lytic streptococci in cultures on discharge, and the likelihood 
of the patient infecting others The causal connection between 
the "infectmg’ case and the return case is strongly supported 
by finding the same serologic tjpe of Streptococcus pyogenes 
in the two A patient who has had complications m the hos- 
pital IS shghtlj more liable to become an mfectmg case than 
one whose course has been imcomphcated The age group in 
infectmg cases is from 5 to 10 jears The majority (70 per 
cent) of the return cases occurred within fourteen days of 
the amval home of the infectmg case Overcrowding in the 
home and the number of the susceptible persons exposed do 
not appear to be important factors m the production of return 
cases A history of tonsillectomy does not appear to bear any 
important relationship to the occurrence of infecting cases, but 
the desirability of further investigation of this question and 
the relation of the condition of the tonsils to their infectmty 
IS indicated. Discharge from the hospital as early as is con- 
sistent with a satisfactory clinical condition is shown to be 
advantageous from the point of view both of the patient and 
of the hospital administration The administration of scarla- 
tmal antitoxm is likely to render a patient less liable to convey 
infection on discharge. 

Journal of Tropical Medicine and Hygiene, London 

381 133 144 (June 1) 1935 

*Leprojy Report of Twenty Seven Cases Treated with Anthrax Vac 
dne J N Ronasel — p 133 

Defimtion of Renal Glycosuria S Vatchcr and hf Douglas — p 137 

Leprosy Treated with Anthrax Vaccine — Roussel used 
anthrax vaceme in the treatment of leprosy, giving more than 
700 injections without having had any bad results He used 
0125 cc. as the initial dose. The doses were spaced five days 
apart, and the quantitj was doubled each time until a dose of 
2.5 cc was reached. A total of 30 cc was givea It required 
about mnet} days m which to give it In the average case 
there is a slight elevation of tempierature m the evening of the 
da) of the injection It rarel) reaches KX) F Only after the 
vaceme has been stopped for two or three months does any- 
thmg of interest happen, and this usuall) manifests itself in two 
wajs In about two thirds of the cases the lesions gradually 
fade awa), the anesthesia bemg last to disappear In the 
others a multiform eiythema develops sometimes of the bulbous 
t)pe but more often of the nodular t)’pe, which is not dis- 
tmguishable from an ordinaiy case of eiythema nodosum 
There are more lesions on the extremities, and the leprous 
lesions become much inflamed and painful — so much so that 
one patient described them as bemg more painful than a boil 
or a com The temperature range is high (from 103 to 104 F 
for about three weeks) Antipyretics seem to have little effect 
on the temperature, and analgesics seem not to relieve the pain. 
IITicn the fever subsides the nodules disappear, and m the 
course of a comparatively short tune the lesions of leprosy 
nlso disappear together with the anesthesia which latter how- 
ever takes place more slowlv On careful investigation the 
author finds that there has been no spread of the disease in 
the families of those whom he has treated Of twenty -seven 
cases in which he is able to say wuth any degree of certainty 
what happened to them seventeen were of the maculo-ancsthetic. 


nine of the tubercular and one of the mixed type. Of the 
patients with the maculo-anestlietic type, fifteen are apparently 
well The patient with the mixed type 13 apparently well, but 
the nine patients with the tubercular type have not been bene- 
fited Acid-fast bacilli were found in six of the maculo- 
anesthetic cases, the nine tubercular cases and the one mixed 
case. Two of Ae patients with the maculo-anesthetic type are 
still under observation. They have made remarkable progress 

Lancet, London 

1 1257 1312 Uune 1) 1935 

'Observations on Abdominal and Circulatory Phenomena of Allergy 
J A. Ryle— p 1257 

Biochemical Basis of Thyroid Function C R Hanngton — p 1261 
Phosphatase in Fractures E. H Bottcrell and E J King — p 1267 
Obliterative Arterial Disease Treated with Muscle Extract M 
Sefawartzman — p 1270 

* Imu Malady of the Ainu Y Uchimura — p 1272 

Abdominal and Circulatory Phenomena of Allergy — 
Ryle defines certain abdominal syndromes and circulatory dis- 
turbances that may be reasonably regarded as expressions of 
the allergic state and, on a purely chmeal basis, suggests criteria 
without which one should be unwilling to accept them as 
genuinely allergic He believes that no abdominal or arculatory 
disturbance should be labeled "allergic” unless two or preferably 
more of the followong postulates arc fulfilled 1 The symptoms 
should bear close comparison with those observed m human 
anaphylaxis or serum sickness 2 There should be a history 
of idiosyncrasy to some food, beverage, tobacco, drug or other 
extraneous substance 3 There should be either m conjunction 
or alternating with the abdominal or circulatory episodes other 
accepted allergic phenomena, such as asthma, hay fever, urticaria 
or angioneurotic edema 4 There should be a family history 
of these disorders 5 The disturbances should show some such 
intermittence or periodicity as obtains with other allergic dis- 
orders 6 Every care should have been taken to exclude organic 
disease. There is little to distinguish the circulatory jyhenomena 
and subjective sensations of some vasovagal attacks (Gower’s 
syndrome) from those of anaphylactic shock, and cases of 
Gower’s syndrome may create, at the time of the attack, an 
equivalent degree of alarm A case of Gower’s syndrome fol- 
lowing a second inoculation of tetanus antitoxm is described. 


Medical Journal of Australia, Sydney 

1 607.638 (May- 18) 1935 

Behavior of Infectious Diseases m Greater Melbourne Durmg Past 
Twentr Fire Years F V Scholes — p 607 

1 639.670 (Mar 25) 1935 

Mortality of Appendicitis J C Storey — p 639 
Cause of Death in Hospital Practice Revtew of Three Hundred and 
Eighty Hospital Autopsies J V Dubig — p 647 


Practitioner, London 

134 70S 820 Hune) 1935 

The Management of Normal labor C Berkeley — p 70S 

The Expectant Mother Diet and Regtmen L WilUams — p 721 

Use and Abuse of Forceps in Midwifery C S Lane-Roberts p 731 

Treatment of Puerperal Sepsis. G P Gibberd — p 738 
Obstetrics in Uganda. A Cook — p 748 

The Neurotics Physical Symptoms Thar Early Recognition H 
V\ Dsou — p 762 

Depression E Snowden — p 772 

Ear Disease as Menace to Life with Particular Reference to Life 
Insurance. T Guthrie. — p 780 
TherapenUc Uses of Gold G Slot — p 788 

Favonle PresenpUons VI NaUonal Formulary for NaUonal Health 
Insurance Pnrposes, E. L Lilley — p 798 


South African Medical Journal, Cape Town 

Bi 329 364 (May 25) 1935 

Drainage of Abdominal Abscesses M A. Lautre p 331 

Radiation Therapy for Uterine CondiUons H N Knge p 333 

^e Royal Australasian College of Surgeons C F Saint — p 337 
Prevention and Treatment of Abortion A. S Wells — p J40 


iuoercie, London 

16 385.432 Qune) 1935 

Boime Pulmonary Tuberculosis in Man Twenty Sir 
^^nhagen. F Tobiesen K A. Jensen aid T I ‘ A^^l^isen " 

Ii SiUcosis^ P Heffcnian — p 397 
P 407 ^°’^ E M Packard and 0 O Miller - 

Results of Artifinal Pneumothorax m Amcncau Sanatonums A Peters 
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Beitrage ztar kluusclien Chirurgie, Berlin 

161 S\2-672 (June S) 1935 Partial Index 
Siriii6caDcc of Cbolecystostomy for Surgery of Biliary Tract H 
Florckcn and D Krctsch — p 513 

•Duturbances m Internal and External Secretion in Injuries of Pancreas 
G Jorns — p 520 

Roentgenologic Viiuallration of Fossa Intercondyloidea and Its Sig 
nificancc m Diagnosis of Knee Joint R Kaiser — p 528 
Treatment of Protruding Intennaxilliry Bone m Case of Cleft Palate 
K Lubniann — p 539 

Masted Fractures of Neck of Femur V Aalkjaer — p 548 
♦ExpenmcnUl Studies on Relations Between Vitamins and Healing of 
Wounds H J Lauber — p 565 

Disturbances in Secretions of Pancreas — Joms names 
three tests that have gamed importance m the diagnosis of acute 
disorders of the pancreas (1) the dextrose tolerance test, (2) 
the determination of the diastase content of the blood and urine 
and (3) the demonstration of atoxyl-resistant hpase. Then he 
gii-es his attention to disturbances in the internal and external 
secretion of the pancreas in injuries of that organ, describing 
the injuries caused by a blunt force He discusses isolated 
subcutaneous transserse rupture of the pancreas, posttraumabc 
necrosis of the pancreas, pancreatitis and the lesions resulting 
from contusions of the pancreas He thinks that every mjury 
of the pancreas leads to a temporary functional impairment of 
the orgaa It has been provrf by experimental and climcal 
observations that such functional disturbances not only develop 
in cases in which ruptures of the organ result but are even 
more pronounced m cases of crushing and contusioa A stasis 
of short duration and circulatory disturbances m the organ may 
produce a temporary impairment of the islands and hyper- 
glycemia Aberration of the diastase may be produced by pas- 
sive congestion of the secretion withm a few lobes of the gland 
Lipase IS liberated and resorbed if glandular cells are destroyed 
The determination of the hpase is considered one of the most 
sensitive tests The author emphasizes that, if in case of a 
trauma produced by the action of a blunt force on the upper 
part of the abdomen one or all three of the aforementioned func- 
tional tests are positive, the pancreas is involved, but the tests 
do not indicate the extent of the involvement The advisability 
of an operation cannot be determined on the basis of an existmg 
hyperglycemia or an aberration of the ferments However, if 
a surgical intervention is done in case of demonstrated functional 
disorders of the pancreas, the organ should receive especial 
attention during the operation The author thinks that an 
involvement of the pancreas alone or together with otlier organs 
15 more frequent m case of blunt injunes of the abdomen than 
IS commonly assumed or detected in the course of the climcal 
examination However, mjuries of the pancreas exclude by 
no means the existence of injuries of the spleen, the liver or 
other organs Moreover, although the positive outcome of the 
functional tests indicates the mvolvement of the pancreas the 
negative outcome does not exclude the possibility of an impair- 
ment But, although the diagnostic value of the functional tests 
IS limited m injuries of the pancreas, they may be of great 
help m the further course of abdominal injuries produced by a 
blunt force, m that they indicate the retrogression of the organic 
changes Moreover, the development of a posttraumatic pan- 
creatitis will be more readily recognized with their aid 

Relations Between Vitamins and Healing of Wounds 
— Lauber observed m animal exjjenments that the local applica- 
tion of vntamm A as a rule produces no acceleration in the 
process of wound healing In the case of concentrated applica- 
tion of the vitamin he even noticed a slight retardation ui the 
process of wound healing Vitamin Bi and vitamin C produce 
a slight retardation m wound healing when given m compara- 
tivclj large doses Vitamin D produces a slight acceleration 
of the healing process when administered in a low concentra- 
tion when It IS given m moderate doses vitamin D has no 
effect on the healing of wounds and when given in concentrated 
doses It even retards the healing process The acceleration of 
the healing process is, however never as convincing as follow- 
mg the oral administration of small doses of vitamm A The 
oral administration of vitamm D has no effect whatever on the 
wound healing process The author evaluates the use of vnta- 
®’"''^®’its m the treatment of wounds He deplores the 
lack of definite statements regarding their vitamin content and 


considers inadvisable the use of ointments with numerous com- 
ponents, because it is never certain whether the one or the other 
of the various components may not be harmful for the wound. 
He stresses the importance of determining the cause of a poor 
healing tendency of a wound and shows that the treatment must 
be adapted to this cause. For instance, if diabetes mellitus or 
another metabolic disorder exists, it is necessary to treat this 
conditioa If, on the other hand, a vitamin deficiency exists, the 
administration of vitamins will doubtless be helpful 


Deutsche medizuusche Wochenschnft, Leipzig 

eii941 984 CJnne 14) 1935 Partial Index 
•Therapenbe Action of Methylene Blue in Dyipnea Reaulting from 
Infiltrative Pulmonary Proccsaca. H Schlungbaura — p 94S 
Treatment of Asthma with Ephednne Preparation H W Banai — 
p 947 

•Indicabona for Treatment with Hematoporphyrin Hnhnerfeld — p 949 
Histidine in Treatment of Gastric Ulcer M RaUchow — p 953 
Pentnucleotide in Agranulocytic Blood Reaction. E. von Wichcrt — 
p 965 

•Expcncncej with Cod Liver Oil Ointment H Luckc — p 967 

Therapeutic Action of Methylene Blue in Dyspnea 
Resulting from Pulmonary Processes — Schlungbaura, after 
pointing out that Ehrlich used methylene blue in 1885 for studies 
on the oxygen requirements of the organism, and that a number 
of American authors in recent years obtained favorable results 
with methylene blue in carbon monoxide and cyanide poisoning, 
reports that he used intravenous mjections of 10 cc of a 1 per 
cent solution of methylene blue (methylthtonme chloride) m con- 
ditions in which there was oxygen deficiency, particularly pneu- 
monia He administered the substance during the stage of severe 
cyanosis and dyspnea The mjection was made slowly Shortly 
after the mjection, or during it, a considerable improvement 
became noticeable the cyanosis was lessened, the respirabon 
was improved and the jjatients stated that they felt better The 
author employed this treatment in fifteen cases, some of which 
he describes m detail The action of one injection generally 
lasted for about twenty-four hours After that, an increase m 
the cyanosis made another injection necessary In some of the 
patients, however, a single injection was sufficient to tide them 
over the cntical period In one patient, with severe broncho- 
pneumonia, the treatment failed and in several others the 
improvement did not unmediately follow the administration of 
the methylthiomne chlonde and therefore cannot be definitely 
ascribed to it The author concedes that its mode of action is 
not fully understood as yet, but he thinks that, even though it 
may not influence the disease process as such, it will serve 
Its purpose rf it frees the patient from an extremely painful 
condition 


Treatment with irlematoporphyrin Huhnerfeld states 

that his first therapeutic experunents with hematoporphyrin 
were based on the assumption that, because of its photodynamic 
properties, it might influence the sympathetic centers by way 
of the sensitization of the skin and perhaps exert a favorable 
influence on the melancholic and the endogenous depressive 
syndromes These expectations were realized to a considerable 
extent The author’s clinical observations indicate that small 
doses of hematoporphyrin exert a favorable influence on the 
melancholic and endogtenous depressive sjmdromes without caus- 
ing undesirable secondary effects He cites reports from the 
literature which indicate that his favorable results with hemafo- 
porphjrm have been investigated by a number of workers, 
among them Italian, Amencan and French authors, who cor- 
roborate his observation that hematoporphyrin produces excel- 
lent results, and the majontj agree with him tliat the treatment 
IS superior to the treatments ordinarily employed m melancholia 
and depression The treatment proved ineffective in only about 
20 per cent of the cases The author recommends the intra- 
muscular administration of hematoporphyrin for the severest 
cases and oral medication for the others The hematoporphyrin 
treatment makes it possible to restrict during the day the 
administration of morphine and barbituric aad preparations 
e^ m the severest cases, m cases of moderate scanty these 
sedatives may become entirely unnecessary 

Ointment. -Liicke 

employed cod liver oil omtment m numerous cases of paronychia 
furuncle, carbuncle, abscesses and infected wounds ^nTfound 
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the treatment highly effective He cites several cases, such 
as a second degree bum of the entire forearm, a trophic ulcer 
and an old fistula, in which the favorable effect of the cod liver 
oil ointment was especially noticeable As a rule, the bandages 
were changed after forty-eight hours This proved necessary 
especially in the suppurating processes The author recommends 
cod liver oil ointment for the minor surgery that is done by 
the general practitioner 

Kllnisclie Wochenschnft, Berlin 

14 881 912 Gunc 22) 1935 Partial Index 
Mcchan’isra and Site of Action of Thyroxine G Mansfeld — p 884 
Successful Method for Vaccination Against Poliomyelitis J A Kolmcr 
— p 889 

•Intensity of Action of Insulin in Healthy and Sick Persons F 
Meythalcr and G SchrofF — p 893 

Pathologic Granulations of Finely Granulated Leukocytes H A Kurz 
— p 894 

Secondary Thorium Storage in Rone Marrow G Barkan and F 
Kienast — p 896 

•Vitamin C in Treatment of Gynecologic Hemorrhages E Junghans — 
p 899 

Efficacy of Insulin —Meythalcr and Schroff examined the 
efficacy of insulin in persons without metabolic disturbances and 
m patients having hepatic disturbances, pernicious anemia, 
cachexia of unknown origin, acromegaly, Cushing’s disease and 
Addison’s disease. They administered 1 unit of insulin per 
kilogram of body weight In the patients with normal metabo- 
lism, the action ^vas constant with regard to duration and inten- 
sity The blood sugar content approached hypogljcemtc values, 
but there were no symptoms of hypoglj cemia The insulin 
action subsided again in from sixt> to ninety minutes The 
action of the insulin m the patients differed greatly from that 
m normal persons In patients with hepatic disturbances the 
blood sugar reducing action of the insulin is much greater than 
m normal persons and the return to normal blood sugar values 
IS e.xtrcmely slow The intensity of the insulin action depends 
on the severity of the hepatic disturbance The insulin action 
was strongest in parenchymal impairments of the liver In 
pernicious anemia the insulin action was likewise prolonged 
and intensified. In acromegaly the action of insulin proved 
subnormal, the blood sugar returning to normal a short time 
after the injection The action of insulin was extremely intense 
m a patient with the symptoms of Simmonds’ cachexia In 
Cushing’s disease and in Addison’s disease the insulin action was 
hkewsc far above the normal In evaluating their observations, 
the authors point out that the injection of insulin produces a 
disturbance in the carbohydrate metabolism, the duration and 
intensity of which indicate the efficacy of insulin action To 
overcome this disturbance it is necessary that all organs which 
exert a regulatory influence on the sugar metabolism function 
normally The authors differentiate between organs, such as 
the hypophysis, the pancreas and the adrenals, which exert a 
superordinated regulatory action on the carbohydrate metabo- 
lism, and the organ m which the regulatory and counterregu- 
lato^ processes take place, the liver Their studies revealed 
that disturbances in both types of organs produce changes in 
the mtensity of insulin action 

Vitamin C in Treatment of Gynecologic Hemorrhages 
—Junghans points out that the parenteral administration of 
vitamin C (cevitamic acid) arrests capillary hemorrhages It 
has been observed that the intravenous injection of cevitamic 
aad checks the hemorrhages in hemorrhagic diathesis and in 
hemophilia as well as the suffusions in scurvy The fact that 
cevitamic acid arrests hemorrhages of various origins induced 
the author to try it in gynecologic hemorrhages The women 
were given m the morning and in the evening an intraveiwus 
or an mtramuscular injection of SO mg of cevitamic acid Ihe 
author treated a total of thirty-five women, the majority of 
whom had menopausal metrorrhagia In thirty-three of these 
women the hemorrhages ceased on the fourth or, at the latest, 
on the sixth day of treatment In tivo patients the cevifannc 
aad injections remained meffective The mode of action of the 
cevitamic acid is still unknown, but the author believes that a 
vascular action is the chief factor He emphasizes the harm- 
lessness of the cevitamic acid 


Monatsschrift f Geburtshiilfe u. Gynakologie, Berlin 
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Occurrence of Corpus Luteum Hormone K. Ehrhardt — p 257 
‘Estimation of Highest Number of Uterine Contractions H Prtsjer 
— p 250 

‘Eraluation of Finger Prints of Twins M Bak — p 271 
•Influence of Anesthesia and of Surgical Interventions on Number and 
Function of Leukocytes H Eufingcr and W Kiltz. — p 279 

Postmenopausal Hemorrhages P N Logwinsky — p 286 

Further Observations on Therapy of Eclampsia J N Wolkow — p 2M 
‘Problem of Enucleation of Myomas During Gestation F Rhemanii.— 
p 298 

Estimation of Number of Uterine Contractions — 
Presser calls attention to Frej’s suggestion, according to which 
the counting of the uterine contractions is of vital importance 
for the prognosis of the delivery Frey gives his attention 
chiefly to the total number of uterine contractions and not to 
the strength of the individual contractions He has computed 
so-called highest numbers of labor pains for the vanons stages 
of the process of parturition, and he thinks that, after these 
highest numbers have been exceeded, the spontaneous delnery 
of a living child can no longer be expected Frey also puts 
great stress on the importance of the time of rupture of the 
bag of waters The author decided to reexamme Frey’s results. 
He made careful observations on 400 parturient women, 100 
primiparas and 100 multiparas without premature rupture of 
the bag of waters and on 100 primiparas and 100 multiparas 
with premature rupture of the bag of waters The pelvic 
measurements were normal in all these women. The author 
found that the highest numbers of uterine contraction were 
exceeded thirty-six times During the period of ddatabon the 
highest number was exceeded fourteen times without a neces- 
sity arising of terminating the delivery by an operative mter 
vention. Moreover, the author’s expectant attitude did not 
result in the death of any infant, and the mothers likeww 
sustained no injury Forceps delivery was resorted to in only 
SIX of the remaining twenty -two cases in which the highest 
number of uterine contractions was exceeded. If Frey’s wk 
regarding the highest number of uterine contractions bad been 
followed, forceps delivery would have been resorted to unneces- 
sarily m thirty cases The author concludes that the counting 
of labor yarns is not more reliable as an mdicator for the prog 
nosis of delivery than is the duration of the process of partun 
tion, the latter factor being also of some significance for t« 
outcome He considers it unjustified to make the numbtf ot 
uterine contractions the only basis of the prognosis and to 
disregard the duration and the frequency of thei labor pauis. He 
considers Frey’s results a numerical corroboration of the ww 
known fact that a long duration of the delivery makes e 
prosjiects for the child more unfavorable. He rejects the pos 
sibility of a definite rule that applies to every case of delivery 

Finger Prints of Twins — Followmg a bnef review 
history of dactyloscopy, Bak reports the results of his 
on sixty-two jairs of twins He observed certain simnanti 
but never complete identity between the finger pnnts of twiw 
The similarity was greatest and most frequent m 
and equisexual twins The similanty was less markeo 
applied to a smaller number of fingers m the bmovular eq 
sexual twins and still less in the bmovular twins of oppo* 
sexes The author emphasizes that differentiation o ^ 
dactylograms is always possible m the bmovular as well as 
the uniovular twins 

Influence of Anesthesia and of Operation on Lenlm 
cytes — Eufinger and Kiltz found that ether inhalation an^^ 
thesia always produces a leukocytosis, which rwches 
maximum from three to four hours after the 
completely disappears withm twenty-four hours If an ase^ 
operation is p^ormed under ether anesthesia there 
follows a leukocytosis, which reaches its maximum 
three to four hours and subsides after five days 'iruko- 

tion narcosis does not influence the adhesiveness of the 
cytes The adhesiveness fails to change m ’P'*® ? 
leukocytosis An operation is usually followed by a 
m the adhesiveness, increasmg and reachmg its 
on the third or fourth day after the operation This g^ 
functional activity of the leukocytes is thus at its heig 
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the time when the preceding leukocytosis has just subsided 
Beginning with the fifth day the functional mcrcase subsides 
agaui, and it reaches its initial value on the ninth or tenth day 
The occurrence of the maximal adhesiveness of the leukocytes 
at a time when postoperative thromboses are most frequent 
indicates a causal connection between the two phenomena. The 
change in the adhesiveness seems to be of greater diagnostic 
significance than the number of leukocytes. 

Enucleation of Myomas During Gestation. — Rhemann 
points out that the advisability of an intervention in case a 
pregnancy is complicated by a myoma is still m dispute. Some 
recommend mterniption of the pregnancy, others advise enuclea- 
tion of the mjoma with preservabon of the pregnancy and still 
others await the delivery and after that consider an intervention. 
The author reaches the conclusion that the small, chiefly sub- 
serous mjoma nodules, which cause no trouble, do not require 
an mten'enbon dunng or outside of pregnancy However, in 
case of a larger unfavorably located myoma that produces symp- 
toms, enudeabon is advisable dunng pregnancy, particularly 
in younger women, who should not be exposed to the eventuality 
of an extensis'e, sterility producing operation during pregnancy, 
delnery or the puerperium under much less favorable condibons 
Enudeabon dunng pregnancy is better for these patients even 
if the enudeabon is followed by an abortion, but it may be 
hoped that the pregnancy contmues or that the woman may 
become pregnant agam and carry the pregnancy to term The 
author thinks that particularly in the case of cervical, sub- 
pentoneal myomas the protrusion during delivery should not 
be left to acadent, smee these espeaally threaten the further 
course of the pregnancy and often necessitate later the removal 
of the uterus. In case of necrosis and mfection of the tumor 
durmg the puerpenum, it is inadvisable to await the spontaneous 
evacuabon of the softened focus, for, even m case of a favorable 
outcome, the woman is exposed to weeks or months of illness, 
even if the acute danger to life, connected with the dismtegra- 
bon, has passed. At any rate the author advises that a woman 
who has undergone enudeabon of a myoma be kept under care- 
ful observabon during pregnancy and that, because there is 
danger of rupture of the uterus, the delnery be done m an 
instrtubon. 

Munchener medizinische Wochenschnft, Mumch 

8 2 939 978 (June U) 1935 Partial Index 
•Unib3ical (Jolic, Lytuphanfltic Form of Appendiatis and Mcscolenal 

Lymphangitis B O Pnbram — p 942 
Fpidemiologic Estimation of Piphtbena Baalli Gamers from Stand 

point of Types of Baalli K \V Qaufaerg — p 944 
Problem of StenUotion of Patients intli Mental Disease. H Salm — 

P 947 

Frequent MUtalces in Feeding of Nurslings E Mono — p 949 
Electrophoreais with Bee Venom H Rutenbeck. — p 957 

Ljmipbangitic Form of Appendicitis — Pribram calls 
attenbon to cases that are diagnosed as acute appendicitis which 
present the followmg symptomatology The disorder begins 
suddenly with fever, general debility and pains chieflj around 
the umbilicus which occasionallj have the character of umbili- 
cal colic and in other cases spread m the direction of Mac- 
Bumey’s point The leukocytes are mcreased. If a thorough 
history is taken in such cases, a high inadence of throat inflam- 
mations is frequently detected In some cases, the abdominal 
symptoms following the operation progress and raav terminate 
fatally The operabon discloses slight changes m the appendix 
but hyperemia of the cecum and of the last loop of the ileum 
and hyperemia and swelhng of the mesenteric lyunph nodes 
Inflammation of the mcsentcnc layers and of the mesenteric 
lymph nodes wnth subsequent hyperemia of the serosa of the 
lower porbon of the ileum predominates in the pathologic 
aspects of this disorder The author applies to this disorder 
the name lymphangitic form of appendicitis The patients 
who reco\er after the operabon return later wnth complaints 
about renewed pains m the region of the umbilicus and 
fc\er The leukocyte values arc agam increased and this 
relapse begins probabh with a throat infection These attacks 
may recur often, and, if a new operabon is decided on, it dis- 
closes adhesions and scars in the mesenteric layers of the 
ileocccum, that is a mesentenhs These so-called adhesion 


operations are rarely successful A removal of the tonsils, 
however, often results in the prompt disappearance of the 
symptoms The author advances the following theory regard- 
ing the etiology First there is an infection of the tonsils, 
usually with a streptococcus strain that has a lymphotropic 
tendency During the acute angina the saliva with its bacterial 
content is swallowed, reaches the appendix and causes an 
mflammabon of the appendix, which spreads to the mesentenc 
lymph channels, producing mesenterial lymphadenitis The 
swollen lymph nodes m the root of the mesentery cause the 
pains around the umbilicus. Thus the umbilical colics are 
really pains m the lymph nodes The author considers the 
umbilical pains a guiding symptom m the diagnosis of lymph- 
angihc appendiatis and of mesenterial lymphangitis If the 
condition has been definitely idenbfied, the appendectomy may 
be postponed and a tonsillectomy may be done as soon as the 
anginal symptoms have subsided. If after that the abdominal 
symptoms persist, the appendix should be removed 


Zeitschnft fur Kiuderheilkunde, Berlin 

57 IBS 288 (M»y 21) 1935 Partial Index 
•DeterimnatiDu of Icorganic Phosphate* m SmaUeit Quantities of Serum 
E MGUcr— p 243 

*Detensination of Sion Resiitancc m Healthy Children of Variou* Age 
Groups. R. Ackmann — p 251 

Increase m MDk Production Effected by Addition of Protein to Food. 
G Pfeiffer ~p 261 

Action of Malana on Amoimt and Constituenta of Circulating Blood 
G von Petrlnyi and Ilona Fischer — p 269 
Relapse of Measles B dc Rudder — p 274 
*PfC\ention of Scarlet Fever Nephntii Y Hiro — p 278 

Determination of Inorganic Phosphate m Serum. — 
Muller stresses the importance of the inorganic serum phos- 
phates for the diagnosis of nckets and for the esbmabon of 
Its cure but points out that it has the disadvantage that com- 
parabvely large quanbties of serum are required so that sinus 
or venous puncture is necessary The methods of Bell-Doisy- 
Briggs and of Tisdall, although devised for small amounts of 
serum, have not found general application because of difficul- 
bes in the method The introduction of rapid and intensively 
acbng reducing agents and the use of the step photometer 
have eliminated many of the difficulties After enumerating the 
requirements of a reagent, the author craluates several and 
shows that eikonogen (aminonaphthol sulphonate) and amidol 
(diaminophenol hydrochloride) are most suitable but shows that, 
if certain factors are given proper attention, metol (methjl- 
para-aminomctacrcsol sulphate) may also be used He gives 
a detailed description of the technic and a tabular report of 
some of the results he obtained with the three aforementioned 
substances 


Skin Resistance m Children —Ackmann points out that 
the firmness, elastiatj, tension and turgor of the skin permit 
conclusions regardmg the general condition, the circulation and 
the renal function. Moreover, the age of a person causes 
changes m the skin, which become manifest in the factors 
mentioned. The skin of children reacts to changes m the 
orgamsm more noticeably than that of adults The author 
reports studies he made on the skin by means of the skin 
resistance meter devised by Jochims The instrument mea- 
sures the thickness of the skin fold, the total resistance and 
the retracblity or the elastic resistance of the skin. The author 
made his tests on sevent>-five children, including young mfants 
and children rangmg m age up to 14 years He found that 
Jochims’ skra resistance meter is suitable only for children up 
to 12 years of age. In older children the thickness of the 
skin fold and its tension e.\ceed the capaaty of the apparatus 
Measurements made on different parts of the body differ con- 
siderably and, in order to obtain results that can be used for 
compansons the tests should be made at the same site, pref- 
erablj on the abdomen below the umbilicus The author 
values change with the advancing 
age of ffie child. This is especially noticeable m young nurs- 

ffie^kin^fnM^ tivo months of life, the Aictaess of 

the sfan fold changes from 4 to 5 mm., the toUl resistance 

irom 65 to 90 Gm. Durmg the succeeding months the valu« 
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remain Iargcl> the same, thickness averaging between 5 and 
85 mm, total resistance between 190 and 220 Gm and 
retractility between 90 and 110 Gm Up to the twelfth year 
the values arc approximately the following thickness about 
5 mm., total resistance from 200 to 230 Gm and rctracUUty 
from 90 to 110 Gm The thickness has a tendency to decrease, 
particularly during the periods of the growth m length, the 
increase in the total resistance is hardly noticeable, and the 
retractility increases slightly more In children who arc il! 
all TOlues arc reduced {reduction in the tension of the tissue, 
in the water content and in the fat layer) In convalescent 
children the gradual improvement is clearly noticeable in the 
values that are determined with the skin resistance meter The 
total resistance reaches normal values sooner than the rcirac 
tility The author thinks that measurements with the skin 
resistance meter are valuable in determining the progress of 
convalescence and may eventually have a diagnostic value 
Prevention of Scarlet Fever Nephritis — Hiro empha- 
sizes that the behavior of the liver plays a part in the iwtho- 
genesis of scarlet fever nephritis and that measures which 
protect the hepatic function are helpful in the prevention of 
scarlet fever The opinion of some investigators that scarlet 
fever nephritis is more frequent in children who arc kept on 
a milk diet probably arises from the fact lliat the milk diet 
with Its high fat content exerts an unfavorable influence on 
the impaired liver and reduces its detoxicating capacity on the 
endotoxins and thus favors the development of nephritis The 
author found that of the children with scarlet fever who were 
treated with a liver preparation 3 per cent developed nephritis, 
while of those who were not treated with it 13 per cent devel- 
oped nephritis 

Acta Radiologica, Stockholm 

10: 429 528 (June IS) 1955 Partinl Index 
•Roentgenolosic Obien aliens Regarding Pulmonary Silicosis in Pore* 
Iain Workers G Jonsson — p 451 

Roentgenologic Aspects of Pneumatosis Cystoides Intestinorum Costs 
Criberger — p 459 

Behavior of I wer and Spleen to Roentgen Irradiation Following Inlra 
venous Imection of Colloidal Thorium R Gilbert R Junet and 
S Radmka — p 445 

Contribution to Roentgen Diagnosis of Gallstone Ileus A Scheie — 
p 456 

•Experiments on Combined Heat (Diathermy) and Roentgen Therapy of 
Malignant Tumors K Oiergaard — p 461 

Studies on Possible Biologic Action of Cosmic Radiation R B Engel 
stad and N H Moxncs — p 485 

SthcosiB m Porcelain Workers — Jonsson’s report is based 
on roentgenologic studies on 236 porcelain workers In the 
mildest cases there is only a diffuse increase in the perivascular 
connective tissue, but later on there appear nodules consisting 
of “dust cells” and hyaline connective tissue To begin with 
these nodules are the size of a pm head, but they gradually 
become larger and attain a diameter of from 4 to S mm They 
increase in number, and finally large indurated areas develop, 
which have a strong tendency to contract In the later stages 
of silicosis emphysema develops between the fibrotic areas A 
common condition following these pulmonary changes is hyper- 
trophy and dilatation of the heart, especially of the right 
ventncle. The silicotic changes occur most abundantly in 
the middle parts of the lungs, i e., in the inferior part of the 
superior lobe and the superior part of the inferior lobe The 
roentgenogram in silicosis reflects rather clearly the pathologic 
anatomic changes From the roentgenologic point of view it is 
usual to classify the cases of silicosis into three stages Stage I 
is characterized by lesions which give a roentgenogram that 
shows delicate finely flecked shadows in the center of the lung 
fields and an increase in the fine shadows from the hilus To 
stage II are assigned cases with larger nodular shadows and 
to stage III cases exhibiting large fibrotic areas and advanced 
contraction The author's matenal is distnbuted over the 
different groups as follows no signs of silicosis eighty- 
eight cases, suspected silicosis, eleven cases silicosis, stage I 
eighty-one cases silicosis, stage II, thirty -seven cases and 
silicosis stage III nineteen cases In stage III the hilus 
shadows are usually no longer visible or else they are light 
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and vague Various explanations have been given of this phe- 
nomenon The author thinks that the disappearance of the 
hilus shadows in stage III is due to the fact that the silicai 
dust gives rise to the same changes m the hilus as m the 
parenchyma, namely, extreme contraction 'That this cwld 
contribute to a reduction in the hilus shadows seems probable 
Moreover, owing to the extreme shrinkage m the pulmonaij 
parenchyma, strong traction is exerted on all parts of the lung! 
in the direction of the center of contraction, which is generallx 
situated in the pxistcrior lateral parts of the lungs on a lerd 
with, or picrhaps above, the hilus The contradion causa 
extreme deformation of the lungs and of the mediashnum, and 
thus the pulmonary hilus is hkewnse changed in form and posi- 
tion In all the severe cases of silicosis observed by the author, 
the elements which produce the normal hilus shadows are dis 
located Under such circumstances the normal configuration 
of the hilus IS entirely changed and is consequently difficult to 
recognize m the roentgenogram The lateral picture is espe 
cially charactcnstic in silicosis The changes are chiefly situated 
m the piostcrior pwrts of the lungs, corresponding to the areas 
of distribution of two specific bronchi 

Combined Diathermy and Roentgen Therapy of Malig 
nant Tumors — Overgaard, after atmg an earber report n 
which It has been proved that transplantable tumors m mice 
can be influenced by diathermy, points out that it might be 
advisable to combine the action of diathermy with ray therapy 
He made experiments on five groups of white mice. The 
animals were inoculated with mouse sarcoma After the inocu- 
lated tumors had reached a suitable size (approximately 1 by 
OJ by 04 cm) the animals were divided into fiv-e groups One 
group, the controls, were left without treatment, another group 
was treated with a moderate amount of roentgen rays, a third 
group was exposed to heat treatment in the form of diathermy, 
a fourth group was first treated with diathermy and on the 
following day with roentgen rays, and m the last group the 
order of the two treatments was reversed. The doses were 
relatively small and subfhcrapeutic, for these e.xpenments were 
made only to determine the possible value of such a combmatioa 
therapy and did not aim at the determination of the doses 
neccssarv for therapeutic actioa The author discusses the 
results obtained in the different groups of animals He gained 
the impression that the combmaDon therapy provided essential 
advantages m that it combines a strong tumor destroy mg action 
with a relatively slight impairment of the surrounding tissues, 
that IS, Its selective action on the tumor is greater than if each 
treatment is employed separately The order in which 
types of treatment are applied seems to be insignificant This 
makes it appear unlikely that the first treatment merely effect 
a sensitization of the tumor cells but seems to indicate that the 
combination therapy exerts an inhibiting or damaging influence 
on two aspects of the vital functions of the cells 

Finska Lakaresalskapets Handlmgar, Helsingfors 
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Remark* on Orpiniied Care of Side. R Faltin — p 275 
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Iron Content ^n Liver in Petnictou* Aneima After Return to 
Normal Blood Eicture Following Treatment with Liver C A. He 
berg— p 297 . 

Occurrence of Supernumerary Muscle Parts in Biceps Mu*de d a 
in Population of Finland Together with Contribution to Knowledge 
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Hereditary Hemorrhagic Angiomatosis (Osier) ^ 
Wilenius reports a case of recurring nosebleed with multipjc 
telangiectases and hemangiomas in a woman, aged 58 In SP* ‘ 
of the tendency to bleeding, no changes m the blood were 
demonstrable other than a secondary anemia due to the bemw 
rhages A heredofamilial disposition to hemorrhages of simple 
dominant was established in three generations The epigas^ 
pains with melena m this case are ascribed to angiomas in tne 
pylonc region. In early adult life cauterization of the Iclangiec 
tases m the nose was ineffective, but recent cautenzati^ 
together with general building-up treatment resulted m mark 
improvement 
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Though printed records of the lesions of art6Tioscle- 
rosis first appiear in the works of the anatomists of the 
sixteenth century, proof that the disease has existed 
from early times was disclosed by Shattock’s ^ study 
of the mummy of Amenhotep II and by Ruffer’s * 
observations m mummies dating from the eighteenth 
dynasty (about 1576 B C ) to the twenty-seventh 
dynasty (about 525 AD) This has significance, since 
any agency brought forward as a cause of artenoscle- 
rosis must meet the test of possible availability dunng 
a period of at least tliirty-five centunes From the 
records of early anatomists it is evident that the arterial 
changes were looked on as wholly incidental to age and 
therefore natural and not disease processes Though 
specific descriptions of the lesions are found in seven- 
teenth century publications, appreaation of the patho- 
logic character of the process did not manifest itself 
until the eighteenth century Morgagni in his De sedi- 
bus et causis morborum m 1761 included studies of the 
disease in smaller artenes, as well as the aorta, and 
associated chest pain with coronary hardening, which 
Crell had described m 1740 However, the disease was 
looked on as of purely pathologic interest, in spite of 
Heberden’s concept of angina and Jenner’s redemon- 
stration of its relation to coronary hardening With 
Virchow’s studies of arteriosclerosis, which included 
recognition of the assoaation of fatty substances with 
the lesions, clinicians began to consider seriously for 
the first time the clinical implications of the disease 
Indeed, the clinical study of coronary sclerosis in 
America had its beginning only wthm the last twenty 
jcars, largely through the pioneer work of Herrick 
With reference to the cause of the disease, 
MacCallum ’ said m 1922 

Arlcnosclcrosis is one of those diseases difficult to explain 
because it deselops so slowK through long jears of life during 
which a great many possible causes have had an opportunity 
to affect the tissues Our brilliant discoieries as to the etiology 
of disease come most readily when the transition from health 
to a pathological state is sudden and easily recognized by symp- 

p 122^*“”°''^ ® ^ 
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toms Hence everys conceivable idea has been expressed and 
tenaciously 'maintained with regard to this condition and many 
of them are so vague and ill-supported that it is wearisome to 
discuss them None, however, is clearly demonstrated to have 
a definite bearing on the etiology of artenosclerosis and we are 
quite as ignorant of the underlying cause as were our fore- 
fathers in the days of Morgagni 

In his textbook in 1932 MacCallum ‘ further said 
“We are at present, in spite of numerous theories, prac- 
tically Ignorant of the cause of arteriosclerosis ” This 
reflects in general the opinion of pathologists here and 
abroad 

The title of this paper includes two propositions 
1 That atherosclerosis is the important form of 
arteriosclerosis 2 That atherosclerosis is a metabolic 
disease Extensive discussion of the literature is ren- 
dered unnecessary by the review of the subject pub- 
lished by the Josiah Macy Jr Foundation ® 

The human material for this study has been obtained 
from postmortem examinations of subjects m the medi- 
cal examiner service of Suffolk County, supplemented 
by specimens of aortic and coronary lesions from the 
department of pathology of the Boston City Hospital, 
through the courtesy of Dr Fredenc Parker Jr , and 
speamens of aortic lesions in children from the Chil- 
dren’s Hospital, through the courtesy of Dr Sidney 
Farber 

The expenmental material has been produced in cho- 
lesterol fed rabbits ' 


ATHEROSCLEROSIS IS THE IMPORTANT FORM 
OF ARTERIOSCLEROSIS 


What IS atherosclerosis'’ Vircliow’s studies drew 
attention to the fatty substances that are found so often 
in the lesions of the disease Marchand named the 
condition atherosclerosis, from the Greek oftjpTj, mush 
or pomdge, because of the consistence of some of the 
fatty matter found m the disease Aschoff ’’ extended 
and modified the observations of Virchow and divided 
the fatty processes into ( 1 ) tlie more or less physiologic 
and temporary deposit of fat in tlie intima of the young 
and (2) the definite disease process atherosclerosis 
The lesions arise constantly in the intima, though late 
extension to the media may occur 

In tins discussion of arteriosclerosis, in agreement 
wth other writers on the subject, the inflammatory 
forms of arteritis including those due to syphilis, tuber- 
culosis, rheumatism, typhoid and other mycotic agents, 
penartentis nodosa, thrombo-angiitis obliterans and 
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other forms of obliterating endarteritis and repairing 
thrombosis are excluded Hypertension per se is a dis- 
tinct entity It is of importance, probably through 
pressure, in favoring the initiation and progress of 
arteriosclerotic lesions Only in this relation is its 
association included • 

There remain only two forms of arteriosclerosis 
Atherosclerosis, with the foregoing exclusions, is prac- 
tically the only form of the disease arising in the aorta 
and its visceral branches It is in particular the exclu- 
sive form encountered in coronary sclerosis and is the 
lesion occurring in the cerebral vessels and in the larger 
renal vessels 

In the peripheral arteries it is not rare to find in 
elderly persons, and particularly in elderly persons with 
diabetes, the form of medial sclerosis described by 
Monckeberg ® This lesion is marked by necrosis of 
muscle fibers m the media followed by calcification and 
often by bone formation The process is essentially 
limited to the penphcral vessels, occasional examples 
being found in tumors and in the cerebellum In 
Monckeberg’s sclerosis the calcification of the media 
with or without bone formation may produce complete 
ringing of the vessel and its conversion into a rigid 
tube Though the calcification may occasionally extend 
into the mtmia and though the bony nodules may rarely 
narrow the lumen, the general eflect of this form of 
sclerosis is to fix the caliber of the vessel m its largest 
capacity, perhaps because of loss of tonicity of the 
muscle layer In the unmixed fonn the vessels arc 
usually found dilated and with free lumens When the 
lumen is considerably narrowed it is usually because 
of a superimposed atherosclerosis, arising independently 
in the intiina Disturbances of the circulation, almost 
without exception, arc due to the engrafted athero- 
sclerosis 

From all of the foregoing it may be concluded that 
atherosclerosis is the important form of arteriosclerosis 

ATHEROSCLCROSIS IS A ItETABOLIC DISEASE 

With the growth of experimental methods, efforts 
were made to reproduce the lesions of arteriosclerosis 
m animals Since stresses appeared to be factors in its 
production, various physical methods, destined to pro- 
voke stress conditions, were practiced but without defi- 
nite results Epinephnne was knoun to increase the 
blood pressure, and series of experiments with this 
agent were earned out The resulting lesions were 
medial, with necrosis and calcification, resembling the 
Monckeberg tj'pe of sclerosis Recent work with vios- 
terol produced similar results 

The constant assoaation of fats with atherosclerosis 
led to dietary efforts to reproduce the lesions To the 
Russian school belongs most of the credit for the pro- 
duction of intimal lesions m the arteries, first by the 
feeding of fatty foods and later by the feeding of 
rabbits with cholesterol ^ This work was not accepted 
by pathologists generally Criticisms were made that 
tlie rabbit was not a suitable animal for expenmenta- 
tion in artenosclerosis, that the results were due to tlie 
use of perverted diets, that the lesions described did not 
correspond exactly to the lesions of human atheroscle- 
rosis The condition produced in the animal was 
referred to, often contemptuously, as the “cholesterol 
disease of rabbits ” 

8 Mfinckeberff J G Virchows Arch f path Anat. 171 1 141 
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My interest in arteriosclerosis arose out of observa 
tions that as a class persons suffering from alcoholism 
appeared to show a lesser degree of atherosclerosis than 
tlicir ages would justify A study of the lesions of 
coronary sclerosis, fatal e\amples of which disease 
are common in my material, led to tlie folloiving 
conclusions 

1 Atherosclerosis is i disease and not the inevitable const 
qiicncc of age, since it appears in the young and may be highljr 
scJcctuc in its localization 2 The characteristic lesion m 
youth is a fibrosis associated uith the presence of hpoid cells, 
uhicli do not accumulate in large aggregations, because of the 
growth of the fibrous tissue 3 The charactenstic lesion at 
older ages is the accumulation of large collections of lipoid 
cells with minimal connective tissue support. As a result of 
poor nutrition massive necrosis occurs, giving nse to so-called 
atheromatous “abscesses ” 4 The standard cause of death in 
the young is thrombosis following subendothelial necrosis which 
extends to the endothelium S The standard cause of death 
in the older group is the rupture of an atheromatous “abscess" 
into the lumen, usually followed by thrombosis 6 The process 
IS primary in the intima , stresses favor the localization of the 
lesions, morphologic lesions in the clastica and media occur 
secondarily 7 The disease is not inflammatory in ongin. 

A comparative study of the lesions of human coro 
narj' sclerosis and expcnmental coronary sclerosis in 
the rabbit led to the following conclusions 

1 The lesions of human atherosclerosis can be reproduced in 
the rabbit by the feeding of cholesterol 2 The fibrosis which 
IS cliaraclcnstic of human coronary lesions m the young is the 
characteristic lesion in cliolesterol atherosclerosis in young 
rabbits Fibrosis is therefore a reaction of youth and not of 
species 3 The evolution of the lesions through lipoidosis, 
hpoid cell formation and fibrosis, more rapidly produced in 
experimental animals can be followed m greater detail in these 
animals than m human lesions, m which progros is so slow 
that the stages in the progression are distinguished with 
diffinilfy 

The results of this work did not clearly explain why 
in the ) oung the response to the presence of cholesterol 
was fibrosis, while in the old httle or no fibrosis 
appeared 

Attention was then centered on the lesions of the 
human aorta The average physician mentally pictures 
atherosclerosis from his memory of the gross lesions 
he has seen in the aorta Moreover, the aortic lesions 
are so varied that it is difficult to believe that a single 
agent should produce so kaleidoscopic a senes of 
processes Exhaustiv'e detailed studies of the histology 
of these lesions had been carried out, but the reason for 
their variety had not been disclosed 

T/ic Iinbibitwn of Lipoid — All investigators agreed 
that the picture begins with the appearance beneath the 
aortic endothelium of phagocytic cells containing fatty 
material The first question suggesting itself was die 
method by which this hpoid, probably imbibed, readied 
the standard sites m the aorta Edema of the intima 
occurs not rarely with swelling and stretching of the 
endothelium This could well favor the introduction of 
foreign material Whether it is the actual forerunner 
of hpoid deposit is debatable The massive forms of 
edema, covering large areas of the aortic surface, can 
hardi}' be assoaated vvitli the beginnings of bpoid 
infiltration, since no fatty lesions extending over such 
great areas are found Moreover, this edema has tlie 
appearance of a terminal process ansing shortly before 
death and usually in toxic cases Minor degrees of 

10 Leary Tiraothy Experjoiental Atberoschroais in tl^ 
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tlie process might account for the imbibition Warren “ 
suggests that the high sugar concentration and the great 
fluctuation in sugar concentration in the blood of 
persons nith diabetes could possibly lead to swelling 
of the intimal ground substance through changes in 
osmotic pressure and thus favor hpoid imbibition 
Nuzum and his associates stressed the possible impor- 
tance of high protein diets in favoring intimal damage 
The most staking evidence indicates that high blood 
cholesterol is the standard factor from the dietary 
standpoint in the causation of atlierosclerosis 

The importance of stresses in leading to the selective 
localization of atherosclerotic lesions in the aorta has 
been much discussed The favorite site of the process 
over the postenor ivall about the lines of the intercostal 
onfices IS in the most firmly andiored portion of the 
vessel The selection of sites about the orifices of aortic 
branches can be explained as the result of variation of 
stresses as the contracting and dilating waves of the 
free wall come up against the obstructions that arise at 
the orifices The relative freedom of the ascending 
arch from lesions is discussed later in the paper In 
general the close relation between hypertension and 
arteriosclerosis emphasizes the impiortance of stresses 
Based on this connection and the deduction that unusual 
stresses must occur in the coronary arteries in con- 
genital heart disease, an examination was made of the 
left coronary arteries in eight such hearts, which dis- 
closed atherosclerotic lesions in five of them 


The Phagocytic Cells — The next question is the 
source of the phagocytic cells that take up the lipoid 
They may be monocytes from the blood They are not 
histiocytes that wander m from neighbonng tissues, 
because evidence of such invasion is lacking I am 
inclined to believe with Klotz and Manning “ that they 
onginate from the subendothelial connective tissue In 
experimental cholesterol lesions a marked proliferation 
of this tissue sometimes occurs at sites where lipoid 
infiltration is beginmng 

The phagocytic cells found in atherosclerosis show 
in tlie human being little tendency to wander beyond 
tlie hmits of the vessel In the experimental rabbit 
under acute massive dosage, extension through the wall 
IS common in the smaller vessels The perivascular 
lymphatics may be crowded with the cells, and the 
regional lymph nodes may contain them Blood distri- 
bution probably also occurs, since tlie cells are found 
in numbers in blood vessels, notably in the spleen, in 
the experimental animal 

The studies of Opie and others have demonstrated 
tile presence in the mononuclear exudative cells of a 
proteolytic enzyme, whicli is most efficient in an acid 
medium, unlike the enzyme of polymorphonuclear 
leukocytes, the greatest activity of which is shoivn in a 
neutral or slightly alkaline medium In addition, an 
crepsm-hke enzyme is found in leukocjtic exudates, 
which splits proteoses and peptone into ammo aads 
and trjptophan Mudd and others m a review of 
pliagoc) tosis deplore the lack of studies on intracellular 
lipoul actiMties The extensive studies on the Niemann- 
Pick, Gaucher and Hand-Chnstian diseases are unsat- 
isfactory in this respect 
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The occurrence of cholesterase widely in the organs, 
tissues and fluids of man and animals and the finding 
of cholesterol crystals in relation to necrotic tissues and 
exudates bespeak the activity of such an ester splitting 
enzyme Its function is limited to the hydrolysis of 
cholesterol esters in digestion and perhaps to their 
resyn thesis 

Physical Characfenstics of Cholesterol — Cholesterol 
and certain of its compounds have physical character- 
istics that permit of tracing the substance to a degree in 
the tissues In the ester form seen in the artenes, 
cholesterol occurs in drops which stain like fats with 
the sudans and which are anisotropic, the so-called fluid 
crystals of Lelimann Under the polanscope they 
exhibit dark Maltese crosses, producing a tetrad-hke 
appearance The solid crystals, whether in the typical 
oblong plates with a notched comer or in needle forms 
of the esters are doubly refractive 

The cholesterol esters in the surface lipoid cells of 
aortic lesions are evidently in very unstable equilibrium, 
since in tissues fixed in solution of formaldehyde they 
precipitate, the crystalline masses distending and fre- 
quently ruptunng the cells containing them The 
preapitation of cholesterol in formaldehyde fixed bssue 
permits of a visualization of the massive content of the 
lipoid within these cells, particularly with polanzed 
light Freezing of fresh tissues may have the same 
effect as fixation m solution of formaldehyde, while 
heating of the sections may cause the crystals to dis- 
appear On refreezing, however, the solid crystals 
again manifest themselves, though the total crystal 
deposit may not be reproduced except by freezing at 
very low temperatures Staining with sudan tends to 
overcome anisotropism to a certain extent Unstained 
sections should be stu(hed for complete evidence of 
anisotropism 

Aortic Lesions — (o) Youth Whether the choles- 
terol IS in solid or fluiil crystal form, the globular cells 
showing marked anisotropism are limited to the surface 
subendothelial layer in the aortas of younger persons 
Below this layer appear ameboid fat-containing cells, 
with branclung processes, in a loose textured connechve 
tissue ansmg from stimulation of the subendothelial 
layer The fat in these deeper cells is present in drops, 
whicli are not m general anisotropic Under the 
polanscope in unstained specimens some of these cells 
are seen to contain small anisotropic solid crystals, 
which tend to be smallest in the deepest cells Many of 
the cells show no anisotropic substance even in tlie 
unstained section This loss of anisotropism is asso- 
ciated with dmsion of the enclosed fatty matenal into 
smaller and smaller droplets In regions where the 
process shows further progression, cells occur in which 
the droplets are few in number and certain of them 
appear to have freed themselves completely from the 
engulfed hpoid Finally, m adjacent areas where the 
cells have freed themselves of cholesterol the only 
matenal staining with Sudan is in the finest conceivable 
form (Bloor’s fat dust) m the wavy bundles of the 
intercellular fibnllae 


The amount of connective tissue produced may be 
small and no gross scarnng results Howeier, I have 
ne\er seen a lesion m which cholesterol esters were 
contained within hpoid cells m the young m which some 
connective tissue was not produced 
This IS at vanance wth Aschoff’s thesis that in youth 
hpoid deposit in the aorta are harmless and nierelv 
mechanical, the process being reversible and the hpoid 
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disappearing without trace (atheromatosis) In the 
experimental animal, hpoid is deposited in tlie early 
stages in free form beneath the endothelium before 
phagocytosis occurs In this state it is a bland substance 
awakening no activity in neighboring cells In human 
lesions a similar deposit may occur not only beneath 
the endothelium but m deeper layers, even m the media 
My observations, however, indicate that visible yellow 
lesions m the aorta at any young age are constantly 
associated with i^hagocytosis and stimulation of connec- 
tive tissue growth 

In young jiersons a rather diffuse infiltration of the 
Ultima over large areas is often found in the fonn of a 
pale yellow deposit with pinpoint deeper yellow foci 
Microscopically such a lesion shows focal collections of 
globular hpoid cells just beneath the endothelium form- 
ing the bnght yellow jiomts, and ameboid cells carrying 
hpoid distributed more w'idely through a loose textured 
connective tissue responsible for the diffuse pale yellow 
coloring 

{b) Adult Life As one grows out of the period of 
youth, the metabolism of cholesterol within hpoid cells 
tends to grow less efficient Though connective tissue 
growth IS stimulated, the metabolism is often slowed, 
tlie connective tissue secretes collagen, and the hpoid 
cells arc frc(|ucntly hedged m by scar tissue 1 hey 
lose their branching processes and become globular or 
flattened ovoid masses, retaining marked anisotropism, 
m the interstices of the scar tissue The cells that have 
migrated most deeply, i c, farthest away from the 
nutritive supply from the intima, tend to undergo 
necrosis, and the hpoid from many cells together with 
tissue fluids gives rise to one form of atheromatous 
“abscess’ in which no living cells are found These he 
m the deep layers of the mtima directly above the 
media 

Sections of atherosclerotic lesions in middle life 
reveal processes m which the color and consistence are 
dependent on the relative amounts of hpoid and scar 
tissue The newest processes are bright yellow and 
rich m hpoid cells, largely at the surface, the older are 
paler yellow or white, depending on the amount of 
scarring Evident lateral spreading from small unit 
lesions has produced large pale yellow raised foci, the 
long diameter of which corresponds to the long diameter 
of the vessel The paler yellow lesions are relatively 
rich in hpoid cells with anisotropic contents, globular 
but fewer near or at the surface, with some evidence 
of the tendency to branching processes in the next 
deeper layer, and definite formation of older connective 
tissue, together with necrosis and mixed lipoids and 
fluid m the deepest layer The whiter scarred foci 
show usually, even on gross section, a deeply placed 
yellow layer, which the surface scar tissue has obscured 
Microscopically the scar tissue may still contain isolated 
Ovoid or flattened lipoid cells in varying numbers The 
deepest intimal layer, yellow as seen on gross section, 
is made up of a pasty mixture of lipoids and fluid or is 
a mass of necrotic tissue penneated witli fat dust 

Rarely a pure healed scar is found, usually a survival 
from a more youthful period Many of the grossly 
pale scars show on microscopic examination varying 
amounts of material staining with Sudan IV in the 
depths 

(c) Old Age In older persons the ability of the 
phagocytic cells to metabolize cholesterol grows less or 
disappears As a result, hpoid cells the contents of 
which are strongly anisotropic become massed in the 


intima, with minimal reticular strands separating groups 
or single cells New vessels are formed rarely if at all 
Massive necrosis may occur associated with freeing of 
the cholesterol in crystalline form The more soluble 
hjioids that assist m holding it m solution are pre 
sumably absorbed Rupture of such atheromatous 
“abscesses’’ through the thin covenng, made up of 
endothelium alone or with a small amount of cormectne 
tissue, IS common The cavity becomes filled with 
blood, the disintegration of which gives nse to pigment 
de|X)sits The delivery of the softened contents of an 
atheromatous “abscess'’ into the aortic blood stream 
occasions no serious consequences The mass becomes 
finely divided and mixed with the blood The persis- 
tence of the semifluid contents as a more or less 
coherent mass, capable of obstructing, is possible only 
m smaller vessels, such as the coronary artenes 
The Nutnlwc Factor — There appears to be a close 
association between local nutrition and metabolic activity 
of hpoid cells Even m individuals in the thirties, and 
sometimes at younger ages, a delay in freeing the bssues 
of cholesterol and the formation of surface scar tissue 
in the lesion will result m evidence of failing metabolism 
in the deep layers In many advanced lesions mth 
almost complete scarring the dense connective tissue in 
the depths of the lesion undergoes necrobiosis, becoming 
permeated with fat dust and larger fat globules It is 
recognized that except when assoaated with syphihbc 
aortitis the arch of the aorta, particularly the ascending 
arch above the ring, tends to be much freer from 
atherosclerotic scars than the rest of the vessel Yet 
early hpoid deposits m the form of small yellow mounds 
often occur in the arch, frequently in large groups 
These lesions are cared for apparently by relatively 
rapid removal of the lijioid and minimal scarring even 
in older individuals Spreading of the lesion from these 
small yellow mounds to fonn larger foci, a common 
picture in the aorta elsewhere, is exceptional in tlie 
arch 


Calctficaliou — In atherosclerotic lesions calcification 
is always a late, one may say a terminal, process h 
appears earlier m aortic than in coronary lesions m 
general Unlike the calcification in Monckebeigs 
sclerosis, which occurs without evidence of visible fat, 
atherosclerotic calafication tends to be intimately asso 
ciated with hpoid In some lesions with slow necrobiosis 
the deposit of lime salts appears to anse in relation to 
the breaking down of the nuclear protein of dying cells 
In some of these cells, hpoid droplets and globules ot 
calcium and fat can be found within the same cell body 
In the deposit of calcium in regions of massive roagula 
tion necrosis, usually in irregular “geographic areas, 
globules with an affinity for acid dyes are found along 
the border of the lesion in the still living tissue, whi e 
in the necrotic region the similar globules have an 
affinity for basic dyes Plaques and solid masses o 
calcic deposit appear to arise from the fusion of these 
globules into larger masses The calcified plaques m 
the aorta tend to develop toward the surface an 
ultimately in many cases are separated from the lumen 
by a layer of endothelium with little or no connective 
tissue 


Vasa Vccsorum — The influence of the vasa vasonim 
in connection with the lesions of atherosclerosis is reia 
tively unimportant Even in comparatively large io<3 
the nutrition seems to depend on imbibition through tie 
endothelial layer This probably in part accounts tor 
the diminished effiaency of tlie handling of choiestero 
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as tlie thickness of tlie lesion increases In some of the 
older scarred lesions, notably about orifices of vessels, 
such as the mtercostals, evidence of activity of the vasa 
vasorum is found, but always as a late phenomenon 
To recapitulate, the early lesions of arteriosclerosis 
are marked by (1) the phagocytosis of imbibed choles- 
terol esters by cells probably of local origin, (2) inva- 
sion of the deeper layers of the mtiina through ameboid 
activities of these cells, accompanied by (3) a loss of 
anisotropism of the contained cholesterol and (4) 
dividing of the hpoid into fine droplets, (5) stimulation 
of connective tissue growth and (6) disappearance of 
the hpoid with minimal scarring 
The close resemblance between this process, as seen 
in the young, i e , the division of fatty material into 
finer and finer droplets followed by its disappearance, 
to the system of fat absorption in the intestine, and of 
fat injected into the transparent tadpole’s tail, as 
observed by the Clarks, is manifest 

A definite progression in the loss of anisotropism 
from the large globular surface cell, surcliarged with 
anisotropic hpoid, can be followed through the upper 
layers of ameboid cells still containing anisotropic 
crystals to cells the contents of which reveal no aniso- 
tropism The combined loss of anisotropism, division 
of the hpoid and its local disappearance furnish 
morphologic evidence of a cellular cholesterol metab- 
olism that has been lacking up to now 

In the very old this process of cell metabolism is lost, 
lipoid cells do not become ameboid, and their contents 
do not lose their anisotropism and are not divided into 
fine droplets Lipoid cells tend to occur in large masses, 
which undergo necrosis, freeing cholesterol crystals and 
forming atheromatous “abscesses ’’ 

In the middle period of life, lesions are found 
representing imperfect metabolism of the contained 
hpoid in recent lesions, with some formation of con- 
necbve tissue, which tends to become scar tissue near 
the surface There is less evident loss of anisotropism 
of the hpoid contained m the cells In the depths of 
the lesion there is a marked tendency to form athe- 
romatous “abscesses ’ In tins and die older penod, 
scarred and intermediate processes that have persisted 
through years are an important part of the picture, as 
are calcified plaques 

As we gp'ow old our aortic linings come to be 
beset with scars, pits, mounds and calcified monuments 
marking the sites of unsuccessful local battles with 
cholesterol 

The aortic picture descnbed is of course only a reflec- 
tion of a general disturbance in cholesterol metabolism 

GENERAL DISTURBANCES IN CHOLESTEROL 
METABOLISM 

The rabbit must possess a metabolic system to 
synthesize the cholesterol needed by its cells, since it 
ingests onl) plant sterols, winch are not absorbable in 
most animals Tins metabolic sjstem is however, 
ciidently weak, just adequate to care for the animal’s 
needs for the substance 

Atherosclerosis can be produced readily m the rabbit 
by o\ cm helming this weak metabolic system through 
feeding cholesterol The same procedure, i e , the over- 
M helming of the cholesterol metabolic system, was 
unintentionall) earned out m human beings b) the use 
of high fat diets m diabetes m the decade 1920-1930, 
and the re sults were just as definite as those obtained 

16 ClarL E K and Qark E L Am J Anat 21 j421 J 9 l 7 


in the experimental rabbit It was reasoned that fat 
could be substituted for carbohydrates and thus spare 
the inefficient carbohydrate metabolism in diabetic 
patients The reasoning was good Unfortunately the 
simplest method of increasing fat was to add cream, 
butter and eggs, all wholesome foods but potent sources 
of cholesterol, to the dietary The effects of the exces- 
sive cholesterol diet manifested themselves m an 
increase of artenosclerosis, even in children, and 
xanthomas w'ere more common in the skin Shields 
Warren said 

Whether the increased prevalence of arteriosclerosis in dia- 
betes IS due to the disease itself or to methods of treatment 
of the disease, the importance of the problem is such that it 
cannot be disregarded I have yet to see at autopsy a diabetic 
or to read the autopsy of a diabetic whose disease has lasted 
five years or more, free from arteriosclerosis, regardless of age 
The diabetic has not only more than his share of 
arteriosclerosis, but it falls to his lot ten or twelve years earlier 
than to the non-diabetic. 


White records roentgen evidence of calcification of 
vessels of the legs in nineteen of 106 children, one at 
4 years of age, tivo at 6, tliree at 7, one at 8, four at 9, 
two at 10, two at 11, two at 12, one at 13 and one at 14 
Among these the daily diet included more than 100 Gm 
of fat in all but two, and two received 150 Gm daily 

The reverse of this picture under low fat diets, is 
indicated by recent reports from the same clinic 
(Jos’ n) m which Warrens and White’s observations 
were made Roentgen shadows of calcified leg arteries 
m cluldren are no longer obtainable, and xanthomas do 
not occur Rabinowitch reports that already there is 
evidence of less atherosclerosis in adult diabetic patients 
m Montreal 

On all the evidence presented there can be little 
reasonable doubt that artenosclerosis is a disease arising 
out of inadequacy of the cholesterol metabolism 
Stresses are factors in the localization and progression 
of lesions Other secondary factors may play a minor 
part 

CHOLESTEROL 

As Its name indicates, cholesterol is an alcohol, a 
hydro-aromatic secondary alcohol, but it possesses the 
power of uniting with fatty aads to form esters It is 
one of the most complex substances occurring m the 
animal body It is relatively insoluble, its best solvents 
being the fat solvents It is highly resistant to the 
action of enzymes, whether of animal, vegetalile or 
bacterial ongm Cholesterol is found m every animal 
cell It and ergosterol (which is associated with it 
in minute amounts) are the only sterols found in 
animal bodies It is isomenc with or closely allied to 
tile plant sterols, some of which differ from it only in 
molecular arrangement This difference appears to be 
the factor preventing the absorption of plant sterols, 
cholesterol (with ergosterol) being the only sterol 
which IS absorbable ” In the animal body it is closely 
associated wtli the fats, being found m the unsaponifi- 
able residue following extraction by fat solvents 

Recently much attention has been paid to the func- 
tions of cholesterol Starling’s concept of its func- 
tions witliin the cell is as follows 


siauiiiiy 01 tins substance when cynosed 
to ttie ordinary mechanisms of chemical change in the body 
It seems probable that the part placed fay cholesterol is tim of 
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a inmework or skeleton, in the intcrstiees of which the more 
hbile constituents of tlic protoplasm undergo the c^clc of 
changes which make up the phenomena of life 

Bills, in a review of the physiology of tlic sterols, 
says 

There arc groups of physiologically important substances 
which arc fundamentally sterols in structure, although they arc 
generally classified according to their function Among these 
are the bile acids and certain cardiac poisons, sex Iiorinoncs, 
venoms and iitamins 


In digestion, ciiolesterol is believed to ftinclion as a 
conve 3 'or in the absorption of fats 1 lie white matter 
of tile brain is rich in cholesterol, the organ containing 
about one ounce of the substance Its function appears 
to be to serve as an insuhting ineditim in the myelin 
sheaths It forms 19 per cent of human skin fat Cell 
membranes are believed to be neb in ciiolesterol and 
phosphatides, which control cellular iiermcability and 
membrane equilibrium In tins relation it is known that 
cholesterol is an active antihcmolytic agent It opposes 
the hemolytic action of saponin, solanm, cobra \cnom 
and tetanus toxin Sterols arc present in seeds, pollen, 
spores, ova and sperms, suggesting some peculiar need 
for sterol by the developing embryo The formation 
of cholesterol ester from free cholesterol m the third 
week of incubation of cluck embryos, associated with 
calcification of the bones, has suggested that the phos- 
phorus for calcification comes from the brcakin ' down 
of lecithin, and the fatty acids thus liberated to bine 
with the cholesterol Ciiolesterol has been shown to 
oppose flocculation within the blood stream, which, 
according to Luiiiicrc's theor;', is the cause of aiiapl } - 
lactic shock 

A large part of the adrenal lipoids is made up of 
cholesterol compounds When the adrenal cortex is 
robbed of its fats in fatal toxic or septic conditions, the 
anisotropic lipoids seem to be lost to a greater extent 
than the isotropic fats Cholesterol, independently of 
ergosterol, contains provitamin D, susceptible of irra- 
diation The sex hormones, according to the formulas 
of Butenandt and others,-' arc related to and probably 
derived from sterols Ruricka and others have suc- 
ceeded in producing androsteron, the testis hormone of 
Butenandt, from cholesterol Recent work by Dodds 
and Cook indicates the close relationship chemically 
between tlie sex hormones and certain carcinogenic 
hydrocarbons, which are also degradation products of 
sterols Campbell, discussing the apparent immunity 
to cancer in mice produced by placental and embryonic 
skin extracts, said 

If oestnn (the female sex hormone) is responsible, directly 
or indirectly, for production of natural immunity, we should 
expect cancer to be most prevalent when the production of 
oestnn ceases This is the case, at any rate, in the female, since 
cancer is most prevalent after the menopause 


Though knowledge of the sterols is still limited, it is 
rapidly growing under the stimulation of new evidence 
of the relation of these substances to human life and 
disease From every point of view, cholesterol is one 
of the most important substances present in the body 
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Knowledge of cholesterol metabolism within the 
human body is limited Because the matenal tends to 
be stored, doubt has been thrown on the results of diet 
ary studies of human ingestion and excretion of the sub- 
stance, the possible stored cholesterol being an unknOM 
quantity Schocnlieimcr and Breusch ingeniously 
overcame this difficulty in estimating the powers of 
immmals to metabolize cholesterol, by nsing mice, 
w'liose whole bodies could be analj'zed Their results 
indicate that the mouse can synthesize cholesterol on a 
cholesterol free diet On a diet containing moderate 
amounts of cholesterol, less was synthesized When 
large amounts of cholesterol were fed, a considerable 
part was destroyed The disappearance of intimal 
deposits of cholesterol from the aorta of young adults 
during the period of fat famine in Germany following 
the W'ar suggests that the human cholesterol metabolism 
may hare reserve powers in times of need 

That man can syntliesize cholesterol is probable Tlie 
indications arc that he does not, all of the cholesterol 
which he needs being ingested Milk, eggs and pork 
fats arc the important sources in human diet The 
|)rcsence of cholesterol m large amounts in seeds, pollen, 
oia and spores has been referred to as indicating spenal 
needs of the embryo for this substance Egg yolk, 
which is rich in cholesterol, is intended for the embryo 
Milk IS intended for the infant Man is the only animal 
that ingests eggs and milk during a lifetime Man is 
also the only annual that dies m early life from coronary 
sclerosis and acquires atherosclerosis almost universally 
in advanced life It is interesting to note that mans 
closest rivals in this respect are the birds, as shown m 
Fox’s valuable studies of the disease in lower animals 
and birds Birds, particularly domestic fowls, must 
possess remarkable pow ers to metabolize and presuma 
bly to synthesize cholesterol The amount contained in 
the yolk of lien’s eggs almost daily produced, is veiy 
great Perv'crsions of tins metabolic system might wdl 
account for this rather deadly form of rivalry of the 
bird with man 

ATHEROSCLEROSIS A METABOLIC DISEASE 

As one studies atherosclerosis, one is impressed by 
its general resemblance to the other metabolic 
and particularly to diabetes As in diabetes, imrked 
vanahons in susceptibility are evident in the expen 
mental animal and seem to exist in man As m 
diabetes, the inheritance of a W'eak cholesterol metab- 
olism appears to lead to early death from coronary 
sclerosis There are families in which coronary dis- 
ease IS the standard form of death As m diabetes, 
advancing age with growing ineffiaency of the choles 
terol metabolism is assoaated with more frequent mani 
festations of the disease The ability to preven 
cholesterol deposit or to dimmish the amount of athercr 
sclerosis produced in cholesterol fed rabbits by tlie use 
of tliyroid extracts suggests the relation of choles 
terol metabolism to this internal secretion Finally, a 
familial inhentance which seems to be dependent on a 
general inferiority of the metabolic systems may mani- 
fest itself in individuals of such a family in the form o 
diabetes, obesity, arteriosclerosis, gout or combinations 
of these 

This discussion of atherosclerosis, dealing as it does 
with the harmful effects of choleste rol overdosage, can 

26 Seboenbetmer R tad Breueeb F J Biol Cbeau 103 1 439 
(Dec.) 1933 

27 Fox H in Cowdry * , 

23 Turner KB J Exper Med 68 115 (July) 1933 



VoLtJUE 305 
NuUEZX 7 


ALLERGY AND CATARACTS— DANJEL 


481 


not be closed without calling to attention the fact that 
cholesterol is an important food substance, as necessary 
as the carbohydrates, fats, proteins and mineral elements 
of the dietary All the cholesterol needed by the cells 
of the human body is ingested Milk and eggs are 
ivholesome foods to which the human race is accustomed 
and which are necessary sources of cholesterol As one 
advances in years, the needs for this substance appear 
to grow less In general, apart from susceppbles, it is 
the abuse, the overeahng of these foods, as is true in 
the case of other food substances, that is likely to 
produce disease 
784 Massachusetts Avenue 


ALLERGY AND CATARACTS 
RUBY K DANIEL, MD 

Fellow »n Ophthalmology the Mayo Fowndatioo 
XtOCHtSTERj MINK 

Tlie term “allergy” means a condition of unusual or 
exaggerated specific hypersensitivity to a substance 
which, under like conditions and in similar amounts, is 
harmless for the large majority of members of the 
same speaes Allergic diseases are divided by Coca '■ 
into these four classifications “(1) atopy (hay fever, 
asthma, eczema group), (2) contact dermatitis, (3) 
serum allergy, and (4) drug allergy ” More than one 
type may be present in the same individual as well as 
among members of his family 
Bray - has diagramed the integral factors producing 
the allergic state and listed the methods of entry of the 
speafic antigens, allergens or causative agents by the 
follorving routes “(1) inhalation, (2) ingestion, (3) 
injection, (4) infection and (5) contact” Catalyzing 
nonspecific factors, he stated further, are “(1) dietary, 
(2) environmental, (3) nasal, (4) toxic, (5) psychic, 
(6) endoenne, (7) physical, (8) chemical and (9) 
mechanical ” Hereditary predisposition or damage to 
tissue or botli are the rule, although occasionally an 
acquired predisposition must be admitted If both 
parents happen to be allergic, the niajonty of the off- 
spnng will show some manifestations of hypersensitiv e- 
ness, and it is likely to appear at an earber age than in 
the parents 

From 1 to 5 per cent of human beings are spon- 
taneously allergic in some way, and their reaction 
largely occurs in the skin and in the conjunctival, 
respiratory and gastro-intestinal tissues, which of 
course are the pnncipal covenngs of tlie exposed sur- 
face of tlie body This hypersensitiveness ranges from 
a mild reaction, which may go unnoticed for a long 
time, to such a severe reaction that it threatens life 
Fortunately the vital centers are rarely influenced to 
extreme degrees However, further studies have mdi- 
cated a much wider involvement tiian was first recog- 
nized Allergic migraine is only one instance of such 
deduction with evidence for its substantiation 

file endoenne system frequently plays a definite role 
in the symptomatology, and epineplinne, thyroid, para- 
thyroid and pituitary extracts have been of lvalue in the 
treatment in special cases The sympathetic nervous 
system largely actiTOtcs this group of glands, and hence 
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It IS difficult to know whether these glands influence 
the nerves or the nerves alter the secretion of the glands 
in this particular link of the chain Perhaps the answer 
to the problem of allergy is to be found in physiobio- 
chemical equilibrium 

It has long been observed tliat conjunctival hyper- 
sensitivity IS not an uncommon finding among patients 
who have tlie allergic manifestation of asthma, hay 
fever or vasomotor rhinitis Vernal catarrh is classed 
m the allergic group of reactions and has a high inci- 
dence of accompanying allergic phenomena 

Wesseley in 1911 called attention to the fact that 
keratitis in certain forms can be an allergic manifesta- 
tion Episcleral, scleral and uveal changes have been 
reported to be allergic The crystalline lens is not 
exempt from the influence of allergens, which may be 
causing changes in other tissues of ectodermal origin 
The ectodennal epithelium of the ciliary body is respon- 
sible for the formation of the aqueous fluid, which m 
turn nourishes the lens and carries away the waste 
products A fine change in the function of these epi- 
thelial cells of the ciliary bod)^ in the content of the 
aqueous fluid or in the level of permeability and selec- 
tivity of the capsule of tlie lens can readily be reasoned 
to interfere witli the effiaent metabolism of the lens 
and Its transparency, thereby produang a cataract m an 
otherwise normal eye 

In 1868 Rothmund “ reported the occurrence of cata- 
racts in connection with changes m the skm Andogsky,’ 
a Russian ophthalmologist, used the term “cataracta 
dermatogenes” to classify a case m which a youth had 
bilateral cataracts and a simultaneous skin eruption , he 
felt that these conditions had a common underlying 
factor Lowenstein,’ Gault ‘ and others found a num- 
ber of cases of bilateral cataract associated with neuro- 
dermatids Kurz * reported a case m which opaaties 
of both lenses, assoaated with eczema, occurred in a 
person aged 21 Davis * reported the case of a girl, 
aged 15 years, who had ezeema and bilateral cataract 
These as well as the other opacities reported occurred 
m previously normal eyes The form of opaafication 
largely resembled the antenor stellate cataract, pro- 
ceeding from the capsule of the lens without further 
changes in the eye These cataracts were always 
bilateral and occurred prinapally in the young adult as 
a rather significant accompamment of changes in the 
lens and skun Tlie common ongin of the epithelium 
of the skin and the epithelium of the lens was thought 
by Davis to correlate the phenomena, and attempts were 
made to explain the changes on a basis of the endoenne 
glands, sympathetic nervous system and calaum level, 
and in numerous other ways That there is an element 
of endoenne funepon involved is often obvious, but as 
to the evaluation of each particular gland as a causative 
factor or catalyzing agent, much remains to be proved 


REPORT OF CASES 


Case 1 — ^A girl, aged 17 years, admitted to the Mayo Clinic 
Nov 9, 1934, complained of extensile atopic eczema and 
marked decrease m vision due to rapidlj developing cataracts 
The family history was significant from an allergic standpoint 
The mother had suffered from hay fev-er, the father had had 
vasomotor rhinitis, a maternal uncle had had fever, and a 
grandmother had had eczema of the skin of the hands’ 

Involvement of the patients skin had first occurred m the 
form of a mild flexural eczema at the age of 18 months When 
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she was 4 jears old she had handled a dyed Easter egg, and 
immediately following this she Ind had marked dermatitis and 
a "gelatinous-appenring" edema of the bulbar coiijunctua of 
both eyes From the age of 1 to 7 years treatment had been 
necessary for recurring bronchitis, and from the age of 6 to 
IJ years she had had frequent though mild attacks of urticaria 

At the onset of menstruation, when the jiatient was 13 years 
of age, there had been an extensive exacerbation of the licheni- 
fied eruption over a much greater area than had previously 
been invoh’ed Eighteen months later she had observed dimness 
of the vision of the left ty'e, and four months later she had 
noted a gradual but similar decrease in the vision of the right 
eye Examinations had revealed bilateral immature cataract 
In a year these cataracts had developed, and vision had been 
reduced to such an extent that she was only able to count 
fingers with her right eye and to distinguish movements of 
objects with her left eye Extensive skin manifestations and 
allergic rhinitis had continued with brief remissions and longer 
exacerbations depending largely on the exposure to the many 
articles of food and environmental factors to which she was 
sensitive Eggs milk house dust, ragweed, corn pollen, cotton- 
wood, silks and dyes seemed to cause the most marked reac- 
tions Basal mctaliohsm at one time had been recorded as — 18 
Thyroid extract had been given, without benefit, and it had 
been discontinued when it had seemed to increase her ‘‘ner- 
vousness " 

On examination at the clinic the patient appeared well 
nourished and was of normal physical development She had 
bilateral mature cataracts allergic rhinitis, and cxtcnsiv'c liyptr- 
pigmentcd red, hchcnified, atopic eczema over the liody, face 
and arms Vision was limited to ability to see moving objects 
with the right eye and to see light with the left The skin of 
the hds, which corresponded closely to that of the face, was 
thick and leathery and was bordered by broken stubby cilia 
The palpebral conjunctiva appeared thickened but otherwise 
normal The corneas were clear the anterior chantlicrs wort 
normal, and the pupils were round and equal and reacted well 
to light The irises were normal Both lenses Ind a homo 
gcncous grayish white appearance that obstructed all view of 
the fundi Transillumination of the globes was uniform 

Case 2 — A girl, aged 17 years, admitted to the clinic Ecb 25, 
1935, complained of marked recurrent eczema She said that 
her mother had had hives and had been subject to a migrainous 
type of headache Since the age of 2 months the patient had 
suffered from a mild flexural recurrent eczema At the age of 
11 years the first marked exacerbation had occurred and asthma 
had developed One and a half years prior to her admission 
to the clinic the eczema had became generalized and tbe eye- 
lashes and eyebrows had broken off, leaving them stubby 
Exjxisure to silk, animal hair or eggs seemed to cause the 
most severe reactions 

Physical examination revealed an extensive, hyperpigmented, 
red, Iichenified eczema on the arms and legs, body and face 
This case was recognized as closely resembling case 1, both as to 
the age, sex and history of the patient and as to the manifesta- 
tions The patient was sent for a slit lamp study of the lenses, 
although there were no eye complaints Previous examinations 
of the fundi and retinas had been negative, with the exception 
of a slight astigmatic error Vision was 6/6 in each eye The 
broken-off cilia and brows were noted as well as the thick 
leathery scaling skin of the lids, which corresponded to that of 
the rest of the face The conjunctiva appeared normal Exam- 
ination of the globes externally and of the fundi gave entirely 
negative results except for a faint, grayish, veil-like, anterior, 
central and cortical ojiacity in the right lens 

Two and a half months later during which time, incidentally, 
the patient had suffered acute exacerbations of the allergic 
manifestations, there was observed a slight but definite increase 
in the opacity, and a faint brownish tint apjieared instead of 
the grayish tint that had first been noted The margins of the 
opacity were changed in shape and the points extended out as 
limbs or dendrites, showing an actual progression 

Skin reactions of both this patient and of patient I were 
markedly positive to their respective known allergens, as were 
also the reactions in normal individuals used for passive 
transfers 


Case 3— A man, aged 35, admitted to the clinic Oct 27, 19M, 
complained of recurrent eczema of the face and hands and 
gradually decreasing vision in each eye 

Five years previously the patient had noticed for the,iiist 
time a small, localized skin eruption in the nght tenipoial 
region This patch of scaling, redness and itching had hew 
mtcrmillciit Approximately two years later a symmetrical and 
similar eezema-hke patch had been present intermittently ra 
the left temporal region One year prior to his admission to 
the clinic and following a change of residence a severe flare up 
of this same type of dermatitis liad recurred after he had eaten 
shrimps, and on this occasion it had invohed the entire skui 
of the face This eruption had been characterized by blisters, 
small fissures, excoriation and a moist watery exudation and 
had lasted over a period of two months Following this a slight 
but definite decrease in vision had been noticed in each eye. 
The patient had consulted an ophthalmologist, who had made 
a diagnosis of bilateral cataract Examinations of the eyes 
prior to this time had been entirely negative. 

On examination at the clinic the patient appeared well 
nourished Eczematous dermatitis was present on the face 
and neck, and there were small patches of excoriations oier 
the tnink back and buttocks The skin of the hands and face, 
iiicltidiiig the eyelids was excoriated dry and scaling, thickened 
and leathery Skin tests confirmed the allergic reactions to 
shrimp and nickel The lashes and brows were broken off and 
stubby 

Vision in tbe right eye was 6/20 and in the left eye 6/lS 
With refractive correction the vision in each eye was improved 
to 6/12 The fialpcbral conjunctiva apjieared thickened but 
otherwise normal The bulbar conjunctiva was normal and 
the cornea clear The anterior chambers were normal and 
the irises normal The pupils did not react well to light (the 
patient had been instilling a 2 per cent solution of homatropine 
once daily to facilitate vision) Each lens showed a small, 
gray, central, oval, elevated plaque m the capsular region, 
measuring 325 by 2 mm in the right eye and 1 IS by 2 mm 
in the left eye With the slit lamp the cortex and nucleus 
appeared clear The jiosterior capsular region appeared to have 
a similar process The fundi were normal 

CONCLUSIONS 

The three cases here reported not only fall into the 
group “opacification of the lens in young adults accom , 
panicd by skin manifestations" but further, by virtue 
of the Jnstorj' and the positive allergic reachons 
observ'ed, could also justify the term “allergic caia 
racts," or, perhaps more correctly speaking, they should 
be called “cataracts associated with allergy ” 


ABSTRACT OF DISCUSSION 
Dr. Alan C Woods, Baltimore The cases presented by 
Dr Daniel bring up m a somewhat different light the ques 
tion of tlie relationship of the permeability of the lens capsule 
to cataract While this syndrome of allergic cutaneous dis 
orders with cataract has been reported previously, and three 
cases have been presented by Dr Daniel, I myself have never 
seen patients with this particular syndrome. The report on 
these three patients is barren of laboratory investigations other 
than the evidence of skin hypersensitivity, and there is w, 
jiositive evidence on which even a fragile theory may be basi^ 
Nevertheless, these cases are highly suggestive. Dr Daniels 
theory appears to be that a fine change in the function of tlie 
epithelial cells of the aliary body in the content of the aqueous 
fluid or m tlie level of permeability and selectivity of the 
cajisule of the lens can readily be reasoned to interfere vvitli 
the efficient metabolism of the lens and its transparenej, 
thereby producing a cataract m the otherwise normal inai 
vidual The first two suggestions are meaningless to me m 
relation to allergy While it is quite possible that allergic 
reactions in the ectodermal tissues as a whole might readily 
produce changes m the ciliary epithelium and the cont^ts o 
the aqueous, I am unaware of any evidence that such change 
do occur, and I find it difficult to construct any theory explain- 
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mg cataracts on such speculative changes As regards changes 
m the capsule of the lens, however, one may be more hopeful 
of building up some theory of causal relationship between the 
existing allergy and the cataracts Primarily, the capsule of 
tlie lens has been shown to be impermeable to the globulin 
fraction of the serum or aqueous— the portion that probably 
contains antibodies Even if one presupposes the presence of 
specific cytoljsins in the aqueous, there is no reason to believe 
that such cjtolysins could pass the capsule barrier and attack 
the lens substance If one regards the situation somewhat 
differently and assumes that the capsule of the lens, an ecto- 
dermal structure partiapates in the general cutaneous allergic 
reaction, it might readily follow that the permeability of the 
reacting capsule may be altered Thus the capsule might 

become permeable to the normal aqueous and this aqueous 
filtering through the altered capsule might produce precipita- 
tion of tlie lens protein and cataract formation Such a mecha- 
nism would really be that of a traumatic cataract, allergy to 
the lens capsule being the traumatiring factor However, there 
are obvious difficulties to even such a theory While it may 
reasonably be assumed that the capsule of the lens may par- 
ticipate m a general hypersensitivity of the ectodermal tissues 
to a specific allergin, it is difficult to explain how the intoxi- 
cating allergm obtains access to the capsule Allergy is after 
all, the local reaction of sensitized tissues to the specific allergin 
and may be produced by any of the various methods which 
Dr Daniel has enumerated In this instance the most obvious 
explanation would be that the aqueous contains the specific 
allergin It would be most interesting to obtain the aqueous 
from the eyes of the patients seen by Dr Daniel and to use 
this aqueous in a skin test on the same patients 
Dr. Derrick T Vail Jr., Cincinnati Dr Daniel's paper 
appears to be the second discussion m the English language of 
a peculiar form of cataract (and one which appears to be 
pathognoifionic) associated with atopic eciema or neuroderma- 
titis The first was by Dr W T Davis in 1921 The disease 
association has been well established by several observers and 
I suppose, could be called a syndrome. In bringing this con- 
dition to notice It would have been better and less spectacular 
if Dr Daniel had used the term “eczema cataract” or "neuro- 
dermatitis cataract, ' since the dermatologists themselves have 
not agreed entirely, as yet, on the allergic basis of eczema The 
role of the endocrine glands has not been eliminated from the 
picture of neilrodermatitis Ollendorf and Levy found from an 
analysis of the literature that a disturbance of the endocrine 
glands was present in 20 per cent of the cases of neuroderraatitis 
They differentiate late exudative ecrematoid, disseminate neuro- 
dermite or atopic dermatitis from contact dermatitis or eczema 
Lowenstein, Kraus, Kurz Bothmund, Andogsky and Vogt 
found definite endocrine disturbances in their cases of neuro- 
dermitis and cataract Dermatologists are at variance with 
one another regarding the allergic etiology of neurodermitis 
Taub and Zalcon for example, state that nearly all patients 
give a positive allergic history On the other hand. Wise and 
Sulzberger while finding forty-two positive urticarial reactions 
m eighty-six cases, concluded that there are nevertheless 
grounds for doubting the importance of allergens for the etiology 
ol neurodermatitis and of eczema in children The definite 
thing known then, is that there is a rare, peculiar form of 
cataract associated with a skin disease called neurodermatitis 
Therefore, in the present rather chaotic state of knowledge 
regdrding neurodermatitis it seems best not to put the blame 
for th^ cataract on “overworked' allerg) Since neuroderma- 
titis is such a comple.x disease, one could assume that the 
cataract was of metabolic ongin because of endocrine dys- 
function, or avitaminotic because of faulty absorption, or chemi- 
cal because of blood calcium disturbance, as easily as of allergic 
origin Fmally, the enormous number of allergic people, espe- 
cially the eczematous young adults may be considered and 
these few case reports of cataract compared with them The 
“missing link is still missing in this disease. 

Dr. W R, BumNCTON New Orleans Delicate tissues arc 
often profoundly influenced by all forms of intensive light 
therapy Dunng the past year I saw lenticular changes known 
as irradiating cataract in two cases result from mtensiic ultra- 
Molet radiation given over a penod of time for external ocular 


lesions One of the patients in Dr Daniel's series — a Mr 
F A R of Baton Rouge, La , was examined by me in October 
1934 Tbis was some time before he came under Dr Daniels 
observation His history shows tliat for at least two years 
previous to January 1934 he had suffered from a severe derma- 
titis, which affected the face and neck The diagnosis was an 
allergic manifestation of unknown origin The lesion had resisted 
all medication Finally during the months of January and 
February 1934, the history continues, he was given intensive 
ultraviolet treatment about the face and neck, m the hope to 
relieve his discomfort Although the disease had existed for a 
long time no disturbance of vision was ever experienced prev lous 
to this treatment A few weeks subsequent thereto the patient s 
vision commenced to blur, so that by August 1934 it became 
necessary to dilate his pupils to improve vision in order that he 
might continue in his occupation It was found that his poor 
vision was due to lenticular changes confined for the most part 
to the central area of the antenor capsule of each lens Slit 
light examination showed them to be dense elevated opaque 
plaques, most likely a result of proliferating anterior epithelial 
cells Careful observers have noted that this type of cataract 
often follows various forms of intensive light therapy , hence 
the term irradiation cataract In this case the history and the 
observed facts cast a shadow of doubt on the theory that the 
lenticular changes are an allergic manifestation 


Dr, C Ulysses Moore, Portland Ore, From 1918 to 
1928, recurrmg attacks of corneal ulcers in my right eye were 
treated by some of the best known American ophthalmologists 
Some searched diligently for syphilis and tuberculosis Being 
disappointed there two recommended the removal of the offend- 
ing eye None of these learned men ever mentioned allergy 
as a possible cause of my trouble An allergic minded pedia- 
trician, however, solved the nddle through the making of 
scratch tests for some 200 foods But for those tests I might 
now or soon be a candidate for a cataract operation, as my 
father was at 60 My family history shows none of the classic 
signs of allergy, such as asthma, hay fever urticaria, eczema, 
headaches or colitis But the food tests proved me mildly 
sensitive to more than a score of foods I liked and still do 
tuna fish and beef steak, but a serving of either will make me 
prematurely tired and irritable The following day I am likely 
to have a conjunctivitis If I continue to eat offending foods 
for three days, a new corneal ulcer will probably develop 
Dunng the ten years from 1918 to 1928 more than 20 per 
cent of my time was lost because of an undiagnosed allergic 
eye During the past seven years only a few days have been 
lost These were primarily to demonstrate to doubting 
Thomases four different times that m my case tuna fish pro- 
duces conjunctivitis, while halibut brings a speedy cure. If a 
committee of this group wishes to use me for additional clinical 
proof I shall, for the sake of other sufferers, consent 
Dr. Ruby KAthryn Daniel, Rochester, Minn I haie 
tried to use terms as simple as possible because, in the study 
of the literature on allergy,” many terms encountered are 
confusing, and some are used with a wide vanety of meanings 
I believe that this fact accounts for much conflict of opinion 
One should appreciate fully and accurately the interpretation 
of such basic terms as allergy and iiuiiiumty , these words 
cannot correctly be used interchangeably This study docs not 
propose to include laboratory work on the intra-ocular tissues 
of these allergic individuals it is based on cbmeal deductions 
However, laboratory animals have given evidence that the eye 
does participate in a general hypersensitivity Burky oliseried 
that anaphylactic antibodies m the aqueous were increased 
apparently somewhat proportionally to the hypersensitivity 6£ 
the slon in his allergic animals Furthermore, one should not 
'’’f eczema and neurodermatitis interchangc- 

abty For instance, in case 1 the first flare up at the age of 4 
after handling a dyed caster egg can be explained on a basis’ 
rf atopic eczema, a reaction markedly allergic in nature, but 
Ais ivould not fall into the classification of ncurodermatiks 
in the stnet sense of the word In this paper I simply intaidcd 
to report the cases of three young adults who have marked 
llergic reactions, who further, have cataracts which seeminalv 

hVh progress, and to suggest a nos^si^ 

biht) that in these patienU these Iwm may be rcfateiL 
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rVALUATlON IN THE TREATMENT OF DIABETES 
MELLITUS 

HERMAN O MOSENTHAL, MD 

NEW YORK 

Tlic control of the blood sugar level in diabetes has 
been largely influenced by the impression that, since 
the so-called normal blood sugar concentration in 
healthy human beings is between 100 and 140 mg per 
hundred cubic centimeters, this is the optimal blood 
sugar level and should be striven for in the management 
of dnbetes The significance of hyperglycemia m the 
treatment of diabetes may be considered under four 
headings 

1 The renal thrcsliold to dextrose 

2 The normal blood sugar level 

3 A high blood sugar level without glycosum 

4 A high blood sugar level with glycosuria 

RENAL THRESHOLD TO DEXTROSE 

The researches of A N Richards and his collabora- 
tors have established that urine originates by filtration 
from the blood through the glomerular membrane of 
the kidney, that this filtrate contains dextrose m the 
same concentration as the blood and that the dextrose 
in the glomerular filtrate is reabsorbed m the renal 
tubules, resulting in a bladder urine free from sugar 
in the clinical sense (fig 1) When the blood sugar 
rises as high as 170 mg per hundred cubic centimeters, 
the dextrose is not all taken up m the tubules and glyco- 
suria results (fig 1) 

Rami Glycoswta — The occurrence of glycosuria 
while the blood sugar concentration is normal — that is, 
140 mg or less — ^is known as renal glycosuria It is 
evident that this condition is not the same as diabetes, 
since m diabetes there is a diminished ability to utilize 
sugar within the body, while m renal glycosuria this 
does not hold true The small amounts of sugar elimi- 
nated m the unne m renal glycosuria, even over a period 
of many years, do no harm and do not result m the 
complications seen m diabetes with the urinary excre- 
tion of large amounts of sugar The importance of 
this fact will become clear further on when the control 
of hyperglycemia and glycosuria will be considered 

Htgh Rami Threshold to Dextrose — The failure of 
sugar to appear m the urine when the blood sugar nses 
above 170 mg is regarded as due to a high renal 
threshold This is mentioned here because m account- 
ing for hyperglycemia m the absence of glycosuria it 
IS frequently stated that this is an indication of 
decreased kidney permeability pointing to nephntis, 
this IS incorrect, since a high rend threshold to dextrose 
IS not due to diminished renal function but rather to 
hyperactivity on the part of the tubules In fact there 
are many cases of acute and chronic nephntis m which 
there is rend glycosuna, that is, a lowered kidney 
threshold to dextrose, which might well be considered 
an impairment of tubular function 

NORMAL BLOOD SUGAR LEVEL 

A normd blood sugar level is indicative of a perfect 


mg causes for the development of diabetic arteno- 
sclerosis and is a factor m the production of the 
complex syndrome of diabetic coma as shown by 
Peters, Kydd and Eisenman ^ 

With the aid of insulin, malnutrition can readily be 
prevented but the possibility of partid starvation in 
diabetes is often overlooked both by the physiaan and 
by the patient, m an effort to av'oid insulin, while 
conforming to the other standards of ided therapy, that 
IS, a normal blood sugar level and a urine free from 
sugar 

HIGH BLOOD SUGAR WITHOUT GLYCOSURIA 
A high blood sugar without glycosuna is often 
observed m diabetic patients and others, especially in 
older persons While sugar usually appears in the 
urine when the blood sugar reaches a level of 170 mg 
per hundred cubic centimeters, there are very' many 
exceptions to this rule , blood sugars of 200 and 300 mg 
and sometimes higher are frequently' found without 
dcmonstrahle glycosuna From what has been said m 
the section on renal threshold to dextrose, it is evident 
that the reason for this is not a lowenng of the 
kidney’s excretory povv'cr but an acceleration of the 



process of reabsorption from the glomerular filtrate by 
the tubular membranes 

Hyperglycemia, according to the available evidence, 
does not damage the tissues In a study of the effect 
of changes in medium on lens epithdium cultures, 
Kirby, Estey and Wiener - noted no real difference in 
growth with dextrose concentration as high as 478 mg 
of dextrose per hundred cubic centimeters of medium, 
and It was only when the concentration was 578 mg 
that there was a slight inhibition of growth Dr Alex^ 
Carrel ® fails to find any interference with tissue 
in mediums containing 300 mg of dextrose per hundred 
cubic centimeters and has not tried higher concentra- 
tions Warren * says “A high blood sugar level is not 
in itself injurious to the heart muscle ” 

In regard to the relation of bacterial growth to the 
concentration of sugar as it occurs in the blood of dia- 
betic patients without complicating acidosis or glyoo^ 


control m diabetes If it is achieved by undernutntion, 
it IS obvious that it is unwarranted Malnutrition in 
diabetes may be justly regarded as one of the contnbut- 

Read before the Section on Pharmacology and Therapeutic* at the 
Eighty Sixth Annual Session of the American Medical Association 
Atlantic City N J June 13 1935 


1 Peters J P Kydd D M and Eisenman Anna T Ser^ PfJ* 

ins in Diabetic Acidosis J Clin Investigation 12 355 (Marw; , 

2 Kirby D B Estey Keith and Wiener R von E A 

e Effect of Changes in Medium on Lens Epithehura Cultures i 
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3 Carrel Alexis Personal communication to the *uthor . 

4 Warren Shields The Pathology of Diabetes Mclhlus Phnidclpfl« 
ta &. Febiger 1930 p 153 
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suna, all the observations point to the conclusion that 
concentrations of sugar in the hyperglycemic range do 
not favor bacterial growth Hirsch-Kauffmann and 
Heimann-Trosien “ failed to demonstrate an accelera- 
tion of bacterial growth m the blood of diabetic patients 
containing as high as 410 mg of dextrose per hundred 
cubic centimeters, or when the blood sugar previous to 
the use of the blood as a culture medium was raised by 
infusion from 70 to 239 mg per hundred cubic centi- 
meters, or when dextrose was added to normal blood, 
raising the sugar to 600 mg per hundred cubic 
centimeters, on the other hand, blood from children m 
diabetic coma did promote bactenal growth, but after 
recovery from coma the blopd of these patients did not 
favor bactenal growdh Handsmann “ found that blood 
with dextrose concentration as high as 1 per cent was 
no better as a nutrient medium in vitro for staphylococa 
than normal blood, and also that the addition of dex- 
trose to blood does not dimmish its bactenadal power 
against the staphylococcus In the premsuhn penod 
some of us were systematically giving diabetic patients 
suffenng with infections, usually skin abscesses or car- 
buncles, as much nourisliment as possible, especially 
proteins, with the idea that, if the unne was sugar free 
and dehydration compensated for, the hyperglycemia 
was of no great importance, such diabetic patients 
recovered very well from dieir infections 

Hyperglycemia apparently furmshes a stimulus for 
the effective assimilation of sugar Con,^ in a review 
on carbohydrate metabolism, makes it clear that a high 
blood sugar promotes the formation of glycogen in the 
liver and he comments on the possible benefiaal effects 
of a high blood sugar in diabetes as follows “Lesser, 
puzzling over the fact that hypoglycemic symptoms 
appear at such a high blood sugar level in diabetic dogs, 
offered the interesting suggestion that in diabetes a 
high blood sugar level is necessary for any sugar to be 
utilized in the tissue ” 

Hyperglycemia is necessary for the utilization of 
dextrose in many diabetic patients The conclusions of 
Soskin, Katz, Strouse and Rubinfeld * are particularly 
interesting in this regard, as they showed that in elderly 
diabetic patients with cardiovascular disease the same 
symptoms that occur after insuhn administration could 
be induced with a low carbohydrate diet They found 
that senous cardiac manifestations such as paroxysmal 
auncular fibrillation, intraventricular block and angina 
pectons, besides the usual symptoms of hypoglycemic 
shock, will in some persons follow the lowering of the 
blood sugar below their accustomed hj’perglycemia to 
concentrations accepted as normal 

A high blood sugar is evidently necessary for an 
initiation of the processes of carbohydrate utilization 
in many individuals who do not have diabetes This 
has been noted in the interpretation of sugar tolerance 
tests The highest normal blood sugar that usuallv 
occurs after the taking of 100 Gm of dextrose is 
accepted as 160 mg per hundred cubic centimeters , 
there are many instances in which the only abnormality 
in the cun’e is the height to which it nses, frequently 
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above 200 These persons who exhibited “lag curves” 
or "high curves” subsequently did not develop diabetes ® 

It IS well known that in many nondiabetic patients, 
especially in elderly persons with arteriosclerosis and 
hypertensive disease, hyperglycemia is often found 
Their sugar metabolism with the aid of a high blood 
sugar IS normal and most of these persons do not 
develop diabetes in the clinical sense, although they 
have commonly been put in the vague, possibly unwar- 
ranted, classification of prediabetes Here again is an 
example of the satisfactory utilization of sugar under 
the stimulus of h}'perglycemia, which, in itself, pro- 
duces no untoward effects 

In 1928 a report was made that an excess of sugar 
in the blood does not result in an increase of blood 
pressure m cases followed for a period of seven years 
One of these patients is still under observation and has 
not developed hypertension or other complications 
charactenstic of diabetes in the course of thirteen years, 
while a persistent hyperglycemia wuthout more than 
transient glycosuria prevailed, as shown in the accom- 
panying table This man has a tendency to have 
hypoglycemic reactions at a high blood sugar level 


Relalton Bctivecn Bloat] Sugar and Blood Pressure * 


Nomlxr of Blood Sugar 
DctermlnatlODs 

l>8a 


Blood PrMfiurc P€term(aatl0D6 
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86 

68 
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5 

1 
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67 
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8 
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0 

97 

61 
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84 

1929 

7 

1 

0 

96 

04 
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CS 

3980 

5 

0 

0 

90 

64 

128 

CO 

3031 

6 

s 

0 

96 

66 

112 

72 

1932 

4 

2 

1 

94 

65 

126 

78 

1933 

8 

8 

3 • 

96 

54 

129 

78 

1934 

2 

4 

2 

102 

08 

122 

64 


^ ^ diabetes meintus since 1921 the dlseaso 

tetoc ^Id origtaoUy but now tnm A fairly ronutant hyptrclyramla 
without moro than trai^ent glycoanrla did not alevate the blSirf pms- 
aoro or brine about other compllcatlona of dlabetei In thirteen seatt 
blood eucar raluea are low for thia patient since no detemhia 
tIoDS were made when the urine showed sugar 

The rapid circulation of the blood furnishes con- 
stantly repeated stimuli to all the agencies in the body 
cajMble of utilizing dextrose, and the advantages of 
hyperglycemia in promoting the storage and oxidation 
of dextrose thus becomes apparent The carbohydrates 
are absorbed from the intestinal canal, enter the blood 
as monosacchandes, pnnapally dextrose, and then the 
vancjus tissues and organs are repeatedly influenced by 
the blood dextrose because of the rapidly recurnne 
arculation (fig 2) The blood makes a complete 
arcuit, being propelled from the heart and returning 
to the heart every three to five minutes, so that the 
opportumties for the normal disposal of dextrose when 
hyperglycemia exnsts are very great The usual concep- 
tion of carbohydrate metabolism disregards these multi- 
ple diMces for the liver, voluntary and heart muscles 
and other tissues to store and oxidize dextrose The 
tact that this series of events does occur explains the 
transient character and harmlessness of hyperglycemia 
follownng on the ing^tion of dextrose m some i^rsons 
and also points to the benefits that may result from 
hyperglycemia in stimulating the utilization of dextrose 

M a^Tonf aSch^ Tcrt, 

Anu J ^Sc 17e°76MD«t‘l™8‘’^ 
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Harrop and Scliauh/- Lande,” Atchley and his asso- 
ciates,'^ Peters, Kydd and Eisenman,' and Himuich and 
Ins associates When these effects of sugar and 
water loss have become manifest, all these authors agree 
that the blood sugar may be reduced to normal and yet 
the condition may be far from controlled, thus indi 


HIGH BLOOD SUGAR WITH GLYCOSURIA 
Small amounts of sugar may be constantly eliminated 
m the urine without any noticeable disturbance, as has 
been noted in cases of renal glycosuria, but a persistent 
glycosuria of sizable proportions representing a loss of 
20 Gm or more of sugar m the urine per day entails 
a niirnher of sequelae for which the body can compen- eating that blood sugar is not the pivotal point in the 
sate during a considerable period, but not indefinitely treatment of diabetes 
W^eir Mitchell " made some interesting obsen'ations Moen and Rcimann found that in "controlled" 
on this subject as long ago as 1860 He found that diabetes agglutinins for typhoid bacilli after vaccination 
neither large doses of sugar administered to frogs, nor developed as in normal persons, but in moderately con 
water deprivation alone, resulted in cataract, however, trolled or uncontrolled diabdtes the agglutinin response 

if the frogs were saturated with sugar and at the same ’ 

time taken out of water, cataract developed within a 
few hours, but when the animals were again immersed 
m water, the cataract that Ind begun to form cleared 
up rapidly' and completely Transferring these observa- 
tions to diabetes, it can he concluded that hyperglycemia 
without glycosuria is harmless but that hyperglycemia 


IntfistiTul CaoaI 



Fig 2 — The disposal of absorbed dextrose It fa dcairol to empbaaitc 
the fact that the various tissues and organa repcatedW exert their effect 
on the blood dextrose becauae of the rapidly recurring circulation 


associated with glycosuria, polyuria and dehydratio'n is 
responsible for most of the serious complications in 
diabetes 

In our expenence, diabetic arteriosclerosis resulting 
m gangrene and angina pectons and cataract occur 
almost solely in those patients who have been extremely 
careless about their diet and insulin control for a period 
of five years or longer Glycosuria and polyuria entail 
a most devastating series of events that cause untold 
damage — dehydration, desiccation of the tissues, hemo- 
concentration, undemutrition through loss of sugar in 
the beginning and subsequently through increased pro- 
tein destruction and hypoproteinemia, acidosis, loss of 
electrolytes of the intracellular and eictracellular fluids, 
diminished oxygen capacity of the blood, and decreased 
blood supply to the skin, heart and muscles The idea 
that these changes, detected by painstaking laboratory 
determinations, are due entirely to polyuria and glyco- 
suria and are not brought about by uncompbeated hyper- 
glycemia alone, is generally acknowledged (Chang, 

11 Mitchell S \V On the Production of Cataract m Pre^a by the 
Adminiitration of Sugar Am J M Sc. 3 Sj 106 1860 


was weaker or poor Phlorhizin diabetes (in which 
there is only glycosuria and no hyperglycemia) m rats 
and mice diminishes their resistance to infection” 
These experiments indicate that loss of large amounts 
of sugar m the urine diminishes resistance to infection 
even m the absence of hyperglycemia It is the opinion 
of Aschoff that arteriosclerosis is brought about by 
the dehydration of both intracellular and extracellular 
materials Thus, whatever serious complication of 
dnhetes is considered — malnufntion, acidosis, coma, 
liability to infections or artenosclerosis — the cause font 
does not appear to be hyperglycemia without glycosuria, 
but glycosuria and polyuria, that is, an extraordinary 
and long continued loss of sugar and water m the unne. 

SUMMARY 

1 High blood sugar in the absence of glycosuna is 
not due to diminished excretory activity of the kidney, 
nor IS it significant of nephritis, but it is a harmless 
anomaly resulting from an unusually active reabsorption 
of sugar from the urine in the renal tubules 

2 While a normal blood sugar level and freedom 
from glycosuria are among the ideal objectives of 
therapy in diabetes, there are certain arcumstances in 
which hyperglycemia and glycosuria should not be com 
pletely corrected 

(o) A normal blood sugar level and freedom from 
glycosuna should not be gamed by underfeeding, since 
malnutrition favors the development of arteriosclerosis 
and IS one of the contnbutory factors in produang 
diabetic coma 

(6) Small amounts of sugar may be eliminated in 
the urine without detrimental results, as shown in renal 
glycosuna It is important to recognize this because, 
in cases of diabetes with a comparatively low renal 
threshold, there is with rigorous insulin control the 
possibility of repeated hypoglycemic reactions, which 
in all probability are injurious m both their immediate 
and their remote effects and, consequently, should be 
avoided even at the sacrifice of intermittent glycosuna. 

(<r) Hyperglycemia without glycosuna, according 
to the available evidence, not only has no damaging 
effect on the heart and other tissues but is a necessary 
stimulus for the proper assimilation and oxidation of 
dextrose in many persons, both dia betic and nondiabeP*^ 
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3 A prolonged, marked glycosuria with its attendant 
polyuria and dehydration is responsible for the dimin- 
ished resistance to infectious processes, arteriosclerosis, 
formation of cataract, malnutntion, aadosis and coma, 
which are so characteristic of diabetes Hyperglycemia 
without glycosuria is not a cause for these complications 
in diabetes 

889 Lexington Avenue 


ABSTRACT OF DISCUSSION 
Dr Eluott P Joslin, Boston Hyperglycemia is a warn- 
ing signal Dr Mosenthal has distinguished between the cause 
of harmless and of harmful hyperglycemia What puzzles me 
about the theoretical side of the question is that the diabetic 
patients who show hyperglycemia without glycosuria are old, 
ha\e arteriosclerosis cannot see or have gangrene, and yet 
these are the very ones whose tubules are spo and functioning 
better than ever in their previous lives It seems like an 
anachronism that the older the diabetic patient is, the better 
his tubules work The charts that Dr Mosenthal showed pre- 
sent more blood sugars of 200 mg or more in 1922 and 1923 
tlian in 1933 and still less in 1934 Dr Mosenthal is an expo- 
nent of sound treatment and this may be one of the reasons 
why his patient has done well Faithful honest treatment 
in the course of time will lower many a queer high blood 
sugar 

Dr. Edwin J Kefler, Rochester, Minn Should the medical 
practitioner be satisfied merely if diabetic patients do not 
excrete sugar in the unne, or should he demand further that 
the blood sugar be reduced to a level that approximates normal ? 
At present there is no dogmatic answer to this question The 
problem can be simplified if the objectives of treatment in dia- 
betes are kept in mind These objectives can be suramanzed 
bnefly as follows 1 The cardmal and incidental symptoms 
of diabetes should be controlled This objective has been 
attained 2 The development of degenerative lesions (chiefly 
arterial) incidental to diabetes should be prevented Here the 
results obtained leave much to be desired One of the chief 
reasons for failure lies in the fact that the cause of the high 
incidence of atherosclerosis m cases of diabetes is not known, 
and consequently to a certain extent treatment is on a theoretical 
basis Various theories, incriminating a high level of the blood 
sugar protein salt, calcium vitamins and, more recently, 
cholesterol have been propounded. These theones are reflected 
m the confusing multiplicity of diets that are advocated Dr 
Mosenthal has presented additional evidence that the high level 
of blood sugar without glycosuria is not responsible for these 
arterial changes In this respect I am in accord with him It 
IS useful for the purpose of treatment to classify cases of 
diabetes as 1 Juvenile and adolescent, in these it pro^iably 
would be beneficial to keep the blood sugar normal at all times 
however, many of these are "brittle cases and the blood sugar 
fluctuates violently and suddenly 2 Early and adult, in which 
1 prefer to keep the blood sugar normal , in a considerable 
number of these cases this can be done satisfactorily, and, if 
the blood sugar is normal one knows that the disease is being 
controlled 3 Senile and senescent, in which I am satisfied 
to keep the unne free from sugar and let the blood sugar seek 
Us own level There are a number of plausible scientific 
reasons dealing chiefly with the behavior of the heart afflicted 
with coronary disease when the blood sugar is suddenly low- 
ered to support tins new There is another less scientific 
reason however namelj tiiat elderlj individuals do not toler- 
ate sudden shifts m their intrinsic or extrinsic environment 
and manj of them have become habituated to a high level of the 
blood sugar If overcnthusiastic attempts are made to lower 
the blood sugar to normal ’ bj insulin or a too rigid diet, 
mnni of tlicsc patients are made miserable 
Dr. W S Coixens BrooUj-n The usual procedure in fol- 
lowing the progress of a diabetic patient whether in practice 
or in recording in the literature, consists m the obseri'afion 
of the patient s unnarj excretion of sugar m twentj-four hours 
and the determination of the fasting blood sugar I should 
like to ask Dr Mosenthal whether he followed that procedure 
in his report and whether tlie blood sugars that he reported 
were obtained under fasting conditions We carried out some 


investigations at the Greenpomt Hospital to attempt a clinical 
interpretation of the fasting blood sugar We performed 
twenty-one blood sugar studies on this patient over a thirty- 
hour period, at intervals varying between one and two hours 
At 6 o'clock in the morning the patient’s fasting blood sugar 
was 275 mg, at 7 o’clock it was 350 He then received his 
insulin and his breakfast, and for the next hour his blood sugar 
continued to rise to 400 At the end of an hour it proceeded 
to drop at a very rapid and precipitate rate of 1 7 mg per 
minute, so that by noon it reached SO mg He received his 
insulin and his lunch at 11 30 His blood sugar then con- 
tinued at this level, and at 4 30 he received his insulin and 
his supper At 10 o’clock at night his blood sugar was still 
under 100 At 3 o’clock in the morning it showed its first rise 
to 125 mg and fhom then on it continued to rise progressively , 
indicating that the insnlin effect had worn off The next 
morning he was not given any breakfast or any insulin, for 
we wished to determine the character of the fasting blood 
sugar at different hours of the morning At 6 o’clock it was 
back to 340 at 8 to 375, at 10 to 415, and at 12 to 454 We 
repeated this experiment eight days later on the same patient, 
and instead of giving insulin and supper at 4 30 we gave them 
at 7 The result was that everything was delayed exactly 
two and a half hours, so that at 6 o’clock in the morning, 
instead of a blood sugar of 340 it was 110, and at 8, when it 
was 375 originally, he had 224 This does not mean tliat at 
the time the second experiment was performed his diabetes 
was less severe It merely means that the recovery phase 
following the insulin effect was delayed because the insulin 
given with his supjier was administered at a later hour The 
fasting blood sugar depends first on the totality of the patient’s 
diabetes, secondly on the amount of food that the patient 
receives in the previous meal, thirdly, on the amount of insulin 
he receives with the previous meal, and fourthly, on the time 
the intern gets up to take the blood It simply means that 
the content of sugar in the blood is not a static phenomenon, 
that a patient receiving insulin as part, of his treatment and 
adequately controlled possesses a normal blood sugar for more 
than eighteen hours of the twenty-four hour cycle, and that 
the blood sugar rises only in the early morning hours when 
there is no effect from insulin 


Dr. Charles T Maxwell, Sioux City, Iowa Hyperglyce- 
mia probably exists at times in all patients with diabetes of 
any seventy The norma! individual weighing ISO pounds 
(68 Kg ) with a blood sugar of 100 has approximately S Gm 
of sugar circulating in his total blood volume With an increase 
of blood sugar to 140 he adds but 2 Gm to his total blood 
sugar That is a pretty dose regulation to ask the diabetic 
patient to follow My interest is based on the care of patients 
and a number of years’ personal expenence as a diabetic 
patient I believe that the blood sugar in younger individuals, 
wlio haven't become tolerant of high blood sugar, should be 
kept as near normal as possible In all cases the sugar curve 
should be kept as regular and smooth as possible The time 
element in the use of insulin is not sufficiently emphasized apd 
It must be worked out in tlie individual patient Insulin should 
be given long enough before food especially breakfast, to cause 
a falling sugar curve when the food is given This will give 
a less pronounced rise after food a smoother curve through- 
out and less liability of an insulin reaction later in the day 
Dr A A Herold, Shreveport La I would like to ask 
Dr Mosenthal two questions First has he made the obser- 
vation that the long-continued use of insulin seems to raise 
the renal threshold’ It has been my experience that a patierit 
who has been taking insulin for a long period of time has 
a higher blood sugar when he begins to show gljcosuna than 
he had previous to using insulin Second, has he ever observed 
symptoms of severe diabetes, including deh>dration, in patients 
without glycosuna? 1 recall one patient who showed no glyco- 
suria, with a blood sugar of more than 600 mg In these 
ertreme cases, I believe that more attention should be paid to 
the hyperglycemia r 


UR. riEFMAN U 


AIOSENTHAL, Ncw York The objectives 
m the treatment of diabetes are decidedly different now than 

Beginning with the first day a 
patient will, diabwcs is seen, the aim is to prevent arterio- 
sclerosis which through coronary disease, gangrene and cere- 
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bra! accidents, is largely responsible for the present day diabetes 
mortality Tins is the crucial problem m diabetes therapy at 
the moment The maintenance of nutrition and the prevention 
of acidosis and coma, Minch loomed so ominously before the 
introduction of insulin, hare heen robbed of their threat, when 
diet and insulin are conscientiously and intelligently used It 
IS my contention that a blood sugar concentration above the 
accepted level of normal is not harmful, provided there is no 
glycosuria and deh>dration A high blood sugar will favor 
the assimilation and utilization of dextrose by the tissues and 
IS not a factor m reducing the bodily resistance to infections 
or in promoting the development of arteriosclerosis In inanj 
cases of diabetes, the burden and hazards of treatment are 
increased a great deal when a normal blood sugar level is 
insisted on The case demonstrated, it is true, shows fewer 
blood sugar determinations above 200 in later jears than at 
first, but It is obiious that the total number of blood sugar 
determinations has diminished since this patient has gamed 
confidence and docs not risit me as often now as formerly 
The blood sugars in this patient arc at low Icicls for him, 
since blood sugar determinations were made only on the days 
on which the urine specimens Mere sugar free when there is 
glycosuria, it may be taken for granted that the blood sugar 
IS too high Dr Collcns Ins called attention to the extreme 
variability of the blood sugar lc\cl I base found this to be 
true For many years I have taken the blood specimens for 
sugar determinations some hours after breakfast and after 
the first dose of insulin, bchcting that in specimens of blood 
taken at that time a more representative blood sugar value 
IS obtained In patients who arc under insulin therapy the 
blood sugar is prone to be high before breakfast and in those 
who do not receive insulin the blood sugar is usually at its 
maximum two hours after breakfast or later m the day 


A STUDY OF ACTIVE IMMUNIZATION 
AGAINST SCARLET FEVER 

IN CHARITABLE INSTITUTIONS AND PUBLIC 
SCHOOLS or PHILADELPHIA 

J NORMAN HENRY. MD 

Director Department of Public Health 
PHILADELTHIA 

This paper, as its title indicates, is an account of 
expenences of the Department of Public Health of 
Philadelphia tvitli active immunization against scarlet 
fever It is not in any sense a bactcriologic or biologic 
discussion of the specific nature of tlie streptococcus 
of scarlet fever or of the biology of the toxin It is, 
however, a record of a sufficient number of cases to 
give weight to the conclusions that m this method of 
immunizing, as laid down by the Dicks, there is a sure 
means for the prevention of the disease and its after- 
effects 

It seems strange that reiteration of experience already 
so great and of figures should be necessary to convince 
the medical men at large of the efficacy of tlie pro- 
ceeding, particularly m the light of their attitude 
toward diphthena prevention in its struggle for general 
adoption Almost ten years of accumulated facts was 
needed before final and complete acceptance was 
obtained, in spite of indisputable scientific proofs Just 
so today is the same obstructive conservatism holding 
back the general adoption of scarlet fever prevention 
in private practice and public health work, at an enor- 
mous cost of suffering and death, not to mention the 
lesser question of cost m money and time 

The objectors bnng up the threadbare question — 
again and again has it been answered — Does not the 

Read before the Section or> Pediatrics at the Eighty Sixth Annual 
Session of the American Medical Association Atlantic City N J June 
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toxin conquer only some symptoms of the disease, such 
as the rash, and thus make a more dangerous sitiiabon 
than was existent prior to its administration? 

Another objection, and this a more real one, is on 
the ground of the reactions The answer to the first 
question is emphatically no, if proper doses as laid 
down by the Dicks are used The proof of the truth 
of the statement lies in the fact that there have been 
no cases of sickness in those yvho have been declared 
niimune or who have been immunized which are in 
any degree suggestive of scarlet fever without rash or 
of any other group of symptoms or complications of 
tlic disease The reactions are at times marked, but 
never sufficiently so as to have weight to overcome 
the value of the immunity conferred 
In Philadelphia we have been fortunate in having 
two experiences yvhich we, at least, would not have 
sought voluntanly but which sensed as a valuable exam 
pie to us in the very beginning of our work 

In 1926 scarlet fever immunization was introduced 
among the nurses and phjsicians at the Philadelphia 
Hospital for Contagious Diseases Formerly there had 
been the usual heavy incidence of contagion common 
in such institutions For several years after its intro- 
duction no case of scarlet fever developed in phjsiaans 
or nurses fully immunized When, however, in 1929 
a former director of public health was persuaded to 
abandon the compulsory immunization, the disease 
again appeared in physiaans and nurses, again to be 
eliminated ever since on the reintroduction (fourteen 
months later) of tlie use of the toxin Twelve cases 
dev'cloped in tlie fourteen months of suspension of 
immunizations 

A second occurrence was an object lesson of equal or 
greater value to us, and again we were the innocent 
gamers in cxpenence because of a situation that neither 
party concerned m would willingly have produced m 
the light of our convictions Our work on anj. con 
siderable scale began with the examination and immu 
nization of children, nurses and attendants in a 
private chanty home and of a health center, 
the jurisdiction of the Department of Public Health 
of Philadelphia, by Dr Gladjs Dick, who had kindly 
consented to inaugurate the work in Philadelphia 
In the case of the home, a year later a number ot 
new children were admitted and scarlet fever brok-e 
out among them, hut not one child (with one excep- 
tion’) or adult, declared immune or injected by Dr 
Dick, took the disease, and the small epidemic 
immediately arrested when tlie new children were t«tea 
and immunized There was some misunderstanding 
that led to this interesting human expenment, me 
physician at tlie home and the department of P'J" “5 
health were each awaiting a call from the other, vvnic 
did not come until the fire alarm of scarlet fever 
The work of Dick testing and immunization apms 
scarlet fever, as a pubhc health measure, was begun 
m the latter part of 1932, and from that time until 
March 1, 1935, 10,057 children have been tested ana 
those found susceptible treated Of these, 4,053 we 
children living in institutions and 6,004 came tro 
private homes Most of the institutions seeking ' 
treataient had recently experienced infecDon of scar e 
fever, and the immunologists of the department 
public health visited the homes and orphanges to maw 
the test and administer the treatment at the requ 
of the institution Six thousand and four children 


The child m question a patient with rattle • 
let fever and took it asain after our test At all time* tiie s* 
ne^tive 
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from pnvate homes and sought the treatment by the 
immunologists m the ten health centers conducted by 
the department of public health Of these, 58 per cent 
were found positive and were immunized Of the 
4,053 children living m institutions, 1,052 (26 per cent) 
were found positive to the Dick test The ages of the 


Tabce I— Results of Dick Test Given by the Department of 
Public Health of Philadelphia 


Reactions to Dlc^c T«t A(Unlal«tcrcd to Children la InitJtutlona 
for 1033 1034 up to March l 1035 

PcrcentaEo Percentacc 


Under 1 year 

Positive 

14 

Negative 

CO 

Positive 

17 

Nega tl 
S3 

1 to t years 

C9 

38 

64 

30 

2 to 3 years 

57 

60 

40 

51 

5 to 4 years 

47 

103 

51 

09* 

4 to B years 

4B 

40 

49 

01 

5 to Byears 

40 

62 

40 

D1 

Oto 7 years 

81 

108 

43 

67 

7 to 8 years 

04 

101 

28 

72 

8 to 9 yean 

77 

180 

30 

70 

0 to 10 years 

01 

182 

25 

75 

10 to 11 years 

GO 

104 

20 

74 

11 to 12 years 

64 

170 

23 

77 

li to 13 years 

40 

IBl 

20 

80 

33 to 14 years 

81 

102 

10 

84 

14 to 15 years 

SO 

148 

17 

85 

16 to 16 years 

35 

143 

20 

80 

Over 16 years 

230 

1020 

18 

82 

Total DUraber ol Dick 

■ -»• 


— — 

■ — 

tesU (4 033)1 

1 052 

3 000 

25 

74 


Reactions to Dick Test Administered to Children Not tilrlac In 
Institutions for 1033*1934 up to March 1 10351 


Under 1 year 

30 

17 

70 

30 

1 to 2 years 

703 

157 

82 

18 

2 to 3 years 

712 

216 

77 

23 

3 to 4 years 

502 

276 

67 

S3 

4 to Byears 

8S5 

234 

02 

33 

5 to 6 years 

246 

214 

53 

47 

Oto 7 years 

232 

226 

61 

40 

7 to 8 years 

IflO 

290 

41 

GO 

8 to 9 years 

1G8 

287 

35 

65 

9 to 10 years 

75 

157 

32 

63 

10 to 11 years 

42 

in 

27 

78 

11 to 12 years 

8 

78 

0 

01 

12 to 18 years 

15 

05 

17 

63 

la to 14 years 

C 

40 

U 

67 

14 to 15 years 

6 

13 

32 

68 

15 to 10 years 

7 

10 

30 

70 

Over 10 years 

13 

103 

11 

80 

Total nomlter ol Dick 

-■ — 


— . , 


tests (0CO4)5 

3 404 

2 499 

53 

42 


St Vincent s Hospital contributed most of the coses In the 3 to 4 
yew group ond mony of tbo children hod recently been Injected with 
tOTln antitoxin for diphtheria Immunlrotlons 

Tested In Institutions 4 o.»3 

Other than Institutions 0,004 


Sum totol 
f Positive 
^ecatIve 
Not read 


10057 
^ (CS 
3000 

1 


Total DIcL tests 4 033 

.h.* 7*1!?, B croup of Ml thlldrcn Dick tested In public schools In 

tno fortieth ward 447 of these children were iKJsItIve and Uo were 
^KDtive or an average of BO per cent positive and GO per cent negative 
nUy nine children were Dick tested and not read 


I Positive 
Negative 

Did not return for Dick test reading 


3 404 
2 400 
101 


Total Diet tests 


OOW 


cliildren tested in institutions ranged from under 1 year 
to 16 years This is a low percentage of susceptibility 
but IS aboie tint usually found m children who have 
lived in institutions for some jears 

Table 1 shons, according to age, the percentage of 
positne reactions to the Dick test among children living 
in institutions and those outside 

REVCTIONS AFTER ADMINISTmmON OF 
SCARLET FEl'ER TOMN 

Of the first 790 cases, 65 7 per cent showed no reac- 
tions to anj of the injections of the to\in, 30 1 per 
cent showed slight reactions after one or another of 
the \"inous doses The reactions mav occur after an) 
one of the injections but were found most common 
after the third and fourth Thirt} -three cases (4,2 per 


cent) showed marked reactions consisting of nausea, 
vomiting, fever, sometimes as high as 103 F , some- 
times scarlatinal rash, sore throat, and pain m the joints 
and abdomen Usually not all this rather formidable 
array of symptoms appeared in any one child, and it 
must be borne in mind that the toxin is a speafic emetic 
and that the vomiting has less significance than if it were 
an evidence ' of systemic disturbance The symptoms 
of reaction always appeared within six hours after the 
administration of the toxin and usually disappeared 
in a few hours The most severe seldom were present 
for more than tiventy-four hours Causes other than 
toxin should be sought if illness is present for forty- 
eight hours or more after the treatment Interestingly 
enough, the reactions were m these early cases less 
severe in the children in institutions than in those who 
were treated m health centers 

It was apparent that the after-care of the child is of 
great importance m modifying the seventy of the reac- 
tions, and those who were given rest in bed and light 
diet after each treatment seldom had any but the mildest 
of reactions Conversely, those who were allowed to 
exercise actively and to eat more or less heavy meals 
were more prone to marked reactions 

It is of importance in public health work to obtain 
the cooperation of the parent and clearly inform him 


Table 2 — Report on Rc-Dtek Tests (March 1935) to Deter- 
mine Any Change m Immunity After Negative 
Primary Diek Test 



Date and 




Total 


Nutnber ol 




Number of 

Age at Primary 

Primary 


Posl 

Nega 

Ke-DIck 

DIci Tttt 

Testa 


tire 

tire 

Testa 

Dndtr 1 year 

Oet 1933 

5 

0 

6 

6 

1 to 2 yean 

Oct 1933 

9 

0 

9 

9 

2 to S years 

June J932 

9 

0 

6 



Uarcb 1933 

1 

0 

1 

7 

» to t yoata 

June 1932 

7 

0 

7 

7 

4 to 5 years 

June 1932 

4 

0 

4 



ilarcb 1033 

1 

0 

1 

6 

6 to 9 yeara 

June 1932 

1 

0 

1 



Uareb 1933 

3 

0 

5 

4 

6 to 7 years 

June 1932 

2 

0 

2 



March 1933 

3 

0 

3 

5 

7 to 8 yeara 

March 1933 

4 

0 

4 

4 

B to P years 

June 1932 

1 

0 

1 



Peb 1933 

1 

0 

1 



March 1033 

12 

0 

12 

14 

9 to 19 years 

Feb 1933 

5 

0 

5 



March 1933 

10 

0 

10 

15 

10 to 11 years 

Feb 1933 

1 

0 

1 



March 1933 

14 

0 

14 

15* 

Z1 to 12 years 

Peb 1933 

3 

0 

3 



March 1933 

15 

0 

15 

IB 

12 to 13 years 

Feb 1933 

C 

0 

c 



March 1933 

G 

0 

6 

12 

IS to 14 years 

Feb 1933 

4 

0 

4 



March 1933 

0 

0 

0 

10 

14 to 15 years 

Feb 1033 

$ 

0 

s 



March 1933 

4 

1 

3 

7 

15 to 10 years 

Feb 1933 

2 

0 




March 1933 

2 

0 



Over 10 years 

June 1932 

2 

0 

Q 



Feb 1933 

1 

0 




March 1933 

1 

0 

1 



Oct 1933 

10 

0 

10 

14 

Percentage positive 0 6 

Total 


1 

151 

155 


proWn'ttBcUon*’" U'a'Uon poMibIr 


or her what to expect after any or all treatments, also 
to instruct all concerned in the necessity of reasonable 
In Philadelphia the department of 
public h^lth issues a notice to the parent explaining 
die situation and emphasizing the need of after-care 
Of course this is not necessary m pnvate wmrk, but 
at all times warning should be giien of possibilities 
Q after-effects and particularly Cf the pos- 
sibility of the appearance of a ^ 
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An analysis of our more recent 1,035 cases showed 
a inncli smaller percentage of reactions than was present 
in oiir carhei cases, and but 0 2 per cent were severe 
Practically all of these cases were of school children, 
therefore ambulatoiy cases, and it is difficult to explain 
our favorable result unless it is that the instructions 
for after-care were given more attention than before 
In the judgment of all concerned m the work m Phila- 

Taiile 3 — Report on Rc-Dick Tests (March 1935) to Dctenninc 
Any Chaiif/e in Inununity After Re-Dick Test 
ITas Nei/ntnie ToUowing Treatment 










lotnl 

Arc (It 


Palo nniJ Numljor of 




No of 

Prlmnry 


NcgntKc Re Dick 




3>re5cnt 

Dick 

r~-~ • — 





Po'jI 

Negn 

Re Dirk 

lest 

Att( r 5 Doses 

After 0 Do«e8 

t(\c 

tlvc 

Icats 

1 2 ns 

June 

1032 

3 



0 

3 






Tilly 103.1 

1 

0 

1 






Auk iins 

1 

0 

1 



Bept 

mi 

4 

Hopt urn 

2 

0 

0 



Get 

1033 

1 



0 

1 



Nov 

1033 

1 



0 

1 



Inn 

1034 

1 



0 




April 

1034 

It 



0 

2 

10 

2 3 yrs 

June 

1032 

0 



0 

0 






Sept IOT3 

I 

0 

1 



Ort 

1033 

4 



1 

3 



Nov 

lira 

1 



0 

1 



pee 

1033 

1 



0 

1 



J>eb 

10*14 

1 



1 

0 



April 

10*11 

1 



0 

1 

JO 

S 4 jrs 

lunc 

1032 

4 



0 

4 






Mnrch 1033 

1 

0 

1 






April 1033 

2 

0 

2 



Tulj 

103.3 

1 

Tilly lira 

1 

0 

o 



Auk 

1033 

2 



0 

2 



Oct 

1033 

2 



0 

2 



Nov 

io:tt 

1 



0 

1 



Jnn 

1034 

1 



0 

1 



April 

1034 

1 



0 

1 

10 

4 C yrs 

lunc 

1032 

2 



0 

2 



Mnrcli 10.« 

1 



0 

1 



Dee 

1033 

2 



0 

2 

5 

C-fl yrs 

Time 

1032 

1 

June 1012 

1 

0 

o 



Fob 

mi 

1 



0 

1 



Hept 

1033 

2 



0 

2 



Oct 

lOB 

4 



0 

4 



Tan 

1034 

2 


• 

1* 

1 



Klnrcli 

8 



0 

3 

14 

0 7 yrs 

Tiino 

1032 

1 



0 

1 



Feb 

10*43 

2 



0 

2 



Jlnrch 1033 

4 

aiiirch lira 

1 

0 

C 



Auk 

iim 

1 



0 

1 



Hept 

1033 

o 



0 

2 



Nov 

1033 

1 



0 

1 

12 

7-8 yrs 

Fob 

1033 

3 



0 

8 



JHarcIi 1033 

7 



0 

7 






Auk 1033 

1 

0 

1 



Stpt 

1033 

1 



0 

1 

12 

8-D jrs 

Feb 

1933 

3 



1 

2 



Mnreli 1033 

8 



0 

8 



bept 

1033 

1 



0 

1 

12 

0 10 JTS 

Feb 

1033 

8 



0 

8 



March 1033 

8 



0 

8 

10 

10-11 yrs 

Feb 

1033 

1 



D 

1 



Mnrob 1033 

0 



0 

0 

10 

11 12 ns 

>eb 

1033 

0 



1 

4 



filaroh 1033 

0 



0 

0 



April 

1033 

1 



0 

1 



bept 

1933 

1 



0 

1 

13 

12 13 ns 

March 1933 

2 



0 

2 

2 

13 14 ns 

Feb 

1033 

2 



0 

2 



March 1033 

7 



0 

7 

0 


to the Dick test after five consecutive injections of 
the scarlet fever toxin In 1 25 per cent a sixth dose of 
the toxin was required before a negative reaction was 
obtained and only 0 25 per cent, or two cases, remained 
positive after a repetition of the fifth dose 

OCCURRENCE OF SCARLET FEVER AFTER A 
NEGATIVE DICK TEST 

In a group of 159 cases treated m 1932, 1933 and 
1934 and read negative to the Dick retest at that time, 
we found on retesting in March 1935 that only 31 
per cent varied in reaction from the finding of a year 
or two before 

No case of scarlet fever has developed in any insb 
tution m which the patient was tested by one of the 
city immunologists 

In the 3,404 children treated in the health centers, 
scarlet fever developed in three cases after a senes of 
doses of the scarlet fever toxin 

Two children, aged respectively 3 and 4 years, after 
five doses of the toxin were found positive on re Dick 
testing, and when the fifth dose was repeated two weeks 
later a second retest gave negative results In these 
children scarlet fever developed a year after the admin 
istration of the treatment Whether the immunity ivore 
off or the reading of the last re-DicK test was inaccu 
rate is difficult to state 

Tabie 4 — School Age Group Dick Tested in Tortielh Ward, 
January 1935 


Percentage i’ereentigt 

Ages Foiltire f^cfuitlre Positive Ncgetlv* 


5 to 8>cnr« 

2» 

10 

61 

S9 

0 to 7j(nrs 

110 

78 

6U 

40 

7 to a years 

114 

no 

49 

51 

8 to 0 yenrs 

111 

no 

48 

53 

0 to 10 years 

01 

74 

4o 

55 

10 to 11 years anil over 

20 

30 

34 

CO 

1 Iflj nine rlillflrrn were Dick 

tested 

nnd readlaes 

were 

not msde 


One child, aged IS months, treated m 1933 with 
five doses of scarlet fever toxin, was re-Dick tested 
two weeks later, gave a negative reading and developed 
scarlet fever one year later 

In one patient with Little’s disease, giving a negative 
reading (by Dr Dick) on the primary Dick test m 
July 1932 and a history of having had scarlet fever, 
the second attack of scarlet fever develojjed in the fall 
of 1932 This child has been subjected to subsequent 
Dick testing and on each occasion has been negative 
to the test 

DURATION OF IMMUNITY 

The expierience in the Philadelphia work in 
to the duration of immunity as evidenced by the Dick 
test has been eminently satisfactory as far as our history 


14 16 yrs Mnrch 1D33 2 0 2 2 

15-10 yrs Feb 10S3 1 011 

Overlciyra Time 1032 1 0 1 

Fob 1033 1 0 1 

Mnrch 1033 2 0 2 4 

Forcentnee posft/vc 8 1 • — 

Total number 6 1C4 150 


* The positive enso In Iho 6-0 year group was exposed to scnrlot lover 
January 1035 but did not contract the dlecase 

delphia there is an overemphasis laid on the reactions 
Local reactions were in no case severe, and no abscesses 
or ulceration occurred in any of the cases treated 

RESULTS OF RE-DICK TESTING AFTER FIVE DOSES 
OF SCARLET FEVER TOXIN 

In a study of the first 790 cases found positive to 
the Dick test and subsequently treated with the scarlet 
fever toxin, 98 5 per cent showed negative reactions 


Thus in a large orphanage, where the ages of tlie 
children ranged between 6 and 16 years, with the major 
portion in the older group, there were found early 'U 
1933 only 9 per cent susceptible, as shown by the posi 
tive primary Dick test Three months after the mi 'a 
testing ninety of the group under 10 years of a^> 
previously found negative to the test, were ' 

and there was no variation from the onginal finding 
In the fall of 1934, twenty of these children were again 
tested and there was no variation from the origin 


In a foundling asylum where more than 400 child 
lere Dick tested in 1933, eighty children in the 3 to 
ear age group in one dormitory showed a very low pc 
entage of positive reactions after primary Dick testing 
his group had recently received a third dose of toxi 
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Our experience leads us to tlic following point of 
view That the immunization against scarlet fever 
should be much more widely adopted and much more 
vigorously advocated by physicians than is done at 
present That the proper administration and reading 
of the test most carefully within the specified time 
(from twenty to tiventy-four hours) is fundamental 
That the education of the parent is of importance m 
obtaining cooperation, and that the proper care of the 
child for a penod of six hours after each injection 
will greatly lessen both the incidence and the seventy 
of the reactions That in my judgment the procedure 
should be adopted as a general measure alike in private 
practice and m public work That scarlet fever can 
he eliminated as a serious prnate and public health 
jiroblem 

Tables 5 and 6 show the detailed studies of re-Dick 
tests to determine changes of immunity over a penod 
of three years, and a detailed analjsis of the first 790 
cases treated, and the last 1,035 

City Hall Square 

ABSTRACT OF DISCUSSION 

Dr. John A Toomev Cleveland Between 1921 and 1926, 
sixt>-SLX nurses contracted scarlet fever at a tunc when the 
nursing population was small and there were few aflihates 
Between 1926 and 1935, 1049 susceptible students have been 
protected Eight developed scarlet fever, two after the first 
immunizing dose, both had positive Dick tests on admission 
to the hospital One came down after the second dose, although 
she had a negative test on admission, five had the complete 
senes of five doses, four having been immunized to a negative 
Dick test, and these four were still negative reactors when 
later admitted to the hospital with scarlet fever One student 
received seven injections but remained a positive reactor and 
was still so when she developed scarlet fever two jears later 
I have seen eight nurses who contracted scarlet fever in other 
hospitals Two of these had two doses of toxin, one still 
had a positive test when she developed the disease, and the 
other was not tested Six had had the complete scries of five 
doses of toxin, four had been immunized to a negative Dick 
test and were negative reactors when thej later contracted 


homes, because they represent the average strata of hfe in tit 
districts in which they reside and are therefore the tj-pe of 
patients with which the family physiaan is familiar Of thw 
children, 3,304 were found susceptible and were given weekly 
injections of scarlet fever toxin The majority of them 
required five doses, but a sixth dose was necessary for a few 
The faithfulness with which the parents brought their children 
to the nearby health centers week after week for these mocn 
lations is the best recommendation that can be accorded this 
treatment , it is reasonable to assume that parents would not 
allow their children to return for injections if any smous 
reactions had been experienced The much feared severe reac 
Uons were not experienced in this study The reactions are 
in projiortion to the cooperation between the physician and the 
parents, and also to the knowledge of the physiaan on this 
subject This is demonstrated by the small number of severe 
reactions experienced by the department of public health in 
their study In a group of 790 children, 301 per cent had 
veo mild reactions and 4.2 per cent severe reactions, while in 
a group of 1,035 only 0.2 per cent had severe reacbons. At 
the Philadelphia Hospital for Contagious Diseases this method 
of prevention has been in use since 1926 Up till now, 69a 
doctors and nurses have been given the Dick test, of whom 
185, or 26 6 per cent, were found susceptible and immunized. 
No serious reactions have been experienced. The production 
of immunity by this method of prevention is even more 
startling As high as from 98 5 to 996 per cent were umnunized 
with five and six injections respectively In one institution 
where I myself immunized twenty-nine children ranging m age 
from 18 months to 12 years a 100 per cent immunity was 
produced An objection sometimes raised with reference to 
this method of immunization against scarlet fever as a pubhc 
health measure is the length of time required for the comple 
tion of the treatment The treatment can be completed in 
most cases in about six weeks, which includes the re Dili 
test However, when a sixth injection is required, m the event 
of a positive re-Dick test, aght weeks would be necessaiy 
If one compares this with immunization against diphtheria, 
either by the injection of toxin-antitoxm or the one or ttto 
dose toxoid it will be found that from six weeks to six 
months or longer may be required for the completion of the 
treatment, whereas in this form of treatment against scarlet 
fever within six or eight weeks one will know very definitely 
whether a patient has acquired immunity The favorable 
response of Philadelphia jiarents to this treatment is most 


scarlet fever, one had been still positive after immunization 
and on later admission to the hospital Discounting the incom- 
plete immunizations, I had five failures of protection among 
my students, although four were immunized to a negative Dick 
test One should not feel too bad about the failure of complete 
immunization in these few nurses There are always immuni- 
zation failures with any procedure. Even an attack of the 
natural disease does not immunize any better 

A committee of the American Academy of Pediatrics in a 
recent report to the members on the subject of active immu- 
nization in scarlet fever adopted the conservative attitude Dr 
Henry speaks of It did not condemn the use of scarlet fever 
toxin or deny its efficacy but felt that the reactions were severe 
enough to prevent general adoption of the procedure Perhaps 
the use of a toxoid would help m avoiding these unpleasant 
reactions Few nurses have not had some reaction from a 
local mflammatory response, minor in character and such as 
IS seen with any immunizing procedure to the individual pre- 
senting all the signs of scarlet fever Occasionally the reac- 
tions were so severe that I have had to stop the program 
of immunization, particularly in cases m which swollen joints 
developed The type of scarlet fever present in the United 
States will have to be more severe for me to agree with 
Dr Henry that this program should be made a public health 
measure. How long do these injections immunize the indi- 
vidual? Dr Henry s observation extends in some instances 
to about three years Our own nurses are protected for at 
least three years I feel that this question will have to be 
answered before active immunization can be pushed as a public 
health measure. 

Dr. Pascal F Lucchesi, Philadelphia I am especially 
interested in the 6,004 children who were recruited from pni’ate 


encouraging 

Dr. Theodore Melmck, Philadelphia It is a matter for 
regret that phy'sicians in certain vicinities have been reluct^ 
in accepting this preventive measure. This hesitancy can be 
attnbuted to the fact that the persons receiving the immunizing 
treatment may often expenence after one or more of the toxin 
injections some unpleasant reactions such as headache, 
nausea, vomiting, abdominal pain, scarlatiniform rashes and 
sore throat While these reactions m themselves are not dan 
gerous to life, they are of suffiaent moment to make tm 
clinician reluctant to use the toxin and more often cause the 
parents to refuse further treatment Because of similar 
ences, a senes of experiments were undertaken with the hope 
of eliminating as much as possible both the severity and dura 
tion of the reactions The followmg procedure was deaden 
on 1 A mild laxative the night before the day of the di^ 
tion. 2 Restriction of food on the day of the injection bo 
before and after the injection 3 Restnebon of activities a 
the injeebon. 4 Injecbon during the latter part of 
so that the individual will retire soon after the treatment Ur 
Dick, Kiefer, Smythe and Nesbit, Rhoades, Lees and today 
Drs Henry and Toomey have reported reacbons in from i 
to 30 per cent of individuals after receiving this immimi^S 
treatment, which reacbons lasted from twenty -four to iorV 
eight hours Followmg the procedure I have just 
the reacbons were milder and did not last as long as 
reported by others Only 4 per cent of individuals reart^ 
ind fourteen hours later, or the morning following ^ 

ion, 98 per cent of those injected were up and about attend^ 

;o their usual activibes Sore throat or eruptions were nev 
mcountered. As to the efficacy of this preparation, the va 
if scarlet fever immunization in the jiersonnel of the contagi 



VoLUUK 105 
NOMIE* 7 


MEASLES— LEVITAS 


493 


disease hospitals has already been mentioned My experience, 
both in private practice and otherwise, has been very encour- 
aging In one orphanage in which the children attended public 
schools m the neighborhood, not one case of scarlet fever has 
appeared smce immunization three years ago, whereas, prior 
to this, cases cropped up every year In another very large 
orphanage, no cases of scarlet fever appeared for two years 
after immunization One case did appear in an inmate, recently 
admitted, who had never been Dick tested or immunized No 
children in contact with the patient developed the disease. 
Scarlet fe\-er immunization is advocated, but measures to lessen 
reactions should be instituted until the toxin preparation is 
improved on so that it will not cause any reactions 
Db. J Norman Henry, Philadelphia I have been inter- 
ested m Dr Toomey's remarks, with which, inadentally, I 
do not agree. The object of my paper is to prove from actual 
experience that immunization against scarlet fever by the method 
described should be introduced generally as a public health 
measure. Because of this, I spoke m the rather strong way 
I did concerning obstructive conservatism 1 subnut that, when 
one has had a rather large exjierience for more than three 
years and a smaller one gomg back to 1926 with the results 
described in the paper, it is but natural that one should be 
convinced. Particularly is the experience m the Philadelphia 
Hospital for Contagious Diseases convincmg when the com- 
pnlsory immumzation was stopped twelve cases of scarlet fever 
del eloped in fourteen months in nurses and interns, and no case 
has occurred since its reintroduction If for three years we 
are able to immumze children of preschool and school age 
and if It IS granted that the immumzation will hold in most 
cases for several years longer, then we are performing a big 
public health measure We are tiding these children over the 
susceptible penod I consider it an insistent public health 
measure. 


TREATMENT, MODIFICATION AND PRE- 
VENTION OF MEASLES BY USE OF 
IMMUNE GLOBULIN (HUMAN) 


IRVING M LEVITAS, MD 

WESTWOOD, N J 

The use ol Immune Globubn (Human) m the 
modification of measles has been known for a con- 
siderable penod McKhann and Chu ^ gfave doses of 
from 5 to 6 cc to forty-two children who were exposed 
to the disease Of this number, thirty-seven were com- 
pletely protected and m five mild modified measles 
develop^ Whether the child was protected or modified 
measles developed depended on the number of days of 
incubation that had elapsed pnor to injection of the 
extract These cases w'ere all m an institution There 
has been little in the hterature concermng the treatment 
of fully dey eloped measles through the use of Immune 
Globulin (Human) It is part of my purpose in this 
paper to show the very drfnite therapeutic value of 
Immune Globulin (Human) m treatment of well devel- 
oped cases of measles 


mode of preparation and standardization of 

IMMUNE GLOBULIN ( HUMAN) 

The prepiaration used m these cases was Lederle’s 
product known as Immune Globulin (Human) It is 
prepared and standardized m the follownng manner 
Under the regulation of the National Institute placentas 
are selected from healthy white women with negative 
Wassemiann and Kahn tests The cord blood must 
show a regatiye Wassermann reaction on test The 


Mclf'^ Department of Pediatric* Hacteimcl. HospitaL Hacker 

report of the Counetl on Phartnaer and Chenmtrjr o 
armniine Gl^nlm (Human) appear* in thu issue of The JouaxAL, — Ei 
,9- Chu T F U*e of Placental Extract > 

SIca*lei Am J Dii Child 45 47 


placentas are ground m a meat chopper and extracted 
with saline solution The saline extract, free from 
tissue and blood cells, is mixed with ammonium sulphate 
in half saturated solubon, which preapitates the 
globulins that contain the protecbve antibodies This 
precipitate is collected and dissolved in water, and the 
salts are removed by dialysis The final filtrate is con- 
centrated so that it contains about 12 mg of protein 
nitrogen per cnibic centimeter The final fluid, cxintain- 
ing phenol as a preservative, is filtered for stenlizabon 
through a Berkefeld filter and represents the product 
known as Immune Globubn (Human) ® 


IMMUNE GLOBULIN (hUMAN) IN THE ACTUAL 
TREATMENT OF MEASLES 


There are m this senes twenty-eight cases of measles 
treated with Immune Globulin (Human) As they 
were all in pnvate pracbce, and not just an expenmental 
group, only about one fourth of the total number of 
patients who were observed dunng the epidemic of 
December 1934 to Apnl 1935 were given the extract 
The cases were selected mainly for two condibons 
(1) cough and (2) toxiaty The first symptom was 
one that was easy to evaluate as to intensity, while the 
second presented a difficult problem as to measurement 
It was in the cases of a severe, dry, irntabng, racking 
cough that the results were very satisfactory The dose 
was arbitranly placed at from 1 to 2 cc Of the twenty- 
eight cases treated, twenty-five responded favorably 
Three cases showed no parhcular effect, but the extract 
in these cases was given at an earlier bme than in those 
in which relief was gamed through its use All injec- 
bons were given intramuscularly m the buttocks 


Case 2 — A girl, aged 6 years, with an oral temperature of 
104 F and a rash present on the face, had been coughing 
incessantly for twenty-four hours and had been unable to sleep 
because of iL The cough was iwproducbve, brassy and very 
racking One cubic centimeter of the preparation was given 
about 2 pm. Dunng the evenmg the mother noticed that the 
temperature was high, but the cough became easier and less 
frequent The next morning the rash was out fully and the 
temperature ivas normal The cough had changed in character 
to a slight, nommtating, loose cough and ivas not especially 
frequent 


LASE / — A Doy, aged ic j . 

on the face and an oral temperature of 104 F The child was 
very miserable, mainly because of the severe, dry, hacking 
cough The mother stated that he had been coughing almost 
incessantly for the past four days and had had but little sleep 
The patent complamed of soreness of the abdominal muscles 
as a result of it One cubic cenbmeter of the preparation was 
given. That evening, about three hours following its use, the 
mother stated that the temperature seemed very high but that 
the cough subsided and the patient slept the whole night The 
next morning the temperature was 102 F., the rash was out 
heasily on the body, but the cough was loose and nonirritating 
and the child was comfortable. The following day the tem- 
perature was normal 

Case 20— A girl aged 6 years, when seen in the afternoon, 
had a rash on the face and body, and the oral temperature was 
103 F The child had a dry irritating, hacking cough and had 
slept poorly for the past three nights One cubic centimeter of 
the preparation n-as given Five hours later the temperature 
was 104 S orally This ivas easily controlled wth acetylsali- 
cyhc acid, 5 grams (0.3 Gm ) The child slept the entire mght 
with the exception of occasional requests for a dnnk of svater 
The next day the cough was loose and nommtating the 
patient was comfortable in spite of a fes'er of 102.5 F The 
appetite was fair and she w'as much less toxic The following 
day the temperature was normal ^ 

Case 21 —A boy, aged 9 years, had a rash on the face and 
an oral tempera ture of 103 F There was a seiere, dn couch 
Z Coo A. F Penonal ~ ~ 
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that had been present for three days I had seen the patient 
the day before, but the mother had refused to allow tlie use 
of the preparation However, she called the next day because 
the child was still coughing severely, and as a result he had 
not slept during the night and he had vomited frequently as 
well Cough syrups were of no avail Two cubic centimeters 
of the preparation was given and five hours later the tempera- 
ture was 105 F orally This was easily controlled with acetyl- 
sahcylic acid and an alcohol sponge The cough had already 
decreased and the child was more comfortable The next day 
the cough had almost ceased and the mother expressed the 
wish tlrat she had permitted its use earlier 

Case S — A boy, aged 8 years, had a rash on the face and 
a verv severe cough Two cubic centimeters of the extract 
was given and the next day the cough had practically ceased 
This case was especially interesting because the patient had 
been brought to my office the night before with the complaint 
of haaing had a dry, hacking cough for three days The child 
had an oral temperature of 101 F , and there was considerable 
nasal and pharyngeal congestion No Koplik spots were noted 
and, as it was early in the epidemic measles was not suspected 
A tentative diagnosis of acute sinusitis was made and treatment 
gnen accordingly The next day the mother called and stated 
that a slight measles-likc eruption had appeared on the face, 
the cough was still bad, and the child had hardly slept during 
the night Two cubic centimeters of the preparation ga\c 
relief from the cough in three or four hours 

Case 25 — A boy, aged 9 years, had been sick for about eight 
days with what appeared to be a scarlet fe\cr-likc eruption 
This case was probably one of dual infection Streptococcus 
haemolyticus was obtained in cultures from the throat For 
the last four days he had been aery toxic and there was a 
scarlatiniform eruption on the body and arms Angina was 
not seacre. A sea ere dry cough then dea eloped, aahich avas 
unresponsiac to all types of medication, including cough syrups 
and throat lozenges Koplik spots aaere then noted and the 
next day a typical measles rash appeared on the face In aiew 
of these facts, the dual nature of the infection aaas taken into 
consideration and 2 cc of Immune Globulin (Human) aaas 
given The cough turned aaithin a fcav hours to a tolerable 
one and solaed a very difficult problem The next day the 
rash progressed, and the patient had a typical measles course 
superimposed on the streptococcic infection 

There avere three cases in aahich no particular benefit 
was observed These patients aa^ere all giv’en 2 cc of 
the preparation on the first dav of the prodromal symp- 
toms There avas only a slight temperature rise, and 
respiratory symptoms aaere practically ml They con- 
tinued on their regular course apparently unaffected 
It is probable that there are feav or no immune bodies 
during the early course of the disease and that the anti- 

Table 1 — Remits with Immune Globulin (Human) in 
Eighteen Cases 


Developed mild modified measle* 13 

Uninfluenced developed rejrnlnr meaflee 8 

Odmpletdy protected 2 


bodies given at this stage through the use of this agent 
are not sufficient to influence the symptoms Later in 
the course of the disease, at the end of the prodromal 
symptoms, enough immune reaction has occurred so 
that, avith the added benefit of Immune Globulin 
(Human), enough antibodies are present to aid in the 
subsidence of symptoms In this senes of cases doses 
of from 1 to 2 cc were used, and it is probable that 
larger doses given at this stage would help matenally 
Febrile Reaction in Treatment — The febnle reaction 
folloaving the use of the preparation in treatment usu- 
ally reached a peak of from 104 to 105 F rectally 
This avas not accurately measured, since in pna^te cases 


it was not possible to do so satisfactonly However, 
there were no reactions that gave any undue alarm, and 
the temperature when too high was easily controlled 
with antipyretics and sponging, after which ffiere was 
no return to the high point It was only m those cases 
in which the mothers used thermometers frequently that 
any mention was made to the physiaan of hj’per 
pyrexia It is better from a practical standpoint not 
to have the mothers take the tempieratures, as the) 
do not notice any great change if they do not do so 
The highest febrile point usually occurred from four 

Table 2 — Results of Ijioculatiou After Intimate and 
Moderate Contact 


Dny of Expofnro Degree of Number of 
When Injected Contact Cases B«ulti 

12 Intimate 13 Modified meailu 

12 Moderate 2 Complete proteetlco 


to five hours following the administration of the immu- 
nizing agent 

Local Reactions — About two hours following the 
injection a local soreness began, which w^as character 
ized by' tenderness to touch and spasticity of the mus 
cles over the site of the injection No local treatment 
was needed, and after twenty -four hours no complaints 
were heard from this source Mothers were adnsed 
as to what to expect and further warned against making 
an important issue out of this, as none of the children 
complained more than a short time 

Allergic Pltcitomciia — No allergic manifestations 
were noticed following the use of the preparation 

Summary — 1 Immune Globulin (Human) was used 
in the treatment of twenty-eight cases of measles m 
which the disease had reached the prodromal stage or 
the rash had appeared 

2 Results m twenty -five cases were excellent 

3 The cough was markedly influenced through the 
use of this agent 

4 Febnle reactions were moderate and easily 
controlled 

5 Local reactions were not marked, and no allergic 
phenomena were observed 

USE OF IMMUNE GLOBULIN (hUMAN) TO 
MODIFY MEASLES 

There is a very definite difference between the pro- 
cedure in the hospital and that in pnvate practice m 
the problem of measles prevention and modification m 
institutions it is more practical to attempt to stop dis 
ease because of the required quarantine and the possi 
bility of spread to other patients and nurses In pn^ ^ 
practice, when the chilclren are at home, it is 
to modify all cases when the children are ^ f', 
state of health If this is done the patients will develop 
active immunity and therefore have protection 
future attacks, whereas if the disease is preven 
entirely they would probably at some later 
measles The reason for this is that Immune 
(Human) merely confers a passive immunity for tro 
a few weeks to months If a preventive dose is given, 
the next time the child has been exposed to the “is^ 
the physician may not be called until the patient 
reached the stage at which it is impossible to moony 
the attack The great majority of calls to ’ 

espeaally at the beginning of an epidemic, are ei: 
late in the prodromal symptoms or at the time the erup- 
tion has appeared 
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In the present group, eighteen patients were given 
a dose of the immunizing agent in order to modify the 
course of the disease The results are given in table 1 
Dosage — In all cases the dose was 2 cc except in 
the case of one infant, aged 11 months, in which 1 cc 
ivas given with satisfactory result 

Time of Injcctwn — Fifteen patients were given the 
injection from one to two days following exposure All 
cases were successfully modified with the exception 
of two, in which the disease did not develop at all 
The extract was given at a time, except for the latter 
two cases, when another child was being treated in the 
same house for measles, and on the first visit the unaf- 
fected person was injected The two patients in whom 
measles did not develop had had a moderate amount of 
contact through playing outdoors with a child who 
subsequently developed measles, but the exposure was 
not as severe as with those who lived intimately in 
the same house with a measles patient Table 2 gives 
the results in those who were inoailated from one to 
two days following exposure 
There were three cases in which 2 cc of extract 
was injected fi\e days after exposure, and in these the 
results were unsatisfactory, as the course in all three 
was the usual, typical measles course Another factor 
was that all three of these patients were in the same 
family and lived in cramped quarters Karehtz and 
Schick ’ have shown that the degree of exposure decid- 

Table 3 — Result in Late Iiwciilatioii 


Dsy ol Eiposnre Degree oJ Nnmber of 
When Injected Contact Oaies Eeaulte 

6 Severe J* Denal measles course 


* All cases In the same family 


edly influenced the amount of immune serum needed 
to gain modification Apjjarently in these tliree cases 
the overwhelming amount of exposure, along with the 
fact that the injection was given late in the incubation 
penod, contnbuted to the poor results Therefore it 
is logical to conclude that under similar circumstances 
a larger dose of the preparation would be needed to 
acquire modification of tlie disease (table 3) 

All thirteen cases that were successfully modified had 
the same charactenstics These are 
1 Incubation Penod — This averaged about thirteen 
days, which was slightly longer than in the umnoculated, 
which ranged from about ten to eleven days The 
reason for this is that the first sign of measles in these 
cases was the rash, and there were no prodromal sjunp- 
toms as m the unprotected, shown m the accompan)nng 
chart 


2 Prodromal Symptoms — ^These were practicallj 
nonexistent A few cases showad a slight catarrhal 
condition and occasionally slight headache The first 
sign of the disease m practicallj all cases was a slight 
rash, usually accompanied bj a mild febnle reaction 
In many cases the child was apparently normal in the 
moniing, and the mother would suddenlj' notice the 
rash in the afternoon This would be the first indica- 
tion of the illness 


3 Rash — The rash in all but two infants, aged 11 
and 14 months was shghtlj less than in the unmodified 
case 111 these infants the rash was \erj mild, macules 
were wideh scattered and the color was light rose 
In the older children the rash was somewhat less than 
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in the unmodified and did not appiear in the same 
sequence It was generalized almost immediately and 
reached its height by the second day from the time of 
appearance instead of the third or fourth day, as in 
those who did not receive the extract 

4 Febnle Course — In the modified cases the course 
of the fever averaged two days and with the uninocu- 
lated patients it was approximately from four to seven 

Table 4 — The Febnle Rcaeticm in Thirteen Cases 


Patient* 

Age 

Days oJ 
Fever 

1 

11 months 

2 

2 

21 months 

Q 

8 

14 months 

3 

4 

5 years 

2 

5 

7 years 

2 

6 

2% yean 

2 

7 

6 years 

1 

8 

Byears 

1 

9 

S years 

2 

30 

2 years 

2 

1) 

2 years 

2 

12 

3 years 

0 

13 

6 years 

0 


Highest Fever 

First Day 

Second Day 

Third Day 

102^ 

100.3 

Normal 

103 4 

104.8 

Normal 

102.0 

1010 

100 0 

102.3 

1010 

Normal 

102.0 

1010 

Normal 

102 0 

1013 

Normal 

104 0 

Normal 

Normal 

103 0 

Norronl 

Normal 

101 0 

103 0 

Normal 

301 0 

301 0 

Norma) 

301,0 

1010 

Normal 

1010 

103 0 

Normal 

300 2 

1013 

Normal 


■ PfttlenU 7 and 8 end patients 10 and 11 are eimnar ttrins. All tern 
paratures recorded were rectal 

days The highest temperature in this modified group 
was 1046 F by rectum In no case was it necessary 
to give antipyretics or sponging because of fever Table 
4 shows the highest febrile reaction for each day in the 
thirteen cases 

5 Coryzal Symptoms — Coryzal symptoms were all 
mild with varjung intensity in each case The cough, 
which in this epidemic was particularly distressing, was 
in these cases nonimtating and loose and did not 
require medication Conjunctnal and nasal symptoms 
were inconsequential 

6 Tovtcity — ^There was practically no degree of 
toxicity All the children were lively and difficult to 
keep in bed or at rest, and their appetites were good 
throughout, in fact, they were no more uncomfortable 
than they would have been with an infection of the 
upper respiratory tract of mild intensity 

7 Allergic Phenomena — ^There was no evidence of 
any allergic manifestations at any time 

8 Complications — In case 2 left otitis media devel- 
oped three days following a normal temperature The 



Conriv of di«a«e after exposure in unmodified and modified cases 


measles course had been very mild In case 12 slight 
cervical adenitis developed on the left side, with which 
there was no febnle reaction 

9 Febnle Reaction P ollozving Injection — -A series 
of twehe patients under obsen-ation m a hospital ward 
were gi%en 2 cc of Immune Globulin (Human) Tem- 
peratures taken everj' four hours rectally showed an 
average maximum temperature rise to 103 F which 
took place about six hours after injection Therefore 
on the aierage, the febnle reaction occurred on the’ 
dav of mjKtion and was gone the next morning There 
was a moderate degree of malaise, anorexia and occa- 
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sionally slight nausea These symptoms disappeared 
with the subsidence of fever 

10 Local Reaction — There was considerable sore- 
ness the first day at the site of injection By the next 
day it had decreased and was not a factor for complaint, 
the children being up and playing about without any 
especial discomfort At present, considerable work is 
being done to attempt to alleviate both the local and 
the febrile reactions However, in doses of from 1 to 
2 cc the reaction was hardly more than annoying, and 
as long as the parents were advised of it beforehand 
there was no undue alarm on their part 

Summary — 1 Injections of 2 cc caused modified 
measles in thirteen out of eighteen cases 

2 Three cases were not successful and ran the usual 
measles course, as in these the inocuhtion was made 
the fifth day following exposure and the contact w-as 
extremely severe 

3 Two cases were completely protected by 2 cc of 
extract Exposure was onlj moderate 

4 In all patients who lived in the same household 
with another child who had measles, the disease sub- 
sequently developed 

5 All symptoms were extremely mild in the modified 
cases 

USE OF IMMUNE GLOBULIN ( HUMAN) FOR 
PREVENTION OF MEASLES 

There were twelve patients in the ward of Hacken- 
sack Hospital when a case of measles broke out in 
a child after having been in the ward for tivo dajs 
Each child was given 3 cc of Immune Globulin 
(Human) to prevent the disease No children came 
down with measles The intimacy of contact was the 
usual ward type, as none of the children were ambu- 
latoryf The nearest bed to the affected child was 
about 3 feet distant It is logical to assume that the 
three or four children nearest the infected child would 
be most likely to develop the disease, and the ones 
farthest away would not be as likely to do so Because 
of this factor, reports of protection of numbers of chil- 
dren in hospitals are not reliable, as the degree of con- 
tact is at times verj' slight and children far removed 
from the sick child are probably not exposed More 
reliable work of this type can be done in homes, where 
the actual contact is definite and intimate The value 
of complete protection in the hospital wards is great, 
and here Immune Globulin (Human) may be advan- 
tageously used As 2 cc causes modified measles, the 
dose for protection is probably from 3 to 4 cc , depend- 
ing on the degree of contact and the age of the child 

Summary — 1 Twelve cases exposed to measles in 
a hospital ward were totally protected through the use 
of 3 cc of Immune Globulin (Human) 

2 More exact work of this type is possible in the 
home than in institutions, because m the latter only a 
few children near the patient are probably exposed 
Therefore, case reports of large numbers protected in 
institutions are probably unreliable 

CONCLUSIONS 

1 Immune Globulin (Human) is of definite value 
in treatment, modification and protection against 
measles 

2 It is easily given, the stock is standard, and the 
dose IS small 

3 It IS of especial value in young infants, in whom 
the disease carries high morbidity and mortality 
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UVEOPAROTITIS 

SAMUEL J COHEN, MD 

AND 

MCYER A RABINOWITZ, MD 

BROOKLYN 

We have reviewed the recorded cases of the combma 
tion of uveitis and parotitis, either with or without the 
presence of nerve palsies or skin eruptions, and have 
found that about sixty-five such cases have been 
reported Five such reports appeared in the Amencan 
literature and the rest were desenbed in the journals of 
foreign countnes, particularly the Scandinavian The 
rarity of the subject justifies the report of an additional 
case as well as the attempt to desenbe and discuss 
briefly the course and manifestations of such an entitj 
We have noted also that the majonty of these cases 
have been reported b}' ophthalmologists in their speaal 
journals, but, since this type of case is often encoun 
tered by the internist, a discussion of the syndrome 
from the medical clinician’s point of new is warranted 


REPORT OF CASE 


A Jcvnsh Iiouscwife, aged 34, was referred to the mcdica] 
ward of the hospital bj the ophthalmologist Dr Isaac D 
Kruskal, Jan 31, 1934 Three months pnor to admission she 
came to the outpatient clinic because of tiredness, nervousness, 
pains in the legs and weakness of about one j ear's duration. 
Two or three months before, ‘blotches” appeared on both lower 
extremities At that time both lower extremities were found to 
be covered with a rash, which was blotchy, reticulated, red and 
slightlj elevated, but not tender or painful Early in December 
1933 the rash started to fade In November 1933 she had a 
sensation of having "graj threads” before the eyes, misty vision, 
difficultj in discerning distant objects and swelling of the upper 
c>clids Soon the left side of the face swelled and in a few days 
similar swelling of the other side of the face developed These 
swellings began to subside about the middle of December 
As a child the patient had whooping cough, chickenpox and 
measles She was always subject to head colds, lacnmation 
and sneezing and for the past fifteen years had taken rhuutis 
tablets Her habits were normal She had never had a chrome 
cough, hemoptysis or night sweats The family history was 
devoid of any taint of chronic or iirfectious ailments, except 
that her mother was suffering from diabetes and a sister w^ 
subject to repeated attacks of urticaria The patient mained 
at the age of 23 and had two healthy children. Her husban 
was well , 

On examination it was noted that she was well developed bu 
slightly pale. The eyelids were somewhat reddened and swollen. 
The pupils reacted very sluggishly There was a fa mt a liary 
injection, many sjiots were noted on the posterior sumce 0 
the corneas , the vitreous was hazy Both parotid glands w(« 
enlarged and small shotty lumps could be felt therein. In 
right supraclavicular region, near the median insertion ° 
sternocleidomastoid muscle, there was a gland the size 0 
hazelnut, not adherent and not tender The heart and ung 
showed no gross abnormalities The spleen was felt just 0 
the costal margin. Over the antenor aspects of the arms a 
legs there was noted a fading blotchy erythema not tender o 


evated .t.k. 

The unne examination showed no abnormal elements 
sting blood sugar value was 120 mg per hundred wbm cen 
eters and following a dextrose tolerance test of 1™ ^ 
due rose to 230 mg at the end of one-half hour, 18K mg 
e end of one hour and 145 mg at the end of two hours 
me contained sugar in the half-hour and the 
camination of the blood showed hemoglobin, 75 P«'' ^ 
lare) , erythrocytes, 4,200,000, leukocytes, 7,100, Po'y^°^ , 
(dears, 67 per cent, lymphocytes, 24 per cent, ^ 

per cent, and basophils, 3 per cent The 
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scrmann and Kahn reactions of the blood were negative. The 
tuberculin intradermal skin reaction was negative with 01 1 
and S mg A roentgenogram of the chest showed tumefachon 
of the nodes at both lung roots The pulmonary structure itself 
was clear except for an area of productive pleuntis on 
the nght side, where there was an annular shadow opposite the 
level of the third rib antenorly The interpretation of the 
roentgenologist (Dr M G Wasch) read as follows “I do not 
believe an active pulmonary Koch process is present, the con- 
dition impresses me as most likely that of a lymphoid tume- 
faction” 

The gland from the nght supraclavicular area was exased, 
and on section it showed a homogeneous grayish appearance 
with a smooth firm surface. Microscopically it showed the 
lymph follicles to have been replaced by large masses of epi- 
thelioid tissue, there remaining but a narrow nm of lympho- 
cytes Many of these tubercles contained horseshoe giant cells 
Tubercle baalli were not found 

The temperature ranged between 99.2 and 1008 F After a 
staj of three weeks m the hospital there was no appreaable 
improiement in any of the signs or symptoms, and the patient 
was discharged. 


Heerfordt ^ is to be credited with the recognibon and 
the naming of the syndrome, althou^ such cases were 
described pnor to his publication Subsequent tvnters 
have attempted to augment or change the nomenclature 
by attaching to it an anatomic or an ebologic term, but 
since the causabve agent is as yet not established beyond 
a doubt, we suggest that the onginal nomenclature be 
used unbl the real ebologic agent is discovered This 
illness affects females more frequently than males and 
IS more commonly encountered in the third decade, but 
children and older adults are not exempt 
S\g»s and SymptoDis — Preceding the appearance of 
the signs and symptoms which typify this disease, the 
patient often e.xpenences dryness of the mouth, malaise, 
lassitude, drowsiness, weakness, night sweats, anorexia, 
nausea and vomibng Of course, such prodromal 
symptoms do not charactenze this syndrome alone, as 
they often precede many other ailments Such symp- 
toms may last several weeks or months before the sys- 
tems characterizing this syndrome become involved 
There is a lack of regularity in the order of the appear- 
ance of the signs and symptoms which go to m^e up 
this disease enbty, not all the systems are necessarily 
always involved The facial palsy, neunbs and the skin 
rash are not found m every case, but the parobtis and 
uveihs are encountered in all the instances and there- 
fore charactenze this syndrome 
Parotid Involvement The parobd glands are usually 
the first to become involved At first one gland swells, 
and this is soon followed by a swelling of the opposite 
gland Both parobd glands are always affected We 
take excepbon to the statement of Garland and 
Tliomson - that in bvo of the recorded cases there was 
unilateral enlargement, Muller’s * case and the case of 
Cntcliley and Phillips * The former case can hardly be 
placed m the category of this syndrome, and in the 
latter case the pabent did in fact present a bilateral 
parobd swelling The parobd gland is hard, not pain- 
ful or tender, shotty and not adherent It never sup- 
purate^ although the swelling may last several months 


1 He«-fordl, C. F Uebcr ciDc *Fcbru Us'coparotidca sabchronica 
an Glandula rarotu und der Uvta des Aug« bkaUziert und Iiati6c 
254 1909*^ wcbrcapmaler Ncrven komplixiert. Arch, t Ophtb 70t 

Q«n^rMtl 2,?5'’7 Tap.J) 79M ^ ^ UveoiaroUd Tuberculo,!. 

Bcnehncccn inr Tub«-fciilo*e, Wm Monatibl f 

AocenD C4:387 1920 

(Xor 7? im']’*'™ ^ A ot Uvtopirouuc Paralyjn 


or years before it subsides Long after the disappear- 
ance of any visible swelling, sm^l shotty-like nodules 
persist for a long bme 

Lymphoid Tissue Involvement The submaxillary, 
cervical, sublingual and very often the supraclavicular 
glands are found to be enlarged but not tender They 
do not suppurate but ulbmately resolve 

Ocular Involvement Without excepbon the eyes are 
always involved in this disease, although in the majority 
of cases this follows the parotid involvement Here, 
too, one eye is involved first, but both are ulbmately 
affected The pabent at first complains of misty vision, 
as if specks of dust or threads were in front of the 
eyes Pain in the eyeballs is an early symptom, and 
there is an inability to discern distant objects The 
pupils become irregular and dilated and often do not 
react to light Kerabbs, aliary congesbon and nodules 
in the ms appear, and the vitreous shows opacibes 
Synechiae, opbc neunbs and atrophy often result in 
permanent visual defects even though some of the other 
eye signs may subside The palpebral fissures are 
narrowed and pseudoptosis may be present 

Nerve Involvement Faaal palsies are the most com- 
mon nerve disturbances encountered, and they are 
found in about one third of the cases reported, in less 
than half of them it is bilateral One side of the face 
is involved at a bme , as the affected side subsides, the 
opposite side becomes paralyzed The palsy may pre- 
cede, follow or appear simultaneously with Ae swelling 
of the parobd glands It usually lasts several weeks 
but may endure as long as a year It subsides, leaving 
no trace of muscle wealmess Occasionally the paralj sis 
will recur Milder involvements of the nervous system, 
such as polyneunbs, paresthesias, intercostal neuralgias, 
ptosis of the lids, dysphagia and paralysis of the soft 
palate and vocal cords, are occasionally seen 

Skin Involvement A rash may appear on the ante- 
nor surface of the body, arms or legs before or during 
systemic involvement It is an erythema resembhng a 
toxic erythema or an erythema nodosum, flat or slightly 
elevated It is not painful to touch, does not itch and 
lasts but a few weeks 

Fever The temperature may or may not be elevated 
and when it is, there is only a low fever In some cases 
It may reach 103 F The fever may also conbnue 
throughout tlie course of the illness, but it does not 
cause the pabent any great degree of discomfort 


Laboratory Data — The unne shows no abnormalitj' 
A slight anemia may be present, though it is not char- 
acterisbc of this disease An eosmophilia of from 3 to 
20 per cent is usually found, but the total number of 
leukocytes is not necessanly increased or diminished 
The bactenologic examinabon of the parotid secrebon 
and the conjunctiva shows no speafic organism, but the 
usual flora The histopathology of this disease is as yet 
not defimte, because too few biopsy examinations of 
the involved bssues have been made There were three 
deaths in this senes and they were due to miliary tuber- 
culosis The excised Ijmph glands showed epithelioid 
and giant cells, but no caseabon or tubercle bacilli The 
lacnmal gland bssue resembled a lymphoma The 
parobd gland showed no tubercle baalli, giant cells or 
caseation Further and more detailed studies are neces- 
sarj' to establish the speafic tissue reacbon of this dis- 
ease as well as the identit)' of its exating agent 

ff/io/opy — Thm are many controversial opimons 
uveoparobbs Some authors 
state that the sjuidrome is produced by the tubercle 
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bacillus Thus, in one of Bang’s “ cases, the case of 
Souter ” and the case of Garland and Thomson ■ mihary 
tuberculosis was found at postmortem examination 
Uhtlioff ’’ felt that hts patient’s ailment was due to 
tuberculosis because he found positive physical signs at 
the left apex of the lung Lehni'inn ® reviewed twelve 
cases of uveoparotitis and in only three cases did she 
find signs suggestive of tuberculosis Gjessiiig'’ thought 
that this disease is a peculiar reaction form of tubercu- 
losis Schall mimtamed that the etiology is tubercu- 
lous, basing his opinion on the fact that his patient 
recovered following tuberculin therapy, but his patient 
showed no evidence of a tuberculous infection any- 
where Renners reasoned hkewnsc and Roenne 
stated that the etiology is undoubtedly tuberculous 
Cavara concluded that the disease is a special form of 
tuberculosis, although inoculations of parotid tissue into 
the rabbit and guinea-pig w'ere negative to tuberculosis 
Reimers “ examined tlie parotid gland in his case and 
It showed no giant cells or caseation Lehmann’s ’ 
patient show’ed epithelioid and giant cells but no casea- 
tion or tubercle bacilli Wevc “ injected parotid gland 
tissue from his patient into the antenor chamber of the 
rabbit’s eye, but the microscopic examination showed 
no evidence of tuberculosis Van der Hoe\c discussed 
Weve’s paper and expressed the belief that the disease 
might be due to a healed form of tuberculosis One 
3'ear later Weve expressed the opinion that this might 
be a form of paratubcrculosis Tanner and McCurry 
recently reported three cases of uveoparotitis, one 
patient had suffered from pulmonary tuberculosis, but 
the two others w'ere completely free from such an 
infection Leeksma ” felt that this disease is but a 
complication of mumps, although Heerfordt ' and 
McKaig and Woltman showed the lack of a relation- 
ship between the two Hamburger and Schaffer 
thought that this is a variety of the Mikulicz syndrome 
Mackay felt that this is an infection secondary to a 
mouth infection MacBride was of the opinion that 
the nature of this disease is toxic or toxi-infective 
Parker considered this to be an infective multiple 


5 Bang, S quoted by Garland H G and Thomson J G Quart 

J Med 2i 157 (April) 193d 

6 Souter VV C A Case of Uveoparotid Fever wUh Autopsy Find 
fng« Tr Ophth Soc U Kingdom 40: 113 1929 

7 Uhthoff W Em Fall von geheillcr tuberkuloser Meningitis mlt 
doppelscltigcr Indochoroiditis tuberculosa, KUn Monatabl f Augenh 
50:474 1912 

8 Lehmann K Chronic Bilateral Febnlc Uveitis and Parotitis With 
Or Without Facial Paralysis, Hospltalstid 64: 137 (Feb) 1916, abstr 
JAMA 06:1066 (April 1) 1916 

9 Gjessing H Ueber Tuberkulose als Aetiologie bel der sog 

Febris uveoparotidca (Heerfordt) Klin Monatsbl f Augenh 60:249, 
1918 

10 Scball E Beltrag rur AcUologle der Uveoparotitis subchronlca 

Klin Monatsbl f Augenh 70: 350 1923 

11 Reimers O Ueber eincn Fall \on Febns uveoparotidca und Ober 

die Bcalehungcn rur Tuberkulose Ztschr f Augenh 60 30 1926 

12 Roenne H Ueber Febria uveoparotidca Klin Monatsbl f 
Augenh 81tS24 1928 

13 Cavskm V quoted by Garland H G and Thomson J G Quart 
J Med Sf 157 (Apnl) 1933 

14 Weve H J M Faniillare pseudotuberkulose lymmetnsche 
Entxdndung dcr Speichel und Tranendrusen und der Uvea ZUchr f 
Augenh 60 68 1926 

15 Weve H J M Famlhare UveoparoUtis unbekannten Ursprungs 
Klin Monatsbl f Augenh 78 83 1927 

16 Tanner S E and McCurry A L, Uveoparotid Tuberculosis 

Bnt. M T 2 1041 (Dec 8) 1934 , . , 

17 Lectoma H W Uveoparotid Fever NederJ Ujdschr v genecsk 
2:1126 1916 abstr Lancet 1:28 (Jan 6) 1917 

18 McKaig, C B and Woltman H W Neurologic Complications 

of Epidemic FarotiUs Arch Neurol &. Psychiat 31: 794 (April) 1934 

19 Hamburger L* P , and Schaffer A, J Uveoparotid Fever ai a 

Manifestation of Mikulicz • Syndrome Am J Dis. Child 36:434 
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neuritis Ramsay considered it to be a form of defi 
ciency disease Altland,** however, bebeved that tht 
etiology is as yet unknown 

Prognosis — While the mortality is low, there bang 
recorded but three deaths, the morbidity is high The 
involvement of the uveal tract often results in perma 
nent visual defects The other systems involved dear 
up completely 

Treatment — Many methods of treatment have been 
employed, the results being as good with one form as 
they are with another The tuberculin treatment is 
particularly advocated by the ophthalmologist Cutler” 
used inorganic arsenic, Jackson, Lemer and Ham 
burger and Schaffer used radiotherapy, and Ramsay” 
administered thyroid extract It is apparent that there 
IS no specific form of treatment, and since the greater 
number of cases cleared up, it is reasonable to assume 
that this disease is self limited Treatment should 
therefore be directed tow'ard maintaining tlie nutntion 
and resistance of the patient General hygienic mea 
surcs are in order Foreign protein therapy, we believe, 
IS indicated 

COMMENT 


That this sjmdrome constitutes a well defined clinical 
entity^ is now^ beyond any doubt, its etiology, howeier, 
is still in controversy' The promulgators of the tuber 
culosis theory failed to supply sufficient solid proof to 
justify their conclusions It is true that pulmonary 
tuberculosis wms found in one case and miliary tubercu 
losis in three others, yet in the majority of the recorded 
cases no indisputable clinical or pathologic evidences of 
tuberculosis were showm A diagnosis of uveal tuber- 
culosis requires proof of the presence of a pnmary 
focus,-® vet no such positive proof is available Tubercle 
formation wuth a central giant cell and surrounding 
mononuclear phagocytes is a tissue reaction that can be 
caused by organisms other than the tubercle baallus 
The tuberculous patient is tuberculin sensitive except 
under conditions of massive tuberculous infection, but 
it must be conceded that the patients in this senes bad 
no massive infection, if at all infected, it ivas mildly, 
and yet the tuberculin reactions were negrabve m the 
majority of instances , in the cases in which the tubercle 
bacillus was demonstrated, the reaction w'as positive. 
Furthermore, microscopic endence of tuberculosis m 
either a biopsy or an animal inoculation was 
proved This condition is also readily differentiat 
from mumps not alone because of the chroniaty of tne 
former and tlie acute course of the latter, but because 
this disease occurred in persons who had had mumps 
before It is difficult to conceive that this entity evCT 
resembles the Mikulicz syndrome or that it is a at 
ciency disease, but we are confronted with the 
finding of eosinophiha and a skin rash, which are li e y 
to be evidences of an allergic state This allergic s a 
is not caused by the tubercle baallus, because ffie tu 
culm reactions in these cases were negative Thereto , 
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it IS quite likely tliat this syndrome is produced by an 
organism as yet not isolated, which produces a low 
grade infection in a sensitized individual and runs a 
slow course with a spontaneous termination 

SUMMARV AND CONCLUSION 

1 No definite etiologic factor appears to be respon- 
sible for uveoparotitis and its syndrome 

2 Further search for the causative agent or agents 
is necessary 

3 The disease is chronic and self limiting 

4 The only permanent morbidity of this illness is 
visual jm'pairment 

5 Since this disease is chronic and possibly infec- 
tious, foreign protein therapy is suggested 
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' THE SIGNIFICANCE OF PYURIA 
IN CHILDREN 
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Within recent years there has been a growing 
recognition of the importance of a complete urologic 
examination in infants and children when there is pre- 
sumptive evidence of unnary tract disease This increas- 
ing application of modern diagnostic methods to urologic 
conditions in children has established a number of facts, 
the most important of which are that (1) congenital 
narrowings of the caliber of the unnary tract, chiefly at 
the points of normal anatomic narroiving, are very com- 
mon, and congenital obstruction is an important factor 
in unnary diseases both m children and in adults, 
(2) chronic infections are usually secondary to or are 
perpetuated by these obstructions, and a chronic or 
recurrent pyuna almost invanably indicates some 
anatomic defect, and (3) unnary^ tract diseases in chil- 
dren are often obscured by symptoms pointing to 
other conditions, frequently gastro-intestinal, and the 
examiner must be on the alert for presumptive evidence 
of unnary disease or it will be missed 

Infants and children do not localize thar subjective 
symptoms, and many of the lesions are “silent,” in that 
they do not give symptoms Attention is usually called 
to the unnary' tract by the presence of pus in the unne 
Pyuna is the most important sign of urogenital dis- 
ease in children 

The question then anses What constitutes a pyuna 
of dinical importance and what is its significance when 
It IS encountered in an ordinary routine examination^ 
These questions are instigated by the fact that there is 
a tendency among pediatnaans to evaluate its impor- 
tance on the quantitative basis and to conclude that 
a few pus cells are normal or indicate contamination 
and that a large amount point to infection of the unnary 
tract 

One frequently hears the remark that there is a 
small amount of pus m the unne but not enough to 
mean andhing The general standard of a normal 
limit seems to be from 6 to 8 pus cells per high dry 
field No qualifications are made as to the method of 
collection or examination Since pus cells are never a 
normal constituent of the unne, it is to be inferred that 

From the Children « Orthopedic Hotpital, Seattle 


pus in this amount is taken to be contamination and 
if over this to indicate disease The fallacy of such 
an assumption is obvious 

However, a review of the literature gives the same 
impression Eisendrath ' says that “one finds five to 
seven leukocytes to the high dry field in the unne of 
normal children ” The method of examination is not 
mentioned or the basis for this conclusion Jarrell,” 
in an article on pyelitis in infancy, says that, “if there 
are as many as ten leukocytes to the field, a diagnosis 
of pyelitis may be made ” The method of collection 
or examination is not mentioned Smith “ concludes 
that the diagnosis of pyuria is justified only when the 
number of white blood corpuscles is considerable, at 
least 8 to 10 per high dry field, but does not say 
whether m the cathetenzed or voided speamen, nor 
does he give any reason for this arbitrary limit of 
10 cells Ramsey^ gives as a standard to warrant a 
diagnosis of pyehtis or pyelocystihs “colon baalli m 
numbers and pus cells to exceed ten to the field” m 
the cathetenzed, uncentrifugated specimen Helmholz “ 
feels that the presence of a smaU amount of pus m 
the unne has been overemphasized in the diagnosis of 
pyelitis He gives as a normal “m the uncentnfugated 
unne from boys obtained with ordinary precaution, two 
or three pus cells per low power field, and in the unne 
from girls, not more than six or eight cells ” He does 
not state the basis for these figures 

METHOD OF EXAMINATION 

There has been no systematic study reported either 
to confirm or to refute these assumptions To find 
out whether there was any basis for them and to throw 
some light on this subject, we studied all the patients 
admitted to the Children’s Orthopedic Hospital for a 
penod of nine months, March 1931 to January 1932, 
in the manner outlined in table 1 

On admission, a voided specimen of unne centrifu- 
gated and uncentnfugated was examined If there 
was pus m any amount the patient was cathetenzed, 
and centnfugated and uncentnfugated speamens were 
examined If pus was found, the patient’s history was 
checked carefully for unnary symptoms, a plain roent- 
genogram taken, a combined phenolsulphonthalein func- 
tion determined and a complete cystoscopic examination 
done, including pyelo-ureterograms or excretory uro- 
grams Even though no pus was found m the catheter- 
ized speamen, the patient’s history was carefully 
checked for urinary sj-mptoms either past or present, 
and if positive the child was observed or a complete 
renal study made This was not done with the idea of 
establishing or recommending a routine method of 
exammabon but simply to find out what pyuria in chil- 
dren means under all conditions 


VARIATIONS IN THE VOIDED AND THE 
CATHETERIZED SPECIMENS 


In this manner the unnes of 694 children (400 males, 
294 females) were examined dunng the nine months 
from March 1931 to January 1932 The oldest child 
was 16 years of age and the youngest 24 hours, with an 
average age inadence of 7 2 years Pus was found in 
to voided centnfugated specimens of 687 children or 
99 per cent, in the amounts noted in table 2 in ’the 
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voided uncentnfugated in 246, or 36 per cent, in the 
catheterized centnfugated in ninety-nine, or 13 per cent, 
and in the catheterized uncentnfugated in sixty-four, 
or 9 per cent 

It IS obvious from this that the term pyuria may 
vary considerably in its meaning if it is used m the 
sense of pus in the urine in any amount, regardless of 
the method of obtaining and examining the specimen 


Table 1 — Method of Exauittwftoit 


Voided urine 

1 Oentrlfucated 
2. UDeentrl/upatcd 

If pus In any amount 


Oatbcterlred 

1 CcntrlfuKntetl 
2. UDCcntrlfucatod 


Negative 

Note made of any urinary 
symptoms or any past his 
tory of urinary complaints 


Positive (pus) 

1 History checked carefully 
for urinary symptoms 

2 Plain roentgenogram 
X Functional test 

4 Fxcretory urograms complete 
renal study 


Negative 


Posi 


Itlvc 


Negative 


I « , 1 

Dropped Catheterized again 

Many times when Just an oecaslonal 
cell negative on later examination or 
vice versa 


kind or of the severity of unnary tract disease There 
were three patients with advanced infected hydro- 
nephrosis with less than 1 pus cell per high dry field, 
and in one with an osteovesical fistula from sclerosing 
ostcomy'ditis of the ilium there was a rare pus cell, 
while in another with a similar condition there were 
many pus cells Fifty per cent of the hventy-six chil 
dren with demonstrable unnary tract disease had pus 
in the urine in amounts well under what is quoted in 
the literature as a normal pus content 
Forty of the sixty-four patients (table 4) with pus 
in the catheterized uncentnfugated speamen had no 
demonstrable unnary tract disease, but most of them 
had some active extra-urinary infection In only six 
of the forty was the count over 5 cells per high dry 
field, and three of these had acute appendiatis and two 

Table 3 — Incidence of Urinary Tract Disease in Sucty-Foiir 
Children with Pus in the Cathetenced Speamen 


Children Number Children 

with pus In the of with 

Catheterized Pus Cells Dcraonstroble 
Specimen Un per High Crionry Tract 
centrifugated Dry Field Disease Diagnosis 

0 2 1 neuromuscular dysfunrtlon of 

the blodder (encephalitis) 

1 hydronephrosis 


While there were 687 children with pus in the voided 
urine, only ninety'-nme had it in the catheterized speci- 
men Therefore, catheterization is imperative in uri- 
nary diagnosis in children Contamination is possible 
in males as well as m females (400 of the group were 
boys) Even if the glans and prepuce are cleansed, 
there may be contamination from a low grade urethritis 
secondary to a previous balanitis A two glass test 
would eliminate this, but it is a simple matter to pass a 
small catheter 

So many variable factors are introduced by centnfu- 
gation, such as time and rate of spinning and method 
of collecting the sediment, that it is of no v'alue in a 
quantitative estimation of pus 

Table 2 — Quantitative Estimation of Pus Cells in the Untie 
of Six Hundred and Ninety-Four Children * 


Voldfd Cathctcriicd 

A. _ — - - -A 

Oentrlln Uncentrlfu Centrllu Uncentrifu 


OccetBloneil (Icbb thnn 1 per 

cated 

gated 

gated 

gated 

high dry field) 

272 

148 

34 

27 

1 to B per high dry field 

324 

73 

39 

18 

B to 10 per high dry field 

B2 

12 

11 

10 

10 to 20 per high dry field 

20 

10 

8 

7 

Over 20 per high dry field 

13 

8 

7 

2 

Totals 

687 

(90%) 

245 

(30%) 

90 

(13%) 

04 

(9%) 


• Thesa Included 400 boy* and 294 girl* (oldeat 16 year* youiiBe*t 24 
hours with an average age ol 7 2 years) who were admitted to the 
Children * Orthopedic Hospital during a period ol nine month* from 
March 1 1931 to Jan 1 1932 

INCroENCE OF urinary TRACT DISEASE IN THE 
PRESENCE OF PYURIA 

Following the plan of examination outlined, we found 
that a complete renal study was indicated in sixty-six 
cases Of these, sixty-four children had pus in the 
cathetenzed uncentnfugated unne and two had none, 
but the histones in the latter were suggestive Of 
these sixty-six children, twenty-six had demonstrable 
unnary tract disease, as shown in table 3 

From this it is obvious that the amount of pus in 
a unne properly' collected is no indication either of the 


OJ 

Occoslonol 4 

(lesj 
thoo 1) 

1 uonateral hydronephrosli 

1 bDateral bydronephroslB 

1 suppurative hip disease with 
fllDiu to the bladder 

1 urethral cysts 

18 

1 toG 7 

2 neororauscnlar dystauetlon of 
the bladder (spina blflda) 

1 hydronephrosis 

1 acute pyelonephritis 

1 urethrotrigonitls (chronic mss* 
tolditls) , ^ . 

1 eongeoltol strlctoie ol eitemtl 
meatus 

1 metflstat/c abscess of Joauex 
with perinephric extension 

10 

5 to 10 4 

1 acute pyelonephritis 

1 chronic pyelonephritis (tnberra 
lous spine) 

1 hydronephrosis ^ , 

1 coDgcDitfll valves of posterior 
urethra (double kidney) 

7 

10 to 20 7 

G acute pyelonephritis 

1 neuromuscular dysfunetlon oi 
the bladder (spina biflda) 

1 congenital cysts of posterior 
urethra 

2 

Over 20 2 

1 congenital strictures ureteroveil- 
oal Junctions (bilateral pyone- 
phrosis) 

1 suppurative hip disease with 
sinus Into the bladder 

Total 04 

26 



severe mastoiditis It might be contended that these 
should be included in the cases of pyelonephntis, but 
the chmeal evidences of pyelonephntis were absent, 
such as lumbar tenderness, fever and dysuna The 
pyuna rapidly cleared up with the subsidence of the 
pnmary infection 

There were forty-one patients with bone or joint 
tuberculosis and, realizing the possible assoaation ot 
renal tuberculosis with these lesions, we obsen'ed them 
carefully during the penod of this study In none ot 
the forty-one were we able to demonstrate tubercle 
baalli after careful examination on vanous occasions 
Only seven had pus in the unne and m none of the^ 
was there demonstrable evidence of unnary tract 
disease 

A large number of these children were treated by 
prolonged immobilization on frames and in casts This 
study does not confirm the generally accepted opinion 
that prolonged immobilization tends to unnary stasis, 
infection and stone formation 
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It IS evident that, of sixty-four children with pus m 
the cathetenzed urine, only 37 per cent had demon- 
strable unnary tract disease It might be contended 
that the others were unnecessanly subjected to a com- 
plete renal study However, it is also evident from 
the observations recorded in table 3 that the number of 
pus cells is no indication either of the kind or of the 
degree of unnary tract disease The necessity for a 
complete study is not determined by a quantitative esti- 
mation of pus It IS undoubtedly "a greater error to 
miss making an early diagnosis through neglect of a 
proper examination than to mistake the indications and 
unnecessanly subject the child to examination ” 

It must be remembered that the study included all 
children in the hospital dunng the comparatively short 
penod of mne months Of the twenty-six with demon- 
strable urinary tract disease only ten were admitted for 
diagnosis and treatment of a urologic condition, and 


Table 4 — Pyiino (Cathclcnccd Uncciitnfugated) m Forty 
Children with no Demonstrable Urinary Tract Disease 


bomber ol 
PusOllBptr 

^umt)« ol 


High Dry FWd 

Oases 

Dlagaoila 

Occasional 

23 

4 tuberculous spondylitis* 

(IcM than 1) 


4 no dlsguosls 

ItoS 

11 

8 oiteotnyelltiB 

2 tuberculous hip disease* 

1 congcultal dislocation ol talp 

2 scoliosis 

1 congenital syphDIs 

1 Iracture 

1 appendiceal abscess 

1 mastoiditis 

1 mitral disease 

1 IntantDe pandysli 

2 scoliosis 

fito 10 

6 

2 Perthes disease 

1 osteomyelitis 

1 strabismos 

1 encephalitis 

1 genu TBium 

1 tuberculous spondrlltls* 

1 congenital disloeatlon ol hip 

1 clelt palate 

3 acute appendicitis 



2 mastoldItiB 

1 cougenltal dislocation ol bip 

Total 

40 


* In tbc forty-one cases of bone or Joint tnberculoslf In this serfes, the 
urine was examined very carefoUy for tubercle bscQU three different 
times with nesatlre result*. In seven there wai pyuria (aee above) but 
none presented any urinary symptoms nor any demonstrable urinary 
tract disease. 


SUMMARY AND CONCLUSIONS 
There is a tendency among pediatnaans to evaluate 
the importance of pyuna in children on a quantitative 
basis and to assume that a few pus cells are normal or 
indicate contamination and that a large number point 
to urinary tract infection or disease 

Various arbitrary limits of normal are given ivithout 
qualification as to the method of collection or exami- 


Table S — Subjective Symptoms Directly Referable to the 
Unnary Tract 


01 tb6 £6 Cblldrtn with OrlnBty Ti»ct DIaegic 

10 were admitted to the boapltal lor dlaenoala and treatment 
ot a urologle condition 

» presented anbJeetWe aymptoma directly relerable to the 
urinary tract 

16 were dlacoyered became ol InvestlEatlon ol the pyuria 

01 the <0 Cases with Pyuria (Catheterlaed CentrlluEated) Without 
Demonstrable Urinary Tract Disease 

None had snbjectlye symptoms relerable to the urinary tract 


nation No systematic study of a large number of chil- 
dren has been reported that would defimtely confirm or 
refute many of the assumptions that appear in the 
literature on this subject 

To this end 694 infants and children were examined 
during a penod of nine months in the Children’s Ortho- 
pedic Hospital, from which study we conclude that 

1 Catheterization is imperative in unnar>' diagnosis 
in children Ninety-nine per cent of 692 children had 
pus in the voided unne and only 13 per cent in the 
cathetenzed 

2 The amount of pus in a unne properly collected 
is no indication either of the kind or of the seventy 
of unnary tract disease In the tiventy-four children 
in this group with demonstrable unnary tract disease, 
exactly similar lesions existed with pus counts that 
vaned from less than 1 per high drj' field to more 
than 20 per high dry field Fifty per cent of the chil- 
dren with demonstrable unnary' tract disease and a 
number ivith advanced lesions and severe infections had 


Table 6 — Comparative Value of Fresh Smears and Cultures 
m Determining Type of Bactena 


only nine had subjective symptoms directly referable 
to the unnary tract 

bacteria 

The necessity for negative cultures as a entenon 
of cure in unnary' infections m children has been 
emphasized by Helmholz A study was made of the 
comparative value of fresh smears and cultures in 
determining the ty'pe of infection One hundred and 
eighty-three cathetenzed unnes were examined both by' 
smear and by' culture (table 6) Positne smears were 
obtained m fifty'-five and positive cultures in sixty'-tno 
There were four positive smears with negative cultures 
and nine positive cultures with negative smears, a total 
difference of thirteen Thus, in 183 examinations the 
Smear and culture agreed in 170, or 92 per cent The 
stained smear is as laluable as the culture in routine 
examinations of the unne and should be used as a 
routine Of the sixty -tuo positive cultures, there were 
found staphylococa alone in twenty -sei en , staphylo- 
coca and B coh in seventeen , B cob alone in thirteen , 
staphylococa and streptococa in two , B subtilis m tvi o , 
staphylococa, streptococa and B coh in one 


183 Catheterlaed Bpeclmen# Examined Both by Smear and by Culture 
Positive culture* 

Positive smears 

Poiltlve ftmear* with neiratlve culture* 

PoeItJve culture with necatlve froears 

In 183 examination* the *mear and cultures agreed In 170 or 92% 
OrgoDlsm* on Culture 
Stapbyloeocci alone 
Staphylococci and B coU 
B coU alone 

Staphylococci and streptococci 
Bacillus lUbtlUs 

Stophylococcl streptococci and B coJI 


C2 

GS 

4 

9 


27 

17 

13 

2 

2 

1 


Total 


G2 


pus in amounts well under what is frequentl) set forth 
as a normal count 

3 If a persistent or recurrent pyuna, no matter what 
the cell count, is taken as a entenon for a complete 
renal study, a number of children will be subjected to 
what is apparently an unnecessary' examination for 
only 37 per cent of the sixty-four wth pus in the 
rathetenz^ speamen had demonstrable unnary tract 
disease However, as can be noted m table 3 the 
anmunt of pus is no guide as to the necessity for 
CLStoscopy Many of the obstructiie lesions are 
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“silent” and a few pus cells the only indication of a 
pathologic process, so that it is undoubtedly a “greater 
error to miss making an early diagnosis through neglect 
of proper examination than to mistake the indication 
and subject the child to what is apparently an unneces- 
sary examination ” 

4 Many urologic lesions m children are “silent” or 
have misleading symptoms Only nine of the menty- 
six children in the study who were found to have 
unnary tract disease had subjective symptoms that were 
in any way referable to the urinary tract In only 
ten was there any presumption of a urinary lesion 
The remaining sixteen were discovered through the 
routine study of pyuria 

5 Urinary complications m children with hone and 
joint tuberculosis are not common, and prolonged 
immobilization on frames or m casts docs not tend to 


In contrast with that useless dose, dangerous amounts 
are sometimes recommended Sydney Smith’ said 

Hydrocyanic Acid Potassium permanganate has been 

shown to inhibit the action of the poison and half a liter of 
3 to 5 per cent solution should be immediately administtred 

The larger dose (25 Gm ) of potassium permanganate 
recommended by Smith (500 cc of a 5 per cent solu 
tion) IS about 25,000 times as much as that recom 
mended by Fantus for washing the stomach in a case 
of barbital poisoning Smith * says 

In strong solution or in the solid state it acts as a corrosive 
or strong irritant, while after absorption it appears to came 
paralysis of the heart In one case about half an ounce caused 
death in five hours with corrosion of the mouth and pharynx 
In small doses, such as 3 grams (02 Gm,), alarming symptoms 
of gastric irritation and collapse have been caused 


urinary stasis, infection and stone formation Forti- 
one of the children examined had bone or joint tuber- 
culosis In none were tubercle bacilli found in the 
urine after repented and careful examination Only 
seven had pus in the urine, and none of these had any 
demonstrable unnary tract disease 

6 In determining the type of organisms in 183 
urines, the fresh smear and cultures agreed in 170, 
or 92 per cent 

7S2 Stimson Building 

THE ANTIDOTAL ACTION OF POTAS- 
SIUM PERMANGANATE 

ROBERT A HATCHER MD 

NEW VORK 

Potassium permanganate was recommended as an 
antidote for certain poisons by Moor,’ whose papers 
embrace a curious mixture of truth and error Potas- 
sium permanganate is commonly recommended as an 
antidote for organic poisons m the stomach, but there is 
a striking divergence of opinion concerning the amount 
to be administered and the concentrahon of the solution 
to be used One hesitates to cite the names of persons 
with reference to a common error, but a few concrete 
examples are desirable Fantus - says 

The nearly always fatal dose of barbital is about 10 Gm, of 
phenobarbital about 4 Gm and of dial about 2 4 Gm 
The stomach should be washed thoroughly with diluted (pink) 
permanganate solution 

The color of solutions of potassium permanganate 
vanes from lilac to deep purple, depending on the 
volume and the concentration, and whether viewed by 
transmitted or reflected light A physician was once 
asked to select from among several flasks the one that 
contained the solution corresponding to tlie descnption 
“pink” just mentioned The concentration of the solu- 
tion he selected was 1 1, OCX), 000, and the flask con- 
tained a total of 1 mg in 1,000 cc of water Potassium 
permanganate does not destroy barbital, and, if it were 
active, I mg would not oxidize more than 3 mg, less 
than a thirtieth of 1 per cent of a fatal dose of barbital 

From iht Department of Piiannacolocf Cornell University Kedical 

\^itb the technicaJ asaistunce of Miss Josephine St Mary and Mis* 
Jeanne Oasent, 

3 Moor, \V O Permanganate of Potassmra as. an Antidote tor 
Morphine M Rcc.46i 200 1894 The New Antidote for Opium Poiaon 
ing, Brit, M J li 1369 1895^ Ueber die Behandlung der akaten Opium 
und MorphiumvcTffiftangeji mit Kalium pennanganat, Thcrap Monatsh 
XT t 562 1903 . , . 

2 Fantui Bernard Therapy of Barbfturate Poisoning JAMA 
103 1 749 (Sept 8) 1934 


According to Smith, death has resulted from a little 
more than half of the dose that he recommended m 
hj'drocjmnic acid poisoning, and alarming symptoms of 
gastric irritation and collapse hav^e resulted from less 
than a hundredth part of that dose DeBiisscher ’ found 
that an oral dose of only 100 mg of potassium perraan 
ganate per kilogram sometimes proved fatal in dogs. 
This corresponds to about 6 5 (im (100 grams) for 
man, or about one fourth of the dose recommended 
by Smith 

Moor observed that potassium permanganate destiojs 
an equal weight of morphine instantly, even in the 
presence of blood In fact, he maintained that with 
blood or egg albumin it forms a compound which 
destroj s morphine even more actively than does potas 
Slum permanganate itself He injected morphine 
sulphate intrav'enously into a rabbit, causing a slowing 
of the respiration , he then injected subcutaneously into 
another rabbit a similar amount of morphine sulphate, 
followed by intravenous injections of potassium per 
manganate and failed to observe any essential change 
in the respiration He concluded that potassium per 
manganate is capable of destro 3 'ing morphine m the 
arculation 

Moor failed to understand the difference between the 
effects of an intrav’enous and a subcutaneous injection 
of a gii'en dose of morphine and the reaction that occurs 
in the blood It is true that potassium permanganate 
destroys morphine in the blood m vitro, but morphine 
leaves the circulation rapidly and is fixed in the tissues, 
and there is no evidence that the subcutaneous injection 
of potassium permanganate causes the destruction o 
poison in the arculating blood Moor stated correctlyi 
however, that potassium permanganate decomposes pro- 
tein slowly and that it is useful for the destrucUon o 
those poisons which it decomposes rapidly m tn^ 
stomacli — not for those w hich it decomposes more 
slowly than it does protein 

It IS beyond the scope of this paper to give detai s 
concerning the use of potassium permanganate 
varying conditions, but the following factors have been 
considered with reference to several poisons 
1 The rate of decomposition m acid, neutral and alkalmc 


solutions , , 

2 The amount of potassium permanganate require 
decompose a given weight of a substance, and conversely, 

3 Smith Sydney Forensic Mediane cd 2 London J & ^ 
Churchill 192S P 418 


4 Smith Forensic ifedicine, p 449 

5 DeBas*cher L Encore sur la pretendue 
morphine 4 1 aide du perman^nfltc de pot«sium 
ph*rmacodyn ct de thirap 13 1 309 1904 
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total amount of potassium permanganate that is decomposed 
by a given weight of a substance. 

3 The effective concentration of the reagent 

4 The influence of protein, caffeine and tannm (tea and 
coffee) on the rate of destruction of poisons 

Potassium permanganate m tenth-normal (3 1606 
Gm to the liter) or hundredth-normal solution was used 
in nearly all the quantitative expenments The dis- 
appearance of purple was the end-point for the deter- 
mination of the reducbon of potassium permanganate 
This was fairly sharp m those expenments in which 
there was little interference by the color of the products 
of decomposition, but it was unsatisfactory m those m 
which turbid mixtures resulted Some of the expen- 
ments were performed at room temperature (about 
25 C , or 77 F ) some at body temperature (about 
37 C , or 98 6 F ) , but the rate of reaction was essen- 
tially the same 

When an excess of potassium permanganate ivas 
added to an alkaloid, the products of decomposition 
sometimes continued to reduce the potassium perman- 
ganate at a much slower rate, and the weight of potas- 
sium permanganate reduced was six times that of the 
alkaloid in some cases 

The rate of destruction of each of several alkaloids 
and the approximate amount of potassium permanga- 
nate required to destroy a given amount were deter- 
mined by adding measured amounts of a solution of 
potassium permanganate to a solution of the poison, 
and after intervals varying from two minutes to half 
an hour extracting any undecomposed alkaloid by 
shaking the solution with chloroform after the addition 
of sodium bicarbonate, distilling the chloroform and 
testing the residue by means of Valser’s reagent for 
the presence of unchanged alkaloid In a few cases the 
amount was estimated biologically 
Codeine sulphate is decomposed promptly by an 
excess of potassium permanganate in acid, alkaline or 
neutral solutions, but codeine ultimately reduces from 
three to six times its weight of potassium permanganate, 
the behavior being much like that of morphine It has 
been suggested that morphine is oxidized with the 
formation of pseudomorphine, however, pseudomor- 
phme IS also decomposed instantly by potassium 
permanganate 

Moor said that potassium permanganate decomposes 
strychnine so slowly that it is of no value as an antidote 
m the presence of organic matter That statement is 
misleading Strychnine sulphate in an alkaline, neutral 
or aad solution is decomposed rapidly by a great excess 
of potassium permanganate, but with only a slight 
excess of the latter the reaction requires sever^ minutes 
In one of our expenments, after 50 mg of strychnine 
sulphate in a slightly aad solution had been treated \nth 
SIX times Its waght of potassium permanganate for 
three minutes, only a trace of strychnine remained 
The result was confirmed by the biologic test on frogs 
In another experiment strychnine sulphate was treated 
with its own waght of potassium permanganate in 
alkaline solution for two minutes, about 90 per cent of 
the alkaloid being destroyed In one expenment 
strjchnine sulphate with eight times its weight of blood 
albumin was treated with eight times its weight of 
potassium permanganate, that is an amount equal to 
that of the weight of the albumin, m alkaline solution 
for two minutes All but traces of the alkaloid were 
destrojed In this case it is plain that the piotassium 


permanganate acted on the strychnine much more 
rapidly than on the blood albumin, but it must be 
emphasized that this was m an alk'alme solution, 
because, while strychnine is decomposed rapidly in an 
alkahne solution, blood albumin is decomposed more 
slowly in an alkaline solution With an acid reaction 
the conditions would be reversed, albumin being decom- 
posed more rapidly in an acid solution, and strychnine 
more slowly 

The average fatal oral dose of strychnine is about 
2 grains (013 Gm ) and a solution of an excess of 
potassium permanganate with sodium bicarbonate will 
insure the destruction of a large part of the strychnine 
that may be present in the stomach Brucine behaves 
much like strychnine 

Moor stated that potassium permanganate has no 
oxidizing effect on aconitine or on veratnne It seems 
probable that he used impure specimens An old spea- 
men of aconitine labeled “Aconitine Pure” w'as found 
to be but slightly soluble in water, and, when this 
powder was dusted on a solution of potassium perman- 
ganate, decomposition occurred slowly Some of this 
powder dissolved in hydrochlonc aad was gradually 
decomposed by potassium permanganate in the course 
of two minutes Another speamen labeled “Aconitine 
Suiphunc Merck, Crystalline” when dissolved in water 
w'as decomposed instantly by potassium permanganate 
The progress of poisoning by aconitine is so rapid that 
the physiaan seldom has an opportumty to apply anti- 
dotal measures Veratnne alkaloid was also decom- 
posed slowly when dusted on a solution of potassium 
permanganate, whereas veratnne sulphate in solution 
was decomposed rapidly by an acid, neutral or alkahne 
solution of that salt 

Phenol reduces potassium permanganate at once m 
an aad, neutral or alkahne solution Beechwood creo- 
sote IS almost insoluble in water, nevertheless, when 
shaken with a solution of potassium permanganate it is 
decomposed almost instantly This is of little impor- 
tance, however, because the fatal dose of either is about 
30 Gm , and each reduces from six to seven times its 
weight of potassium permanganate. Tnnitrophenol is 
decomposed in either aqueous or alkaline solution 
Nitrobenzene is slightly soluble in water and, unlike 
creosote, only that portion which goes into solution is 
decomposed rapidly 

Salicylic acid and acetylsalicyhc acid are decomposed 
by potassium permanganate more slowly in alkahne 
than in aad solutions Amidopyrine is decomposed 
almost instantly m an acid, neutral or alkaline soluhon, 
and the closely related antipyrine is decomposed 
promptly by three times its weight of the reagent in 
an aad solution and much more slowly in an alkahne 
solution Acetanilid is decomposed slowly in acid, alka- 
line and neutral solutions 


Picrotoxin seldom causes fatal poisoning m man, but 
the closely related wild parsnip frequently causes death 
Picrotoxin in an alkaline solution is decomposed by 
about twice its weight of potassium permanganate in a 
few minutes, more slowly in aad 


me iiyjjuuQcs IS not 
uncommon, and, since they are usuallj taken by mouth 
such cases would seem to offer a field for the use of 
Ais antidote The fatal dose of the hjpnotics vanes 
from about 2 5 to 10 Gm , and, without definite knowl- 
edge of the amount remaining m the stomach, one has 
no sausfactorj- guide for the dosage of potassium per- 
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manganate even in those cases in which it decomposes 
tlie hypnotic Dial and alurate are decomposed imme- 
diately in aad, neutral and alkaline solutions Barbital, 
phenobarbital, amytal, neonal, sulphonal and hydrated 
chloral are either unaffected or decomposed so slowly 
as to preclude the effective use of potassium perman- 
ganate In the case of dial and alurate poisoning a 
solution of 1 5,000 may be used to wash the stomach 

Poisoning seldom occurs from the oral administration 
of a local anesthetic, but our evpenments confirm the 
statement of Moor that cocaine or cocaine hydrochloride 
IS decomposed slowly and, it may be added, whether m 
acid, alkaline or neutral solutions Procaine or the 
hydrochloride is decomposed almost immediately by an 
excess of potassium pennanganate 

Atropine and pilocarpine are also very slowly decom- 
posed in acid, alkaline and neutral solutions This is 
in harmony with Moor’s results The greater part of 
quinine sulphate in a neutral or aad solution is decom- 
posed almost instantly by about twice its w'eight of 
postassium permanganate, more slowly in an alkaline 
solution 

Moor stated correctly that the oral administration of 
potassium permanganate is useless in atropine, pilocar- 
pine, caffeine, hydrocyanic acid or phosphorus poison- 
ing Nevertheless, many recent authorities continue to 
recommend it, especially for the destruction of hydro- 
cyanic acid and phosphorus How'ever, while hydro- 
cyanic acid IS not decomposed rapidly by it in an acid 
or neutral solution, the addition of sodium bicarbonate 
insures its instantaneous destruction, but neither acid 
nor alkali promotes the oxidation of the insoluble yellow 
phosphorus in substance 

Tea and coffee contain tannin as well as caffeine, 
and their presence in the stomach is of some impor- 
tance Caffeine is decomposed by about its own w'cight 
of potassium permanganate, the rate of reaction 
increasing with the acidity It begins instantly and is 
nearly complete in fifteen minutes with 0 4 per cent of 
h3drochloric acid, but it is not complete in a neutral 
solution even after several hours when a barely suffi- 
cient amount of the reagent is added to caffeine 
Tanmn is decomposed by potassium permanganate 
almost instantly 

An attempt was made to determine whether morphine 
added to an infusion of tea or coffee is decomposed by 
an amount of the reagent that is insufficient to decom- 
pose all the morphine, caffeine and tannin One hun- 
dred and fifty cubic centimeters of an infusion 
representing 5 Gm of tea reduced about 2 Gm of 
potassium permanganate within a few minutes, and an 
infusion of coffee was equally active Hence the 
presence of tea or coffee in the stomach may exert 
a greater influence on the decomposition of slowly 
reaebng poisons than a considerable amount of protein 
In one expenment, in which morphine sulphate was 
added to an infusion of tea and the mixture was treated 
with potassium permanganate for a few minutes, nearly 
half the morphine escaped destruction in an aad and 
in a neutral solution Hence, when morphine is present 
in the stomach wth tea or coffee the amount of potas- 
sium permanganate administered should be suffiaent at 
least to decompose the tannin and the morphine The 
caffeine is negligible in such cases Cane sugar is 
decomposed so slowly that its presence in the stomach 
may be disregarded Alcohol interferes w'lth the 
destruebon of some jxiisons 


CONCENTRATION 

The concentrahon of a solution of potassium per 
manganate has comparatively little influence on the rate 
of destruction of certain poisons A neutral soluUon 
containing one part of potassium permanganate to 
2,500,000 was decolonzed instantly by an excess of 
morphine, and by amidopyrine, alkaline soluhons 
containing one part of potassium permanganate to 
1,000,000 were decolonzed almost instantly by a large 
excess of any of the following sodium cyanide, hydro 
cj'anic acid, brucine and sparteine, in a neutral solution 
by pseudomorphine, and in an aad solution by quinine 
Three milligrams of str}'chnine sulphate added to 100 cc. 
of a 1 100,000 solution of potassium permanganate 
decolorized an alkaline solution in about three minutes, 
a neutral solution in six minutes and an aad solution in 
about half an hour 


SUMMAR\ 

1 Potassium permanganate has a distinct but limited 
field of usefulness in the treatment of cases of poison 
ing Fairly dilute solutions are imtant and concen 
trated solutions are caustic, while a large dose may 
cause death 

2 Among the more common alkaloids that give nse 
to fatal poisoning after their oral administration and 
for which potassium permanganate may be useful are 
aconitine, amidopyrine, antipyrine, morphine and strych 
nine To these may be added picrotoxin and probably 
picrotoxin-hke substances (ivild parsmp) Potassium 
permanganate may be used for the destruction of hydro- 
cyanic aad and of potassium or sodium cyanide m the 
stomach, but only m an alk-ahne solution 

3 The reaction of potassium permanganate with dif 
ferent poisons vanes widely, depending on whether they 
are present in aad, neutral or alkaline solutions 

4 Potassium permanganate should not be depended 
on to destroy all the poison, and its use should be 
followed by evacuation of the stomach 

5 Potassium permanganate may be administered 
orally in concentrations varying from 1 2,000 to 
1 5,000, depending on the dose required, and 1 5,000 
may be used for w'ashing the stomach 

6 Potassium permanganate is useless in cases of 
poisoning by atropine, cocaine or yellow phosphorus in 
substance, or by any one of the greater number of the 
hypnotics, it may be useful in washing the stomach 
after poisoning by alurate, dial and possibly some 
others , not after barbital, phenobarbital, amytal, 
sulphonal or hydrated chloral poisoning It may m 
used for washing the stomach in cases of poisoning by 
phenol or creosote, but it cannot be administered safely 
m sufficient amounts to decompose an othenvise fata 
dose of either 

7 The dose of piotassium permanganate and the con- 
centration of the solution should be governed by the 
nature and the quantity of the substance which it is 
designed to decompose, and ivith reference to the othw 
contents of the stomacli Potassium permanganate 
decomposes protein much less rapidly than it dewm 
poses certain poisons, tannin (from tea and conte) 
almost instantly, diluted alcohol within a few minutes 
and sugar (sucrose) very slowly 

8 There is no justification for the intravenous, sub- 
cutaneous or intramuscular injection of potassium J^r- 
manganate for the destruction of any poison m t 
arculation 
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KARAYA GUM ASTHMA 

M M D*, CniCAOO 


It has been known for a long time that cosmetic prepara- 
tions frequently cause allergic symptoms, particularly m the 
respiratory tract Most of the mstances reported and figures 
cited pertam to facial cosmetics and their orns content Now 
It 15 becoming more and more evident that many other types 
of preparations, such as are used on the hair for wave-settmg 
purposes, may contain ingredients that give rise to allergic 
reactions. Among the materials that have been mcnmmated 
are lycopodium and linseed. One case of vasomotor rhinitis 
due to Karaya gum in the hair-waving fluid has been reported i 
According to the United States Department of Agnculture,' 
the following mgredients are used m the manufacture of hair 
fixers acacia, gum tragacanth, linseed gum, quince seed gum, 
Karaya gum, bone acid, sodium potassium and ammomum 
carbonates, alcoholic keratin, coloe, petrolatum, cera-ftux, 
glyco wax A and paraflux 

In this connection the following case is of mterest 
Mrs F S , a married woman, aged 31, consulted me, Nov 8, 
1934, for an asthma of two years’ duration. Her attacks would 
usually last two days, and not a week passed without such 
symptoms The longest penod that she had ever been free 
from asthma was one month — during which time she was on 
a visit in Iowa Her occupation in the past had been hair- 
dressing, but in the last year she workrf only occasionally 
because of the debihtating effect of the asthma She was 
accustomed to dress her own hair with her favorite waving 
flmd, and since she could not work regularly she frequently 
would do hair waving at her home for the convenience of some 
of her friends The patient suspected that flour, hair-dressmg 
fluid, face powder, and tobacco might be factors m the causa- 
tion of the attacks There was h distinct familial history of 
allergy a grandmother and an uncle had asthma and both of 
the patient’s parents suffered from eczema 
Complete skin tests (including linseed) by the cutaneous 
method revealed a two-plus reaction to wheat, sweet potato 
and tobacco and a one-plus reaction to oms root A drop of 
the hair-wavmg fluid that the patient used on the site of a 
small scratch produced a wheal about 2 cm. in diameter The 
chemist who prepared the fluid was interviewed and it was 
learned that the matenal was a solution of Karaya gum and 
sodium benzoate m water The patient was instructed to 
obtain some of the powdered Karaya gum from the chemist 
She was curious to know about the appearance of the powder 
At home she opened the box and m two or three ramutes an 
attack of asthma ensued that lasted two days Subsequently 
scratch tests were made with the powdered Karaya gum, sodium 
benzoate, tragacanth, acacia and another brand of hair-waving 
fluid. All were negative, with the exception of the Karaya 
Bum. The latter gave an enormous reactioa 
The patient was instructed to ehraraate wheat and sweet 
potatoes from her diet, to change to oms-free cosmetics and 
to avoid tobacco smoke. After a test period the asthma still 
^sisled She was then instructed to remove the hair-wavmg 
fluid from her home and never to use it on herself or any one 
else. In addition she was advised to give her home a thorough 
cleaning Following this procedure the asthma disappeared and 
after a penod of six months the asthma has not recurred, m 
spite of the addition of the wheat and sweet potatoes in her 
diet and the use of cosmetics containing oms 
This IS the second case of allergy and the first of asthma 
reported as due to Karaya gum in hair-wavmg fluid. By 
inquiry it has been ascertained that this matenal is a common 
ingredient of many brands of fluids. Karaya gum, or Indian 
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gum, is a white or gray powder obtained from the sap of a 
tree, Angoeisus Latifolia Wall, grown chiefly m India. It can 
be readily understood that these fluids, after drymg on the hair 
and becoming pulvenzed, may serve as a prolific source of 
allergic irritation to the individual herself or to her friends 
Occupational exposure must also be kept m mind No doubt 
many more undiagnosed cases exist Karaya gum, because of 
Its property of absorbing water and mcreasing markedly in 
bulk, has been used for conshpation with similar effects as 
with the use of linseed, agar and the like The product known 
as “Kaba” is made from Karaya gum This material is also 
used as an emulsifymg agent, as an ingredient of hand lotions 
and m the process of calico printing In India it is used in 
the preparation of sweetmeats 

Attention is called to the importance of giving serious con- 
sideration to Karaya gum and similar hair-setting fluids as a 
possible cause of vasomotor rhinitis, asthma and other forms of 
allergy 

185 North Wabash Avenue 


STUDIES ON CAPILLARY FRAGILITY A DEVICE 
FOR THE STUDY OF CAPILLARY HEMORRHAGE 

lUVIUG S CUTTEZ, M D , 4HD CaSL A JOHMSOH M D 
Chicago 

For a number of years one of us has been interested in 
studies on the capillaries with particular reference to capillary 
fragility and capillary leakage by diapedesis It is felt that 
both these processes might occur as a result of an acute injury 
to the capillary vessels, as m scarlet fever, from long standing 
cardiovascular disease, or as a result of a constitutional weak- 
ness of the vessels such as occurs in certain of the blood 
dyscrasias 

Two types of instruments have been used to obtain an objec- 
tive index of the capillary injury 

1 The posiDve pressure method in which a cuff is placed 
around the upper arm and pressure applied In certain dts- 



FjS 1— Di»gram of the instrument. A U t «pea»I mechanical gage 
graduated from 0, or vacuum to 760 mm of mercury and from 760 to 0 
(not shown in the diagram), B ti a mercury gage, C is a 500 cc 
^ervoir D a nmum pump £ and P are -by pass'’ needle valves and 
U IS a suction thambCT C is drawn larger in the upper diagram so as 
to ifaow more accurately its coaitniction 


eases such as scarlet fever, petechiae occur below the cuff, 
this IS known as the Rumpel-Lecde phenomenon, 

2 The suction method by which negative pressure is applied 
to a small area and the amount of suction in a given time 
necessary to produce hemorrhage is measured 
The first of these was devised by Hecht,‘ but for our pur- 
pose It was not satisfactory because it is difficult to handle, 
It IS not portable, and accurate measurements cannot easily 
be made. In 1931 Cutter and Marquardt* described a suction 
instrument b> means of which rupture of capillaries was 
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obscn'ed directly with the capillary microscope, but this was 
not readily adaptable to clinical use 

The instrument here described embodies certain principles 
that are essential for rapid and accurate work and lends itself 
with ease to clinical studies 

Figure 1 IS a diagrammatic illustration of the instrument 
It consists of A, a gage graduated from 0 to 760 (mm of 
mercury negative pressure) and from 760 to 0 (barometric 
pressure) This gage is connected to B, a mercury gage, by 
which the accuracy of the mechanical gage can be checked 
when desired The gage system is connected to C, a reservoir 
with a capaciti of SOO cc and this in turn is connected to D, 
a small rotary a’acuum pump, capable of producing a (partial) 
vacuum down to within 0 25 mm of mercury There are two 
‘by pass” needle vaKes L and F by which air can be admitted 
into the system and any degree of aacuum obtained and main- 
tained The rcscraoir is also connected by means of a heavy 
rubber tube to the suction chamber G Tins is provided with 
a stopcock so that the suction chamber can be shut off from 
the rest of the \acuum system It is observed that the volume 
of the suction chamber is very small as compared with the 
rest of the svstem This makes a more accurate adjustment 
possible 

The suction chamber, G is of a special design, the upper 
surface is flat and the skin area under observation can be 
visualized during the time that measurements arc being taken, 
and the evolution of the hemorrhages can be observed by means 
of a lens (An otoscope furnishes illumination as well as a 
lens for this purpose ) The hole m the suction cup is S mm 
and the flange is 10 mm A S mm aperture is used because 
w ith a larger opening the skin mav be sucked into the chamber 
and hence cause pain in infants and cliildren 

The whole instrument is enclosed in a carrying case measur- 
ing 12 bv 9 by 9 inches and weighs 20 pounds (fig 2) 



Fig 2 — Appeartince of the instrument 

To operate, the suction pump is turned on with the stopcock 
of the suction chamber closed The desired negative pressure 
IS obtained by adjusting the ‘by pass needle valves The suc- 
tion cup is applied to the skin when it is desired to make an 
observation and the stopcock on the suction cup is opened 
No special seal is necessary The skin over the area is 
observed (through the suction cup) by means of the lens of an 
otoscope The otoscope also furnishes the illumination. The 
suction IS applied for thirty seconds and the number of hemor- 
rhages are recorded Readings are taken at intervals of SO mm 
of negative pressure, although shorter periods may be used 

The skin area most commonly used is the cubital space or 
the infraclavicular region, as these areas give the most uraform 

There seem to be two types of hemorrhage, one evidenced 
by a bright red spot interpreted to be due to capillary rupture, 
and the second by a darkened more diffuse hemorrhagic area 


thought to be due to hemorrhage by diapedesis. These can be 
distinguished grossly, and experiments are now in progress to 
determine the microscopic differences between the two lesions 
Results thus far obtained with this instrument indicate that 
It has a wide field of usefulness in the study of the penphcral 
vascular bed, with particular reference to the factors under 
lying capillary hemorrhage 

303 East Chicago Avenue. 
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GLANDULAR PHYSIOLOGY AND THERAPY 


GASTRO-INTESTINAL PRINOPLES 

EVCCPTING THOSE HAVING ANTIANEUIC AND 
CIRCULATORY EFFECTS 

A C IVY, PhD, MJO 

CHICAGO 

Note. — Thu article and the articles in the previous usuis 
of The Journal are part of a senes published under Ihi 
auspices of the Council on Pharmacy and Chemistry Other 
articles tin// appear in succeeding issues When completed the 
senes will be published m book form — Ed 


SALIVARY GLANDS 

Tliere ts no evidence indicating that a hormone 
meclianism is significantly concerned in the secretion of 
saliva Extracts of tlie buccal and pharyngeal mucxisa 
fail to stimulate the salivary glands, and the introduc 
tion of dilute acid into tlie mouth does not stiroulate 
the recently denerv'ated submaxillary gland ^ Shmula 
tion should result if a hormone mechanism is concerned 

It has been shown that, following the stimulation of 
the peripheral end of one chorda tympani nerve, a 
choline-like agent appears m the blood, this results w 
a slight fall in blood pressure and in secretion by the 
salivary gland on the opposite side Stimulabon of the 
sympathetic supply of the submaxillary gland is said to 
cause liberation of an epinephnne-hke agent Whether 
such pnnciples are elaborated dunng the mastication o 
a meal in sufficient amounts to exert a detectable physi- 
ologic influence has not been demonstrated ’ 

Some evidence has been reported purporting to mdi 
cate that the salivary glands produce an internal secre 
tion which influences the production of other digestne 
secretions and even affects sugar metabolism None o 
the evidence that has been submitted to date is conwc 
ing ® It is interesting that bilateral ligation of the du 
of the parotid gland in the dog increases sugar toleran 
in the normal but not in the depancreabzed dog * 


STOMACH 

Gastrvi — The secretion of gastnc jmee follovving ^ 
ingestion of a meal is due only in part to a , 

mechanism Th at a humoral mechanism is conce t^ 
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has been demonstrated by the secretion of an auto- 
transplanted gastnc pouch following a meal “ The 
humoral agent or agents may be either absorbed secre- 
tagogues present in or arising from the digestion of 
certain foods (meat, liver or other substances) or the 
hormone gastnn 

The fraction of liver extract that contains the anti- 
pernicious anemia substance is rich m gastnc secreta- 
gogic potency This fraction stimulates gastnc secretion 
on local application to the gastric and intestinal mucosa. 
It does not act by being absorbed from the stomach 
but may act by being absorbed from the intestine 
When tins fraction is freed of vasodepressor sub- 
stances, it will stimulate gastric secretion when slowly 
injected intravenously Thus, there is an example of 
a gastnc secretagogue that may act by way of a humoral 
route” The hormone gastrin is supposed to be elabo- 
rated chiefly by the mucosa of the pyloric antrum, and 
possibly by the mucosa of the intestine, when the 
mucosa is appropriately stimulated, preferably by solu- 
tions containing secretagogues 

An aad extract of pylonc mucosa, when injected 
hypodermically, stimulates gastnc secretion Crystal- 
line histamine has been isolated from such an extract, ’’ 
the eiidence indicates that it is the sole secretory 
excitant of such extracts , that is gastrin and histamine 
appear to be identical It would appear, then, that 
histamine is the gastric hormone, if such a hormone 
exists If some other substance is the gastric hormone, 
it has never been extracted from the pylonc mucosa 

Histamine (either the methyl or the ethyl denvative) 
IS the most potent excitant of acid gastnc secretion 
known, and it will stimulate tlie gastric glands in con- 
centrations that have little or no effect on systemic 
blood pressure ' There is no evidence indicating that 
histamine has a therapeutic value It does have a veiy’ 
definite place among the tests of gastric function, 
namely, to detemune whether the gastnc glands can 
secrete free aad The histamine test is the most ngor- 
ous test that may be employed to differentiate betw'een 
true and false anacidity * 


INTESTINE 

The mucosa of the upper part of the intestine elabo- 
rates two hormones, namely, secretin and cholecysto- 
kinin, and the inhibitory principle enterogastrone The 
possibility that two other hormones are also elaborated 
in the upper part of the intestine has been suggested 
one IS said to stimulate the production of insulin 
(incretm) and another to augment tlie motility of the 
intestine 


Sccrctin — ^The discoveiy of secretin by Bayhss and 
Starling in 1903 is one of the milestones m endocn- 
nologi In the descnption of their obsen^ations they 
coined tlie term honnone They found that when 
dilute acid is applied to the mucosa of the upper part 
of the intestine the pancreas is stimulated to secrete 
Its digestire juice Thej also showed that the intra- 
renous administration of acid extracts of the duodenal 
mucosa stimulated pancreatic secretion It w'as later 
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demonstrated that application of acid to a transplanted 
jejunal loop w'lll cause the transplanted tail of the pan- 
creas to secrete , if the arculation of two dogs is cross- 
connected and aad is then placed in the duodenum of 
one of the pair, the pancreases of both will be stimu- 
lated to secrete 

It should not be surmised from these crucial experi- 
ments that aad is the only substance that causes secretin 
to be formed Fatty acids, soaps and peptones are 
other food substances that cause tlie duodenum to 
elaborate secretin ” All attempts to demonstrate that 
postabsorptive circulating substances originating from 
food are concerned in stimulating the pancreas to 
secrete have met with failure 

Highly punfied preparations of secretin have a slight 
cholagogic and diuretic effect, which is of no practical 
significance Similar preparahons have no effect on 
sugar metabolism The isolation of secretin in crystal- 
line form has recently been reported 

Highly punfied preparations of secretin have been 
injected intravenously into man for the purpose of 
ascertaining whether secretin might be of practical use 
for estimabng pancreatic function It is too early to 
state w’hether secretin null be of value in this regard 
Secretin has no knowm therapeutic value It is ineffec- 
tive when taken by mouth, and it is relatively inactive 
hypodermically 

Cholecystokimi — ^The chief stimulus of gallbladder 
contraction thus far discovered is the hormone chole- 
cystokmm Stimulation of autonomic nen^es in the cat 
or dog has never been observed to have more than a 
slight temporary effect on the gallbladder Attempts to 
demonstrate that postabsorpbve arculabng fatty sub- 
stances originating from food are concerned in gall- 
bladder evacuation have met with failure 

Cholecystokinm may be extracted from the mucosa 
of the upper part of the intesbne of most ammals and 
man Such extracts, when free from histamine and 
choline, cause, on intravenous injection, a more or less 
prolonged contraction of the gallbladder W'lth eiTtcua- 
bon in man and animals That this hormone operates 
physiologically has been shown by denervating the gall- 
bladder, by cross-circulation and transplantabon expen- 
ments in the dog and by blood transfusion experiments 
m man ” 


The most effective excitants for production of this 
hormone are acids and fats acting in the upper part of 
the intestine These substances ha\e little or no action 
m tlie lower part AH fats are effective, but egg yolk 
and cream appear to be the most acbve Proteins, par- 
ticularly meat, rank next, and carbohydrates have little, 
if any, acbon 

Cholecj stoknnm is closely allied chemically to secretin 
but IS probably not identical wnth it Preparations of 
each have been made which are free of physiologically 
detectable quanbbes of the other 
Tlus honnone has been shown to be active only on 
intravenous administration Since it produces only a 
quicker, but not greater, effect on the gallbladder than 
ingested egg jolks and cream, it is not likely that it w’lll 
pro\e to be of therapeutic or diagnostic \'alue 
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GASTRO-INTESTINAL 

Enterogaslronc — It has long been known that undi- 
gested fat inhibits gastric secretion and motility, par- 
ticularly when the fat is in the intestine This inhibition 
was formerly thought to be due solely to a nervous reflex 
mechanism It was found, however, that the motility 
of a transplanted gastric pouch was inhibited by 
ingested fat and that this was not due to the absorption 
of fat or fatty substances This has been shown to 
be true also for the inhibition of gastric secretion 
caused by fat 'o Lim and his colleagues found that a 
crude preparation of cholecystokmin, when injected m 
large doses, would inhibit gastric secretion ” This 
observation was then examined m detail, and it now 
appears that the inhibition of both gastric secretion and 
gastric motility caused by fat is due to a specific sub- 
stance, which has been called enterogastrone These 
observations have been confirmed m my laboratory 
It has been demonstrated recently that a similar 
mechanism is concerned m the inhibition of gastric 
motility that occurs when dextrose is present m the 
upper part of the intestine 
Enterogastrone, though it may now be prepared free 
of vasodepressor and toxic effects in the dog, has not 
been prepared sufficiently pure for use in man How- 
ever, it may prove to be useful in certain cases of 
"peptic” ulcer after it has been purified, and particu- 
larly if It can be shown to be active ivlien given hj’po- 
demiically 

Islet Stuiiulattug Honitoiie — Presumptive evidence 
has been reported indicating that the duodenum pro- 
duces a hormone (incretm, or duodenin) which stimu- 
lates the pancreatic islets to produce insulin ” In the 
intact animal, certain fractions of duodenal extract 
cause a decrease in the hyperglycemia induced by dex- 
trose or by epinephrine, regardless of the mode of 
administration Some state that it will reduce the 
normal blood sugar level It does not act in the depan- 
creatized dog*^ Several observers assert that extracts 
containing the principle are effective orally in reduang 
the ketosis and blood sugar m diabetic patients " 

The latent therapeutic possibilities m the fairly 
numerous reports now available on this pnnciple justify 
careful chnical investigation A theoretical question 
anses, however, in regard to the probable usefulness of 
this principle, namely. Should the islets of a diabetic 
patient be stimulated^ Would not such stimulation 
result in injury^ 

THE SECRETION OF SUCCUS ENTERICUS 
It IS certain tliat mechanical and chemical stimuli 
acting locally are the pnmary factors concerned in tlie 
secretion of intestinal juice * 


PRJNCIPLES~lvy Jov. A. M A. 

Ado 17 )9jj 

Loops of the intestine transplanted into the shn 
secrete small amounts of juice continuously and art 
stimulated by local mechanical and chemical stimuli 
hollowing a meal, it is difficult to detect an increase ui 
secretion,^’ although an analytic study reveals some 
increase m volume of secretion and output of enzymes" 
Thus, a humoral mechanism is apparently concerned 
m the secretion of succus entericus, but it does not play 
a predominant role 

A GASTRO-INTESTINAL MOTOR HORMONE^ 
Investigators from time to time have presented en 
dence purporting to show that gastro-mtestinal motilit)' 
IS controlled m part by a hormone mechanism In 
most of these studies an extract of intestinal mucosa 
w'as used that contained histamine, choline or both In 
fact, choline has been called the gastro-intestinal hor 
mone But the studies on which this claim was based 
are pharmacologic in nature 

In unanesthetized animals choline has vanable effects 
this IS true also of man ^ Its use in patients is not 
recommended 

There is some preliminary evidence available indicat 
mg that the intravenous injection of certain frachons 
of duodenal extracts, free from choline and histamine, 
augments intestinal motility ■“ Since the wotihty of 
transplanted loops of intestine is not definitely increased 
after the ingestion of a meal,“’ it would appear that if 
a hormone is concerned in regulating gastro-intestmal 
motility It is not readily detectable 

SUMMARY OF GASTRO-INTESTINAL 
HORMONE THERAPY 

Although the gastro-mtestinal hormones are of great 
physiologic interest, none of them have been definitely 
demonstrated to possess therapeutic value 

administration of PEPSIN 
Pepsin as a therapeutic agent has passed through 
several penods of popularity since its discovery in 
1S35 In spite of this, practically no saenbfic evidence 
has been submitted showing that it is of real therapeutic 
value 

Theoretically, pepsin with adequate hydrochlonc aad 
is indicated m achylia gastnea, particularly in those 
patients who complain of flatulent dyspepsia and diar 
rhea Although such therapy is not infrequently 
employed in acliyha gastnea, chnical reports are at 
vanance in regard to the importance of the pepsm 
Most of the recent reports indicate that hydrochloric 
aad alone is sufficient, however, others report that 
some patients do better after pepsm is added to the 
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20 Ivy A C and Fisbcr N F Am J Physiol 67 : 445 (Feb ) 

1924 Still Gley E and Hazard R Compt. rend Soc. de bioL 

99 16 (June 8 ) 1928 Zuni E and La Barre, J Arch Jnt de 

Physiol 31: 1 1929 La Barre Jean and Houasa Ficrrc Compt rend 
Soc. de biol 110 598 (Jtine 27) 1932 Laughton N B and 

Macallum A B Proc Roy Soc London a B Hit 37 (June 1) 
1932 

21 Laughton and Macallum ** La Barre J Bull Acad roy de 
mW de Belgique 13: 620 (Nov 26) 1932 

22 TaLics L Ztschr f d ges eitper Med 60 : 414 1928 
Tangl H and Than F Arch f exper Path u Pharmakol X39 
226 1929 Heller H ibid 146: 343 1929 Kim Wchnschr 44:476 
1931 


aad 

In the presence of gastnc anaadity there is some 
evidence indicating that, after the adequate adrmnistra 
tion of aad, a normal amount of pepsin may be secreted 
by the gastnc glands In sucli patients th e addition of 

23 Ivj A C Farrell J L and Luctb H C Hormone for 

Pancreatic Secretion Am J Physiol 83 27 (Sept) 24 f 

C B The Activity of Isolated Intestinal Segments Arch SufS 
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pepsin to the acid is superfluous Whether the stomach 
o{ a patient manifesting anacidity will secrete adequate 
pepsin on the administration of aad can be determined 
only by fractional gastnc analysis 

Recently several bnef clinical reports have appeared, 
indicating that the administration of desiccated hog’s 
stomach (ventriculin) may be as effective as hydro- 
chlonc acid m relieving tlie dyspeptic symptoms and 
diarrhea in patients having achylia gastnca and 
anacidity 

Pepsin has been administered subcutaneously to 
patients having a “peptic” ulcer , the claim has been 
made that pepsin plays a speafic role Both favorable 
and unfavorable reports on this therapy have been 
made The rationale on which such therapy is based 
and the climcal reports now available are not sufficiently 
impressive to warrant a statement concerning the details 
of tlie therapy 

THE ORAL ADMINISTRATION OF RAW PANCREAS 
AND PANCREATIN 

Expenmentally it is established that the absolute 
exclusion of pancreatic juice from the intesbne in the 
dog results in polyphagia, the passage of large bulky 
stools, and a considerable disturbance of the digestion 
and absorption of fat and protein, and to a lesser extent 
of that of carbohydrate” It is also true that some 
dogs are much more affected than others and that the 
same dog may manifest considerable fluctuation from 
time to time in the capacity to utilize food fat More 
than half of the dogs manifest progressive inanition 
and die unless large quantities of easily digested foods 
are supplied with a liberal supply of vitamins Even 
this fails not infrequently after from six to ten 


vated by the acid of the gastric juice ” However, this 
has never been demonstrated by direct experiment on 
dogs with duodenal or jejunal fistulas There is evi- 
dence, though meager, indicating that the admimstra- 
tion of raw pancreas, pancreatm (from 10 to 20 Gm ), 
or pancreatic juice to depancreatized dogs, or dogs 
deprived of pancreatic juice, decreases the fat lost in 
the feces,’® as well as the nitrogen ” Whether this is 
due to improved digestion or absorption has not been 
settled, though the latter appears chiefly to be con- 
cerned Further, in interpreting the changes in fecal 
fat loss, one has to consider also the possibihty of 
changes in the excretion of fat by the intestinal mucosT 
The problem is rendered more complex, yet more 
important, by the more recent reports that tlie lecithin 
and choline content of the raw pancreas, rather than 
the enzymic content, is chiefly responsible for the better 
nutrition and greater longevity of insulin-controlled 
depancreatized dogs The administration of raw pan- 
creas, lecithin or clioline prevents the marked fatty 
infiltration of the liver and hepatic insufficiency ” 

The clinical literature prior to 1912 contains reports 
on a few well studied patients with pancreatic defiaency 
m whom the administration of raw pancreas or pan- 
creatin decreased the fecal loss of fat and nitrogen ” 
Since then very little clinical investigation has been 
reported The surv’ey of Bastedo in 1925 indicated 
that pancreatm was not being widely used except in 
tropical sprue and pancreatitis Pancreatm and raw 
pancreas are still being used in sprue,^^ altliough their 
value has not been definitely demonstrated by a tlior- 
ough study It has been reported that in sprue the con- 
centration of enzymes in duodenal contents is normal,” 
but this does not mean that the total output is normal 
Pancreatm therapy has been recently reported to be of 
value m the treatment of arthritis deformans ** and 


months 

Many laboratory workers who have experimented in 
this field” hare added raw ground pancreas m rela- 
tively large amounts (from 50 to 200 Gm daily) to 
the diet of depancreatized dogs controlled with insulin 
and to the diet of dogs with absolute exclusion of the 
pancreatic juice from tlie intestine With raw pancreas 
m the diet, such dogs have remained in excellent con- 
dition for several years , this is not otherwise the case, 
except in rare instances ” 

The mechanism of the effect of such therapy is not 
simple Raw ground pancreas was ongmally adminis- 
tered with the hope that some of the contained enzjones 
would pass through the stomach w'lthout being macti- 
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scleroderma 

SUMMARY 

The administration of adequate amounts of raw pan- 
creas or active pancreatic extracts orally in the presence 
of a defiaency of the external pancreatic secretion has 
a firm theoretical basis The value of raw pancreas 
given orally to depancreatized dogs is established, the 
chief value of the therapy apparently being to prevent 
fatty degeneration of the liver There is some evidence 
indicating tliat administration of raw pancreas and pan- 
creatin to animals and patients having a definite defi- 
aency of pancreatic secretion decreases the loss of fat 
and nitrogen in the feces Sucli therapy has been used 
m sprue and other conditions, but its value in these has 
not been definitely established ** 
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TISSUE HEATING BY SHORT WAVE 
DIATHERMY 

BERNARD MORTIMER, PhD, MD 

AND 

GERTRUDE BEARD, RN 

CHICAGO 

Following the technic described m a previous article,^ 
nine new short wave diatlieriny macliines were tested 
for their ability to heat the tissues of the human thigii 
As before, the machines were used in rotation, and the 



DECREES r 

Temperature riscB in human thigh Current on for t^renty minutes 
Technic directed by the manufacturcri Dosage regulated by tolerance 
of pallent, 

dosage was regulated entirely by the tolerance of the 
patient A representative of each manufacturer was 
present at one test to direct the usage of his machine 
The machines submitted were (wavelengths listed are 
those quoted by the manufacturers) 

Machine X — 2 tubes, 6 meters 
Machine T — 2 tubes, 16 meters 
Machme Y — 1 tube, 16 meters 
Machine G — 1 tube, IS meters 
Machine D — 2 tubes, 15-16 meters 


Aided by a Brant from the Counal on Physical Therapy of the 
American Medical Aasoaation 

From the Department of Phyalology and Pbannacology and the Depart 
ment of Physlcm Therapy Northwestern University Medical SchMl 
1 Mortimer Bernard, and Osborne S L Tissue Heating by Short 
Wave Diathermy Some Biologic Observations J A. M A. 104t 1413 
(April 20) 1935 


Machine R — 1 tube, 23,31 meters 
Machine M — 2 tubes, 25 meters 
Machine F — Spark-gap, 9 meters 
Machine Z — 2 tubes, 6 meters 

A conventional spark-gap diathermy machine was 
used for comparison 

In addition to the machines listed, it was decided to 
run comparable tests with tuo hot water bottles, one on 
uie medial and one on the lateral aspect of the thigh. 
The temperature of the bottle was maintained at from 
43 to 45 C by an electrical heating element inserted 
through a rubber stopper 
Temperatures of the skin, of the subcutaneous tissue 
and of the muscle (quadriceps extensor) were taken 
before and after a twenty minute clinical application 
by the thermocouples and potentiometer desenbed pre 
viously kfouth temperatures were also recorded The 
accompanying graph illustrates the results that were 
obtained 

Since se\eral manufacturers had submitted cuff elec- 
trodes as additional equipment, two tests were earned 
out using cuffs with the comentional diathermy 
machine The following aserage temperature increases 
were obsen’cd 

Skin, 8 8 degrees F 
Siibcutnncous tissue, 9,95 degrees F 
Muscle, 8 8 degrees F 

To date fourteen short wave diathermy maclunes with 
wavelengths ranging from 6 to 25 meters have been 
tested for their ability' to heat the tissues of the human 
thigh From our results there appears to be no advan 
tage of any’ one wavelength o\er another for heating 
purposes 
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IMMUNE GLOBULIN (HUMAN) PLACIM- 
MUNIN-SQUIBB, AND IMMUNE 
GLOBULIN (HUMAN)- 
LEDERLE 

Immune Globulin (Human) is the protein material obtained 
from human placentas bj extraction with saline solution an 
refined b) precipitation with ammonium sulphate. It u ref^ 
to in the literature as “placental extract " The National InsU 
tute of Health has licensed its manufacture under the na®' 
“Immune Globulin (Human) ” 

Two firms, E. R Squibb S. Sons and Lederle LaboratoriM, 
Inc, ha\e presented preparations for considerahon * 

Council, the one under the name “Placimmunm,” rtc ot er 
under the name “Immune Globulin (Human) -Lederle. T tse 
products will be discussed individually later in this report 
The experimental clinical work on the use of 
Globulin (Human) has been done by McKhann and 
co-workers, prmcipally Chu They found that the 
apparently prevented (and in a few cases modified) meas 
in children exposed to the disease. The rationale for 
of placental extract was tlie natural immunity of the new 
to certam diseases, mcludirig measles ^ 

The use of the globulin m place of the serum is apparMty 
for concentration purposes There is probably not a great 
of difference m potency Schick and Karelitz * nay 


1 McKhann, C F and Chn F T AnUbodiM m 

Extracts J Infect. Dis 63 1 268 (March Ap^) 1933 _ . of 

2 Schick, Bdia and Kareliti Samuel Studiej in ProphJla^ 
Measles Am, J Dis Child. 47:1162 (May) 1934 
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globulin fraction of the serum was tested The results indi- 
cated that this fraction was at least as effective and probably 
slightly more effectue than the serum from which it was 
extracted ” 

There has been no proof submitted to the Council to show 
that the globulin vanes appreciably from the serum from the 
same source Therefore the product is not entirely original, 
at least as far as is shown in the available evidence 

The first senes of forty-three cases’ is reported in groups 
of children treated simultaneously A table has been made from 
the articles by McKhann and others * 

These case histones ’ show that placental extract is at least 
«s efficacious as convalescent serum or adult whole blood for 
this purpose (i e., prevention) It is also apparent that, with 
these dosages, prevention usually occurs even when modification 
is attempted This is demonstrated clearly in the report of 
McKhann and Coady * and even m McKhann’s summary ,* 
prevention occurred in seven out of twenty-five cases in which 
modification was attempted (N B Those who desire further 
mformation in regard to tabulation of preventions, modifications, 
aod failures are referred to McKhann s latest article,’ which 
was published after the formulation of this report ) 

In an analysis of twenty-one partial or complete failures by 
McKhann,’ it is pointed out that the five modifications marked 
a were “early cases treated when preparations and dosages were 


On the basis of the available data, the only indicated pro- 
cedure would be the use of a dose which ordinarily or in most 
cases would prevent measles, other factors bemg equal, with 
the hope that modification would result in many cases for the 
benefit of the mdividual There is no evidence at the present 
time to indicate reasonable assurance of prevention of typical 
measles under certam circumstances, if the dosages recommended 
for modification were used. The number of tests is as yet 
inadequate to permit the exact determination of the best fraction 
of the extract to use and the dosage required for children of 
various ages and at various stages of the incubation period of 
the disease 

The Council is informed that reactions following the mjection 
of placental extract, although infrequent, appear to be due m 
large measure to the inclusion m the finished extract of variable 
amounts of a specific tissue protein It is pointed out that the 
aging of the placentas before preparation of the extract, with 
the autolysis of the tissues, must be considered as a possible 
factor The Council holds that commercial products should be 
demonstrably effective in bringing about the results claimed for 
them and further that they should be made as free from 
reactions as possible. 

Plactmmumn — E. R Squibb &. Sons presented this prepara- 
tion for the Counal’s consideration principally for approval of 
the name. The firm felt that additional data were necessary 


Table 1 — McKhann and Chii 
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very varied.” In regard to the sixteen other results thus 
classed, marked 6 he states that they “occurred in attempts to 
determine adequate dosage of refined preparations m relation 
to time of administration ” It is also evident that the unfiltered 
preparations are more potent than the filtered 
The reason for the development of this product is apparently 
the limited availability of convalescent serum and the feeling 
that placentas will be an adequate source for these immune 
factors 

The Council is of the opinion that the available ewdence is 
insufficient on which to base recommended dosages, especially 
when those dosages are specifically designated as adequate for 
prevention or for modification. It would be preferable if 
clinical evidence from other sources were available to sub- 
stantiate these dosages The results were not especially uniform 
in obtaining modification when it was desired 
There are many factors that go to make up the adequate 
dose which will modify and yet prevent typical measles 
The mtimacy of e.xposure, the length of exposure, the stage 
of the disease at the time of exposure, the vurulence of the 
infection, the indmdual resistance, the lapse of time betw'een 
e,xpo5ure and immunization and the potency of the immunizing 
agent all influence this problem of adequate dosages to accom- 
plish modification. 


before the product could logically be presented to the medical 
profession The Council’s Committee on Nomenclature, although 
feeling that the term Placimmunm” is somewhat unfortunate 
since it suggests that the product represents a new class of 
immunizing substances parallel to vacanes and the like, recom- 
mended that the name ‘Placimmunm’ be recognized on the 
ground that it is fair to presume that placenta offers, at least, 
an additional source of the immunizing substance, the supply 
of which may otherwise be inadequate The Council voted to 
recognize the name Placimmunm” for the placental extract 
submitted by E R Squibb & Sons under that name provided 
the written consent of Dr kfcKhann and his associates was 
secured by the firm and submitted to the Council Subsequently 
the formal consent of Dr McKhann and his associates was 
received by the Council 

The label for Placimmumn bears the following dosage state- 
ment 

Prophylartic 3 5 cc single doie 

Therapeutic 5 cc^ repeat ai required 


In the mformation presented 
following statement 

Therapeutic Indicationi Used 
therapeuUc [agent) against rncaslea 
toxm J^o adrertivini; issued 


by the firm there occurred the 

in children as a prophylactic and 
It IS standardized with diphtheria 


3 McKhann C F and Chu F T Use of Placental Extract in the 
^^Tcnlion »nd Modification of Mcaslei Aul J Di* Quid 45 475 
VMtrch) 1933 

4 McKhann and Chu • McKhann C F and Coady H Inmmmtr 

if-’ 10 Infections Diseases Placcnul Antibodies South Med. T 
* c) ^ McKhann Totali m table 3 (not pubtubed else 


The firm has recently submitted an advertising circular for 
the product to which the Councils referee has found no objec- 
tion It IE believed that the prophylactic dose is probably 
adequate to prevent measles under ordinary circumstances if 
the potency is equal to that of McKhaiin's preparation 

mntZlZ fh'’ r''" product was sub- 

mitted for the Councils consideration as a "measles modifier” 
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In a submitted circular, the firm emphasizes the variability of 
adequate dosage for the modification of measles m the following 
statement 

■The etrengil, of IJUfUNE Gf OBUUN (HUMAN) I EDERLE haj 
been adjusted so that It is liclievcd that 2 cc will usually modify the 
attack of measles if It be injected on the sixth or seieiith day after 
exposure 

In McKHANN S later study it has been found tb'\l the dose required 
to modify the attack isithout prcvcntinp it or atoppmff it increases 
according to the length of the time intcrial Ijclwcen the date of the contact 
(exposure to measles) and the date on which the Immune Globulin fs 
injected 

Thus if 2 0 cc IS the cfTectuc dose at tlic 7th day after contact then 
1 0 cc should be sufficient on the 2nd or 3rd day hut 10 0 cc tfould be 
needed if symptoms (fever, coryza etc) lia\e been present for 2 or 3 
days 

Still later experiences indicate that the dosage of the IMMUNE 
GLOBULIN must a'ary somewhat according to the intimacy of the 
exposure 

On the other hand the ph>sician must bear in mind that too large a 
dosage of the Immune Gloliulin tends to present the dc\clopmcnt of even 
the modified attack in which cicnt the permanent nctuc immunity would 
probably not be established 

The physician should adjust the dosage in accordance with hta 
knowledge of the circumstances 


The standardization on the basis of a clinical trial on racasb 
contacts docs not appear to be adequate, but the details of the 
procedure have not been given and final judgment cannot be 
made until they arc known 

CONCLUSION 

After considering the asailable evidence, the Counal deaded 
that although Immune Globulin (Human) appears to be a 
promising immunizing agent, more evidence of its value is 
needed before it may be generally used by the medical pro- 
fession 

The Council therefore postponed consideration of Immune 
Globulin (Human), and the brands submitted by Squibb 
(Placimniunm), and Lcdcrlc, until such further evidence is 
available, and aiitliorizcd publication of the foregoing report 
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Tins last statement will probably always be true as far as 
the actual amount required for each individual case is concerned 
There should be, however, more evidence available and more 
proof of the adequacy of these dosages in most eases, before the 
physician can accurately adjust such a basic dose to meet indi- 
vidual requirements 

Tile 2 cc trade package contains this recommendation “To 
modify measles inject 2 cc. on the 6th or 7th day after expo- 
sure” This is questionable, because such procedure with tins 
amount might be inadequate at that time to insure against 
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NOT ACCEPTABLE 
LACTO-DEXTRIN 

The Battle Creek Food Comjiany, Battle Creek, Mich., sub 
mittcd to the Committee on Foods a product essentially lactose, 
dextrin, soluble starch and lemon powder called “Lacto- 
Dcxtrin ' 


Table 2 — iMcKhaiiii and Cond\ 



Total 

Preren 

JlOfllfl 

Typical 


>umbcr 

tion 

cotlon 

Cose 


ot 

o( 

ot 

ot 


Cases 

iicnsles 

Measles 

Measles 

Placental extract to prevent 

Oo 

£>1 

4 

0 

Placental extract to modify 
OonTnleaccnt scrum or adult 

6 

whole 

G 

3 

0 

blood 

33 

SO 

4 

0 

No treatment 

2 

0 

0 

2 


typical measles (unless this commercial product is more i>otcnt 
than McKhann’s preparation) 

The Council is of the opinion that the circular “Immune 
Globulin (Human) Ledcrle Measles Modifier” should be rewrit- 
ten to include mention of the prevention factor and to contain 
more substantial evidence of adequate dosage 
In conclusion, the following points are of importance 
1 The variation m potency between placental serum and 
globulin IS apparently not marked and has not been demon- 
strated 


Table 3 — McKhann 



Total 

Preven 

Modifl 

Typical 


Number 

tlon 

cation 

Case 


of 

of 

of 

of 


Oases 

Measles 

Measles 

Meosles 

Unflltercd placental extract to protect 

Oo 

PO 

6a 

0 

Unllltered placental extract to modify 
Beflnod filtered placental extract to 

a 

1 

2 

0 

protect 

Beflned filtered placental extract to 

157 

14S 

6b 

9b 

modify 

25 

7 

IT 

lb 


2 The product is as efficacious for prevention as convalescent 
serum and is denved from a more adequate source 

3 The chnical results show sufficient evidence to warrant 
recommended doses for prevention those for modification arc 
questionable on the basis of available evidence 

4 Clinical reports from other sources in confirmation of the 
results are desirable. 

5 The standardization of this product on the basis of its 
neutralizing effect on diphtheria toxin seems adequate only if 
there 13 a definite ratio between the diphtheria immune and 
measles immune factors in the globulm (McKhann’s latest 
report ® would seem to indicate that this ratio is not definite) 


Mannfacitirc — Dextrin is prepared by diastatic enzyiBt 
hydrolvsis of cooked cereal starch in a water suspension. 
Lactose equivalent to the dextrin yield (calculated on dry basis) 
IS added. The mixture is dried at 42 C, admixed with an 
equal weight of dried lactose and 1 per cent of lemon powder, 
pulverized and sealed m tins 
Analysis (submitted by manufacturer) — 


iMoisture 

per ceot 
46 

Ash 

0^ 

Pat (ether extract) Jess than 

01 

Protein (N X 6 25) less than 

03 

Reduang sugars as lactose 

75 6 

*SolubIc starch 

2 9 

Dextnns (by difference) 

14 4 

Titratablc acidity as citric acid 

OJ 


• Browne j Hand Book of Sugar AnaJjsij p 509 


Discussion of Advertising — The advertising presents Lacto- 
De.xtnn as "A sjieaal carbohydrate food for changing the 
intestinal flora an antitoxic food (>t) combats 

autointoxication is not a medicine, but u most 

efficient for changing the intestinal flora — that is, for suppre« 
mg and destroying the poison-producing germs found m the 
intestinal tract At the same time, Lacto-Dextrm builds up 
an army of protective or fnendly germs This H 


natures way of preventing and opposing many common 


dis 


eases Lacto-Dextnn banishes intestinal poisons whicn 

may cause the acid condition (aad stomach) changes 

a putrefactive flora to a normal acidophilic flora by changing 
the culture medium (the bowel is always a culture medium for 
bactena) from one that favors putrefactive organisms to one 
that 15 agreeable to fermentative bacteria when mtes 

tinal putrefaction occurs m the infant, as well as m the adult, * 
rational treatment is afforded in the use of Lacto-Dextrm 
an aid m the treatment of mtestinal toxemia 
” provides the proper nutrient medium for promoting the growth 
of the normal protective organisms which combat putrefactive 
bactena in the bowel can be depended on to 

act putrefactive organisms when the proper ‘sod is suppheu. 

Providing culture material for the acidophilic bactena 
IS an effective method of combating jMitrefaction, inasmuch as 
the two bacterial groujis are antagonistic. Battle Creek Tocto 
Dextrin provides the sod for the development of the aci 
forming bacteria which, in the proper medium, inhibit ' 
development of the proteolytic organisms and thus restore the 
normal flora taken m normal doses, a goodly portion 

reaches the colon before it can be absorbed and the protective 
bacteria B Acidophilus and B Bifidus at once begin to flouns 
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and soon outgrow the pernicious Welch's Bacillus, B Putrificus 
and other harmful organisms The symptoms of autointoxica- 
tion begin to miprove A great burden is lifted from the liver 
and kidneys, and other vital organs whose function is to destroy 
and eliminate poisons Headaches, bad breath, lassitude and 
other toxic symptoms disappear and a general improvement in 
health is experienced as putrefaction in the colon is gradually 
suppressed and the protective flora becomes dominant 
This IS the normal wa> to build health" 

Dose — “HOW TO TAKE — Begin with two tablespoonfuls 
dissolved in a glassful of hot or cold water three or four times 
daily Gradually increase the amount to three tablespoonfuls 
and continue until the normal flora is restored 
“HOW MUCH TO TAKE —If gas is produced in such 
quantities as to cause inconi enience, reduce the amount to a 
level tablespoonful or even less if necessary Gas production 
15 evidence that the food, remedy has reached the colon where 
It IS needed and in sufficient amount to be effective 
“WHEN TO TAKE — Lacto Dextrin may be taken at meals 
or between meals, a half hour before meals when appetite is 
excMsive and after meals when the appetite is poor” 

The implantation of acidophilic organisms in the intestine is 
an uncertain procedure even when large doses of acidophilic 
culture are fed with or without accompanying lactose. The 
transformation of intestinal flora merely by feeding lactose and 
dextrin has not been found to be beneficial except in occasional 
selected cases Lactose and dextrin alone cannot create B aci- 
dophilus The person who is to be thus bepefited must have 
B acidophilus in his intestine at the start, and many people 
ordinarily do not harbbr B acidophilus in their intestine. 

Because (1) the product Lacto-Dextnn is not considered use- 
ful m the manner portrajed m the claims and (2) the advertis- 
ing to the public IS of a medicinal character involvmg self 
diagnosis and self treatment, the product will not be listed 
among the accepted foods of the Committee on Foods 


ACCEPTED FOODS 

TB« rOLlOWlKO PSODUCTI HAVE PEEK ACCEPTED BV THE COUUITTEB 
OH Foods op the Aueeicah Medical AssoaATioH pollowiho ahv 

HECESSAEY COEEECTIOHS OP THE LABELS AHD ADVEETIEIMO 
TO COHPOEU TO THE ROLES AND ReOOLATIONE ThESE 
PEODDCTI AEE APPEOVED POE ADVEETIllNO IN THE FDBLI 
CATIOHE of THE AUEEICAN MedICAL AESOCIATIOK AND 
FOE GENEEAL PEOUDLCATION TO THE PUBLIC THEY WILL 
BE INCLUDED IH THE BOOX OF ACCEPTED FoODB TO BE PUBLISHED BY 

THE Aueeicah Medical Amociatiom 

Rayuond Heetwic Srcrclary 



GREETINGS BRAND PINEAPPLE JUICE 
UNSWEETENED 


Distnbiilor — Alexander & Baldwin, Ltd, Honolulu, HawaiL 
Packers— Kauai Pineapple Company, Kalaheo, Kauai, Bald- 
wm Packers, Ltd , Lahaina, Maui and the Maui Pmeapple 
Company, Kahului, Maui (subsidiaries) 

Description — Canned unsweetened pineapple juice retaining 
in high degree its natural vitamin C content 
Maimfaclurc — ^Juice drained from crushed pineapple before 
and pressed from crushed pmeapple tissue is blended, 
flash processed and canned 
Analysis (submitted by distributor) — 


MoilUlre 

Ash 

Fat (ether extract) 

Protein (N X 6 2S) 

Reducing sugar at invert sugar 

Sucrose 

Crude 6ber 

&rbobydrates other than crude fiber (by difference) 
T*^table acidity as citric aetd 

Alkahnttjr ©f ash (cc. normal acid solution per gram 


per cent 
85 0 
0 4 
0 01 
0 3 
93 
38 
0 01 
13 4 
09 

10 7 


Calories — 0 6 per tmm 17 per ounce 
I ifammi— Chemical assaj shows retention of about 90 
of the utamin C of the fresh juice. 

C/oiiiLi of Distributor— For all uses of pmeapple ii 
Kmms m high degree the natural nutritional values of f 

A ^ source of wtamins B and C and 

tains A and G n, « u 


COLONIAL BREAD LONG, SLICED 
AND UNSLICED 

COLONIAL PULLMAN BREAD 
A Special Sandwich Loaf 
Manufacturer — Colonial Bafang Company, Cedar Rapids and 
Des Momes, Iowa 

Description — ^White breads made b> the sponge dough method 
(method described in The Journal, March 5, 1932, p 817), 
prepared from flour, water, sucrose, powdered skim milk, lard, 
yenst, salt, malt extract and a yeast food containing calcium 
acid phosphate, ammonium sulphate, sodium chloride, potassium 
bromate, potassium lodate and com starch 


KRIM-KO CHOCOLATE FLAVORED DRINK 
Bottlers and Distributors — 

Loud and Jackson Dames, Inc, Jackson, Mich. 

Marsh Dairy Company, Wmehester, Ky 
Mclrvin Dairy, Chilhcothe, Mo 
Melville Dairy, Burlington, N C 
J M Miller Dairy, Culver, Ind. 

Miller Dairy Products Company, Metropolis, 111 
Monticello Dairy, Inc. Charlottesville, Va 
Northern Dairy Company, Ishpeming, Mich 
Pestigo Dairy Company, Mannette, Wis 
Frank Petelmz Dairy, Neivburgh, N Y 
Pme State Creamery Company, Raleigh, N C 
Pipkin Dairy, Lakeland, Fla. 

Quality Dairy Company, Hannibal, Mo 
Riverdale Supreme Dames, Salamanca N Y 
Rowan Creamery, Inc., Salisbury, N C 
RuflPs Daily SL Clair, Mich 
Sanitary Milk Company, Kalamazoo, Mich 
Sebree Dairy, Canton, 111 
Smith Dairy, Midland, Mich 
Sprague Dairy, Flmt, Mich 

Steffen Ice and Ice Cream Company, Arkansas City, Kan. 
Steffen Ice and Ice Cream Company, Wichita, Kan. 
Torrmgton Creamery, Inc,, Tomngton, Cona 
Van Eepoel Dairy Products, Inc, Tampa, Fla 
Wauchula Creamery Company, Wauchula, Fla 
Licensor — Krim-Ko Company, Chicago, manufactures the 
Knm-Ko Chocolate Flavored Drink Base and licenses its use, 
the name Knm-Ko and standard advertising under definite 
contract conditions 

Dcjcn^lioii —Pasteurized chocolate flavored sweetened skim 
milk, contains skim milk (from Oi to 1 5 per cent milk fat), 
sucrose, chocolate and cocoa tapioca flour, salt and traces of 
tartaric acid and agar, flavored with vanilla, vamllm and 
coumann. See Knm-Ko Chocolate Flavored Drmk (The 
Journal, June 30, 1934, p 2187) 


BUDDIE BRAND EVAPORATED MILK 
Disfnbiuar— Howard E Jones & Company, Baltimore 
Fockcr —The Oatman Condensed Milk Companj, Dundee, 111 
Dcseriphoii —Canned, unsweetened evaporated milk, the same 
as Oatman s Brand Evaporated Milk (The Journal, April 16 
1932, p 1376) ' 






JUICE 


2 MINUTE MAN SPEQAL TOMATO JUICE 

3 UNITED SERVICE BRAND TOMATO JUICE 

^ ^ ^ El'^beth, N J 

2 Fal^k & Mhite Companj, LawTcnce, Mass 3 United Ser- 
vice Stores Boston, ' 

Packer— Vincennes Packing Corporation, Vincennes, Ind. 
Dwcnptioii —Pasteurized tomato juice with added salt 

S JoL^rkratma^^^So)^'— :^-e 
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OUR BRITISH VISITORS 
Elsewhere in tins issue (Association News, page 518) 
appears an account of tlic entertainment of our British 
visitors, who this neek passed through the United 
States en route to the meeting of the British Medical 
Association in Melbourne, Australia Another large 
group of tourists made the tnp by way of Ginada The 
group that passed through our country included not 
only four representatives of the official bodies of the 
British Medical Association but also many distin- 
guished British physicians whose mines mean much 
in the fields of science and medical literature, and a 
great number of genera! practitioners from various 
parts of the British dominion 

In New York the visitors were met on the Georgia 
by representatives of the New' York State Rledical 
Soaety and the American l^Iedical Association An 
official reception was held before the boat docked They 
were entertained with a tour into the couiitr)’- under 
police escort and with a dinner for the leading officials 
on August 4 On August 5 they w'ere shown through 
the leading medical institutions in New York City and 
also made a visit to Radio City and the music hall, 
ending their official visit with a luncheon at the 
Waldorf-Astoria In Washington, D C , they w^ere 
received at the White House, visited all the notable 
buildings and were tendered a luncheon by representa- 
tives of the Medical Society of the District of Colum- 
bia and of the various official medical associations in 
tlie capital city In Chicago the visitors were taken 
on a tour through the city to see the various medical 
institutions and were given a luncheon at the stock- 
yards and a tea at the Edgevvater Beach Hotel, com- 
pleting the day with a dinner at the Hotel Stevens and 
with several private parties Arrangements have also 
been made by the official medical orgamzahons of New 
Mexico, Williams, Ariz , Los Angeles and San Fran- 
asco to provide suitably for our British guests 

Dr E Kaye Le Fleming, chairman of the council 
of the British Medical Assoaation, Dr G C Anderson, 
secretary. Dr N Bishop Hannan, treasurer, and Dr 


Joy* A ILA 
Anc 17 1535 

H G Dam, deputy chairman of the representative body, 
expressed the warmest gratitude for the manner m 
which Amencan colleagues had made them welcome. 
Moreover, such noted guests as Prof John Bnght Ban 
ister. Sir Comyms Berkeley and Sir Ewen Maclean 
distinguished obstetricians and gynecologists, were 
hearty m their praise of Amencan advancement in these 
fields Sir Henry Gauvam, noted authonty on surgical 
tuberculosis, and Prof Ernest William Hey Groves, 
author of one of the most widely used textbooks in 
surgery', coniphmented American institutions and gave 
demonstrations and lectures en route 
Among the noted guests m the party are George 
Carmichael Low, renowned for his contnbutions m 
the field of tropical medicine, Albert Qifford Morson, 
urologist. Sir James Purves-Stewart, neurologist, 
David Waterson, anatomist, and Prof Robert Hughes 
Parry, medical officer of health and pathologist 
The party included also a goodly number of women 
phy'sicians, distinguished ladies and charming young 
people 

The American Medical Association was glad to 
extend the hand of greeting offiaally to our British 
colleagues and to provide for their entertainment They 
m turn, by the warmth of their appreaation and cor- 
diality, did much to cement the fnendship between the 
physicians of the two great English speaking nations 


IMMUNE GLOBULIN (HUMAN) 
AND MEASLES 


Recently The Journal pointed out that in 1859 life, 
on the average, ended at 40 The intervemng years hare 
brought great advances in the prevention of disease 
Adequate research applied clinically has made available 
many protective measures that aid in the prolongation 
of life Today, life expectancy at birth is 57 years * E 
the acquisition of these seventeen adchtional years of 
life the protection against many of the diseases peculiar 
to infancy', childhood and adolescence has been signih 
cant Unfortunately, how'ever, there has been no suit- 
able measure for dealing w'lth one of the most infectious 
of all childhood diseases, measles Any' effort to provide 
a satisfactory weapon with which to combat this disease 
or to lessen its complications is most commendable A 
study of the problem by' McKhann * and his co-workers 
has resulted in the discovery of a new source of immune 
substance that is apparently capable of modifying or 
preventing the disease 

The first attempt to modify measles is presumed to 
have been made by a German physician more than 
thirty years ago ’ He employed convalescent serum m 
the early stages of the disease Park and his associates 


1 The Prolongation of Human Life editorial JAMA *0* 

\ ^McKhinn^ C F and Chn FT Tie Uae of 
the Prevention snd Modification of Mcasle#, Am J 

5 (March) J933 t -o ^ PhJUdelp^ 

3 Beckman Harry Treatment in Genera] Practice, P 
B Saunders Company 1931, p 93 
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were the first to make use of the serum m this country 
The first published report on the procedure was made 
by Nicolle and Conseil ‘ Since tlien other workers have 
used convalescent serum in modifying the disease It 
IS frequently used today in the hope of preventing or 
at least modifying typical measles The serum has the 
disadvantage of not being available in adequate amounts 
at all times 

In 1925 Tunnicliff “ found that the serum of a goat 
convalesang from a reaction to the inoculation of a 
“green produang diplococcus” \vas capable of protect- 
ing rabbits against a subsequent injection of infective 
matenal from patients with measles Even though it 
was not known definitely that rabbits were susceptible 
to human measles, this work was used as a basis for 
clinical study Hoyne and Gasul * and later Tunmcliff 
and Hoyne ^ found it useful in children over 6 months 
of age if used before the fifth day of exposure They 
stated that protection seemed assured in about 90 per 
cent of these cases 

McKhann and his co-workers, “ observing the natural 
immunity of the new-born to vanous diseases, including 
measles, injected an extract derived from human pla- 
centas in an attempt to modify and prevent the disease 
For this product they claim an adequate source at all 
times Two commercial preparations of the extract 
(Immune Globulin [Human] ) are available at present 
The extract was first used by McKhann and his 
co-workers in institutional cases This procedure faali- 
tates careful dimcal notes and accurate records but, as 
Levitas’ points out in this issue of The Journal, it 
would not seem to be an accurate estimate of its useful- 
ness Routine hospital procedure, after the discovery of 
a case in the wards, and the fact that the contacts are 
not ordinanly intimate, results in an indefinite degree of 
exposure. It is generally more definite m cases seen 
at home, but accurate notes and records are more 
difficult to obtain under these arcumstances These 
factors are of interest, espeaally in view of the stand- 
ardization of one of the commercial products against 
measles contacts The other commercial product is 
tested against the diphthena toxin neutralizing effect 
of the extract McKhann’s latest paper suggests that 
this method is not entirely satisfactory', because the tivo 
immune factors are present to a different degree in dif- 
ferent portions of the extract 

McKIiann’s results ha\e been satisfactory, and the 
preparation holds promise of being a useful agent m 


A Xicollc C and Comal E. Bull «t mim Soc. mid d h6p i 
Pam <8 316 1918 

5 Tunmcliff Ruth J Infect. Du BTi 193 (SepL) 1925 

6 Hoyne A, L. and Gaiul B M Measles Prophylaxis J , 
M A 87 1185 (Oct 9) 1926 

7 Tunmcliff Ruth and Hoyne A I.. Prevention of Measles I 
Immune Coal Serum JAMA S7t2139 (Dec. 29) 1926 

8 McKhann C F and Chu F T Antibodies in Placental Extrai 
J Infect. Dis 62 268 (March April) 1933 

9 Leritas I M Treatment Modification and Prevention of McasI 
by Use of Immune Globulin (Human) this issue, p 493 

10 McKhann C F Green Ards A., and Coady Harriet Facto 
InfluTOaus the Effectiveness of Placental Extract in the Prevenlioo ai 
Modification of Measles J Pedut C 603 (May) 1935 


the prevention and modification of measles The Coun- 
al on Pharmacy and Qieniistry', in a preliminary report 
on Immune Globulin (Human) on page 510 of this 
issue of The Journal, defers consideration until more 
evidence is available One of the pnnajjal questions 
requiring additional study is the dosage of this immu- 
nizing agent Frequently, when McKhann was 
attempting to modify the disease, prevention resulted , 
in some cases modification occurred, and occasionally 
typical measles developed This is not surprising in 
view of the many factors involved in estimating ade- 
quate dosage, lengtlr of exposure, individual resistance, 
intimacy of contact, and elapsed time between exposure 
and injection McKhann has noted that, because of 
the short duration of the resultant immunity, it is doubt- 
ful whether its use to protect against measles outside 
of institutions, or in spieaal cases, is justifiable He 
points out that, if it is used to modify measles, a per- 
manent immunity would probably result from the ensu- 
ing modified disease He expresses the opinion (and 
notes that it is not adequately substantiated at present) 
that modified measles is not known to be followed by 
complications which render the unamelioratcd disease 
a menace 

Several instances of reactions following the use of 
this agent have been reported, and McKhann concludes 
lus latest paper as follows 


Reactions following the injection of placental extract, 
although infrequent, appear to be due m some measure to 
inclusion in the finished extract of variable amounts of speafic 
tissue protein A method of preparation and administration 
of the extract to eliminate reactions is at present under 
mvestigation 


This consideration of adequate standards, of adequate 
dosages, and of reactions substantiates the position 
taken by the Counal on Pharmacy and Chemistry It is 
noted with interest that McKhaim expenmented 
clinically with the two commencal preparations along 
with his own extract and its various fractions and 
obtained similar results with them In the cases in 
which commeraal products were administered, preven- 
tion (xcurred in 73 per cent and modification in 22 per 
cent This further illustrates that adequate dosage for 
modification without prevention is not clearly defined 
(It IS not stated that modification was the object in 
these cases, but in view of McKhann's remarks it seems 
to be a logical assumption ) 

Although this preparation should be of great interest 
to pediatnaans and other physicians, its present status 
does not seem to warrant general use It is hoped 
that additional eiidence by those in a position to do 
adequately controlled clinical work will be forthcoming 
This immunizing agent may become a useful measure 
in combating measles if subsequent results bear out the 
present ewdence If measles can be adequately and 
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safely controlled, an advance will have been made 
against the ravages of a disease the sequelae of which 
may be more severe than the disease itself, especially 
in infants 


THE PAN-AMERICAN MEDICAL 
ASSOCIATION 

On August 2 the Pan-American Medical Association 
completed its sixth cruise to South America The 
Itinerary included brief visits to Nassau, Jamaica and 
Curasao, more extended visits to Rio de Janeiro and 
Sao Paulo, and again brief visits to Trinidad, Puerto 
Rico and Bermuda The visit of more than a hundred 
American physicians to our South American neighbors 
must result in benefit to international relations and 
acquaint the South American countnes more fully with 
the medicine of the United States Moreover, oppor- 
tunity was given to tlic American visitors to obtain an 
insight into the medical institutions and to some extent 
into the nature of practice of the countries vasited 

The participants in the cruise were cordially greeted 
and more than welcomed in each of the countnes at 
which the Queen of Bermuda called In all the British 
territories the governors arranged for official receptions, 
and in Brazil the president took part in the opening 
session Moreover, the participants in the cruise pro- 
vided for themselves a scientific program that included 
the presentation of some two hundred manuscripts, 
motion pictures and graduate lectures Almost umver 
sal satisfaction was expressed by the participants of 
the cruise in both the scientific and the social functions 

One of the difficulties of a congress of this type is 
the securing of adequate official representation from 
the medical professions of each of the nations mv'olved 
Dr Chevalier Jackson, president of the cruise, pre- 
sented to the organization a gavel containing pieces of 
wood from each of the twenty-two nations holding 
membership in the Pan-American Medical Association 
and expressed the wish that all these nations might be 
more closely united, as symbolized by the circle of silver 
enclosing the gavel Yet on the cruise itself only Chili, 
Mexico, Brazil, Cuba, Canada and the United States 
were represented by membership It might be more 
conduave to the purposes of the organization if the 
national medical organization of each of the countnes 
concerned were invited to delegate an offiaal representa- 
tive for such a congress and if only these representa- 
tives were to represent the respective nations on offiaal 
occasions Many papers, parbcularly those on tropical 
medicine, were contnbuted by authors who were not 
themselves present From the scientific point of view, 
little is gained by reading such papers in an audience 
and discussing them in the absence of the authors 

On previous cruises as many as from 400 to 500 
physiaans have partiapated The cruise to Brazil 
involved five weeks of travel, which no doubt dimin- 
ished the total number of those taking part to approxi- 
mately 125 physiaans 
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The trip more than repaid those who had opportunity 
to visit the medical institutions of Brazil and Puerto 
Rico The Oswaldo Cruz Institute in Rio de Janeiro 
IS one of the finest and best equipped instituhons for 
research in tropical diseases available in the world The 
International Health Board occupies a palace formerly 
used by a mistress of the king of Brazil and there con 
ducts exceedingly interesting work in the prevention 
and control of yellow fever The medical school in Rio 
de Janeiro educates a great number of young men in 
medicine but on cursory inspection fads to measure 
up to the class A medical colleges of the United States 
Its structure and equipment are lavish, but the ages of 
the students, the quality of the teaching, and the libraiy 
and laboratory sen ice are hardly on a par with Amen 
can standards The hospitals afford opportunity, how 
ever, to see rare conditions not usually seen in the 
United States and particularly an extensive service m 
dermatology and the venereal diseases Sao Paulo by 
contrast has a most modern medical school, marvelously 
equipped tlirough the beneficence of the Rockefeller 
Foundation Here the quality of instruction and equip- 
ment are excellent Moreover, there is adjacent to the 
medical school the Institute Oscar Freire, a most mod- 
ern institution for the investigation of legal niediane. 
This institution provides extensive exhibits in the 
identification of wounds, stains, hair and similar mate 
rials associated with crime, it provides for the study 
of bullets, fire arms, knives, ropes and other matenals 
used in crime There are postmortem records covering 
tw enty years, adequately indexed There is a library of 
legal medicine and a complete setup for preparation 
of donors for blood transfusion Moreover, there is 
near to Sao Paulo the Institute of Butantan, an institute 
of experimental medicine under the direction of Pro 
fessor Amaral Here is a complete arrangement for 
the cultivation of snakes and the preparation of anti 
venins Also special investigations of spotted fever and 
other tropical disorders are conducted, and the institute 
provides the usual antitoxins and biologic preparations 
used in the attack on infectious diseases So complete 
IS this plant that it raises all the animals used in expen 
mental mediane as well as pedigreed horses and other 
stock It provides complete botanic and agncultural 
setups and a cooperative store and school for all the 
employees This institution is also no doubt umque 
among similar institutions throughout the world 

The Brazilian medical profession received the Amen- 
can tounsts with open arms, provided lavishly for their 
entertainment, and arranged for decorations and diplo- 
mas for many of the officers and some of the distin 
guished members of the cruise 

Many years ago Paracelsus stated his opimon that 
a physiaan does not learn by sitting at home behm 
the stove but by traveling about in other places to see 
what is being done. The tradition of travel for edu- 
cation in mediane has persisted from the earliest times 
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There are trends which indicate to the world the places 
in whidi medical education and investigation are 
advancing, these places thereby become the centers of 
graduate education From time to time Germany, Aus- 
tria, France, Belgium, Alexandria m Egypt, Greece 
England, Ireland and various otlier countnes have held 
their place in the sun Today many specialties and sur- 
gery particularly are studied in tlie United States The 
more frequent interchange of visitors between the 
United States and the South American countries must 
result in good for both For many years the majority 
of South Americans have gone for education and travel 
to Europe A realization by them of what the United 
States has to offer, a realization by Americans of what 
the southern half of the American hemisphere has to 
offer, and the extending of a gesture of fnendhness 
bring about a better understanding not only among 
physraans but also among all the people of all the 
Ainencan nations 


Current Comment 


FROZEN MONKEYS 

When the weather gets hot the news gets low , then 
the newspapers begin to indulge themselves in the 
vagaries of the pseudoscientists Thus the big story 
of last week concerned an experiment said to be per- 
formed in California — it would be California — in 
wluch a "scientist” claimed to be able to freeze living 
animals solid and then to restore them to life The 
story attracted added attention when volunteers offered 
themselves for human experiment Eventually news- 
papers began to inquire into the antecedents of the 
“saentist ” The records of the American Medical 
Assoaation indicate that "Dr Ralph Stanley WiUard” 
IS actually not a doctor at all, although he has claimed 
at vanous times to have been graduated from Columbia 
Universitj' and from the "Tiflis University College of 
the City of New York" (^) There seems to be no 
record of such a school Indeed, there is no actual 
endence that “Dr Ralph Stanley Willard” was ever in 
any school of mediane The records of the Amencan 
Medical Association reveal the interesting fact that 
Mr Willard is presumably a chemist and that in Kansas 
Cit) in 1927 he was associated with the promotion of 
the Cunningham tank treatment for many diseases 
Moreover, “Dr Ralph Stanley Whllard,” ivho is now 
called an “obscure Russian scientist,” claimed at that 
time to be actually Prince Raphael Napoleonovitch 
Luboniirsk) and that he was descended from a French 
marquis who had been left in Moscow by Napoleon 
He appeared again m the records m May 1933, when 
he was comicted in California of iiolation of the med- 
ical practice act and sentenced to spend 150 dajs and 
nights in the hooscgow or paj a fine of §150 and later 
placed on one jear probation It is perhaps not 
cxtraordinarj' that the newspapers should accept his 
tales of extraordinary experimentation without any 
iniestigation of his status as a scientist or without anj'- 
ccrtaintj that he had actuillj performed the expenment 


reported There are some investigators who are con- 
vinced that the old process known as substitution or 
sleight of hand was involved in the production of a live 
monkey in place of the frozen animal, which “Doctor 
Willard" claims spent three days m the refngcrator 
No doubt the volunteer, said to be one Stephen Simkho- 
vitch, a movie writer — it would be a movie writer — 
will be prevented by the authonties from submitting 
himself to the congealing process, even though his 
fiancee has said the expenment is satisfactory to her 
Perhaps she likes them cold 1 But, no doubt, also the 
California authorities will express themselves with suf- 
ficient urgency on the subject to make unnecessary the 
subsequent tnal for murder should the “doctor” pro- 
ceed with his expenment According to the newspaper 
reports, three hundred additional human Californians 
volunteered themselves for the ordeal Students of 
psychology may make their own comments 


MALARIA IN A VILLAGE 
An epidemic of malana recently occurred in a village 
30 miles from Qeveland, in which there had not been 
a case of malana reported since the health distnct was 
organized fifteen years ago While the evidence as to 
the original infected person in the outbreak is not com- 
plete, some interesting facts are known A local resident 
was reported to have had malana in Flonda a few 
months before returning to this village On two occa- 
sions dunng the epidemic, however, this person’s blood 
smears were negative for malana parasites and he lived 
m a part of town not affected by the epidemic It 
seems unlikely that he was the immediate source of the 
infection The first person to have malana m the out- 
break was a section hand who had been ill for two 
months with recurring chills He lived near a pond in 
an unscreened shanty near the center of the area 
affected by the epidemic A majonty of the total of 
thirty-seven patients lived within a mile of this pond 
Hojt and Worden ^ report that a mosquito survey made 
at this time showed Anopheles punctipennis in abun- 
dance along the nver which runs by the village 
Anopheles quadrimaculatus, however, was found in the 
homes of three malana patients, and this species of 
mosquito, it is believed, was the responsible transmitting 
agent By oihng the breeding places of mosquitoes and 
by requinng patients to stay wnthin screened enclosures 
until four negaUve blood smears, taken twenty-four 
hours apart, were obtained, the health commissioner 
promptly had the outbreak under control This epidemic 
probably was not caused by transmission from a local 
resident There are many other communities in the 
United States which are similarly m danger of an out- 
break of malana. They have a pond or swamp where 
mosquitoes breed and some of them have also the 
mosquitoes that transmit malana When a malana- 
mfected person nsits these communities the stage ivill 
be set for an outbreak of malana. Perhaps a stop m 
town just long enough to have lunch or to take on motor 
supplies would be sufficient for the mosquitoes to find 
the malana-mfected \nsitor 
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BRITISH PHYSICIANS VISIT UNITED 
STATES EN ROUTE TO 
AUSTRALIA 

Fifty-five British ph>sicians, \vith members of their families 
making a group of 110, Msited New York, Washington, Chicago, 
Albuquerque, the Grand Canjon, Los Angeles and San Fran- 
cisco between August 4 and 14 on their way to the annual 
session of the British ^fcdical Association in Melljoume, 
Australia, in September On their arrival m New York on the 
S S Gcorgic Sundaj, August 4, the visitors were met b 3 
Drs Morns rishbem and Austin A Hajden, Oiicago, and 
Arthur W Booth Elmira N Y , representing the American 
Medical Association, and bj Drs Frederic E Sondem, New 
York, and Arthur J Bedell, Albany, president and immediate 
past president, rcspectivel), of the Medical Societj of the State 
of New York Sundaj afternoon the guests were taken by 
motor to Grasslands Hospital, Valhalla, N Y, with a special 
police escort Mondaj, August 5, was spent in visits to the 
Columbia University-Presbjterian Hospital Medical Center, the 
New York Hospital-Corncll Medical Center, the Rockefeller 
Institute for Afcdical Research and other points of interest, 
with a luncheon at the Waldorf-Astoria The following two 
davs, Tuesday and Wednesdaj, the partj saw the sights of 
Washington, D C, and Mount Vernon Thej were received 
at the White House and entertained at a reception at the British 
embassy They were also guests at a luncheon at the May- 
flower Hotel, at which officials of the ^rmy and Navj medical 
corps the U S Public Health Service, the British embassy 
and the Medical Societj of the District of Columbia were 
hosts Arriving in Qiicago, August 8, the British visitors 
spent the day viewing places of interest in the citj accompanied 
by Dr Hajden, who was in charge of arrangements for the 
day. Dr Ohn West, Secretary of the American Jfcdical Asso- 
ciation, Dr Fishbein Dr Thomas P Folej, president-elect, 
and Dr Robert Hajes, secretary of the Chicago Medical 

Society, and Dr Lemuel E Daj, member of the council of 

the Illinois State Medical Societj At the Union Stockjards 

Mr G H Swift, together with medical and other officials of 

the firms of Swift and Companj, Armour and Company and 
Libby, McNeill and Libby were hosts at a luncheon for the 
visitors At a tea at the Edgewatcr Beach Hotel Mr Robert 
Ross, acting British consul in Chicago, and representatives of 
the various official bodies made addresses, to which Dr Ernest 


(Physicians will courts a yaVo* iy sekdisc eoi 

THIS DEPARTUENT ITEU6 OP NEWS OP MORE OR LESS CES 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC.) 


ALABAMA 

Increase in Malaria — An appropriation of $1,967,980 has 
recently been approved by President Roosevelt to finance a 
drainage program in all counties of Alabama for the control 
of malaria Reports indicate an alarming increase m the du- 
ease, despite the elaborate program of malana control earned 
out in the state last year, 1,132 cases having been recorded 
during the first five months of 1935 as compared with 514 for 
the similar period in 1934 This is the first time in ten jean 
tint so much malaria has been reported for a corresponding 
period, it IS said 

State Health Conference — All city and county health 
workers in the state met in Montgomerj, July 2 M, for a 
conference called bj the state health officer. Dr James N 
Baker Governor Graves opened the meeting and speakers 
included 

Dr Crtivin C Appicwfiile U S Pulilic Heafth Service, Trainiof ol 

Personnel 

Dr Daniel C Gill Montgomery Tuberculosis and Hookworm. 

Atr G If Jfarlehurst tlfonleomery Motana Control and Sioititm. 

Dr Burton F Austin Jlontgomery Maternal Infant and Chid 

Hypiene 

CALIFORNIA 

Dr Porter’s Term Extended — At a recent meeting of 
the board of regents in Los Angeles, the term of Dr Langlej 
Porter as dean of the University of California Medical School 
San Francisco, was continued one year Dr Porter’s norral 
retirement period was reached this year, it was stated. He to 
been dean of the medical school since 1927 

Graduate Courses — The Stanford University School oi 
Medicine in cooperation with the San Francisco Department of 
Public Health will conduct a series of graduate courses fw 
practicing phjsicians, September 10-13 Morning lectures wm 
review cardiologj, diseases of the chest and obstetrics and 
gynecology, while afternoons will be devoted to medical aspects 
of svphilis and its treatment, proctologj, surgical anatomy’^ 
special reference to operative approach and technic, and opfr 
thalmologj The first evening session will be given over to 
a consideration of nephritis and hypertension, the second to 
glandular diseases and their treatment, and the third to gastro- 
intestinal disease 


Kaye Le Fleming, chairman of the council of the Bntisli 
association responded In the evening the part.v was enter- 
tained at dinner at the Stevens Hotel, during winch there was 
cabaret entertainment, later individual members of the group 
were guests at private parties Dunng the daj Prof Ernest 
W Hey Groves operated at Cook County Hospital Sir 
Comyns Berkeley, Sir Ewen MacLean and Prof John Bright 
Banister visited the radium centers at Michael Reese Hospital 
and the Chicago Lying-In Hospital 
At midnight they departed on a special tram for Albuquerque, 
N M , where they were to be entertained by the Bernalillo 
County Medical Society, Saturday, August 10, with visits to 
the University of New Mexico and the Indian village of Isleta 
The next day was spent at the Grand Canjon as guests of the 
local medical society Thence the British physicians were to 
go to Los Angeles for the day and night of August 12, with 
the Los Angeles County Medical Association as hosts Tuesday, 
August 13, they were to take the daylight coast line trip to 
San Francisco, where the San Francisco County Medical Society 
and the California Medical Association were to entertain them 
with sightseeing and a luncheon at the Palace Hotel In the 
afternoon they were scheduled to embark on the S S Aorangt 
for Australia, stopping one day at Honolulu, where the Hawaii 
Territorial Medical Association and the Honolulu County Medi- 
cal Society have planned entertainment including sightseeing 
trips around the island of Oahu and a dinner at the Royal 
Hawaiian Hotel, with speaal Hawauan music and dancing, if 
time is available before the boat sails 


COLORADO 

Hospital News — An appropriation of $691 700 has been 
allotted to the Fort Lyon Veterans’ Hospital by the Veterans 
Administration, for additions 

State Board Election — ^At a special meeting of the Colo- 
rado State Board of Medical Examiners, Denver, tocwtly, 
Drs Vardry A Hutton, Florence, was chosen presid^t 
Mumey, Denver, vice president, and Harvey W Snyder, D™ 
ver, secretary-treasurer 

Radiologic Conference -^The Denver Radiological Oub 
will hold a midsummer radiologic conference, August i*- 
The program will comprise symposiums on neoplastic 
development, anomalies and diseases of the spme, and j’ 

and gastro-intestmal diseases Speakers vvnil include Di^ o 
jamin H Omdoff, Chicago, secretary of the Amenc^ Loi^ 
of ^diology, William Edward (Thamberlain, Philadejphi^^Jy 
fessor of radiology and roentgenology, Temple htnivw i 
School of Medicine, James M Martin, Dallas, Texas, , 
sor of radiology, Baylor University School of 
Dr Henry J Ullmann, Santa Barbara, Calif In addi^ 
local physicians on the program include Frederick K 
president of the Denver Radiological Club , Sanford M. W i^ 
Harry S Fmney, Josiah N Hall, Ernst A Schmidt, H 
Sewall, Luther R. Moore, Leonard G Criwby, ® 

Childs, Kenneth D A AUen, William W Wasson, Ham t 
I Barnard, Frank B Stephenson and John S Bouslog, 
whom are from Denver A joint meeting will be ntio 
the Medical Soaety of the City and County ol Denver, Au^ 
2^ at which Drs Chamberlam and Ullmann will be the s]^ 

Dr Harmon P Brandenburg, Denver, will address the oaug 
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MEDICAL NEWS 


MONTANA 

Society News— Dr George E Brown, Rochester, Minn, 
addressed phjsicians of Great Falls and Mcinity, July 3, on 
cardiovascular diseases 


NEBRASKA 

Personal — Dr Francis W Heagej, Omaha, was elected 
president of the Nebraska Tuberculosis Association at the 

recent annual meeting Dr Victor E Levine, professor of 

biological chemistry and nutrition, Creighton University School 
of Medicine Omaha, is in Alaska continuing his studies of the 
Eskimo He will make observations m the region north of 
Nome including Teller Cape Prince of Wales, Dccring, 
Kiwalik, Shishmaref Kotzebue Point Hope, Point Laj, Wain- 
vv right and Point Barrow This is Dr Levines third trip to 
tlic arctic 

NEW MEXICO 

Position Open for Health Officer— Dr J Rossljn Earp, 
state health officer, announces that an examination to qualify 
for the position of district health officer will be held at Santa 
Fe, September 7 Dr Owen E Puckett, Carlsbad has been 
appointed health officer of a district made up of Eddy, Lea 
and Cbavcs counties 

NEW YORK 

Hospital News — Dr Clarence H Bellinger, assistant super- 
intendent at Utica State Hospital Utica, lias been appointed 
superintendent of the Brooklvn State Hospital He will suc- 
ceed Dr George W Mills who wall become superintendent of 
the Creedmor State Hospital, formerly a division of the 
Brooklyn institution but recently made separate by legislative 
enactment i 

Typhoid Carriers — Thirty -nine chronic typhoid carriers 
were discovered during 1934 by the New York State Depart- 
ment of Health, making a total of 335 in the state, exclusive of 
New York City, where there were 352 and state institutions, 
in which there were fifteen Twentv-two of the newly dis- 
covered carriers were housewives, seven were in tlie milk 
industry, one was a hotel cook and nine were in occupations 
not connected with food All were more than 20 years old, the 
oldest 78 

New York City 

Hospital News — A new private pavilion with a capacity 
of seventy -five beds is to be built at Columbus Hospital Exten- 
sion at a cost of $170,000 Dr Kurt Goldstein, formerly of 

Frankfurt and Berlin, Germany has been appointed attending 
physician on the neurologic div ision of kfontefiore Hospital and 
will be in charge of a new neurophysiologic laboratory 

Regulations on Sale of Vitamin D Milk — In order that 
consumers may know what kind of vitamin D milk they are 
receiving, the department of health has recently issued regula- 
tions requiring complete information to be printed on the caps 
of bottles This must melude not only the method that has been 
used in fortify mg the milk but also the number of units of 
vitamin D per quart The board has fixed the following 
minimum vitamin D content for the three kinds if produced 
by feeding irradiated yeast to cows, 430 units per quart if 
produced by direct irradiation with ultraviolet rays or carbon 
arc ray lamps 135 units if produced by the addition of con- 
centrate, 400 units Physicians should give instructions as to 
which kind of vitamin D milk they wish their patients to 
receive, the health department bulletin suggested 

OHIO 

Personal — Dr Charles O Munns Oxford, was guest of 
honor at a meeting of tlie Oxford Kiwanis Club, July 23 cele- 
brating his completion of fifty years of medical practice 

Dr J Will Payne, WiHowwood, has been appointed health 

officer of Lawrence County Dr Gail E Miller, Lima has 

been named health officer of Allen County on a part time basis 
to succeed Dr John J Sutter, who served sixteen years as a 
full time officer — — Dr Howard Dittnck, Qeveland, has been 
named an official delegate from the United States to the Tenth 
International Congress of the History of Medicine in Madrid, 
September 23-29 He will read a paper on ‘ Early Amencan 
Devices for Infant Feeding 

Society News — Speakers at a meeting of the Adams 
County Medical Society, West Umon June 26 were Drs 
William B Momson and Frank W Harrah, Columbus, on 
“Surgical Treatment of Lesions of the Gastro-Intestinal Tract ’ 
and Transurethral Resection of the Prostate,’ respectively, 

and Samuel C Clark, Cherry Fork Mumps ’ Dr Tohn A 

Caldwell Jr , Cincinnati, addressed the Butler County Medical 


Jovj A ILA. 
Auc 17 19JS 


SMiety, Hamilton June 12, on “Acute Traumabc Bout 

Atrophy Dr Joseph D Heiman, Cincinnati, addressed the 

Linton County Medical Society, Blanchester, on “Utenne 
Bleeding -—At a meeting of the Highland County Medial 
Society Hillsboro, June 5, Dr Wells H Teachnor Jr 

Columbus, spoke on ‘Mesenteric Adenitis” Dr Foret 

William Cox, Dayton, was guest speaker at a meeting of the 
Greene County Medical Society, Xenia, July 3 on ‘Coramoa 

Diseases of the Lower Third of the Colon” Drs Eugene F 

McCampbell and Sylvester J Goodman, Columbus, addresed 
tlw Auglaize County Medical Society, Minster, June 27, on 
Heart Disease in Pregnancy ’ and ‘Common Toxemias of 

Pregnancy,” respectively Dr Milton B Cohen, atvehnd, 

addressed the Trumbull County Medical Society Warren, June 

19. on ‘ Allergic Influences on Diseases ” Drs Samuel L 

Mcltzer, Portsmouth, discussed x-ray and radium treatment of 
cancer at a meeting of the Hempstead Academy of Medicine, 

Portsmouth Julv 8 Dr Charles A Doan, Columbus, 

addressed the Tuscarawas County Medical Society, Uhnehs 
ville, July 11, on anemia 


PENNSYLVANIA 

Symposium on Endocrinology — The Montour County 
Medical Society sponsored a symposium on the thyroid gland 
and the endocrine system at the Geisinger Memorial Hospital, 
Danville July 25 Dr Harold L Foss conducted an open 
live clinic m the morning and Dr Richard B Cattell, Boston, 
a dry clinic in the afternoon The following program of papers 
was presented 

Dr Henry F Hunt, Danville, Pathology of the Thjroid GUad. 

Dr Carl E Enin Danville The Heart in Hyperthyroidiim 
Dr Cnttcll Hyperthyroidism — Its Diagnosis and Treatraeot 
Dr George M Curtis Columbus Ohio Significance of tie lodiic 
Content of Human J31ood , , 

Edward C Kendall Sc D Rochester ilinn Hiitoncal Onto cf 
Treatment of Exophthalmic Goiter Prophylactic Use of 1“^ 
Production of Goiter Throuph Administration of Orgamc lodwti 
Recent Work on the Thyrotropic Hormone Relation Betweea Uc 
Tfa>roid and Suprarenal Glands 


RHODE ISLAND 

Medicolegal Society Fifty Years OltL— The _ Rhode 
Island Mcdico-Lcgal Society celebrated its fiftieth anniversary 
at a dinner at the Narragansett Hotel, June 27 Speakws were 
Dr Fritz W Gay, Malden, president, Massachusetts Medico- 
Legal Soaety , Dr Timothy Leary, Boston, medical examiner 
of Suffolk County and Charles A Walsh, associate justice oi 
the Superior Court of Rhode Island Officers 
Dr Benjamin F Tefft, West Warwick, president, 

Fisher Jr, Providence, vice president, and Dr Jacob S Kelley, 
Provndcnce, secretary 


TENNESSEE 

Rockefeller Gift to Vanderbilt University — 
Education Board, New York, has made a gift of $2,itw 
to Vanderbilt University for the school of median^ 
announced July 1 About ^00,000 will be used for huuQ^ 
and equipment and the remainder for an endowment, it was sa^ 
University News — A portrait of tlie late Dr 
Rogers at one time dean and professor at Memphis nosp 
Medical College was presented to the University of Tens 
College of Medicine June 4, by former students 
of the old college The presentation was made by Ur jo^ 
A Cnsler Sr at a meeting of the Memphis and Shelby U? 
Medical Society and was accepted by Dr James B "C > 
professor of medicine At the society meeting Dr W 
Coors presented a paper on enterostomy 


WEST VIRGINIA 

Society News — Drs Arthur A Shawkey and 
inderson Charleston addressed the Favelte County . 
oaety, Oak Hill, July 16, on ‘Pyelonephritis m 
liildhood and Injuries of the Spinal Column, Old an 

jspectively A symposium on cancer " as Pjesemed ^ 

le Central West Virginia Medical Society m ^ cn-nl 

uly 27, by Drs Rome H Walker, Benjamin « 
fcLeod Gillies John E Cannaday and J Ross punter, 

harleston Dr lohn W Stneder Ann Arbor w 

Idressed a joint meeting of the Preston and Mononga ‘ 
edical societies at Hopemont Sanitarium, July 9, on o & 


WISCONSIN J 

Scarlet Fever Declines — For the first time in 
day passed without a new case of scarlet fever in of 

the health department reported July 25 -ar befe^' 

active cases was sixty one, as compared with 233 a y 
and 1,513 February 1 
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HAWAII 

Cancer Survey — Dr John M Flude, western field repre- 
sentative of the American Soaety for the Control of Cancer, 
has recently completed a cancer survey m the Hawaiian Islands 
The Temtonal Medical Society sponsored the survey, a report 
of nhiA IS not yet available 

GENERAL 

Orthopedic Board Examination. — The American Board 
of Orthopedic Surgery announces that its next examination 
will be held in St Louis in January 1936 Candidates inter- 
ested in the activities of the board may obtain information by 
writing the secretary, Dr Fremont A Chandler, 180 North 
Michigan Avenue, Chicago This board was incorporated in 
1934 and has been approved by the Advisory Board for Medi- 
cal Specialties Besides Dr Chandler, officers are Drs Melvm 
S Henderson, Rochester, Mmn., president, Edwin W Rycr- 
son, Chicago, vice president, and Henry W Meyerdmg, Roch- 
ester, Minn^ treasurer 

Medical Bills m Congresa — Changes in Status The con- 
ference report on H R 7260, the social securi^ act, has been 
approved by the House and Senate H R. 8554, the Second 
Deficiency Appropriation Bill, has been sent to the President 
for his approval This bill appropriates $21,250,000 for vet- 
erans’ hospital and domiciliary facilities H R 4513 has passed 
the House, authorizing the payment of claims for unauthorized 
emergency treatment of World War veterans Bills Introduced 
H R 5>010, introduced by Representative Cartwnght, Okla- 
homa, proposes to authorize an appropriation of $250,000 for 
the construction of a hospital for Indians at Talihma, Le 
Flore County, Oklahoma. 

Bacteriologists Orgamze Branch Society — The North 
Central Branch of the Society of American Bacteriologists was 
organized during the meetmg of the American Association for 
the Advancement of Science at the University of Minnesota, 
Minneapolis, June 26, with Robert E Buchanan Ph D , dean 
of the graduate college and director of the agricultural expen- 
ment station, Iowa State College, Ames, Iowa, as president. 
Dr Arthur T Hennci, professor of bacteriology and immu- 
nology, Unitersity of Minnesota Medical School, vice president, 
and Rudger H Walker, Ph.D , Ames, secretary The branch 
society includes members of the national organization and 
others living in Minnesota, Wisconsin and Iowa. Semiannual 
meetings will be held, rotating between Mmneapohs, Madison 
and Ames Included on the program were the following 

HaWor 0 H»Ivor*on Ph D Univeriity of MinacsoU The Effect of 
Cb*ncc on the Mortality of Experimentally Infected AnimAli 
Dr Robert G Greco Univerwty of Minnesota The Nature of 
Filtriblc Vlruacs 

Dr Edward C Rosenow Rochester Mmn Studies on hlrpenmental 
Encephalitis and Foliomyditu 

Qlfford P Fitdi SeJD , and Lucille Bishop. University of Minnesota, 
A Study of Certain Methods for the Isolation of Brucella Abortua 
from Male 

Medical Papers at Chennsts’ Meeting — At the summer 
tneeting o{ the American Chemical Society m San Francisco, 
August 19 22, the following papers, among others, will be pre- 
sented m the division of medicinal chemistry 
Dr Paul J Hanzbk and Arthur P Richardson San Francisco, 
State of Utstnuth m Body Fluids and Tissues 
Drs Jacob Arnold Bar«n and Bayard T Horton and Arnold E, 
OsterberfT Ph D Rochester Minn , Lead in the Chemotherapy qf 
Cancer 

Dr Maurice L Tainter, San Franaseo, The Role of Chemical Struc- 
ture in the Activity of Dmitrophcnol Denvativca as Metabolic Stimu 
lanta 

Dr Francis M Pottenffer Jr. Monrovia, Calif Clinical and Experi 
mental Observations of the Effects of Suprarenal Hormones 
Dr Howard L Eder, Santa Barbara Calii Use of Iron Therapy by 
the Normal Individual for the Prevention of Sunbum- 
Marearet Camraack Smith Tucson Ant, Relation of Diet to Fluorine 
Toxicitiet, 

Dr Herbert M Evan^ Oliver H Emerson PhD and Georee A 
Emerson Berkeley Crystalline Derivatives of an Alcohol Having 
Vitamin E Potent^ 

Chauncey D Leake Pb D San Franaseo Pharmacologic Aspects of 
Vitamins 

Jomt Ejmposiums will be held with the divusions of agricul- 
tural and food and biological chemistry, of which some of the 
papers mentioned null form a part 

Anniversary of Narcotics Limitation Convention — 
Secretary of State Cordell Hull m a message to the World 
Narcotic Defense Assoaation at a luncheon in New York 
Ju!} 9, said that cooperation by the United States with other 
nations m suppression of the abuse of narcotic drugs is handi- 
apped by the inadequacy of state laws The luncheon was 
hdd to celebrate the second anniversary of the coming into 
effect of the Narcotics Limitation Qini-ention of 1931 Fifty- 
‘“ft governments have ratified or acceded to the convention 
of 1931 and fifty -nine are parties to the Hague Opium Qin- 
vention of 1912, Secretary Hull reported, there are only eight 


governments that participate in none of the narcotic drug con- 
ventions To make the international agreements effective, 
enactment of state laws is necessary, the federal government 
has done all it can to meet the treaty obligations. Secretary 
Hull said More than half the states have already enacted the 
uniform state narcotic drugs act, which is designed to fulfil 
the treaty obligations Amon^ these obligations Secretary Hull 
named control of the production and distribution of raw opium, 
limitation of the manufacture, sale, distnbution and use of 
narcotics to medical and scientific purposes , control of the 
production of cannabis sativa, and restriction of the manufac- 
ture of narcotic drugs to persons, establishments and premises 
licensed for the purpose. 

Congress of Physical Therapy — The fourteenth annual 
session of the American Congress of Physical Therapy will be 
held m Kansas City September 9-12, with headquarters at 
the Hotel Kansas Citian An instruction course under a corps 
of twenty lecturers will precede the meeting, September 5-7 
The formal opening of the congress will be Monday evening, 
September 9, when Dr John S Hibben, Pasadena, Calif, will 
be installed as president. Dr Arthur Steindler, Iowa City, will 
deliver the third annual William Benham Snow lecture, on 
‘ Physical Properties of Bone.” Section meetings will be held 
Tuesday and Wednesday mornings and the remainder of the 
time will be devoted to general assemblies Among speakers 
on the general program are 

Dr K>lph H Kuhn», Chicago, Preient Statui of Fever Therapy for 
Dementia Paralytica m the otate Hospitals of llbnots 

Dr Vernon L, HarL Minneapolis Me^anical and Ph^uologlc Pnn 
ciples Underlying Prevention of Deformitv and Disability 

Dr Theodore P Brookes, St Louis, Halfnx Valptis Postoperative 
Pbvsical Therapy 

Dr Letter Hollander Pittsburgh, Treatment of Cancer of the Lip by 
Massive Doses 

Dr Edward H Sbnner, Kansas City Radium Therapy in the Curable 
Field of Malignancy 

Dr Lewis J Moorman, Oklahoma City Intrapleural Pncumolysit 

Dr Miland E Knapp Minneapolis, Treatment of Erysipelas by Ultra 
violet Radution 

Included in the program will be symposiums on electrosurgical 
resection of the prostate, short wave diathermy, arthntis and 
gynecology Tuesday evening there will be a jomt meeting 
with the Jackson County Medical Society, with the following 
speakers - Drs Bernard Fantus, Chicago, on ‘ Unemployability 
A Medical Problem’, Franz Nagelsdhmidt, London, Present 
Status of Physical Medicine m Treatment of Disease” and 
Henry W Meyerdmg, Rochester, Mmn,, "Volkmann’s Ischemic 
Contracture.” 


Boy Scout Jamboree Canceled Because of Pohomye- 
htiB —In a statement from the White House, August 8, Presi- 
dent Roosevelt canceled the International Boy Scout Jamboree, 
which was to have been held m Washington, August 19-30, 
because of the outbreak of poliomyelitis m Virginia withm 100 
miles of the capital Thirty thousand boys from all parts of 
the world were to have come to Washington. The decision 
was made after a conference with Surg Gen Hugh S Gum- 
ming of the U S Public Health Service Commissioner George 
Allen of the District of Columbia and James E. West, 
New York, chief scout executive. While the prevalence of 
the disease was not “unduly alarming,” it was thought better 
not to create undue apprehension on the part of parents and 
of state health officers, who might fear that the disease would 
be brought back by returning scouts The poliomyelitis epi- 
demic was believed to be declming m North Carolina, where 
It first appeared only thirtj -seven cases having been reported 
from August 1 to 7 From May 1 to August 1 there were 
468 cases The outbreak appeared later in Virginia, only 
fi% two cases having been reported m June as compared with 
198 m North Carolina In July, however, Virginia had 250 
and North Carolina 226 From August 1 to 7 the number of 
cases reported in Virginia was ninety-one. It was said that 
the epidemic area was apparently not extending except for a 
slow northward spread Dr AIe.xander G Gilliam of the U S 
Public Health Service was transferred to Virginia, July 20 
after spending seieral weeks in North Carolina m connection 
with the outbreak. Ifidshipmen of the U S Naval Academy 
Annapolis, Md have been ordered not to go to North Caro- 
lina and Virgima during their annual leave from August 30 to 
September 27 Thirty cases were reported to the state health 
deparment of TennessM dunng July, according to the Nash- 
ville Tennessean, Julj 31, a number definitely abose the normal 

'n counhes of East Tennessee 
near the N<mh Carolina and Virginia borders, twelve occurred 
m Stewart Countj in the w^em part of the state The Dela- 
ware State Board of Health has adopted the procedure of 
requiring all persons from the pohom/eht.s area to r««tcr 

TwHse d'ajr'“‘ cammed da'lf'lor 
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Government Services 


Foreign Letters 


Changes in Public Health Service 

n '■'''''’ed at Washinelon, 

U C , and assigned at Moscow USSR 

Pass^ Asst Surg Edward C Rinck relieved at Norfolk Va , and 
assigned at Washington 

Passed Asst Surg Thomas B McKneely relieved at Washington 
and assigned at the marine hospital Ellis Island 

, Newton E Waysan, relieved at Honolulu and assigned at 

the marine hospital, Baltimore b u > 

Surg Luctua F Badger, relieved at Washington and assigned at 
Honolulu in charge of the leprosy investigation station 

Medical Dirwtor Ernest A Sweet relieved at Ellis Island and assigned 
in charge of the quarantine station at Gallops Island Boston 

Sr Surg Harry F White, relieved at Curtis Bay Baltimore, and 
assigned at Port Townsend in charge of n^arantine station 

Surg LcGrand B Byington relieved at Angel Island and assigned In 
charge of quarantine station at Curtis Bay Baltimore 

Asst Surg John W Ollphant relieved at Seattle and assigned at 
marine hospital in Chicago 

Asst Surg Frederick J Brady relieved at marine hospital, Chicago 
and assigned at marine hospital fjeattle 

Passed Asst Surg Mason V Hargett relieved at Warsaw Poland 
and assigned at Stuttgart 


Position Open m Indian Medical Service 
The U S Civil Service Commission announces an open 
competitive examination for the position of area medical direc- 
tor m the Indian Service, Department of the Interior, at a 
salary of ?S,600 a jear Applications must be filed with the 
commission at Washington, D C , not hter tlian August 26 
At present there is a vacancy in the consolidated Navajo area 
and It IS possible that similar positions will be created in the 
near future, according to the announcement Competitors will 
not be required to report for examination but will be rated 
on education and experience. They must be citizens of the 
United States and graduates of recognized medical schools In 
addition they must have had at least three > cars’ experience 
in the fields of medicine and public health among peoples whose 
concepts of medical science arc primitive They must have 
bad two years of responsible paid full-time administrative 
experience in a state or national organization of recognized 
influence devoted to promoting public health A degree of 
doctor of public health from a recognized university may be 
substituted for one year of tins experience They must not 
have reached their fifty-third birthday Turthcr details and 
application forms may be obtained at any first class postofficc, 
from the commission at Washington, D C , or from the civil 
service district office iii any of the following cities Atlanta, 
Boston, Chicago, Denver, New Orleans, New York, Philadel- 
phia, Seattle St Louis St Paul San Francisco, Honolulu, 
Balboa Heights, C Z, and San Juan, P R 


New Units for Food and Drug Research 
Two new divisions have been organized in the Food and 
Drug Administration of the U S Department of Agriculture 
to conduct research on vitamins and in pharmacology, it is 
announced The vitamin division will be under the direction of 
Elmer M Nelson, Ph D , recently associated with the Bureau 
of Chemistry and Soils Its work will be to check the claims 
and help establish standards for food and drugs for which 
claims of vitamin potency arc made. Chester D Tolle Ph D , 
who has engaged in research on vitamin potency with the U S 
Bureau of Fisheries, has also been appointed to Dr Nelson’s 
staff The pharmacologic division is headed by Dr Erwin E 
Nelson, associate professor of pharmacology of the University 
of Michigan Medical School, Ann Arbor, who was appointed 
principal pharmacologist of the Food and Drug Administration 
last January Dr Nelson is on leave of absence from the uni- 
versity until the beginning of the academic year 1936-1937 In 
addition to the original staff of the phanhacologic section, the 
following have been newly appointed Dr Edward W Wallace, 
from the University of Chicago, Dr George E Farrar Jr, 
University of Michigan, Ann Arbor , Lloyd C Miller, Ph.D , 
recently with the University of Rochester, NY J M Curtis, 
Ph D , National Research Fellow in Anatomy at Yale Uni- 
versity, New Haven, during the past year, Herbert O Calvery, 
Ph D , assistant professor of physiologic chemistry, University 
of Michigan, Ann Arbor, and Edwin P Laug, Ph D , University 
of Pennsylvania It will be the duty of this division to develop 
methods for identification and evaluation of new types of 
medicinal preparations such as glandular extracts, to study 
effects of substances known to occur as impurities, such as 
arsenic and lead , to study toxicity of insecticides used as sprays 
on fruits and vegetables, and to learn the effects of new syn- 
thetic products according to a statement made by Walter G 
Campbell, chief of the Food and Drug Admmistration 


LONDON 

(From Our Regular Correspondml) 

July 20, 193S 

R6sum6 of the Public Health 
In the house of commons Sir Kingsley Wood, ministtr of 
health, surveyed the progress of public health in the last twoity 
five y cars He said that never during a single generation had 
there been such advances in the preservation of life and the 
improvement of health of our people. Above all there lad 
been a great v\ idcning of the national conscience on the matter 
of health The nation was learning in many ways the supreme 
art of right living, was showing greater common sense m health, 
clothing and the dietary, and was making increasmg use of 
daylight for leisure and recreation. Life was becoming longer 
and better In 1910 the death rate at all ages was 13i per 
thousand persons, and 95,000 infants under the age of 1 year 
died Last year the death rate had fallen to 11 8 and the deathi 
of infants to 35,000, yielding the lowest rate on record Cancer 
accounted for 60,000 deaths last year, but he had hopes from 
research and the increasing use of radium 

National health insurance had developed dunng the last 
quarter of a century Since 1911, $2400 000,000 had been du 
bursed in benefits and in the last ten years $750,000,000 That 
scheme had been adopted by twelve other nations, from Norway 
to Japan H'ldows and old age pensions had steadily expanded 
and now included 600,000 pensioners between the ages of 65 
and 70, 600,000 widows’ pensions supplemented by 270,000 
allowances in respect of children, and 15,000 orphans’ pensiaa. 

Unreduced maternal mortality was a great blot on the health 
record It was a complex problem requinng patience, constant 
research and active endeavor A committee that mquirtd into 
6000 maternal deaths reported that 3,000 might hare beta 
prevented In the past three years there had been an werease 
in the V isits paid by health v isitors to 60,000 expectant mothers, 
240 more antcpnrtum clinics had been provided, and the ninnher 
of women attending had increased by 49,000 The 
women admitted into maternity beds provided by the 
authorities or subsidized by them had increased by 29,000 ' 

had great hopes in the special inquiries into maternal 
that were being made by his officers with the assistance 
distinguished specialist 

Slum clearance and better housing was one of the grea 
contributions of this generation to making a healthier 
Since the wmr no nation had done so much , 2,670,000 new 
had been provided of a standard greatly improved m 
parison with a quarter of a century ago 

International Congress on Life Assurance Medicine 
The first International Congress on Life Assurance 
will be held in London from July 23 to July 26 The ^ 
is Sir Walter Langdon Brown and the honorary 
Otto May The congress is concerned with the 
of the results of modem medical research to the special p 
of the selection of individuals for life assurance. One 
will be devoted to the subject of health service and h , 
ance, and an exliihibon in connection with it is being a 
by Dr Otto Neustatter of Berlin July 23 a govemmen r ^ 
tion will be held, when the minister of health will recei 
guests 

The Employnient of Married Physicians 
The employment of married women is a vexed 
Some hold that married women should not by their compe 
be allowed to exclude from public appointments 
have to dejiend on their own exertions On the 
those who believe in sexual equality hold that marnage ^ 
not be a bar to employment for women any more than or 
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This point IS strongly insisted on by women’s organizations 
Some time ago the London County Council decided not to 
employ mamed women and to make marriage of its women 
employees a bar to further employment The capture of the 
council b) the labor party has produced a change Various 
women’s organizations sent deputations or made representa- 
tions, all urging that mamed women be eligible for employ- 
ment without restriction throughout the council’s service The 
general purposes committee of the council has made a report 
stating that the complexity of tlie question is such that any 
decisions must be in the nature of a compromise The admis- 
sion of married women must exclude from employment persons 
dependent on their own earnings in favor of an equal number 
for the most part not dependent On the other hand, there are 
occupations in which marriage enhances the value of an officer 
Considering the question from the point of view of the public 
service and not in the interest of any category, the committee 
has come to the conclusion that in two instances — the medical 
and teaching professions — material advantage to the public 
service would result if mamed women were eligible “Not 
only do the duties of both doctor and teacher call for certain 
jiersonal qualities which maj be thought to be enriched by 
marriage, but the training of those entering these professions 
mvoUes m many cases considerable expenditure of public 
money, the fruits of which are lost to the community if the 
career of every woman is terminated by marnage. We propose 
therefore, subject to certain limitations, that restnctions whicli 
at present debar mamed women in these professions from enter- 
ing or remaining m the council’s service shall be withdrawn ’’ 
The limitations refer to practical difficulties With regard to 
resident appointments, their holders must be available for duty 
when required at any hour of the day or night Such demands 
are incompatible with the normal domestic and family respon- 
sibilities of a mamed woman The committee therefore pro- 
poses that, excepting part-time consultants and specialists, all 
members of a hospital medical staff, including medical officers 
in the mental hospital service, and all teachers m residential 
appointments other than resident assistant mistresses in special 
service institutions, should be excluded from the scope of the 
proposals But m the case of the last-named exceptions diffi- 
culties will not arise if it is made clear to the staff concerned 
that marnage will involve their transfer to nonresident appoint- 
ments The council adopted the report by 76 to 37 votes 

Regulation of Automobile Lighting 
New regulations designed to afford greater safety on the 
roads at night have been prepared by the minister of transport 
Thej deal with dazzling headlights, v'anation in the height of 
lights and the practice of leaving stationary vehicles with head- 
lamps on The new regulations provide that the beam from 
any electric lamp exceeding 6 watts m power, fitted to an 
automobile, shall either be permanently deflected or susceptible 
of deflection to such an extent that it is incapable of dazzling 
any person standing on the same horizontal plane as the vehicle 
at a greater distance than 25 feet from the lamp and whose 
eye levxl is not less than 3 feet 6 inches above that plane 
The practice of leavnng vehicles stationary with their head-lamps 
on also causes unnecessary danger and inconvenience on the 
road The regulations prohibit tlie use of electnc lamps exceed- 
ing 6 watts (a reasonable and normal power for side lamps) 
while the vehicle is stationary on a road Another matter about 
which complaints have been made is the height at which front 
and rear lamps on some types of vehicles are earned The 
new regulations provide that the front lights on a vehicle shall 
not be higher than 5 feet from the ground and that if the rear 
red light IS at a height cxccedmg 3 feet 6 inches a red reflector 
and white patch similar to those used on pedal cvcles shall be 
carried at or below that height 


PARIS 

(From Our Fegutar Corrrrpondcnt) 

July 5, 1935 

Too Much Reliance on Laboratory Results 
Several years ago, one of the heads of a large American 
clinic cited an instance of one of the younger clinicians asking 
for the roentgen examination of the teeth of a patient, without 
taking the trouble to examine the mouth and verify the fact 
that the patient had only false teeth This example was quoted 
to demonstrate that one is apt to neglect physical examinations 
m favor of laboratory reports An article by Charles Fiessinger 
along the same lines appeared in the June 8 issue of the Journal 
dcs pratictens Faure, Sergent and Vires have recently directed 
attention to the fact tliat clinical diagnosis must be aided by 
laboratory results but that the latter ought not to replace the 
former Some of the examples cited by Fiessmger may appear 
exaggerated, but there seems to be much truth m them The 
presence of albumin m the urine is of much importance only 
when accompanied by other symptoms, such as hypertension 
or signs of renal insufficiency such as headache, or of cardiac 
decompensation such as dyspnea on exertion Often the albu- 
minuna may be due to disturbances of nutrition m the form 
of digestive disturbances As to glycosuria, small quantities of 
sugar in the urine most commonly are of liHle significance 
A restriction of carbohydrates will correct the condition in the 
majority of cases In children, especially, small amounts of 
sugar in the urine do not justify a diagnosis of diabetes The 
urea content of the blood is of value only if it remains high 
in successive analyses Numerous persons are seen with a 
blood urea of from 60 to lOO mg per hundred cubic centi- 
meters If these are treated as nephritic, tlie urea will return 
to normal m a month and they will never later show a higher 
figure Slight disturbance in hver action is often responsible 
for this transitory increase in blood urea, according to Noel 
Fiessmger In such cases the treatment should be aimed at 
correction of the liver instead of at the renal disturbance 
Acid fast bacilli which are thought to be tubercle bacilli, can 
be found on slides inadequately cleaned or eyen in ordinary 
tap water or the rubber tubing used m laboratories The 
presence of tubercle bacilli m the sputum does not always 
signify an active pulmonary lesion They are found in certain 
cases of bronchitis and pleurisy in which roentgenography fails 
to reveal any lesions Andr6 kfeyer has recently shown m a 
study of thirty cases of occult tuberculosis (pulmonary) that 
recovery occurs rapidly in the majority 
As to hypertension this is not a menace unless it rises to 
280 or 300 mm of mercury Hypertension is a serious condi- 
tion only because of the underlying renal lesions that so fre- 
quently accompany it Hypertension without sucli renal changes 
may exist for many years without resulting in the slightest 
accident One often finds marked hypertension m very old 
persons An increased diastolic pressure is of far more sig- 
nificance than an increased systolic rise. One must always 
bear in mmd that the former condition may be transitory 
because of vascular spasm of nervous origin and is frequently 
observed m men active m business, lasting only a few weeks, 
and receding after an enforced absence from the strains of daily 
responsibilities In women especially during the menopause, 
one IS apt to find high blood pressure, which responds well to 
regulation of diet and rest Diet, according to Fiessmger, is 
one of the best therapeutic aids especially m obese individuals 
and in cases of hypertension Hvfiericnsion is a perfect phobia 
in many individuals It is only a defensive reaction against 
interference with peripheral arculation, whether tlie latter is 
due to vascular spasm, to artcntis or to a renal lesion The 
most important effect of high blood pressure is the extra work 
It places on the heart, hence, as soon as such a patient presents 
evndcnce of tachycardia digitalm m small doses should be 
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gi\cn for four dajs and continued if the tachjcardia persists 
If this IS done, the “gallop rh>thm” does not appear for a 
long time, perhaps neNer Fiessinger cites some cases in which 
erroneous interpretation of roentgenograms has led to unneccs- 
sarj operations In one case a spasmodic contraction of the 
colon was interpreted as a neoplasm The same is true of 
gastric radiography, so that in doubtful cases lie puts the patient 
to bed for one to two weeks lessens the intake of food and 
gnes atropine to exclude pyloric spasm and dextrose solution 
rectallj to combat dehydration If the defect persists, opera- 
tion IS indicated Fiessinger in closing pleads for good clinical 
obscry-ation as a supplement to laboratory results In the 
majority of cases a delay of two or three weeks will not 
jeopardize the patients life I^boratoo studies may then be 
repeated and may gi\e a diflcrent result Most patients arc 
in a hurry to liaac an exact diagnosis made but, when the 
adyaiutagcs of further observation arc explained few will object 
to waiting until possible sources of error in diagnosis arc 
eliminated Fiessinger s reputation as a clinician merits atten- 
tion being gnen to his warning to correlate clinical and labora- 
tory obscryaitions 

Vaccination Against Typhus with a Living Virus 

At the April 2 meeting of the Academy of Medicine, the 
report of the Pasteur Institute of Moroccos experience with 
antityphus vaccination during the past two years was submitted 
by Blanc and Gaud They vaccinated 2180 natues with the 
aarus of the murine type of typhus isolated from rats of Casa- 
blanca (Morocco) The \irus was employed in a 1 500 or 
1 1 000 dilution to yyliich S per cent by \olumc of sterilized 
oxbilc was added No t'accinal reaction was cacr observed 
Of the 2180 natives, there were I 149 men 584 women and 
447 children The immunity enjoyed b\ one senes of vac- 
cinated, as well as the cessation of epidemics in two other 
localities has led Blanc and Gaud to the belief that the use 
of a living virus mixed with bile will be successful in the 
future It should be given as a prophylactic measure supple 
mentary to delousing in every native community in vvhich 
typhus IS raging 

Evaluation of Previous Studies of Tubercle 
Bacillemia 

An article from the Pasteur Institute of Pans has appeared 
on the frequency of finding tubercle bacilli in the blood of 
individuals suffering from a number of diseases usually con 
sidercd as of nontuberculous ongin This article by the late 
Professor Calmette and Dr A Saenz one of his associates 
IS published in the fourth volume of the Quartcrlv BuHcliit 
of the Committee on Hygiene of the League of Nations The 
conclusions are the following The Loevvcnslein medium is 
superior to all others for cultures of the human bovine and 
avian tyTves of tubercle bacilli Only twelve positive results 
I e., 12 per cent, were obtained vvith this medium out of 936 
blood examinations, a total of more tlian 6000 tubes 

These blood cultures were made from patients suffering from 
acute and chronic tuberculosis, rheumatism and dementia prae- 
cox The cases of tuberculosis y lelded only 1 58 per cent jxjsi- 
tive results and the appearance of the cultures showed that 
only a small number of tubercle bacilli were present, the 
majority being of the human type Blood cultures from thirty - 
seven cases of acute or chronic rheumatism were all negative 
The same was true of eighty -three cultures made from the 
blood and of sixty from the spinal fluid of patients suffering 
from dementia praecox This marked difference from the rela- 
tively large percentage of positive results from blood cultures 
of the same diseases, as obtained by Loewcnstein, cannot be 
ascribed to any errors of tedinic or sensibility of culture 
medium or to any lack of collaboration between the clinicians 
and the laboratory workers The luxuriant aspect of the cul- 
tures obtained in Loevv enstem s laboratory as well as the posi- 


tive results obtained in stains of the blood used for mocalation 
from dementia praecox, erythema nodosum and polyarthnus 
have never been found cither at the Pasteur InsWatt or jt 
other laboratories, despite the efforts of a large number ot 
well qualified investigators Although the Locnenstem medmm 
IS superior to all others for the cultivation of tubercle baollt, 
It IS far less reliable for hcmocultures of the tubercle bacilluj 
than the guinca-pig, as brought out in a recent report (Compi 
mid Soc dr biol 118 1159 1935) by Saenz, Costil and Sadet 
tin Calmette and Saenz believe that the Loevv enstem teclmic 
affects the vitality of the tubercle bacilli 

First Lecture at Hopital de la Pitii by 
Professor Clerc 

Prof A Clerc cardiologist, has begun a senes of cluneal 
lectures at the Hopital de la Pitie, to vvhich hospital be vns 
transferred after many years of service at the Lanhoisiire 
Hospital 


BERLIN 

CProm Ottr Rcsnitar Corresf'ondcnl) 

June 17, 1935 

Annual Session of the German Surgical Society 
In April, the Deutsche Gcscllschaft fur Chirurgie held its 
annual session in Berlin The attendance was 1,000 The main 
topic, 'Cancer ’ was opened by F Konig of Wurzburg, who 
discussed the question as to whetlier surgery can still regard 
carcinoma as a local disorder, his conclusions being for the 
negative Observations extending over many years have shown 
that in addition to the cell degeneration that occurs m the 
primary focus, another, general factor faalitatcs the genesis of 
cancer Ev idcncc for this conception is the fact that frequentlj 
cancers tint arc histologically different from one another occur 
in the same person The healing of cancer disease cannot be 
solved locally by a certain operation but is to a great extent 
subject to the influence of the general factors The importance 
of the latter is shown by the fact that even with an evidently 
incomplete operation a recurrence is sometimes delayed foi 
iinnv years Recurrences following sarcoma have often a 
different histologic character from the original tumor On the 
other hand w ithout an operation no cure is possible. tVhether 
or not the effects of the operation will be enduring will depend 
on the general factors for example, on the predisjiosition to 
cancer This condition is not yet fully understood, but it can 
apparently be influenced Probably postoperative irradiation 
produces a modification of predisposition and thus constitutes a 
valuable addition to the operation Klein of Ludnigshav^ 
believes he has isolated a cell-bound but labile agent with vvhi . 
with a high degree of certainty, malignant tumors can be pi^ 
duced in animals Substances tliat have been regarded m c 
past as productive of cancer, such as aniline and tar, are ou 
less factors tliat break down the defense Measurement of e 
defense forces m man is possible through a modification o t 
Freund method, with the use of vvhich Klein states 
secured usable results m 90 per cent of the cases This mu « 
possible an earlv diagnosis of tumors , persons menaced mig ^ 
be detected and finally, the relative danger of a recurrence a 
an operation might be estimated The substance that e.xerts 
ly tic action on the cancer cell is located in the reticu Cf 
endothelial system, probably in the lymphocytes 
disposition to cancer is based probably on a loss of detc 
forces of hereditary origin. 

Hellner of Munster emphasized that the osteogenic sarc 
must be distinguished clinically, histologically and roentgeno^ 
logically from the Ewing sarcoma, vvhich constitutes 
of all bone sarcomas Permanent cures as a result of r^ S 
irradiation have not been observed Most, of Breslau, 
out that metastasis of mammary cancer to tlie ' v 

glands occurs in three different ways , hence evacuation o 
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glands as a fixed pnnciple should be demanded In scrutinizing 
the material of the Bier Clinic, Hintzc of Berlin found cancer 
to be the second most common cause of intestinal occlusion. 
Only about half of such cases are amenable to a radical opera- 
tion Likewise lymphosarcomas may, by compression of the 
intestine or by causing intestinal invagination, give nse to 
mtestmal occlusion. Schonbauer of Vienna emphasized that the 
mdications for the irradiation of malignant tumors have narrow 
limits For carcinoma of the tongue, the buccal mucosa and 
the tonsils, the best treatment is combined radium and roentgen 
nradiation following electrocoagulation of the tumor Tumors 
of the larynx and the thyroid react well to rays, cancer of the 
penis to radium, likewise cancer of the portio vaginalis 
Tumors of the extremities should, under all arcurastances, be 
treated surgically Ray treatment is not favorable in cancer of 
the esophagus and m tumors of the gastro-intestmal canal, with 
the exception of cancer of the anus Schonbauer saw no good 
effects of irradiations m brain tumors 
During the discussion, Kirschner of Heidelberg took a cntical 
stand toward the cancer reactions of Klein, In a series of 600 
cases he obtained correct results m 82 per cent Since the 
reaction is disturbed by fever, cachexia, roentgen irradiation 
and drugs, about 30 per cent of the patients have to be elimi- 
nated. Nevertheless, Kirschner regards the method in combina- 
tion with other methods as valuable According to other 
speakers, the method is not yet sufficiently developed for general 
use. Nevertheless, Hummel, of the Saucrbruch Clinic in Berlin, 
has reported satisfactory results 
The nex-t mam topic was “Sterilization ” According to an 
inquiry instituted by K. H Bauer of Breslau, the number of 
stenlizations carried out thus far (in the two se.xe3) was 45,000 
A grave mental defect supplied the indications m more than 
96 per cent of the cases The percentage of hereditary bodily 
malformations, on the other hand, was small In his collected 
statistics on some 6,000 cases only 019 per cent belonged to 
that category Half of the sterilized men were from 20 to 

35 years old. Even though the judge of the eugenics court 
decides in favor of sterilization and orders it carried out, the 
operator must take account of any contraindications, such as 
general disorders and already existing sterility In man, the 
operation may be indicated up to age 70 Concermng the technic 
there is considerable uniformity , the operation is usually carried 
out under local anesthesia The number of modifications, how- 
ever, IS manifold Bauer recommends bilateral ligation and 
resection of two prepubic segments of the vas deferens He 
rejects the scrotal operation Complications of a psychic or 
reflexive nature were not observed after the operation hema- 
toma, however, was noted in 1 per cent and infection in 07 per 
cent In a senes of 6052 cases there were seven deaths (1 IS 
per thousand) The causes of death were pneumonia 2, cardiac 
weakness 1, myocarditis 1, epilepsy 1, erysipelas 1 In 8 5 per 
cent of the cases of the series the reason for the sterilization was 
unknown to the operator The diagnosis should, however, be 
given to the physician even though the judge bears the respon- 
sibility for tlie indications 

Von Mikuhcz-Radecki of Komgsberg spoke on the “Steriliza- 
tion of ^Yomen The proportion of women already sterile is 
between 2 and 3 per cent As a rule the abdominal operation 
should be applied to children and the vaginal operation to 
women who are already mothers The supravaginal resection 
or total extirpation of the uterus ts prohibited The best pro- 
cedure IS excision of the intramural portion of the tube. In the 
whole series the average mortality was 04 per cent (circulatory 
weakness, pneumonia) The average duration of the hospital 
stay was sixteen days 

An animated discussion followed Von Brandis reported his 
observations on 214 operations m the Freiburg clinic. Only 
m 15 per cent were motile spermatozoa demonstrable a wedc 
after the operation 


Batzner of Berlin reported his experiences with a new anes- 
thetic, divinyl ether, which is highly volatile and acts promptly , 
forty seconds after the anesthesia is started the operation may be 
begun, and the patient awakens almost immediately after the 
last drops are administered The anesthesia can be readily 
controlled On the other hand, a definite dosage (from 60 to 
100 Gm ) cannot be exceeded without danger, and the anesthesia 
cannot be e.xtended beyond half an hour Killian of Freiburg 
called attention to fatalities occurring in America. 

The second day’s session was devoted to thrombosis and 
embolism, the opening paper being presented by Stich of 
Gottingen. Postoperative embolism is never mduced by one 
cause alone but always is due to several preconditions, which are 
associated with changes in the blood, the circulation or the 
vascular walls. The site of the thromboses that lead to an 
embolism is usually the femoral vein, at the point where it 
unites witth the saphenous vein. The saphenous vein itself has 
little importance for the ongin of an embolism The deep veins 
of the calf and particularly those of the pelvis are more likely 
to be involved The age of the patient plays a part, for often 
the necessary muscular play and secure closure of valves are 
lacking, which taken together may occasion a retardation of the 
circulation If, in addition, there is a circulatory weakness, the 
preconditions for the development of a thrombus are soon 
present The formation of a thrombus is facilitated by the fact 
that, as a jyerson advances m age, the velocity of the arculation 
naturally decreases Poatoperatively one observes a changed 
composition of the blood More particularly, from the fourth 
day on there is a shifting toward each other of the albumin and 
the globulin components In young persons, however, all these 
changes do not suffice to produce a thrombosis, nor is a damage 
to the mtuna alone sufficient for the formation of a thrombus 
It IS primarily the inflammatory changes of the vascular walls 
that must be considered Also electric storms and violent winds 
cause an increase of emboli, doubtless owmg to their influence 
on the vegetative nervous system, the details of the mechanism 
are, however, not known Statistics over long periods reveal 
that the proportion of fatal embolisms has remained about the 
same (from OJ to 03 per cent) The danger of embolism is 
almost ml in operations on the upper extremities, the neck and 
the thyroid. Exploratory laparotomy is more likely to produce 
embolism than are appendicectoray and gastric resection (because 
one IS dealmg for the most part with inoperable carcinomas 
in elderly persons vnth existing acidosis) It is not the abdomi- 
nal incision as such that constitutes the menace of embolism 
but the fundamental disorder The highest percentages are 
found m prostatectomy and m operations on rectal carcinoma. 


It IS imjjortant to prev'cnt as far as possible the development 
of decomposition products by conservative destruction of the 
tissues during an operation. In Stich’s comprehensive statistics 
83 per cent of all embolisms were m patients more than 40 years 
old two thirds in patienU more than SO years old, and 20 per 
cent in persons more than 70 Age plays a part, owing to 
dehjdration of the tissues, also through increase of the blood 


pressure and impairment of the circulation. Obese persons, 
owing to the commonly existing circulatory disturbance, are 
particularly menaced. Preventive measures include reduction 
of operative injuries to a minimum, limiting as far as possible 
the thirst and hunger penod, ample introduction of fluids before 
and after the operation getting up early or at least early 
exercise in bed in the form of movements of the legs or fre- 
quent changing of position, and frequent examination and 
strengthening of the circulation (strophanthm is more effective 
than digitalis, esjveciallj if combined with dextrose) The com- 
bating of postoperative acidosis is important Therapy is almost 
powerless in dealing with embolism, operative treatment is but 
rarely md.cat^ If the attack is not fatal, active circulatory 
therapy is indicated, also sufficient quanUties of narcotics to 
allay tear Oxygen administration is absolutely necessary 
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Payr of Leipzig pointed out tliat in inflanirmtory thromboses 
irradiation will cause swelling and pain quickly to recede, he 
recommends irradiation also in traumatic thromboses Through 
the injection of from 20 to 40 cc of the patient’s own blood 
when the patient was more than 20 jears old, Spccht of 
Frankfort-on-Odcr reduced the cases of embolism to one in 
5,000 patients, as compared with from 0 6 to 0 9 per cent in 
pre\ious series of patients The Gottingen phjsiologist Rem 
stressed emphatically that the acceleration of coagulation had 
nothing to do with thrombosis 

Rehn of Freiburg called attention in Ins paper on “The 
Menace of Operations” to the fact that all injuries resulting 
from operations or anesthesia are primarili circulatory injuries, 
which are not easilj influenced bj ordinarj remedies Hou- 
ever, bj means of a thjrotropic hormone an improienieiit may 
be secured, if brings about an increase in the total amount of 
blood in circulation and an augmentation of the basal metabolism 
The danger lies in a simultaneous impoicrishment of the Incr 
glycogen, to combat which Mtamin A should be administered 

The opening paper on the next mam topic, Hemophilia,' was 
presented by Schlocssmann of Bochum, who emphasized the 
hereditary factors He stated that hemophilia is not obsened 
in the colored races but reappears in Iialf-brccds Since the 
disorder is hereditary and is firmly rooted in all the body cells, 
a cure is impossible Howe\cr, a simptomatic improienicnt 
can sometimes be secured through the administration, for 
example, of vitamin C preparations 

The opening paper on the next mam topic, ‘Brain Surgery,” 
was presented b\ Saucrbrucli He opposed an exaggerated 
specialization in this field The surgery of limn tumors, how- 
ever, should be rcseried to specialists The chief dangers m 
brain operations he in postoperatne increased pressure and m 
postoperatne hemorrhage Saucrbrucli operates with the patient 
in a sitting posture, in order to reduce as much as possible 
the flow of blood to the brain By the inspiration of rarefied 
air a large quantity of blood is transferred to the lungs 
Electrocoagulation signifies a distinct adiancc for brain surgery 
The results as a whole, in spite of the great progress made by 
Cushing, are disheartening It apjKars doubtful whether the 
sufgeon will c\er be able to dispense with the collaboration of 
the neurologist 

The opening paper on the final main topic, ‘ Surgery of the 
Prostate,’ was presented by Voclcker of Halle. He prefers 
the perineal route. The mortality ranges between 7 and 15 per 
cent Emboli arc the most frequent cause of death The func- 
tional tests are important High blood pressure demands caution 
but IS not a contraindication Cancer of the prostate is difficult 
to diagnose, and a radical operation is not easily effected. 
Resection with the aid of the cistoscopc constitutes a distinct 
advance in hypertrophy of the prostate 

Professor Le,xer of Munich was chosen president of the 
society 


M&rriages 


Victor Eugene Frazier, Hot Springs National Park Ark, 
to Miss Annie Lee Daniel of Independence, klo , June 18 
Sigurd B Gundersen, La Crosse, Wis to Miss Eleanor 
Head of Madison, at Stamford, Conn , recently 
John Kemv Davis, San Francisco, to Miss Edith Elizabeth 
Nash of Landrum, S C , in Atlanta, June 16 
Thomas W Mattingly to Miss Frances Elizabeth Wanna- 
maker, both of Washington, D C , June 3 
James Robert Jackson, Belzoni, Miss , to Miss Anne 
Bagwell at Murfreesboro, Tenn , June 19 

De Witt Dominick, Philadelphia to Miss Elizabeth Lakin 
Pullman of Bridgeport, Conn , July 13 
Warren Monroe Gilbert, Boulder, Colo , to Miss Mary 
Cuttino Harbin of Rome Ga , May 21 


Deaths 


George Milton Linthicum ® Baltimore, College of Phjn 
cians and Surgeons, Baltimore, 1893 , member of the House of 
Delegates of the American Medical Association at a special 
session m Febniary, 1935, since 1913 professor of diseases d 
the rectum and colon, Unisersity of Maryland School of Medi 
cine, formerly professor of physiology and proctology, Bahi 
more Medical College, past president and vice president ol 
the Mcdicil and Cliinirgical Faculty of Maryland, member and 
formerly vice president of the American Proctologic Soaely, 
fellow of the American College of Surgeons, served during the 
World Wir, consultant to the city health department, proc 
lologist to the Uniicrsity of Maryland, Maryland General, 
Baltimore City and West Baltimore General hospitals, con- 
sultant to the Hospital for Consumptives, Towson, and Vet 
crans’ Administration, Pero Point, proctologist to the U S. 
hfarinc Hospital for fourteen years, consultant in proctology 
and a member of the board of trustees of the E C. Hazard 
Hospital, Long Branch, N J medical e.xaminer for the 
Fidelity Life Insurance Company of Amenca, aged 64, died, 
July IS, at Ills home in Roland Park, Maryland, of cerebral 
hcniorrbagc 

Louie Francis Jermain ® kfilwaukee, Northwestern Uni 
versify kfcdical School, Queago 1894, dean from 1913 to 
1926, at whicli time he was elected dean emeritus, and 
professor of medicine, Marquette University School of Medi 
cine, past president of the State Medical Soaety of Wiscrosm, 
Milwaukee County kfcdical Society and the Milwaukee Academy 
of hfcdicine, fellow of the American College of Pbysiaans.in 
1927 was decorated Knight of St Gregory by the Pope, aged 
67, on the stalls of the Milwaukee County Hospital and 
St Joseph’s Hospital, where he died, July 24, of divertiaila 
of the colon, cirrhosis of the liver and coronary sclerosis 

Jesse Worthy Lea ® Jackson, La Tulane University oi 
Louisiana Medical Department, New Orleans, 1891 , fellow c 
the American College of Physicians, formerly president ot w 
East and West Ecliciana Parish Medical Soncty past 
and councilor of the Sixth Distnct Medical Society s^» 
during the World War, for eight years on the staff ol im 
E ast Louisiana State Hospital, and at one t'nie on the 
of administrators, aged 66, was found dead, July 9, of coronary 
occlusion 

Daniel Hamer Calder, Los Angeles University 
ment College of ^fcdicmc, Burlington 1895, 

California Medical Association, formerly instructor 
taut professor m neurology and psychiatry. Collie ot t' J , 
Clans and Surgeons medical department of the Umvers y 
Southern California , for many y ears supenntendent o . 
State Hospital, Provo, Utah on the staff of the Los Ang 
County Hospital, aged 62, died suddenly, July 19 

George D Miller, Logansport, Ind , Central 
Physicians and Surgeons, Indianapolis, 1901, member 
Indiana State Medical Association, formerly „ of 

Cass County Medical Society , past president and 
the board of health of Logansport at one tune .(,[ 

and state senator , on the staff of the Cass County n p ' 
aged 61, died, July 19, of a skull fracture received m an 


mobile accident j p. , 

James Starr Hewaon, Millbum, N J ° vipdlcal 

cians and Surgeons, Baltimore 1909, member of me 
Society of New Jersey, police surgeon War, 

board of health of Millburn, served during mo vV 
aged 68, on the staffs of the Pr“bj tenan Hosmta . 
Newark (N J ) Beth Israel Hospital, where he died, J i 
duodenal ulcer and pulmonary embolism cwiool 

Lawrence Hendee ® Buffalo, University of jpns, 

of Mediane, 1897 , fellow of the Amencan College ol ^urg 
at one time assistant demonstrator of anatomy, ^ r 
versity Medical College, Ithaca, N Y , on the start 
Millard Fillmore Hospital Buffalo, and the J ^ 
Memorial Hospital, Perosburg, aged 58, died, J ' 
coronary occlusion and arteriosclerosis fferson 

Edward Lewis Armbrecht, Wheeling, W Va , J= 
Medical College of Philadelphia, 1892, membw o , 
Virginia State Medical Association, comenma , ^ 

years president and member of the board of 
staffs of the Ohio Valley General Hospital and tlm wnc 
Hospital, aged 65, died, July 10, of coronary 

Mariano Tolentino y Guerrero ® Martiia, P of 

3 f Physiaans and Surgeons of Chicago, School ot m 
the University of Illinois, 1910, formerly assoaat P 
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of University of the Pliilippines College of Medi- 

cine, on the staff of the Philippine General Hospital, aged 47, 
died recently, of cerebral hemorrhage 
Robert Bronson Hartsfield, Johnson City, N Y , Syra- 
cuse (N Y) University College of Medicine, 1928, formerly 
assistant professor of pathology at his alma mater member of 
the Medical Society of the State of New York* aged 36, was 
drowned, Jut> 8, when his automobile plunged into a canal 
Orville Lee Baldwin ® Columbus, Ohio Rush Medical 
College, Chicago, 1922, member of the American Academy of 
Pediatrics, on the staffs of the Grant, White Cross, St Anns 
and Qiildren’s hospitals, aged 41, died June 9 of coronary 
thrombosis, while attending a meeting in New York 
Elwood Palmer Spencer, Cooperstown, Pa University of 
Pennnlvania Department of Medicine Philadelphia, 1903 
member of the Medical Society of the State of PennsyK-ania , 
aged 68, on the staff of the Franklin (Pa 1 Hospital where he 
died, July 2, following an operation for appendicitis 
Harry Wilson Stout * Wenonah, N J , University of 
Pennsylvania School of Medicine, Philadelphia, 1917 past 
president of the Gloucester County Medical Somety, aged 44 
on the staff of the Underwood Hospital Woodbury, where he 
died, June 29, of acute dilatation of the heart. 

Robert Elwood Heimbach ® Castle Point, N Y Cornell 
University Medical College, New York 1923, member of the 
Medical Soaety of the State of Pennsylvania , served during the 
World War, aged 40, died. May 25, in the Veterans Admin- 
istration Faahty of pulmonary tuberculosis 
Manyard H Davia ® Mays Lick K> Universitj of Louis- 
ville Medical Department, 1881 in 1929 member of the House 
of Delegates of the American Medical Association, aged 75, 
died, June 14, m the Christ Hospital, CincinnaU, of hypertrophy 
of the prostate and pulmonary embolism 
Joseph Wellington Schoffstall ® Sunbury, Pa Jefferson 
Mrfical College of Philadelphia, 1902, served dunng the World 
War , on the staff of the Mary M Packer Hospital , aged 55 , 
died, June 23, in the George F Geismger Memonal Hospital, 
Danville, of cerebral thrombosis 
John Norfolk Morns, Sykesville, Md , University of 
Maryland School of Medicine, Baltimore, 1893, member of the 
Medical and Chirurgical Faculty of Maryland on the staff of 
the Spnngfield State Hospital, aged 62, died, June 22, of 
peptic ulcer 

John Edgar Getraan ® New York, Columbia University 
College of Physiaans and Surgeons New York 1899 served 
dunng the World War on the staffs of St Luke s and Post- 
Graduate hospitals, aged 58, died, June 12, of heart disease, at 
Brewster, N Y 

Luther Herbert Thomas, Branchville, S C Medical Col- 
lege of the State of South Carolina Charleston, 1910 formerly 
mayor, member of the South Carolina Medical Assoaation, 
member of the board of health, aged 50, died, June 20, of 
heart disease 

William P Love, Youngstown Ohio, Western Reserve 
Umversity Medical Department, Cleveland 1896, member of 
the Ohio State Medical Assoaation, veteran of the Spamsh- 
American and World wars aged 64, died, Julj 11, of cerebral 
hemorrhage. 

Frederick Van Vliet, New York, College of Phjsicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1895, aged 63 died, July 8 m the Kings County Hos- 
pital Brookljm of roenmgococcic meningitis and cerebral 
thrombosis 

Chrfstus A Derehey, Chicago, Nortlinestem University 
Afedical School, Chicago 1897 member of the Illinois state 
Alcdical Sooetj , aged 78 , on the staff of the Belmont Hospital 
where he died, June 25, of clironic endocarditis and arterio- 
sclerosis 

Emil Joseph Susslm ® Bridgeport, Conn Umversitj of 
' ®tmont College of Afedicme Burlington, 1921 , aged 37 , on 
the staffs of the Englewood Hospital and the Bridgeport Hos- 
pital where he died, Jul> 9, of subacute bacterial endocarditis 
Park Alfonso Findley ® Des Moines Iowa, Drake Uni- 
%i'*^**tal Department Des Afoines 1895, formerly sheriff 
ot Folk Count) and chief of the Iowa State Bureau of Criminal 
Investigation, aged 00, died suddenh, June 13 of heart isease. 

Edwin Harwood Smith ® Bemidji Atinn Universit> of 
Minnesota College of Homeopathic Mcdianc and Surgerv, 
Minneapolis 1000 citi health officer on the staff of the 
theran Hospital aged 59, died Jul) 7, of lobar pneumonia 


George Guy Snyder, Harrisburg, Pa , Alcdico Chirurgical 
College of Philadelphia, 1899, member of the Afedical Soaety 
of the State of Pennsylvania, since 1919 county pnson physi- 
cian aged 59, died, July 13, of hjpertension and uremia 

David Howard Cooper, Pittsburgh, University of Pitts- 
burgh School of Mediane, 1923 on the staffs of the Home- 
stead (Pa ) Hospital and the Montefiore Hospital , aged 37 , 
died suddenly, June 12, of coronary occlusion 

Samuel Omer Barwick, Elkhart, Ind , Eclectic Afedical 
Institute, Cincinnati 1894, member of the Indiana State Aledical 
Association , aged 72 , on the staff of the Elkhart General Hos- 
pital, where he died, July 7, of pneumonia 

Edwin Remick, Tamworth, N H , University of Vermont 
College of Alediane, Burlington, 1894, member of the New 
Hampshire Medical Society aged 69, died, June 2, of chronic 
myocarditis and acute pulmonary edema 

Myra Brown-Tynan, Portland, Ore,, Willamette Uni- 
versity Medical Department, Portland, 1889, for seventeen 
years connected with the city healtli department, aged 67, 
died, June 20, of cerebral hemorrhage 

Peter T Bamum Shaffer, Elizabeth, Pa , Western Reserve 
University Medical Department, Cleveland 1877 , member of 
the Medical Soaety of the State of Pennsylvania, aged 85 , died, 
June 25, of carcinoma of the stomach 

James Thomas Flannigan, Sinclairville, N Y , University 
of Buffalo School of Medicine, 1928 aged 32, on the staff of 
the Jamestown (N Y ) General Hospital, where he died, Afay 
25, of encephalomyelitis 

Charles Wilber Seever, Sheldon, 111 , Chicago College of 
Mediane and Surgery, 1909, served during the World War, 
aged 54, died, July 4, in the (jarfield Park Hospital, Chicago, 
of arrhosis of Ae liver 

Benjamin L Clifton, Alillen, Ga , Southern Medical Col- 
lege, Atlanta, 1885, member of the Medical Association of 
Georgia, aged 77, died, June 7, of cerebral hemorrhage and 
acute nephritis 

Albert Lewis Martin, Wyandotte, Mich , State University 
of Iowa (Allege of Homeopathic Medicine Iowa City, 1887, 
aged 68, died, July 20, at his home m Trenton, of cerebral 
hemorrhage 

William Altman ® Cleveland, Ohio State University Col- 
lege of Homeopatliic Mediane Columbus 1916, aged 47 died, 
July 16, of chronic myocarditis, heart disease and pulmonary 
edema 


Duffield Roy Kruger, Afanila, P I , Kansas City (Mo) 
College of Mediane and Surgery 1916 , aged 41 , died sud- 
denly , Apnl 6 , in St Paul s Hospital, of pulmonary embolism 
Edward Bates Clements, Macon Mo , Howard University 
College of Mediane, Washington, D C, 1881, aged 74, died, 
June 19, of injunes received m an automobile accident 

Alton R Danforth, Norcross Ga . Southern Medical Col- 
lege, Atlanta 1890, aged 76, died, June 5 in a hospital at 
Atlanta, of chronic nephntis and cirrhosis of the hv er 


Earle Rice Davis, Renovo, Pa , Hahnemann Medical CoU 
lege and Hospital of Philadelphia, 1917, served during tlie 
World War, aged 40, died June 15, of heart disease 
John Thomas Edwards, Glencoe, Ala , University of Ten- 
nessee Medical Department. Nashville 1890, aged 78, died, 
Alay 26, of hypostatic pneumonia and arteriosclerosis 

N J , Jefferson 

Medical College of Philadelphia, J911, aged 52 died. June IS 
in the L^alveland Sanatonum, Grenloch, of pneumonia 

- University of Louis- 
wlle Mrfical Department, 1917, past president of the Perry 
County Aledical Soaety, aged 45 died, June 2 

Charlie Bib Townes ® Tahok-a Te.\as Vanderbilt Uni- 
versity S^wl of Aledicine. Nashville, Tenn, 1908, aged 58 
was killed, July 10 m an automobile accident ’ 

Lauras, S C , University of 
Mary land Schwl of Medicine, Baltimore, 1884 , formcrlv 
mayor, aged 75, died, June 1 *mmcriy 

Archie Royal Fleming. Suffolk, Va , Howard University 
Collide of Mediane, Washington. D C, 1919, aged 43 died 
Apnl 10, of angma pectons ^ ^ 

Albert EminoM Connell, Oev eland. Western Reserve Urn 

J^e^I2, 62, L, 


Lincolnfon N C LouisvilU 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[EoiToniAL Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the type of nostrum, (5) the reason for 
the charge of misbranding and (6) tlie date of issuance of the 
Notice of Judgment — which may be considerably later than 
tile date of the seizure of the product ] 

Captain Bryant i Grand American Remedy — F W Rrjant Scranton 
Pa Composition Essentially \'ol*itilc oils incliidinj; those of pepper 
mint and red peppermint with alcohol water and red coloring For 
stomach disorders diarrhea tootlnche diphtheria etc. Fraudulent 

therapeutic claims — fA^ / 21983 Scttcinhcr J9^4 ] 

Curry • Headache Powdert* — Curry Arrington Co Rome Ga Com 

position Essentially 2 4 crams of acctnnilid 0 94 pram of caffeine 

and 1 5 grains of Inkinjj soda in each powder IVtishrandcd because 
amount of acctanilid per powder was not declared on the label as 
required by law misbranded further fjecausc of fraudulent therapeutic 
claims — [N J 21984 September 1934 \ 

Breeden t Blood Medicine — Urccdcn Drup Co Inc ^tcmphla Com 
position Essentially potassium iodide extracts of plant drugs and 

alcohol (14 2 per cent by \olumc) Fraudulent therapeutic claims — 
IN J 21993 Seplcmher 1934 ] 

Copinol — Copmol Co Los Angeles Composition Essentially mineral 
oil with a trace of an alknloid such as bcrherlnc and perfume For 
catarrh hay fever sinus trouble etc Fraudulent therapeutic claims — 
IN / 21994 September 1934 \ 

Hutehlton I Antiseptic Healing Oil — Hutchison Medicine Co Tex 
nrkano Texas Composition Essentially volatile oil such as sassafras 
and turpentine with carbolic acid a vegetable oil such as linseed and 
mineral oil (about 7S per cent) For eetemn itch piles boils etc. 
Fraudulent therapeutic claims — (N / 21995 September 1934 I 

Kutaow’* Anti Ailhmotio Powder — Hutchison ^fed^a^c Co Tex 
arkana Texas Composition Essentially saltpeter and plant material 
such oa sframoniam or belladonna Fraudulent therapeutic cbiras — 
iS J 21995 September 19s4 ] 

Nath « Salve — Hutchison Medicine Co Texarkana Texas Com 
position Essentially volatile oils including mcDthol, camphor eucalyptus 
sassafras and turpentine in a mixture of glycerin and petrolatum For 
cough* catarrh asthma piles boils tonsiUitii etc Fraudulent thcra 
peutic claims — [N J 21995 September 1934 "I 

Bamacea Oil — Bamacea Co Boston Composition Essentially small 
amounts of volatile oils including wintergrecn spearmint and rosin m 
mineral oil Cure-all Fraudulent therapeutic claims — (N J 21996 
September 1934 1 

Batnaeea Salve — Bamacea Cki , Boston Composition Essentially a 
small amount of volatile oU such as spearmint in a mixture of petrolatum 
and rosin For boils carbuncles, tonsillitis pneumonia appendicitis 
peritonitis etc. Fraudulent therapcuUc claims — [N J 21996 Sep- 
tember 1934 I 

GaitramlnU — Bamacea Co Boston Composition Essentially starch 
sugar and a small amount of a fatty aad such as steanc aad in tablet 
form For dyspepsia, gastritis, heartburn nervous prostration etc. 
Fraudulent therapeutic claims — IN J 21996 September 1934 1 

Naozetta t New Prescription — Composition Essentially plant drug 
extracts including cascara sagrada licence and sarsaparilla with alcohol 
(81 per cent by volume) and water For rheumatism impure blood 
liver and stomach disorders etc. Misbranded because quantity or pro- 
portion of alcohol not declared on label and because of fraudulent tbera 
peutic claims,— [AT J 21998 September 1934 1 

Zepyrol — Steams HoIUnshead Co Inc Portland Ore. (Omposition 
Small amounts of mne chloride common salt, glyccnn sacebanne alcohol 
(2 S per cent by volume) and water colored and flavored For skin dii 
cases tonsillitis influenza caUrrb etc. Not antiseptic or germicidal as 
claimed. Fraudulent therapeutic claims — IN J 22002 September 
1934 1 

Beatsol Earache Outfit — G & W Laboratories Inc. Jersey City N J 
Composition Essentially ether camphor eucalyptol and alcohol Fraudu 
lent therapeutic claims,— [N J 22003 Septer^er 1934 ] 

Oyster X Tonic, — Oyster X Co Cleveland Composition Tablets con 
tainlng material derived from nux vomica, calaum iron and aluminum 
compounds traces of copper iodine manganese and phosphorus com 
pounds proteins and starch. For blood building etc Misbranded because 
the ingredients named were p resent m insigmflcant amounts and because 
the statement government inspected was false. Fraudulent therapeutic 
^ims — IN J 22004 Septeniber, 1934 1 
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moiner urayi sweet Powder* for Children— A S Obmed o, 
If Composition Essentmllj odlphur baJtinf soda, liconct, 

^rch and sofrar For stomach liver and diEcstive disorders Fnndnloit 
therapeutic claims —[AT I 12005 September 1934 } 

Force— Union Pharmacal Co Kansas Otr Mo. Coraposit™ 
Ksscntialiy plant drug extracts including a laiaUic with phcnolphthiian, 
phosphoric acid alcohol sugar and water For debthty anemu, phrorf 
exhaustion etc Fraudulent therapeutic claims — ] 
22009 September 19^4 1 


Nar Vita —Anglo American Pharmaceutical Corporation and Hazlej 
laboratory Inc New York Composition Essentially the gbccropBo* 
phates and formates of calcium, iron manganese, sodium and potajjiom, 
with strychnine glycerin sugar and water For weak nerves anmu 
Fraudulent therapeutic claim* —[N / 22013 SeptemUr 

X 2 Max —Dr jayess Pharmacal Products AJIston Slahoo Bojtaa. 
Composition Esscntnlly zinc oxide (5 3 per cent) salicylic aad (1 1 
per cent), sodium salicylate (1 3 per cent) mercuroPs chloride (22 per 
cent) volatile oil such as cade oil (1 per cent) and water (4 7 percent) 
mcorporatctl in petrolatum For eczema psoriasis ulcers dmdniff etc. 
Fraudulent therapeutic claims— [N J 22012 September 1934 ] 

The $20 000 A Dose Discovery — C Ncil Simpson Houston Texas. 
Composition Essentially a mixture of rinc sulphate and powdered diji- 
talis leaves For blood disorders 8>philis and other venereal diseases, 
cancer ulcerated stomach pile* boils pellagra etc Fraudulent then 
peutic chims —[N J 22014 September 1934 ] 

Rainey * Vltalfly Tablets — Dr Ramey Drug Co CThicago Omposi- 
tion (^Icium carbonate metallic iron iron carbonate and plant dnij 
extractives including cinchona and nux vomica For anemia, indigestica, 
neurasthenia etc Fraudulent therapeutic claims — [N J 22180 Stp 
tember 1934 ] 


Rainey s Laxatives — -Dr Ramey Dmg Co Chicago Compcntica 
Uncoated tablets containing calcium carbonate plant drag extracts hided- 
ing nux vomica and a laxative and a small amount of an iron coapotaiL 
For liver disorders stomach catarrh, etc Fraudulent thcrapeatjc clauni. 
— LV J 22180 September 1934 1 


HIsteen — Histeen Corporation Chicago Composition Esseatully 
phenobarbital antipynne and a small amount of plant roatenaJ For 
asthma hay fever and bronchitis Misbranded bc<ati8c labeled 
habit forming also because of fraudulent therapeutic claims— 7 
22016 September 1934 ] Tins nostrum was the subject of a detaOco 
article that appeared in this department of The Jouival, Oct 14 I5H 

Cofonatd — Norwood Pharmaceutical Co Inc. and Oyde F 
Qiicago Composition Essentially milk sugar casein dextnn and 
smaller amounts of starch pbenolphthalcm calcium phosphate a petw 
Slum compound and carbonates For stomach and bowel troubles, anl> 
intoxication etc Misbranded because called harmless natural laxatirc 
food which It was not also because of fraudulent therapeutic cUmu.— 
IN J 22019 September 1934 ] 


Anti Cholellth —Leon Chemical Co Springfield Mo Comptaihcn 
Essentially plant drug extracts including faydrastis and a small amount 
of acetic acid with glyccnn and water For gallstones kidney itoncs, 
autointoxication indigestion constipation etc. Fraudulent iherapctrW 
claims — [N J 22191 September 1934 ] 


8Uv«r Salve Gall Remedy — Diehl Chemical Co Omaha Compoiitj^ 
Zinc oxide (9 per cent) and a small amount of benraldchyde m a mixture 
of petrolatum and fat colored blue For old sores wounds 
protruding piles varicose veins eczema etc. Fraudulent therapetit 
claims — [N J 22193 September 2934] 

Ensign Remedies. — Ensign Co Battle Creek Mich, (jjmposit^ 
Remedy No 42 99 6 per cent of sugar Remedy No 7 992 per 
of sugar no therapeutic agents found Fraudulent therapeutic - 

Remedy No 42 as cure for primary syphilis etc. and for 
as a cure for la gnppc influenza, etc , — [N J 22196 September 19 


Casoara Cold Bpoaker* — National Pharmacal Co Detroit 
bon Acetanilid (1 7 grains) small amounts of plant drug ext 
including a laxative drug ammonium chloride camphor red 
sodium salicylate and a trace of a drug containing a mydriatic anaw 
Adulterated because below professed standard of purity and * ^ 

misbranded because quantity and proportion of acetanibd ° 
label and also because of fraudulent therapeutic claims. CN J 
September 1934 1 

P.tro Ido —White Specific Toilet Co , NMhvUle Tenn Cora^am 
0 05 per cent of iodine dissolved in mineral oil For uye, 

appendicitis typhoid stomach cancer high blood pressure be^ .. 
etc Fraudulent therapeutic claims — IN J 22198 September 


Tea.— Modem Health ProdoctI 


Santay Swiss Anti Diabetic Tea.— Modem Hesltn rrauu^- ^ 
Milwaukee Composition Plant drugs including peppermint ^,5 

stems malva flowers senna pods and dog gras* Fraudulent tne F' 
claims — IN J 22199 September 1934 1 


Nutro Links — Modem Health Products, Inc Milwaukee 
innulas No 5 and No 6 and No 6 TableU Powdered 
mmon salt and Glaubers salt. For rhenmatic condiUons en 


Blacks Brown Powder — Dr W E. Black Co Dalla* 

posiUon Essentially baldng soda magnesittm carbonate and ^ 
compound For addosis gastritis ulceration kidney 
Fraudulent therapeuti'' claims — [N / 22302 November 193 i 
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Queries and Minor Notes 


Akomymous Coumunicatjons and querjcs on postal cardi will not 
be noticed Every letter roust contain the wntcr s name and address, 
but these will he omitted on requcit 


EARLV DIAGNOSIS OF TUBERCULOSIS 
To the Editor — 1 thoroughly enjoy rcadine Qucnei and Minor Notes 
Of particular intercBt to rae were the articles on tuberculin testing 
appeanng in the issues of May 26 and Sept 22 1934 Please allow roe 
to discuss briefly one phase in the last part of your answer to Dr Btllard 
(Sept 22 1934 p 935) 

In the finding of the first infection focus of tuhcrculosia which 
practically always results in a positive tuberculin reaction the x ray 
film is of little avail By it 75 per cent or more of the lesions are 
missed, ss demonstrated by Miller lAttu J Rotnigcnal 26 191 CAug 1 
1931) and others who have carefully studied * ray films made ante 
mortem and compared the observations with what has been found post 
moTtenL 

I think that Dr Miller's observations in the recognition of thoracic 
calcifications are accurate However in your answer an inference might 
be drawn that 75 per cent of serious lesions were rmssed by roentgen 
examination This is probably not the way you meant it However, I 
will discuss briefly the question of roentgen examination and tuberculin 
testing from a practical point of view Positive reactors denote live 
tubercle baciUi in the body the x ray film shows whether or not there 
are tenems lesions in the lungs It is well known that with a good 
roentgenograro, gross or serious lesions, which soon prove fatal to the 
patient are seldom missed Now arc sroall primary lesions and calci 
fication and enlarged tracheobronchial lymph nodes senous? All admit 
that the latter types of patients and all positive reactors should have 
repeated roentgen examinations in order to pick up serioos lesions if they 
develop 

During the past six years in the Los Angeles County Health Depart 
ment, oat of some 15 OOQ children who were positive reactors and who 
were negative for pulmonary tuberculosis by roentgen examination only 
m in the calafied and enlarged lymph node group were found to Have 
developed pulmonary tuberculosis (reinfection) Two of these active 
cues were w known contacts The majority of positive reactors have 
been rechecked several times by x rays and are consistently negative. 
All active cases are of course, isolated from the rest of the family when 
ever poulble. However this is many times impossible aa a high per 
ctotage of our patients are Mexicans whose home condihons are 
undesirable 

This 2 t ouf plan which I think is practical for it is worJang 
All positive reactors are roentgenographed and the following essential 
points are taken into coastderation 

1 Has the patient pnlmonary tuberculosis? If so will be infect others? 

2 Is the patient suitable for saoatomim care? 

3 Is the pahent suitable for collapse therapy? 

4 Has the patient demonstrable enlai^d lymph nodes or calcified 
Icttcns^ If so are they considered senous? 

(The following discussion is confined pnocipaHy to point 4 ) 

We do not consider calaficatioa and enlarged lymph nodes serious at 
the moment These patients will not infect other* and will not die from 
these types of lesions 

Is this type of patient suitable for preventorium or sanatonum care^ 
Usually not If all these patients were sent to sanatoriums there would 
not be sufficient actxunroodations Furthermore beds would be filled with 
clinically well patients If the home condition* ate good even the 
patients who have small pnmary uncalcified lesion* are seldom sent to 
tanalonnmi, ai the letions usually disappear vnthin six months 
The method we use when we find a small lesion in the lung (m 
urder to rule out bronchopneumoma) is to recheck roentgenographicaUy 
Within a month If the lesion persists we consider it tuberculous 
It It not my wish to enter into a controversy regarding endogenous and 
Exogenous tuberculou* infection os I feel that this js a two-sided ques 
tlon, and the correct answer may not he forthcoming for several years 
However, Professor Blacklock has shown by many autopsies that in no 
instance has there been a retrograde spread from the tracheobronchial 
lymph nodes back into the lung substance, and he concluded that the 
^mpbogenous ongin of the pnmary infection u unlikely (Tuberculout 
Disease in Children Its Pathology and Bacteriology Special Report Senes 
No 172 Medical Research Council Glasgow Scotland) 

1 think that roentgen examination u of major importance m all 
suspected cases of tuberculosis as senous lesions can be immediately 
ruled out After all this Js of primary concern Wc tuberculosis worker* 
arc inclined to be to scientific that wc fog the issue. The novice doesn t 
know bow to Interpret our observations 

Mexi. Lee Pixdeli., Los Angclea, 

Roentgenologist for Los Angeles County Health Department 

Answer. — The statement that 7S per cent or more of lesions 
of the first infection type of tnberculosis are missed by roent- 
een examination was intended to emphasize the fact that the 
x-ray film is a gross method of locating lesions of this 
byie but that the tuberculin test is a delicate method of finding 
such cases Jfan, workers ha\e been of the opinion that if 
j examination does not reieal a lesion none exists 

and ha\-c expressed the belief that such persons are onlj 


infected and do not have disease. This statement by no means 
discredits the value of the x-ray film but only points out 
the helplessness that still exists m the attempt to locate the 
site of the lesion in large numbers of persons who have 
tuberculosis 

The question has been raised as to whether the first infec- 
tion type of tuberculosis either m the inflammatory stage and 
sufficiently large as even to be mistaken for pneumonia by 
roentgen examination alone, or in the calcified stage, may ever 
be considered serious of itself Apparently nearly all the 
serious lesions are produced by reinfections The belief that 
reinfections are frequently from endogenous sources is gaining 
ground as indicated by such workers as Miller (Ann hit Med 
8 243 [Sept] 1934) Therefore, one must look on every first 
infection type of lesion, whether or not it is demonstrated roent- 
genographically, as havmg serious potentialities through pro- 
viding tubercle bacilli, which are transmitted elsewhere, where 
they often set up senous reinfection types of lesions From 
such studies as those made b> Chadwick (School Phisictans’ 
Bull, October 1934), Myers and Hamngton (The Journal, 
Nov 37, 1934, p 1S30) and Stewart (The Journal, April 8 
1933 p 1077) It appears clear that children with the first 
infection type of tuberculosis, which has caused them no illness, 
are many times more likely to develop senous lesions in later 
life than children who hate not developed the first infection 
type of disease. Therefore, m roentgen examinations the chief 
concern should be not with finding the first infection type of 
lesion, since the positive tuberculin reaction has already shown 
that it exists, but ratlier with finding the reinfection type, to 
which the term "serious" is always justifiably applied, no 
matter how small the lesion may appear This fact should 
justify the making of x-ray films penodically of every positne 
reactor 


The chronic reinfection tjpe of pulmonary tuberculosis is 
not frequently seen until adolescence approaches Therefore it 
has been suggested that periodic x-ray film work of positive 
reactors begin at about that age except among children wnth 
other manifestations of disease or when funds are not a 
problem 

The fact that six cases of the reinfection type of tuberculosis 
have already been found among 15000 children under observa- 
tion only SIX years is of considerable significance, since tuber- 
culosis IS a communicable disease. If the group of children at 
Los Angeles is similar to those observed elsewhere, this num- 
ber will be mark-edly increased if they are kept under obser- 
vation until even the age of 25 years is reach^ It has been 
said that it seems remarkable that probably from thirty to 
forty million persons in the United Stales would react posi- 
tively to the tuberculin test and that the number with clinical 


tuberculosis is relatively small Une must not neglect the fact 
that nearly all of the remaining eighty to ninety million per- 
sons in this country who probably would react negatively to 
the tuberculm test are free from clinical tuberculosis, that is, 
the thirty to forty million with positive reactions provide prac- 
tically all the tuberculosis load of this country 

The plan of procedure described is excellent Under point 1 
the correspondent doubtless has m mmd the reinfection type 
of pulmonary tuberculosis The question as to whether such 
patients are suitable for sanatorium care or collapse therapy 
must always be determined for the individual case, depending 
on the e.xtent of disease, whether it is unilateral or bilateral, 
whether it has broken down so that the patient is disseminating 
tubercle bacilli, whether the home conditions are such tliat one 
IS justified in beginning collapse therapy, and whether the 
patient's temperament ts one that will require much discipline. 
All these and many other pomu are doubtless taken into con- 
sideration in determining which form of treatment shall be 
employed, each is good in its place. 

Under point 4 there is no doubt that those who have observed 
large numbers of children with the first infection type of dis- 
ease over many jears will agree that calcification and enlarged 
IjTupb nodes are not senous at the time. They will also agree 
that preventorium and sanatorium care usually are not indi- 
cate The method of rechecking when a small lesion first 
makes its appe^nce m the lung is ideal, for certainly no one 
bj an x-ray film or phjsical exammation can differentiate 
between small lesions of pulmonary tuberculosis and broncho- 
pneumonia 


As I'rotessor Blacklocks studies were based entirely on nost 
of making only the final exammation While it is true that 

Sim t',hSrU“Tn,3[ 

tvolulion^ 
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CONTAGIOUS ABORTION IN CATTLE 

To the JOdttor -Recently I hnve been asked a number of Questions 
about contagious aliortion in cattle that arc too much for me 1 Is it 
the same disease as Malta or relapsing fcier’ 2 Is It transmitted 
through cows milk? 3 Is cooking in ordinary nays siiflicient stcrlllra 
tion of the meat of an aborting cowt 4 Is there any danger in feeding 
milk of such cows to chickens or bogs’ 5 Is the blood test as done 
by federal letennary surgeons a reliable test’ fi Would a posltiie test 
on a cow that has never aborted and is sjmptom free lie enough cridence 
to justify destruction of the cow? 7 Is a cow that is a reactor but has 
never aborted and is symptom free a menace to other cattle in the same 
herd? Will you please cite references to authorities as this is quite an 
important question in the community just now 

E R nuCKLUnrasY, M D Garibaldi, Ore 

Answir — 1 ^^aIta feter, now more commonly called undu- 
lant fever or brucellosis and contagious abortion tit cattle ire 
caused by the same ctiologic agent, Brucclh Relapsing feter 
IS quite a different disease, caused by several varieties of spiro- 
chetes belonging to the genus Spironcma 

2 Brucellosis in human beings is commonly transmitted 
through raw cow’s milk or unpistcurizcd dairy products 

3 Yes 

4 There is danger in feeding the milk of cows with Brucella 
infection to hogs Emmcl and Htiddleson have isolated Bru- 
cella from the domestic fowl m a naturall> infected (lock and 
have produced the disease in several breeds of fowl, usually 
with fatal termination, after feeding the fowl on mash contain- 
ing Brucella 

5 Yes 

6 Such a cow should be isolated from noninfcctcd animals 
or destroyed 

7 Yes 

Following arc references 

King M J Brucella Abortus Infection of Milk A’nr Cnff/und ] 
Mfd AOl 9V8 (Nov I 1929 

Carpenter C M , and Baker D \\ A Study of Brucella Aliortus 
Infection in Milk from Fifty Herds Supplying the City of Ilhaea 
N \ Cornell I'elenitanon 17 276 (July) 1927 

Hardy A V Jordan C F Boris I II and Ilardr G C Undu 
lant Fever with Special Reference to a Study of Brucella Infection 
in Iowa Pnb Health Rep 4a 2433 (Oct 10) 2S25 (Oct 17) 1930 

(Carpenter C M and King M J Brucella Abortus in Milk and Its 
Relation to Undulant Fever / Am Pub Health A Symposium on 
Undulant Fever, 1929 

Simpson W JI and Fraiier, Eunice Undulant Fever Report of 
Sixty Three Cases Occurring in and About Dayton Ohio The 
Jourhai. Dec 21 1929, p 1958 

Simpson W M Undulant Fever A Clinicopathologic Study of 
Ninety Cases Occurring in and About Dayton Ohio Ann Int 
Med 10: 238 (Sept) 1930 

Giltner Ward Brucellosis A Public Health Problem, Memoir 1 
Agricultural Experiment Station blichigan State College East 

Lansing Mich JIarch 1934 

Starr L E. Undulant Fever Its Relation to Brucelliasis in 
Domestic Animals The Touekal, March 24, 1934 p 902 

Emrael M W and Huddlcson I F Abortion Disease m the Fowl 
} A Vet M A 28: 578 (Nov) 1929 

Huddlcson I F, and Emmel M W The Pathogenicity of the 
Species of the Genns Brucella for the Fowl Technical Bulletin 103 
Agricultural Experiment Station Michigan State College East 

Lansing, Mich August 1929 

Simpson vV M Undulant Fever Then and Now HyffAa 23 112 
(feb ) 1935 


ASTHMA AND INFECTION AFTER EXPOSURE TO 
SULPHUR DIOXIDE 

To the Editor — I have seen several cases of asthma and chronic pul 
monary infections that developed apparently after exposure to irritating 
sulphur dioxide gas I have looked for literature on this phase of the 
relationship of sulphur dioxide exposure toward the causation of acute 
and chronic episodes of pulmonary disease hut find the literature wanting 

Nat SriTXEs, il D New York 

Answer — The total number of cases of proved damage from 
exposure to sulphur dioxide gas is not sufficiently high to lead 
to staDstical arrangements Many of these cases have followed 
exposure to sulphur dioxide gas m the manufacture of elec- 
trical refrigerators, other cases have resulted from leaks in 
refrigerator equipment after installation in homes, hotels and 
elsewhere, still other cases have appeared in connection with 
claims against the owners of burning gob piles connected with 
coal mines In the following publications may be found exten- 
sive comment relative to the action of sulphur dioxide on the 
respiratory tract 

Encyclopedia of Pathology Hygiene and Social Welfare volume 2 
No 31 International Labor Office Geneva 1930 
loumal of Induitnal H\axene 14 159 (May) 1932 
Bulletin 582 U S Bureau of Labor Statiatlca pom 45 
Henderson and Haggard Noxious Gases and the Pnncijdes of l«spi 
ration Influencing Their Action New York Chemical Catalog Com 
pany 1927 

From the first mentioned a brief excerpt is quoted 
“With those not accustomed to it sulphur dioxide in quite 
■weak concentration produces an acid taste in the mouth an 
mcreased flow of saliva and irritation of the nasal ocular and 
respiratory mucous membranes Its action is less irritating to 


the conjunctival than to the respiratory mucous membrant, m 
winch area sneezing and attacks of coughing occur which are 
often spasmodic. If the action is too severe or too prolonged 
then catarrhal inflammation, either bronchul or pulmonarr 
occur with v iscvd, often blood stained expectoration In sotne 
wes congestion and pulmonary asthma have been noticed. 
Serious cases caused by this gas are rarely fatal' 

From the second cited publication a similar extract u 
presented 

^Nposure to sulphur dioxide under the conditions observed 
(100 subjects, fortj -seven of whom had had from four lo 
twelve jears of exposure in the plant of one of the large 
manufacturers of electrical refrigerators) produces two distinct 
sets of effects (1) irritation of the upper respiratorv tract, 
which IS at first acute in character, and subsequent!) subacute 
or chronic, and (2) sjsfemic sjmptoms of a mild tvpe such as 
arc associated with anj tjpe of increased acid absorption or 
production in the tissues” 

In the fourth citation the following may be found not all 
of vvliicli IS cxclusivcl) with reference to sulphur dioxide 

"Although the action of sulphur dioxide is mainly ui the 
upper respirator) tract severe exposure causes mflanunation 
of the bronchi and lungs The outstanding’ feature of inllaiu 
malion m the lungs resulting from the action of irritant gases 
IS puimonao edema The condition reaches its height m from 
twelve to tvvcnt)-four hours after the exposure. If death does 
not occur it tends to regress within fort) -eight hours 

' The edema induced b) irritant gases differs from the edema 
of nonirritnnt origin in that the latter is usually particularly 
marked m the pendent portion of the lungs, while the edenu 
arising from irritation is not great!) affected b) gravity or 
the iKisture of the subject Not all jiarts of the lungs how 
ever, are equally involved in the inflammatoiy changes arising 
from the action of irritant gases The irritant action upon 
the smaller bronchial tubes may cause some of them to con 
strict so that the portions of the lungs to which the) lead 
escape the action of the gas Owing to this bronchoconstnc 
tion as well as to the plugging of the bronchi with sloughed 
mucosa and fibrin, areas of atelectasis and emphysema nay 
occur in the edematous lung” 

While some persons become inured to the action of fairly 
high concentrations of this gas and apparently are no longer 
irritated through prolonged day by day exposure, other ^ 
sons apparently develop no protective mechanisms and readily 
present on trivial exposure, such as from IS or 20 parts oi 
the gas to a million parts of air, manifestations of imtation of 
the respiratory tract including on occasion tvpical asthmatic 
characteristics 


NON PROTEIN NITROGEN RETENTION 

To the Editor' — In an arthritic patient with a history of lupp^tiw 
olitis media and acute mastoiditis fifteen years ago what signing” 
would be given to a nonprolcin nitrogen retention of 60 mg with oo 
evidence in the unne of albumin or kidney degeneration? At preseii 
there is no evidence of car disease except deafness and 
motion of the mastoid region shows some dcstmclion of the mastoid ctiu, 
I might add that tbe patient has had several acute cxacerbitio« o 
chrome polyarticular arthritis during the past fifteen years connn s 
him to bed for a period of three months on two occasions 

J N Caoss M D , Alexandria Ohio. 

Answer. — The normal nonprotem nitrogen is usualh 
25 and 35 mg per hundred cubic centimeters of blood. i 
figures run parallel to the urea estimation, so that little 
tion IS gained that cannot be more accurately and easily obtM 
by urea nitrogen estimation With mild imjjairment ot row 
function the urea nitrogen often reaches from 16 to 30 ”'8 
the nonprotem nitrogen from 30 to 60 mg There art msu) 
causes of an elev'ated urea or nonprotem nitrogen 

1 Bilateral diffuse kidney disease (acute subacute chrome or hrpot 
tensive) 

2 Gongcnital polycystic kidneys 

3 Pyelonephritis or pyonephrosis 

4 Poisoning with heavy metals 

5 Passive congestion of the kidneys nrraore 

6 Dehydration probably compensatory to maintain the osmo i R 

of the plasma at a normal level after excessive loss of salts from vo 
diarrheas and so on , vii , l 

7 Obstruction in the urinary tract, especially when bilateral 

Many of the foregoing causes of increase in the 
nitrogen can be determined by the history, physical exam 
and careful e-xamination of the urine. . jjij 

In the case citeck the presence of focal infection m the 
ear and mastoid, and several attacks of rheumatic fever 
gest the possibility of a nephritis In most cases ,,, 

examinations will reveal some albumin, rasts or bl ^jig 
A nonprotem nitrogen of 60 mg on repeated examinatio pemv;’ 
for some form of renal damage listed. 
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ALKALINITY- OF URINE 

To thf rdttcfr ' — I ha%c a patient whose unne is persistently aUcilmc 
^\Tien the unne is alkaline there Is frequent and painful unnation The 
oaly other abnormality found m the urine is the presence of considerable 
anjoants of mucus All the usual drugs for acidification of the urine have 
been tned with only temporary and partial amelioration of the symptoms 
Daily imgation of the bladder with bone acid solution affords the 
patient the greatest degree of comfort of any of the measures tried 
Imcationi of the bladder with solutions containing acidophilus bacilli 
were tried hut were not tolerated The patient is a woman aged 54 
Last September she suffered what appeared to be a coronary thrombosis 
She was put on absolute bed rest and symptomatic treatment Weeks 
went by and she failed to make any improietnent Rather she became 
proffressively weaker Gastro^mtestinal symptoms of anorexia and nausea 
became prominent Early in January it was noted that her skm was 
becoming pigmented Although her blood pressure had maintained a 
fairly constant level of 120 systolic 80 diastolic, it was decided to try 
adrenal cortex extract Marked improvement immediately followed the 
insUtuUon of treatment Since the latter part of January she has been 
receiving dally doses of from 2 to 4 cc She is now able to be out of bed 
and can walk abort distances about the house The gastro'intcatinal 
lymptoma ha\e largely disappeared and the heart is apparently able to 
meet ordinarj demands However, the alkaline unne remains a trooble- 
some factor I should greatly appreciate any information you can gi\e 
me as to the etiology and treatment of these urologic symptoms Please 
omit name and address H D Montana 

Ansy-er. — ^The progressne weakness, gastro-intestinal symp- 
toms and pigmentation, and the improvement v\ ith adrenal 
cortex extract strongly suggest Addison's disease In this 
disease there are occasional cases m which the blood pressure 
remains at a normal lesel for a considerable time. 

The alkaline reaction of the unne with considerable' mucus 
may be due to a chronic cystitis Such urine usually contains 
a varying number of bacteria and a large amount of phos- 
phates. The unne is also alkaline in alkalosis, owing to 
obstructing gastnc lesions or severe vomiting, as well as with 
alkali therapy Such an alkalosis can be corrected by admin- 
istration of ammonium or calcium chlonde. 

The food intake also influences the urmary reaction Two 
or three hours after a meal the acidity is reduced or the reac- 
tion may even be alkaline This is due to the temporary 
absorption of the acid by the food m the stomach Proteins 
tend to produce an aad unne and fruits a neutral or alkaline 
unne. Sodium or potassium citrate or sodium bicarbonate 
renders the urine alkalme 

In Addison's disease there is often an achlorhydria, and an 
increase m the nonprotem nitrogen, urea and sulphates in the 
blood, which is an indication of renal insufficiency and circula- 
tory disturbance. There may be a creatinuna The cortical 
extract e.xerts a beneficial effect on food ingestion and utiliza- 
tion, so that the achlorhydria and creatinuna usually disappear 
There is a disturbance of chloride metabolism, and the patient 
often craves sodium chloride. Its administration is often very 
benefiaal The decrease in chlorides may be a factor m caus- 
ing the alkaline urine. 

Impaired renal function with nitrogen retention predisposes 
to the development of alkalosis as well as acidosis Frequent 
alkali reserve estimations should be made m all such cases and 
the diet carefully regulated 


DANGERS OF LEAD ARSENATE AS SPRAt IN 
ORCHARDS 

To the Ed\ior — Ha%c you any information m regard to symptoms 
probably retuUing from the handling of lead arsenate in apraymg 
orchards over a penod of years? 

William G Extow M D Newark N J 

Answer — The use of lead arsenate for insecticidal purposes 
has giien rise to reports both of lead and of arsenic poisoning 
Lead poisoning is behev'ed to be more common than arsenic 
poisoning In the manufacture of this agent lead poisoning 
IS fairly frequent while systemic arsenic poisoning rarely arises 
or at least is rarely diamiosed In one instance connected wnth 
orchard spraying the farmer’s residence was situated at the 
lower edge of a hillside orchard Currents of air carried some 
of the spray containmg arsenic onto the roof and there depos- 
it It The farmer made use of cistern water collected off 
the roof, but only his wife used the cistern water for drinking 
purposes In due time she developed a totallv disabling dts- 
“^er diagnosed as arsenic poisoning, and arsenic was found in 
the cistern water Hamilton s comment on lead arsenate as 
found m 'Industrial Toxicologv (Harper and Brothers, 1934) 
IS as follows “In regard to lead arsenate the curious fact is 
poisoning often takes the form of lead poisoning, not arsenic, 
as m a case of Aub’s whicli followed long exposure to lead 
arsenate used as a spray This was m a man of forty -two 
years who had for twenty-seven vears worked m the llassa- 


chusetts State Forestry Department spraying lead arsenate on 
trees During each spraying season he had an attack of colic, 
then double wrist drop came on which lasted for twelve years 
before his death from pneumonia, and during the last three 
years he had had difficulty in walking At autopsy lead was 
isolated from the long bones ” It is conceivable that lead and 
arsenic poisoning might coexist or might arise consecutively 


TREATMENT OF SYPHILIS 

To the Editor ' — Please outline the proper treatment for a woman 
aged 2B who has paralysis of one pupU and 4 plus Wassermann and 
Kahn reactions She married at 14 and has been several times preg 
nant with miscarriages, some due to natural causes some to inter 
fcrence She was divorced and remained about one and one-half years 
ago The present husband s blood gives a negative reaction The 
genera] examination gave negative results She has had one course of 
bismuth treatment and seien neoarsphenamine injections with return 
of the pupillary contraction to normal Would the kind and amount of 
treatment be very different m the case of a person 65 years of age? 
Please omit name M D Connecticut 

Answer. — Treatment with neoarsphenamine and heavy 
metals, bismuth or mercury compounds m alternating courses, 
should be continued for at least a year In the interim between 
courses, iodides should be administered At the end of a year 
the serum reaction of the blood should be checked and a spinal 
puncture done to determine whether the case is one of asymp- 
tomatic neurosy philis or an early parenchymatous involvement 
of the nervous system. Further treatment will depend on the 
condition of the spinal fluid In positive cases, tryparsamide 
should be used or some form of fever therapy The kind and 
amount of treatment would be decidedly different in a person 
65 years of age The arsphenammes must be given with great 
caution m older people with an impaired cardiovascular 
apparatus 


GLAUCOMA 

To the Editor — I have a case of chronic glaucoma with greatly reduced 
vision in one eye the other being recently enucleated There is no inSam 
■nation and no pain The pressure vanes from 30 to 40 mm of mercury 
There is some exudate on the posterior side of the lens whtch resembles 
an incipient cataract The eye recently enucleated showed this exudate to 
a marked degree yet the inside of the lens did not seem to be affected 
The question is At what pressure will nerve destruction take place? 
Should the eye be operated on as long as the pressure can be maintained 
with the aid of mydnatics? Please do not publish name or town 

M D., Oklahoma. 

Answ'er — The amount of intra-ocular pressure as measured 
by the tonometer is no indication of the necessity for surgery 
A numencal value cannot be placed on so-called normal pres- 
sure, for normal pressure is that degree which the tissues of the 
eye can withstand without damage to function Consequently, 
repeated e.xaminations of the peripheral vnsual field, of the 
central visual field and of visual acuity are necessary to deter- 
mine whether or not the existing pressure is pathologic for the 
eye in question If these functions are damagrf by the pressure 
of from 30 to 40 mm of mercury that pressure is greater than 
the eye can withstand and surgical intervention is indicated. 
On the other hand, if there are no losses in the visual fields 
and the visual acuity remams unchanged, the same pressure 
IS not above the normal range for that eye. 






To the Editor —A man aged 40 with a right chronic purulent otitij 
media faai bad a slight continuoui discharge for the past ten years 
There is a large central perforation in the drum Bbiamination of the 
nose shows a deviated septum to the left with a large potyp probably 
arumg from the ethmoid Roentgen study with lodiied oil shows cloudy 
ethmoids and maxtilaries The capacity of the maxillariei u 7 to 9 cc 
of lOdired ml The emptying time is good mat therapeutic procedure 
IS advisable? Please omit name. 

M D New 1 ork. 

Anew C ases presenting a large central perforation, which 
usually show no involvement of bone, are seldom proper sub- 
lects for aural operation Even though radical mastoidectomy 
is performw m some of these cases, suppuration continues in 
many As long as there is no bone inv-olvement, there is usuallv 
no mdtcation for the radical operation However, since this 
type of case often persists because of constant infection by wav 
I t!}' '“stachian tube, any nasal or nasophary ngcal mfectmn 
of°.h therefore, there is evidence of mvSent 

IS inaicaiea it there is disease of the ethmoid wift, « 
formation cthmoidectom^ is probabh indicated TVia , 
b^ic aetd alcohol solutin .n^he m.dX Sr by It of ilm 
external auditory canal ts somct.mes benefiaal m thtc Lst 
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QUERIES AND MINOR NOTES 


WASSERMANN TEST IN VINCENT’S ANGINA 

To tht Editor —Kindly ndvnc me whether it is probahle that a per 
Bistent Vincent a throat (the hacilli and spirilla have been isolated a 
number of times in the last five months) could produce a positive blood 
Waiscrmann reaction The particular patient I have in mind pives no 
history that would suggest a syphilitic infection although she has had 
this persistent Vincent s condition for five months The htcraturc I have 
available says that the Wassermann reaction is always negative in Vin 
cent a angina yet I would think that because of its being a spirillum 
infection over a period of months the bacteria might enter the blood 
stream and give a positive Wassermann reaction I would appreciate your 
opinion or information where I can obtain aulhorilatne literature on 

M D Chicago 

Answer — The WaKsermann reaction is not positive m Vin- 
cent's angina The presence of a positive Wassermann reaction 
must be attributed to a syphilitic infection and not to the 
Vincent infection The fusiform bacilli and spirilla of Vincent's 
angina arc very different from Spirocliactn pallida in their 
pathogenicity and in the lesions produced It is not to be 
expected, therefore, that they should produce similar serologic 
reactions The books of Kolmer and Kahn on the diagnosis of 
syphilis discuss the specificity of the Wassermann and l^hn 
tests 

Perhaps the fact that arsphenamme has great therapeutic 
value in Vincent s infections as well as in syphilis has led to 
the incorrect view that Vincent's angina may produce a positive 
Wassermann reaction The patient being a woman a history is 
of but little value in excluding syplnhs The positive Wasser- 
mann reaction obtained from a competent laboratory is cer- 
tainly an indication for anlisypbilitic flierapy, which will also 
clear up the Vincent’s infection in most cases 


OCCIPITAI HEADACHE— HEART MURMURS 
To the Editor — Kindly explain if jiossihlr the mechanics of (1) 
ocetphaj heodaehe in intestinal disorders and (2) heart murmur heard only 
when the patient is m the horizontal position and its significance 

Hakiv Hallakuak, MD, New \ork 

Answer. — 1 Wc arc unable to furnish an c-xplanation of the 
mechanics of occipital headaches in gastro intestinal disorders 
Headaclics occur not infrequently in patients with gallbladder 
disease and duodenal ulcer Dr Klcitman of tlie department of 
physiology of the University of Chicago in a study of hunger 
contraction mentioned several years ago Hie occasional occur- 
rence of headache with retrograde peristalsis in the duodenum 
The headache may also be of toxic or migrainous origin 
2 The heart murmurs heard only when patients are in the 
horizontal position arc mostly cardiorespiratory m origin, occur- 
ring with cardiac systole by compression of air out of the mar- 
gins of the overlying lung They arc of no clinical significance 
and are not heard when the individual is in the upright position, 
because of lack of the close contact that obtains in the hori- 
zontal one 


PLASTIC OPERATIONS ON POSTERIOR PILLARS 
AFTER TONSILLECTOMY 

To the Editor ' — A girl aged 16 years, had her tonsils removed several 
years ago and has a marked scarring and binding down of the posterior 
pillars on both tidca Resonance is poor I would apprccitc your opinion 
as to the succeas of a plastic operation separating the pillars and tempo- 
rarily suturing in some oil silk in an attempt to get some flexibility The 
patient has also a colloid goiter Please omit name jj jj , Texas 

Answer — Plastic operations of this character are difficult to 
perform and the results are not always pleasing They should 
be undertaken if the patient suffers from marked disability, but 
the possibility of a poor result should be explained. The opera- 
tion mentioned might work, but the oiled silk or other material 
used to prevent the reformation of adhesions would have to be 
kept m for a week or two 

J E. MacKenty (Nasopharyngeal Atresia, Arch Otohryng 
6 1 [July] 1912) described an mieration, which has been valu- 
able m the hands of some. TTiis procedure depends for its 
success on the formation of palatal flaps in such a fashion that 
mucous membrane and not raw edges approximate. Dilation 
too should be practiced for weeks after 


USE OF HENNA WHITE ON HAIR 
To the Editor — I have a patient who baa asked me whether or not 
henna white would harm her hair or scalp Kindly omit name 

M D Iowa 

Answer — Henna white is a bleach, varying in composition 
with various users One formula, sodium perborate, 18 Gm , 
henna leaves, 2 Giu, affords an excuse for the name. No other 
excuse can be seen for the waste of henna leaves Some use 


Jodi A ji A 
Ado 17, IJJ5 

hydrogen dioxide alone, others make a paste by combining rt 
with magnesium carbonate Another formula is 68 parts of 
magnesium carbonate and 32 parts of sodium perborate. Thu 
IS made into a mstc with hydrogen dioxide diluted with an 
equal quantity of water All such preparations lend to maltt 
the hair brittle No other harm is done unless loss of lie 
natural color can be called harmfuL White hernia or henm 
white IS a name used for any bleaching preparation 


REACTIONS TO DIPHTHERIA TOYOID 
To the Editor — Is there an Increoted danger m using the tingle dote 
alum precipitated toxoid in children with possible allergy over the onal 
two dole toxoid? In using the two dose toxoid what is the intcml 
between doses that gives the optimal immunizing effect? Please omt 
name and address y p _ urmn.. 

Answer — There is no inci'eased danger in using the single 
dose of alum precipitated toxoid m children with possible allergy 
over the usual two dose toxoid 

In using the two dose toxoid the optimal immunizing efied 
between doses seems to be produced at about monthly mtervals. 

Severe reactions in allergic individuals who have been given 
alum precipitate toxoid have not been reported. 


DINITROPHENOL AND LYMPH GLANDS 

To the Editor ' — I wish to ask whether dinitrophcnol will prodK* 
hjpcrplaiia and hypertrophy of the lymphatic glandular tiaoe. A 
woman rarae to me who had taken this drug for obesity The czaet 
quantity she did not remember but at one time she was using filtecn 
tablets a day The glandular enlargement involves alone the anterwr 
cervical group bilaterally The enlargement is pronounced and rtsefflhtcs 
Hodgkin 8 disease This trouble has been present six months and first 
began two months after the patient slopped the drug Please onnt mm 
and address JI D Indiana. 

Answer. — Dinitrophcnol does not produce glandular enl^e- 
ment as far as is Imovvn from published reports One la^ 
senes of about 200 patients has been followed without uus 
being observed as a complication Dogs given three timu the 
therapeutic dose daily for six months show no adenopathy w 
observed grossly or by microscopic study of their organs m 
addition, the drug is probably completely excreted from tm 
body within about three days All these facts taken together 
make it extremely unlikely that a glandular enlargement begin 
ning two months after the drug was stopped could have any 
connection with its administration 


CONVALESCENT BLOOD IN PUERPERAL SEPTICEiHA 
To the Editor ' — In treating a patient with puerperal 
blood from a patient who has recovered from a similar infection 
beneficial for transfusions? If blood from a cured piitient ^ 
antibodies how long would the/ be likely to remain m the blood 
Kindly omit name. U D., We»t VuicioJ^ 

Answer. — T here are good reasons to believe that blood 
a patient who has recovered from puerperal sepheemra ''' 
more beneficial m the treatment of puerperal septicema 
the blood from a person who has not had the disease. It is ^ 
possible to say how long the speaal antibodies may ^rsi 
the blood after recovery from puerperal septicemia, but i 
cations are that they may be present at least to some exttn 
many years, 


OBESITY IN CHILDREN 

To the Editor wish to know the treatment reeommemfed f« “ ‘ 

ihildren between the ages of 8 and 12 whose metabolism 
sormal and wish the treatment recommended with t^W ^ 

pituitary whole gland and wish to give this by mouth. It ^ j5 

rormai Is the treatment perfectly safe if children arc at 1^ 
vonnda (7 to 11 Kg ) overweight for their age? Please om 

M D Alata®*- 

Answer.— The treatment of obese children, normal m 
-espects, by glandular therapy cannot tie «|ab- 

xeatment should be dietary and should be directea a 
ishing a new and better food habit, so with 

vaght IS lost It docs not reappear The effet^ onlP 

flandular products, when the diet is unchanged, ar 
emporary but may actually cause harm by “rod 

uidocnne balance. With regard to the speofic definitely 

lets mentioned, only the thyroid extract '’bs b 
hown to be effective when taken by mouth dietary 

lot contain suffiaent data to enable one to oiier speci 
dvice. 



Volume 105 
Numiei 7 


EXAMINATION AND LICENSURE 


533 


INFECTION OF SEMINAL VESICLES 

To the Editor ' — About one year ago, a man aged 20 came to my 
office five dayi after contracting a gonorrheal infection He had a 
marked ditcharge, which peraiated for two monthj During thia time 
be wai faking injectiona of 0 S per cent itrong ailver proton twice daily 
with much diminution in the amount of the ditcharge. About three 
montlu after the inititution of treatment, founds were patied for two 
monthi to prevent itncture formation while injections of S per cent 
tllver nnclelnate were now uted About five months ago an epi^dymitiB 
developed whieh cleared up after two weeks. For the past four months 
he has been reooving prostatic massage There is still a slight morning 
mucoid discharge, and smears arc still positive for the gonococci la 
there any other treatment that you could suggest? Please omit name 
and address M D , Pennsylvania 

ANStvnt. — In view of tlie fact tliat the patient had an epidid- 
ymitis, It IS quite evident that the seminal vesicles as well as 
the prostate gland are involved in the infection In carrymg 
out prostatic massage sometimes the vesicles are missed and 
may be responsible for the continuation of the presence of 
organisms m smears Massage of the vesicles as well as of 
prostate gland, followed by an instillation into the prostatic 
urethra of 025 per cent silver mtrate solution, gradually 
increasing up to 1 per cent, should be repeated about every 
five days 


SAND BLAST HELMETS 

To ihe Editor ^ — I am sureeon for a large foundry In the sand blast 
operation the men arc protected by masks made of hardened robber 
The air u panfied by paiiing through frater The Question baa boon 
raised as to what ii the best method of stcnlmng these ma»kt after 
they hart been used by one person and before they are put on by 
another employee, U D , Ohio 

Answer — ^The U S government, m its specifications for 
sand blast helmets purchased by its various departments, 
requires that each article be capable of passing either one of 
the following sterilization tests 

(а) Immersion for ten minutes in a solution of formaldehyde 
made by placing one part of 40 per cent solution of formal- 
dehyde m nme parts of water, or 

(б) Subjection to sterilization by a moist atmosphere of anti- 
septic gas preferably formaldehyde, for a period of ten minutes, 
at room temperature. 

It has been suggested that care should be taken to remove 
all the formaldehyde from the masks by washing with water 
before they are placed in use. 


COMPARISON OF BLOOD OF MAN AND ANIMALS 
To the Editor ' — Can you suggest any textbook or periodical references 
tbat will deal witb the following subjects A study of the evolution of 
bbod from the simplest circulatory fluid to tbc highly developed blood 
of man or a comparative study of the vascular fluids found in ail the 
animals The textbooks in this library do not cover these subjects at all 
and I would appreciate your assistance very much 

Librarian, Harper Hospital Jzanhe Reed Detroit. 

Answer — ^The best way to obtain references for these sub- 
jects IS to look up each phase of the arculatory fluid in each 
animal and compare it with man Books on comparative 
anatomy will give only part of the subject Data on the formed 
elements of the blood and their evolutionary history may be 
obtained from the article by H E Jordan m the Quarterly 
Revmu of Biology (8 53, 1933) and the monograph by Dr M 
Hausman (Entstehung und Funktion von Gafassystem und Blut 
auf cellular-physiologischer Grundlage, Basel, Benno Schwabe 
8- Co , 1935) 


FALSE POSITIVES IN BENEDICT SUGAR TEST 

To the Editor' — Will you kindly gi\e me a list of drugs and other 
substances other than dextrose that reduce copper in Benedict s sola 
lion? Please omit name HD Massachusetts 

Answer. — The copper compound in Benedict’s solution may 
be reduced by a number of chemical substances dloroform 
will give a reduction and may be mistaken for sugar When 
wed as a preservative, it should be removed by heabng the 
unne before testmg for sugar Formaldehjdc may also lead to 
actions simulating sugar Boric acid may mterfere with sugar 
determination. Benedict s solution is promptly reduced by 
alkapton acids or the conjugated gljcuronic acids Chloral may 
also give a reduction 

The first time a unne of anj patient shows reduction, further 
tests are indicated to determine whether the substance is sugar, 
and the kind of sugar 


Med/ca/ Ex&miniitions and Licensure 


COMING EXAMINATIONS 

Amekicak Boaed oe Ophthalmology The Cinctnnati examinatioji 
previously announced will not be held- The next exaroination will be 

S ven in St Lonts, Nov 18 AppUeoUon must he filed before SePt 15 
X Dr Wilhara H Wilder 322 S Michigan Avc , Chica«o 
Amencan Board of Otolaryngology Cincinnati Sept, 34 Sec,* 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 
Ameiicah Boakd or Pediathici Philadelphia Oct 10 and St 
Louib, Nov 20 Sec Dr C A Aldnch 723 Elm St,, Wmnetka HL 
AuiaicAH Board or Radiologv Detroit Dec 1 2 Sec, Dr Byrl 
R Kirkhn Mayo Clinic, Rochester Minn 

Arizona Baste Setence Tucion Sept 17 See. Dr Robert L. 

Nugent Science Hall University of Arizona Tucion Medical Phoenix, 
Oct 1 2 Sec Dr J H Patterson, 826 Security Bldg Phoenix 
Colorado Denver Oct I Sec., Dr Harvey W Snyder 422 State 
Office Bldg , Denver 

Idaho Boise Oct 1 CommiMioner of hxw Enforcement Hon 
Emnutt Pfost 205 State Home Boise, 

Minnesota Bone Science Minneapolis Oct I 2 Sec. Dr J C. 
McKinley, 326 Millard Hall University of Minnesota Minneapolis 
Montana Helena Oct 1 Sec. Dr S A Cooney 7 W 6th Avc,, 
Helena 

National Board or Medical Exauinirj The examination will be 
held in all centers where there are Class A medical schools and five or 
more candidates desinng to take the examination Sept 36-18 Ex. Sec, 
Mr Everett S El wood 225 S ISth St Philadelphia 
New Hampshire Concord Sept 12 13 Sec. Board of Registration 
In Medicine Dr Chai^les Dnncan State House Concord 

New Yore Albany Buffalo New York and Syracuse, Sept 16 39 
Chief, Professional Examinations Bureau Mr Herbert J Hamilton 315 
Education Bldg Albany 

Oklahoma Oklahoma City, Sept 10-11 Sec, Dr James D Osborn 
Jr Fredendc. 

Puerto Rico San Juan, Sept 3 Sec. Dr 0 Costa Mandry Box 
536 San Juan 

Rhode Island Providence Oct 3-4 Dir Department of Public 
Health, Dr Edward A McLaugblm 319 State Office Bldg Providence 
Wisconsin Basic Science Madison Sept 21 Sec,, Professor 
Robert N Bauer, 3414 W Wisconsin Ave Milwaolm 


New York January Examination 


Mr Herbert J Hamilton, chief, Professional Examinations 
Bureau, reports the written examination held by the New York 
State Board of Medical Examiners in Albany, Buffalo, New 
York and Syracuse, Jan 2&-3I, 1935 The examination cov- 
ered 9 subjects An average of 75 per cent was required to 
pass Two hundred and twenty-nme candidates were exam- 
ined, 175 of whom passed and 54 failed The following schools 
were represented 


School 

University of Arkanzat School of Medicine (1932) (1934) 
George Washin^on University School of Medicine U934) 
Georgetown Univcrsj^ School of Medicine (1934» 2) 

Howard University College of Medicine 0 934 3j 

Emory University School of Mediane (1934) 

Umvemtr of Georgia School of Medicine (1932) 

LoyoU University School of Mediane (1934,2) (1935) 

Kush Medical College (1934) 

School of Mediane of the Division of the Biological 
Sciences (1934 2) 

University of Illinois College of Medidne (1934) 

University of LouimHc School of Medidne (1922) 

University of Maryland School of Mediane and College 
of Physicians and Surgeons 
Boston University School of Mediane 
Harvard Umversity Medical School 
Tufts OUtgt M^ical School 


0930) 

(1931), 



Umversitv of Michigan Medical School 
Wayne University CoIIcm of Mediane 
St, Louts University School of Medicine 
Washington University School of Mediane 
Craghton University School of Mediane 
Albany Medical College 

ColumW Uairersity College of Physicians and' 
Surgeons fi933 21 ^lOii V 

pjroell Univcralty Medial Colicce (1933^5)^ (1934j 

L-ong Island College of Mediane (1933) (1934 6^ 

New York Homeopathic Medical College and Flower '' 
Hospital (1934 4^ 

Brraense Umverti^ College of Mediane (1934 s\ 

Nw York University University and Bellevue Hospital 
Medical College (1932) (1933 2) ' ' 

University of Buffalo School of Medidne 
University of Rochester School of M^iane (1932) 
Ha^c^nn Medical (Allege and Hospital of PhiU 

^Medical College of Philadelphia (19^2^/^6933^4' 

Mediane (1927), (1932) 

Woman « Medical CkiUegc of Pennsylvania (19331 (1934' 
Medical (Allege of the State of South Carolina (1932* 

University of Tennessee College of Mediane (1933’ 

University of Wucmism Medical School (19331 (1034 2< 
Umrcmtr of Albrru F.cultr o( Mediant ^ "(im!' 

Djlhoonc UnirmiiT Facull, of Mediant (1933 Ii 

Queen, T^iv Feojlty of Mediane (1928), (1929) (1933' 2 
UniT of Toronto FacollT of Med (1931) (1932^3)^ fioti 
Umvernty of W extern 6nfc.r.o Medial ’’ ^9341 


Number 

Passed 

2 

1 

2 

3 

1 

1 

3 
1 

2 

1 

1 

1 

1 

2 

2 

1 

2 

2 

2 

1 

4 

5 

4 

7 

4 

5 

11 

8 
5 

2 

7 

4 

2 

1 

1 

3 
1 
2 

4 

5 
1 



534 


EXAMINATION AND LICENSURE 


Jodi A iL A. 
Ado 17 19J5 


McGill University Faculty of Medicine (1932), (1934) 2 

Mcdizinische Takultat der Universitat Wien (1926). (1932) * 

^ (1933. 2) * (1934 2)* ^ ^ G 

Uni\eraite Calholique de Louvain Faculty dc Midecine (1933) 1 

Licentiate of the Royal College of Phya of Tendon and 

Member of the Royol College of Surca of England (1934, 3) 3 

yni\eraitA de Paris Faculty de Mcdecine (1930) (1934 3)* 4 

Friedrich Wilhelms Universitat Mediztniiche Fakultat 

Berlin (1933) • (1934)* 2 

Hamburgisebc Universitat Afcdirinischc Fakultat (1933)* 1 

Johann Wolfgang Goethe Universitat Medinnische Fak 

ultat Frankfurt am Main (1934)* 1 

Scblcsische-Fnedrlch Wilhelms Universitat Meduiniaclic 
Fakultat Breslau (1934 2)* 2 

Universitit K6ln Medizinische Fakultat (1932),* (1932) 2 

Universitat Leipzig Medizinische Fakultat (1928) 1 

Mag>ar Kirdlyi Ferenez Jdzscf Tudominyegyetem 
Orvostudomdnyi Kara. Szeged Ilungarj (1922) 1 

Magyar Kirdlyi Pdzmaiiy Petrus Tudomdnycgjctcm 

Orvoii Fakullasa Budapest (1932)* 1 

Regia Universitd dcgli Studi Roma Facolfi di Afediciria 
c Chirurgia (1933)* 1 

Regia Unuersita degli Studi di Siena hacollA di Mcdi 
cina e Cliirurgm (1932)* 1 

Licentiate of the Royal College of rh>8icians of Fdin 
burgh of the Rojal College of Surgeons of Edin 
burgh and of the Ro)al Faculty of Physicians and 
Surgeons of Glasgow (19U) * (1934) * (1934) 3 

University of Aberdeen Faculty of Meilicine (1934)* 1 

University of Glasgow Medical Faculty (1933) * (1933) 

(1934 4)* 6 

University of St Andrews Con;oint Medical School 

Scotland (1933) * (1934 8) * (1934) 10 

Universitat Bern Mcdirmii'clic Fakultat (1934 4)* 4 

Universitat Zurich Medizinische Fakultat (1933)* 1 

Universitc dc GenAvc Facull<f dc dfWicmc (1933) * (1933), 

(1934)* 3 

^car Isumber 

School tailed Failed 

University of Arkansas School of Mediane (1932) 1 

Georgetown University School of Medicine (1934) 1 

J oyoJa University School of Medicine ^ 

Korthwestem University Medical School (1933) 1 

Rush Medical (jlollcge (1930) 1 

St fouls University School of Medicine (l*>34) 1 

Creighton Univwsity School of Medicine (1934) 2 

I^rong Island College of Medicine (1934) 1 

Kew Vork Homeopathic Medical College and Flower 
Hospital (1934 3) 3 

New \ork Utuvcriily University and Bellevue IIos 
pital Medical College (1933) 1 

University of Buffalo School of Medicine (1933) 1 

Hahnemann Medical College and Hospital of Phila 
delphia (1931) (1934) 2 

Jefferson Medical College of Philadelphia 0932) (1934) 2 

aledical College of the State of South Carolina (1932) 1 

Halhouste Umversit} Faculty of Medicine 0934) 1 

University of Montreal Faculty of Medicine (1925) 1 

Afi^izinische Fnkullfit der Universitat \V len (1934 4)* 4 

Masarykovo Universita Fakulta I ^kafska Brno Cze (1928) 1 

University dc Pans Faculty de Mcdecine 0929)* (1932)* 2 

University dc Toulouse Facullc de Mydednc ct de 
Plnrniacic (1934)* 1 

Albert Ludwigs Universitat Medizinische Fakultat Frei 

burg (1930)* 1 

AIbcrtus Universitat Medizinische Fakultat Konigsberg 

(1933)* 1 

Friedrich Wilhelms Universitat Afedixinlsche Fakultat 

Berlin 0930 2) * (1933)* 3 

Magyar KirAlyl Pazminy Petrus TudomAnycgyctcra 

(5rvosl Fakultasa Budapest (1931)* 1 

Regia University degll Studi di Bologna Facoltd di 

Medicina e (Thirurgia (1934)* 1 

Regia University dcgli Studi dl Padova Facolty di 

Medtctna e (jhirurgia (1932) 1 

Regia University degli Studi dl Palmero Facolti di 

McdiCina c (2hirurgia (1920) (1932) 2 

Regia University degh Studi di Roma FacoltA dl 

Medicina c Chirurgia (1933) * (1934)* 2 

Regia University di Napoli FaeoftA dl Medictna e 

Chirurgia (1931) (1932) * (1932) (1934 2)* S 

Kiev Medical Institute (1913) 1 

Licentiate of the Royal College of Physicans of Edm 
burgh of the Royal College of Surgeons of Edin 
burgh and of the Royal Faculty of Physicians and 


Surgeons of Glasgow (1934) 1 

University of Edinburgh Faculty of Medicine (1934)* 1 

University of St Andrews Conjoint Medical School 

Scotland (1934) 1 

Univcrsltfit Bern Medirinische Fakultat (1926) (1931) (1934)* 3 

University dc Genyve Faculty dc Aiydecine (1933),* (1934) 2 

One hundred and thirty-two physicians were licensed by 
endorsement from January 1 through May 20 Tlie folloiving 
schools were represented 

3 ^,^, LICimSTD DV THDOSSHAIEKT llTd 

College of Medical Evangelists (1932)N B M Ex. 

University of C^olorado School of Medicine (1931) California 

Yale University School of Medicine (1929)N B M Ex 

Georgetown UniversiW School of Medicine (1934 4) Maryland 

Howard University (College of Medicine (1933)N B M Ex 

Univcraity of Georgia School of Medicine (1929) Georgia 

Gener^ Medical Ck)JIege Chicago (1923) Illinois 


School r-icJNsm ry rNnoasEVENT 

College of Medical Evangelists (1932)N B M Ex. 

University of C^olorado School of Medicine (1931) California 

Yale University School of Medicine (1929)N B M Ex 

Georgetown UniversiW School of Medicine (1934 4) Maryland 

Howard University (College of Medicine (1933)N B M Ex 

Univcraity of Georgia School of Medicine (1929) Georgia 

CeneiM Medical Ck)JIege Chicago (1923) Illinois 

Hahnemann Medical College and Hospital Chicago (1904) Illinois 

Loyola University School of Medicine (1933) (1934 2) New Jersey 
(1934) Maryland. (1935) N B M Ex 
Universi^ of Illinois College of Medicine (1931) Indiana 

Indiana University School of Medicine (1926) Indiana 

State University of Iowa College of Medicine (1931 2) Iowa 

(1932) (1933, 3) 


(1921) Midnna 
(1920) (1930) Muin«»ta 
(1896) R IiUod 
(1933) ^ewjc^Jf7 
(1927) I& 


Unucraity of Maryland School of Mediane and Col 
Icgc of Physicians and Surgeons (ISlOlPa^rfn Ph^i 

(193:) (1932). (1933, 2) (1934 2) Maryland Ra, 

Boston University School of Medicine (I933)N B ILEt 

Harvard University Medical School (1922) 

^ (1928) (1930) (1932) N B M Ex 

^'‘//S-Collecc Medical School (1906) Jlut, 

(1925) Connecticut 

University of Michigan Medical School (1921) Midnna 

Univcrsihr of Minnesota Medical School (1920) (1930) Minnesota 
Kansas City Medical College, Missouri (1896) R IiUod 

St Louis University School of Medicine (1933) ^ewJc^eT 

'Vashington University School of Medicine (1927) lUiaw 

(1933) Maryland 

Columbia University College of Physicians and Sur 

(1930), (1932 3) (1933)N B M Ei. 
Cornell Universilj hfedical College (1932) OK 

^ (1931) (1932) (1933 6) K B M Ex 

/.eong Ishnd College of Medicine (1933) Neirjer«7 

New \ ork Homoeopathic Medical College and Flower 
Hospital (1932)N B JLEi. 

New ^ ork University University and Bellevue Hos 

pital Medical College (1930) (1933 3)^ B M Ex 

University of BufTnlo School of Medicine (1932)N D M Ex 

University of Rochester School of Medicine (1931) Obo, 

_ (1929) (1932) (1933) A B M Ex 

Hukc University School of Medicine (1932)A B M Ex 

Ohio State University College of Medicine (1930 2) Ofiw 

Hahnemann MeiHcal College and Hospital of Phila . , 

delphia (1930) (1934) Mmlaad 

Jeffer^n Medical College of Philadelphia (1931)N B M Ex 

University of Pennsj IvTinia School of Mediane 0924) PcimXt 

(1924) (1932) N B M Ex 

Mchnrry Aledical College 0934} Tamawfc 

University of Tennessee College of Medicine (1932) Tcmiwsee 

Vanderbilt University School of Medicine (1931) (1932) Ten^tt 
l^nivcrsity of Texas School of Aledicine (1933) 

Universitv of Vermont College of Alcdiclne (I932)N B M Ex 

Medical College of \ irginia (1926) 1932) Virfiw* 

Lniv of \ irginia Department of Mediane (1932) (1934) . 

Oueen s University Faculty of Medicine 0 926) 2°^^ 

University of Western Ontario Medical School (1927) 

McCill University Faculty of Medicine (l926)Novi Scotia 


(1920)* Germany 


(1931)* Cerntany 
(1925)* Germany 


Oueen s University Faculty of Afediane 0926) 

University of Western Ontario Medical School (1927) 

McCill University Faculty of Medicine (l926)Novi Scotia 

(1929) K B M Ex . „ . r 

tlniversity of Sjdney Afedical School (1924) Eajb™ 

Karl Franzens Universitat Medizinische Faktiltat . 

Craz (1920) 

University Ijbre dc Bruxelles Focultc de Mede* T'-.i.n,! 

cine (1913) t>nfi*aa 

T ni\cr.lti de Pans Pacultd de Medecine (1924) France 

Albert Liiderigs Unneriitat Mediainisehe Fakultat 
Preilmrs (I!'29)‘ Gatonj 

rnedrieh Alexanders Univeraitat hredizlnische Fakultat - 

Frlangen (1«0) German, 

Friedrich ilhclms Lnitersitat Medizinische Fakultat 

Berlin (1922) * (1924)* 

Georg August Unit ersitat Medizinische Fakultat Cjnnjn, 

Ilamburgitche tnivcrsitat htedizinl che Fakultat (1925)* Cermso, 
Johann Molfgang Coethe Unuersitat Medizinische 

riktiltat Frankfurt am Mam (1920)* (1921), * (1923)* 

(1924. 2)* , Germinr 

Julius Maxiniillans UnlvcrtUut Medizinische Fakultat , r.rmtnr 

Wurzburg (1914) * (1919) * (1922)* Cermzn, 

Llidnig Maximilians Unir’crlilat Medizinische Fakultat , r«mnr 

Miinchen (1914) * (1921) * (1934)* Germ", 

Schlcsischc Fnednch M ilhclms Ume’Crsitat hicdizin , r.rmjnr 

ische Fakultat Breslau 

Universitat Heidelberg Medizinische Fakultat (19-0) 

(1925) * (1926)* /,osn* Sr^ 

Universitat Xoln Medizinische Fakultat (1921) jrAsad 

National University of Ireland (1927) 

Regia Universiti dcgli Studi di Genova Fncolta di Ttrwy 

Medicina e (Bilrurgia , (1924) Nenjerau 

Regia Universiti degh Studi di Padov’a Facolta oi •vfafTlaod 

Medicina c Chirurgia , , , (1934) 3Urj 

Regia Universiti dcgli Studi di Roma Teriey 

Medicina e Chirurgia (1933) Marjland ^eirjm« 

Regia Univcrsitd degli Studi di Siena FacoltA di Medi Maryland 

cina e Chirurgia _ , . . Oy-’**) 

Regia Universita di Napoli FacoltA di Medlana ^ Texas 

Chirurgia . , 


Regia Univcrsitd di Torino Facoltd di Medians ®r.Q-j2V* Rsff 
Chirurgia , .. , B M 

University of Edinburgh Faculty of Medicine (1932) 

* Verification of graduation in process 


Nevada May ETairunation 

Dr Edward E Hamer, secretarj Nevada State 3°®'^ ® 
Medical Examiners, reports the oral and vvntten j 

held m Carson Citv May 6-8, 1935 The ex-ammation cove^ 
11 subjects and included 110 questions An average o 
cent was required to pass Two candidates were examin ' 
of whom passed Four physicians were licensed by reciproci 
The following schools were represented 


School 

Northwestern University Medical School 
Rush Medical College 

LICENSED BY ttECIPHOClTT 

University of California Medical Department 
John A Creighton Medical College 
Western Reserve University School of Mediane 
JeiTcrson Medical College of Philadelphia 


Year 

Grad. Cco’ 

61930) 8’ I 

(1923) 8* ‘ 

Year RcaprooW 
Grad ’*'* 
(1913) 
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8t««m«rliiB and Allied Dliordere By C 8 Bluemel JIJi M D , 
FjLCJ Cloth Price Pn 182 Now York Mncmlllan Com 

pany 1935 

This IS a splendid discussion by one of the keenest students 
of stuttenng Allied disorders are mentioned only to aid in 
understanding the nature and cause of stuttering The term 
"stuttering” is preferable to “stammering,’ since the latter is 
used in several different senses Bluemel divides stuttenng 
into two types primary, or basic, and secondary Primary 
stuttering is regarded as due to a physiologic clash between 
the speech response, whether viewed, following Pavlov, as a 
conditioned (author’s preference) or unconditioned reflex, and 
temporary or intermittent inhibition that obstructs it, with 
resulting secondary emotion Total inhibition produces mutism. 
Inhibition is defined as a physiologic function that checks the 
conditioned reflex It may affect inborn as well as conditioned 
responses Although Bluemel insists that emotion is not the 
basic cause of primary stuttering and that physiologic inhibition 
can explain almost all the mysteries of primary stuttering, he 
fails to mention that in Pavlov s experimental work with animals 
It IS most probable that a state of excitement, interest or 
expectation is aroused and is responsible for the so-called posi- 
tive conditioning, while its absence occurs in negative condi- 
tionmg He fails to define the term “emotion” as he uses it 
If he agrees to its definition as an excited state of the total 
animal machine (both “mind” and “body"), then the causes for 
inhibition enumerated by him (excitement, overstimulation, 
fatigue, illness, shock) produce emotion. 

Secondary stuttenng depends mainly on associative or 
so-called conditioned inhibition, resulting from negative condi- 
tiomng to words, letters, persons and situations, and also leads 
to associative emotional responses The symptoms (abnormal 
respiration, unwonted physical effort m speech, the use of 
starters, wedges and synonyms, embarrassment self conscious- 
ness, confusion, fear, inferiority feelings, hypersensitive social 
attitudes) are attempts by the stutterer to escape his predica- 
ment and are but complications of primary stuttering Although 
he states that the two types may coexist and that secondary 
“does not necessanly" replace primary stuttering, he does not 
deny that it may Of course, if it does, emotion per se could be 
responsible for stuttenng 

The prinaples of treatment are enumerated as (1) tranquih- 
lation (by rest, isolation, sedatives, calming atmosphere) to 
minimize the effects of inhibition at the onset of stuttenng 
(2) reenforcement of die conditioned speech response in various 
ways (by reading to the patient, speaking in unison, pronounc- 
ing difficult words for him when in speech distress, both alone 
and in class) , (3) uncondibonmg by whispered speech, drawling 
speech, blindfolding during speech, and (4) extension of these 
ideas to as many environmental speech situations and as con- 
tinuously as possible. Primary stuttering he regards as curable 
in most cases, but secondary stuttering less so especially m 
confirmed adult stuttering The author admirably discusses 
other current views only to show their unsoundness 

Although It has been written primarily for teachers, stutterers 
and parents, no one seriously and scientifically interested m 
stuttering should fail to study this book It is indeed a valua- 
ble contribution to the literature on this important problem 

r Prevention Service Memorial Volume 1912 1932. 

Bicn Teh Director Xntlonat Quarantine Serrlce Cloth 
I P. €89 iTlth lUustrallone ShannUal National Quarantine Service 1934 

The delegates who attended the ninth Congress of the Far 
^slcm Association of Tropical Medicine at Nanking in Octo- 
Mr 1934 received this handsome memorial volume recording 
the work of the Manchurian Plague Prevention Service for the 
two decades of its functioning under Oiincse auspices under 
the able direction of Dr \Vu Lien-Teh The Japanese occu- 
pation of Jfanchuna has shifted the direction smee 1932 into 
other hands 

T^e wide distribution of plague as the result of the last 
oot only m the tropics but also in temperate zones, 
an tbe fact that the pneumonic form was prevalent m man in 


the winter months in Manchuria, both sene to create a basis 
for a general interest m the subject among physicians through- 
out the United Stales Added reasons for such interest lie in 
the facts that m man the pneumonic form of plague is gener- 
ally fatal is accompanied by coughing, and is spread by 
droplet infection in cold climates Hence no insect vector, such 
as the rat flea, is directly involved, and no mammalian reser- 
voir host, such as the rat, is necessanly concerned at all 
throughout the penod of a human holocaust The rodent 
reservoir host is, however, the background m which continu- 
ously lurks the ever imminent danger of the flare of pneu- 
monic plague in man. It is for this reason that the invasion 
of sylvatic plague among tHe ground squirrels of the foothills 
of the Sierras and Cascade Mountains creates a widening 
menace in the United States 

The sequence of events in the epidemiology of the pneumonic 
form of the plague in Manchuria was as follows 1 Deaths 
by plague (of the pneumonic type m e-xperimental rodents) 
occurred among the Tarabagan or Siberian marmot, Arctomys 
bobac, extensively collected for us fur, which is used as a 
substitute for Russian sable. 2 The migrating young of the 
year may enter old burrows, the former inmates of which died 
of the plague, and they also may acquire the infection and die 
m their burrows Other rodents m Manchuria also die of the 
plague. 3 Chinese coolies from Shantung and elsewhere to 
the number of 10,000 visit the marmot territories from August 
to October, collect the skins, and often dig the marmots out 
of their burrows and may eat their flesh These trappers 
gather m the Manchurian centers of the fur trade from Octo- 
ber to November in crowded, insanitary quarters with their 
(in some instances) germ-laden skins, and, when the sales are 
made, return to their homes m China This sets the stage for 
the tragedy that follows 

In the two major epidemics of pneumonic plague in Man- 
churia of 1910-1911 and 1920-1921 there were sporadic cases 
of bubonic plague m August, with the subsequent appearance of 
tbe pneumonic type in October, followed by the rapid spread 
of this form of the disease as the trappers exposed to mfection 
from the rodents streamed back to their homes Persons 
exposed to droplet infection from human cases scattered from 
each center after the first deatJi, unless restrained by the 
authorities m their efforts to isolate those who had been thus 
exposed The rapid course of the disease, the ignorance and 
terror of the people, and the violence of the soldiery made 
control doubly difficult The exclusive operation of human 
agency by droplet or other contagion is emphasized by the 
fact that not a single case of rat plague was detected in 13,000 
rats ex-amined in cities in winch the human pneumonic plague 
was at the time in full swing Toward the close of the epi- 
demic, human cases of pulmonary (septicemic) type tend to 
mcrease m number 


Dr Wu cites the prevalent opinion that the rodent dis- 
ease has long been known among the Manchurian peasantry 
and the trappers, and that they usually expected tbe disease 
among men to run its course and die out Occasional cases 
of bubonic and even of pneumonic plague came to record m 
Manchuria or Sibena between 1911 and 1921 but no great 
epidemic developed in that interval The reservoir of rodent 
plague did not overflow in the interval, as in the years of the 
two epidemics 

The physicians of the United States should be aware that 
sylvatic plague is established in this country among the rodents, 
as It IS in Manchuria The California ground squirrel (Citellus' 
beecheyj Richardson) and the Oregon ground squirrel (Citellus 
oregonus Merriam) harbor the mfection, for which their fleas 
arc the insect transmitters Fortunately the centers of plague 
infection, as far as known, are few and have been closely 
watched by the federal and the California state authorities 
Two new centers have, however, appeared m the past summer 
with devastation of the local rodent populations, both in regions 
with a sparse human population Only a single human bubonic 
case occun^ in each of these rodent areas, one of which was 
chronic. It IS obnoush the duty of the federal autbontits to 
see to It that this situation does not get out of control for 
lack of adequate and thorough inspection 
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This memorial volume of Dr Wu’s gives the detailed 
history of the two Manchurian outbreaks, the microscopic 
appearance of the lesions, the pathologic changes and the clini- 
cal symptoms There is also a study of insect transmission 
among rodents, a list of known rodent hosts and of the para- 
sites of these hosts, and discussions of the perpetuation of the 
plague among rodents and of the “original home” of the plague. 
Some account of the work of the Plague Prciention Service 
on cholera and in other fields is also included in the book 

Dr Wu has rendered a great service to the cause of 
preventive medicine by his presentation in English of the scat- 
tered data in the Chinese reports on these two disastrous epi- 
demics of the most dangerous forfn of the plague His book 
makes it clear that rat control can b) no means be trusted to 
serve as a protection from the invasion of plague in its worst 
form 

Mental Health Hi Principlei and Practice, with Emphaile on the 
Treatment of Mental Devlatloni Jlj Frank F Iloward Fh D Profeaaor 
of Education and Pejcholow MIddIcbury CoIlcKc and Frederick I, Fatry 
M D Fayclilatrlst State Education Department Unireralty of the State 
of New York Cloth Price }3 50 Fp 551 with 14 llluetratlonj Now 
York and London Harper & Brothera 1835 

Mental Health is a somewhat misleading name for this book, 
as the subject matter is maml> concerned with the contributions 
of psjchiatry to the understanding and management of educa- 
tional problems The book is similar to the volume of Ander- 
son on Psjchiatry and Education and the volume of Bassett 
on the School and Mental Health It differs from previous 
similar attempts to correlate the fields of education and psjchia- 
trj m that the approach is cntirclj that of the psj chobiologic 
school of Mejer The book might have been called Educational 
Ps 3 cliobiologj This clear and forceful presentation of the 


The volume is essentially addressed to laymen and occajion- 
ally a certain amount of oversimplification is evident, periiaps 
for pedagogic purposes The repeated emphasis on the udijiics- 
tionable role of bad habit in the etiology of the psychoses and 
neuroses strikes one as rather dogmatic. The statemeiit on 
page 259 that “the possibility of recovery of schizophrenia a 
conditioned almost entirely on its early detection and proper 
treatment by a skilled psychiatrist” will be challenged by many 
The authors obviously fail to place the proper emphasis on the 
role of subconscious constellations as determinants of tniman 
behavior This decided stress on the role of the enwronraenf 
in causing behavior disturbances is jierhaps a necessary check 
on some of the recent unbridled tendencies to disreg^ the 
role of such exogenous factors 
It would be well to banish the term insanity from a textbook 
of this type unless problems of responsibility are discussed 
from the legal standpoint The text is readable, though there 
is a great deal of repetition The use of some obsolete words, 
such as labilencss, imaginal and frustranious, impairs the clanty 
of the text The authors failed to mention the role of pemiaoas 
anemia m accounting for the mental symptoms of a woman 
whom they discussed on page 70 The reports of neurologic 
examinations of the cases presented m detail need revision. 
The reaction of pupils to light and in accommodation does not 
belong under the second cranial nerve. Convergence is not a 
function of the optic nerve. The division of the examuiation 
of cranial nerves into anterior, middle and posterior hindbrain 
segments is confusing and has no clinical value. 

Thirapautlqu* mfdicala. VHI Syslime nerreax Par M Loeper Aw 
la collatioratlon da Alajouanlne cl al Paper Priee, 60 Irano. PP n’ 
with 21 lllualrallona Faria Masson & Cla 1835 


credo of the psy chobiologists is welcome, for previously there 
was no handy epitome of this significant point of view 

The pluralistic approach to psychiatnc problems with its 
emphasis on the behavior of the total human organism appeals 
to the unprejudiced reader as a form of sound eclecticism The 
insistence of the psvchobiologist tint he refuses to be strait- 
jacketed by any single school of thought or practice which 
presumes to hold the key to exclusive salvation should be 
placed before scientific assemblies to remind them that propa- 
gandism and fanaticism have no place in scientific research 
The cacophanous terminology of objective psychobiology has 
not yet been accepted by psychiatrists in spite of the widespread 
adherence to the fundamental tenets of Meyer s teachings The 
classification of the psychoses and neuroses, therefore, is the 
least commendable part of this interesting work. 

After a rather long introduction and exposition of the psycho- 
biologic teachings and a review of the principles of modem 
psycliopathology, including mental mechanisms, the authors dis- 
cuss the specific problems of the school child The critiasm 
of the emphasis on the intellect in the school system and the 
urging of greater attention to training of character, personality, 
emotional attitudes and the individual’s total reaction to reality 
is no longer a cry m the wilderness The role of conative and 
affective factors m performance is being cmpliasized in all recent 
educational programs The specific suggestions for reconstruct- 
ing personality and handlmg deviations m child behavior are 
worthy of study The psychobiologic balance chart, which will 
permit adequate records of the psychologic development of 
pupils physically, intellectually, emotionally and socially, is a 
worthy attempt to formulate some practical plan of gathenng 
the necessary data for a more fundamental understanding of the 
nature of mental illness 

The chapter on the visiting teacher, who is a sort of liaison 
officer between the school and the other institutions that modify 
and influence the pupil’s behavior, should be read by every 
psychiatnst The classification of childrens behavior disorders 
and the outlines for case studies contain mvaluable data for 
clinical organization The group of concrete illustrations on 
page 331 of the personality twists and shortcomings of pro- 
fessional people IS an unusually rich fragment of descriptive 
psychiatry The Peyser plan for character building and pre- 
vention, Miss Farrel’s classic work on the education of mental 
defectives and the review of the child guidance movement arc 
all worthy of the attention of every medical practitioner and 
student. 


The first portion of this book, by Loeper, deals with genml 
therapeutics, including a study of nerve sedatives, hypnotio, 
analgesics, anesthetics and tonics He considers bromides, 
valerian and borax sedatives to the general nervous system, 
and the drugs of the atropine series mesencephalon sedatives 
because of their value in parkinsonian tremor, which is not 
affected by the first mentioned group The term "sympathico- 
ly tic’ IS proposed for sedatn es of the sympathetic nerve systenii 
and under this heading arc classified ergotamine, yohimbme 
and Crataegus The belladonna series is spoken of as para 
sympathicoly tic” (why not “vagolytic") m contrast to the 
sympathicotonic cpinephnne and ephedrine and the v’agotonic 
physostigminc Among the general anesthetics, evipal is gi^ 
a rather special discussion, which it probably deserves ^ 
hypnotics, the syuiergism of trional and paraldehyde, and o 
opiates with chloral is emphasized, so is the increase m ^ 
gesic value of the combination of coal tar analgesics with oaf 
biturates The special therapy of diseases of the nervous system 
is discussed by a number of specialists, in “whose 
tiousness and competence' the editor-in-chief has connaeiw 
In the discussion of apoplexy, Alajouamne mentions statis i 
of Foix, according to which cerebral softening is four 
frequent as hemorrhage and partial obliteration of the o ^ 
vessels twice as common as total obliteration. Mollaret clwsi 
lies the various methods of pyretotherapy according to t 
peutic v’alue m diseases of the nervous system as ^ 
malaria therapy, short wave electropyrrexia, then fever m u 
by sulphur in oil and lastly that excited by intravenous vac 
administration. It finds its chief place in syphilitic 
of the nervous system and is of doubtful value and even 
ful m most others In the treatment of epilepsy, „ 

phenobarbital as the remedy first m value, providM it is P ^ 
in sufficient dosage and without interruption When . 

hypertension is suspected, concludes Lcmaire, .gn 

the cerebrospinal fluid should be measured and differ 
made between free and block-ff hypertension. Deconip . ^ 
by lumbar puncture must be performed slowly, to avoid 
block. Osmotherapy is of doubtful value massive 
IS more valuable in acute conditions In chronic cereorai 
tension due to tumor, operative decompression should De 
taken before vision is much damaged, if radiotherajv 
The localizaffon of cerebral tumors and subsequMt 
should be undertaken promptly, emphasizes Martel w 
therapy should be considered merely a treatment tor 
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hj-pertcnsion due to cerebral tumors rather than for the tumors 
themselves, says Haguenay, m a special chapter devoted chiefly 
to the roentgenologic technic. In the treatment of migraine, 
Valleri Radot attempts to differentiate various etiologic forms 
endocnne, digestive, biliary, allergic and cervical neuritis from 
a group of migraines of indetemimate origin The book con- 
cludes with a chapter on the electrotherapy of pain by Delhem, 
on psychotherapy by Cadet, and on balneotherapy and climato- 
therapy by Villaret 

DliMiM ot th« Heirt. By John Cowsn BA MB D Sc Consulting 
Phystelsn Royal Inflnasry Glsscow and W T Ritchie 0 B E M D 
PJKhPj; Professor of Medicine and of Clinical Medicine Edinburgh 
Bnlrerslly TVlth a chapter on The Ocular Manifestations of Arterial 
Disease by Arthur J Bsllantyne ILD F R P P S Lecturer on Ophthal- 
molocy University of Olascoir Third edition Cloth Price $S Pp 631# 
with 335 Illustrations Baltimore William Wood A Company 1935 

In 1914 CowTin published his work on the heart The second 
edition with Ritchie as co author appeared twelve years later 
These volumes received and deserved commendation They 
were popular as textbooks for undergraduates and were useful 
to practitioners The third edition merits the success of its 
predecessors The many advances m knowledge of heart dis- 
ease of the last twenty or even twelve years have necessitated 
much revision and much m the way of addition. The arrhyrth- 
mias, the electrocardiogram, bacterial endocarditis, coronary 
thrombosis and angina pectoris are some of the topics that 
have been expanded and brought down to the present Anat- 
omy and pathology are adequately discussed. Mention should 
be made of the excellent character of the illustrations, nearly 
all of which are onginal There is a helpful chapter by Arthur 
J Ballantyne on the ocular manifestations of arterial disease. 
Fortunately the authors in their enthusiasm over the x-ravs 
and the electrocardiograph have not forgotten the stethoscope 
and percussion. Valvular diseases are still deemed vvorthy of 
consideration, the murmurs are diagramed and physical diag- 
nosis not slurred over as out of date The book is one that 
may be warmly recommended to the practitioner or under- 
graduate as scientific, practical and trustworthy 

Tralti d« pithologli ra(dlc*le et di thirapentiqoe appllqu<e PubIK 
louj U dtcqctloQ <J« Bralle Sergqnt praf«ueur de cUnlque midlcale pro- 
pWtutlque L Rlbadeau-Dumas midecln de la SalpStrttra et L. Bebon- 
Peli mSdecln de St LouU Tome VAXn Radlologle Pasclcute * 
Radtothfrapie rayons x — radtum Par Paul Cottenot mfideotn Mcotro 
radloloclate de 1 BOpltat Broussals et Simone Laborde chef du aerrlce 
de curletbiraple ii I Inatltut du Cancer Second edition Paper Price 
10 franca. Pp 614 with 80 lltuatratlona Parla Norbert Malolne 1034 

Students and practitioners of radiotherapy will find in this 
volume a satisfactory and scientifically accurate description of 
the physical properties of the x-rays and the armamentarium 
and technical information necessary for their application to the 
treatment of disease. A section of the book concerns the physi- 
cal properties of radioactive substances and the instrumentation 
and technical details of application of curie therapy A third 
section deals with the biologic action of roentgen rays and the 
radiations from other radioactive substances, their effects on 
normal and pathologic tissues, and their application to various 
pathologic states The latter are classified according to systems 
in the classic manner More than a hundred pages or one fifth 
of the book, IS devoted to the treatment of malignant disease. 
A chapter on protection for patient and operation concludes 
The details and methods concerning the various lesions are in 
keeping with methods generally accepted, but much is included 
that belongs to the history of the past and has been discarded 
in the practice of today 

Tile units of measurement of x-ray dosage are discussed and 
compared Many American readers of abstracts of French 
Wicles on radiotherapy do not appreciate that the French unit 
R has a smaller value than the international unit r The R 
by Solomon represents the quantity of x-radiation that 
liberates by ionization in a small ionization chamber the same 
quantity of electricity that is liberated in a second in the same 
chamber by a gram of radium placed 2 cm from the axis of 
this little chamber, the radium rays being filtered through 
uj mm of platinum The international unit r adopted by the 
ntcrnational Congress of Radiology m Stockholm in 1928 is 
equal in value to 22 R (Solomon) 


The work is a practical handbook of current knowledge up 
to within a fairly recent date The practice is also that cur- 
rently approved in most of the larger hospitals 

Know Thyteir A Study In Mental Qualities. By John Potta MD, 
D Ci Cloth Price $8 Pp 26T Philadelphia Dorrance 4 Company 
Inc 1935 

This seems to be an effort to make every one into a psycholo- 
gist The author promulgates a hundred rules for evaluating 
the minds of those with whom the reader may come in contact 
He seems distressed by the prevalent human tendency toward 
wishful thinking and toward making excuses for failures He 
divides minds, apparently to his own complete satisfaction, into 
three groups supenor, mediocre and inferior The ideas 
expressed in 2S0 pages of tedious and repetitious platitudes 
could readily have been condensed to one-third the verbiage 
One cannot escape the impression that any one who takes tlie 
book seriously and goes about applying the hundred rules to 
his friends will soon become an insufferable intellectual snob 
Despite the obvious smcerity of the author and the presence m 
the book of much useful information, the work can scarcely 
be recommended as a significant contribution to the popular 
literature on mental hygiene. 


Selene* IllnitrateiS by Penensi Experleneei By Sir Thomas 
Lewis C B E FJl 8 M D , Physician In Cbatge of Department of 
Clinical Keeeareh UnlTeraltj Collece Hospital London Department of 
Clinical Research Unlvenlty ColloES Hospital London Cloth Price 12a 
Pp 188 with 49 llluatratlons London Shew 4 Sons Ltd. 1034 

Sir Thomas Lewis is generally looked on as a laboratory 
worker That he has also been in touch with the patient is 
shown by his early publications, Clmical Disorders of the 
Heart Beat and Clinical Electrocardiography His later volume 
on Diseases of the Heart is further evidence that the author 
of Mechanism and Graphic Registration of the Heart Beat is 
interested in clmical medicine as well as m laboratory researcli 
Of late Sir Thomas has been emphasizmg the need of scien- 
tific investigation m hospitals of problems presented by plie- 
noraena of disease that are not yet clearly understood This 
work demands concentrated study on the part of men who are 
not alone practitioners but who are also trained in the technic 
and imbued with the scientific habits of thought of the labora- 
tory worker This volume has as its major motive the stimu- 
lation of competent men to work of this character The scope 
and methods of this “clinical science’ are considered in the 
first chapter of the book. This chapter may be regarded as a 
sermon based on the text presented by the onginal observa- 
tions and e\-penments described in the remaining chapters 
These chapters — the same is true of the first one — consist 
largely of articles previously published They are more than 
repnnts, however they are rewritten, often condensed, and 
stripped of distracting references to authorities or to conflicting 
theories Amonfe the topics considered are auncular fibrilla- 
tion, auricular flutter, capillary pulsation, axon reflexes in man 
muscular pain in intermittent claudication, anginal pain and 
Raymauds disease. It is surely a cause for congratulation 
that workers in medicine may have these articles brought 
together in such convenient form, revised and edited by Sir 
Thomas himself The practitioner too, though he may not plan 
to be an investigator in “clinical science” will enjoy and profit 
by the reading of this volume, for it is needless to add that 
when Sir Thomas Lewis writes he has something to say and 
that he says it forcefully, concisely and clearly 
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hood to Adolojcence. By Mre John S Reilly With en Introduction by 
Cherlce Gilmore Kerley MD Cloth Price 52 Pp 380 with lllue 
trstloos Lew Torh 4 London Funk 4 Wienellj Company 1035 

This book is divided into five parts a discussion of babies 
toddlers, school age children, adolescent boys and girls, and 
some common sense suggestions for mothers The many prob- 
lems that arise m canng for children are discussed in a per- 
sonal, friendly manner The author believes that the mother 
should have a dominant position m the home m the trammg 
of the children. She discusses the everyday problems, familiar 
to all mothers ^h^ieing especially feeding, sleeping, cloth- 
ing preschMl difficulties and the modern problems of the 
adolescent boy and girl She asserts that there should be close 
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association between the parents and the children, and points out 
that the rewards in mothcrliood are many The section relat- 
ing to the school age and adolescence arc unique and will aid 
parents in solving many of the perplexing questions that arise 
at this time of the child’s life The book will be found valua- 
ble to all parents 

Experimental Studies on Cancer I Tlio Influence of the rarcntcral 
Administration of Certain Sucars on the f^n of Malignant Tumors By 
Carl locfrtlln It U FItcli Herbert Knlilcr J M Johnson and J W 
Thompson II The Estimation of the Hydrouen Ion Concentration of 
Tissues In Elrlnc Animals by Means of the Capillary Class Electrode 
By Carl Voectlln Herbcrl Kahlcr and It U FItcb III Tlio Influence 
of HjdroRen Ion Concentration upon the llcvcrsBl of rrotcolysls In 
Oxyecnatod Fitracts of Normal and Neoplastic Tissues By Mary E 
Merer J M Johnson and Carl VocRtlln IV A Comparison of the 
Growth of the Jensen Bat Sarcoma In Subcutaneous and Intramuscular 
Transplants By W B FarIc and Carl VocRllln Prepared by direction 
of the SurRcon General IT S Treasury Department Public Heallh 
Scrrlcc. National Institute of llcaltli Bulletin No 104 January 1035 
Paper Price 10 cents Pp 58 with 8 llluslratlons BashlnRton D C. 
Supl of Doc Government PrlntlnR Olllce 1035 

This pamphlet contains four articles on the results of studies 
on various problems relating to cancer 
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Dental Practice Acts Statutory Restrictions on Adver- 
tising Upheld, Regulatory Power of Board — Tlie Modern 
System Dentists, Inc, the New System Dentists, Inc, and the 
Parks Painless Dentists, Inc, apparently engaged in the pme- 
tice of dentistry in Wisconsin, sought to restmin the Wisconsin 
board of dental examiners from enforcing certain rules adopted 
by the board with reference to dental advertising The trial 
court sustained a demurrer interposed bv the board, and the 
plaintiffs appealed to the Supreme Court of Wisconsin 
The dental practice act of Wisconsin provides that the term 
“unprofessional advertising,” as used in the act, shall include 
(1) advertisements containing untruthful, impossible, deceptive 
or misleading statements, (2) the advertising of professional 
superiority, (3) the advertising of fixed prices “when the nature 
of the service rendered and material furnished must be variable," 
and (4) advertising by means of large, display, glaring, illumi- 
nated or flickering light signs or signs which contain the repre- 
sentation of a tooth, bridge work or any portion of the human 
head The act authonzes, furthermore, the board of dental 
examiners to adopt reasonable regulations pertaining to unpro- 
fessional advertising as defined in the act 

The statutory restrictions on advertising were upheld, the 
court basing Us holding on the reasoning of the Supreme Court 
of Oregon m Sctiilcr v Oregon State Board of Dental Exain- 
\ncrs, 34 P (2d) 311 (55 Sup Ct 570) abstracted m The 
Journal, June 1, page 2025, in which case the constitutionality 
of similar statutory provisions in the Oregon dental practice 
act was upheld The Wisconsin act, said the Supreme Court 
of Wisconsin, does not depnve the plaintiffs of property witli- 
out due process of law If thar practices are in the judgment 
of the legislature detrimental to the health, morals and welfare 
of the state, their activities may be restrained in the manner 
attempted by the dental practice act 

The board, purportedly acting under statutory authority, 
promulgated certain rules relative to advertising which the 
plaintiffs contended were invalid The board declared that the 
following form of advertising tended to deceive or mislead 
the public, within the meaning of the act 

(a) The adverhsing of particular services or appliances at a price 

From $ — Dollars up or wording to that effect 

(<f) Siffns of dentisU used m any other place except on the premises 
of the building in which the office is located 

Another rule promulgated by the board provided 

Bale 5 It IS the opinion of tbe Board that the nature of professional 
services rendered and materials required vary in each instant case and 
that the advertising of any fixed price for any particular operation or 
work is jn violation of 352 06 (6) (c) wbidh provides AdvcrtiBlng 

definite fixed price* when the nature of the professional services rendered 
and the materials required must be variable 


The legislature, in the opinion of the court having defined 
“unprofcssioml advertising,” the power of the board was limited 
in that respect to a ruling as to what does and does not come 
within the statute and to amplifying and defining the terms 
used therein The board ruling providing that advertising 

particular services or appliances at a pnee ‘Trom $ Dollars 

up” tends to deceive or mislead the public was held to be dearly 
Within the power of the board to adopt On the other hand, 
the board had no authority to adopt the rule prohibiting the 
use of a sign in any place other than on the premises oi the 
building in which the dentist’s olfice is located, because, while 
the dental practice act restricts the contents of signs, it is 
silent concerning the place where the sign may properly be 
placed, whether on an office door, wall, billboard or m a news 
paper The validity of the rule provnding that the nature oi 
professional services is such that all dental services rendered 
and niatcrnls furnished arc variable was upheld This involved, 
m the opinion of the court, a matter of expert knowledge about 
which the members of the dental board were much better 
informed than any one outside the profession could possibly be. 
It may be argued, said the court, that from the language of 
the statute itself it follows as a necessary implication that there 
arc some services and some materials which are not vanable. 
That IS a matter, however, on which the legislature bad no 
more information than other laymen and they quite clearly left 
it to the board of dental examiners to determine that matter 
as a question of fact Likew ise, a rule relating to the size of 
advertisements and the maximum size of letters to be used 
thereon was upheld 

Since some of the regulations adopted by the board were 
not authorized under the dental practice act, the Supreme Comt 
held that the complaint stated a good cause of action and that 
the trni court erred in sustaining the demurrer interposed by 
the defendant board The case was therefore remanded to the 
trial court with directions to overrule the demurrer— fifwftn' 
System Dentists Inc cl al ii State Board of Dental Exam 
vtcrs of n isconsni (IFis ), 256 N IV ^22 
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COMING MEETINGS 

American Academy of Ophthalmology and Otolaryagologr 
Sept 14-20 Dr William P Wherry 107 South i7th Street, 
Executive Secretary AKAftTnmil 

American Association of Obstetricians Gynecologists and am 
S urgeons Sky Top Pa Sept 16-18 Dr Tames R iJ'oss 
Eleventh Street Huntington W Va Acting Secretary 
Amencnn Congress of Physical Therapy. Kansas City Mo ^5^ 

Dr Nathan H Polmcr 921 Canal Street, New Orleans 
American Hospital Assoaation, St Louis Sept 30-Oct 4 Dr 
Caldwell 18 East Diniion Street, Chicago Executive 
American Public Health Assoaation Milwaukee Oct 7 10 Di^ ^ 
hi Atwater, SO West 50th Street New \otV Executive 
American Roentgen Ray Society Atlantic City N J f 

E P Pendergrass 3400 Spmec Street Phibdelphia SecreW 
Association of Military Surgeons of tbe United States New ror ‘ 
3 5 Dr H L. Gilchrist, Army Medical Museum Washington u 

Secretary _ -.f uarver 

Colorado State Medical Society Estes Park September 5 7 Air 
T Sethman 537 Republic Building Denver Exec'itive Secrcmiy 
Delaware, Medical Soaety of Wilnunrton O^ 8-9 Dr Wi 

Speer 917 Washington Street Wilmington Secretary -ir T A 
Indiana State Medical Association Gary Oct 8 10 

Hendneks 23 East Ohio Street Indianapolis 7 10 

Kansas City Southwest Dinical Society Kansas c«retai7 

Dr Ralph R Coffey 1103 Grand Avenue Kansas City Mo ^ 

Kentucky State Medical Association LouisviUe Sept -30-OclJJ 
McCormack 532 West Mam Street Louisville Secretaiy 
Michigan State Medical Soaety Sault Stc Mane, Sept 

Burton R Corbus 313 Metz Building Grand Rapids , 5€pt 

Mississippi Valley Conference on Tuberculosis _ Madiwm 

72 24 Mr A W Jones 613 Locust Street St Louis Secretary^ 
Ohio State Medical Assoaation, Dnannati Oct 2-4 Mr t o 

Hartman Theatre Building Columbus Acting Secretary Holcomb. 

Oregon State Medical Society Gearhart Sept 39 21 Dr Blair Hoi 
Stevens Building Portland Secretary , 30- 

Pennsylvania, Medical Soaety of the State of, pjtt&mrfib 

Oct 3 br Walter F Donaldson 500 Penn Avenue rn 

Secretary a « 25 26> 

Southern Minnesota Medical Association Austin Ai^ Secretary 
Harold C Habo.n 102 Second Avcndc S \V N 

Utah State Medical Assoaation Logan^ Septemb^ 5 7 r^r u 

Curtis Jutige Building Salt Lalfc City Secretory _ iff J 0 
Wisconsin State Medical Soaety of Milwaukee Sept 

Crownhart 119 East Washington Avenue Madison :3ecrcw / 
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Tte A»*oaation library lends periodicals to Fellows of the Association 
ind to individual subscribers to The Joujihal in continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to co\cr postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obulned for permanent possession 
only from them. 

Titles marked with an astensk (*) arc abstracted below 

American Heart Journal, St Louis 

10 567 704 (June) 1935 

Coronary Artcriosclcroiii Coronary Thrombosis and Resulting Myo* 
cardial Changes Evaluation of Their Respective Clinical Pictures 
Including Electrocardiographic Records, Based on Anatomic Findings 
0 Saphir W S Pnest, W W Hamburger and L N Kate Chicago 
-~p 567 

Treatment of Angina Pectons and Congestive Failure by Total Ablation 
of Normal Thyroid XR^ Results in Arteriosclerotic Heart Disease 
H L Blumgart, J E F Riscman D Davis and A A- Wcmatein 
Bolton — p 596 

Effect of Position of Heart on Electrocardiogram I Electrocardiogram 
in Revived Perfused Human Hearts in Normal Position W B 

Kountz, M Pnnzraetal E. F Pearson and K F Koemg, St Louis 
— p 605 

Id II Observations on Electrocardiogram Obtained from Dog s 
Heart Placed in Human Pencardial Cavity W B Kountz M 
Pnnnuetal and J R Smith, St Louis — p 614 
Effect of Position of Heart on Electrocardiogram III Observations 
on Electrocardiogram in Monkey W B Kounti, M Pnaeractal and 
J R. Smith SL Louis — p 623 

Course of Rheumatic Heart Disease in Adults III Influence of 
Auncular Fibrillation on Coarse of Rheumatic Heart Disease A C 
DeGraff and Claire Lingg New York. — p 630 
•Interrelationship of ArtenoscJerotic Heart Disease and Chronic Con 
gestiTc Failure, G Ncmet and H Gross New \ork, — p 643 
Value of Sound Records in Diagnosis of Mitral Stenosis F D 
Johnston Ann Arbor, Mich — p 654 
Occlusive Diseases of Coronary Artenes Analysis of Pathologic 
Anatomy in One Hundred and Sixty Eight Cases inth Elcctrocardio- 
graphic Correlahon in Thirtj Six of These E Appclbaam and 

Gertrude H B Nicolson New York. — p 662 
Delay m Onset of Ejection of Left Veotnclc in Bnndle-Branch Block 
E N Katz H Landt and A Bobniog Chicago — p 681 
*New and Simple Method of Avoiding High Resistance and Overshooting 
in Taking Standardized Eectrocardiograms J L jenks Jr Cam 
bridge Mass, and A GraybicI Boston — p 693 

Arteriosclerotic Heart Disease and Chronic Congestive 
Failure — Nemet and Gross studied the factors that are respon- 
sible for the development of chronic congestive failure m chronic 
coronary disease and myocardial fibrosis The clmical and 

postmortem records of 100 unselected cases were studied The 
majonty were in or gave a history of, congestive failure 
Varying degrees of vascular and myocardial damage were 
common to the entire series, but the majority of patients with 
congestive failure had definite and m most instances advanced 
cardiac h)’pertrophy There were but three exceptions to this 
rule. The group not m failure had nonhj pertrophied or, in 
a few cases, slightly hypertrophied hearts The characteristic 
feature of the chronic congestive phase of chrome coronary 
artery disease is the presence of cardiac hj pertrophj Increased 
initial fiber tension rather than increased work is the stimulus 
for generahred cardiac h) pertroph) Contraction with increased 
initial tension compensates for inadequate contractilit) Mjo- 
cardial disease bj diminishing contractile power calls forth 
increased initial fiber tension and may according to the 
theory be the cause of generalized cardiac h)T)ertrophy The 
application of this concept is not sufficiently supported, how- 
es’er, b> clinical e-xpcrience. The data m the literature are 
contradictory on this point The authors' opinion is that m 
the majont) of cases generalized and ad\anc^ cardiac hyper- 
trophy IS caused by hypertension present or antecedent, and 
not by vascular and myocardial damage Diminished blood 
supply and seierc muscle damage produce loss of contractility 
snd ma\ cause failure without leading to fiber hypertrophy 
The striking predominance of hy pertrophied hearts of the group 
in failure howeser, indicates tliat it is work under long stand- 
ing increased fiber tension irrespcctise of the cause, and the 
c'entual loss of contrartile power of the hypertrophied fiber 
that lead to clironic congcsti\-e failure Congeslisc failure m 


chronic artenosclerotic heart disease is — like that of other types 
of heart disease — overwhelmingly the failure of the hyper- 
trophied heart 

Method of Taking Electrocardiograms — ^To avoid dis- 
tortion in taking standardized electrocardiograms it seems to 
Jenks and Graybiel necessary to provide an electrode which will 
not polarize even in the presence of moderately high skin resis- 
tance, or to adjust the damping of the stnng to prevent m part 
the overshootmg or to reduce the skin resistance to consistently 
low values Experiments were made with a view toward low- 
ering sufficiently the natural impedance to electnc currents 
found in the skin, thus permitting the use of a high frequency 
string of low resistance. By this procedure there would also 
be the added advantage of mmimizmg the effects of outside 
vibration During the course of expenmentation a combina- 
tion of substances which gave unexpectedly good results was 
discovered, and it was found possible to include the requisite 
substances m the form of a paste. By the use of tflis jiaste, 
patients from whom it was previously impossible to obtain 
satisfactory electrocardiograms now yielded complexes of cor- 
rect form and amplitude. Although the chief purpose of the 
paste IS to reduce skin resistance, it was also found to form 
an excellent nonpolarizing contact between the skin and the 
electrode The mixture contains 6j4 pounds of sodium chloride, 
8 pounds of pumice (powder), 8 ounces of gum tragacanth, 
4 ounces of potassium bitartrate, 24 ounces of glyccnn, 1 ounce 
of phenol (carbolic acid) and 2 gallons of water 'The gum 
tragacanth and glycerin are heated in half the volume of water 
for SIX hours The potassium bitartrate and sodium chloride are 
dissolved m the remaimng volume of water and added. The 
resulting mixture is stirred thoroughly with an electric mixer 
and heated again for an hour 'The phenol and pumice 
are now added, together with more water if necessary, and 
the whole mixture is agam mixed until it is of a creamy con- 
sistency In actual use a small quantity of the paste is rubbed 
briskly on the desired skin area, a small surplus being left to 
facilitate contact with the electrode. The electrode, a german 
silver plate measuring about 5 by 8 cm, is firmly applied over 
this area and held by means of an elastic nbbon or band. Within 
reasonable limits, the size of the electrode is immaterial so far 
as the resistance of the skm and polarization of the electrode 
are concerned Resistance measured on the electrocardiograph, 
using the electrodes and paste described, is m most cases about 
1,000 ohms and rarely as high as 2,000 ohms This applies 
equally to myxedematous, cachectic or Negro patients, from 
whom It IS sometimes difficult or impossible to obtain satis- 
factory tracings Electrocardiographic tests made on about 
400 patients showed uniform results, with resistances of from 
1,000 to 2,000 ohms and no overshootmg 


Amencan Journal of Diseases of Children, Chicago 

401 1399 1692 (Jnne) 1935 

CoDJlitutional Infcnonty in Infancy A S Sokolow Moscow U S 
S R— v 1399 

Beta Hemolytic Sticptococcjc InfecUon m Infancy and in Childhood 
I Anlifibnoolyam and AnUrtreptolyira Reaponse V W Lippard 
and Pnidlla Johnson New 'kork. — p 14J1 

Id II Effect of Transfoied Blood and of Streptococcic Antiicmra 
on Conccntrationj of Antifibnnolysin and AntiitreptoJyiin in Blood 
of Reapienta V W Lippard and Priscilla Johnson New Yor)c — 
P 1430 

Morphologic Flora of Nose Throat Stooii and Urine of Patients with 
Poliomyelitis J A Toomey acveland— p I43g 
•Treatment of Infantile Scurry with CeriUraic Acid Elvira Coettich 
New York. — p 1441 ' 

'Clinical Jtanifautions of Calanm Dehcicncy in Infancy and in Child 
hood H T Neabit Dallas Texas — p 1449 

Roentgen Therapy for Acute Cervical Adenitis S G Schcnck 
Brooklyn — p ]472 

Pr^nosis of Nephrotic Smdromc in Children Clinical Study Vivian 
Tappan Tucaon Ariz- — p 1487 


D<«gc of (^^rated Tincture of Opium and Morphine for Infants 
H E Inih Cliicago— p 1503 imams 

AlUrgtc Ecaema Eactna Initiated by Sensitiration to Foods J G 
Hopfans and B M Ketten New "iorlc — p 1511 “ 

Avthmatic Infants G L Waldbott Detroit — 


Treatment of Scurvy with Cevitamic Acid -Gocttsch 
gave ccvTtamic acid mtravenouslj to four infants having severe 
scurvy long enough for comparison with control patients receiv- 
ing orange jutcc. Oleum was deposited m subperiosteal 
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hematomas on the second, third, fourth and fifth days, respec- 
tively, while in the control infants who received orange juice 
calcification ws not noted until the eighth, tenth and eleventh 
days Initial roentgenograms taken before therapy was insti- 
tuted in SIX cases showed no evidence of subperiosteal hemor- 
rhages of the long bones, while m the remaining two slight 
calcification of such hematomas could be seen The clinical 
condition of the latter infants prevented further maintenance 
in the hospital on a scorbutic diet to corroborate the histones 
obtained on admission In each case the diet consisted of 
boiled milk only, and no specific antiscorbutic substance had 
been added for at least one month prior to admission In 
one patient initial roentgenograms revealed definite calcification 
of small subperiosteal hemorrhages of the lower extremities, 
but none m the upper extremities Four days after cevitamic 
acid had been gi\en an cxtremelj large subperiosteal hematoma 
of the left humerus was outlined by newly deposited calcium, 
while only a slight increase in density had occurred in the 
hematomas of the lower extremities The spectacular increase 
of density in the hemorrhage cloaking the humerus was never 
matched by similar changes in the hematomas of the tibias 
From the point of view of relief of subjective symptoms, treat- 
ment with cevitamic acid resulted in satisfactory clinical 
improvement and was at least as effectiye as treatment with 
orange juice. In three babies who receded cevitamic acid, 
pam was apparently relieved more quickly than m the controls 
In no infant was pain relieved immediately, even when the 
massiv'e dose of 400 mg of cevitamic acid was given intra- 
venously No untoward reaction followed intravenous therapy, 
m spite of the fact that the acid was not neutralized before 
injection The tourniquet test was not found reliable as a 
measure of healing of the scorbutic process in infants 
Calcium Deficiency m Childhood — Ncsbit desenbes a 
syndrome of increased neuromuscular irritability and functional 
imbalance occurring m infancy, which is strikingly relieved by 
measures that improve the absorption of calcium Thirty -six 
cases illustrate the relation of the syndrome to convulsions and 
functional disturbances occurring in later childhood These 
cases portray a symptom complex manifested (1) in early 
infancy by hypertonia, restlessness, excessive crying, retraction 
of the head, irregular respirations, bronchiospasm, enterospasm, 
pyloric spasm, convulsions and spells of cy'anosis, (2) m the 
runabout period by sleeplessness, extreme restlessness, syncope 


tests are of value, and intradermal tests seem more helpful 
than percutaneous tests Elimination diets as devised by Rowe 
are the most useful means for the clinical determinaUon of 
sensitivity to food Symptomatic treatment, though often help- 
ful, has been avoided as far as possible in this series m order 
to observe more accurately the influence of diet In cases m 
which eczema is due solely to sensitization to a few ininnpor 
tant foods their exclusion is the only treatment requued, but 
for patients sensitive to one or more basic foods desensiUzation 
seems the only solution. The most practical method is that of 
Schofield and Schloss, by which there is a daily feedmg of 
gradually increased amounts beginnmg with ramute doses 
Attempts to desensitize patients by ingestion of the "specific 
propeptan tablets" have been disappointing The occurrence m 
these jiatients of other allergic symptoms, such as gastro- 
intestinal reactions, urticaria, asthma, hay fever and migraine, 
indicates that the eczema is only one manifestation of the 
familial type of allergy As this dermatosis is an exjiressioii 
of the familial tyjic of allergy, a convenient designation for it 
IS allergic eczema 

Amencan Journal of Physiology, Baltimore 

IIS 227-404 (Jmc) 1935 

Rcjponse of Hypcrtbyroid Heart to Epmephnne. C H McDoniH, 
W It. Shepeard, AI F Green and A F DcGroat Little Rock, Ark. 
— p 227 

Study in Reflexes Idcntiflcabon of Cutaneous Afferent Fibers WHcb 
Evoke Ipsllateral Extensor and Flexor Reflexes A. S Hams St. 
Louis. — p 2JI 

Effect of Total Thyroidectomy on Expcmnental Diabetes Insipidoi is 
Docs W Jfaboney and D Sheeban New Haven Conn. — p. 250 
Effects of Magnesium Defiaeney on Teeth and Thar Snpportiaz 
Structures in Rats H Klein Elsa R Orent and E V McColhnn, 
Baltimore — p 256 

Growth and Glycogen Content of Fetal Liver and Placenta E- t* 
Corey Charlottesville Va. — p 263 
Comparative Study of Sympathin and Adrenine W B Cannon and 
A Rosenblncth Boston. — p 268 

Equation of Voltage Capaaty Curve for Exatation of Sciatic Nerve of 
Rana Piplens H A. BUir Rochester N Y— p 277 
Effect of Diet Poor in Salta on Growth and Composition of Inoiors of 
Rat. Miriam F Clarke and A H Smith New Haven Conn — P 286. 
Utilization of Carbohydrate During Aerobic Activity m Isolated Frogs 
Muscle C L. Genumll Baltimore. — p 294 
Evidences of an Altered Tissue State in Ventricular Fibrillation N D 
Kchar and D R Hooker, Baltimore — p 301 
“Weight Loss Changes Dunog Muscular Work Following Food Ingestion. 

C I Hovland New Haven Conn — p 307 
R6le of Hypophysis in Experimental Chronic Adrenal Insufficiency 


and convulsions, and (3) in the school period by hypertonicity, 
emotional instability and incomgibility, together with other 
symptoms of increased neuromuscular irritability and chorea 
The frequqency of emotional upsets, excessive apprehensiveness, 
sleeplessness and tremor in the mothers of children having 
these symptoms has been demonstrated The prompt relief 
afforded by calcium therapy in each of the instances cited 
encourages one to attribute the underlying cause to some error 
m mineral metabolism 

Allergic Eczema. — Among about 400 cases of eczematous 
eruption studied in the allergy division of the dermatologic 
clmic m the last six years, Hopkms and Kesten were able to 
find seventy-five in which the evidence seemed definite that 
food was either the sole cause or a contributing cause of the 
dermatosis Food was the sole cause in two thirds and a con- 
tributing cause in one third of the cases More than two thirds 
of the patients were children The most stnkmg clinical char- 
acteristic of food eczema is the distribution of the eruption 
The similarity is remarkable among paUents in each age group 
Equally striking are the changes both in distribution and in 
character that mark the progress of the disease. Patients with 
food eczema often present other symptoms of food allergy and 
of allergy to other substances, the frequency of which is shown. 
In forty patients there was a history of allergic disorders 
among the patient’s relatives There was no spcaal frequency 
of eczema as compared with asthma and hay fever The occur- 
rence of allergic conditions in the families of these patients 
was frequent enough to indicate that hereditary factors are 
important Whether there is a unit character that makes 
sensitization possible or impossible seems doubtful, but at least 
one can say that many of these patients come of a stock which 
shows an unusual tendency to become sensitized In determin- 
ing whether foods are responsible and, if so what foods, skm 


A. Grollman and W M Firor Baltimore. — p 310 , 

Effect of Initial Teniion on Spontaneous Activity and Responzci c* 
Nonpregnant Cat s Uterus F A Siraeone, Boston — p 320 
Alimentary Motor Conditioning and Pitch Discrimination in Dcgi- 
S Dworkm Montreal — p 323 

Electrical Stimulation of Interior of Cerebellum in Monkey H 
Magoun VV K Hare and S W Hanson Chicago — p 329 
“Quantitative Determination of Urinary Estrin G V S Smith 
O VV Smith Brookline Mass — p 340 , 

Effect of Coronary Occlusion on Myocardial Contraction. R. Ten 
and C J VViggers Cleveland — p 351 
Phasic VtariaUonj in Pcnpberal Coronary Resistance and Th^ 

minants D E Gregg H D Green and C J Wiggers, Clcvaioo. 
— “P 362 T 

So-Called Normal Alcohol of the Body R. N Harger and Anna i* 


Goss Indianapolis — p 374 

Ratea of ReaorpHon in the Gallbladder Further Experiments so 
Methylene Blue on Rabbita. B Halpert P A O Connor and w o- 
Tbompson New Haven Conn — -p 383 
Water and Chloride Excretion of Decerebrate Cats Margaret Stiroisaji, 


W H Erb and H C Baiett, Philadelphia.— p 386 
Studies on Water MeUbohsm in Normal and Hypophysectoiniaed 
MUdr^ E lone, ‘“d ^ Stegg^fl. _Urban^ M-P 3 7 


kcep«ic, N y — p 401 

Loss of Weight During Muscular Work. — Hovl^ 
recorded the loss of weight dunng relaxation and dun^ 
performance of finger oscillation following the ingestion ol 
and small meals Ten subjects were used four 'ifF' 
Efficiency, judged by the mcrement of loss of weight 
work as compared to the loss during relaxation, appe^s “ 
after a hgfit lunch, the advantage being greatest m 
part of the afternoon, immediately after eaUng 
mefficiency, from the standpomt of the expenditure of ' 

is found m the late afternoon, about four hours after ea 
Quantitative Determination of Urinary Eatroge 
Substance —The Smiths conducted a senes of 
analyses which demonstrated that chloroform, olive oi , 
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acetate and benzene could not be counted on to give complete 
recovery or quantitatively comparable percentages of estrogenic 
substance as it occurs m untreated pregnancy urmes Chloro- 
form gave the lowest and benzene the highest values Recovery 
experiments, employing twenty-four hour continuous extraction 
with benzene, revealed that assays on untreated pregnancy 
urmes could not be used as a gage of the amount of estrogenic 
material actually present, since in some cases more was 
recovered than had been demonstrable in the unextracted speci- 
mens. Pregnancy urmes, after being boiled for from five to 
ten nunutes with 15 per cent of them volume of concentrated 
hydrochlonc aad, increased greatly m their estrogenic content 
There was, however, no constant ratio behveen the amount 
found m the untreated speamens and the amount "freed" by 
and treatment The ratios varied between 115 and 1 40 
When the concentration of acid and the time of boiling were 
vaned, no greater increase in potency could be produced by 
changing the technic within certain limits and no destruction 
of "freed” hormone resulted from boiling for ten mmutes with 
15 per cent acid This procedure therefore, was adopted and 
the estrogenic substance so recovered was called "total ” In 
assays on the pure hydroxyketone, theehn, it appeared that on 
long standing in the slightly alkalme solution in which it is put 
up, theelm was bound, since when first diluted for injection the 
potency ivas considerably less than could be demonstrated after 
the diluted solution had stood for ten days or more. Acid 
treatment did not result in any further mcrcase in its estrogemc 
activity Acid treatment simply "freed” the theehn that was 
onginally present No relation between the pn oi unne speci- 
mens and the amount of free estrogenic substance could be 
established, but it seems probable that the amount of the material 
"free’ at any one time m any one specimen depends on vana- 
tions in the other urinary constituents From repeated analyses 
oier a period of one month on the fresh, slightly acid urmes 
of a pregnant woman the values for “free” estrogenic substance 
were strikingly inconsistent from day to day, but the “total” 
estrogenic substance followed a muform curve, nsmg steadily 
as the pregnancy advanced The actual ratios of "free” to 
"totar substance vaned between 1 5 and 0 30 The results 
on smgle specimens from twelve nonpregnant subjects showed 
ratios of “free ' to “total” material varying from 1 1 to 1 35 -p 
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•Roentcoiolosic DiactiDsii of Tumor* la SelUr Roalon B H Nichol* 
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“Eolirgement of Defect in Air Shadow Normall/ Produced by Choroid 
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Rdlahnity of Brain Tumor jhocalixation by Roentseu Methods. F J 
Hodfc* and \ C Johnton, Ann Arbor Mich — p 744 
Reiponaibllity of Roentgenologist in Detection of Intracranial Tumor* 
R. Komblura, Philadelphia — p 753 
Suppuration in Pneumatic Petrous Apex. H K Taylor New Vork. — 
P 767 

BrtmchlolectiUc Emphysema of Adult* H H Cherry Paterton N J 
— P 774 

Veiled Air Bubble in Hydropneumothorax E. Koroi and H A. Scott 
Lincoln, Neb — p 777 

The Reexpanded Lung P Dufault Rnthnd Ma»j — p 781 
Danger* of Roentgenoscopy and Methods of Protection Against Them 
V Some Coniiderationi of Dose Received Dunng Examination of 
Colon E. I L Cilley E. T Leddy and B R Kirklin Rochester 
Mmn — p 787 

Considerations Relative to Evaluation of Ultraviolet Radiation in Abao- 
lute Unit* W W Coblenti Washington D C — p 793 
Renign Lc*ion» of the Eye, Ear No*c and Throat G A. Robinson 
New York.— p SOI 

Treatment of Chronic Infection of Parotid Gland G M Dorrance, 
Philadelphia. — p 803 

Il«P Roentgen Therapy of Caranoma of Bladder and Prostate. A T 
NUbet Sydney Australia — p 807 

Resnlta of Radium Therapy in Benign Conditions of Utcru* J A. 
Coiacaden New \orL— p 810 

Benign Utenne Hemorrhage with Espemal Consideration of Radiation 
Therapy H Schmitx, Chicago. — p 819 
Haeards in Use of Radium in Cancer M J Sittenficld New kork. 
— P MS 

Tumor Classification for Diagnostic Radiotherapy J Gersbon Cohen 
Philadelphia — p 829 

Roentgenologic Diagnosis of Tumors in Sellar Region 
— ^In renewing twenty -four cases of tumor in or near the sella, 
twelve intrasellar lesions and twehe suprasellar lesions Nichols 
discusses the roentgenologic criteria observed in roentgenograms 


of the sellar region and m encephalograms made following the 
injection of air The signs on the roentgenogram indicative 
of pathologic changes in or near the sella include decalcification 
and erosion of the clinoid processes, calcification, and elevation 
or depression of either the roof or the floor of the sella When 
these definite roentgenographic signs are absent, encephalog- 
raphy IS employed This method is most valuable in the case 
of a suprasellar tumor that may be visualized directly or may 
be produemg a deformity of the ventricles or of the basilar 
cisterns Encephalography u seldom necessary in making a 
diagnosis of intrasellar tumor, which usually produces sufficient 
calcification or deformity to make possible the diagnosis from 
the roentgenogram 

Air Shadow Normally Produced by Choroid Plexus — 
Dyke and his associates point out that during puncture of the 
ventncles in the posterior parietal region for the introduction 
of air, as ordinarily done, the brain cannula may acadentally 
come into contact with and traumatize the glomus of the choroid 
plexus or a vessel m the wall of the ventricle. This may 
produce a hematoma or edema of the choroid plexus or the 
ventricular wall, which can be recognized on the roentgenogram 
as a defect in the outline of the lower wall of the lateral 
ventncle situated in or near the postbon of the glomus In the 
authors’ cases the location of the abnormally large defect corre- 
sponded to the glomus of the choroid plexus The defect 
occurred only after ventriculography and was on the side of 
the ventricular puncture when a single puncture was done At 
subsequent encephalography the defect was definitely decreased 
m size. The disease from which the pahent was suffering was 
in each case unrelated to the defect in the ventricle. A defect 
of large size was never observed m the routine examination 
of the roentgenograms taken m 1,400 cases m which air was 
injected only by the lumbar route. A hematoma in the ventncle 
near the position of the glomus following vcntncular puncture 
was demonstrable in a case at postmortem examination 
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Albino Rat M D Orcrholier and W O Nelson Columbia. Mo — 
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P 269 

Varutions of Middle Meningeal Artery Withm Middle Cranial Fossa 
S B Cbandler and C F I^ereeiniki Chicago — p 309 
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Marrow Iruuffiaeocr W S Middleton and O O Mezer, Madison 

\Vu — p 1575 

•III Jletabolic A*pect of Anoaated Diabelei Mclhtu* and Pulmonary 
Tubcrculosia R M McKean and G B Myera, Detroit — p 1591 
Erythremia L F Buhop L F Bilbop Jr and M Tmbek. New 
York. — p 1602 

Treatment oi Lobar Pneumonia by Artifiaal Pneumothorax Study of 
Twenty Five Ca«e* H F Stoll, Hartford Conn H P Hoplan* 
Chatham Maa* and J C Martin Weit Hanford Conn — p ifin 
Occurrence of Coronary Air Emboliam in Artificial Pneumothorax. 
T M Durant Ann Arbor Mich. — p 1625 
•Shock Syndrome in Medicine and Surgery V H Moon Philadelphia 
— p 1633 


/viopic ivnnoyancea in Course of Pulmonary Tuberculosis E. W 
Phillips Phoenix Artz. — p 1649 

^in The Patients Complaint C W Inih Los Angeles —p 1659 
Assodation of Polycythemia Vera and Peptic XJlccr D h Wilbur 
and H C Othantr Rochester Mmn — p 1667 
The Present Status of the Problem of Rheumatism Review of Recent 
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^ Rochester, Mmn W Bauer Boston A A 
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Diabetes Melhtus and Pulmonary Tuberculosis —Since 
*ere IS no general agreement regarding the management of 
diabetes complicated bj tuberculosis and the effect of the oul- 
monarj process on the carbohjdrafe metabolism, McKean Ld 
fl«ci“s.thirt)-t\\xi of aghtj cases selected for nutritional 
*^*^1 BTOup was under observation m 

i^ consecutive months, the averace 

length of sta> being 555 dajs All seldom or never refus^^ny 
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portion of the meals served to them and none, the authors 
believe, obtained additional food elsewhere The group included 
five persons in the third decade of life, six m the fourth, ten 
in the fifth, eight in the sixth and three in the seventh The 
sex distnbution was about equal The tuberculosis in twenty- 
seven cases was far advanced on admission and in five it was 
moderately advanced April 1, 1934, seven of the group were 
dead, one was untraced and twenty-four were known to be alive 
Nine of the latter cases were classed as arrested or apparently 
arrested, four as quiescent, four as improved and seven as 
unimproved The deaths were all due to tuberculosis None of 
the patients who died in the hospital showed a clinical degree 
of acidosis at death Severe insulin reactions occurred in many 
whose strength was slightlj or moderately impaired without 
threatening life. The available dextrose in the diet in excess 
of the insulin required to keep the blood sugar below 140, 
calculated on the basis that 2 Gm of dextrose is covered by 
1 unit of insulin, may serve as an index of carbohydrate toler- 
ance The carbohydrate tolerance was regarded as markedly 
improved when there was an increase of more than SO Gm in 
the available dextrose uncovered by insulin, slightly improved 
when there was an increase of from 15 to 49 Gm , and unchanged 
when there was an increase or decrease of less than IS Gm 
A decrease of from 15 to 49 Gm was considered a slight fall 
in carbohydrate tolerance, a decrease of more than SO Gm a 
marked fall According to these criteria, the carbohydrate 
tolerance showed a marked improvement during the period of 
hospitalization in eleven cases, a slight improvement in four, 
no change in seven, a slight fall in four, and a marked fall in 
SIX. Twelve patients had been under observation in diabetic 
clinics prior to the onset of the tuberculosis Five of these 
showed a marked fall in tolerance with the advent of the tuber- 
culosis, five a slight fall and two no appreciable change. Several 
patients showed periods of improvement and retrogression in 
the tuberculosis It does not necessarily follow, of course, 
that the change in tuberculosis was responsible for the change 
in carbohydrate tolerance merely because the two were coinci- 
dental However, care was taken to eliminate from considera- 
tion any period in which there was an obvious cause for the 
change in tolerance apart from the tuberculosis In twenty- 
seven instances there was a parallel change in the tuberculosis 
and diabetes, in seventeen cases the two showed improvement 
concurrently, and in ten cases both became worse. In thirteen 
instances the courses of the tuberculosis and diabetes were 
divergent An improvement in tuberculosis was accompanied 
by a fall in carbohydrate tolerance in six cases, whereas the 
reverse occurred in seven There appears to be no fixed rule 
governing the effect of tuberculosis on coexistent diabetes The 
courses of the two diseases are usually parallel but may be 
divergent An intercurrent pleural effusion, however, is gener- 
ally accompanied by a temporary fall in tolerance. A marked 
fall in tolerance occurred coincidentally with the development 
of an effusion in three cases, a slight fall in six, no appreciable 


asphyxia, which in turn causes capillary atony and permea 
bihty Shock develops m varying degrees Maximal degrees 
lead to death by circulatory failure. Lesser degrees may be 
followed by recovery or by death from pneumoma. Jfany 
cases of secondary pneumonia have their origm m this type of 
circulatory disturbance. 

Atopic Annoyances m Course of Pulmonary Taber 
culosis • — Phillips uses the word *‘atopic” to characterize spoo 
taneous acquired sensitization to a foreign protein, excluding 
the delayed inflammatory reaction of the infected mdividual to 
tubcrculoprotein, a reaction generally desenbed as "allergic” 
A senes of 250 consecutive tuberculous patients are included 
in the study , fifty of whom showed during the penod of obser 
vation clinically evident sensitization to identified foreign pro- 
teins Four others had symptoms quite as typical, but tbeir 
atopens could be demonstrated only by the therapeutic test 
In thirty-four cases, sensitization to pollens was indicated by 
skin tests confirmed by the effect of pollen therapy and m 
certain instances further substantiated by the relief afforded 
by residence in the filtered air of an allergen free room. 
Sixteen patients were found to be sensitive to foods alone, and 
seven of the pollen sensitive group reacted to foods as well 
The offending foods were most often those which the patients 
had taken in excess in the hope of gaining weight milk and 
egg, cocoa, tomato, cod liver oil, wheat, potato and chicken. 
The four patients whose atopens could be identified only indi 
rectly had eosinophiha, a positive family history and negabvt 
skin tests The symptoms of food sensitivity resembled fre- 
quently the digestive disturbances incident to the toxemia of 
tuberculosis , less often, those caused by organic disease of the 
digestive tract Both sorts were relieved bv exclusion of the 
offending fcxids from the diet The discomfort madent to pol 
linosis interfered with the patients’ rest and was detrimental 
to their general health Food sensitivity, m addition to this, 
impaired their nutntional state. In dealmg with food s^ 
tivity in tuberculous patients, the diet should not be restneted 
to the point of causing continued loss of weight Patients with 
chronic tuberculosis on the rest treatment, spendmg most of 
their days and nights in the open air, are heavily exposed to 
pollen in the pollinating seasons The same patients, leadnif! 
a monotonous life and desiring to gam weight, are likely to 
cat m excess foods, such as milk and egg, and tend to bec^ 
sensitized to them. Appropriate pollen therapy, before or dw 
ing the attack, may safely be employed in the 
active tuberculosis The recognition and proper managontm 
of sensitivity to foreigrn proteins constitute a useful addilsw 
to the hygienic treatment of tuberculosis 

Archives of Otolaryngology, Chicago 
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Cardiospasm Report of Two Cases witb Postmortem Observataxu, 

P B MacCrcady New Haven Conn — p 633 vn^httter 

Sarcoma of Larynx Report of Two Case* G B New 


change m three and a slight rise in only one. 

The Shock Syndrome — Moon attempts to correlate the 
contradictory phases of the shock syndrome, pointing out that 
it results whenever the volume of blood inadequately fills the 
vascular system This may result from loss of blood or fluid, 
or from atony or dilatation of the vascular walls, esfiecially 
the capillaries and venules Combinations of these two factors 
are the rule. Circulatory failure of this type results not from 
cardiac or vasomotor inefficiency but from an inadequate return 
of venous blood from systemic areas Increased concentration 
of the blood is a constant feature of shock. This is of clinical 
value both m recognizing the condition and in determining its 
degree. Shock produces characteristic changes demonstrable by 
postmortem examination. These consist of marked capillary 
and venous congestion of the viscera, edfema of lungs and 
mucosae, petechial hemorrhages in serous and mucous surfaces, 
and effusion of fluid mto serous cavities Not only does shock 
occur following extensive surgery or trauma, it is seen m a 
wide variety of clinical conditions mcluding extensive bums, 
poisonmg with various substances, metabolic intoxications, 
abdominal emergencies and severe acute infections Cerebral 
hemorrhage and other lesions of the central nervous system 
may terminate in shock the mechanism of which is not evident. 
Perhaps prolonged vasomotor disturbance results in tissue 


Minn , — p 648 OjUlPii, 

Nasal and Bronchial AUerpy in Childhood A H Rowe 

Calif — p 653 , of 

•Value of Reflex Contraction of Muscles of Middle Ear u le 
Heanng H Kobrak J R Lindsay and H B Pcrlmaa, 

Subcortical Fistulas of Anterior Surface Their AIan^®^l 
puration of Petrous Pyramid M C Myerson New Yor , 
and J G Gilbert, Brooklyn — p 677 
Ear and Cranial Trauma A. B Murphy Everett, Wash— P Q E. 

Syndrome of Diplacusis and Nerve Deafness for Low T 

Sbamhaugh Jr Chicsgo — p 694 Tirmcr Let* 

Noncancerous Epithelial Tumor Obstructinff Bronchus ot PPv* 
of Left Lung J W Miller New York — p 703 ^ Jltdi- 

Surgical Approaches to Deep Suppuration In Neck and Post 
Bstlnnro S Iglaucr Cincinnati — p 707 

Reflex Contraction of Muscles of Middle Ear 
cator of Hearing — The expenments of Kobrak ^ 
associates in determming the value of the reflex of ^ . ] 

of the middle ear as an indicator of hearing revea 
The acoustic contractions of the tensor muscle are ^ 
always present in rabbits and allow easy quantitative m ^ 
ments under the same procedure as a clmical test 
audiometer QuanDtative comparison of the contra 
different animals docs not always show satisfactory iw 
2 ConDnued observations on one animal over seve 
show a remarkable constancy The reflex is therefore 
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as an indicator of hearing for acute experiments 3 Continued 
observations on one animal over several days show a high 
degree of constancy 4 Comparison of the response of the 
left and that of the right tensor muscle does not show any 
considerable variation 5 Small changes of the position of 
the animal and especially of the position of the pinna do not 
produce considerable differences, so it is not important to place 
too much significance on minute displacements of the loud 
speaker or of the animal The application of the sound may 
be carried out in the natural tvay and not necessarily by means 
of rubber tubes 6 The comparison behveen the readings of 
two different but equally trained observers shows a constancy 
which IS about equal to that in clinical tests of hearing Besides 
the experiments m rabbits, observations on the stapedius reflex 
in man have been carried out It was possible to compare the 
curve of hearing and the curve of the reflex response of the 
stapedius muscle quantitatively and to express the difference 
in decibels The mconstancy in the distance between the two 
curves is probably due to individual peculiarities of the middle 
ear (adhesions of tendon) However, the relationship between 
the two curves is such that a good curve of the reflex of the 
stapedius muscle may be taken to indicate a relatively good 
curve of hearing This might be used clinically, for example, 
in cases of malingering 

Georgia Medical Association Journal, Atlanta 
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MeOicine a, a Career C L. Ayera Toccoa — p 199 
Care of the Normal Obilctric Patient O R Thompson Macon — 
p 204 

Mcnrtmal Dtjorders Functional Type* B T Bcaaley Atlanta — 

P 207 

Blscutaion of Mortabtiej Following Operation on Thyroid Gland in 
Atlanta 1929 to 1933 Inclutiye B H Clifton Atlanta — p 212 
Some Clinical Obicrvationa and Treatment of Ecaema H Hailey 
Atlanta. — p 218 

Eyca as Related to Sinusitia J A Smith Macon — p 219 
The Atlantic City Seaaion of the American Medical Aaaoaation C \V 
Rolieni Atlanta — p 222 

lUinois Medical Journal, Chicago 
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Fandamentals of Medical Religion C S Sl.aggi East St Louis — 

P 500 

Surrey of the Medical Situation C B Reed (Jhicago — p 506 
Sumiltaneou* Bilateral Operative Removal of Renal and Ureteral Calculi 
Report of Case L D Snuth, Chicago — p 512 
Inteatmil Obstruction F Chnatopher Evanaton — p 515 
^Leukoplaku Oral!* C M Epstein (Chicago — p 517 
*Skin Teit for Diagnosis of Gonococcic Infections Preliminary Report. 
B C C^rbui Chicago — p 521 

Rcricrr of Bbod and Spinal Fluid Report* F W Sokolowiki, Alton 
— p 524 

Management of Vertex Presentation by Epiilotomy and Outlet Forceps 
C E Galloway Evanaton — 526 

Postoperatu-e or Incisiohal Hernia* of Anterior and Lateral Abdominal 
^^all A P Heineck. Chicago— p 529 
Daial Pulmonarj TnbercuIo*i» O B Ragitu and E B Fralich 
Chicago— p 537 

My Experience with Intra\enoui Injection* of Mcrcurochrome in About 
Four Hundred Case* A P Martin Chicago — p 539 
Systemic Bla*tomyco*i* with Recovery H J Wing Maj'wood — 
p 551 

Primary Bronchogenic Caranoma with Metaatase* Report of Caac. 

U J Loui* CUcago — p 552 
Row to Facilitate Labor S D Soter (Chicago — p 554 
Inlra Abdominal Hemorrhage of Oi'arian Origin H N Rafferty and 
T N Rafferty, Robinion — p 559 

Condition* of Utcru* Necetsary for Vcriion Phyiiologic and CHinica! 
Coniideration L Rudolph —p 561 

Sinn Test for Diagnosis of Gonococcic Infections — 
Corbus performed experiments that shoiv that the specific exo- 
toxin present in the gonococcus bouillon filtrate (Corbus-Ferry), 
when 015 cc, is injected intradermally, is in sufficient quanti- 
ties to obscure the true allergic reaction in individuals mfected 
with the gonococcus Clark Ferry and Steele pointed out that 
a large proportion of normal persons give cutaneous reactions 
when injected with dilutions as low as 1 1 SOO This pre- 
cludes Its use as a specific diagnostic skin test for gonococcic 
infections With this added information in mind the bouillon 
(Corbus-Ferry) filtrate was detoxified by fractional heating and 
experiments were performed, 0 1 cc instead of 015 cc being 
used It appears that in individuals with either negative or 
positive histones of gonorrheal infection a positive allergic 


reaction with detoxified gonococcus filtrate (Corbus-Ferry) is 
evidence of gonorrheal infection. It also appears that this 
allergic condition may be passively transferred to a normal 
person even as early as forty -eight hours after the onset of the 
infection It is likely that this allergic condition remains con- 
stant for the duration of the infection It is also possible that 
this skin test will have further value in determining when a 
given patient is cured of the infection 

Incisional Hernias — Hemeck points out that by eliminat- 
ing the etiologic factors of incisional hernias the inadence of 
the deformity and infirmity can be minimued and almost com- 
pletely prevented. Every case of incisional hernia calls for 
fasaal fortifying of the path of escape of the hernial contents 
The use of autogenous living fascia lata transplants, either as 
approximating sutures or as a substitute for hernial defects, 
has proved satisfactory when employed with proper technic. 
A permanent bond of union and closure of the hernia results 
The use of the Masson "fasaal stnpper” facilitates the removal 
of autogenous living transplants and causes negligible and only 
mmimal scarring of the thigh This instrument is made to 
glide between the muscles and the subcutaneous fat, detaching 
the fascia and cuttmg it in desired lengths Ox fascia lata, 
sterilized and preserved m alcoholic solution, can be used either 
as suture material or m sheets m the repair of postoperative 
hernial defects The use of ox fascia eliminates the objec- 
tionable feature of an assoaated operation on the thigh It 
has given satisfactory results 
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Emergency Surgical Treatment N K For*ter Hammond — p 313 
Morax Axenfeld Conjunctiviti* R D Smith, Crawfordsville. — p 317 
latracapaular Extraction of Senile Cataract C P Clark, Indianapolis 
— p 319 

Operating the Diabebc E E. Padgett, Indianapoli*. — p 323 
Hobbies for Physicaani C. B Paynlex Salem — p 326 
CooBideration of Treatment of Complicated Appendicitis (Variously 
Grouped a* Perforated Gangrenou* and Snppurative Appendtotls, 
Appendiceal Absces* Local and General Peritonitii) E, D Clark 
and J K Berman Indianapolis. — p 329 
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Systematic Study of PasteurcUa Genus and Certain Closely Related 
Organism* G D Brigham and L F Rettgcr, New Haven, Conn 
— p 225 

Preparation of Spedhe Bacterial Carbohydrate Substance* by Electrol 
yais A C H Yen and T J Kurotchkin Pcipmg CHiina — p 238 
Studies on Antigenic Structure of Vanant* of Suphylococcui Aureus 
I Carbohydrate* of Rough and Smooth Form* of Staphylococcu* 
Aureus Rachel E. Hoff*tadt and W M C3ark Seattle — p 250 
Oxidation Reduction Potential* m Salmonella Culturea I Development 
of Potential Level* Characteristic of Speae* W Burrows and E O 
Jordan Chicago — p 255 

*Studies on Relation of Bacterium Granuloii* to Trachoma. F F Tang 
and C H Chou Shanghai China — p 264 
Influence of Hydrogen Ion Concentration on Dissociation of B Fried 
lander and M Tuberculosis W Stceoken Jr Trudeau N Y 
— P 273 

Biologic Studies of Saprophytic Acid Fast Orgamims I Dissociation 
of Mycobactennm Phlei S A, Petroff and W Steenken Jr Trudeau 
N Y — p 277 

Antigenic Reaction* of Staphylococcus Aureus and It* Variants Rachel 
E Hoffstadt and G P Youman* Seattle — p 288 
Relation of AUergy to Antibody Content in Animal* Vaccinated with 
BCG B J Clawion and A B Baker Minneapolis — p 297 
Attempt* to Transmit Chicken Leukosis by Mosquitoes and by Mile* 
H L Ratcliffc and E. L, Stubbs Philadelphia — p 301 
Studies on Bacterial Nutrition I Separation of Growth Factors from 
Veal Infusion S A Koser and F Saunder* Chicago — p 305 
Relation of Incidence of Serum Disease to Square Root of Amount of 
Antiserum Injected T D Gerlough New Brunswick N J— p 317 
•Expenmenul Brucellosu in Dog* W H Feldman J L Bollman and 
C Olson Jr Rochester Minn — p 321 
Slu^ct on Anacr^ic Bactcrii V Scrolopc Agglutination of 
CJostridmm Acetobulyheura and Related Specie* Elirabeth MrTnv 
and L S McQcng Madison Wi* — p 333 ^ 


.■.wvAovAwrii xjrtu Lci juui uranuiosis to Tra- 

choma.— The attempts of Tang and Chou to isolate Bactenum 
granulosis in 179 cases of classic trachoma were negative 
The specimens used for cultivation consisted of lacrimal secre- 
tions epithelial scrapings, follicular contents and tarsectomized 
tisMe The medm^ used were leptospira" semisohd medium 
and carbohjdrate blood agar plates Attempts to mduce tra- 
choma in rhesus monkevs and m man b^ subconjunctival injec- 



544 


CURRENT MEDICAL LITERATURE 


Jout A IL A. 
Adc 17, 193S 


tion of cultures of Bacterium granulosis were negative A 
disease of the conjunctiva characterized by follicle formation, 
but with no pannus formation or papillary hypertrophy, was 
Induced in two out of nine monkeys injected with human tra- 
chomatous material Bacterium granulosis was not isolated at 
any time from either of these anunals Antibodies against 
Bacterium granulosis could not be demonstrated in the serums 
of twenty-six subjects suffering from acute or chronic trachoma 
experimental BmcellosiE — Feldman and his associates 
introduced two strains of Brucella abortus, obtained from 
swine and bovine sources, respectively, into a series of eleven 
adult mongrel dogs to determine (1) whether a defimte state 
of disease could be induced and (2) whether there was any 
significant difference in the pathogenic behavior of the swine 
and bovine varieties of Brucella m dogs Five of the dogs 
received the bacteria in suspension intravenously and six were 
fasted Uventy-four hours and were fed the organism mixed 
with raw meat. Brucella agglutmins developed as early as 
the fourth day in animals receiving the organisms intravenously, 
and in this group titers of from 1 800 to 1 1,600 were not 
uncommon one week after the introduction of the organism 
Successive titers varied considerably in many cases For those 
animals receiving the infective agent orally, the agglutinative 
response was much slower and was never as pronounced as 
for those receiving it intravenously In a few cases it was 
possible to isolate Brucella abortus from the blood stream, but 
only within two or three weeks after introduction of the infec- 
tive material From two of the dogs it was possible to obtain 
the organism m the unne. Although most of the dogs lived 
for several months after receiving the mfective bacteria, clini- 
cal symptoms of disease and specific lesions of minor signifi- 
cance were observed in only one dog From only two of the 
dogs did the authors succeed in recovenng Brucella abortus 
after death, and both had received the infecting inoculum 
intravenously, one dog thijly-mne days and the other I8S days 
previously There was no discernible difference m the patho- 
genic propensities of the two vaneties of Brucella abortus used. 
While the dog is capable of producing Brucella agglutinms 
following experimental introduction of either the swine or 
bovine vaneties of Brucella abortus, a profound resistance to 
the organism exists, which precludes in most instances the 
development of clmical symptoms and specific lesions 

Laryngoscope, St Louis 

4B 405-*88 Gune) 1935 

Flying Blind Study in Physiology of the Eighth Nerve L H Jones, 
Loa Angelea and W C Ocker — p 405 

Coniervatiam in Petrosal Empyema C Hall Loa Angelea — p 421 
•Evaluation of Symptoms in Meningitia and Brain Ahaceaa M A 
Weinatcln Philadelphia. — p 427 

Medical Aapecta of Hearing Conservation in the New York Schools 
E, P Fowler New York. — p 435 

Sinusitis in Children H J Borman New York. — p 440 

Some Features in Sinus Operations and Therapy J Prenn Boston 
— p 452 

Need for Improved Technic in Tonsillectomy A F Holding Albany 
N Y— p 458 

Syphilis of Tonsil Report of Two Cases F S Malnzer Clearfield 
Fa — p 466 

Critical Analysis of Methods of Physical Therapy in Rhinolaryngology 
L. M Hurd, New York — p 468 

Scientific SUtus of Physical Therapy in Otology A R HoIIender 
Chicago — p 471 

Physiologic Basis of Physical Measures in Otolaryngology R. Kovacs 
New York — p 480 

Symptoms in Meningitis and Brain Abscess — ^Wemstem 
describ^ tuberculous meningitis in a man, aged 55, who was 
brought to the hospital in a condition of stupor The consult- 
ing neurologist regarded the condition as a reactive or serous 
meningitis and as a focal cerebntis m the left hemisphere from 
an adjacent ear condition Necropsy revealed tuberculous 
meningitis with no trace of any abscess cavity m the brain. 
The author m evaluating the symptoms of meningitis and 
brain abscess points out that the finding of a quiescent chronic 
otitis media reinforced by such symptoms as headache, motor 
aphasia, rigidity of the neck, increased reflexes and mental 
confusion prejudged and confirmed the diagnosis of otibc 
abscess But all these manifestations of generalized intracranial 
pressure and to some extent focal localization may also be due 
to an infectious encephalitis An otitic brain abscess must 


originate by contact infection with a diseased temporal bone. 
Once the infection has crossed the meninges into the brain 
substance and induced an abscess, its growth is gradual Dnr 
mg this latent stage a number of vague toxemic symptoms 
may appear When the abscess becomes mantfesl symptoms 
of toxemia become aggravated, signs of intracranial pressure 
due to its increase in size, and mjury to vital centers, impair 
ing or destroying their function, make their apjiearaiice. A 
quite constant and important pressure symptom is a slow pulse, 
below SO, while in meningitis it is usually rapid Aphasrc 
disturbances are among the first and most frequent dysfunctions 
as the result of destruction of brain tissue m the temporal 
lobe and the adjacent brain tissue, their existence points 
clearly to an abscess in that region. Eigdity of the neck is 
present in brain abscess, but mostly when it affects the pos 
tenor fossa , othenvise it is a symptom of associated menin- 
gitis just as the Kemig and the motor imtation symptoms, 
such as increased reflexes, Babmski and Oppenhemi. Repeated 
lumbar punctures before and after a mastoidectomy performed 
on the author's patient gave a clear fluid, while every brain 
abscess should show a turbid liquor The cerebrospinal fluid 
gave a stenie, clear, predominantly polymorphonuclear Injnor 
with diminished chlorides He concludes that these laboratory 
observations m conjunction with the several contradictory 
symptoms made the diagnosis of brain abscess, regardless of 
the allurmg discovery of a focus of infection, if not improbablq 
at least questionable. 

Medical Annals of Distnct of Columbia, Washington 

4: 153 184 Oune) 1935 

Operations for Radical Cure of Cancer R. B Greenougbt BcstoiL 
p 1S3 

The Pfychiatnc Dispensary R S Cohen Washington— p 158 
Size and Shape of Heart, B W Leonard, Washington — -p 162 
Leukorrhea, H F Kane Washington — p 166 
Psendosurgical Abdominal Attacks in Diabetes Mellitns J H Lyoo»» 
Washington— p 169 

Minnesota Medicine, St Paul 

18 1 351-420 Unne) 1935 

History of Development of Snrgery for Peptic Ulcer E. S Judd, 
Rochester — p 351 

Management of Essential Hypertension E, L Tuohy Duluth ^ ^ 
•Lysozyme One of Natural Defense Factora of the Eye A C. Hiloiof 
Duluth, — p 360 

Use of Living Sutures in Repair of Abdominal Hernias. J C« Muwtii 
Rochester — p 365 , 

Clinical Studies in Juvenile Rheumatism M J Shapiro and Gert c 
K, Shapiro Minneapolis — p 370 

•Mumps MenmgO'Enccphalitii T L. Bimberg St Paul — P ^”-1 
Effects of Early Postoperative Feeding O I Sobiberg St » 

— p 382 

Lysozyme — Hdding states that there is a natural anli 
septic, chemically an enzyme, that is found widespread throug 
the body fluids and tissues It has the power of 
and dissolving certain groups of bacteria even when "'8 ' 
diluted. It IS found most abundantly m tears, very 
also in nasal mucus Its purpose in these two secretions ® 
to be to protect one from the atmospheric bacteria for w ' 
it IS deadly The pathogemc bacteria are inhibited in s' 
growth by it but are not necessarily destroyed. The lysozyiM 
content of tears falls moderately m a number of the ara 
external diseases In fact, it falls during any epipho^ 
this has any ctiologic significance is not thoroughly ** 
lished. In vitamin A defiaency and xerophthalmia, howe . 
there is a marked decrease in lytic power that ( 

definitely to have an etiologic importance ffl the deveiopm 
of infection and keratomalacia. The three humors 
eye showed little or no lytic power when tested and tnerei 
probably contain little or no lysozyme. 

Mumps Menmgo-Encephalitis — Bimberg 
cases of mumps menmgo-encephalitis in the last 
months This relatively high inadence suggested the 
that many cases may be unrecognized, further, the , 

also of cases of epidemic encephalitis, dunng this P^ 
suggests some possible causal relationship The proo . . 

diagnosis rests essentially on the knowledge that 
complications do occur and on the recognition of the r ^ 
mumps, the circumstantial evidence of mumps contact o 
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prewicnt mumps epidemic To the author the relative!} mild 
sjTnptoms m comparison with the high spinal fluid cell count 
IS a valuable differential criterion In treatment, spinal drainage 
and sjTTiptoniatic procedures are all that are indicated 

New England Journal of Medicine, Boston 

313111111152 Oune 13) 1935 
Old Arc and Bawl Mcttboliim F G Benedict Boston — p 1111 
Fnmary Pacumococciu Arthritis Report of Case M H Bloomberg 
Bolton — p 1122 

Social Trends Underlying Health and Hospital Insurance S R 
Roberts Atlanta Ga — p 1123 

Progress in Anesthesia in 1934 R F Sheldon, Boston — p 1129 
2131 1153 1196 Qunc 20) 1935 

Secondary Operations of Common Bile Duct R H Miller and M K 
Bartlett Boston — p 1153 

Transitory Visual Disturbances in Diabetes Mcllitus Report of Cases 
A Rudy and B Sachs Boston — p 1157 

Morthwest Medicine, Seattle 

34: 191 234 aune) 1935 

•Recent Trends in Obstetnc Analgesia National Questionnaire C E 
Hunt Eugene, Ore, — p 191 

^Vhen Is Food Toxic? C U Moore Portland Ore — p 196 
Gaitro-Intcstinal Allergy Fomti to Consider in Its Diagnosis M W 
Moore, Portland Ore — p 200 

Urinary Proteose in Dermatology S E. Light, Tacoma, Wash — p 203 
Surgical Progress m 1934 R. D Forbes, Seattle,—^ 206 
Operation for Diverticulum of the Esophagus Fai^itated by Use of 
Nasal Catheter and Stomach Tube D Methcny Seattle. — p 210 
Bowel Distention, L P Gambee Portland Ore — p 212 
History of Multnomah County Medical Society 0 Larsell Portland 
Ort.—p 218 

Roentgenoscopy of Chest Its Limitations and Dangers H E Nichols 
Seattle — p 222 

Recent Trends m Obstetnc Analgesia — Based on the 
statements of seventj -eight of the leading obstetricians of the 
country, Hunt observed that 1 There is a great increase 
in scientific mtercst in the subject of obstetnc analgesia on 
the part of the profession. 2 Numerous drugs m vanous 
combinations are bemg used m an attempt to meet the require- 
ments under various conditions 3 The ideal obstetnc anal- 
gesia has not yet been perfected. 4 No routine method can 
be used m all cases, and there is no method that does not 
possess dangers for the mother and child unless handled with 
great care and intelligence. 5 The best results are obtamed 
bj bemg familiar with more than one method and mdividual- 
izing the patient. Only large experience with various drugs 
will prepare the obstetriaan to administer them skilfully 6 
The use of any method entails a greater expenditure of time 
and greater responsibility on the part of the obstetrician. 7 
There is a distmet tendency away from a complete twilight 
sleep as well as a complete Gwathiney technic. Twilight sleep 
should be employed in well equipped hospitals by those skilled 
m its use. The Gwathraey method is adaptable for use in 
homes by practitioners 8 There seems to be an increase m 
the use of scopolamme combined with vanous methods to 
increase amnesia, 9 Parts of vanous methods are being com- 
bined, 10 There is a great increase m the use of vanous 
barbiturates and a decrease m the use of morphine and its 
derivatives Barbiturates can be given earlier in labor than 
an> other drug, with less effect on the baby 11 The most 
\ndely used and most satisfactory barbiturate in obstetrics is 
pentobarbital sodium. Its combination with rectal ether-oil 
after the method of Irving and others enhances its action and 
counteracts its tendency to cause exatabihty 12 Rectal ether- 
oil IS being used extensively in combination with the barbitu- 
rates and other drugs 13 Senous attempts are being made 
to find a drug that will combme the favorable features of the 
barbiturates and yet be free from their tendency to cause 
excitement 

Ohio State Medical Journal, Columbus 

3 1 431 560 QuIt 1) 1935 

aitmi (Suboccipiul) Puncture D J Kmdel, Cmannati — p 497 

Treatment of Cataract, A, B Bruner Cleveland, — p 501 
Glandular Therapy m Treatment of Behavior Disorders of 
Children L, A Lunc Cincinnati — p 504 
^tpartum Care. \V D Fullerton Oevcland — p, 509 

Reoarkt on Pharyngeal Lymphatics Indication for Toniil and 
Adcncnd Operation H G Beatty Columbui-^ 511 
'-oinfortable Feet for the Worker C L Ferguson, Portsmouth — p 520 


Oklahoma State Medical Assn Journal, McAlester 

38: 199-246 (June) 1935 

Your Brother and You L H Rltahaupt Guthrie — p 201 
Public Health and Organited Medicine C M Pearce Oklahoma City 
— p 204 

Poitopcrative Pneumothorax Case Report and Consideration of Factori 
That Might Be Concerned in lU Etiology F G Dorwart, Muskogee. 
— p 205 

Cancer of Colon and Rectum R L Murdoch, Oklahoma City — - 

p 208 

Acute Mastoiditis H S Browne, Ponca City — p 210 
Observations Bearing on Use of Ultraviolet Rays and Sunlight O 

Nelson, Tulsa — p 212 

Pennsylvania Medical Journal, Hamsburg 

38 675 768 Cane) 1935 

Blood Studies in OtoUryngology W V Mullin, Cleveland — p 675 
Medical Management of Hemorrhagic Statea in Childhood I N Kugcl 
nuns. New York. — p 679 

Treatment of Angina Pcetoni C C Wolferth Philadelphia — p 690 
Inheritance and Disease J H Barach, Pittsburgh — p 693 
Repeated Blood Sugar Determinations in Certain Cases of Diabetes 
E P Griffiths and L C Shrader Pittsburgh — p 699 
Pregl s Solution in Treatment of Oculir Conditions A Cowan, Fhita 
delphia and J S Jordan Scranton — p 704 
Idanagement of Underweight Children G J Feldstein Pittsburgh 
— P 706 

Anuria as Surgical Complication F G Harnson, Philadelphia — p. 710 
•Hjrpertcnsion Simulating Thyrotoxicosis R. L. Hamilton and A. P 
Knight Sayre — p 717 

Hypertension Simulating Thyrotoxicosis — ^Hamilton and 
Knight believe that all patients suspected of hyperthyroidism 
should be exanuned carefully as to cardiac competence and 
blood pressure, A patient with an increased basal metabolic 
rate in whom there is also an increase m blood pressure should 
be cntically considered as to whether the hypertension is due 
to the thyrotoxicosis or whether it is a separate or distinct 
entity The symptoms of thyrotoxicosis and hypertension seem 
to be an expression of an increased tonus of the sympathetic 
nervous system, pnnapally giving rise to an abnormal rhythm 
m the thyroid and adrenals These symptoms are modified, 
however, by a mild parasympathicotoma m certain cases, A 
study of 215 selected case records showed that there was an 
increase in the systolic pressure both in the exophthalmic 
group and in those patients with adenomas and hyperthyroidism, 
as compared to the control series Patients with thyrotoxicosis 
followed by thyroidectomy showed a small drop in systolic but 
a slight nse m diastolic pressure. There is no noticeable rela- 
tionship between the blood pressure and the basal metabolic 
rate, except m the general averages of some groups and then 
not to a significant degree The changes m blood pressure 
were consequent on age. There was a definite increase in the 
blood pressure of patients with thyrotoxicosis compared to the 
control group Hypertension was a relatively frequent occur- 
rence m patients with thyrotoxicosis There was a significant 
drop m the basal metabolic rates of all thyrotoxic patients fol- 
lowuig thyroidectomy, and the basal metabolic rate folloivmg 
thyroidectomy was practically the same as that of the control 
group A review of the literature and a survey of the cases 
suggest that the adrenal and thyroid are intimately assoaated 
m the production of the symptoms of hypertension and hyper- 
thyroidism and that the adrenals are apparently the dominant 
controlling factor Therefore any treatment that might be 
directed toward the lessening of the adrenal activities should 
be of some value in the control of these diseases 


PUDUc Healtn Reports, Washington, D C 

601 831-854 (June 21) 1935 

•Bmlgn Lrmphocytic (aonooieningih* (Acute AwpHc Meningitis) New 
Disease EnUty C, Armstrong and P F Dickens _p 831 

60 855-890 (June 28) 1935 

Le^sy Effect o( V.tom B, DeBaent Diet on Incubation Period of 
Rat Leprosy L. F Badger and W H Sebrell— p 855 

Bentgn Ljraphocytic Choriomeningitis —Armstrong and 
Dickens describe a symptom complex of headache, fever meZ- 
geal irritation, and cerebrospinal fluid under mcreasirf 
^e, with an inixease m cells (with a bmphocytic reside 
dominant above 50, coupled with a normal chlo^e su«S 
mea content m the cerebrospinal fluid and a neg^t “e spS 
fluid Wassermann reaction This disease entity hS 
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been designated in man as acute aseptic meningitis The 
vims of Armstrong produces a similar symptom complex m 
monkeys The blood serum of patients who have recovered 
from the disease protects animals from the vims of Armstrong 
This disease occurs sporadically m man and has been trans- 
ferred experimentally to animals Traub has isolated a virus 
from white mice, and Rivers and Scott have isolated a virus 
from human patients, which are serologically identical with 
the National Institute of Health strains of the Armstrong 
vims This condition by pnonty should be designated acute 
aseptic meningitis, but “acute lymphocytic choriomeningitis” is 
a more accurate designation 

Rhode Island Medical Journal, Providence 

18:8192 (June) 1935 

Twenty Five Ycarj of Pediatrics H E Utter Providence, — p 81 

New Treatment for Tenosynovitis (Unna a Paste Boot) J Fieldraan 
Brockton, Mass — p 89 

Surgery, Gynecology and Obstetrics, Chicago 

61 1 144 Qnly) 1935 

Physiologic Responses of Transplanted Prostatic Tissue in Anterior 
Chamber of Eyes of Rabbits N J Heckcl and H L. Kretschmer, 
Chicago — p 3 

Ileocolitis Acute Ileocoliris Simulating Appendicitis and Characterized 
by Edema of Ileocecal Region and Mesentenc Glands Its Relation 
to Regional Ileitis or Chronic Cicatrizing Enteritis ' I H Erb 
and A W Farmer Toronto — p 6 

Experimental Production of Excessive Endometrial Hyperplasu S 
Zuckerman and A H Morse New Haven Conn — p 15 
'Experimental Studies on Effects of Perforation of Peptic Ulcers A 
Blalock Nashville Tenn — p 20 

•Further Quantitative Determinations of Prolan and Estnn in Preg 
nancy, with Especial Reference to Late Toxemia and Eclampsia 
G Van S Smith and O W Smith Brookline, Mass — p 27 

Synthesis of Hippunc Aad Its Value m Detecting Hepatic Damage 
Secondary to Diseases of Extrahepatjc Biliary System P F Vaccaro 
Monongahela Pa — -P 36 

Dysontogenetic and Mixed Tumors of Urogenital Region Report of 
New Cases of Sarcoma Botryoides Vaginae in a Child and Com 
ments on Probable Nature of Sarcoma J McFarland Philadelphia 
— p 42 

Transpleural Nephropexy W J Moore, Glasgow Scotland — p 58 
•Cbondrotarcoma Relation of Structure and Location to Clinical 
Coarse 0 T Roberg Jr Graz, Austria — p 68 
tSurgical Treatment of Severe Forms of Lymphedema (Elephantiasis) of 
the Extremities Study of End Remits R K Ghormley and L M 
Overton Rochester Minn — p 83 

Correction of Hip Flexion Deformity in Anterior Poliomyelitis A 
Result Study G deN Hongh Jr Springfield Mass — p 90 

Osteomyelitis in Infants R B Dillehunt, Portland Ore. — p 96 

Mcicntenc Venous Thrombosis S Warren and T P Ebcrhard 
Boston — p 102 

Perforation of Peptic Ulcers —Blalock performed expen- 
ments to find the factors which are mainly responsible for the 
rapidly developing signs and symptoms that follow the per- 
foraUon of peptic ulcers The alterations m the circulation 
which are produced by the introduction into the peritoneal 
cavity of the various juices of the upper intestine were studied 
Bile, pancreatic juice, gastnc juice and duodenal secretion were 
obtained by cannulation. The juices were mjected with a 
syrmge and needle into the peritoneal cavities of other dogs 
1 Following the injection of rather large amounts of one or 
more of the juices of the upper intestine the animals became 
ill almost immediately There 3 vas usually an increase m the 
pulse rate and vomitmg 2. Death did not occur in any of 
the nine experiments in which sterile pancreatic juice varying 
m amounts from 11 to 39 cc per kilogram of body weight was 
injected Infected pancreatic juice in smaller quantities pro- 
duced death. 3 Bile that is recovered after the first several 
days following the cannulation of the common duct exerts 
more ill effects when mjtcted mto the peritoneal cavity than 
that which is collected later Six experiments were performed 
in which uninfected bile obtained from animals operated on 
less than four days previously was injected into other animals 
in amounts equaling 21 cc. or less per kilogram of body weight 
All the recipients became quite ill, but only one died 4 
Eleven experiments were performed in which equal quantities 
of uninfected bile and pancreatic juice were injected into the 
peritoneal cavity The amounts introduced were closely com- 
parable to those injected m the studies in which bile or pan- 
creatic jmee alone was used. Four of the animals died, and 


It seemed quite definite that the combination of bile and pan 
creatic juice is more toxic than an equal volume of either of 
them. S Death did not occur in any of the nme expenments 
m which a corresponding quantity of gastnc juice was used 
or in the three experiments in which duodenal secretion was 
injected These two secretions seemed to result m less harm 
than a corresponding quantity of bile alone or a combinatwo 
of bile and pancreatic juice. 6 The animals that died as a 
result of the introduction of one or more of the secretions 
exhibited marked reddening of the intrapentoneal stnictures. 
This reddening and the presence of massive fat necrosis was 
particularly marked in the experiments m which the mixture 
of bite and pancreatic juice was injected. There was usually 
a large quantity of free fluid in the peritoneal cavity at 
necropsy, but this quantity by itself alone was not suffiaent 
to account for the decline m blood volume and death It is 
possible that this quantity with the blood that was present m 
the many dilated intrapentoneal blood vessels might be suffi 
cient The increase in the concentration of the red blood cells 
in some experiments was extreme, while m others it was not 
marked 7 Studies on the cardiac output and blood pressure 
were performed before and following the injection of bile or 
pancreatic juice or both The major early alteration consisted 
of a decline m the blood pressure, as is found in primary shock, 
and the subsequent change consisted of a greater drop m the 
cardiac output than in the blood pressure, as is found m sec 
ondary shock. 

Quantitative Determinations of Anterior Pituitary 
like Principle and Estrogenic Substance in Pregnancy— 
The further quantitative studies of the Smiths of antenor 
pituitary-hke principle and estrogenic substance m twenty 
seven additional cases confirm their previous observations of 
excessive gonad-stimulating hormone and, less consistently, 
subnormal levels of the estrogenic m the toxemias of late preg 
nancy and eclampsia. They also indicate that 1 In normal 
pregnancy a peak m the level of anterior pituitary like pM 
ciple occurs during the second, third or fourth month, foUowed 
by a marked drop During the remainder of pregnane) the 
antenor pituitary-hke principle maintains almost a constant 
level 2 The amount of estrogemc material increases as preg 
nancy advances, reaching a pieak at term There is 
marked elevation of the substance level between the third and 
fifth months 3 In cases of toxemia of late pregnane) an 
excess of antenor pituitary-like principle has probably been 
present for some time before the appearance of toxic syiuf 
toms High levels of antenor pituitary-hke principle during 
the sixth and seventh months in apparently normal women, 
therefore, may indicate that toxemia will develop, 
normal figures at this time favor the prediction of ^nr’dn 
normal pregnancy A nse after the seventh month 
be significant, since delivery occurs so soon. 4 No abno 
figures for anterior pituitary-Iike principle or estrogenic 
stance can be described as typical of miscarriage, a 
nausea of early pregnancy may be associated with a Imv « 
genic factor 6. Although the highest values for serM 
antenor pituitary-like principle have been encountered m 
of eclampsia, the degree of excess of antenor pituitary 
pnnciple docs not always run parallel with the sev^ty o 
symptoms 7 Quantitative analyses of serum of the an e 
pituitary-Iike pnnciple may be of diagnostic assistance m ^ 
ferentiating between toxemic and nephritic 
Quantitative analyses on women who m the middle ' 
pregnancy are showing some toxic symptoms may he o 
nostic value , 

Chondrosarcoma. — Roberg presents nine cases of 
myxomatous tumors from a clinical standpoint Six 
were mahgnant sarcomas, two chondromas and one ® 
scribed chondrosarcoma occurring m a toe. The cl^ n 
relationship of these tumors is reason for seekmg ^ 
nection between their clinical course ^ 

unity of structure and factors apart from their nisto ogi 
position From these features are derived factors ot 
value 1 Limitation by a capsule of , '“"Lu ^ti 

tenstic of the chondromyxomatous tumors of me s . 

of the hand and foot, is usually accompanied by a slow, 
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ired growth 2 A predominantly myxomatous tissue is less 
invasne and more slowl} growing than that in which a greater 
differentiation of cartilage cells has occurred Although the 
standpoint that mj-xomatous tissue is the least differentiated 
form of cartilage seems confirmed in these cases, the implied 
contradiction may be explained by an inhibitory effect of the 
myxomatous matnx on the cells which are contained in it, and 
by the view that bony differentiation depends partly on the 
matnx supplied for its formation by the destruction of bone 
by the less differentiated cells 3 The chondromyxosarcomas 
ansing on the basis of a preexisting osteochondroma or chon- 
droma pursue a less rapid course after the assumption of a 
malignant character than those which are malignant from the 
outset 4 An incomplete operation greatly accelerates the 
growth of a chondrosarcoma 5 The more proximal location 
of this type of tumor m a limb, or the existence of such a 
tumor in bone simultaneously undergoing normal developmental 
metaplasia or m the neighborhood of numerous structures 
ansing from precartilaginous connective tissue, makes the prog- 
nosis less favorable. Resistance to radiation, the beneficial 
effect of which lies chiefly in the stimulation of reactive bone, 
makes this form of treatment useful only as a supplement to 
operation. Local, complete remoi-al of an isolated, circum- 
scnbed tumor, which exhibits histologically a comparatively 
umform structure, makes possible a more radical procedure 
should there be recurrence. For the undoubtedly sarcomatous 
members of this group, a resection or amputation is advocated, 
as much as possible should be removed of the adjoining tissues 
that are composed of cells which exhibit stages m early car- 
tilaginous development related to the tumor itself, although of 
an orderly and normal architecture. 

Lymphedema of the Extremities — Ghormley and Over- 
ton review the methods of surgical treatment of severe forms 
of IjTOphedema and report the end results of cases in which 
treatment was given at the Mayo Oimc m the last ten years 
A sufficiently long inters al has elapsed smce operation to make 
It reasonably certain that final results have been obtained. 
Sixty-four patients have been operated on by the modified 
Kondoleon method since Sistrunk’s report of his technic m 
1923 These cases have been followed over a period of from 
two to ten years The improvement among patients who were 
followed was graded on a basis of 0 to 4, the latter sigmfymg 
almost complete relief According to this gradmg, the condi- 
tion of 12 5 per cent of the patients was unimproved , that of 
14 per cent was improved, grade 1 , that of 7 8 per cent was 
improved, grade 2 that of 31 3 per cent was improved, grade 3, 
and that of 10 9 per cent was improved, grade 4 There was 
a mortality rate, both immediate and remote, of 9J per cent 
The three postoperative deaths made an operative mortabty of 
47 per cent Further analysis of the cases revealed that there 
was very slight relationship between the severity of the disease 
and the degree of improvement The results were mfluenced 
by the weanng of an elastic supporting stocking of some sort 
Some form of supporting bandage must be worn after opera- 
tion. Improvement was found m 72 5 per cent of those cases 
m which the patients were knowm to be weanng a bandage 
after operation, whereas the condition was improved in only 
40 per cent of those cases m which a bandage was not worn 
The relative mcidence of infection before and after operation 
showed marked improvement Of twenty-six cases m which 
the patients were suffering from recurrent attacks of infecbon 
of some sort, in only six ivas the infection worse or unchanged, 
whereas in nine it was much improved and m eleven it had 
completely disappeared. 
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Httgrioais and Treatment of Pyelitis of Pregnancy J W 
Harm, Mediron — p 379 

Coronary Thromboiu and Its Sequeli \V M Jermain Milwnultee. 
— P 381 

nt: Heirt In Surgery A. J Petek, Milwaukee — p 386 
rortaUc Rctcclion H L, Kreticbmer Chicago — p 390 

Co^n infections of Urinary Tract and Their Treatment. T C 
Sargent, Mliwaukee— p 395 . 

Gt^to-Urinary Tubereniolit G J Thomas. Minneapolis and T J 
lunteua. Oak Terrace, Minn — p 398 
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An asterisk (*) before a title indicates that the article is abstraded 
below Single case reports and trials of new drujs arc usually omitted. 
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Infective Reticuio-Endothciiosis Chiefly Localired in Lungs, Bone Mar 
row and Thyraui S van Crcvcid and F H Ter Poorten p 125 
Gastric Secretion in Anemia. J W Ogilvic. — p 143 
•Celiac Disease Showing Unusual Features Successfully Treated with 
Insulin and Glucose Case B Schlcsinger and K D Keeic. 
p 149 

Remarks on Heredity in Relation to Tuberculosis G G Kaync, 
p 157 

Statistical Study of Nocturnal Enuresis Robina S Addis — p 169 
•Gastromegaiy from Artcnomcscntcnc Compression of Duodenum in the 
New Bom R Miller and H C Gage— p 179 
•Early Anemia of Premature Infants Hemoglobin Level of Immature 
Babies in First Half Year of Life and Effect During First Three 
Months of Blood Injections and Iron Therapy Helen M M Mackay 
— p 195 

Celiac Disease Treated with Insulin and Dextrose — 
Schlesinger and Keele present a case of clinically typical severe 
celiac disease with rickets and symmetrical fractures Fat 
analysis of the stools was normal The cause of the disorder 
appeared to be bound up with a faulty carbohydrate metabo- 
lism. Marked clinical improvement was obtained with insulm 
and dextrose therapy Progress was most clearly depicted by 
the increase in weight Despite a low fat diet, ultraviolet rays, 
calcium and viosterol, loss of weight continued steadily for 
eight weeks, amounting to 3 pounds 12 ounces (1,700 Gm) 
When insulin and dextrose therapy (insulin 3 units, dextrose 
1 5 Gm. twice daily) was begun immediate improvement was 
noticed, with a gam of 4 pounds 12 ounces (2,155 Gm.) in seven 
weeks Two control periods are consistent with the fact that 
this gam m weight was due to the treatment The gain in 
weight was accompanied by general clmical improvement, and 
the whole mental outlook became brighter The stools were less 
frequent, firmer and no longer offensive. Their total fat content 
remained normal At the same time the blood phosphorus rose 
to 64 mg per hundred cubic centimeters Estimation of the 
blood sugar no longer showed a flat curve but a more normal 
nse of 30 rog per hundred cubic centimeters The bearing of 
this and other similar cases m the literature on the etiology of 
the disease is discussed. A tentative suggestion is made that 
a significant part is played by a disordered endocrine system. 

Gastromegaiy from Arteriomesenteric Compression of 
Duodenum. — Miller and Gage discuss three cases of chrome 
duodenal ileus from artenomesenteric compression in new-born 
infants and submit the evidence on which the diagnosis is 
based The chief clinical features of the syndrome consist of 
the enlarged stomach (gastromegaiy) causing protrusion of the 
upper abdomen and showing occasional visible peristalsis, and 
vomiting of the obstructive type, the vomitus bemg profuse, 
projected and containing mucus. Alternatively, refusal of food 
may keep the vomiting m abeyance for the time being Roent- 
gen exammabon will demonstrate the presence of obstruction 
in mild cases, and in the severe ones it will distmguish 
between complete and incomplete obstruction It easily excludes 
any form of pylonc obstruction and, especially in oblique views, 
may demonstrate duodenal stasis The opaque meal should be 
given directly after gastric lavage and should be considerably 
larger than the normal for the age to allow for the enlarge- 
ment of the stomach Medical treatment, chiefly by means of 
gastric lavage, is capable of restonng the tone of the distended 
stomach, so that satisfactory progress is possible in spite of 
the persistence of some degree of duodenal obstructioa It is 
urged that, when symptoms suggesting duodenal stenosis or 
atresia are found to arise from an incomplete duodenal obstruc- 
tion, the possibility of duodenal ileus should be considered and 
a brief trial made of medical measures before submittmg the 
infant to the extreme risk of an abdominal operation. In 
exceptional cases, m which gross megaduodenum is present 
lotion IS probably essential, but m the type described here 
there is no possibility of the performance of duodenojejunostomy 
^rly Anemia of Premature Infants -Mackay found m 
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globin. There was not, however, any alteration in the weight 
curves to indicate water retention From Sanpaolesi’s work 
presumably a loss of solid elements must be supposed rather 
than an increase of fluid m the third month of life, or else a 
change in the relative amount of water in the arculation and m 
the tissues If there is a loss from the body of solid elements 
of the blood without change in the blood volume, the low blood 
cell counts would still indicate that the total number of cor- 
puscles m circulation in the body is subnormal No definite 
knowledge exists at the present time of the cause of edema in 
new-born babies, though excessive cooling of the body appears 
to predispose to this condition 

Bntish Journal of Radiology, London 

8 339 402 Uune) 1935 

Quality of High Voltage Radiations I W V Mayneord and J E 
Roberts — p 341 

*CoDstitatJoDaJ Effects of X Rajs as Determined by Blood Seram Tests 
S G Scott and F Hemaman Johnson — p 365 
Speedier Production of Finished Radiograph. A. E Barclay — p 373 
Radium Dosage Calculator H S Souttar — p 385 
Peroral Pyclograrhy Note H Morris — p 393 

Report Concerning Effect of Radium Chloride Injectioos W 
Altachul — p 396 

Effects of X-Rays as Determined by Blood Serum 
Tests — Scott and Hemaman-Johnson point out that the 
vanadic aad test carried out in apparently healthy people gives 
results of sufHaent constancy to establish a norm The vanadic 
and sedimentation test is the outcome of the work of Bendien, 
Lowe and Coke Ortho vanadic acid has the property of caus- 
ing a precipitate in blood serum Within certam limits, the 
amount of the precipitate is determined by the aadity of the 
vanadic solution that is added. When the vanadic acid test 
vanes from the normal, variations in the “green field” appear 
to be a measure of resistance to disease, whereas the red field 
measures toxicity Although the test is nonspecific, the graph 
affords a great deal of useful information when the disease is 
already known. When the test is positive in certam diseases. 
It can be brought back to normal by suitable wide field roentgen 
therapy Examples have been given in cases of asthma, spondy- 
litis and breast cancer The use of the test is not limited to 
the control of roentgen therapy In cancer, for mstance, the 
favorable alteration in the graphs may be shown as a result of 
treatment of another kind, such as the injection of colloidal 
selenium. While the local effects of x-rays will always be of 
importance, the time has come when it should be realized that 
x-radiation is also a powerful drug, having a pharmacology 
and therapeutics of its own, which will repay the closest study 

Bntish Medical Jounial, London 

1: 1157 1204 aunc 8) 1935 
Abdominal Pain in Children A R Short. — p 1157 
Cortical Mastoid Operation Anaiyais of Ninety One Cases R Salkeld 

— p 1160 

Bacillary Dysentery Summary of Treatment with Brief Statistics of 
Epidemic, H W Comer — p 1162 
Rupture of Popliteal Artery and Vein \V A. Steel —p 1165 
Meckel s Diverticulum D P MacGuire, — p 1167 

Benedict s Qualitative Test Further Modification Suitable for Elsrima 
tion of Unne Glucose in Ward or Side Room J Fine — p 1169 

1: 1205 1250 Gunc 15) 1935 

Psychotherapeutic Omica in Fact and Fancy H Cnchton hliller — 
p 1205 

•Observations on Absorption of Carotene and Vitamin A J C Drum 
znond MuneJ E Bell and Elizabeth T Palmer — -p 1208 
Chylothorax Case Muncl E, Bell — p 1211 
•Tuberculin in Treatment of CuUneous Tuberculosis H S Burnell 
Jones, — p 1212 

Intussusception in Adult Due to Tumors Note on Five Cases E N 
MacDermott — p 1214 

Ulcerations in Stomach After Adrenalectomy J Freud D Luwisch 
and F Oeatrcicher — p 1216 

Observations on Absorption of Carotene and Vita- 
nun A. — Drummond and his collaborators investigated the 
absorption of vitamin A and carotene admmistered to a patient 
suffering from a condition which led to part of the contents of 
the thoracic duct being diverted into the pleural cavities Anal- 
ysis of the fluid removed at intervals from the cavities of the 
chest enabled approximate estimations to be made of the amount 
of ntamm A and carotene absorbed by way of the chyle. It 
was found that a relatively small proportion of the carotene 


administered orally could be accounted for by the pigment found 
in the chylous fluid, whereas m the case of vitamin A the amount 
recovered was such as to indicate an almost complete absorp- 
tion. The vitamin admmistered as the free alcohol was found 
present in the lymph mainly in the estenlied condition, and it is 
thought probable that the linkage with the fatty acids danng 
passage through the intestinal walls accounts for the much 
higher coefficient of absorption as compared with that found 
when carotene was given Observations on the chylous flmd 
show that over a range of reaction much wider than that 
encountered in body fluids no trace either of carotene or of 
vitamin A passed a dialyzing membrane. Both compound! 
appeared to be present m colloidal form and closely associated 
with the highly dispersed fat 
Tuberculin in Treatment of Cutaneous Tuberculosis — 
Bumell-Jones presents three cases of cutaneons tuberculosis 
treated with tuberculm. Each case is a law unto itself with 
regard to intervals between injections, increase and decrease 
of dose and the change of tuberculm, and clinical msight and 
experience have to be depended on. The arrest of disease and 
the improvement seen m these cases are strong indications that 
the work should be continued. In one of the earlier cases (not 
recorded) treatment was given for seven months before any 
change in the lesions could be seen. The author has heard a 
practitioner condemn tuberculin after using it m one case for 
only three months All the cases treated were of long duration 
before tuberculin was given One patient, notwithstandmg the 
fact that allergy was marked, contmued to improve with 
small doses The author employs large doses only if the patient 
tolerates them without a nse of temperature or unpleasant 
general reaction. This tolerance vanes One patient will 
sometimes feel ill after 0 1 ca, whereas another will f«l ^ 
discomfort after 1 6 cc. Increase of weight almost mvanably 
accompames the administration of tuberculin Sooner or later 
one finds that the improvement is not as rapid as at first. This 
the author assumes to be a sign for temporary suspension of 
treatment or for extension of the interval in any case >f 
behooves caution It does not occur when any particular d«c 
has been reached Attention is called to the remarkable 
differences m the blood films one finds in the different typo 
of cutaneous cases, and it is suggested that workers should do 
monthly differential blood counts m each case 
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•The Common 

Some Observationa on Physicotherapy in Treatment of Fibrositu 
Other Rheumatic Condition! J C. Alexander^ — p 350 
Incidence of Positive WaBiermann Reactions in Gcncnl M 
J Carsiaw — p 359 

The Common Cold — Browning m his summary of t^ 
causation of the common cold states that 1 The common 
IS, at least m some instances, due to an agent which is n 
habitually harbored by those attacked. This is proved 
outbreak of epidemics m isolated communities on the o 
of the first visit of strangers after an interval of no communi 
tion. 2 Evidence that an infective agent of the filter 
type IS responsible is furnished by the transmission of 
quarantmed human subjects and chimpanzees by the m 
instillation of sterile filtrates of the nasal secretions o pe^ ^ 
m the early stage of colds The causal agent can f ,3 

considerable penod outside the body and is capabid ° 
tion m culture medium m vitro 3 It is not determined w 
the ordmary pathogenic bacteria which may occur m e 
respiratory tract are ever by themselves the ^L^ons 

coryza, although there is no doubt that as superaddM 
they are unportant m aggravating the condition and es^ ^ 
m bringing about complications 4 The incidence o . 
to a great extent independent of chmate but has som ^ 
to weather Thus a sudden fall m temperature 
Followed by an outbreak, owing in all probability ^ ‘ 
af resistance of the tissues Nothing is known regarding 
that may influence the virulence of the causal agents y„,(y 
is little or no evidence that the inadence of colds in a c^ , 
IS related to the general habits of living of its 
nembers 
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Journal of Laryngology and Otology, London 

50: 389-492 (June) 1935 

Ventilation of Nose and Accessory Sinuses Oscillograph Method of 
Imcstigation J F O Malley — p 389 

Journal Obst & Gynaec of Bnt Empire, Manchester 

43 : 409 576 (June) 1935 

Therapeutics with Orarion Homiones C Kaufmann — p 409 
•Some Causes of Puerperal Mortality and Morbidity and Methods of 
Prophylaxis Suggested for the Treatment of Puerperal Sepsis and 
Puerperal Pyreria Analysis of Series of Eight Thousand One 
Hundred and Eighty Nine Cases of Confinement and Abortion, 
Treated in the County of L^anark Maternity Hospital Pellshlll for 
the \earf 1927 to 1934 H J Thomson —p 434 
Prevention of Prolapse of Uterus and Vaginal Walls Following Child 
birttu Margaret Salmond, in conjunction with Gertrude Dcamley — 
p 446 

Treatment of Postpartum Hemorrhage Due to Atony P Salaca — p 476 
Note on Five PeUea of Women of the Eleventh Dynasty in Egypt 
D E Derry — p 490 

Puerperal Mortality and Morbidity —Thomson states 
that permeal lacerations account for 7 per cent of the morbid 
conditions An open iiound is fraught with danger of infection 
in any part of the body, but such a danger is markedly increased 
when the wound is in the neighborhood of the vagina or rectum 
Delay m the repair of a permeal laceration allows the germs 
a sufficient time to gam entrance to the blood stream and, if 
the tissues are not sutured immediately, healing and repair do 
not necessarily occur The toxemias of pregnancy render the 
tissues unhealthy The untimely use of the forceps, which may 
result in laceration of the soft parts, hemorrhage and exhaustion 
after a prolonged labor, is provocative of puerperal sepsis and 
pyrexia. Vaginal intervention should be avoided as much as 
possible. In hospital work it is a great advantage to divide 
the dean from the suspect case. Patients suffenng from pyelitis 
are often admitted to the hospital before their confinement in 
the same ward as the dean antepartum cases and it is certain 
that Bacillus coli, most often the cause of pyelitis in pregnancy, 
accounts for a percentage of the local and general serious 
uifections of the puerperium. Other possible sources of infec- 
tion are a baby with a discharge from the eyes, septic spots on 
Its skin, nasal discharges and a septic umbilical cord. Babies 
mduded m these categories are not allowed to be fed by the 
breast until the evidences of sepsis disappear If the clean 
cases were warded m one part of the hospital and the suspect 
cases were segregated and warded as doubtful and certam 
sources of infection, much of the puerperal sepsis in the hospital 
would disappear The chief causative agent of puerperal sepsis, 
the streptococcus, may come from the patient herself In the 
majority of cases the source of the infection is due to a dis- 
charge from the nose or throat of the attendant or pabent 
when they cough or sneeze. Other sources are boils, abscesses, 
earners of Streptococcus haemolyticus and the unnecessary 
rouhne vaginal exammabons made dunng normal labor A 
chronic mfeebon of the pelvis, lighted up during labor and 
giving rise to acute symptoms, may lead to the death of the 
patient Acnal disinfection is worthy of considerabon. Puer- 
peral antitoxm occupies a definite place among the prevenbve 
measures of puerperal sepsis The use of acnflavine is limited 
to swabbing the skm round the vulva. Its use is satisfactory, 
especially when combmed with ethereal soap 1 500 The 
administrahon of calcium sulphide m a group of 1,421 cases, 
^uding many complicated, gives a pyrexial rate (when cases 
u on admission are excluded) of approximately 3.5 per 
thousand, an irreducible minimum Asepsis should be the 
roirtine practice, not antisepsis 

Lancet, London 
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^1.® of OperaUve Treatment of Osteo-Arthntii of Hip Joint, 

t M Paze.— p 1313 

•P of Oblcure Ontin A, H Donthwaitc — p 1320 

jnacniic Pemphigiu of the New Bom (Impetigo Contagioaa et Bnllosa 
Neonatomm) W H Poole and C H Whittle.— p 1323 

of High Protein Diet on Arterial Freisnrc in Cases of Hyper 
’t^y I Hams C N Aldred and A. G H Engluh,— p 1327 

of the New-Born. — Poole and 
n'Cf that pemphigus of the neiv-bom may occur other 
m endemic or in epidemic form , the latter variety has been 


rare until comparatively recently but is now beginning to con- 
stitute a serious hospital problem The disease may take various 
forms, the lesions being essentially vesicular Its bacteriology, 
pathology, sources of infection, onset, course and symptoms, 
differential diagnosis and prognosis are discussed The treat- 
ment falls into three phases prevention, control of epidemics 
and treatment of cases Prevention depends on infants not 
being handled by any one who is suffermg from or in contact 
with an infective condibon, and on scrupulous obstetric cleanli- 
ness and a rigorous nursing technic. In treatment of the actual 
cases the most satisfactory results arc obtained by frequent 
cleansing with a mild antiseptic, followed by a dry dressing 
Gregorson reports good results from repeated exposure to ultra- 
violet radiation, while Cole and Ruh think that the use of an 
autogenous vaccine is beneficial Simpler measures are equally 
effective. In the Cambridge epidemic the cases were all isolated 
m a "septic ward”, special nurses, who did not attend other 
cases, were responsible for the dressings, which were renewed 
everj four hours by day and once during the night, if the 
dressmgs became soiled by excreta, they were changed at once. 
Whenever the skm was dressed, all unbroken blisters were 
pricked with a sterile needle. In all cases the babies’ arms were 
splinted to prevent the spread of infection by scratching 
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Further Ob«ervatioiu on Lung Abscessej and Their Treatment A J S 
PinchJn and H V MorlocJc. — p 1369 
Stricture of External Urinary Meatus A R Thompson — p 1373 
Diagnosis of Abnormal Hip Omditioni in Children M Forrester 
Brown — p 1377 

•Induced Water Retention in Diagnosis of Idiopathic Epilepsy J L* 
Clegg and F T Thorpe. — p 1381 

Blood Chemistry in Epilepsy Note R T Fletcher and Olive D 
Peden — p 1382 

Atypical Muscle Strain P Bauwens and J K McConncl — p 1384 
Tonsil and Adenoid Operation Reasons for Reversal of Usual Order 
of Removal of Tonsils Before Adenoids D F A Ncilson— p 1387 

Induced Water Retention in Diagnosis of Epilepsy — 
Qegg and Thorpe repeated Jacobsen’s procedure of differential 
diagnosis between idiopathic epilepsy and hysteria, administering 
large quantities of water by the mouth, accompanied by hypo- 
dermic injections of pitressm m sixteen adult epileptic subjects 
and seven nonepileptic controls Their object has been to con- 
firm his results, or otherwise, and further to see whether any 
changes in the osmotic pressure of the blood accompany the 
water retention. Pallor followed the administration of pitressm 
m each case, it usually became noticeable about five minutes 
after injection and lasted up to two hours It was accompanied 
by slowing of the pulse, but there was no marked alteration m 
the blood pressure. After two or three injections the action 
of the drug on the intestinal muscle was shown by slight loose- 
ness of the stools In all the cases the e.xcretion of unne was 
diminished, and m one patient suffering from chronic nephritis 
considerable edema of the ankles and face was produced Edema 
constitutes a definite contraindication to the carrying out of 
the test There was a progressive mcrease in the body weight 
dunng the administraUon of pitressm and water, with a definite 
drop when it was discontmued. The excretion of unne was 
affected conversely A fit occurred after the weight had 
mcreased by 4 pounds (18 Kg) Of the sixteen epileptic 
paUents tested, twelve had one or more fits dunng the adminis- 
tration of pitressm m combination with water In two of the 
four negative cases, the test had to be discontinued because of 
hiccup and vomiting The other hvo were both cases m which 
the fits were normally infrequent In none of the seven controls 
was a fit mduced by pitressm and water, and m none of the 
epileptic subjects to whom water or pitressm was admmistered 
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ArcluTes des Maladies de I’Appareil Digestif, Pans 

25 t 553 664 (June) 1935 

Roentgenologic Study of Colon of Normal Man N Fieaslnger and G 
Hutet, — p 553 

False Colitis F Gallart MonAs — p 563 

Spontaneous Hypoglycemia in Diabetic Patient Case L Siyfman and 
J Wajnsatolt — p 571 

^Santonin Test in Diagnosis of Hepatic Insufficiency F Femandca — 
p i76 

Santonin Test in Hepatic InstifSciency — Fernandez dis- 
cusses the evaluation of the liver’s detoxifying function San- 
tonin can be utilized to test the capacity of the liver to 
retain or ehnunate foreign substances It is insoluble in 
water and, administered by mouth, is dissolved in the intestine, 
rapidly absorbed, transported to the liver, where it is trans- 
formed mto a similar substance (oxysantonin), and eliminated 
by the kidney To test this process it was necessary to pre- 
pare standards For this purpose S cc of a 1 per cent 
alcoholic solution of eosin vras prepared, to which S cc. of 
distilled water was added. This constitutes the “mother solu- 
tion.” Six tubes, each containing 5 cc of distilled water, were 
placed on a rack Twenty-five drops of the mother solution 
was added to the first tube, fifteen to the second and five 
to the third. Five drops of the mother solution was added to 
5 cc of distilled water and fifty drops of the latter added to 
the fourth tube, ten to the fifth and three to the sixth The 
fasting patient is given 0 03 Gm of santonin in a wafer and 
a glass of water The patient urinates at this time and each 
hour for the succeeding eight or ten hours Three cubic cen- 
timeters of each mictuntion is placed m a tube of the same 
caliber as that of the standards Two cubic centimeters of lye 
of a 36 degree Beaum6 density, diluted with an equal amount 
of distilled water, is added to each specimen The yellow, 
slightly reddish color becomes readily visible. This is com- 
pared with the standards and the number noted. The patient 
should dnnk water frequently to increase the diuresis, since 
the concentration of the urine does not appear to influence the 
test In normal persons the elumnation of santonin begins at 
the end of one hour, increases progressively during three or 
four hours and then dimimshes until the seventh or the eighth 
hour When the test is compared in normal persons and 
various types of hepatic insufficiency, the curve is normal if 
the elimination of santonin is neither too early nor too late, 
too brief or too long, too high or too low Intermittent elimi- 
nation seems a definite proof of functional liver deficiency 

Presse MMicale, Pans 
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Treatment of Vances P AJglave,* — p 937 

Macrogenitoeomal Gynandnsm Case E Sorrel and Mme Sorrel 
Dejenne — p 942 

*Contndatcral Pnenmothorax- Tobi Degeorge* Salmon and Joly — 
p 946 

Pijyaiopatbology of Cerebral Hcmorrbaffcs D Paaltan and I Bjitn 
ccano — p 951 

Anal Fistulas R Kaufmann — p 954 
Contralateral Pneumothorax. — Tob6 and his collaborators 
have had their attention called to the favorable contralateral 
action in certain cases of pneumothorax. Their observations 
can be divided mto three groups In some mstances m which 
the creation of a double pneumothorax was considered, the 
collapse of one lung was followed by a suffiaently satisfactory 
contralateral improvement so that the second pneumothorax ivas 
unnecessary In some cases in which it was necessary to mam- 
tara a pneumothorax m extreme expansion, they noted an 
unexpected improvement of the contralateral lesions Thirdly, 
m a case of spontaneous pneumothorax developmg in the course 
of a serious bilateral form which seemed beyond the resources 
of collapse therapy, the contralateral lesions became improved 
in an unhoped for manner The authors believe that a contra- 
lateral action can be sought in the presence of (1) bilateral 
lesions with a free pleura, (2) bilateral lesions when narrow 
adhesions make pneumothorax impracticable on the side of the 
most menacing lesions, and (3) lesions practically unilateral in 
which adhesions prevent homolateral pneumothorax When 
these critena are fulfilled and contralateral action is expected, 
the authors insist on the necessity of maintaimng a negative 
pressure in the pneumothorax, the terminal expiratory pressure 
remainmg definitely lower than the atmospheric. 
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Pathogenesis of Gastnc Ulcer Experiments R. Raima. — p 701 
Consequences of Total Obstruction of Femoral Arterr ExpenmoiU. 

V Bcmabco and L Novara — p 731 
Posttraumatic Thrombosis of Internal Carotid Arterr Case. T Grra, 
— P 757 

•Calcification of Gallbladder (Porcelain Gallbladder) Case. G Scofr 
petta — p 785 

Anastomosis of Common Carotid and SabcJavisa Artenn ExpcmiKon. 
D Lioy — p 797 

Calcification of Gallbladder — Scoppetta reports a cast of 
complete calcification of the gallbladder m a woman, aged 62, 
who showed no biliary symptoms of either ob;ective or sn^ 
jective character The patient was apparently m normal health, 
except for the presence of a laparocele. The diagnosis of 
calcified gallbladder was made during the roentgen exanuna 
tion of the gastro-intestinal tract m connection with the pres 
ence of the laparocele A cholecystectomy ivas performed. The 
author believes that the diffuse calcification of the galihladdCT 
that results in the formation of the “porcelam gallbladder” 
onginafes in an mflammatory process of long duration and 
spontanexius regression in the gallbladder This hypothesis 
seems to be confirmed by the pathogemc mechanism of calcifi- 
cation of the pleura and the pcncardiuin. The condition may 
follow an evolution without symptoms The roentgen diagnosis 
of calafied gallbladder is an indication for cholecystectomy 
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Multiple Lipomatosis Painful on Pressure Case, A. del Csfiiro wd 
L F Pallardo— p 507 

Treatment of Addison i Disease by Sodium Chloride, Ora) Rmrtc. n 
Marafifin, J A Collazo J Gimena and J Barbndo — p 519 

Chronic Meningitis with Acute Recurrences and Subsricbnoidal 
pbJIia Due to Cyiticcrcosis of Ncuraxis Case. W Ldper AIWi 
A Fei;6o and M Mann — p 533 

Syringomyelia and Intramednllary Glioma Cases R Bueno —9 5^ 
•Sensitivity of Sian to Tuberculin T CerviS J Pdres and J G»r« 
Lipez, — p 557 

Dynamic Specific Action to Proteins M Carmena — p 577 
Sensitivity of Skin to Tuberculin — Cema and 1”® ^ 
laborators say that the theories for the interpretation of tM 
internal mechanism of the skin reaction to tuberculin are dm 
unanimous In twenty-nme patients suffering from pulmonaH 
tuberculosis, the authors performed mtrademia] reactions vrm 
(1) physiologic solution of sodium chloride, (2) a nonspeemt 
protein, (3) old tuberculin and (4) a mixture of old tubercu m 
and epinephnne. The authors conclude from a 
study of the morphology of the papules and of the focal hora 
tologic formula of the papules ffiat a relation between 
velocity of the reabsorption of the skin and the 
tuberculin cannot be proved When the mucture of tubero 
epinephrine is used in the test, the sensitivity of the s 
tuberculm decreases and the reaction lasts longer 
tuberculm alone is used The intradermal reaction . 
culm IS specific. There is a relation between the , j 

formula of the tuberculin papule and that of the 
blood The focal lymphocytosis in the tuberculin 
manifestation of the condition of general allergy in tnW 


patients 
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Chemical Studlea on Haman Hearti H Wassenneyer P 
Clinical Ajpccta of Ditorders of Adrenals. W NagcL--P rorthcr 
Tumor of Hypophyacal Infundibolnm with Galactorrhea 
Contnbation to Hypophyaeodicneephalic Syndrome -r 

P 614 , TT .-w Patiarei 

Clinical Ohservatjoa* on Dynamic* of Deacending r M 

Moving Roentgenography (Urokymogram) G Holland 
and G Wiillenweber — p 624 « Gtnkiu 

Clinical Aapccta and Pathogcncaia of Nicotine Poisoning 

D Piakanrw, B Serebrjanik and S Braum— p 642 , j 

Beat and Minute Volume in Mitral Defect* I ^ 


Masel - 


661 


[7 TnAammatfrin 
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and H Klan — p 672 

Tumor of Hypophyseal Infundibolam. — 
history of a woman, aged 28 , who became amimoirheM ^ 
rapidly m weight (20 Kg ), developed morbid sleep 
complained of headache and vomiting There was a 
mammary gland After about three months, 
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bances developed The woman complained of a glittering 
sensation and of seeing fiery wheels She also developed poly- 
dipsia Tests revealed a tendency to retain water and sodium 
chlonde Tlie basal metabolism was reduced ( — 40) and the 
specific djmamic protein action was absent In the beginning 
of the clinical observation there existed multiple paracentral 
scotomas and later there was choked disk and hemianopia. 
The patient died several days after a surgical intervention. 
The necropsy disclosed a tumor the sue of a walnut in the 
hypophjseal infundibulum The tumor compressed the optical 
tracts and had destroyed the floor of the diencephalon. The 
hypophysis was enlarged, the anterior lobe showing diffuse 
hyperplasia The adrenals were unusually large and rich m 
hpoid, and the ovaries were atrophic The author discusses 
the different symptoms, giving especial attention to the patho- 
genesis of the galactorrhea He thinks that in this patient it 
was caused by hypophyseal changes Then he points out that 
the concurrence of obesity and morbid sleepiness is a charac- 
tenstic diencephalic syndrome and shows that recent studies 
have disclosed that the central regulation of the metabolism is 
localized in this area. 

Nicotine Poisoning — Genkin and his associates made 
studies on fifty-five workers (forty-one men and fourteen 
women), who extracted nicotine and nicotine sulphate from 
tobacco leaves and some of whom developed symptoms of acute 
poisoning The pathologic manifestations developmg under the 
influence of repeated small doses of nicotine belong chiefly to 
the sphere of the vegetative nervous system Many of the 
symptoms are manifestations of the irritation of the para- 
sympathetic, such as bradycardia, arrhythmia, hyperacidity, 
spasms of the smooth muscles, excessive salivation, and sweat- 
ing Another group of symptoms indicates disturbances m the 
sympathetic. To this group belong vrascular manifestations of 
an angiospastic character m the lower extremities, tremor and 
so on. (^eral cerebral symptoms are the result of distur- 
bances m the blood perfusion of the brain. Symptoms such as 
sleep disturbances, loss of memory and neurotic manifestations 
are caused by the direct toxic action of the nicotine on the 
central nervous system The most frequent symptom and thus 
the one that is most important for the diagnosis of nicotine 
poisoning IS bradycardia. It may appear also outside the acute 
intoxications The authors think that it is not so much the 
result of a central action of the toxin as of the influence the 
toxm exerts on the nerve cells of the vagus (m the system of 
the nltracardial ganglions) The pupillary reactions likewise 
seem to have diagnostic sigmficance. The authors observed m 
a considerable number of their patients either contraction of 
the pupils or a slowness of reaction. 
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eii 1025 1064 (June 28) 1935 Partial Index 
*SeTcre Electrccardioffraphic Distnrbancci in Diphtheria and Their Frog 
noiu H Frank— p 1025 

‘Chronic Polyarthntif During Age of Growth and Central Nervona 
Sjrtero V Schaefer— p 1030 
GlowoptoBiB in Micrognathia G Ullrich — p 1033 
Experimental Studiea on Histology of Thyroid and Hypophysis in 
Castration Obesity K W Schnltre— p 1041 
Intra Uterine Infection in Tuberculosis E. Loewenstein — p 1043 

Electrocardiographic Diaturbancea in Diphtheria. — 
Frank shows that, in addition to the polyneuritic, the cardiac 
disturbances predominate m so-called toxic diphtheria. The 
rtojonty of fatalities that occur in this form of diphtheria are 
the result of cardiac and arculatory disturbances The author 
analyzes the symptomatology of the children who died as the 
result of severe cardiac and arculatory disturbances Hd 
reports nme cases of diphtheria m children who bad severe 
disturbances of the cardiac conduction system and aght cases 
in which the electrocardiogram indicated severe impainnent of 
the myocardium The prognosis is unfavorable The clinical 
aspects permit no definite evaluation of the extent of the 
impairment the elertrocardiogram provides a better insight 
into the seventy of the disturbances All the children in whom 
the cardiac conduction was greatly impaired died The author 
*he theory ascribing early death m diphtheria pnraanly 
o the arculation, for he maintains that electrocardiographic 
“langcs are found quite frequently in the early fatalities, and 
c thinks that those patients in whom they were not demon- 


strable did not live long enough In this connection he points 
out that in cardiac infarct the electrocardiographic changes 
appear frequently from one to three days after the clinical 
event However, the circulatory disturbances do play a part 
m the early fatalities In the treatment of the dirculatory 
disturbance and of the toxic impairment of the heart, he saw 
the best results following the combined application of epineph- 
rine and strophanthin and of the various restoratives, but he 
admits that, once the myocardial impairment has developed, 
treatment is of little avail He maintains that prophylaxis in 
the form of early serotherapy is the most effective treatment 
The early administration of the serum is more important than 
the size of the dose 

Chronic Polyarthritis During Age of Growth — Schaefer 
asserts that the thought of a causal relationship between acute 
and chronic polyarthritis and the central nervous system is not 
entirely new, for it was discussed during the last century It 
was given up during the bactenologic era in spite of the fact 
that a causal agent could not be found The author made 
observations on ten patients, all young persons, and describes 
the histones of four of these who had systemic disorders and 
m whom increasing stiffening of the joints and dwarfism, espe- 
aally of the extremities, were the most noticeable symptoms 
In some of these cases the central nervous system is involved 
This IS indicated by the mental disturbances and by the peculiar 
physiognomy Many of the patients were mentally deficient, 
for there were retarded intellectual development and deficiencies 
in the emotional life. They were irritable, hypochondriac and 
melancholic. The severest mental disturbances did not always 
concur with the articular pains but frequently appeared also 
during the interval The hypochondnac moods often appeared 
several weeks or even months before the articular disturbances 
The peculiar maskhke physiognomy of the patients resembles 
greatly that observed following epidemic encephalitis and during 
parkinsonism This is a further proof that the brain is the 
site of origin of the disorder, the more so since deforming 
articular changes have been observed as sequels of epidemic 
encephalitis The symmetry of the articular disturbances is 
another factor indicating the neurocentral origin of the dis- 
order The author shows that the patients presented a number 
of other disorders of central origin He mentions sclerodermia, 
excessive sweating and hypersecretion of the sebaceous glands 
Moreover, the trophic disturbances in the muscles cannot be 
explained by the dysfunction of the joints, for they frequently 
precede the articular disturbances The author thinks that the 
muscular atrophy is like the other symptoms of central origin. 
He concludes that the articular disturbances are not the pri- 
mary factor but that the condition is a systemic disease the 
various symptoms of which are of central nervous origin 
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•Protein DeHaent Fnut Vegetable Diet in Children with Diabetee 
Meliitns G Fanconi — p 311 

Diphtheria m Chemnite 1924 to 1932 R Kochmann and G Steinbach. 
— P 334 

Measlei with Cerebral CompUcationa Two Ca>e> H Zischlnskr 

p 353 

Cured Agrannlocjtoxia During Hurtling Age S Wolff — p 357 


rroiem uencient Fruit- vegetable Diet in Diabetes — 
Fanconi reaches the conclusion that the protan deficient fruit- 
vegetable diet constitutes progress in the treatment of diabetes 
melhtus m children. If a diabetic child is brought to the hos- 
pital in a comatose or precomatose state or with a high acetone 
and sugar elimination, medication with stimulants, particularly 
caffeine, brandy and metrazol, is resorted to and fluid (alkaline 
mineral water) is given in large quantities If the child is 
comatose, the fluid is administered subcutaneously or intra- 
venously After several hours, orange juice is given in increas- 
ing quantities up to 400 Gm each day Depending on the age 
of the child, from 10 to 20 units of insulin is administered and 
tte injection is repeated after two or four hour intervals until 
the comatose symptoms have disappeared or until the urme 
has become free from sugar Then the child is given only 

Beginning with The foul^ 
or fifth daj stramed and raw vegetables prepared with butter 
or oil are added and, after another hvo to four davs from iwn* 
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30 to 100 Gm. of cream m coffee or tea are added Later, from 
10 to SO Gm. of nuts may be added and eventually a small 
amount of bacon Soon after that, from 30 to 100 Gm. of 
potatoes and from 20 to 50 Gm. of graham or whole gram 
bread maf be added and, with that, the protein deficient fruit- 
vegetable diet IS complete and may be continued for years The 
daily minimum of carbohydrates is 100 Gm If with such an 
amount the child is not free from glycosuria, insulin is given 
Because of a perhaps unfounded fear of chronic protein hunger, 
the author gives his patients once or twice a week from 30 to 
100 Gm of calf’s liver, fish or meat However, this is done 
only after the blood and urine have become normal because, if 
given before this, the meat may cause a sudden increase in the 
sugar content of blood and unne Exclusive fruit days are 
intercalated from time to time, when sugar and acetone reappear 
in the urine. The protein deficient fruit and vegetable diet 
rapidly increases the carbohydrate tolerance and soon makes the 
use of insulin superfluous Moreover, the diabetic children like 
this diet better than the former stnct diets 

Klmische Wochensclmft, Berlin 

141 913 944 Uune 29) 1935 Partial Index 
Action of Sulphur on Bone Marrow A H Mfiller — p 917 
*Arc There Complications After Injection of Salyrgan? G W Parade 
— p 918 

Cevitamic Acid — Other Vitamins and Blood Catalase G Torok and L 
Neufeld — p 919 

Angina Pectoris in Severe Anemias O ZImmermann — p 922 
* ‘Methcraoglobin Teat for Determination of Antianemlc Action of Liver 
Extracts J F Wilkinson and W Dcutsch — p 926 
Unilateral Dorsal Reflexes in Duodenal and Gastric Ulcer F Oefelein 
— P 928 

The Injection of Salyrgan — Parade considers that excel- 
lent diuretic action of salyrgan has been established beyond a 
doubt He thinks that more or less severe complications which 
may follow the administration of salyrgan are not sufficient 
reason to dispense with the preparation. However, he demands 
that this medicament be employed in cases of heart disease 
only if a suitable digitalis and strophanthm therapy, eventually 
together with diuretics, has not succeeded in counteracting the 
decompensation and the edemas He says that several years 
ago he pointed out that the too sudden elimination of severe 
edemas in patients with certain types of heart disease may 
eventually produce severe cardiac disturbances He reports a 
case m which threatening symptoms developed following the 
injection of salyrgan The severe cardiac disturbances were 
recorded by the electrocardiograph. The patient apparently had 
an aortic and coronary sclerosis, which probably had produced 
degenerative changes before the attack. An injection of salyr- 
gan, preceded by the treatment with small doses of strophanthm, 
was followed by a severe tachyarrhythmia accompanied by 
threatenmg general symptoms (vomiting, debility and collapse) 
It IS probable that durmg the attack there developed disorders 
in the blood perfusion of the myocardium, for the temporary 
appearance of a “coronary” T wave (in lead 3) seems to indi- 
cate this The author concludes that, in cases of coronary 
disease m which myodegenerative processes exist, extreme cau- 
tion IS necessary m the use of salyrgan If its administration 
becomes absolutely necessary in such cases, a small trial dose 
(0 5 cc intramuscularly) should be given first 

“Methemoglobin Test” for Determination of Anti- 
anemic Action of Liver Extracts —Wilkinson and Deutsch 
call attention to the fact that, m order to replace the clinical 
test method for which uncomplicated cases of pernicious anemia 
during the stage of relapse are required, attempts have been 
made m recent years to devise laboratory tests for the deter- 
mination of the efficacy of the antianemic action of liver pre^- 
rations So far these attempts have not been entirely successful 
Duesberg and Koll devised a laboratory method consistmg m 
the spectroscopic examination of the liver extracts after they 
have been mixed with hemolyzed erythrocytes and kept in me 
incubator (38 C ) for one hour The authors resorted to ftis 
method in the determination of the antianemic action of a 
number of extracts and compared the results of this method 
with the clinical tests They found that there is no relation- 
ship between the hematopoietic activity revealed by the clmical 
test and the capacitj to form methemoglobin disclosed by the 
spectroscopic examination. Bj careful heating it is possible 


to destroy the antianemic liver substance, but the metbemo- 
globin-formmg pnnciple remains almost unchanged. The mti 
anemic pnnciple of the liver is not identical with the 
methemoglobm-forming factor but occurs uidependently Coom- 
quently the methemoglobin test of Duesberg and KoII does not 
indicate the presence or absence of the anhanemic jctioa 
capacity of hver extracts, and the clmical test remams as )tt 
the only reliable method for the determination of the efficacy 
of an extract in pernicious anemia. 
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•Motility Disturbances of Inteatme and Their Treatment K. GntieiL 
— p 1021 

Treatment of Fracture of Radius G Magnus — p 1024 
Milk and Milk Products as Transmitters of Contagions Dueaies u 
Human Subjects W Rimpau — p 1026 
Change in Prognosis and ITierapy of Detachment of Retina. W 
Ldhlcin — p 1029 

•Behavior of Diastase in Blood in Gastritis K. Voit ind H Pnpl. 
— p 1031 

Recording of Heart Sounds and Their Reproduction by Means of Photo* 
phonic Method G Kayser and A Weber — p 1032 

Motility Disturbances of Intestine — Accordmg to Gut 
zeit the orderly motility of the mtestine is the resultant of a 
number of interdependent as well as of independent functions. 
In the case of the intestme, as m that of the heart, the intn 
mural nervous system insures an automatic motor activity that 
depends on its contents and its nutrition. The plnrahty o 
other influences on the motility is of a supplementary type ^ 
has the object of adapting the automatic motor activi^ to 
changing requirements of the environment mto wmch t 
organism is placed To these influences belong all 
humoral actions, congenital and independent, as well as acquir 
and conditioned reflexes, a number of promoting and re^^ 
mg incretory factors, orderly ferment production that is ^ ^ 
to the intestinal contents and, last but not least, the , 

action of the harmonic interrelation of the 
the jiarasympathetic and their dependence on mnoic 

cortical and subcortical psychic equilibnums ^ 
collaboration of all these factors and their awpta 
changed requirements insure an optimal intestinal M ’ 
failure of the physiologic correlations produces disw 
The author pomts out that disturbances in the intKtiial m ^ 
may be absent in conditions such as typhoid and dystn 
which they ordmanly develop He thinks that this 
explamed by the location and the extent of the i a 
process but that compensatory mechanisms are at work 
nutritional and climatic factors may play a part, ^thffl 
tion to these environmental factors there are also 
the organism. He discusses disorders of '"t«tiM InioO^ 
in various disease conditions, such as h^erthyroi i , 
edema, parathyropnvic tetany, Simmonds’ cachexia, 
disease, sprue and other conditions, and he mentions 
disturbances that result when certain or 

biliary and gastric) are absent, or in ° J, . 
gastro-enteritis Fmally he discusses roent 

menL He emphasizes the necessity of careful s ^j-gatives 
gen examinations and shows that the treatment ^ pay 
and with a diet containing great amounts ot ® ^ipjUoo 
exacerbate rather than improve certain forms 
and produce colitis _Voit ani 

Behavior of Diastase in Blood in „ who 

Pragal call attention to reports by other u 

found that an increase m the diastase content ^ntraiT. 

restricted to the diseases of the mmider more 


hmcal indications of an involvement ^ additioa 

ases they employed the method of Wohlgemut ^ 

„ the OkenstL method. They first 

ormal persons that the normal diastase Consequciidi' 

20 and 200 mg per hundred cubic 200 

hey consider as pathologic dctermiiKi 

er hundred cubic centimeters They further 
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diastase content of tlic blood according to Ottenstcin’s method 
on forty three patients in wliom the symptoms of gastritis pre- 
dominated and found that the diastase values are increased in 
most cases Tliey think tint this makes it probable that the 
pancreas is involved, although there are no other clinical symp- 
toms on the part of the pancreas 

Wiener kbnische Wochenschnft, Vienna 
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Conttruction Metabolism of Malignant Tumor* and Its Relation to 
Diagnosi* and Therapy E Freund — p 863 
Cniis in Twin Pathology Etiology of Mongolian Idiocy A Greil 

~p 868 

*Microdelennination of Fat in Blood Serum G Kien and Cornelia 
Wctilcr Ligeti — p 871 

Injection Therapy of Hemorrhoids F Vogel — p 872 
Antiancmic Snbstancei in Urine A Dccastcllo — p 874 
Speech Disturbances m Children E Froschels — p 874 

Microdetcnmnation of Fat in Blood Serum — Kien and 
Wetrler-Ligeti investigated the fat metabolism m various skin 
diseases and m the course of these studies they developed a 
micromethod for the determination of the fat content of the 
serum For the purpose of dcproteimzation and the extraction 
of fat, 2 or 1 cc of serum is added m drops to 8 cc. of an 
ether alcohol mixture (three parts of alcohol and one part of 
ether) that has been placed m two centnfuge test tubes Fol- 
lowing a short boiling in the water bath, centnfugation is done 
and the clear fluid decanted into a test tube with glass stopper 
and evaporated. The sediment is washed three times more 
with the ether-alcohol mixture and each time the fluid is 
evaporated After complete e%aporation of the solutions a 
yellowish sediment remains, which contains the total amount 
of the fats that are extractable by the ether-alcohol method 
This sedunent is shaken for one minute with 2 cc of chloro- 
form and after that for one minute with 10 cc of punfied 
petroleum benim Then it is left to stand for ten minutes 
The mixture of chloroform and petroleum benzin is put into 
test tubes (of the type used for blood sugar determination 
according to Hagedom-Jensen) and is well shaken and evap- 
orated until only a few drops remain. These remaining drops 
are absorbed by stnps of filter paper about 4 or 5 cm. m length 
and of a width slightly less than the diameter of the Hagedorn- 
Jensen test tubes The stnps are fastened to a linen thread 
and are carefully weighed. Four strips are required for every 
double determination After the contents of the test tube have 
been absorbed by the stnps of filter paper, the tube is washed 
twice more with from 5 to 7 cc of purified petroleum benzin. 
Evaporation is done again and the last drops are again taken 
up by filter paper The stnps are dried in an incubator at a 
temperature of 45 C until a constant weight has been reached, 
which IS usually the case after about thirty minutes The 
increase in weight indicates m milligrams the quantity of fat 
contained in the amount of serum that was examined. In 
order to determine whether this method really detects the total 
quantity of fat, control tests were made with carefully weighed 
quantities of tnolein and tnpalmitin These control tests cor- 
roborated the reliability of the method The authors found 
that the fat content of the normal serum fluctuates between 
ISO and 500 mg per hundred cubic centimeters Greatly 
increased fat content was detected m uremia, diabetes and 
icterus The authors emphasize that all containers used for 
this test should be cleansed with chromosulphunc acid 
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Relation Between HistoloCT Prognosia and Therapy ot Genital Car 
cinoma P Feldweg — p 1 

Action of Gonadotropic Substance on Human Ovary and Its Relatton 
to Antenor Lobe of Hypopbyiis K J Ansclmino and F Hoffmann 
— P 26 

Paeudomyxotna of Peritoneum T Antoine — p 37 
PaUloiogic and Omical Aspccta of Sixty Caaea of Gastro-Enterogenons 
Ovarun Carcinoma G Opitz. — p 54 
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Relation Between Histology and Prognosis in Genital 
Carcinoma — Feldweg emphasizes that the mixed cancers 
(^uamous cell carcinoma and adenocaremoma combined) and 
me structureless cancers must not be disregarded in the histo- 
ogic classification of cancers He observed that the maturity 


of the carcinomas increases with increasing age of the patient. 
He found that the results of the surgical treatment were slightly 
better m the less mature cancers He noted considerable differ- 
ences m the ray sensitivity of the various types of cancer He 
found that the ray sensitivity of adenocarcinomas m the cervix 
and in the body of the uterus is less than that of squamous 
cell caranomas Fractional irradiation produces the best thera- 
peutic results in cancers of average maturity, irrespective of 
where they are located and what degree of differentiation they 
present The prospects of irradiation are best in cancers with 
a moderate number of mitoses and with a moderate degree of 
comification Severe inflammatory reaction m the connective 
tissue indicates a more favorable prognosis for irradiation or 
surgical treatment than does a milder reaction 

Pseudomyxoma of Peritoneum — Antoine describes seven 
cases He mamtams that the pseudomyxoma may originate in 
the appendix (the intestine) as well as in the ovary Simul- 
taneously existing pseudomyxomatous changes in ovary and 
appendix have developed side by side The relatively frequent 
simultaneous involvement of the two organs is due to a tumor 
predisposition (atresia of the proximal portion) of the appendix 
The jelly-like secretion is produced by the epithelium The 
penetration of the jelly-like substance into the connective tissue 
IS caused neither by the great pressure in the cyst spaces nor 
by a revision of the direction of the secretion from the cell 
but rather by a rarefaction of the connective tissue with com- 
pensatory filling of the spaces with the jelly-like substance. In 
discussing the treatment, the author states that the surgical 
treatment should be as radical as possible and should be followed 
by roentgen irradiation 
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•So-Called Endotbebomaa of Pleura. S Schadegjer — p 93 
Cellular Allergy and Geneaia of Cancer O Reuterwall— p 117 
Relations Between Caranoina and Tubercnloaia In Hntnan Subjects 

Gertrud Heddaens — p 140 

So-Called Endotheliomas of Pleura — Scheidegger points 
out that epitheliomas of the lung are mentioned much more 
frequently in the older than in the contemporary literature. 
Following a review of the literature on pulmonary tumors, he 
describes four tumors of the pleura and lung In three cases 
of primary tumors that had developed in the pleura, endothelioid 
formations and peculiar tailed cell forms were found in addi- 
tion to true epithelial cell accumulations In the fourth case, 
a true bronchial carcinoma, the same formations were found. 
In spite of their partially uncharactenstic structure, the pleural 
tumors cannot be traced to the surface cells If tumors develop 
from the surface cells, they must be mesenchymal formations 
However, so far the literature records no such observations 
The author observed sarcoma-like formations m an immature 
primary peritoneal tumor and typical endotheliomatous forma- 
tions m a multiccntnc pnmary tumor of the liver In the 
latter case the development of tumor cells from the hepatic 
epithelium could be observed All tumors described by the 
author must be regarded as immature and highly malignanL 
He advises that such terras as endothelioma, mesothelioma and 
perithelioma be avoided. He is of the opinion that the cancers 
of the pleura onginate m displayed epithelial tissue buds He 
wants the term epithelioma restricted to tumors that really 
originate m the vessels Endotheliomatous formations and long- 
tailed cell forms are frequently found m pulmonary and pleural 
carcinomas 
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dispute in recent years, for neither gastro-enterostomy with 
closure of the pylorus nor Eiselsbergs exclusion has given 
satisfactory results Consequently the duodenal ulcer the resec- 
tion of which IS impossible on account of its close relation to 
the pancreas or to the hepatoduodenal ligament can be treated 
by only two methods by simple gastro-enterostomy or by 
Finsterer’s “resection for exclusion," designated also as pallia- 
tive resection and consisting in large resection of the stomach 
with or without remov-al of the pylorus The author discusses 
the attitude of several leading gastric surgeons, showing that 
m recent years resection for exclusion has been widely recom 
mended but is still being rejected by some He himself has 
performed it in seventy-five cases and in all but five cases has 
removed the pjlorus There were three fatalities among the 
seventy-five cases In one case the fatality was caused by 
peritonitis resulting from duodenal msufficienc> , in another by 
pulmonary embolism and in the third by a hemorrhage from 
the ulcer A peptic ulcer developed in one case, but more than 
50 per cent of the patients recovered completely The author 
states that in the majority of cases the duodenum was severed 
on the upper edge of the ulcer and in some cases the resection 
was made right through the ulcer He points out that the 
indurated tissues in the head of the pancreas are favorable for 
the suturmg of the duodenum By two rows of sutures through 
the thickened pancreatic covering and the anterior duodenal 
wall, duodenal closure can be done rapidly and without difficult} 
In a case in which death resulted from an insufficiency of the 
duodenal stump, the author recognized the limits of this opera- 
tive method He thinks that in case of an ulcer which is far 
down and on the jxjsterior wall and in which no induration has 
developed in the head of the pancreas it is difficult to perform 
the resection along the upper edge of the ulcer or through the 
ulcer because closing of the duodenum will be extremely diffi- 
cult In such cases it is advisable not to remove the pylorus 
Destruction of Syphilitic Virus in Conserved Blood — 
The experiments reported by Oganesjan and his collaborators 
were made in order to determine the behavior of the syphilitic 
virus in conserved blood and to find a method of destroying the 
virus without making the blood unsuitable for transfusion pur- 
poses It was found that five days of storage in the refrigerator 
IS sufficient to destroy the spirochetes in the conserved blood 
The addition of quinine dihydrochlonde in a concentration of 
1 1,000 effects the destruction of the syphilitic virus in less than 
three days If the conserved blood contains only a small number 
of spirochetes, the process of destruction is more rapid The 
authors emphasize that the destruction of the syphilitic virus in 
the course of the storage of conserved blood does not justify 
neglect of the venerologic control of the donors They merely 
wish to show that in case of transfusion of conserved blood 
there is less danger of the transmission of syphilis than if fresh 
blood IS used for transfusion 

Zentralblatt fiir GynSkologie, Leipzig 
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Contribution to Theory of ifenatruxl Bleedmg C Kiufmann — p 1508 
•Intenaittent and Prophylactic InaoJin Therapy in MenorrhagUs and 
Mctrorrhagiaa E Klaften — p 1513 

Technic of Tubal StcriluatJon According to MadJener H Ohligraachcr 
— p 1532 

Important Obstetnc Manipulations flud Their Correct TerrmooJoffy F 
Eberbart — p 3546 

Insulin Therapy in Menorrhagria and Metrorrhagia — 
Klaften states that the observation that menstruation is often 
postponed, when vaginal msulm treatment is employed for 
erosions or ulcerations, induced him to try msulm therapy in 
cases of polymenorrhea, that is, in patients in whom menstrua- 
tion recurred every fourteen or sixteen days and persisted for 
from eight to fourteen days He tried msulm therapy also m 
hyTiermenorrhea, in juvenile hemorrhagic metropathia, m pre- 
chmactenc metropathia and in hemorrhages resulting from 
myomas and disturbances of the adnexa A later inspection of 
the literature disclosed that other investigators had observed a 
connection between the ovarian cycle and the action of insulin 
and that some had found a favorable action of msulm on men- 
strual disturbances In menorrhagias and in metropathic hemor- 
rhages the authors results with insulin therapy were not quite 


as favorable as those reported by some other investigators. He 
thinks that the difference is due to the fact that he obttrveii 
his patients for longer periods However, he too observed i 
decrease m the duration and in the intensity of the heraorrhaga 
in a considerable number of patients In hemorrhages of inflani- 
matory origin, other authors obtained more favorable results 
than did the author However, his observations largely com 
cided w ith those of one other investigator in hemorrhages caused 
by myomas, polyps and anatomic changes in the utenne wall, 
such as chronic metntis, fibrosis of the uterus, and adhesive 
perimetritis, for in these cases msulm therapy had little effect 
The author found cases of polymenorrhea well suited for msulm 
therapy, for the prophylactic administration of msulm prolonged 
the interval between the menstrual periods from fourteen to 
twenty-one, twenty-four and finally tiventy-eight days. More- 
over, the duration and the intensity of the menstrual bleedmg 
were considerably reduced in a number of cases To maU the 
prophylactic administration of insulin effective, it was necessary 
to administer the insulin several days before the expected men- 
struation, when the msulm was given only during the last 
forty-eight hours, it proved ineffective He discusses the actiOD 
of insulin and describes animal expenments conducted to gam 
a better insight into this action mechanism. He concludes that 
the favorable results obtamed with insulin therapy in the vanons 
forms of pathologic hemorrhages are the result of the improve 
ment it produces in the metabolic processes, that is, better 
utilization of the carbohydrates, better glycogen fixation, more 
adequate water bindmg power of the cells and modification o! 
the sympathetic nervous system, of the ovarian functions and 
probably also of the hypophysis Correct selection of the cases, 
exact dosage and prolonged intermittent treatment arc the 
fundamental requirements for the success of the msulm treat 
ment The simultaneous administration of ergotamuie tartrate 
IS contramdicated, as it increases the sensitivity to insulin. 


Bibbotek for Laeger, Copetoliagen 

1»7 221 256 (June) 1935 

•Myocardiac Infarct Review nf SxmptomatoloEy and Puinnsii Bawl 
on Twenty Eight Observations C cn J E Holst — p 221 
Studies on Blood Sugar and Glycosuria in Exophthalmic Goiter 
Andersen — p 245 

Myocardiac Infarct — Holst states that many 
toms of myocardiac infarct are so transitory that they , 
confirmed only on examination at certain times and on 
examinations The nse of temperature is probablv most o 
slight, but 39 C (1022 F), possibly more, is frequent evtnjn 
patients who recover, the duration of the fever is as 
longer than commonly indicated, often from two to four 
Three types of leukocytosis with different pathogenesis may ^ 
seen The sedimentation reaction is increased in ^ 

all cases but is sometimes so slight and transient t a ^ 
demonstrated only on repeated examinations 
the electrocardiogram consist of disturbances in rhythm 
also m other conditions, of paroxysmal ventricular j 

and, more nearly pathognomic for myocardiac 
shifting of the ST interval, a peculiar arch shajied gjt 

of the ST mferval and transitory mversions of the 
tions The frequent and often misleading occurrence o 
rotesUnal symptoms is discussed Two typical and two 
cases are described. 
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SponUneoua Healing of CaviBea N J 
loTOrtlgation of Vitamin E Content in Foods and in frepa 


Oil oi Wheat Germ A Rtngsted • 
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“Spontaneous” Healing of Cavities— In 
iberculosis of the lungs reported by 
:en symptoms for four, fifteen and three months, “j 
id on admission the roentgenogram „ onfina^ 

5, 3 and 45 cm. in diameter, respectively to 

eatment m a sanatorium for from seven Md j^Ka 

lelve months the cavities wholly disappeared a j^gnths 

xiusly a marked general improvement set 
ter discharge the improvement was mainUmed. 
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PREVENTIVE MEDICINE 
chairman’s address 
R H RILEY, MD, Dr.PH 

Dirtctor Maryland State Department of Health 
BALTIMORE 

At tlie first meeting of the American Medical Asso- 
ciabon, held in Baltimore in 1848, a committee on 
public hygiene was appointed, with Dr Janies W}’nne 
of Baltimore as diaimian At the second meeting of 
the Assoaation, held in Boston on May 1, 1849 the 
first report of the committee was submitted At a later 
date a section quite comparable to the present Section 
on Preventive and Industnal Mediane and Public 
Health i\as organized The Council on Health and 
Public Instruction was established in 1910 and was 
succeeded m 1922 by the present Bureau of Health and 
Public Instruction Through the publications of the 
Assoaation, through the work of this section and the 
Bureau of Health and Public Instruction, through its 
broadcasting programs and other oflfiaal agencies, the 
Association has provided helpful information to the 
public and encouraged the practice of prevenbve medi- 
ane and cooperative effort on the part of physicians 
with respect to all sound and reasonable measures for 
public health betterment 

Any open antagonism or passive resistance by the 
general practitioner to the practice of preventive medi- 
ane was declared by the late Dr William H Welch 
“to be a challenge to the health officials ” 

In Maryland we have always enjoyed the most cor- 
dial cooperation with the state medical soaety, the Med- 
ical and Qiirurgical Faculty of Maryland, the Baltimore 
City Medical Society and the several county medical 
societies All plans for public health activities are dis- 
cussed by members of the state board of health with 
the counal of the Medical and Chirurgical Faculty, and 
the final program has the support of the faculty Most 
of the county societies have a public health committee, 
which meets with the county health officers to formulate 
the health program of tlie county 

I feel that any program approaching the ideal in pre- 
\entive mediane must have the whole hearted support 
of the general practitioner 

It IS stated that the position of the general medical 
practitioner is being steadily undermined by the modem 
deielopment of public health clinics, hospitals and 
specialties I cannot say how far this is true, but I 
do say that any loss m the posihon or influence of the 
general practitioner is good neither for the profession 
nor for the public In our system of public health the 
general p ractitioner should be the keystone and a most 

Read before the Section on Preventive and Industnal Mediane and 
UDijc Healtli at the Eighty Sixth Annual Saaion of the American 
Medical Anociation Atlantic Oty N J June 12 1935 


important factor in the whole program The general 
practitioner, then, should be actively associated with the 
public health work of his community The Marjdand 
State Board of Health has always insisted that the 
physician should haie a prominent part in the preven- 
tion and control of communicable diseases IMuch 
progress has been made also in secunng and holding the 
interest of a large part of the profession of this state 
in the matemit)' and child h 3 'giene program 


EFFORTS IN MARYLAND 


As an example of what tlie family physiaan may do 
m the control of communicable diseases, I cite Carroll 
County, Md , m which a very large proportion of the 
preschool and school population was immunized against 
diphthena by the ph 3 'sicians, leaving to the full time 
health officer a small group which for some reason 
did not or could not get to the clinics held by the physi- 
aans In the same county the health officer rarel 3 is 
obliged to \accmate children entering school as required 
by law This is done entirely by physicians as a matter 
of course Immunizations against diphtlieria by physi- 
cians reached 1,237 in one small campaign recently 
conducted m that count 3 

In Washington County, Md the medical society 
appointed a public health committee, whicli cooperates 
with the county health officer in all matters relating to 
preientive medicine child h 3 fgiene, maternal h 3 'giene, 
venereal diseases, tuberculosis, and medical care of 
relief cases The medical society took a very actne 
part m a county-wide diphtheria immunization program 
recently The encouraging feature was participation 
by all the members not only m the immunization but 
in the Schick testing that followed Ph 3 'sicians were 
assigned to each school to do the Schick tests All 
children showing a positive Schick test W'ere referred 
to their faimly physicians for immunization During 
the campaign, 5,179 children showing a preliminary 
positive Schick were immunized Of this number, 
1,839 were immunized by family physiaans m their 
offices and 3,340 b 3 the physicians and health officer 
at the schools 

In Prince Georges County, Md , the health depart- 
ment m the last year conducted preliminary Schick 
tests m all schools m the county A total of 4,989 chil- 
dren were tested and all those who ga\e a positive 
Schick test were referred to their family physicians 
The number of immunizations done by the pli 3 'siaan 
is not yet available , how ever, some have reported that 
they ha\ e done quite a large number 

April 8, 1935, the Wicomico County Medical Soaety 
on the eastern shore of Maryfland, adopted resolutions 
as follow's on participation m the public health proeram 
of that county ^ ® 


That the medical profession "will assume 
responsibility with the health department and 


joint 

each 
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ph}sician to immunize the diildren m his community 
or practice regardless of ability to pay 

“That the health officer is to administer the program 
creating public opinion and response,” by which is 
meant a program of pubhaty 

At this meeting the medical society further agreed to 
cooperate with the health officer through the public 
health committee of the society m all matters pertaining 
to the program, and to take an active part in the ante- 
partum clinics held at the hospital and in the various 
communities, and to cooperate in a plan for tlie lower- 
ing of the present high infant death rate of that county 

Worcester County Medical Society about a jear ago, 
on learning of the great prevalence of venereal diseases 
111 the county, authorized the establishment of a clinic 
by the county health officer to which the members of 
the society would refer, for an examination and a 
Wassermann test, persons suspected of being infected 
All persons receiving this service are to be reported back 
to the physicians sending them in The physicians then 
will either treat these persons or will send them back 
to the clinic for treatment Recently the same society, 
having learned of the high infant death rate that has 
obtained for years in the county, has asked the county 
health officer to provide antepartum clinics, which the 
neighborhood physicians will be privileged to attend 

In Montgomery County the county medical society 
and the health officer agreed on a plan for school exam- 
inations by the private practitioner The physician will 
conduct the examinations, and the public health nurse 
will arrange the program, assist in the examinations and 
keep the records No physician will examine the school 
diildren in his own district 

The Baltimore City Health Department is now m its 
fifth annual diphthena prevention campaign, and the 
commissioner of health has said that the success of the 
diphthena prevention campaign was due m a large 
measure to the active partiapation of the practicing 
physicians of Baltimore The Baltimore City plan was 
to allow a period of four months to precede that portion 
of the campaign involving the city-wide publicity dnve 
of May and June Dunng this preliminary penod 
every effort was made by the health department to 
“skim off” into the offices of private physicians the 
cream of the diphtheria prevention practice Figures 
are at hand for the campaign, which demonstrated, 
more than any earlier one, the growing interest and 
continuously increasing support of this public health 
project by the medical profession in Baltimore The 
ratio of children under 5 years of age reported as 
inoculated against diphthena in the offices of private 
physiaans to those inoculated in clinics and dispensaries 
was 1 to 7 in 1933 as compared with 1 to 10 in 1932 
The true ratio is probably more favorable to pnvate 
medical practice, as reports from this source are as jet 
fragmentary An effective and unusual permanent 
feature of the diphtheria prevention campaign was 
inaugurated Jan 1, 1933, in the form of a six months 
personal greeting card from the commissioner of healtli, 
w Inch since that date has gone daily in the mail to about 
thirtv'-five babies in Baltimore 

THE- PROGRAM AGAINST COMMUNICABLE DISEASES 

In the immunization program in a communitj the 
health officer might take as Ins objective the number of 
immunizations each year to approximate the birth rate 
of the preceding year 

“Todaj the battle for a clean environment and a 
minimum guarantv^ against destitution mav be said to 


be won ” There can be found inanj who are qualli 
positive regarding the accomplishments m the struggle 
against diphtheria typhoid and smallpox 

Maternal mortality and the infant death rate for our 
country have responded in an encouraging manner to the 
preventive program, but much remains to be done It 
will require the united efforts of those officiallj and 
unofficially engaged to hold the gains that have been 
made The magnitude of the maternal and child health 
program in the United States maj be judged bj the 
number of live births reported in 1933, which was 
2,064 944, or a rate of 16 4 per thousand of population 
This does not include 76 837 stillbirths reported 
In the preventive program against communicable dis 
eases, some notion wall be gained of its size when I state 
that there are 11 500,000 children in the United States 
under 5 years of age who should be protected bj vac 
cination and inoculations against those diseases for 
which specific agents exist This list is rapidh increas 
ing as new discov'eries are made In the school popula 
tion alone there are 24 600 000 for the health of whom 
the medical profession should assume its share of the 
responsibility 

The v'alue of these preventive measures is clearlv 
demonstrated by the following figures, obtained from 
Surgeon General Hugh S Gumming of the United 
States Public Health Service 
The death rate per hundred thousand of population 
for diphtheria for a group of states in 1930 was 4 6 and 
in 19^ had declined to 2 7 The United States Bureau 
of Census reports showing the death rates m the 
registration area m continental United States for a 
number of years reveal the low rate of 04 in on- 
state, in 1933 several states had rates of less than 1 
Diphthena morbidity and mortality rates seem to offer 
a fairly sound test of the quality of medical senice 
received by the community The conquest of diphthena 
IS now m process The methods of achieving nctoij 
are known The date of complete tnumph depends on 
the methods and intensitv bj which thej are ^pph 
The rates for tvphoid indicate that the efforts of c 
past and the constant vigilance of the present hav e la 
a most favorable effect on the downward trend of 
disease Typhoid has been brought under contro an 
shows a continued decline The death rate per 
thousand of population for a group of states m 
was 3 7 and has shown a j'carly decline In 19 
reached 2 3 and in a number of states it was even low 
If less diligence should be shown in the supervision 
public water and milk supplies, inspections of 
food supplies and control of the sporadic cases, 
typhoid rate would show a marked increase 

Tuberculosis has responded remarkably well o 
program for its control Intensive ? i (5 

epidemiology and more comprehensive methods 
control are now being conducted in manj" °'^(ation 
The death rate per hundred thousand 
from all forms of tuberculosis was 68 in 193U an 
shown a decline reacliing 54 3 in 1934 I ^3)' 
some degree of pardonable pride call attention , 
fact that It was in Marjland that the first 
campaign for the control of tuberculosis had i s 
In 1899 Osier formed the Laennec Societj mr 
Study of Tuberculosis Marjland had the hrst 
culosis exhibit in this countrv and was the ^rs 
to register tuberculosis It was in Baltimore 
first steps were taken preliniinarv to the organ 
of the National Tuberculosis Association 
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diseases of jiiddle life 
TIil niortalit}' of diseases of middle life remains 
high The death rate per lumdred thousand of popula- 
tion from cancer mis 97 8 in 1930 and has continued to 
increase until m 1934 it was 107 9 Diabetes likewise 
shows an increase being 19 3 m 1930 and 22 9 m 1934 
Diseases of the heart have shown a steady increase in 
death rates since 1930 The rate in 1930 was 210 and 
in 1934 it w'os 243 9 

Some time ago the American Medical Association 
prepared a manual for the conduct of penodic exam- 
inations For some reason this moiement has not 
spread as rapidly as its sponsors predicted It is gen- 
eral!} agreed that the heaiy toll taken in middle life 
could be lessened if the plan of periodic examination 
and regular supenision by the family physician were 
generally adopted In this wai many diseases would 
be detected m their incipience and habits of Imng 
might be modified so that health might be consen ed and 
lives prolonged for many lears of usefulness and 
enjo}'Tnent 

MATERNAL AND INFANT MORTALITY 

The maternal mortality rates show a slight decrease 
dunng the five year period 1930-1934 The rate in 
1930 and 1931 was 6 2 and has shown a decrease each 
}ear, reaching 54 m 1934 Maternal mortality from 
puerperal sepsis has not fallen, despite the advances 
that have been made in the practice of medicine in 
general A pronounced nnproiement in the preiention 
of puerperal sepsis can be accomplished if there is a 
close cooperation between public health authonties, the 
obstetrician and the general practitioner 
The total infant mortality given as deaths under 1 
jear per thousand live births was 62 m 1930 and shows 
a sh^t decrease reaching 56 in 1933 to increase in 
1934 to 58 The infant mortalit}', except malformation 
and diseases of early infanc}' was 29 in 1930 and has 
fallen steadily each vear to 25 in 1934 


INDUSTRIAL HVGIENE 

Another important public health problem in which 
there is being manifested great interest at this time is 
industnal hygiene Some health departments maintain 
separate bureaus or dmsions of industnal hygiene and 
this branch of actmty is assuming a more important 
role This subject wull be fully presented before the 
section In deahng wuth industnal hygiene special meth- 
ods are required Nuisances can be extinguished or 
slums demolished as menaces to the health of the public, 
but these root and branch methods cannot be applied to 
the factor} It is not practicable to shut down an impor- 
tant process tlie moment it causes a hazard to the work- 
ers One must, on tlie contrary, recognize the need to 
keep the wheels of industry turning and must take up 
the more difficult task of de\nsing protection for the 
worker without arresting the work 


adequate ORGANIZATION 

Under existing conditions of economic pressure the 
problems of public health become aggravated and the 
need of an efficient, well coordinated, clearly defined 
organization becomes correspondingly urgent 
A comparatnely small percentage of the rural areas 
of the United States has the form of health organiza- 
tion that IS generall} recognized as adequate At the 
close of 1933, 73 per cent of the rural population was 
without this form of organization Dunng that year 
mt}-fi\e full time units were discontinued and only 
four established Some of the losses of 1933 were 


regained m 1934 I am glad to report that Maryland 
increased to 100 per cent the health service to the rural 
population during the latter year 

In closing, I wish to emphasize the necessity for 
whole hearted participation of the entire medical pro- 
fession in the public health program if our people are 
to receive the benefits of existing knowledge for the 
prevention of unnecessary sickness and death 
2411 North Oiarles Street 
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In 1933 we ^ reported the results of treatment, bv 
the oral administration of desiccated thyroid glands, 
of twenty-seven patients who had amenorrhea or 
marked oligomenorrhea and low' basal metabolic rates 
without endence of m}xedema We found that, of 
twenty-two patients w’ho had had periods of amenor- 
rhea 59 per cent menstniated more normally after 
treatment than they had before At this time W'e report 
the results of similar treatment of seventy-four patients 
who had amenorrhea, oligomenorrhea or menorrhagia 
and low basal metabolic rates These patients were seen 
in the years 1929 to 1934 inclusive The cases that were 
reported in the original paper are included in this studi 

Since 1917 H S Plummer - has recognized a group 
of patients who had low basal metabolic rates without 
clinical evidences of myxedema Litzenberg and Carey ® 
noted that menstrual disturbances which could not be 
accounted for by any pathologic condition in the pelvis 
w ere found with moderate frequency m such cases Many 
of these patients also complain of fabgue states There 
IS at present no reason for assuming a pathologic basis 
for the low basal metabolic rate in these cases, signs 
of myxedema do not develop, however low the level 
of metabolism may be Tlie response of the basal meta- 
bolic rate to the oral administration of desiccated thy- 
roid IS not so consistent in these cases as it is m cases 
m which myxedema is present Furthermore, the 
elevation of the basal metabolic rate is not followed 
by improvement as frequently in these cases as it is 
in cases in which myxedema is present The presence 
of low basal metabolic rates among several members of 
a family and the finding of a low basal metabolic rate 
among great numbers of individuals who apparently 
are in normal health also argue against a pathologic 
basis for the condition 

Elevation of the basal metabolic rate m the group 
of cases under consideration was earned out by the 
daily oral administration of desiccated thyroid During 
the first few weeks of treatment the patients were kept 
under close supervision, and frequent observations of 
the basal metabolic rate were made. When a provisional 
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daily dose of desiccated thyroid had been deaded on, 
some patients were allowed to return home for a few 
weeks or a few months, but in all cases subsequent 
observations and determinations of the basal metabolic 
rate were made There is sufficient individual variation 
m the daily dose of desiccated thyroid to make it neces- 
sarj' to hold the basal metabolic rate at the optimal 
level for the individual patient Therefore, patients 
were not treated unless they could be kept under obser- 
vation long enough to work out the necessary dosage 
Patients are seen from time to time m the course of 
improperly controlled administration of desiccated thy- 
roid who show definite evidences of hyperthyroidism 
because of excessive doses, others are seen whose 
metabolism remains low because of inadequate dosage 
We feel strongly that these unnecessary complications 
of this treatment should be avoided This can be done 
onlv by careful observation and occasional determina- 
tion of the basal metabolic rate for a few months, at 
least In the group of cases under consideration the 
doses of desiccated thyroid vaned from one-half to 
3 grains (003 to 0 2 Gm ) daily The original level 
of the basal metabolic rate was not necessanly a factor 
in determining the daily dose needed m any individual 
case Because most patients feel best if the basal meta- 
bolic rate is held at about — 3 to — 8 per cent, this 
lev'el was aimed at m the treatment Tins metabolic 
lev'el seemed as effective as higher lev'els in the treat- 
ment of menstrual disturbances and was much less 
likely to result m uncomfortable syTnptoms, such as 
palpitation, diminished heat tolerance, and weakness 

Because of the time necessary to establish properly 
the dosage of desiccated thyroid many patients found 
it impossible to remain under our care long enough 
to follow this method of treatment We have not 
included m this report patients who received treatment 
elsewhere Also, in many instances, the administration 
of other hormone preparations the application of 
roentgen rays over the pituitarj bodj and ovaries, or 
other treatments were used independently or m asso- 
ciation with thjroid medication, cases m which these 
treatments hav'e been employed have not been included 
m this report No case in which the patient showed evi- 
dence of myxedema has been included in this report 

The specific factors that are included in tins study 
can best be considered if the cases m which the patients 
had amenorrhea, oligomenorrhea or menorrhagia are 
divided into separate groups The relationship of low 
basal metabolism to sterility and to repeated miscar- 
riages IS not considered in this report 

AMENORRHEA 

Fifty patients who had had amenorrhea for varying 
penods were treated with desiccated thyroid The aver- 
age age of these patients was 26 9 years, the greatest 
number of patients (twenty-five) in any decade were 
between 21 and 30 years of age Twenty-seven of the 
patients were married After elevation of the basal 
metabolic rate, fourteen patients (28 per cent) reported 
no improvement in the menstrual disturbance, seven 
(14 per cent) reported slight to moderate improvement, 
and twenty-nine (58 per cent) reported that their men- 
strual penods were normal or nearly so The average 
duration of amenorrhea in those cases in which the 
menstrual disturbances were improved was nine and 
one-half months In eight of these cases the patients 
had had amenorrhea for one jear or more, and of these 
one had not menstruated for two years, one for four 
jears, and one for five years The average duration 
of amenorrhea, in the cases in which the patients 


reported that there was not any change in menstruation 
after treatment, was nine and hvo tenths months One 
of these had not menstruated for two and a half )-ears 
and another had not menstruated for four jean’ 
Thirty-seven (74 per cent) of the patients m this group 
said that they were in better general health after the 
elevation of the basal metabolic rate than they had been 
before Some patients who reported general improve 
ment had not noted any improvement in the menstrual 
disturbance, and vice versa The average basal meta 
bolic rate in cases in which amenorrhea was relieved 
by the treatment was — 181 per cent , that in the cases 
m which the amenorrhea was not improved b} the 
treatment was — 18 5 per cent In each of these groups 
of cases the basal metabolic rates vaned between — 11 
and — 30 per cent 

OLIGOMENORRHEA 

Nine patients who had varying degrees of oligo- 
menorrhea were treated by elevating their basal meta 
bolic rates The average age of these patients was 30b 
years, six of them were marned Four patients (444 
per cent) did not note any improvement in menstrua 
tion after the treatment, two patients (22 2 per cent) 
said that the menstrual penods were more normal than 
they had been, and three (33)^ per cent) said that 
their menstrual penods were normal or nearly so after 
the administration of thyroid Six patients (66)^ per 
cent) noticed improvement in their general health after 
elevation of the basal metabolic rate The 
metabolic rate before treatment in those cases in which 
there was improvement m the menstrual disturbance 
was — 19 8 per cent, and in those in which no improve 
ment was noted it was — 16 8 per cent 


MENORRHAGIA 

Fifteen patients who were suffering from nienor 
rhagia were treated with desiccated thyroid The aver 
age age of these patients was 30 years, twelve were 
married Four patients (26 6 per cent) did not no e 
any change m the menstrual disturbance after elevation 
of the basal metabolic rate In three cases (20 per cen J 
there was slight to moderate improvement of the menor 
rhagia, and in eight cases (53 3 per cent) the menstru^^ 
penods became normal or nearly so Eighty per ce 
of the patients m this group noticed an improve^ 
in general health after elevation of the basal mria 
rate The average basal metabolic rate was w Y 
cent in those cases in which there was improvem 
in the menstrual disturbance, and — 22 per cen 
cases m which the patients did not note any 
ment in the menorrhagia In another group o 
of menorrhagia, which is much larger than the 
group, the patients were treated with curettage, 
anterior pituitary or with other hormones, or 
curettage and such hormones, with or withou 
cated thyroid These cases are not included i 

COMMENT j 

The number of patients in either of ffiese 
who would have noted improvement in the 
disturbances had they not had any treatmen s 
the time they were under observation is, o 
unknown Since the menstrual disturbances w 
long standing in many cases, it seems evident 
tenance of the basal metabolic rate at or 
nrxA \.trOC farfnr in the rcestsoiis 


age normal level was a factor in me r the 

of normal menses in at least a fair „entl' 

cases Fatigue states have been encountered 
in these cases, as they have in many cases i 
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there are low basal metabolic rates without evidence 
of myvedcma A hi^h percentage of patients in each 
group noticed a diminution in fatigue after the basal 
metabolic nte had been raised This experience has 
been widely noted in the entire group of cases in which 
there were low basal metabolic rates 
This method of treatment becomes of increasing 
interest in mcw’ of the opinion expressed in the past 
year by Frank, Goldberger and Spielman * that the use 
of estrogenic substances appears entirely illusory, and 
because of the stitement by Novak “ tliat anterior pitu- 
itary' therapy is still largely a blank We have not made 
any attempt to use the thyrotropic hormone of the 
anterior pituitary’ body in these cases, chiefly because of 
reports by Anderson and Collip" and others of its 
temporary effect, and also because of the ease and 
accuracy with w’hich elevation of the basal metabolic 
rate can be accomplished by the administration of desic- 
cated thy roid The work of Fhihmann ^ indicates that 
thyToid substance inhibits the effect on the ovaries of 
the gonad stimulating hormone of the anterior pituitary’ 
body, and that this inhibition is the result of the direct 
effect on the ovary and not the result of indirect action 
through the antenor pituitary body Although his 
obsen’ations seem to demonstrate that the thyroid gland 
has at least an indirect effect on ovarian activity, we 
are not prepared to say that this explains the results 
obtained following the administration of desiccated thy- 
roid to patients who have menstrual disturbances asso- 
ciated with low basal metabolism 

SUMMARY 

A group of patients who had amenorrhea, oligo- 
menorrhea or menorrhagia and low basal metabolic 
rates were treated with carefully regulated oral doses 
of desiccated thyroid glands Because of a desire to 
determine the effectiveness of desiccated thyroid alone 
in the treatment of these conditions no patients who 
recened any other form of treatment are included m 
this report Definite improvement m the menstrual flow 
was obtained in 72 per cent of the cases in which there 
was amenorrhea, m 55 per cent of the cases in which 
there was oligomenorrhea, and in 73 per cent of the 
cases in which there was menorrhagia Aside from 
whether oi not there was an improvement m the men- 
strual disturbance, about 75 per cent of the entire group 
of patients reported improvement in their general health 
after elevation of the basal metabolism to within the 
average normal limits 


ABSTRACT OF DISCUSSION 
Dh J C Litzenberg, Minneapolis Ihe authors have 
brought out that there is a very definite relationship between 
the thyroid and the reproductive sjstcm and that there is a 
definite relationship between sterility and habitual abortions and 
the tliyroid The hxed idea that minus 10 to plus 10 is the 
normal basal metabolic rate leads to difficulty That is true 
as to disease from the standpoint of the internist and the phjsi- 
cian, but from a physiologic standpoint no one knows just 
what It IS, because within these rates a great many cases have 
been treated with thjroid with favorable results in tliese func- 
tional disturbances I wish to emphasize that in each individual 
the dosage must be established by the basal metabolic rate 


V i ft T Goldberger M A nod SpicIman Frank Present 

e^^icnnc Diagnosii and Therapr, J A M A 103 1 393 402 (Aug 11) 

bovak Emil Application of Endocrinology to Gynecologic Prob- 
'rroj. Am. J Obst & Gynec 27 473-482 (Apnl) 1934 
49 “.Anderson E. M and CoJUp J B Studies on the Phjwolo/jy of 
of Anterior Pituitari J Physiol 82ilI25 

^7 nuhmann C P The Influence of the Thyroid on the Action of 
Stimulating Hormones Am J Physiol 10St 498 50a (May) 1934 


One-fourth gram (0016 Gm ) of thyroid produced hyperthyroid- 
ism m a patient and, on the other hand, 5 grains (0 3 Gm ) a 
day failed to raise the rate, illustrating that each individual 
must be tested as to what her dosage should be The results 
that I have observed are quite similar to those of the authors 
One fourth of the patients with functional dysmenorrhea were 
improved when they had amenorrhea or oligomenorrhea and 
60 per cent were definitely normal after the medication The 
health of 80 per cent was definitely improved Of course, speak- 
ing m percentages of small groups of cases probably docs not 
express the exact condition of things In 1926 I found that in 
sixty-mne cases of sterility the rate of the basal metabolism 
was low in 50 per cent and that with functional disturbances 
of menstruation, such as the authors have been discussing, 
40 per cent of the patients were sterile Out of 114 women, 
40 per cent had functional disturbances In 1929 our cases 
from the Nicollet Clinic were accumulated by my colleagues 
Carey and Blumstein The number of cases by this time had 
been somewhat increased and the percentages have a little 
more value There were 255 married women with low basal 
metabolic rates Of these, 497 per cent were sterile, which 
agrees with our percentages of the smaller group Of 469 
with low basal metabolic rates 39 7 per cent had such distur- 
bances and 63 per cent were improved. In all the different types 
of functional menstrual disturbances of approximately 500 women 
the improvement was 68.2 per cent 
Dr T J Williams, University, Va Many women with 
functional disorders of menstruation show essentially normal 
metabolic rates, although even m this group some improvement 
in the menstrual irregularity may follow thyroid medication 
Excessive menstruation seems more likely to be associated with 
mild hypothjroid states than is scanty or absent menstruation^ 
altliough m either instance irregularity of rhythm is common. 
The widespread use of some of the more recent glandular 
preparations without a complete examination and study of the 
patient has occasionally permitted lowered thyroid activity to 
be overlooked as a possible associated cause in menstrual dis- 
orders I recall a young woman who at the age of 19 developed 
a functional amenorrhea and who for two years was treated 
with vanous glandular products At this tune, the basal rate 
was minus 22 and amenorrhea persisted Under thyroid medica- 
tion the rate was raised to minus 11, at which level menstrua- 
tion recurred On several attempts to discontinue the thyroid, 
amenorrhea recurred and the basal rate dropped as low as 
minus 40 on one occasion In December 1933, after two years 
of thyroid therapy, it was finally discontinued and the periods 
remained regular in all respects until September 1934, when a 
pregnancy occurred, which has proceeded normally In ray 
hands the best results in the treatment of the functional men- 
strual disorders have been m individuals with lowered basal 
metabolism treated with thyroid. Definite improvement in from 
55 to 73 per cent of the cases suggests that this method of 
therapy is simpler and more satisfactory than any of the other 
methods available at the present time. An important considera- 
tion in tiiese individuals, aside from the correction of the men- 
strual disturbance, is the improvement in the general health 
and well being and the relief of fatigability and lassitude that 
are associated with the elevation of the basal rates It is ques- 
tionable whether the employment of the thyrotropic hormone 
of the antenor pituitary body, even if readily available, would 
have anj great advantage over desiccated thyroid in the treat- 
ment of these patients Patients treated with thyroid prepara- 
tions should be under close observation, and, in decidmg on 
thyroid therapy and in determining dosages, the physical signs 
of thyroid activity should be considered as well as basal metabo- 
lism determinations 


Ur. R. U Mussey Rochester, Minn Dr Litzenberg has 
called attention to the fact that percentages of small groups of 
cases sometimes are not absolutely accurate, I agree with this 
let I fwl that these figures show the trend of results of treat- 
k"'* eroup IS small because we have reported only cases 
in which we have exercised personal supervision during the 
c^rse of the tr^toent In addition to the low basal metLiic 
at^ It was realized that some of these patients may have had 
disturbances m the production of estrogenic or gonadotropic 
substances, and m some of these cases determinations of S- 
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genic or gonadotropic substances or both were made These 
determinations have not been carried on long enough to evaluate 
the possible association of any appreciable number of cases in 
which the basal metabolic rates were low and in which estro- 
genic and gonadotrop'ic determinations may have also shown a 
variance As a rule, thyroid treatment has to be continued for 
an mdefimte penod We have noted that, when patients improve 
on thyroid medication, the discontinuance of this treatment is 
commonly followed by lowering of the metabolic rate and a 
relapse to their former condition 


CONGENITAL SYPHILIS 

DIAGNOSIS BY MEANS OF DARK-FIELD EXAMINATION 
OF SCRAPINGS FROM THE UMBILICAL VEIN 

NORMAN R. INGRAHAM Jr, MD 

PHILADELPHIA 

When one is dealing with an infectious disease, dem- 
onstration of the causative agent is always desirable 
in order to establish the diagnosis The necessity for 
demonstrating the organism varies inversely with the 
vividness of the clinical picture presented by the 
patient A new-born syphilitic child is usually free 
of symptoms during the first few days or weeks of 
life ^ Hence, the demonstration of Spirochaeta pallida, 
were this possible, would be a valuable diagnostic aid 

Obtaining material in which to demonstrate spiro- 
chetes from a living child suspected of having syphilis 
presents a problem which is often insurmountable It 
IS true that spirochetes have been shown to be present 
in the blood stream,* the nasal secretion,’ the con- 
junctival secretion,* syphilitic cutaneous lesions, the 
unne and in the meconium ' of syphilitic infants, 
but in most instances the infant in whom the causative 
micro-organism is found has manifest clinical evidence 
of congenital syphilis or has succumbed to the disease 
before birth or shortly afterward Spirochetes have 
been revealed in certain instances in all the products 
of conception in the placenta, the umbilical cord, the 
amniotic fluid and the various fetal membranes, but 
so far as diagnosing syphilis in the new-born child 
IS concerned the demonstration of histologic changes 
or of spirochetes in the placenta or in the fetal mem- 
branes, however valuable it may be for demonstrating 
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the presence of syphilis m the mother, will never indi 
cate with certainty whether or not the child is diseased 
(McCord,® McKelvey and Turner,' Tnnehese') 
There remains for purposes of diagnosis the umbilical 
cord 

This structure is unique in that, while it fonns an 
important part of the fetal circulation, it is readily 
accessible for laboratory study after birth and it is 
the avenue through which the spirochetes must pass 
from the mother to the child, if the latter is to become 
infected Several modes of transfer of the spirochetes 
from the maternal to the fetal circulabon have been 
suggested,® but the theory of permeahon of the 
lymphatic system mentioned by Rietschel “ is the one 
that IS of most concern in this study and the one that 
will accordingly be described In bnef, a transient 
spirochetemia m the mother infects the maternal por 
tion of the placenta An inflammatory reaction in the 
smaller blood vessels results in a swelling of the media, 
in an obliterative endarteritis and in the formation of a 
small infarct Spirochetes multiply rapidly in this area, 
permeate the tissue membrane separating tlie maternal 
and fetal circulation and gain access to the tissue 
spaces in the fetal portion of the placenta The fluids 
from these areas dram into the lymphabc vessels which 
course, in part at least, m the penvascular tissue 
surrounding the umbilical vein and apparently in the 
wall of the vessel itself Thus the spirochetes gam 
ready access to the fetal organism through these 
channels 

Spirochetes have been described as present in the 
umbilical cord by a number of European workers" 
As early as 1906 Huebschmann ’’ and Simmonds" 
found spirochetes in sechons of umbilical cord stained 
according to the Levaditi silver impregnahon method 
Other investigators confirmed their work '* These 
pathologists, however, were interested pnmanly not 
in the diagnosis of the disease in the infant but in 
showing the manner in which the fetus is infeetd 
Thomsen and Boas in 1909 did remark, none me 
less, that the demonstration of spirochetes in the umbil 
ical cord was a difficult procedure and of little practiCT 
value from a diagnostic standpoint Emmons,’® puiF- 
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lishing a year htcr in tins country, came to a similar 
conclusion, having found spirochetes in silver stained 
sections of the umbilical vein in only one of fifteen 
syphilitic infants More recently, Manouehan,” m 
attempting to show the primary lesion of congenital 
syphilis, demonstrated the presence of many spirochetes 
in cases of penphlebitis of the umbilical vein As a 
result of the combined investigations of the aforemen- 
tioned workers, it has been learned that spirochetes 
may be found in the wall of the umbilical vein, in 
the ivall of the umbilical arteries, more rarely in the 
blood within the lumen of these vessels, and m the 
jelly of Wharton, but it is agreed that the micro- 
oganisms are most numerous and most easily demon- 
strated in the wall of the umbilical vein 
Of more practical -ralue, however, than the demon- 
stration of spirochetes by histologic examination of 
siher impregnated microscopic sections, a procedure 
that requires a number of hours of work and an inti- 
mate kaiowledge of a rather specialized technic, is the 
demonstration of spirochetes by dark-field examination 
of fresh preparations made from scrapings from the 
wall of the umbilical vein Grafenberg mentioned 
having used this method as early as 1908, but it was 
rediscovered by Vulovic in 1923 and since has been 
employed with more or less success by other inves- 
tigators, especially Klaften and Philipp and Gor- 
nick“ They have considered the method of absolute 
diagnostic value in a limited number of cases More 
than a year ago, McKelvey and Turner,’ reporting 
from ’Johns Hopkins Unuersity on sy'philis in preg- 
nant women, stated that they had attempted this diag- 
nostic procedure but had found it too cumbersome 
for routine work In view of the fact that the cord 
must be examined shortly after delivery, the method 
necessitates, in hospital practice, close cooperation 
between the medical and nursing staff and a full-time 
resident physician skilled in the use of the dark-field 
method 

One of the more important contributions in this field 
of study was that of Vulovic, in Vienna who exam- 
ined 1,024 specimens of umbilical cords m unselected 
maternity cases and found spirochetes in seven Two 
of the seven patients inadequately followed were never 
proved to have syphilis Vulovic subdivided the cases 
in which the dark-field examination gave negative 
results into the following groups 703 apparently nor- 
mal infants, 280 cases of supposedly nonsyphihtic 
abortion and stillbirth, seventeen apparently healthy 
infants of syphilitic mothers, fifteen macerated fetuses 
Md two infants of mothers infected during pregnancy 
Each of the mothers in the seven cases in which the 
dark-field examination was positive was proved to have 
syphilis 

Klaften in 1925, without stating the number of speci- 
mens that had been actually examined, reported twelve 
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instances in which spirochetes were found m scrapings 
from the umbilical vein In all of these, with the excep- 
tion of the case of one infant who was free of symp- 
toms at the age of 11 months, syphilis developed 
Klaften also found spirochetes in the cord of three of 
thirty macerated fetuses Philipp and Gornick in 1926 
reported positive results of dark-field examinations of 
material from the umbilical vein in nine living offspnng 
and in fifteen still-born children of syphilitic mothers, 
all the living children being followed and the diag- 
nosis of syphilis being made clinically In the last 
nine years the method has been mentioned occasionally, 
but there are no reports of its having been used in 
any extended series of cases 

METHOD OF DARK-FIELD EXAMINATION 

The method, as described by Vulovic and as employed 
in the present investigation with slight modifications, 
IS briefly as follows 

Immediately after delivery a portion of the umbilical cord, 
about 3 inches (7 6 cm ) long, is cut from the distal end (the 
end farther from the placenta and nearer the child) This is 
placed m a sterile moist bottle and kept without preservative 
at room temperature. For best results the examination must 
be made as soon as possible after the infant is bom, for, if 


Table 1 — Rfsitlls of Dark-Field Exammatton of Material from 
Umbilical Vein of Eight Syphihtic Stillborn Infants 
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the specimen stands for much longer than eight hours before 
It IS studied, bacterial contamination begins to become evident 
and the possibility of obtaining a positive result is greatly 
diminished When the examination is performed, the ends of 
the specimen are cut off and discarded, the middle inch (2 5 
on.) being saved The two arteries and the single vein are 
then identified in cross-section without too great difiSculty The 
vein is best transfixed by passing through it from end to end 
some small blunt instrument, e g a probe (toothpicks have 
been used for this purpose), and the lumen of the \ein exposed 
longitudinally by cutting down on the probe with a sharp scal- 
pel The blood adhering to the mtima of the lessel, which 
somewhat hinders the study by making the spirochetes more 
difficult to find, is scraped away with a knife The knife is 
then wiped clean and additional scrapings are taken from the 
wall of the vessel, placed in a drop or two of physiologic solu- 
tion of sodium chloride, macerated placed on a slide and 
examined in the dark-field microscope 


Spirochetes are never numerous I have found one 
preparation, from a stillborn fetus, in which there were 
approximately twelve micro-orgamsms per field but 
usually many fields were examined before a sinele 
spirochete tvas found A specimen was called positive 
when at least rtvo actively motile micro-organisms 
morpho ogically Spirochaeta pallida, were revealed rt 
was called negative after examination of at least two 
preparations, for not less than one-half hour, did not 
demonstrate the presence of spirodietes 
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RESULTS or STUDY 

Dark-field examination was made of fresh prepara- 
tions of scrapings from the umbilical vein m ninety- 
five unselected deliveries of syphilitic mothers at the 
Philadelphia General Hospital between May 31, 1934, 
and Apnl 1, 1935 Spirochetes were found m twent>- 
five instances six times in stillborn fetuses, nineteen 
times m living infants None of the living children 
showed clinical symptoms at the time of delivery, and 
no treatment was given< but all the infants were fol- 
lowed suffiaently long to establish the diagnosis by 
some other means, clinically, serologically, roentgeno- 
graphically 

From the practical standpoint it makes little differ- 
ence whether or not spirochetes are demonstrated in 
the umbilical cord of a stillborn infant, since in those 
cases the damage has already been done to the child 
and the diagnosis of the disease is readily accomplished 
in the mother by means of blood tests These cases 
are accordingly considered separately in table 1 The 
serology of the cord, which in this hospital is tested 
by means of the Wassermann reaction in two antigens 
and checked against the Kahn reaction, was invariably 
positive, the mothers had received little or no antepar- 
tum treatment, and spirochetes could be demonstrated 
in tbe scrapings from the umbilical vein in 75 per cent 
of cases 

It IS with the living infants that the present study 
IS pnnapally concerned, for it is in such cases that 
treatment early and judiciously applied will decrease 
the infant morbidity and mortality resulting from con- 
genital syphilis The data concerning the nineteen liv- 

Table 2 — Nvicleoi Living Infants in Whom Spirochetes Were 
Demonstrated in Dark-Fietd Examination of Scrapings 
from the Umbilical Vein 
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ing children in whom the speafic micro-organism of 
sjphihs was demonstrated in the scrapings from the 
umbilical lein are summarized in table 2 

The unreliability of the Wassermann reaction as an 
alisolute diagnostic entenon m early infancy is well 
established and generally recognized The Wasser- 
mann reaction of serum from the cord vi'as positive m 
onh three (16 per cent) of the nineteen living syphi- 
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litic infants who showed positne evidence under dark 
field examination The information obtained from the 
roentgenograms of the long bones, a much more valu 
able diagnostic aid for detecting congenital syphilis at 
the time of birth or shortly afterward, ivas compared 
with that from the umbilical vein in sixty-bvo instances 
(table 3) In nine instances the roentgenogranb 

Table 3 — Comparison of the Results Obtained in the Offspmj 
of Nviely~Fwe Mothers xtnfh Latent or 
Partially Treated Syphilis 


Dark ?Md ExaralaatfOD ol 
Umbilical T«ln 


25 Positive 
Beactlooa 


TONejratlre 

Beaetlons 



Number 

Per 

centage 

Per 

Number centip 

Infanta born alive , 

19 

76 

68 

67 

Infants bom dead 

6 

24 

S 

3 

Positive roentgen evidence on sixth 
day 

6 

S3 

9 

fl 

Positive Wassermann reaction of the 
cord 

(IS cases) 

9 

30 

(44 cstei) 

8 

11 

Positive maternal Wassermann reac 
tion 

22 

85 

46 

a 

Syphilitic Infants 

2^7 

1007 

18 

29 

Average number of weeks of ante- 
partum treatment 

3 


0 



showed definite positive evidence, whereas the exami 
nation of the umbilical vein showed negaUve results 
Spirochetes were found in the umbilical cord, on the 
other hand, m twelve cases in which the child had not 
been infected long enough for the changes to become 
evident in the bones, and m which the diagnosis could 
not have been made m the first week of life by any 
other method Eighteen (25 7 per cent) of the infants 
in whom the dark-field examination was negative isere 
subsequently proved to have syphilis 
In case 10 (table 2) positive evidence of syphilis 
was obtained from an examination of the umbilical 
vein, but the infant has not been proved to have syphilis 
clinically' by studies thus far made This infant is the 
fourth child of a white woman with latent syphilis 
and with strongly positne blood serologic test, "ho 
recened only two injections of neoarsphenamiue 
prior to delivery and whose last child showed dm 
ical evidence of syphilis with strongly positive sero- 
logic proof at the age of 7 months At the age o 
4 months the child had a generalized lymphadenopathic 
condition but was otherwise healthy A blood test was 
negative and roentgenograms of the long bones at suj 
days and at four months were negative It is sti 
possible that m the youngest child clinical sjniptonu 
of syphilis may develop One infant, case S, followe 
for nine months, has not shown a jxisitne blood r^c 
tion, even though he has not received any 
He IS the third child of a woman with latent svpni' 
and a strongly positive blood reaction, who recen 
only one treatment prior to delivery and whose as 
antecedent pregnancy resulted in a late 
Roentgenograms of tlie long bones of the child at 
age of 6 days and of 2 months showed typical ® , 
chondntic changes The infant, who at birth weig' 

6 jxiunds 3)4 ounces (2,820 Gm ) and w’eighed o y 
11 pounds (5 Kg) at the age of 9 months, 
pale and sick, wth obvious obstruction to nasal b'’^a 
ing and an enlarged and palpable liver and sp 
A climcal diagnosis of syphilis was made by 

pediatnaans ^i,ptes 

Although there is no reason to think that spiroc 
or artefacts resembling them would be present m 
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circulation or tissue of nonsvpliilitic infants careful 
dark-field examinations have been performed on prepa- 
rations from the umbilical vein in fifty cases in which 
the infant was not suspected of having syphilis These 
have proved to be negative in every instance to micro- 
scopic test and to subsequent clinical investigation 
It IS perhaps worthy of note that spirochetes were 
demonstrated by dark-field examination in only two 
cases in which over two months of antepartum treat- 
ment had been given, twenty-three (92 per cent) of 
the positive results having been obtained in cases in 
which little or no treatment was given (table 4) The 
average duration of treatment in the group in which 
positive evidence was obtained was three weeks as 
compared to nine in the infants in whom the dark- 
field examination was negative There is a noticeable 
tendency for the percentage of syphilitic children 
detected to decrease as the amount of antepartum treat- 
ment increases It is probable, therefore, that the 
amount of treatment which the mother receives prior 
to delivery forms a definite restriction to this method 
of diagnosis This method is of greatest value xvhen 
delivery takes place at the height of the spirochetal 
invasion of the fetus 


Table 4 — Results of Antepartum Treatment as Shenott by 
Examination of the Umbilical Vein of Eighty-Seven 
Living Offspring of Sypliilitie Mothers 
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67 

Itol. 

5 

16 
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9 

12 

48 
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68 
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SUMMARY 

In this senes of cases dark-field examination of the 
umbilical vein has been instrumental in detecting syphi- 
lis in nineteen (21 8 per cent) of the eighty-seven 
living offspnng of syphilitic mothers on whom it was 
tned, with an accuracj which might be considered 100 
per cent, and at a time in the infant’s life when most 
other clinical critena and laboratory aids are unsuc- 
cessful Since thlrt)-fi^e of the living infants studied, 
howe\cr, were actually proved by observation to have 
s\phihs, it is needless to say that a negative dark-field 
examination does not rule out syphilis m the child 
but merely indicates the necessity of studying the infant 
by other methods The fact that in 54 j>er cent of the 
diseased children the diagnosis was made within a few 
hours after birth seems to indicate that this method 
has a diagnostic lalue which somewhat overshadows 
Its cumbersomeness It is truly unpractical to examine 
a specimen of the cord obtained at every delivery in a 
large maternity service, but, when the diagnosis of 
siphihs IS made in the mother, as it should be, before 
deliver) takes place, then the suspected syphilitic speci- 
mens can be examined without placing too great a 
burden on the physicians m charge, and the diagnosis 
of congenital s)phihs can be established immediately 
m a limited number of cases 
100 Summit Street, Chestnut Hill 
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A large number of infants born of mothers known 
to be syphilitic show no clinical symptoms of the dis- 
ease during the first weeks of life Likewise a com- 
paratively large number give negative serum reactions 
Roentgenologic evidence of bone lesions characteristic 
of congenital syphilis is the only other known diag- 
nostic sign of the disease How reliable this sign is. 
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Chart 1 — Graphic comparison of the relative value of the three diap 
nostic metbodx in cases in which records of examinations were com 
pletc Straight hne indicates roentgenologic broken line clinical dots 
and dashes serologic, s 


compared to the clinical and serologic evidences m the 
diagnosis, was the question we hoped to answer when 
we started the work on which this report is based 

We studied a senes of infants bom of mothers 
known to have syphilis by making penodic clinical 
serologic and roentgenologic examinations dunng the 
first year of life 

Our matenal compnses 104 consecutive infants born 
at the Cook County Hospital during the two year 
penod from the autumh of 1928 to the autumn of 1930 
A careful physical examination was made dunng the 



I 

first few da) s of life, blood was drawn for Wasser- 
mann ard Kahn tests, and roentgenograms were made 
of the long bones The same procedure was followed 
at 6 weeks, at 3 months, at 6 months and at 1 year 
Owing to ■v'anous reasons, the records in some cases are 
not complete , therefore we have included in our com- 
paratne statistics only those cases with recorded obser- 
vations on all three types of examinations 
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Under the heading “clinical” are included those signs 
and symptoms usually referred to as suggestive of 
congenital syphilis enlarged spleen, rhinitis, marked 
desquamation of the palms and soles, pustular or macu- 
lar rashes, pseudoparalysts and the like Since these 
symptoms can rarely be considered diagnostic without 
the support of other evidence, they are here designated 
“suggestive observations ” Very few infants in this 
group had clinical manifestations sufficiently marked to 
warrant a diagnosis without support from other dia^;- 
nostic aids With this explanation it is evident that in 
the charts and table the importance of clinical symp- 
toms IS more apparent than it is real 

The accompanying table is a statistical summary of 
the study as it relates to the comparative diagnostic 
value of clinical, roentgenologic and serologic obser- 
vations at the vanous periods studied Chart 1 shows 
this comparison in graphic form 

These statistics show in a stnking manner the pre- 
dominant importance of the roentgenologic evidence of 


Summary of Cases tn Which Records of Examtnaltons 
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osseous syphilis in the diagnosis of congenital syphilis 
during early infancy Dunng the new-born period 
there was suggestive clinical evidence of infection in 
19 per cent of the cases, serologic evidence in 23 per 
cent and roentgenologic evidence in 44 per cent, at 
6 weeks the figures are 30 per cent, 8 per cent and 
61 per cent, and at 3 months 25 7 per cent, 8 6 per cent 
and 63 per cent respectively 

Chart 2 is suggestive of the probabilities for the 
diagnosis of congenital syphilis dunng the first year of 

life It would sdem 
from this record that a 
positive diagnosis can 
be made in about 30 per 
cent and a probable 
diagnosis in an addi- 
tional 30 to 40 per cent 
of the cases during 
the first three months 
After three months the 
chances for diagnosis 
•fall off rapidly, so that 
by the sixth month a 
positive diagnosis can 
be made in only about 
15 per cent and a prob- 
able diagnosis in an 
additional 40 per cent 
Not all infants of 
syphilitic mothers show 
evidence of infeebon m the first year The degree of 
fixabon of the virus in the mother probably deter- 
mines the occurrence of symptoms and signs in the 
offspring 

V^e were unable to get either satisfactory data con- 
cerning the bme of the mother’s infeebon or accurate 
enough informabon about her treatment to draw any 



Chart 3 — Relatl^c value of roent 
genoloffy and serology in the diagnosis 
of sixty seven definitely infected m 
facts during the first year 


conclusions as to the relabon of these factors to th« 
incidence of or the degree of seventy of infection m 
the infant However, 83 7 per cent of the infants 
studied m this senes showed either definite or sug 
gestive evidence of infection at some bme dunng the 
first year Sixty-seven cases, or 64 4 per cent, we con 
sidered positively infected In 95 per cent of these 
sixty-seven positive cases a diagnosis could be made 
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Chart 4 — Relative incidence of osteochondritis alone, 
chondritis and periostitis and periostitis alone in the vanDos pa 


through the evidence of osseous lesions as revealed J 
roentgenograms Only 29 per cent of these sixty seven 
cases gave positive serologic tests 

The changes that occurred in serum reacbons 
some attention In seven infants the Kahn rea ot 
was 1 plus and in four it was 2 plus, with a 
Wassermann reaction in the first penod, th^ 
negative Kahn reactions in the second penod 
infants who had 2 plus Kahn and 2 plus . 

reactions and one who had a 4 plus Kahn and a p 
Wassermann reaction in the first penod were 
negabve and Wassermann negabve in the second 
Of three infants whose serum reactions were , 
in the first penod, two gave 4 plus reacho^ m 
second penod and one in the fourth i^n 
infant with a 1 plus Kahn and a negabve Wasseimann 
reacbon in the first penod had a 4 
4 plus Wassermann reaction in the fourth > 
another with a 2 jJlus Kahn and 1 plus j j 

reacbon in the first penod had a 4 plus Kimn 
4 plus Wassermann reacbon in the third ^nod 
observabons indicate that too much 
serum reactions dunng the new-born penod y 
to errors in diagnosis 

No attempt will be made in this report to discus ^ 
bone changes in congenital syphilis, but m 
we show graphically the relabve and 

chondnbs occurnng alone, of occur 

penosbbs occurring together, and 
ring alone in the vanous periods of the hm y 

Penostibs is almost never present in ^e n 
It becomes moderately frequent by the sixth 
is present in more than half of pvb-emely 

osteochondnbs by the third month I id 

rare for penostibs to occur as the on y 
the bones of syphilibc infants 

COMMENT 

The frequency of the occurrence of 
changes of the bone in congenital ^^years 

common knowledge among piathologists for j 
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As early as 1778 Nils Rosen ‘ called attention to the 
frequency of bone lesions in congenital syphilis and 
emphasized the value of skeletal examination in these 
cases In 1864 Ranvier= mentioned arrest of ossifi- 
cation as a paramount manifestation of congenital 
siphihs The observations of Wegner ’ were published 
m 1870 and those of Parrot < in 1871-1873 Frankcl ® 
emphasized that bone lesions are most pathognomonic 
of congenital syphilis in 1873 

With the development of roentgenology it became 
possible to visualize the pathologic lesions m the osseous 
system The first demonstration of roentgenograms of 
syphilitic lesions of the bones in congenital syphilis was 
made by Hochsinger “ in 1900 In 1907 Oluf Thomsen ’ 
of Denmark pointed out that the roentgen ray offers 
the b^l method of disco\enng congenital syphilis in 
new-born infants otherwise showing no evidence of the 
disease The German and French literature of the last 
twenty years contains much important information on 
this subject Among the outstanding contributions are 
those of Eugen Frankel,® Bela Alexander," Hans 
Winiberger,*" and M Pehu “ Thus the significance of 
bone lesions in congenital syphilis has been much 
stressed in Europe, but until Stafford McLean pub- 
lished his thorough and exhaustive studies in 1931 the 
Amencan literature contained very little on the subject 

Our purpose in this rejxirt is to call attention once 
more to the overwhelming significance of osseous 
lesions as revealed by the x-rays in the diagnosis of 
congenital syphilis 

715 Lake Street — 1501 North Western Avenue. 
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Da. Joseph Yaupolskv, Atlanta Ga With the intensive 
antepartum treatment of 3>philitic mothers given in most of the 
clinics it 15 becoming apparent that the diagnosis of congenital 
syphilis will have to be made less on clinical signs and more 
through serologic and roentgenologic methods of examination 
Between 50 and 60 per cent can be diagnosed at birth Careful 
monthly serologic follow ups will probably by the fourth month 
determine all syphilitic cases, as it has been proved by other 
wnters that, if the Wassermann reaction is negative after the 
fourth month, it is probable that an infant although born of 
a syphilitic mother probably does not have syphihs It has 
been interesting to note that an infant whose spinal Wasser- 
mann reaction is posiUve and whose mother is definitely syphilitic 
15 usually syphilitic in character Some may not be syphilitic. 
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as has been proved by Dunham, who demonstrated that the 
Wassermann reaction in these cases becomes negative later 
She slates that this phenomenon is due to the fact that the 
complement fixing substance of the mother’s blood is transmitted 
to the infant, in whom it remains for a few weeks and then 
disappears In a study of 1,372 living babies by McCord, 
114 per cent of full term babies later demonstrated a positive 
serologic reaction and 28 per cent of premature babies showed 
the same evidence When no antepartum treatment was given, 
22 1 per cent of the patients demonstrated a strongly positive 
reaction, as against 2 per cent in whom sufficient antepartum 
treatment had been administered There is no doubt m my 
mind that the roentgenologic examination of the new-born is 
an efficient method for the determination of syphilis In 309 
dead infants, McCord demonstrated roentgenologically syphilitic 
bone changes in 62 3 per cent It may be interesting to note 
that in the same patients the organism of syphilis was found 
in 61 per cent, demonstrating that the results of roentgenologic 
examination were favorably comparable with the finding of the 
organisms In another study of seventeen cases treated with 
acetarsone at the ages of from a few months to 12 years it 
was possible to demonstrate roentgenologic changes in fourteen, 
and therefore I agree with the authors that roentgenologic 
examination is important m the diagnosis of early congenital 
syphilis and that the typical observations will be those of osteo- 
chondritis, or of osteochondritis and periostitis occurring 
together in early infancy, and of periostitis occurring alone in 
the various periods only after the first year of life I do not 
wish to go into the diagnosis of the demonstration of congenital 
syphihs through the examination of the mothers placenta, as 
antisyphilitic treatment of pregnant women has a definite 
influence on the histologic appearance of the placenta I doubt 
that correct diagnosis can be made in that manner 


Ur. H Harris JfEau-xtAN, Philadelphia Diagnosis of pre- 
natal syphilis in the early stages has become decidedly more 
difficult within the past decade, because of the intensive cam- 
paign that IS being waged with unrelenting senousness in 
antepartum clinics This serious drive has resulted m a scarcity 
of clinical material to a degree so marked that the Sigma 
Clinic of the Children’s Hospital, with an average weekly 
attendance numbering eighty or more patients, has been handi- 
capped in presenting to our postgraduate students infants and 
children demonstratmg the classic signs of so-called congenital 
syphilis Contrast this situation with that which prevailed only 
ten or fifteen years ago From the academic pomt of view the 
problem ui prenatal syphilis today is particularly one of early 
diagnosis The roentgenogram has been invaluable m demon- 
strating indisputable signs of prenatal syphilis when evidence 
of this disease is lacking m the new-born, when a history- of 
syphilitic infection in either parent and other members of the 
family is indefinite or of doubtful value, and when criteria for 
the diagnosis of prenatal syphilis m the infant yield presumptive 
evidence alone. A diagnosis of syphilis on purely roentgeno- 
logic evidence without serologic or other confirmation, however, 
must be considered of doubtful value unless the roentgenologic 
signs are interpreted by an expert It is a matter of routine 
at the Sigma Qinic of the Childrens Hospital to have roent- 
genograms of the skeletal system taken m all infants under 
3 year of age Needless to state, a positive diagnosis of pre- 
natal syphilis IS frequently made by roentgen examination alone 
when other diagnostic means, including the blood Wassermann 
and Kahn reactions arc negative Denme emphasizes the 
importance of the roentgenologic examinahon of the long bones 
in the following words ’’The roentgenologic view is diagnostic 
in that the worm eaten areas can be seen between the epiphysis 
and the diaphysis and often the capsular portion fits like a cork 
in the end of the shaft” It is generally believed that the bones 
are more likely to be mvolved m prenatal syphihs than m 
acquired syphilis Usually several of the bones are involved 
Epiphysitis shown as a marked rarefaction or destruction at the 
epiphyseal line of the long bones is seen m from 70 to 90 per 
cent of cases of prenatal syphilis during the first three monffis 
of lift Periostitis is a Hter manifestation and is demonstrable 
as a thickening along the entire shaft of the bone. Findlav 
m his senes of cases, found an mc.dence of bone lesions of 
25 per cent Denme, m a study of fifty cases, stated that ^ p^r 
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cent had no other syphilitic signs than the bone lesions In a 
survey of thirty early cases of prenatal syphilis by Broomer, 
fourteen showed no evidence of any bone lesions , osteochondritis 
and penostitis were present m twelve, dactylitis in one and 
Parrot’s node was discovered in one. In most instances the 
blood serologic examinations have paralleled the roentgenologic 
and clinical observations 

Dr. A H Parmelee, Oak Park, IlL I was afraid that 
nobody would believe the figures that I gave today In fact, 
I was astounded at them myself I think that they show two 
things first, that serologic tests are not reliable during the 
early months of the first year in the diagnosis of congenital 
syphilis, and second, that physicians must learn to make their 
own roentgenologic interpretations I am convinced that, if these 
films had been sent to the roentgenologist for his interpretation 
alone, unless he %vas one who had had special teaming in the 
recognition of osteochondritis, perhaps half of them would have 
been returned as negative My appeal is that every pediatrician 
should become familiar with the early evidences of syphilis as 
revealed by roentgenology The worm eaten appearance is not 
an early manifestation The earliest manifestation is the 
thickened epiphyseal line with a narrow zone of rarefaction 
immediately shaftward in the metaphysis One does not find 
periostitis in the new-born It is found after six or eight weeks 
or later My purpose in this paper primarily is to show that 
in the general run of practice, when physicians examine children 
physically, send the blood specimen to a laboratory for Wasser- 
mann and Kahn tests and examine the roentgenologic films of 
the long bones, they will find a very small number that show 
physical signs of syphilis and a surprisingly small number that 
will give positive serologic evidence of syphilis, but, if physi- 
cians become familiar with the roentgenologic signs of syphilis, 
they will find a surprisingly large number that do show some 
evidence of syphilis 
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Up to 1917, when Wagner-Jauregg presented his 
remarkable results m the treatment of dementia para- 
lytica with malana, the prognosis was extremely poor 
This new form of treatment was soon instituted by 
others, who corroborated his observations as the years 
went by O’Leary and Welsh ^ reported similar results 
at the Mayo Foundation One of us,® reporting the 
observations in this clinic, found similar results 

The prognosis in juvenile dementia paraljTica has 
been considered more unsatisfactory than m dementia 
paralytica Almost as soon as malana and other forms 
of fever therapy were used in adult dementia paralytica, 
it was tned in the juvenile type O’Leary and Welsh * 
reported little if any improvement Though the con- 
sensus IS that the prognosis m the juvenile type is 
almost as poor today as it was before 1917, very little 
has been wntten on the malana treatment of this 
condition 

There were seen m this clinic 1,040 cases of con- 
genital syphilis from Jan 1, 1925, to March 1, 1932, of 

Studiei and Contributions from tbe Department of Dermatology and 
Syphilology Unryeraity of Michigan Medical School •erviec of Dr Udo 

^ 'l " 6 Leary P A , and Welib A L Treatment of Neuroayphilia 
with Malana T A. M A lOl I 498-501 (Aug 12) 1933 

2 \\ lie, U T Tbe Adequacy of Treatment in the Control of 
Syphilis JAMA 1031 648 651 (Sept. 1 ) 1934 


which thirty-one cases were juvenile dementia para 
lytica A presentation of these cases with speaal refer 
ence to a comparison of those treated with malana and 
those treated without malana will be presented in this 
paper 

OBSERVATIONS 


Sex — For every case of adult dementia paralytica 
in the female, about seven are diagnosed in the male. 
The protective effect of sex and pregnancy bang 
eliminated in juvenile dementia paralyTica, it would k 
expected that a larger proportion of females would be 
diagnosed than was found m the case of adult dementia 
paralytica Most other writers state that juvenile 
dementia paralytica is about equally divided between 
the sexes , however, in this senes twenty-three, or 
74 2 per cent, were males and eight, or 25 8 per cent, 
were females It could possibly be deduced from this 
that the protective influence of sex, though a factor, 
IS of less importance than is that of pregnancy 
Affe of Onset — The youngest piatient to be climcally 
diagnosed as having juvenile dementia paralytica ivas 
2 years of age and the oldest was 31 In most of the 
patients ^mptoms developed between the ages of 6 and 
9 years It was uncommon before 5 years ot after 20 
years in this senes 


History of Parental Syphihs — Owing probably to 
incomplete observation of the families of these pahents, 
a definite diagnosis of syphihs in the parents ivas made 
in but a few cases Eight mothers and six fathers were 
so diagnosed A suggestive histoij in the form of 
miscarriages or shllbirtlis was obtained in nine other 
mothers In only one of these cases was the central 
nervous system involved in a parent This wm a 
father who died of dementia paralytica in a state hos 
pital Others report a common involvement of the cen 
tral nervous system in the parents Amehan reports sue 
cases in which both parents had dementia 
Frolich’s ’ cases dementia paralyTica existed in 
cent of the piarents , in an additional 13 pier cent, ta^ 
or cerebrovascular syphilis was demonstrated Klauder 
and Solomon * m twenty-three cases found neuro- 
syphilis in three parents 

Syphilis in Siblings — In only two cases was drfnite 
evidence of hereditary syphihs found in a living sibling 
A history of miscarriages and spllbirths was very com 
mon in this senes In no case was even sugges v 
evidence of involvement of the central nervous 
found in a sibling Klauder and Solomon^ m ' 
series had a brother and sister with juvenile demen 


paralytica 

Symptomatology — The symptoms that caused t ^ 
patients to come to the hospital were much the 
those mentioned by other writers The symptoms gr 
in patients at the adolescent age was similar to 
found in adults In the younger group, that . 
preadolescent, the symptoms were in many vmys 
those in adult cases Epileptic seizures jg 

recorded as common occurrences by others in ju 
dementia paralytica. They were not c^mon i 
senes, being found in only five cases Twenty- 
the patients were markecily disonented or J 

five were mildly so, and one showed no menta c 
at the time of diagnosis The vanous as 

as hallucinations, euphona, delusions and imta j> 
found in adult dementia paralytica, were found in — ^ 
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of those cnscs, especially in those showing marked 
degeneration Disturbances of memory and retardation 
in sAool were outstanding symptoms 

Objective Signs — The following changes were found 
m these cases Qianges m the retina were present in 
eleven, diieflv m the fonn of disseminated choroiditis, 
wnth optic atrophy m four Hyperactive reflexes, espe- 
ciallv the knee jerks and achilles jerks, w-ere found 
in most cases, the Babinski sign m four, evidence of 
an old hemiplegia in two, and incontinence of unne 
and feces or both m five cases Though the speech 
could not be accurately tested in many because of the 
age, a defect was noted m twelve cases This varied 
from a mild slumng of the r’s to complete inability 
to speak 

Klauder and Solomon * mention that the stigmas of 
congenital sj-phihs were rare in their cases In this 
group stigmas were fairly common Sixteen of the 
patients had one or more of the Hutchinson triad 
Thirteen had hutchmsoman teeth and four had or had 
had interstitial keratitis, but eighth nerve deafness was 
not noted in any case Nearly all the other patients 
had one or more suggestive stigmas such as prominent 
bossae, anterior bowing of the tibia, high arch palate, 
and minor stigmas 

Laboratory Studies — The blood serologic reactions 
were strongly positive in all thirty-one cases The 
spinal fliud serologic reactions were strongly positive 
m all cases in which a spinal fluid examination was 
made The one case in which a spinal puncture was 
not done w'as clinical dementia paralytica A col- 
loidal gold curve in the paretic zone w'as found in 
twenty-six cases, a tabetic type of curve was found in 
four, and in one no colloidal gold test w as made, owing 
to a bloody tap The last case w'as without doubt 
dementia paraljdica The cases presenting curves in 
the tabetic zone were all clinical dementia paralytica 
Jmenile dementia paralytica seems to differ in this 
senes from dementia paraljtica in adults, in which the 
spinal fluid almost invariably gives a curve in the paretic 
zone 

Table 1 — Follozv Up wth Regard to Deterioration at 
Tune of Diagnosis 


Deterioration 



Marked Mild hone 

S4 6 1 

t \ 

nil 
6 10 

6 11 

6 2 0 

110 
5 0 0 


^ amber 
Bled. 

Beflnitely allre 

^o trace 

Same 

■Worn 

Better 

iDitllutJon.. 


Results u'lth Therapy — Answers were received to 
twenty-four of the thirty-one quenes sent out Seven 
^ the patients, or 29 1 per cent, were dead , seven, or 
per cent, had an unchanged condition, eight, or 
3354 per cent, were W'orse, and two, or 8 3 per cent, 
were improved 

From table 1 it will be seen, as would be expected, 
that the results were more unfavorable in patients show- 
ing marked involvement at the time of diagnosis 
From table 2 it wall be seen that slightly better 
results were found m patients over 20 
Most of the fifteen patients who did not receive 
malana therapj^ were treated wnth the heavy metals 
Most of those who receiv ed malaria also had the benefit 


of heavy metal therapy Of those who received malaria 
an answer was received from fourteen, two, or 142 
per cent, were dead , four, or 28 per cent, were 
unchanged , six, or 42 6 per cent, were worse, and two, 
or 14 2 per cent, were improved Of the fifteen who 
did not receive malaria, an answer was received m ten 
cases, three, or 30 per cent, were unchanged, two, or 
20 per cent, were worse, and five, or 50 per cent, were 
dead The group that received malana were in some- 
what better mental condition at the time of diagnosis. 


Table 2 — rollotv Up According to Age at Onset 


Number 

Died 

Dcflultely alive 

No trace 

Same 

"Worte 

Better 

lostltutlOD 


Ate 

^ 

0 to 6 6 to 10 11 to 16 16 to JO 

1 13 8 7 

0 2 2 2 

10 0 0 

0 4 2 1 

12 8 1 

0 4 18 

0 10 0 

0 2 0 0 


20 +' 

3 

1 

0 

0 

1 

0 

1 
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which may account for some of the statistical improve- 
ment Only one patient is now able to cope with his 
environment at this time, a man aged 26 at the time 
of diagnosis in 1927 He had diagnostic evidence of 
congenital syphilis in the form of Hutchinson teeth, 
prominent bossae, antenor bowing of the tibia, and a 
high arched palate Qinically and by laboratory studies 
he had dementia paralytica in 1927 He had had coi- 
siderable intravenous and intramuscular therapy in 
1919 When the diagnosis of juvenile dementia para- 
lytica was established in 1927, he received sixteen mala- 
na chills and began to improve shortly thereafter He 
was able to return to work and has been working up 
to the present time with only a small amount of sub- 
sequent therapy in the form of potassium iodide by 
mouth and mercury rubs The spinal fluid has remained 
four plus, though the colloidal gold curve has changed 
from a paretic to a tabetic t>pe 

All the others about whom a report was received are 
dead, are Imng a vegetative existence in an institution 
or at home, or are so mentally or physically retarded as 
to be almost a total loss to their families and to society 
at large 

It is difficult to decide from such a small senes what 
cases should be selected for this form of treatment, if 
any The cases suitable for malaria treatment are those, 
It would seem, in which the diagnosis is made bv a 
routine spinal fluid ex-amination before any clinical 
symptoms or signs have appeared, or those in which 
the mental changes are very mild and have come on 
fairly late in adolescence or early adult life Such 
cases in the juvenile type are rare 


CONCLUSIONS 


1 The prognosis in juvenile dementia paralytica has 
been changed little if at all by the advent of malaria and 
other forms of fever tlierapy 

2 Malana therapy prolongs life in juvenile demen- 
tia paralytica in some cases It seems to retard the 
progressive dementia in a few 


^ mat li, louna in a 

cases does not raise these unfortunate patients to t 
level of social and intellectual usefulness and only ad 
to the burden the family or society or both must be' 
4 Malana therapy adds very little to the progno< 
m the large majonty of cases and should not be usi 
except in the rare selected cases 
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MENINGOCOCCIC MENINGITIS IN 
CHILDREN 

JOSEPHINE B NEAL, MD 

In Charge of the Division of Applied Therapy, Bureau of Laboratories, 
Department of Health 
NEW YORK 

Meningococcic meningitis in nonepidemic penods is 
essentially a disease of childhood Dunng epidemics 
and sharp outbreaks, the age incidence is considerably 
higher The reason for this I do not know Table 1 
shows the age incidence m more than 1,300 cases of 
menmgococcic meningitis The distribution by age and 
ebology of the other more than common forms of 
meningitis is also shown Table 2 shows the distnbu- 
tion by age and etiology of more unusual types of 
meningitis Table 1 shows that by far the largest num- 
ber of these cases of meningococac meningitis occurred 
m the first year of life It is at this age that the diag- 
nosis IS most difficult in the early stages of the disease 
and the case fatality is the highest The same state- 
ment applies m a modified degree to children in the 
second year of life 

The clinical picture in older children follows closely 
that in adults This is so familiar that no extended 
discussion is necessary It may be well to point out, 
however, that in these older patients the disease may 
be divided into three types 

1 The usual type, in which there may be a transient 
bacteremia indicated by a petechial or even macular 
rash, which appears earl^ and soon fades but in which 
a positive blood culture is only rarejy obtained 

2 The septicemic type, in which a septicemia pre- 
cedes the meningitis by a varying length of time and 
may persist after the meningitis has developed In this 
type of case, the hemorrhagic rash shows a tendency 
to persist and recur m crops, and a blood culture can 
be obtained 

3 The fulminating tj'pe, in which there is an unusu- 
ally violent onset with an ovenvhelmmg infection, usu- 


Table 1 — Menwgths Age and Etiology 



Men 

Pneu 

Strep- Bacillus 

fiUs 



Ingo 

mo 

to 

Infiu 

Tubercle cella 



coccus 

coccus 

coccus 
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BaciUus neous 
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44 

10 

IS 

8 

4 

14 

86 

4-5-0 months 

S4 

6 

10 

IS 

27 

10 

150 

7 12 months Indoslve 

95 

17 

4 

24 

107 

21 

268 

Total under 1 year 

2£3 

S3 

27 

40 

133 

45 

500 

1 2 years 

96 

14 

6 

36 

169 

10 

360 

2 8 years 

61 

U 

12 

16 

113 

8 

221 

8- 6 years 

166 

10 

23 

21 

165 

IS 

m 

B-IO years 

247 

33 

94 

14 

142 

29 

m 

1020 years 

273 

29 

S3 

7 

lOS 

40 

466 

Over 20 years 

291 

90 

39 

8 

123 

70 

m 

No age stated 

11 

6 

5 


IS 

4 

39 

Total 

3,353 

236 

238 

US 

960 

210 

3,173 


ally both of the blood stream and of the meninges In 
this type, death may occur wthin a few hours Refer- 
ence must also be made to menmgococcic septicemia 
occurnng without meningitis This discussion applies 
particularly to older children and adults 

In the first and even in the second year of life, it 
is my impression that the fulminating type is rather 
uncommon, and so also is septicemia The early syonp- 
toms in infants do not as a rule suggest an involve- 

Read before the Section on Pcdiatncs at the Eighty Sixth Annual 
Swiion of the American Medical Aasooation Atlantic City N J 
June 14 1935 


ment of the central nervous system The onset, while 
usually sudden, is not so abrupt as In older patients. 
There are almost always signs of involvement of the 
gastro-intestmal tract, vomiting being common and 
greenish, slimy stools almost constantly present There 
IS an irregular fever higher than one would expect in 
gastro-enteritis Convulsions may occur at the onset 
but not more frequently than at the beginning of other 
acute infections in infants There is usually a tension 
or bulging of the fontanel A Brudzinski sign maj 


Table 2 — Unusual Types of Meningitis Age and Elioloffy 
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sometimes be eliated rather early Usually it is not 
until the disease is fairly well advanced that there 
develop stiffness of the neck and back or opisthotonos, 
changes in the reflexes, strabismus or severe convul 
sions Debre once said “In times of epidemic think of 
meningitis and do a lumbar puncture in every infant 
sick without apparent cause ” This advice, it seems to 
me, IS even more applicable in times when there is 
no epidemic, for at these times, in my expenence, 
meningitis is more likely to occur in young infants and 
the consideration of a diagnosis of meningitis is not 
so likely to occur to the physiaan 

There are many conditions and diseases in which 
signs and symptoms develop resembhng a memngitis 
It can be determined whether or not meningitis is pres 
ent only by a lumbar puncture and the examination oi 
the spinal fluid If menmgitis is present, the kind can 
be determined only by a cultural examination of the 
spinal fluid, except in the case of tuberculous 
bs In this disease the diagnosis may be estaMsh^ 
by the demonstration in the smear of aad-fast baa • 
Table 3 shows the charactenstics of the spinal fluiu in 
the various forms of meningptis and in certain diseas 
in which a differential diagnosis must be made 

It IS important to emphasize that every spmm nui 
Avithdrawn should be completely examined 
from clear fluids should be stained by the j 

method, smears from cloudy fluids by the Gram ’ 
and smears from hazy fluids by both methods In 
case of purulent meningitis, only a tentative 
can be made from the examination of the stained ' 
as the organisms in spinal fluids are occasionally P 
morphic and the gram-positive organisms may 
onze A careful study of the cultures is i 

necessary This should be made on a variety of 
urns, including those suitable for anaerobic , 
Cultures are not to be considered .,,,rps 

have been incubated for at least two weeks ^ 

isolated should be thoroughly studied to 
nearly as possible their exact classification ana yp*- 
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It lias recently been shown that the tubercle bacilh in 
spinal fluids nny be successfully cultured on Bordet- 
Gengou inediuin, even when they are so few in number 
that the> cannot be demonstrated in the smear This 
method is more satisfactory than the inoculation of 
guinea-pigs The strains of the meningococcus have 
been variously grouped by different workers Gener- 
ally, Gordon’s division into four groups has been fol- 
lowed Groups 1 and 3, which are most commonly 
present, at least m New York City, show more or less 
close relationship by agglutination and absorpbon 
There are always a certain number of strains that do 
not fall definitely into any one of these groups For 
tliese reasons, a polyr’alent serum is more satisfactory 
than a monovalent serum 

In purulent meningitis the cell count is of doubtful 
value In the first place, it is difficult to obtain a uni- 
form mixture of the cells through the fluid, as the cells 
settle out rapidly Again, if the fluid is collected in 
successive tubes there is a marked variation in the cell 
count in the different specimens For these reasons, 
compansons of the cell count on succeeding days are 


If the patient is not of the septicemic type with a posi- 
tive blood culture, we think serum is indicated only 
intraspinally Patients suffering from meningitis are 
acutely ill and deserve to be disturbed as little as pos- 
sible Serum is a foreign protein, more or less toxic, 
and the injections of unduly large amounts may have 
distinctly unfavorable effects on the patient For these 
reasons, we are opposed to the indiscriminate adminis- 
tration of serum intravenously and intramuscularly and 
to the mtraspinal administration of the serum every 
twelve to eight and even every six hours, as is some- 
times advocated It is not knoivn in exactly what way 
the serum acts It is not bactericidal and it probably 
functions mainly by increasing the phagocytic power 
of the cells It can do this in quite low dilution It 
has been shown that serum injected intraspinally is 
not entirely eliminated for about tiventy-four hours 
It therefore seems likely that, when too frequent lumbar 
punctures are done, cells at the maximum of their fight- 
ing power are removed and the purpose of the treat- 
ment IS defeated It is our custom, whenever a lumbar 
puncture reveals a cloudy or hazy spinal fluid, to give 


Table 3 — Characteristics of the Spinal riiiids in Various Conditions 
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purulent 

Indefinitely high 
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Infecting organism 
by smear and 
coltoie 

+ to 

+ to +-h++ 

May be normal at 
onset decreaaea 
as disease 
advances 


likely to be of no value and even misleading The 
protein requires no discussion The sugar content is 
important Early in memngococcic meningitis the sugar 
may be normal , as the disease progresses it becomes 
decreased or even absent If the patient improves, the 
return of the sugar to normal usually parallels the 
improvement in the patient’s condition A fall m sugar 
content not infrequently foretells an exacerbation 
The value of serum in the treatment of memngococcic 
meningitis has been generally accepted for nearly thirty 
y^rs In spite of this, there is stall a wide divergence 
of opinion in regard to its proper administration Cer- 
ton factors contnbute to the confusion of ideas In the 
first place, no absolutely uniform rules can be laid 
down for treatment, since the disease varies so widely 
in Its manifestations in different outbreaks and at all 
times m individual patients Secondly, there is, unfor- 
tunately, no absolutely reliable laboratorj test for the 
therapeutic value of the serum For this reason, at 
tames serum of poor quality lias been used with result- 
ing failure of proper response on the part of the patient 
Under these conditions, in desperation physicians have 
resorted to larger and larger quantities of the serum m 
the hope of obtaining better results 
From an expenence covenng nearly twentj'-five years, 
my associates and I are convinced that the best results 
nrc obtained bj moderation in the use of the serum 


immediately antimemgococcus serum intraspinally Fur- 
ther admimstration will depend on the examination 
of the spinal fluid, but all cases are treated on the 
assumption that they are meningococac meningitis until 
some other orgamsm is isolated We inject anhmemn- 
gococcus serum intraspinally about once in hventy-four 
hours after thoroughly draining the subarachnoid space 
It occasionally may happen that the spinal fluid is under 
so greatly increased pressure that a lumbar puncture 
may have to be performed more often than once in 
twenty-four hours for relief of pressure In this con- 
dition, of course, serum must be given following each 
puncture The dose of serum is usually about 20 cc 
if as much or more flmd has been withdrawn Occa- 
sionally a larger dose than this is used The serum 
should be warmed to body temperature and adminis- 
tered slowly by gravity The daily administration of the 
serum is continued until at least tivo successive fluids 
show no organisms by smear or culture If at this tame 
the ^taent is fairly well clinically, the administration 
ot the serum is stopped, at least temporanlv The 
lu^r punctures are continued eveiy Uventy-four or 
forty-eight hours for a varjmg length of tame to relieve 
the pressure and to make sure that the fluid is stenie 
If block develops — complete or partial— the subarach- 
noid si«ce must be drained and the serum admin^Sred 
either by asternal or by ventncular puncture If the 
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fontanel is still open, ventncular puncture is to be pre- cranial pressure A sufficient amount of nounshmenf 
terred to cisternal, as it is safer and more effective, must be given, preferably in small amounts at fremieiit 
since the block may be hi^h Sometimes block may be intervals The fluid intake must be maintained bi chsis 
relieved by the cautious injection after lumbar puncture if necessary The fluid should be of such a nature as 
of air, physiologic solution of sodium chloride, or to overcome the tendency to acidosis Care must be 
serum After this method of treatment is begun, lum- taken to see that retention of unne is not neglected 
bar punctures should be performed at intervals to see Proper elimination by the bowels may be accomplished 
whether the block has been relieved In the septicemic by small doses of magnesia magma combined with 
type of case, serum should be administered intra- enemas 

venously as well as intraspinally Daily injections of While the case fatality in children of the first or 
from SO to 100 cc of serum diluted with an equal even the second year of life is high, that between the 
amount of physiologic solution of sodium chloride third and fifteenth year is the most favorable of any 
should be made This should be done very slowly age group I would emphasize again the importance 
by gravity A daily blood culture should be made of a conservative method of administering the serum 
preceding the injection of the serum so that the treat- This opinion is based not only on our own expenence 
ment nii^ be discontinued when the blood stream is but also on that of a number of hospitals that have 
sterile Occasionally, one sees cases of meningococcic followed this method 
septicemia without meningitis These should be treated Foot of East Fifieenih Street 
by the intravenous administration only of serum 


I have had very little personal expenence with the 
new Parke Davis antitoxin for the treatment of 
meningococcic meningitis The clinical picture of cer- 
tain cases of meningitis indicates a rather severe toxe 
mia It would seem, therefore, that a serum with a 
high antitoxic content may be of great value, especially 
in this type of case 

The use of autogenous vaccine m prolonged cases 


ABSTRACT OF DISCUSSION 
Dr. Bronsok Crothers, Boston There are one or two 
points that seem to me worth thinking about. Dr Neal tayi 
that ventricular puncture is more effective and less dangeroas 
and IS also higher than cisternal puncture , that is the assunil)- 
tion is made that the serum m the ventricle is above that pat 
into the cistern Anatomically, that is correct, but it does wt 
enter the subarachnoid space any higher than that put into the 


of meningitis, and m the few cases which are or have 
become intolerant to serum, has seemed to be of value 
in certain instances This vaccine should be adminis- 
tered both subcutaneously and intraspinally The sub- 
cutaneous injections may begin with a dose of from 
100 to 250 millions and are repeated every three or 
four days, the dose being gradually increased to a bil- 
lion or more The intraspinal administration should 
be done daily, beginning perhaps with a dose of 50 
million diluted in physiologic solution of sodium chlo- 
ride or in serum, if the patient is not intolerant to 
serum, and increasing by 50 million each day The 
whole question of dosage is empirical 

We have never tned forced spinal drainage in menin- 
gococcic meningitis We have used it in other forms 
of purulent meningitis but our own results have not 
been particularly encouraging 

Complications must be treated as they anse Perhaps 
the only complication that can be successfully treated 
by serum is the purulent arthritis which occasionally 
develops This usually subsides under sjauptomatic 
treatment, but in some instances it may be necessary to 
aspirate the joint and inject the serum 

Recently it has happened that a very few patients 
have died soon after lumbar puncture and the adminis- 
tration of serum At necropsy it was found that an 
acute hydrocephalus had developed, so that when the 
equilibrium of the spinal fluid was disturbed by 
the withdrawal of fluid there had been a herniation of 
the cerebellum with compression of the medulla In 
these cases there had been unusually excruaating head- 
ache with or without indications of papilledema In 
such instances it is advisable to give a hypodermic of 
3 grains (02 Gm ) of caffeine preceding the spinal tap 
This will reduce the extreme intracranial pressure, as 
shown by Foster Kennedy and his collaborators, and 
tend to prevent this occurrence 

General treatment of meningococac meningitis is that 
of any severe acute infection It is important that 
the patient have adequate rest, and for this purpose 
sedatives must be given as indicated Morphine hypo- 
dermically should not be used, as it increases the intra- 


cistern I think that cistern puncture is extremely dangerom 
in meningitis, because it is very difficult to tell where the needle 
IS However, I think one gets the serimi where one wanli it 
rather better by the cisternal than by the ventricular route, 
provided one can get in That brings up one other point II 
neither the cistern puncture nor the ventricle puncture throws 
the serum mto the supratentorial space, it does seem to me 
logical m occasional cases to introduce the serum into the supra 
tentorial subarachnoid space. Another point is the question 
of using intraspinal vaccme, I am not expert m this matter, 
but it seems to me illogical in theory I should like to 
from Dr Neal whether she feels that the results are so good 
that she is willing to keep on with that with some enthusiasm 
in spile of Its apparently illogical character 

Dr. Emily P Bacok, Philadelphia The high incidence of 
meningococcic meningitis in infants m Dr Neal’s senes shows 
that there were four and one-half times as many cases in 
as in older children. Early diagnosis and treatment are exceed- 
ingly important, but, as in many other diseases of infants, it u 
exceedingly difficult because early symptoms and signs are not 
typical Dr Neal has stressed that neurologic symptoms are 
often absent early and that symptoms common in gastro-entenm 
are often present, such as vomiting, slimy stools, high fever ^ 
marked distress But there are points of differentiation tha 
help in making the early diagnosis The seasonal incidence u 
apt to be different and the fever in gastro-ententis is ^ 
not so high as m meningococcic meningitis, and jet the ra j 
IS much sicker, is more toxic, and dehydrates earlier A so, 
the fontanel is depressed in gastro-ententis, whereas almos 
always m infants with meningococcic meningitis the fonlan i 
at least tense. However, if one is in doubt, a lumbar 
most be done to exclude memngococcic meningitis Ano 
condition in infants that is difficult to differentiate at times ro 
meningococcic meningitis is infection of the upper respira ^ 
tract with symptoms of vomiting fever, red throat an 
ears I have recently seen these symptoms in two cases m w 
It was difficult to decide whether thev denoted an infection 
the upper respiratory tract alone or whether they were 
dent with meningococcic meningitis and of minor , 

In one child, a baby of 6 months, the ears were open 
tunes and pus was obtained once. Lumbar puncture was 
done until the tenth day, because no neurologic sign was 
except a little tenseness of the fontanel The spmalflui 
reported to be dear but was not examined further J ree 
later neurologic symptoms were more defimte, the 
repeated, and meningococa were found m the spma 
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Treatment was instituted too late The child is developing 
hjdrocephalus, and prognosis for cure is poor As to treat- 
ment, most arc agreed tliat serum is at present the best thera- 
peutic agent and that intrathecal treatment given every twenty- 
four hours IS best for the patient as a rule If the infant is 
seen earlj in the disease, associated intravenous tlicrapy is 
indicated, provided there is available a doctor skilled in intra- 
venous tlierapy m infants 

Dr. JosErniNE B Neal, New York I have practically 
nothing to saj m closing except with regard to the point Dr 
Crothers brought up The vaccine is still being used in some 
of the chronic cases and in cases in which intolerance to serum 
has developed Mj idea in giving vaccine intraspinally was to 
get a reaction intermediate between the slow response that is 
obtained when vaccine is given subcutaneously and the rather 
severe reaction that is obtained when vaccine is given intra- 
venously It IS known that laboratorj animals can be immunized 
b) vaccine given either subcutaneously or intravenous!) While 
I do not think that it is at all sure that those patients 
who recovered following this method of treatment recovered 
on account of it, I am still continuing to use it Perhaps some- 
time there will be enough patients with sufficiently definite 
results to make certain whether or not it does do any good. 


CLINICAL SIGNIFICANCE OF CHOREA 
AS A MANIFESTATION OF 
RHEUMATIC FEVER 

A STUDY IN PROGNOSIS 
T DUCKETT JONES, MD 

AND 

EDWARD F BLAND, MD 

BOSTON 

The occurrence of uncontrolled and purposeless 
movements in childhood involving primarily the 
e.xtremities but affecting in severer grades voluntary 
muscles elsewhere, and for which there exists no 
demonstrable neurologic or psychologic background, is 
accepted as so-called Sydenham’s chorea The close 
assoaation between this symptom complex, known as 
chorea, and rheumatic fever has been recognized for 
many years Not only the frequency^ of choreiform 
movements in patients exhibiting symptoms and signs 
of rheumatic fever but also tlie high familial incidence 
of the two, together with the similarity in seasonal 
v'anation to be commented on later, is sufficiently strik- 
ing to suggest a close interrelation between tliese two 
conditions Furthermore, the frequent association 
between chorea and heart disease of the rheumatic type 
lends additional supporting evidence that Sydenham’s 
chorea is probably a manifestation of rheumatic fever 
Proof of this relationship, however, must await the 
establishment of the etiology of the two It is our pur- 
pose in this paper to present certain data that we believe 
are important in an evaluation of the clinical signifi- 
rance and prognostic implication of this as yet imper- 
fectly understood symptom complex, together with a 
consideration of the apparent discrepancies between the 
present study and previously published reports 
Many authors state definitely that, omitting habit 
spasm and purposeless movements of evident neuro- 
genic origin. It is safe to consider choreiform move- 
ments as a part o f the rheumatic syndrome Coombs,^ 

^ora the Houic of the Good Somantan 

oMhu study have been defrayed by a ffrant from the 

^ American Soacty for Clinical Imcitisration Atlantic 

A J . Mar 6 1935 

^'ood'^Co 1924^ Rheumatic Heart Disease New \ork William 


Poynton and Schlesinger,® and Findlay’ have expressed 
this opinion Concerning the exact role, however, which 
chorea plays as a manifestation of rheumatic fever, 
there has been no general agreement The literature 
IS voluminous and the scope of this paper such that an 
exhaustive review is not indicated Only the more 
commonly accepted opinions will be reviewed 

An interesting comment concerning the status of 
chorea was written by Bouteille^ in 1810 
Tout est extraordinaire dans cetfe maladie, son nom est 
ridicule, ses sjmptomes singuliers, son caracterc equivoque, sa 
cause inconnuc, son traitement problematique. 


An extensive monograph on the subject was Avntten 
by Osier “ in 1894 His review of the knowledge con- 
cerning not only chorea minor or Sydenham’s chorea 
but also other tj’pes of choreiform movement is excel- 
lent, and his teachings are well knowm to students of 
the disease as well as to many practiang physicians 
In the forty years since the publication of his treatise 
there has been httle added to the more fundamental 
know'Iedge of this distressing condition Osier ’ left 
little to the imagination concerning the importance, of 
chorea in the development of heart disease of the rheu- 
matic type, as is clearly shown m the following quo- 
tation 

The extraordinar) frequency with which mitral valvulitis is 
met with m fata! cases is remarkable There is no known dis- 
ease in which endocarditis is so constantly found, post mortem, 
as chorea , it is exceptional to find the heart healthy 


An abundance of clinical material to support this 
thesis was presented, a cnticism of which will be pre- 
sented later Relatively the same opinion was also 
expressed recently by Swift,' who stated that “chorea 
IS one of the grave manifestations of rheumatic fever 
in childhood ’’ 

Mackie ' from an analysis of 393 cases of rheumatic 
fever and eighty-nine cases of chorea found that there 
was no significant difference between these two types 
of rheumatic infection as far as subsequent heart dis- 
ease was concerned Strong * reported a slightly higher 
incidence of rheumatic heart disease in cases of chorea 
than in cases of rheumatic fever He also collected 
2,359 reports of cases of chorea from the literature, 
in 953, or 40 3 per cent, of which rheumatic heart dis- 
ease was noted The incidence of heart disease in his 
own series was 45 per cent, while that for rheumatic 
fever was 38 per cent, a figure which may well be con- 
sidered low m view of a large literature to the contrary 

A less drastic view was expressed by Coombs,^ who 
found rheumatic heart disease m only 44 per cent (at 
the time of onset) of patients with chorea as opposed 
to 75 per cent m rheumatic subjects who exhibited 
joint pains He further stated that, of the subjects 
whose first manifestation of rheumatic fever was 
chorea, only about 3 per cent failed to survive the first 
decade But when the average duration of cases that 
have ended fatally is considered, figures relative to 
heart disease are practically the same as those for the 
group of patients whose condition began with rheu- 
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matic fever Coombs ^ stated that chorea usually occurs 
in cases of the mildest grades of rheumatic infection 
As a result of an analysis of the records of 180 chil- 
dren with rheumatic infection, Marshall " expressed the 
opinion that in many patients with severe chorea with 
frequent recurrences carditis never develops, and "one 
sometimes wonders if this is due to a different causa- 
tive agent ” Findlay,® in a recent monograph in which 
he gave his observations over a period of years on 701 
rheumatic children, expressed much the same opinion 
He did not find rheumatic heart disease so commonly 
in patients with chorea (50 per cent of hospitalized 
patients with chorea) as in those with arthntis (75 per 
cent) He further stated that he had never seen a child 
die of chorea in whom the heart was not affected, and 
in those cases he blamed the myocardium for the fatal 
issue In discussing the differences between the cases 
of rheumatic infection characterized by arthritis and 
those characterized by chorea (chiefly in considering 
the relative ranty of pericarditis and subcutaneous 
nodules in patients ivith chorea), this author expressed 
the opinion that "either all cases of Sydenham's chorea 
are not rheumatic in origin or different strains of 
the rheumatic virus are responsible for the two mani- 
festations ” 

Such are a few of the varied opinions that have 
been expressed regarding the relationship between 
chorea and rheumatic fever It is evident that there 
are differences of opinion, but there is general agree- 
ment that the relationship is more than coinadental 
Hence any one observing a considerable number of 
instances either of rheumatic fever or of chorea will 
frequently encounter the other condition The only 
exception to this association occurs in the older group 
of pabents with rheumabc fever after the second 
decade, in whom chorea is uncommon 

At the present bme one rarely observes a case of the 
violent chorea which gave nse to the term chorea 
insaniens, and the exhausbve features of the condition 
are not encountered as commonly as a decade or two 
ago Even omitbng this violent but rare form of the 
symptom complex, it is difficult to evaluate the role of 
chorea itself as regards its effect on the heart In the 
reports m the literature there have been frequent fail- 
ures to dissoaate the effects of chorea alone in contrast 
to the effect of chorea plus other evidence of rheumatic 
fever in the consequent development of heart disease 
*The case reports cited are so brief that it is difficult to 
conclude whether or not chorea was an important factor 
in the development of the pathologic condition of the 
heart As may be seen from the discussion of the 
literature just given, the earlier observers felt that 
chorea was very conducive to the development of endo- 
cardibs, espeaally of the mitral valve, while more 
recent wnters tend to quesfaon the seriousness of this 
manifestabon 

Since 1921 the House of the Good Samaritan has 
given long bed care to more than 1,200 subjects with 
vanous manifestations of rheumabc fever (including 
chorea) and it has been possible to follow the course 
of this large group dunng the subsequent years 
Without discnminabon, any pabent having any evi- 
dence of rheumabc fever or chorea has been eligible 
for admission In tins resjject the senes observed is 
representabve of rheumabc fever and chorea in the 
general region of Boston The only hmitabon has been 

9 Marshall Robert Review of 180 Children SafFerioe from Rbeu 
roatism Chorea and Cardlti* Arch Dig Childhood 3 j 28 (F^cb ) 1928 
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that relatively few older pabents with severely dam- 
aged hearts have been admitted because of the evident 
poor prognosis, and there has been a preponderance ot 
females over males (few males over 12 years), (he 
House of the Good Samaritan having for years limited 
the scope of its work to the treatment of women and 
children 

The clinical impression of a staff of six expenenced 
observers has been that the patients with chorea have 
a better prognosis than those with other mamfestatjons 
of rheumabc fever The common expenence has 
that many patients with chorea exhibit no evidence 
of rheumatic fever other than purposeless choreiform 
movements Fever, elevation of the pulse rate, eleva 
bon of the white blood count and an increase in the 
sedimentation rate of the red blood cells have frequently 
been absent It was observed that chorea could and did 
occur without other clinical or laboratory evidence of 
rheumatic fever The appearance of other mamfesta 
bons was considered mdicabve of generalized rheumatic 
fever This idea was stressed by Finlayson ” in 1890, 
who suggested that short febrile attacks dunng chorea 
are due to endocarditis Osier ® stated that fever is rare, 
save m maniacal cases, and Findlay ® noted the absence 
of fever in uncomplicated cases of chorea This author 
further cauboned that “fever dunng chorea should raise 
the suspicion of its rheumatic ongin ” 


MATERIAL 

The data presented in this study are the result of an 
analysis of 1,000 consecutive cases of rheumatic fever 
and chorea observed for considerable penods of time 
at the House of the Good Samaritan in which the 
pabents were followed for an average penod of 
years from the time of the onset of the disease There 
have been numerous readmissions, and two thirds of 
the follow-up work has been earned out by us in cardiac 
clinics of the House of the Good Samaritan and nie 
Massachusetts General Hospital The larger part of 
the remaining patients have been followed by Dr Paul 
W Emerson of the Children’s Hospital, to whom we 
are indebted for data The information on a sm^er 
number of cases has been obtained from the Boston Oty 
Hospital and through tlie courtesy of private physiaans 
The scope of this report deals only with that portion 
of the data which is pertinent to chorea Analysis o 
the senes as regards rheumatic fever will be present 
at a later date f 

There has been a deaded effort to omit all cases o 
choreiform movement other than those of the Syden 
ham type While this may be difficult in certain cases, 
It IS our opinion that this senes represents as 
group of pabents with Sydenham’s chorea as is poss' ^ 
with the present diagnostic knowledge While i ' 
admitted that there may be a small percentage of e > 
it is not suffiaently large to render the data unrelia 
As seen in chart 1, the seasonal vanabons of the on 
of chorea and of rheumabc fever in this senes , 
a comparable similarity The use of data assem 
from seasonal vanabons alone may be h, 

regard to the quesbon of etiology, but the , 

here exhibited, in addition to other data to be pres > 
warrants considerabon of some similar factor com 
to the two groups The graph shown is '’dry 5"^'^ . ^ 
that published by Findlay,® despite the fact 
seasonal ma dence of such rheumatic mamfesta , 

10 Finlayson, James On Obscure All® aVr *?Tu?t 28} 1®^® 

Chorea Eefembie to Endocarditis Arcb Pediat 7 : 497 
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Great Bntain is different from that in the United States 
The age of the patients herewith reported was largely 
from 8 to 16 years (although a small percentage were 
older) In chart 2 are given the data regarding the 
duration of obsen'ation following the onset of symp- 
toms in 482 cases 

Chorea has been considered m this analysis as a single 
manifestation of rheumatic fever Fever, save during 
penods charactenzed by violent choreiform movements, 
frequent nosebleeds, joint pains, pericarditis, subcutane- 
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Chart 1 — The icawmal vanationi In the ontet of chorea and of rheu 
inalic fevcr» including' recurrencea in 671 instances of chorea and 1 209 
Instances of rheuinaUc fever 


ous nodules, erythema multiforme, and vanous labora- 
tory evidences of infection have been considered as 
other manifestations of rheumatic fever We believe 
that it is only after detailed studies of large groups of 
cases have been earned out over a considerable period 
of observation that the true significance of chorea as 
a manifestation of the generalized disease rheumatic 
fever can be evaluated 

ANAL\SIS OF DATA 

As just stated, chorea has been analyzed as a single 
manifestation of rheumatic fever For the purpose of 
this study the patients who have had chorea are grouped 
in three main divisions 

Group 1 — Chorea Here are included all the patients 
observed over an average period of eight years who 
have exhibited frank choreiform movements As may 
he seen from chart 3, this is a large group (482) con- 
sisting of nearly 50 per cent of the total senes of 1,000 
rheumatic patients This is not surprising, since chorea 
IS a common condition, and indeed it has been com- 
mented on by Osier,® Coombs, ‘ Findlay ® and others as 
being the most common single manifestation of rheu- 
matic fever 

Group 2 — Chorea Associated vnth Other Manifesta- 
tions of Rheumatic Fever Over a penod of eight years 
nearly three fourths (348, or 72 per cent) of all the 
^tients with chorea at some time exhibited other mani- 
festations of rheumatic fever This group will be sub- 
duided later for further consideration 

Group 3 — Chorea Not Associated smth Other Mani- 
festations of Rhctmatic Fever While it is difficult to 
he absolutely certain that no other manifestations of 
rheumatic fever occurred dunng an eight year penod, 
the search has been as exhaustive as possible A num- 
wr of admissions both at the House of the Good 
bamantan and elsewhere have been reviewed and in 


most instances frequent and detailed histones were 
taken If actual low gp'ade rheumatic fever was present 
at any time, we believe that it did not reach a clinical 
level We are cognizant that sucli conditions are occa- 
sionally present and recognize the fact that rheumatic 
heart disease does develop m the absence of a history 
of rheumatic fever In this group of slightly over 
one fourth (134, or 28 per cent) of the total group 
of patients with chorea no frank evidence of other 
manifestations of rheumatic fever could be elicited 

INCIDENCE OF HEART DISEASE 

Some indication that chorea may not be readily asso- 
ciated with the development of rheumatic heart disease 
IS obtained from chart 4 Rheumatic heart disease 
was found in 54 per cent of the patients with chorea 
(259 of 482) This figure is in general agreement with 
statistics found in the literature Osier ® found this 
inadence to be 51 per cent, Marshall ® 60 per cent, 
Mackie’ 515 per cent, Poynton 50 per cent, and 
Findlay ‘ 50 per cent Strong * (45 per cent) , Wal- 
lace (415 per cent), and Abt and Levinson®’ (32 
per cent) reported slightly lower figures As previously 
noted, in 2,359 instances of chorea collected from the , 
literature by Strong,’ heart disease was present in 953, 
or 40 3 per cent It is difficult to determine from the 
published reports the penod of observation of many 
of these studies Coombs ® reported that eventually 
rheumatic heart disease developed in 76 per cent of 
his patients with chorea, but again the penod of obser- 
vation was not given In our senes the incidence of 
heart disease in a comparable sized group (518) of 
patients with rheumatic fever without chorea over a 
similar average penod of eight years was 86 per cent 
(447 instances) The criteria for the diagnosis of rheu- 
matic heart disease were those advocated by the Amen- 
can Heart Assoaahon “ Throughout these studies and 
in the accompanying charts the term potential rheu- 
matic heart disease is used to denote the absence of 
clinically demonstrable heart disease m a patient who 
has had either rheumatic fever or chorea This differ- 



2 — Daration of penod of observation from the onset of chorea 
or of rhenmatic fever for the i82 patients with chorea. The aversK 
duration in this eroup was eight years average 


ence between 54 and 86 per cent is stnkmg and indi- 
cates definitely a lower incidence of rheumatic heart 
disease when chorea is a part of the syndrome of rheu- 
mafac fever Since the incidence of heart disease in 
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184 subjects (58 per 

rwlln " r^T manifestations of rheumatic feS 
developed subsequent to chorea, the inadence of rheo- 
matic heart disease was 80 per cent (147), a finire 
which approximates the incidence (86 per cent)^of 

rheumatic fever uncomplicated by chorea (chart 4) 
It may be well to point out that it is in this group 
(chorea and subsequent rheumaUc fever) that one finds 


with^thpf ^ n ^ rheumatic fever compares favorably 
‘ !u senes as reported by capable 

sertn7^^*’ the percentages m both groups must be given 
serious consideration ® 

attempt to evaluate this seeming discrepancy 
be^een the groups of patients with chorea and those 
wa? the incidence of heart disease 

w^ determined in those with chorea who had also 
exhibited other manifestations of rheumatic fever As 
shown m chart 4, the group consisted of 348 subjects 
and heart disease was found m 255, or 73 per cent, of 
the group It is clear that manifestations of rheumatic 
tever other than chorea influence strongly the develop- 
ment of rheumatic heart disease The discrepancy then 
m the incidence of heart disease m the patients with 
rheumatic fever (86 per cent) as compared with the 
patients with chorea (54 per cent) seems to be largely 
in those patients of the latter group whose only rheu- 
matic manifestation has been chorea, instances of the 
so-called pure chorea Further analysis proves this to 
be correct 

INFLUENCE OF CHOREA ON THE DEVELOPMENT 
OF RHEUMATIC HEART DISEASE 

subjects observed to have had chorea, 

318 (66 per cent) exhibited only chorea as a manifes- 
tation of rheumatic fever at the onset, an average of 
eight years prior to this analysis The analysis of this 
group, shown in chart 5, from the point of view of the 
influence of chorea on the development of rheumatic 
heart disease further stresses the importance of mani- 
festations of rheumatic fever other than chorea In 
this group 134 (42 per cent) who exhibited onlv 
chorea as evidence of rheumatic fever at the onset were 
found at the end of eight years to have exhibited no 
other evidences of rheumatic fever In this group there remaining 164 (34 per cent) of the group of 

IS a striking absence of rheumatic heart disease For patients with chorea, heart disease was found m 

66 per cent (108 instances) This group represents 
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Chart 4 ---Incidence of rheumatic heart diieaie followJUB chorea loS 
roeuroatic fever The white columni indimle the casei of poteutul 
rncumatic heart dloeaie and the black columm the casei of rhenmate 
heart disease The term potential rheumatic heart dueiie li ^ 
aenoie the absence of clinically demonstrable heart ducasc m a 
who bai had either rheumatic fever or chorea, 

the severer manifestations of rheumatic fever This 
suggests that when manifestations of rheumatic few 
occur subsequent to chorea, the patient is very habk 
to follow the usual course of the subject with rheumatic 
fever alone 
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TOTAL CHOREA CHOREA AND CHOREA WrTHOUT 
ChOUP OTHER RF OTHER R.F 

482 348 t34 

Chart 3 — Analysn of group of patlcnU with chorea 

the sake of clarity in the subsequent discussion, and 
in the absence of a better term, we have designated 
this as the group of patients with “pure” chorea In 
only four instances (3 per cent) was rbeumahe heart 
disease found, and m view of the frequency with which 
one encounters heart disease of the rheumatic tyj>e in 
adult life without a previous history' of rheumatic fever. 
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those patients in yvhom chorea oqpurred subsequent to 
the onset of rheumatic fever In other yvords, chorea 
occurring during the course of rheumatic fever is not 
so commonly associated with the development of rheu 
matic heart disease as is the case when only other 
manifestations of rheumatic fever are present It seems 
then that chorea is more commonly found during the 
course of mild rather than of severe rheumatic fc'^t 
This feature yvill be discussed in more detail later 
Thus, as a factor m the development of rheumatic 
heart disease it appears that other manifestations of 
rheumatic fever are far more imjxirtant than chorea. 
Uncomplicated chorea seems to play but a small part, 
whereas the combination of other evidences of rheu 
matic fever in addition to chorea results in a lesser 
incidence of heart disease than is found m patients 
with rheumatic fever uncomplicated by chorea h 
little wonder, therefore, that some observers, as pre- 
viously reported, have questioned the rheumatic origin 
of chorea or have felt that more than one agent may 
be involved 

RELATION OF THE NUMBER OF ATTACKS OF CHOREA 
TO THE DEVELOPMENT OF RHEUMATIC 
HEART DISEASE 

If chorea is one of the grave manifestations of rli^“ 
auuic lire wrtnout a previous history' of rheumatic fev'er, matic fever and definitely conducive in its own ng 
It IS surprising that the incidence here is not higher As to the development of rheumatic heart disease, one 
will be discussed later, a number of these patients had would expect the number of attacks definitel) to 
more than one attack of chorea, and despite this there increase the likelihood of the occurrence of rheumam 
remains the surprisingly small percentage with heart heart disease In discussing this feature, Findlay’ noteo 
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that chorcifonn mo\enicnts were not of serious prog- 
nostic importance Marshall “ also noted the failure 
of the number of attacks to influence appreciahh the 
de\elopment of rheumatic heart disease In table 1 
nrnj be seen the analysis of our senes of cases in this 
regard Wide the patients with chniCallj demonstrable 
heart disease show a shghti) higher percentage of 
instances in which there was more than one attack 
of chorea than do the patients without heart disease, 
the differences are not sufficiently striking to be guen 
senoiis consideration This is cspecialh true since it 
has been clearh demonstrated in this series that the 
other manifestations of rheumatic fe\er far overshadow 
cliorea as the important factor in the decelopment of 
rheumatic heart disease 

Further an analysis of the coniparatue number of 
recurrences or recrudescences of rheumatic fe\er and 
of chorea has been made of the 348 subjects compris- 
ing the group of patients with chorea and other mani- 
festations of rheumatic fe\er This is shown m table 2 
When chorea has been more frequent than other signs 
and SMiiptonis of rheumatic fever, rheumatic heart dis- 
ease and potential rheumatic heart disease are found 
wnth the same frequency f34 per cent as opposed to 
35 per cent) , when there is the same relatne number 
of recurrences of each, the incidence of potential rheu- 
matic heart disease is somewdiat higher (41 9 per cent 
in contrast to 34 9 per cent) As might be expected, 
rheumatic heart disease is found shghtlv more fre- 
queiitl) (309 per cent as compared with 22 5 per cent) 
when the recurrences of rheumatic fever outnumber 
those of chorea Here again, as is true of the influence 
of the number of attacks of chorea on the development 
of rheumatic heart disease, no striking variations are 
noted These results strengthen our belief that the 
se\enty of rheumatic fe\er is the pnncipal factor of 
importance m the deselopment of rheumatic heart 
disease 



chorea WITHOUTOTKEBRrATONgET ftFANOSOBSEQUCKT 

SIS CHOREA ISA 

influence of chorea (with and without other tnanifesta 
unB 01 rheumatic fercr) on the dewlopment of rheumatic heart disease 


COMPARISON OF FREQUENC\ OF SEVERE MANIFES- 
TATIONS OF RHEUMATIC FE\’ER 

Little explanation is needed other than to comment 
on the evident \ anation found betw een the patients 
With rheumatic fever (518), and those wnth chorea 
mid other manifestations of rheumatic fever (348), 
concenung the frequenej of the manifestations as 
shown m chart 6 Precordial pain (with omission of 
the mild piain often found assoaated wnth an effort 
svndrome) congestne failure and pericarditis are man- 


ifestations of rheumatic fever that have senous prog- 
nostic importance It is significant that these three 
manifestations of perhaps gravest import are found 
only half as often in patients with rheumatic fever 
who have had chorea as compared witli the patients 
who have had rheumatic fever unassociated with chorea 
This alone is sufficient to warrant the assumption that 
chorea is a relatively mild manifestation of rheumatic 
fever Further, the greater number of these severe 



FAILURE NODULES 

RP WITHOUT CHOREA SIB I — I CHOREA AND OTHER RP 34# 


Chart 6 — Comparison of the frequency of occurrence of severe manifes 
tations of rheumatic fever in patients with rheumatic fever without chorea 
(black columns) and patients with chorea and other manifestations of 
rheumatic fever (white columns) 


manifestations off rheumatic fever are found in that 
group of patients having only chorea at the onset, and 
subsequently becoming more definite rheumatic sub- 
jects The fact that pericarditis is rarely seen m cases 
of chorea was commented on by Osier ’ More recently 
there has been expressed a distinct impression that the 
association is not uncommon The literature has been 
reviewed and cntiazed by Findlav,® who failed to find 
this frequent association In our expenence pencarditis 
has tardy been associated with diorea 

Subcutaneous nodules are generally acknowledged 
to be a manifestation of severe rheumatic fever While 
we do not agree entirely with the expressions found 
in the literature of the necessarily senous prognostic 
importance of the appearance of these nodules, it must 
be admitted that they usually do occur in cases of severe 
rheumatic fever We have obsen^ed the appearance of 
nodules on rare occasions in patients without rheumatic 
heart disease, as has also Poynton ” It is not surpns- 
ing then that nodules are more common in the patients 
with uncomplicated rheumatic fever 

The frequency of auncular fibnllation may also be 
ated, but it is not included in the chart The frequent 
association of this arrhythmia with mitral stenosis is 
well known Here again the inadence was low m the 
patients with chorea and rheumatic fever, being found 
in only sixteen patients (4 6 per cent) as opposed to 
forty-five patients (87 per cent) with rheumabc fever 
only 

Prolongation of the aunculoventricular conduction 
time as noted in electrocardiograms is commonly found 
during the course of rheumatic fever It is not neces- 
sanly a severe manifestation but is usually considered 
to indicate the presence of active cardiac disease The 
frequen^ with which this is found depends largely 
on the dihgenc^ with which it is searched for in cLes 
of rheumatic fever Traangs have been made (only 
dunng the past four years of observation) in much 
the same routine manner in the twm groups Thrfig- 
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liras, \/hich ii ill be cited presentl} , are hence comparable 
for the groups considered but do not express the true 
incidence of this abnormaht} in the senes It is inter- 
esting that the patients with rheumatic fe\er without 
chorea shoued this abnormaht} tnice as often (fort}- 
three instances, 8 3 per cent) as the patients with chorea 
and rheumape fever (thirteen instances, 3 7 per cent) 

Since the group of 134 patients with uncomplicated 
chorea failed to exhibit am of these seiere manifesta- 
tions of rheumatic feier, this group does not appear 
in chart 6 

It IS our opinion that these obsenations strongly 
indicate that if chorea is found in association uith other 
evidences of rheumatic fe\er the rheumatic fever is 
hkel} to be mild Com ersely, in cases of general rheu- 
matic fe\er without chorea the rheumatic fe\cr is more 
frequently seiere, and the severe manifestations of 
rheumatic fever are twice as likely to occur in the 
absence of chorea 

PROGNOSTIC SlGMFICANCn OF CHOREA 

After an aierage period of eight 3 ears 28 per cent 
(134) of the group of patients with chorea bare 
remained free from rheumatic fever Further, as has 
been shown (chart 4), 46 per cent of this total chorea 
group failed to exhibit clinical eiidence of rheumatic 
heart disease In this group the factor of importance 
has been demonstrated to be the presence of manifesta- 
tions of rheumatic fei er other than chorea (chart 5) In 
addition those subjects with chorea and other manifes- 
lations of rheumatic fever have seiere manifestations of 
rheumatic fever only lialf as often as the patients 
wnth rheumattc feier without chorea (chart 5) This 
forces us to conclude that chorea cannot be of as serious 
prognostic importance as oUier manifestahons of rheu- 
matic fever This is also show n in chart 7, wdiich gives 
the death rates of the entire group of 1,000 subjects 
Under three headings the comparative percentages of 
fatal cases are listed Deaths w Inch w’ere not in any way 
referable to chorea rheumatic feier or rheumatic heart 
disease have been omitted 

1 In the group of patients having chorea w'lthout 
other evidence of rheumatic fe\er (134), only one 
death occurred as a result of rheumatic heart disease 

Table 1 ■ — Relation of the Number of Attacks of Chorea (4S2 
Paheuts) to the Development of Rheumatic 
Heart Disease 


UheuniatJc PoteDtlal Rbenmatic 

Heart Disease Heart Disease 

n » 


Is umber ol 
attacks 

Number ol 
Patient* 

PeTcentage 

Number of 
Pet entff 

Percentage 

1 

113 

4S 6 

32» 

O0O 

o 

69 

26 0 

00 

20.9 

S 

SS 

14 7 

17 

76 

4 

Ij 

5^ 

12 

54 

r, 

11 

4 2 

7 

31 

6 or more 

IS 

oO 

2 

1 0 

Totals 

2^ 


223 



In that patient heart disease deielojied without there 
being at any time definite evidence of rheumatic fever 
other than chorea Death resulted suddenly probablv 
from a cerebral embolus, permission to perform an 
autopsy could not be obtained Three other deaths 
occurred (not shown in the chart tw o the result of 
pneumonia and the third from postpartum hemor- 
rhage) In the three latter cases there was no en- 
deiice of rheumatic fei er or rheumatic heart disease at 
the time of death 


Jot« A )L 1 
Arc 11 lij: 

2 In the group of patients with chorea and otkr 
manifestations of rheumatic feier (348) fifti (Mm 
cent) died of associated causes Death resulted in fortr 
SIX cases from rheumatic feier, in three from suhanilf 
bacterial endocarditis, and in one from acute bacteral 
endocarditis Four further deaths resulted from liras- 
sociated causes (one automobile accident, one b\ droisii- 
ing, one due to pneumonia and one due to encephalitis) 

Table 2 — Cor/ipanson of the Nuvibcr of Attacks of RlKttmk 
r etcr ajid of Chorea m the Same Patient Relatre 
to the DezeJopment of Rheumatic Heart 
Disease (348 Patients) 


Hheumatic Potcntlil RbnraiU 

Heart DI*eaM Heart 

/ \ p - * “ — ' 

^o of Per No of Per 
Patleotf centage Patlenti cratip 

More fittarks of cliorea than 

of rheumatic fever 87 S3 SLS 

Ramc number of ottackf 80 39 

^fo^c nffnekf of rheomatlc 
fever than of chorea lO 30^ 


Tolnle 


2 ^ 
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3 In the group of patients with rheumatic few 
(518) there were 166 deaths (32 percent) from causes 
associated w ith the disease The large majority of these 
deaths (140) resulted from rheumatic feier In eight 
instances death resulted from subacute hactenal endo- 
carditis and in three from acute bacterial endocarditis 
Six patients died suddenly of cerebral embolism four 
died after the age of 40 of congestne failure 
clinical endence of active rheumatic feier, and m art 
the cause of death could not be definitely determintd, 
though It was said to be due to heart disease Serd 
further deaths occurred from unassociated causes am 
are not listed (tw'o from automobile accidents, one lol 
low mg a ruptured appendix with generalized peritonitis, 
one of brain abscess, one at the time of cesarean section 
and tw'o of pneumonia) 

These death rates seem to present incontroverti t 
evidence that chorea per se does not indicate a sen 
prognosis Other manifestations of 
seem to be the determining factor as regards l»t 
development of rheumatic heart disease and tho 
mate prognosis It may be pointed out here that ' 
patients with chorea and other manifestations oi r 
matic feier exhibiting the three more seiere 
tations of rheumatic fever (pericarditis, conges 
failure and precordial pain) are in the 
instances dead In no instance among the nff) 
in this group was chorea present during the te 
illness (or last recurrence of rheumatic feier; 
confirms our clinical impression that the 
rheumatic feier is the prognostic point of 
in a group of 30 ung patients ivith rheumatic e\ 


COMMENT 

The prognostic significance of chorea as a '^*’1' 
ition of rheumatic feier has endentl} 
ted in the past We believe that Ae as 
etiveen true Sj'denham's chorea and jptoffl 

; too dose to warrant a separation of this 
□mple' from the sjmdrome of rheumatic gus 

tatistics herein presented, as well as the r (Pc 
terature, render this evident Further, diis 

arious obsenations presented m some ^ oi 

ommimication, we bebeie that chorea is evi 
le presence of mild rheumatic feier In 
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)[ other evidences of rheumatic fever, either by clinical 
,igns and svTiiptoms or by laboratorj observations 
liorea seems to play but a small role in the development 
)f heart disease of the rheumatic type 
This point of view may seem at variance with cstab- 
bshed conceptions of chorea, but the data as presented 
ronfirm our contention As mentioned previouslv sev - 
eral authors have noted the fact that in patients with 
chorea the prognosis is better than m those with arthri- 
tis or carditis as evidence of rheumatic fever It is 
generall) noted, also, that rheumatic heart disease is 
not as commonly associated with chorea as with the 
-=other manifestations of rheumatic fever The separa- 
tion and anal} sis of choreiform movement aside from 

other evidences of infection have been neglected in 

' reports in the literature, and it is usuallv impossible 
from the data presented to separate the groups as we 
, have done in this study It is necessar} to have a large 
group under prolonged obsenmtion and to stndv them 
from clinical and laborator}' standpoints in order to 
evaluate the manifestations of rheumatic fever It is 
— -probable that, if similar cntena had been used in 
previously reported studies, figures comparable to ours 
would have been obtained 

Of the sevent}'-three patients cited bv Osier ^ (many 
of the reports having been collected from the ht- 
* erature) thirt}-nine definitel} had rheumatic fever 
according to his critena , ten others had fever si\ pen- 
carditis, two infarcts, and one nephntis These last 
r nineteen subiects were not considered b) Osier to have 
had rheumatic fever, hut fresh mitral valvulitis was 
found post mortem On the basis of our criteria we 

- should consider this latter group of nineteen patients 
as having rheumatic fever Thus, rheumatic fever mav 

- be considered as accounting for fift} -eight rather than 
thirtv-nine of the seventy-three deaths reported Fur- 

- ther cases were examples of cliorea insaniens and other 
cases had a fatal outcome as the result of pneumonia, 
pentonitis and unrelated infections By reevaluating the 
data presented by Osier, it is seen that rheumatic fever 

, ; and not chorea seems to be the important factor in his 
senes also 

Qiorea insaniens is not commonl} encountered today 
^ and in this presentation it is not considered One occa- 
sionally sees a patient with protracted exhaustive 
chorea, but on the whole even this is rare and in our 
L ^perience has not been conduciv^e to the development 
' or progression of rheumatic heart disease in the absence 
of other manifestations of rheumatic fever 
We are cognizant of the fact that chorea wnthout 
other manifestations of rheumatic fever may have a 
^ separate etiolog}' This is evident from the data pre- 
It IS also evndent that in a large group of 
^tients exhibiting choreiform movements, other mani- 
^ twtations of rheumatic fever are common ov er a penod 
of eight yezrs Gerstley and his assoaates recently 
stated that “chorea should not be taken as an indication 
of rheumatic infection without other rheumatic mam- 
'u ' '^stations ” While this may be plausible, the answer 
to this difficult problem must remain indefinite until 
^ more knowledge concerning the etiologjv is available 

A SUMMARV AND CONCLUSIONS 


jf I An analysis of the prognostic signihcaiice of 
^ ^ manifestation of rheumatic fever haa been 
((jv laae m a group consisting of 482 patients wnth chorea 



These patients have been compared with 518 patients 
presenting manifestations of rheumatic fever other than 
chorea 

2 Over an average period of eight years, 72 per 
cent of the patients with chorea exhibited other mani- 
festations of rheumatic fever while in 28 per cent onl} 
chorea was found 

3 The incidence of rheumatic heart disease in the 
groups of patients studied was 86 per cent in the group 
of patients with rheumatic fever without chorea, as com- 
pared with an inadence of 54 per cent of the patients 
with chorea When the group of patients with chorea 
was further anal) zed into (1) those with chorea and 
other manifestations of rheumatic fever and (2) those 
with chorea but no other manifestations of rheumatic 
fever (so-called pure chorea), the incidence of rheu- 
matic heart disease was found to be 73 per cent and 
3 per cent respectivelv 

4 That the presence of chorea alone does not greatl} 
influence the development of rheumatic heart disease 
IS shown bv the fact that, of 134 patients with chorea 
only, the incidence of heart disease was only 3 per 
cent, of 184 subjects who showed other evidence of 
rheumatic fever subsequent to chorea heart disease 



CHOflEAWITHOUT CHOflEA AHO (LF WITHOUT 
OTHEHRr OTHDIRT CHOREA 

IS4 348 eia 


Chart 7 — Number of dtaUu in a senei of 1 000 patienta (m three 
ffToupj) over an averaee period of eieht years directly due to rheumatic 
fever (tnciuain^ chorea) and rbcuraatic heart diieaie 


was found in 80 per cent (147) , and of 164 subjects 
who had chorea subsequent to rheumatic fever, heart 
disease was found in 66 per cent (108) Thus, mani- 
festations of rheumatic fever other than chorea are 
important factors m the development of rheumatic 
heart disease 

5 The number of attacks of cliorea does not appear 
to influence significantly the development of rheumatic 
heart disease 

6 The severe manifestations of rheumatic fever 
(espeaally precordial pain, pencarditis and congestive 
heart failure) occur tvnee as frequently in patients 
having rheumatic fever as in those having chorea m 
addition to rheumatic fever 

7 Death occurred in only 0 7 per cent of the patients 
vnth uncomplicated chorea, in 14 per cent of those with 
rheumatic fever and chorea, and m 32 per cent of those 
wnth rheumabc fever only Thus, the death rate is seen 
to increase noticeably m the groups of patients exhibit- 
ing more evidence of rheumatic fever than chorea 

8 Therefore, chorea is considered to be a mild mani- 

festabon of rheumabc fever and one in itself not esoe- 
Sse°" development of rheumabc heSt 
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TETRA-ETHYL LEAD INTOXICATION 
AND POISONING BY RELATED 
COMPOUNDS OF LEAD 

WILLARD F MACHLE, MD 

CINCINNATI 

Increases m recent years m the quantities of tetra- 
ethyl lead manufactured for use as an antidetonant, 
together with the now almost universal employment 
of this compound in eth}'! and Q fluids throughout the 
world has greatly enlarged the scope of the industrial 
hygienic problem associated ivith the control of the 
hazards accompanying its manufacture and blending 
into motor fuel Since tetra-ethyl lead added to gaso- 
line in the maMmum proportion (1 1,260) now 
allowed by the purv'e 3 'ors of the compound has been 
demonstrated to be free from harmful effects as far 
as any potential hazard resulting from the lead com- 
pound IS concerned,' the h 3 'gienic problem is limited 
to those men who work with the compound prior to 
its addition to gasoline, and to those wlio may be 
exposed to the products of decomposition formed under 
certain conditions, which will be described presently 
In view of the fact that in several reports in the liter- 
ature no differentiation has been made between actual 
poisonings which occurred as a result of exposure to 
concentrated tetra-etliyl lead and the theoretical dan- 
gers which have been assumed to be associated with 
lead-treated gasoline it is well to emphasize that the 
cases reported in this paper, together with the accom- 
panying symptoms, refer only to poisoning produced 
in the manufacture or handling of concentrated tetra- 
ethyl lead and its products of decomposition Although 
little has been added to the symptomatolog 3 ' of enceph- 
alopathy due to lead poisoning since the descnptions 
of Tanquerel des Planches and the more recent writ- 
ings of Sir Thomas Oliver in relation to exposure to 
the inorganic compounds of lead, the immediate con- 
nection between exposure to the volatile organic 
compounds and the development of characteristic acute 
cerebral symptoms has been so regularly obsened as 
to justify consideration of this tvpe of encephalopathy 
as a distinct clinical entity The purpose of the present 
publication is to review the history of tetra-ethyl lead 
poisoning and its assoaated products of degradation 
and to define, on the basis of experience with seventy- 
eight cases, the clinical concept and the circumstances 
associated with its occurrence 

HISTORY 

Though tetra-ethyl lead has been the subject of 
experiment since its discovery by Lowig = in 1852, no 
cases of poisoning due to it were reported in the litera- 
ture until October 1924, some months after manufac- 
ture of the compound m commercial quantities was 
begun, when Eldridge ’ referred to a senes of cases 
reported to him by Thompson and Schoenleber A total 
of 138 cases were included in their senes compnsing 
fort 3 -nine cases seen by Kehoe in Da 3 lon, Ohio, and 
seventy-one in Bayway, N J , the remainder being seen 
in Deepwater, N J There were thirteen deaths in 

From the Kettenng Laboratory of Applied Phyiiology UnivcrBity of 
Cincinnati , , , 
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these senes In July 1925 Kehoe ' reported a senes 
of nonfatal cases, descnbing the symptomatolog) and 
clinical features m some detail from the point of new 
of the differential diagnosis Shortly aftenrard there 
appeared a report by Norns and Gettler ' m which the 
results of necropsy and the chemical examination nere 
given m four cases These represent the first and to 
date the sole publications in the medical literature m 
which onginal obserr'ations have been reported Sev 
era! reports “ in the foreign literature haie been made 
on the subject, but all of those wnters depended for 
their clinical information on the aforementioned 
reports, some of the articles have gnen nse to con- 
fusion, owing to the failure on the part of the reviewers 
to differentiate between actual poisonings that occurred 
as a result of exposure to concentrated tetra-ethjl lead 
and the theoretical dangers accompanjung the use of 
leaded gasoline 

Reynolds ' m 1928 reported a case in which there 
bad been three weeks’ exposure to tetra-ethyl lead at 
a manufacturing plant At the time of examination 
the patient presented a parkinsonian sjmdronie with 
mental lethargy, which had developed gradually after 
the termination of the penod of exposure. In the 
absence of complete information as to the clinical pic 
ture and the chemical observations at the time of onset, 
one hesitates to exclude encephalitis as a possible cauK 
of the syndrome seen, particularly since this case would 
constitute an isolated instance of neurologic sequelae 
of tetra-ethyl lead intoxication 


PHARMACOLOGY 

The study of the pharmacologic action of the organic 
compounds of lead, begun in 1878 bv Hamack,* is far 
from complete The occurrence of poisonings uutw 
tetra-ethyl lead in 1924 prompted investigations bT 
Eldndge ’ and later by Kehoe,® who reported the tot 
icity of tetra-ethyl lead to be a function of its lea 
content rather than a charactenstic of the comjxHin 
This has been held to be true of all organic compoiin 
of lead, although Buck and Kumro found the min 
mal lethal dose for tetramethyl lead to be from / ° 
100 mg pier kilogram for rats when 
pientoneally as compared with 10 mg per |cilo£^ 
for tetra-ethyl lead and from 2 to 3 mg per kilogr^ 
for tnbut3d and tnpropyl lead chlonde Honever, 
vehicle used with the tnalkyi lead compounds w 
dilute alcoholic solution, while the tetra-ethyl anu n 
methyl lead were administered in solution 
The authors reported that the absorption was slow w 
the material was injected in a solution 
making it difficult to compare the results (j 5 

tigated selected ionized divalent lead 
slightly ionized salts, complex salts, diaryl lea 
and tnalkyi and tetra-alkyl salts of lead It 
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that the first tliree types of conipoiiiKls belia\c(l simi- 
larly in producing plumbisni, and the trnlkyl and tetra- 
alkj’l salts were again smnhr but differed from the 
first three in their tendency to produce enecjihalopathy 

Other investigators, “ stimulated bv the hope of find- 
ing a lead compound of efficacy in the treatment of 
malignant tumors, hive studied the toxicology and 
phamiacolog) of lead tnetliyl acetate, liydro\ide, clilo- 
nde and sulphate and numerous tetra-alkyl and diar^l 
salts of lead 

In general the plnsiologic response is similar in all 
animals studied, including the frog, pigeon, rat, rabbit 
cat and dog, when fat soluble organic compounds of 
lead are used S^nlptolns on the part of the centnil 
nenous s) stein are striking and out of proportion to 
the manifestations b^ other systems as might he 
expected from the od-sohihlc nature of the compound 
Norris and Gettier reported the recovery or volatile 
lead from the brains of two of four men who died as 
a consequence of poisoning mainh due to the vapors 
of tetra-eth)l lead In addition to ^olatlle organic lead 
unusually large amounts of non^olatlle lead were found 
suggesting the possibility of the decomposition of tetra- 
eth}l lead m situ Kehoe was unable to find aii} 
volatile lead in the brain three and twehe hours after 


the application of tetra-ethyl lead to the skin of rabbi s 
although small amounts of aolatile lead were found in 
the blood of one and the livers of three animals The 
cliange in composition accompanied by a loss of vola- 
tility appears to occur in a relatively short time, as 
for man, in two of Norris’s ° cases in which the patients 
died after se\ ent 3 '-trvo hours no volatile lead w'as found 
m the brains, whereas in the two men who died within 
twent)-four hours the brains contained significant 
amounts of volatile lead The actual time required for 
the degradation to occur would be expected to varj 
with the dosage, with the mode of administration and 
to a certain extent with the animals Kehoe esti- 
mated the time required for the complete decomposition 
and redistnbution in a fashion similar to that found 
after exposure to water-soluble, nonvolatile lead com- 
pounds to be from three to fourteen days 
The action on the central nervous system is one of 
imtation In animals restlessness and irritabilit} are 
mark-ed, combativeness may be evidenced, incoordina- 
tion, ataxia and twitching occur, followed m fatal cases 
by convulsions and death Sensation and consciousness 
are not lost except just before death 
Weakness and a fall in blood pressure have been 
noted Hamack * attributed the weakness to the action 
of lead on striated muscle, the arculatory change to 
action on the heart He observed no effect on the 
smooth muscle of the vessels or intestine Mason,*’ 
however, attnbuted the changes in the blood pressure 
and the respiratory rate noted by him — an initial fall 
in blood pressure and bradycardia with an increased 
respiratory rate — to stimulation of the vsisodilator cen- 
ters and end-organs The locus of the action of organic 
lead compounds in produang the fall m blood pressure 
which usually follows their administration has not yet 
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been clearly established An increase in tlie respiratory 
rate accompanying the early stages of excitement has 
been noted,* generally followed by a slowing, particu- 
larly in the case of rabbits, although the converse is 
also reported ** Effects on the gastro-entenc tract of 
organic lead compounds administered parenterally are 
variable Most observers, however, have noted hyper- 
motility with a tendenej' to diarrhea rather than the 
constipation usually associated with chronic plumbism 
No significant effects on the urinary tract have been 
noted and no experiments hav'e been earned out to 
determine the possible effects on fertility Bischoff and 
his associates** found tetra-ethyl lead to be no more 
toxic to pregnant than to nonpregnant rabbits, but a 
high mortality in the voung was noted as a result of 
single large doses administered from the sixth to the 
fifteenth day of pregnancy Though the progeny was 
weakened, no specific effect on the chorionic nlli was 
observed following the administration of tetra-ethjl 
lead 

ETIOLOGV 


While It IS true that tetra-ethyl lead is not unique 
in Its pharmacologic action or ability to produce a char- 
acteristic type of poisoning in man hut shares this prop- 
ertv with other organic compounds of lead vv^hich have 
similar physical and chemical properties, from a prac- 
tical point of view it is the only' compound of lead of 
its type in general commeraal use today Consequently 
the present considerations will be limited to tetra-ethyl 
lead or to the products of its decomposition 

Tetra-ethyl lead is a colorless oily liquid (specific 
gravity, 1 659) with a sweetish odor It has an appre- 
ciable vapor pressure at ordinary temperatures, 1 liter 
of air at usual temperatures containing 5 mg of the 
matenal when saturated It is insoluble in water, solu- 
ble in alcohol and acetone, and miscible with fats and 
oils It IS the latter property that makes available an 
important avenue of absorption (the skin), and the 
permeability' of the pulmonary epithelium to the mate- 
rial is marked Although the tnethyl lead hydroxide 
and triethyl lead salts, which are the initial products 
of decomposition, are in the main not fat soluble, thev 
appear to be susceptible of rapid absorption through 
the lungs Considerable nasal and ocular irritation is 
evidenced by persons exposed even to minimal quanfi- 
bes of dusts of the latter compounds Absorption from 
the gastro-entenc tract is variable and delayed but did 
occur in bvo cases included m this study Vomiting 
and purgation were prompt 

A relabvely small industnal group is potentially 
exposed to the hazards of the concentrated matenal in 
the form of ethy 1 or Q fluids These are mixbires of 
tetra-ethyl lead with a halogen-contammg compound 
such as ethylene dibromide and are m all cases colored 
by the addition of dy'estuff to permit ready recognition 
of the fluid Pure tetra-ethyl lead constitutes about 
60 per cent by weight of ethyl and Q fluids Approxi- 
mately 300 to 600 men are employed in the manufacture 
of the fluid or in maintenance operations on the equip- 
ment in the one plant vv'here it is now being manu- 
factured These men are under careful medical 
supervision, and exceptional precautions are taken to 
prevent cutaneous contact or inhalation of vapor As 
a consequence, only four incipient cases with no fatal- 
ities have developed since the institubon of the present 
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regimen in 1925 Another group of about 1,700 
men is engaged from time to time in blending the 
tetra-ethyl lead-containing fluids into gasolines m 
vanous refineries m the United States This group has 
been under the supervision of the medical department 
of the Ethyl Gasoline Corporation and has shown no 
cases of lead poisoning In fact, recent studies bv 
Kehoe have shown that the mean excretion of lead 
of these men is not significantly difiFerent from that of 
other men m industry not specificallv exposed to lead 
The latter group and in addition a aariable number 
of employees m general refineries may at mter\als of 
from one to two )ears be engaged for a few days m 
cleaning storage tanks that haae contained gasolines 
to which lead has been added W bile it is true that 
at the present time hygienic measures are in effect 
similar to those for the protection of the men engaged 
m the blending process and that there is no possibility 
of significant exposure proiided the precautions arc 
observed, the hazards are real and the safety of the 
men depends on constant i igilance It may be expected, 
therefore, that exposure and illness will occur if the 
safety measures are improperh earned out or tem- 
porarily relaxed After long standing in storage tanks, 
tetra-ethyl lead in commercial concentration in gasoline 
may undergo partial decomposition, with the formation 
of a ^a^et}' of compounds, such as trieth}! lead bro- 

Table 1 — Inctdtnce of Lead Paisoiiiitg 
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nude or h)droxide and diethyl lead salts These com- 
fHDunds are in general of low volatility but may be 
dispersed as fine dusts when the storage tanks are 
dned before being cleaned In elei en of the cases under 
observation, exposure occurred during tank-cleaning 
operations of this sort Aside from eiidences of irri- 
tation to the CNes and upper respiraton tract during 
the period of exposure, there were no differences in 
the apparent toxicologic action or clinical beha\ior m 
those cases as compared to others m w hich the exposure 
v/as to pure tetra-ethyl lead tetra-eth} 1 lead mixed with 
ethylene dibromide, and other lead compounds 

Another group of men of larying number who may 
be exposed from time to time are the chemists, labora- 
tory workers and other investigators who prepare or 
handle small amounts of organic lead compounds for 
expenmental use 

Table I gires the incidence of poisoning m the ^a^- 
ous groups m the period from 1925 to 1930 and since 
1930 Accurate figures on the inadence of poisoning 
prior to 1925 are not arailable 

The persons affected w ere all w lute men conse- 
quently there w^as little opportunity for evaluating the 
factors of race or sex The condition of two Italians in 
this series gave no indication of increased susceptibility 
on the part of their race The av'erage age of seventy’- 
two patients was 29 years, the oldest being 55 and 
the youngest 16, but no difference in reaction attribu- 
table to age was noted Vanations in the magnitude 
of exposure almost entirely determined the seventy 
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of the response Alcoholism and debility ma\ Ik 
expected to increase the likelihood of illness foUomnj 
a given exposure just as they influence the respomt 
to other noxious agents, but in the present group no 
specific susceptibility was apparent on the part of those 
addicted to the use of alcohol To date, chronic intaii 
cation resulting from exposure to tetra-ethyl lead hi 
not been seen , consequently one can only surmise that 
the factors concerned wnth the development of plum- 
bism from inorganic lead compounds might operate 
similarly' in the production of chronic plumbism from 
the V olatile organic compounds Proper hygienic pre 
cautions and medical supervision have undoubtedh been 
largely responsible for the prevention of chronic plum 
bism v'et there is some ev'idence that the rate of excre 
tion of tetra-ethyl lead is higher than that of inorganic 
lead compounds Kehoe found a greater proportion 
of the lead retained in rabbits after administration of 
lead chloride than after tetra-ethyl lead, indicahng a 
greater rate of loss for the latter compound hTiik 
it is true that this higher rate would have phjsiologK 
significance only' dunng the penod preceding the 
decomposition of the quadnv'alent compounds, it would 
nevertheless be of importance, as has been established 
for the pentavalent and trivalent compounds of 
antimonv 


PATHOLOGIC OBSERVATIONS 
Speafic pathologic changes attnbutable to exposure 
to tetra-ethyl lead are not seen Generalized visceral 
congestion, more marked in the brain and lungs, where 
It IS usually associated with hemorrhage and edenia 
has been described in rabbits by Kehoe “ Those animals, 
as well as the dogs that were used by Eldndge,’ showed 
a more marked congestion in the entenc tract mth 
frank hemorrhage For the most part the hemorrhages 
are found in the duodenum and proximal jejunum m 
rabbits, the lymphatic aggregation in the lower ileum 
being most affected in dogs In view of the * 
hemorrhages into the gastro-entenc tract have not W 
seen in man, that lesion must be considered 
istic only for the animals m which it has been desen 
Man, like animals, show's no speafic lesion at 
There is, hovvev er, a characteristic distnbution ot 
severe congestion, edema and hemorrhage. 
nant lesions occur in the white matter of the brai , 
the vessels are engorged, in many instances 
blocked by an accumulation of erythrocytes tba ) 
be definitely' altered, showing loss of eosinophilic s 
ability Norris® reported accumulations 
matenal about these cellular thrombi, althougn 
tered and partly localized degeneration 
matter may' ocair without being accompanied vvi 
cellular infiltrations or leukocytic aggregations 
tiguous vessels A second charactenstic site o 
is the lung Congestion is marked, and frank 
rhage may' occur accompanied by v'arying degr 
edema Occasional hyaline thrombi are 
numerous accumulations of hyaline nwten 


numerous accuniuiaiiuns ui in 

interstitial stroma AlteraPon of the blood 
some of the vessels, and accumulations ° P,® ^tn 

laden leukocy'tes are common Changes m Jion 

are not usual There is general visceral cong 
with edema except m the liv'er, vv'hich, now ’ , 

show degeneraUve changes Degenerations o 
degree occur in the secreting tubules oi .raccubr 
the glomeruli parUapate in the genera , 
engorgement The changes in the liver ^ ^ , 

as in the heart, pancreas, adrenals and ot ,q a 
represent a more or less uniform t\pe of respo 
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from an average weight of 157 pounds (71 Kg ) 
Early m the disease and in the milder cases the blood 
changes are not significant In table 2 the occurrence 
or nonoccurrence of the foregoing symptoms is noted 
The symptoms noted are interpretations of the descrip- 
tions given by patients, not responses to leading ques- 
tions , consequently the regular occurrence of se\eral 
lends them considerable diagnostic importance As far 
as time of appearance is concerned, it is generally true 
that the symptoms that appear most frequently make 
their appearance earliest and are the most severe and 
persistent 

AVhen the exposure has been slight and brief, an 
exposed person exhibiting the aforementioned sjmji- 
toms may have a recession of symptoms after a few 
days and may make a complete recovery in from two 
to three weeks In most cases insomnia, dreams and 
muscular weakness are the most persistent symptoms 
and the progress of the case and lecovery' can be 
gaged by their course If a maiked depiession in blood 
pressure occurs during the course of the disease, it 
will usually persist, as well as the sjmptoms prc\tously 


him, and not related to the seventy of his illness or 
Its stage, but apparently dependent on his mental 
background 

The delirious type of response does not differ maik 
edly from other toxic delinums The patient is greatly 
depressed plivsicaily and is obviously sick, tremor is 
marked and the mood is one of fear or apprehension, 
though to a lesser degree than is usual in cases of delir' 
Him tremens The patient seems to be conipletdy 
dissociated from liis surroundings, his attention is poor 
and his response to questions is often irrelerant or 
erratic, influenced considerably by the amnesia for 
recent events, which is uniform Temfnng dreamlike 
experiences are earned o\er, hallucinations are com- 
mon though less consistently so than in cases of alco- 
holic delirium Misidentification of persons and places 
IS usual and disorientation is freqiienth complete 
Episodes of acute terror mav lead the patient to attempt 
escape , even patient must at all times lie restrained 
and under constant supenision to Keep him from leap- 
ing from a window Despite the great mental exata 
tion and constant exaggerated muscular activity the 


Tahle 2 — Siiiil’loiits According to the Revolt ^ of Setenty- 
Eiqht Patients 
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mentioned Kelioe,'* in his study of cases from Daiton 
Ohio, many of which are included in this study, found 
that even in his moderately severe cases all sy'mptoms 
had disappeared m from six to ten weeks 

In the more sciere and acute cases following greater 
exposure the simiptoms are present in greater number 
and may increase steadily in intensity This is par- 
ticularly true in the case of symptoms attributable to 
injury of the central nervous system, so that in the 
well developed severe case the mental manifestations 
dominate the' clinical picture, completely overshadow- 
ing the clianges in other systems An exception is the 
occasional case in which the most marked changes are 
exhibited in the neuromuscplar and circulatory^ systems 
These will be desenbed later In the usual case several 
tvpes of symiptom complex can be distinguished the 
delirious, manic confused and schizophrenic This 
dmsion is essentially arbitrary and not fixed for any 
stage of the disease or for any indmdual patient, in 
fact, m any case there mav be a fluctuation between 
periods of confusion and maniacal exatement or, after 
an episode of excitement, a period of schizophrenia mav 
be noted accompanied with active halluanations and 
delusions In general, however, a given patient will 
manifest a type of mental response characteristic for 


pulse rate is relatively slow (less than 100), the tern 
perature is clnractcnstn ally normal or subnomial and 
sweating is profuse In the greater proportion of cases 
there was clelirium of the type just described, and it 
persisted for from a few hours to as long as four or 
five days responding well to treatment, however Bnef 
tonic com ulsions mav occur 


Patients exhibiting the manic type of response arc 
not clearly diflerentiated from tlios" having episodes 
of maniacal delirium Simptoms of each ty^ie of 
response may he present and combined, indicating that 
the differentiation of tvpe is a consequence only of 
relative degrees of emphasis on what are essentially 
mutual svniptoms However in two of the cases the 
mental manifestations were sufficiently characteristic 
to give the impression of maniacal excitement ratlw' 
than dLlinum Consciousness was somewhat 
less so than is usual in the dehnous patients, the nig 
of ideas was marked almost to absolute incoherence, 
and transitorv hallucinations were strikingly in en 
dcnce Emotional exaltation was not noted, altlioug 
It might he expected to be present in cases in vv ic 
such marked psvehomotor activity is seen, in fart, ' 
tendency was toward depression with great restlessn 
In both cases delirious mama dev'eloped with 
tion of all symjitoms, and restraint was required 
somatic symjitoms were m Iwtli cases similar to 


previously described ^ 

A state of confusion may precede, follow or in 
vene between attacks of mania or delirium 
patients will show little evidence of psychic irri a 
other than insomnia, restlessness and disturbed s 
Motor unrest, muscular twitchmgs and 
responses may be noted in this group as in e 
just described, and occasional hallucinations an 
sional interpretations are seen The patient ° 
most part is apathetic or depressed and is 
of or indifferent to liis environment A certain ^ 
of perplexity is usually seen, especially in 
the immediate environment and to orientation 
intervals of from a few minutes to several g, 

intervene, with improvement in onentation and i 
the amnesia for recent events not being i^P 
greatlv, however A marked sensitivity ° 
abserved in one case Prior to the onset of 
delirium or mama, there is a gradual nicreas 
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CMdences of cerehril irnt-ition The expression becomes 
more anxious restlessness increases, insomnia is intrac- 
table and motor unrest is increased These symptoms 
usually increase gradually over a period of from three 
to eight hours l^fore the acute delirium supervenes, 
giving opportunity for intensive treatment in an attempt 
to atort the impending svmptoms 
The scluzophremc tjpe of response is by far the most 
confusing, partiailarlv so in that in the two cases in 
which it appeared there was a historj' of beha\ lor tend- 
ing to indicate the likelihood of the occurrence of such 
a phenomenon rvithont the supervention of the accident 
of tetra-ethyl lead intoxication The mode of onset, 
initial behavior and general symptomatology did not 
differ in an) essential from those of the ofher patients 
up to the time of the development of acute mental 
symptoms there was a gradual increase in intensity 
of typical general symptoms over a period of from 
one to two weeks culminating in fairly acute psychic 
disturbance The initial symptoms in both cases simu- 
lated the episodes of catatonic exatement seen in cases 
of dementia praecox , psycliomotor activity w’as 


counterpart does not develop On the other hand the 
muscular weakness and ease of fatigue are pronounced 
and muscular pains and cramps are severe No paraly- 
sis ane,sthesia or other localized evidences of peripheral 
neuritis are to be seen, but the general muscle tone may 
be so lowered and fatigue so easily induced that work 
IS impossible A five minute walk may be sufficient 
to produce marked weakness in the legs requiring a 
correspondingly long period of rest Finer movements 
are not interfered with and there is no true ataxia, 
but the rapid fatigue and muscle weakness may produce 
a type of poorly coordinated activity that simulates 
atactic movements Tlie tightly flexed biceps are doughy 
and yield to pressure, and there is moderate generalized 
tenderness of all muscles The pulse rate is very slow 
and the temperature is definitely subnormal The blood 
pressure is lowered to a point well below the average 
for otlier types The tendon reflexes are hyperactive, 
no abnormal responses are noted and the sensorium is 
not affected 

In cases in which violent cerebral manifestations 
appear these may be terminated after a few hours or 


Table 3 — Excretion of Lead in Fourteen Cases 
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increased, and the patients were impulsive, excessively 
talkative noisy and destructive There was complete 
sleeplessness and a marked lack of coherence with 
prominent hallucinations and delusions, the latter being 
fairly well formulated and organized One patient was 
greatly depressed and fearsome with systematized self- 
accusatorv, quasirehgious delusions His hallucinations 
and delusions were fairly well related to occurrences 
dunng the time of his youth In the other patient 
periods of delmoid exatement alternated with definite 
syniptomatic paranoid states accompanied by delusions 
of persecution and auditory hallucinations Both 
patients maintained psychomotor activity and were 
stnknngly mannenspe Coarse tremors were general- 
The facies was empty and dull Onentation and 
judgment were poor Insight was lacking The emo- 
tional poverty and inadequate emotional response were 
stnking The somatic symptoms were similar to those 
seen m other types 

In a type of case occasionally seen — two such cases 
were studied — the mental symptoms are not prominent , 
tliough evidences of cerebral irritation can be elicited, 
ue predominant symptoms are neuromuscular or neuro- 
circulatoryf Anorexia, restlessness, insomnia and 
reams are present , in fact, insomnia may be so sev ere 
U- to prevent sleep for days, v’et the delirium or its 


days and a subsequent decline in all other symptoms 
may occur, to be followed by an uninterrupted con- 
valescence The delirium may however decline in inten- 
sity to a level at which the patient requires no restraint 
and then, after a penod of as long as two or three day s, 
recur It is to be noted in these cases tliat in the inter- 
vals between periods of delirium the improvement m 
the remaining symptoms, particularly the somatic symp- 
toms, does not progress , instead the condition remains 
more or less staponary, with a decline prior to the 
recrudescence 


Clinical laboratory observations are of little diag- 
nostic significance A marked drop in the hemoglobin 
value, which occurred in one case immediately following 
exposure, was not maintained The urine is m nearly 
dl instances aad to methyl red , m addiPon, particularly 
during penods of delirium, it may contain albumin and 
sugar Occasional casts may be seen Records of but 
six spinal fluid exammaPons are available None were 
remarkable m an uncomplicated case Dunng the dehr 
mm the pressure vv-as slightly increased but in Pvo 
patients who were allowed to become dehydrated the 
subnormal All counts and the globulin 
and chlorde valu« were within nomial limits The 

80 The gold curv'es m two cases were negative 
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Qiemical examination of the unne, feces and blood 
yields evidence of a definite character in relation to the 
patient’s exposure to lead The rapid rate of absorption 
and excretion of many of the organic compounds of 
lead results in the appearance m the urine dunng the 
period immediately following exposure of quantities 
of lead matenally greater than those seen at a corre- 
sponding period in plumbism from other lead com- 
pounds, and completely at vanance m amount from the 
quantities normally excreted Table 3 gives the results 
in fourteen cases of examination of the unne and feces 
in relation to the penod following exposure 

DIAGNOSIS 

The diagnosis rests on the history of a significant 
exposure to organic compounds of lead, the observance 
of symptoms and physical observations consistent with 
those just descnbed, and the finding of amounts of 
lead m the urine and feces of the order of magnitude 
of those found in the cases described (Only m certain 
cases have the chemical analyses of the blood and spinal 
fluid revealed amounts of lead that could be considered 
significant, but the limits of normal variation are so 
poorly defined at present as to make questionable any 
interpretations based on these results ) The interpreta- 
tion of a significant exposure must depend on a knowl- 
edge of arcumstances under which such exposure 
occurred and on the knowledge that similar exposures 
have been significant and have led to poisoning in other 
instances A vanety of conditions maj offer difficulties 
in differentiation Delirium tremens and toxic delirium 
from other causes, such as drugs bromides, carbon 
monoxide and mercury, offer the greatest problem, par- 
ticularly if they chance to occur m a worker who has 
had m addition a potential exposure to tetra-ethyl lead 
Mental symptoms due to acute uremia, pellagra, the 
delirium of acute infectious diseases as well as those 
psychoses with dehnum assooated wath organic brain 
disease, such as epidemic (lethargic) encephalitis may 
be confusing to the examiner Low grade infections 
associated with chronic ill health are often accompanied 
with such symptoms as hypopiesis, disturbance of sleep, 
anorexia and weakness The differentiation of such a 
case from inapient cases of intoxication can be accom- 
plished when an adequate history is given In some 
instances m which a history cannot be obtained the diag- 
nosis must rest entirely on the distribution and nature of 
the chemical observations Most patients, however, will 
not present any great problem in diagnosis, particularly 
if one keeps in mind the limited groups of piersons who 
may be exposed, the direct relation between exposure 
and illness, the continuity of symptoms and the essen- 
tially general nature of the cerebral manifestations 
The comadence of tetra-ethyl lead intoxication and 
other diseases has been seen One patient having a 
history suggesting the possibility of developing dementia 
paralytica and for whom the spinal fluid showed a 
tj'pical gold curve and the serologic tests were positive 
for syphilis had supenmposed a mild intoxication All 
sjunptoms disappeared during convalescence, antisj-phi- 
litic therapy having been instituted as soon as the acute 
symptoms of intoxication began to subside 

COMPLICATIONS AND SEQUELAE 

In mild and moderately severe cases in which there 
were brief periods of dehnum no complications devel- 
oped As a consequence of circulatory weakness and 
exhaustion in severe or fulminating cases a vanety of 
complications mav conceivablv develop such as acute 


cardiac dilatation cerebral edema pulmonary edema or 
similar lesions associated with terminal states l\)o com 
plications occurred in the present senes however 
Sequelae have not been seen Convalescence ma\ be 
protracted with symptoms persisting as long as from 
eight to ten weeks but no residual svmptoms or en 
dences of damage have been observed A group of 
fourteen patients not included m this senes have been 
under medical observation at monthly intenmls con 
tinuously since the time of intoxication in 1925 and 
have not giv^en any' evidence of subnormality, physical 
alteration or increased susceptibility' to intoxication 
They have been contmuouslv at work in the manu 
facturmg operation, the majority of them having been 
in supervisory positions during the past two years 
where the exposure is often greater than that expen 
enced by day workmen Such evidence plus the absence 
of focal brain lesions at necropsy, indicates the reversi- 
ble nature of the injury from tetra-ethyl lead and 
reduces the likelihood of damage from cumulative 
subchnical exposures 

TREATMENT 


Prophylaxis consists in having the manufacture 
handling and blending of these comjxiunds earned out 
in closed systems Where this is not feasible, as m 
laboratory operations, the use of impervious gloves and 
respirators is indicated The results obtained through 
the exercise of precautionary measures m the manu 
facturmg processes have been given in a recent artide 
by Kehoe 

In mild cases little symptomatic treatment is required 
Termination of the exposure light outdoor exerase and 
a normal diet with a high intake of water are all that is 
usually necessary Small doses of pentobarbital sodium 
or paraldehyde will usually control the insomnia The 
bowels should be kept open, preferably by the use of 
saline cathartics In severe cases more vigorous treat- 
ment IS indicated Maintenance of an adequate intake 
of fluid IS a major problem in delinous patients the 
voluntary intake in such cases being nil and the losses 
excessive The intravenous administration of from 
500 to 1,000 cc of physiologic solution of sodium chlo- 
nde or a 5 per cent solubon of dextrose in physiologic 
soluhon of sodium chloride as often as every eight 
may be necessary, and the response is usually favorable. 
The delirium may be controlled by the intravenous 
administration of from 2 to 4 Gm of magnMium 
sulphate m 2 per cent solubon accompanied by dosM 
of pentobarbital sodium up to IS grains (1 Gm ) daiy 
by mouth Calaum lactate and viosterol may be given 
to maintain an adequate intake of calcium 
solubon of magnesium sulphate given in from , 
ounce (120 to 180 cc ) doses as a retention enema hao 
a noticeably quiehng effect in three cases in which t e 
patients were able to retain it The treatment of t e 
acute stage was essentially sy'mptomatic and suppoi^'^ 
adequate calaum and phosphorus were assured and no 
attempts were made to faalitate the storage or o 
expiedite the excretion of lead Calaum chloride 
gluconate, as well as sodium thiosulphate have 
administered in the usual doses intravenously vvit o 
influencing the course of the disease Light ether an 
thesia was induced in bvo patients without appare 
subsequent harm 

During convalescence the problem of deleading an 
It IS generally recognized that acute infections, meta _ 


16 Kehoe R A Themenn Fredenclc mod Cho^, X3 

>sorption and Excretion in Certain Lead Trades J IndasL 7 
6 (^t) 1933 



\ OLUME 105 
Ni 8 


HYPLRHIDROSIS—HULL AND C4MERON 


585 


xipsets or alteration in the calcnini and the phosphorus 
mctaliohsin maj profoundly affect the storage, mobil- 
iraticn and excretion of lead, and the dangers of 
attempting to expedite the excretion of lead are well 
knoun Too little information is available, howe\er, 
to justifa the use of dcleading procedures as a routine 
measure in diagnostic or therapeutic practice More- 
over It has been show ii ” that abnormal amounts of 
lead arc excreted naturally over a period of from twelve 
to eighteen months As none of the patients in the 
present series manifested sequelae or delayed recur- 
rences attempts to promote excretion were not made 


Clintcal Notes, Suggestions and 
New Instruments 

TETANUS TETANUS ANTITOXIN OR PIIENO 
BARBITAL DEAFNESS 

Euil Amoero MD and Robert S Heiwit MD Detroit 

C S, a jaiuth, aged 17 jears a patient o'' Dr Glenn Stock- 
Well, entered Harper Hospital Oct 29, 1934 The patient had 
run a thorn in his nght heel October 21, while hunting For 
sercral days tlicrc had been a small localized inflammatory area 
at tlie site of the wound About thirtj-six hours before admis- 
sion there was noticed some difiiculty in opening the jaws 
Phj’sical examination retcaled that the neck was somewhat 
rigid The lower jaw tvas drawn back slightly and the patient 
ivas unable to open it The abdominal muscles were tery rigid, 
and all reflexes were extremely hyperactive. There was a defi- 
nite ankle and patellar clonus Until November 3 heavy doses 
of tetanus antitoxin were given November 3 at 3 a. m, the 
patient became very cjanotic. Respirations were of Chejme- 
Stokes type. The temperature was 103 F November S there 
was severe urticaria over the entire body November 6 the 
condition was not improved The pulse was very rapid The 
nurses were unable to count the number Edema of the face 
and hands was very severe. The patient was rational at times 
Apparentlj total deafness was first noted November 9 Novem- 
ber 16 the patient complained of noises in both ears The 
sounds were desenbed such as those of a trolley car or of a 
meat grinder The patient heard no sounds when a B4rAny 
noise apparatus was put to either ear The fundi were normal 
There were no vestibular disturbances The patient had con- 
tinuallj talked in a very loud voice since the onset of the deaf- 
ness November 21 the hearing test was repeated The patient 
stated that the noise was louder when a tuning fork was 
applied over the mastoid area than when it was applied over 
the forehead 

From October 29 to November 3 the patient received 120,000 
units of tetanus antitoxin intraspmally, intravenously and intra- 
muscularly m doses of 20,000 units October 29 phenobarbital, 
one-half gram (0 03 Gm ), was given every three hours Octo- 
ber 30 phenobarbital, 1 gram (0 065 Gm), was given every 
three hours when the patient was awake. November 1 the 
medication was the same. November 9 it was discontinued 
November 3, one ampule of coramine was given November 7, 
one ampule of coramine was givem November 1 and 4, sodium 
amj-tal, 3 grams (02 Gm ), was given Dextrose was admin 
istered Saline solution was admimstered repeatedly Novem- 
ber 9 a retention enema was given (chloral hydrate, 20 grains, 
or 1 3 Gm and sodium bromide 30 grams or 2 Gm ) 
November 5, epmephnne was given for itching 3 minims 
(02 cc) when needed 

The patient came to the office March 8, 1935 Examination 
sealed no particular abnormality of the drum membranes 
He appeared to be totallj deaf The Edelmann a-1 fork, the 
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Dench loaded low fork and the 4,096 fork were not heard in 
cither ear May 21, tuning forks at 96, 128, 256 512, 1,024, 
2,048 and 4,096 vibrations were not heard in either ear, but the 
‘toy clicker” was heard in the left ear in a distance of 7)4 
inches (19 cm ) and in the right ear in a distance of about 
1 inch (2 5 cm ), while the noise apparatus sounded in the left 
ear Politzer's acoumeter was not heard when applied to either 
ear Wc found only collateral reference by Dr O Benesi of 
Vienna in his contnbution ‘ Neuritis toxica nervi octavi” in the 
Handbook of Neurology of the Ear, page 814 He mentions 
under “bacterial toxins” “V^c are oriented concerning the 
influence of bacterial toxins by virtue of animal expenmenta- 
tion Naturally, there are scarcely any clinical observations 
C Hirsch, for instance, reports an isolated neuritis vestibulans 
after immunization for typhoid" Moos has described ecchv- 
moses m Jhe acoustic nerve m diphtheria Our patient received 
numerous doses of phenobarbital Benesi (p 799) reports the 
history of a patient who had taken large doses of phenobarbital 
(from 4 to 5 Gm ) and became totally deaf on the right side 
while he could hear the whispered voice on the left side at a 
distance of 3 meters He also suffered from vmrtigo and fell 
to the right backw'ard 

CONCLUSION 

Our patient suffers from almost total deafness in consequence 
of either tetanus, tetanus antitoxin or, possibly, phenobarbital 

Further observations m other patients may establish a more 
definite etiology 

662 Maccabees Budding 


PAROXISMAL HYPERHIDROSIS IN A DIABETIC 
PATIENT WITH REMISSION UNDER 
AMYTAL THERAPY 

Edgar Hull, M D anti Paul B Caueroh M! D 
Ned Oeleaks 


M B , a Negro woman, aged 40, first came under our obser- 
vation m July 1934 She was ushered rather dramatically into 
the diabetic clinic, staggering on the arm of the attendant 
She was gasping for breath and unable to talk Her clothing 
was drenclied with sweat, huge beads poured from her face 
and neck, and from her dependent fingers drops fell wnth 
regular frequency, forming a pool on the floor She had been 
sitting quietly on the bench awaiting her turn to be seen when 
this attack occurred Since we believed this to be an insulin 
reacbon, she was immediately given orange juice, and in a 
few minutes she was herself agam, except for the drenched 
clothing We were amazed to learn that she had taken no 
insulin and to find that these attacks had recurred at intervals 
of approximately two hours for the past nine years day and 
night The nocturnal attacks would awaken the patient from 
a sound sleep, and they necessitated changing the bedclothing 
Her past history revealed that she had had a normal child- 
hood and adolescence. She marned in 1910 and a normal child 
was born the same year, there had been no miscarriages In 
1914 she had what was apparently hydrarthrosis of the knees, 
with spontaneous subsidence, and later that year jaundice for 
a few weeks In 1915 a pelvic operation was performed osten- 
sibly a unilateral salpingo-oophorectomy , and m 1921 it was 
necessary to repair a hernia at the site of the operation In 
1925 the sweats began, occumng every two hours, but in a 
mild form Since then the seventy had increased In 1926 
a physician, consulted for the relief of pruritus vuhae, found 
glycosuna and instituted a regimen This was apparently not 
followed as in 1928 she was brought to this hospital in diabetic 
coma 4.n irritative vulvitis found at this time vv-as incorrectly 
diagnosed svphilitic condyloma, as it disappeared wnth control 
of the diabetes Casual mention was made in this and subse- 
quent histones of the paroxysmal sweats, but no investigation 
was made. 


The fami)} hjstor> without significance 
After close observation in the hospital for several weeks 
all her statements were verified The sweats recurred with 
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regulantj e\ery ninety to 120 minutes, throughout the twenty- 
four hours Emotional upsets appeared to shorten the inter- 
sweatmg period. Reading for more than a few minutes caused 
an interval of, roughly, ninety minutes but the disturbance at 
visiting time in the ward had no effect A defimte premonition 
or aura preceded the actual diaphoresis by two or three min- 
utes, and the height of sweating was marked by a feeling of 
faintness, thoracic oppression, palpitation and dyspnea, and dis- 
appeared on cessation of the attack, leaving weakness and 
lethargj for ten or fifteen minutes longer Actual sweating 
lasted about ten minutes on the average 
Weighing the patient before and after sweats, as well as 
weighing bedclothing before and after, indicated a weight loss 
of from 180 to 300 Gm during the parox>sm 
The blood pressure varied from 90 systolic, 70 diastolic and 
thereabouts without change during the attacks 
The temperature taken over several hours at ten minute inter- 
vals, during which more than one sweat occurred, showed no 
fluctuation at all The patient’s temperature varied from 97 
to 98 F and did not vary dunng the cycle 
The basal metabolism readings have been 0 and — 3 per cent 
A roentgenogram of the skull shows a slight erosion of the 
sella, which has remained constant for the past year The 
fundi and visual fields are normal 
Anal} SIS of the sweat showed not more than 3 mg of dex- 
trose per hundred cubic centimeters, 3S1 mg of chlorides, 3 87 
mg of ammonia and 21.5 mg of urea nitrogen 
Results of the examination of the blood are given in the 
accompan 3 ing table. 


Blood Analysis 


Blood 

^onprotcIn 

Nftrogen 

CTreo 

Sugar 

ClilorMes 

SO minutes before sweat 

37 

10 8 

200 

403 

At beginning 

SS 

77 4 

eoo 

433 

At height 

89 

18 2 

2i0 

436 

At end 

88 

172 

240 

447 

SO minutes after sweat 

86 

17 2 

240 

4v>4 

One hour after 
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It IS seen that all constituents of the blood tested remained 
practical!! unchanged with the exception of the sugar The 
patient had a high threshold, and several times gl}cosuria was 
noted immediatel} following the paroxysm At times the sugar 
has risen more than 60 points 

The diabetes is becoming more and more severe On the 
admissions in 1928 and 1930 it was possible to keep the patient 
sugar free and with a normal or nearly normal blood sugar, 
with 20 units daily on a low carbohydrate diet At the present 
time, on a diet of ISO Gm of carbohydrate, 60 Gm of protein 
and 80 Gm of fat, she maintains her weight and shows traces 
of sugar on 70 units daily, but shows persistently high sugar, 
from 200 to 240 mg 

All manner of drugs were tried, with little or no effect At 
the suggestion of Dr Wilder of the Ma>o Qmic, who had seen 
a similar case at Rochester Minn * sodium amyfal was given 
with startling results This drug in doses of from 3 to 6 
grains (0 2 to 04 Gm ) nightl}, enabled her to sleep through 
the night, and although sweats took place she was unaware 
of them She has been discharged from the hospital and 
observed carefull) at frequent intervals At the present time 
she takes 3 grains morning and night Sweating occurs, but 
the amount of sweat has diminished markedly and is scarcely 
enough to dampen a handkerchief Whereas formerly she 
had to sit down during an attack and was rendered gasping 
and speechless, now she is able to carry on a conversation and 
vows she expenences no subjective sjmptoms The attacks 
are becoming less and less severe, and the patient feels con- 
fident of ultimate recover} Cessation of the drug causes the 
attacks to recur with their former seventy Cunously enough 
the patient states that she does not feel sleep) even when 
taking from 12 to 15 grains (0 8 to 1 Gm ) dail} 

1 Hfna E A and Bannict E G Intermittent Hjpothemiia with 
Disabling Hi perhidrosis Proe Staff Meet Mayo Clin 9 1 70a (Nov 
21) 1934 


SUMMARY 

We have no explanation to offer for this case of parovysiml 
h}perhidrosis in a diabetic patient The first diagnosis of 
hysteria seems to be disproved, m spite of the strong emotwal 
influence on frequency and sevent}, as shoum by readmg or 
by the appearance of off-schedule attacks during staff vnnl 
rounds or amphitheater demonstration of the patient Otte 
conditions considered have been so-called epileptic equivalent' 
low-grade encephalitis, syphilis, because of the somewhat stg 
gestive past history, and intracranial tumor, because of the 
eroded sella None of these seem disproved, and very bttle 
definite evidence has been brought out m favor of them, ilijj 
of the objective and subjective phenomena occur with over 
dosage of epinephrine, and a disturbance of the sugar metabo- 
lism during the attacks favors the h}-pothesis of derangement 
of the epinephrine balance, the exact nature of which we are 
not in a position to state 

We have been able to find one similar case,* with remii- 
sion under amjtal Our patient does not show the snbnomial 
temperature described in the Rochester case. 


A JUNIATUnE DARK ROOM DEVICE FOR 
OPHTHALMOSCOPES 

Chakles Posker M Pasadena Caue 

Every ph}sician who makes a practice of includmg a retmal 
stud} in the general physical examination of his patient haJ 
probabl}, like m}self, been troubled by the necessity of con 
verting the patient’s room into a dark room for a satisfactory 
stud) of the eyegrounds In order to overcome this difficulty 
it occurred to me that I could convert ray ophthalmoscope mto 
a miniature dark room This was accomplished, as shown o 
the illustration, by attaching an aluminum eyecup to j 

of the revolving lens system of the instrumenL The inside o 



A side vievT B front view and C rear view of miniatore dsrk 


the cups was jjainted with a dull fimsh black ’ jjj,t 

absorbs the side reflections from the wheat gram bu , j 

there is less reflected light to dazzle the eye ^ ^ pff 

and the exammer Furthermore, extraneous light 

when the eyecups are applied to the eyes of 

and the patient In order to reduce further side e 

of light from the wheat bulb, I found it a good p 

coat the sides of the bulb lens with dull finish bla ^ piy 

The device described was arranged as iltotra e 
Welsch Allen ophthalmoscope, which is of the dir jjf 
nating type. With a little practice one can easil} 
to the new arrangement I hope that this idea will 
to those physiaans who wish to improve their eye e 
m the patient’s home. 
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TREATMENT OF DIABETIC COM^ 

CLINICAL LECTURE AT ATLANTIC CITY SESSION 
HENRY J JOHN, MD 

CLEI ELAND 

Diabetic coma presents a major medical emergency 
Like any major emergency it must be dealt with 
promptly, efficiently and adequately These are the 
three cardinal axioms if life is to be saved 

The first clinical description of diabetic coma was 
given by Stosch in 1828, referred to by Warburg * 
A German, von Dusch, and a Scotsman named Marsh 
descnbed it again in 1854 

Coma IS not merely the result of intoxication with 
ketone bodies, but other thus far unknown aads are 


Such then is the picture which the patient presents 
Fortunately it is a picture that is easily recognizable 
blit one must be on guard concerning the diagnosis 
The points that are helpful in establishing the diagnosis 
are as follows 

1 A history of diabetes the tjpe of onset of coma and the 
presence of infection Coma, howeier, may be the first clue 
that the patient is diabetic 

2 Gljcosuria kctonuria and an odor of acetone on the 
breath 

3 High blood sugar and low carbon dioxide determinations 

These three points practically cot er the field A diabetic 
patient usually drifts into coma slowly over a penod 
of two or three days, although there may be exceptions, 
especially if infection is present As acidosis develops 
it IS easy for him to forget about the necessity of taking 
insulin, since his mental faculties are dulled and his 
family often know little or nothing about his condition 


Table 1 — Diffcrctthal Diaquosts of Coma 



Eyes 

Breathing 

Glyco- 

suria 

Blood 

Urea 

Content 

Diabetic coma 

Soft cyebaUa 

Kussmaul 

Marked 

Normal 
or high 

^ephritlc coma 
(oremla) 

EupIIs usually 
dilated albuml 
Qurle retinitis 
edema 

Stertorous 

Usually 
present 
but may 
be absent 

High 

Cerebral beraor 
Thare 

Pupils dilated 
and une< 7 uai 
conjugate 
deviation 

Stertorous 
and slow 
iplotteriDg 
relaxed and 
loam*cov 
ered lips 

Usually 
present 
but may 
be absent 

Normal 

Fracture ot 
sVuD 

Early dilatation 
of pupils 


May be 
present 

Normal 

Brain tumor 

Choked disk 
changes in 

Tlsoal fklds 

Isonnal 

^ODC 

Normal 

ilenloffltla 

PnplUary 
changes dilated 
ornueaual pupils 

Eapld 

Present 

Normal 

InruIIn reaction 

No changes 

In eves 

Ivormal 

Absent 

after 

second 

catheterl 

latlon 

Normal 


Blood 

Sugar 

Content 

Onset 

Head 

ache 

Acetone 

Carbon 

Dioxide 

Combining 

Power 

Oommtnt 

Normal 
or high 

Bapid or 
gradual 

Present 

Present 

In breath 
urine and 
blood 

Low 

Low blood preisnrc 
roniltlDg olton 
p«»cnt 

Normal 
or slight 
rise 

Gradual 

Present 

Piescnt 

In breath 
urine and 
blood 

Normal 

Pre«»ure od lumbar 
puncture but dear 
fluid blEb blood 
presture 

Normal 
or slight 
rise 

fiapld 

Present 


Normal 

Unequal realatanee 
of llmbt on llftlnc 
high blood preaeure 

Normal 
or slight 
else 

Rapid 

Present 


Normal 

Eoentcen examination 
of aiull will eetabllah 
dlaguoala 

Normal 
or slight 
rise 

Slow 

Persistent 
or parorys 
mal often 
violent 


Normal 

Apatbr projectile 
Tomltlng at Ita 
maximum In a m 

Normal 
or slight 
rise 

Sudden 

Present 


Normal 

Koenic algn lumbar 
puncture lenkocy 
toila fever 

Low 

though a 
high figure 
may be en 
countered 

Sudden 

Nose 

May be 
present 

Normal 



liberated in the blood and the unne m coma Their 
identification will eventually throw a great deal of light 
on the problem Qimcal observations and, as Allen 
and Wishart have shown in their extensive studies on 
dogs, experimental evidence indicate that this fatal dis- 
order IS due rather to some metabolic derangement of 
which the chemical manifestations are only a super- 
ficial and variable expression 
The picture of a patient in coma is that of a very 
sick person which even a layman can appreciate There 
is unconsaousness, labored breathing, a dry, parched 
mouth and a tongue covered with drj', encrusting debns, 
^^mh is often discolored One appreaates that the 
jwy IS markedly dehydrated There may or may not 
M vomiting The odor of acetone can be detected on 
the breath, the cheeks are usuallj flushed, although 
Pmlor in the early stage is often present The pulse 
rate is rapid and the blood pressure low 


^ General ScientiSc Meetine of the Eighty Sixth Annu 
Jane'll 1935 ^^ American Medical AuCKiaUon Atlantic Citj* N J 

864* ^ Diabetic Coma with Lremia Hospitalstid fl7iS4 


One should bear the following conditions m mind 
in making a differential diagnosis h\ poglj cemia, aaite 
infections m nondiabetic children, meningitis, uremia, 
brain tumor, thrombosis and embolism (table 1) 

If one tnes to visualize the physiologic upset that 
accompanies a state of coma, the treatment is easy and 
obvious Three primary factors must be dealt with 
(table 2) 

1 The diabetic complex of hj-perglycemia, an excess 
of ketone bodies arculating m the blood stream and 
damaging the organism, and a low alkali reserve The 
administration of insulin rectifies these three abnor- 
malities 

2 The bssues are depleted of water because of the 
increased excretion of water due to the high blood 
sugar content The body tres, so to speak, to wash out 
the excess sugar from its tissues, and water unfortu- 
natel} goes with the sugar, leaving the bodv m a Vad 

dehydration This in turn means a reduced 
blood volume and low blood pressure THp 
concentrated and shows a high reTS coLr i K n 
The bi«»iteTc„'„1»?rh,gh‘‘pS 
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ably for tlie same reason and because of tlie deranged 
metabolism and the blood chloride -value is lo\\ It 
IS ob-vnous what will rectify this part of the picture — 
an abundance of fluid and salt given by hypodermocly- 
Eis or intravenously 

3 The tissues are unable to utilize carbohydrates 
"dequatel) because of a lack of insulin, a lack of water 
and poisoning by ketones All three of these conditions 

Table 2 — Diabetic Coma 


1 Dfabetfc complex 

HyperglycemlQ 1 

Fxcesa of Vetono bodies } Rectified by Insulin 

Low oQcall reserve j 


2 Behydratlon complex 

Tissues depleted of water 
Low blood volume and pressure 
OoDcentrnted blood 

(a) High hcroofflobln value and erythrocyte 
count 

fb) High blood urea value 
(c) Low blood chloride value 


Rectified by abnn 
dance of fluids 
hypodermoclys/s 
or Intravenously 


3 


Tissue starvation (all these factors exhaust the energy reserve) 


Inability to utilize carbohydrates due to 
(a) Lack of water In tissues 
(5) Lack of Insulin 
(c) Poisoning by ketosis 


Rectified bv 
insulin fluids 
and alkalis In 
small quantities 


exhaust the reserves of energj Insulin fluids and 
alkalis administered in small quantities will rectify 
these abnormalities 

The causes of coma most frequentlv encountered are 
inadequate treatment, omission of insulin, infection, 
neglected diet or dietarj^ indiscretion, hvperthjroidism, 
a simple operation and nervous shock 

ROUTINE TREATMENT OF COMA 

The rational treatment of diabetic coma depends on 
two mam aids (1) insulin and (2) fluids To these 
can be added other accessory items — dextrose, alkalis, 
fruit juices and general care 

How rapidly should insulin be administered ^ No 
definite rule can be established in this regard, as each 
patient presents a unique problem While one patient 
may require as little as 25 units of insulin, another 
maj need as much as 1,200 units during the first 
twenty-four hours There is more danger of using too 
little than too much msuhn I usually start with 40 
or 50 units given intravenously and follow this with 
20 units every half hour- until the blood sugar level 
reaches about 250 mg per hundred cubic centimeters 
of blood From then on, insulin is given everv hour or 
two in the same dosage If dextrose or physiologic 
solution of sodium chloride is given, the insulin is 
incorporated in the solution 

As I look over my charts on cases of coma I see 
that such a rapid and continuous dosage of insulin 
brings results in from six to ten hours A slower 
administration of insulin with intervening periods of 
several hours takes longer to bnng the patient out of 
coma, and I think that it weakens him Chart 1 gives 
data recorded dunng a penod of coma in a girl aged 
2 jears The initial blood sugar value was 500 mg 
and the carbon dioxide-combining power 13 cc per 
hundred cubic centimeters I gav'^e at first but 5 units 
of insulin every half hour, as this was my first case 
of coma m an infant, increasing this later to 10 units 
everv half hour A total dosage of 125 units of insulin 
was given before the child came out of coma, which 
lasted for nine hours In contrast to this is shown 
chart 2, which represents the data in a case of coma in 
a woman 45 jears old The initial blood sugar vTiIue 


was 894 mg and tlie carbon dioxide-combining poner 
was 109 cc This patient received 650 units of insulin 
in the course of twelv e hours together wnth three doses 
of a 10 per cent solution of dextrose intravenousli 
before the coma was under control 

The total amount of insulin administered to the 
grown person seems large m contrast, but if the dosage 
per hour pier piound of body weight in the child and 
in the adult is computed it is found to be 0 5 umt in 
the child and 0 3 unit in the adult Such a companson, 
however, will not hold in all cases, for an obese person 
would naturally show a low ratio of insulin with a dos 
age of 650 units 

The treatment of diabetic coma is simple when one 
has free access to a laboratory and can ascertain the 
patient’s condition from hour to hour One should be 
able to work fast and with precision But how about 
the care of the patient in coma who is at home where 
none of these facilities exist? That often is the case. 
I can best answer this question by citing a parallel prob- 
lem What should the physician do out in the country 
if he IS confronted with an acute case of appendiabs 
and has insufficient instruments with him? Should he 
perform an emergency operation or put an icebag on 
the patient’s abdomen and take him to a hospital where 
adequate faahties are available ? There is no quesbm 
about the answer, for medical men have been trained 
for surgical emergenaes and they are being trained for 
the emergency of diabetic coma The comatose patient 
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lould be given from 20 to 40 units of insulin 
irmically and sent to a hospital where he can od» 
lequate help The preliminary dose of , 

e piatient in coma what the icebag is to the F 
ith acute appiendicitis — it slows up the disease p 
id gives the piatient a chance 

The importance of fluids is equal V^per 

body that is dehydrated must have the 10 to 
nt loss of water replenished if the >nd.vu^^ ce^ 
e to work efficiently A. motor will not pe 
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gasoline nlone oil and w ater arc also essential Fluids 
arc supplied to the dnbctic patient by means of phjsio- 
logic solution of sodium chloride gi'cn by hypodcmio- 
clysis, intra\enoush and later orally A good wa} to 
supph a portion of the fluids is at the end of gastnc 
lavage, after the washings come clear, to leave from 
300 to 400 cc of water iii the stomach I use slightly 
alkalinized water quite warm, for this purpose The 
question of the use of alkalis has its supporters = as 

well as its antago- 
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Cliart 1 ’ — Record of a case of diabetic 
coma in a girl aged 2 yean 


nists ^ I think that 
the mam argument 
is against the e\ces- 
sne use of alkalis 
as It is apt to upset 
the stomach and 
also It often bnngs 
on edema Murd- 
field * even reported 
a case of rupture 
of the stomach fol- 
lowing the use ot 
sodium bicarbonate 
Another way in 
w hich a patient can 
recen e a portion of 
the fluids IS by the 
intravenous admin- 
istration of a 10 
per cent solution of 
dextrose made up 
in physiologic solu- 
tion of sodium chlo- 
ride I use this fre- 
quently, though not 
always, and my im- 
pression has ahrays 
been that these patients have improved faster One can 
readil} see that a patient in coma, w ho has gone through 
aadosis into coma, has not had any food for from 
one to three da^ s He needs food and liquids The liver 
IS gl} cogen poor or gh cogen free and it needs replen- 
ishment It IS true that the blood sugar value is high 
and therefore there should be no need to crow'd in more 
sugar How'eier, the height of the blood sugar level is 
but one link m the entire chain If the patient is given 
250 cc of a 10 per cent solution of dextrose he receives 
25 Gm of dextrose Normally 12 units of insulin 
should take care of this, but I gii e from 30 to 50 units 
of insulin m this solution This means that a hotter 
carbohvdrate flame is created whicli helps to consume 

2 Petr^n Karl Glukoje oder nicht ba Bchandlung roa Koma 
P AcU inetL Scandinav 1926 «upp 16 p ^55 Allan 

I^iabetjc Aadom and Coma M Clin North Amenca 16 1 
1277 1287 (May) 1931 Campbell W R Acidosii C^ma and 

nttction® in Uiabcte* Melhtns Intemat Clin 4 3 1926 Law 

R D Tjjg Treatment of Desperate Cases of Diabetic Coma 
n J 1 690 (Apnl 12) 1930 Bowen B D and Hekimian Ivan 
Co^ A Report of Etchty One Instance*, Ann Int. Med 3 
^0^ nil (Mar^ 1930 Hartmann Jl F and Darron D C Chemical 
Occumnff m the Body as a Result of Certain Diseases J Clin 
, 257 276 (Oct) 1928 Coburn A F Diabetic Ketosis 

InsufBnency Am J M Sc 180 178 CAue ) 
John H J Diabetic Coma, J A M A. 93 425-430 <Aug 10) 

T ^ P The Treatment of Diabetes Mellitu* Fbiladelpbia 

6: Fcbiper 1928 Lemann I I Futility of Alkali Treatment m 
Uiabejic Coma Am J M Sc 180 260 (Aug ) 1930 Adams S F 
Vf”P"«jJons of Diabetes Proc Suff Meet Mayo Cnin 4:192 193 
\\ 1929 Brown F \ The Management of Diabetic Coma 

e” M J 27 350 (Aug) 1931 Lorant J S and Frocblicb 

^ Effect of Intra\*enonB Injections of Dextrose on Ketonona m 
Melbtus and Coma Khn Wchnschr 9 213 (Feb 1) 1930 
UBop L F and Applebaum E A Coma RouUnc New \ork State 
^ (^o^ 15) 1929 

^ Mnrdficld P Acute Rupture of the Stomach After Ingestion of 
Bicarbonate Klin A\ ebnsebr 5 1613 (Aug 27) 1926 


the ketones that are damaging the body, and the 
increased volume of liquid helps to wash out the rest 
through the kidneys A normal animal can rebuild 
its glycogen resen^es from added dextrose and bum 
the fatty acids, and a patient in coma also will if gnc.i 
dextrose, water and insulin That there is no appre- 
ciable rise in the blood sugar content following the 
administration of dextrose (in fact most of the time 
there IS an appreciable fall in the blood sugar value), 
I ' have shown m previous publications and I am repro- 
ducing the figures here in table 3 There has always 
been a fear of causing a rise m the blood sugar level 
m the diabetic patient, but in reality a nse does not 
occur I learned to appreciate the value of the intra- 
venous administration of dextrose to nondiabetic 
patients dunng the war when I used it extensively in 
cases of pneumonia ® and other conditions, and when 
years later I was confronted with cases of diabetic coma 
I applied the same measures with equal success 

The use of intravenous injections of dextrose has 
many adiocates^ As much as from 100 to 200 Gm 
of dextrose can Ije administered m this manner so that 
when It burns up it can create an antiketogenic action 
In this manner the incomplete combustion of fatty 
aads is reduced to a minimum and die production of 
ketone is thus lim- 
ited and the com- 
bustion of ketones 
already present in 
the blood and the 
tissues IS aided 
The answ'er w’hich 
Petren ^ gave to this 
question of the in- 
travenous adminis- 
tration of dextrose 
was that of thirty- 
eight patients in 
coma to W'hom he 
gave dextrose 
diirty-sei en recov- 
ered 

If a patient has 
been vomiting he 
has lost a great 
amount of chlo- 
ndes in this man- 
ner and the supply 
therefore needs re- 
plemshment Physi- 
ologic solution of 
sodium chloride 
w’lU take care of 
this either when 
given by hj poder- 
moclj SIS or intrai e- 
nously as dextrose in physiologic solution of sodium 
chloride u hile the ketones can be eliminated by tlie 
use of dextrose, insulin and wate r, still a relative alka- 
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Chart 2— Record of a case of diabetic 
coma in a tv'oman aged 45 
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losis IS created, as indicated in chart 3, which was 
constructed after that of Hartmann and Harrow From 
this It IS clear that the administration of physiologic 
solubon of sodium chloride is important in order to 
reestablish a normal physiologic equilibrium 

Having discussed the two mam aids in the treatment 
of diabetic coma, insulin and fluids, which are of pn- 
mary importance, I shall next consider the following 
accessory items, which are also of great importance 

1 Absolute rest with plentj of warmth to the body 

2 Gastric lavage 

3 Cleansing of the intestinal tract 

4 Adequate nursing and medical care 

5 Support of the arculation 

6 Nourishment citrus fruits 

7 Alkalis 


The absolute rest is automatically taken caie of 
because the patient is unconscious The saving of 
energy to the body b> the use of plenty of warmed 
blankets next to the body and hot water bottles so as 
to precent any unnecessary dissipation of heat means 
much to the patient 

The clearing out of the stomach of undigested food 
is of importance, for food which the patient ate from 
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(ali^losis) GI^'i 
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Chart 3 — A BchematJC representation of dial>ctic ketosis and the changes 
after the administration of dextrose and insulin and after the a^imstra 
tion of dextrose insulin and physiologic solution of sodiuna chloride 
(reconstructed after Hartmann and Darrow) 


twenty-four to forty-eight hours previously often lies 
undigested in the stomach This must all be washed 
out until clear fluid returns from the lavage It is well 
to use slightly alkahnized water, quite warm, for this 
purpose When the fluid comes clear it is well to leave 
the last 300 to 600 cc of alkahnized fluid in the stomach 
Also a dose of castor oil can be given through the tube 
into the stomach m order to ensure a complete evacu- 
ation of the bowel If castor oil is used, one can well 
wait an hour or so before giving an enema This makes 
It possible to administer dextrose by hypodermoclysis 
or intravenously without loss of time If no cathartic 
has been used, then a saline enema is given as soon as 
possible 

Washing out of the stomach is an important pro- 
cedure I know of one death that occurred because 
this w'as overlooked The patient was brought out of 
the coma chemically so that the blood sugar value and 
the carbon dioxide-combining power were normal, but 
suddenly she became cyanotic and the respirations 
ceased though the heart kept on beating Artifiaal res- 
piration was resorted to and breathing started but after 
a while ceased again Artificial respiration was resumed 
and a Dnnker respirometer used but to no avail , the 
patient died This presented a problem as to what was 
the cause of death since the patient had been brought 
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out of coma chemically and death in coma presents a 
cardiac not a respiratory failure Autopsy cleared up 
the problem AVhile the patient had been brought out 
of coma, the general weakness had still been marJvcd. 
The stomach contents had been regurgitated and had 
trickled dow n the trachea and choked her I am there 
fore emphasizing the point of gastnc la\age, as one 
lesson should be enough to prevent similar accidents. 
It IS better to perform a few unnecessar}' larages and 
be on the safe side than to lose a patient because ol 
their omission 

The importance of the nursing and the medical care is 
obvious There is no other emergency in mediane which 
requires a closer supervision day and nigbt until the 
patient is out of danger and for some time after that 
for a relapse ma}' occur in a few hours if treatment is 
not sustained To care for a patient in coma is not a 
matter of a few hours but a continuous da} and night 
problem until the patient is safe There is wherelabora 
tory data enable one to proceed with safety and assur 
ance bj' eliminating all guesswork 

Circulator\ stimulants are indicated Caffeine sodio- 
benzoate, from 6 to 9 grains (0 4 to 0 6 Gm ) at a tone, 
may be incorporated into the solution of sodium chlonde 
and dextrose given intravenously Howes er, it must 
be remembered that the restoration of the volume of 
blood through hj’podermoclysis or the mtrasenous 
administration of dextrose with insulin is one of the 
best cardiac supports that can be given the diabetic 
patient in coma Most of the time this is all the support 
that needs to be supplied Clearing the arculation of 
the concentrated ketone bodies relieves the heart of 
an irritating and weakening factor and gives it a 
One should bear in mind, however, that a patient who 
has just been brought out of coma to consaousnts 
is like a patient svho has just recovered from tj^noio 
feser or pneumonia The heart is weak and needs pro- 
tection I saw one patient years ago who came out 
of coma and seemed to be doing nicely, but the mere 
strain on a bed pan and being in an iipnght position 
brought on a fatality One cannot be too careful o 
these patients and caution is necessary 

When the patient can take liquids by mouth, t s 
helps to reduce or to eliminate the required amoun 
of exogenous liquids Citrus fruits are the best to use 
at the beginning, as they tend to bring about the swing 
toward the alkaline side and thus partly 
the acidosis Lemon and grapefruit juice are the ^ 

I have found that when there is a tendency 
the patient does not tolerate orange juice well 
apt to bring on vomiting and that weakens the F ' , 
If orange juice is used at all, it should be , 

with water A weak lemonade or grapefruit^ ^ 
preferable This can soon be followed by ^ ii ' 
starting with oatmeal gruel, milk toast and 

The use of alkalis is much disputed It has I 
adherents* and many opponents’ The truth lies P 
ably somewhere in the midground Alkalis sno 
used sparingly and as such can do no harm ^ ■ 
often of help Tlie easiest way of furnishing 
IS, as previously mentioned, through the gastn _ 
after lavage at the beginning of the , -j 

probably will suffice , but the carbon dioxide values 
indicate any further need for this 

The mortality m diabetic coma is still high ^ 
needs but to glance over the world 
convinced of this According to data gi'cn } 


\ GLUME 105 

\UX»EI 8 


DI4BETIC COMA— JOHN 


591 


autliors on 424 cahcs of coma the mortality was 19 2 
per cent This is a high a\enge ratio and time will 
no doubt impro\e it Mortality hgitres as given range 
from 0 to 55 per cent 

There is one wai of bringing about a better result 
and that is b\ earl\ treatment Adequate treatment 
conies next in importance However, adequate early 
treatment presents an entirelj different picture from 
that of adequate treatment late m the condition , there 
will be two entireh different sets of figures no matter 
who takes care of the patients The mam effort should 
be made to lose no time m starting treatment If one 
sees a patient in coma at his home or if one has a tele- 
phone call from the famih phj sician and the diagnosis 
is reasonahh certain, gi\e or direct to be given 40 
units of insulin iinmediatelj , before the patient is taken 
to the hospital thus sai ing the loss of at least an hour 
If a patient must be brought from anj distance, have 
40 units gnen ht first and then 20 units every half 
hour thereafter until he reaches the hospital Many 
lues wall be sa\ed in this manner I noticed that in 
the last reiiew of my cases of coma Joshn classified 
some of these as cases of acidosis, since he differen- 
tiates coma from acidosis merely b} the carbon dioxide 
\alues The higher carbon dioxide values that I 
reported were obtained when the patient reached the 
hospital and after he had had tlie preliminary dose of 
insulin on the way These were cases of coma and not 
mere' acidosis It is more important to start treatment 
at once and obtain the laboratory data later than tlie 
reierse Laboratory' data are to be used merely as a 
guide and all statistics must be interpreted with caution 

Death in coma is often due to rasomotor collapse, 
septicemia, uremia, aspiration of gastric contents into 
the trachea or terminal hyperpyre'cia 


HYPOGL\ CEMIA 

H}-poghcemn as brought about by the excessive use 
of insulin IS still dreaded by many physiaans The fear 
of hi-pogl) cemia was instilled by some early writers 
folloiving the disco\ery of insulin It was an unwise 
warning, which did much harm and cost many lives 
The general practitioner was literally afraid to use 
insulin, and many are still afraid to use it and advise 
tlieir pabents tliat insulin is only the last resort in the 
treatment of diabetes It will take time and a great deal 
of educabonal work to counteract this fear 
The best illustration I ^ can give that the general 
practitioner is actually afraid of insulin is my own 
experience in cases of coma in children In my senes 
of 218 cases of diabetes in children over a penod of 
mirteen jears there were fifty cases of coma Of these 
nft\ patients I treated thirty-one and the remaining 
nineteen were treated b)' the family ph}sician during 
the emergency Of the thirty -one whom I treated, fix'e 
died one in the preinsuhn era and three one hour after 
admission, haiing been in coma for a long time before 
reaching the hospital and arnving in a monbund state 
Of the nineteen patients treated by the family plnsiaan, 
six-teen died I feel that the fault lies not so much in 
me plnsiaan as in the early wntings on insulin, w’hich 
tnghtened him so that he w ill not use insulin except as 
1 last resort, w hen it is ob\ lously too late to accomplish 
annbmg This should be a lesson to all 
One thing to bear in mind in cases of coma is that 
insulin does not exert the same acbon per unit as it 
PCS in a noncomatose patient It takes a great deal 
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more insulin to bnng about the same results Large 
doses should be used at the beginning If studies of 
the blood sugar content are not available, one must 
depend on cathetenzed unne as a guide 

Is there any great danger from hypoglycemia? I 
feel convinced that, bamng old arteriosclerotic pabents 
or patients with cardiac damage, there is but little or 
no danger Furthermore, liypogly'cemia is easy to coun- 
teract A few cubic centimeters of a solution of dex- 
trose intravenously w'lll correct the condition in a few 
minutes When I see the numerous nondiabetic pabents 
who have chronic hypoglycemia, with values ranging in 
the thirties and forties for over long penods of time, 
I fail to be convinced that hypoglycemia lasbng for a 
few -ninutes in a case of coma jeopardizes the patient’s 
life The danger is more from too little than too mucli 
insulin I do not mean that insulin should be used 
promiscuously without any consideration for the patient 
It should be used wisely , but to use it wisely one needs 
laboratory data and experience 

The symptoms of hypyoglycemia have been desenbed 
so often and so thoroughly that I need not dwell on 


Table 4 — Andosis and All ahsts 



Acidosis 

Alkalosis 

Headache 

+ 

+ 

Alentnl depreseJon 


+ 

Thiret 

+ 


Anorexia 

+ 

+ 

Polyuria 

+ 

J, 

Polj-dipsla 

+ 

+ 

Diarrhea 

0 

T 

Dehydration 

+ 


Afltbeoia 

+ 


Muscular twltcblnp 

0 

+ 

Delirium 

0 


Coma 

+ 

+ 

Concentrated blood hljh errthroCTte 

and hemoglobin values 

+ 


Carbon dioxIde-eomblnlDg power mg 

10 toss 

80 to 100 

Increased nonprotein nitrogen value 

4 - 


Chlorides mg 

600 to 600 


Low blood pressure 

+ 

-f 

Orine 

Acid 

Alkaline 

Treatment 

Sodlnm chloride 

Sodium chloride 


Insulin 

Ammonium 


Dextrose 

chloride 


them here Usually profuse perspiration a rapid pulse 
rate and a certain tyqie of p^ior are indicative of this 
condition 

OTHER MANIFEST XTIOXS 

Acidosis and Alkalosis — As acidosis leads up to 
coma one is therefore apt to see the patient m the 
precomatose stage of aadosis There is another con- 
dition which one should bear m mmd in the differen- 
tial diagnosis which is very' similar and for that reason 
I am stressing it This condition is just the opposite 
of acidosis, namely, a condition of alkalosis Table 4 
shows how similar these two conditions are 

Coma Without Acetone in the Urine —Acetone in 
the unne, while an almost constant accompaniment in 
diabetic coma, ma} not be present during this emer- 
gency, as there are mam cases of this type on record 
in the literature " It is the same w'lth this as any other 
diagnosbc problem m medicine— no one sign needs to 
be present in all ^ses and it is apt to be lacking m 
anv gnen case Because acetone is not found m the 
urine, one must not be misled 
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COMPLICATIONS IN COMA 

There are several complications that may arise dur- 
ing the progress of the emergency of diabetic coma 
The foremost is perhaps cardiac embarrassment 
Bowen = reported two cases in which clinical paroxys- 
mal auricular fibrillation developed during coma Both 
patients recovered Borg® reported a case m which 
seieral attacks of diabetic acidosis and coma occurred, 
the last tw’o attacks being accompanied by auricular 
fibrillation The case is indicati\e of the etiologic rela- 
tion of acidosis to auricular filinllation and to ensuing 
myocardial insufficiency Insulin relieved the auricular 
fibrillation Caffeine, epinephrine and digitalis admin- 
istered intramuscularly are recommended by various 
authors In cases of profound cardiac collapse, stro- 
phanthin, 3^20 grain (0 5 mg), should be given 
intravenously 

Anuna and oliguna have been reported as occurnng 
during a state of coma’® This must be dealt with 
promptly I have seen but two patients with this type 
of case and m both the use of Fischer’s solution intra- 
i-enously cleared up the condition 

^Vhen a patient is unconscious, one must watch for 
distention of the bladder, which will occur periodically 
and require cathetenzation 

Infections of various kinds — otitis media in children, 
mastoiditis, acute appendicitis — are apt to be present, 
for these often lead up to coma and must not be missed 
In fact an acute abdominal condition is often present 
and I do not know of a harder problem to solve One 
can never be absolutely certain whether one is dealing 
w ith merely a comatose state with abdominal symptoms 
or coma plus acute appendicitis When a problem like 
that IS presented, one should share the responsibility 
with a surgeon so as to play safe with the patient as 
well as with oneself Many a patient has been operated 
on for acute appendicitis and a normal appendix has 
been found, to the great cliagnn of the surgeon How- 
ever, when there is any doubt and the diagnosis seems 
reasonably certain, an operation should be performed 
It IS a serious matter, however, to operate on a patient 
in coma, and the closest supervision is necessary on 
the part of the physician Thus far, fortunately, I have 
not encountered such an emergency, although I have 
seen many patients in coma with signs of appendicitis 

SUMMARI 

1 Diabetic coma presents a major medical emer- 
gency, which must be dealt with promptly, efficiently 
and adequately 

2 The treatment rests on two main aids insulin and 
liquids These are of primary importance There are 
other accessory aids 

3 The outcome in cases of diabetic coma depends 
largely on how early the treatment is started The 
longer treatment is delayed, the poorer the patient’s 
chance for recovery 

4 Coma still presents a high mortalitj rate, the 

acerage as given in the literature ''being in the neigh- 
borhood of 20 per cent / 

5 Complications dunng coma, such as cardiac embar- 
rassment, anuna, or erdistention of the bladder and 
infections, may anse, and they should be dealt with 
prompth 
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Note, 7 /ns article and the articles m the previous issues 
of The Journal are part of a senes published under Hit 
auspices of the Council on Pharmacy and Clicmistri The last 
zt ill appear in the next issue When completed the series ell 
be published in book form — Ed 


Uncertainty has characterized our knowledge of the 
thymus gland from anaent down to modem hmes, its 
function has remained a nddle Despite the fact that 
the gland occurs in all higher animals and in loner 
orders down to primitive fishes, its nature is not under 
stood By some it is considered a gland of internal 
secretion, by others a part of the Ijunphatic system or 
a restigial structure Though epithelial in ongin, the 
gland becomes Ij'mphoid in character at birth or with 
advancing }*ears Pappenheimer ’ regards it as an epi 
thelial rather than as a lymphoid organ, an assumption 
that has not been proved Cowdry ^ states that "the 
thwnus undergoes lymiphoid transformation as lestigial 
structures, i e , the vermiform appendix, have a ten 
denev to do ” 

The thymus together with the parathyroids an'es 
from the third and sometimes from fourth branchal 
clefts, the thymus from the ventral and the parathyroids 
from the dorsal diverticulum The thjmus and para 
thyroids, therefore, are intimately assoaated in their 
development, and recent work would seem to indicate 
that they may possibly share some functions in common. 
Parathyroids are frequently embedded in the thymus 
gland The thymus anlage descends m the neck, the 
gland locating finally m the lower part of the neck or 
upper part of the thorax The thymus usually consists 
of two adjacent lobes In some animals it presents 
the so-called neck and heart thjnnus Under the micro- 
scope It IS seen to consist of a cortex and a medulla- 
Within the medullary portions are concentrated the 
well known but little understood characteristic struc 
tures called Hassall’s corpuscles These are considered 
by some as epithelial in type and by others as 
cells capable of phagocytosis A secretory funebon has 
not been estabhshed Obviously ignorance prevails 
Careful studies on the growth and development o 
the thymus gland have been made by vanous 
by Hammar » (1906 to 1929), by Bratton * (1925) ana 
by Young and Turnbull' (1931) of the Status Ljm 
phaticus Committee working under the auspices of 
National Research Counal of Great Bntain R 
obvious that knowledge of the normal development 
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5 \oung M and Turnbull H M Stilus Ly'mrbiticvt J 
&. Bact 34 212 (March) 1931 
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essential to recognition of the abnormal development 
of the tlmnus gland It is unfortunate, therefore, that 
no general agreement has been reached concennng the 
weight of the thjmus m mfanev and earlj childhood, 
that IS, at the age when status thymicolymphaticus is 
most prevalent Hammar found the thymus weight at 
birth to be 12 Gm , at 5 years 23 Gm at 10 years 
26 Gm , at puberty’ 37 5 Gm , at 20 years 25 Gm Young 
and Turnbull, however, give the average weight of the 
thvmus at birth as 21 3 Gm and find a gradual increase 
until puberty to 34 Gm , after which the vv eight gradu- 
ally diminishes so that at midlife it is in the neighbor- 
hood of 15 Gm Despite failure to establish an accepted 
weight m the first years of life, it seems to be proved 
that tlie thymus is relatively and absolutelv largest dur- 
ing the penod of greatest growth, and that the gland 
begins involution at pubertv and thereafter diminishes 
in size 

Although the literature on the thvmus is unusually 
voluminous, little is known at present concerning its 
function Hoskins * states that “more and more research 
of recent years lias continued to cast doubt upon the 
thyanus as a member of the endoenne congregation ’’ 
InfomiaPon concerning the function of the thvanus is 
gleaned from two sources phvsiologic studies in the 
laboratory and clinical obsen ations on patients together 
with correlated observations at autopsy Physiologic 
investigahons on the thy mus gland comprise chiefly the 
effects of its remov'al at different ages and of the admin- 
istration of thymus extract or of the feeding of thymus 
substance 

Fnedleben ’ m 1858 carried out extensive studies 
leading to the belief that the thymus is not indispensable 
but that it has an important beanng on blood formation 
and on nutntion and growth Basch* (1902) empha- 
sized its importance in the young, claiming that thymec- 
tomv in the young results in a form of osteomalacia 
or rickets He believ’ed tliat the thymus was concerned 
in some way with growdh and with the calcification of 
bones Its relation to calcium metabolism has also 
been suggested by the work of Hewer” (1914) and 
Nitsclike (1929), as well as the work on eggs, which 
vviU be commented on later The work of Basch was 
followed by that of Klose and Vogt “ (1910 to 1914) 
According to their observations, thymectomy in the 
young was followed by a latent period, then adiposity 
and finally a period of cachexia, in which nutritional 
disturbances and spontaneous fractures occurred fol- 
jowd by death Next came the excellent, careful cnti- 
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p. ^ Triedleben A Die Physiologic dec Thymusdrusc in Gesundheit und 
p’?Yocit vom Stsndpunkte capeninentcller Forschunjr und Uiniichcr 
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lell Bemerkungen lu Rudolf Fischl a Expenraen 

euc Itcitmgc aur Frage der Bedeutnng der Thymuscxstirpation bei jungen 
i!"'", Ztaehr f exper Path n Therap 3 i 195 , 1905 Beitrage aur 
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,^tfewCT E E- The Effect of Thymus Feedilig on the Actimty of 
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^niiKbenserumi ZUchr f d ges exper Med 65 1 637 1929 Die 
Snf*., *^'4 Gnindumsataet durch Thymus und ililaextrakt (P 
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cal review by Park and McClure (1919) of the work 
on the thymus from the time of Restelli (1845) down 
to the year 1919 These inveshgators also recorded 
their own experiments, which led them to the opinion 
that extirpation of the thymus probably does not influ- 
ence growth and development They concluded that 

1 The thymus gland is not essential to life m the dog 

2 Extirpation of the thymus produces no detectable alteration 
in the hair teeth, contour of the body, muscular development, 
strength activity or intelligence of the experimental animal 

3 Extirpation of the thymus probably does not influence 
growth and development The possibility that it mav cause 
retardation in development and delayed closure of the epiph- 
vses however, cannot be excluded absolutely 4 Extirpation 
of the thymus probably produces no alterations in the organs 
of internal secretion It is possible that it produces well marked 
changes in the organs of internal secretion in the penod imme- 
diately following thymectomy, which was not covered in our 
experiments 


Work on birds has furnished some interesting con- 
siderations Soli stated m 1910 that thvTnectomv m 
pullets results temporanlv in the laving of eggs without 
shells Oscar Riddle found that pigeons occasionallv 
lay eggs deficient in shell and at autopsy these birds 
showed defective thymus glands Dned thvmus sub- 
stance fed by him to such pigeons led to the laying of 
normal eggs 

As a result of feeding thymus glands to tadpoles, 
Gudernatsch found in 1913 that they grew more 
rapidly and some reached enormous size pnor to meta- 
morphosis This led to the thought that thymus fur- 
nishes an important growth stimulus These results 
were subsequently confirmed by Uhlenhuth,” who 
explained them on an entirely different basis , i e , one 
of nutrition Gudernatsch accepted the explanation 
that the results were due “merely to thymus diet as 
food ” 

Probably the most important and convincing work 
yet reported is a senes of investigations earned on in 
Asher’s laboratory Wiktor Novvinski administered 
an aqueous thymus extract called “thvmocrescm” to rats 
and found that, given daily, it overcame the loss of 
weight of animals incident to a vitamin- free diet The 
extract stimulated growth, overcame vitamin deficiencv 
and increased the size of the gonads 

Despite all these expenments and thousands of others 
which for lack of space cannot be quoted, doubt has 
continued to exist relative to the function of the thymus 
gland m the minds of most physiologists, endocnnolo- 
gists and clinicians It may be said with truth that 
physiologic studies have m no way affected modern 
medical practice so far as thynnus therapy is concerned 

Cbnical studies have also contnbuted something to 
our knowledge of the thymus The gland varies greatlv’ 
in size in vanous conditions There is enlargement m 
exophthalmic goiter, Addison’s disease, acromegaly and 
status thymicolymphaticus, and supposedly m certain 
cases of myasthenia gravis and rickets The enlarge- 
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ment in exophthalmic goiter is considered by some 
authorities to be m the nature of a compensatory hyper- 
trophy There is also enlargement after hypophysectomy 
and adrenalectomy It is persistent in eunuchs and 
its involution is delayed in victims of early castration 
The gland is diminished in size after puberty, this fact 
led Swale Vincent to propose the hypothesis that nor- 



Weight curves of thymus test rats and their controls C 
controls Fi second generation of test rat Ff third generation F» 
fourth generation F4 fifth generation Ft, sixth generation Fe scvenlL 
genera*io 1 


mal ln^olutlo^ of the thymus is due to the de\elopment 
of the reproductive organs The thymus diminishes 
in size in starvation, inanition, marasmus and wasting 
diseases generally, a fact too often oierlooked Its 
enlargement in Addison’s disease and exophthalmic 
goiter constitutes an exception to this rule The gland 
IS subject to inflammation and infection and to syphilis 
and tuberculosis and is occasionally the seat of tumor 
formation 

Enlargement or hypertrophy of the thjmus is fre- 
([uentl)' diagnosed This has been considered of great 
importance because it is supposed to have led to many 
tragic deaths in infants and children, an association 
first noted by Bichat According to Osier and McCrae 
enlargement of the thymus maj' be associated with 
(c) thymic stndor, seen commonly at or shortly after 
birth, (b) thymic asthma, a more exaggerated and more 
persistent form of stndor and (c) status thymico- 
IjTnphaticus 

Status thjTnicolymphaticus is defined as “a condition 
m childhood of hyperplasia of lymphatic tissues and of 
the thjTnus m association with a flabby fat overgrowth 
of the body and hypoplasia of the heart and blood ves- 
sels Pathologic examination discloses overgrowth of 
the body and relatively large heads, hjperplasia of the 
Bunph glands and structures of the tonsillar ring, mod- 
erate enlargement of the external and internal 13 'mph 

18 Oiler William and McCrac Thomas The Principle* and Prac- 
tice of Medicine e<L J2 D Applcton^Century Company 1935 


Atrt 21 ms 

glands and hyperplasia of the solitary' and agmioated 
follicles of the small and large intestine” and atrop^ 
of the adrenals “The thymus is enlarged, snoDen 
and soft, the bone marrow is hyperplastic and m }oud| 
adults the yellow is replaced by r^ marroit , a small 
heart and small aorta and penpheral vessels hate been 
found at times and an associated condition of ndets." 
Osier says tliat “what has called special attention to this 
condition is the tragedy of sudden death following 
trifling causes, the pnek of a Iij'podemiic needle, a 
sudden plunge in cold water hut much more often m 
anesthesia either ether or chloroform, when an amount 
has been given not in itself lethal ” He adi'ances tm 
explanations, the mechanical and the homionic 
Recently doubt has been cast on the very existence of 
this disease by Young and Turnbull of the Bntisli com- 
mission, appointed in 1931 for the study of status 
thymicolymphaticus The sudden death that is "ajd 
to characterize this condition has never been prosed to 
he due to an excess of th}'mus secretion However, 
the poorly developed gonads and adrenals and hypo- 
plasia of the cardiovascular system that are found in 
this condition do exist at times and may base some 
relation to the enlargement of the thymus 

My own studies on the thyanus gland have been car 
ned out in the Philadelphia Institute for Medical 
Research in the PliiladeJphia General Hospital, m con 
junction with Dr J H Oark and Mr Arthur Stem 
berg of Philadelphia and Dr A M Hanson of 
Fanbault, Minn In 1930 Dr Hanson prepared an 
extract from the thjmus which he called “karkinolvsm 
for use in the treatment of cancer We undertook to 
determine its physiologic and biologic effects on rati 
Dr Hanson’s thymus extract is an acid aqueous extract 
of the neck thymus of young calves from 2 to 6 
of age (the heart thjmus h^as not j'et been studiedj 
It IS a stable preparation preserved witli dilorbutano 
and represents 0 6 Gm of raw thjunus per cubic ^ 
meter Locally it is nonirntating on parenteral adrnm 
istration and nontoxic to rats in amounts up to a cc. 


Comparison of Thymus Treated Rats with Controls — 
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Hanson believes that the active substance 
a product of the epithelial and not of the Ivnip' 

In our work, white rats of the Wistar strain 
been injected intrapentoneally daily for sixteen nio 
with an extract of the thjrmus prepared by Han 
In the first generation (F„) treated test ^ 

heavier, bred more frequently and had larger lit ^ — . 
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the search is done m a routine ua}, there will be a 
saving of time, money and trouble, and greater assur- 
ance of success Foremost among all measures in 
apprehending the cause of the urticaria is a good phys- 
ic£d examination of the patient and the obtaining of a 
history by logical, common sense questioning 

As there is a considerable difference between the 
treatment suitable to acute and to chronic urticana, this 
will torm the basis of its division 

ACUTE URTICARIA 

1 Causal Treatment — Evacuation (a) Emesis 
induced shortly after the ingestion of the offending or 
suspected food (e g, shellfish, strawbernes) will 
remoi e that w hich may still be m the stomach In chil- 
dren, this is preferably secured by Syrup of Ipecac, a 
teaspoonful or two followed in ten minutes by a large 
draft of lukewarm water and, if there is no emesis, 
another dose of syrup m another ten minutes, continu- 
ing in that way until evacuation of the stomach has 
occurred For adults, one might prefer a hypodermic 
injection of Apomorphme Hydrochloride, 5 mg, which 
usually does not produce emesis earlier than ten minutes 
after the administration 

(6) Cathartic A saline should be preferred because 
of Its rapid action, e g, a tablespoonful or two of 
illagnesium Sulphate, which might be administered, for 
best possible disguise, m effervescent ice-cold lemonade 
For children. Solution of Magnesium Citrate m wane- 
glassful doses every two hours, until the effect is 
secured, might be preferable 

Diet (a) No food should be allow'ed the first day, 
and beef tea and hominy the following day, with nee 
and next oatmeal gruel being added to the diet on suc- 
ceeding days Salt, sugar and gelatin (which ha%’e 
neier been reported to cause allergy) may be admitted 
freely as desired Bacon, dates, lentils and kidney 
beans, spinach, parsnips, rhubarb and brussels sprouts 
may also be admitted early, as these are among the 
foods to which people seem to be least sensitized 
Foods that most commonly cause allergy are wheat, 
eggs, milk, chocolate, tomato, cabbage, orange and 
potato Hence these should be added last, best succes- 
sively, to enable one to scrutinize the effect of each 
addition 

(b) In cases with an obstinate tendency to relapses. 
It might be well to start out with an absolute milk diet 
One should give milk, buttermilk or cream and seltzer 
water (equal parts) every two hours for three days 
This may make the patient worse if he is hypersensitive 
to milk, whereupon it and its dernatives ivill have to be 
ngidly excluded from subsequent diets If he is not 
hjqiersensitive to milk, it wall make the planmng of the 
diets much easier 

(c) One may then resort successively to allergy diag- 
nosis diets (Rowe’s “elimination diets”), carefully 
observmg the effect of each change in diet 

ALLERGY OIAGNOSIS DIETS (ROWE’S “ELIMINATION 

diets”) 

Diet 1 — Rtce and Lamb — Absolutely no foods other 
than those speafied m this diet are to be used If the 
patient is not sensitive to milk, he may have it in 
addition to the other articles presenbed in this diet 

Prescribed fruits can be used in drinks, salads, and 
for dessert, jams and sauces Calones must be increased 
b\ plentj' of sugar, oil and the tj’pe of starch allowed 

Gravies and sauces can be thickened only with the 
flour presenbed as, for instance, nee flour m this diet 


The nee must not be fried with butter, lard or anj 
other fat except the one speafied, which is olne oil in 
this diet 

Bread is not permitted m this diet 


Illustrative Menu — Breakfast Rice boiled, natural or fntd 
in olive oil and served with sugar or preferablj mpk 
syrup , also peach or pear maj be used 

Coffee without milk or cream, unless the papent is found not 
sensitive to these 

Pears and peaches, fresh or canned, a large helping 

Lemonade with plentj of sugar 

Milk, if permitted, as much as desired 

Dinner and Supper Soup Lamb broth with nee, carrot!, 
spinach, lettuce or rhubarb 

Salad Lettuce with pears, peaches, unstuffed olives, olive oil, 
lemon juice 

Meats Roast lamb, broiled or fried lamb chops vntb net 
flour and olive oil (Gravj as desired, but must be tbid 
ened w ith rice flour only ) 

Vegetables Spmach, carrots, lettuce, rhubarb, large helpings. 

Dessert Lemon gelatin, pear or peacdi, as much as desired. 

Filbert nuts as desired or rhubarb sauce sweetened with 
sugar or maple sjrup 

Drinks A lemonade wnth plenty of sugar , black coffee milt, 
if permitted 

Afisccllaneous As much as desired of sugar, salt, olive oil, 
gelatin, maple sjrup, olives (black or green, but unstuffed) 


Diet 2 — Rtcc, Rye and Fish — No meats are allowed 
in this diet, fish is used instead, If the patient is 
sensitiv e to fish but not to eggs, substitutions are mat 
cated The only bread allow ed is Rj e-Rice or Ry Cnsp 
Rye-Rice bread is made as follows one-third cup ne 
flour, two-thirds cup nee flour, 6 level teasjiooniuls 
Rojal Baking Powder (which does not contain mv 
egg), 4 level teaspoonfuls sugar, one-fourth teas^nt 
salt, tv\ o-thirds cup water, one-half teaspoonful shorten 
mg This reape makes eight small muffins 

lUustraitvc ilfcim —Breakfast Cereal nee boiled, nahn^ 
served with apricot, pear or sugar, or fried in olive oil 
served with molasses 
Bread Rv e-Rice or Ry-Cnsp 
Fruits Pineapple prunes, apples, large helpmp 
Dnnks Tea, milk if tolerated, juices of the fruits a r 
mentioned 

Dinner or Supper Soup Vegetable soup of lettuce, carr i 
peas, beets, rhubarb 

Bread As for breakfast « 

Salads Lettuce, beets, pineapple olives (uDStuiieQ;i v 

with olive oil u i^rh mtb 

Vegetables Lettuce, carrots, peas and beets, rnu 

nee, if wanted helouics- 

Dessert Pineapple gelatin or prunes, apples, 

Filberts if desired Rhubarb and apple sauce s 
with sugar or molasses , 

Miscellaneous Sugar, salt, gelatin, olives mo 
filberts 

Diet 3 — Tapioca, Rice and Beef — 
other fats must not be used except the one spw 
which IS Wesson Oil m this diet Bread is not 
permitted 

Illustrative Menu — Breakfast Cereal Rice 
served with peaches or pear juice or sweetened ^ 

or maple syrup, may be fned with Wesson i fljvotd 
baked with peaches and sugar or maple syrup ana 

with grapefnut juice. uAmnS, s’*® 

Fruits Grapefruit, pears or peaches, liberal P 

Dnnks Grapefrmt juice sweetened wnth plenty of s S’ 
coffee, milk (if permitted) 


Dinner and Supper Soup Beef broth with nee, string 

celery . frraocfnirti 

Salad Tomatoes celeo, string Oil 

pears sweetened with sugar and sprinkled wi 
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Meats Roast or broiled beef with grasj or rice flour fried 
wth Wesson Oil if desired 

Vegetables String beans, sweet potatoes, celco and rhubarb 
Dessert Grapefruit, gelatin or peaches, pears Filbert nuts 
as desired. Apples or rhubarb sauce sweetened with sugar 
or maple sjnip 

Miscellaneous Sugar, salt, Wesson Oil, gelatin and maple 
sjrup 

Diet 4 — Corn and Chicken — Graates and sauces 
maj be thickened only with the flour prescribed, as for 
instance, com-starch in this diet The corn must not 
be greased or fried with any butter, lard or any other 
fat except the one specified, which is Mazola Oil in this 
diet 

Bread is not pennitted yet, unless one wishes to use 
com pone, which is made with com meal and water or 
com meal mush fned in maize oil or bacon fat, which 
ma} be eaten with pnme or apricot juice or plain sugar 
s\Tup 

Illiislrafi ’c ilcitii — Breakfast Cereal Com, fresh or 
canned, taken with milk if allowed or maj be fried with 
maize oil, salted, or sweetened with sugar and serted with 
pineapple, apricots or prunes, cornflakes are allowed 
Bacon, if desired Molasses preferred to sugar 
Bread Com pone as described 

Fruits Pineapple, apples and prunes as much as desired 
Dnnks Pmeapple or prune juice sweetened with plent> of 
sugar, tea with milk if allowed 
Dmner and Supper Soup Chicken soup with com, peas, 
artichokes or asparagus 

Salad Artichokes squash, asparagus with pineapple, prunes 
and apples spnnkled with Mazola Oil 
Meats Chicken, boiled or fned with bacon fat or Mazola, 
gravj thickened with cornstarch , bacon as desired 
Bread Com pone as desenbed. 

Vegetables Asparagus, squash, peas, rhubarb artichokes, 
large helping 

Dessert Pineapple, gelatin or prune or apples with filbeits 
Apple with rhubarb sauce sweetened with sugar or 
molasses 

Dnnks Same as for breakfast 

Miscellaneous Sugar, salt, Mazola and molasses 

2 Alterative Treatment — Under the term “altera- 
hte” ma}'- be classed any remedy that, without pro- 
duang symptoms of its otvn, corrects phenomena of 
disease Such therapy is most hkely to be resorted to 
in conditions of altered susceptibility such as “allergy,” 
a condition in which with the present ignorance of the 
essential nature of the altered reactivity of the system 
one must necessarily blunder along with remedies “until 
one succeeds ” 

Pkesouption 1 — Calcium Lactate 
B Calonm lactate 30 00 Cm 

Tjctoie 30 00 Gm 

8Iix label Tcaapoonful m water every four hours on arising at 
«uume and midway between meals 

(o) As there is a strong suspiaon that abnormal 
calaum metabolism has something to do with transuda- 
h\e phenomena, the admimstration of calaum may seem 
rational If it is to do any good, it must be administered 
ireelj and conbnued for a considerable time after 
improvement has set m, for increase of the quantity of 
ionized calcium in the blood by means of calaum admin- 
istration IS rather difficult to attain and when attained 
It IS but transient As one calcium salt is as poorly 
absorbed as another, Calaum Lactate (prescription 1) 
IS the most eligible, because less irritative and not so 
^Icium Chlonde (presenpUon 2 ) , unless 
ne desire to exert also an aadic influence leads one to 
prefer the latter In some cases calcium seems to act 
'len well It is, however frequentlv disappointing 


((i) Acids, as they tend to increase the ionization of 
calcium, might conceiv'ably be useful , e g , Diluted 
Hydrocliloric Acid 2 cc given m lemonade, which is to 
be sipped through a tube during and after meals 
(c) Alkali IS, curiously enough, more frequentl} and 
perhaps more successfully employed It must be 
remembered, in possible explanation, that alkali likewise 
modifies calcium metabolism by causing a tendenc} to 
precipitation of the lomzed calcium and that m certain 

Presouptiox 2 — Calcium Chlonde 

15 Calcium chlonde 15 00 Gm 

Syrup of glycyrrbua 250 00 cc 

Mit Label TabJespoonfal in half glajsful of water every hour or 
two until relieved then teaspoonful four times daily 


cases it might be such precipitation — let us say m the 
capillary endothelium — that may be desirable modifica- 
tion While intestinal acidity’ favors absorption of 
calcium its utilization by the tissues may be favored 
by alkali It is indirect alkali, such as Potassium Citrate 
(prescnption 3) that should be used for this purpose 
rather than bicarbonate, which, by its alkalinity mav 
lessen calaum assimilation It must be remembered, 
however, that urticana may be caused or aggravated by 
citrate 

Preschiftiox 3 — Potassium Citrate 

15 Potassium citrate 30 00 Gm 

Syrup of orange 60 00 cc 

Water to make 120 00 cc 

Mix Label Teaspoonful in water every two to four hours 

From what has been said, it will be understood that 
it IS entirely rational to use calaum, acid and alkali 
therapy m succession to eacli otlier until the desired 
result has been secured 

3 Symptomatic Treatment — Lessening vagotonia 
(u) Epinephrine is almost as valuable a remedt for 
urticaria as it is for asthma Solution of Epinephrine 
Hydrochlonde is injected intramuscularly in doses ot 
from 0 5 to 1 cc It acts promptly, but its benefits 
are likely to be gone in fifteen or twenty’ minutes 
Massage of the place of injection may reintroduce 
some of the epinephnne into the arculation and renew 
the effect It may be injected as often as required 

(b) Ephednne Sulphate (006 Gm capsules, one 
three times daily) mav lessen the necessity for the fre- 
quent injection of epinephnne 

(c) Atropine Sulphate m 0 5 to 1 mg doses, up to 
tolerance, may accomplish a similar result in a different 
way 

Analgesics also act as sy stemic antipruntics Probably 
the most useful are (a) Salicylates, e g, Phenvl 
Salicylate 0 3 Gm capsules, of which two mav be taken 
after meals and at bedtime, (b) Acetanihd 0 20 Gm 
tablet every two to four hours as required Opiates 
are contraindicated in this condition, as tliey’ make the 
Itching worse 


--ritenoi Lalajjitne Lotion 


rRESCRIPTION 4- 

R Phenoi ,, 

Calamine IoUto ,j 0 „„ " 

frequently a, t;,u.red to avoid 




as icuuireu lO pre- 

vent scratching (a) Lotions Sponging the affected 
part an alk^me solution (e g , 4 per cent sodium 
birarbonate) as hot as can be home and followed, vvitli- 
out dry’ing, by dusbng with talcum powder, is one of the 
sim^est procedures Sometimes an aad lotion is more 
eff^ve e g, vinegar 1 part to water or alcoM B 
parra diamine lotion combines the cooling effect of 

The H action of a powder a^pphration 

The addition of 1 per cent of phenol (prescription 4) 
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increases its antipruntic value Calainine Liniment, 
possibly with phenol, might be preferable if the skin 
IS harsh and dry To prescribe it, one simply substitutes 
the word “liniment” for “lotion” m prescription 4 
Coal Tar lotion may be secured by prescnbing Solution 
of Coal Tar, rvhich is to be diluted 1 20 or even 1 10 
or by ordering it ready for use (prescriptitin 5) This 
IS an intrinsically antipruritic application admissible if 
there are no lesions due to scratching 

The chief value of any one of these applications is to 
prevent scratching, which not only brings out new 
wheals but also inflicts damage to the skin, which on 
healing provokes renewed itching and scratching, a 
VICIOUS circle 

(b) Baths These are indicated if the eruption is 
generalized A warm alkaline bath is prepared by dis- 
solving a cup of sodium bicarbonate m the batli i\ater 
Ihe addition of a demulcent makes this even more 

Prescription S — Coal Tar Lotion 

Solution of coal tar 12 50 cc. 

Water to make 250 00 cc 

Mix. I^bcl Sponge itching part as required (Contraindicated if 
there are many lesions due to scratching ) 

soothing, particularly if there is secondary irritation 
from scratching For this purpose two or three cupfuls 
of cornstarch may be stirred in after the sodium bicar- 
bonate Instead of the cornstarch, one may use bran 
or oatmeal, boiled to a soft consistency, placed in a 
muslin bag and this squeezed out into the bath, the bag 
to be used also to mop the lesions r\ith Acid baths, 
though generally less effective than the alkaline baths, 
are sometimes useful They can be prepared by adding 
a cup or two of vinegar or IS cc of hydrochloric aad 
to the bath Following the bath, the skin should be 
patted with a soft towel to remove excess of moisture, 
not rubbed dry, and dusted with talcum or other 

powder 

Prescription 6 — Mentholated Talcum 

iR Menthol 0 25 Gra 

Alcohol 5 00 cc 

Talcum 50 00 Gm 

Mix Label Dust freely on itching part. 

(c) Powders Sprinkling liberally with an antipru- 
ritic powder IS sometimes suffiaent A simple one as 
good perhaps as any, is 0 5 per cent Menthol in Talcum 
(Prescription 6) 

CHRONIC URTICARIA 

1 Causal Treatment — It is in chronic cases that a 
most exhaustive study may be required to detennine the 
fundamenial nature of the patient’s dyscrasia Among 
the means to locate the cause must be included blood 
examination for syphilis, malaria and leukemia, exam- 
ination of the stools for parasites, and examination of 
the urine for hematoporphynn Treatment addressed 
to the underlying disease, arsphenamme if there is 
syphilis or quinine if there is malaria, may cure an 
othenvise baffling case A basal metabolism test may 
lead to the administration of thyroid with decided 
benefit Roentgen and other examinations may lead to 
the discovery of a pathologic condition m the lungs or 
m the sinuses In addition, the diagnostic procedures 
of allergy (q v ) may succeed m shedding light on the 
case, although great caution is necessary in interpreting 
the results, for m a patient with urticaria any injury to 
the skin IS likely to be followed by a wheal The fore- 
going allergy test diets may help in arriving at a diag- 
nosis, altliough dietary regulations are, as a rule, less 
successful in chronic urticana than in the acute form 


2 Alterative Treatment — ^In chronic urticana, alter 
ative treatment aims at desensitizahon This maj be 
specific, if the exciting cause can be determined and is 
of such nature as to render exposure to it unaioidablt 
More commonly it must be nonspecific 

(a) Peptone (prescription 7), administered peroraOr, 
IS no doubt the simplest method of attempting non 
specific desensitizahon 


Prescription 7 — Peptone Capsules 

n Peptone 15 00 Gra. 

Divide into thirty capsales 

Label Take one capsule an hoar before meals 

(b) Calcium gluconate (10 cc of 10 per cent soln 
hon) injected intravenously every other day, or, indeed, 
the intravenous injection of almost any other fluid, eiui 
of 1 cc of Dishlled Water or of Physiologic Solution 
of Sodium Qilonde, may suffice to induce a “colloido- 
clastic crisis” in these allergic individuals with their 
delicate systemic colloid balance, produang a diange 
that may have a satisfactory therapeutic result but that 
may also be followed by a very disagreeable “reaction 
w'lthout the desired relief 

(c) Autohemotherapy, which consists of mjectnig , 
into the gluteal muscles from 5 to 10 cc of the patients 
owm blood withdrawn just previously from the cubital 
vein, IS another measure of this kind 

(d) Typhoid vaccine injected intrai enously (see 
Intis) is a still more powerful appeal of this kind 

3 Symptomattc Treatment — The symptomatic treat 
ment of chronic urticaria is very much like that found 
useful in acute urticaria 


ANGIONEUROTIC EDEMA (GIANT URTICARIA) 
Angioneurotic edema, a localized form of acute 
transitory edema, is considered to be a special form o 
urticana The pathology of it is a mere exagg^b® 
of that found m ordinary urticanal lesions u J^e 
swelling occurs in loose tissues, such as those belou ' 
eye, few subjective symptoms occur If tissues 
more bound down are affected, such as those ot 
hands, the sy'mptoms are quite intense , the patient com- 
plains of a feeling of tightness, burning and 
Like other allergic conditions, angioneurotic e 
runs in families so that it is apt to be found in , 
related persons The most important thing ^ 
for in treating a patient with angoneurotic i 

edema of the glottis The patient should be 
about the possibility of this dangerous ^ .j .g 
ring at any time m the future He should be o 
seek aid immediately if any symptoms or si^s . 
his throat, even tliough these are very mild ' 
beginning He should be warned not to wmt, 
the swelling comes on very rapidly with 
disastrous results if not taken care of immediate y 
nortality rate m angioneurotic edema is qu' ^ V 
DWing to death from edema of the glo i* 
rtrangulation , 

Treatment of edema of the glottis consists o 
ion of the larynx Of course, if 
mmediate is required and an extreme emergency 
me IS justified m doing a tracheotomy thenvi'c 

The treatment of angioneurotic edema o 
esolves itself into that used in urbeana 
hate measures are the same as those use 
irticana (q v ) If the swelhng involves ajn 
:n astringent lotion may be used with ^dvantj^ 
his purpose Solution of Aluminum Subac 
le used, one part to eight parts of water 
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Focal infection, such as in the sinuses, gallbladder 
or appendix, has apparently been the basis of a goodly 
number of cases, so that one does w ell to liunt for these 
possibilities in all cases of chronic angioneurotic edema 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

Tnt Council hai autiioiiied ruBLiCATioN or the following 
«E ro*T» Paul Ivicjiolas Leech Sccrctaf) 


DIGITOL-MULFORD (SHARP & DOHME, 
INC ) REACCEPTED 

Digitol Hulford (Sliarp &. Dohme Inc ) has recentlj been 
before the Council, since the three 3 ear acceptance period for 
inclusion in New and Nonoflicial Remedies has expired, reac- 
ceptance of tins product has been made b 5 the Council on 
Pharmacy and Chemistry ewry three 3 ears since its original 
inclusion m New and Nonofficial Remedies m 1912 There was 
published a Notice of Judgment (N J 22335) m which it 
was charged that a shipment of Digitol was found to ha\e 
almost double the potency represented by the company — 
“Tincture Digitalis U S P Strengtli ' In siew of this, 
pharmacologic assa 3 s were made during the spring of 1935 
Specimens of Digitol were purchased from retail drug stores 
m four widely separated parts of the couutr 3 and submitted to 
a well knowTi pharmacologist 

Results B 3 comparison with the fatal dose of ouabain, 
OOOOS mg per gram, the fatal dose of three specimens of Digitol 
were 00052 cc, 00063 cc and 00065 cc The fatal dose of 
the fourth specimen, standardized Dec 22, 1928, was 00075 cc,, 
1 e., about IS per cent too weak As the corresponding fatal 
dose of tincture of digitalis U S P is from OOOSS cc to 
00065 cc per gram of frog, Digitol was found to be neither 
weaker nor stronger fliaii the U S P tincture 
III the routine examination of the material for Digitol sub- 
mitted by Sharp & Dohme, Inc , the labels, carton and circulars 
were found to be satisfactory The Council loted that the 
product be reaccepted for New and Nonofficial Remedies 


HO-MO-SOL NOT ACCEPTABLE FOR 
N N R 

Ho-Mo Sol, said to be identical with Saniroiie, is a solution 
of sodium h 3 T)ochlonte and sodium carbonate with a claimed 
content of 1 per cent available chlonne Both products are mar- 
keted by the Sanox Company of Toledo, Ohio, and the former, 
proposed for lay distribution, was presented to the Counal 
The following is the account of the discovery of Ho-Mo-Sol, 
as stated in the folder, which is intended for public distribution 

Lone ago the aponsor* of HO-MO SOL censed the need of a 
different and a BETTER Antjicptic Deodorant to effectivtlj 
^place tboie previously marketed and accepted only because roen of 
Science had been unsuccessful in perfecting the Germicidal A^ent that 
no harsh irntants to the skin and other delicate ntcrabranca 
*bey sought to create a Formula superior m quality to any previously 
employed — a Germicide that would find employment in all pbasea of 
ourgical and other Hospital irngations general hotbe and industrial 
’^^^Se and particularly m the field of Feminjne Hygiene — one that left 
^ unsightly stains when applied to cuts or abrasions — in short a 
oinltant and Deodorant of cbeniical purity and crj stal clanty that 
would effectively assist Nature m healing and cleansing by completely 
arreiilog- germ growth. 


A further statement m the folder is 

HfLHO SOL is a Hyponzhlonte erubracing an Oxigen>carrying 
Pnnnple hitherto unknown 


It IS difficult to understand in what \va 3 this formula is supe 
nor to the well known standard chlorinated soda solution and 
*t,i ^ iiti proof of such superionty has been submitted Hypo- 
cnlonte solutions are well known under nonpropnetar) names 
teere is no warrant for the application of a propnetao name, 
nor can there be any valid reason for marketing the same prod- 
uct under two different names each equalK nonmformatne 


The therapeutic claims for Ho-Mo-Sol are exaggerated to an 
unwarranted degree The product is recommended in "Athlete’s 
I oot,” bums, cuts and abrasions, feminine hygiene, insect bites, 
poison ivy, prickly heat, sunburn, and as a nasal spray, gargle 
and mouth wash, and vaginal douche. Comment seems tnfe that 
possible errors m self diagnosis among sucli a widely varied 
group of indications might lead to grietous or serious misuse of 
the product in lay hands, this without consideration of whether 
or not hypochlorite solutions are particularly effective in all the 
conditions enumerated Certain it is that, in many instances, 
other preparations or modes of therapy are, ordinarily, distinctly 
more efficacious and; therefore preferable 
A detailed discussion of the fallacies involved in the unstinted 
use of h 3 pochlorite for many of the recommended conditions 
would be beyond tlie scope of this report, but it may at least 
be said that the habitual or repeated use of 1 per cent solutions 
of positively charged chlonne can produce a significant degree of 
local tissue damage, every surgeon is familiar with the chemical 
debridement accomplished by the Carrel-Dakin routine 
The Council declared Ho-Mo-Sol not acceptable for New and 
Nonofficial Remedies because it is an unessential modification 
of a standard h 3 T>ochIonte solution, marketed under a non- 
mformative, proprietary name and promoted among the laity 
witli therapeutic claims beyond those allowed by the Council 
III connection with antiseptics 


CORRECTION 

Ephednne Sulphate — In New and Nonofficial Remedies, 
1935, page 203 under the standards for ephednne sulphate (sixth 
paragraph, giving the tests for limit of chlonde) for ‘dissolve 
0005 Gm of ephednne sulphate " read "dissolve 05 Gm 

of ephednne sulphate. ’ 


Committee on Foods 


Tat CojiaiTTEZ BAt AUTUOmtED rOBUCATlOS or TUE EOLIOWINO 

Raiiioko Heuttvio ScercUrj 


NOT ACCEPTABLE 
VELVETEX— BART’S CREAM BREAD 


The Bart’s Bakery, Inc., Savannah, Ga, submitted to the 
Committee on Foods ‘‘^^elvetex — Bart’s Cream Bread Sliced,” 
a white bread prepared by the sponge dough method, contain- 
ing patent flour, water, sucrose, vegetable shortening, pow- 
dered skim milk, yeast, sodium chloride, malt extract, a 3 east 
food containing calcium sulphate ammonium chloride, sodium 
chloride and potassium bromate, and acid calcium phosphate. 

Discussion of Name and Advertising — The name “Velvetex 
— Bart’s Cream Bread implies the presence of cream in sub- 
stantial quantity ui the baking formula, sufficient to give the 
bread qualifies and nutntional values not possessed by the usual 
white bread, cream is not an mgredient and skim milk is the 
only milk product constituent The name is inappropriate and 
misleading 

The advertising contams such claims as 


"Not only II B«rt» Cream Bread a health food You tune 

into mealurae healthfolnesi with Barti Cream Bread 

became it a healthful It. the pure bealth-siv.ug mgred.enla in 

ev^ loaf that pee. you the vitamini necejsary to develop healthy 


ims Dread is not a “health food,” its ingredienu are not 
health giving” No one food nor even the entire well bal- 
anced diet can give healtk Many factors other than foods, are 
necessary for health The bread does not give 'the vitamins 
necessary to develop healthy bodies and in fact contains msnf- 
ficient vdtamm content to warrant mention There is no lus- 
advertismg of this character misinforming the 

The manufacturer was advised of the recommendations of 
demonstrated compliance. This 
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THE SOCIAL SECURITY ACT AND THE 
MEDICAL PROFESSION 

The Social Secunty Act is no« Ia^\ Physicians, but 
"only as employers and employees, will be directly inter- 
ested in Its provisions relating to unemployment 
compensation and taxes imposed on employers and 
employees Hospitals and laboratories, operated for the 
financial benefit of their owners and shareholders, wall 
be interested likewise in those provisions Physicians 
who are in need and who are more than 65 years old 
may haAe an interest in the provisions of the act for 
the relief of the aged Other prmisions of the act, 
however, are of immediate and speaal interest to all 
physicians, such as the provisions relating to federal 
subsidies to enlarge and make more elBaent the public 
health activities of the states and to aid the states m 
financing certain medical work 

Under the Social Secunty Act, a federal appropna- 
tion of $8,000,000 annually is authorized, for allotment 
by the Surgeon General of the Public Health Senuce, 
with the approval of the Secretaiy of the Treasuiy, to 
states, counties, health distncts and other political sub- 
dnisions, to aid them in establishing and maintaining 
adequate public health services This appropriation is to 
be supplemented by another, amounting to $2,000,000 
annually, to cover the pay, allowances and traveling 
expenses of personnel of the Public Health Service 
detailed to cooperate with health authorities of any 
state and for the investigation of disease and problems 
of sanitation Of this supplementary^ appropnation, 
the amount available for the investigation of disease 
and problems of sanitation will obviously be only so 
much as ranains after deducting the authorized 
expenses of the personnel detailed to state work The 
Social Security' Act expressly prov'ides, however, tliat 
personnel of the Pubhc Health Service shall not be 
detailed to cooperate with the health authorities of any 
state except at the express request of the proper 
authorities of that state 

Tor allotment to tlie states by tlie Secretary of Labor, 
the Social Secunty Act authonzes the appropnation of 


$3,800,000 annually, to assist the states in promohnf 
the health of mothers and children, espeaallj in rural 
areas and in areas suffering economic distress, but 
allotments by the secretary can be made only on the 
basis of plans approved by the chief of the Children’s 
Bureau, and the work m each state must be done 1^ 
or under the superv'ision of the state health agency 
In addition to authorizing appropnations for the 
health activ'ities described, the Soaal Secunty Act 
authorizes annual appropnations to aid states m cany 
mg on certain medical activities 

On the basis of plans approved by the chief of the 
Qnldren's Bureau, the Secretary of Labor is authorized 
to distnbute annually among the states appropnahons 
of $2,850,000, to enable them to extend and improve, 
especially in rural areas and in areas suffenng froo 
severe economic distress, services for locating cnppled 
children and for providing for children who are cnp- 
pled or who are suffering from conditions that lead 
to crippling, medical, surgpeal and corrective and other 
services and care, including facilities for diagnosis, hoa 
pitals and after-care No plan for this work is to be 
approv ed by the chief of the Children’s Bureau unless 
it IS to be administered or supervised by a state agency 
and provides for cooperation with medical, health, 
nursing and welfare groups and wnth organizations and 
state agencies charged with the admimstration of state 
Jaw'S prondmg for vocational rehabilitation of physi 
cally handicapped children 

For the blind, the Soaal Security Act authorizes 
annual appropriations of $3,000,000, to be expend 
under the direction of the Social Secunty Board These 
annual appropnations are to be used to aid states W 
furnish financial assistance to needy individuals n 
are permanently blind and are to be distributed on 
the basis of state plans approved by the Soaal Secunty 
Board Not to exceed $1,500,000 of this appropnatio 
may be used, to the extent that it is matched by an 
equal amount by the states, to aid in locatuig b m 
persons, diagnosing the eye conditions from 
suffer and employing such persons Plans submitt ) 
the states for activities in this field, in order to po^ 
approval by the Soaal Secunty Board, must contain 
definitions of blindness satisfactory to the board 
From the point of view of hospitals and soen 
educational and chantable institutions and 
tions, particular interest attaches to those 
of the Social Secunty Act that exempt from i^' 
for taxes corporations, community chests, 
foundations, organized and operated exclusiv T 
chantable, saentific or educational purposes, no 
of die net earnings of which inures to the 
any private shareholder or individual ^ 

with this exemption, however, is the ^ 

excludes from the old-age benefits of the act em^ 
of such corporations, community chests, tm ^ 
foundations and permits their exclusion also m 
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benefits conferred b) state unemployment compensation 
acts Whether these exemptions u ill w ork to the advan- 
tage of the organizations that are supposed to benefit 
b} them can be determined only on the basis of experi- 
ence, for thar emplojees may demand higher wages 
or more liberal temis of emplojonent because they are 
denied the benefits of the act 
For the administration of certain provisions, the 
Soaal Security Act creates a new independent federal 
agenc) — the Soaal Security Board The board is to 
consist of three members, appointed by the President 
b) and mth the adiice and consent of the Senate, not 
more than tuo members of the board bang members 
of the same political part}' Other than this political 
limitation, the act does not pronde speafic qualifications 
for the members of the board The pnmary functions 
of the Soaal Secunt}' Board seem to relate to the 
administration of the proasions of the act relating to 
old-age assistance, old-age benefits, unemployment com- 
pensation and tlie relief to the blind It is charged 
also, however, with the duty of studying and making 
recommendations as to the most effective methods of 
proiiding economic secunt}' through soaal insurance 
and as to legislabon and matters of administrative 
policy concerning old-age benefits, unemployment com- 
pensation, acadent compensation and related subjects 
The board must report annually to Congress on the 
administration of the functions with which it is charged 
The absence of a speafic reference to health insurance 
need not be construed as relieving the board of 
authont}' to im esbgate that matter, since health insur- 
ance falls within the meaning of the term “social 
insurance,” which the board must investigate and wnth 
respect to which it must make recommendations 
Other provisions of the act, no less important than 
those which have been discussed, are of general interest 
but have no direct relahon to health or medical acbvi- 
hes These include provisions for old-age benefits and 
grants to the states for old-age assistance, unemploy- 
ment compensabon, aid to dependent children, child 
welfare services and vocabonal rehabditaUon, and pen- 
sions for Indians The act imposes a graduated and 
increasing income tax on the w'ages of anployees, to be 
paid by the employees themselves, and graduated and 
increasing exase taxes on employers, based on the 
wages paid employees but to be paid by employers 
The Soaal Secunty Act is designed to work a revo- 
lution m the soaal and pohbcal relations of the people 
wnd of the several states to the federal government 
To what extent it is conshtutional and to what extent 
unconsbtubonal is a question that The Journal can- 
not deade Fortunately, it is not called on to do so 
Tlie sooner the quesbon is deaded by the courts, how- 
mer the better it wnll be for all concerned In carr}'ing 
out the prowsions of the act in the fields of medicine 
wnd pubhc health, the officers charged with that dut}' 
nre certain to find themseh es handicapped by the scar- 
cit\ of competent skilled and expenenced assistants 


and workers in practically every grade of service called 
for But the law is now an actuality and the medical 
profession may be confidently expected to do its part 
toward carr}nng it into effect 


PASTEURIZATION OF CERTIFIED MILK 


A significant development of interest to physicians 
as well as to all consumers of milk took place at the 
annual meeting of the Certified Milk Producers Asso- 
ciation of America, meeting jointly with the American 
Associabon of Medical Milk Commissions at Atlantic 
City at the time of the annual session of the American 
Medical Associabon A symposium was presented 
under the title “The Next Step m the Progress of 
Certified Milk ” This subject, w'hich anticipated per- 
missive pasteunzation of certified milk, was discussed 
from various points of view by a municipal milk inspec- 
tor, a secretary of a medical milk comnussion, a metro- 
politan health commissioner, a state health officer, a 
representabve of the Umted States Public Health Ser- 
nce and representabves of the medical profession, 
educators and the pubhc The outcome of the meeting 
was the adopbon of a resoluhon ^ by whiclt pasteun- 
zabon of certified milk was endorsed but such pasteun- 
zabon was not made mandatory 
The medical profession has long been interested in 
the punty and safety of milk purveyed to the pubhc 
Medical milk commissions sponsored by numerous local 
medical societies were the creabon of die medical pro- 
fession, stimulated by its interest in safe milk for baby 
feeding The American Medical Assoaation, through 
a resolution ® adopted at Portland, Ore , in 1929, sup- 
ported the efforts of pubhc health authonbes to provide 
safe milk for human consumpbon TIus resolution by 
impbcahon endorses pasteunzation, whicli has been 
strongly favored by the Amencan Pubhc Health Asso- 
ciation ® and the Conference of State and Provinaal 
Health Authonbes of North Amenca * Direct endorse- 
ment of pasteunzation is embodied in a decision of the 
Amencan Medical Assoaabon Committee on Foods ® 
The sponsorship by the medical profession of raw cer- 
tified milk on the one hand and pasteunzed milk on 
the other was not inconsistent The value of cerbfied 
milk has been great, even to diose who have never 
used cerbfied milk Through the expenence devel- 
oped by methods of cerbfication, the general level of 
sanitabon in milk production has been raised Pro- 
ducers of certified milk have furnished invaluable 
leadership in the dairy industry At the same time the 


Annual Conference Amencan Anooation of Medical 
Mdk Commuaionj and the CerfiSed MUk Producers of Amenca Inc. 

2 Rerotoon on Injuring Safetr of Milt Proceedings House of 

Amencan Medical AsJocution 1929 p 40 w oi 

3 Retolmion Regirding Pasteuniauon of Milk Am. T Pub Reji.b 

December 1924 p 1069 “cilth 

4 Proceedings 49th annual meeting Conference of j -r, 

tmoal Health Authonbei of North Amenca 1974 n *69 

5 The Pasteurization of Milk General nee,..oo' n ■ 

S'fsTs fT'"" ™ Amencan Medi^T^A.To^b::* 
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necessanly high cost of cerbfied milk, which rendered 
It inaccessible to most consumers, made necessary the 
availability of a supply of milk that could be relied on 
for safety and yet could be supplied at much less 
expense Pasteurization furnished the answer to the 
latter need Now that the producers of certified milk 
and the medical milk commissions have adopted per- 
missive pasteunzation, there should be benefit to all 
interested groups Physicians desiring the highest 
quality of pasteurized milk for their patients will be 
able to prescribe pasteurized certified milk, producers 
of certified milk will be able to offer their customers a 
pasteurized product, public health authorities will be 
aided m their program of universal pasteurization, and 
milk consumers will have a wider choice among desira- 
ble milk supplies 


THE PATHOGENESIS OF GOUT 

Although the association of gout with a disturbance 
of purine metabolism has been known for a long time, 
tins relationship has recently become the subject of 
further mveshgation Hench and his co-workers,* who 
compared 100 cases each of gout, rheumatic fever and 
infectious arthntis, point out that the first difficulty 
encountered m the study of gout is the correct diagnosis 
The criteria for the diagnosis of gout in their study 
were a history of joint disease together with 5 mg or 
more of uric acid in each hundred cubic centimeters of 
blood or in tophi or both According to these observers 
the clinical course of gout differs from the other dis- 
orders m that it IS marked by paroxj'smal and inter- 
mittent attacks associated widi complete remissions 
before the stage of chronic gout is reached The 
appearance of the objective signs of gout is so incon- 
sistent and may be so delaj'ed that the characteristic 
clinical history often affords the earliest basis for the 
differential diagnosis Another difficulty in making a 
satisfactory diagnosis is the question of the rehabilitv 
of the methods of unc acid estimation and the signifi- 
cance of high values sometimes found apart from 
gout ’ Obviously a necessary preliminary to the studv 
of gout IS a redefinition and the establisliment of 
recognized pnnaples of diagnosis m doubtful cases 

It IS encouraging to note the point of view expressed 
in three recent studies Talbott, Jacobson and Oberg^ 
imestigated the electrolyte balance in two cases during 
A arious phases of acute gout One of the patients was 
under observation for twenty-two months, during 
which time he had fifty attacks of acute gout, tw'enty- 
one of which occurred while he was on a metabolic 
regimen It was found that a diuresis began before an> 
clinical or subjective evidence of gout became manifest 

1 Hcncli P S Vanrant Frances R and Noraland R Basis for 
the Early Differential Diagnosis of Gont A Clinical Compansoo of One 
Hundred Cases Each of Rheumatic Fe\cr Infectious Arthritis and Gout 
Collected Papers of the Mayo Clinic 30 790 1928 

2 Jordan E. P and Gaston Dorothy Blood Unc Aad m Disease 
J Qin Investigation 11 747 (July) 1932 

3 Talbott J H Jacobson B M and Oberg S A The Electro- 
lyte Balance In Acute Gout J Clin Investigation 14 411 (July) 1935 


and that a negative sodium and chlonde balance accom- 
pamed the diuresis Comadent with the diuresis there 
was an increased excretion of potassium, calaum, 
ammonia, titratable aad, phosphate and urate A 
diuresis from transient disturbance of punne metab- 
olism Avas not excluded Certain punne bodies aie 
known to possess a diuretic action, and one or more 
of these might be formed in suffiaent amounts before 
the attack of gout to produce an increased unnaiy out 
put This explanation Avould assoaate the diuresis 
intimately with the generally assumed pathogenesis of 
the disease They conclude, however, that the metabolic 
processes associated AAUth acute gout are not adequately 
defined by a description of unc acid metabohsm alone. 
In another series of studies of gout,* diets high m 
fat Avere administered to four gouty patients In two 
patients such extreme pain developed that discontinu 
ance of the diet Asas necessary In the two other 
patients the diets Avere taken for fairly long penods 
and m their blood the amount of unc acid Avas markedi) 
higher than it had been at first This result resembles 
that found in nongouty persons In the gouty pahents 
however, the return to normal blood unc aad le\els 
folloAving the discontinuance of the high fat diets was 
delayed as compared Avith that in normal persons or m 
other forms of joint disease Lockie and Hubbard 
therefore propose the addiPon of the foIloAVing test for 
differentiating gout from a arious forms of chronic 
arthntis “Feed a diet consisting of from 250 to 

350 Gm of fat, 50 Gm of protein and from 30 to 
50 Gm of carbohj’drate for a penod of from five to 
scA'en days If, Avithin that time, pain m the joints has 
developed or if existing mild joint joains have markedi) 
increased in seventy, a diagnosis of gout must be 
carefully considered ” 

Gudzent,® Avho has long been a student of joint dis 
ease, recently obsen'ed a patient aa ho had a severe attact 
of gout cA'ery time he took milk and yet this patient 
tolerated meat verv Avell Gudzent revieived a larger 
number of patients with gout and reached the con 
elusion that the acute attack has no connection "it 
sudden deposits of unc aad but is an allergic rearton 
to a gout toxin A number of such patients, and ose 
Avith certain other forms of rheumatism, reacted to s 
tests with fish, eggs, milk and other 
Avheal formation, and abstinence from these 
resulted m improvement ^ 

Just AAhat part these studies aauII play m 
the gout problem is uncertain It is generally ° 
that Avhat is called gout is not a rare condition an 
It IS possibly increasing m frequency With the r 
ments m technic m the study of metabohtes, diet 
allergic diagpiosis, the knowledge of so calle g 

should rapidly adi'ance ^ 

^ Zl04> 


4 Lockie, L, M 
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Current Comment 


Medical News 


SKIN IRRITANTS IN ADHESIVE 
PLASTER 

The occurrence of skin reactions following the use 
of adhesive plaster is b}' no means uncommon , indeed, 
the statement has been made that approximately 1 per 
cent of all normal individuals show the phenomenon 
According to the current opinion, two types of reac- 
bons may occur One is simply the result of mechani- 
cal trauma by the adhesive plaster and it disappears 
mthin a short time after the removal of the plaster 
The other tj'pe of reaction is a true allergic response 
to substances present in the adhesive base Such reac- 
tions often increase in seventy after removal of the 
plaster and may persist for many days Obviously, 
little can be done to decrease the incidence of the reac- 
tions due to tissue trauma , however, the occurrence of 
the allergic manifestations might be lessened if the 
nature of the irritating substances were known A 
recent investigation on this problem ^ has yielded inter- 
esting information The effects of the various con- 
stituents of several different makes of adhesive plaster 
were determined in twenty-one subjects who had previ- 
ously been shown to react to the mixture of substances 
present in the onginal tape. Eleven ingredients, namely, 
three kinds of rubber, pine wood rosin, “Burgundy” 
pitch (a mixture of resins), olibanum (a gum resin), 
beesivax, zinc oxide, wool fat, starch and orris root, 
were tested They were applied to the skin of the arm 
or the back A large number of skin reactions resulted 
from the application of rosin, “Burgundy” pitch, and 
the smoke-cured wild rubber Reactions to the other 
constituents were fewer and less pronounced There- 
fore It appears that the substances responsible for the 
allergic reactions are chiefly the resins and the wild 
rubber These observations should stimulate research 
in the industries for the purpose of finding nonirntat- 
ing types of resins and rubber to replace those now 
used in the manufacture of adhesive plasters 


Association News 


NEW A M A RADIO PROGRAM 
Beginning October 1 at 5 p m eastern standard time 
w o clock central standard tune, 3 o’clock mountain time) the 
American Medical Association with the cooperation of the 
National Broadcasting Company will begin a new series of 
programs under the same title, “Your Health,” that has pre- 
viously ijeen jjjgj fpj. National Broadcasting Company 
This series will differ radically from any programs 
which the American Medical Association has ever broadcast 
Mmre. Instead of fifteen minute talks, the program will be 
rtj minutes in length and will consist of vivid dramatizations 
of medical emergencies and how they are met. Into each 
will be woven a short talk by Dr Morns Fishbem or 
r W W Bauer emphasizing the points illustrated in the 
ramatizations Incidental music will accompany the programs 
cnpts and production are being provided by the National 
.i^^^hng Company under the supervision of the American 
edical Association Further announcements will appear m 
^ JouaNAL and m Hygcta and will be furnished to state 
m leal journals and countj bulletins 

■nd Peck, S M The Imunu m Adhciive 
a- lob H«lih Rep GO 811 Cant 14) 1935 


(Physicians will confe* a favor by sekdinc roi 

THIS PEPARTUENT ITEMS OT NEWS OF MORE OR LE5S CEA 
ERAL INTEREST 8PCU AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

New Requirements for Foreign Medical Graduates — 
The California State Board of M^ical Examiners announces 
that after September 14 graduates of foreign medical colleges 
must show the following requirements, in addition to those 
contained in the standard application for a license to practice 
medicine in California 

1 A license to practice raedianc and/or surffcrr in the country 
wberem is located the medical school which ffranted tnera their diploma 

2 One year internship served in an approved hospital m the United 
States aher fulfilment of condition number 1 or 

3 Completion of the senior course m an approved medical school m the 
United States In lieu of requirement number 2 

Immunization Campaign — A six weeks campaign for 
immunization against diphtheria and smallpox will be opened 
m San Francisco, August 26, under the auspices of the county 
medical society and the department of health After school 
opens each child who does not have a positive record of 
immunization will receive a circular addressed to his parent 
stressing the importance of this procedure and urging him to 
consult the family physician The health department will fur- 
nish postcards to physicians for reporting the completion of 
each immunization and vaccination Physicians wdl follow up 
their own patients for return appointments for injections of 
toxoid and vaccination but will send back to the health depart- 
ment the cards of those who fail to return after four weeks 
Physicians have agreed to give the treatments free to those 
who cannot pay, the department to furnish the serum without 
charge through distnbution centers 


COLORADO 


State Medical Meeting at Estes Park — The sixty-fifth 
annual session of the Colorado State Medical Society will be 
held at the Stanley Hotels, Estes Park September 4-7, under 
the presidency of Dr Nicholas A Madler Greeley Out-of- 
state speakers will include Drs Edwin P Sloan Bloomington 
111 , on “Diseases and Dysfunctions of the Thyroid Gland , 
Rosco G Leland, Chicago “Changes Confronting Modern 
Mediane’ Joseph R. Plank, New Orleans "Postoperative 
Treatment Based on Physiologic Principles,” and Emsley T 
Johnson, Kansas City, Mo , “Liver Damage Due to Sjmthetic 
Drugs, with Clinical, Postmortem and Experimental Studies ” 
Dr Austin A Hayden, Chicago, will show a motion picture of 
the activities of the American Medical Association Other 
speakers on the program will include the following physiaans 


TU1AUU3 wJirA 


jc* xMfuui iyciAvcj xrcHuncui oi various 
tiom by Means of Hanun Convalescent Serum 
BAlpk H Verplocg Denver, Immune Blood Scrum in Treatment of 
Measles Sennet Fever ana Scpticereu 
Oa^;j«de S Philpott Denver U»e of Scnirai m Treatment of Ery 

Colorado Spring# DuEnosii of Cancer of the Lune 
Philip Work Denver Nonoperative Care of Head Injuries 
Jo^h E A Connell Denver Surgery in Severe Head Injiincs 
Kobert M Lee Fort CoUtni SoCallcd Subdeltoid Bursitis 
George A Unfug Pueblo, The Painful Shoulder \ Ray Internre- 
tattoo ‘ 

Thomas D Cunningham and John C Mendenhall, Denver The Gen 
era! Practitioner and Allergy 

Denver Newer Concepts m the Treatment of Furun 

Denver Scope and Limitations of the Term 
"sti^ism^fs Denver^ Modem Treatment of Codtergent 

'"rnSy’,Sk,?on.°a;t?iz,Sar^”e'i'”‘’ 

’^Dmwse^ Carmody Denver Relation of Oral Pathology to General 
^Pra'llUon”’"^'’"™ by the General 


n- -rk 44 D "n enrorac arthritis, m which 

Drs Thaddeus P Sears Constantine F Kemper Kenneth n 
A All^ John G Ryan and Charles E Set^r! Ml orOenvS 
"f hematuna, presented by members 

o[ the Denver Urological Soaety There will be two Xi^l 
pathologic conferences The annual golf tmironTnenv 
held at the Estes Park Country Fndar^ nT <‘‘1 
of the program this year is th?^"soaal how/' heW frZ^Fto’^ff 
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IDAHO 

Personal — Dr Kenneth H Collins, Craigmont, has been 
appointed physician and health officer of Lewis County, suc- 
ceeding Dr Eh Taylor, Nez Perce, resigned 

Society News — The Panhandle Medical Association was 
organized at a meeting in Spirit Lake, July IS, Dr John W 
Schon, Spirit Lake, was elected president, and Dr Alexander 
Barclay, Coeur d’Alene, secretary This meeting followed a 
heart clinic held in the afternoon at Spirit Lake Hospital, 
under the auspices of the Kootenai County Medical Society and 
a banquet at the Spirit Lake Hotel Dr George H Anderson, 
Spokane conducted the clinic, wth the assistance of Dr Arthur 
Betts The new society will hold monthly meetings , member- 
ship IS open to members of the state medical soaefy in good 
standing 


ILLINOIS 

New Standards for Milk Pasteurization — Principal fea- 
tures of the recently revised minimum sanitary requirements 
of milk are announced by the state department of health as 
follows 

1 The short time high temperature method of pasleunration is 
legalised This method requires that milk be heated to not less than 
160 F and held at that temperature for not less than fifteen seconds 

2 Plans for contemplated pasteurization plants must be submitted to 
the state department of public health and plants must be approv^ and 
a certificate of approral issued before pasteurized milk can be legally 
sold or distributed 

3 Pasteurized milk must not be delivered to consumers in any con 
tamer except that in which it left the pasteurization plant This makes 
illegal the retailing of dipped milk bought in bulk from pasteurizing 
plants and sold as a pasteurized product Hotels and restaurants that 
serve milk to customers are considered consumers under the low 

4 The state department of health is required to set up and enforce 
the minimum sanitary requirements for down state pasteunzation plans 

5 Representatives of the department are permitted to enter and 
inspect any pasteunzation plant at any time 

The new standards eliminate the requirement of filtering milk 
prior to pasteunzation and prohibit filtration through cloth or 
wire after pasteunzation They also require the heating of 
foam on milk m the pasteurizing vaults to pasteurization tem- 
peratures 

Chicago 

Society News — Dr Harold O Jones was chosen president- 
elect of the Chicago Gynecological Soaety at the annual meet- 
ing June 7, and Dr Edward L Cornell was installed as 
president 

KANSAS 

Personal — Dr Clay E Cobum, Kansas City, was elected 
president of the Kansas State Board of Health at Topeka, 

June 28 Dr Murray C Eddy, Hays, has been named health 

officer of Ellis County 

Society News — Care of the indigent was discussed by 
Dr Forrest L Loveland and Clarence G Munns, executive 
secretary, Kansas Medical Soaetv, both of Topeka, before a 
meeting of the Osborne County Medical Society recentty 
These speakers presented the same subject before the Reno 

County Medical Society in Hutchinson, July 18 Speakers 

before the Rush-Ness County Medical Society and the Rush- 
Ness Public Health Counal in Ness City, June 25, included 

Dr Murray C Eddy, Hays, on ‘ Intestinal Obstruction.” 

Dr John N Sherman Chanute, was chosen president of the 
Southeast Kansas Medical Society at a meeting in Pittsburgh 

in June. Speakers before the Tn-County Medical Soaetv 

(Barber, Harper and Kingman counties), included Drs Albert 
R. Hatcher, Wellington on appendiatis, and Fred J McEwen, 
Wichita, the irregular heart 

LOUISIANA 

Tulane Celebrates Centennial — Tulane University of 
Louisiana observed its centennial anniversary in connection with 
Its commencement, June 12 Coincident with this celebration 
were the special exercises of the medical department, organized 
m 1834 as the Medical College of Louisiana The medical 
program was made up of special clinics, ward rounds and 
addresses by members of the faculty, June 11, and in the eve- 
ning the alumni banquet was held. The program June 12, 
included the following speakers 

Dr Rudolph MatJfs professor of tfcner*! and clinical surgery cmwitus 
at the school Contributions of Louisiana to the Surgery of the 
Blood Vessels t ^ t . 

Dr John M T Finney professor emeritus of surgery Johns Hopkins 
University School of Medicine Baltimore, Reminiscences of the 
Progress of Surgery During the Last Fifty \car5 

Dr George H Whipple, Rochester N X University of 

Rochester School of Medicine The Production and Storage of Blood 
Serum Proteins and Hemoglobin 

Dr James M hlason Birmingham Ala, A Scries of Arteriovenous 
Aneurysms 


Dr Finney delivered the commencement address on “llKkal 
Progress During the Past Fifty Years " The honorary deptt 
of doctor of snence was conferred on Dr Mason, and that oi 
doctor of Jaws on Drs Whipple and Finnej The first Jecturt 
at the school was given on the first Monday in January I83i 
and the first class graduated in 1835 The institution becamt 
the University of Louisiana Medical Department in 1847 and 
the Tulane University of Louisiana Medical Department m 
1884 Its name was changed in 1913 to Tulane University 
of Louisiana School of Medicine 


MASSACHUSETTS 

Personal — Dr Richard P Strong, professor of tropcal 
medicine, Harvard Medical School, delivered the Maiben Itc 
ture in medicine before the Amencan Association for the 
Advancement of Science, Mmneapolis, June 25, his subjec' 
was "The Importance of Ecology in Relation to Disease" — 
Dr Riley H Guthrie, formerly on the staff of the Monsoa 
State Hospital, Palmer, has bew apjxiinted assistant commb 
sioner of the state department of mental diseases 

Changes at Boston University — Announcement has been 
made recently of the following changes m the faculty of Boston 
University School of Mediane 

PROMOTIONS 

Dr Lero^ M S Miner to be professor of stomatology 
Dr Edflrin W Smith professor of obstetnes 
Dr Bumfura S Wallvcr professor of biochemistry 
Dr Clarence Wesley Sewall associate professor of obitetnes 
FredneJe F Yonknian Ph D . associate professor of pbannacoloir 
Williarn C Boyd, Ph,D assistant professor of biochemistry 
Dr John C V Fisher assistant professor of obstetnes, 

APPOINTMENTS 

Richard H Norton D M D assistant professor of stomatology 
Dr Phillips L, Bord assistant m anatomy 
Dr Wclman B Chnstie assistant in aurgerj’ 

Dr Lucian Curtis Foye assistant m pediatncf 
Dr Thomas R Mansfidd assistant in surgery 
Dr Anthony Macaluso assistant in ophthaJmology 
Dr Barnett H Rosenfield assistant in gynecology 
Dr Carl £ Trapp, assistant in neurology 


MICHIGAN 

Wayne County’s Golf ToumainenL— The Wayne 
Medical Society Detroit, will hold its sixth annual gw 
nament at the Oakland Hills Country Qub, August tw 
pnzes include a number of five and ten dollar checks ana pur 
chase orders 

Hospital News — The state administrative board has antboi' 
ized immediate construction of a tuberculosis sanatonum 

Gaylord, to cost $230 000 ^An arthntis clmic \vas 

organized at the University of Michigan Hospital, Ann A > 
patients may be referred to this clinic for consultation 

Personal — Dr Thomas E Gibson, Mount 
been appointed health officer of Genesee County, 

Dr Leslie A Lambert, Flint, who resigned Dr I’" _ 

Cameron observed the completion of fifty years ^orvi 

Alpena, July 19 Dr Floyd R. Town, who recently 

as health officer of Jackson after sixteen years 
become health commissioner of Isabella County, P jA-fj 
of honor at a dinner given by members of the h^W =1^ 

ment staff, July 13 Dr Edward A Schilz Grand 

been appointed a member of the state counni of nemt _ 
ceed Dr William E. McNamara, Lansing, and U u , 

D D S , Ann Arbor, to succeed the late Chakners J 
D D S 

Dr Patten Appointed Professor of -Anatomy— -Bw 
M Patten, Ph D , assistant director of medical sciences 
Rockefeller Foundation, has been appointed prof«sor 
omy and director of the anatomic laboratoriK of 
sity of Michigan Medical School, Ann Arl»r, ^ 

Dr Gotthelf Carl Huber, who died last December 

years of age. Dr Patten received his degrM .stairt 

philosophy from Harvard University m 1914 He 

in zoology at Harvard from 1912 to 1914, going in 

year to Western Reserve University Medical , .apeed 

land as instructor m histology and embprology ^ . pro- 

through the teaching ranks until he became 

fessor in 1921 and continued in this capacity unt 1 

he was appointed assistant director embo 

the Rockefeller Foundation He has written pppirfbulcd 

ology, two of which are widely usi^ te.^ook5, ^ ],av< 

to zoological and medical journals His mvMttp 

been concerned chieffj with the development ni in -jpnijr 

initiation of the heart beat and the changes of 

s\stem at birth 
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MINNESOTA 

Hospital News — The new 5250,000 Indian tuberculosis 
hospital constructed by the federal government adjacent to 
the state hospital at Walker has been opened for patients, 
according to the Joiiriial-LaiiccI 
Society News — Muiiicsota Medicine announces the organi- 
zation of the Dak-ota County Medical Society Dr L D Peek 
Hastings, was chosen president The new society is the thirty- 
fourth component of the state organization 
Layman Abortionist Sentenced to Four Years — Peter 
H Nellessen, St Paul, 64 years of age, was sentenced to four 
years at hard labor at Stillwater, July 25, following a plea of 
guilty to a charge of performing an abortion The state board 
of medical examiners reports that Nellessen formerly for eight 
years a male nurse at the Soldiers Home at Minnehaha Falls, 
had been engaged m performing criminal abortions, according 
to his own statement, over a penod of forty years He stated 
that he had performed about 100 abortions during the past 
year His arrest folloyyed the discoyery of a grayc in the 
back yard of a home in St Paul where an abortion had been 
performed on a sixteen year old girl 

MISSISSIPPI 

No Enrolment of Freshmen. — The board of trustees of 
the Uniiersity of Mississippi adopted a resolution, July 18 
instructing the school of mediane not to enroll a first year 
class for the session 1935-1936 This school yvas dropped 
from the approyed list of the Council on Medical Education 
and Hospitals, July 1, 1934 yyithout prejudice to the students 
then enrolled. 

New County Health Officers — Appointment of the fol- 
lowing physicians as health officers of the counties indicated 
IS announced 

W S Martin Carthage LeaJrc County 
WiUiam A McMmhcu Umon Newton County 
Albert P Alexander Como Panola County 
George Lacey Bile* Sumner Tallahatchie County 
Homer B Watlang, Noxapater Winston County 
Frank L McCahey Calhoun City, Calbonn County 

NEW YORK 

Society News — Speakers at a meeting of the Steuben 
County Medical Soaety, Bath, June 13, yvere Drs Heywood 
H Hopkins, Rochester, on "Loyv Back Pams”, Joseph Boch, 
Burlm^on, Vb, ‘Bronchial Asthma Differentiated from Car- 
diac Asthma,” and Valentine Uhjely, “Influence of Emotions 
on Metabolism ” 

New York City 

Personal — Six physicians yvere made honorary surgeons m 
the pobce department July 18. They yvere Drs Erastus M 
Hudson, Fred S Dunn, David J Kaliski Harold D Meeker, 
u^reyv M Gillen and John J CahilL There are noyv sixty- 
three honorary surgeons in the department. Dr Joseph W 

uMer yvas recently reappointed Dr Simon R Blatteis has 

been appointed chief of the department of medicine at the 
Jewish Hospital of Brooklyn. 

Approved Clinical Laboratories — Nearly 200 clmical 
laboratones operating under permit of the department of 
hraltb are bsted m a recent bulletin of the department 
The list includes private laboratories, those in voluntary, pri- 
vate and propnetary hospitals doing yvork for other than 
hospital patients. It gives the name of the director, address 
01 each laboratory and the type of yvork each is authorized 
to do Laboratory permits are issued for one year 
V Reports of Hospitals — The Society of the Neyv 

Hospital reported recently that its net deficit for 1934 
nwi ?^^6,455 yvhich was 5178,701 less than the deficit for 
tv33 The operating expenditure yvas given as $2 390 697 an 
increase of Si per cent over 1933 and the operating income, 
cxclusiye of investment, yvas $1337,878 an increase of 23 per 
nent A total of 64,101 patients yvas cared for an increase of 

more than 12,000 Mount Smai Hospital reported that 14,762 

Patimts were treated in 1934 compared yvith 14 335 in 1933 
me outpatient department 319,003 yvere treated as compared 
289 549 previous year Expenditures amounted to 
91,790,37693 of which $216,31647 could not be coyered by 
receipts applicable to current expenses 

, ^ *“Srripaign Against Noise — A concentrated attack on 
11 y*! York yviU be made, it yvas announced August 

1 ilayor La Guardia, acting on the eyidence furnished by 

^ eighteen months survey made at his request has ordered 
® speaal campaign against night noise during 
goober The motorcycle and traffic squads yvill turn their 
attention in Noy ember to day noises Persons yyho bloyv auto- 
mwile horns needlessly, apartment dyyellers yvho run their 
r^uios at high pitch and shipping concerns that use trucks yyuth 


solid tires yvill be yvanicd to moderate their noise-produang 
apparatus By December 1 the mayor hopes to have antinoise 
layvs drafted and offenders yvill be arrested. Noises made by 
apparatus belonging to the aty yvill also be dulled Fire and 
jxilicc cars yvill use their sirens only yvhen making calls, not 
yvlicn returning to stations Muffling devices yvill be placed 
on the trucks of the sanitation department until they can be 
replaced yvith noiseless equipment A test made, August 13, 
yvitli a noise meter shoyved that certain spots designated as the 
noisiest in the city in a survey in 1930 have changed little in 
the intenm Manhattan Bridge at Canal Street and the Boyvery 
yvas found to be the noisiest spot in both surveys, yvith Herald 
Square and Times Square coming close behind The general 
trend of intensity yvas doyvnyvard, hoyvever 

NORTH CAROLINA 

Society News — Dr Day id L Beers, Asheville, addressed 
the Buncombe County Medical Soaety, July 15, on “Circula- 
tory' Failure ’ At a meeting of the Wake County Medical 

Society, Wake Forest, July 11, Drs Herbert M Vann, George 
C Mackie, Edyvard S King and Coy C Carpenter presented 
a symposium on the kidneys 

Symposium on Poliomyelitis — The Fourth District 
Medical Society met at Rocky Mount, July 12 to hear a 
symposium on poliomyelitis presented by Drs William Lloyd 
Aycock, Boston, Alexander G Gilham of the U S Public 
Health Service, Joseph C Knox, Raleigh, state epidemiol- 
ogist Carl V Reynolds, state health officer, and John H 
Hamilton Raleigh, head of the state laboratory 

Advisory Board on Workmen’s Compensation. — Gover- 
nor Ehnnghaus has apjxiinted an advisory medical committee 
to the state mdustnal commission m accordance with an 
amendment to the state workmen s compensation law making 
occupational diseases compensable Dr Samuel B MePheeters, 
Charlotte, is chairman, and Drs John Donnelly Huntersville, 
and Gibbons W Murphy, Asheville, are the other members 

NORTH DAKOTA 

Personal — Dr Ira D Qark, Fargo, has been appointed to 
the staff of the Grafton State School, an institution for the 
mentally deficient, to succeed Dr Arthur S Needles who 
resigned. Dr kfary E W Soules, Dickinson, was added to 
the staff as physiaan for women and children 


OHIO 

Floods Cause Emergent Health Situation — A critical 
health situation developed in Belmont County following tor- 
rential rams July 4 All water supplies, derived from 840 
shallow dug wells, were contaminated by the flood waters, 
which had swept away sanitary- faalities There were four 
cases of typhoid in the area at the tune the flood came. The 
county has not had a health commissioner since April 1934 
IVhen the emergency arose, the county sanitary inspector was 
empowered by the county board of health to handle the situa- 
tion, but he had no funds or personnel, Ohio Health Neivs 
reports Two representatives of the state board of health went 
to Belmont County with typhoid vaccine. The sanitarian had 
begun chlorination of wells distnbuted instructions against 
using well water and arranged with physiaans to administer 
typhoid y-acane. Since their visit it has been reported that 
1500 persons have been inoculated and all wells have been 
chlonnated 


PENNSYLVANIA 

Society News— Dr Frank H Lahey, Boston, addressed 
the Harrisburg Academy of Medicme, June 18, on e.xophthaI- 

mic goiter A symjKisium on syphilis was presented at a 

meeUng of the Dauphin County Medical Society, Harrisburg 
Walter D Hawkins Robert Denison and Lou^ 
W Wnght-— Dr Jesse O Arnold, Philadelphia, addressed 
the Fayette County Medical Society Umontown, August 1 
on Heat Therapy— Indications and Methods of Application” 
- — Dr Henry Harold Gcifand New York, addressed the 
Wayne County Medical Society Honesdale, July IS on “Hay 
Fever Present-Day Concepts, Diagnosis and Treatment” 


Mmiadelphia 

Children Immunized.— Approximately 9,000 children under 
6 > ears old were mmmizti against diphthena m a campaign 
sponsored by the Philadelphia Department of Public Hwlffi 
June 3-21 Alum-precipitated toxoid in one dose waTus^’ 
It IS estimated that 50 per cent of the children undTf s^Ml 

red^ced^frSn 161 o’’^r W 

dred thousand of population to 1 09 o lo per nun- 
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SOUTH CAROLINA 

S^iety News — Dr Carlos I Green, Orangeburg, addressed 
the Edisto Medical Society, June 6, on “Differential Diagnosis 

of Appendicitis, Salpingitis and Pyelitis” Drs Walter J 

Bristol and Benjamin Rubinowitz, Columbia, addressed the 
Columbia Medical Society, June 10, on the hard of hearing 
and diagnosis of anorectal diseases, respectively 

Personal — Drs Nathaniel B Heyward, Columbia, and John 
C Caldwell, Chester have been reappomted to the state board 
of medical examiners for four year terms About 500 per- 

sons attended a reception in honor of the eightieth birthday of 
Dr Henry Boardman Stewart at his home near Fountain 
Inn, July 21 Dr Stewart graduated from Emory University 
School of Medicine, Atlanta, in 1879 and has practiced in the 
community surrounding his home for fifty-six years 

WEST VIRGINIA 

Reorganization of Medical School — The West Virginia 
University School of Medicine, Morgantown which was dis- 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association m February without 
prejudice to the students enrolled, is undergoing a complete 
reorganization Plans are largely matured and are being car- 
ried out as rapidly as possible m an attempt to maintain a 
school of small size and high standards 

GENERAL 

News of Epidemics — Seven cases of diphtheria were 

reported from the village of Poland, Pa , July 31 Nearly 

'too members of a Civilian Consenation Corps camp near Clin- 
ton, Conn, were quarantined, July 30 when a case of scarlet 

fever was found m the barradvS Thirty-two army officers 

became ill of food poisoning, August 10 after eating cream pie 
left over from the day before, at Fort Knox, Ky 

Change in Examination Date— The American Board of 
Ophthalmology has canceled its examination that ivas to have 
been held in Cincinnati, September 17 because of a conflict in 
dates and announces that the examination will be held in St 
Louis, November 18, at the time of the meeting of the Southern 
Medical Association Applications must be filed sixty days 
before the meeting with the secretary. Dr William H Wilder, 
122 South Michigan Avenue, Chicago 

Society News — The Mississippi Valley Medical Soaetv, 
including the states of Iowa, Missouri and Illinois, will hold 
Its first annual session in Quincy, 111 , October 2-4 The plan 
to organize the society u'as approved by the Adams County 
Medical Society and the Manon-Ralls County Medical Soaety 
and formal organization took place, April 8, m Quincy Speak- 
ers at the coming session include Drs Isaac A Abt Chicago, 
William Wayne Babcock, Philadelphia, Hugh Cabot and Wil- 
liam C MacCarty, Rocliester, Minn and Albert Soiland Los 
Angeles In addition, a clinical lecture course will be con- 
ducted during the three dajs 

Sydenstricker Made Scientific Director of Milbank 
Fund — Edgar Sj denstneker, statistician of the U S Public 
Service and for several years director of research for the Mil- 
bank Fund, has been appointed scientific director for the 
Milbank Fund He will be in charge of the scientific work. 
Mr Sydenstricker was bom m China in 1881 and came to 
the United States m 1896 He was educated at Washington 
and Lee University, Johns Hopkins and the University of Chi- 
cago From 1908 to 1915 he served as speaal investigator in 
charge of industrial community studies for the U S Immigra- 
tion Comission and the U S Comission on Industrial Relations 
In 1915 he was appointed statistician to the U S Public Health 
Service and has been statistical consultant since 1928, when he 
was appointed director of research for the Milbank Fund In 
the year 1923-1924 Mr Sydenstricker served as chief of the 
service of epidemiologic intelligence and public health statistics 
for the League of Nations, helping to imtiate the statistical 
work of the International Health Organization. 

Medical Bills m Congress — Changes tn Slatns S 2047, 
providing for the general welfare of the Indians of the state 
of Oklahoma, has oeen reported to the Senate (Senate Rept. 
1232) TTiis bill among other things proposes to authorize the 
erection of additional hospitals for the protection of the health 
of the Indians of Oklahoma S 3334 has been reported to the 
Senate, providing for the care and treatment of members of 
the National Guard, Organized Reserves Reserve Officers 
training Corps and Citizens’ Military Training Camps who 
are injured or contract disease while engaged in military train- 
ing (Senate Rept 1231) H R 4513 has passed the Senate, 


authorizing payment of claims for unauthorized emergeacr treat 
‘3 World War veterans Bills Inlroductd 
M K 9104, introduced (bj request) by Representative RaiJcm. 
Mississippi, proposes to establish a permanent medical service 
m the Veterans’ Administration H R 9116, introduced br 
Representative Rankm, Mississippi, proposes to extend tie 
provisions of veterans’ laws and regulations to persons trio 
served in Russia during the World War, and their dependent! 

Poliomyelitis Outbreaks —Troops of the National Guard 
of the District of Columbia and Virginia have been barred 
from training m Maryland and Pennsylvania because of the 
outbreak of infantile paralysis in their home areas, according 
to newspaper reports, August 13 and 12, respeebvely In 
Virginia, twelve new cases reported to the slate health depart 
ment, August 13, brought the total since July 1 to 391 In 
North Carolina, where the outbreak seems to have originated, 
534 cases of the disease have been reported smee the first oi 
the year During the week end of August 10, 133 new cases 
of infantile paralysis had been reported to the New York Cty 
Health Department Although this is the largest number oi 
any week since the epidemic of 1931, it was stated, “there u 
no indication that the disease is assuming epidemic proper 
tions ” Dr Leslie L Lumsden of the U S Public Health Ser 
vice was in Louisville, Ky , August 12, studying twenty cases 
of infantile paralysis which had occurrrf within the past two 
months In Massachusetts, one death and sixteen additional 
cases reported during the week end of August 10 brought the 
total number of cases to 176 
American Child Health Association Disbands.— At a 
meeting in New York, August 13, the American Child Health 
Association voted to discontinue its activities The aims and 
purposes for which the assonation was formed have been m 
large part accomplished, Dr Samuel M HamiU, Philadelphia, 
president, declared m an address at the meetmg, and the e-xpen 
diture of large sums of money to mamtain a separate 
tion IS no longer justified Dr Philip Van Ingen, New York 
secretary, pointed out in a letter sent to members that th«e 
are now few organizations interested m health or the fighting 
of disease in whose programs the child does not * 

prominent place. The association was formed m 1923 by > 
merger of the Amcncan Child Hygiene Association and tnt 
Child Health Organization of Amenca. Former Presideni 
Herbert Hoover was president, and vice presidents w'f' ^ 
L Emmett Holt Jr , Baltimore, Lmngston Farrand, Itnaa 
N Y , and Thomas D Wood, New York Mr Hoow diredrt 
the policies until he went to the White House and has s 
been honorary president Dr Samuel J Crurabine, New i 
has been general executive since 1925 

Malpractice Suits Delayed by Patient’s Minority, a 
Remedy — The New York Law Revision CommissiM 
under consideration the advisability of recommending 
New York legislature abolish the rule that permits a 
to sue at any time before he is 22 years old for damages 
alleged malpractice that occurred at any hme durmg 
minority If New York abolishes this rule, it will be 
other states m which it prevails to do so Concrete evi 
of the injustice arising out of the rule will make it eas 
procure its abolition Prof Victor Levine professor o > 
Syracuse Umversity College of Law, Syracuse, JN ^ „ 

has been asked by the New York Law Revision Co 
to draft a proposed revision of the New York 
tations, requests therefore that physiaans report to .iiHrtd 
of which they have knowledge m which suits based 
malpractice inflicted on minors have been 
poned, to the detriment of physicians DouMless 
cases have been settled out of court or decided in grtept 
without appeal of which Professor I^vme „ report 

as physicians who have knowledge of the circums 
them to him . p;/- 

Death Rates m Large CiUes-The ,934 

Department of Health has compiled the deal 
of hventy-eight large c.ti^ m the United Stot« vv.th aj 
bined population of 27 417,026 giving compara 
various causes of death The crude death rate _ , , lud 

was 1142, as compared with 10 95 Detrod 

the lowest death rate. 8 16 per thousand of populatio , j 

came second with 879 Washin^on D C, ^|,ty rate 
rate 16 72 Chicago had the lowest births, 

among the five largest citiw, 477 

San Francisco’s, 332 was tlic Milwaukee 

aties, tliat of New Orleans, 87 1 the . a^adents W 

led with the lowest death rate from automobile acou 
per hundred thousand of population and New , ^ fjnong 

second, with 15.3 Cmcmnati's rate 43 9, was liigl'«4 
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automobile fatalities The general birth rate calculated for all 
the cities was 14 81 per thousand of population, with San 
Francisco's the lowest, 1643, and Washington’s, 20^5 the 
highest The diabetes death rate varied from 9 7 per hundred 
thousand in Houston to 41 5 in Boston j the general rate was 
28.5 Tuberculosis rates ran from 12.1 in Minneapolis to 106 4 
in New Orleans Louisv ille Ky , had the highest death rate 
from diphtliena, 9 per hundred thousand and San Francisco 
the lowest, 0 1 

FOREIGN 

Bntish Medical Election — At the annual representative 
meeting of the British Medical Association in London July 19 
Sir James W Barrett, Melbourne, Australia, was elected presi- 
dent of the association for 1935-1936 to take the place of the 
late Sir Richard R Stawell, Melbourne. Sir E Farquhar 
Buriard regius professor of medicine, University of Oxford, 
was elected president for 1936-1937 The scientihc session will 
be held in Melbourne, beginning September 10 

Personal — Dr Edward Mellanbj, secretary of the Medical 
Research Council of England has been appointed Fullerian 

professor of phj siolog> at the Royal Institution Dr Karl F 

Wenckebach, Vienna recently received the Karl Ludwig medal 
presented by the German Soaety for the Study of the Circu- 

iabom ^Dr Arthur Salusbury MacNalty is chief medical 

officer of the British Ministry of Health and of the Board of 
Education, succeeding Sir George Newman, who retired in 
Ifarcli 

Exposition of Medical Books — During the month of 
October there will be an e.xposition of medical books m Bologna, 
Ital}, under the auspices of the city m connection with a num- 
ber of medical congresses to be held there. The exposition 
will be in two parts, ancient books up to the seventeenth cen- 
tury and modem books published since the war All publish- 
ing houses m the world are invited to send their books, which 
must arrive in Bologna before September 10 The committee 
on the e.\position has its headquarters m the Palazzo d’Accursio, 
Bologna 


Government Services 


New Hospital Beds for Veterans 
More than 11,000 new hospital and domiciliary accommoda- 
tions are to be provided for veterans at a cost of approxi- 
mately $20,000 OtK) under the terms of the Dehciency 
Appropriation Bill, which became a law August 12 Of this 
number about 8 800 are new and the remainder replacement of 
existing unsuitable facilities Nearly 7,000 of the additional 
accommodations will be for veterans suffermg from mental 
disorders. The Veterans’ Administration issued the following 
list of projects and their estimated costs 

Ala 850 ncuropiychUtnc $800 000 
\\ nipple Am 300 repfaccraenu, tuberculosis, |676 000 
1*0* Angeles ISO neuropsvcbiatnc 400 donucUiarj (350 replace* 
. menu), $835,000 

Cilif 30 tuberculosis $75 000 
tort Lyon, Colorado 296 neuropsycoiatnc. $345 000 

Conn administrabon buildiM 35 general medical 

Pmes Fla administration building 290 general medical 400 
Qomiahaqr $U85 000 

80 general medical $150 000 
Auanta 80 general medical $180 000 
manon. Ind 134 replacementa neurospychiatnc $400 000 
l^mixTjlle Iowa 300 neuropiychiatnc (new boiler plant) $725 000 
•Lexington 306 ncuropsYchiatnc, $600 000 

Ai^ndria, La 100 general medical $100 000 
logni Maine 350 replacementa, domiciliary $350 (H}0 
ncuropsycbiatnc $300 000 
"^ord liasi 328 neuropiychiatnc, $600 000 
Aortbamoton Mass 200 neuropsychiatnc $250 000 
Q+* 164 neuropsychiatnc $300 000 

Llo\w, Minn 328 neuropsychiatnc $600 000 
Duoxi Miss 350 domiciliary $400 000 
y^iport Miss 164 nearops>chiatnc $300 000 
$19S(So^ Mo 50 general medical beds and other buildings 

N J 628 ncuropaychiatnc $1,200 000 
$800^^^ N V administration building and 35 general medical 

N \ 639 ncumpiycbiatnc $1 200 000 

^ neuropsychiatnc $1 500 000 

t 328 neuropsychiatnc, $600 000 

rninfik general medical and 750 domiciliary (700 replace- 

“^^^$ 1,210 000 

domiciliary con>erted to neuropsychiatnc $100 000 
neuropsychiatnc $600 000 
S C 405 general medical $430 000 
Spnngf S D lOO general medical $170 000 
neuropsychiatnc $300 000 
® general medical replacements $750 000 

IT^® $ ^ neuropsychiatnc $900 000 

300 replacements $350 000 

undetermined 236 neuropsychiatnc $944 000 
^yenne, Wyo 125 tuberculosis 125 general roedica! $750 000 
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(From Our Regular Correjpondent) 

July 27, 1935 

Report of British Medical Association on Immunization 
More than a year ago, the British Medical Association 
appointed a committee consisting mainly of health officers and 
pathologists to prepare a scheme for informing the public 
regarding the protection afforded by the various methods now 
available of immunization against diseases The committees 
report has now been published It deals with the diseases 
against which specific immunization may be widely applied — 
diphtheria, scarlet fever measles, the tjphoids and smallpox 


DIPHTHERIA 

The committee states that diphtheria is not less prevalent 
than formerly but is less fatal Isolation and sanitary measures 
have failed to control it, and it accounts for 3,000 deaths 
annuallj Active immunization is confidently advocated In 
children under the age of 8 years the preliminary Schick test 
may be omitted, since the great majority maj be assumed to 
be susceptible but as a test of success should be performed 
from one to three months after the immunizing course For 
children any of the preparations known as toxoid, toxoid- 
antitoxin mixture, toxoid-antitoxin floccules and alum toxoid 
may be safely used, but for adults preference is expressed for 
toxoid antitoxin mixture or floccules On the average, 95 per 
cent of immunized persons are still Schick negative from three 
to five years after immunization. 


SCARLET rEVTR 

Scarlet fever still presents difficulties m preventive medicine 
The death rate has fallen remarkablj, although the incidence 
has altered little The Dick test is held to be very reliable 
Immunization should at present be reserved for hospital staffs 
and children in a residential school where an outbreak has 
occurred Two methods of immunization are used 1 In 
England most workers use weekly or fortnightlj injections of 
500 1 000, 5,000, 10,000 and 20,000 skm test doses 2 In recent 
years the tendency has been to use a higher dose In the 
United States the Dicks and others give doses running up to 
80000 or 100,000 By slow graduation of dose, reactions raav 
be almost entirely avoided Probably from 2 to 10 per cent 
of the immumzed revert to the Dick-positne state within a 
year 

MEASLES 

Passive immunity to measles can be produced by the use of 
convalescent serum or blood and by adult serum or blood It 
may be used for postponing the danger of infection to a more 
opportune time or for mitigating the attack Convalescent 
serum is the material of choice and should be given in the first 
five days after exposure for complete protection. Administration 
between the fifth and ninth daj s, or half dosage during the first 
five days, is used for modifying an attack 


The work of Wright and Leishman during the war resulted 
in the production of a typhoid vaccine widely and successfully 
used In the years that have followed, modifications have been 
introduced into the technic of manufacture Saline suspensions 
have replaced broth emulsions Work in the department of 
pathology at the Army Medical College has resulted in the 
production of a vaceme containing 1,000 million B typhosus 
750 million each of B paratyphosus A and B paratyphosus B 
in 1 cc. of 05 per cent phenolafed saline solution Adults are 
pven 0.5 cc. followed after ten days by 1 cc. Children between 
12 and 15 are given half the dose and younger children one 
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fourth. Reactions are minimized by giMng inoculations sub- 
cutaneously before the patient goes to bed and by avoidmg 
alcohol 

SMALL1>0\ 

In this country vaccination against smallpox has greatly 
declined. Exemptions are so easily obtained that their per- 
centage has risen from S in 1898 to 47 .5 in 1932 On the other 
hand, only wnola minor has been prevalent, with a mortality 
of only 3 per thousand. The committee holds that the retention 
of the present vaccination acts, from which exemption is so 
easily obtained, serves no useful purpose and only arouses 
opposition to other forms of vaccination. The practice officially 
recommended to public v-accinators (smce 1929 because of the 
occurrence of vaccination encephalitis) of making only one inser- 
tion, instead of the previous four, is likely to result in an earlier 
loss of immunity 

CONCXUSION 

It IS extremely unlikely that immunization against each 
disease, as it becomes practicable, can be made compulsory in 
this country The proper course is to inform the public as to 
what can be achieved by immunization, that it is the controlled 
application, with infinitesimal risk, of a process that is going 
on conhnuously in a hapazard fashion, leaving behind a trail 
of suffenng and death 

Rockefeller Scholars in the United States 

The Medical Research Council, on behalf of the Rockefeller 
Foundation of New York, has made the following award of 
fellowships tenable in the United States D F Anderson, 
professor of midwifery and gynecologj, Anderson College of 
Medicine, Glasgow, N R. Barrett, demonstrator of anatomy 
and chief assistant to the surgical unit, St Thomas’s Hospital, 
A. C P Campbell, clinical tutor in medicine, Rojal Infirmary, 
Edinburgh, and assistant lecturer m the department of pathol-" 
ogy, Edinburgh University, D H K. Lee, Sharpey scholar in 
the department of physiology at University College, London, 

J E, A. O Connell, demonstrator of anatomy, St Bartholo- 
mew’s Hospital Medical School , Robert Walmslej , assistant 
in anatomy. University of Edinburgh. 

The Diabetic Association A Holiday for 
Diabetic Children 

In a previous letter the formation of the Diabetic Assoaa- 
tion under the presidency of H G Wells, the writer, was 
reported. The association consists of patients with diabetes 
w ho have united in order to assist one another with their 
v'arious experiences and to promote the interests of sufferers 
from the disease. Its latest activity is the provision of a holi- 
day for diabetic children, a thing peculiarly difficult and in the 
case of those whose parents are not m comfortable circum- 
stances practically impossible. The Diabetic Association is plan- 
ning to take a number of children to the country for August 
A suitable home has been found m pleasant country about an 
hour’s journey from London and a number of helpers have 
volunteered their services A skilled dietitian will be in atten- 
dance and a trained nursmg staff will administer the treatment 
under medical supervision Parents m a position to contribute 
to the scheme will be expected to do so, but not others 

Immunization Against Influenza 

At the congress of the Roj-al Samtary Institute, Prof W C 
Toplej, who occupies the chair of bacteriology and immunology 
at the London School of Tropical Mediane and Hjgiene, said 
that two strams of influenza vnrus were bemg propagated m 
ferrets and mice and that before long it would be possible to 
immunize effectively against the disease. This would be one 
of the major nctones of preventive medicme. He said that 
vaccination against a varus disease tended to be far more effec- 
tive than vaccination against a bacterial disease. 


PARIS 

(Frcm Our Rcgxhr Correspondent) 

July 12, 19b 

Unusual Intestinal Infarcts 

At the Dec 19, 1934, meeting of the Soci^ff de chinirpe, 
Raymond Gregoirc reported a case of infarct of iht subS 
intestine in which the etiology was obscure. Moulongatt to 
the first to direct attention to a type of infarct m wbeh Ik 
mesenteric vessels are not occluded and which he ttnnal 
“inexplicable infarct.” In all, fifteen such cases hare betn 
reported Gregoire’s patient was a man 62 years of age vbo 
was taken suddenly ill with symptoms of intestinal obstmctiat 
When first seen by Grdgoire, the clmical picture was that cf 
shock The temperature was subnormal, the pulse was almot 
imperceptible, the extremities were cold, the superficial vtsH 
of the legs were distended, and the nails and hands am 
cyanosed 

On operation, 20 cm. of the lower ileum was found da- 
tended, black in some places and greenish m others, will 
yellowish free fluid m the peritoneal cavity It was iffliioi 
sible to feel any pulsation in the larger or smaller mesenteric 
arteries The veins were distended with dark noncoagnhted 
blood. On account of the patient’s poor general condition, 
resection was deemed inadvisable. A hypodermic injection d 
1 mg of epinephrine was given and immediately the loop d 
intestine (6 feet long) changed from black to red, the intensilj 
of which color increased after some warm sahne solution TO 
poured over the exposed loop of ileum. The radial pulse 
immediately became perceptible, and the now quite well vasen- 
lanzed loop was replaced and the panetal mcision was cloi^ 
Uneventful convalescence followed. Grdgoire asks 
strange disease can be which gives nse so suddenly to sudi 
grave sy-mptoms and yet subsides with equal rapidity 

There is m these cases the same clmical picture of anaim 
lactic shock that one observes m animals Laubry and T 
maintam that the vems and capillaries of the body foi® * 
sort of penpheral motor force, which has its msuifiaenae^* 
asystoles the same as does the central motor, or heart, u 
tnbuting the blood throughout the body . 

Such an asystole of the “penpheral heart” is seen m > 
severe intestmal infections such as typhoid or cholera, 
tonitis, in acute adrenal msuffiaency and m severe nc ^ 
or to-vic shock. Lumidre stated that such a stasis 
capillovenous system is at its maximum m anaphylactic s 
Richet, Faure-Beaulieu and Villaret have observed ® 
the distention of the abdominal vessels, esjieaally 
system Such a stasis is greatly ameliorated by the a 
trabon of epmephnne. . 

Gregoire believes that such cases as his own can 
explamed as being due to some form of anaphylactic 
Clmically they are characterized by sudden pam, fa 
pressure, abdominal stasis and hemorrhage from one or 
of the viscera. One observes mfarcts of the 
ovaries and pancreas to which a similar cxplanabon o 

laebe shock may be applied. r lemrt ^ 

At the hlay 1 meetmg of the same soaety, ^ 

Bmet (professor of physiology) reported the resu ^ 

work on dogs in attempbng to reproduce expenm 
intestmal infarct of the type encountered climca y 
goire. Local anesthesia of the abdominal wall was 
instead of a general anesthebc. In the first j5 c- 

ized anaphylaxis was produced by injecbng from ^ cefi 
of horse serum over a penod of at least four w ^ ^ 
of small intestine was brought mto the ^"'p^oilenc 

tion of heterogenous albumin was mjected into ptf 

vessels The injecbons mto the vems, agamst the v 
rent, were wnthout effect, but those into the trl 

by a sjiasm of the vessels, lasting from 30 to 
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mthout the production of an infarct Injections into the wall 
of the coil of intestine were followed bv the appearance of a 
round or ringlikc plaque dark blue and rising slighth abo\e 
the lei-el of the adjacent serosa In a second senes an attempt 
was made to reproduce the Arthiis phenomenon Injections 
into the mesenteric \-esscls failed to j leld an\ information but 
those into the intestinal wall were markedlj positue In ani- 
mals that had not been prepared, four injections of 2 cc each 
of horse serum were injected on the anterior and posterior 
surfaces of the intestine. Eight dass later the same coil was 
isolated and the same technic emplojed Tins was repeated 
after another eight daj inteiwal and w^as follow ed b> the s> mp- 
loms of a generalized anaph>la\is Locallj the mesenteric 
arteries ceased to pulsate and the seins became distended with 
dark blood. Simultaneous!) the coil of intestine assumed a 
violet color and in places became black Onl> two or three 
minutes elapsed between the time the generalized sjmptoms of 
anaphj lactic shock and the signs of an intestinal infarct 
appeared. The authors believe that among the causes of 
“untvplained infarcts” such as Gregoire observed clinically 
there are a certain number which are due to anaphj lactic 
shock, as their second senes of e\penments demonstrated. One 
should suspect such an etiologj of intestinal infarct when the 
sjuiptcms of collapse are the principal feature at the onset 
At operation one finds but little mesenteric infiltration and 
mesenteric vessels that are not occluded How should one 
treat such cases’ If the vitality of the coil that presents signs 
of an infarction is still good and if the infarction does not 
mvohe too many coils and is recent, every effort should be 
made to combat the generalized anaphj laxis It will be recalled 
that the local evidences of infarction receded rapidlj during 
the operation in Gregoire's case, following the subcutaneous 
admmistration of epuiephnne. If the e-xposed coils of intestine 
do not change m color m spite of all treatment directed against 
the generalized anaphylaxis, one will be forced to choose 
between exteriorization and resection of the infarcted portion 
of the e-xposed intestine. 
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Modified Schafer Method of Artificial Respiration 
The defects of the Schafer method m cases of asphjrxia are 
pouited out m a paper by Professor Hederer of the French 
Naial School at Toulon read at the May 14 meetmg of the 
Academic de medecine. The method suggested must be earned 
out bj tivo persons instead of one, which is its onlj disadvantage 



nbt asiuUint exert* pressure over the lower 

rthows Schafer method The second assistant grasps both 

neparatory to malang respiratory efforts as shown in figure 2 


the\ ' ^'■bsfer method, obligator) in France since 1927 In 
method the indmdual to whom artifiaal respiration 
^ 'UE applied lies face downward with the head turned to 
an r ' compression of the lower nbs during expiration 
^ a tempt is made to stimulate the diaphragmatic reflex The 
the Hederer makes of the Schafer method is that 

TO umc of air entenng and leavnng the lungs is onh about 


100 to ISO cc , as compared to the normal volume of 500 cc 
and one of 2S0 to 280 cc when the Silvester method is used 
Another criticism is that the pulmonary circulation is stimulated 
much less with the Schafer than with the Silvester method. 
These criticisms are based on laboratory studies in which the 
two methods were compared Hederer suggests a method of 
artificial respiration combining, from a phjsiologic point of 
view the advantages of the Silvester method with the prefer- 



Fig 2 —Inspiration A* soon as the compression of the lower part 
of the thorax has been completed by the first assistant, the arms are 
pulled upward and brought together in the median line by the second 
assistant in order to imitate normal inspiration 


able posture of the Schafer method With the asphj'xiated or 
drowned person- m the prone position, one assistant exerts 
pressure on the last nbs with the fingers of both hands, the 
thumbs restmg near the median line of the back At regular 
intervals (Schafer method) e.xpiratory efforts are mutated bj 
pressure on the lower part of the thora,x (fig 1) The second 
assistant, kneeling at the head of the person to be resuscitated 
grasps both elbows and pulls the arms upward without chang- 
ing the position of the head and hands of the subject Thus 
mspiratoo and expiratory movements are alternately imparted 
to the thorax by the two assistants (fig 2) The volume of 
air nses from 100 to 150 cc. to 250 to 280 cc, and the mtra- 
cardiac pressure is greatly increased. It is as easy to teach 
this method as to teach the Schafer method alone. 

Ulcer of Meckel’s Diverticulum Diagnosed Before 
Operation 

At the April 10 meetmg of the Sonete de chirurgie, two 
cases were reported, one by Deton and one by Huard, m which 
a preoperative diagnosis of peptic ulcer of Meckel’s diverticulum 
was made and confirmed on examination of the specimen. 
Deton’s patient, a youth of 18, had been operated on for appen- 
dicitis thirteen months previously by another surgeon. 'V\''hen 
seen by Deton the chief complamt was pain m the right iliac 
region and diarrhea Roentgen e.xamination of the colon about 
three months later did not reveal anything except a pericecal 
inflammation. The pam did not subside but seemed to appear 
about an hour and a half after eating and subsided following 
the next meal Severe intestmal hemorrhages then occurred 
and a diagnosis of ulcer of Meckel's diverticulum was made. 
At operation a mass the size of a cherry was found on the 
upper surface of the ileum close to the mesentery and about 
60 cm from the cecvini The coil of ileum with the diverticulum 
was resected. The specimen showed an epithelial hnmg of 
the gastric type and a round ulcer with indurated edges at the 
junction of the epithelial lining of the diverticulum and that 
of the ileum Recovery' was uneventful 

Huard was called to see a boy, aged 11 years, who had been 
taken suddenly ill with colicky abdominal pam and the historv 
of having had several bowel movements contammg clots and 
bnght red blood. Palpation revealed slight tenderness a little 
to the right of the umbilicus On account of the sudden severe 
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intestinal hemorrhage without accompanying symptoms, Huard 
made a diagnosis of bleeding peptic ulcer m a Meckel’s diver- 
ticulum Immediate laparotomy revealed a diverticulum the 
sure of an adult thumb, which was resected An epithelial 
lining thick and thrown into folds resembling that of the 
stomach was found Near the base of the diverticulum was 
a large ulcer on the floor of which one could see a clot, which, 
on being detached, was seen to cover an open arteriole, from 
which the bleeding had its source 

Mondor in the discussion reported having been able to find 
120 cases of ulcer of Meckel’s diverticulum Sudden intestinal 
hemorrhages with or without signs of perforation should always 
lead one to suspect, especiallj iii children, an ulcer of a Meckel’s 
diverticulum 

BERLIN 

(From Our Regular Correspondent) 

June 24, 1935 

The German Roentgen Society 

The Deutsche Rontgen-Gesellschaft convened in Berlin in 
April, under the chairmanship of Professor Frik of Berlin and 
Professor Baensch of Leipzig, to celebrate the fortieth anni- 
versary of the discovery of roentgen rays The chief topic 
was “Roentgenology of the Cranium” The Gottingen pathol- 
og St G B Gruber called attention to the destructive action 
of chordomas and meningiomas on the adjacent cranial bones, 
also to the important differences in the action of suprasellar 
and hypophyseal tumors Stenvers of Utrecht discussed the 
changes in the cranial bones, due to brain tumors Many 
tumors may be brought out directly in the roentgenogram 
Speaking of encephalography, Flugel of Leipzig, after obser- 
vations on about 1,500 patients, brought out that the method 
constitutes an indispensable addition to the neurologic exami- 
nation More than 10 per cent of the tumor cases had showm 
chnicallj no pathognomonic symptoms The method maj be 
regarded as harmless if it is used conservativelj If the tech- 
nic of the exposures is suitable (five exposures in various head 
positions, so that the air dome moves about), a few centi- 
meters of air (at the most, 20) applied by puncture of the 
cistema will suffice Lohr of Magdeburg discussed the changes 
in the arteriogram of the cranium due to brain tumors He 
injected thorium dioxide sol, bj way of the exjxjsed carotid 
arterj, into the vessels of the brain in more than 1,000 cases, 
without a fatality The contrast medium disappears again 
completely from the brain Olivecrona of Stockholm empha- 
sized the importance of the roentgenogram in determining the 
indications and the operative treatment of brain tumors If 
the clinical examination fails, one is nearly always able with 
the aid of ventriculography to detemime the exact position 
of the tumor To conclude from the roentgenogram what kind 
of tumor IS involved is only conjecture The procedure whereby, 
with a tube in motion, only the parts of a certain plane of 
an object may be roentgenographed, while the parts of all other 
layers are suppressed, was discussed Although not new, it 
has only m recent jears been developed to the extent of becom- 
ing practicaL This method is important, for example, in the 
diagnosis of lung conditions 

The so-called subtraction procedure, described by Ziedses des 
Plantes of Utrecht, consists in preparing two roentgenograms 
of the same object — one before and one after a certain change, 
for example, of the cranium before and after arteriography, 
and covermg the second roentgenogram with the diapositive of 
the first Then everything lying outside the contrast medium 
IS effaced, so that only the picture of the filled arteries remains 
the advantage being that it stands out distmctly 

K. F Schultie of Berlin spoke on hysterosalpingographj , 
emphasizing its importance in judging of the need and the 
results of operative sterilization Roentgenography with a 
contrast medium reveals better the functional capacity of the 


fallopian tube than actual inspection in connection with hpi 
rotomy A contrast medium should be applied when palpat't 
changes in the adnexa exist and when a married woman hu 
been sterile for years 

A discussion arose on the treatment of malignant turnon 
with concentrated fractioned close-up radiation. The progrei 
of high tension safety permits the construction of tubes to 
anticathode of which can be brought within 3 to 5 cm. of to 
surface of the skin, or, in the case of the vaginal tube, close 
up to the parametrium 

During the discussion, the results in the simpler skin can 
cers, which are of course most easily reached, were appraised 
less highly by Schinz of Zurich than in certain mfiltratBj 
inoperable and superficial epitlieliomas unsuccessfnlly (realcd 
by other methods 

Organization of Blood Donors in Germany 

The organization of blood donors is awakening great interest 
in Gennany The Stadtischer Blutspendemachweis, esfablclied 
in the Rudolf Virchow-Krankenhaus m Berlin, has now 123 
donors available, five of whom are women. A donor maf 
furnish blood only once a month, and the amount furnished 
IS restricted to 500 cc. The comjiensation for loss of tune or 
earning power by reason of a transfusion is IS mark's ($6) 
For purposes of general control each donor is provided with 
a record card the entries on vvhich correspond with the entnes 
recorded in the filing cabinet at the blood donors central- 
The blood donors central is m a position to furrush witbn 
a short time the donor required, previously e-xamined as to 
blood group 

Since April 1, 1934, Leipzig also has had a blood donors 
central, vvhich was created at the instance of Professor Moia 
Witz and is under his directioa Durmg the first year, IK 
blood donors were furnished. Applicants were not accepted 
unless they were free from all signs of mfectious 
presented at least 80 per cent of hemoglobin and 4,500(lw 
eo'throcy tes, also a normal number of leukocytes with a nornw 
distnbution (no shift to the left and no eosmophiha), tbtf 
veins had also to be adapted to blood 
Dr Seggel of the Medirmische Klmik in Leipzig has eniphJ 
sized, It was found necessary to make careful 
regard to the moral reputation of applicants, since u a 
donors greed predominated over moral pnnaple, while oco 
sionally a donor was found to be morally unsound, 
emphasized that ‘only donors of pure Aryan 
accepted.” As a rule they are either students or members o ^ 
national-socialist party For each hundred cubic centimeters 
blood (or fraction thereof) 5 marks ($2) is paid in 
Leipzig krankenkassen do not hesitate to assume these 
A large percentage of the donors are from the ^ 

In Leipzig the largest amount of blood to be supp i ^ 

donor at one time is ordinanly 400 cc., only m an 
may a larger quantity be taken As a rule, if 
400 cc. IS required, two donors must be summoned, n 
also no donor may be used within a month of a previous ^ 
fusion Not only the qualities of the ery'throcytes ^ 

but also the nature of the blood serum In Leipzig 
Frankfort-on-Main, donors are ree.\ 3 mined every 
in Berlin and in Vienna every two months When re ^ 
the donor must state in writing, on his word of honor, ^ ^ 

the meantime neither he nor any member of his ami 
been affected with syphilis or other infectious 
examination is made immediately before the trans UCT ^ 
responsibility, as with the transfusion itself rests OT 1 
aan in charge of the intervention The Leipziger dgoois 
vvhich has undertaken the task of organizing the „newe- 
exacts a fee of 5 marks ($2) to cover the gen 
During the first year of the activiUes of the Leipz B 
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donon’ central, 420 blood transfusions were performed through 
its mediation The group distribution of the 106 donors was 
as follows group O, 37 7 per cent, group A, 39 6 per cent, 
group B, 15 1 per cent group AB, 7 5 per cent Of the 420 
transfusions, 192, or 45 7 per cent, were performed with blood 
of group 0 , 166, or 39 S per cent, wntli group A SO, or 1 1 9 
per cent, with group B, and 12, or 2 9 per cent with group AB 
Each donor supplied blood, on an nserage 396 times, each 
donor of group 0, 4 8 times, and each donor of the AB group 
onij li times Tiie cause for this differentiation does not lie 
in the fact that frequentlj unmatched blood was transfused 
Jliat occurred m oiil> seien eases (transfusion of O blood to 
two patients belonging to the A group, two patients of the B 
group and three patients of the AB group) The donors of 
the 0 group were not examined to discoier whether the> 
were "dangerous universal donors with a high titer of aggUi 
tmm m their blood serum If, for some special reason, a 
phjsician desires to transfuse blood to other groups he should 
first connnee himself that no danger is associated therewith 
In German> the certification is usually based on uniformity m 
the grouping of the donor and the recipient In Pans, how- 
ever, manj universal donors appear to be emplojed Tbe total 
amount of blood imoKed in the 420 transfusions performed in 
Leipzig during the first year after the new service was estab 
hshed was 155,000 cc The average amount of blood with 
drawn, talong all the transfusions into account was 370 cc 
The 420 transfusions were received by 224 patients, 63 per 
cent of whom received only a single transfusion The most 
transfusions (twenty one) were given m a case of panmye- 
lophthisis, the patient, however, succumbed in spite of a total 
of 8,430 cc, of blood injected Untoward incidents according 
to the records in the filing cabinet occurred in Leipzig in 
thirty cases (7 14 per cent), although the donors and recipients 
were properly matched. The accidents were for the most part 
of a mild nature, ranging from a slight to a more violent 
chill In two cases the recipient developed icterus in one 
instance on the day of the transfusion and in another case 
after from eight to ten dajs The causes for these manifesta- 
tions were not e-xplained No uijuries to the donors were 
observed m anj case 

In Thunngia a group of blood donors has been organized 
by the SchutzstafFeln, a society formed vvithm the ranks of 
the national-socialist party There are now 210 members of 
this group available, their residences being vvideK scattered 
over Thunngia The division of the blood groups corresponds 
to that of Leipzig, which in fact may be taken as the norm 
for Germany as a whole. But, in contrast with Leipzig, the 
dangerous universal donors of group O whose blood has an 
abnormally high antibody content, are eliminated by applica- 
tion of Coca’s method The donors m Thunngia are free from 
tuberculosis and syphilis and have no narcotic or alcoholic 
addiction Here also blood donor centrals have been created 

Just recently the commander-in-chief of the German army 
issued regulations concerning the determination of blood groups 
in the army It is being introduced as a routine element of 
the regular physical examination. For the present, all the 
soldiers entering military hospitals will be subjected to such 
a test 


The Danger of Intra-Utenne Pessaries 

Dr Gesenius of the Berlin University Clinic for 
1 omen, addressed the Berlin Medical Soaetj on the use of 
mtra uterine pessaries The pessaries may be purchased with 
^tit a medical prescription Iiijunes and fatalities hav'e been 
■^iported There are several instances m which tbe Grafcnberg 
pessary Ijmg in the uterus did not prevent conception 
e accidents arising from the use of pessaries are so momen- 
tous that the Berlin Medical Societj has decided to address a 
Petition to the department of government having such matters 


in charge, requesting that the manufacture and sale of pessaries 
be prohibited The second Berlin University Clinic for Women 
also has reported several pregnancies (one a tubal pregnancy) 
during the use of the Grafenberg pessary 

VIENNA 

(From Oiir Fcgtitar Corrcsfoiidenl) 

July 17, 1935 

The Location of Carcinomas 
The Austrian Society for the Combating of Cancer held 
recentlv Us annual session A report was presented by the 
Austrian representative, Dr Goldschmidt, on the conference 
held 111 Pans to consider the creation of an mternational organ- 
ization to combat cancer The conference dealt also with a 
report issued by the city of Vienna which had been worked 
over by the statistical bureau of the city and placed at the 
disposal of the Austrian societj According to this report. 

Table 1 — Location of Fatai Tumors Occurring ui Vtctiiio 

111 im 


Orcan Affected 

Men 

Women 

Total 

Face skin and Ups 

84 

n 

155 

Larym^ pharynx mouth Jaw? 

162 

19 

171 

Tongue 

48 

1 

49 

Ibyrold branchloRenous cancer 

7 

12 

19 

dlamnia 

C 

233 

289 

Esophagus 

87 

31 

93 

Stomach 

208 

335 

393 

Colon 

70 

64 

340 

Rectum 

JOG 

70 

382 

Liver and biliary tract 

30 

69 

89 

Urogenital tract except uteru? 

05 

158 

£53 

Uterus 


581 

£81 

Remaining oTgans 

340 

90 

236 

Totals 

3 045 

3 660 

2,005 


2,996 fatal cases of tumor were observed in Vienna m 1934 
only 2 605 of which were pnmary neoplasms Table 1 shows 
the localization of these tumors 
In table 2, Dr Goldschmidt shows what percentage of 
various tumors observed were amenable to a radical operation 
Four groups of tumors are thus tabulated 
The low percentage of cases m which a radical operation 
appeared worth while is horrifying Enlightenment of the 
people and improvement in medical diagnosis, would appear 
from these figures to be indispensable conditions In regard 
to after-irradiation as supplementary treatment following radi- 

Table 2— Percentage of Various Tumors Observed Amenable 
to a Radical Operation 


Site of Tomor 

CoUum oterl 
Stomacb 
ileroniB (female) 
Rectum 


^o of Tumor* 

603 

S93 

233 

182 


No Subjected to 
Radical Operation 
228 or 45^ 

120 or SO 5% 
irr ot?6 07p 
87, or 47 9% 


cal operations, it is noteworthy that, of 177 breast cancer 
patients operated on, only eighty -eight, or 50 per cent, received 
after-treatment with roentgen rays or radium In vnew of 
these facts, the Austrian Soaety for the Combating of Cancer 
in cooperation with the bureau of health of Vienna, and the 
radium center m the Vienna Municipal Hospital, has organized 
a depositoiy of records of ail cancer cases, which is already 
functioning in a satisfactory manner The society plans to 
develop Its activities further, so that a complete r^ord of 
even patient operated on will be kept on file, m order that 
all necessary postoperative advice may be civen Tt „ 
announced also that with the 110 mg of radium belorimg to 
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the societj, which is used at the radium center in Professor 
Arzt’s clinic in the Vienna General Hospital, a total of 15,685 
milligram hours was given to cancer patients, last year 

Purpura Haemorrhagica Following the Use of 
Allyl-Isopropyl-Acetyl-Carbamide 

Of late, hj pnotics and sedatu es have shown an increased 
demand on the part of the public There are a large number 
of drugs that are classed as "mild remedies,” but that caution 
must be observed in the use of these remedies is shown by the 
histones of two cases reported by Dr A Vogel at a recent 
session of the Vienna Medical Society He observed two 
similar cases in a man aged 68 and in a woman aged 70, who, 
following a small dose of alljl-isopropyl-acetyl-carbamide, devel- 
oped symptoms of an essential thrombopenia, associated with 
a severe purpura of the skin and all the mucous membranes 
There appeared pctechiae of the skin , ecchymoses of the tongue, 
the gums and the buccal and the nasal mucosae, and hemor- 
rhages of the gums and the nose, together with melcna and 
hematuria There was a complete absence of thrombocj'tes, 
and a prolongation of the bleedmg time to from twelve to 
eighteen minutes Pressure on the skm produced quickly large 
hematomas The causal connection with the ingestion of allyl- 
isopropyl-acetyl-carbamide was particularly clear in the man 
He had taken the preparation only twice within a period of 
five months, and both times, from two to three hours later, 
the same clmical and hematologic symptoms developed It is 
noteworthy that both patients had taken the drug frequently 
without accident There had been intervals of considerable 
length between the administrations, so that a poisoning may 
be ruled out, and an acquired idiosyncrasy — an anaphylactic 
condition — may be assumed. The "thrombocytolytic” action of 
the drug was exceedmgly rapid. It happened that, shortly 
before the descnbed attack, a blood examination of the woman 
had been made, which revealed the presence of 325,000 blood 
platelets Ten hours after the mgestion of the drug, all the 
platelets had disappeared The previous long use of the remedy 
without mishap is not in contravention of the conception that 
a sensitization had evidently occurred In both patients the 
condition continued for three days, but, following two roentgen 
irradiations of the spleen, the symptoms disappeared completely, 
which was accompanied by a rapid rise m the number of 
thrombocytes and a return to normal of the bleeding time 
(from one to two minutes) 

Operative Treatment of Fractures of Neck 
of Femur 

On the basis of ninety-five cases of median fractures of the 
neck of the femur in which, at the Denk clmic, pegging opera- 
tions were performed, corresponding lateral fractures have 
been operated on in a similar manner At the last session of 
the Vienna Medical Society, five cases in which peggmg had 
been done with excellent functional results were demonstrated 
by Dr Felsenreich. The advantages are (1) early mobiliza- 
tion of all joints in favorable cases after from two to three 
weeks, complete vveight-bearmg capacity after six weeks, (2) 
simplification of the after-care, since, m simple cases, imme- 
diately after the operation, and in the more difficult cases three 
weeks later, all extension bandages may be omitted, (3) free- 
dom from pain a few days after the ojieration, (4) shortening 
of the stay m the hospital from formerly ten to twelve weeks 
to from SIX to seven weeks at present The early weight- 
bearing capacity of the leg, demonstrable in median fractures 
after from eight to twelve days, is not achievable in lateral 
fractures of the neck of the femur, because the nails used 
in these cases do not hold in the neck of the femur The 
conception now controllmg such cases as arise at the Denk 
clinic may be tersely expressed thus The median fracture of 
the neck of the femur should and the lateral fracture may 
but need not be, operated on All purely lateral fractures (that 


IS, those in which the whole lateral contour of the shaft and 
half of the distal trochanter region are still of one piece) art 
suitable for operation. Subtrochanteric fractures are not suita- 
ble for pegging, since the nail will not hold m the shatter^ 
subtrochanteric area To be sure, as Prof Dr Hass empha 
sized, in case of mere epiphyseolysis of the head of the fenrar, 
bloodless reduction gives excellent results In more thaa 1(0 
cases of this kind. Professor Hass was able to restore to itj 
position the detached epiphysis That applies particularly to 
young patients However, an operation will often shorten the 
duration of the healing process, and that is what Dr Felsen- 
reich wished to emphasize 

The Birthday of Professor Schmtiler 
The seventieth birthday of Prof Dr Julms Schnitzler wn 
recently celebrated by a large gathering of his pupils and 
admirers Professor Schnitzler was compelled to rehre recently 
because of legislation requiring university professofs to be 
emeritized on reaching the age of 70 He is shll in possesstoo 
of his full bodily and mental vigor His wit and his hrelj 
conversation are proverbial m Vienna Bom in Vienna as 
the son of the then eminent laryngologist Professor Schnitzler, 
he devoted himself in Vienna to the study of medione and 
soon acquired prominence as a surgeon, being entrusted with 
the direction of the surgical department at the Vienna Fob 
clinic and later at the Franz-Josefs-SpitaL His training ffl 
internal medicine under Nothnagel, and in pathologic anatomy 
under \\ eichselbaum, enabled him to make excellent diagnoses, 
while the surgical technic he learned from Albert gave bun a 
prominent position In 1904 he was appointed head of Iht 
surgical department of the Krankenhaus Wieden, where he 
remained more than thirty years He was the first surgeon 
m ‘central” Europe ardently to defend the urgent appendicitis 
operation He was also an advocate of the early ulcer open 
tion Surgery of the biliary ducts, of the lungs and of 
pancreas is indebted to him for many important suggestions 
and methods 


Marriages 


Thomas Luxe Glennan, Branchville, S C, to Miss Mar 
garet How e of Bartow, Fla , June 14 
Frances E Dworak, Colorado Sprmgs, Colo^ to Ja™ 
Ryder, Ph D , of New York, June 14 , u- mu 

Frederick Lee Liebolt, New York, to Miss Edith ug 
Davos of ^nsas City, Mo, May 17 ,Vu,r,ne 

Thomas Bernard Carkev, Kewanee, 111 to Miss Ka 
hlary Brugge of Chicago, June 29 c-rames 

Harold F Spencer, Garnett Kan , to bliss Margaret 
Patton of Empona, Kan , July 3 l nf 

Peter Vogel, New York, to Miss Helen bland e 
Mount b^emon N Y , June 6 c 

Harold G Pomainvhxe Pittsville, Wis, to Miss 
Nelson of bladison, June 18 
Leo H bfcMAHON, Breckenndge, bfinn to Miss 
Hartley of Staples, recently , c.^ 

Samuel Raymond Deich, Passaic, N J , to bliss H 
Geller of Paterson, July 3 
Hugh Wu.son Eikenberry to bfiss Evenssa 
of Peru, Inch, June 27 , Cioos 

Merwin O Lanam to Miss Frances Hobbie, both 
Falls, S D , May 26 . 

LEm H Lokvam, Kenosha, Wis., to Miss Marian J 
of Madison, June 25 , phila 

Edwun D N Lunn to Miss Lillian Robelen both 
delphia, June 29 . Haze' 

Thomas H blcGoNNEU. Jr., Hutchins, Texas, to 

Ditto June 6 ^ , Vfarv liwdTi 

John A. Payne III, Sunbury, N C., to Miss Mary 

^^iS’lx^L Marcus to Miss Juba Olah, both of Toledo, Ohm, 
Vpnl 25 
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alma mater, aged 39, on the staff of St Joseph’s Hospital, 
where he died, June 2, of pneumonia 

Jacob Harvey, MasonviIIe, N Y , Columbia University 
College of Physicians and Surgeons, New York, 1900, mem- 
ber of the Medical Society of the State of New York, aged 
60, died. May 26, of angina pectoris 

John J Lence, Jonesboro, 111 , University of Louisville 
(Ky) Medical Department, 1892, Missouri Medical College, 
SL Louis, 1893 , for many years county coroner, aged 66, died, 
June 28, of cerebral hemorrhage 

Sidney Simpson, Brownsville, K\ , Hospital College of 
Medicine, Louisville, 1905 , member of the Kentucky State Medi- 
cal Association, county health officer, aged 52, died, June 2, in 
St Joseph’s Hospital Louisville 

Myer Louie Levin ffi Newark, N J , University of Ver- 
mont College of kfedicine Burlington, 1921 , member of the 
board of education aged 37 died June 19, in the Beth Israel 
Hospital, of bronchopneumonia. 

Thomas Henry Remy, Ironton, Ohio, Miami Medical Col- 
lege, Cincinnati, 1895, member of the Ohio State Medical 
Association formerly county coroner, aged 68, died, June 11, 
of carcinoma of the stomach 

William Henry Laughlin, Milltown, N B, Canada 
Albany (NY) Medical College 1893 for manj years mayor 
of Milltown, served during the World War, aged 69, died. 
May 25 of heart disease 

Clarence Henry Burton, Mount Clemens, Mich Detroit 
Homeopatliic College 1901 also a dentist, member of the 
Michigan State Medical Societj , aged 57 , died, July 13, in 
St Joseph’s Hospital 

Paul Reagan Leathers, Indianapolis Indiana University 
School of Medicine, Indianapolis, 1927 phjsician in the nutri- 
tion division of the city board of health, aged 43, died, June 
21 of heart disease 

Thomas Abraham Owens, Toledo Ohio, Unnersitj of 
Michigan Medical School Ann Arbor, 1932 on the staff of 
the Merc> Hospital aged 29, was killed, June 27, in an 
automobile accident 

Michael J Vassel, New York, Faculte frangaise de 
medecme de I’Universite de St Joseph Beyrouth Sjria, 1910, 
aged 54, died, June 22, in the Bellevue Hospital, of cardio 
vascular disease 

Albert C Kennedy, Patncksburg, Ind , Medical College of 
Indiana, Indianapolis, 1898, member of the Indiana State Med- 
ical Association, Spanish-American War ACteran, aged 61, 
died, June 12 

James Elmo Simons, Bay Citj Texas Kentucky School 
of Medicine, Louisville, 1893, member of the State Medical 
Association of Texas aged 65 died, June 30, of angina 
yiectons 

Leonard George Lamer, Orona Fla Hering Medical 
College, Chicago 1895, served during the World War aged 
68, died, June 5, in a hospital at Tampa, of rattlesnake bite 
Charles Haddon Shepard, Durham, N C , Leonard Medi 
cal School, Raleigh 1901 , medical supenntendent of the Lin- 
coln Hospital, aged 56 died. May 15, of cerebral hemorrhage 
Hubert Wallace Wilson ® Twin Falls Idaho, University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1892 aged 64, died, June 24, of pulmonary embolism 

Frank E Wilson, Brooklyn Jefferson Medical College of 
Philadelphia, 1882, formerly representative in Congress, aged 
78, died, July 12, of chronic myocarditis and nephritis 

Eugene Wiesner, Staten Island, N Y Deutsche Unner- 
sitat Medizinische Fakultat, Prague Czechoslovakia, 1931 , aged 
30, died, June 26, of acute dilatation of the heart 

Richard Frank Sitar, Minneapolis, Northwestern Unuer- 
sity Medical School, Chicago 1926 member of the Minnesota 
State Medical Association, aged 37, died, June 20 

Arthur Clifford Johnston, Wyoming OnL, Canada 
Queen’s University Faculty of Medicine Kingston, 1907 died, 
klay 9 of injuries receiv^ when struck by a taxi 

William P Rowland, Bevier Mo St Louis Medical 
College, 1888 postmaster of Bevier, aged 74, died. May S. 
m the De Paul Hospital St Louis, of uremia 

Robert Heber Whallon, Cmcinnati Bellewie Hospital 
Medical College New York, 1886 aged 81 died June 18, in 
the Longxiew Hospital of coronary occlusion 

WiUis Daniel Storer, Los Angeles, Chicago Medical 
College, 1888 aged 72 died June 27 in the Good Samaritan 
Hospital of ducrticulum of the esophagus 


Morris Stark, New York, Columbia University Collere of 
Physicians and Surgeons, New York 1901, aged 58 ditd 
suddenly, July 18, of cerebral hemorrhage. ’ 

John William Whltsett, Hannibal, Ohio, Western Penn- 
sylvania Medical College, Pittsburgh, 1903, aged 59, wis 
killed June 24, when struck by a truck 

Edwin Rodelle Moorman, Highland Park Mich , Vander 
blit University School of Mediane Nashville, Tenn., 1890, aged 
72, died, June 4, of cerebral hemorrhage 

George L Nicklas, Platteville, Wis Hahnemann Medical 
College and Hospital, Chicago, 1890, aged 72, died, June 21, 
of influenza and bronchopneumonia 

Louis Clovis Mayrand, Deschambault Que., Canada, MB, 
Laval University Faculty of Medicine, Quebec 1879, and M.D 
111 1880, aged 77, died, March 27 
Walter Hodge Sheldon ® Madison Wis Rush Medial 
College Chicago, 1900, aged 60, died, June 10, of septicemia 
incurred while treating a patient 
James J Murphy ® Pontiac, Mich , Detroit College of 
Medicine, 1897, aged 67 died, July 7, m the Harper Hospital 
Detroit, of coronary occlusion 

Waterman A Vincent ® Three Mile Bay, N Y Col 
lege of Physicians and Surgeons Baltimore, 1882, aged 78 
died July 18 of myocarditis 


Walter Harris Lucas, Lakewood, Ohio, Western Reserve 
University Medical Department, Cleveland, 1893, aged 62, 
died in Tuly of myocarditis 

Georges Bigue, Ste Anne de la Perade Que, Canada 
School of Medicine and Surgery of Montreal, 1903, aged 58, 
died, June 2 of pneumonia 

John Wash Simmons, Detroit University of Tennesw 
Medical Department, Nashville, 1893, aged 75, died, June 29 
of cerebral hemorrhage. 

Elijah A Lambert, Denton, Ga , Atlanta School 
cine 1909, aged 59 ied June 21, in a hospital at Dublin 
of cardiac insufficiency 

John Herschel Lemon, New Albany Ind (licensed o 
Indiana m 1897), Civil War veteran aged 90, died, July lU 
of prostatic infection 

Garret A Van Diest, Praine View, Kan Rush Uedi™ 
College, Chicago 1899, member of the Kansas Medical Soc )> 
aged 61 , died June 4 , 

J A Hermenegilde MacKay, Bcauport Q^, C^“’ 
Laval University Faculty of Medicine, Quebec, 1927, agea < 
died March 17 . 

Joseph Alfred Desrosiers, Bic, Que. Canada Ln'"® 
versitv Faculty of Mediane, Quebec, 1915, aged 48 
March 8 , 

Jo'-“ph Holrraan ® Boston College of 
Surgeons of Chicago 1892, aged 64 died, June 3, ol 
sclerosis , 

Louise Eastman, Norwood, Ohio Eclertic „ -f 

tute, Cincinnati, 1898, aged 76 died, June 1, of cara 
the lung vr«Iical 

John Gay Williams, Los Fresnos, Taxas, r 

College, Cincinnati, 1892, aged 66, died, June 3 , 
disease. , 

Thomas W Thompson, Xenia, 111 , Rush JImi 
lege, Chicago, 1884, aged 77, died, July 5, of cerebral hcnio 

George Oliver 

College, Qncago 1910, aged 57, died. May 20, P 

Edgar O Nash, Pueblo, Colo Pulte hemor^g'- 

cinnati, 1881 , aged 82 died in June of cerebw 

Robert Lee Young, Eutaw Ala , ^rteTOscIerosu- 

bama. Mobile, 1889, aged 73, died, June IS of arterio 

Shelby L Wise, Galena, Ohio, Columbus Medical 
1884, aged 76 died July 6, of arteriosclerosis Y) 

Henry Wilson Brown, Haverhill, Mass , Albany 
Medical College, 1889, aged 79 died, June 0 

Henry Reiter * New York Baltimore University 
of Mediane. 1900, aged 55, died June 14 

Alexander Pollock, Yale Mich Detroit Colleg 
one 1886, aged 77 died July H 


CORRECTION 

Death -Dr Daniel John T°wnsend o 
as erroneously reported to have died 
1 st 10. naec 451 
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PREPUTIAL CALCULUS 
To the Editor —To tlie extensive bibliographj of the paper 
bj Dr N R Ingraham Jr , Preputial Calculus, a Clinical Rant) 
(The Journal, JuIj 13, p 106) I wish to add the case described 
bj D Giordano (Compcndio di Chirurgia Italiana, Turin, 
Unione Tipografica Editricc Tormese 2 746, 1911) which, frceK 
translated, reads as follows I was asked by a colleague to 
see a clergj-maii and to be readj, esentualh, to perform an 
amputation for cancer of the glans penis The foreskin was 
abnormal!) distended, showing bluish \eins, an extreme phimosis 
a muddj fluid of foul odor leaking from the narrow passage. 
The palpation was painful and imprcssue of a stonj consis 
tenej about the glans penis. When the opening ivas cleaned 
and the foreskin made to slide in \-arious directions, a whitish 
surface of calcareous appearance was noticed, against which 
the probe produced a sound like oier a stone “knd such it 
was A dorsal incision e-x^posed a calcareous formation, seicral 
niiUimeters thick, shaped as a bell encircling the entire glans 
penis ' The same author then quotes two similar cases from 
Larghi and Aquapendeiitc 

Francesco Ronciiese, MD, Proiidcnce, R I 


SIROIL 

To the Editor — In the Bureau of Iniestigation departmen 
of The Journal of July 27 there is an article on Sirotl and 
m this I am named as one of the directors of the Siroil 
Laboratories You no doubt base been misinformed as I base 
absolutely no connection with that companj other than mj 
friendship for Mr Ben Kaufmann, who has been a close friend 
of mine since we were boys 

About four jears ago Mr Kaufmann asked me persisteiitlj 
to try his preparation for psoriasis, and after I saw the formula 
I decided it could do no harm and tried it out first on small 
isolated lesions and later m severe cases, with \erj satisfactory 
results Since that time, occasionally a patient went direct to 
their office, and if diagnosis for psoriasis had not been made 
thej would send the patient to me for diagnosis and would 
pay the usual fee. 

About a year ago Mr Kaufmann in a verj casual manner, 
thinking he was doing something for me said he had put me 
on his Board of Directors This I emphaticalh refused and 
dismissed the matter from my mind so was greatly surprised 
to read your article. I got m touch with Mr Kaufmann imme- 
diately and he promised to write to you 
Will you please publish this letter'' I have practiced medi- 
cine twenty -SIX years and I have yet to commit my first 
unethical act 

R J McClellan, M D Detroit 

[EorroRiAL Comment — The article on Siroil’ stated that 
among the directors of Siroil Laboratories Inc there are 
said to be Frank V Martin Dr R J McClellan and 
S Meisner” This statement w'as based on a report from a 
thoroughly reliable source. In addition to Dr McClellan s 
letter, the Bureau of Investigation also received a letter dated 
"August 1 from Mr Ben Kaufmann the onginal president of 
the Siroil Laboratories, m which Mr Kaufmann states that 
he substantiates everything that Dr McClellan has outlined in 
Ins letter Mr Kaufmann then added “kt the time that I 
uiadc Dr McClellan a director of this companv I did so as 
a courtesy to him and in recognition of our life-long friendship 
I certainly never realized for one moment that this action on 
fy part might result in the embarrassment which is his as a 
result of mv action I dccplv regret tins act of mine and I am 


rectifying it immediately by withdrawing Dr McClellan’s name 
as a director of our company " It appears therefore that the 
statement as it appeared in The Journal was technically 
correct, as Dr McClellan obviously has had his name with- 
drawn as a director only since the article appeared Dr 
McClellan seems to have been the innocent victim of an 
embarrassing ’’courtesy ”] 


Queries &nd Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer e name and address 
but these will be omitted on request 


TUBERCULIN TEST 

To the Editor ^ — Of what value and reliability is the intradermal tuber 
culm (or punfietJ protein derivative) test in infancy, youth and adult 
ages> Does it always show a positive In those who have some lesion no 
matter hoiv mdd e g nearly all adults? What would the test be like 
m active tuberculosis (lungs glands bone) what »n quiescent tubercu 
Josls what in recurrent tuberculosis? 

Mattuew Kakasec M D , Shidler Okla- 


Answer — The intradermal tuberculin test, whether admmis- 
tered with old tuberculin or with purified protein derivative, is 
a test for sensitiveness of tissues to tuberculoprotcin Like all 
biologic tests It IS not infallible, and yet it is probably the most 
reliable of all of them So far as is known there is nothing 
that IS taken into the human body in nature that results in 
sensitiveness of the tissues to tuberculoprotem but the tubercle 
bacillus Both human and bovine strains of tubercle bacilli when 
growing in the human body result m a sensitiveness of the tis- 
sues Therefore, when the tissues are sensitive to tuberculin it 
is good evidence that tubercle formation is present in some stage 
of Its development, that is lesions of the first mfection type 
of tuberculosis are present 

Once such foci of tuberculosis are developed and tubercle 
bacilli remain alive in or about them the tuberculin test con- 
tinues to be positive as long as the individual lives The careful 
pathologic studies of Robertson (Am J Path 9 711, supple- 
ment, 1933) have revealed the fact that large numbers of these 
foci contain living tubercle baalli througlwut the lifetime of 
the body It is conceivable that in some instances bacilh are 
eventually destroyed or die out, after which there is no protein 
produced to keep up the sensitiveness of the tissues , hence the 
positive tuberculin reaction disappears The tuberculin test, 
therefore is a test for the first infection type of tuberculosis 
and IS diagnostic of that disease. Unfortunately the test gives 
no ev'idence as to the location, size or extent of the foci More- 
over, when reinfections develop, whether from exogenous or 
from endogenous sources, the sensitiveness of the tissues is usu- 
ally changed little or not at all Therefore the tuberculin test 
provides no e\ idence as to the presence or absence of the reinfec- 
tion clinical type of disease The test gives the same informa- 
tion regardless of whether the individual tested is an infant, 
youth or adult It does not detect reinfection, clinical forms 
of the disease, whether acute or chronic, but since these are 
always preceded by the first mfection type of disease, every 
positive tuberculin reactor regardless of age should be carefully 
examined by other methods to determine whether clinical forms 
of the disease are developing 

At one time it was believed that the test is of more value 
among infants and young children than m later life because 
It detected the infection nearer the time of its development 
However, at that time it was thought that a high percentage 
of infected infants succumbed to clinical forms of tuberculosis 
such as meningitis and miliary disease. Since the test has been 
administered in a routine way in large groups of infants and 
young children it has been learned that relatively few of those 
infected actually fall ill or die from the disease that is a high 
^centage of them tolerate it well and usually without the 
development of any significant symptoms Indeed the disease 
IS well tolerated throughout the period of childhood. The great 
destruction from tuberculosis m the human family begins about 
the peri^ of adolescence and reaches its heighi at about the 
oSh continues to be a serious menace to health 

and life throughout the remainder of life’s span. Therefor? d 

ThYkSra S,!! ” 'SrS"5 -KL" ^11.’, 
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teens and twenties have not been infected with tubercle bacilli 
and, therefore, react negatively to the test As the number of 
open cases of tuberculosis m man and animals decreases through 
treatment, isolation, and so on, the greater will be the number 
of persons who reach adult life without sensitiveness of the 
tissues to tuberculin 

The tuberculm reaction in active, clinical tuberculosis of the 
lungs and other organs is not different from that in persons who 
have only the first infection type of disease, except that m some 
cases the individual develops such extensive disease and so much 
tuberculoprotem is liberate that the tissues become desensitized 
to some degree Indeed, m some such patients the desensitiza- 
tion IS so complete that it can be detected only by the admin- 
istration of huge doses of tuberculin, but in such cases other 
phases of the examination usually clearly indicate tuberculosis 
This IS true also in some cases of acute clinical tuberculosis 
such as meningitis and miliary disease, even m the bodies of 
infants In quiescent and recurrent tuberculosis, the tuberculin 
reaction does not necessanly change from that of the first infec- 
tion manifestations, with the foregoing exceptions 


TREATMENT OF PERSISTENT ULCER AFTER BURN 

To the Editor — Eight months ago I began treating a severe bum on a 
man aged 50 His entire back from the neck to the crest of the flium 
and the dorsal surface of the left arm and forearm were involved with 
first second and third degree bums Tannic acid treatment was instituted 
in the usual way and healing progressed nicely for se\eral months when 
infection occurred below the coagulum Various methods of producing 
epithelial growth with marked success were used until at present there 
IS an area over the left scapular region 3 by 6 inches unhealed* This 
area has a raised glistening surface that exudes a clear serous fluid 
which turns yellow alter the dressings are left on for several hours 
The edges are healthy showing no signs of inflammation or induration 
Healing has for several weeks been at a standstill and no method of 
treatment seems to be of any use I would appreciate advice in treating 
this area Grafting has been tned on two occasions without success 
Culture shows the exudate negati\e to bacteria This red glistening 
surface is quite painful at times and most relief is afforded by the use 
of mertbiolate aqueous solution 1 5 000 Please omit name 

M D Illinois 

Answer, — An ulcer that is the end result of an extensive 
bum is sometimes very obstinate in healing when epithelization 
from the edges ceases and skin grafting has been a failure 
It may be necessary to resect the entire granulating surface 
Followmg this radical procedure, thorough treatment of the 
wound should be done with moist dressings of surgical solution 
of chlorinated soda for three or four days before proceeding 
with the skin grafting The preferable method of skin grafting 
is the Reierdin pinch graft 

A good technic to follow in skin grafting this type of ulcer 
IS to plant the grafts (not full thickness) on the granulating 
area Place one layer of very thin mesh gauze, such as the 
mesh in a gauze bandage, over the grafted ulcer Gently press 
the islands with a moist sponge to fix the gauze Anchor the 
gauze at the edges with zme oxide and apply plenty of fluff 
gauze over this single layer of gauze. Allow the dressmg to 
remain drj for six hours At the end of this time begin wet- 
ting the dressing with surgical solution of chlonnated soda 
0 S per cent, keeping the dressing moist for five days, at which 
time the first dressing is done. In the event there is evidence 
of infection manifested by an elevation in temperature and 
purulent drainage showing through the dressmg, the latter may 
be changed before the fifth day 


HIGH SUICIDE RATE OF CALIFORNIA 
To the Editor — Under death rates in large cities (Tnz Journal, 
Oct 20 1934 p 1243) it is stated that San Francisco has the highest 
suicide rate San Francisco has had this unennablc record for many 
years to my knowledge A friend of mine much interested In seismology 
believes it is due to seismic disturbances I have not been able to 
account for it on an economic basis for similar conditions prevail else- 
where Hate vou an explanation^ 

Hans Schroeder M D New Orleans 

Answer. — It is, of course, true that San Francisco has had 
an unenviable record with regard to the frequency of suicides 
for many a ears past For example, dunng the five years 1925- 
1929 It was the leading city m the United States, with an 
average death rate of 38 8 per himdred thousand of population 
In 1933 as the correspondent notedj it also stood first, tvith 
a rate of 37 6 Other California cities, such as Los Angeles 
Oakland and San Diego also consistently show high rates 
However there is no evidence that seismic. disturbances are the 
cause of this highly unfavorable showing Very high rates 
prevail in other western cities outside the earthquake area, 
such as Seattle, Portland Denver Spokane and Omaha Min- 
neapolis Kansas City and SL Louis have also a verv high 


mortality from suicide. Rates for the white population m sorot 
southern cities are likewise high In contrast, certain easten 
cities have suicide rates far below the average for the United 
States as a whole 

It IS difficult to account for the stnking geographic differ 
ences in the suicide rate in this country The composition of 
the population undoubtedly plays a part — its age, sex, color 
and racial distribution The large proportion of Teutonic inhab- 
itants, in some of the cities mentioned undoubtedly contributes 
to their high suicide rate, for Germanic peoples have long been 
noteworthy in this respect This fact alone would lead one 
to distrust the causal effect of seismic disturbances on suiodt 
In Europe the highest suicide rates are found in Germany, 
Austria, Hungary, Poland and Czechoslovakia — countries nhere 
earthquakes are practically unknown. On the other hand earth- 
quakes are prevalent in South American countries, and never 
theless Chile has one of the lowest suicide records m the aarli 

The whole phenomenon of suicide is far too complicated to 
be explained in so simple a way as the correspondent imagmes. 
Many complex factors are mvolved — economic considerations 
cultural patterns, religious beliefs, and, most unportant of all, 
psychologic attitudes that determine the mental and emotional 
reactions of the individual It is almost impossible to isolate 
anj one of these and point to it as the causal factor behind the 
suicide Instead, one is generally confronted with a combination 
of circumstances which together serve as motivating forces 

In conclusion the correspondent is referred to Dr Anita 
Muhl s interestmg analysis of more than 500 suicides that 
occurred in San Diego, Calif , between the years 1911 and IW 
From a studv of these data the author concludes that “this 
jumping-off place of the United States holds a death lure for 
individuals with regressive tendencies who have found it unpos- 
sible to adjust themselves at one level or another” We agree 
with this view and think that it explains much of the excess 
in the Pacific Coast suicide rate 


DIABETIC NEURITIS 

To the Editor ' — In answer to a query (The Jodikal, January Ik 
p 140) regarding the treatment of neuritis in an overweight (190 poonas, 
or 86 Kg ) diabetic patient who has a persistent hypergljcemli, it w« 
suggested that the patient be kept on a moderately high diet weu 
balanced and that the insnlm be omitted temporarily There can tie 
little doubt that if this advice is followed a higher blood sugar wfll teaw 
while It IS well known that a normal or nearly normal blood 
essential for the relief of a diabetic neuritis Fat diabchc 
even though the diabetes is mild are relatively resistant to insohn. Lai^ 
doses affect the level of the blood sugar but little while a 
the total calorics to approximately 15 or 20 per lologram of body wOES 
will decrease the blood sugar at a satisfactory rate without _ 

view of the patient s age 78 liberal carbohydrate — approxiniately 1 
— la advisable With this allowance there need be no fear in 
reducing the blood augar to normal despite the popular Imt ^ ^ 

erroneous belief that a hyperglycemia is advisable in elderly P* 
vnth diabetes Gareield G Duncan M D PhiUdelplia- 


Answer. — The ongmal answer and the present query ar 
as mutually contradictory as they appear at firM 
confusion has probably ansen from the desire of the , 

to be very brief. He undoubtedly meant a nf 

carbohydrate diet suited to the patient s needs which ^ 
course be a subcalonc diet in view of the patients 
It IS generally agreed that a normal blood sugar is 
for the relief of diabetic neuntis However, it is not . . 

that m this patient the pain is at least partly 
sclerotic basis Marked or sudden lovvenng of the mooa 
in the latter case may aggravate instead of relieve me 
as occurs in the arteriosclerotic heart Omission ol m 
possible, was probably advised not only on the ^ ,(^l 

but also on the chmeal and experimental considera 
insulin Itself may have some influence on the musa ^ 
cardiovascular system The influence of the avaria 
hydrate and insuhn on the heart have been recently epv ^ 

Soslan Samuel Katz L N Strouse Solomon and n.wase 

Treatment of Elderly Diabetic Patients with (irdiovasolisr 


Arch Int Med SI 122 Uan ) IW3 
Soskin Samuel Katr L N , and Fns^ Robert 
the Action of Insulin upon the Heart A 


Int Med 8 


Dual Nslnre 


of 


990 (F''’ ’ 


1935 - ciblc 

These papers do not state that hyperglycenua is jo 

Iderly diabetic patients with cardiovascular disea^ rfduclion 
low that in some of these cases too gr^t or too ^ ^ 

f the sugar available to the heart is follow^ *^7 ® A nf sugar 


s loiiovveu L>y f jygar 

ijective Signs of canfiac distrras Since the ^moim 
the blood is only a balance between tot enteri ^ 
ivmg the blood at any tim^ it may be "'fi,' ^ nious 

at a high blood sugar level is not 

ith a large supply of available blood sugar I . arc 
the replenishing soured and the rapiditj of the 
iportant factors 
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POSSIBLE OBSTRUCTIO^ OF COMMON DUCT AFTER 
CHOLECV STECTOMY 

To Ihe Editor — An obtjc woman aged 43 had cholecyitectomj one 
3 cor ago and ie\‘cn imall stones were found Sbe now complains of 
tevere pain under the right breast passing around to the right shoulder 
blade It lasts two or three days and is assoeiated with great weakness, 
headaches, pain in the ejes, pruritus and light colored stools with 
diarrhea Tenderness is present oier the xiphoid process What pro 
cedure for diagnosis and treatment nould you suggest? Please omit 
name. M D New \ ork 

Answer.— Local tenderness oter the gallbladder, light colored 
stools, Itching and the other sjstemtc symptoms menttoned are 
suggests e of some obstruction of the common duct 

An icterus index and a van den Bergh test should be made 
during the attacks The stool and unne should be examined 
for bile Not infrequently an obstructing stone in the cystic 
duct IS squeezed into the common duct or overlooked at the 
time of the operation Small stones may pass out of the com- 
mon duct with sjmptoms of colic but frequently they must be 
remoted by operation 

Not all painful attacks after operation on the gallbladder 
are due to overlooked stones Occasionally some obstruction 
of the common duct such as inflammation or perhaps spasm 
of the sphincter of Oddi may be present Chronic pancreatitis 
may produce a constriction of the duct A hepatitis may persist 
for some time after remop-al of the gallbladder and be the 
cause of such symptoms 

One should ti^ medical treatment, including the instillation 
of a magnesium sulphate solution through a duodenal tube on 
an empty stomacli A careful regulation of the diet should be 
observed oter a period of several weeks with an effort to spare 
the liter 

If there IS ctidence of common duct obstruction and no 
relief is obtained after a reasonable period of medical treatment, 
operation should be adtised for exploration of the common 
duct This may be quite difficult and should be thorough, as 
a small stone may easily be overlooked. The common duct 
should be sounded to determine the presence of a stricture tf 
no stone is found The results will determine the operative 
indications 

A chronic colitis may simulate these symptoms closely and, 
among a number of otlier possible conditions, should be looked 
for and treated if necessary 


ASPERGILLOSIS 

To tho Editor — A man aged 25 givej a hislory of a chrome cough 
With cjcpccloratlon of a large amount of foul imelling greenish yellow 
sputum BiDce childhood He was susceptible to colds dunog cbJdhood 
He has been working steadily as a baker for the past five years with 
apparent good strength and not losing any weight The physical exam 
Ination is negative except for the presence of a few coarse rales over 
both btici of the lungs posteriorly Positive cultures of Aspergillus 
niger were obtained Roentgenograms showed multiple abscesses of 
taoderalt sue in both bases of the lungs There is also evidence of old 
bealed abscesses Treatment consisted of postural drainage, large doses 
of potassium iodide 120 grains (8 Gni«) daily for one month ultra 
^^olet therapy and smaU doses of creosote There has been but little 
improk'tment in the roentgenograms since the beginning of the treat 
ment I hare started neoarsphenamme and bismuth therapy What is 
the accepted trtatment and the I’aluc of the autogenous vaccine^ \Vliat 
IS the inadcnct of aspergillosis? Please omit name, 

M D Connecticul 

Answer, — Pulmonary aspergillosis is rare in this country 
Cases have been reported chiefly from France. The disease is 
found m pigeon feeders, hair sorters and sponge combers 
Secondary invasion may occur in pulmonary tuberculosis The 
treatment is that of pneumomycosis In addition to the mea- 
sures employed, roentgen therapy might be of advantage. It 
IS doubtful whether autogenous s-acane has any value in this 
condition. 


CRANIOTOMY IN FRACTURE OF SKULL 
To the Editor - — Plcaic state under what conditions if any a 
craniotoray is indicated in the treatment of a fracture of the base of the 
tkuU, What arc the usual procedures recommended for use m the treat 
ment of this serious condition t Please omit name 

M D Mississippu 

Answer — Fractures of the base of the skull arc usually 
fissures in the bone and are associated with symptoms of 
severe intracranial mjury, such as loss of consciousness ster- 
breathing and marked shock. During the penod of 
sl^k such supportive measures as elevation of the foot of the 
hed application of heat and stimulants such as coffee by proc- 
' f administered The intravenous administration 

ol a 20 per cent hypertonic solution of dextrose in amounts of 
aOO cc or of a 50 per cent solution in amounts of 100 cc. can 


be given not only to improve the condition of the patient but 
also to prevent or to reduce associated cerebral edema After 
recovery from shock, roentgenograms of the head can be taken 
to determine the amount of injury If the patient remains 
unconsaous, intranasal feedings can be carried out, and mag- 
nesium sulphate retention enemas will tend to reduce the cerebral 
edema further A chart should be kept on which hourly read- 
ings of the pulse rate, blood pressure and temperature are 
recorded Lumbar puncture should be done in suitable cases 
to relieve intracranial pressure further and to remove any blood 
from the cerebrospinal fluid Craniotomy is seldom indicated 
for fractures of the base of the skull unless there is evidence 
of intracranial bleeding due to an associated lesion that produces 
rupture of the meningeal vessels involving the cerebral hemi- 
spheres Another condition that might prevail in which craniot- 
omy would be indicated is increased mtracranial pressure due to 
cerebral edema, under such circumstances, right subtemporal 
decompression could be done. As a rule, patients who suffer 
from fractures at the base of the skull and who do not respond 
to medical measures have usually sustained severe intracranial 
trauma and operation offers them but little 


HAZARDS OF COPPER PLATING INDUSTRY 

Ti> the Editor — Could there be »ny lystcraic effect from working in 
a copper plating department u*ing the following formolas for copper 
plating 5teel First solution sodium cyanide sodium bisulphite sodium 
thiosulphate and caustic fiakes Cleaning solution lump caustic tn 
sodium phosphate soda ash and resin Then sulphunc and tn 10 to IS 
per cent solution used in pickling the iron This solution gives off fumes 
which at times become very dense like a \apof and the workers feel that 
they have some effect on their lungs and stomachs Please omit name, 

M D Pennsylvania 

Answer, — In this situation it is probable that the sulphuric 
acid constitutes more of a practical hazard to systemic disease 
than any of the other agents specified, Sulphunc acid has the 
reputation of not evaporating, but, as a result of the countless 
numbers of bubbles produced in the chemical processes of 
metal pickling, much sulphuric acid may be thrust into the 
atmosphere of the plating or pickling room These acid vapors 
are the source of irntation m the mouth, respiratory tract and 
along the gastro-intestmal tract Gastritis and ulcers of the 
gastro-mtestinal tract are beheied to be of higher frequency 
among plating workers, galvanizers and picklers than is true 
for the general work population 

Second in importance is the sodium cyanide, which, howeyer, 
IS not so highly toxic as has long been the belief of both the 
medical profession and the public Qironic poisoning by cyan- 
ogen compounds has been questioned but by others it has been 
associated with nausea, loss of appetite, gastro-infestmal dys- 
functions and albuminuria Acute and severe poisomng by 
cyanogen gases constitutes a definite disease entity character- 
ized by impaired respiration, marked slowing of the heart rate, 
lowering of temperature, dilatation of the pupils and quick loss 
of consciousness, associated with cyanosis of the skin. In spite 
of extensive applications of cyanides m industry, cases of indus- 
trial poisoning are quite rare On this account greater sig- 
mficance is attached to the sulphuric acid as a more likely 
source of abnormalities among the workers m this copper 
plating department 




To the Editor —Arc there *■ to which sex predominates omoac 

first horn babies? If there are no statisUcs what is the accepted opinion 
of the beit informed physician*^ 

Coi_ Ode C. Nrcaots, Hollywood Calif 

Answer. — There is some difference of opinion among statisti- 
aans regarding the predominance of male children in first births 
but the majonty seem to think that the number of boys bom to 
pnmiparas is larger than in subsequent labors Bidder {Influ- 
erce of Age on Sex of Child, Zlschr f Geburlsh ti Gynak 
18^) said that more boys than girls are bom to pnmiparas ' 

C- Ptoc Cambridge Phil 

Soc 1915) said tnc same thing ^ 

Siegel (Schwankungen der weibhehen Fruchtbarkeit, Berlin 
Sprager 1917) found that pnmiparas have 1117 boys to 100 
girls and multiparas 104 boys to 100 girls 

H D King (Studies on Inbreeding, J Exber Zool 1918) 
mbswir'"’'®''"'' 115 9 males against 101 1 

Halban-Swtz (1 824) m a long discussion of the subject with 
much literature ated, shows that dunng and after Ae Frai,^ 
PmssiM \\ ar there no increase in boys but, after the Great 
War there was a demonstrable increase m their number 
G^y , so that the notion that nature Ses to reX« the 
soldiers lost ,n war may have some slight basis m fact 
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QUERIES AND MINOR NOTES 


TOXICITY OF SODIUM THIOCYANATE 

To the Editor — -I have bad a patient on sodium sulphocynnate for 
about eight months At the present time he is taking about 3 grains 
(0 2 Gm ) every third day He has an essentiai hypertension He 
feels fine. The unne is normal on bimonthly examination Is there 
any danger from the continued use of the drug? Please omit name 

M D Ohio 

Answer — The usual therapeutic dose of sodium thiocyanate 
IS from OS to 1 Gm daily, in divided doses Thus there 
should be no lear of intoxication from the administration of 
but 02 Gm every third day It is distinctly dangerous to con- 
tinue medication of 1 Gm daily, for the drug is slowly elim- 
inated and cumulative effects may occur Renal functional 
impairment adds greatly to the risk The tolerance to thio- 
cyanate salts IS not uniform, in certain susceptible individuals 
even small amounts have been known to induce serious intoxi- 
cation In the present instance, however, there appears to be 
no intolerance and no appreciable renal functional impairment 
Therefore continued medication with such conservative doses 
should be without danger 

The earliest symptoms of thiocyanate intoxication are mus- 
cular weakness, dermatitis, nausea and vomiting With more 
severe intoxication slight fever mental confusion and disorien- 
tation, delirium, convulsive seizures and coma appear in the 
order mentioned The present consensus is that thiocyanate 
IS an active vasodilator but that as a rule clinically effective 
doses often prove too toxic to be considered safe m hyperten 
sue arterial disease The query does not state whether the 
small amounts administered have been adequate to reduce the 
arterial tension and/or keep it depressed If these amounts 
have proved efficacious, there appears to be a wide margin of 
safety in the regimen as stated 


FINGER PUNCTURE METHOD FOR SEDIMENTATION TEST 

To the Editor — Hme you CuUtr a A Finger Puncture Method for 
Blood Sedimentation Teats on hand or any material on aedtraentatton 
tests? jouN F Carei M D Joliet III 

Answer. — The Cutler finger puneture inetliod for determining 
the sedimentation time of erythrocytes is performed as follows 

Carefully cleanse the distal phalanx of one of the fingers with 
alcohol, and then rub to induce hyperemia Puncture on the 
palmar surface Collect blood m the collecting tube until about 
half filled (OS cc ) The tube must be clean and dry It is 
filled with 3 per cent sodium citrate solution and emptied The 
citrate solution clinging to the walls is sufficient to prevent 
clotting From time to time the finger tip and nm of the tube 
must be wiped with the citrate solution to remove clotted 
particles, and the tube shaken If clotting occurs the test must 
be repeated 

Shake the tube containing the blood to insure uniform dis- 
tribution of the blood cells Then draw blood into the sedi- 
mentation pipet (The tubes and pipets may be obtained from 
the A H Thomas Company, Philadelphia) The blood is 
drawn up to the zero mark and then kept there by attaching 
a spring cap to the bottom of the pipet Place the pipet m the 
sedimentation rack and determine the change in velocity bv 
observing the upper level of the column of red blood cells e\erv 
fi\e minutes for one hour These observations are recorded 
on sedimentation charts Thus a graph is traced which shows 
the position of the blood cell column at any period during the 
first hour This technic is described in Kolmer and Boerner s 
Approved Laboratory Technic, New York, D Appleton S. Co, 
1931 


TIGHT SPHINCTER ANI 

To tht Editor ' — I find that many patients who complain of constipa 
tion and flatulence have an overdeveloped and tight sphincter aoi Is 
forcible dilation or divulsion under general anesthesia the procedure of 
choice or will the rubber or glass dilator sets accomplish the purpose 
in these caies? Pleaje omit name if published jj 0 California 

Answer. — An abnormally tight sphincter am accounts for a 
certain number of cases of constipation and flatulence There 
is another group of cases m which the mucosa m the region 
of the anal sphincter is inflanfed and infected. The height- 
ened irritability in this region seems to increase the normal 
tendency to a reversal of the gradient of forces in this part 
of tlie bowel as a result, gas and fecal material tend to remain 
in the region of the splenic flexure 

In a number of cases a cure can be worked by the proc- 
tologist who will carefully dilate the sphincter under anesthesia 
Obiiously judgment and experience arq required m order not 
to do too much injury to the muscle fibers 


Joui. A Jl A. 
Aeo 21 191S 


.1. obtained at traits 

with the tard rubber dilators or with the two-bladed apnantus 
that can be inserted by the patient and then opened up wlh 
a screw At Irast, some patients state that they have obtaatd 
relief through their own efforts at dilation 
In many cases the tight anus appears to be a manifestation 
or end result of an abnormally tense nervous state, and then 
one must fear a return of the trouble, even after the most 
successful operative dilation 


RECURRENT CONJUNCTIVITIS 

To ihe Editor —A man aged 34 aince June 1932 baa bad a bkndibot 
eye with associated conjunctivitis three or four bmea a year An ittack 
comes in one eye and the succeeding attack In the other eye. The c»- 
dition start* subjectively as an irritation and fbc eye is bkodtbrt in 
four or five hours from the onset of symptoms In tbc monunj he 
notice* that fat* eye is stuck shut with a yellowish discharge not notKtd 
during the day at the time of an attack His eyes are fomewhat red 
after he has taken liquor m excess None of the attacks bare been 
preceded by the taking of liquor They never affect the sight or tbc 
iris The condition usually lasts from five days to a week. The present 
attack has lasted a week and a half The patient saw an eye ipeciaJiit 
a]>out a year ago who said that he bad slight astigmatism and gate bin 
glasses There is no fever or systemic disturbance at the tune of in 
attacj A culture of the discharge from the eye showed on gram sUm- 
ing gram positive bacilli probabiy diphtheroids and a few grampontiTt 
cocci A culture on Loeffer Wood agar yielded micrococa The patient 
IS in good health is married and has one normal chili He has worked 
in a filling station for the past two years P 

Answer. — It would appear that the patient suffers from spas 
modic attacks of an acute purulent conjunctivitis, evidenti) of 
bacterial origin The attacks are naturallj self limited but 
the conjunctiva does not become free from organisms It would 
be well to cleanse the conjunctiva with a bactericidal solution 
(including washing of the tear sacs) until no further organisms 
can be found on culture 


MECHANISM OF RELIEF OF PAIN IN ANGINA PECTORIS 
AFTER TOTAL ABLATION OF THkROID 
To the Editor — A local physician who it tbc victim of angina 
has requested me to inquire as to tbc authenticity of a iutem«t iw 
he has seen recently lo the medical literature to the effect that the tou 
ablation of the thyroid gland for angina pectons if of value only u 
cuts the sympathetic nerve to the coronary artery Can you tell me 
source of this statement and what is your opinion on the matter? 

F H Hagauan MD Jackson Mas- 

Answer.-— In a recent publication (Am J M Sc 
[June] 1934) evidence was presented by Weinstein, Hav » 
Berlin and Blumgart indicating that early relief of pain ^ 
patient with angina pectoris, after total ablation of the no 
thyroid gland w*as due to the section of nerves during the 
tion The more lasting relief of the pam was not 
be due to the section of these nerves but rather to the j. 

of the work of the heart when the basal metabolism grad 
fell The whole question is still somewhat in 
addition to the foregoing two factors there may be a lu 
effect namely a diminished sensitivity of the ^ 

nephnne that follows the total ablation of the thyroid g n 


SINUS IN GUMS AFTER TRAUMA FROM TOOTHPICK 

To ihe Editor — A man aged 37 while picking hia teeth 
years ago ran a splinter from the toothpick into the mueoOB ,j,otcr 
juat posterior to the incisor teeth He thought be jiroU® 

at the time but about two week* following this the area monih 

and tender and a drainage started which lasted for area 

He was then symptom free for about one year h/j co® 

became swollen and tender and began to dram The ® bloody ^ 

tmued since that time and the last three weeks has ** 

character The patient came to me about a week »BO , i>o»tcn«^^ 

that time revealed a small sinus or hole about one fourth . ^ 

to the two incisors m the raidlinc There is Po sivdlmg o needle 

the area and the soft tissues appear to be normal maxillary 

it I* possible to probe the sinus which seems to extend l ^ 

bone for approximately one fourth inch The patieM « coodd'®"* 
plaints and examination is esientially negative except yetumed- 

I am enclosing a roentgenogram which will not new j 

I would apppreciate any suggestions for diagnosis ana . 
you may give Please omit name M D Art 

Answ er —The case in question show s no grws ^ 
and one would naturally assume that ffi' ,u. r^lgeno- 

toothp.ck, which, of course, would not stow ■» 
gram. The facts can easily be defemnn^ Sate, whitl> 

periosteal flap in the anterior portion of the "3™ ^ can 

will expose the territory involved. In this o,t inaT 

be explored to its complete depth and whatever is P 
be easily removed 
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QUERIES AND MINOR NOTES 


dye or leather sensitivity 

To the Editor - — Kindly infonn roe regardine the treitrocnt of 
dermallrii due to black leather dye I have a patient who bought a 
black leather etrap for a wrist watch Soon after she started to wear 
it her wnit became inflamed just where it wna In contact with the 
strap This has spread in the course of n week to a band about 4 
inches wide There is a small area about an inch in diameter on the 
other wrist The inflamed skin is slightly elevated and is bright red 
and itches intensely Please omit name it this letter is published 

if D Ohio 

ANSWEit. — The case described presents two mam posstbih- 
ttes m diagnosis One is lliat the dermatitis is due to dye 
sensituitj (or posstblj even to leather sensitivity), as the 
inquirer suggests The other possibility is tliat it is due to 
a nngworm (Trichophj ton) infection secondary to mechanical 
ittitaUon The utflamed shin should be examined carefully 
for signs of fungus infections, and microscopic examinations 
of the scrapings made. If it is decided that it is not a fungus 
infection the further question of etiology could be determined 
by patch tests It would appear that the most practical pro- 
cedure would be to discard the leather strap and to treat the 
inflamed area with mild lotions and protective ointments 

This case recalls to mind the importance of dyes as irritants, 
especially in dye industries In a recent bulletin issued by the 
U S Public Health Service (Skin Hazards in American 
Industry, Ptiihc Health Bulletm 215, October 1934) attention 
IS called to the occurrence of dermatitis in dye manufacturing 
Some 400 instances of dye dermatitis are analyzed. The authors 
conclude also that dcsensitization is not successful in these 
chronic cases 


USE OF PERTUSSIS VACCINE 
To Iht Editor — In the use of Sauers pertussis raceme for iramuniza 
tioD it U recommended that an equal amount be injected in each ddtotd 
rcffion and that etch tubsequent injection be civeo in a different tite 
^^o«ld you plcaic explain why the fuU dotage of an injection szy 2 cc 
should be divided 1 cc in each arm instead of 2 cc in one site, and 
also why a different site should be used at each subsequent injection? It 
seems unnecessary to make two injections when one would suffice 

M D Long Island 

Answtr — ^This I’accme, used for the prevention of whooping 
cough, not infrequently causes a transient local reaction It 
IS us^ early in life — chiefly between the sixth month and 
the third year Its particulate nature (10,000 million bacilli 
per cubic centimeter) is conducive to slow absorption, and 
the endotoxin of the vaccine often acts on the subcutaneous 
capillaries, so that a local induration of the skin or a sub- 
cutaneous nodule may often be palpated for a week or more. 
The mtensity of these reactioris is reduced when the three doses 
are given bilaterally, a different site being used for each of the 
weekly injections If a 26 gage needle is used, there is scarcely 
any pain 


ASTHMA PROM SENSITIVITY TO COLD 
To iht Editor’ — A woman aged 40 who«e general health !■ good and 
In whom the ^Yasse^mann reaction m negative apparently haa an allergy 
to anew itorms and mow Snowatorma jmmedlatdy precipitate or bring 
on aeiere aathma and air hunger The patient bccomea cyanotic Tbetc 
attacks are relieved by hypodenntc Injectionj of epinephrine atropine 
and morphine followed by ephedtine and amytal by month I do not 
understand why snow prccipitatei these attacks t^ess the inowfiakcs 
bnng down with them pollens or other foreign substances in the air 
Do you consider it possible to determine the etiology by the use of 
capillary tubes? Can the patient be immunized to prevent these attacks? 
PloK omit name M q WikoojIo 

Answer. — ^This is a typical history of asthma caused by 
sensitiveness to cold. It can probably be relieved bv careful 
alternation of heat followed by ice rubs, covering a limited area 
of skm A discussion of the treatment may be found in an 
article entitled Treatment of Physical Allergy,' by W W 
Duke (/ Allergy 3 408 [May] 1932) 


CANCER IN ESKIMOS AND CHINESE 
To Ikf Editor -—Have you any data on the incidence of cancer in 
Ccnc^ Bf Ike caotc of death in the Cbincae of the interior of China 
Or of the Eskimo* in their native state as compared with our*> 

Hass ScntoaoEi M D New Orlcana. 

ANsvvnt. — No accurate data on cancer as a cause of death 
in the Qimese or the Eskimos are available because there are 
reports to show tlie population, and also no death 
certificates to show with any accuracy the cause of death in 
^5 given district Physiaans working in hospitals in Chinese 
^<cs report that they see many cases of cancer among the 
^ pap«r by Fibiger {Zlschr f Krebsforsch 
20 148 [June] 1923), who studied the records of physicians 


and hospitals in Greenland, it is shown tliat cancer was about 
as proportionally frequent m those Eskimos who came to the 
institutions as in a similar population elsewhere 


PHENOLPHTHALEIN WITHOUT EFFECT ON BLOOD 
FORMING ORGANS 

To the Editor — Kindly let roe know whether phenolphthBlein has any 
effect on the blood stream or blood producing organs Do you know 
of a case of agranulocytic angina or ncuropcnia caused by phenol 
phthalem? M D , Texas 

Answer. — Phenolphthalem has no known effect on the blood 
stream or the blood forming organs No case of agranulocytic 
angina or neutropenia due to phenolphthalem is on record 


BURNS FROM PERMANENT WAVE MACHINE 

To the Editor - — In Quenc* and Minor Notes in Thz Jourkal, 
July 20 page 223 a queition is asked with regard to the treatment 
of scalp burns from permanent wave machines The questioner aptly 
states that these arc becoming more frequent since a constantly larger 
number of women are facilii^ating the dresauJg of their more or less 
unrul) hair with the fixation which permanent waving produces 

In undertaking to treat bums resulting from this process, one must 
take two things into consideration first that usually the bums are 
deep (third degree) and, second, that they arc frequently infected from 
the ever present bacteria on the scalp and hair It it the infection that 
at times causes considerable trouble not only because it retards healing 
but because it is not infrequent to find a persistent furunculosis as a 
sequela on the neck and back or other parts of the body 

The routine that 1 carry out in treating these patients is as follows 

1 The area surrounding the burn is washed well with soap and water 

2 An adequate area is shaved around the bum 

3 A corrosive mercunc chloride (1 3 000) compress is applied and 
left in place for fifteen minutes every twelve hours 

4 D^bns IS removed without causing bleeding 

5 The bum is dressed with a piece of gauze that has been saturated 
with an aqueous solution of tannic acid 5 per cent. This gauze is held 
in place with hairpins 

6 If the posterior ccmctl glands arc affected (and this is very fre 
quent) and the patient shows any systemic reaction (fever leukocytosis) 
she ts put to bed. Ice caps are placed over the infiamed cervical lymph 
nodes for thirty minute* at intervals of an hour 

7 If furunculosis develops the patient is treated with an autogenous 

Lktex Hollander M D Pittsburgh 


DIAGNOSIS OF APPENDICITIS 

To the Editor ' — From the list of signs under Diagnosis of Appendi 
abs (The Journm, July 13, p 139) the following were omitted 

1 Brittons sign {i4ttn Int ifed > RetracUon of the nght teshde 
while moderate pressure Is made over an inflamed appendix denotes gan 
grenc of the appendix Retraction of the testicle is not present in the 
absence of gangrene and disappears after rupture of the appendix, 

2 Hyperextcnsion of the right thigh with leg extended and patient 
iyiDg on left side This is a modification of (^pc s extension test which 
combines with it the mesentery pull sign of Ott 

3 Tap on heel With the patient supine and the legs extended but 
relaxed a moderately vigorous tap on the patient s right heel will produce 
pain while a simdar tap on the left heel does not 

4 Leukocytosis The white count may be high low or normal in 
»ny sUge of appendiatis contrary to the opinion held by many surgeons 

5 Temperature This it as variable as leukocytosis and sometimes as 
misleading when given too much consideration 

6 LocabzatiDn of tenderness by banum sulphate enema This increases 
pam by increase of pressure within the bowel and also allows palpation 
under fluoroscopic control 

I venture to submit these additions to an already extensue list behev 
ing that they come within the definition of Sign, ‘any objectuc evidence 
of discast.* RicnARD B Stout M D Elkhart Ind 




To the Editor —Regarding Effects of Belladonna on Child (Queries 
and Minor Notes The Jodrkal July 6 p 67) may I call uttenUen to 
the remarlablc fact that children and especially infants arc frequently 
but little affected by belladonna I have seen a man atropinizcd by 10 
minims (0 6 cc ) of tincture of beffadonna wfafle his son of 8 yean 
was not affected by the same dose 

u 1“-, vomrnng of infants Haas uses from 

^ to (13 to 2,5 mg > of atropine sulphate daily and hat 

TOpio>ed up to gram (4 mg ) Ochsemus gave % gram (0 76 
daily to « i^ant four weeks old and Ho gram (1 3 m7) to o^e 7 I 
weeks Lin^rgb gave up to Mo gram (6 5 mg ) daily to a child of 
8 report no senom untoward effects 

On the other hand Munns White Brenneman and others rennrf 
poisoning ro mfanta from single doses of M to 
0 04 mg) or from several smi d^ ^ 

Rtmn (OU mR.) of Btro^e iiPProximatcI, to 

Waztz* a Bastedo M D New York. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


Auericak Board of Ofhtiialmology The Cincinnati examination 
previously announced will not be held The next examination will be 
Riven In St, Louis Nov 18 Apphcatton must be filed before Sept 15 
Sec I)r William H Wilder, 122 S Michigan Avc , Chicago 
American Board of Otolaryngology Cincinnati Sept 14 Sec 
Or W P ^Vherry 2500 Medical Arts Bldg, Omaha 
American Board of Pediatrics Philadelphia Oct 10 and St 
Louis Nov 20 Sec Dr C A Aldrich 723 Elm St Winnctka III 
American Board of Radiology Detroit, Dec 1 2 Sec , Dr Byrl 
R Kirklin 2dayo Omic, Rochester Minn 
Arizona Basic Saence Tucson Sept 17 Sec Dr Robert L 
Nugent, Saence Hah, University of Arizona, Tucson Medical Phoenix, 
Oct 1 2 Sec Dr J H Patterson, 826 Security Bldg Phoenix 
Colorado Denver Oct 1 Sec., Dr Harvey W Snyder, 422 State 
Office Bldg , Denver 


Georgia Atlanta Oct 8 9 Joint Secretary State Examining 
Boards Mr R C Coleman 111 State Capitol Atlanta 

Idaiio Boise Oct 1 Commissioner of Law Enforcement Hon 
Eramitt Pfost, 205 State House Boise 

Michigan Lansing Oct, 8 Sec Board of Registration in Medicine 
Dr J Earl McIntyre 202 3-4 Hollister Bldg Lansing 

Minnesota Basic Science Minneapolis Oct, 1 2 Sec. Dr J C 

McKinley 126 Millard Hall University of Minnesota Minneapolis 
Montana Helena Oct 1 Sec Dr S A Cooney 7 W 6th Avc 

Helena 

National Board of Medical Examiners The examination will be 
held in all centers where there are Class A medical schools and five or 
more candidates desiring to take the examination Sept 16-18 Ex Sec. 
Mr Everett S Elwood 225 S ISth St Philadelphia 
New Hampshire Concord Sept 12 13 Sec Board of Registration 
in Medicine Dr Charles Duncan State House Concord 
New York Albany Buffalo New York and Syracuse JSept 16-19 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 315 
Education Bldg Albany 

Puerto Rico San Juan Sept 3 Sec Dr O Costa Mandry Box 
536 Sah Juan 

Rhode Island Providence Oct 3-4 Dir , Department of Public 
Health Dr Edward A McLaughlin 319 State Office Bldg Providence 
Wisconsin Banc Science Madison Sept 21 Sec , Professor 
Robert N Bauer, 3414 W Wisconsin Ave Milwaukee 

Wyoming Cheyenne Oct 7 Sec, Dr G M Anderson Capitol 

Bldg Cheyenne 


Flonda June Examination 

Dr William M Rowlett, secretao. State Board of Medical 
Examiners of Florida, reports the examination held in Jackson- 
ville, June 17-18, 1935 One hundred and three candidates 
were examined, 86 of whom passed and 17 failed The follow- 
ing schools were represented 

School PASSED 

University of Arkansas School of Medicine 
University of Colorado School of Me^ane 
Yale University School of Medidne (1931) 84 2 
Emory University School of Mediane 

83i 86 (1933) 79 5 (1934) 77 8 (1935) 77 3 81,2 
82 5 86 1 86 6 

University of Georgia School of Medidne 
78 9 (1935) 79 5, 80 5 

American M^ical Missionary College Chicago 
Chicago College of Medicine and Surgery 
Northwestern University Medical School 
Rush Medical College 

(1931) 79 (1934) 79 5 (1935) 83 
University of Illinois College of Medicine 
Indiana Univenity School of Medidne 
University of Kansas School of Medidne 
University of Louisville Medical Department 
University of LouisviUe School of Mediane 
Louisiana State University Medical Center (1935) 

Tulane University of Louisiana School of Me^dne 
(1932) 80 5 (1933) 76 3 79 7 80 2 (1935) 79 6 

80 3 82 82 6 82 8 83 5 84 1,84 4 
Johns Hopkins University School of Medicine (1932) 75 5 83 1 

Har\'ard University Medical School (1917) 

Tufts CoUegc Medical School (1918) 81 8 (1934) 

University of Michigan Department of Medicine and 


Year 

Per 

Grad 

Cent 

(1933) 

76 4 

(1934) 

77 8 

(1932) 

79 4 

0932) 

) 

76 4 

(1932) 

76 6 

(1904) 

78 3 

(1916) 

75 3 

(1903) 

80 4 

(1930) 

82 8. 

(1932) 

77 8 

(1932) 

79 6 

(1934) 

84 9 

(1914) 

76 5 

(1934) 

81 7 

76 3 * 76 5 

81 9* 

(1931) 

79 


Surgery (1892) 

Umverslty of Minnesota Medical School (1930) 

Barnes Medical College Missoun 0898) 

Washington University School of Mediane (1935) 

Belle\*ue Hospital Medical College (1896) 

Columbia Univ College of Physiaans and Surgeons (1919) 
Duke University School of Mediane (1933) 

Cleveland Homeopathic Medical College (1907) 

Eclectic Medical College Cinannati (i935) 

Ohio State University College of Mediane 
University of Cinannati CcTlegc of Mediane 
Temple University School of Mediane (1932) 75 
University of Pennsylvania School of Mediane 
(1935) 79 1 80 9 
Woman a Medical College of Pennsylvania (1916) 

Med (killegc of the State of South Carobna (1932) 82 (1935) 


(1931) 

(1930) 

(1932) 
(1904) 

Umv of VHrjpnla DepL of Mediane (1930) 81 4 81 6 (1934) 


University of Tennessee College of Mediane 
(1933) 75 3 76 6 (1934) 78 5 
\ anderbilt University School of Mediane 
(1934) 77 79 6 

University of Texas School of Medicine 
Medical College of Virginia 


79 8 
84 5 

75 

79 5 
84 2 
84 5 
78 5 
82 8 
77 7 
77 1 
83 8 
83 

83 7* 
81 1 
82 8 

77 5 
81 

80 1 

82 

S3 3 
77 6 
81 1 


Unlv of Toronto Faculty of Medidne (1928) 79 2 (1933) 
Umversidad de la Habana FacuIUd de Medidna i 

Farmacia ^ 

Licentiate of the Roral College of Physicians of Edin 
uf the Royal College of Surgeons of Edinburgh 
Royal Faculty of Physicians and Surgeons 

of Glasgow 

School FAILED 

Howard Umversiw College of Mediane 
AUanU Medical (College (1897) 66 f 

Un versity of Georgia School of Medicine 
^Ilegc of Physicians and Surgeons of Chicago 
Rush Medical CTolIege 

Tulane University of Louisiana School of Mediane 
Tufts College Medical School 
Bames Medical College, Missouri 
SL Z^uis University School of Mediane 
acvcland Pulte Medical College 
Temple University School of Medicine 
Mcharrjr Medical College 
Memphis Hospital Medical College 
Uniyersitr of Nashville Medical Department 
McGill University Faculty of Medicine 

* This applicant has recaved an M B degree and will rccarc ta 
M D degree on completion of internship 


(1933) 

il2 

^(1925) 

a 

h 

IS 

8:3 

(1934) 

75 

Year 

Pc 

Grad. 

Cent 

(1934) 

566 

(1915) 

59J 

(1933) 71J 72J 

(1906) 

72J 

(1906) 

72 9 

(1915) 

6S7 

(1933) 

731 

(1909) 

65.9 

(1913) 

73J 

(1913) 

64J 

(1933) 

709 

(1934) 

686 

(1901) 

648 

(1900) 

671 

(1897) 

691 


Kentucky June Examination 
Dr A T McCormack, secretary, Department of Health, 
reports the written examination held in Louisville, June 5 7, 
2935 The examination covered 11 subjects and included 110 
questions Seventy-one candidates were examined, all of whom 
passed The following schools were represented 


Year 

Grad. 

(2934) 

(1933) 


Per 

Ccot 



School FA8SED 

George Washington University School of Mediane 
University of Louisville School of Mediane 

(1934) 80 (1935) 78 78 79 79 80 81, 81 81 81 

81, 81, 81, 81, 81 81 82 82 82 82 83 83 83 83 

83 83 84 84, 84 84 84 84 84 84 84 85 85 85 

85 85 85 85, 85 85, 85, 85 85 86 86 86 86 86 

86 86 86 86 86 87 87^ 87 87. 88 89 90, 91 
Tulane University of Louisiana School of Medicine 
University of Cmannati College of Medidne 
University of Tennessee College of Mediane 
Medical College of Virginia 

Twenty-four physiaans were licensed by rcaproaty 
January 1 to July 24 The following schools were represented 

■i ear ReapredU 

LICENSED BY REClFtOClTY With 

UmveraiW of Georgia Medical Department 
Loyola University School of Mediane 
Rush Medical College 
Induna Univ'eralty School of Medicine 
Wasbinrton Univenity School of Mediane 
University of Ncbraslm College of Mediane 
New York University University and BcUerue Hos- 


Pi 

(1932) Ncbmb 


pital Medical (Allege 
Obio-Miami Medical College 
Ohio State University College of Mediane 


(1933) 

•1912) 

1931) 


Obk 
Ohio 
Obo 


Umvcriity of Cinannati College of Medicine (1931) c r«rolioi 

Medical College of the Stale of S Carolina (1924) (1931) S 
Mempbii Hospital Medical Ckillege D9W) ^ 

Univenity of Tennessee (jollege of Medicine (1931) (1932) 

(1933 4) (1934) Tennessee , . Tennetsee 

Vanderbilt University School of Medicine (1931) (1932) p-_lios 
Medical College of Virgima ^ 


New Mexico Endorsement Report 
Dr Le Grand Ward, secretary, New Mexico ° 

Medical Exammers, reports 11 phjsicians licensed ^ , 

ment at the meebng held m Santa Fe, Apnl 9, 1915 


following schools were represented 

School LicanaiD ir EanoasnaxaT 

UniversItT of Colorado School of Mediane 
Loyola UnivcrsiW School of Mediane 
Rush Medical (College 
University of Dhnois (kiUege of Mediane 
Tulane university of Lomsiana School of Mediane 
Maryland Medical College , ^ i 

Umvertity of Maryland School of Mediane and Cbl 
lege of Physicians and Surgeons 
Syracuse University College of Mediane 
■University of Oklahoma School of Mediane 
University of Memphis Medical Department 
Baylor tJniversity College of Medicine 


■i ear Sndort^^' 
of 

Colorsdo 
Jlhncn 
Illinoi* 
JllincH 

® cJSS 


(1923) 

(1904) 

(1932) 

(1911) 

(1933) 


Ohio 

Nerr Yort 
OklaboBO 
TenDC*«< 

Texss 


Maryland (Homeopathic) June Examination 
Dr John A Evans, secretao. Board of 
dedical Examiners, reports the wntten examination 
Saltiraore, June 11-12, 1935 The e-xam.nation J 

ects and included 70 quesUons An average ot /u 
iias required to pass Seven candidates were exs™' 
rhom passed The following school vv-as Per 

School rxssiD Grad 

[ahnmunn Med College and Hojpital of Philadelphia (I«4) 

86 5 88 7 89 5 91 9 93 4 (1935) 88 3 
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KansaE June Report 

Dr C H Ewing, secretan, Kansas State Board of Medical 
Kegfstration and Examination, reports the written examination 
held in Topeka, June 18-19, 1935 The examination covered 
10 subjects and included 100 questions A.n average of 75 per 
cent was required to pass Eight} three candidates were 
examined, all of whom passed. Twelve ph}sicians were licensed 
bj reciproat) and 3 ph}sicians were licensed by endorsement 
"Ae following schools were represented 

\ e*r Per 

School MASSED 

Umverwtj of Colorado School of Medicine (1934) 89 6 

Loyoli University SchooJ of Medicine (1935) 88 8 90.^ 

Isorthwestem Univeriity Medical School 0935) 87 8 89 

Roib Medic*! College (1935) 89 2, 89 9 

Umvertity of Kanu* School of Medicine (1931) 87 2 

(1933) 85 9 86 1 (1935) 80 5 81 8 82 7. 84 1,84 2 

84 7 85 2 85 2 85 3 85 4 85 5 85 6 85 6 85 6 85 8 

85 8 85 8, 86.2, 86 3,86 3 86 4 86 6 87 87 1 87 2 

87 2 87 4 87 5 87 6, 87 7 87 B, 87 9 87 9, 87 9, 88 

88 1 88 1, 88.1 88 1, 88 1 88 3, 88 4, 88 4 88 6, 

88 8 88 9 88 9, 89 89 3, 89 4 89 4 89 5 89 5 89 6 

89 7 89 8, 90 90, 90 1 90 2 90 3 90 4. 90 5 90 9 

92 3 

Harvard Umveruty Medical School 
Waihmgton Umvertity School of Mediane 
Uoiv of Nebraaka College of Med (1934) 85 8 
Teffenon Medical College of Philadelphu 


LICENSED BV RECIP*OCITY 

Roth Medical College 

UmversiW of IHinoii CaiIIcm of Medicine 
Indiana Umvertity School of Mediane 
Drake Umvertity Medical Department 
State Univenity of Iowa (Allege of Medicine 
Johns Hoplans Umveriitr School of Medicine 
University of Maryland School of Mediane and 
CoUctt of Physiaana and Surgeons 
Harvard Univertity Medical School 
St Lonli University School of Mediane 
John A CraghUm Medical Ollege 
umvenaty of N^ratka College of Mediane 
University of NaahviDe Medical Department 

LlCEVtED BT ZXDORSEMEVT 

Aorthweiteni Lmvenity Medical School 
Umvertity of Minnesota Medical School 
Lmvenaty of Nebraska College of Mediane 


(19J1 

86 4 

(IW 

83 1 

0935 

86 4 

(1934! 

91 1 

!, (1934: 

89 1 

Yew- 

Reciproaly 

Grad. 

with 

(1928) 

Texas 

(1930) 

Illinota 

(1915) 

Induoa 

(1900) 

Iowa 

(1928) 

Iowa 

(1933) 

Maryland 

(1917) 

Montana 

(1923) 

Mtaaouri 

(1925) 

Colorado 

(1908) 

Missouri 

(1933) 

Mtsaourt 

(1901) 

Missouri 


Year Endoraement 
Grad of 
(1934)N B M Ex 
a93l)N B M Ex 
(1928)N B M Ex 
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Practletl Endeciinology Symptomi ind Truitmgat By Mtx A. 
Goidzieber SID EbdiMrInoloetst Qoureraeuc Hoiplttl Xew York. Cloth 
Price $5 Pp 326 with tl Itlustratlope Aerr York & London D 
Appleton Century Company Inc 1935 

The author presents what appears at first sight to be a 
plausible discussion of present knowledge of endocrinology 
applied to chmeal medicme. The work is well arranged and 
fair!} well written However, much of the material does not 
wnthstand cntical analysis Many conditions are desenbed as 
having an endocrmologic etiology for which there is little except 
a theoretical basis and often not a good theoretical basis at 
that Despite this fact, the casual reader may not be aware of 
the extent to which pure conjecture has served as source 
material for this book. 

The author states, for instance, that the 'function [of the 
parathjToid glands] with respect to calcium metabolism has 
been definitely established,” This will be news to the physiolo- 
gists, the fact that some of the effects of parathyroid extracts 
on calcium distribution m tissues and body fluids are known 
does not constitute adequate basis for the foregoing statement 
Five hormones arc listed as having been isolated’ from the 
antenor pituitary "Isolation’ implies separation in pure form, 
actual!} , not one of the pituitary principles has yet been obtamed 
in a pure state. The distribution of pigment is said to be under 
the control of intermedin. Zondek and Krohn have shown that 
the extract of the pars mtermedia of the pituitary, which they 
tall intermedin, is capable of causing the expansion of chroma- 
tophores in certain species thus intermedin may control the 
distnbution” of pigment within the range of expansion of a 
single chromatophorc but not m any other sense, so far as 
present knowledge goes The reader is told further that 
growth of hair and its distnbution on the body surface responds 
to stimulation bv the antenor lobe of the pituitary ’ The role 
of the pituitary in this respect belongs in the realm of con- 
file studies so far made on this subject are no more 
than suggestive 


The author claims that most of the epinephrine entering the 
blood stream from the adrenals is in the form of a complex 
compound which is physiologically inert, it reverts to 

activity and becomes demonstrable only after separation from 
Its hpoid fraction ’’ No evidence is presented for this improbable 
statement Perfusion of the frog leg or rabbit ear is presented 
as a sensitive biologic assay method for epinephnne Neither 
of these test objects is suitable for assay, as has repeatedly 
been demonstrated , the intestinal segment method, which is 
much superior, is not mentioned. Epinephrine is stated to be 
the physiological antagonist of insulin” , this claim is certainly 
not supported by adequate evidence Epinephnne, according 
to the author, "is look^ upon as a general activator of physio- 
logical processes and a stimulator of practically all metabolic 
activities ’’ This too will be important news to the physiolo- 
gists If epinephnne does all this, why bother with the other 
hormones to which the author has devoted the major portion 
of the book? 

The author apparently considers that he is the discoverer of 
the adrenal cortical hormone, although he has never presented 
adequate evidence that his extract will support the lives of 
adrenalectomized animals beyond the maximum survival penod 
of control animals, and the announcement of Rogoff and Stewart 
supported by convmcmg evidence, preceded his report by well 
over a year The discussion of the physiology of the adrenal 
cortical hormone is open to severe cnticism, but space does 
not permit detailed consideration of this section The reader 
IS told that choline becomes a decisive factor in the physio- 
logical jienstalsis of the intestinal tract” For this statement 
also there is no adequate evidence. 

Thus far this review has been concerned only with the pre- 
liminary section on physiology , the remainder of the book is 
devoted to clmical applications of this dubious information. The 
ease with which in many cases the author classifies the various 
syndromes on the basis of a single (alleged) essential glandular 
disturbance must be amazing to any one acquainted with »he 
complexities of glandular interrelationships Yet the discussions 
are written with such easy dogmatism as to take the reader 
unawares Detailed consideration of all this material is not 
feasible, to those sufficiently versed in the rudiments of endo- 
crinology to separate the reasonable from the improbable, some 
of the material in the section devoted to diagnosis may be 
useful for reference, to others it cannot be recommended The 
nomenclature of the active pnnciples of various glands and of 
commercial products is confused throughout the book It is 
alarming, from the standpoint of rational therapeutics, to note 
the nature of some of the commercial preparations recommended 
by the author for chnical use 

The author views with some skeptiasm, but nevertheless with 
tolerance, the highly reprehensible practice of subtotal resection 
or denervation of the adrenals for alleged hypcrfunctioi of 
these organs m the absence of actual tumor This practice, m 
view of the serious hazards to life (or, if the patient survives, 
to health) and the small likelihood, if any, of therapeutic benefit, 
deserves condemnation 


(..hrbuch tfer Kranken.mlhrung Heraustteeben Ton Prof Dr C H 
SchUjer und Dr J Prflfer Tell I Allitmelne und speiletle DUUetUc. 
Bearboltct von Chet.nt Dr H. Delcher und anderen Tell 2 Keiept 
aammluns Von Dr 3 PrOfer und anderen. Cloth Price 8 marka each 
Pp 250 with 3 lUuitratlona 308 Berlin and Vienna Urban * 
Schwarzenberg 1935 


This textbook, written by nine authors, consists of two parts, 
the first dealmg with general and special dietetics, the second 
composed of recipes and sample menus As the practical side 
of the subject forms the scope of the book, theoretical con- 
siderations, familiarizing the reader with the underlying pnn- 
ciples of scientific dietetics, have been limited to a minimum 
Due consideration has been given to the pnnciple of certain 
^bihty and adaptability of standard diets to individual needs 
IDe first part of the first volume offers a concise review of the 
physiolo^ of nutntim and of the composition of common food- 
1 a a eencral technic of preparation of 
meals and discusses the problem of organization of diet kitchens 

*vm^ to a general discussion of diets indicated m variou^ 
^thologic conditions such as obesity, undemounshmenTlT- 
betes gastro-mtestmal diseases and arthritis The second 
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volume also is composed of two parts the first furnishes 
a detailed composition of the diet under discussion, while the 
second consists of sample menus and cooking recipes, describing 
m detail various modes of preparation of meals The book is 
highly practical both in plan and in treatment, and its splendid 
organization makes complete information readily available. Its 
greatest field of usefulness will probably be among dietitians, 
but the general practitioner will also find it useful The only 
drawback from the standpoint of the American reader is a 
profusion of recipes not well known or popular in this country 

Physios) Chemistry for Students of Biology and Medicine By Darld 
Inpcrsoll HItchcoch Ph D Awoclale Professor of PJiyaJology Id the Yale 
University School of Medicine (With laboratory Directions ) Second 
edition Cloth Price $2 76 Pp 214 with 28 llluBtrations Sprlnsfleld 
111 & Baltimore Charles C Thomaa 1034 

This book covers the material that has been offered to medical 
and graduate students at Yale University for some years as 
a part of the work m physiology After presenting the most 
fundamental aspects on the properties of gases and the laws 
covering them, the author follows with the logical application 
of these laws to liquids and solutions In this connection, 
emphasis is placed on the law of mass action m solutions, the 
consideration of hydrogen ions, and the theories underlying the 
indicator and electrometric methods for the /ui estimation 
\dsorption and the colloidal state are treat^ briefly but 
included are membrane potentials and equilibriums A clear 
and brief chapter on gas equilibriums in blood is followed by 
chapters on kinetics of enzjme action, o\idation-reduction 
potentials, and the transformation of energy The new edition 
includes instructions for twelve laboratory experiments involv- 
ing the application of the osmotic pressure to cell \olume 
hemolysis and to colloidal solutions and the relations to pn and 
freezing points, indicator methods for pn estimation, experi- 
ments on the ISO electric point, cataphoresis enzjme activity, 
and reaction velocity The book is well organized The 
references are arranged conveniently and the more prominent 
authors are honored with brief biographic footnotes Each 
chapter closes with a number of problems intended for the 
application of the principles discussed The book is stimulating, 
although probably too difficult and ‘ too chemical ’ from tlie 
point of view of the majority of medical students This valuable 
book might have been made more attractive to the medical 
student if tlie application of the science had been emphasized 
more frequently 

Epidonfici and Crowd Dlieaioi An Introduction to tho Study of 
Epidemiology By Major Greenwood DSc FBCP FIlS President 
of the Koyal Statlstlcol Society Cloth Price (5 50 Pp 409 wIUi 
8 lUustratlone New York MocmlUan Company 1036 

This book, by one of the most distinguished English epidemi- 
ologists of our day, will be warmly welcomed by American 
students, who have already had a foretaste of its quality in the 
three Herter lectures delivered by Greenwood at Johns Hop- 
kins University m 1931 and published in 1932 In the present 
volume 134 pages is devoted to general principles and methods 
and the remainder to special illustrations The statistical 
method of treating epidemiologic data is emphasized throughout, 
but most of the book can be read easily and with pleasure by 
one not versed m the higher mathematics 

The author is refreshingly outspoken on fundamental epi- 
demiologic problems “We do not really know why the rate 
of mortality for tuberculosis has fallen as it has, we have not 
the least idea why scarlet fever, deadly fifty years ago, is now 
a relatively trivial cause of mortality" (p 65) ‘Without doubt. 

It is idle to speak of the conquest of tuberculosis’ (p 360) 
We are entitled to infer that for the scarlet fever of our 
generation isolation cannot be shown to have conferred any 
advantage m the way either of prevention of infection or of 
reducing mortality (p 222) The subject of experimental 
epidemiologj' is condensed into ten pages to satisfy, as tlie 
author humorously explains, his sense of proportion. There is 
a particularly fine chapter on the artificial immunization of 
man which discusses some of the difficulties encountered in 
mterpreting the results of inoculatmg large groups of the popu- 
lation Three chapters on the influence respectively of nutri- 
tional occupabonal and psjchologic factors — which the author 


Joui. A. Ji A. 
Aug 24 19!S 

prefers to cal! procatarctic rather tlian predisposing cansts- 
should be read by all sociologists The author’s point of iitw 
IS shown by the following (p 126) 

iloie than seventy years ago Walter Bageliot In a erltidjm ot Chirla 
Dickens made this comment 

He began by describing really remorable erlls In s style whlcli iroold 
Induce all persons bowcrer Insensible to reniore them If they ceuld It 
has ended by describing the natural evils and Inerltsble palm of lit 
present state of being In such a manner as must tend to excite dlJrooloit 
and repining The result Is aggravated beenuso Jlr Dickens never ceiiei 
to hint that these evils ore removable though be does not say by abal 
means Nothing is easier than to show the evils of anything Mr Dickan 
hns not Infreiiucntly spoken and what Is worse he has taught a great 
number of parrot like Imitators to speak In what really Is If they knew 
It a tone of objection to the necessary constitution of human society ” 

'Ihese parrot like Imitators have multiplied enormously In the last 
seventy years and their parrot like Insistence upon resenr^ Into thla or 
that evil of modem life Is sometimes a serious obstacle to real reaearrh 
because having no conception of the compleadty of tho problem of Inler 
rotated group factors and a simple faith In tlie doctrine thet what Is not 
recorded did not happen they are apt to believe that some pirtlnilar 
evil ( noise for Instance) la both easily remediable and quite nerr 

In the section on special illustrations, some readers will con 
sider that a disproportionate amount of sjiace (one fourth) is 
devoted to smallpox , but much can be forgiven for the sake o! 
the amusing cliapter on Edward Jenner and Charles Creighton 
It IS a little surprising to find typhus treated exclusively as a 
louse-borne disease and to read the statement that the United 
States “first experienced the disease’ cerebrospinal feter ui tlie 
period 1854-1875 (p 311) The authors style is clear and 
readable and onlj three misprints have been noticed (pp *12, 
47, 317) One rubs one’s eyes, hottever, to find the locution 
“facts published bj Topley and I" (jx 313) 


Vorleiungen Dber Erkranknngen dei ReiptratlenHyttemi HU An 
tchtnii der Tuberirulaie. Von Prof H von Hoewlln Dlrektor dtr Inntrta 
Abtellung des Oskar Zietben Krankenhnusea in Berlin Ltchlcowrp 
Boards Price 4 20 marks Pp 150 Leipzig Georg Thleme IMS 

Professor von Hoesslin presents in this volume the 
nontubcrculous diseases of the respiratoo sjstdrt- A good 
discussion IS presented on the etiology of acute and chmnic 
bronchitis as well as the treatment of these condiUons. Con 
siderable space is given to the diagnosis of bronchial asthma, 
Its cause m each case being sought The types of bronchiectasis 
are presented with reference to etiology' In treatment, collai« 
therapy is given consideration and attention is called to the 
fact that it is not always possible to bring the disease un ec 
control in this manner The use of neoarsphenamine 
cussed Tumors of the lung and pulmonary syphilis are enipha 
sized Throughout the book, cases are cited to illustrate vanous 
points in diagnosis and treatment There are no illustra ion 
and no bibliography 


An Esiay on tho Extornal Uio of Water By Toblos S®'’’ '** nuTifUa 
wllh introduction and notes by Claude E Jones. Beprloted fro 
ot the Institute of the History of Medicine V ol HI No 1 
Boards. Price ?1 Pp 82 with portrait Bnlllmore Jonas a 
1 resa 1935 

In his introduction to this eighteenth century classic m balM 
ology, the editor points out that in Smollett s 1 , 

there is a dear picture of contemporary medicme. A 
be took a medical degree (in 1750), served his pro 
apprenticeship at Glasgow, was warranted surgeon s 
mate m the British navy, and cultivated throughou ' 
friendship of physicians, he devoted himself to litera ure 
exclusively soon after receiving his medical degree. le 
:ures of his heroes, and his biographic vignettes, 
and searching observations, are all much concerned ^ . 
state of medicine in his time. His comments on 
nclude such items as the conduct of medical examina ’ ' 

grades in the professional hierarchy and the . for 

imong their constituents, the dependence on , , dial 

my and all of multitudinous ailments the physical i jj^usl 
ry the mettle of the country practitioner, tlie 
n medication, the avaricious and pretentious cliar 
will scramble up two pairs of steps for a fee of six ^ 
vho has ‘cured many parties that were never , jjave 
ife of the surgeon s apprentice, who was little nrore .^^lors 
o a pecunious master and the jximiwus trumpery 
vho practiced at English spas — fellows bungling P fhcsc 
quipjied with all the silly accoutrements of t^ uitrodac 
eatures and mam others arc presented in the edi 
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tion, Z 5 well as quotations from the adrenturcs of Peregrine 
Pickle, Roderick Random, Launcelot Grca\es and Humphry 
Clinker 

Interest in mineral waters during the eighteenth century was 
widespread Smollett sentured into medical writing to improve 
his reputation He not only followed a popular trend but 
discussed a mode of treatment from which he had received 
great benefit Smollett s terminology is not that of his dis- 
tinguished but misdirected predecessors, jet with their concepts 
his own ha\e mucli in common Thus, scrophulous and scor 
butic ulcers are cured ‘ bj the aspersion of common well-water 
Its pressure ‘supports the weakened sides of the capillaries 
The most unjielding tumor maj be cured by letting warm 
water fall from a high place, guttalivi, or drop by drop upon 
the parts” The warm bath, Smollett claims, renders the rigid 
fibers of our bodj more pliable and washes away the acrid 
impurities lodged therein. As an habitue of the spa, and 
protagonist of bathing, Smollett pleads for reform in the 
management and sanitarj arrangements of English baths, he 
would ha\e the occupants sheltered from inclement weather 
and diseased persons segregated, and the bnpiiio made archt- 
tecturallj pleasant Smollett would have these salutary springs 
“the gift of heaven," fully protected, and their usefulness 
extended 

The volume is attractively bound and contains the portrait 
of Smollett b) Nathaniel Dance. The editor s commentary is 
supported bj references and textual notes Students of medical 
historj will find it a welcome addition to their libraries 

KonitilDtlmi und Tudarkulote Im KIndeialtar Von Dr Kurt KUre 
IntUcher DlreJitor der PriDEreeont Lultpold KlnderhellatStte ScheldegK 
Piper Price 4 marki Pp 43 with 35 Uluatratlons Lelpzle Georc 
Thleme 1835 

This is an excellent discussion of the relationship of consti- 
tutional tjpe to the development of tuberculosis in children 
The specialist m tuberculosis now feels that the onset, type and 
course of a case of tuberculosis are markedly influenced not 
only by the infection and milieu but also bj the constitutional 
factors The constitution of an individual consists of a number 
of influences such as habitus, physiologic properties, reactions, 
hereditj and psjche Of all these the reaction to various stimuli, 
exogenous and endogenous, is most important Two tjpes of 
children are described the hjpersensitive exudative-lymphatic, 
and the hjposensitive asthenic type These are discussed with 
case illustrations The booklet should interest physicians 
engaged in the care of tuberculous children 

Community Hyolone By Deia Fran&lln Smiley A B M D Medical 
AdTljor and Profcojor of Hysleno In Comell Dnlverslty nnd Adrtin 
Uordon Gould Ph.B M D Assistant Jledlcal Adrtscr and Aailatant 
Professor of Hytlene In Cornell XJnlversIty Second edlUon Clotb 
Price $3 Pp 369 with 01 Illustrations Aew York Macmillan Com- 
piny 1935 

This IS a revnsed edition of a work originally published m 
1929 In it, certain statistics have been substituted for old 
ones some new material has been added, and old material 
rearranged Those portions dealing with the problem of the 
cost of medical care and its causes have been rewritten. A 
discussion of the recent experience of Chicago m tracing an 
epidemic of amebic dysentery to defective plumbing is included. 
The book, in general presents facts concerning the promotion 
and safeguarding of public health that are felt to be essential 
to the mental equipment of every college man and woman It 
should make a useful textbook for the teaching of community 
hjgicne 

Bcctiur CirlM J FInliy Son contonilro (1933) ta dicouvorto (1881) 
Tar le Profetseur Francisco Domlticuet tnembre d boDceur d« I Acadimlfi 
oc» sciences m^dlcales de la Haranc Paper Pp 302 irlth 0 illuatra 
tiona, Paris Llbralrlo Louis Amette 1035 

Written on the centenary of Finlaj s birth this biographj is 
a sympathetic study of the man and a vugorous statement of the 
belief that Finlay was the real discoverer of the essential part 
played by the mosquito m the transmission of yellow fever Not 
only does the autlior give credit to Finlay for originating the 
hypothesis but he holds that there is abundant evidence that 
Finlay did actual cxpenmental transmissions of the disease as 
early as 1881 bv mosquitoes that were unquestionably Aedes 
aegypli Considerable space is given to the elucidation of the 
e^ct accomplishments of the -American commission headed by 


Dr Walter Reed The early works of Beauperthuj are exten- 
sively quoted and discussed, with the result that much of the 
glamor usually thrown around this writer is dispersed. This 
book will be of great value especially to students of tropical 
medicine and of medical history 

Th» Woman Aiki Iho Doctor By Emil Novak M D F-A C S Asso 
dale In Gynecology Jolins Hopklni Medical School Cloth Price 50 
Pp 189 with n Uluatratlons Baltimore wHUaras & Wllkina Com- 
pany 1035 

The author set out to write a book in such a way as to talk 
collectively to many women in the inanner in which every 
phjsiaan often talks to one woman in his office The aim has 
been carried out admirably, as was to be expected because of 
the author’s extensive experience as a gynecologist As he 
says, there is not a single subject discussed in the book which 
he has not many times explained to individual women in his 
consulting room Among the chapters are some devoted to 
superstition and folk lore of menstruation, the cause and signifi- 
cance of menstruation, the glands as related to female functions, 
puberty the menopause, the hygiene of pregnancy, the "safe 
period,' sterility, leukorrhea, cancer and the sex life of women 
The author does not say much about the sex life because he 
thinks that this subject is an individual problem which should 
not be discussed in a popular book. The book is written m a 
fascinating style with many personal touches It should be 
recommended to every female, young and old, for it contains 
an enormous amount of useful information Furthermore it 
will add to the happiness of many women who think they are 
inferior for one reason or another and it will induce many negli- 
gent women to seek medical advice. 

A Review of Certeln Aipecti ot a Recently Recognized Dlteeie of the 
Bleed (Agranulocytoile or Agranulocytic Angina) By £ W Adami 
0 B E MB Mlnletry ot Health Reports on Public Heiltb and Medical 
Subjects No 76 Paper Price, Od Pp 21 Isindon laUe Majesty s 
Stationery Office 1935 A 

This pamphlet consists of a brief review of the entire ques- 
tion of agranulocytosis, including history, nomenclature, clinical 
observations, etiology, prognosis, diagnosis and treatment It 
was prepared by the author for official use of the ministry of 
health of Great Britain No new material is presented, but an 
impartial and accurate summation of the disease is made with 
particular reference to some of the more controversial questions, 
such as etiology and methods of treatment The author accepts 
the amidopyrine etiology of many cases of the disease. He 
deplores the confusion in terminology Based on his review 
of the literature, he believes that pentnucleotide therapy is the 
best available He states the total number of cases in Great 
Britain as twenty-two An interestmg record of one recovered 
patient is presented, showing the profound fall m granulocytes 
following the administration of a single dose of amidopyrine. 
This publication probably represents a general summation of 
opinions concerning agranulocytosis m Great Bntain 


Obiectivu and Experimental Piychlatry By D Ewen Cameron SIB 
Ch B D P.SI Ptiyelclan In Charge Reception Berrlce Provincial Slental 
Hoapital Brandon Slanltoba. (Hoth. Price 33 Pp 271 New York 
MacffllUan Comp&sy 1035 


This constitutes a brief treatise on manj of the most modern 
concepts regarding psychiatric diseases It is vvntten clearly 
and therefore is easy to comprehend It discusses m a detailed 
manner experimentation and quantitation m general m relation 
to psychiatric and psychologic problems The book also sug- 
gests constructive criticisms of its own thought There is a 
chapter discussing the adequacy and madequacy of the tests of 
intelligence Introversion and extraversion, word association 
tests conditioned reflexes and heredity are discussed concisely 
A chapter on statistics has for its conclusion that its chief value 
IS in clarify mg classifications and m promoting suggestions 
BI^ sugar tests, ephednne and epinephrine, basal metabolism 
and blood pressure studies m relation to v-arious mental diseases 
are amply discussed There is a chapter on sedimentation rate 
ffie hemato-encephalic barrier and Pn relations to personality’ 
There is a chapter on the pathology of schizophrenia, manic- 
depressive msanilj, epilepsy, senile psychosis arteriosclerotic 
psychosis dementia paralytica and mental deficiency, with a brief 
review of ^cephalogtaphic studies m mental disuses Th"« 

mat" appended after each chapter which 

makes the book desirable for all interested m neuroprch'ato 
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MedicoIeg&I 

Assault and Battery Unlawful Practice of Medicine 
as Constituting —Lexchm consulted the defendant osteopath 
relative to a swelling on his right leg near the ankle The 
osteopath punctured the swelling Later the patient consulted 
other ph 3 sicians and was taken to a hospital, where his ailment 
was diagnosed as leukemia, myelogenous type The patient 
ultimately died The plaintiff as administratrix of his estate 
sued the osteopath The declaration, in one count, charged the 
defendant with malpractice, and, in a second count, with assault 
and battery, based on tbe contention that the osteopath, in 
punctunng the swelling, unla\vfully practiced surgeo The trial 
court gave judgment for the osteopath on both counts and the 
plaintiff appealed to the Supreme Court of Michigan 

There was no evidence of negligence or unskilful treatment, 
hence the charge of malpractice ivas not established With 
respect to the charge of assault and batterj, said the court, 
the act of the defendant osteopath in puncturing the swelling 
bore no causal relation to the death of the patient Further- 
more, the court said, the count for assault and battery in punc- 
turing the swelling "fell flat” because the patient consented to 
the puncture The plaintiff contended, however, that the con- 
sent was given under a misunderstanding of the defendant s right 
to perform such a surgical operation and, therefore, was void 
The liability of the defendant, the court pointed out, for assault 
and battery cannot be predicated alone on the violation, if any, 
of a license law, regardless of whether he possessed and exer- 
cised the skill and care ordinarily possessed and exerased by 
surgeons m the community The court found no occasion to 
decide whether an osteopath, duly licensed as such, may practice 
surgery m Michigan, but did ^serve that the puncturing of 
the swelling to relieve pressure could hardly constitute a sur- 
gical operation. The judgment of the trial court for the 
defendant was affirmed — Lcrchtn v Mathnvs (MicItJ, Z56 
N W 825 

Dental Practice Acts Dentistry Not Divisible into 
Professional and Business Departments — The dental prac- 
tice act of Wisconsin authorizes the state board of dental 


The method of operating a dental corporation, the securuir of 
patients desiring dental treatment bj licensed deotisls u j 
proper subject of regulation under a sjstem which recounts 
the practice as a profession The contract for the dental ™i; 
IS consummated between the plaintiffs and the paueirt, tk 
adiertismg by the corporation is also the act of the plaintiffj 
and in this manner they are holding themselies out as hceated 
dentists In the case of Painless Parker v Board 216 CsM. 
u ’ ^ court, in answer to the contention tbit 

there is a distinction between the practice of dentistrj and the 
purely business side of the practice, stated 

d*® not assume to divide the practice of deotutij into tbit 
Kind of departments Either one may extend into the donoin ot tie 
other in respects that would make such a division impracticil if «t 
impOTsiblc The subject is treated as a whole If the conteniura of 
appellant be sound then the proprietor of the business may he caitj of 
gross misconduct in its management and violate ail standards wtucli a 
licensed dentist would be required to respect and stand immijne frea 
any regulatory supervision whatsoever His employee, the hcaued 
dentist would also be immune from disapline upon the gnmnd that be 
was but a mere employee and was not responsible for his cmplojeri 
misconduct whether the employer be a corporation or a natural jerson. 
On grounds of public pobey such a condition could not U 
countenanced 

No one would dispute the right of any person to own a dental offi« 
equipment The question most appropriate here is whether the thiQl 
owned is used for a given purpose by a person lawfully entitled to H 
use It Ownership is not the absolute test of the nght of use. 

The notices that were sent to the plaintiffs, said the court, 
were lacking in fulness of detail and contained no carefnl stale 
ment of the charges, if any, which tbe board had under ccc- 
sideration This fact, however, constitutes no warrant for the 
granting of mjimctional relief If and when the plaintiffs art 
accused of violating tbe pronsions of the dental practice act, 
they will be afforded the opportunity of demanding a proper 
complaint in that proceeding 
The Supreme Court therefore affirmed the order of the trial 
court which, in effect, dismissed the action instituted bj the 
plaintiffs— !?!«/ V Stale Board of Denial Erammers of lf'« 
consul (IPisJ 256 N IF 919 


examiners on its own motion to make investigations and conduct 
hearings “in regard to the action of any licensed dentist and 
dental hygienist or any person who it has reason to believe is 
acting or has aerted in such capacity within the state.” Acting 
under this authority, the board served notices on Painless 
Parrmer, Inc, and A J Rust, a stockholder of that corpora- 
tion, ordering them to appear before tbe board on a certain 
day "to give evidence " Rust and the corporation sought to 
restrain the board from holding the hearing, and from an 
adverse decision of the tnal court they appealed to the Supreme 
Court of Wisconsin 

The constitutionality of reasonable regulations over the dental 
profession has been upheld said the court The creation of the 
state board of dental exanuners and the conferring on them of 
the power of investigation and of holding hearings in certain 
matters specified m the statute are well within the constitutional 
requirements of an effective law The legislature may enact 
legislation designed to accomplish the regulation of matters 
properly within the legislative field and may authorize an 
administrative commission, within valid limits, to provide rules 
and regulations for the administration and enforcement of the 
law within its expressed general purpose. This includes the 
right to conduct investigations and hold hearings pertinent to 
such purjxjse. The dental practice act m authonzmg the board 
to hold hearings and to subjiena witnesses violated no con- 
stituhonal rights of the plamtiffs 

The plaintiffs contended however, that the board was without 
junsdiction to hold the proposed hearing because neither of 
them was hcensed to practice dentistry The fact that the 
plamtiffs do not actually engage m the performance of dental 
operations is not controlling, said the court The law con- 
templates regulation of the profession to such an extent as to 
protect the public not only against the unprofessional conduct 
of licensed dentists but also against other persons who, by 
management or some other intimate relation, are m charge of 
those who are practicing dentistry under a single management. 


Society Proceedings 


COMING MEETINGS 

aAraencan Academy of Ophthalmolo^ and OtolarTHgolo^ 

Sept 14 20 Dr Wdhara P Wherry 107 Sooth 1 /th Strett, OnaM® 
Exccutl^e Secretary iivlomlcal 

American Associaticm of Obstetnaans Gyuecolt^st* jii 

Surgeons Sky Top Pa Sept 16-18 Dr fames R Dias 
Eleventh Street, Hootington \V Va Acting Secretly c nf 9 12. 
American Congress of Phyniau Therapy, Kansas City Mo hep^ 

Dr Jsathan H Polmer 92] Canal Street New Orlctn^ 
Amcncan Hospital Association, St. Lomi Sept 3CMDct 4 VrB 
Cald’^cll 18 East Division Street, Chicago Executive o 

Aniencan PpblJc Health Association Milwaukee, Oct 7 10 
M Atwater 50 West 50th Street New "iork. Execute j. 

American Roentgen Ray Society Atlantic City N J 

E P Pendergrass 3400 Spruce Street Pluladelphit Oa 

Aasociation of Military Surgeons of the United States ^ n C* 

3 5 Dr H L Gilchnst Army Medical Moseum Waihiogtoo u ^ 

Secretary Wirvtf 

Colorado State Medical Sodety Eatea Park September 5 " 

T Sethman 537 Repnbhc Building Denver Exe<mti\c Sc^ « 
Delaware Medical Socictj of Wilmington Oct 8-9 Dr 

Speer 917 Washington Street Wilmington Secrettry _ ^ 

Indiana State Medical Assoaation Gary Oct 8 10 
Hendricks 23 Elast Ohio Street Indianapobs Executive b 
Kansas City Southwest Clinical Society Kansas CM'reUiy 

Dr Ralph R Colfcy 1103 Grand Avenue Kansas City Wo- nr A. T 
Kentucky State Medical Association Louisville Sept 30 0<^ 
McCormack, 532 Wc*t Main Street, LoaimHe Secretaiy 
Michigan State Medical SoctcW Sault Ste Mane. Se^ CwrrctafT 

Burton R Corbus, 313 MeU Building Grand "IT urfT 

Mississippi Valley Conference on Tuberculosis Madis 

12 14 Mr A. W Jones 613 Locust Street St 
Ohio State Medical Assoaation Cmannat^ 

Hartman Theatre Building Columbus Executive oW ui,,r Holccffl^ 
Oregon State Medical Society Gearhart, Sept 19 21 Dr 

Stevens Budding Portland Secretary^ , 30- 

Pcnnsylvania Medical Society of the State of PittlQl^ 

Oct 3 Dr Valter F Donaldson 500 Penn Avenue, n 
Secretary , ^ 25 26. ^ 

Southern Minnesota Medical Assoaation Atutin Ai^ 

Harold C Habdn 102 Second Avenue S ^V \ 

Ltah State Medical Assoaation, Logam Septem^^' 

CurtJi Judge Budding Sait Lake City A \ 

\irEmi» ferfica! Society of Norfolk, Oct IS 17 Jkfu* A ' 

1200 East Clay Street Richniond, SeCTeUry jjr J n 

W iicoiisin State MedioJ Soacly of Mnwaukee Se^ 

Crownhart 119 East \\ athinKton Avenue Madison sccre 
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Current Medical Literature 


AMERICAN 

Tbe A»ocaation libTftT 7 lend* penodicah to F«lIow» of the Association 
and to Individual subsenberj to Thi Jovmsal in continental United 
States and Canada for a period of three days Pcnodicali arc available 
from 1925 to date Retjuestj for iiiuea of earlier date cannot be filled 
RetjoesU ahonld be accoTOpanied by aUmps to cover postage (6 cents 
if one and 17 cents if tiro periodicals are requested) Periodicals 
pubbshed by the Amcncan Medical Association arc not arailable for 
lending but may be lupplicd on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan J Digestive Diseases and Nutntion, Chicago 

2 : 209 274 (June) 1935 

*Itite»tin»l Tubcixuloiis Clinical Roentgenologic and Pathologic Study 
of Two Thousand and Eighty Six Patients Affected with Pulmonary 
Tnberctiloiis E. Granet, New \ orfc — p 209 
Stomach Lavage Microscopy as an Aid in Diagnosis of Biliary Tract 
Disease H A Rafsky New York — p 214 
CUnlcal Interpretation of Duodenal Diverticulum H H Ricckcr Ann 
Arbor, Mich — p 217 

Mechanism of Delay in Gastric Emptying Time Caused by Anoxemia 
G Cnsler, EL J Van Liere and I A Wiles Morgantown W Va — 
p 221 

*Ouantitativc Estimation of Eotyrae Concentration in Duodena! Fluida 
Practical Clinical Method C W Lueders Philadelphia — p 224 
Origin and Significance of Blood Scrum Enaymes L A Crandall Jr 
Chicago. — p 230 

Iniuliu Glucose Therapy in Heart Disease E S Nichol hltamt, Fla — 
p 236 

Acid Base Value and Assimilability of Fruit Juices I N Kugeiraast 
New York. — p 242 

*New Concept of Memire a Disease and Its Response to Antirctcntional 
Therapy E. Foldcs New York. — P 243 
Ctronoma ol Body of Pancreas Dinicoroentgenologic Dugnosts 
M G Vorhaus New York — p 248 

Diverticulum of Stomach E B Freilich G Danelius and G C Coe 
Chicago. — p 252 

Treatment of Hemorrhage Caused by Peptie Ulcer G A Hendon 
Louisville Ky — p 255 

Factors Pertinent to Reduction of Mortality in Choleeystectoray M 
Behrtnd, Philadelphia — p 258 

Intestinal Tuberculosis — Granet believes that tuberculous 
enteritis js a common disease and is present in most patients 
with advanced pulmonary tuberculosis In an attempt to delimit 
criteria that would facilitate early diagnosis and better thera- 
peutic results, 2,086 tuberculous patients were studied clinically 
and pathologically This study was limited to moderately 
advanced and advanced nontoxic patients with pulmonary tuber- 
culosis Roentgenoscopy of the gastro-intestmal tract revealed 
lesions m 37 per cent Postmortem check up showed a relatively 
high degree of accuracy for this method of diagnosis A 
history of gastro-intestinal symptoms was found to be unre- 
liable as a diagnostic aid, as symptoms were absent in the 
majority of positive enteritis cases. Furthermore, the propor- 
tion of patients complaining of gastro intestinal symptoms was 
onl} slightly greater in the positive ententis group than m the 
negative patients A studj of the sputum showed tubercle 
bacilli m practically all positive entenhs cases Similarly 
necropsj revealed pulmonarj cavities in almost all fatal cases 
of ententis Sigmoidoscopy revealed rectal involvement in only 
two of ISO patients exammed- 

Eatimation of Enzyme Concentration in Duodenal 
Fluids — Lueders describes methods for the determination of 
trjpsin, lipase and amylase m duodenal fluids The modifica- 
tion by Hollander of his previous methods for the estimation 
of tryptic and lipolytic activity has proved of distinct value 
dunng the last four jears of its application The test for 
amjlase, with but slight modification has proved satisfactory 
during the last fifteen jears. The author states that anj clini- 
cian trained in the Lyon technic of nonsurgical duodenal drainage 
should find the methods desenbed simple, rapid and sufficiently 
accurate As soon as some such practical procedure for the 
estimation of pancreatic enzymes in duodenal fluids has been 
vvidelj accepted as reliable, it maj well give fresh impetus to 
further investigation of secretorj dysfunction and diseases of 
the pancreas It should also prove a valuable routine addition 
to the diagnostic survey of patients with any disease involving 
the gastro-mtestinal tract as well as those vvnth disorders of 


nutrition, digestion and assimilation. Occasionally, normal 
values for enzyme concentration were found in one or more of 
the duodenal fractions of the diseased group, but it was rare 
to obtain normal concentration of the three enzymes as in the 
normal groups In each of five cases of diabetes the pancreatic 
amylase was low in amount, and in every extraction of duodenal 
fluid 

New Concept of M6niire’s Disease — Foldes says that 
there seems to be a striking similarity in the pathogenesis of 
M6ni4re’s disease to epilepsy, eclampsia of pregnancy, eclampsia 
of infancy, migraine, angina pectoris, bronchial asthma, the 
allergic diseases and gout These diseases manifest themselves 
in the form of attacks which appear to be due to a retention of 
water and minerals that is local and temporary, rather than 
generalized and continuous The attacks cease when the 
retained liquids disappear from the respective organ For the 
treatment of this group of diseases an antiretentional therapy 
has been developed which employs a diet based on the recog- 
nition of the fact that all food elements, such as proteins, carbo- 
hydrates, fats, water, minerals and vitamins, influence the water 
and mineral metabolism The author found that, while the 
anuretentional diet in itself, or together with the administration 
of phenobarbital, is meffective, the addition of qumine sulphate, 
phenobarbital and the extract of nux vomica to this diet, the 
protein content of which is slightly lowered, is followed by a 
complete disappearance of the attacks within a few days with 
no relapses observed thus far A complete abolition of the 
attacks such as he observed m his four cases can hardly be 
ascribed to the medication in itself The results observed, he 
believes, are not attributable to the administration of quinine 
sulphate by itself but to the concerted action of quinine sulphate 
and the diet 


Amencan Journal of Medical Sciences, Philadelphia 

190 1 144 (July) 1935 

BaaophiHc Hyptrplaaia of Pituitary in Easential Hypertfniion 
I Pardee New tork. — p ] 

Syndrome Simnlatins Diencephalic Sumulation Occurring m Patients 
with EtsenUal Hypertension I H Page New York — p 9 
Effect of Adrenalin Injection on Blood of Patienta With and Without 
Spleens A J Patek Jr and Geneva A Daland Boston — p 14 
Extreme Tachycardia in the New Born Report of Cate L E Farr 
New York and M E. Wegman New Haven Conn — p 22 
Study of Value of Insulin in Undemnlntion R H Freyberg Ann 
Arbor Mich — p 28 

Fulminating Hemorrhagic Encephalitis A Levinson and O Saphir 
Chicago — p 42 

•Carbohydrate Melabohim in Human Hypothyroidism Induced by Total 
Thyroidectomy III Case of DlalKtca Mellitus Treated by Total 
AblaUon of Normal Thyroid Gland A Rudy H L Blumgart and 
D D Berlin Boston — p 51 

Variable Auscultatory Signj of Pulmonary Cavities R. A Bendovc 
New York — p 60 

Pneumonias Due to Pneurooeoccus Type VIII J G M BuIIona New 
\ ork — p 65 

Giardia Infestation of Gallbladder and Intestinal Tract R M Colder 
and R H Rigdon Durham N C — p 82 
Long Contmued Vaccine Therapy as Cause of Amyloidosis H A. 

Rcimann and C M Eklund Minneapolis — p 88 
Influence of Muscular Activity on ^yaiologic Leukocytosis C J 
Leslie and R L Zwemer New York — p 92 
Sebilling Count in Fifty Nine Cases of Chronic Arthntu with Corre 
bted Sedimentation Rate in Thirty Cases C L Steinberg Rochester 
N \ — p 98 

Incidence of Infection with Intestinal Protoioa in Minnesota P Kabicr 
Minneapolis — p 103 

•Heterophile Antibody Test in Leukemia and Leukemoid Conditions 
G L, Weinstein and T Fitz Hugh Jr Philadelphia — p 106 
Pernicious Anemia and Malignant Neutropenu Case Report R F 
Herndon Springfield HI — p 1 13 


by Thyroidectomy — ^Rudj and his collaborators cite a ca 
of severe uncontrollable diabetes mellitus complicated by tube 
culosis of the lungs, in which total ablation of the thj-roid w 
performed. Before operation, the basal metabolic rate was ■+ 
per cent and the patient showed no evidence of hyperthyroidisi 
The extirpated thyroid tissue was found normal on gross ai 
microscopic e.xaminatioa The diabetic condition, which cou 
not be adequa.tel> controUed prior to operation under optim 
ronditions with diet and an average insulin dosage of 9S uni 
^i J, vvas ^dil> controlled bj diet and 44 units of insul 
dailj after hypothyroidism developed A level of hjTxithyrot: 
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ism at which the patient remained free from any unpleasant 
symptoms of myxedema was maintained by small doses of 
thyroid The autliors suggest that the treatment of hypothy- 
roidism with small doses of thyroid as applied in this patient 
may be useful also in some patients with diabetes and spon- 
taneous myxedema As evidence that the reduction in insulin 
requirements in their patient was due to the hypothyroid state, 
they found that the administration of thyroid sufficient to 
restore the preoperative metabolic level resulted in relapse of 
the patient’s diabetic condition to tbe preoperative status Total 
thjToidectomy is not advised m the treatment of diabetes mel- 
litus except in the rare case of severe diabetes that cannot 
be controlled adequately by the application of all known thera- 
peutic measures 

Heterophile Antibody Test m Leukemia — Weinstein and 
Fitz-Hugh found the heterophile antibody titer in the serums 
of sixteen cases of leukemia to be uniformly and repeatedly 
at a low level (zone 1) regardless of the stage and type of the 
disease. One case of acute myelogenous leukemia i\as found 
to be in zone 2 The patient, howeier, had received twenty- 
eight blood transfusions This constant finding may be of 
ralue in ruling out the diagnosis of leukemia m any case m 
which a high heterophile antibody titer is found A low or 
normal titer of heterophile antibody was found also in three 
cases of Hodgkin s disease, five of lymphosarcoma, five of 
polycythemia vera, four of agranulocytic angina and a number 
of miscellaneous cases including tjphoid simple adenitis, syph- 
ilis, tuberculosis and anemia A high titer (zone 3) ivas found 
in serum sickness and acute infectious mononucleosis, thus con- 
firming the reports of Paul, Bunnell Daiidsohn and others 
The parenteral administration of horse serum did not produce 
a rise in the heterophile antibody titer in five cases of chronic 
lymphatic leukemia This is in accord with previous evidence 
A similar failure of increase of heterophile antibody titer fol- 
lowing horse serum injections was found in one case of 
'atypical ’ Hodgkin s disease and in two of lymphosarcoma, 
suggesting the possibility of a biologic relationship of these 
conditions to lymphatic leukemia The parenteral administra- 
tion of horse serum in three cases of chronic myelogenous 
leukemia produced a marked rise m heterophile antibody titer 
similar to that occurring in nonleukemic individuals This is 
not in accord with previous evidence and suggests the possi- 
bility of a real biologic difference between myelogenous leuke- 
mia on the one hand and the lymphatic group on the other 

Amencan J Obstetnes and Gynecology, St Louis 

30 1 158 Quiz) 1955 

*R61e of Blood Transfuiion in Treatment of Obstetric Hemorrhage 
W J DIeckmann and E F Daily Chicago — p 1 
Surgical Treatment of Ovarian Dysfunctions Clinical and Pathologic 
Study M R Robinson New York — p 18 
Management of Prenatal and Postnatal Cervix. M A Castallo and 
T L Montgomery Philadelphia — p 37 
Veratrum Viride in Treatment of Eclampsia R D Bryant Cincinnati 
— P 46 

Study of Fetal Mortality in Patients with Organic Heart Disease 
H M Teel Boston — p 53 

Hemorrhage in Late Pregnancy P H Smith Evanston 111 — p 62 
Some Problems in Pregnancy and Diabetes Analysis of Twenty Preg 
nancies in Seventeen Patients and Preliminary Report on Two Hun 
dred and Thirty Eight Cases in Literature D W Kramer Phila 
delphii — p 68 

Cancer of Uterus in Childhood. H A Lockhart, Cedar Rapids Iowa 
— p 76 

Mercurochrorae to Secure Vaginal Antisepsis During Labor Report 
of Six Thousand Cases H W Mayes Brooklyn — p 80 
•Treatment of EUusive Ulcer of Bladder by Application of Pure PhenoL 
N P Sears Syracuse N Y — p 85 
Use of Dilaudid in Gynecologic Surgery T K Brown and H L 
Kleine St Loan — p 89 

E'^pic Pregnancy Results of Immediate Operation and Value of 
Spinal Anesthesia H Koster and W I Shelnfeld Brooklyn — p 93 
Occiput Posterior Statistical Study from the Chicago Maternity Center 
J G Crottj Cincinnati — p 97 

Cesarean Section Factors Influencing Mortality Analysis of Two 
Hundred and Forty Three Cases A T Bowers Dayton Ohio — 
p 103 

Fibromyoma of Cervix Uten Report of Case. V S Counseller and 
D C Colbns Rochester Minn — p 108 
Tubal Gestation Statistical Study Based on Three Hundred and Nine 
Cases C H Tyrone S A. Romano and C G Collins New Orleans 

— p 112 

^lelanoraa of Urethra A. H Rosenthal, Brooklyn — p 115 


Intravenous Anesthesia with Evipal Soluble A. Holmin uj * 
Mathieu Portland — p 118 

•Routine Treatment of Gonorrhea in Females Nonantiseptic ilftkd 
B Notes Washington D C — p 121 
Observations on Normal Sex Ratio of Albino Rats and Tbar Arbfiaal 
Variation M A Vanhaljcdian Chicago — p 124 
Simple Roentgenograpliic Method for Accurately Dctenmnmj Tree 
Conjugate Diameter of Pchis S F Weitxncr New Yort-p, 126. 
Abdominal Pregnancy with Removal After Eighteen Years, of i So 
Months LIthopedion A W Voegelin Philadelphia. — p 129 
Corpus Lutcum Tumor O I Cutler I^ma Linda, Calif— p. 131 
Factor of Birth Trauma in Cancer of Utenne Cervix. Catbnae 
Macfarlane Philadelphia — p 133 
Torsion of Pregnant Uterus in Patients with KypboUc Pdnj B Rib- 
biner Brooklyn — p 136 

Squamous Cell Carcinoma of Cervix Adenocardnomi of Fandaj of 
Uterus M T Goldstinc Chicago — p 137 
Full Term Unilateral Tubal Twin Pregnancy J A Fergawn ud 
I S Otis Meriden Conn — p 139 
New Instrument for Accurate Reading of Measurement of Dupml 
Conjugate R G Douglas New \ork — p 141 
Sarcoma and Adenocarcinoma of Body of Uterus Adenocaraoona of 
Ccn,ix M T Goldstinc Chicago — p 143 

Nonpolypoid Sarcoma of Cervix Uten. M T Goldstinc, Oncago.— 
p 145 

Bloodless Circumcision of the New Born H S Yellen, Bufftk.— 
P 146 

New Colposcopc H O Maryan Chicago — p 148 
Blood Transfusion in Treatment of Obstetric Hemor 
rhage — According to Dieckmann and Daily, obstetnc honor 
rbage is responsible for more than 10 per cent of the matoTial 
deaths The mortality has not decreased in the last twoitj 
years despite the use of blood transfusions The mortahlj rate 
from obstetric hemorrhage can be lowered only if suffiaent 
blood IS transfused to raise and maintain the hemoglobin to 
approximately 10 Gm per hundred cubic centimeters of blood. 
The transfusion must be adequate in amount and must be gi^ 
within a short time after the hemorrhage. Further transfu- 
sions may be given within a period of hours or 
several days, depending on the amount of blood required ano 
the clinical condition of the patient 
Treatment of Eclampsia — Bryant treated 121 cases rf 
eclampsia as follows From 5 to IS mmims (0 3 to 1 cc.) 
an extract of veratrum viride is given hypodenmcally 
diately after the first convulsion. This is repeated wot w 
as IS necessary to keep the pulse below 80 or the blw pits 
sure at least 20 mm below the convulsive level The ustm 
case requires from one to three doses at intervals of 
to fifteen minutes, then doses every one, two or three 
until the patient is well over the acute stage. Oral a >o 
tration of slightly larger doses of from 10 to 20 . 

to 1 3 cc.) may replace the hypodermic injections as the pa ' 
recovers From 10 to 20 cc of a 50 per cent solution o 
nesium sulphate is gpven by deep injection immediately o 
mg the first dose of veratrum TTus is repeated m 
doses of from 2 to 5 cc. every six hours, three times a ^ 
and twice a day on successive days as the acute attac 
sides From one-half to 1 ounce (15 to 30 cc.) ^ " jjj. 
solution of magnesium sulphate is given by mouth tivicc a^^ 
Fluids are forced by mouth as soon as the patient is co 
In the meantime from 2,000 to 3,000 cc of physiologic 
of sodium chlonde is given by hypodermoclysis 
IS over the convulsive stage but still comatose n 
mjection of from 100 to 500 cc. of from 5 to 50 ^ ^ 

trose IS frequently used Alkalis are given by mou . 

scious patients in doses of from 60 to 120 grams ( 
from three to six times a day Fruit juices wet sw 
are administered at frequent intervals A low P™, ^ 

consisting chiefly of fruit juices, vegetables an (|y 

allowed as soon as the patient feels hungiy and “ or 

in no immediate danger of convulsions Chloral, 
one of the barbiturates is given in appropriate oos 
pptients who become restless during recoveiT jo tin 

stage Ether is used sparingly at the time of 
antepartum case, no attempt is made to induce la 
patient is well over the acute stage or shows mar j,[,or 

to treatment In the patient who responds to trea . ^ 

IS induced from twenty-four to seventy t\vo 
acute attack has subsided In this series there w 
one patients with convulsions before dchvery ^ „ not 

cautions are used dunng the convulsions The pa to 

restrained during a convulsion, e.xcept so far as i 
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pre\ent self injury by falling No anestlictic is used for the 
control of the convulsions In three cases magnesium sulpliate 
solution tvas injected intraspinallj Two patients recened 
magnesium sulphate solution intra^enouslj The effect of the 
hjpodermic injection of a therapeutic dose of veratrum vinde 
IS startling The blood pressure falls rapidly, sometimes going 
as Ion as SO sjstolic. This marked fall is transitorj but is 
followed bj a more or less prolonged penod during which the 
pressure is well below the original level The heartbeat is 
sloned to 40 per minute in some patients but soon picks up 
and remains at from 60 to 80 until the effect of the drug has 
worn off The pulse rate usuallj follows the blood pressure 
level fairly closelj Atropine or morphine or both are anti- 
dotes for veratrum unde Vomiting is an early effect The 
degree of vomiting varies with the individual susceptibility of 
the patient The respiration is always slowed considerably but 
never to such a degree as to be harmful The individual sus 
ceptibility to the drug is verj marked and for this reason 
treatment cannot be absolutely standardized In the author s 
cases, convulsions occurred before delivery in seventy-one 
Of fifty postpartum patients, twentj -three delivered and had 
convulsions before admission The total number of maternal 
deaths was twelve. Of the patients 60 per cent had no con- 
vulsions after treatment was started, IS 8 per cent had onl) 
one convulsion and 24 2 per cent had more than one convulsion 
Treatment of Elusive Ulcer of Bladder — Scars treated 
four female patients for elusive ulcer of the bladder with the 
following technic Ten per cent cocaine is applied to the 
urethra for five minutes The bladder is emptied by catheter 
the patient placed in the correct knee chest posture, the viaginal 
orifice opened to allow air to enter the vagina, and a Kelly 
cystoscope mtroduced into the bladder The lesion is located 
and studied, and, after aspiration of all the urine from the 
bladder vertex, is thoroughly swabbed with pure phenol If 
any of the solution toudies the normal mucosa it is immediately 
neutralized by an applicator saturated with alcohol After the 
ulcer IS thoroughlj painted the patient remains in the knee- 
chest posture with the cystoscope in place for a few seconds 
until the action of the phenol has taken place As the cysto- 
scope IS withdrawn if the trigon and urethra are inflamed, 
the) are painted with 10 and 5 per cent silver nitrate respec- 
tively The air is then allowed to escape and the patient to 
go about as usual There is often some increased discomfort 
for a few days about which the patient should be warned 
The lesion is inspected in two weeks and may or may not 
require more treatment. In all cases thorough swabbing of 
the ulcer caused but little distress and no complications and 
was followed by prompt and prolonged relief 
Treatment of Gonorrhea in Women — Notes describes 
the clinical treatment of 2 129 positive cases of gonorrhea of 
the female genitalia over a period of four years Positive 
diagnosis was based on smears with gram-negative intracellular 
diplococci having the morphology of the gonococcus combined 
with objective clinical signs Extracellular gram-negative 
diplococci were considered suggestive Each patient was 
observed two montlis for recurrence of positive smears The 
basis of treatment in the beginning was drainage and anti 
sepsis In 1931 the antiseptics used in treatment included 
iodine and compound solution of cresol as douches and b) 
topical applications, and of 384 cases admitted four were dis- 
charged. In 1932 the antiseptics used included iodine, com- 
pound solution of cresol, mercurochrome and 10 per cent silver 
nitrate and of 522 patients admitted eighteen were discharged 
In 1933 of 546 cases admitted fortj -eight were discharged In 
August 1933 treatment on the bases of creation of local reac 
tion and drainage with the omission of antiseptics was begun 
as follows All cemces with cervical glands functioning were 
cauterized one or more times \\ ith the clectrocautery at mter- 
'’als of two or more months m order to cause local reaction 
and to gi\e better drainage of the actne focus The urethral 
mtalus and the cervix were treated weekl} with applicators 
^turated with 25 per cent solution of silver nitrate Five per 
^nt sodium bicarbonate douches were taken b> the patient at 
bomc twice dailj Nightlj instillations of I drachm (4 cc) 
nf 1 per cent lactic acid jelb were made b> nozzle to the 
vaginal vault in order to promote the normal bacterial flora 


and to get nd of secondary invaders, which cause desquama- 
tive vaginitis During the first six months of this period, 
clinical improvement and increase m negative smears were 
marked The author concludes that antiseptics should be aban- 
doned in the treatment of gonorrhea in women 
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Transplantation of Toes for Fingers O V Labunikaya Leningrad 
U S S R— p 1 

*Po5toj>eratjve Pulmonary Atelectasis Report of Eleven Cases H E 
Snyder Winfield Kan — p 5 

*Ganglionectomy for Hypcrhidrosls F L. Pearl and N H Shapiro 
San Francisco — p 16 

•Splanchnic Nerve Section in Juvenile Diabetes II Technic and Post 
operative Management G de TakAts Chicago — p 22 
Infective Granuloma of Stomach Pseudocancer A, Kolodny New 
\ork — p 30 

Fibrosarcoma of Stomach V S Counsellcr and D C CoUini 

Rochester ifinn — p 34 

Acute Axial Torsion of Uterus C H Hawes Fall Ri\er Mass — 

P 37 

Torsion of Intra Abdominal Testicle A J Bellcr New "Vork. — -p 41 
Ruptured Pyo*Urachus Complicated by Lrethral Stricture J A 

Lazarus and A A Rosenthal New V ork — p 49 
Carcinoma of Rectum Predisposing Factors and Diagnosis of Rectal 
Cancer (Discussion of Allergj) E G Martin Detroit — p 56 

Id Pathology of Intestinal Carcinoma J Fcisen New York. — p 61 

Id One Stage Abdominopenneal Operation for Carcinoma of Rectum 

T E Jones Cleveland — p 64 

Id Two Stage Operation for Rectal Oncer F C 'ieomsns New 

York — p 6B 

Id Gold Radon Seeds in Rectal Cancer G E BmLIcy New York 
— P 72 

Id External Irradiation m Rectal Cancer J J Duffy New York 

— P 77 

Anal Anatomy with Reference to White Line of Hilton and Pecten 
of Stroud R I Hiller Milwaukee. — p 81 
Fracture of Anterior infenor Spine of Ileum (Sprinter s Fractured 
J R Gallagher Pottstown pa — p 86 
Management of Depressed Fractures of Skull and Old Skull Defects 
E S Gurdjian Detroit — p 89 

•Fractures of Bodies of Vertebrae K Speed Chicago — p 102 
Arthroplasty of Hip and Preservation of Its Stability F H Albee 
New York — p 108 

Traumatic Knee Statistical Survey of One Hundred and Forty Six 
Cases H V Spaulding New ^ ork — p 115 
Internal Derangcnients of Knee W Darrach New York — p 129 


Postoperative Pulmonary Atelectasis — Snyder states 
that It IS generally agreed that the determining factor in the 
production of pulmonary atelectasis is bronchial obstruction b) 
mucus All conditions that tend to reduce the vital capacity 
of the lung, or tend to increase the amount or viscosity of 


bronchial mucus, or hinder its expulsion, predispose to pul- 
monary atelectasis In a tjpical case of severe, massive ate- 
lectasis the onset occurs within forty-eight hours of operation 
The symptomatology consists in sudden elevation in tempera- 
ture, pulse and respiratory rate, dyspnea, cyanosis, coughing 
and severe pain m the chest or m the abdomen Expansion of 
the chest is limited or absent over the affected area Percus- 
sion will establish the position of the heart borders displaced 
to the side of the lesion Early there is often hy perresonance 
over the affected lung, but as the bronchioles and alveoli 
become filled with secretion dulness will be found At first 
the breath sounds are absent or dimmishcd and there are no 
rales but as air again gams access there may be tubular or 
amphonc breathing and moist crackling or bubbling rales In 
the course of a few minutes to many days the lung expands 
the heart returns to normal position and breath sounds can be 
heard over the affected lung with many moist rales kfost 
cases of pulmonary atelecta-^is are generally less severe and 
are not recognized unless the chest is thoroughly studied daily, 
or Uvice dailv following operation In severe cases the roent- 
gen observations are elevation of the diaphragm on the affected 
side narrowing of the chest on that side, increased obliquity 
of the nbs, narrowing of intercostal spaces, a displacement of 
the trachea heart and mediastinum to the affected side and a 
Venable amount of shadow m the affected lung area Early 
there may be little or no mcrease m density over the lung 
later the shadow may be dense and homogeneous Roentgen 
examination is not always essential in the diagnosis and trMt- 
ment of th^is condition. The author refers to eleven patients 

Two patients m thfgroup 
had svphihs In seven of the cases atelectasis developed wnhm 
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the first thirtv-siv hours There were three cases following 
appendectomj, three following cholecystectomy , two following 
cesarean section, two following hemiorrhapht and one follow- 
ing amputation through the thigh There were two deaths 
The two patients who died had heart disease and a mitral 
lesion Local and spinal anesthesia do not decrease the inci- 
dence of pulmonary atelectasis Large doses of morphine and 
other sedatives before and after operation should be aioided 
The operating time should be as brief as possible. Carbon 
dioxide, 10 per cent and oxygen should be administered at 
intervals during all spinal anesthesias to aioid acapnia, for fiie 
minutes at the end of all local and general anesthesias and for 
file minutes, three or four times dailj, for at least fortj -eight 
hours following all abdominal operations The patient s position 
should be changed e\erj three or four hours after operation 
Deep breathing at frequent interi’als should be encouraged 
Dilatation of the stomach should be aioided by using the 
nasal tube at the first indication of gastric distention The 
authors cases were treated by the postural method of Sante. 
This consists in rolling the patient back and forth on the unin- 
tolved side Percussion oter the ln^ohed lung facilitates the 
expulsion of mucus The patient is not left in this position 
for long, as atelectasis may then deielop in the other lung 
Carbon dioxide and oxjgen induce deeper breathing and proba- 
blj a widening of the lumens of the bronchi and bronchioles 
Thej should be emploved only m conjunction with the postural 
method of treatment If thej are administered w ith the patient 
lying on the affected side, it maj lead to firmer incarceration 
of the obstructing mucus 

Ganghonectomy for Hyperhidrosis —Pearl and Shapiro 
state that conditions of sweating which interfere with the 
health, occupation and peace of mind or the continued happj 
existence of an individual justify surgical mtervcntioa Svm- 
pathetic ganglionectomj at the proper level will produce a total 
inhibition of sweating m the desired regions When anhidrosis 
IS produced, v'asomotor paralysis occurs in the identical areas 
of distribution, as evidenced by a rise of surface temperature 
It IS impossible to influence separately the fibers for sweating 
and those for vasoconstriction by surgical means The accom- 
panying release of normal vasoconstriction gives no uncomfor- 
table symptoms The authors report a case m which a woman, 
aged 22, obtained complete relief from excessive sweating fol- 
lowing sympathetic ganghonectomy and trunk resection The 
left inferior cervical and first, second and third thoracic svm- 
pathetic ganglions were exposed bv a posterior muscle splitting 
approach and freed of all connecting branches, and the trunk 
was removed from above the inferior cervical to below the 
third thoracic ganglion There was an immediate rise of sur- 
face temperature of the left upper extremity to the normal 
•vasodilatation level and a complete absence of sweating of the 
left upper extremity and the homolateral half of the head, face 
and upper part of the thorax, anteriorly and postenorlv The 
nse of surface temperature and the absence of sweating per- 
sisted in the areas affected until fourteen months after opera- 
tion. The amount of perspiration of the unaffected regions 
W'as greater than before operation. The delineation of areas 
of anhidrosis was obtained by the application of external heat 
Four months after operation cerv icodorsal ganghonectomy, 
ramisection and trunk resection were earned out on the nght 
side to the same extent as on the left Fourteen months after 
the first operation, and ten months after the second operation, 
there has been no perceptible evidence of sweating even after 
long e'cposure to external heat. 

Splanchnic Nerve Section in Juvenile Diabetes — De 
Takfits describes a supradiaphragmatic retropleural approach 
to the splanchnic nerves With the patient in a semilateral 
position, a paravertebral incision is made, four fingerbreadths 
from the midline starting at the level of the angle of the 
scapula and curvnng laterally over the tenth intercostal space 
for a distance of from 5 to 6 cm. The incision transects the 
long muscles of the back and exposes the tenth and eleventh 
ribs, which are subperiosteally resected for a length of about 
6 cm , the midline being approached as close as possible To 
facilitate the approach to the lateral surface of the vertebrae, 
the intercostal vessels are doubly ligated and cut. The inter- 
costal nerves may be preserved but may also be transected 
without any harm The distal stump of the tenth nerve is 


transfixed with a fine suture of black silk and wrapped m j 
moist gauze compress The endothoracic fascia, which covxn 
the pleura, is carefully incised and dissected away from the 
pleura throughout the length of the incision After the rkm 
has been sfripjyed awav from the proximal stumps of the rih, 
the remaining proximal stump and some of the transverse 
process are removed The pleura is gently stripped unlfl the 
thoracic sympathetic trunk appears surrounded by loose con- 
nective tissue and fat The trunk may be identiBed hr Iht 
bulbous swelling of its ganglions On dissection of the pleura 
farther forward the major splanchnic nerve appears, sbowms 
multiple connections with the sympathetic chaia After juo- 
came hydrochloride anesthesia, the thoracic chain and the 
splanchnic nerve are excised To prevent regeneration of the 
major splanchnic nerve, the proximal stump of the nerve is 
implanted into the distal stump of the tenth intercostal nervt 
After complete hemostasis, the pleura is allowed to fall bad 
in place, the muscles are carefully sutured and the skm u 
closed No drainage is left in the wound. The operation has 
been performed by the author so far three times, the patioiti 
being voung persons with diabetes An adequate dextrose and 
fluid intake, which is essential in any operation for diabetes, 
is carefully maintained A dextrose solution of S per cent is 
given in a subcutaneous drip, 1,000 cc. in about five hours, 
which may be started dunng the operation, and another thou- 
sand cubic centimeters in the afternoon About 2,000 cc. of a 
5 per cent dextrose solution wall supply 100 Gin of sugar 
Another thousand cubic centimeters of Ringer's solution is 
given during the night, thus furnishing 3,000 cc of fluids (to 
ing twentv-four hours Of the author's three cases, onlv the 
third IS regarded as a thorough test of the value of the opeia 
tion because of improper selection in one instance and I®™ 
technical fault in the second In the third case a decrease w 
SO units of insulin a day w'as accomplished. A final erahalrffl 
of results with respect to the diabetic state of the patients uM 
were operated on is to be made. 

Fractures of Bodies of Vertebrae —Speed states that the 
mam mechanism of fracture of the corpus vertebrae 
pression. If no flexion accompanies compression, the b^a 
crushed and lessened in height uniformly, the 
in lateral v lew being reduced equally with the antenor bo tt 
The corpus tends to broaden laterally and niav be 
into two or more fragments, one of which may push ba^ ' 
the canal to compress the cord, while the other may be 
placed forward as far as it can go under the restraint o 
anterior spinal ligament If flexion forward and compress 
act together, a wedge-shaped piece, vrarymg from 
a pea to nearly the whole anterior portion of the bo®'’' 
broken off from the anterior superior border of the 
plane of separation extending diagonally down and 
The mam Jiortion of the body, especially the l (J,; 

Its height or diameter and the spinal canal is protected 
intact posterior longitudinal ligament, while the anterii^ ^ 
IS diminished with accompanying displacement fonvar ^ 
whole spinal segment above. When compression is ^ 
panied by lateral flexion, the amount of comminution 
increased, one side of the body is crushed down 
the opjxisite side, and displacement laterally into sn 
mav be found The body breaks into fragments Msi y 
its w eaker center, the seat of venous sinusoids Otticr 
bodies may suffer similarly The first bdo" 

must comjiare bodies immediately adjacent above 
the injured segment to search for breaking domi o 
along the sujienor or inferior border ^tusue aito 

density, suggesting impaction of the cancellous j^fosts 
itself Later changes in bone density indicate tiro 

or, if accompanied by new bone formation, may r 
to four months for roenlgenographtc demonstration a ^ _ 

on the amount of blood extravasation at the time 
the period of immobilization used in treatm^t and 
postural changes in the spine All tvpes of be 

of hv perextension with any required lateral flex ^ 
followed bv plaster-of-paris dressings. Each traa 
vertebral body should be studied roentgenoh)^ 
reduction to determine whether it was ^ih a 

pression in the long axis or by compression 
fragment broken off the superior surface of e 
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placed forward and downward The third class of combined 
flexion and compression with lateral displacement mav be recog- 
nized often by gra\er cord pressure symptoms If the fracture 
IS the result of compression flexion with a relativelj small 
fragment broken off the upper anterior border of the body, 
reduction by hj perextension by Jones s method or on a spinal 
bed that ma) be rapidly elevated into hyperextension at the 
site of fracture, followed by an ambulatory plaster-of-pans 
torso jack-et for fen to fourteen weeks, is sufficient treatment 
For patients who hai-e sustained great compression with 
broadening or lateral gross displacement and uniform loss of 
height of the corpus, reduction by hyperextension plus traction 
in the long axis of the body is required in most cases This 
IS best done on a spinal bed with traction on head and feet 
A plaster bed or torso corset embracing the thighs may be 
used, depending on the amount of dislocation laterally The 
patients should be kept supine on the plaster for from eight to 
fourteen weeks Later they may be fitted with a plaster-of 
pans corset or back brace, which is worn until roentgenologic 
demonstration of healed bone trabeculae has been made 
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•Excretion of Mercury After Ginical Intramuicnlar and Intracenous 
Injections T SoIIraann Nora E Schrabcr and H N Cole in 
CO laboration snth J V Ambler J A Gararael R L. Howird and 
n C Sbaw Gereland — p 1 

Mjrcostotic Studies on Certain Moniliae sod Related Fungi Paulina 
Gomez Vega Bogota, Colombia, South America — p 49 
Kapoli t Vancelhform Eruption Report of Cute W H Goeckerman 
and L. F \ Wilhelm Loj Angclc* — p 59 
Epidemic of Ringworm Due to Epidermophyton Floccoium (Inguinale) 

S T Mercer Seattle and G J Farber New York, — p 62 
Effect of Roentgen Raya on Lipida of Epidenmi U J Wile O J 
Cameron and H C. Eckstein Ann Arbor Micb — p 69 
Easentul SyphiliUc Alopecia Report of Case. L Hollander Pitts- 
burgh — p 73 

Epithelioma Adenoidea Cyaticum with Features of Synngoma A E 
ingeli San Franaico — p 75 

Elephantiasii of Penn and Scrotum Sequel of Lymphogranuloma 
Inguinale- G V Stryker and B Ploch St Louis — p 86 
Pustular Psoriasis of Palms and Soles Report of Four Cases D 
Bloom New kork. — p 90 

Long Incubation Period of Warts H J Templeton Oakland Cahf 
— p 102 

Excretion of Mercury After Injectiona — Sollmann and 
hts collaborators studied the excretion of mercury after the 
injection of various mercuric compounds and compared the 
mjcction method with the oral and munction methods They 
found that the anbsyphihtic efficiency of mercurial treatment 
appears to be conditioned by the continued maintenance of an 
adequate concentration of diffusible, dissoaable mercuiy The 
mercury that is fixed and stored in the tissues does not appear 
to have therapeutic significance. The urinary excretion of 
mercury serves as an mdicator of the diffusible mercury The 
fecal excretion is unimportant, qualitatively and quantitatively, 
except for injections of flumerm. The urmary curve for 
excretion ranges from penodic, with the injection of the dif- 
fusible organic compounds, to continuously cumulative, with 
methods employing the less soluble compounds that form 
absorption depots, including inunctions, oral admmistration and 
intramuscular injections of slowly soluble or precipitant com- 
pounds All the effective antisyphilitic methods show the con- 
tmuously cumulative type of excretion. In accordance with 
this the closest correlation exists between the antisj-phihtic 
effiaency and the level for dailj urinary excretion toward the 
end of the treatment (the end of the fourth week) All forms 
of treatment jneldmg levels below OS mg of mercury daily 
at the end of the fourth week are chmcall) ineffective These 
include the munctions with ointments of mild mercurous 
chloride and with weak (5 per cent) ointments of metallic 
mercury and mercury oleate, the oral administration of mer- 
curic chloride m doses of IS mg daily, the intravenous injec- 
tions of oxy cyanide and the intramuscular injections of the 
benzoate in the usual dosage, intermittent intramuscular injec- 
tions of red mercunc iodide and intravenous injections of 
compounds with their mercury m firm orgarac combination — 
salvrgan, novasurol and mercurosal These give very high 
temporary levels for e.xcretion of mcrcurv but thev sink to 
insignificant ones within a few hours All methods of treat- 
ment that secure a daily unnan excretion of from 08 to 


1 mg of mercury at the end of the fourth week are effectively 
antisyphilitic and may cause stomatitis The ordinary and the 
massive inunctions, the daily oral administration of 0 2 Gm 
of mercury with chalk, the daily intramusculai' injection of 
mercunc sodium bromide and the weeklv intramuscular injec- 
tion of mercunc oil come within this group With the last 
preparation there is the constant danger of cumulative inter- 
mittent absorption and intoxication The oral administration 
of yellow mercurous iodide and mercunc sodium bromide, 0.5 
Gm daily, and some of the methods of injection raise the 
level for the fourth week to 2 or 4.5 mg of mercury daily 
These higher levels probably act more rapidly against syphilis, 
but they are also more likely to produce severe stomatitis, 
which limits their continuance and reduces their efficiency 
Considerable quantities of mercury are retained m the tissues 
indefinitely even with the intravenous injections of diffusible 
organic compounds (from 31 to 77 per cent) These reten- 
tions are especially high with the colloidal solutions (from 96 
to 99 per cent) Since the antisyphilitic action ceases promptly 
with the excretion, this retained mercury is therapeutically 
useless It is undesirable since it may be harmful to the 
tissues 
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Cataneous InnervatioD Experimental Study L H Lanier H M 
Carney and W D WJlaoOg Nashville Tenn — p 1 
Cerebral Bjrth Conditions with Especial Reference to ilyelogcny 
C A Patten and R A Matthews Philadelphia — p 61 
•Ccr\’icodorsal Sympathectomy jn Mnitiple Sclerous Its Rationale and 
Report of Eight Cases F S Wcthcrtll, Syracuse N Y — p 99 
Effect of Intracranial Tumors on Sella Tumca Analysis of Four 
Hundred and Forty Six Cases of Verified Intracranial Tumor K 
Komblum and L, H Osmond Philadelphia — p 111,* 

Relation of Hypolhalamico-Hypophyseal System to Diabetes Insipidus 
C Fisher \V R Ingram and S W Ranson Chicago — p 124 
Extensive Calcification in the Brain Case J Kasanm and R P 
Crank with technical assisUnce of Dorothy E. Noble and Annette C 
Rivard Howard R, I — p 164 

Oaude Bernard 1812 1878 J N Petenen and J Sanmer Montreal 
— p 179 

Cervicodorsal Sympathectomy m Multiple SclerosiB — 
Wetherell resorted to cervicodorsal sympathectomy as a measure 
of relief m eight cases of multiple sclerosis The operation 
consists of removing the inferior cervical and the first thoracic 
ganglion by the posterior approach The transverse process of 
the first thoracic vertebra and about 1 inch of the first rib 
are removed. The ganglions are picked up and the cords 
above and below are sectioned as are all the rami, and the 
structures thus sectioned are removed. With the exception of 
the first case, bilateral sympathectomy was done in one stage 
General anesthesia with nitrous oxide and ether was used All 
patients had little postoperative discomfort and stood the pro- 
cedure exceptionally well An attempt is made to rationalize 
the procedure on a basis of betterment of cerebral circulation 
which may relieve irritation and allow a more normal blood 
supply and more normal conduction of nerve impulses 
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Progress »nd Trends in Public Health m North Amcnca H S Cura 
mmg Wajhmgton D C — p 261 

Tuberculin Johnin and MiUcin Denrcd from Nonprotcin Mediums 
E A WaUon Hull Que — p 268 
The Problem of Fish as Food A G Huntsman Toronto — p 275 
Epidermophrtosis. W } McCormick Toronto —p 281 
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Rratgcnologic Studies of Stomach with Especial Reference to Rucae. 
J S Boualog Denver — p 524 ^ 

•SimpIe^oC®”"!’*’''” of Dementia Praecox C S Bluemel Denver- 

Dementia Praecox—Bluemel states that ,t is not incon- 
ceivable that emotional stress may produce a toxic state wffich 
m the case of a biologically deficient organism leads to 
degeneration of the bram cortex Followmrsuch a line of 
reasoning one would implicate the endocrines as a source o 
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intermediate disturbance. One would suspect the gonads for 
the reason that the psychosis commonly occurs in the repro- 
ductive period of life. The end result of dementia praecox can 
be identified as organic change m the brain cells It is probable 
that damage to the brain cells, and especially the dendrites, 
accounts for the associational defect that characterizes the fully 
developed psjchosis Presumably there occurs a sort of physio- 
logic short circuiting, which breaks the former associational 
pathways It is logical to suppose that cellular dysfunction 
accounts also for the so-called somatic hallucinations The 
toxic theory of dementia praecox explains not only the degenera- 
tion of the brain cells in the later stages of the disease but also 
the phenomenon of recovery without defect during the early 
stages of the psychosis Apparently the toxic condition may 
abate in any stage of the disease The resultant damage is 
proportionate to the duration and violence of the destructive 
process With early arrest of dementia praecox there is absence 
of sequels, and the patient seems to have suffered nothing more 
critical than a transient toxic confusional psychosis With 
delayed arrest there are inevitable sequels 
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Pneumonia Due to Pneumococcus Type \IV (Cooper) and Its Treat 
ment with Specific Antiserum J G M Bullowa New \ork — 
P 273 

Minute Volume Output and Work of Heart in Hypothyroidism M D 
Altschule and Mane C Volk Boston — p 385 
Immunity m Diabetes II Relative Importance of Nutritional State 
and Blood Sugar Level in Influencing Development of Agglutinin 
After Typhoid Vaccine R Richardson Philadelphia — p 389 
Excretion of Inulm Xylose and Urea by Normal and Phlorhizinized 
Man J A Shannon and H W Smith New York — p 393 
Renal Excretion of Creatinine m Man J A Shannon New \ork. — 
p 403 ♦ 

Electrolyte Balance in Acute Gout J H Talbott B M Jacobson and 
S A Oberg Boston — p 411 

*S udy of Leukocytosis Produced in Man by Artificial Fever P Cohen 
and S L Warren Rochester N \ '^p 423 
Urticanal Response to Light and Its Photophjsiology H F Blum 
H Alhngtoa and R West Berkeley Calif — p 435 
Effect of Renal Denervation on Patients Suffering from Nephniu 
I H Page and G J Heucr New \ork — p 443 
Behavior of Haemophilus Influenrac in Certain Diseases of Children 
R W Huntington Jr New Haven Conn — p 459 
Experimental Clarditis Changes in Myocardium and Pericardium of 
^bbits Sensitised to Streptococci B M Baker CUiroHnc Bedell 
Thomas and R M Pcnick Jr Baltimore. — p 465 
Rate of Absorption of Iodide and Glycine from Gaslro Intestinal Tract 
in Normal Persons and m Disease Conditions C W Heath and 
H W Fullerton Boston — p 475 

The Heart in Thyroid Disease I Effect of Thyroidectomy on Ortho- 
diagram A Margolies E, Rose and F C Wood Philadelphia — • 
p 483 

Id II Effect of Thyroidectomy on Electrocardiogram E Rose, 

F C Wood and A Margolies Philadelphia — p 497 

Leukocytosis Produced by Artificial Fever —To deter- 
mme the changes occurring in the number of blood cells during 
artificial fever treatments, in which the patients temperature 
was elevated and mamtamed at a constant level for a definite 
period by radiant energj Cohen and Warren observed ten 
patients during a total of eleven treatments There were seven 
treatments for gonococcic infection, one patient in this group 
was suffering also from latent syphilis and chronic infectious 
arthritis The diagnoses in the remaining four cases were 
sjphilis of the central nervous system, chronic infectious 
arthritis, bram tumor and carcinomatosis All observations of 
temperature during treatment were made by means of a resis- 
tance thermometer placed m the rectum of the patient In 
practically every case the red blood cell count, hemoglobin, 
white blood cell count and differential count, including the 
Schillmg hemogram made from coverslip blood smears stained 
with Wrights stain were determined before treatment and 
every hour starting when the temperature had reached the 
desired height and was being maintained at a constant level 
These determinations were continued for several hours after 
the termination of the feser The blood studies were then 
followed at intervals until the patient was discharged from the 
hospital The counts were made from blood taken from the 
ear A leukocytosis was found m esery case. The maximal 
change and the onset, duration and extent of this change, in 
relation to the period of feser s-aried from patient to patient 


A relative and absolute increase of polymorphonuclear leuko- 
cytes was observed during or immediately following the febrile 
period There was a substantial relative and absolnte increase 
in immature polymorphonuclear leukocytes in six of the eleven 
cases There was a relative and absolute decrease in lympho- 
cytes in all cases There was a Slight rise in the red blood 
cell count and hemoglobin during or immediately following 
the period of fever Immature red blood cells were found m 
a single case, which also exhibited the greatest mcrease (20 per 
cent) m hemoglobin during a fever of 41 6 C (1069 F) for 
tw'enty-one hours These observations suggest a mobiluation 
into the circulation of available and nearly jnature cells of the 
myeloid and erythrocytic senes as a result of the fever, while 
the cells of the lymphoid series decrease dunng this period 
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Observations on Autonomic Control of Cardiac Vasculature AUcmplel 
Vagus and Sympathetic Ovcracllon on Cat a Heath H F gcberiscB 
and A J Derbyshire Boston — p 895 

aluc of Takata and Ara Reaction as Diagnostic and Prognostic Aid m 
Cirrhosis of Liver A B Ragins Chicago. — p 902 
Artificial Pneumothorax in Treatment of Lobar Pncnnioiita Renew 
of Forty Pneumothorax Treated Patients and One Huniired Pibeots 
Treated by Other Methods A Behrcnd Philadelphia V L Tock* 
Sherman Texas and \V E Robertson Philadelphia — p 914 
Phosphorus Metabolism V Relation Betfveen Unn 2 iy Phosphate *ad 
Blood Phospholipids Dunng Absorption of Fats G E, \ciuntbiirt 
Buffalo — p 920 

•Complement Fixation Reactions in Carcinoma H W Lnndy St Looh. 


— p 923 

Scrum Olciura in Arthritis E F Hartang and C H Greene, New 
York — p 929 

•Occlusion of Portal \ cm Expcnraental Study with Its Clinical AppE 
cation F F Bo>ce R Lampert and EJira^th M McFctndje hew 
Orleans — p 935 

Influence of Diet on Toxieitj of Etbylbydrocuprcjoc Hydrochlonde 
hminary Report A J Isediel Chicago — p 944 
Fat Erobolisra Control Study of Blood Serum and Unne. F J 
and C S Scuden Chicago — p 945 
Local Adrenalin Effect After Sympathectomy I Pcnpbtral 

Preliminary Report A M Wnght, J H MalbolUnd K- been 
McOoskey and F W Co-Tui New York — p 947 
Fungicidal Power of Phenol Den\ati\es II Strength 
of Proteins C J Woodward L B Kingerv and R J 

Portland Ore — p 950 

Preservation of Blood Films T K Rathroell and H W Jones, fbiu 
deipbia — p 954 . i nvu. 

Use of Razor Blades for Tissue Sectioning I A Nelson Tu sa 
— p 956 

Tcchnic for Bile Fistula in Rat and Demonstration of 

of Bile L Sawyer and S Lepkovsky Berkeley (^Hf P 
Use of Proteins for Embedding Small Tissues for Sectioning by 
ing Method I A Nelson Tulsa Okla — -p 964 H- cct 

Suspension Damped for Low Frequency Vibrations J P 

and Stephanie Sigurdson Stanford University Calif p 9 CMnfnrd 
New Rat Feeding Device J P Baumberger and S AI cn 

University Calif — p 970 T.aneley 

Method for Determination of Creatine m Unne. W B 

M M Rosenbaum and M G Rosenbaum Buffalo p crhtndler 
Altering the Vim Scheftcl Colonmeter for General Use J A 


Monroe Wis— p 97^ k* 1 BadHu 

Method of Sputum Digestion Preliminary to Culture for 

W L McNamara and E F Ducey West Los Angeles Unt *-, 1 ^ 1 ,. 
Mass Culture Apparatus for Securing Bacterial CcOj or 

R A Greene, Tucson Ariz. — p 977 Crccnc 

Vaseline Dispenser for Hanging Drop Preparations 

Tucson Anz — p 978 ^ot^c 

Special Camera for Routine Photomicrography J A Keymers, 
Dame, Ind — p 979 f E. J 

Elcctrodialysia Apparatus for Use with Alternating Cinren 

CrameUky San Franasco — p 981 jjpjg 

Dcteomdation of Urei in Blood by Folin DutilbUao 
DctcnoinsitioD of Urea by Steam Distillation F H 
Margaret A. Adams Boston — p 983 

Value of Takata and Ara Reaction in Cirrhosis o 
Liver — Ragins employed the Takata-Ara 
atients, using the Jezlcr modification The clinical dia^ 
vas used as a basis for classification of the diseases an 
iver possible, was substantiated by postmortem examman 
urgical biopsy The cases were classified into 
iroups, with arrhosis of the liver heading the list 
est IS of value in cases of decompensated liver conditio 

0 cirrhosis is without doubt For latent liver damage 

1 not entirely reliable The Takata-Ara reaction 

I 98 per cent of the cases of cirrhosis of the liver tn 
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pliaty with which the test is earned out warrants its use in 
hospital and office practice as both a diagnostic and prognostic 
aid m cases of cirrhosis of the Iner Liver impairment occurs 
in hyperthj rotdism, as showm by the Takata-Ara reaction 
Complement Fixation Reactions in Carcinoma — By 
fractionating according to Lehmann-Facius the alcoholic extract 
of cancer tissue, Lundy obtained positne complement fixation 
reactions in 70 per cent of fifu-one cases of carcinoma exam- 
ined Of twenty eight carcinoma serums tested with the 
ethylene chloride antigen, 100 per cent were positive. With 
the cholesterimzed phosphatid fraction of the alcoholic extract, 
all but two of 107 four-plus sj phihtic serums reacted positively 
With the ethylene chloride fraction of twenty-seven four-plus 
sjT)hihtic serums tested, eleven were negative. Of ninety -two 
normal serums one gave positive reactions with the phosphatid 
fraction, while out of eleven such serums four were positive 
with the ethylene chloride fraction The antigen concerned in 
fixation w'lth cancer serums is not destroyed by heating it to 
125 C but 13 destroyed by certain alkalmc reagents The 
cancer antigen apparently is different from the sy phihtic antigen, 
and it appears probable that these two antigens may be 
separated. 

Occlusion of Portal Vein. — Boyce and his collaborators 
present expenments provnng that 1 Complete occlusion of the 
portal vein m one stage, as well as successive occlusion of 
both branches, is incompatible with life 2 Occlusion of the 
mam portal trunk in several stages is a feasible procedure if 
not more than two thirds of the vein is occluded at any one 
time. Expenmental proof is advanced to disprove the theory 
that the loss of blood into the gastro-intestmal tract is the only 
cause or the chief cause of death in portal occlusion The 
theory is advanced that death m portal occlusion is due (1) to 
an abrupt and immediate fall in blood pressure, brought about 
by a neurogenic factor with resulting reflex inhibition, as in 
primary shock, plus the abrupt diversion of a large amount 
of blood from the circulation with a resulting decrease in blood 
volume, and (2) to the maintenance of the blood pressure at 
this critical level, as the result of a continued gradual with- 
drawal of blood from the circulation, with a continued gradual 
decrease m blood volume as the diverted blood is collected in 
an area from which it cannot escape plus the stagnation of 
this blood m the gastro-intestinal tract, which has all the effect 
of pnmaiy hemorrhage Occlusion of the portal vein for 
pylephlebitis of appendical origin is discussed in its clinical 
aspects, and it is concluded that the operation although theo- 
retically sound and technically possible, actually has a limited 
field and always is attended with grave risks 
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Hyperparathyroidism and Kcnal Disease Xote as to Formation of 
Calnum Casts in This Disease F Albnght and Esther Bloombcrc 
Boston — p 1 

Treatment of Bladder Tamora with McCarthy Resectoscope T E 
Gibson San Francisco — p 8 

Bladder Dysfunction in Cases of Brain Tnmor Cystoraetnc Study 
J \V Watts and CAW Uhle, Philadelphia —p 10 
Preliminary Shnnkafie of Prostate in Transurethral Resection Together 
with Histologic Study of Action of Coagulating and Cutting Currents 
C K. Smith and A L Stockwell Kansas Citv Mo — p 31 
Spontaneous Rupture of Epididymitis and Two Unusual Accidents of 
Testicle Report of Cases E S Pomeroy Sait Lake City — p 43 
^Abscess of Testicle, W Rosenberg Cleveland — p 44 
Gonadotropic Hormone in Unne of Men with Tumor of Testis F 
Hinman and T O Powell San Francisco — p 55 
Prognosis and Treatment of Tumors of Testis F Hinraan San 
Francisco — p 72 

Myxosarcoma of Spermatic Cord A \ Coihns and G L. Berdex 
Dnlntb Minn — p 85 

Hyperparathyroidism and Renal Disease — ^Albnght and 
Bloomberg state that hyperparathyroidism is such a frequent 
cause of renal stone formation that its presence must be ruled 
in or out in every case of this disease They studied a series 
of Iwentv three proved cases of hyperparathyroidism Of these 
fifteen patients had renal calculi and three others renal lesions 
due to calcium deposits m the intrarcnal urinary passageways 
Eleven patients were suspected of havnng the disease only 
because of the renal calculi and had no bone disease Only 


five patients had bone disease without renal disease, A frequent 
finding in hyperparathyroidism is the presence of many finely 
granular casts in the unnary sediment The granules have been 
shown to contain calcium, probably calcium phosphate The 
casts can be made to change into hyalin casts, as the urine is 
made more acid by administering ammonium chloride by mouth 
Their continuous presence in large numbers is an indication 
that intrarcnal damage is m progress The factors governing 
the formation of these casts, which in a way are micro- 
scopic calculi in the renal tubules, are probably the same 
that govern stone formation m hyperparathyroidism These 
factors are the concentrations in the unne of calcium, of 
phosphate and of hydrogen ions Stone formation m hyper- 
parathyroidism belongs to that etiologic group in which the 
presupposing abnormal factor is an excess of crystalloids m the 
urine. 

Gonadotropic Hormone in Urine with Tumor of 
Testis— Hmman and Powell state that the pituitary gland, 
pregnancy and embryonal tumors are known causes of the 
appearance in the unne of gonad-stimulating hormones The 
stimulation of the growth of gonads and genitals of infantile 
animals vanes with the origin of the hormone produemg it, 
the amount present in the unne and the animal used for the 
injections The authors make a qualitative test for as low as 
250 units in infantile mice and rats first on fresh unaltered 
morning unne If positive, a quantitative test may be made 
The microscopic npening of the graafian follicles is more easily 
read m mice than in rats The gross enlargement of the utenne 
horns IS more definite and diagnostic in mice than m rats At 
the age of twenty or twenty-one days the ovary of the rat may 
show open follicles normally The hydrocele fluid with tumor 
of the testis may contain more of the hormone than the patient's 
urine The onajonty of tumors of the testis are embryonal 
The unne of patients having embryonal tumors contains a 
substance that produces gross enlargement of the uterine horns 
or microscopic ripening of ovarian follicles (reaction I of 
Zondek) when injected mto infantile female mice and rats 
The presence of such a gonadotropic hormone m the urine of 
a patient with a tumor of the testis is evidence of testicular 
malignancy and its absence is evidence against malignancy The 
effect of irradiation on the amount of hormone in the unne, 
as determined by quantitative methods before and after irradia- 
tion, gives a good indication of roentgen sensitivity and may be 
used as a therapeutic test in conjunction with the clinical effect 
on metastases, when present The therapeutic test of irradiation 
must be interpreted m conjunction with the histologic structure 
of the tumor, the clinical absence of metastases or the character 
of metastases when present and the physical condition of the 
patient The hormone test permits a more accurate prognosis 
and a better control of therapy than has been possible heretofore. 
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Low Calory Ketogenic Diet (or Treatment of Chronic Unnary Tract 
Infectioni R M Nesbit C H McDonnell and Genevieve C 
Roarkc Ann Arbor — p 347 

•Diabcte* Iniipidu* After Epidemic EncephaUUs L, E Hiraler Ann 
Arbor — p 350 

Major and Minor Medical Morali L, F Barker Baltimore — p 352 
Ancuryfm of Splenic Artery with Fatal HemorrhaBC G L. Le 
and E M Pcttia Muskegon —p 358 
Phyticiatu 11 Dramatute, G S Bates. Detroit — p 362 
The Rbinologic Management of Allergic Individual J E, Croushorc 
and S J Lc\nn Detroit, — p 369 

The Periodic Health Survey m Women E S Hoffman Detroit 
— p 374 


Report 


rrcgnancics Kevicw ot Two Hundred and Eighteen Cases 
D M Daxidow Detroit. — p 376 
HyperparathyToiduOT Blood Phoiphorus and Calcium Changes 
of Three Cases I I Bittker Detroit-— p 381 

Unuaual Lenon, of Oral Mucouj Membrane 
A R Woodbume Grand Rapids — p 384 

^'^ctrom-p^38T‘ ^ 


Diabetes Insipidus After Epidemic Encephalitis — 
Himler disrasses a case in which almost all the symptoms of 
the so-callrf neuropituitary syndrome were present polydipsia 
polyuna. obesity, elevated blood pressure, tendency lo soS 

emotional and psychic disturbances 
The febnle illness which preceded the onset of the polydipsia 
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m infancy was undoubtedly an attack of epidemic encephalitis 
The subsequent development of parkinsonism and oculogyric 
crises fourteen years later leaves little doubt that epidemic 
(lethargic) encephalitis was the sequel Because of the close 
proximity of the globus pallidus and substantia nigra to the 
hypothalamus, it can be readily understood how an mflamma- 
tory process in the basal ganglions may by slight extension 
medially mvolve the region in which the diencephalic thirst 
center is located Various types of medication were tried in 
an attempt to reduce both the parkinsonian tremor and the 
excessive desire for fluids The usual drugs for parkinsonism 
failed to have an appreciable effect on the intake and output 
Solution of pituitary intramuscularly four times a day, and 
pitressm nasal spray every six hours, were definitely the two 
most valuable agents in reducmg the polydipsia and polyuria 
When the intake was kept between 6,000 and 8,000 cc daily, 
the patient also felt generally more comfortable The possi- 
bility of a psychogenic element was excluded by substituting 
sterile hypodermics at the time solution of pituitary was being 
given, and there was a prompt rise of the intake to the original 
level within a day The persistence of symptoms in the patient 
for nineteen years would indicate that they are in all proba- 
bility permanent In this respect the diabetes insipidus bears 
the same general prognosis as other sequels of epidemic enceph- 
alitis In view of the organic nature of the underlying cause. 
It IS doubtful whether any therapy for the abnormal thirst 
sensation can be more satisfactory than that for the parkin- 
sonism What beneficial effect is obtained seems to be due to 
mtermediation of the pituitary The exact physiologic rela- 
tionship between the hypophysis and the hypothalamus, and 
the manner m which it is influenced by the administration of 
posterior lobe extracts, has not as vet been determined 

Military Surgeon, Washington, D C 
rrusfi (July) 1935 
Promotion and Expencnce J C Pryor — p I 

Economic Phase* of Tropical Medicine with Especial Reference to 
Malana Control R C Connor — p 4 
Food Fads and FoUy F J Vokoan — p 19 

Gunshot Wounds V^ch Caused Deaths of Three of Ouf Presidents 
J W Davis— p 23 

Advantages of Active Duty Training with Regular Army Units for 
Medical Reserve Officers D P Pcnhallow — p 29 
Quinine and Malana in the Army Ninety \cars Ago G F Lull 
— p 34 
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Management of Bright a Disease and Hypcrteniion J P O Hare 
Boston — p 1197 

Poradenolyrnphitl* L. A Giffin West Hartford Conn — p 1209 
•Treatment of Acne Vulgaris with Pregnancy Urine Extract Pre- 
liminary Report, C H Lawrence and J Fcigenbautn Boston- — 
p 1213 

Bromide Intoxication T S Claiborne Boston — p 1214 
Optic Disk as Aid to Diagnosis in Central Nerve Lesions G G 
Marshal! Rntland Vt, — p 1220 

Treatment of Acne Vulgaris with Pregnancy Urine 
Extract — Lawrence and Feigenbaum treated fifteen patients 
presentmg acne vulgaris with an initial dose of 1 cc of anterior 
pituitary-hke principle (100 rat units) to determine the indi- 
vidual reaction to the extract The dose was then increased 
to 2 cc. three times weekly In only one patient tvas there 
enough reaction to make it madvisable to give the larger dose. 
The treatment was mterrupted three or four days before each 
menstrual period and resumed from tivo to four days after 
menstruation ceased In no case ivas there any demonstrable 
effect on normal menstruation In patients who had acne and 
menorrhagia or metrorrhagia, the improvement m the acne 
paralleled the return of menstruation to normal This associa- 
tion of effects suggests that, in these patients, the acne and 
the menstrual disturbance were due to an identical hormone 
imbalance. Of the authors’ patients eight ha^e been cured 
while four are greatly improved and two show slight improve- 
ment No definite conclusions can be drawn from so small a 
senes of observations but these observations and the natural 
history of acne suggest that its cause lies in an endoenne 
imbalance comcident with adolescence consishng possibly in a 
quantitatue or qualilative abnormality of the newly activated 
gonadal hormones 
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Modem Measure* m Mass Control of Tuberculosis E R. Imt Ptih 
delphia — p 417 

Tuberculosis Surveys in Puerto Rico I Study of a Cosn sad a 
Mountain Municipality J Rodrfguei Pastor P Morales Otero mJ 
G C Payne San Juan — p 451 

Id II Study of Two Urban Communities Preliminary Report. J 
Rodrlguei Pastor P Morales Otero G C Payne, R Ramlrti Santos 
and E Silva San Juan — p 514 

Id III Survey of Slums In San Juan J Arruia, G C Payee and 
J Rodriguca: Pastor San Juan — p 533 
•Chromoblastomycosis Preliminary Report on New Clinical Type of Dis- 
ease Caused by Hormodendrum Compactum Nov Sp A L 
Carridn San Juan — p 543 

Chromoblastomycosis — Carrion reports a case of chromo- 
blastomycosis m which the infection started more than twenty 
years ago on the left wrist The disease has followed a slow 
and chrome course, gradually but steadily spreading, tmhl now 
It covers most of the hand, forearm and elbow It does not 
show either the nodules or the large, promment vegetabve 
tumors usually present in this mycosis, and the lesions are 
more patchy, psoriasiform, less infiltrated and, m places, more 
or less papillomatous The invasion of new regions seems to 
have taken place chiefly by peripheral extension of old foa 
The occurrence of extensive zones of scarred skin mdicates 
that healing has eventually taken place m the older portions 
of the pathologic areas The histopathologic changes are indis 
tmguishable from those observed in other cases of chrorao- 
blastomycosis The fungus isolated from the lesions is a 
hormodendrum, which resembles m some respects Hormoden- 
drum pedrosoi but which shows a considerable number of 
clean-cut differences clearly separating it from that speaes. 
Cultures on Sabourauds medium are characteristic. 
of growth IS much slower, the gross morphology is markedly 
different and the consistency is much more brittle than in 
Hormodendrum pedrosoi Microscopically the thallus as a 
whole IS darker and the hyphae are coarser and more tortuous. 
The spore heads are more compact, owing to the sphennty 
of the conidia, the relatively large diameter of the 
septums which separate them and the frequency with which > 
spore gives rise to two or more secondaiy ccmidia. Finally, 
the size, shape and mode of articulation of the individual spores 
are entirely different from Hormodendrum pedrosoi Because 
of the compact arrangement of the spores the name Hormo- 
dendrum compactum is proposed to designate this species 
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Rhironionoraclorfacoitoflis B P Widmarm ind W R Stfcbef 
delpbia — p 651 B R- 

Some Phase* of Roentgenologic Diagnosis of Gastnc Cancer 

Kirklin Rochester Minn — p 672 xfiim. 

Debt of Surgery to Roentgenology D C Balfoar Rochester 


Preliminary 


— p 684 

•inRammaflon of Descending Portion of Duodenum 

M L Sussman New York. — p 691 . 

Treatment of Epithelioma Involving Cartilage Using 320 
and Heavy Filtration E A Memtt and R R Rsthbone, 
ton D C — p 701 


Osteogenic Sarcoma Roentgenologic Charactenstics 
Temple Texas — p 708 

Bone lesions in Children J I MitcheU Memphis Tenn 
Osteogenic Sercoma Its Pathologic Characteristics 


T WilBSi 


_p 715 
C. Phillips 


Temple, Texas — p 728 c.„m«ch I I 

•Modification of Radiation Treatment of Carcinoma ot oto 

Kaplan New York. — p 735 xr.nsctmod 

Preliminary or Preoperative and Prcradiiim Irradiation m ,, 
of Malignant Diseases J T Stevens New York ind Wocicaui 


N J — P 739 teroux. Psm 

•Simplified Method of Bronebography J Foresticr and D. ceroux, 

France— p 743 

Inflammation of Descending Portion of the 
— Sussman states that duodenal inflammatory lesions , 

to the duodenal bulb and particularly m the porbOT ^ 
the knee and the papilla major He studied aght .j, 
which the diagnosis of inflammatory lesion of 
portion of the duodenum was made roentgenologically 
tioDs were performed in two, but the information oh 
not satisfactory and the conclusions arnved 
ated accordmgly The cases could be grouped loen g 
cally as stenosis and irritability of the descending porn 
stenosis with the demonstration of an ulcer crater wi 
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stenotic lesion, stenotic lesion m association with ulcer of the 
duodenal bulb, and stenotic lesion in association with gastric 
ulcer Noteworthj features were relatitcly slight to marked 
narrowing of the lumen of the duodenum between the upper 
knee and the papilla major, marked irritabihtj, irregularity in 
outline or unusual smoothness, and a marked disturbance m 
the longitudinal mucosal folds so that they cither disappeared 
or were irregular in their distribution as demonstrated by 
compression teclimc In some cases an ulcer crater was seen 
There was no organic obstruction There may be an associated 
peptic ulcer The clinical sj mptoms of peptic ulcer are obtained 
but are exaggerated, often there is stress on nocturnal pain 
nausea and tomitmg m attacks and poor response to a Sippy 
regimen Hvperaciditj is a fairly prominent feature. An 
appeal for careful study of the descending portion of the duo- 
denum is made, particularly in routine cases to determine the 
normal, and in cases in which there is a suggestive history of 
ulcer and a lesion is not demonstrated in the stomach or duo- 
denal bulb The diagnosis of inflammatory disease of the 
descending portion of the duodenum rather than essential peri- 
duodenitis appears to be the more satisfactory in these cases 
Modification of Radiation Treatment of Carcinoma of 
Stomach — Kaplan used the following technic in three patients 
who had carcinoma of the stomach It consists in a prelimi- 
nary gastro-entcrostomy, followed by the delivery of the stom- 
ach into the abdominal wound, localization of the lesion and 
unplantation of suitably prepared, filtered radon seeds The 
number of seeds and the strength of the radon in each varies 
with the extent of the lesion From twenty to forty gold seeds 
were used, containing approximately 1 millicurie of radon in 
each seed The seeds were implanted in the part of the stom- 
ach wall inixihed by the tumor and were placed in parallel 
lines up to, but not puncturing through, the mucosa of the 
stomach Seeds were also placed in all palpable accessible 
lymph nodes in the ticmity of the stomach The gold filtra- 
tion of 0 3 mm absorbs approximately 95 per cent of the beta 
rays thereby to a large extent avoiding localized necrosis 
Folloivmg the radon implantation, the abdominal wound is 
closed. The ne.xt day the patient may be put on a nourishing 
soft diet and m a short time allowed up and about A few 
days following the healing of the abdominal wound, high volt- 
age x-rays are directed to the stomach lesion, anteriorly and 
posteriorly through the abdominal wall In this way addi- 
tional radiation oier a more extensive area is delivered to the 
tumor and surrounding tissues In carcinoma of the stomach 
the pylorus is the most frequent site of the lesion Of the 
three cases presented, two were pyloric tumors and the third 
inTOh'ed nearly the entire stomach, presenting the so called 
leather bottle type. The result was good in two cases and 
bad m the thiri The two patients were alive and comfor- 
table, one after five months and one after tyvo years The 
third patient, yvith the leather bottle type stomach, died two 
months after treatment, hanng been b^ndden continuously 
following treatment 

Simplified Method of Bronchography — Foreslier and 
Leroux describe a modification of the method proposed by 
Hicquet and Hennebert, which consists in injecting the oil 
into the bronchial tree yvith a soft rubber catheter introduced 
into the nostril and farther doyvn mto the pharynx, larynx, 
and trachea The authors found that the same route could be 
folloyved yyithout the use of any catheter, the oil, and, pre- 
yiously to It, the anesthetic, being injected directly into one 
nostril yyith an ordinary glass syringe exclusive of any tip or 
catheter of any sort The method is based on the folloyymg 
principles When the tongue is pulled out of the mouth and 
grasped firmly the epiglottis is raised yvith the yvhole larynx 
the upper orifice of the esophagus is closed and the patient 
IS unable to syyalloyy If any fluid comes into the pharynx in 
position, the only way open below is the glottis The 
local anesthesia of the pharynx larynx and trachea is made 
with exactly the same technic as the injection of iodized oil 
Itself The anesthetic solution is poured into the nostril and 
slides down to the glottis and later into the trachea, following 
exactly the same path which the oil yyill folloyy when bron- 
chography IS performed. No laryngeal mirror, syymb or spray 
15 necessary, and the technic may be perform^ by any quali- 
fied physician. The local anesthesia brought about by the 


cocaine solution on the nasal and pharyngeal mucous mem- 
branes probably helps to stop the cough reflex arising m the 
laryngeal yestibule. Once the anesthesia of the larynx has been 
obtained, the tracheal bifurcation is anesthetized by injecting 
some more anesthetic into the bronchial tubes The results of 
the method haye been most satisfactory Only one jierson out 
of seieral hundred is able to syvallow the oil while the tongue 
IS pulled out firmly This procedure causes the patient as 
little discomfort as possible. Fluoroscopy can be performed 
wliile the injection of iodized oil is made In the event of 
failure the use of a catheter passed through the nose may 
lead to success in a limited number of cases In hospital work 
from four to five patients may easily be examined almost at 
the same time, the anesthesia being begun for each of them 
one minute after the other, and the whole set of cases can be 
examined within less than half an hour The authors found 
the method without danger A limited number of patients haye 
experienced some dyspnea during the time of the mjection A 
subcutaneous injection of camphorm oil yvith ether can control 
this symptom very easily In case of active sinus or nasal 
infection the pemasal route should be avoided 
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Report on Application of Smith Peter*cn Nail m Freah Fractures of 
Femoral Neck by Adaption of Simplified Technic W B CorrelJ 
Dallat Texas. — p 583 

True Prostatic Calculi H W McKay and G A Hawes Charlotte* 
N C— p 588 

Adenofibroma (Fibro-Adenoma) Mahgnnm of Breast. M D Lindsay 
and H C Scbmcisser Memphis Tcnn — p 594 
Vanadons in Ongin and Course in Hepatic Artery Importance from 
Surgical Point of View E. Z Browne New Orleans — p 599 
•Neuropathology of Pellagra in Its Relation to Cutaneous and Other 
Manifestations Preliminary Report. B R Tucker Richmond \ a 
—P 603 

Hereditary Ectodermal Dysplasia of Anhidrotic Type Report of Two 
Cases E G Schwarr Fort Worth, Texas — p 606 
Sea Sponge Drcsiuig to Promote Healing and Arm Function Following 
Radical Breast Amputation M J Rumold and T G Orr Kansas 
City Kan — p 609 

Ringworm of the Scalp Treatment of Microaporon Infections with Spe* 
afic Culture Filtrate. L. M Smith El Paso Texas — p 610 
Cancer of Face and Oral Cavity Surgery versus Radiation A O 
Singleton Galveston Texas — p 615 
Roentgen Therapy in Mammary Cancer R G Giles Temple Texas 

— p 620 

Management of Atrophic Artbntis W P Holbrook and D T Hill 
Tucson Am — p 625 

Influence of Early Therapy on Incubation Period of Syphilis T B 
Hall Kansas City Mo — p 631 

Dengue Fever Report of One Hundred Cases Studied at Jackson 
Memonal Hospital During the Miami Epidemic 1934 J M 
McClamroch and J R, Vallotton Miami Fla. — p 635 
Rational Treatment of Nasal Diseases. D Roy Atlanta Ga — p 638 
Trachoma Infection and Treatment M M Cullom Nashville Tcnn — 
p 642 

Incomplete Abortion and Miicamagc Analysis of Five Hundred and 
Twenty One Cases T M Boulware Birmingham AU — p 645 
Hernia in Railroad Employees C C Green Houston Texas — p 649 
Mechanisms of Corpus Stnatum and Cerebellum in Muscular Acbon 
Mechanism of Voluntary Muscular Action J Greenwood. Houston 
Texas ~-p 653 

•Newer Aspects of So-Called Ptomaine Poisoning J L Goforth Dallas 
Texas — p 659 

Allergic Dermatitis C M Stroud St Louis —p 665 
Some Important Factors in Prevention of Tuberculosis S E Thomp- 
son, Kcrrvillc Texas. — p 669 


Neuropathology of Pellagra —Tucker attempts to correlate 
the alimentary and cutaneoui lesions with the pathologic lesions 
found in the nertous system, discusses the latter and suggests 
a virus mvasion as the possible ebologic factor in pellagra 
The sequence of the symptoms of pellagra was first those of 
the alimcntan canal, then of the cutaneous surfaces, nervous 
and mental manifestations usually coming later In the alimen- 
tary canal the parts chiefly affected by pellagra are the mouth 
and the colon. The cutaneous lesions are bilateral and sym- 
metrical and occur chiefly on the dorsum of the hands and the 
extensor surface of the arms, on the outer surface of the elbow s 
on the dorsum of the feet and the front of the knees, on the 
forehead ala nasae, cheeks and chin and less frequently on 
^e front and back of the neck and on the labia Vr scrotum 
Hence these lesioi^ occur on either exposed or unexposed 
surface ^mong the organic neurologic symptoms are tremors 
^ular cramps, transient contraction of the limbs, mumbling 
-peech diminished hearing, diminished smell and diminished 
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taste, and the Romberg sign may be present The most con- 
stant finding m six spinal cords and in two sympathetic spinal 
ganglions was gliosis In the cords the posterior columns were 
especially involved. Other changes in both cords and ganglions 
were scattered chromatolysis, shrinkage of nerve cells, pigmen- 
tation, neurophagia and Ijsis or fragmentation of Nissl granules 
Allowing for possible postmortem changes, it would seem that 
these alterations occur more markedly in pellagra than in most 
other diseases, although they cannot be considered specific 
for pellagra All forms of degeneration were possibly more 
marked in the cervical and lumbar regions of the cords The 
degenerations of the spinal sympathetic ganglions were exten- 
sive The disease in its wide epidemiology, in its place occur- 
rence, m its trophic lesions corresponding to root endings in 
Its cord and spinal sympathetic ganglionic invasion in its 
apparent attenuation and in its recurrence reminds one of such 
filtrable virus diseases as influenza, encephalitis and infantile 
paralysis The author believes that, if man\ more sections of 
the cord from the upper cervical region to the conus, of the 
sympathetic ganglions and of both motor and sensory peripheral 
nerves and sympathetic nerves are studied, pellagra will even 
tually be classified as a neurologic rather than a general medical 
disease and that it will be found that the distribution of the 
cutaneous and alimentary symptoms will be in relation to the 
lesions of the nervous system 

So-Called Ptomaine Poisoning — Goforth sa>s there is 
no justification for the continued use of the expression ptomaine 
poisoning Food infection the invasion and growth in the body 
of pathogenic micro organisms capable of producing toxins, and 
food intoxication, a poisoning produced by toxins formed b\ 
bacteria in food before ingestion, constitute the largest and 
most important varieties of acute food poisoning The organ- 
isms of the Salmonella group, particularly Bacillus aertrycke 
enteritidis and suipestifer, are responsible for the majority of 
outbreaks of acute food poisoning These organisms are capable 
of forming a heat-resistant irritant which can produce acute 
gastro-enteritis The sources from which the organisms caus- 
ing bacterial food poisoning are derived are not completely 
known Protein foodstuffs particularly meat and milk products, 
are the y chicles of infection in the majority of instances 
Lab6rator> methods are necessary in proving the diagnosis and 
etiologic factors of food poisoning They should be more 
frequentlj employed yvhen the physician makes his initial 
detailed study of the case Accurate conclusions presuppose the 
support of pertinent clinical data The increasing number of 
medicolegal cases of food poisomng emphasizes the necessitv 
for the early, complete and accurate collection of data and 
materials for examination in each case by all associated yvith 
the case The prevention of bactenal food poisoning depends 
to a large extent on the coordinated activities of the laboratory 
yvorkers, the public health officer, the veterinarian, the nurse 
and the general practitioner Rigid standards of sanitation 
regarding the prejiaration, preservation, handling and exposure 
of foodstuffs should be maintained Extended research is 
needed to bridge the gaps in our knoyy ledge of bacterial food 
poisoning 

Southwestern Medicine, Phoenix, Anz 

10 I 183 222 Gune) 1935 

*Bronchomoniliasis Preliminary Report J W Flinn R S Flinn and 
Z M Flinn Prescott Am — p 183 
Phjsioloffic Approach to Treatment of Heart Failure F A Willius 
Rochester Minn — p 188 

Polycystic Kidney Report of Five Cases J W Pennington and D M 
Davis Phoenix Anr — p 194 

•Presacral Ganghonectoray for Dysmenorrhea A K Duncan Douglas 
Anz — p 193 

Prehistoric Syphilitic Lesions Example from North Amenca H S 
Denningcr Glendale Am — p 202 
Calcium m Therapeutic* E C Houle Nogales Am — p 204 
Artificial Pneumothorax m Treatment of Pneumonia j C Riggins 
Tucson Ariz — p 207 

Bronchomoniliasis — In two cases of nontuberculous dis- 
ease of the lungs the Flinns isolated bronchomoniliasis and 
pro\ed its pathogenicit> by injection into the lungs of labora- 
tory animals In one case the diagfnosis was confirmed by 
therapeutic test in the other the diagnosis was proved by 
postmortem study and reco\ery of the organism from necropsy 
specimens Alorphologically the infecting organism was a yeast- 


like fungus belonging to the family Oosporaceae Saccank 
Biochemical studies enabled them to classify it definitely in the 
genus Monilia (or more accurately Monilia Persoon) and the 
species Monilia Pinoyi 

Presacral Ganghonectoray for Dysmenorrhea.— Duncan 
states that surgery of the pelvic sympathetic nerves for intrac 
table dysmenorrhea has proved to be a safe and satisfactory 
method for the immediate and lasting relief of this penodically 
disabling condition The operation can be performed by any 
competent abdominal surgeon and obviates the unsatisfactory 
temporizing methods of treatment in intractable dysmenorrhea 
or unnecessary hysterectomy or the use of radium or x rays, 
which are distinctly contraindicated m the young as a cure for 
this condition The resection of the superior hypogastric plexus 
IS safe and is not followed by any serious complications, and 
It in no way interferes with conception, gestation or delivery 
The procedure is indicated in severe disabling pam at the 
menstrual period, which has existed over a penod of tune 
often associated with pain of a neuralgic type in the pelns 
and back between periods If no adequate explanation for this 
pain can be found on physical examination, and it has resisted 
all the usual methcxls of treatment, a good indication for a 
sympathetic resection exists if one wishes to give permanent 
relief It is not indicated when at exploration, definite patho- 
logic conditions are encountered that adequately account for the 
pain Careful examination will show a high proportion of these 
cases showing a sclerotic change in the ovaries and these manes 
should not be remosed as their function seems to become more 
normal after the sympathetic resection and anatomic improix 
meiit may also take place Cysts of the cranes should be 
resected the ovarian structure being disturbed as little as 
possible 


Texas State Journal of Medicine, Fort Worth 

31 1 67 184 Gune) 1935 

Memorial Address C A Gray Bonham — p 73 
Can Our Present S>stcm of M^iane Survive 

vil!c — p 74 na 1 

Relation of AuxiJiary to the Medical Profession Mrs S D wTuUfiSt 
Greenville — p 78 
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United States Naval Med, Bulletin, Washington, B C 

33* 313 420 (July) 1935 

Amebiasis and Its Surgical Complications J J A Mc3IuJlio-“P 
Amebiasis H M Weber — p 324 ninnr 

Suggested Change jn Calculating Decompression Tables for 
J A Hawkins C W Shilling and R A Hansem— p 327 
Promotion and Experience J C Pryor — p 338 Cromi 

Treatment of Vesical and Vascular Conditions by Operations on ywr* 
thctic Nervous System W M Craig — p 341 
Tumors and Associated Problems F K SouPaip — P 348 , 

Chono Epithelioma Should Serum from Female m Pnerpef 

Pregnancy Be Given Therapeutic Trial? J G Dickson —p ^ 
Double Oral Administration of D>e for Cholecystography 
Jacobs — p 362 

Methylene Blue and Other Agents as Antidotes in H^draoj^n 
and Carbon Monoxide Poisoning G F Cooler p 364 
Oral Prophylaxis E B Howell — p 370 

Psychology of the Sick. B Hogan — p 373 - 

Surgical Treatment of Retinal Detachment G C Wilson —p 

Prophylactic Use of Arscnicals in Syp^ii** J Kimbrong _ 
Arteriovenous Aneurysm of Internal Carotid Artery an g 

Sinus ileport of Case J F Riordan and O R R J 

Instance of Circulatory Collapse Attributed to Dmitrop eno 
Lcutsker — p 394 

Virgima Medical Montiily, Richinond 

68 185 242 Guly) 1935 

Unnary Obstructiona in Children L Davis Roanobc - 7 4^^ opjookc 
Urethral Obstructions m Children W W S Butler jr 

“~P 188 Ware J*" 

Some Extra Utenne Complications of Pregnanej W « 

Richmond — p 190 — p 19^ 

Community and iledical Economics R. W Garnett Dann 

^Icdicolegal Aspects of Apoplexy J M Hutcheson Ric mon 
Administration and Misadministration of Digitalis 




Norfolk. — p 202 ,, 

Splicing Cast to Correct Angulation and Lengthen Leg 
son Jr Roanoke — p 207 
Myocardosis Problem of Preventive Medicine 
ton — p 208 

Effect of Salyrgan (Mcrsalyl) on Electrocardiograni 
Grace Caihon Richmond — p 216 


L S 


Preventive Pediatrics W _ 

End Results of DenUl Focal Infection from Mcdit 
H Higgins Richmond — p 220 
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An ntten»k (*) bcCore a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bnbsh Journal of Children’s Diseases, London 

121 63 162 (April June) 1935 

Neurolopc Complication! of Varicella Oinlcal and Epidemiolocic 
Study E A Underwood — p 83 

Analytu of Over Four Thousand Cases of Educational Deafneai Studied 
Duncg Pa»t Twenty Fi\c \carB M \earBlcy — p 107 
Cincrura On* in Anaent Rome W J Rutherfurd — p 129 

Bnhsh Journal of Experunental Pathology, London 

10 1 201 IdS (June) 1935 

Spectroscopic Inrestigation of Bacterial Toxins Absorption Spectrums 
of Products of Corynebactenum Diphtbenae A Wadsworth M O 
Crowe and L A Smith — p 201 

Expenments on Serologic Reactions of Potato Virus \ E. T C 
Spooner and F C Bawden — p 218 

Hemolysin from Strain of Animal Streptococci H Loewenthal and 
M G Pradhan — p 230 

Bacillus Resembling Eryiipelothrix hluriseptica Isolated from Necrotic 
t-ejions in Liters of Slice. S E B Balfour Jones —p 236 
Studies in Mouse Leukemia Preleukcmic Changes in Lymphoid 
Metabolism J Victor and J S Potter — p 243 
Id Metabolic Obserrations in Spontaneous Lymphatic Leukemia 
J Victor and J S Potter — p 253 

Hypertension Associated with Experimental Oxalate Nephritis W M 
Amptt and R J Kellar — p 265 

Propagation of Strain of Rabbit Fibroma Virul in Tissue Culture 
G H Faulkner and C H Andrewes — p 271 
Infinenia Preparation of Immune Serums in Horses P P Laidlaw 
W Smith C H Andrewes and C W Dunkin — p 275 
Id Expenments on Immuntaation of Ferrets and Mice W Smith 
C H Andrewes and P P Laidlaw — p 291 
Rcla ion of Bile to Absorption of Vitamin D N B Taj lor C B Weld 
and J F Sykes — p 302 

Tryptophan and Sporogencs Vitamin Requirements of Bacillus 
Botulinui P Fildes — p 309 

Essential Growth Factor for Staphylococcus Aureus B C J G KnighL 
— p 315 

Ammo Acids Necessarj for Growth of Clostndiura Sporogencs P 
Fildcs and G M Richardson — p 326 
Carbon Dioxide as an Essential Factor in Growth of Bacteria G P 
Gladstone P Fildes and G M Richardson — p 335 

Hypertension Associated with Experimental Oxalate 
Nephritis — In their search for a nephrotoxic substance that 
might produce hjpertension Amott and Kellar used sodium 
oxalate Fourteen chinchilla rabbits were used throughout the 
course of the experiments Eight of these were placed on a 
relatnelv dry diet of oats and bran with an occasional cabbage 
leaf and no water The other six received a cabbage diet with 
4 vater as desired One animal in each group served as a control 
After a prolonged penod of control lasting several weeks, the 
animals were giten a course of sodium oxalate intravenously, 
the injection being repeated every second day The initial dose 
was from SO to 60 rag of sodium oxalate, which was raised 
after two injections to from 80 to 100 mg depending on the 
weight of the animal The control animats received equivalent 
volumes of physiologic solution of sodium chloride intravenously, 
to eliminate the possibility that the mere bulk of fluid had any 
effect on the blood pressure Blood urea nitrogen readings 
were made on all animals during the control period and on the 
animals that survived a period of three weeks of the oxalate 
injections The average normal systolic pressure m the four- 
teen rabbits was % mm of mercury It was found that repeated 
injection of sodium oxalate into rabbits results in a definite 
hypertension with a duration of approximately twelve days 
Thereafter tlie pressure shows a pronounced instability although 
It never reaches such a height as during the initial period of 
hypertension This hypertension appears sooner and is more 
pronounced in the case of animals fed on a dry diet It is hardly 
surprising that there is to be found a difference in the reaction 
of ammals on such diets as the conditions of renal function are 
so widelv dissimilar Those on a dry diet produce scanty con- 
centrated urine rarely in excess of 50 cc daily, with occasional 
periods of anuna as long as thirty -six hours whereas those 
on the wet diet pass as much as 500 cc of unne and rarely less 
than 150 cc Whether or not this hypertension is of renal 
origin, the albuminuria, the nitrogen retention and the histologic 
Pirture indicate that at least it is associated with renal damage. 
The authors arc unable at present to advance any evidence as 
to the mechanism by which the pressure is elevated although 


they might suggest that it is in some way associated vv ith 
glomerular ischemia resulting from the pressure exerted by the 
swollen tubular epithelium The one common factor that is 
shared by most varieties of human renal disease associated with 
hypertension is some interference with glomerular circulation 
It has to be realized, however, that, owing to the widelv dis- 
similar etiology and histology, experimental oxalate nephritis 
sheds little light on human glomerular nephritis They hope 
that this experimental production of hypertension may prov ide 
a basis for the investigation of the as yet unsolved relationship 
between renal damage and hypertension 

Influenza and the Preparation of Immune Serums in 
Horses — Laidlaw and his associates found that antiinfluenzal 
serum of significant potency can be made by hyperimmunizing 
horses with virus emulsions from ferrets suffenng from acute 
attacks caused by human or porcine strains of influenza v irus 
Such hyperimmune serum will neutralize influenza virus in 
mixtures even after considerable dilution. This serum confers 
some degree of passive immunity to mice on injection It has 
a beneficial action on mice already infected w ith the virus. 
Horse hyperimmune serum can be fractionated and concentrated. 
The greater part of the activity is found in the pseudoglobuhn 
fraction of the serum and is precipitated m the fraction salted 
out between 12 and 16 per cent of sodium sulphate The resolu- 
tion of influenzal pneumonia m mice is a slow process and 
presents some peculiar features 

Influenza and Experiments on Immunization of 
Ferrets and Mice — Smith and his co-workers observed that 
ferrets after recovery from infection with influenza virus are 
completely resistant to reinfection for at least three months, 
thereafter the immunity slowly wanes Ferrets with waning 
immunity still have significant amounts of virus-neutralizing 
antibodies, but in spite of the presence of these the nasal mucosa 
IS susceptible to attack by virus The waning immunity can 
be reinforced by subcutaneous inoculations of living virus so 
that once more the ferret becomes completely resistant Sub- 
cutaneous inoculations of living or formolized virus produce in 
ferrets a partial immunity, characterized by the development of 
virus-neutralizing antibodies in the circulation and by an 
increased resistance of the lungs against virus attack Similar 
immunization of mice with living virus has also a benefiaal 
effect on the extent and course of the disease. The swine strain 
of virus (Shope, 1931) is immunologically related to but not 
identical with the two human strains studied 


BntJsh Journal of Physical Medicine, London 

10:23-tO (June) 1935 

Physical Mcdiaoe and Flying T S Rippon — p 25 
Place of Sun Bathing Sea Bathing and Open Air Excrate m Growth 
and Devcloproent. K R. C Hallowes — p 27 
Function of Pigment in Sion R Aitken — p 30 
Feeding m Adolescence. Mary E. Orraihy — p 32 
Treatment of Certain Diseases by Chromotberapy N Scott. — p 34 


British Medical Journal, London 

1 1251 1302 (June 22) 1935 

•Treatment of Obstetric Disproportion R. C Brown — p 1251 
Survey of Physical Condition of Children Between Ages of Three and 
Five \ears in Cardiff and Rhondda Schools with Especial Reference 
to Factor of Malnutrition A. G Watkins — p 1256 
Recent Advances m Trachoma F H Stewart, — p 1261 
Five Hundred Foreigu Bodies in Stomach R, S Kennedy— p 1262 
Pneumoconiosis in South Wales Colliery Surface Workers A Harocr 
— p 3264 

Thyrotoxic Heart Disease G Bourne — p 1277 


ireatment ot Ubstetnc Disproportion —Brown states 
that the recognition of gross disproportion can be made on the 
findmgs of gross contraction of the pelvis alone It is there- 
fore essential that every patient be subjected to a vaginal 
examination and that the diagonal conjugate be measured. The 
outcome of labor m cases m which minor disproportion is 
thought to be present 13 uncertain. A decision can be made only 
after labor is m progress Pelvic measurements are not unim 
portant but must be considered m conjunction with all other 
n P" 0 C"°sis can be made. A vagmal examination 

should be ^de in every case during pregnanev Induction of 
premature labor for disproportion has no place in the deliv-en 
*** “.if”?’?"’’ Induction of premature labor is a useful method 
in the delivery of a muUipara when a record of the history 
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of former labor has been carefully kept and can be used as a 
guide to the capacity of the patient to deliver herself A trial 
of labor will estimate the patient’s capacity for delivery, and 
no amount of skill can enable an observer to decide on this 
capacity during pregnancy When induction of premature labor 
13 practiced in the case of the primipara it may be done unneces- 
sarily, and there is little to prevent the obstetrician from repeat- 
ing this error m the treatment of future pregnancies 

East Afncan Medical Journal, Nairobi 

12 67 98 Uune) 1935 

Renew of Incidence of Amebiasis in Zomba with Especial Reference 
to European Cases T A Austin and L C Mayne — p 68 
Bradycardia in a Muganda Case R Y Stones — p 89 

Journal of Physiology, London 

84i 223 366 (June 18) 1935 

Method of Directly Recording Changes in Caliber of Bronchi M P 
EUis and A E Livingston — p 223 
Part Played by Splanchnic Innervation in Emptying Time of Stomach 
S Cerqua, — p 232 

Slow Impulses from Cutaneous Nerves of Frog B M Hogg — p 250 
Acetylcholine Equivalent of Nervous Tissues G S Barsoura — p 259 
Course of Cardiac Nerve Fibers in Pulmonary Plexuses D T Barry 
— p 263 

Effect of \ itamin D on Calaum Content of Dentine E, W Fish — 
p 272 

*Some Immediate Physiologic Effects of Reduced Cooling Powers on 
Human Subjects D H K Lee and A G Mulder — p 279 
Response of Uterus of Hypophysectomued Rabbits to Extracts of Corpus 
Luteum J M Robson — p 296 

Relation of Spleen to Formation of Glycogen in Liver Note on Rate 
of Absorption of Glucose and Lactic Acid Margaret Kerly and C 
Reid — p 302 

Intravenous Injection of Oxygen with Animal Under Ordinary and 
Increased Atmospheric Pressure I Singh — p 315 
Afferent Fibers from Abdomen m Splanchnic Nerves W A. Bam 
J T Irving and B A McSwiney — p 323 
Studies in Exophthalmos Effect of Certain Sympathomimetic Sub 
stances on Eye of Cat and Dog C E Brunton — p 334 
Lndulatory Changes of Uterine Ongin in Artcnal Blood Pressure 
K J Franklin — p 342 

Adrenalin Vasodilatation in Voluntary Muscle, G A Clark — p 344 
Oxytocic Pfoperties of Blood Extracts and Their Physiologic Slgniff 
cance G H Bell and J M Robson — p 351 
Hypoglycemic Action of Insulin Phosphotungitate and Phosphotungstic 
Acid Administered by Mouth H N Mukherjee — p 362 

Physiologic Effects of Reduced Cooling Powers — Lee 
and Mulder describe experiments m which human subjects m 
the postabsorptive state were kept at rest for six and one-half 
hours m hot rooms of two different humidities but of the fairly 
comparable “effective temperatures” of from 92 to 95 F A 
standard meal and a standard amount of water were taken at 
stated times, and observations were made on pulse rate, body 
temperature, respiratory changes, urinary aad excretion, certain 
acid-base items in the cutaneous vein blood and symptoms 
In subjects exposed to high temperatures, dry or humid the 
pulse rate and body temperature behave m a closely similar 
fashion In the postabsorptive state they respond in eqmvalent 
fashion m environments of equivalent ‘effective temperatures,” 
whether dry or humid , the taking of food, however, causes 
a greater reaction in the dry atmosphere The value of Qio for 
pulse rate in these experiments shows that the increase m rate 
is the result of complex factors Respiratory changes are slight 
in the first three hours of the exposure they may become 
more marked subsequently These changes are of the nature 
of increased depth rather than rate of respiration Alveolar 
carbon dioxide tension does not fall imtil the respiratory volume 
has been markedly mcreased. Urinary aad excretion is lowered 
as compared with the normal room dunng the third to the 
sixth hour of the experiment There is a definite fall m the 
carbon dioxide of cutaneous vem blood from the forearm This 
appears before any fall m alveolar carbon dioxide tension. It 
13 suggested that the causation is increased excretion of carbon 
dioxide through the skm, supplemented m some cases bj an 
mcreased rate of cutaneous blood flow Falling alveolar carbon 
dioxide tension may later cause a further lowenng The 
evidence for the existence of a true alkalemia of arterial blood, 
apart from overvcntilabon, is inconclusive. There is no 
increased blood lactate content under these conditions In the 
consideration of acid-base changes there is an urgent need for 
the reduction or so far as that is not possible, for the simul- 
taneous studi of variables simultaneous measurement of numer- 
ous Items and rigid standardization of conditions 


Lancet, London 

1: 1427 1482 Uune 22J 1935 

Undulant Fever in Scotland C P Beatbc J Smith and t\ J 
Tullocli — p 1427 

Hemoglobin Level Among London Mothers of Hoipita] CUu md lu 
Probable Bearing on Susceptibility to Infection Helen M Jb 
Mackay — p 1431 

‘Influence of Large Doses of Potassium Cblonde on Mysitbenia Gnus. 
L P E Laurent and W W Walther — p 1434 

Oeft Palate. W E M Warddl — p 1435 

Use of Purified Casein in Salt Free Diets E. M Widdowion and 
R A Mc(^nce — p 1437 

Value of the Dnnker Respirator in Diphtheria Empyema and Pol 
monary Collapse Note M Mitman and N D Begg— p 143! 

Adolescent Cosca Vara V H EUis — p 1440 


Large Doses of Potassium Chloride in Myasthenii 
Gravis — Laurent and Walther determined the level of potas 
Slum m the blood plasma of ten normal subjects and of m 
patients presenting myasthenia They used the following 
method of potassium estimation Clear, nonhemolized senim 
or plasma is deprived of protem by means of tungstic aod and 
the clear supernatant fluid is treated with nearly satnrated 
sodium cobaltic nitrite solution to preapitate the potassium u 
potassium sodium cobaltic nitrite The preapitate is washed 
with distilled water and a solution of raetaphenylenediamiiJe 
hydrochloride is added and the preapitate allowed to dissolve 
in this acid solution m the boiling water bath A yellow color 
IS produced, varying m intensity with the concentration of 
nitrite This color is compared with the color produced by > 
standard potassium solution similarly treated in a colonraeter 
The advantages of the method are speed, simplicity and sensi 
tiveness An adequate color is produced by quantities as low as 
0.2 cc. of plasma, provided a microcolonmcter is used. We 
ten normal subjects had respectively 21 4, 17i5, 22i, 152, 152, 
15 9, 15 8 15 8, 17 0 and 18.0 expressed in milligrams per 
hundred cubic centimeters, while the six myasthenic pati^ 
had 15 7, 16 4 later 13 8, 152 later 15 8, 142, 158 and 152 
Three patients with myasthema were given 2 Gm of 
chloride orally five times a day, each dose being dissolved m 
half a glass of water They all reported some subjechTt 
improvement, starting half an hour after each dose 
off m the course of the next hour The authors observM slig 
dimmuhon m ptosis, slight improvement in the range of ocum 
movement and increases of from 3 to 5 pounds m the pow 
of the grasp Large smgle doses were admimstered to 
patients in the hope of obtaming a more clear cut improvo^^ 
Ptosis, external ocular movements and faaal apjieai^ce 
improved to a greater extent than the hmbs, althMg^^ 
recording dynamometer showed constant increase m the poro 
of the grasp of from 3 to 15 pounds according to the case ^ 
two cases the plasma potassium was determined w ore 
an hour after the ingestion of 12 Gm of potassium chlon e 
considerable rise took place m each case The preJim 
figures were 14 7 and 15.2 mg per hundred cubic iBe 
and they mcreased to 22 6 and 27 4 respectively Six - 
with myasthenia took from 4 to 6 Gm of the salt six 
This treatment was a valuable adjunct to prostigio 
denvabve of physostigmine) Several of the patients to 
a dose of potassium chloride taken before the action o P 
mme has ended relieves the feeling of exhaustion an 
extent prolongs the improvement brought about by ' 

The results obtained with the largest doses o 
chloride tolerated by the patients are still somewta 
the effect of 0 5 mg of prostigmine given by mjeai 
authors conclude that potassium chloride, when f 
orally in doses of from 10 to 12 Gm., gives a . jj 
improvement m myasthema and that m small repea 
IS a useful adjuvant to prostigmine. 


Japanese Journal of Gastroenterology, Kyol® 

6161112 (DeeJ 1934 McOboli>a 

Study of RdaHons EiiiUng Betwcon Liver Fimctltm lua ^ 
of Fructose Reports I to VI Y lids — p 61 Hcpstiv 

Expeniuental Study on Influence of Diet on Formation o 5olgbk 

Renal Cslcnli Report IV Effect of Diet Deficient in ^ 
Vitamins IV Anatomic and Histologic Study ol ’ , 

and Kidneys. Appendix Bscteriologlc and Micros pi 
tion of Bde and Urine K, Usnki — p \itaffim 

Id Report V Feeding on Diet Deficfent in FM 
V Cbanffw of Hydrogen Ion Concentration and o 
Bile K Usnki — p 105 
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Parathjroidcctomj- and Chronic Rhcumalum L Bdrard H Thiera and 
H Henry— P •97" 

Senous Hcraorrhact* from Solitnrj Rupture of Hjmen A Binet and 
M Titgcr— p OBO 

\ulnerable Regfcni of Small Intestines in Oosed Traumatisms of 
Abdomen C ^ ersor Homar and Ricard — p 981 
Facial Spasms of Dental Ontin T Berchcr B Pommi! and J Dugnet 
— p 982 

Acute Puerperal Psychotic Encephalitis L Marchand A Courtois and 
P Sicadon ■ — p 98*1 

Gaitro-Esophageal Sensation of Burning M Gaston Durand — p 987 
Importance of Mucin in Equilibrium of Gastric Acidity — R H 
Monceaux — P 988 

Parathyroidectomy and Chronic Rheumatism — Berard 
and his co-workers discuss the question of parathyroidectomy 
for chronic rheumatism The clinical indications are uncertain, 
and failures occur apparentlj regardless of the ti-pe of the 
rheumatism Thej belieie that parathjroid extract produces 
in certain cases modifications of the oscillometric cune. This 
action of the extract s-erifies the reality of the close relation 
between the parathyroid and \egetatiie systems The sudden- 
ness of the improiement in certain cases and the rapidity of 
relapses confirms the impression of nenous action The most 
effectiie operation is the ablation of a portion of the para- 
thyroid system, eien though this is not the cause of the patho- 
logic syndrome. It is a symptomatologic treatment acting 
through the intermedian of the legetative system The obscure 
point IS the nature of this connection The simplest hypothesis 
15 that parathyroid extract regulates the relation between sodium 
X potassium and calcium X magnesium. If this is lerified, 
the improiement of a chronic rheumatism would be the con- 
clusion of a series of phenomena which, starting with a dis- 
turbance of ionic equilibrium of the bloqd by the parathyroid, 
ends in a modification of i-egetatne e.xcitability 
Gastro-Esophageal Sensation of Burning — The group of 
patients treated by Gaston-Durand comprised those having 
gastroduodenal burning sensations inth migrame, with urticaria 
with a combination of the tiio, and with migraine and angio- 
neurotic edema Twenty one patients (fifteen women and six 
men) were observed A first series of daily subcutaneous 
mjections of parathyroid extract was gi\en. Five units was 
employed on the first day to test the susceptibility of the patient 
and 10 units on the succeeding days From IS to 20 units 
was given in some cases of severe disorder Twelve injections 
were given in the series In the three or four following weeks, 
bumuth subnitrate, kaolin, magnesium or acacia w'as adrom- 
utered orally a half hour before meals A month after the 
first parathyroid series, a second series is given with subsequent 
alternation of these procedures In one case there w'as com- 
plete failure (after two series), in four there was partial failure, 
m four there was marked improvement and in twelve there 
was such a notable improvement that the patients could be 
considered cured. The author states that this method of treat- 
ment cannot be applied to all cases and is not infallible but 
offers more hope m selected cases than any other method that 
he has tried 
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SwOm on Infantile Acrodynia Annual and Seasonal Frequency 
^ heenhardi and J Boueomont — p 265 
In Capillaroscopic Ini’eslicationt T Boucomont and R Lafon 
— P 2/2 

^vcnigalions on Ongin of Mlcrfy of Xurslinp P Wonnger — p 283 
rT^hylj^, and Treatment of Sercre Familial Icterus of the Vew Born 
Behu A Brochicr and P Wang — p 304 
-ucat of Blood and Cerebrospinal Fluid A V Tchcrkaisov and E E 
Jolks-er — p 350 

Anemia of Motber and Child S \ an Crcseld and N I Heybroek. 
— P 365 

Origin of Infantile Allergy — Wonnger studied sixty -six 
allergic infants from the standpoint of allergic family history 
JJ'd particularly of other cases of allergy m the direct ancestors 
For twenty two (33y4 per cent) the inquiry was negative, 
rortv four infants had one or more cases of early eczema 
among their direct ancestors or m the preceding collateral 
Twenty -three times (35 per cent) the famih of 
the mother was affected sevxnteen times (26 per cent) that 


of the father and four times both sides The allergies of the 
same family were always identical from an etiologic standpoint 
The children of the same parents were affected with allergic 
disorders in a variable proportion, but usually the unaffected 
members predominated The author believes that these facts 
cannot be explained either on the hypothesis of a postnatal 
sensitization or by an mtra-uterine sensitization They favor 
the hereditary origin of infantile allergy This type appears 
as a character transmitted by gametes according to mendehan 
laws and seems to be recessive. 

Blood and Cerebrospinal Fluid Sugar — Tcherkassov and 
Jolkvcr studied seventy -four patients with different forms of 
meningitis They made 149 parallel determinations of the blood 
sugar and of the cerebrospinal sugar in these patients They 
conclude that the quantity of fasting blood sugar m mild 
cerebrospinal meningitis does not show any pronounced devia- 
tions from normal In the severe forms an increase paralleling 
the severity of the process is present In tuberculous meningitis 
It IS more often above normal The quantity of sugar m the 
cerebrospmal fluid during meningitis varies according to the 
etiology In tuberculous meningitis it is markedly diminished 
and falls progressively with the development of the disease. In 
cerebrospinal meningitis it vanes with the course of the disease 
at the beginning it is always below normal and later the quantity 
increases as the process improves, m serous meningitis the 
quantity of the spmal fluid sugar diminishes a little at the 
onset, but less pronouncedly than m cerebrospinal or tuber- 
culous processes The proportion of blood sugar and cerebro- 
spinal sugar in the course of tuberculous and cerebrospmal 
meningitis shows a higher value than normal, owing to the 
diminution of sugar in the fiuitL In serous meningitis the 
proportion is reversed, owing to the increase of sugar in 
the cerebrospmal fluid. The glycemic curve in the toxic forms 
of cerebrospmal memngibs and in advanced cases of tuber- 
culous meningitis docs not return to the initial level even after 
two hours and someDmes does not reach its maximum until 
this penod. The attempt to piish sugar on the patients with 
meningitis aims at the definition of the functional state of the 
blood brain barrier but is in no way preferable to other methods 
employed for this object 
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ExtrspyramidiU Nereom Syndrome of MaUruJ Origin Cue V Chini 
— p 389 

'Spontaneoiu and Provoked Ketoncmia a< Functional Tat of Liver 
F Zorzoll — p 405 

*ReBittaiicc of Lcukocyta in Acute Diseoia of Rapiratory Tract of 
Children, V Serra and S Colbi — p 425 
Creauneinia in Muscular Hypertonu of Extrapyramidal and Pyramidal 
Origin G Cardinalc and G Amone. — p 441 


Ketonemia as Functional Test of Liver — ZorzoIi studied 
the behavior of ketonemia after the intramuscular injection of 
epinephrine alone and in combination with sodium butyrate by 
the oral route in normal persons and in three groups of patients 
suffering from Incr diseases, diabetes and hyperthyroidism, 
respectively For the estunation of the results of the tests the 
patients suffering from liver diseases are placed in two groups 
according to the value of spontaneous ketonemia dunng fast- 
ing, which IS higher than normal m those having the febrile 
and acute type of the disease and jaundice, and lower than 
normal m those suffenng from the chronic type especially in 
patients who are in the advanced stages of atrophic cirrhosis 
As a result of the tests, ketonemia increases both in normal 
persons and in patients of the first group having liver diseases, 
but the increase of ketonemia m the latter is higher than that 
in the former The curves of ketonemia m patients of this 
group are sunilar to those given after the same tests by patients 
suffering from either diabetes or hyperthyroidism Ketonemia 
in patients of the second group fails to react to the tests or 
reacU poorlj The more advanced the disease is m this group 
espeaallj in those suffering from atrophic arrhosis, the greater 
the insufficicncj of the liver and the more marked the lack of 
response of ketonemia to the tests 


ResiEtance of Leukocytes m Respiratory Diseases m 
Children.— Serra and Colbi state that the fragility of the 
Iwkocytes increases dunng the evolution of acute diseases of 
the respirators tract of children The mtens.tj of the fra^hty 
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does not have any relation to the age of the patient or to the 
duration of the disease. The leukocytes start regaining their 
resistance one or two days after the febrile crisis if there are 
no recurrences or complications While the fragility of the 
leukocytes has no prognostic value, its persistence after the 
crisis has A decreased resistance of the leukocytes in one 
case represents a defensive reaction of the organism against 
the infection similar to the appearance of fever and leukocytosis 
m some infections, while m another it indicates the presence 
of new pathologic foci or the development of some other infec- 
tious disease as a complication and coexists with the persis- 
tence or reappearance of fever The fragility of the leukocytes 
appears to be the result of an injurious action of the bacteria 
and their toxins, both directly on the leukocytes in the blood 
and indirectly by a pathologic stimulation of the bone marrow 
The predominance of lymphocytes over leukocytes during the 
reversion of the leukocytic formula that follows the febrile 
crisis IS probably the factor by which the resistance of the 
leukocjdes increases after the crisis 
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Pulsating Exophthalmos Case A F Saralcgui — p 1841 
Erythema Nodosum in Children J C Navarro and R R Sundhtad 
— P 1847 

Salmonella Infection in Man E Savtno — p 1860 
Fibromas of Abdominal Wall Cases C A Brea — p 1866 
Subcutaneous Rupture of Achilles Tendon Case E F Malbec and 
B S Aguilo — p 1869 

* Speed of Sedimentation of Erythrocytes in Picks Disease H Basabe 
— p 1890 

Sedimentation Rate in Pick’s Disease — Basabe states 
that retarded sedimentation speed of the erythrocytes in patients 
with the clinical picture of Pick s (Fnedel) disease is of value 
in the diagnosis The fact that the velocity is increased in 
tuberculosis and in rheumatism indicates that the etiology of 
Picks disease is neither tuberculous nor rheumatic The 
abdominal symptoms m patients suffering from Pick's disease, 
especially the obstinately recurring asates, mask the clinical 
picture and suggest a mistaken diagnosis of tuberculous peri- 
tomfis The systematic performance of the Rivalta reaction 
of the ascitic fluid for determination of its nature, either 
exudative or transudative, as well as of the other laboratory 
tests commonly used for detection of tubercle bacilli, is advis- 
able in all cases of tuberculous peritonitis for the differential 
diagnosis between this condition and Pick's disease In the 
latter the retarded sedimentation speed coincides with negative 
results of the Rivalta reaction and ol the other tests for tuber- 
cle bacilli and with a lesion of the pericardium, detectable in 
careful examination of the heart On the other hand, accelera- 
tion of the sedimentation of the erythrocytes and positive results 
of the Rivalta reaction or of the other reactions for tubercle 
bacilli in a diagnosis of Picks disease indicate that the diag- 
nosis should be verified. A case of Pick's disease is reported 
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•Enlargement of Pelvii by Meani of Hormone* in Animal Expenments 
S Tapfer and L Haslbofer - — p 313 
*S gdificance of Determination of Urinary Pigments for Obstetric* and 
Gynecology E W Winter — p 332 
Changes in Mucous Membrane of Utenne Cervix Daring Pregnancy 
Dcli\ery and Puerpenum E Petrowa and A Berkowskaja — p 339 
Epinephrine and Sugar Contents of Fetal Blood O Macchiarulo — 
p 349 

•Pathogeneats of Galactorrhea and Remarks on Hormone Processes in 
Physiologic Lactation E. J Kraus — p 380 
Diabetes Insipidus and Pregnancy H Dietcl — p 404 

Enlargement of Pelvis by Means of Hormones — Tapfer 
and Haslhofer call attention to the fact that a considerable 
expansion of the pubic symphysis and of the sacro-iliac joints 
takes place during pregnancy and delivery They review the 
literature on the causes of this jielvic enlargement, citing animal 
experiments earned out by several investigators They show 
that nearly all workers agree that the pelvic enlargement m 
pregnant guinea pigs is due to the action of certain hormones 
However there is no agreement as to what hormone produces 
this peivnc enlargement, whether the estrogenic or the corpus 
luteum hormone and to determine this the authors made experi- 
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ments on guinea-pigs They used the serum of jirtgiant 
rabbits to obtain enlargement of the pelvis without arbfcia! 
hormone and organ preparations It was found that this serum 
produces in nonpregnant guinea-pigs an expansion of the pak 
symphysis like that taking place during pregnancy and was lie 
more effective for enlargement of the pelvis, the closer the 
pregnancy was to its termination. The authors demomtnlt 
that the behavior of the pubic symphysis of gumea pigs toward 
the serum of pregnant rabbits indicates clearly that the e^larg^ 
ment of the symphysis and the action of the corpus luteum do 
not run parallel Experiments on castrated ammals mdicated 
that the estrogenic hormone is the active substance m the 
pregnancy serum Subsequently the author tested also artiE 
cial hormone prejiarations and found that estrogenic substance 
alone is cajvable of producing an enlargement of the potnc 
symphysis Microscopic studies disclosed that the expansuu 
of the pubic symphysis produced artifiaallj by estrogemc sub- 
stance IS identical with that of pregnancy 

Determination of Urinary Pigments — In colonmetnc 
studies on sjiecimens of the urine of 465 women from g)iie 
cologic and obstetric departments Wmter emploved absolute 
colorimetry by means of gray solution and sjiectral filters He 
reviews observations made by others by means of the step 
photometer The elimination of unnary pigment has been 
known to be increased following irradiations with roentgen or 
radium rays This increase has been ascribed to an unpairmert 
of the liver or to a greater decomjxisition of erythrocjtes, the 
latter possibility being considered most likely Another mvts 
tigator detected increased pigment content of the urine dunn? 
pregnancy and ascribed it to a greater blood exchange dunns 
pregnancy The author observed that in some cases of car 
cinoma, nephropathy and eclampsia the color values were cm 
the upjser limits of normality or slightly above these lunits- 
He never observed great deviations from the normal and ccc 
sequently does not draw conclusions regarding the function or 
abnormal function of an organ (joerhaps the liver) or of » 
System, such as the erythrojKiietic or the reticulo-endothelrtl 
system The colonmetnc studies on the unne are of theoreti 
cal interest and doubtless are an aid to further research bid 
have as yet no practical clinical value for the gynecologist- 
PathogenesiB of Galactorrhea. — JCraus sajs that tb* 
majority of cases of galactorrhea occur in women (rarely io 
men) with chsturbances m the hyjxiphyseodiencephalic system 
particularly in patients with acromegaly He describes two 
cases of gralactorrhea in nulhparas in whom (here existed > 
partial hyperpituitarism caused by hyperplasia of the 
lobe of the hypophysis with an increase m the eosmoplul c^ 
and with proliferation of hypertrophic main cells, some of 
resembling pregnancy cells The ovaries showed 
degeneration The author sees the cause of the ^ 

m these hypophyseal and ovarian changes The fact tha 
continued stimulus of suckling is capable of produemg s 
tion even m virginal animals and that lactation may d^'’ 
durmg false pregnancy indicates that the incretory 
ticularly the hypophysis are stimulated by way of ne 
channels Under pathologic conditions lactation may e' 
under the influence of a partial, lactogenic 
which deficient or abolished gonadal function is a contn 
factor 
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•Clinical Aspects and Therapy of Severe Dysentery During 
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Koentgcnolofic Demonttration of Cranial Foramen Uvaie 0*rteL 

nificancc for Treatment of Trigreminal Neuralgia 

•Further Studies on Formerly Unknown Decomposition 
Piffraent (Pentdyopent) in Unne F Wimplmger p 

Dysentery During Childhood — Loeschke shovvs tot ^ 
severe toxic dysentery two conditions predominate, the 
water and of body fluids and the flooding of the 
toxins He says that although the efficacy ot t ^ 
serum is doubtful, it should be injected If danger 

dration has taken place or if it threatens and , . pycf 

of secondary intoxication, infusion should b* -nr simP' 

erablj in the form ot the continuous drip If the to 
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toms persist for longer periods, the transfusion of small 
quantities of blood (from 100 to 200 cc ) is advisable If there 
are signs of increasing cerebral edema, concentrated dextrose 
solutions should be tried intravenously 
The Pentdyopent Test — Wimphnger calls attention to a 
decomposition product of the blood pigment recently discovered 
b) Bingold and called pentdjopent, a name that designates the 
spectroscopic localization of the substance In the Schumm- 
Loewe gratmg spectroscope it is indicated bj a sharply defined 
line that has its maximum at 525 (pentdjopent) micromicrons 
The substance is free from iron and protein and readily soluble 
in water In alkaline solution (m case of the addition of potas- 
sium Indroxide or ammonia and of reduction with the aid of 
sodium thiosulphate) the substance has a pleasing red color 
Spectroscopic analjsis>is possible onlj following these prepara- 
tory measures, for the nonreduced substance in the nonalkaline 
reaction does not>pprtnit this i If present in the urine, the 
substance is readily detectabl^ To 10 cc of unne, approxi- 
mately 2 cc of solution of potassium hydroxide is added and 
the mixture is boiled Following filtration, this urine is reduced 
by means of small quantities of sodium thiosulphate and is 
boiled agaim Spectroscopic examination discloses at about 
535 micromicrons a sharpK defined line, which has its maxi- 
mum at 525 micromicrons Urobilinogen and urobilin can like- 
wise be detected in the spectroscope. The author searched for 
pentdjopent m 1 200 specimens of urine He found that it is 
alwais detectable when conditions e.xist that cause the elimi- 
nation of bile pigments The first group of specimens in which 
pentdyopent was found came from patients with icterus In 
certain infectious diseases such as pneumonia, Weil’s disease, 
typhoid and s-arious types of sepsis, pentdyopent was present, 
as was the case also in a number of cardiac disturbances in 
whicli conditions of stasis existed Pentdyopent was found in 
cases of hepatic disturbances, but not to the extent to which 
It had been Expected It had been assumed that in certain 
diseases of the blood particularly pernicious anemia, pentdyo- 
pent would appear in the unne in large quantities, but this 
was not the case in fact, the substance was entirely absent 
The same applies also to cases of lymphogranulomatosis and 
leukemia Uncomplicated renal diseases and acute and chronic 
gastro intestinal disturbances gave negative results The author 
points out that numerous tests on the blood serum of patients 
who eliminated large quantities of pentdyopent in the urine 
were nearly all negative Bingold himself has found traces of 
the substance in the erythrocytes and has demonstrated by test 
tube experiments on hemoglobin that the substance is actually 
a derivative of the blood pigment The pentdyopent test has 
diagnostic significance, the negative outcome even more than 
the positive one For instance, if the question arises as to 
whether a hepatic disorder is present or another organ is 
involved, the absence of pentdyopent from the urine permits 
the e.xclusion of a hepatic disorder 
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Slcnificance of Prcsacral Intervertebral Disk for Spondylolitthcail 
H Jleyer Burgdorff and H Sandmann — p 173 

Localization of Surgical Diaturbance in Central Nervoua System by 
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Influence of Circulatory Disturbances cm Electrical Behavior of Skin 
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Gaucele and L Kienrlc — p 214 
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Spondylolisthesis — Mejer-Burgdorff and Sandmann m 
discussing the pathogenesis of spondylolisthesis point out that 
35 yet there is no definite proof of the congenital nature of 
the disorder They show that, whereas some investigators 
strws the importance of ‘congenital spondylolysis that is the 
Heft in the lateral portion of the vertebral arch others, par- 
ticularly Blume, stress Jhe destruction of the intervertebral 
twk between the fifth lumbar and the first sacral vertebra as 
me most important factor The authors criticize the specimen 
TO which Blume made his studies and on the basis of which 
he stressed the degeneration of the intervertebral disk as the 


important factor in the development of spondylolisthesis They 
show that in this specimen there existed severe malformations 
in the form of a congenital kyphosis with misplacement of the 
bones, fusions, arch defects and so on They maintain that 
Blume’s specimen docs not represent a spondylolisthetic dis- 
order They state that the question investigated by Blume, 
whether the primary cause of the slipping is to be found in 
the intervertebral disk, has been the subject of their investiga- 
tions for two years On the basis of clinical and roentgeno- 
logic observations and of animal experiments they conclude 
that a degeneration of the presacral intervertebral disk occurs 
quite frequently in older persons without subsequent slipping, 
but that lateral vertebral clefts develop with the same fre- 
quency without the least indication of a degeneration of the 
intervertebral disk. The authors tested the resistance of the 
presacral intervertebral disk on dogs Among nine dogs there 
was one in which “sliding” of the lumbar vertebra on the 
sacrum could be produced after seven months of observation 
By taking out lateral and postenor portions of the arch, it 
was possible to make the intervertebral disk between the last 
lumbar and the first sacral vertebra yield and produce a 
slipping of the vertebrae. The result of this experiment largely 
resembles spondylolisthesis m human subjects The authors 
conclude from this that the degeneration of the intervertebral 
disk cannot be the cause of spondylolisthesis but that the pres- 
ence of a lateral cleft in the arch, that is, spondylolysis, is the 
cause However, they were not able to prove the congenital 
nature of spondylolysis 

Localization of Surgical Disturbances in Central Ner- 
vous System. — Nagai reports that, m thirty patients with 
spinal disorders and signs of pressure myeliDs, he was able 
to determine by means of chronaxia measurements changes 
caused by the disease focus In all the patients he observed 
m the region corresponding to the focus either a prolongation 
or a shortening of the chronaxia. He generally observed a 
shortening in the new cases and a prolongation in the old 
cases The chronaxia likewise disclosed fluctuations m the 
muscles belonging to the segments below the segment involved 
by the focus, but they were of a milder degree tlian the ones m 
the region of the focus The author concluded that the change 
m the chronaxia in the region corresponding to the focus is 
helpful in localizing the focus He made use of the chronaxia 
test also m twenty cerebral processes He points out that 
the motor centers are localized chiefly in the gyrus centralis 
anterior He thmks that a change in any of the centers 
would be followed by a change m the chronaxia of the sub- 
ordmated nerves and muscles He actually found considerable' 
conformity between the results of the chronaxia tests and 
observations during the surgical intervention He reaches the 
conclusion that the chronaxia test is supenor to the formerly 
employed physical methods, because it avoids unpleasant after- 
effects and IS simpler 
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has separated from the group of so-called polyglandular dis- 
turbances a definite syndrome and has shown that a basophil 
adenoma of the hypophysis is the cause of this condition. While 
acromeplj is the result of a hyperfunctioning of the eosinophil 

I “"I?" of a hyperfunctioning of 

the basophil epithelia. Pituitary basophilism has been described 
by others under such terms as multiglandular disease, osteo- 
porotic obKitj, hypophyseal plethora and diabetes of bear^ 
women Because it cannot be decided as yet to what 

addiDon to the hypophysis the 
author thinks that each new case of Cushing’s syXme shoSd 
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be carefully studied He gives the history of a man, aged 53, 
who had an abnormal carbohydrate metabolism with signs of 
insular diabetes, an obesity that was localized on the head, 
neck and trunk and in which there was a tendency to hyper- 
cholestererma , no demonstrable disturbance in the protein 
metabolism, a severe decalcification of the bones with hyper- 
phosphatemia, slight hypercalcemia, negative calcium balance 
and a slightly positue phosphorus balance, follicle maturation 
principle in the urine, but no gonadotropic principle in the 
cerebrospinal fluid, reduced basal metabolic rate with unusually 
strong specific dynamic action, intact renal function, and 
increase m the systolic and diastolic blood pressures but no 
increase in the quantity of blood On some portions of the 
patient’s body the skin was extremely thin, so that the sub- 
papillary venous plexus was quite noticeable, and to this was 
ascribed the sensitn ity for mechanical injuries There was 
sexual dystrophy The patient’s previous history disclosed a 
temporary polyuna and polydipsia The author thinks that 
these symptoms make the existence of a basophil adenoma highly 
probable 

Pectins Accelerate Blood Coagulation — Favorable clmi- 
cal reports on the hemostyptic action of pectin induced Riesser 
to investigate the action of pectin on the coagulation of blood. 
He experimented on rabbits, using a sterile, isotonic apple 
pectin The preparation was administered to the animals intra- 
muscularly, orally or intravenously All these methods of 
application result^ m a considerable acceleration of the coagu- 
lation time, occasionally reaching such a degree that it was 
impossible to get noncoagulated blood into the tube. The 
animals showed no other manifestations In discussing the 
mode of action of pectin, the author points out that in vitro 
pectin has a tendency to retard rather than promote coagulation 
From this he concludes that the action of pectin is an indirect 
one and that the active substance is formed as the pectin comes 
into contact with the endothelium of the vessels. 

Rapid Histologic Diagnosis in Surgery of Brain. — ^To 
find a rapid method for histologic examination, de Crinis used 
a micropolychromatic device that permits the optic coloration 
of microscopic objects The micropolychromatic instrument is 
a shutter mechanism attached to the illuminating apparatus of 
the microscope and permits the simultaneous use of the light 
and dark fields with and without optic coloration The author 
describes its structure showing that it is a dioptric dark field 
condenser The examination of the tissue is done in the follow- 
ing manner A quantity of the tissue or the punctate equal 
to half the size of a pinhead is put on a slide and prepared by 
means of teasing needles in physiologic solution of sodium 
chloride or a 1 or 2 per cent bichromate solution A cover 
glass IS pressed over it and it is examined imder the microscope 
with the polychromatic attachment It is unnecessary to pre- 
pare a completely teased specimen, because the diagnosis is 
easier if cells can be observed both inside and outside the 
tissues Not all color combinations are of equal value for the 
examination. He found the contrast violet and green most 
suitable, the first for the colored dark-field illumination and 
the second for the background He shows that the method is 
suitable also for the demonstration of cells in the cerebrospinal 
fluid. He concludes that the histologic examination of the 
tissues with the aid of the micropolychromatic device, because 
of its simplicity and rapidity, is a valuable aid m cerebral 
surgery 
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Thrombosis of Inferior Hemorrhoidal Plexus — Blond 
States that thrombosis in the region of the inferior hemorrhoidal 
plexus IS the most frequent spontaneous thrombosis m the 
human organism These nodules are extremely painful If 
thej are incised \\ithin the first eight da^s after their develop- 
mentt s dark red discharge can be pressed out. If more than 
eight daj 5 has elapsed, the nodule can be excised onl> b> remov- 
ing the ^-enous irall Not until the proctoscope inth the lateral 


window was available could these cases be subjected to an 
exact ex-ammation The author injects an anesthetic under 
neath the nodule, opens it by means of a puncture inasion and 
ev-acuates the thrombus by means of lateral pressure. The 
subsequent proctoscopy, which is usually painless, reveals 
varices in the region of the superior hemorrhoidal plexus whidi 
should be obliterated at once Their obliteration, however, 
differs from that of varices of the lower extremities He 
makes submucous injections without aiming at or achienng 
thrombosis In answer to the question why spontaneous 
thromboses develop in this region, he points out that this is 
the “divide” between the portal system and the vena cava and 
that the reflux of portal blood into the vena cava is one of the 
chief factors in spontaneous thrombosis Since the presence of 
varices within the rectum is a grave danger dunng peinc 
operation, he advises that every surgical intervention within 
the pelvis be preceded by an examination of the extremities 
and by proctoscopy to determine the condition of the rectal 
veins Varicose conditions in these regions signify danger of 
embolism and should be properly treated first 

Miinchener medizuusche Wochenschrift, Munich 

82: 1063 1102 (July S) 1935 Partial Index 
Modern Antipyresis E Grafe. — p 1063 
Myotonia, Myotonic Dystrophy and Pupillotony W 
p 1067 

*AMomlnal Myalgia and lU Rclabons to Internal Organs. F KUniler 
—P 1069 

Abdoniina! Injury Caused by BuIJet Compheated by Mecleli Divef 
ticnlura P Stratcr — p 1071 

Therapeutic Use of Yeast (Vitamin B) Manifertations of B 

Deficiency F Widcnbauer — p 3073 
•iSolewortby Source of Error m Staining for DemonstratioD of Sara 
ncr 8 Stippling Giemja — p 3075 

Abdominal Myalgia. — Accordmg to Klingler, abdomti^ 
mj-algia is a form of muscular rheumatism. It is comparatiTO 
rare but of great differential diagnostic significance. The 
observed cases of abdominal myalgia erroneously diagnosed 
as colitis, enteritis, colic, gastralgia, gastric ulcer, renal, uret^ 
or biliary calculi, cardiospasm, angina pectons and so on W 
reports several cases Myalgia may resemble neuralpa, Iw 
careful observation will reveal its myalgic character, for t 
pain follows the muscle and not the nerve If the 
localized in the lower part of the abdomen, intestinal colics am 
deiecatioii are the preHlommatmg symptoms, but, if the upp^ 
part of the abdomen is involved, vomiting and cardiospasn^ 
often observed Pectoral myalgia is accomjianied by ca 
symptoms To counteract the disorders, it is necessary to 
the primary myalgia The author did this successfully ' 
application of heat and massage and by the injeebon of a P" 
cent solution of dextrose 

Source of Error in Staining for Schiiffner’* 

— Giemsa points out that, if slides of blood from tertian m a 
are stained w'lth Romanowsky’s method, the erythroc^s 
have been attacked by the parasites show a peculiar ' 
plmg which increases with the age oi the plasmodia aii ^ 
which Schuffner, their discoverer, ascribed great diagi^^ 
value in the recognition of this type of malaria Romaniw 
method was not quite perfect until it had been recogniz 
the stainmg of these granules was possible only jfct 

had a weakly alkaline reaction. Giemsa had obtain Py 
results for years, but suddenly he noticed failures 
same kind of dye was being used, the cause could nrt le 
dve solution. He soon discovered the cause m the .v-I 

for, whereas formerly he had always used the pures 
alcohol, he had been using a cheaper, somewhat less 
of alcohol when the mistakes were first noticed. Co (w 
tests wuth the tw o types of methyl alcohol soon disc “ 
the degree of purity of the methyl alcohol is of ^ 

for the demonstration of Schuffner s stippling 
impunties caused the mistakes could not be dctermui 
The author recommends the use of buffered water e 
his stain solution with a buffer solution with a ° ,„nnling 
states that other tyiies of granules, such as the gs 

in quartan malaria and Maureri s spots in tropical m ' 
a rule become vusible only in case of a slightly big cc Ps 
Whether impure methyl alcohol impairs the °t, 5 jne 

tyjies of granules also, the author bad no opportunity 
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I plan to consider only certain aspects of clinical 
investigation especially referable to the physician and 
patient — thoughts about which have been fermenting 
in my mind for several years — rather than to present 
an exposition on all phases of the subject 
The medical student is trained by university educa- 
tion to use his own mind and to do his own thinking 
Moreover, so long as he is active in medicine he must 
continue his education and constantly sharpen his 
powers of observation and judgment At the bedside 
this attitude is essential Doctors deal with human prob- 
lems To solve human problems, an active creative 
imagmabon and scientific cunosity are necessary tools 
Such qualities are needed by the physician not because 
ever}' doctor is expected to conduct investigations lead- 
ing to new knowledge but rather because every patient 
who consults a doctor presents a problem for investi- 
gation before the best advice can be offered Thus 
basically each practitioner of mediane is a clinical inves- 
tigator, though research is not the sine qua non in 
making a cliniaan The physician becomes inefficient 
■and nonprogressive unless he is inspired by imagination 
and the cunosity to learn It is important, therefore, 
that he should appreaate the spirit and understand the 
pnnaples of research, and also develop an investigabve 
habit of mind These attributes must be applied at 
the bedside in the eluadation of the phenomena of 
disease There is another goal that must be kept in 
mind Since mediane deals so essentially in human 
problems, the physiaan must constantly stnve to 
broaden his outlook on life, and he may do this by 
cultivating interests that may appear extracurricular 
to the practice of mediane 

WHERE UNDERTAKEN 

Omical investigation may be pursued in institutions 
designed only for that purpose or in any hospital It 
may also be undertaken in offices for pnvate practice 
Tile establishment of laboratones and opportunities for 
clinical investigation in large hospitals where the stud} 
of patients under controlled conditions can be under- 
taken seems espeaally wise On the one hand it siir- 
rounds t he investigators vvitli a w'ealth of clinical 

Q \\ illiam \\ RcKit Lecture of Alpha Omcjfa Alpha Honor Medical 
Jjocmy read at the annual meetiiig m Atlantic City N J June 13 1933 
.trom Thomdllvc Memorial Laboratorj Second and Founh Medical 
«rvic^ (Hanrardl Boston City Hospital and the Department of Mcdi 
cine Uary-ard Medical School 


matenal for study which offers opportunity for the 
origination of ideas and, on the other hand, it plays an 
inijMrtant role in maintaining the hospital as a modem 
institution and permits pahents to receive the very best 
treatment There is nowhere that a patient stands so 
good a chance of being benefited as in a clinic where 
his disease is arousing scientific cunosit} The large 
general hospital that does not deliberate!}', whole- 
heartedly and intensively further the development of 
research or keep up with progress soon becomes one 
that goes baclavard 

To many persons the word laboratory implies a place 
where test tubes and complicated apparatus are 
employed to satisfy intellectual cunositv The clinical 
investigative laboratory is not of that order, for wards 
with patients are the salient feature The sick indi- 
vidual IS the center of the picture It is from tlie 
patients’ problems that clinical investigations originate 
and these are not confined within the walls of a build- 
ing Indeed, clinical investigation goes far beyond the 
hospital grounds or doctor’s office, because solutions to 
a given problem may be found at a distance , for exam- 
ple, in the social or economic aspects of the country, 
the community or the home Although technical appa- 
ratus ma} be required for the proper care of the patient 
and for intelligent observation to promote the welfare 
of mankind, it is the least significant feature of clinical 
investigation The most valued and most impressive 
possession of a clinical investigative unit, besides the 
sick people, is the accumulated records containing 
consecutive data often largely obtained by simple pro- 
cedures and frequently entirely by the use of the intel- 
lect One of the important methods of saence is to 
create detailed tmstworthy records of natural phenom- 
ena It IS from such information that concepts regard- 
ing the nature treatment and prevention of disease 
are formulated and lead to tlie establishment of useful 
new knowledge The foundation of such work lies in 
the quality of the minds of the staff and the freedom 
and tranquillity permitted for the use of their abilities 
Free choice of problems and free clioice to follow leads 
disclosed must be the privilege of the investigator 

THE MAN 

The term clinical investigator is usually thought of 
as being applied to a man who devotes a considerable 
amount of time to the study of clinical problems in 
organized clinical laboratories A man may devote his 
life to problems pertaining to the clinic but essentially 
never observe a patient Such an individual, invaluable 
to the progress of medicine, mav work, for example 
in a laboratorv' of expenmental mediane or in a chemi- 
cal or phvsiologic laboratory, but for purposes of dis- 
cussion here I do not refer to such an indiv'idual as 
a clinical investigator 
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A trained clinical investigator may mean a different 
type of individual to different people Broadly speak- 
ing, it seems to me that there are two types of clinical 
investigators and that the distinction between them has 
not been well understood The first is the experienced 
clinician who seeks tools through which to solve prob- 
lems that originate in his mind at the bedside, for 
example, the man who observes m several patients an 
abnormal color of the skin and decides that, as an aid 
to determine its cause, chemical procedures must be 
utilized The second also may have clinical training, 
but he is the trained technician who takes his tools to 
the bedside to apply them to problems he may be inter- 
ested in , for example, a man trained in chemistry who 
seeks a patient that he believes will elucidate the mecha- 
nism of pigment formation The former is more truly 
the clinical investigator, and it is by the intellectual 
rather than by the technical method that he approaches 
his problems In any event the investigator must fer- 
tilize his plots with carefully tested mixtures of tliought 
and knowledge gleaned from experience, books and 
journals, suggestions from colleagues and eternal pains- 
taking study He should have as his ideal the ambition 
to be the best possible man in his chosen field and 
among other qualifications, he must be industrious 
alert, and able to progress by use of constructive 
imagination 

Both types of clinical investigator have their place 
m the development of useful knowledge and can profit- 
ablj be found in the same hospital unit However if 
aggregations of indmduals chosen onlv because the\ 
are acquainted with special technics form the personnel 
of a clinical investigative unit, the practical needs of 
clinical medicine are apt to be forgotten Likewise, 
the type of man more interested, for example in chem- 
istry than in the patient will not be as v'aluable to the 
hospital’s total interests, including the patients and 
students therein, as the type of man who is chosen 
because of his clinical ability, scientific curiosity and 
an aptitude to formulate clinical problems and to fore- 
see a way to solve them 

There is a strange fasanation about research, which 
m the past quarter centuiy has tended to make it a 
fashionable undertaking for the young physician 
Remember, however, that a doctor should choose the 
field that will bring him happiness and should nev'cr 
pursue a career in the spint of "it’s the thing they all 
do ” Much time has been wasted bv men attempting 
things for which they have neither qualification nor 
training Practitioners have suffered by believing they 
were research workers and good investigators have been 
lost to the world by their trying to become general 
practitioners' A man with an active medical practice 
however, can contnbute importantly to mediane 
although often lack of time and the character of his 
interests prevents or interrupts investigative studies 
It is, indeed, the practitioner with limited pracbce — 
hospital or otherwise — who often becomes the most 
successful trained clinical investigator The problem 
lies in the man himself rather than m his prease occu- 
pation, he needs to have a desire for adventure, a 
collecting or acquisitive spirit and a craving to learn 
about the unknown He who undertakes clinical inves- 
tigation, however, must learn to recognize clinical facts 
and never jeopardize the patients’ health He must 
establish a detailed diagnosis as rapidlj as possible and 
not let science encourage him to waste time over unes- 
sential details but proceed to action for ever) aspect 
of the patient and his case Training in investigative 


ways most assuredly leads to better clinical work 
although some men who have spent mudi time in 
research laboratories or wards become poor practition 
ers This is not the fault of the laboratory but the 
fault of the man himself He must see to it that he 
receives proper training as a clinician 

Besides what is gamed by investigative work itsdl, 
this type of work has a large educational value 
Tlirougiiout life the physician must keep abreast of the 
times, and he should be surrounded by assoaates from 
whom he can constantly imbibe kmovvledge An under 
standing of the pniiciples of investigative work can 
lead him to judge cntically, to appreciate the nature 
and significance of proper controls and to dishnguish 
the chaff from the wheat of medical pajiers Even 
physician must be trained to look at problems from 
numerous angles and be unwilling to confine himsell 
to standardized procedures, no matter how successful 
they mav be in contemporary industnal life Mass pro 
duction cannot be usrf in medical service As each 
bit of information is added to the sum of human kowl 
edge It is evident that it is the little things that count 
that give all the fertility and character, all the hope 
and happiness, to human affairs 


THE STUDIES 

Clinical investigation takes a vanet) of forms, and 
much work properly belonging under that title would 
not be called researcli in the strictest sense of t'^at term. 
The aim should be, however, to undertake funoJnental 
problems and to appreciate that progress in the clinic 
mav owe its origin to the fields of pure saence Sir 
Thomas Lewis has written on the scope and methods oi 
clinical science and considers that w'ork in this nelo 
consists of studying diseases as diseases or as* some 
manifestation of disease that several diseases have in 
common Therapeutics is essentially an expenmental 
science and will alvvajs have experimentation on man 
for its chief iiasis It is linked with phamiacologv , 
and a clinical inv estigator may find that he is, at least 
for his own purposes, the best pharmacologist Mani 
clinical investigative studies are of a simple 
collective nature such as the analvsis of clinical data, 
the ev'aluation of new procedures or the correlation o 
clinical and chemical or pathologic studies A compk r 
study of a case and the literature concerning it, "a 
some sj>eaal observations followed by a carefull) wn 
ten report as Herrick has said, wall do much to ' 
the doctor’s own knowledge and mav' hdp ' 
knowledge for some one else Sucli work sfmrpcas 
powers of observation and tends to prevent conclusi^ 
based on mere impressions and leads to obtaining ta 

Descnptions of heretofore unrecognized conditio 
often depend on the good fortune of observang 
cases and not on planned investigation Coll >^6 
proper information over long penods of time so as 
Wmulate knowledge of prognosis, which in 
chronic conditions is imperfect, represents a simple 
of investigation There is need for more acimrate " 
of this sort to formulate rules to forecast the pa i 
future The question of the origin or cause 
IS of unusual imjxirtance to the clinical inv^'g^ ^ 
and may require intricate and complicated 
catalogue of the vaneties of studies which the ^ ^ 

investigator may pursue will be long and of ® 

It IS more significant to realize that imjxirtant o 
contnbutions are made which require 
nic and dimcal wisdom To be sure, comphrate P 
ratus and speaahzed knowdedge mav be needed o 
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problems arising at the bedside, but it seems tliat fre- 
quently the cliniGil investigator advances knowledge by 
discoven' of the new with simiile technic 
Often the clinical investigator can study his problem 
b> methods at his command, but he may find it neces- 
sary to seek out a particplar technic or assistance from 
a wide varietv of such divergent sources as botanic and 
sociological ones The university investigators are apt 
to ask for advice from within one or another depart- 
ment of their own or other universities There are, 
however, other sorts of institutions, such as industrial 
plants, where investigators seek, and more and more 
often will seek, advice and make progress by coopera- 
tion The aim m these different sorts of laboratories 
IS basically the same , namely, to search for truth regard- 
ing the laws of nature 

The present century has seen far-reaching organiza- 
tion and endowment of medical research, including units 
for the care of the patient, clinical investigation and 
teaching, which has influenced clinical medicine in 
important wajs Partly as a result of these develop- 
ments, team work is much more general and prolific 
where before isolated efforts were the rule This scheme 
of events has made it possible to undertake clinical inves- 
tigation on a broader scale and to attack problems that 
formerly were impossible for one man to undertake 
alone Artifiaal barriers between different fields of 
knowledge have handicapped science and art This 
inhented tradition is fortunately being broken down, 
and one of the wajs that should lead to the great 
advances of the future is the cooperative investigation 
of physicians, scientists and all types of scholars trained 
in different wajs and in different sorts of institutions 
For example, important knowledge has been obtained 
by the joint studies of engineers and phj'sicians con- 
cerning the prevention of disease and for enhancing 
contentment in industry’, and by chemist and climoan 
in the tlierapy of disease Such cooperation when 
spontaneous is fruitful but when compelled may be 
stenle 

There are tyfpes of clinical investigation that demand 
organized study by institutions so that data can become 
available over many years and generations before final 
analysis is made , for example, creative work to deter- 
mine the exact qualitative and quantitative mfluence 
of dietary’ factors alone or in combination with one 
another under vary'ing climatic environment on the 
influence of thought and social life The history of 
the people of this world could perhaps be written in 
terms of diet, as Zinsner has done in terms of epi- 
demics Initiative, progress, success and the happiness 
of a people tend to go hand in hand with an abundance 
of food and a good diet 

THE INVESTIGATION OF SOCIOLOGICAL CONDITIONS 
The physician must hav’e a deep interest in human 
beings, an interest in their economic and social struc- 
ture as well as m their physical and psy’cliic state The 
clinical investigator is apt to be successful somewhat 
in proporhon to his appreciation of the sick man as 
an indmdual A considerable fraction of the successful 
care and treatment of patients, and undoubtedly tlie 
prevention of much illness, is to be identified with the 
proper consideration of the soaal, economic, psycho- 
logic and allied factors More attention by clinicians 
to the investigation of problems concerning such matters 
'vould be of great value, work requmng investigators 
trained in various fields pertaniing to the medical, social 
ana mental aspects of human beings The diagnosis of 


the person is too often neglected when diagnosis of the 
case IS made in detail Careful study and formulation 
and extension of knowledge concerning the medico- 
social aspects of cases is what is needed rather than 
leaving these matters to haphazard abilities or to indi 
vidual interests The field is a difficult one for reliable 
scientific study' because it involves all the complications 
of human life The science dealing with the relation 
between human behavior and health is in its infancy, 
and the progressive physician should attempt to adv'ancc 
medical knowledge in that direction as much as he has 
advanced tliat concerning organic disease w’lthin the 
past quarter century 

Tlie medicosocial aspects of cases or the social com- 
ponent of medicine concern various fields of knovvl- 
edge Physicians for generations have been aware that 
the daily problems of life affect the health and happi- 
ness of indiv’iduals and hav’e wntten on such topics 
Ev en so they have not perhaps investigated these prob- 
lems as often as have social case workers, psycliologists 
industnal experts, political scientists and clergy’men 
Although each has a contribution to make, the phy’sician 
should do more , he, espeaally, is in a position to com- 
prehend all aspects of an individual He daily makes 
contacts with human beings whom the social environ- 
ment has affected adversely, and to aid them he must 
know how readjustment can be made Tact and per- 
sonality play an important role, but an acquaintance 
wnth the stream of world thought and the actions of 
human beings are valuable vv hen treating patients inten- 
sively and completely The physiaan must understand 
what Smollett, m Humphry Clinker, first desenbed well 
— indeed, it had scarcely been attempted before , namely, 
the different effects which the same scenes, persons 
and transactions have on different tempers He must 
be a student of men and never forget the uniqueness 
of each human being if he is to be intelligent in the 
care of the sick The many important matters that 
affect the checkered lot of mankind are not to be 
obtained m books only, but m the studv of mankind 
It IS in the study of the fields of social science tliat the 
hope lies of making life better and happier, and the 
physician should do his share by increasing his investi- 
gative activ’ities in this direction 

The late John Candler Cobb has defined social science 
as the analysis and studv of human relations and the 
forces that affect the development of civilization ” 
Scientific metliods applied w ith skill, concentration and 
proper facilities must be employed The absence at 
present of definite “yard sticks” to measure factors to 
be studied is a handicap, but all saences started with 
deductive reasoning from observ’ation and developed 
first along the lines of qualitative methods and have 
gradually worked toward quantitative methods with tlie 
resultant tendency toward exactness Psychology’ is 
essential to social science, for sociological and economic 
problems cannot be solved without psychologic data 
Psychologists often give opinions, but quantitatively 
stated data are what is needed The saentific method 
of approach to the problems of social saence and the 
development of quantitative data wall do much toward 
solv'ing many difficulties with which the world finds 
Itself at the present time and which, in turn, affect not 
only the doctor but the patient whom he must help 

m doctor may become a statesman m a w ide 
field of actmtv and liave great influential power By 
and arge he h^ been slow in studying the medico- 
social aspects of cases and applyang%uch knowledge 
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skilfullj, and now he finds that he should become 
acquainted with a variety of problems arising in social 
science Medical economic problems of various sorts 
such as that creature “State ^Medicine,” not yet satis- 
factonly defined or analyzed, and health insurance, as 
well as the relation of mediane and the doctor to mod- 
ern sociological trends are matters requinng better 
knowledge, more thought and less passionate discus- 
sions Perhaps a type of trained clinical investigator 
working at such problems from the physician’s point 
of view will aid to bring divergent opinions into line 
by means of scientific methods with quantitative data 

Man in all his manifold relations will remain the 
center of thought and action for the physician, no niat- 
tei; whether he is or is not a clinical investigator 

A PHASE OF LIFE, EXEMPLIFIED BY BOOKS AND 
NATURAL HISTORY 

In my introductory remarks I mentioned that it was 
an asset to the physician to broaden his outlook on 
life I now plan to comment on a phase of life of value 
for anybody in spite of the fact that this may seem 
irrelevant There are a mynad of ways by which the 
physiaan, whether a clinical investigator or not mav 
broaden his mental horizon by activities outside the 
sphere of modern medicine Specialization has been 
carried so far that it has caused a perverted view of 
life in some minds A doctor should try to lead a com- 
plete life and not confine his thoughts to narrow fields 
Indeed, it is often from other fields of knowledge than 
medicine that useful information is obtained to aid 
patients and to investigate their problems The mind 
cannot always be consciously directed to definite ends 
The ability to relax the tension of work is as important 
as the power of concentration, for the two processes 
combine in doing progressive work Relaxation, when 
the mind follows its own bent, may be a significant 
period in life Hobbies of various kinds, I believe, have 
their value to aid relaxation They also may tram the 
powers of observation The collecting habit is common 
among medical men and they carry that spirit into their 
professional work 

Miscellaneous information acquired casually may not 
be of practical value, but it can serve for enrichment 
of thought In these modern days of hurry there is a 
tendency to forget to reserve time for thought and 
relaxation It seems to me that it is advantageous to see 
to it that there is time for what may be called informa- 
tive extracurncular purposes throughout life This time 
may not be measured m terms of accomplishment and 
certainly not in dollars, but it can be evaluated by some 
measure that is applicable to making life fuller and 
ncher As William Lyon Phelps has said, “the happiest 
person is the person who thinks the most interesting 
thoughts ’’ Examples from every field and type of 
knowledge and experience could be ated showing that 
interests external to pure modem mediane can be of 
value to the physiaan I will not only illustrate b} 
remarks on books and natural history but also present a 
few thoughts on these subjects, because physicians 
often take a deep interest in such matters 

Books aid one to deal with the world of men One 
may read for information, for refreshment or for 
enncliment by browsing at will Literature and essays 
are a storehouse of the richest human interest There 
IS Yeaned enjoyment and never-failing instruction 
regarding man The works of Dickens and Stevenson 
and such essajs as those of Montaigne, Sir John Lub- 
bock and Hamilton Wnght klabie certainlv help in the 


understanding of patients To read John Lockes 
“Some Thoughts Concerning Education” and come 
across the paragraphs concerning constipation, or “co<^ 
tiveness” as he calls it, allows one to wonder wh) tlie 
excellent rules regarding tlie treatment and preiention 
of this condition, w’hich he so well set forth in the 
seventeenth centur)', are not practiced more often If 
one then reads “A Dialogue between a Bilious Patient 
and a Physician,” written by James Henry in 1838, one 
wishes one could persuade all human beings to grasp 
and follow the salient facts described in these books 
Well known books must fonn the background of ones 
reading, but how fasanating it is to “discoier” books 
off the “beaten path” that are appealing Consider the 
anonymous “Essay on Laughter wherein arc Displajed 
Its Natural and Moral Causes with the Arts of Exatmg 
It,” published in London (translated from the French) 
in 1769, or consider the book bv the apothecary Richard 
Browne, which appeared in 1729, entitled “A Mechani 
cal Essay on the Effects of Singing, Music and Danaiig 
on Human Bodies ” The influence of these pleasures 
on health, folly and, as the authors remark, on “the 
cure of diseases,” would be worthy perhaps of more 
modem scientific investigation than they haie receiied 
The essajs on “The Art of Living Long,” first pub- 
lished in Padua in 1558 and wntten by the Venetian 
Luigi Comaro, who died in 1566 in his 103d jear 
indicate, as Benjamin Franklin wrote, "against disease 
known the strongest fence is the defensive iirtue 
abstinence ” The basic thoughts expressed bj Comaro 
regarding diet might have stimulated certain investiga 
tive studies by scientific methods long before they were 
undertaken, and even in recent years thoughts about 
these essays have suggested problems for clinical stud) 

Biography and history, including that conceniini; 
medicine, serve for orientation and perspective and is 
stimulating along many lines There is ahvays some 
thing corresponding in our own lives to be 
history Whether one reads about the life of Syhms 
of Leyden (1614-1672) and learns how he first intro 
duced bedside teaching, or about the life of a statKiuau 
or any other human being, one will become a be er 
student of man from the experience. 

Reading the rvorks of past masters of 
increases respect for accomplishments made wutliout 
aid of modern equipment or knowledge, and frt^ t ^ 
much useful infomiation may be learned 
made long ago may suggest investigations appropn 
for today It is remarkable how frequently one > 
find fragmentary and sometimes fairly complete I'l 
mation that has not been expanded or ad^uate y u 
ized for generations For example, Cartier s ^ 

of the cure of scurvy in the sixteenth century, o 
Boyle’s comments on speafic medicines in the , 
teenth century, the expenences with cod jpt 

John Huxham’s obsenations pertaming to bl 
retraction in the late eighteenth century, and the 
references to the influence of diet on anemia 
history of the development of medical though ^ 
saentific discoveries can teach something about j. 

of thought and deduction and serve for the p l 
orientation of modem problems To read ^ ° gf 
keen observations leading to the early desenp i 
disease excites admiration and can be a factor m _ 
ing one to develop the use of one’s own eyes ^ 
of many varieties on natural history can also e P 
one to observ'e, but one must leam to observe y 
ing nature, not only books 
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The power to see straight is a rare gift To see no 
more and no less than is actuallj' before one, to see 
with one’s reason as well as with one’s perceptions — 
that IS to be an obsen er and to read the hook of nature 
anght Manj people may walk through fields and 
woods and see nothing, others may see every conceiv- 
able nctmt} of plants insects and birds Tlie physician 
who enjo}S natural histon’ will find that, like hooks 
It broadens his horizon and permits interpretation into 
his professional career Obsen e an azalea bush, which 
nomiall} thnves in acid soil deielop chlorosis, a con- 
dition leading to pale lea\es and attributable to certain 
elements not being absorbed by the roots Watching 
the ' anemia” disappear on rendering the soil more acid, 
so the proper elements can be absorbed by the plant, 
can lead to obsenaitions concerning the effect of the 
hydrogen ion concentration of the intestinal contents 
on iron absorption in patients wath anemia Of course 
all biologic knowledge becomes of value to mankind 
and the clinical investigator can frequently be assisted 
b} the biologist, but the pleasure and ideas he may 
receive by being fond of all that nature creates has its 
independent advantages 

To know the butterflies their habits and instincts 
can give one enjoyment The dietary habits of cater- 
pillars and the influence of climatic factors on the 
development of butterflies can carry suggestions regard- 
ing the optimal mixtures of food for man Some cater- 
pillars are polyphagous and others will starv'e to death 
if they are not supplied with just what tliey want, 
which not infrequently is a single species or genus of 
plant The size of a butterfly may vary with but slight 
changes in climate For example, the brown-yellow- 
silver spotted butterflies of the genus Argyinnis are 
prone to be smaller on the islands a few miles off the 
coast of Maine than on the neighboring mainland and 
this cannot be attributed to want of food As pointed 
out by Samuel H Scudder nearly fifty years ago, the 
butterflies of America often have more broods in a 
year than the butterflies of Europe The reverse is 
never true There are verv few butterflies common to 
the two continents The painted lady (Vanessa cardui) 
butterfly IS an example with two broods, and I believe 
occasionallv three broods in America, but with never 
more than one brood in Europe The comparison of 
the annual histones of similar European and Amencan 
butterflies funiishes an instance of that intensity which 
charactenzes all life in America In Europe there is 
a tendency to proceed vv ith less haste , in 'knienca we 
bend with nervous energy' to our work and play This 
aspect of our Iiv'es was correlated y'ears ago vvith cli- 
matic differences, and in recent times studies by several 
men have shown how the more rapid and w'ider baro- 
metnc oscillations in Amenca can be correlated with 
certain features of the make-up of Americans 
Watching the changing distnbution of insects locally 
or nationally peniiits one to reflect on similar phe- 
nomena referable to human disease A most stnking 
cliange in the distnbution of two butterflies of this 
continent has taken place m the last seveiitv-five vears 
In 1860 the now common w hite cabbage butterfly, 
Piens rapae was introduced from Europe Bv 1871 it 
appeared all over bew England and further introduc- 
tions were made in various parts ot this country Mow 
this insect is found in everv part of Xorth Amenca 
and usuallv in great profusion This imported butterfly 
Ins affected a native species, Piens olerocea, whicli it 


resembles, so that whereas it used to be very common 
in New England it is now exceedingly rare and found 
only m a few local mountainous regions 

CONCLUSION 

In presenting some aspects of clinical investigation 
I have rambled from university education far afield 
across the domains of the clinician, the psychiatnst, the 
economist and other specialists to the world of insects 
Even so I have not described a prease procedure for 
the training of a clinical inv'estigator, because such a 
man cannot be made by any rule of thumb The best 
sort of properly trained clinical investigator must be 
an able clinician, one with wide interests who under- 
stands human beings and can act wisely for all the 
multiple aspects of a given individual He also must 
have an ardent desire to seek for knowledge by scien- 
tific methods and wisli to carry the torch forward so 
that the next investigator will find it nearer the ulhmate 
goal 
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Among the accidents that have been reported incident 
to the use of high frequency currents m transurethral 
prostatic resections are ruptures of the bladder attribu- 
table to explosions within the organ ^ Doubtless similar 
explosions resulting only m damage to the bladder 
mucosa are not uncommon * 

The present investigation was undertaken with a 
view to determining whether the evolution of an explo- 
sive gas usually accompanies the use of high frequency 
currents in such resections and, if so, at what rate the 
gas is evolved, its composition, and how the danger of 
explosion may be minimized 

In experiments on a series of twelve dogs tliere was 
produced in every instance a gaseous mixture-which, 
in the absence of oxygen from external sources, was 
not explosive but became highly explosive on the addi- 
tion of the proper proportion of oxygen or air When 
such mixtures were exposed directly to the arc from 
the resection apparatus they invariably exploded inside 
the bladder as well as m glass tubes constructed for the 
purpose The violence of the explosion was suffiaent 
to give a loud report when it took place in the exposed 
bladder, but in the healthy bladders of the dogs used 
no ruptures were produced In one instance, 2 cc of 
the gas mixed with air exploded in a pyrex tube 
inverted over water with such force that the tube was 
dislodged from the buret clamp in which it was held 
and shattered against the ceiling of the laboratory 
The idea tliat the gas might be produced by electrol- 
ysis at once presented itself, but when the rate at 
which It was evolved was measured it became evndent 
that ev en vv ere w e dealing with a direct current, elec- 
trolysis would liave been much Slower with the a'mper- 
age used Under favorable conditions approximately 
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1 cc of gas per second was obtained with a current not 
exceeding 500 milliamperes (By favorable conditions 
IS meant that there is a considerable arcing ) Either 
cutting or coagulating current may be used effectively 

Since it appeared that the gases were denved from 
thermal decomposition of the tissues, the expenments 
were repeated on a smaller series of dogs, an ordinar\ 
heat cautery at high temperature being used for the 
resections By this method a gaseous mixture with 
the same explosive properties was obtained Quantita- 
tive differences in the composition of the mixture mav 
be explained by differences m temperature produced bv 
the use of the two types of instruments 

EXPERIMENT 

The bladder m old male dogs under morphine and 
amytal anesthesia was exposed through a suprapubic 
incision The cautery was introduced into the urethra 
through an incision m the perineum A series of cut' 
M as made into the prostate and the gas that passed into 
the bladder was drawn off from time to time by means 
of a needle thrust through the wall of the organ or bj' 
means of a cannula fastened in the dome of the 
bladder In bladders that offered much resistance to 
distention the latter arrangement proved more satisfac- 
tory, as less gas was lost by escaping through the 
urethra 

Rmigc of Perceniaye Values of Various Gases 


When Using High When Using 
Frequency Current Heat Cauter> 


^etDe of Goh 

Low 

High ' 

Low 

Hieii 

CsrboQ dioxide 

6S 

14 0 

12J 

14.2 

Oxygen 

a.0 

61 

0.2 

1 0 

Acetylene 

1 0 

2^ 

2 1 

26 

Ethylene 

Trace 

10 

2J 

12A 

Carbon monoxide 

04 

270 

23 1 

31 4 

Hydroeen 

S7 r. 

68 i) 

200 

43A 

Residual Inert gas 

12^ 

17.3 

14.2 

17 7 


The gas thus collected was analyzed for carbon 
dioxide, oxygen, acetylene, ethylene, higher sulphuric 
acid-soluble hydrocarbons, carbon monoxide and h}dro- 
gen in the order named The absorbents used for the 
various gases were for carbon dioxide, a 33 pier cent 
solution of potassium hydroxide , for oxygen, a solution 
obtained by mixing one volume of a 22 per cent solution 
of pjrogallic acid with five volumes of 60 per cent 
potassium hydroxide , for acetylene, a 20 per cent solu- 
tion of mercunc cyanide in 2 normal sodium hydroxide 
for ethpdene, a solution made by dissohmg 20 Gni of 
mercuric nitrate m 100 cc of 2 normal nitric acid and 
saturating this solution with sodium nitrate , for higher 
unsaturated hj drocarbons concentrated sulphuric acid , 
for carbon monoxide a solution prepared bp the addi- 
tion of one volume of ammonium hydroxide solution 
(specific gravity 0 91) to three volumes of a saturated 
solution of cuprous chlonde in 25 per cent ammonium 
chloride ’ Hydrogen was determined by the use of a 
colloidal palladium solution stabilized with acacia and 
contaimng a small amount of sodium picrate ■* 

All of these gases, ivitli tlie exception of the higher 
sulphuric aad-soluble hydrocarbons, were found to be 
present m varying proportions In addition there 
remained a considerable amount of inert gas, presum- 
ablp nitrogen, and a little more than a trace of some 

3 Treadwell F P and Hall \\ T Analytical Chemistry cd 7 
New \orL, John Wilcy S. Sons Inc. 2x643 653 656 676 and 698 
1930 

4 Paal and Hartmann Ber d. dcntsch chem Gcsellsch 43 243 
1910 RIdeal J Am Chem Soc 42 749 1920 


gas or gases that yielded carbon dioxide on burning 
The burning was accomplished by mixing the gas 
remaining after the analysis with some hydrogen and 
an excess of oxygen and then exploding the mixture 
The accompanying table shows the highest and lowest 
percentage values obtained from the analysis of xanous 
samples of gas from different dogs 


COJIMENT 


The unexpected presence of oxjgen in the mixture 
containing such readilj oxidizable gases as carbon 
monoxide, hydrogen and acetylene is understandable 
when It IS recalled that the composibon of the tissue 
being decomposed vanes continuously dunng the cau 
terization Dunng the stages when an excess of 
oxygen is evolved the oxidizable gases are in all prob- 
ability burned to carbon dioxide, which is alwaps 
present in considerable amount As the gases are 
formed they pass to the dome of the bladder and are 
thus removed from the field of action, so that com 
bustible gases evolved during other stages of the 
decomposition become mixed with the oxygen after 
having passed from the vicimty of the cauter) This 
does not necessarily mean that the gas evolved dunng 
the early stages of the resection differs in any regular 
way m composition from that ex’oKed in the final 
stages, since the cautery may be brought into co"*^^ 
with some fresh tissue as well as partly decomposed 
tissue up to the time the resection is completed It is 
also possible that in some instances the oxpgen is^ 
part of atmosphenc ongin, since it is difficult to be 
absolutely certain of complete exclusion of air Hoff 
ever, tlie higher ratio of oxygen to inert gas 
m some of the gaseous mixtures indicates that tJ« 
oxygen is exohed by the action of the cautery on tne 
tissues 

The surprisingly rapid rate at which highly innOT 
mable gases may be exolved in the use of high tre 
quency currents for transurethral resections emphasizes 
the necessity' of caution to prevent the occurrence o 
senous accidents Since a small volume of gas mixe 
witli air IS suffiaent to produce an explosion ’’’ 
violence, a mere washing out after each senes o cu 
cannot be considered an adequate safegpiard 
entrance of air is ngpdly prevented In cases of ® 
or atomc bladders or when a diverticulum j 

accumulated gases may not be removed even by . 
washing The diverse character of the gases m 
mixture precludes the possibility of their 
an absorbent If a large amount of air or g^ co 
in the bladder, as shown by a large bubble, this s o 
be aspirated by inserting a ureteral catheter m o 
bubble before further cutting or coagulation is 
When the patient is placed m the Trendelenburg ^ 
tion the bubble is brought closer to the area 
coagulated and the danger of explosion is 
explosion does not occur unless the arc comes in 
contact with the gas 
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abdoaiinal pain as a symptom 

OF DISEASE OF THE BRAIN 
I S WECHSLER, MD 

^E\\ \ORK 

Abdominal pam is not generally associated with dis- 
ease of the brain, when gastric distress does occur in 
tumors or other cerebral conditions it is either ignored 
or casually explained on the basis of the associated 
nausea and ^ 0 InltIllg Occasional!), if the pain is suffi- 
aently se\ere, gastro-intestinal or gallbladder disease 
IS thought of, as is also the possibility that the cerebral 
condition is secoiidar) or metastatic in nature The 
\en rare occurrence of abdominal pam as a symptom 
of tumors of the fourth ventricle is not generally 
referred to (Ernest Sachs some time ago reported one 
case) or regarded as chmcall) important, and w'hen 
fleeting thought is given to the fact the opinion ven- 
tured IS tliat It may have something to do with the 
\agus Alany years ago I saw a boy (case 1) with a 
frontal epidural abscess who present^ a clinical picture 
of acute appendicitis He w'as operated on, a normal 
appendex was remoied, and fortunately he recovered 
when the abscess was evacuated by the brain surgeon 
Seieral years later I saw a girl, aged 16 )ears, with an 
intrapontile tumor that extended to the midbram and 
possibly inrolved the h)'pothalamic region, who com- 
plained of abdominal pam The first symptom was 
unnar)’ retention requinng cathetenzation , but she also 
had definite abdominal pain not associated with disten- 
tion of the bladder About the same time a young man 
with hemangioblastoma of the cerebellum came under 
my obsenation The clinical history, w'hich extended 
o\er a penod of years, W'as punctuated by recurrent 
attacks of abdominal pam Because of negative results 
of the general medical examination the patient’s com- 
plaints were looked on as ps) choneurotic He subse- 
quently died of the cerebellar tumor, w hicli had ln^ aded 
the fourth ventncle 

These three cases led to the question w hether disease 
of the brain may not in some way affect the visceral 
efferent pathways anyw'here from the cortex through 
the h)pothalamus to the vagus region in such a way as 
to manifest itself on occasion in the form of abdominal 
pain What is known as abdominal migraine, a rather 
til defined clinical syndrome, also came to mind, and 
the question arose as to the possible correlation of the 
abdominal symptoms with W’hat is regarded as a cerebral 
condition The occurrence of abdominal pain either as 
an epileptic aura or following a convulsive attack or as 
the equivalent of a commlsion presented itself for con- 
sideration So did the rare occurrence of morbid 
hunger m brain tumors Still another question was 
raised by the occasional presence of abdominal pam, 
defimtel) not on the basis of radicular involvement, in 
both acute and chronic encephalitis The fact demon- 
strated b) Cushing that solution of pituitary injected 
into the lentricles gives nse to gastric hypermotility, 
Klorospasm and reverse penstalsis lent further plausi- 
bilit) to the assumption that abdominal pain may be a 
sniiptom of disease of tlie brain The occurrence of 
pieptic ulcer in cortical lesions, a fact that has recened 
considerable attention m recent years though known 
practicall) since the da) s of Rokatansk’) , naturally also 
ns both question and answer to the problem of 
abdominal pain m disease of the brain, despite the fact 
that what is here considered is merel) pain and not a 

•1 t«forc the American Xcnrolocical A3«ociatioD Montreal June 


pathologic condition of the gastro-intestmal tract 
Finally arose the question whether the abdominal pain 
that the “neurotic” often complains of, or the intestinal 
peristalsis that manifests itself in diarrhea and the 
reverse peristalsis that expresses itself in vomiting, or 
the inhibition of gastric and intestinal peristalsis, are 
not in effect tlie result of disturbed cerebral physiology 
rather than what is wuth ill concealed contempt desig- 
nated as "bell) aching ” 

All these facts, to be discussed presently at greater 
length, which are further supported by the expenmental 
production of intussusception after ablation of the 
premotor cortex, justify the assertion that abdominal 
pain, without demonstrable intra-abdominal pathologic 
changes, may be regarded as a symptom of disease of 
the brain That it is not rare can be inferred from the 
fact that in a comparatively short time I have been 
able to gather sixteen cases Indeed, speaal attention 
revealed a number within a very few months How'- 
ever, wlietlier or not the symptom is common or rare is 
not nearly so important as that it occurs and that it is 
generally overlooked or wrongly interpreted In any 
case It demands explanation The following cases, 
given here in the bnefest outline, illustrate the occur- 
rence of the symptoms 


REPORT OF CASES 

Case 1 — A bo), aged 10 years, seen by me m consultation two 
weeks after an operation for acute appendicitis,” had had a 
moderate degree of fever for several dajs, complained of severe 
frontal headache vomited, and was going from drowsmess into 
stupor Two weeks before the boy began to complain of 
abdominal pain He vomited a few times, not after meals, and 
had fever The blood showed leukocjiosis Based on these 
observations, despite the absence of abdominal ngidity, the 
surgeon made the diagnosis of appendiatis operated on the boj 
and found a normal appendix The patient made an uneventful 
operative recovery, but after ten days he began to have head- 
ache, to vomit once more and to go into stupor When seen by 
me he had beginning papilledema and marked tenderness to 
percussion over the frontal bone and the deep reflexes vvere 
bilaterall} hyperactive. The presence of a comparatively recent 
scar on the forehead elicited the information that while plajing 
the boy had fallen on his face a few weeks earlier and cut his 
forehead but he had concealed the fact from his parents until 
he came home in the evening Apparently be suffered few 
after-effects the headaches fever, abdominal pain, vomiting 
and leukocj'tosis not appearing until two weeks later A roent- 
genogram of the skull showed a fissure fracture of the frontal 
bone. Trephine exploration led to the evacuation of a frontal 
epidural abscess and to recoverj The abscess was fairly large 
and had compressed the frontal poles 

Case 2— L. Y, a woman, aged 20, was admitted to the 
Montefiore Hospital because of abdominal cramps and gener- 
alized convulsions The former, mainly localized m the epi- 
gastnum and right upper and lower quadrants had lasted fairlj 
continuously for three years After repeated examinations at 
another hospital, it was decided that she had “chronic appendi- 
citis and hvEtena,” and she was treated without relief The 
convulsions appeared six months before admission to the hos- 
pital and graduallj increased in frequency unUl they occurred 
several times a daj They were charactenzed by sucking move- 
ments of the bps, tonic spasms of the right upper extremity and 
groping of the hand, and were followed by a period of dis- 
orientation She vomited frequently She had old-standing 
bilateral chok-ed disk with secondary optic atrophy, which had 
progressed to complete blindness She died four days after 
admission to the hospital At necropsv a large infiltrating 
hemorrhagic tumor of the right temporal lobe and hippocamouT 
invading the putamen and globus palhdus, was found. ' 

^SE 3 — C I., a man, aged 36, had had generalized con- 

T f controlled by medication 
Ten dajs before admission to the Montefiore Hospital he bekn 
to vomit and to complain of epigastnc pain He gradu^y 
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became stuporous and died The neurologic examination gave 
few and inconclusive results The fundi were normal The 
laboratory data, except for an increase of lymphocytes (20 on 
the first and 10 on the second tap) in the spinal fluid, were 
negative The temperature rose to 103 F The patient died, 
and at necropsv an oligodendroglioma was found infiltrating 
the right frontal lobe up to the parietal 
Case 4 — M D , a man aged 56, admitted to the Montefiore 
Hospital in 1933 had had seizures, headaches and impairment 
of vision for a vear and a half and for the last six months pains 
in the right side of the abdomen at times accompanied by 
v'omiting He became impotent and lost sexual desire five years 
before admission to the hospital The petit mal attacks con 
sisted of perception of bad odors, pallor, and momentary loss 
of consciousness Examination showed scanty facial, axilhrv 
and bodily hair of female distribution bilateral optic atrophj, 
constricted visual fields a basal metabolic rate of minus 17 
marked destruction of the sella turcica, negative serologic 
changes and a negative gastro intestinal series of films The 
diagnosis of pituitarj tumor was made, operation was advised 
but refused, and the patient was discharged 

Case S * — L. I , a man aged 21 seen at the Jewish Hospital 
Brook]} n in Ma} 1933 following right frontal sinusitis had 
a right frontal epidural abscess, winch was evacuated and fol- 
lowed b} recover} In November 1933 he was readmitted in 
coma and a right frontal lobe abscess was evacuated After 
five weeks he was discharged, onl\ to be again admitted in 
February 1934 This time a right temporal lobe abscess was 
evacuated He remained in the hospital till Mav at which time 
he was discharged full} recovered In addition to headaches 
convulsions and focal signs he suffered throughout his stay in 
the hospital from attacks of right sided abdonmial pain, accom- 
pamed by nausea and hiccups Abdominal examiintion did not 
account for the pain As his cerebral condition cleared up the 
abdominal pains subsided 

Case 6 — A G a }outh aged IS, was admitted to the Jewish 
Hospital, April 27 1934 because of headache vomiting and con- 
vulsions He had fallen and struck his head March 11 but 
was not unconscious April 6 be began to have generalized 
convulsions From April 13 to April 27 he suffered generalized 
abdominal pains Examination showed bilateral papilledema and 
left homon} moils hemianopia Evacuation of a right temporal 
lobe abscess resulted in complete recovery 

Case 7 — A A, a woman aged 41 complained of headaches 
and pains in the back of the e}es for ten weeks and pains in the 
left lower quadrant, worse at night, for six weeks Except for 
bilateral choked disk with retinal hemorrhages, she showed no 
neurologic signs A ventnculogram revealed a dilated ventric- 
ular system, incUiding the fourth , namelv , marked internal 
hydrocephalus Suboccipital exploration failed to show a tumor 
The patient was discharged unimproved and entered another 
hospital, where another operation was performed and the diag- 
nosis of arachnitis blocking the ventricular foramina was made 
Case 8 — M H, a woman, aged 46, admitted to the Neuro 
logical Institute, complained of stomach trouble with cramps 
and vomiting pccipital headache, unsteadiness, and disturbance 
of vision. The history vvas that she had been suffenng occipital 
headaches for fourteen years At the same time she had 
blurring of vision and unsteadiness in walking During this 
period she had attacks of cramping pains in the abdomen which 
increased m severity for four or five days and decreased for a 
few days, only to recur again and again. The attacks were 
accompanied by nausea and vomiting The presence among 
other conditions of left homonymous hemianopia pomted to a 
nght-sided lesion, and at operation a meningioma overlvnng the 
nght occipital lobe vvas removed 
Case 9 — W K., a male, admitted to the Neurological Insti- 
tute, Oct. 1, 1934, because of pain in the eyes and the stomach 
of about one months duration awoke one night with 
severe pain in both eyes and very severe abdominal cramps 
unaccompanied by nausea or vomiting The pains lasted about 
one hour and recurred every night Abdominal examination 
was negative The neurologic clianges consisted of left-sided 
pyramidal tract signs and blurnng of the margins of the disks 

1 I am indebted for this and the following case to Dr Abraham 
Kaplan 


Roentgenograms of the skull showed a calcified mass in lit 
inferior portion of the right occipital lobe with characttnslic 
parallel, convoluted arrangements seen in venous angwma ol 
the brain The patient vvas not operated on and vvas discharged 
ten days after admission 

Case 10 — J H , a man, aged 36 admitted to the Neurological 
Institute in June 1934, complained of headache, difiiculty m 
walking, spots before the eyes, and abdominal pains and nmiit 
ing He had been operated on in August 1925 and again in 
January 1928 for a left cerebellar cyst For five months before 
the last admission he had been suffering from severe pains m 
the abdomen and vomiting Roentgen examination showed no 
evidence of pathologic changes cither in tlie stomach or in the 
intestine Neurologic examination confirmed the recurrence of 
the tumor in the left lobe of the cerebellum 

Case 11 — G T a girl, aged 19 years vvas admitted to the 
Neurological Institute with a two-year history of frontal liead 
ache, vomiting somnolence and impairment of vision For one 
year she had had occasional attacks of abdominal pain Reduc 
tion of visual acuitv, bilateral optic atrophy temporal hema 
nopia in one eye and roentgen evidence pointed to a buccal 
neural pouch tumor She vvas operated on and a cyst m the 
suspected region vvas found and drained Dunng her stay m 
the hospital both before and after the operation the patient bad 
on three or four separate occasions severe lananating abdom 
inal pains with tenderness At one time the diagnosis of 
appendicitis vvas mode Examination failed to reveal pathologic 
changes of the abdomen 

Case 12 — E O, a girl, aged 16 years admitted to the 
Neurological Institute complained of headache, drowsiness 
vomiting abdominal pain and weakness of the left side of the 
bodv tor the past month Examination showed left hemiparcsut 
papilledema with retinal hemorrhages and_roentKEn evidence ol 
increased intracranial pressure At operation an infiltrating 
tumor beginning in the right frontal lobe and extending tech 
ward to the parietotemporal was found Pathologicallj Jt 
proved to be a medulloblastoma The abdominal pains 
persisted after operation consisted of sharp cramps in the nght 
lower and upper quadrants The pains had no relabon to meaU. 

Case 13 — R W, a woman aged 40 admitted to themshtutt 
complained of vomiting, headaclie unsteadiness, and 
ness of the right arm For several months she also had abdom- 
inal colic Examination showed cerebellar ataxia, nyslagnuu 
and bilateral clioked disk A ventriculogram pointed to > 
tumor of the posterior fossa At- operation a right cerebel 
tumor, later reported as an “unclassified glioma,” was remov 
The abdominal pains, which persisted after the operation cw 
sisted of gnawung in the right upper and lower quadrants 
of colic-hke spasms, which kept recurring There 
associated gastro-intestmal symptoms Careful I 

ruled out suspected gallbladder disease and other aboom 
conditions 

Case 14 — F F , a w oman, aged 48, on admission to t 
institute complained chiefly of frontal headache, vomiting 
ness and mental confusion of three months' duration 
years she had had recurrent abdominal pain. 
showed bilateral papilledema left lower facial df 

increased deep reflexes on the left side. A 
the skull showed a right frontal, parasagittal tumor 
tion an infiltrating tumor, later proved to be an 
was found in the frontal lobe posteriorly and 
The abdominal pains both before and after the 
had no relation to meals consisted of cramps near the 
Because she had been jaundiced sometime before the 
roentgen and other examinations were made and no ga 
disease was found Further examination at the hospi 
to reveal the cause of the abdominal pains 

COMMENT 

In trying to explain die occurrence of 
on tlie basis of brain lesions, one is confrontet w , 
difficulty that little is as yet known of the anaton y ^ 
physiology of the visceral efferent or of 

ways of the brain Nor is it possible on the 
pathologic lesions alone to localize this symp o 
tonncallv or to correlate i partiailar region vv 
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lower thoracic region can, as in tabes for instance, 
simulate abdominal syndromes , but m the mam I believe 
that the glib ascription of abdominal pain to root 
involvement is not justified The observation may be 
true, perhaps, m the myeloradicular types of encepha- 
litis but does not hold for those cases m which the 
infection is more or less limited to the brain, midbrain 
and brain stem Certainly no definite radicular dis- 
tribution has been demonstrated in those cases But, 
what IS more important, I have seen instances of 
abdominal pain in encephalitis when there was no sus- 
picion whatever of radiculitis and can cite at least two 
cases of dystonia, definitely on the basis of encephalitis, 
which were characterized by constant and severe abdom- 
inal pains that hardly yielded even to morphine, and by 
intractable vomiting that was the expression of reverse 
peristalsis That dystonia, too, has an underlying dis- 
seminated pathologic condition not lending itself to 
special correlation of structure with function does not 
invalidate the conclusions that the abdominal pain is in 
fact the result of disease of the brain In any case both 
acute and chronic encephalitis affect those regions, 
namely, the cortex, interbrain and bulb (vagus), wdiicli 
may possibly have to do with the production of abdom- 
inal pain, even though the virus has a predilection for 
the hypothalamic and midbram regions The inference 
IS also justified that cardiospasm and esophagospasm 
may be due to hypothalamic involvement , it is knowm 
to occur m impairment of function of the vagus 
While hystencal or so-called psychogenic abdominal 
pains are generally vague and diffuse, they are not 
infrequently severe and localized sufficiently to simulate 
abdominal syndromes of one kind or another It is not 
at all either a novel or an uncommon experience to come 
across hysterical patients who have been operated on 
one or more times for nonexistent gastnc ulcers, gall- 
bladder disease, appendicitis and the like The common 
explanation that hystencal pains are psychogenic in 
nature and the psychoanalytic one that they are con- 
version symptoms though to a large extent tnie and 
psychologically satisfactory, ultimately beg the whole 
question To say that the hystencal pains are of no 
significance is obviously untrue and to dismiss the 
patient with the statement that he is “bellyaching” is 
bad diagnosis and wmrse practice The fact is that the 
patient does have a belly ache and it is just as real to 
him or to her as if it were caused by renal or gall- 
bladder colic, for instance It may well be that actual 
disturbance of cerebral functioning, secondary to psy- 
chic emotional stimuli, is the underl)nng factor in the 
production of abdominal pains In this sense psycho- 
genesis merges into phsyiogenesis or neurogenesis 
That sudden fright, for instance, can induce intestinal 
penstalsis and lead to diarrhea or contraction of the 
stomach W'all and precipitate vomiting is a well known 
clinical fact It may be debatable whether one is dealing 
here with cortical stimulation or inhibition, but it is 
hardly to be doubted that one is dealing with a cerebral 
process probably involving m the circuit the cortex, the 
Inpothalamus and the vagus Since it has been shown 
that abdominal pain can and does occur on stimulation 
or irntation or pathologic involvement of the cortex 
and possibly of other regions, it is quite probable that 
the hvstencal abdominal pain is tlie expression of a 
ps} choph> siogenic process and that the hystencal 
patient suffers neurogenic cerebral pain In any case 
cerebral Aomiting and pain, and this may be equally 
true in cases in w hich there are demonstrable pathologic 
changes, are not altogether unrelated 


CONCLUSIONS 

From what has been said so far, it may be set doira 
as a clinical fact that abdominal pain occasionally occurs 
in disease of the brain and that it may be regarded as 
one of Its manifestations The probability is that it 
occurs more frequently than appears from casual obser 
vation and that special attention ivill bnng to light a 
greater number of cases, particularly in tumors and 
other expanding lesions of the brain It has been shorni 
that It can occur in the convulsive state, in migraine, m 
encephalitis, in hysteria, and under experimental con 
ditions The present paper deals wuth expanding 
lesions, which are of such great importance to the 
neurologist and neurosurgeon Most of tlie evidence 
presented points to the cortex and possibly to the 
frontal, more particularly the premotor, area as the 
source of neurogenic abdominal pains and indicates tint 
the cortex contains visceral autonomic representation 
But there is also evidence to show that the hypothalamus 
and possibly' the vagus region may be responsible for 
the abdominal pains, and that if the cortex is the source 
of the pain it is mediated by w'ay of the lower leiels 
or centers The symptom, therefore, cannot be said to 
have localizing value, though it may point to the frontal 
part of tlie brain Both the observabon and the 
proffered explanation may have clinical significance 
alike for the neurologist and for the internist and 
abdominal surgeon 
1112 Park Avenue 
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Since the days of Virchow a group of diseases whicli 
primarily affect the skin and its appendages have ton 
designated as mycoses The etiologic factor in these 
disorders seems to be plant agencies, jjarticularly fungi 
Thrush is one of these diseases and plays a 
role in the mycotic disorders of childhood It diners 
from other fungoid infections m that, in addibon o 
the skin the mucous membrane and some of 
internal organs may be affected , , 

Contrary to general opinion, thrush is not rause ) 
only one species of fungus, the so-called 
or Oidium albicans (Robin) According to Castel a 
it may be caused by a number of different fungi, so 
of which are botanically far apart from one 
belonging to separate species, genera and families 
fungi belong to the large group of thallophy tes, p 
organisms that are without chlorophyll, that o 
assimilate carbon dioxide and that are dependen 
saprophytic or parasitic existence , 

There are three different groups of the mycoi S 
molds, yeast forms or sporothnx, and dermatopij 
It is under the last named group that thrush as 
monly' seen in infants and children is classified , t 
Two principal ty'pes of thrush can be 
clinically the white or gray-white type that 
common and the y'ellow or yellow-brownish lyp^ 
rarer occurrence , 

The dermatophytes are distinctly dermatrop 

have a predilection for the carotene-containing ^ — 
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dermal !a\ers and the hair and nails The dermato- 
ph 3 tcs require very little nitrogen and make little 
demand on their en\ ironment for subsistence 
The capacit) of most dermatophytes to e\ist or live 
IS exceptionally good They are very resistant to 
physical conditions, such as heat, cold, dryness and 
many chemical substances An explanation of this 
resistance is probably found m the thickened membrane 
nhich supports the spore forms 
Dermatophytes require but little oxygen and many 
fonns are anaerobic The) hare an excellent buffer 
action, which gives them the capacity of retaining a 
farorable reaction for a long time and of counteracting 
uiifarorable ones rapidl) They tend to form alkali 
and hare a marked tendency to cause fermentation 
Lipoids permit the fungi to enter into a slight lipoid 
coating of the skin Trypsin-like fennents aid in the 
solution of the surrounding skin, and the resulting 
products of alkaline breakdorrn cause the moderate 
inflammation rvhich is characteristic of these lesions 
Ihe affected skin manifests certain defense reactions, 
one of them being a progressive keratinization and 
lamellation, particularly of the horny laj'ers of skin, 
such as the nails and nail beds 
Thrush belongs to a group of mycoses rvhich not only 
affect the skin but ma)' also affect the mucous mem- 
branes and the internal organs and m rare cases cause 
general sepsis 

The most common form of thrush occurs in the 
mouth of young infants, particularly if they are poorly 
nounshed Ordinarily the disorder is due to a mold and 
readily yields to simple forms of treatment It can, 
however, occasionally shorv formidable symptoms and 
present a clinical picture of an infection rvhich for 
tenacity and baffling resistance to all forms of therapy 
hardly has an equal If a chronic fonn of general 
sepsis derelops, it almost unifonnly leads to a fata' 
termination 

Beginning rvith lesions about the mouth there are 
extensire angina, inrolrement of the entire gastro- 
intestinal tract and lesions about the anus and, in the 
female, about the genital region Often there is more 
or less involvement of the lungs Of the abdominal 
organs the kidneys and liver are chiefly invaded 
Exceedingly chronic lesions develop on the skin 
involving particularly the extremities and the nails and 
nail beds and appearing m fairly large, isolated patclies 
on the trunk 

The lesions are rather dry^ rvith considerable tendency' 
to scaling and crusting There is little itching except 
rrhen interdigital spaces are invaded At no time is 
there a serere inflammatory reaction and even rrhen 
there is evidence of extensive sepsis, the disorder may 
be afebrile unless acute pulmonary' inflammation is a 
complication 

In practically all the lesions, massive formation of 
myceha and spores can be demonstrated Small resides 
are often found in the desquamating portions of the 
lesions The organisms are grorrn easily, especially on 
solid mediums 

Thrush is not contagious and arises only rrhen con- 
ditions far orable to its der elopment are present 
Czerny = expressed the rierr that fungi are present in 
the mouth of ererr infant rrath thrush Epstein^ found 
mat thrush is not found in the infant s mouth until the 
fifth dar and is rarelr found after the second rear 
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Thrush is not confined to young infants, as it may 
occur at all ages It is not knorvn rvhy the organism 
can remain latent and harmless and then suddenly 
become pathogenic 

In latent thrush not only the mouth but the entire 
digestire tract may be involved The organisms are 
apparently not destroyed by intestinal secretions In 
all cases of thrush the infection probably originates in 
the mouth 

Thrush generally remains a localized superficial dis- 
ease and seldom becomes an infection of the blood 
stream, but it may involve the skin and internal organs 
extensively and present all the manifestations of gen- 
eral sepsis 

Moro * expressed the belief that sepsis due to thrush 
IS more common tJian is generally believed Generalized 
cutaneous manifestations of thrush in infants were first 
reported by Beck ^ and by Ibrahim “ Since then occa- 
sional additional cases have been reported in the pedi- 
atne and dermatologic literature 

Still more rare are the generalized septic forms, 
which generally end fatally' Heubner ’’ reported such 
a case in 1903 in a girl, aged 16 months The entire 
visible mucous membrane of the mouth, throat and 
pharynx was covered with a yellowish, dry' exudate 
whicli resembled a diphtheritic membrane but proved to 
be thrush Fatal termination of the case was preceded 
by dyspnea and severe symptoms of sepsis Extensive 
pulmonary and renal involvement was found at autopsy 
Typical organisms were recovered from all the lesions 
A similar case in an infant of 6 months was reported 
by Schamberg® In addition to the oral lesions, there 
were extensive cutaneous lesions and death occurred 
soon 

A case of thrush in an infant 5 months of age 
showing polyarthritis and extensive gastro-mtestinal 
involvement w'as mentioned by Goldring " This patient 
recovered A twin sister also had generalized thrush 
but no symptoms referable to the joints 

Chnstison reported the condition m an older child 
The first symptoms appeared when the child was 2 years 
old and the entire duration of the disease was three 
y'ears Extensive cutaneous lesions dev'eloped, espe- 
cially about the face, scalp and nails and finally there 
was massive pulmonary involvement Extreme weak- 
ness and emaciation preceded the fatal termination 
Dunng twenty'-five years of pediatric practice I have 
seen five patients with generalized systemic thrush, all 
showing very unusual sy'mptoms Four of these cases 
are reported here , the fifth case was the one reported 
by Dr Qinstison The patient had been under my 
care for about one year 


REPORT OF CASES 


CVSE 1 — B G, a girl, aged 4 months, I saw first m October 
1913 The complaint was excessive drooling eruptions about 
the mouth luha and rectum and white patches m the mouth 
She had been in fairlj good health up to the age of 5 months 
She had been breast fed for one month and then artificially 
fed with mixtures of dilute cow s milk. The gam m weight 
liad been good until the third month After that there were 
gastro-intcstmal disturbances, persistent loss in weight and gen- 
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eral decline The drooling and eruptions had been present for 
about two weeks before I saw the infant 
Eruptions resembling impetiginous lesions were present in 
the angles of the mouth and on the right cheek Lesions 
similar to those seen about the mouth were found adjacent to 
the rectum and a few on the labia majora 
A moderate degree of diarrhea was present The tempera- 
ture was not elevated There was paronychia of the thumb 
and middle finger of the right hand The mucous membranes 
of the bps, the entire buccal surfaces and the anfenor portion 
of the tongue were covered with yellowish white membranous 
patches There was no fetor The membranes could not be 
detached and there were no bleeding surfaces Diphtheria was 
thought of but both smear and culture proved to be negative. 
Scrapings of the membrane showed numerous mvcelia and 
spores of Oidium albicans Scrapings from all the superficial 
cutaneous lesions, including the paronychia, showed the same 
organism and established the diagnosis 
Within a few days the entire mouth and throat, including 
the tonsils and hard and soft palate, were covered with a thick, 
furry, whitish membrane. There was excessive drooling and 
considerable difficulty in breathing 
Food was persistently refused and a moderate diarrhea with 
mucous stools continued Simultaneously with the onset of 
fever, pneumonic inflammation developed in both lungs, pre- 
sumabl) due to extension of the thrush The infant succumbed 
three weeks after the onset of the illness and the first evidences 
of the infection Autopsy was not permitted 

No form of treatment either local or systemic inhibited or 
influenced in the least degree the progressive development of 
the disease 

Cases 2 (M S ) and 3 (S S ) — The next two cases involved 
two sisters, M S , aged 4 j ears and 9 months, and S S , aged 
6 years These children were admitted to tiie University Hos- 
pital m July 1924 with identical complaints of generalued 
alopecia, generalired impetigo and malnutrition 
The father was a tanner but had never had any cutaneous 
disease Two brothers, one aged 13 years the other 3 vears, 
have been well and free from the disorder exhibited by the 
sisters 

Both girls were bom at full term, had normal weight, were 
breast fed for a vear and developed normally in every respect 
until they were a year old Both had pertussis during the 
first year and the older child had a mild attack of varicella 
during the fourth year of life 

In the older child, cutaneous lesions appeared when she was 
3 months old first in the form of a nail-sired crust over the 
occiput Similar crusts developed on both cheeks These were 
diagnosed as eczema and cleared up under treatment A few 
weeks later similar lesions appeared about the corners of the 
mouth 

The lesions had a red slightly inflammatory base, covered 
with dry scab crusts The removal of these left a raw red, 
slightly weeping area over which the do, scaly crusts rapidly 
reformed Lesions have persisted about the mouth and its 
immediate neighborhood up to the present time 

When she was 18 months old, the finger-nails of both hands 
became involved the infection clearing up at times with loss 
of the nails and then reappearing After the second year, 
lesions similar to those on the face spread over the dorsal 
surfaces of both feet the heels and the surfaces of both 
elbows and knees There were practically no lesions on the 
trunk and the vulva and rectum were free 

When the child was 3 years old an attending physician diag- 
nosed the condition as tinea Under treatment all the lesions 
cleared up except those about the mouth, only to reappear again 
m three months over all the previously affected body surfaces 
Subsequently a diagnosis of impetigo was made, but no form 
of treatment seemed to influence or relieve the disorder 

The cutaneous condition continued practically unclianged 
from the time of its initial appearance to the time of admission 
to the hospital, a period of nearly six years During that entire 
period there was very little gastro-mtestmal disturbance and 
the child was relatively free from respiratory disease 

Two striking features developed during the course of the 
disease There was marked retardation of the child's growth, 
espeaally m height, leading to definite dwarfing but without 
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anv impairment of the intellect, and complete alopecia, which 
first developed when she was 4 years old Up to the time of 
admission, the hairs of the scalp, eyebrows and lashes had 
shed and reappeared four successive times, but there had been 
no regrovvth of hair for over a year and there was every indi- 
cation that the baldness was permanent 
The history of the younger child previous to admission was 
similar to that of the older sister Cutaneous eruptions about 
the mouth, eyes and ears and on the feet, legs and elbows, 
over the sacrum and on the nails of both hands and feet have' 
existed for a period of three and one-half years There has 
been considerable itching of the eruptions about the mouth and 
eyes Troublesome anorexia has existed for nearly three years 
and she has shown marked undernutrition for about one year 
As in the older child, there has been considerable dwarfing 
The eruption first began when the child was a year old and 
dry. Itching, Scaly eruptions on a reddish base developed about 
the comers of the mouth and eyes The diagnosis, treatment 
and course of the lesions and their character and general dis- 
tribution were almost identical with those of the older sister 
The hair did not begin to fall out until a year previous to 
admission and grew out once or twice, but there Iiad also been 
complete and apparently permanent baldness with loss of eye 
brows and lashes for four months preceding her entrance to 
the hospital 

At the time of admission the striking feature m both cases 
was the marked dwarfing They had the stature and appear- 
ance of infants of 8 months and a year, respecbvelv, but the 
intellect and mental development as evidenced by their speech 
and actions were those of children 4 and 6 years old The com 
plete baldness and loss of all hair about the eyes, the marked 
pallor and transparency of the skin, and the marked state of 
undernutrition and tissue atony also were striking features 
They were able to sit up but had not vvalked for many months 
Considerable tendency to looseness of the bowels has existed 
during the past year Infections of the upper respiratory tract 
have been infrequent The mouth, nose throat and lungs of 
both children were free from any evidence of infection at the 
time of admission 

Examination of the blood showed a slight secondary anemia 
III botli cases and a normal differential white cell count The 
urine was normal and renal function in both seemed to he 
entirely normal The Wassermann and Pirquet tuberculin tests 
were negative There were no abnormal neurologic signs to 
explain the marked trophic disturbances 

Both children were unusually alert, above the average in 
intelligence for their age, exce^ingly active except for their 
inalnlity to walk and amusing on account of their ceaseless 
intelligent chatter 

The skin over the entire body was moist, exceedingly delicate 
and transparent 

In the older child the cliaracteristic cutaneous lesions were 
observed on the scalp, on the lobes of both ears about the 
inner canthus of both eyes on the lower part of tlie nose and 
at the comers of the mouth There were no lesions on the 
trunk. Well circumscribed, red papular scaly lesions covered 
the region of both olecranons and tlie dorsal surfaces of both 
hands involving all the finger-nails in the form of a jiaronychia 
Similar lesions were distnbvited about the knees and the dorsal 
surfaces of the feet, involving all the toe nails 
The lesions in the younger child had a somewhat similar 
distribution about the face, especially the mouth eyes and ears, 
and the extremities except that the finger nails and toe nails 
were not so extensively involved The younger child had 
lesions about the rectvtm and over the sacrum She had much 
more looseness of stool than the older child. Organisms were 
recovered from all the cutaneous lesions in both cases, were 
demonstrable in stool cultures and were readily grown from 
blood cultures , 

Both patients were extremely resistant to treatment, vvnicn 
consisted of local applications to the cutaneous lesions, the use 
of ultravuolet radiation, neoarsphenamine, vacane prepared from 
the cultures, occasional blood transfusions and dietary 
ment Dilute solutions of copper sulphate seemed to ^ most 
effective for the cutaneous lesions but nothing really 
any lasting improvement The physical state of both children 
progressively declined They were taken from the hospital 



VoLuui 105 
Au«»BS 0 


THRUSH—SCHL UTZ 


653 


after a stay of four months, entirely unimproved, and died a 
few months later from marasmus and terminal pulmonary 
infection 

Case 4 (C B ) —A girl, aged 8 jears, reared on a farm in 
North Dakota, was brought to the Unnersity Hospital in 
November 1928 with the complaint of chronic eruption of the 
skill The lesions first appeared when she was 10 months old 
about the comers of the mouth and the nose, extending later 
to the extremities Thej were pustular and showed a tendency 
to dry scaling and thick crusting They penodicalh healed 
only to reappear again m aggraiated form The condition had 
continued all through the child s life since infancy 
A complete loss of hair of the scalp eyebrows and eyelashes 
had occurred four different times since the beginning of the 
eruption and seemed to coincide with the height of the eruption 
and Its reappearance with subsidence and partial healing of 
the lesions 

Looseness of the bowels and chronic bronchitis were a con- 
tinually recurring complaint 

There was no history of tuberculosis or other chronic dis- 
ease or cutaneous disorder in the family One brother ivas 
living and well 

Birth was normal The child was breast fed for one year 
and gained well up to the time the eruption appeared Alter 
that she was continually underweight although the increase in 
height has been adequate Anorexia had been a persistent 
complaint 

At admission the child presented a thin, pale appearance 
The stature was adequate for a child of 8 years Slowness 
of speech and hstlessness were marked but the mental faculties 
seemed unimpaired There were numerous bald patches on the 
scalp and the remaining hairs were short, thin and eery dry 
The eyebrows and eyelashes were intact The teeth showed a 
great deal of decay but the mouth and throat showed no signs 
of disease. 

Except for the marked malnutrition apparent anemia and 
cutaneous lesions, the physical examination was normal The 
blood picture was that of a mild secondary anemia The tuber- 
culin and Wassermann tests were negatwe 
The cutaneous lesions consisted of dry, scaly, papulopustular 
patches, tending to fairly thick crusting with a red slightly 
indurated and inflammatory base These lesions were located 
about the lips and the comers of the mouth and on all the 
extremities The dorsal surfaces of botli hands and feet, all 
the nails of both hands and several toe-nails on both feet were 
extensively invoKed Large, apparently coalcsang lesions were 
present on both forearms about the knees and on the lower 
part of tlie legs but the trunk, genitalia and rectum showed 
no invohemcnL 

Scrapings from all the cutaneous lesions and cultures from 
the throat and the stool showed the organism of thrush — 
Oidium albicans — present in massive growth The organism 
was not found m expectorated material and m blood culture 
The characteristic resistance of this disorder to all forms 
of treatment when it extensively involves the organism and 
becomes a systemic infection was exhibited in this case also 
Of the local medications, silver nitrate and dilute solutions 
of copper sulphate seemed to be the most effective Improve- 
ment was noted also after ultravoolet irradiation coupled with 
dietetic and hygienic management Arsenicals, iodides, and 
vaccine prepared from culture material seemed to be entirely 
without effect 

The characteristic remissions and exacerbations continued to 
occur m spite of any form of treatment The child was dis- 
charged practically unimproved after a stay of over four 
months in the hospital 

Nothing was heard from tlie patient until a recent inquiry 
for her was made. Her mother wrote as follows 

Her sores bothered her constantly the winter she came back 
from the hospital m Minneapolis, but toward spring she started 
to improve That summer (1929) she felt fairly well and her 
skin was clear most ol the time In the late fall and early 
winter of the same year the sores broke out again and she 
missed three months of school 

Since then her condition has not been had , she has attended 
school quite regularh up till this last winter when she became 
worse In addition to the old trouble she contracted measles 


and that certainly set her back She lost all her hair and the 
eruptions, especially around her ankles, have been worse than 
ever — pus and blood trickle out continually Sometimes the 
sores Itch so that she cannot sleep at night , and lately her eves 
have been so sore These last days she has felt somewhat 
better She has grown considerably since v ou saw her , and 
whenever the sores heal up, she runs around and plays and is 
about as spry as any yxiungster " 

The interesting feature of the cases reported consists 
in tlie extraordinary symptoms presented The dwarf- 
ing effect of the disease presented in two of the cases 
and the generalized alopecia noted in three of them 
have to my knowledge not been reported m the litera- 
ture The fairly rapid form of sepsis observed m the 
case of the infant also seems to be exceedingl}' rare 

All four of the cases illustrate the formidable nature 
of this disorder when it becomes a generalized infec- 
tion, and the remarkable ineffectiveness of any form of 
treatment 

920 East Fifty -Ninth Street 


ABSTRACT OF DISCUSSION 

Dr Isaac A Abt, Chicago Thrush infection is common 
in the new-born period it is rare in older children and cer- 
tainly uncommon in adults It is assumed that thrush infec- 
tion does not occur in the mouth cavity unless there has been 
some injury to the oral mucous membrane or the resistance 
of the infant has been lowered by nutntional disturbances 
Professor Czerny said that in his experience thrush infection 
did not occur in a normal infant I recall, however, periods 
in the nursery for the new-born when thrush infection occurred 
among the babies probably as the result of some temporary 
failure m the aseptic technic There is no doubt that the 
fungous infection may spread to the pharynx and may descend 
through the larynx into the bronchial tubes or through the 
esophagus into the stomach and intestine. It has also been 
recorded that these thrush organisms may gam access to the 
blood stream, but again it must be assumed that in such cases 
the patient's resistance is low or that he is m a cachectic state 
It seems to me that there is no reason why a generalized 
thrush infection should not occur Thrush m older infants 
and children is most often assoaated with diarrheal diseases, 
perhaps the part played by a systemic thrush infection in the 
seventy of the illness has been generally overlooked and the 
cause of the severe symptoms and the death has been assigned 
to alimentary infections 

Dr. Frederick W Schlutz, Chicago It is true that thrush 
infection is exceedingly common m the infants who arc not 
doing well but this type of picture as represented by the four 
cases just reported is, I believe, exceedingly rare. It seems 
that this ordinanly fairly harmless agent can, under the right 
sort of conditions, produce pathologic conditions which so 
seriously .affect the child m a trophic way that it eventually 
dies I think the baldness m three of these cases (in two of 
them it showed permanently and will doubtless become so m 
the third) is unique. The fact that the last child has been 
more or less under treatment for a period of something like 
seven or eight years indicates the peculiar trophic systemic 
effect this disease can have Any treatment tried so far has 
been ineffective I should like to try some of the dyes by the 
intravenous route and possibly roentgen therapy At the time 
these cases were under my care, treatment along these lines 
was not quite as advanced as it is at present I have, of 
course, no assurance that such treatment would he effectual 
It seems that m the end all these patients finally succumb to 
the disorder 1 think it is probably true that the condition is 
apt to be overlooked in children and especially m older chil- 
dren One expects to see thrush in the infant not doing well 
It may involve the entire gastro-intestinal tract and the inter- 
nal organs and in that way contribute to the fatal termination 
of the lase The picture itself is rare and I have not been 
able to find a reference in the literature to the peculiar effects 
the disease may produce, such as complete dwarfing and com- 
plete and permanent loss of all hairs of the scalp and face 
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ACACIA IN THE TREATMENT 
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The use of acacia intravenously in the treatment of 
edema due to nephrosis has been advocated ' The 
rationale of this treatment is based on the fact that 
acacia is an inert colloid which, when introduced into 
the blood stream, will raise the osmotic pressure of the 
blood above the levels at which edema occurs The 
theory is logical, but our expenences with its use have 
been disappointing 

Acacia in amounts approvimating 1 Gm per kilo- 
gram of ideal body weight has been given intravenously 
to four children with nephrosis in order to combat 
edema The first administration of acacia was markedly 
effective, but not only were succeeding injections pro- 
gressnely less effective in reducing edema but other 
unfavorable symptoms developed In each child the 
liver became markedly enlarged and tender, and simul- 
taneously with a period of acacia treatment the serum 
protein, particularly the albumin fraction, dropped to 
dangerously low limits, remaining very low as long as 
the use of acacia i\as continued, and increasing very 
slowly after the use of acacia was stopped The indi- 
vidual reports follow 

REPORT OF CASES 

Case 1 — J A J a girl, aged 3 lears, was brought to the 
hospital Aug 30, 1932 because of swelling of the ankles, hands 
and feet, and sore throat The patient had been well until fi\e 
w'eeks pre\ iousl> At the beginning of her illness she had a 
series of ‘boils” in the left axilla, which were opened and 
drained, during which time she contracted a “cold" and several 
times complained of a sore throat Swelling of the face, feet 
and ankles soon became noticeable and was associated with 
scanty urine The temperature was only slightly elevated 

When first examined at the hospital she had slight general- 
ized edema, pallor of the skin subaciitelj inflamed tonsils and 
pharynx, and a blood pressure of 105 svstohc 70 diasto'ic 
The urine contained rather large quantities of albumin numer 
oils casts and white blood cells but no red blood cells The 
hemoglobin was 80 per cent red blood cells 5,400,000, white 
blood cells 11 200, with a normal differential count The blood 
Wassermann reaction was negative The serum protein was 
3 5 per cent, noiiprotein nitrogen 34 6 mg per hundred cubic 
centimeters, and the cholesterol 296 mg per hundred cubic 
centimeters The throat was treated conseri'ativeh , A high 
protein diet was given After a few days in the hospital the 
edema rapidly increased 

Thyroid was administered with indifferent results Acacia 
was given at irregular intervals intravenousli as indicated in 
chart 1, approximately 1 Gm being used per kilogram of bodv 
weight Ampules of 30 per cent acacia and 4 5 per cent sodium 
thlonde were used, diluted with equal volumes of distilled 
water Some reduction m edema was noted after acacia 
therapy, with symptomatic improvement The patient left the 
hospital for a period of three weeks returning with marked 
generalized edema fever and an infection of the upper respira- 
tory tract The urine still contained large amounts of albumin 
and numerous casts, but no blood The total serum protein 
was 3 1 per cent, with the albumin fraction 1 1 per cent and 
the globulin 2 0 per cent Acacia, salvrgan and ammonium 
chloride were given, in an effort to combat the increasing 
edema 
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In spite of generous dosages of acacia the edema was always 
present, varying from day to day The infection of the upper 
respiratory tract progressed to bilateral otitis media, the edema 
subsequently increased rapidly, and December 24 the patient 
died A total of 285 Gm of acacia was given intravenousli 
Necropsy was not permitted Chart 1 shows the total protein 
values of the blood together with the amounts of aeana and 
the times it was given during the course of the disease 

Case 2 — D J , a girl, aged 2 years was brought to the hos 
pital. Sept 8, 1934, because of swelling of the face, abdomen, 
arms and legs Three days previously, swelling of the eyelids 
had been noticed 

Examination showed marked generalized edema, slight injec- 
tion of the tonsils and pharynx, and mild paranasal sinusitis 
The urine contained rather large quantities of albumin and 
many casts, but no blood The hemoglobin was 70 per cent, 
red blood cells 4,800,000, white blood cells 15,000, with a normai 
differential count The blood Wassermann reaction was nega- 
tive The serum protein was 3 96 per cent, with the albumin 
fraction 1 19 per cent and globulin 2 77 per cent The non 
protein nitrogen was 286 mg per hundred cubic centimeters 
and the cholesterol 667 mg 

A liigh protein diet was given and the infection of the upper 
respiratory tract was treated conservatively Acacia was given 
intravenously in dosages of 1 Gm per kilogram of theoretical 
body weight at irregular intervals, as shown in chart 1, ampules 
of 30 per cent acacia and 4 5 per cent sodium chloride diluted 
with equal volumes of distilled water being used Marked 
reduction in edema was noted During acacia therapy the 
serum total protein fell rapidly from 4 per cent to 1 9 per cent 

The liver became en 
larged four finger- 
breadths below the 
costal margin and was 
very tender Several 
transfusions were 
given to combat an 
increasing anemia On 
October 11 there was 
a sudden increase in 
edema vv itli hydro 
thorax , death came 
quickly and without 
fever as a result of 
embarrassment of 
respiration The 
patient received a total 
of 129 Gm. of acacia 
intravenously 

At necropsy there was generalized edema of all the subcii 
taneous and internal connective tissues with ascites and bilateral 
livdrothorax The liver was enlarged to twice its normal size 
and was grossly yellow 

Microscopic examination showed the increased size to be due 
to an engorgement of the liver cells with vacuoles thought to 
contain acacia The kidneys were large, swollen and pale 
yellow The essential lesion proved to be a deposition of fat 
m the convoluted tubules, there being very little evidence of 
glomenilar damage However a few crescents were seen as 
well as a small amount of blood within the tubules The 
lungs were boggy and heavy and showed congestion and edema 
There was marked enlargement of the mesenteric lymph nodes, 
and the malpighian corpuscles of the spleen were very promi 
nent There was microscopic evidence of acacia in the liver, 
spleen, kidneys lungs, lymph nodes and bone marrow Analysis 
of the liver and transudate fluids showed the presence of acacia 
in appreciable amounts The acaaa values were determined by 
hydrolysis of protein-free filtrates and the determination of the 
resulting pentose - The heart blood plasma contained 2 1 per 
cent acacia, the pericardial fluid 0 6 per cent, the peritoneal 
fluid 1 1 per cent the bile 2 per cent Analv sis of the liver 
showed 3 9 per cent acacia 

Case 3— D S, a boy, aged 6 vears, came under observation 
June n 1932, because of swelling of the entire body The 



Chart 1 -—Amounts of acacia given 
intnvenouslv to patients J A J and 
D J and the scrum proteins 
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onset occurred four montlis pre\iousl> with influenza and an 
infection of the upper rcspiratorj tract Edema appeared in 
the face and ankles two weeks later, rapidlj spreading to the 
remainder of the body and becoming progressively worse 
E\ammation showed generalized edema subacute faucnl and 
plnrjTigcal tonsillitis, mild sinusitis and pallor The blood 
pressure was 96 sjstohc 60 diastolic The urine showed a 
rather large quantity of albumin and casts, but no blood The 
hemoglobin was 70 per cent, red blood cells 2 450,000 white 
blood cells 6,150 with a normal differential count The blood 



Cluvrt i — Amoutils o{ ocaeva gi\cn vntra\enou5^y to D S 

aiul K O toficilicr with total serum protein and serum albumin 

Wasscrmaiin reaction was negative The scrum protein was 
4 7 per cent The nonprotein nitrogen was S3 mg per hundred 
cubic centimeters and the cholesterol 320 mg 
A high protein diet was prescribed The infection of the 
upper respiratory tract was treated conserr-ativcly Blood trans- 
fusions were given frequentl) Edema increased and acacia 
was giten intravenouslj , approNimateU 1 Gm per kilogram of 
bod\ weight m concentrations tailing from 6 per cent to 15 
per cent Ampules of 30 per cent acacia with 4 5 per cent 
sodium chlonde diluted with distilled water were used The 
edema \aried at first decreasing after acaaa but later terj 
little effect was noted after repeated generous dosages of acacia 
Thjroid and salyrgan had little effect During a period of si\ 
months of acacia therapy the Iner enlarged almost to the 
umbilicus and was verj tender Also during this penod of 
acacia administration the serum protein fell to 1 5 per cent 
Because of the enlarged liver acacia therapy was discontinued 
after a total of 705 Gm had been gnen intra\cnouslj With 
repeated blood transfusions and treatment of the infection of 
the upper respiratory tract gradual improvement was noted 
Dec 12 1934, two and a half years later the patient was 
edema free and had no symptoms The liver was still enlarged 
three fingerbreadths below the costal margin The serum pro 
tein was 5 34 per cent but the albumin fraction was only 1 75 
per cent and the globulin 3 58 per cent The unne still con 
tamed a trace of albumin but no casts or red blood cells The 
values for the scrum proteins together with the amounts and 
time of acacia therapy are shown in chart 2 
Case 4 — R O a boy aged 10 vears was brought to the 
hospital Aug 30 1934 because of swelling of the entire bod> 
decreased urine output weakness and difficult breathing The 
onset had occurred seven vveeks previously with puffiness of 
the evelids which was followed bv graduallj increasing gen- 
eralized edema Albumin had been found in the urine three 
weeks before he came to the hospital 
Examination showed generalized edema wnth marked ascites 
pale skin chronic faucial and pharyngeal tonsillitis and chronic 
paranasal sinusitis The blood pressure was 115 sjstohc 65 
diastolic The urine showed ^ large amount of albumin and 
occasional casts but no blood The hemoglobin was 80 per 
cent red blood cells 3 980000 white blood cells 7,500, with a 
normal differential count The blood W'assermann reaction 
was negative The blood anaijsis showed a serum protein of 
3 85 per eent, a nonprotein nitrogen of 35 7 mg per hundred 
cubic centimeters, and a cholesterol of 728 mg 

A high protein diet was prescribed The infection of the 
upper respirators tract was treated coiiservativ elv Acacia was 


given intravcnouslj in dosages of approximately 1 Gm per 
kilogram of ideal body weight Ampules of 30 per cent acacia 
with 4 5 per cent sodium chloride were used, diluted vv ith an 
equal volume of distilled water Reduction in edema was at 
first noted with acacia therapj However with repeated 
dosages the effect became less until little reduction in edema 
was observed Thyroid and ammonium chloride were given in 
generous dosages without noticeable results Repeated trans- 
fusions were found necessary to combat an increasing anemia 

During acacia administration the serum proteins fell to a low 
level of 1 68 per cent, rising to 2 56 per cent after acacia was 
temporarily discontinued and falling again to 1 12 per cent 
during a second course of acacia administration, as shown in 
chart 2 At this time the patients hver enlarged to three 
fingerbreadths below the costal margin and became very tender 
Marked ascites made breathing difficult, and abdominal para- 
centesis was necessary on several occasions The first abdom- 
inal paracentesis was made twenty-four hours after the giving 
of 30 Gm of acacia intravenouslj The ascitic fluid contained 
0 3 per cent acacia and the blood plasma 2 1 per cent 

Acacia administration was discontinued after a total of 
492 Gm had been given and a subsequent rise in serum pro- 
teins was noted with a value of 3 27 per cent December 17 
The urine had continuously contained from 2 to 9 Gm of 
albumin per liter by the Esbach method Qiart 2 shows the 
V'alues for the serum proteins together with the amounts of 
acacia and the time it was given. 

The patient is symptomatically improving with conservative 
treatment of the infection of the upper respiratory tract, high 
protein diet, blood transfusions and occasional abdominal para- 
centesis The liver remains enlarged but slightly less so than 
during administration of acacia 

Deposition of acaaa in organs of experimental 
annnMs, especially in the liver with resulting hepatic 
damage, has been reported This, together with its 
presence in edema fluid is sufficient to give rise to 
hesitation as to its continued use Acacia fixed m 
tissue and having found its way to deposits of edema 
fluid is definitely defeating the purpose for which it 
was given The decrease m serum protein, however, 
was the most alannmg feature If this was a result of 
the administration of acacia, the lowering of osmotic 



3 — Amounta of acacia given intravcnou 
together with toul terum protein serum albumin 


slj to dogs 1 2 and 5 
and serum globulin 


uy rue lusb ui seruiTi protein, more 
than nullified the effect of the acacia It was not wholly 
clear, however, wliether the decrease in serum protein 
observ'ed in these children was caused by, or merciv 
accompanied, tlie administration of acaaa To aid in 
answenng this question four normal dogs were mven 
acaaa intravenously in dosages of 1 Gm per kilogram 
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of body weight, and a control dog was given Ringer’s 
solution intravenously in corresponding volumes Daily 
seium protein partition, blood acacia, hemoglobin and 
cell volume determinations were made The serum pro- 
tein determinations were made by the micro-Kjeldahl 
method ^ The acacia values were determined by hydrol- 
ysis of protein-free filtrates and the determination of 
the resulting pentose, = hemoglobin was determined by 
the metliod of Newcomer, and cell volume values were 
obtained mth a Van Allen hematocrit The data 
obtained are shown in charts 3 and 4 

EXPERIMENTS ON DOGS 

Dog 1 was given acacia daily, 1 Gm per kilogram of body 
weight for seven dajs The blood acacia reached a maximum 
on the fourth day and thereafter decreased rapidly, notwith- 
standing conUnued administration The serum proteins, how- 
ever, continued to decrease, the albumin fraction showing a 
continuous lowenng, the globulin fraction being more variable 
but showing some decrease The lowest total protein value 
was reached on the ninth day, a decrease of 52 per cent, the 
blood acaaa at tins time being very little higher than the value 
observed after one day’s administration The day after the 



Chart 4 — Amounta of acaaa given intravenously to dogs 5 and 4 
together ivnth total scrum protein serum albumin and serum globulin 


administration of acacia was stopped both fractions of the 
serum protein showed a definite increase Unfortunately this 
dog disappeared, and the blood could not be studied during the 
remainder of the recovery period 

Dog 2 was given acacia daily for seventeen dajs The 
amount of acacia m the blood stream was higher after one 
administration than the highest value observed in dog 1 The 
blood acacia value fluctuated more or less but reached a maxi 
mum of 3 6 per cent on the fourteenth day of administration 
After this, the acacia level fell for three dais, rising again to 
32 per cent on tlie last daj of administration. With this dog 
the decrease m serum albumin was prompt and marked The 
serum globulin decreased more slowly and reached its minimum 
later After the albumin level had fallen to 095 per cent, a 
transient rise occurred, which was maintained for several dajs 
During the remainder of tlie acacia period the albumin values 
tended to fluctuate between 1 0 and 1 6 per cent The globulin 
values showed some fluctuation but seemed to be still decreasing 
at the time acacia was discontinued A maximum decrease in 
total protein of 61 per cent was noted Dunng the recovery 
penod both the albumin and the globulin fractions increased 
steadily but were not jet normal when the experiment was 
discontinued 

Dogs 3 and 4 were given acacia for periods of five days then 
a rest penod, followed by a second period of acaaa adminis- 
tration. Dog 3 showed a maximum blood acacia value on the 
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third day of administration, and acacia disappeared from the 
blood rapidly during the recovery period The serum albumin 
decreased from 3 1 per cent to 1 68 per cent with three dajs 
of acacia administration, then rose again to 2 7 per cent even 
though acacia was being given daily The recovery of the 
albumin level was slow, the value reaching approximately its 
initial level on the fifteenth day The serum globulin fell more 
slowlj at first, then more rapidly as the albumin v-alues tended 
to become constant The nse during recovery was also more 
rapid With the second acacia period both albumin and glob 
ulm decreased rapidly and steadily, the globulin decreasing 
to 1 04 per cent in five days, the albumin to 1 95 per cent A 
total protein decrease of 47 per cent was noted 

Dog 4 was allowed a smaller rest penod between the two 
acaaa periods The blood acaaa values in this dog were not 
high, but acacia remained m the blood at a more constant 
level after administration was discontinued The highest acaaa 
values were observed at the end of the second penod of admin 
istration In dog 4, practically the entire decrease of serum 
protein during the first period of acaaa administration was 
due to decrease in albumin Dunng the five-day recovery 
penod the albumin tended to rise, but the globulin fraction 
fluctuated irregularly Dunng the second five-day acana 
penod the albumin remained at 2 per cent, the globulin 
remained constant at 2 1 per cent for three days and then 
dropped rapidly to 1 per cent Thus the fall of serum protein 
during the second acaaa period was due almost entirely to 
decrease of globulin There was a decrease of total protein 
of 52 per cent When acaaa administration was discontinued, 
both fractions of serum protein increased slowly 

COMMENT 

It Will be obsen'ecl that the level of acaaa in the 
blood of the four dogs varied considerably, even 
though all the dogs received 1 Gm of acacia per kilo 
gram of body weight daily for at least five days Like- 
wise, the apparent period of recovery vaned, being 
least in dog 4 dunng the fiv'e-day interim between 
periods and most rapid, probably, in dog 3, whose total 
protein readied its original value on the fifth day, 
although the albumin did not reach its onginal value 
until the tenth day 

All dogs, including the control dog, showed a fairly 
uniform fall in hemoglobin and cell volume while 
receiving intravenous fluid and havnng blood samples 
drawn (about 6 or 7 cc of whole blood daily) The 
fact that the hemoglobin and cell volume of the dog 
receiving Ringer’s solution fell proportionately to those 
receiving acaaa would discredit a dilution phenomenon 
due to acaaa The decrease in protein cannot be 
ascribed to added fluid due to acacia, for the sharpest 
drop often occurred before the acacia level liad reached 
its maximum In dog 1 the level of blood acacia 
actually fell from 2 I per cent to 0 9 per cent in four 
days, while acacia was being given daily, the lowest 
serum protein value for this penod occurring when the 
serum acacia was lowest In dog 2 serum albumin 
decreased to 2 9 per cent while the acaaa increased to 
2 7 per cent, but a further increase of acacia to 3 6 per 
cent was accompanied by an increase in the serum 
albumin level The total protan of dog 4 fell from 
615 per cent to 3 02 per cent in fourteen days, while 
the level of serum acacia remained approximately con- 
stant, varying only between the levels of 1 2 per cent 
and 2 per cent There would seem to be no accurate 
correlation between the fall in serum protein and the 
rise m serum acaaa All the dogs showed a distinct 
tendency to maintain the serum albumin level at or 
above 2 per cent A decrease below tins level was 
invariably followed by a nse, ev'cn though, as in dog 2, 
the increase could not be maintained This is quite 
different from the serum albumin of tlie four nephrotic 
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of individual sensitivity — whether inherited, as for 
instance in cases of atopic asthma, or acquired, as in 
individuals who are sensitized by previous injections 
of horse serum , second, on the size of the overdose 
of the injected antigenic substance , third, on the rapid- 
ity of its absorption As to the latter point, it was 
found that in sudden deaths following the administra- 
tion of serum the accidental injection into a vein was 
responsible in the majority of cases 

The manifestations of allergic shock are subject to 
great variations There is usually a predominance of 
respiratory and dermal symptoms These are due either 
to true allergic edema of the urticarial type or to edema- 
tous hemorrhagic lesions, which are followed by necro- 
sis As KIme and Young ® pointed out, the latter type 
of lesion maj be considered as evidence of local ana- 
phylaxis (Arthus phenomenon) and is apt to arise m 



Shock due to contact of the Iip with a minute article of eSC Epi 
nephnne effected prompt relief (Courtesy of W W Duke Kansas 
Citj Mo ) 

any part of the body Outside of dermal edema and 
respiratory symptoms, these jiathologic changes give rise 
to such additional manifestations as convulsions, hema- 
turia and severe gastro-mtestmal pains It has been 
stated by Roth and Szauter " that the organs first 
reached by the antigen are those which are principally 
involved Hence pulmonary and hepatic symptoms are 
more frequent, since the antigen is largely absorbed 
through the venous circulation and the first capillary 
systems that it reaches are those of the lungs and liver 
If a previous allergic or nonallergic focus such as 
eczema, a tooth abscess or a sinus infection has been 
present, symptoms attributable to a flare up of this 
focus may arise The mode of introduction of the 
antigen into the body mav also alter the symptoma- 

8 Kline, B S and Voune A M Normergic and Allergic Inflam 

motion J Allergy O 247 (llarch) 1935 _ ir a 

9 Roth. I and Sianter B Etpenmentelle Beitrage lur Frage der 
Organanapfylaxie Klin Wchnschr 11 456-459 (March 12) 193.. 

10 W'aldbott G L Allergic Shock from SubsUnces Other Than 
Pollen and Serum Ann Int Med 7 1308 (April) 1934 


tology of shock If it is given as an intravenous injec- 
tion, collapse and death may occur so rapidly that no 
symptoms referable to a single organ can be noticed 
Two features are usually not sufficiently stressed, 
namely, that nonprotem substances may produce the 
same symptom complex as pollen or serum and that 
shock can be produced by ways other than injection 
The latter fact is best illustrated by the accompanying 
illustration, which I owe to the courtesy of Dr W- IV 
Duke of Kansas City, Mo This presents a case of 
shock brought on by dermal absorption through contact 
of an (excoriated^) area of the hp with an exceedingly 
small amount of egg In this case it was particularly 
noteworthy that an area of local edema was present 
at the site of contact (the raw area on the lip) similar 
to a local wheal that follows an injection of pollen and 
serum 

I have recently collected records of thirty cases 
of allergic shock in which absorption of the antigen 
took place by routes other than injection The fol- 
lowing inodes of absorption were held responsible 
in thirteen cases, ingestion of food , in five the taking 
of drugs by mouth, in five, inhalation, in two, contact 
of the antigen with the skin , m three, cold and in two 
heat Among the foods, egg was the most common 
source, among the drugs, acetylsalicjlic acid 

OBSERVATIONS IN “tHYMIC PEATH” 

With these facts m mind, I reviewed a senes of 104 
autopsies from various hospitals in which the diagnosis 
of thjmiic death had been made “ Sixty of these cases 
were excluded because tliere were sufficient other indi- 
cations to account for death The remaining thirtj-four 
were divided into three groups those in which no cause 
whatev'er for death could be determined , those in which 
minor, usually nonfatal, conditions were coinadent with 
death, and those m which the so-called thymic sjndronie 
had developed, i e , stndor, dyspnea and shock, fol- 
lowed bv bronchopneumonia In all these cases there 
were uniform changes m the lungs, namely, edematous 
hemorrhagic areas into the alveoli According to the 
adv'ancement of these lesions a more or less severe 
degree of necrosis was present Traumahe emphvsema 
alternating with atelectasis was noted, and occasionally 
eosinophil cells were present In some cases there was 
what seemed to be a secondary enlargement of the right 
heart In some, hypoplasia of the adrenals, jiarticularly 
of the medullary portion, was noted 


INTERPRETATION 


In interpreting these changes it seemed at first that 
I was dealing with an urticaria-like allergic phenome- 
non However, the relative absence of eosinophils and 
the more or less marked degree of necrosis present w'as 
not compatible with this explanation From true bron- 
chial asthma, on tlie other hand, these lesions are so 
strikingly different that they do not admit a compan- 
son In reviewing the available literature on the pathol- 
ogy of anaphylactic shock in man, edematous lesions 
associated with necrotic areas in the lungs as well as 
in other tissues, particularly in the liver, are described 
as the most characteristic changes This is particularly 
emphasized m the thorough descripPon by Dean “ of 


11 Waldbott G L and Aicher M S The Role o( 

inchire of Veinj in the Production of Allergic Shock to be publ sht^ 

12 I am indebted to nicmlierB of the Society for the Study of Allergy 

• tbe records of these cases , ,tt -rv PotVirw 

13 Waldbott G L So-Called Thymic Death VI 

pc Process in Thirty Four Cases Am J Dis Child 47:41 60 (Jan) 

14 Dean H R The Histology of a Chise of Anaphylactic Shock 
It J Path &. Bact 23 305 (JXay) 1921 



Volume 105 
iN UMBER 9 


THYMIC DEATH— IVALDBOTT 


659 


a case of death follow ing the administration of tetanus 
antitoxin These lesions correspond accurately with 
those in the present senes 

If these data are interpreted as indicatue of anaphy- 
lacUc shock, tlie question arises whether or not enlarge- 
ment of the thjnuis gland could be considered an 
allergic phenomenon Such an assumption rvould not 
be in accordance with clinical obsen'ation, for routine 
x-ray films of patients with hay fever and asthma do 
not manifest an enlarged thymus gland Skin testing on 
children with roentgen evidence of an enlarged tlijanus 
does not, as a rule, re\ eal positive reactions at the time 
w'hen clinical evidence of an enlarged th}mus gland 
IS present Yet, in later }ears, as Anthony and I* 
pointed out, true allergic symptoms do develop in these 
patients W’lth positive skin reactions in an unusually 
large percentage of cases This therefore suggests the 
possibility that enlargement of the thymus gland may 
constitute a preallergic phenomenon 
In order to shed further light on this problem I 
attempted to study the pathologic changes of asthma 
111 Its earliest development I obtained autopsies on two 
infants in which true allergic asthma had been present 
for as short a time as three weeks and six weeks respec- 
tive!}, Again, in these cases a striking resemblance 
to the changes of “thymic death’’ as well as of anaphy- 
lactic shock was found at autops) There are consider- 
ably less emphysema, little evidence of bronchospasni 
and a lesser degree of secretion of the mucous glands 
in early infantile asthma than in cases of long standing 
This might be accounted for by the fact tliat the organ- 
ism has not yet had sufficient time to develop such 
anatomic changes as a compensatory tluckening of 
bronchial musculature, enlargement of mucous glands 
eosinophiha and leukocj'tosis , in other words, lesions 
which in aU probability represent evidence of an adjust- 
ment of the body to the functional disturbance present 
On the other hand edematous areas of the alveoli, 
necrosis and lymphocytic infiltration quite similar to 
what is found in acute anaphylactic lungs are decid- 
edly more predominant features It then appears likely 
that “thj-mic death” represents a preallergic phenome- 
non that IS probably identical with anaphylacfac shock 
During this preallergic state the system does not appear 
to be endowed with a sufficient defensne mechanism 
against the invading antigen When this antigen is 
ingested, inhaled, injected, absorbed through the skin 
or possibly formed in the system as the result of 
mechanical or thermic stimuli the patient succumbs 
suddenly instead of developing an asthmatic attack 

As an illustration of this theorj' I wall give a brief 
report of the following instance, which I had occasion 
to obsene 

F M, a girl, aged 2 jears with a strong famib historj of 
allerg}, dei eloped tj-pical stridor djspiiea, cjanosis and shock 
followed b\ a low grade bronchopneumonia at the height of 
the ragweed season in 1933 Although the skin reactions for 
ragweed were iiegatue, an attempt to desensitize the patient 
for ragweed during the following winter was made This 
had to be abandoned because attacks similar to the first one 
followed each injection of the extract At the beginning of 
the 1934 ragweed season a nasal catarrh dct eloped progressing 
rapidh to extreme shock and the child died within two da}s 
At autopsy the tlij-mus weighed 35 Gm and the lungs showed 
edematous hemorrhagic lesions associated mth beginning 
bronchopneumonia 


15 Waldbott G L The Patholopc Changes in Aslhnutic Infant! 
Am J Du Child 49: 1531 Uune) 1935 

16 Repealed roentgen examination! failed to rcrcal evidence of tbxmic 
enlarpemcnC 


TRE \TMENT 

With the present state of knowiJedge it is of course 
impossible to outline definitely measures of prevention 
and treatment There is no remedy known at present 
that will counteract anaphj lactic shock once it has de\ el- 
oped It IS true that urticarial lesions can be controlled 
by epinephnne However, the aforementioned irrever- 
sible lesions, particularly the necrotic changes, lia\ e been 
but little influenced by this medicament in my expen- 
ence Concerning the administration of intravenous 
dextrose to counteract the edema, no definite data are 
at hand 

Of greater value may be the specific treatment, 
namely, the administration of extremely small doses of 
the sensitizing antigen m a manner similar to that m 
w'hich allergic conditions are controlled at the height 
of their development But this is possible only if one 
IS familiar with the causatne antigen and if death does 
not ocair too rapidlj' In most of the cases that I 
reviewed, death occurred instantly , in otliers, during the 
ensuing bronchopneumonia Here such therapy may be 
in place, and it is perhaps the only specific treatment 

More valuable perhaps than treatment itself are 
measures of prevention If one entertains senously the 
allergic conception of thymic death, anj child bom to 
allergic parents could well be considered a potential 
candidate for it This condition may or may not develop 
during Its early childhood just as urticana or hay fever 
may occur at anv time of his life All such measures 
as are proposed for prevention of asthmatic attacks 
should be considered It is well to guard these children 
against exposure to weeds, flowers, face powder, sudden 
chilling, overheating, or the ingestion of foods or drags 
to W'hich they may be sensitne Whether or not s\s- 
tematic skin testing will be successful in the recognition 
of the sensitizing agents is questionable It seems that 
in tlus state skin sensitizing antibodies are not yet as 
prevalent as in cases presenting existing allergic mani- 
festations One may recall that, m some of the severe 
cases of fatal shock following injecbons of horse serum 
W'hich I renewed, previous skin tests were negative 

That a penod of from two to three weeks betw'een a 
previous absorption of an antigen and a subsequent one 
IS instrumental in the production of shock in man as 
well as in animals has been brought out elsewhere 
Tlus should be borne in mind in connection with the 
ingestion of drugs, with previous anesthesia and w'lth 
such foods that are not eaten frequently, or with inhala- 
tion of air-borae substances Concerning hypodermic 
medication, an attempt should be made by history and 
by clinical observation to determine a possible sensi- 
tization to the material to be injected Particular atten- 
tion should be directed toward the prevention of 
accidental intravenous injections 

Roentgen treatment of the enlarged thj'mus did not 
prevent death in several instances” Man}, howe\er, 
believe that several small exposures of the thymus to 
x-rays produce a great deal of symptomatic relief, an 
effect which is comparable ivith that of small doses of 
x-rays orer other Ijimphoid tissues, such as the spleen 
and the hilus glands in bronchial asthma 


SUMMARY 

The ewdence presented here suggests that the con- 
dition termed "thymic death” is a preallergic phenome- 
non similar to or identical with anaphylactic shock 
This mav be brought on bv ingestion, inhalation, injec- 


1/ Hill Imtini H and Martin La, A Renew 
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tion or absorption through the skin of antigens to which 
unusual sensitivity exists In addition, sensitization to 
cold and heat, mechanical stimuli and infection should 
be considered as exciting agents 
602 Professional Building 


ABSTRACT OF DISCUSSION 
Dr B S Kline, Clei eland While I subscribe to the belief 
that thymic death may be an allergic or para-allergic reaction, 
the observations in thirty-eight cases in which status lymphaticu'- 
was the principal or accessory cause of death at Mount Sinai 
Hospital in Cle\ eland in the past twelve years support the 
view of Symmers, presented in 1918, that the most impressive 
lesion m these cases is the degeneration and necrosis in the germ 
centers of lymph follicles throughout the body, particularly in 
the intestine, in the lymph nodes and in the spleen While 
there are frequently primary changes in the heart, artenes, 
adrenals and thymus, and also secondary changes in the heart 
or in the vascular system and in the pulmonary system, these 
are not as impressive as the striking changes in the lymphoid 
tissues I would class these pulmonary changes, the hemor- 
rhages, edema and round cell infiltration (not eosinophilic as 
m ordinary clinical allergies) as secondary manifestations 
Incidentally, there were patients particularly those dying soon 
after the onset of symptoms, who showed negligible pulmonary 
changes Concerning the nature of the degeneration and 
necrosis in the lymphoid tissues, it reminds one of specific 
parenchymatous changes observed in several types of injury 
arsenic and mercury poisoning, hormones in excess, and changes 
in tlie liver m eclampsia and m the pancreas in diabetes mellitus 
The lesion is unassociated with vascular changes of inflamma- 
tion It also reminds one of changes in rheumatic endocarditis 
for instance, when there is no appreciable round cell infiltration 
but specific degeneration and necrosis of the endocardial cells 
There are many views on thymic death and as many on the 
significance of status lyunphaticus I would say, having 
observed death in cases of slight bum or slight gastro-iiitestinal 
upset or slight operation done skilfully, that there does seem 
to be an underlying status lymptiaticus that contributes to the 
death of the individual The body in a case of thymic death 
has Its lymphoid tissues damaged in one or more ways, possibly 
releasing some antigenic substance and following a subsequent 
release of the same or similar material or other material, 
changes occur that lead to shock to secondary v'ascular and 
pulmonary changes and finally to death 

Dr. a Graeme Mcfchell Cincinnati It seems to me that 
Dr Waldbott has argued intelligently for the fact that a cer- 
tain number of cases of so called thymic death may be due to 
anaphylactic shock I myself would prefer to accept this as 
quite possible but I do feel that the question is not settled 
There are still a certain number of cases of so called thvmic 
death m which obvious causes cannot be found but which may 
be linked up to some other type of disturbance of the thymus 
or lymphatic system Dr Waldbott s discussion at least pre- 
sents the idea that anaphylaxis must be carefully excluded as 
the cause of death in so-called thymic cases 

Dr George L Waldbott Detroit Dr Kline suggested 
that the pulmonary changes may not be the cause of death in 
these cases It is true that edema and necrosis may also be 
present m other organs The following reasons however sug- 
gest that the pulmonary lesions are directly responsible for 
death There are no changes as constant as those in the 
lungs, they are sufficiently extensive to interfere with respira- 
tion and death is usually of the asphyxiative type There is 
a question as Dr Mitchell states whether or not allergy m 
the strict sense of the term is alway s responsible for the lesions 
m the lungs In cases of toxemia of pregnancy, mercuric 
chloride poisoning and acute infections. Moon has described 
similar edematous and necrotic areas in the lungs which he 
explained on the basis of shock from liberation of histamine- 
hke substances This is also the explanation of many investi- 
gators of the ongin of the allergic wheak Between this type 
of shock and true allergic shock there may be a relationship 
similar to that which exists between the histamine wheal and 
the true allergic wheal 
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To any one engaged in the practice of internal medi- 
cine or of dentistry today, it soon becomes apparent 
that in spite of the steady progress of both these pro- 
fessions there still remain uncultivated large areas in 
their mutual fields of clinical interest This concept has 
been fully accepted for several years by leaders in 
medical and dental education in this and other countnes 
At the University of Pennsylvania the idea of incor- 
porating into the dental curnculiim a course in internal 
medicine was conceived by Dr Alfred Stengel, pro- 
fessor of medicine and yqce president in charge of 
medical affairs of the university, and Dr Charles R 
Turner, professor of prosthetic dentistry and dean of 
the school of dentistr}' Such a teaching liaison has 
now been in operation for two years It is our purpose 
m this communication to indicate to those engaged in 
medical and dental education the scopie of these courses, 
the objectn'es that hav’e been kept in mind, and the 
apparent results that haye been obtained to date 
Our courses have been designed specifically to estal)- 
lish in the mind of the future practitioner of dentistry' 
the idea that he should knoyv at least the yvorking y'ocab- 
ulary of the science and practice of internal medicine 
Our aim is to transmit to the student of dentistry the 
idea of yieyving a sick luiman being as much as pos- 
sible after the manner of a competent internist To 
date this has been our sole goal and therefore yy'C have 
not attempted to teach methods of physical and labora- 
tory examimtion as they are taught to students of 
medicine In other words w'e have endeavored to illus- 
trate the benefits that may follow the closer cooperation 
of the professions of dentistry and medicine 

The courses that we have conducted to achiev'e this 
goal are constituted as follows Throughout the entire 
second jear of the dental course there is given weekly 
one lecture that aims to introduce to the student the 
major concepts in the intenial inediane of today 
Through careful selection of subjects it has been pos- 
sible to cover, during this jear, a considerable amount 
of subject matter During the year an idea of the 
progress of the course in the student s mind is gamed 
by written quizzes in addition to the written examina- 
tions at the end of the first and second semesters 
Throughout the third year of the dental course, 
biweekly clinics are given In tliese during the course 
of the year the attempt is made to amplify the acai- 
imdation of the basic facts of intenial medicine begun 
in the second year More important than this, however, 

IS the attempt that is made to illustrate, as completel} 
as possible to the student, the general clinical charac- 
tenstics of the most frequently encountered 
disorders We hav'e attempted to cover as wide a field 
of internal medicine as seemed reasonable, aiming con- 
stantly to stimulate the imagination and ainosity of 
the student into those channels that may indicate to 
him respects in which suc h information may bt ot 

From the School of Vledicine and the School of Deni, sir/ Lnner«ny 
of PcTJn5>lvama 
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Aalue in his practice of dentistry In this course a 
written examination is given at the end of the first 
and second semesters 

Throughout the fourth year, groups of students, 
averaging about eight, meet m the presence of a mem- 
ber of the dental and of the medical faculties to discuss, 
at close hand, patients selected to illustrate the impor- 
tance of correlating as fully as possible the best that 
these tivo professions bar e to offer These classes meet 
once weekly and are arranged so that each student 
has eight such meetings during the year These clinical 
conference groups are quite informal and are designed 
to promote pertinent discussion between the students 
and the teadnng staff At the end of the senior jear 
a comprehensive oral examination in medicine is held 

Concerning the demonstrable results of these courses, 
it IS obriously too early to speak One result that does 
seem to be apparent is that the members of the dental 
and medical faculties of this universit) have come to 
cooperate more closely m their interchange of ideas 
in both clinical and investigative work It is our belief 
that, if it has not succeeded in doing so already, this 
cooperatne enterprise wull show its fruits in tlie work 
of the graduates of the School of Dentistry At the 
present time the subject matter presented in these 
courses, wuth the addition of data relating to internal 
medicine that may be of use to students and practition- 
ers of dentistr}'’, is being assembled in book form 


Clinical Notes, Suggestions and 
New Instruments 


DESTRUCTION OF EPIPHVSES BY FREEZING 
Ruth Blount Bennett MD and \V P Blouxt MD Milwaukee 

Disturbances of epiphjseal growth have been much studied 
from the clinical and experimental points of view in the past 
decade Numerous proied and theoretical causes for osteo- 
chondrosis ha\e been recorded A careful search of the litera- 
ture discloses onlj one case of stunted growth of the fingers 
as a result of freezing, honeier Another instance (fig 1) is 
reported liere 



Fig 1 — Appearance of bands in Dece m ber 19J2 showing the short 
neii of the digit* and the fusiform swelling of the proximal inter 
phalangeal joints of digits two three and four 


A white girl, aged S sears seen in Jul> 1932, complained of 
swelling of the proximal interphalangeal joints of the second 
third and fourth fingers of the left hand The patient had 
frozen all the fingers of the left hand, with the excepUon of the 
thumb, in December 1931 wath subsequent loss of the finger- 
nails Tliere was no disabiliti until the swelling appeared m 
June 1932. 


Tram the Xlilfraulxe CliiMren s Hojpital 


The developmental history was otherwise normal With the 
exception of chickenpox in 1929 and scarlet fever in May 1932, 
the past medical history was negative The Mantoux, Wasser- 
mann and microprecipitation (Klme modification) tests were 
negative: 

When first seen there was swelling of the proximal mter- 
phalangeal joints of digits two, three and four, crepitation, and 



Fig 2 — Roentgen appearance of both banda in December 1932 show 
inp generalized atrophy on the left, the complete destruction of the 
epiphyses of distal phalanges two three four and five, and middle 
pDalangcs two three and four 


some limitation of motion The third and fourth digits were 
crooked with the apex of the angle medially and at the proxi- 
mal interphalangeal joint 

The fingers were splinted temporarily, and the patient was 
seen for follow up m October and December 1932 and Decem- 
ber 1934 Veo httle change occurred in the clinical appearance 
except for the greater variation m length On the left, the 
corresponding fingers were shorter by the following amounts 
index finger, 1 cm , middle finger, 1 3 cm fourth finger, 1 cm , 
and fifth finger, 0 5 cm There was slight habitual flexion 
deformity of the distal phalanges of the middle three digits 

Roentgen studies (fig 2) were taken of both hands m the 
postero anterior direction On tlie right the epiph> ses are 
normal m distnbution regular in outline, and still open On 
the left there is slight generalized bony atrophj The epiphj ses 
of the first digit, the other four metacarpals and the proximal 
phalanges are otherwise normal in appearance. The epiphysis 
at the proximal end of the fifth middle phalanx is also normal 
Those of the distal phalanges of the second, tliird fourth and 
fifth digits as well as the middle phalanges of tlie second, third 
and fourth digits are entirel> absent The metaphjses at these 
points are marked!} irregular in contour and appear moth- 
eaten The same irregular appearance is evident on the con- 
tiguous surfaces of the neighbonng phalanges where there is 
no epiphjsis The proximal interphalangeal joints of the third 
and fourth digits are aiigulated with the apex laterallv 


COMMENT 


Osteochondrosis of the phalangeal epiph}ses has been well 
known since 1909 when Thiemann^ reported a case of multiple 
involvement of the fingers Following his lead, eight men 
published reports of similar cases Most of tliese reports are 
in roentgenologic journals and have not attracted the attention 
of the profession at large. In 1933 Ryffel = summarized the 
literature and added three cases from one family The changes 
of Thiemann’s disease are almost entirely limited to the 
proximal end of the middle phalanges The cause is as obscure 
as that of the osteochondroses elsewhere 
In 1930 Lohr ’ published the report of a case almost cxactlj 
similar to the one here reported even to the onset six months 
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after freermg, the loss of finger-nails, and the involvement of 
the joints He compared the roentgenograms to those taken of 
fingers following Volkmann’s ischemia 
We also were interested in observing the similarity of this 
condition to epiphyseal destruction by freezing A severe 
ischemia following supracondylar fracture resulted in an x-rav 
appearance almost the same as in this case except for the soft 
tissue contracture The effect of prolonged ischemia, whether 
due to stopping of circulation by freezing or to mechanical 
obstruction, appears to be much the same as far as destruction 
of epiphyses is concerned 
324 East Wisconsin Avenue 


COLD URTICARIA FOLLOWING MEASLES IN 
THREE SISTERS 

J L KoBACkZK M D AND It J Parkiiubst JI D Tolido Onto 

In the investigations of cutaneous reactions and of peripheral 
vascular phenomena the wheal has been a subject of much 
interest Its appearance under vanous influences has confused 
the investigators in their effort to fix a single ultimate substance 
or cause as the direct etiologic factor Interest in urticaria due 
to cold has been fostered in part bj its apparent pathogenic 
difference from those urticarial states which result from inter- 
nal factors, allergic influences, histamine injections, bums and 
the like 

Dunng recent vears many cases of urticaria due to cold have 
been reported, espeaallj m the German and Viennese clinics 
but the literature fads to reveal one instance of the occurrence 
of this condition following measles Del Vivo' has reported 
a case in a woman aged 24, in which it appeared and persisted 
following scarlatina at the age of 16 
Its simultaneous occurrence in more than one member of a 
family must be extremelj rare, since only one such instance 
could be found cases in two children reported by Jadassolin 
and Schaaf ® Therefore we are reporting the following cases, 
which we have observed 

In June 1934 three sisters aged 8 11 and 13 years, had 
measles The course of the disease was typical rather mild and 
uneventful, and no medicine was administered None of the 
children had ever received serum injections Immediately fol- 
lowing recovery, it was noticed that all three girls would 
develop hives in areas of the skin exposed to cold, as for 
example, following contact with a cold milk bottle On one 
occasion the youngest child presented marked urticaria of the 
entire buttocks after accidentally sitting in a bucket of cold 
water This phenomenon persisted throughout the summer and 
fall of 1934 and was brought to our attention by the mother 
who IS a graduate nurse and a good observer 

When the sisters were examined by us in November and 
December 1934, the condition was still present but appeared 
to be subsiding Cubes of ice were placed on the backs of the 
hands After two and one-half minutes the areas thus exposed 
became red, and after five minutes of contact small wheals 
appeared which faded after five minutes There was no der 
mographism The oral mucosa was not and had not been 
affected by cold The condition was the same in all three girls 
Physical examination revealed no other abnormality in these 
children Laboratory data also were uninformative excepting 
eosinophiha (7, 10 and 13 per cent) m each case. The presence 
of eosinophiha must be considered as a quite usual accompa- 
niment to the urticarial state (Stool examinations failed to 
reveal evidence of any parasitic infestation ) 

The fact that three sisters should begin to evince this abnor- 
mal skin reaction simultaneously and apparently as a result 
of their having passed through an attack of measles opens a 
field of speculation However it seems most probable that the 
so called H substance was elaborated or freed in greater 
amounts in the skin sensitized by the roseolar disorder 

The familial distribution of allergic tendencies requires no 
emphasis The chief interest in these cases lies m the develop- 

1 del Vi\o G Conlrtbulo allo itiidio dell orticaria da freddo 
Dcrmostfilografo 2 387 (Aug ) 1927 

2 Jadassohn W cmer and Schaaf Fritr Kalteurtikaria bei twei 
G«chwc*tcrn Dcrmat U chnachr 86 1 565 (April 28) 1928 


ment of an identical (allergic?) manifestation m all three 
simultaneously and probably as a result of the same factor 
Since we made these observations the urticarial tendency has 
continued to subside, and now (June 7, 1935) it has disappeared 
entirely 
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THE USES AND ABUSES OF MODERN 
GLAND PRODUCTS IN GYNECOLOGIC 
DISORDERS 

CLINICAL LECTURE AT ATLANTIC CITV SESSION 
EMIL NOVAK, MD 

BALTIMORE 


If this paper dealt with gynecologic endocrinology 
instead of gynecologic organodierapy, it would be diffi- 
cult to crowd within its restricted limits a recital of 
the bnlliant accomplishments m that field, constituting 
as they do one of the most outstanding recent chapters 
in physiology It is not so difficult to find space for 
the accomplishments in the field of organotherapy This 
may seem strange, for it might be expected that from 
the great mass of new knowledge concerning repro- 
ductive physiology tliere should be a rich yield of 
facts translatable into therapeutic practice 

The best way to teach organotherapy is to teach 
endocnnolog}' Without some knowledge of the latter, 
it IS utterly impossible for the physician to employ 
hormone products intelligently, with such knowledge 
he can at least know whether a given plan of endocrine 
treatment is rational and sound or whether it is pal- 
pably irrational and quite sure to be ineffective This 
is not to say that treatment which seems quite rational 
IS sure to be effective for this unfortunately is not true 
It does niean, however, that certain methods of treat- 
ment can be earned out with no loss of dignit> or 
self respect, while others vnll at once be rejected as 
obviously unsound 

The most effective method for correcting the evils 
and abuses of g>necologic organotherapy is to teadi 
the members of our profession at least the elements 
of reproductive physiologj' Feeling as I do about this, 

I am frank to say that I would much rather discuss 
reproductive endocrinology than gynecologic organo- 
therapy, the subject that has been assigned to me For 
a fuller discussion I may refer to several previous 
publications ' 

Thus far the chief contributions to therapj made 
by recent scientific investigations m this field have been 
of negative ratlier than of positive v'aloe They have 
shown the incorrectness and often the absurdity of 
many of the older methods of gland treatment and the 
worthlessness of many of the preparations formerly so 
widely employed for tins purpose This, after all, has , 
been no mean contribution 

If one looks back detachedly over the poorly marked 
road that has been traveled, it now seems clear that 
ovarian therapy got off to a bad start It was “dat ole 
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debbil” analogy which was responsible for the first 
efforts at ovarnn therapy in the old Landau clinic in 
Berlin in 1894 Some 3'ears previously Murray and 
others had demonstrated the brilliant results of thyroid 
feeding in cases of thyroid hypofunction Why, then, 
should not orarian feeding give equally good results in 
the treatment of conditions of orarian underfunction ^ 
This was the first false step, and it is appalling to think 
how many billions of ovarian tablets had to be ingested 
before the profession w'as conrinced of the mefficacy of 
the method As a matter of fact this grandiose thera- 
peutic experiment would still be m progress had it not 
been for the cruel disillusionment emanating from the 
laboratories That there is still a vogue for this form 
of treatment is an excellent illustration of the painful 
slowmess with which new knowledge permeates profes- 
sional practice 

With the discovery of the functional importance of 
the corpus luteum by Fraenkel in 1903, the new fad 
of corpus luteum therapy had to run its course as 
inevitably as a case of measles, side by side with the 
practice of giving ovarian tablets or capsules or, later, 
ovarian residue in one form or another All these 
substances were rather costly to the patient, and the 
national cost of such medication would total a figure 
that would not be unimposing even in this day of 
Stratospheric finance 

All this, of course, is “old stuff” , but it is the stuff 
that forms the background of gynecologic organo- 
therapy as w'e know' it now , and it can no more be dis- 
regarded in an analysis of the latter tlian can tradition, 
folk lore or superstition m the development of our 
national mind While the cold truth is that all these 
older preparations for oral administration are entirely 
or almost entirely inert, the person who believes tliey 
are no longer used, or that there are no longer doctors 
with pencils which reflexly write for ovarian tablets at 
the mere mention of any functional menstrual disorder, 
would believe that there are no longer people who 
carry horse-chestnuts in their pockets to ward off 
rheumatism 

An entirely new trend was given to ovanan therapy 
with the discovery of the follicle hormone, for here, 
for the first time, we were dealing with a punfied prin- 
ciple of undoubted potency even m the cold glare of 
the laboratory It is no wonder that the clinician, so 
completely lacking anj satisfactory treatment m tlie 
rery large class of functional gynecologic disorders, at 
once sat up and took notice, for here there seemed some- 
thing tangible and intelligent to work w'lth There tlius 
began another phase of ovanan organotherapy dealing 
w ith hormones rather than with gland preparations, but 
equall) disappointing, and for reasons that could Iiave 
been foretold at the time and were foretold by those 
who were at all familiar with the physiology of men- 
struation and W'lth the differences which it exhibits 
from the estrous cycle in the lower animals 
To produce estrus in the low'er animals, only one 
or-arian hormone that of the follicle is necessary, so 
that the administration of the latter m proper dosage 
may be expected to produce the phenomenon even in 
the castrated animal as it does But to produce men- 
struation in the human female two orarian hormones 
are necessart that of the follicle and that of the corpus 
luteum, and the) must be properly balanced in a quan- 
titatne wa) and must operate m a certain sequence 
rurthermore the\ must be gi\en in huge dosage, if 
the\ are to bring about m the uterus an actual simula- 


tion of menstrual changes This has been shown by 
experiments on castrated women, the adequate dosage 
being apparently from 200,000 to 300,000 mouse units 
of estnn and 60 rabbit units of progestin Parentheti- 
cally, It may be added that eighty human corpora lutea 
would be required to yield one rabbit unit of progestin, 
for here, as with many other endocrine glands, there is 
a vast difference between storage and production capac- 
ities Any one interested in anthmetic and knowing 
something of the present-day market value of tliese 
preparations can readily figpire out that the reproduction 
of a single menstruation by this treatment would cost 
several hundred dollars 

Another woful shortcoming of ovanan therapy in 
cases of ovarian deficiency is the fact that it is purely 
substitutional and that it does not in any way start up 
the ovanan menstrual machinery This is in keeping 
with the well kmow'n endocnnologic law that no ductless 
gland IS stimulated by its own secretion Moreover, the 
evidence indicates that excessive or prolonged estnn 
therapy actually inhibits the activity of the antenor 
hypophysis, on w'hich depends the efficiency of the 
pelvic menstrual meclianism 

Still another factor, as I shall later reemphasize, is 
that estnn treatment m itself has no more stimulating 
effect on ovulation than it does on menstruation, so 
that Its use in most cases of the stenhty so often asso- 
ciated with amenorrhea is irrational and unsuccessful 

Finally, in the treatment of gynecologic disorders of 
various sorts with estnn, one must contend with the 
possible factor of antihormone production, which may 
perhaps explain tlie apparent refractoriness of the 
organism to long continued endoenne therapy This 
bederilmg concept, recently suggested by Colhp and 
his associates, is still too new' and unconfirmed to justify 
Its discussion except as a possibility to be contended 
with, as if there w'ere not already enough such diffi- 
culties to plague the endocrinologist One may be per- 
mitted a sigh of relief tliat recent investigations appear 
to indicate the incorrectness of the antihonnone con- 
cept as applied to theehn 

In view' of the dominance of the antenor hypophyseal 
lobe over gonadal function, is there any way m which 
a lazy or totally inactive pihutary may be restored to 
normal activity’ If tliere were, the problem, at least 
so far as ovarian hypofunctional conditions are con- 
cerned, would be much simplified In spite of the assur- 
ance with which pnmarjf ovarian deficiency is spoken 
of, it is probable that m the niajonty of such cases tlie 
ovary would be capable of responding to the pitmtarj' 
stimulus if the latter were forthcoming But there is 
no known way of sbmulatmg antenor lobe activit)' 
except the ratlier empirical and uncertain method of 
irradiation No one knows just how' the latter acts or 
on what elements it produces its chief effect, so that its 
employment jn functional disease can only be compared 
to the employment of the “alteratives” so popular with 
the saddle-bag practitioner of a former day 

For substitutional purposes pituitary substances are 
often employed by mouth, without benefit, according to 
the best ai'ailable evidence, unless huge doses are 
emplo>ed, and even then there is considerable reason 
to doubt their efficacy The antenor pituitary-hke sub- 
stances now so popular Iiecause of tlieir undoubted 
gonadotrc^ic effects m animals have been without note- 
worth) effect as subsututes for the clefiaent antenor 
pituitarj hormones, as might perhaps be expected, since 
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tliey are now believed by most investigators to be chiefly 
of chononic rather than of pituitary ongin 

These, then, together with thyroid extract, are prac- 
tically all there is to work with m efforts at gynecologic 
organotherapy Some of the commeraal forms of these 
substances I have enumerated in a recent paper, so that 
I shall m this paper talk in the general terms of 
physiologic prinaples rather than the commercial prepa- 
rations that actually or purportedly represent these prin- 
ciples Since the wnting of the paper referred to, tliere 
have been a few additions to the armamentanum of 
ovanan therapy The chief changes in this field are 
(1) at least some reduction in price, (2) a growing 
tendency to adopt the international unit of dosage for 
estnn in place of the rat unit, which had been almost 
universally employed in this country, (3) the produc- 
tion of more potent estnn preparations, (4) the avail- 
ability of commercial preparations of progestin, and 
(5) an elTort to prepare the antenor pituitary sex prin- 
ciples from the gland itself instead of utilizing the 
antenor pituitary-like pnnciples found in the urine of 
pregnant women While reports of the use of these 
newer preparations are beginning to appear in the 
literature, these have so far been too meager to justify 
any conclusions as to whether they will bring about any 
improvement m results For reasons that I have dis- 
cussed, no matter how much the ovarian hormone prep- 
arations are improved they would still fill only a limited 
need in most of the indications for which they have 
been recommended 

Since this review is to be an evaluation of the ratio- 
nale or lack of rationale of present-day glandular ther- 
apy for gynecologic disorders, the most logical plan 
would seem to be to set forth my comments under the 
heads of the vanous conditions for nhich organo- 
therapy has been recommended 

AMENORRHEA 

As I have had occasion, in a recent paper in The 
JouENAL,^ to discuss at length the use of estrogenic 
substances in the treatment of amenorrhea, only a brief 
epitome need here be included Organotherapy is use- 
ful in the definitely hypothyroid cases but of little value 
in otlier types, and the latter make up by far the largest 
group The old-fashioned tablets, capsules or powders 
of ovarian substance, ovarian residue and corpus luteum 
substance are practically inert, so that there is no excuse 
for their use at present Estrogenic preparations, 
such as the commercial theelm or amniotin, have little 
value for reasons that I have already enumerated If 
they are used for this indication, and there are prob- 
ably few gynecologists who do not at times feel driven 
to this by the lack of any treatment more logical or 
more successful, tliey should be employed in very^ large 
doses if the patient can afford tins If economy makes 
necessary the usual small doses, there is little reason 
to expect good results, so that the treatment is to be 
looked on as little more than a placebo to the patient 
and a mental sop to the physician 

To be as nearly ration^ as possible under present 
conditions, the administration of estrogenic substances 
in amenorrhea should be immediately followed, witli 
some overlapping, by the hj'podemnc administration of 
preparations of the gonadotropic substance from the 
urine of pregnancy, sucli as antuitrm-S or follutein, or 
one may try one of the progestin preparations, which 
are beginning to appear The most tliat can be hoped 

2 No\Tik Emil The Therapeutic Use of Estrofcnic Substances 
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for even then is a single menstrual period, so tliat the 
treatment would have to be repeated for each menstrual 
period, a plan that is obviously not practical and of 
which the patient will soon tire She will usually then 
pass on to some other physician, who with inapient 
enthusiasm will tackle the problem along similar or even 
more ineffective lines Every now and then she may 
have a period of bleeding, perhaps spontaneously or 
perhaps as a result of treatment, her physician at that 
time being made to glow with a pride and enthusiasm 
which commonly fades when the amenorrhea again 
recurs The perseverance of many patients is amazing, 
their peregrinations being checked only after many 
years of disappointment, or by advanang years, or 
until they are fortunate enough to fall into (he hands 
of a physician who will take the trouble to explain to 
them that amenorrhea in itself is harmless and that, 
unless the factor of the frequently associated stenlity 
is the all important one, as it unfortunately often is, 
there is not much to be hoped for from ovarian organo- 
therapy in its present state My own policy m such 
cases IS to emphasize to the patient that such problems 
are being intensively studied throughout the world and 
that It IS quite possible that these studies may before 
long yield some more effective organotherapy than is 
now available 

DYSMENORRHEA 

It IS very probable, though not clearly established, 
that in some cases of pnmary dysmenorrhea the endo- 
cnnopathic factor is the important one There are 
many physiaans even now who treat such cases, and 
indeed any functional gynecologic disorder, with the 
older forms of desiccated ovanan or corpus luteum 
substances given orally For this there is not the 
slightest excuse to be made There are otliers who use 
the estrogenic substances, usually just because they are 
the up-to-date forms of giving the ovanan pnnciples 
and not because any one has any idea as to how they 
can do good in dysmenorrhea The preponderance of 
what little evidence there is on the subject would indi- 
cate that they might do harm, for most investigators 
believe that estnn increases and progestin decreases 
utenne contractility On this basis there seems to be 
some reason to employ progestin or the pregnancy unne 
preparations as a part of the treatment of pnmary 
dysmenorrhea. Far more important in the present 
state of organotherapy is an effort to correct the con- 
stitutional, environmental or psychogenic factors that 
are so often concerned m the causation of dysmenorrhea. 

FUNCTIONAL UTERINE BLEEDING 

For functional uterine bleeding, organotherapy 
appears to have established itself as of some \alue, 
altliough our imperfect knowledge concerning endocrine 
mechamsms entails a certain degree of empinasm in 
such treatment Furthermore, the results are far from 
uniformly good The largest group of functional cases 
are those cliaractenzed by a failure of ovulation, with 
abnormal persistence of estnn activity and with absence 
of the corpus luteum and its charactenstic hormone, 
progestin This syndrome occurs most frequently m 
women approaching the menopausal epocli but is 
encountered at any age during reproductive life and is 
frequent in girls dunng the pubertal and adolescent 
years The endometrium m such patients shows a 
greater or less degree of proliferative but always non- 
secretory change and in the typical case presents the 
characteristic Swuss cheese gland piattem of hyperplasia 
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Mild cases of this disorder are frequent, and often 
tlie endocnne balance is spontaneously readjusted with- 
out treatment of any kind When the bleeding is 
severe, organotherapy is indicated, and m very young 
individua's, in whom there is no reason to fear cancer, 
this need not be preceded by diagnostic curettage, 
though pelvic examination, either vaginal or rectal, is 
always wise The most frequently helpful treatment 
IS mth one of the anterior pituitary-like preparations 
made from the unne of pregnant women, the two 
due f commercial fonns being antuitrin-S (Parke, Daws 
S. Co ) and follutein (E R Squibb S, Sons) These 
were onginally suggested because of their luteinizing 
effects on the ovanes of laboratory animals, in the hope 
that they might have a similar effect on the human 
orary, which might thus be stimulated to supply the 
progestin defiaency Progestin itsdf would be more 
rational and probably more effective if an unquestion- 
ably active preparation were available for clinical use 
Al&ough it IS now known that these antenor pituitary- 
hke substances do not in the human being bring about 
luteinization, the fact remains that in many cases they 
are useful in checking or controlhng bleeding Just 
how this occurs is not known though it is probably 
dependent on some interaction between the ovarian and 
pituitary secretions There seems to be no doubt that 
the underlying disturbance in such cases involves the 
anterior hypophyseal lobe, so important as the regulator 
of ovarian function 

When the pregnancy urine hormones are used in the 
treatment of functional hemorrhage it seems best to 
rvithhold them until the onset of a bleeding phase, for 
often the bleeding is periodic From 100 to 200 units 
may then be given intramuscularly each day, for from 
one or two to five or six days, depending on the seventy 
of the bleeding and the effect of tlie treatment If 
bleeding is of tlie prolonged metrorrhagic type, treat- 
ment should be commenced at once When tliose prep- 
arations alone are ineffective, the simultaneous daily 
injection of the ordinar}" posterior lobe extracts, in 
doses of from 0 5 to 1 cc , i\ ill sometimes enhance 
their lalue 

In women near middle life, and especially when the 
bleeding has been prolonged and free, curettage is 
advisable, because it usually checks the bleeding at least 
temporanly, and because it eliminates more serious 
intra-utenne lesions, such as cancer When bleeding 
recurs after curettage, it may be treated organothera- 
peuticall), according to the foregoing plan, but, if the 
noman is approaching the menopausal age, the sensible 
plan IS to abolish the menstrual function by means of 
x-rays or radium The latter should not be employed 
in young women except as a last resort, and then only 
by tliose sufficiently expert to regulate the dosage in 
such a way as to minimize the nsks of permanent 
abolition of the reproductive and menstrual functions 

In some cases of functional bleeding, especially when 
there is definite evidence of hjpothyroidism, thjTOid 
extract is indicated, and it may be of lalue in the relief 
of the bleeding though such cases have not been numer- 
ous m my experience Many other forms of organo- 
therapy lla^ e been suggested, such as the use of estnn, 
parathjroid extract, insulin or mammary extracts but 
neither the rationale nor the results of such plans hare 
commended them for general usage The plan that I 
bare suggested leares much to be desired, and its 
general results are not at all consistent, but it has 
been detailed because the aiailable ewdence warrants 
the statement that it giies better results than an} other 


plan of organotherapy There is little question that it 
will sooner or later be superseded by some more effec- 
tive plan, perhaps by tlie substitutional use of progestin, 
especially since there now seems to be a real hope for 
the syntlietic preparation of the latter 

VASOMOTOR MENOPAUSAL SYMPTOMS 

Although various explanations have been suggested 
for the mechanism of die curious vasomotor flushes, 
sweats and heat flushes that charactenze the menopause, 
nothing of a definite nature is kmown There is, how- 
ever, little doubt that the immediate factor is the with- 
drawal of ovanan function, and considerable evidence 
to indicate that the most important factor is the cessa- 
tion or marked diminution of estnn production I need 
mention only the following observations in support of 
this view 1 These vasomotor phenomena are usually 
mild or absent altogether in that phase of the meno- 
pause during which estnn is present in excessive 
amount, espeaally when this excess is expressed in the 
form of functional uterine bleeding They are more 
apt to be troublesome in the stage of estnn deficiency, 
which, according to Zondek, follows that of excess 
2 In a number of cases of granulosa-cell caranoma 
in women many years after a normal menopause, which 
had been accompanied by charactenstic ■vasomotor 
symptoms, a second menopause, with again character- 
istic symptoms, has been obsened These tumors 
charactenstically produce only estrogenic substance 

It is scarcely necessary to add that cessation or 
marked diminution of ovarian function is accompanied 
by stnknng changes in the antenor lobe, changes which, 
especially in the surgical menopause, are quite similar 
to the well known castration hypertrophy of the ante- 
rior lobe so well established by laboratory experiments 
It seems quite possible tliat these pituitary changes, with 
some unknown repercussion through the cerebral and 
sympathetic centers, are responsible for the vasomotor 
phenomena, though one can only speculate as to the 
pathways and mechanism that are involved But the 
fact remains that the estnn deficiency, especially if 
sharp or sudden, is die conspicuous hormone phe- 
nomenon associated ivith such symptoms Hence the 
administration of this hormone in an effort to ease the 
patient over the transition phase seems logical when 
symptoms are sufficiently severe 

There is no phase of woman’s life concerning which 
die public cherishes so many incorrect ideas as it does 
concerning the change of life Hence the apprehen- 
siveness with which many wmmen approach this epoch 
A physician can render his women patients a great 
service by explaining the normality of this phase, 
stressing the fact that m most cases no medication of 
any bnd is necessary, because of the absence or mild- 
ness of the symptoms Much can also be accomplished 
by insistence on the avoidance, so far as possible, of 
stress, worry and anxiety as well as the importance of 
maintaining physical health on as high a level as possi- 
ble by sucli measures as rest and recreation Simple 
nen^e sedatives, such as the bromides, are often valu- 
able adjuvants and may be all that is required in the 
way of medicine In spite of all this, a minonty of 
women are made veTy miserable for many months, and 
even a number of years because of the seventy of the 
vasomotor symptoms What can be done for these? 
If there is an}'thing more nearly rational or more 
eiTecti\e than estnn tlierapy now available for this 
indication, I do not know of it With full re^rd for 
the necessity of eliminating the subjectiv'e factor in the 
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evaluation of results, and with full knowledge of the 
lack of brilliance in these results, my experience has 
been that many patients can be verj- materially helped 
by this plan of treatment, combined wuth the general 
measures already mentioned 

The admittedly poor results of ovarian therapy in 
general, and its lack of rationale m so many of the 
indications for which it has been emploved, are no 
doubt responsible for the completely nihilistic attitude 
expressed by some writers, concerning even the few' 
indications m which the honnone does not seem illogical 
or wholly ineffective Without the slightest feeling of 
cocksureness on the subject, I for one expect to employ 
hormone therapy as a part of the management of some 
menopausal cases until a more effective or more rational 
method becomes available I have an idea that most 
of the scoffers w'lll do the same 

There would seem to he no excuse for the oral 
administration of the older forms of desiccated prep- 
arations of whole 03 ar}', corpus luteum, or oi'anan 
residue rvhen commercial preparations of the hormone, 
with demonstrated laborator}' potency, are now avail- 
able This hormone can he gn'en either hypodermically 
or orally, the effectne dose by the latter route being 
about five tunes that required by the hj'podermic 
method The ar'ailahle preparations, the doses and the 
general plan of treatment suitable for menopausal cases 
have been fully discussed m a recent paper, so that they 
need not be detailed again here 

STERILITV 

While our knowledge of endocrine factors in sterility 
IS 3ery meager, there is no doubt that they play an 
important part m many cases of this frequently dis- 
tressing female ailment It seems hardly necessarj' to 
say that such an etiology should never be assumed until 
a thorough study of the male and female partners has 
eliminated all the other more common possible causes 
of tlie condition If hvpothyroidisin is demonstrated 
m either partner, appropriate thyroid therapy is clearly 
indicated and pregnancy not infrequently follows 
Even if the basal metabolism rate is normal there is no 
objection to small doses of thj'roid, and even here good 
results are at times obsen'ed When, as is so often the 
case the stenlity is associated w'lth an endocrmopathic 
amenorrhea of what might be called the cerebrohypo- 
phvseogonadal variety, the treatment is that of the 
latter, and the results are equally poor In this group 
thyroid therapy is likewise commonly employed It is 
probably of more frequent 3alue than the administra- 
tion of the ovanan or gonadotropic preparations so 
widely used 

Tw'o other endocrine aspects of stenlity may at least 
be mentioned One is the possible absence of ovulation 
e 3 en though menstniation is essentially normal in 
rhj'thm and amount, and even more if it is somewhat 
irregular and free That m some of these cases the 
stenlity is due simply to the fact that no eggs are being 
given off by the oranes no longer penults of doubt, as 
I hare discussed m a recent article But we do not as 
jet know' what the actual cause of orulation is For 
that matter, it seems likely that it is neither the folhcle- 
npening gonadotropic hormone (prolan A), as some 
suggest nor the luteinizing hormone (prolan B), as 
others beliere, but that it is dependent on some delicate 
quantitatne balance between these two substances 
Hence the present difficultj' of correcting this anorula- 
torr mechanism, and the fact that one must for the 


present resort to such expen mental therapeutic mea- 
sures as the administration of the prolan-containing 
preparations at or near the usual time of ovulation 

Finally, even if the egg is given off, there is no cer- 
tainty that It IS fertihzable The doctnne of “defectne 
germ plasm” seems to hare gamed the acceptance of 
the most consen'ative embryologists If the inferiority 
of the egg IS not quite so pronounced, it maj so to 
speak, take the sperm charge, but “idiopatluc” abortion 
or miscarriage takes place at one stage or another of 
pregnancy If the germ plasm is still less inferior m 
quahty the pregnancy may go to term, w'lth stillbirth 
or death shortly after birth, while in the ideal cell union 
the genninal momentum is sufficiently strong to carrj' 
the gestation product through the usual human span 
Needless to say the quahty of the male germ is just as 
important as that of the female The fertilized egg is 
the resultant of the fertilization capacities of both male 
and female partners, and in either one of these sterilitj 
may be only relative instead of absolute From a prac- 
tical standpoint, the onlj' suggestion tliat can be made 
when such a factor as defectn'e ova is suspected is to 
endeavor to improve the constitutional and endocnne 
status of the couple in e\erj' waj' possible As regards 
the constitutional element, this often means the correc- 
tion of such factors as diet, psjchic conditions and 
overw ork 

GONORRHEAL VULVOVAGINITIS OF CHILDREN 

The treatment of the troublesome and frequent 
gonorrheal vulvovaginitis of children has long been a 
beta noire to gj'necologists, so that tliere has been con- 
siderable interest m the suggestion of Lewis that estro- 
genic therapy might, through its biologic effect on tlie 
vaginal mucosa of the child s vagina, be of therapeutic 
3 able in this form of vuh oi'aginitis Suffice it here to 
saj' as I have done more in detail elsewhere, that the 
treatment seems rational and that, in the light of such 
reports as hai'e been made available, it merits continued 
usage, at least until its efficacy can be more sabsfactonlj 
pro3'ed or disproved As the method is no3v being tned 
out fairly extensively, it should not be long before more 
definite conclusions than are as j'et available can be 
arni'cd at Studies no3v being made in the outpatient 
clinic at the Johns Hopkins Clinic by TeLinde and 
Bra33'ner indicate not onlj' the usual effectu'eness of 
the treatment but that the most effectne 33 av to admin- 
ister the hormone is by the 3'aginal route, through the 
use of 3'aginal cones containing the actne principle 

OTHER INDICATIONS 

There are a number of other indications for 33 Inch 
organotherapy has been suggested and employed, but 
these need not be discussed here, because of the indefi- 
niteness of the indications and the poorness of the 
results Moreover, this poorly defined group has been 
briefly discussed in my prei'ious paper In this I also 
described the employment of the anterior pituitary-hke 
hormones of pregnancy urine m the treatment of 
undescended testis In this condition, in which surgical 
treatment is not always as successful as might be 
3 vished, the reported results justify tlie statement that 
operation should not be resorted to 33ithout first trying 
the organotherapeutic plan 

SUMMARY AND COMMENT 

Sifting out the 33'orth33 bile eiidence aiailable on the 
general subject therefore, it inaj be concluded that 
organotherapy is apparenth of lalue in the treatment 
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of functional bleeding and of the menopausal symp- 
toms Oranan therapy seems worthless in the treat- 
ment of amenorrhea, though thyroid treatment is of 
value in an indeterminate though apparently not large 
proportion of cases In dysmenorrhea the use of the 
anterior pituitary-hke pregnancy hormones is helpful 
in some cases, though the correction of constitutional, 
psychic and environmental factors should never be 
overlooked and is far more frequently important for 
successful results The use of organ extracts, espe- 
cially thyroid, is fully justified in cases of sterility, but 
only after thorough consideration and, if possible, 
elimination of other etiologic factors The available 
evidence indicates the value of organotherapy in cases 
of gonorrheal ^ ulvovagimtis in children, and for the 
nongjmecologic indication of undescended testes 
All in all, therefore, no great hardship would be 
worked on the female sex if ovarian organotherapy 
were suddenly blotted out Indeed, this might not be 
undesirable if the new therapy tliat would be sure to 
arise could be built up on the substantial basis of wdiat 
has actually been established m recent years concerning 
reproductne physiology, and what is reasonably sure 
to be learned in the jears just ahead of us Such a 
dream of starting all over again is just as utopian in 
this as in other fields of therapy, for always the 
harassed phjsician is faced with the necessity of doing 
the best he can under existing conditions when, as is 
so commonly the case, a scientifically ideal plan is not 
possible But no physician can treat endocnne dis- 
orders intelligently unless he know's something of endo- 
cnne functions and interrelationships The subject is 
admittedly \ ast confusing and rapidly changing There 
is thus a temptation for the busy doctor to dismiss the 
whole thing as a hopeless muddle and to depend on the 
literature of manufacturing houses for quick and often 
superficial information on the subject And yet it is 
easy, without great effort, for every physician to famil- 
iarize himself with the essential elements of the subiect 
through the numerous summarizing reviews that have 
appeared, none being better than the senes of articles on 
‘ Glandular Physiolog)’ and Therapy ” which have just 
been published in The Jourxal In this field almost 
more than any other those qualified to do so can render 
a genuine sennce by summanziiig clarifying and 
appraising the subject for the benefit of those w'ho 
through lack of time or opportunity, cannot otherwise 
keep m touch with the rapid developments in this field 
26 East Preston Street 


Sir Patrick Manson’a Diary — Manson commenced Ins 
Diarj m June 1877 and continued to make entries therein with 
commendable regulantj for anotlier twenty years The Diary 
IS a plain ledger bound in buckram, and appears to ha\e been 
acquired by Manson on his adi-ent to Amoy for on the outer 
coier can still be deciphered Impenal Maritime Customs 
Amo\ " The book measures 13 by 8 inches and contains 612 
closely written pages In these pages there are gathered 
together scattered obseri'ations on the mam subjects for which 
Manson's name became world famous It was apparently his 
habit to record his obsenations and espenments daily m an 
orderly fashion and to keep transcripts of all the letters he wrote 
to correspondents such as Timotliy Lewis Spencer Cobbold, 
Leuckart Lister and the Lancet Inserted too between these 
pages are numerous original drawings The Diary is there- 
fore replete wnth scientific histone and human associations 
Naturally the main interest radiates round his first love — 
filanasis — Manson Bahr Philip A. Commentary on the Diary 
Kept by Patrick Manson in China and Now Conseryed at 
Manson House, Tr Ro\ Soc Trap Med 6- Hyg 29 79 
tjune) 1935 
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Note — This articU concludes a senes of thirli-lxoa articles 
on glandular physiology and therapy by ■uanons authors, pub- 
lished under the auspices of the Council on Pharmacy and 
Chemistry The senes of articles toill be published in book 
form — Ed 


Perhaps no group of pharmaceutical preparations in 
recent years has been the subject of such extravagant 
claims as that comprising allegediy active materials 
derived from various glands, nonglandular organs and 
body fluids Hardly a tissue or fluid of the body has 
escaped desiccation or extraction , substances so obtained 
are marketed in pills, tablets, capsules, vials and 
ampules for introduction into the body by every con- 
ceivable route Only a small percentage of the many 
preparations are known to contain actne material, and 
with the few exceptions (thyroid, liver, stomach, adre- 
nal cortex, and some estrogenic principles) discussed 
later, the products administered hy mouth have little 
effect even if they do contain some active principle 
or principles* The actne substances are either 
destroyed by the digestive juices or if not broken down 
they niaj not be absorbed from the intestine An excel- 
lent example is the one presented by Evans - who, with 
Long, administered fresli pituitary glands to rats as the 
sole source of food without the slightest detectable 
acceleration of growth , a much smaller amount of 
material properly extracted and administered paren- 
terally is known greatly to enhance the rate of grow'th 
Thus glandular therapy by the oral route is in general 
quite limited, eieii when effective it is usually w'aste- 
fiil, as much more material must be used owing to 
poor absorption Hoivever, wdien dealing with rela- 
tively impure products that may have toxic effects on 
parenteral injection it may be preferable to administer 
the preparation orally, if feasible An example of this 
IS adrenal cortex extract ’ 


Purification, particularly important for preparations 
intended for parenteral use, involves many difficulties 
Chemical treatment may result in degradation products , 
whether or not a principle obtained by extraction actu- 
ally exists as such in the gland from which it is denied 
IS often a matter for speculation Only a few sub- 
stances have so far been obtained in cnstalhne form, 
b) far the great nnjonty of the remaining products 
are more or less contaminated with otlier active or 
inactive substances Effects ascribed to an alleged 
active principle may be caused by pharmacologically 
active contaminants These contaminants may also be 
important from the standpoint of toxicology , a number 


„ j A. j — oas omitted Irom \ N It 

J 1 fri l23l%%T6) 

ibid 1C4 2177 (June 15 ) 193^ ^ ^ ^ Adrenal Cortex, 
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of untoward reactions from the administration of 
glandular products have been reported ■* 

Assay involves still further difficulties The majority 
of methods employed are biologic , the effect of a given 
preparation is determined on some physiologic function 
in a test animal At best biologic assay entails very 
large errors, sometimes as much as 1,000 per cent" 
In addition, the effect produced in the test animal that 
serves as the measure of potency may not necessarily 
be the effect desired or the effect that occurs in the 
human being who is treated with the preparation in 
question For instance, a comparison of two estrogenic 
substances by the Alleii-Doisy vaginal cornification test 
has no necessary bearing on the relative effectiveness 
of the two preparations in relieving the symptoms of 
the menopause in a woman, or an effect occurring in 
a test animal, such as the rise in blood pressure fol- 
lowing the administration of a posterior pituitary 
extract to an anesthetized dog or cat, may not occur 
at all m the normal human being ® Species differences 
also play a large part m making more difficult the inter- 
pretation of assay data This is particularly true with 
gonadotropic and estrogenic products Recent studies 
have emphasized the great differences in the plnsiology 
of the reproductive tracts in various species of animals 
The only animal available for experimentation having 
a menstrual cycle similar to that of the human being 
IS the Macacus monkey Yet this animal is not used 
for assay Most, if not all, the products belonging to 
this class are assayed on mice, rats or rabbits Thus, 
the stated activity of a great many glandular products 
may be considered as no more than rough approxima- 
tions In addition, questions of deterioration in the 
interim between assay and use and of differences in 
rates of absorption and excretion of the active prina- 
ple or pnnciples make endocnne therapy with commer- 
cial products even more uncertain Even when active 
products are used, consideration of the possible produc- 
tion of antihonnones, which ha3e been discussed at 
length by several authors in this senes, ^ enjoins caution 
in glandular therapy From the practical standpoint 
of clinical use, the important factor is that the phe- 
nomenon described by Colhp and his co-workers actu- 
ally does occur Avith certain glandular products 
Questions of the nature and mechanism of production 
of antihormones are secondarj' , for the time being these 
need concern only the physiologists 

Much confusion anses from the present deplorable 
state of endocnnologic nomenclature , this is particu- 
larly true with respect to commercial products As 
stated m a recent editorial in The Journal,® “In addi- 

4 (o) Benbam H W Fisher Marj More I and Thungar. 
C J L. Three Cases of Addison s Disease Treated with an Extract ot 
Suprarenal Cortex^ Lancet 1 125 (Jan 16) 1932 (b) Rowntree, L G 

and Ball R G Diseatet of the Suprarenal Glanda Endocrinology 17: 
263 (May June) 1933 (c) Roeoff J M The Adrenal Cortical Hor 

raone Experiments with a Commercial Adrenal Extract (Eschattn) 
JAMA lOa 1764 (Dec 8) 1934 (d) Simon F A Hypertensi 

tivcneis to Pituitary Extract, ibid 104:996 ^Marcb 23) 1935 (r) 

Werner A A Experiraenta to Produce Lactation in Castrate Women 
Endocnnology 19 144 (March April) 1935 (/) Weat, Randolph Anti 

anemic Material of Liver and Stomach ibid 105 432 (Aug ) 1935 

5 Estrogenic Substances Theelin Report of the Council on 
pharmacy and Cheraistiy JAMA 100 1331 (April 29) 1933 

6 Gelling E M K. The Posterior Hjpophysis, JAMA 104 
738 (March 2) 1935 

7 Evans H M CHinical Mamfeftations of Dysfunction of the 
Anterior Pituitary JAMA 104:464 (Feb 9) 1935 Smith P E 
General Physiology of the Antenor Hypophysis ibid 104 548 (Feb 
16) 1935 C^Uip J B Diabetogenic, Thyrotropic Adrenotropic and 
Parathyrotropic Factors of the Pituitary ibid. 104 827 (March 9) 
916 (March 16) 1935 NovaJc, Emil The Therapeutic Use of Estro* 
genic Substances Ibid 104 1815 (May 18) 1935 

8 The Nomenclature of Glandular Products editorial JAMA 
xoai 1152 (Oct 13) 1934 


tion to the many terms invented from time to time by 
research workers m many parts of the world, the situ- 
ation has been made even more difficult by the tendency 
of each of a number of commercial firms to register 
its own trade mark for a product to which othenvise, 
m most cases, it has no proprietary claim The lan- 
guage of medicine appears to have been more burdened 
than enriched by the new nomenclature " Not infre- 
quently the physiaan is confronted with a senes of 
products purporting to be similar but sold under widely 
different names, or with other products unquestionably 
different but marketed under similar names Examples 
of the former are too numerous to require specific 
citation , as an instance of the latter, three preparations 
of Parke, Davis & Co may be mentioned “antuitrin,” 
apparently a “soup-hke” extract of the antenor pitui- 
tary , “antuitnn-S,” an extract of the unne of pregnant 
women containing the pituitary-like gonadotropic fac- 
tor , and “antuitnn-G,” an extract of the antenor pitui- 
tary said to contain the growth hormone That these 
three preparations are sometimes confused one with 
another is not surprising Another example is supplied 
by the Sobering Corporation, which markets hvo 
different estrogenic preparations, “progynon” and 
“progynon-B ” 

With an understanding of the many senous difficul- 
ties involved in the use of commercial glandular prod- 
ucts, detailed consideration may now be given to the 
products themselves It is inevitable that many prod- 
ucts marketed in various parts of the world will be 
omitted , it is practically impossible to consider m detail 
all the products on the market within a reasonable 
space Many of the preparations are such as to require 
no senous consideration, they fall into various classes 
of useless pharmaceuticals the charactenstics of which 
are evident Among these are combinations of extracts 
or of desiccated material from two or more glands 
With one or two exceptions (such as combinations of 
liver and stomach for the treatment of pernicious ane- 
mia) these appear at present to be irrational The 
great majonty of pluriglandular products on the mar- 
ket are simply unstandardized (from the standpoint 
of their content of active pnnciples) empincal mix- 
tures , many are intended for administrapon by mouth, 
by winch route the alleged actne principles would in 
most cases not be effective In addition, mixtures that 
do contain active material, and are recommended for 
administration by a route by which they may be 
expected to be effective, will contain the active sub- 
stances in approximately fixed (and after a little aging, 
in unknown) proportions Also, the effects of chemical 
interaction of different pnnciples in solution are prac- 
tically unknown It seems much more rational to 
employ two or more separate extracts (each standard- 
ized as to its content of active substance) if these 
should be indicated It is sufficiently confusing at best 
that a considerable number of the available extracts of 
single glands contain more than one active pnnciple 
to add to the relatively impure preparations now avail- 
able the products of still other glands is to compound 
the confusion 

The fact that the description of a product does not 
appear in the following should not be construed as 
necessanlj indicating that it is considered to be a use- 
less preparation Furthermore, the amount of sjiace 
devoted to describing the various preparations maj not 
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be in proportion to their relative importance A number 
of new and comparatively untried products are dis- 
cussed at length, as descriptive information on them 
may not easily be available elsewhere Well known 
substances described in the Phannacopeia or in New 
and Nonofficial Remedies are mentioned briefly or not 
at all 

Emphasis wll be confined chiefly to the more impor- 
tant products marketed in the United States Only 
those designated with the suffix N N R are accepted 
by the Council on Pharmacy and Qiemistrj’ 

ANTERIOR PITUITARV 

Pituitary preparations intended for oral use will not 
be discussed, as there is no satisfactory erndetice that 
these are effective b} mouth 

Groivth Hormone — Commercial preparations con- 
taining the anterior pituitary growth hormone in solu- 
tion, free from other actne pnnciples, are not yet 
available In general this appears to be true of all the 
pituitary extracts, even the relatively pure products 
contain contaminating substances in greater or less 
amount The physiologic action and the therapeutic 
indications and effects of preparations containing the 
growth hormone are considered m the papers bv E\ ans * 
and by Novak * in this senes The clinical use of tliese 
products IS still ill the experimental stage Caution is 
therefore indicated 

The presence of active principles other tlnn the 
growth-promoting factor must be kept in mind as 
iintovvTird effects may occur owing to stimulation of the 
thyroid gonads or other organs Three products 
claimed to contain the growth hormone are available 
on the American market 

Anterior Pituitary Extract Squibb E R Squibb & Sons 
This IS said to contain the grow tli-promoting factor and, in 
addition the gonadotropic and thvrotropic pnnciples of the 
hypoplnsis ft is assayed for its content of growth hormone 
only Adult female rats weighing 250 ± 25 Gtn are injected 
daily for ten successive davs one rat unit is the daily dose 
necessary to cause an increase in body weight of 10 per cent 
in an eleven day period Anterior pituitary extract Squibb is 
marketed m 10 cc rubber -diaphragm-capped vials containing 
10 rat units m each cubic centimeter As the potency in terms 
of grovvtli hormone appears to be approximately equal to that 
of antuitnn G, the same dosage statement would probably apply 
Tile dosage recommended bv the manufacturer is from 0 5 to 
5 cc, intramuscularly three times a week 
Antmtnn G Parke Davis &. Co This preparation is stated 
to contain the growth hormone without significant amounts of 
the gonadotropic, thyTotropic or adrenotropic factors It is 
doubtful wlicther antuitnn-G may for practical purposes be 
considered free of these factors however as no assay data are 
available as to the content of these principles The product is 
assayed for its content of growth hormone by its effect on the 
growth of adult female rats from 6 to 7 months of age one 
rat unit is the minimal daili amount which when inyected intra- 
pentoiieally m two dmded doses will cause an average daily 
increase of 1 per cent m body weight over a jvenod of ten days 
Antmtnn-G is marketed m 20 cc rubber-diaphragm capped 
vials each cubic centimeter contains 10 rat units The opti- 
mum dosage is not definiteh established aiituitnn-G has been 
administered preferabU intramuscularly m doses varying from 
1 to 3 cc. two or three times a week The dosage recommended 
by the manufacturer is from 6 to 10 cc. per week in divided 
doses of 2 to 5 cc. 

V Aovat Emil Anlenor Pituilurj uml Anterior Pituitari- like Siili- 
*tan«5 Thtrapculic Applications 1 A M A 104 99S (March 23) 
1915 

10 Evans* XovaV,* 


Phyone, Wilson Laboratories Information is not av-ailable 
as to the method of preparation and standardization of this 
product, or as to the forms m which it is marketed i*** 


Gonadotropic Principles — These are of two types, 
known, for want of better terms, as follicle stimulating 
and luteinizing Commercial preparations m general 
contain mixtures of the two (and probably greater or 
smaller amounts of other factors as well) As jet there 
are few controlled clinical studies with the gonad- 
stimulating extracts of the pituitary itself , most of 
those so far reported have been made with extracts of 
pregnancy unne or placenta The effects of the latter, 
as already pointed out in several articles of this senes,” 
are not equivalent to those produced by products 
obtained from the pituitary In view of studies indi- 
cating that a persistent refractor)' state of the ovaries 
of expenmental animals may be produced by pituitary 
extracts, the commercial preparations should he 
eniplojed clinicall) only when their known physiologic 
effects are fully understood and then with caution The 
indications, contraindications and dosage are at present 
lioorlv defined 

Preparations derived from pituitary tissue 

Gynantnn G D Searle S. Co This is said to contain the 
two gonadotropic factors of the pituitary the presence and 
amount of other factors are not stated Gynantnn is said to 
be assayed and standardized as follows A rat unit is defined 
as the smallest amount which when divided into six equal parts 
injected over a penod of three days into immature female rats 
less than 30 days old and weighing from 35 to 40 Gm will bv 
the fifth day produce follicular maturation and luteimzation of 
the ovaries and a marked increase m the size of ovaries and 
uterus in at least 60 per cent of animals so treated Gymantnn 
IS marketed m 5 and 15 cc rubber-diaphragm-capped vials, each 
cubic centimeter containing 100 rat units The dosage recom- 
mended by the manufacturer is from 0 1 to 2 cc , administered 
preferably intramuscularly As already stated, the indications 
contraindications and dosage of this preparation are not yet 
well defined 

Prephysin-Chappel Qiappel Bros , Inc This is said to 
contain the follicle stimulating principle of the pituitary gland, 
including small quantities of the luteinizing factor prepared 
bv the method of Fevold and his collaborators as modified by 
Meyer and Fevold The presence and amount of other factors 
are not stated Prephysm is said to be standardized as follows 
One rat unit is that amount which, divided into six equal parts 
and injected over a period of three days into immature female 
rats 22 davs old produces an increase in the weight of the 
ovaries of from 50 to 100 per cent bv the end of the fifth day 
The product is marketed in 5 cc rubber-diaphragm capped 
vials each cubic centimeter containing 23 rat units The 
dosage recommended by the manufacturer is from 0 5 to 1 cc. 
Caution IS necessary with regard to overdosage 


A number of products purporting to contain the 
gonadotropic factors of tlie pituitarv' are made by Eiiro- 
pem firms The available descriptions of these prod- 
ucts are meager and in some cases it is not clear whether 
a given preparation in question is derived from the 
pituitary , the placenta or the unne of pregnancy Infor- 


n L. V VI “ T rujwk.iu jijciiurca oy me ntcinod ol Van 

Ujke atui W alien Lawrence »» contaminated not only with much jncrl 
A''*" amounte of gonadotropic and Ibyro- 

tropic hormonej and tracts of the lactogtnic subitanct Available littra 
tnrt dm not indicate to what extent this appbes to the Wilson ^rod^cl 
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mation as to the methods of standardization is in prac- 
tically all cases insufficient Hence these will not be 
considered in detail 

Commercial preparations containing the lactogenic,*^ 
blood sugar-raising*' or other principles of the pitiii- 
ta.vy more or less free of contaminating factors are not 
yet available Investigations have not yet reached the 
stage at which the administration of such products to 
patients would be warranted, even if they were 
available 

A number of firms market "soup-like” extracts of the 
anterior pituitary An example of these is antuitrin 
(without the qualifying S or G) , most firms do not 
employ trade names for these products The number, 
nature and potency of the active principles (if any) 
in such preparations is in general not known The 
available evidence indicates that these are usually not 
assayed but are adjusted to represent a certain weight 
of fresh or dried gland Clinical use of products of 
this type rests on an empirical basis only , their employ- 
ment should be deprecated 

ANTERIOR PITUITARV-LIKE PREPARATIONS 

Extracts from the unne of pregnancy or placenta 
are available on the market under various names The 
relation of such products to those derived from the 
pituitary itself has alreadj' been discussed in this series 

Antophysin, Winthrop Chemical Company This preparation 
unfortunately is marketed m such a way as to create the 
impression that it is derived from the pituitary However it 
is described in recent advertising circulars issued by the firm 
as ‘ anterior pituitary-hke gonadotropic hormone.” It is there- 
fore obvious that this product is obtained either from the 
unne of pregnancy, the placenta or both The source, how- 
ever, as well as the method of standardization is not stated 
Antophysin is marketed in ampules containing a soluble powder, 
100 or 500 rat units togetlier with ampules of distilled water 
for dissolving the powder before injection Intramuscular injec 
tion IS employed The product is also marketed in tablets for 
oral administration, but there is no satisfactory evidence that 
such tablets would be active by mouth in human beings 

Antuitnn-S Parke Davis & Co This product is extracted 
from the urine of pregnancy It is stated to be standardized as 
follows One rat unit is the minimal amount which when 
divided into six doses injected subcutaneously over a period of 
three davs, will produce corpora lutea in the ovaries of 26 day 
old rats by the end of mnety-six to 100 hours Antuilnn-S is 
marketed in rubber-diaphragm-capped vials containing 10 cc., 
each cubic centimeter contains 100 rat umts 

A P L , Ayerst McKenna and Harrison This preparation 
contains gonadotropic substance derived from the placenta by 
the method of Collip It is standardized as follows One 
“biological day-unit’ is the minimal amount which when 
administered subcutaneously daily for three days to immature 
rats (from 18 to 21 days old and weighing from 20 to 30 Gm ) 
will produce a vaginal estrous reaction within 120 hours after 
the first injection in SO per cent of the animals A P L. is 
marketed in 5 cc. nibber-diaphragm-capped vnals, each cubic 
centimeter contains 100 ‘ biological day-units 


13 DetcnpUons of these products given m Gehc s Codex for instance 
are not adequate to serve as a basis for the intelligent use of anj of 
these products If snch preparations are employed definite information 
should be obtained from the manufacturer in each case as to source 
method of standardiration and presence of active principles other than 
the one assayed for standardiration As the use of all these products 
is in an experimental stage it seems best to employ the products of firms 
in this country in order that information may more readily be obtamfed 
Id While E R Squibb S, Sons announced some time ago that it would 
shortly market a lactogenic extract of the pituitary no subsequent 
announcement appears to have been made the firm It appears from 
the recent report Werner that the efforts of this firm to produce 
an active and rdativelj pure preparation of prolactin ^lave not yet suc- 
ceeded Werner was unable to induce lactation in vromcn with the 
Squibb extract severe local and systemic reactions occurred 

J5 Praephyson Proraonta (Hamburg (lermanj ) has been claimed to 
contain the blood sugar raising principle of the anterior pituitary How 
ever if it does other factors are unquestionablj present as well 


Folhitem, E R Squibb & Sons Follutein contains the 
gonadotropic factor extracted from the urine of pregnanci It 
IS standardized as follows One rat unit is the minimum 
amount which, given to immature rats 30 days old, in six injec- 
tions on three consecutive days, produces mature follicles, 
hemorrhagic follicles and corpora lutea in the ov-anes within 
100 hours after the first injection The product is marketed 
in a syringe containing 1 cc of a glycerin solution (1,250 rat 
umts), together with a rubber-diaphragin-capped vial contain 
ing 9 cc of distilled water Before use the contents of the 
syringe are injected into the vial, tlie mixture (which, accord 
mg to the firm, should be kept refrigerated and used within 
three weeks) contains 125 rat units in each cubic centimeter 

POSTERIOR PITUITARY 

The extract of the postenor lobe of the pituitary 
most commonly employed is that desenbed in the U S 
Pharmacopeia Hence this need not be discussed here 
Some firms market extracts of twice the potency of 
the U S P product , none of these more potent prepa- 
rations stand accepted by the Council on Pharmacy 
and Chemistry for New and Nonofficial Remedies *' 
There seems to be little excuse for marketing the more 
active extracts, as the preparations of U S P potency 
are suffiaently effective and the former may be danger- 
ous if employed inadvertently for obstetric use 

Two preparations described in New and Nonofficial 
Remedies may be mentioned briefly 

Pitoan N N R , Parke, Davis &. Co An extract of the 
postenor Jobe of the pituitary having an oxytocic effect (10 
units in each cubic centimeter) equal to that of U S F solu- 
tion of pituitary, but less than 0 5 unit per cubic centimeter of 
pressor activity 

Pitressin, N N R, Parke Davis & Co An extract of tlie 
postenor lobe of the pituitary containing the pressor and 
diuretic-antidiuretic principle or principles m the same concen 
tration (10 units m each cubic centimeter) as that in U S P 
solution of pituitary but with less than 0 5 unit per cubic centi- 
meter of oxytocic activity ** 


ESTROGENIC PREPARATIONS 


Much confusion exists not onh as to the nature, 
sources, potency and effects of the estrus-producing 
products but also as to their clinical indications It 
should be emphasized that none of the known potent 
preparations are denved from ovary and that there is 
no satisfactory evidence to indicate that any of the 
preparations actually contain the ovarian follicular hor- 
mone or hormones Consequently it is not U'arranted 
to speak of estrus-mducing pnnciples obtained from 
the unne of pregnancy, placenta or amniotic fluid or 
by chemical alteration of any of these factors as “ova- 
rian follicular hormone ” Nor is the commonly used 
“(o)estnn” a satisfactory generic term for all these 
products Estrin has been identified both with the 
speafic crystalline compound known as theelol ** and 
with the chemical nucleus of compounds of this group, 
thus theelin is known as “ketohydroxyestnn” and 
theelol as “tnhydroxyestnn ” Estnn cannot be both 
the compound itself and the chemical nucleus of the 
substance, much as caffeine cannot be both xanthine 


16 Report of the Council on Pharmacy and Chemistry (omission from 
N R of ail posterior pituitary extracts differing from phamiacopeiai 

itency) J A M A 93 524 (Aug 17) 1929 

17 It will be noted that the strength of pitressin as described here is 

lehalf that suted in N N R. 1935 the potency has recently been 
.anged to make it accord with that of U S P solution of pituitary 
ith respect to the amount of pressor principle , ^ 

18 Doisy E A Chapter \ (page 494) of Sex and Internal beiw^ 
ms (Edgar Allen editor) Baltimore Williams & Wilkins Companv 



Volume 105 
^l;uBES 9 


COMMERCIAL GLANDUI AR PRODUCTS— BISKIND 


671 


and tnmethyKanthiiie The chemical nomenclature pro- 
posed for the estrogenic and related substances by a 
British group of investigators has a number of 
features to commend it None of the proposed chemical 
names, of course, are applicable to estrogenic pnnaples 
the chemical nature of which is unknown For tlie 
time being, therefore it is best to refer to these simply 
as “estrogenic substances ” 

The question of the relative potency of the estro- 
genic products IS in an unsatisfactory state, owing to 
inherent ^arnblIltv of test animals, to differences in 




OH 


species sensitivit)’, to lack of uniformity m technic of 
conducting the assays and to the use of three different 
units, mouse, rat and international unit Fortunately 
the latter is superseding the two fonner, altliough con- 
fusion continues to evist because \arious manufacturers 
employ different ratios for the equivalence of rat, 
mouse and international units and because they do not 
state uliich animal is used for assay against the inter- 
national standard The international unit is defined 
by the Permanent Commission on Biological Standardi- 
sation of the Health Organisation of the League of 
Nations as the estrus-producing activity contained in 
0 1 microgram (one ten-millionth of a gram) of a 
standard preparation of theelm, this being approxi- 
mately one-third the ongmal rat unit of activity as 
defined by Allen and Doisy A discussion of the van- 
ous technics of assay appears in tlie report of the 
Council on Pharmacy and Chemistry 
The commeraal products that represent crystalline 
material belong to three types, with proposed formulas 
(based on the formula for sterols suggested by Rosen- 
heim and King) as follows -- 

(1) 3-hydroxy 17-keto 1, 3, 5-estratnene , ketohy- 
droxyestnn , theelm , estrone, the compound used as 
the international standard (fig 1) 

Examples Theelm, Parke, Davis &. Co oestro- 

form,=^ Bntish Drug Houses , folhculm menfomion, 

19 Adam N K Danielli J F Dodds E C Maman G F 
Parfces A S and Rosenheim O iSomenclature of the Oestnn Group 
Rature 1D2 205 (Au€ 5) 1933 

20 The ratios of international to rat unit employed by American 
firms are 1 3 33 (Parke Davis) 1 5 (Schenng) 1 8 (Squibb) It 
IS apiiarent that the rat unit* formerly employed by these firms were not 
tquwaicnt It i» probable that the potencies as stated by the different 
firms m international units are more nearly comparable However 
E, Laqueur (7ur Etchung brunstgebender Stoffe Klin Wchnscbr 14 
139 [jMarch 9] 1935) ba* pointed out that a corapanion of two different 
estrogenic products on the bans of their claimed potency m Internationa] 
units 18 of little value unless the animal in uhich the comparison is made 
»s stated Rats for instance are much more sensitive to progynon B 
than to theelm (the international standard) while mice are equally sensi 

'0 both The comparative sensitiveness of the human being to the 
dinercnt products is unknown 

21 Conference on the Standardisation of Sex Hormone* London 
20 ^d Aug 1 1932 League of Nations puartcrly Bulletin of the 

Health Organisation Special Number on Biological Standardisation 
January 1935 

-22 The literature is reviewed bj Sabotka Harrj CHiciniBtry of the 
Bile Aads and Related Substances Chem Rev 16 311 (Dec) 1934 
23 Ocstroform and dimenformon apparently are not marketed m the 
b cited States 


Organon Laboratones (though apparently the latter 
product IS not reduced to crystalline form during manu- 
facture It IS said to contain theelm as its active 
principle) 

(2) 3, 16, 17-tnhydroxy 1, 3, 5-estratriene , trihy- 
droxjestnn, theelol, estnol (fig 2) 

Example Theelol, Parke, Davis Co Another 
product, emmenin, Ayerst, McKenna and Harrison, 
probably belongs m this group , while it is not reduced 
to a crystalline state during manufacture, it is said 
to represent a complex of theelol ■* 

(3) The benzoate of 3, 17-dihydroxy 1, 3, 5-estra- 
triene , the benzoate of estradiol (the hydroxyl group 
in the 3 position is replaced by benzoate forming 
3-benzoate 17-liydroxy 1, 3, 5-estratnene ■*“) , bydroxy- 
estnn benzoate (fig 3) 

Examples Progjmon-B, Schenng Corporation , 
dimenformon,'* Organon Laboratones 

The three compounds differ considerably m a nunliber 
of respects m their effects on test animals To what 
extent these differences are reflected in the clinical use 
of these substances is unknown It should be remem- 
bered that the commercial preparations are assajed 
according to the vaginal comification test of Allen and 
Doisy in mice or rats It does not follow^ that tw'o 
preparations equally effective in producing vaginal cor- 
nification in animals mil be equally effective in reliev- 
ing some of the castration phenomena, for instance, in 
women, only in the treatment of gonorrheal ^agInltIS 
in children is comification of the vaginal mucous mem- 
brane the desired clinical result 

Questions of the use of oily in preference to aqueous 
solutions, and of absorption, distnbntion and excretion 
of estrogenic principles are considered elsewhere in 
this senes and need not be discussed here 

Amniotin, E R Squibb & Sons This is an estrogenic prep- 
aration originally clerned from amniotic fluid, it is not reduced 
to the. cnstallme state dunng manufacture More receritly, 
according to the firm, the urme of pregnant mares has served 
as an added source of active material 



Dosage forms Ammotm in Oil Marketed in 1 cc glass 
ampules containing ammotm m com oil m potencies of either 
2,000 or 8 000 mtemational units m each cubic centimeter, for 
intramuscular administration 

Ammotm Pessaries These are v-agiual suppositories contain 
ing ammotm m a glycerin and gelatin base to which is added 
0 5 per cent of phenol as a preservative Each suppository con- 
tains 2,000 international units Fair absorption of the active 


K 'r® ® Browne J S L and Thomson D L The C3iemi 

cal Nature of Eramenin Endocnnolegy 18 71 (Jan Feb) 1934 ^ 

-As benioatc radical replace* one of the hydroxyl ctouds (which 
arc directly involved n producing the cstroircnic ^ect ^7 

compounjG hydroxyestnn benreate sbo”d ^ be iSn.iderM 
«It of d.brdro^ compound .t a ® 

•pocihc eunlions will be found m 

Subjunco ^ U n oc touna m the Council report on Estroetnic 
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agent may apparently be obtained by the vaginal route, though 
this IS of course less certain than by intramuscular admin- 
istration 

Amniotin Capsules Soluble gelatin capsules containing 
amniotin in com oil , each capsule represents 1,000 international 
units , for oral administration 

Emmenin, Ajerst, McKenna and Harrison This is an 
extract of placenta made by the method of Collip, apparently 
containing as its chief active principle a complex of theelol =< 
not reduced to a crystalline state. Small quantities of other 
active substances such as theelin and theelol are probably also 
present Emmenin is standardized as follows One ‘‘day-ora! 
unit” IS the minimum amount administered daily in the dnnking 
water uhich will produce a vaginal estrous reaction within 100 
hours in 50 per cent of a group of rats from 18 to 21 days of 
age and weighing between 20 and 30 Gm This preparation is 
marketed in the form of Emmenin Liquid for oral administra- 
tion, each cubic centimeter containing S day-oral units (no data 
are available as to the relationship of this unit to the inter- 
national unit) The recommended dosage varies from 4 to 
30 cc per day This product has been less extensively 
employed than some of the others 

Folliculin Menformon, Organon Laboratories, Amsterdam, 
Degewop, Berlin , H H Beisner, New York This product 
IS said to contain theelin (estrone) as its active pnnaple, 
though apparently it is not reduced to crystalline form during 
manufacture The source is the unne of pregnancy Dosage 
forms Aqueous solution in 5 cc rubber-diaphragm-capped 
vials containing 1,000 international units in each cubic centi- 
meter 

Oily solution (type of oil not specified) in 5 cc ampules con- 
taining 10,000, 50,0(10 or 100,000 international units in each cubic 
centimeter 

Tablets for oral administration containing 100 or 1,000 inter- 
national units each 

Progjmon Schering Corporation This preparation is pre- 
pared from placenta and/or the urine of pregnancy It is not 
purified in the process of manufacture, hence the exact nature 
of the active principle or principles is not kmown 

Dosage forms Ampules of 1 cc aqueous solution containing 
125 inteniational units 

Tablets containing either 225, 1 000 or 3,000 international 
units 

Progynon-B, Schering Corporation This is crystalline 
hydroxyestrin benzoate obtained by hydrogenation of theelin 
and subsequent conversion to the benzoate. The claim made 
bv the Schenng Corporation that progynon-B is the ‘‘real 
female sex hormone’ is quite unfounded =<■* This claim is based 
on the recent report by MacCorquodale, Thayer and Doisy 
of the isolation of a crystalline estrogenic compound from the 
liquor folhculi of hog ovaries This compound was found to 
have a melting point within 1 degree C of and a biologic 
activity approximately equal to that of 3,17-dihydroxy 1, 3, 

5 estratnene (not the benzoate) This does not constitute 
identification from the chemical standpoint , certainly there is 
no evidence that the compound obtained by MacCorquodale and 
his associates is the benzoate, nor is there evidence that the 
benzoate occurs naturallv In addition the newly isolated sub- 
stance was obtained from hog ovaries , not only may there be 
other active substances in hog liquor folhculi but there is no 
available evidence whatever as to the nature of the estrogenic 
principle or principles in human ovanes The claim of the 
Schenng Corporation that progynon-B is ‘produced syntheti- 
cally ' mav be misleading, the chemical processes vvhereby 
naturallv occurnng theelin is reduced and the benzoate formed 

26 Progynon shoald not be confused with proginon B It is unfor 
tunate that in this case as in others firms do not follow the Council s 
rule which forbids the use of letters or numbers as an integral part of a 
name The confusion entailed bj the use of letters is well illustrated in 
this instance 

26a Progynon B and the Ovarian Follicular Hormone Report of the 
Council on Pharmacy and Chemistry JAMA this issue p 676 

27 MacCorquodale D VV^ Thayer S A and Doisy E A The 
Ovarian Follicular Hormone Proc. Soc. Biol Chera April 10 13 1935 
p Inii The Crystalline Ovarian Follicular Hormone, Proc Soc Exper 
Biol & Med 32 1182 (April) 1935 


does not constitute "synthesis" as this term is commonly under 
stood The wording of the firm’s recent advertising which 
implies that pyrogen-B is "six times as active” as the sub 
stance from which it is derived may also be misleading While 
the claimed greater activity may be true under certain con 
ditions with the dihydroxy form itself,^® the benzoate (progy 
non-B) IS said to be less active than the dihydroxy form*® 
Regardless of the relative potency in test animals, no informa- 
tion IS available as to the comparative activity m human beings 

Progynon-B is marketed m ampules containing 1 cc of a 
sesame oil solution of hydroxyestrin benzoate of either 2,500 
10,(XW or 50,CKX) international units 

Theelin, Parke, Davis & Co This is the crystalline keto- 
liydroxyestrin first isolated by Doisy and his associates It is 
obtained from the urine of pregnancy It is marketed in 
ampules containing I cc of either the aqueous solution (167 
international units) or the oily solution (type of oil not speci 
fied) (1,000 international units) 

Theelol, Parke, Davis & Co This is crystalline trihydroxy- 
estrm, obtained from the urine of pregnancy It is marketed in 
capsules for oral administration, each containing 50 Doisy rat 
units (according to the ratio emplojed by the firm, which is 
identical to that suggested by the Committee of the League of 
Nations, this would represent 167 international units) 

A number of other preparations purporting to con- 
tain active estrogenic material are marketed in this 
country, however, insufficient information is available 
regarding these products to estimate their probable use- 
fulness Hence they will not be discussed here A 
large vanety of estrogenic products are marketed in 
other countries Commercial preparations made from 
the ovary generally contain litUe if any estrogenic 
material Desiccated ovanan preparations were omitted 
from New and Nonofficial Remedies by the Council on 
Pharmacy and Chemistry in 1930 ’■ 


CORPUS LUTEUM 

The physiology of the corpus luteum has been dis- 
cussed at lengtli in the article in tins senes by Corner 
Since this article was wntten, the structure of the pro- 
gestational hormone of the corpus luteum (designated 
“progestin” by Allen and Comer) has been eluadated 
The proposed formula, winch illustrates the close rela- 
tionship to the estrogenic compounds discussed in the 
previous section, is given m figure 4 (Allen, Butenandt, 
Corner and Slotta have adopted the name “proges- 
terone” for the crystalline pnnaple) 

Comparativ'ely little clinical application of active cor- 
pus luteum preparations has yet been made,’“ owing 


28 Reports jn the literature with respect to the relative estrogenic 
activity of dibydroxyestnn (estradiol) and ketohydroxycatnn (theelin 
estrone) ^’a^y within a wide range Thus the dihydroxyl compound has 
been claimed to be from two to eight times as potent as theelin depend 
ing on tbe specica of animal used and the method of assay Laqueur™ 
found that hydroxyestrin benzoate (progynon B) was about five times 
as potent as theelin in rats but that the two compounds were about 
equally efFccti\e in mice 

29 The benzoate although it is less active is employed because of 
Its greater solubibly 

30 This group includes such products as estrogenic hormone (Reed 
and CamncK), plestnn (Harrower) sistomccsin (Ciba) and theleslrin 
(G W Carnnch) 

3J Among European preparations said to contain estrogenic substan« 
arc dimenfonnon and folliculin menformon (both mentioned in the te^) 
folipcx (Sanabo-Chinoin) fontanon ferainin (Sachsicdies Scrum >^rh) 
glanduboUn (Richter) gynocstryl (Laboratoire Frangaise de Chimes 
tWrapic) hormofollin (Labopharmaj) oestroforra (mentioned in the text) 
and periatan (Boehnngcr) This is not a complete hsU 

32 A number of these products arc marketed with extravagant claims 
under fanciful names which serve in a measure to conceal their real 


Corpus Luteum Therapy JAMA 104 1 

The Isolation of Crystalline Progestin Science 
The references to the vanous publications may 


identity 

33 Corner G W 
1899 (May 25) 1935 

34 Allen W M 
S3 89 (Aug 2) 1935 

be found in Sabotka “ « ^ ^ . 

35 Bishop P M F Cook, Frank and Hampson A C ^ 
for the Chnrcal Use of Progestin Lancet 1 J39 (Tan 19) 1935 

Leon Falls F H and Lacktier T E On the Use of the Lutein 
Hormone Progestin in Threatened and Habitual Abortion Am J 
Obsf A Gjnee 89: 198 (Feb ) 1935 



VotUME 105 
Number 9 


COMMERCIAL GLANDULAR PRODUCTS— SISKIND 


673 


no doubt to the fact that until very recently satisfactory 
commercial products were not available^” 

Proluton, Schenng Corporation The method of preparation 
and assay of this product is not stated by the firm The 
product 15 marketed in ampules (sire unstated) containing ^>5 
or Vi “European rabbit unit” This umt the firm claims to 
be "about 3 times stronger ’ than the American unit If this 
unit represents the Oauberg unit, which seems probable, it 
appears according to Comer, to be somewhat less than the 
rabbit unit as defined by Allen and Comer, and not three times 
greater as indicated by the firm 

Another preparation, corlutin, Reed and Carnrick, is said to 
be available but descriptive information on this product is 
lacking 

There is no evidence that any of the many products 
of corpus luteum intended for oral adininistration are 
of any therapeutic value Solutions in ampules intended 
for parenteral injection, unless they are assayed for 
their content of progestin, are probably equally 
valueless 

TESTIS HORMONE 

No active preparabon of the testis hormone or hor- 
mones appears to be available on the Amencan market 
Some products are manufactured by European firms , 
however, little adequate information is available as to 




the activity of these products or as to their therapeutic 
applications The formula of a compound isolated from 
urine by Butenandt and designated “androsterone,” is 
given in figure 5 -- Recent evidence indicates tliat this 
IS not identical with the pnnciple in evtracts of the 
testis itself 

Among the European preparations purporting to contain testis 
hormone are androl Henning (1 cc =3 bird umts) , androfort, 
Richter (1 cc =2 bird units) , hombreol. Organon Laboratories 
(1 cc = 4 or 20 bird units) 

Preparations intended for oral administration as well 
as injecbble solutions not assayed for their content of 
active pnnciple are probably completely useless 

The theorj' proposed by McCTullagh and bis asso- 
ciates^*' that a pnnciple exists in the testis (wliidi they 
designate by the unfortunate term “inhibin”) that may 
cause diminution in siae of the hj^pertrophied prostate 
through depression of the pituitary is not based on 
adequate evidence No adequately controlled studies 
appear to ha\ e been made on this hypothetical pnnciple 
nor in fact has its existence been demonstrated 


36 Among European corpus luteum preparatjon* said to contain pro* 
gertin are glandueorpin (Richter) luteogan (Hcnmng) luteolM^ 
(^nabo CbiDOin)^ Jutex (Leo) lutren (Baj-er) progestin (Bntuh Drug 
Houses) progestin (Degewop) and progestin (Organon Laboratories) 
This list IS probably not complete 

37 Hombreol (and probably the others also) is made from unne and 
not from testicular tissue 

38 McCuUagh D R Dual Endocrine Acti>ity of Teste* Scieooc 
70:19 Huly 1) 1932 Lower W E McCullagh D R and WaUb 
^ L. Further Report on the Hormonic Control of Prostatic Function 
Tr Am A Gcnito*t7rio Surgeons 27: 15 1934 


THYROID 

Thj'foid requires little discussion here, as the most 
commonly used product, desiccated thyroid, is desenbed 
in the U S Pharmacopeia Deviations from pharma- 
copeial potency of some of the commeraal products 
are discussed in the article by Means Reference is 
made also to the comprehensive article by Thompson 
and his associates,*® m which the comparative effects 
of thyroxine and related compounds are considered at 
length 

PARATHYROID 

Three commercial preparations containing the active 
pnnciple of the parathyroid glands are available, 
made according to the method of Hanson (for methods 
of preparation and assay see New and Nonofficial 
Remedies, 1935) Parathyroid Extract-Lilly, N N R 
parathyroid Extract-Squibb, N N R , and Paroidin, 
N N R -Parke, Davis & Co AH are marketed in 
5 cc rubber-diaphragm-capped vials containing 100 
units in each cubic centimeter 


ADRENAL 


Adrenal Medulla — The active agent of the adrenal 
medulla, epinephnne, is included in the U S Pharma- 
copeia Commercial preparations of this substance are 
so well known as to require no descnption here (see 
New and Nonoffiaal Remedies, 1935) 

Adrenal Carter — Much confusion exists in this field 
with regard to nomenclature, methods of preparation 
of active extracts, methods of assay', the number of 
active prmaples m the gland, the potency of commer- 
cial products and the therapeutic indications for these 
products 

One of the commonly used names for extracts of 
the adrenal cortex is “cortin”, this is the term origi- 
nally applied by Hartman to a product made by salt 
precipitation, preparations made by this method were 
later shown to be pracbcally or entirely inactive** The 
name was subsequentlv applied by Hartman to a prod- 
uct made by a different method employing hpoid 
solvents , this process was the subject of a patent (“Cor- 
tin and Method of Prepanng Same”) *’ Thus the term 
IS emploj'ed to represent two different products, if 
“cortin” IS employed at all it should be restricted to 
extracts made bv these methods speafically The name 
IS objectionable, however from several standpoints It 
IS derived from “cortex” and hence may represent the 
cortex of any organ, such as kidney or cerebrum (this 
applies to “eschatm” also, as this is derived from the 
Greek for cortex) “Adrenocortm” is a more satisfac- 
tory term, but this is already preempted by a commer- 
cial firm (narrower) “Cortin” is also employed by 
a (German (Degevvop) and a Dutch firm (Organon 
Laboratories) for their commercial extracts of adrenal 




24 (July 6) 1935 

40 Thompwn V\ (5 Thopipwn Phtbe K Taj lor S G Xadkr 
S B and Dickie LoU F N The Pharmacology of the Thvroid in 
Man JAMA 104t 972 (March 23) 1935 myroia in 

40a The physidlogic and therapeulic effect* of parathiro.d are con 
«dcrcd in ITTO paper* of thi* *cri« Han*on A M Phisiolooy of the 

Parathyroid TAMA mK.iii cv inte . 


Para 


Parathyroid J A M A lOBtllS Uui> 6) 1935 Aub J 
thyroid Hormone Therapy ibid 105 197 (July 13) 1935 

41 Hartman F A MacArthur C G and Hartmaiv \v P a 
Substance the Life of Adrcnalectomizcd Animal* Proc 

Soc Exper Biol A Med 26 69 »(Oct.) 1927 -^mmai*, ,t'roc 

Tk ^ Stud.e* on Adrenal In*uffi 

ciency I\ The Innuencc or Extract* of Adr^n-ii /ct. 

J*Pby\.o” bI Adronalectomued Dog, and^Ca??'’ 

potency of extract, made by thill^^l utd'W Ilartnil^n' 
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cortex Thus the genenc use of this term for any and 
all extracts of adrenal cortex leads to endless confu- 
sion , It should therefore be avoided 

Of the names employed to represent the hfe- 
sustainmg principle of the adrenal cortex, the only one 
that IS not objectionable from the standpoint of ety- 
mology is “interrenahn,” proposed by Rogoff and 
Stewart,*^ who were the first to demonstrate the exis- 
tence of this active principle in the gland ■*“ Interrenahn 
IS derived from “interrenal” gland, which is widely 
used among investigators as an inclusive designation 
for the gland represented in mammals by the adrenal 
cortex, in some species the interrenal gland forms an 
organ entirely separate from the chromaffin tissue (tire 
adrenal medulla m mammals) 

For the present, the Council on Pharmacy and 
Chemistry has adopted the genenc term “adrenal cor- 
tex extract”, however, no extract of this type stands 
accepted by the Council 

Practically all adrenal cortical extracts as now pre- 
pared contain toxic contaminants (choline histamine, 
protein which have been reported to cause serious 
reactions both in man and in animals on parenteral 
injection For this reason the extracts prepared by 
Rogoff and Stewart were administered by mouth, by 
which route they were shown to be active (it is at 
present impossible to determine the relative activity by 
mouth and by parenteral injection in the human being) 
More recently Grollinan and his collaborators " have 
proposed the oral use of adrenal cortical extracts It 
appears, however, that none of the commercial prepara- 
tions on the American market contain much, if any of 
the life-sustaining principle (the question as to whether 
more than one active principle exists is at present con- 
troversial, the evidence is conflicting and confusing) 
Only one satisfactory method of assay for the active 
prinaple exists, that is, the definite prolongation of 
life beyond the maximum sunnval time of untreated 
completely adrenalectomized animals When subjected 
to tins test, eschatin (Parke, Davis & Co ) made by 
the method of Swingle and Pfiffner, for instance, was 
found by Rogoff to be not only not potent but toxic 
as w'ell The effects of extracts on blood urea, on the 
rate of production of muscular fatigue, or on the rate 
of growth of adrenalectomized animals (some of the 
methods employed at present) appear to be unsatisfac- 
tory as tests of potency Consequently, the only reliable 
method for determining potency is largely qualitative 
and is difficult of standardization on a quantitative 
basis 

Further sources of error arise out of the use of 
commercial adrenal cortical extracts in patients erroiie- 

44 Rogoff J M and Stewart G N Studies on Adrenal Insuffi 
cicncy V The Influence of Adrenal Extracts on the Survival Period 
of Adrenalectomized Dogs Am J Physiol 84 660 (Apnl) 1928 

45 Rogoff J The Adrenal Medulla J A A 104 2088 

Gunc 8) 1935 Loeb 

46 Cleghom R A Observations on Extracts of Beef Adrenal and 

Elasmobraneb Interrenal Bod> T Physiol 413 (Aug 10) 1932 

Eagle E Presence and Significance of Choline m Cortico Adrenal 
Extract Proc Soc. Exper Biol & J^Ied 30 1094 (May) 1933 Bcnham 
Fisher Jlore and Thurgar* 

46a Epinephrine may also be present. This and possibly one or more 
of the other contaminants may explain the alleged action of commercial 
adrenal cortical extracts in glaucoma and progressive myopia Gosephson 
E M Adrenal Cortex Hormone in Intra Ocular Tension Eye Ear 
Nose Throat Monthly 13 i 453 [Jan ] 1935 Effect of Cortin on Intra 
Ocular Tension in Glaucoma Science 82 : 62 [July 19} 1935) 

47 Grollman Arthur Firor W M and Grollman Ellis Studies 
on the Adrenal VIII A Simple Preparation of the Adrenal Cortical 
Ilomone Suitable for Oral Administration J Biol Chem 109 189 
(Apnl) 1935 
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ously diagnosed as having Addison’s disease, most, if 
not all the so-called cures belong m this group Shll 
others occur through attributing improvement resulting 
from spontaneous remission in actual cases of Addison’s 
disease as being due to the extract employed Further 
discussion of this problem will be found in the paper 
in this senes by Loeb 

One extract the potency of which appears to have 
been demonstrated indubitably both in adrenalectomized 
animals and m patients with Addison’s disease is that 
of Rogoff This extract is not available commercially 
Otlier potent extracts appear to have been prepared by 
investigators , but it seems that the difficulues of pro- 
duction on a commercial scale have not been sur- 
mounted 

pancreas 

Insulin is discussed at length m hvo papers ” of this 
series and need not be considered liere The products 
are described in New and Nonofficial Remedies Pan- 
creatin is considered in the article by Ivy,*®^ this 
preparation is described in the U S Pharmacofieia 
Other extracts of the pancreas will be discussed in a 
later section of this paper 

LIVER AND STOMACH PREPARATIONS 
The actions and uses of liver and stomach prepara- 
tions liave been considered at length m the paper by 
West^' The following products (with two exceptions) 
stand accepted by the Council (In view' of the absence 
of satisfactory standards of antianemic potency for 
these products, no estimate of the relative potency will 
be made It is expected that adequate standards will 
be established m tlie near future ) 

Solutions for Oral Adniinistration 
Qiappel Liver Extract (Oral), R N R , Chappel Bros, Inc. 
Concentrated Liver Extract-Armour, N N R, Armour & 
Co 

Solution Liver Extract (Lederle) for Oral Use, N N R, 
Lederle Laboratories, Inc. 

Solution Liver Extract, Valentine, The Valentine Companv 
Inc 

Powders for Oral Adnmiistration 
Liver 

Liver Extract-Fairchild, N N R , Fairchild Brothers &. 
Foster 

Liver Exfract-Lederle N N R Lederle Laboratories, Inc 
Luer Extract-I illy, N N R , Eli Lilly &. Co 
Liver Extract- Parke, Davis &. Co , N N R. 

Liver Meal, N N R, Lwermeal Corporation 

Stomach 

Soluble Stomach Extract-Fairchild N N R, Fairchild 
Brothers &. Foster 

Ventriculm, N N R , Parke, Davis & Co 

Stomach and Liver 
Extralin, N N R , Eli Lilly & Co 

Solutions for Parenteral Administration 
Chappel Lner Extract (Subcutaneous), N N R, Chappel 
Brothers Inc 

48 RogoE J M and Stewart, G N The Influence of Adrenal 
Extracts on tbe Survit'al Period of Adrcnalectomiied Dogs Science CO 
327 (Oct 7) 1927 Rogoff J M Addison a Diacaae Further Iteport 
on Treatment with Interrenahn (Adrenal Cortical Extract) J A 
M A »9 1309 (Oct IS) 1932 

49 Best C H The Internal Secretion of the Pancreas T A al A 
106 270 (July 27) 1935 Joslin E P, Root H F White Frisalla 
and Marble Alexander Therapeutic Applications of Insulin J A 
M A 10S13S9 (Aug 3) 1935 

49a Ivy A C Gastro-Intestinal Principles J A 31 A 103 
506 (Aug 17) 1935 
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Lederle Solution Liver Extract Parenteral Refined and Con- 
centrated, N N fe , Lederle Laboratories, Inc (This firm 
also markets a preparation approximately three times as 
concentrated as the one in N N R ) 

Liver Extract (Intramuscular) -Parke, Davis S. Co, N N R, 
Solution Liver Extract Concentrated-Lilly, N N R 
Solution Liver Extract-Lilly, N N R, Eli Lilly & Co 

Other firms market liver extracts which are presum- 
ably potent, however, the foregoing products are suffi- 
ciently numerous to provide a wide choice, as they 
have met the Counal’s requirements as to antianemic 
potency they are to be preferred 

XFLLOW BONE MARROW 

Extracts of yellow bone marrow ''® have been pro 
posed for use m the treatment of granulocytopenia 
The number of cases m which they have been employed 
IS too few to serve as a basis for evaluation of this 
remedy Mucli more clinical investigation will be 
necessary 

Yellow Bone Marrow Concentrate, Armour & Co This is 
a solution m oil (nature not stated) of an extract of jellow 
bone marrow from tibias and femurs of cattle obtained fav 
alkaline hjdrolysis and extraction with certain solvents (nature 
not stated) Eich drop is said to represent 2 Gm of fresh 
marrow fat The average dose recommended by the manu- 
facturer IS S drops three times a day More or less ma) be 
required, the dosage has not been adequately worked out 
Frequent blood counts should be made during treatment 

THIMUS 

While the preparation of active extracts of thymus 
has been reported fay investigators,'^ no commercial 
preparations appear to be available in this country that 
contain the active principle or pnnciples There are as 
yet no clinical indications even for tlie active prep- 
arations 

Combinations of thymus with extracts of other 
organs such as posterior pituitar)' have no scientific 
basis “ 

PINEAL BODX 

Recent wmrk on the pineal body indicates that this 
organ may have an endocrine function A varietj' of 
effects have been observ’ed follownng the injection of 
pineal extracts or implantation of pineal tissue into test 
animals ” Antiestrogenic estrogenic, antigonadotropic 
and growth inhibiting effects have been reported by 
vanous investigators It is too early to speculate as to 
the significance of these results Although Burger 
has reported that he has used a pineal extract in the 
treatment of certain cases of menorrhagia with good 
results, no data are presented Much more needs to 
he known about the physiologic effects of such extracts 

50 Giflin H Z and Watkins C H Treatment of Secondary 
Anemia J A M A 95 587 (Aug 23) 1930 

51 Rowntree L G The Tbymus Gland JAMA 105 592 
(Aug 24) 1935 

52 Thyroophysm ^ot Acceptable for N N R Report of the Council 
On Pbarmacj and Chemistry J A M A 80 860 (March 14) 3931 

53 BuTgCT Karl Ucber mit Ztrbcldrusenextraktcn ausgefubrte expcn 
menlelle Untersuchungen und deren thcrapcutische Moghcbkeilcn 
Zentralbl f Gynak 67 634 (March 18) 1933 Silberttem F and 
Znpcl P U^T das Vorkommen emcr ostrogenen Suhstanz rn dtr 
^Jphysc Kim Wchnscbr 12 90S (June 10) 1933 Engel Paul 
Emfluss \oq Epiphvsenextraktcn auf die Wirkung der H 3 T>opbyfcn\ or 
dCTUpptnhoTTnon Khn Wchnschr la 266 (Feb l?> 1954 Saphit 
W ilhara Onceming the Function of the Pmeal Body EndoennoTogy IS 
625 (Sept Oct) 1934 The Pmeal Body editorml JAMA 103x1626 
(No\ 24) 1934 Burper Karl Pineal Gland corrcspoodcnce ibwl 
^4:417 (Feb 2) I93S Hanson A M Biological Effects of Acti\c 
Tnjrotis and Pineal Extracts Proc Staff Meet Mayo CIm 10 113 

20) 3935 Engel Paul Ceber die hormotvalen Eigenschaftcn der 
/irbddrufe Mien klin Wchnschr 16 4^1 (Ami 19) 1935 


before they are used therapeutically There appear to 
he no active extracts of the pineal body available com- 
mercially in this country 

DEPRESSOR PRINCIPLES 

A number of preparations claimed to cause vasodila- 
tation have been proposed for use in the treatment of 
hypertension, angina pectons, intermittent claudication 
and the like Tlie nature of the active principles 
involved, the site of action and the degree of tliera- 
peutic benefit occurring clinically' are all controversial 
at present The literature has grown to such proper 
tions since 1926, when F'-'y and Kraut'* announced 
the extraction from unne of a depressor principle 
(“kallikrein”), that it cannot be reviewed here The 
substance occurring m unne was thought to be identical 
with a pnnciple obtained from pancreas " and desig- 
nated by tlie same name 

Among the extracts employed are products made 
from unne," pancreas," liver,®' striated muscle “ and 
kidney " Some of the preparations are av ailahle com- 
meraally for either oral or parenteral administration 
Although promising results have been claimed with a 
few of them, much more experimental work is required 
before their true status may' be evaluated The per- 
tinent literature is reviewed by Wolffe, Findlay and 
Dessen " These investigators employed an insulin-free 
pancreatic extract m the treatment of angina pectons, 
with partial or complete relief of pain in the majority 
of their twenty' cases This extract produced cardiac 
slowing and a fall in blood pressure m experimental 
ammals, it antagonized the pressor effect of epi- 
neplirme AVith regard to tlie clinical use of insulm-free 
pancreatic extracts and muscle extracts m intermittent 
claudication, reference is made to the recent article by' 
Barker, Brown and Roth The latter are of the opin- 
ion that the preparations employed by them produce 
their therapieutic effect in this condition pnmanlv by 
supplying some agent winch facilitates muscular con- 
traction and not by causing vasodilatation 

The liver extract (“eutonon”) proposed for use m 
the treatment of angina pectons by Zuelzer, has been 
found to contain tyramme and choline as its active 
principles " 

Encouraging results with kidney extracts in the treat- 
ment of hypertension were recently reported by 
Jablons," but confirmatory work has not yet appeared 
No commercial preparation of Jablons’ extract appears 
to be available 


54 Frty E K, and Kraul Hcinnch Uber einen von der Nicre 
die HtntatiBkeit anregendtn Sleff Ztschr f phvnol 
Lhcin 157 32 3926 

1","™*' Stcrtlioo of the Pancreas Berlin Letter T A 
M A 96 676 (Aue 30) 1930 

I Elliot A H Purification of 
CoBoid of Unne (Callicrcm) J Biol Chem 109 419 

(April) 1935 

Zum ceBcnwvrtigen Stand der Herihormonfrage 
Med Kim 241 571 (April 13) 1928 

f ^r, . Emige Gedanken uber das VV'esen und die 
fv n-J Nre.slaufforscb SOtSlS 

(Sept ]> 1928 Em neoer Weg m der Therapie der Angina Pectons. 
Munehen med VV'chnschr TOt 1329 (Aug 9) 1929 reemns, 

59 Jablons Benjamin Isolation and Standardization of a Cbloro 

aS, Mammalian Kidnej Pro? 

Am Phvsiol Soc Apnl 10 13 1935 p 70 

60 Wolffe J B Findlaj Donald and Dessen Edward Treatment 

* Tissue Vasodilator Extract — Preliminary 
Report Ann Int Vied 6 625 (Nov ) 1931 See also Elliot A tR 
^ ^ T’'' Pbarmacologic Properties of an Insulin Free 

E-cMct of Panereas and the Circulatory Hormone of Frej T Pharmacol 
&. Exper Therap 43! 463 (Nov ) 1931 * •' ^-oarmacol 

61 Barker N VV Brown C E and Roth G Vf Par— ♦ m - 

ongm (lntem,.«enfc'^„5l 

{ El.o"'o'n"r Khn^Wch''nS?b'r'"“i?'‘i?9T(f“ov“*rori9T4 
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Jou* A M A 
Auo 31 1935 


Unfal more is kno5vn with regard to the nature and 
physiologic effects of the various commercial extracts,®^ 
they should be employed for experimental purposes 
only 

COMMENT 

It IS apparent from the foregoing discussion that 
clinical applications of many of the newer commeraal 
glandular products are on a very unsatisfactory basis 
Physicians, particularly those who do not have facihties 
for controlled clinical observation, would do well to be 
guided by the judgment of the Council on Pharmacy 
and Chemistry in the use of these products The 
ad\ ertising propaganda of pharmaceutical manufac- 
turers cannot be depended on as a safe guide in this 
respect 


Council on Phurmncy nnd Chemistry 


REPORTS OF THE COUNCIL 

The CoUHCU, has AUTaORlIEB pdblicatiok oe the foleowiko 

Paul Nicholas Leech Secretary 


PROGYNON-B AND THE OVARIAN 
FOLLICULAR HORMONE 


In an advertisement in the June 1935 issue of the American 
Journal of Obstetrics and Gynecology appears the folloiving 

‘SCHERING DIHVDRO 
FOLLICULAR SUBSTANCE 
Conceded to be Real Sex Hormone 
PRODUCED SYNTHETICALLY 

Sue Times aa Active as Commonly Known Follicular Substance 

That the true female sex hormone 15 not the follicular sex hormone 
that has been marketed under vanous names, as has been gencrallj 
supposed but that it is rather the dihydro form of this substance 
has now been dc6nitely established as scientific fact 

This discovery comes as a result of the work of MacCorquodale, 
Thayer and Doisy of the St T ouis University School of I^Iediane 
and was announced at the meeting of the American Soaety of bio- 
logical Chemists in Detroit Apnl 10 13 

Three years ago Schwenk and Hildebrandt prepared by reduction 
0 / the foUicuUr sex hormone the aforementioned dihydro follicular 
substance proved to be six times as active These workers then ven 
tured the opinion that this compound would prove to be the actual 
sex hormone which circulates in the body Consequently the 
kelo form of follicular substance would only be found to be the 
excretion form of the hormone Later Wintersteiner Schwenk and 
Whitman found the dihydro material in natural substances 

PROG\l\ONB The Real Female Sex Hormone. 

The dih>dro follicular hormone which is the true female sex 
hormone has been produced synthetically by the laboratones of 
Schenng Corporation in Bloomfield N J for over a year under the 
name of Progynon B 

Clinical use has shown that the results from the use of Progytion B 
are far more satisfactory than can be secured with the ordinary 
so-called follicular hormones which arc merely the excretion form of 
the true hormone For amenorrhea dysmenorrhea menopausal dis 
orders and other deficiencies of the female sex cycle 


Recently MacCorquodale, Thayer and Doisy i of St Loins 
University reported the isolation m crystalline form of an 
estrogenic substance from the follicular fluid of hog ovaries 
Estrogenic compounds previously isolated such as theelm and 
theelol, had been obtained from other sources, in particular the 
unne of pregnant women a pure estrogenic preparation had 
not before been isolated from the ovary itself Consequently, 
the actual constitution of the ovarian follicular hormone or 
hormones was not known 

MacCorquodale, Thayer and Doisy reported that the crystal- 
line product obtained by them from follicular fluid had approxi- 
mately the same estrogenic potency as dihydroxvestnn (theelm 
IS ketoliy droxyestnn and theelol is tnhydroxyestrm), that is, 
from four to eight times the activity of theelm These investi- 
gators said in their preliminary report 

Altbougb we have not yet accumulated sufficient material for com 
plete analjsis our results indicate the identity of the hormone with 
dihydro-thcelln [more accurately designated dihydroxycstrin] The 
m bromobenioate of the hormone was prepared and after three crystaHira 
tiong had a melting point of 154 155 After four crystallixations the 
m bromobenzoate prepared from a sample of pure dihydro-theclio melted 
at 155* 156* and the dihydro-theclm obtained from it by saponification 
with dilute alcoholic alkali melted at 171* 172 after one crystalhiation 
By saponification of the ra bromobenzoate of the hormone in the same 
manner the co»talline hormone was recovered and found to melt at 
170 171 

It appears then that the only evidence at present available 
for considenng the cry stalline preparation from ovarian follicu- 
lar fluid to be identical with dihydroxvestnn is the similarity 
of the estrogenic activity and of the melting points This, of 
course, does not constitute proof from a chemical standpoint 
of the identity of the two preparations 

Despite tile paucity of the evidence at present available, the 
Schermg Corporation has made claims in its recent advertising 
literature that Progynon-B (said to be the benzoate of dihy- 
droxyestnn, which the firm calls “benzoic acid ester of dihydro 
follicular hormone ) is the ‘true female sex hormone, as was 
definitelv proved by Doisy ’ 

63 Among the ai'ailablc commercial extracts are I Insulin free pan 
creatic extracts angioxyl (L-aboratoire dcs Proxytases Parts) padutin 
(Bayer) pancreatic tissue extract number 568 (Sharp and Dohnie) 

2 Skeletal muscle extracts myofort (Richter) myorgal (Wmtbrop) 
(knoiTU in Europe as lacamol) myoston (Henning) MAP (Hcnntng) 
(muscle adenosine phosphoric acid) 3 Liver extract cutonon (Pro- 
montj) 

1 (a) MacCorquodale I) W Thaler S A and Doisy E A 

The Ovarian Follicular Hormone Proc. Soc Biol Chein April 10 13 
1935 p Inn (6) The Crystalline Ovarian Follicular Hormone Proc 
Soc Exper Biol & Med 38 1182 (April) 1935 


Inquiry was made of Dr Doisv as to the status of the prepa- 
rations concerned Dr Doisy replied in part 

“In our latest paper presented before the American Society of 
Biological Chemists we gave data to substantiate our claim 
of the isolation of tJie crystalline hormone contained in the 
liquor folliculi from hog ovaries Actually, our results 

do not exclude the possibility of the presence of other active 
estrogenic compounds in hog liquor follicuh 

Furthermore there is no definite evidence regarding the 
nature of the estrogenic substances of human ovaries Reason- 
ing by analogy is certainly fallacious as is evidenced by the 
nature of the estrogenic substances in human unne — theelm and 
theelol — m both the combined and free forms and m the urme 
of pregnant mares — theelm dihydrotheelin (an isomer of the 
compound which we have obtained from hog liquor folliculi), 
equiline equilenine and hippulme We believe that the avail- 
able evidence indicates that the active substance of hog liquor 
folliculi IS present in an unconjugated form So far as I know, 
there is no reason for believing that the conjugated form is 
the one secreted by the ovary Furthermore, 1 know of no 
evidence that the conjugated forms appearing in the urine of 
pregnancy are benzoates 

‘The Schenng claim of greater activity seems to be sound but 
has little significance However, I must point out that 
the estimate of greater activity is limited to the production of 
cormfication m the vagina We do not know that the dihydro 
compound produces a greater effect on the uterus or mammary 
glands of experimental animals and there is no information that 
the dihydro compound is more active in the treatment of the 
human 

“The claim of a synthetic compound is certainly not war- 
ranted, since the dihydro compound is prepared from the keto- 
hydroxy compound by reduction of the carbonyl group In 
other words the chemist starts vvith the conjugated nng struc- 
ture containing all the substituents m the correct position Such 
a reaction does not correspond to the usual conception of 
sj nthesis 

The advertising claims of the Schenng Corporation for 
Progynon-B are therefore inaccurate and misleading ‘ The 
Council voted that this report be published to correct the erro 
neous impressions created by the reprehensible advertising policy 
of this firm 


2 Thl* report ii not concerned with the ovcroptiniiBtic cIahus as to 
the indications for and the therapeutic effectiveness of Progynon B or 
Other estrogenic preparations In this respect the advertising clainis o 
other firms for other estrogenic products arc also open to s^erc censure* 
For a critical evaluation of the therapeutic oscfulnes* of these prepara 
tiona reference is made to the Council s report Estrogenic Substance 
Theelm (JAMA 100 1331 [April 29} 1933) and to Dr Novak* 
article m the Senes of Gl^dular Physiology and (The Th^ 

peutic U*c of Elstrogcmc Substancei JAMA 104 1815 [May loj 
1935) 
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MEDICAL EDUCATION IN THE UNITED STATES 

AND CANADA 


ANNUAL PRESENTATION OF EDUCATIONAL DATA FOR THE ACADEMIC YEAR 
1934-1935 BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


This report for the academic year 1934-1935 includes 
either statistical data or editorial comment regarding 
the medical schools approved by the Council on Aiedi- 
cal Education and Hospitals during this period Also 
included are revised lists of hospitals approved for 
internships and residencies m specialties and the Essen- 
tials of an Acceptable School of Occupational Therapy 
Figures are presented covenng sevent)'-seven medical 
schools m the United States and ten in Canada, 697 
hospitals approved for internships and 392 hospitals 
offering approved residencies m specialbes 

These data are based on offiaal reports from the 
institutions listed Acknowledgment is tendered the 
officers of these institutions for their ready cooperation 
m suppl)ang the facts included m this presentation as 
well as for other matenal furnished throughout the 
year enabling the Council to maintain its medical stu- 
dent and hospital registers efficiently 

RESURVEY OF MEDICAL EDUCATION 

Forty-five institutions m the eastern part of the 
United States have been inspected during the past year 
m connection with the resurvey of medical education 
Although the study is, of course, incomplete, certain 
conditions needing improvement have already been 
clearly revealed 

During the last ten years the number of medical 
students has greatly increased (table 10) A number 
of factors may have contributed to this result The 
great increase in college enrolments since the war doubt- 
less has created a much larger body of students who 
aspire to a professional career In law schools a corre- 
sponding increase in the number of students has also 
been obsen'ed In recent years, financial stnngency has 
caused some medical schools to rely more largely on 
the income from student fees, and larger numbers of 
students have been accepted for the sake of gaming 
additional revenue Unfortunately, in most instances 
the teaching staff has not been correspondingly strength- 
ened or the physical plant commensurately enlarged In 
consequence it has been found that too often faculties 
are undermanned and laboratones overcrowded A 
more senous feature of increasing enrolments is the 
failure to maintain high academic standards in the selec- 
tion of students Too many applicants with poor 
scholastic records hare been accepted, with inevitable 
impairment of the efficiency of tlie school 

When the Counal first graded medical schools, nearly 
thirty years ago, the curnculum was sharply dinded 
into two prectmical and two clinical years More 
recently a transformation has been taking place by 
which clinical subjects are being pushed back into the 
first two years So it comes about that institutions 
which, lacking clinical facilities were approved as ‘two 
)ear schools” hare been unable to keep pace with this 
derelopment Some readjustment, therefore, of the 
status of these institutions seems to be inentable 

There Ins been noted a ver} uneien derelopment 
of clinical facilities Some schools own and operate 

1 Including three schools whose iippro\aI has recently been with 
drawn Sec footnote* to table 1 page 6/9 


their own hospitals and dispensaries Some have affilia- 
tions whereby the university has the pmulege of nomi- 
nating or selecting the medical staff, while some other 
agency is responsible for the financial support of the 
hospital or dispensary Others operate under less sat- 
isfactory arrangements, the school being obliged, m 
order to obtain any teaching pnvileges at all, to accept 
as members of its faculty men who owe their positions 
to other organizations with other aims, and who would 
not have been selected on the basis of training and 
experience for high positions of academic responsibility 
The lack of adequate clinical matenal is most stnk- 
ingly evident m the field of obstetnes, and consequently 
failure to provide sufficient practical expenence under 
competent supervision is one of tlie most serious defects 
thus far recorded 


PREMEDICAL EDUCATION 


Since 1918 one of the essentials of an acceptable 
medical school has been a premedical requirement of 
tw o years of college work including courses in physics, 
chemistry and biology 

In June 1933 the following statement from the 
By-Laws “ of the Association of Amencan Medical 
Colleges was adopted by the Counal as its premedical 
standard In substance it does not differ from the two- 
year college prerequisite No attempt is made to outline 
courses to be pursued in secondary schools 
Sec. 2 — Requirements for Admission Admission to medical 
schools and medical colleges m membership in the association 
may be by 


(1) Satisfactory completion of a minimum of collegiate 
instruction, as provided below m subsection I, or by 

(2) Examination, as provided in subsection II 
Subsection I The minimum of collegiate credit required for 

entrance to medical schools and colleges in membership in tlie 
association shall be not less than two full academic j ears, which 
shall include English, theoretical and practical courses in physics 
and biolog) » and in general and orgranic chemistry, completed 
m institutions approved by accrediting agencies acceptable to 
the executive council of the association. 

Exception may be made under this section in that any member 
may admit applicants who have fulfilled the requirement in 
Amencan and Canadian institutions not approved by such 
accrediting agencies, provided that all admissions so made be 
reported to the e.xecutive council and shall be published in the 
next annual report of the council 
All collegiate instruction given m satisfaction of this require- 
ment must be based on the same entrance requirements and 
must be of the same quality and standard of instruction as that 
required for a baccalaureate degree in the institution in which 
the candidate received his preparation 

Subsection II Admission to medical schools and medical 
colleges in the association maj be by examination 
Examinations for the purpose of admission by this method 
shall be conducted by institutions acceptable to the executive 
council of the association, under the following conditions 
(o) Candidates who have completed two >ears of collegiate 
instruction and present evidence of general scholarship of high 
(Continued on page 682) 
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87 


4 

4 

1 

3 

3 

840 

3S 


I 





59 

39 





4 


112 

40 


1 



a 


407 

41 





8 

2 

2.7 

42 

1 

1 


5 

2 


403 

40 

1 

1 

1 


U 

2 

231 

44 





24 


328 

45 

1 

1 



31 

1 

D33 

46 


1 


1 

6 

3 

167 

47 


1 


1 

12 

1 

m 

48 







74 

40 

6 

1 



12 

1 

210 

50 







63 

51 


2 



1 

1 

70 

62 

3 



1 

6 


2S8 

63 

4 



2 

18 

1 

277 

54 

6 

I 


3 

10 


073 

6,1 







230 

GO 


1 

1 


1 


204 

67 

12 

1 


6 

1 


496 

5S 

1 


3 

36 

1 

557 

69 


1 


G 



448 

CO 

C 

3 

1 

0 

21 


631 

61 

1 

2 


1 

8 


m 

02 

2 




6 

1 

263 

63 

I 




2 


302 

64 



1 

2 


G3 

Ca 





1 


420 

GO 

5 

1 



20 


389 

67 

4 


1 


1 

203 

CS 

1 

1 


2 

17 

2 

076 

69 





9 


350 

70 





I 

1 

CO 

71 

21 




6 

S 

373 

72 






240 

73 

02 



6 

4 


332 

74 

04 

230 


1 

3 


141 

75 




9 


317 

76 


172 



18 

1 

312 

77 





14 

3C9 

197 

78 





13 

185 

£02 

TO 


1 


2 


03 

3B1 

80 




24 

205 

330 

81 





8 

192 

229 

82 





GG 

729 

816 

83 


7 



58 

£25 

604 

84 





1 

1C9 

164 

8) 






230 

240 

eo 





C 

4T 

62 

67 


322 COG 22 07 S8a 2,400 2a 775 
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(Continued from page 677) 

order but who lack credits m not more than two of the required 
subjects, may be admitted on passing examinations in these 
subjects 

(b) Candidates who have completed three years of collegiate 
instruction and present evidence of havmg accomplished work of 
distinction in one or more fields of learning, but who lack 
credits m any or all of the required subjects, may be admitted 
on passing examinations in these subjects 

Forty medical schools m the United States have 
adopted requirements in excess of this minimum, i e 
four require a degree, thirty-two require three years, 
one requires four years, and three admit students with 
three years of college work if the baccalaureate degree 
IS conferred m absentia at the end of the first year in 
medicine The medical schools of Canada vary with 
regard to tlie premedical requirement One requires a 
degree, three have a two year requirement, one requires 
one year, one requires three years, and four schools 
have a six year medical course including premedical 
subjects 

For the guidance of prospective medical students and 
admitting officers, the Council publishes annually a 
compilation of college of arts and saences approved bv 
the following agencies 
Association of American Universities 

Middle States Association of Colleges and Secondary Schools 
New England Association of Colleges and Secondary Schools 
North Central Association of Colleges and Secondary Schools 
Northwest Association of Secondary and Higher Schools 
Southern Association of Colleges and Secondary Schools 

The Association of American Medical Colleges endorses 
the lists of evaluating agencies included in the Coun- 
cil’s publication but in addition recognizes also the col- 
leges approved by a state university 

College grades sen'e as a basis for selection in almost 
all medical schools Candidates with an average grade 
of C or lower are regarded as poor risks The medical 
aptitude test conducted by the Association of Amencan 
Medical Colleges is another useful entenon in the 
appraisal of applicants Many schools also require a 
personal interview 

The preliminary requirement of each school will be 
found in table 1 No attempt has been made to out- 
line the admission requirements, since they vary 
considerably 

The two year premedical requirement has been in 
effect since 1918 — seventeen years However, there are 
eight states which have not adopted this standard as 
a legal requirement for licensure Six of these states 
will not admit to licensure other than graduates of 
recognized medical schools which enact this requisite 
The statutes of these states should be amended to 
conform 

length of medical course 
The medical curriculum m the United States in gen- 
eral is taught m four years of thirty-two weeks each 
The medical schools of the universities of Minnesota, 
Duke and Tennessee operate on the quarter plan, per- 
mitting the student by utilizing the summer months to 
complete the course in three calendar years The two 
medical schools of the University of Chicago operate 
on tile individualized plan of instruction whereby a 
student progiresses as rapidly as Ins ability permits 
Fourteen medical schools in the Umted States require 
a year of internship or research as a part of the medical 
course, thereby lengthening the course to five years 


Duke University requires a two year internship Ten 
schools offer only the work of the first two years 
Five of the medical schools of Canada offer a fiie 
year course, four have a six year course including 
premedical subjects, and the University of Saskatclie- 
wan offers only the first two years of the medical 
course These data are included in table 1 Three of 
the Canadian schools have an internship requirement 


CURRICULUM 

The Council recognizes as the standard curriculum 
that provided in the By-Laws = of the Assoaation of 
American Medical Colleges, which is as follows 


Sec. 3 Curnculuni The entire course of four years shall 
consist of from 3,600 to 4,400 hours, distributed as from 900 to 
1,100 hours per year, and shall be grouped as set forth in the 
following schedule, each group to be allotted approximately the 
percentage of hours of the whole number of hours m the courses 
as stated 


1 Ai^atomy including embryology and histology 

2 Physiolop^ 

3 Biochemistry 

4 Pathology bacteriology and immunology 

5 Pharmacology 

6 Hygiene and sanitation 

7 General mediane 

Neurology and psychiatry 
Pcdiatncs 

Dermatology and syphilis 

8 General surgery 

Orthopedic surgery 

Urology 

Ophthalmology 

Otolaryngology 

Roentgenology 

9 Obstetrics and gynecology 


Hours Per Cent 
14 18 5 

4 5 6 

3 5 4 5 

10 13 

4 5 

3 4 

20 26 S 


13 17 5 


4 5 


Total 

Electi>es 


76 100 

24 0 


When the teaching conditions demand it, a subject maj be 
transferred from one division to another 


STATISTICS OF MEDICAL SCHOOLS 

Table 1, pages 678 and 679, lists the medical 
schools in the United States and Canada recognized 
by the Council on Medical Education and Hospitals 
of the American Medical Association dunng 1934-1935 
and contains figures regarding the premedical require- 
ment by years for the session 1935-1936, length of tlie 
medical course by years, enrolment by classes for the 
session 1934-1935, including fifth year students intern- 
ing or engaged in research, number of graduates since 
July 1, 1934, dates of the beginning and ending of the 
forthcoming session, and the month until wdiich appli- 
cations for admission to the freshman class are recened 
Changes in the classifications that have taken place since 
the publication of the educational statistics m 1934 * 
can be noted m the footnotes at the bottom of the table 
and refer to those schools which are marked by 
asterisks preceding the name Also contained in the 
footnotes are references to the fifth and sixth jear 
enrolments and those schools which admit students at 
varying times during the year 

The data presented m this table constitute the basis 
also for several of the subsequent tabulations Begin- 
ning on page 692 are given historical information and 
essential facts concerning the schools arranged by states 

Seventy-seven institutions in the United States and 
ten in Canada are listed With the exception of three, 
all these schools at the present time enjoy full approval 
by the Council In eighty-four schools there w’ere 6,989 
freshman students enrolled, 6,200 sophomores, 5,698 
juniors, 5,438 seniors, 373 fifth year and 220 sixth 
year students, during the session just ended The stu- 
dents enrolled in the two medical schools of the Uni- 

•I J A M A 103 567 (Aug 25) 1934 



\ OLUME 105 
I\UMDER 9 


MEDICAL EDUCATION 


683 


versity of Cliicago and Duke University are not 
classified by jears In these three schools there were 
861 students enrolled, making a total of 25,779 in the 
eight} -seven schools listed In the United States alone 
there were 6,356 freshmen, 5,624 sophomores, 5,142 
juniors and 4,905 seniors and the 861 students men- 
tioned above, a total of 22,888 The enrolment m 
Canada was as follow’s first year, 633, second year, 


Table 3 — Students Classified bv Birlhfilace 

State 

Nnml>cr of 
bchools 

Attcndlnff 
School In 
State of Birth 

Birthplace 

Elsewhere 

Alabama 

1 

48 

62 

^Tkantas 

1 

150 


Callforala 

4 

441 

BOX' 

Colorado 

1 

1 »3 


Connecticut 

1 

42 


District of Columtilo 

3 

90 


Ceorglo 


sio 

117 

ininoifi 

5 

1 J03 

1 no 


1 

3C3 

Sa 

Iowa 

1 

344 

10 

Kansas 

1 

Ito 

112 

Kentucty 

I 

100 

174 

Louisiana 

2 

320 


Marjland 

2 

244 

460 

JIaisachuRCttF 

3 

007 

Cj3 

Mlchliran 

0 

3.j0 

432 

Minnetotn 

I 

437 

Co 

MlEelsflnpl 

Mlasoun 

1 

47 

6 

3 

320 

6fo 

Ncbrafikn 

2 

294 

340 

Kew HampfUlrc 

1 

7 

02 

Now York 

0 

1 8ST 

624 

North Corollna 

3 

m 

300 

North Dakota 

1 

61 

30 

Ohio 


044 

urn 

Oklahoma 

1 

162 

S4 

OrcKon 

1 

104 

0 

Pennsylvania 

0 

1,540 

6S4 

houth CatoIlDB 

1 

131 

31 

Sooth Dakota 

1 

20 

24 

Tenncjsee 

n 

280 

&S.> 

Tcvib 

2 

620 

200 

Utah 

1 

41 

38 

Vermont 

1 

09 

104 

■Virginia 

2 

327 

Sol 

WesfVlrglnla 

I 

04 

47 

Wisconsin 

2 

403 

221 

Canada 

10 

2,Sll 

660 

Totals 

67 

14 S42 

10,017 

576, third year, 556, 

fourth year 533, 

fifth }ear. 


373, and sixth }ear, 220, a total of 2 891 The 25,779 


students enrolled do not include 1,347 students intern- 
ing as a requirement for the degree Since July 1, 1934, 
5 101 received M D degrees from schools in the United 
States and 457 from Canadian institutions In addition 
there w-ere enrolled 133 part-time, 244 speaal and 718 
graduate students Nine schools had an enrolment of 
less than 100, fifteen less than 200 twenty-tliree less 
than 300, seventeen less than 400 thirteen less than 
500, eight less than 600, and two schools had an enrol- 
ment of more than 600 The smallest enrolment was 
at Dartmouth Medical School (thirt}-nine), which 
offers only a two year course, the highest enrolment 
was at the University of Toronto Faculty of Mediane 
(816) which has a SIX year course including premedical 
subjects The lowest enrolment among four year col- 
leges was 112 at Albany Medical College and the high- 
est 614 at the University of Illinois College of 
Medicine Louisiana State University Medical Center 
had the lowest number of graduates (nineteen) and 
Rush Medical College had the highest (152) 


with 1,231 
medical scl 
follow mg 

Arizona 

Delaware 

Florida 

Idaho 

!hlaine 

Montana 

Nevada 


were 

enrolled as 

students t 

40 

New Jersey 

860 

45 

New Mexico 

32 

119 

Rhode Islaiul 

146 

74 

Washington 

257 

315 

85 

Wyoming 


22 


1 817 


There were ninety-seven bom in the United States 
possessions and 885 in foreign countnes In addition 
2 400 Canadians were also studying medicine, the 
majority enrolled in the medical schools of Canada 

In table 3 the medical school enrolment is further 
classified by birthplace indicating that 14 842 are study- 
ing in the state of their birth and 10,937 elsewhere 
This IS particularly significant m Illinois, where, of the 
2,309 students m five schools, 1 116 were born outside 
the state It may be that many of these have become 
lesidents of the state 

More than 800 bom in New York are stud} mg else- 
where Altogether, 42 per cent are studying m schools 
located m states other than their birth Eliminating the 
1 817 born in states having no medical school, there are 
still 9,120 of tlie 25,779 studying outside their birth 
state 

A perasal of the table will show many instances in 
this dassification wherein the number studying else- 
where far exceeds the number attending scliool in the 


Tabi£ 4 — Schools, Stiiaciils and Graduates by Stales 


blnto 

Schools 

Students 

Graduates 

Alabama 

1 

ISO 


Arkansas 

1 

230 

42 

CaliforalQ 

4 

1 030 

210 

Colorado 

1 

205 

47 

Connecticut 

1 

207 

47 

District of Columbia 

3 

946 

239 

Georgia 

a 

368 

83 

ilUnols 

5 

2,300 

CTS 

Indiana 

1 

448 

03 

Iowa 

1 

3o4 

62 

Kansas 

1 

287 

G7 

Kentucky 

1 

340 

79 

Louisiana 

2 

772 

144 

^laryitnd 

2 

713 

174 

MaseachusettF 

3 

1 260 

311 

Michigan 

2 

7S2 

l«D 

Mlnncaotn 

1 

502 

123 

Mississippi 

1 

B2 


Missouri 

3 

OjI 

202 

Nebraska 

Z 

643 

146 

Nevf Hampshire 

1 

30 


New York 

0 

2T0j 

C33 

North Carolina 

3 

347 

47 

North Dakota 

1 

70 


Ohio 

3 

038 

«W7 

Oklahoma 

1 

238 

6o 

Oregon 

1 

234 

t>4 

Pennsylvania 

0 

2 429 

576 

houth Carolina 

1 

1C2 

41 

South Dakota 

1 

.3 


Tennessee 

3 

821 

190 

Texas 

o 

TSo 

ICl 

Utah 

1 

GO 


\ennont 

1 

173 

35 

Vlr^Dla 

0 

678 

130 

West Virginia 

1 

141 


Hlsconsln 

2 

020 

121 

Totals 

77 

22,838 

6101 


state of birth It also shows some states in which the 
contrary is the case, notably Indiana, Iowa and South 
Carolina 


BIRTHPLACE OF STUDENTS 
Table 2, pages 680 and 681 shows tlie birthplace 
of students in attendance at each medical school dunng 
the past session The state furnishing the greatest num- 
ber of students was New York 3 478, followed by 
Penns}hania wnth 2 207, Illinois with 1,549 and Ohio 




— 

The number of schools, students and graduates for 
each state are given in table 4 New York, with the 
largest number of scliools, nine, naturally had the 
largest number of students and graduates, 2,705 and 
o .Pennsylvania with six' scliools had 

2429 students and 575 graduates Illinois was third 
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witli five schools, 2,309 students and 573 graduates In 
four schools in California there were 1,039 students 
enrolled and 216 graduates, while in three schools m 
Massachusetts there were 1,260 students and 311 gradu- 
ates In the seventy-seven schools in the United States, 
including those that offer only tlie prechnical courses, 
there were 22,888 students and 5,101 graduates Can- 
ada, with ten schools, had 2,891 students and 457 
graduates 

REQUIRED INTERNSHIPS 

In tables 5 and 6 are listed the state licensing boards 
and medical schools now requiring internships for licen- 
sure and the M D degree respectively Some of these 
schools will accept research or other clinical work in lieu 
of the internship There is also included the effective date 
of the requirement Seventeen states, the District of 
Columbia and Alaska and fifteen schools m the United 


Table 5 — hiieniship Required by Medical Licensing Boards 


Alaska 

1917 

Pennsylvania 

1914 

Delaware 

1124 

Bfaode Island 

1917 

District of Oolnmbln 

1030 

South Dakota 

I92o 

minola 

1923 

Utah 

1026 

Iowa 

1924 

Vermont 

1034 

Michigan 

1922 

Washington 

1919 

Xew Jersey 

1010 

West Virginia 

1032 

North Dakota 

1DI8 

Wisconsin 

1027 

Oklahoma 

10:U 

Wyoming 

1931 

Oregon 

1033 




Table 6 — Hospital Internship Required bv Medical Schools 


Effective 


United Statee Date 

University of California Medical School 1919 

College of Medical Evangelists 1927 

University of Southern California School of Medicine 1933 

Stanford University School of Medicine 1910 

Loyola University School of Medicine 1922 

isorthwestern University Medical School 1020 

University of Chicago Rush Medical College 1019 

University of Chicago, The School of Medicine of the Division 

of the Biological Sciences 1930 

University of Illinois College of Medicine 1922 

Louisiana State University Medical Center 1934 

Wayne University College of Medicine 1924 

University of Minnesota Medical School lOlu 

Duke University School of Medicine* 1932 

University of Cincinnati College of Medicine 1020 

Marquette University School of Medicine 1920 


Canada 

University of Manitoba Faculty of Medicine 
Dnlhonsle University Faculty of Medicine 
University of Montreal Faculty of Medicine 


* Requires a two year Internship 

States and three in Canada are mentioned in these 
tables During 1934-1935 there were 1,233 students of 
the United States and 1 14 m Canada reported as 
interns, a total of 1,347 Duke University School of 
Medicine grants the degree after the completion of the 
senior year, but all graduates are required to spend 
at least two years m hospital or laboratory work after 
graduation While some of the licensing boards may 
have their own list of hospitals recommended for intern 
training, generally the Counal's list of hospitals 
approved for internships is followed A revised edition 
will be found beginning on page 699 

graduates and internships 
Table 7 contains figures regarding graduates from 
July 1, 1933, to July 1, 1934, who have served or are 
sening internships during the period July 1, 1934, to 
Tulj 1, 1935 The figures for the graduates differs from 
that mentioned elsewhere m these staUstics, since those 
who received MD degp'ees in 1934 on completion of 


a required internship that was served during July 1, 
1933, to July 1, 1934, are omitted and also a few others 
The second column, however, includes those serving 
internships as a requirement for the degree to show 


Table 7 — Graduates from July J, 1933, to July 1, 1934, Who 
Have Obtained Internships During the Period 
July 1, 1934, to July 1, 1935 



Number of 

Number 

School 

Graduates 

IntemlDg 

University of Arkansas 

60 

47 

University of California 

• 

63 

College of Medical Evangelists 

« 

84 

University of Southern Oallfomln 

» 

So 

Stanford University 

* 

40 

University of Colorado 

61 

61 

Tala University 

40 

40 

Georgetown University 

lo4 

164 

George Washington University 

70 

6a 

Howard University 

47 

47 

Fmory University 

00 

69 

University of Georgia 

39 

33 

Loyolo University 

• 

100 

Northwestern University 

« 

169 

Bosh Medical College 

Division of the Blmoglcal Sciences 

* 

1j2 

« 

27 

University ot Illinois 

• 

HO 

Indiana University 

114 

103 

State Unlversltv of Iowa 

72 

71 

University of Kansas 

68 

63 

University of Louisville 

94 

85 

Louisiana State University 

« 

20 

Tulane University 

122 

122 

Johns Hopkins University 

73 

68 

University of Maryland 

103 

103 

Doston University 

53 

62 

Harvard University 

132 

131 

Tufts College 

101 

97 

University of Michigan 

9o 

92 

Wayne University 

• 

70 

University of Minnesota 

« 

U6 

Bt Louis University 

ICS 

100 

Washington University 

91 

90 

Oreigbton University 

66 

63 

University of Nebraska 

Albany Medical CoUegc 

85 

73 

20 

20 

Long Island College of Medicine 

111 

93 

University of Buffalo 

63 

03 

Columbia University 

99 

93 

Oomell University 

66 

M 

New York Homeopathic Medical College 

72 

67 

New Tork University 

109 

100 

University of Eoebester 

46 

46 

Syrocuse University 

62 

62 

Duke University 

34t 

34 

University of Cincinnati 

• 

78 

Western Reserve University 

63 

53 

Ohio State University 

6b 

83 

University of Oklahoma 

01 

58 

University of Oregon 

66 

66 

Hahnemann Medical College 

9o 

9j 

Jefferson Medical College 

143 

143 

Tempio University 

118 

118 

University of Pennsylvania 

133 

132 

Woman s Medical College 

10 

18 

University of Pittsburgh 

a. 

So 

Medical College of Booth Carolina 

31 

30 

University of Tennessee 

86 

lO 

Meharry Medical College 

38 

33 

Vanderbilt University 

60 

49 

Baylor University 

04 

CO 

University of Teias 

70 

09 

University of Vermont 

S3 

S3 

University of Virginia 

62 

43 

Medical Oollego of Virginia 

03 

88 

Univcrtity of Wisconsin 

40 

49 

Marquette University 

* 

60 

University of Alberta 

24 


University of Manitoba 

* 

63 

Dalbousle University 


16 

Queen s University 

44 

33 

University of Western Ontario 

24 

23 

University of Toronto 

106 

99 

McGill University 

SO 

70 

University of Montreal 

* 

37 

Laval University 

43 XV 

Totals 

42CS 

5;M9 


• An Intern hip or other acceptable clinical work Is a requirement 
for ffraduQtlon 

t Two yenr Internship requirement otter graduation 


the total number of students interning There were 
1,347—1,233 U S students and 114 Canadian students 
— interning as a requirement for the degree, and 4,002 
others Altogether, 5,349 individuals have served or 
are serving internship dunng the period July 1, 1934, 
to July 1, 1935 With the exception of one in Canada, 
er ery school in the list has more than 90 per cent of its 
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graduates serving mternslups, and in twenty-one schools 
100 per cent interned Excluding those scliools that 
require the internship for graduation, 94 per cent of 


Table 8 . — Distribution by Sex 


StudentF 


GradutttM 



Men 

Women 

University of -Uabaroa 

128 

2 

Unherslty of Arkansas 

221 

0 

University of Oallfonila 

200 

39 

College of Medical EvoDRclIsts 

364 

40 

University of Southern Onllfomlu 

107 

0 

btnnford University 

>00 

11 

University of Colorodo 

103 

12 

"iale University 

187 

20 

Georgetown University 

403 

30 

Oeorgo Woshington University 

2^ 

Howard University 

IW 

7 

J mory University 

»>o 


University of Georgia 

142 

2 

I oyolft University 

4G0 

21 

Northwestern University 

*>42 

1*> 

Rush Medlenl College 

106 

G 

Division ot tlie Biological bekucc* 

302 

37 

University of niJnoIs 

<i92 

22 

Indiana University 

456 

13 

btate Unlversl^ ot Iowa 

University ot Kansos 

M3 

11 

270 

17 

University of Louisville 

536 

4 

lyonlslnno Btote University 

2E3 

IT 

TuIqdo University 

402 

0 

lohns Hopkins University 

248 

28 

University of Maryland 

420 

17 

Boston University 

Harvard University 

230 

623 

23 

J lifts College 

AJS 

25 

University of Mlchlgon 

442 

30 

Uoyno University 

TOO 

10 

University of Minnesota 

482 

20 

University of Miislsslppl 

GO 

2 

1 Diversity of Missouri 

70 

3 

8t Loals University 

j13 


Washington University 


17 

Creighton University 

♦00 

4 

UnIverMty ot Nebraska 

33C 

4 

Partmonth Medhral School 

39 


Albany Medical College 

107 

5 

Long Island College of Medicine 

390 

17 

University of BufTalo 

202 

15 

ColmnWa UnWeraUy 

STO 

83 

Cornell University 

2j8 

29 

New York Homeopntlile MedleuI College 

311 

17 

New York University 

505 

28 


UnIvCTilty ot Rochcftcr 
SyracuBc tJolvmity 
University ot Sorth CuroHnn 
Duke University 
Woke Forest College 
Unlvertlty ot North Dokotu 
University of Olnelnnntl 
Western Eeeervc DnlvcnUy 
Ohio StBto University 
University of Oklahoma 
UnUmIty of Oregon 
Il&hnemann Medical College 
lefferion Medical College 
Temple Unlvenity 
UnUcrslty of Pennsylvania 
Woman * Medical College 
University of Pittsburgh 
Medical College of South Carolina 
University of South Dakota 
inlmsUy of Tennessee 
Mehorrv Meillcal College 
^ anderbnt University 
Haylor tnlverBUy 
University of Tevas 
University of Utah 
I Diversity of Vermont 
I Diversity of Virginia 
Me<llcBl College of Vlrgtnla 
West A’lrglnlfl University 
Inlvcrslty ot Vlseonsln 
Marquette Inlverslty 
\ nlverslty of Alberto 
University of Manitoba 
Dolhousle University 
Queens University 
University of Western Ontario 
I Diversity of Toronto 
McGill University 
I Diversity of Montreal 
I aval University 
University ot Saskatcliewnn 

Totals 


159 
187 

GS 

S05 

63 

70 

277 

20C 

SGI 

m 

218 

498 

5o7 

428 

DH 

2a3 

15Q 

G5 

4lfi 

184 

180 

368 

339 

GT 

107 

2)0 

J15 

130 

2C14 

306 

ISS 

160 
147 
3t0 
216 
701 
494 
JS2 
•40 

43 


n 

11 

12 

14 

10 


20 

17 

10 

0 

1 

14 

5 

17 

8 

20 

S 

G 

10 

17 

5 

23 

6 
9 

IG 

A 

14 

10 


42 

44 

n 

34 

42 

47 

42 

113 
66 
53 
64 
34 
01 

141 
145 

31 

142 
80 
02 
6a 
78 
IS 

124 

01 

104 

ot 

JS7 

114 
100 

<2 

116 


no 

00 

68 

76 

28 

97 

C3 

91 

50 

03 

122 

43 

44 


05 
81 
61 
GO 

i03 

142 

97 

129 

03 

40 

06 
40 
4G 
79 
79 

34 

53 

73 

Go 

04 
28 
39 
22 
4S 
32 

100 

102 

36 

32 


G 

32 

2 

I 

3 

6 

3 

1 

1 

3 


10 

1 


24^*6 I lOl 


all graduates Iiere listed ha\e this added experience It 
IS a known fact that tliere is a scaratv of internships 
and it nia} be that of the 6 per cent who ha\e not been 
reported as interning many ha\e found it difficult to 
seaire internships in approued hospitals 


DISTRIBUTION BY SEX 

Students and graduates classified by sex are showTi 
m table 8 There were seventy-five scliools whicli had 
both men and women students m the United States and 
Canada, of uvhich fifty-eight had women graduates 
Altogether there were 24 588 men and 1,191 women 
students, and 5,332 men and 226 women graduates 
There is one medical college for women, the Woman^s 
Medical College of Pennsylvania, wdiich had 132 stu- 
dents and thirt)''-two graduates, leaving 1,059 women 
students pursuing their medical education and 194 who 
completed the course in coeducational institutions 

During the past year there w^ere 1,077 women study- 
ing mediane in the United States, fifty-seven more 
than last year The percentage of women to all medical 
students this year is 4 7 as compared with 4 5m 1933 
There were 207 graduates, four fewer than last year 
Of all the women matriculants, 132 students were m 
attendance at the one medical college for women, the 
Woman's Medical College of Pennsylvania, w^hile 945 
were matriculated m sixty-seven coeducational schools 
From the Woman’s Medical College, thirty-two were 
graduated, wdule 175 secured their degrees from coedu- 


Table 9 - — If oiiicji til Medicine iii ilic United States 


■ymr 

Women 

btudents 

Pcrccjitogc 
oJ All 
Studrats 

Women 

Orndnates 

Pervtntflge 
of Ul 
Graduates 

ICOj 

3 073 

4 1 

210 

40 

1010 

t07 

40 

U6 

2C 

J9IS 

002 

40 

92 

20 

1020 

818 

5.8 

122 

40 

1925 

950 

BO 

2W 

51 

1930 

03o 

B.0 

212 

54 

1027 

064 


380 

4 7 

1928 

0^ 

45 

207 

4J) 

10© 

025 

4 4 

214 

48 

1030 

9o8 

4 4 

204 

4.5 

1031 

000 


237 

4G 

1032 

9o5 

4^ 

2CS 

4^ 

lOSJ 

1CC6 

4? 

2U 

4 4 

1034 

1 020 

4 B 

211 

4 2 

1935 

1 077 

4 7 

207 

41 


cational institutions As shown in table 9, the number 
of w^omen students has been rather constant since 1920, 
although in 1935 there were more than in any other 
year 


MEDICAL SCHOOLS STUDENTS AND GRADUATES IN 
THE UNITED STATES 1905 2955 

The number of medical schools, students and gradu- 
ates in the United States for each five year penod from 
1905 to 1920, and for each year since, is showm m table 
10 The total number of undergraduate medical stu- 
dents for the college session 1934-1935 was 22,888, an 
increase of eighty-nme oier the previous session This 
IS the largest number of students enrolled since 1905, 
when 26,147 were m attendance at the 160 medical 
schools then existing Also included are figures cover- 
ing the number of students enrolled m schools offering 
only the prechmeal courses Not included in tiie total 
number of students for 1935 are 133 part time, 244 
special and 718 graduate students majoring m the med- 
ical school but not working for D degrees 

Again refernng to table 10, it will be noted that the 
total number of graduates was 5,101, an increase of 
six-ty-six over the preceding session Witli tlie excen- 

, of graduates 

in 1933 as compared with previous 3 ears there has been 
a steady increase since 1926 As will be noted there 
^^ere marked increases in 1923, 1924 and 1925 S^^ule 
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there was a decrease m the number of graduates in 
1933, there was an increase in the number of students 
The number of students and graduates for each five 
year period since 1905 is shown graphically In 1905 



Number of medical students o\er thirty year period 


there were 26,147 students The next fifteen years 
shows a decrease and since a noticeable increase The 
Council has issued a general warning against the admis- 
sion of larger classes than can properly be accommo- 


Tadle 10 — Schools Students and Graduates iii 
the United Slates 


Tear 

No Schools 

Students* 

Graduates 

X90j 

ICO 

20 147 

5 000 

1910 

131 

21 r)«c 

4 440 

X91j 

00 

14301 

30^ 

1920 

Sj 

IJ 702 

3 047 

1921 

83 

14 m 

31b0 

1922 

81 

15C3j 

2o20 

1923 

80 

lOOCO 

3120 

1924 

79 

17 728 

3 502 

192o 

‘JO 

IS ‘W 

3 9/4 

1926 

79 

18,840 

3002 

1927 

80 

10 002 

4 03o 

192S 

so 

20,546 

4 202 

1929 

70 

20,878 

4 440 

1900 

76 

21,597 

4 50,> 

1931 

70 

21 9S2 

4 73j 

1932 

78 

22 1 Ui 

4 930 

1933 

77 

22 400 

4,S9o 

1934 

77 

22 790 

OOX} 

1935 

77 

22,8So 

5 101 


* Includes figures for schools offering prccllnlcnl courses also 


Table 

11 — Students in 
Classes 

the United States Slicnim 
-1930-1930 

b\ 


Ist Tear 

2d Tear 

3d Tear 

4th Tear 

6th Tear! 

Total 

1030 1931 

6 4o6 

6 538 

6OS0 

4,908 

1 02j 

23 007 

1931 1932 

0 200* 

6 402* 

4 902* 

4 8Sj 

1007 

23 202 

1932 1933 

0 426* 

5 479* 

6 017* 

4,948* 

1 100 

23 672 

1933 1934 

0 437t 

6 5nt 

4 9S8t 

4 037t 

1 183 

23 9S2 

1934 1936 

0 350t 

6 024t 

6 142t 

4 OOjf 

1 233 

24 121 


* Enrolment lor the two medical schools ol the University ol Chicago 
not Included 

t Enrolment lor the two medical schools ol the University ol Chicago 
and Duke University not Included 
J Intern year 


dated or than can reasonably be expected to satisfy 
approved scholastic standards Seven schools have defi- 
nitely stated that their enrolment will be decreased and 
others have indicated adherence to the Counal’s 
prmaples 

In this connection it is interesting to note the number 
enrolled in the various classes m the Umted States for 


JOUK A M A 
Auo 31 1935 

each session from 1930-1931 to 1934-1935 inclusne, 
as shown in table 1 1 The total attendance for the first 
year for the session 1934-1935 was 6 356, or 101 fewer 
than the number enrolled for the session 1933-1934 
The figure, however, is 100 more than werb enrolled 
during 1930-1931 The total attendance for the remain- 
der of the classes was, respectively, 5,624, 5,142, 4,905 
and 1,233 The two medical schools of the Unnersity 
of Chicago are not operated under the promotion by 
class system but on an individual plan It is not possi- 
ble, therefore, to group them into the figures given 

Table 12 — Negro Students and Graduates 


Enrolment by Cla!«e3 
During 1!W1 103o 

A 


Name of School 



E4 o 


College of Jledlcnl Evongellsts 2 

Howard University College of Medicine 33 

I oyoln University School of Medicine 1 

Rush Medical College 

The School of Medicine of the Division of the 
Biological Sciences 

Lniversity of Illinois College of Medicine 1 

Indiana Unherslty School of Medicine 

University of Konsos School of Medicine 

Boston University School of Medicine 1 

Tufts College Medical School 

University of Michigan Medical School 

Wayno University College of Medicine 1 


lniversity of Minnesota Medical School 
Long Islond College of Medicine 
Columblo University Coll of Phys and Surg® 

New Iiork Homeopathic Medical College and 
Flower Hospital 

New \ork University College of Medicine 1 

Syrncuso University College of Medicine 
lniversity of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
Ohio State University College of Medicine 2 

Temple University facbool of Medicine 
lniversity of PcDDsyJvnnlo School of Medicine 1 
TVomnns Medical College of Pennsylvania 1 

Meharry Medical College 7j 

University of Vermont College of Medicine 1 
McGill UnHcrsfty Faculty of Medicine 
University of Montreal Faculty of Medicine 


2 2 0 1 

33 S3 53 1(2 G3 


1 2 3 

1 13 2 

2 2 

1 1 

1 

1 12 1 

X 1 

1 1 

1 1 

1 1 I 

1 1 

113 6 3 

1 2 1 

1 1 

1 1 
1 1 

2 1 6 

1 1 

2 8 

1 

JO 33 41 1S5 40 

1 

12 2 6 

1 1 


Totals during 1033 1034 


J2i 90 80 107 402 lOI 
in lOo 103 100 424 100 


Table 13 — Fees 1934-1935 — United States and Canada* 


Under MoO 

Schools 

3 

8100 to ^200 

11 

200 to TOO 

20 

300 to 400 

10 

400 to 600 

21 

600 or over 

10 

Total • 

87 


• Dosed on fees charged resident students 


This IS likewise true of the enrolment at Duke Univer- 
sity School of Medicine They are, however, included 
in the totals There were 210 students enrolled at Duke 
339 at tlie School of Medicine of the Division of the 
Biological Sciences of the University of Chicago and 
312 at Rush Medical College, a total of 861 There 
w'ere 1,114 more students enrolled than in 1930-1931 
Only one new medical school has opened since that 
session, namely, the Louisiana State University Medical 
Center, which had an enrolment of 301 for the session 
of 1934-1935 Excluding the students of this univer- 
sity, there were 813 more students enrolled dunng the 
past college session than m the seventy-six medical 
schools that existed m 1931 
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The Association of American Medical Colleges ' 
reports that there were 32,321 applications for admis- 
sion to the freshman class, representing 12,779 appli- 
cants, and of these 7,419 were accepted and 5,360 
refused However, as already indicated, only 6,356 
actually enrolled for the freshman year, exclusive of 
the Universitj’ of Chicago and Duke University enrol- 


shidents and 104 graduates, a decrease of twenty-two 
students but an increase of four graduates over the 
figure for the previous year Meharry Medical Col- 
lege was organized in 1876 as a medical college for 
Negro youth, and at Ho\v'ard University College of 
Medicine, organized in 1869, they compose a majority 
of those m attendance These two schools graduated 


Tahle N Citizens oj the United States EnroHed in Mcdieal Faculties Abroad 


btudents Acadciu c 
Tcnr 103-1 lOJo 


Austria 

Kerl Froutene UnWerfltftt Gnit 
Leopold Franrens Unlvcrsltilt InnsbriuJ. 


Totals 

22 3 


Completed 
Enrolled Course 


Students Academic 
Year 1034 I£Wo 

- 1- — 

Completed 

Totals Enrolled Course 


Belgium ^9 3 

Dnlvcr*lt<5 Libre de Dnivolles 
Unlrersltclt Cent 

Cnlrcrsltfi Catbollquc de Louvain 
Brain ^ 9 

Faculdodo de Medlclna do Parana Curitiba 
Chino 13 I 

Peiping Union Medical College 
Pcnnsrlvonla Medical School Shanghai 
Czechoslovakia tO 0 

UntvenltB KoTnensk^ho Bratislava 
Masarytova Unlvcr<Ita Brno 
Deutsche Universitat Progue 
Unlverslta Karlova Prague 
Dominican Republic I 0 

UnlrersIdBd de Santo Domingo 
Fagland 39 2t 

University oi Birmingham 
University ot Bristol 
University of Cambridge 
Unlvorslty of Durham ^etvenftle upon T yne 
University of Llverjwol 
University of London 
Charing Cross Hospital Medical Kehool 
Guy 0 Hospital Medical School 
King 6 College Hospital Medical School 
London Hospital Medical College 
London (Royal Free Hospital) School of MedS 
dne for Women 

fit Bartholomew s Hospital Medical College 
8t George s Hospital Medical School 
St Mary s Hospital Medical School 
Westminster Hospital Medical School 
University of Oxford 
University of Sheffield 

France 39 3 

Unlverslti de Caen 
University de Lyon 
University d Aix Marseille 
University de Montpellier 
University de Nancy 
University de Paris 
Fcole de Medeclne de Reims 
University de Strasbourg 
University de Toulouse 
University de Poltlor« Tours 
Gemany 2« 25 

Friedrich WIlhelms-UnlTer^ltfit Berlin 
Rhc}n}«che Friedrich Wilhelms Unlversltflt Bonn 
■Medlrinlsche Alndemle DQsseldorf 
Friedrich Alcvondfrs-Unlvfrsltat Erlangen 
Albert Ludwigs I nlversltat Freiburg 
lobnnn WoUgang Goethe UnlvonUBt Frankfurt 
am Main 

H«sgl«che Ludwigs rnlversltfit Giessen 
Georg August Unlversltfit Gdttlnpon 
\erelnfgten Friedrichs Unlversltfit HaHe-WIttcnlxTc 
Unlrersltlt Heidelberg 
I nlversltat KCln 
\ll>crtus Unlrersltat KOnlgshcrg 
I nlvorsUQt Leipzig 


12 

10 

11 

1 

7 


0 

2 

11 

1 

1 

16 

4 

0 

0 

1 

8 


Philipps Unlversltfit Marburg 
Ludwig Maximilians Unlversltfit Mflnchcn 
AVestfflH^che Bilfaelma Unlversltfit MClnstcr 
OnlvcTBUfit Rostock 
J berhard Karls Univorsitit Tflbingen 
JuIluft'Mo'dmlllans Unlversltfit Wfljzburg 
Hungary 20 0 

MogyarKirfi iyl Patrafiny Petrus Tudomfinyegyetom 
Budapest 

Magyar KIrfilyl Ferenci Jdisef Tudoroanycgyctcin 
bzeged 

frcland fi 0 

Queen a University, Belfast 
National University of Ireland 
Unlvorslty CJollege Cork 
University College Dublin 
University of Dublin School of PJiysIc 


3 

22 

3 

4 
4 

7 


Italy 

Regia Unlverslti dl Bari 
Begla Unlrersltfi dl Cagliari 
Regia UnlversUfi dl Flrmxe 
Reglft Cntversltfi dl Modena 
Regia Lnlverslti dl Padova 
Regia Unlversltft dl Palermo 
Regia Dnlversltfi dl Pavla 
Regia Dnlversltfi dl Pisa 
Regia Unlversltfi dl Homo 
Regia Dnlveraltfi dl Sassari 
Lithuania 

Tytauto DidHojo Unlrerslteto Kaunis 
Netberinnd India 

Geneesinmdige Hoogesthool Batavia 
Phlllpplna Islands 

Afablo CoHege of Medicine Manila 
Unlveiulty of the Pblllpplijcs MbdIIq 
U nlvenlty of Santo Tomas Manila 
Poland 


198 


28 


1 

1 

2 

8 

1 

3 

2 

10 

0 

3 

3 

101 

1 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

24 

0 

0 

0 

0 

0 

0 




Uolweraytet Jaglellonakl Cracow 



2 

0 

1 

0 

Unlwcreytct jaun Kazlmlerzo Lw6w 



2 

0 

4 

0 

Uulwersytct WamawskI 



2 

0 

1 

0 

Uniwereytet Pozntfiskl 



3 

0 

J3 

0 

Unlwcraytet Stcfaoa Batorego AMJno 



a 

1 

1 

0 

Portugal 

* 

0 



C3 

2 

Unlversidade do Porto 



1 

0 

1 

0 

Scotland 

421 

71 



3 

1 

University of Aberdeen 



10 

8 

1 

0 

School of Medicine of the Royal Colleges 

Edln 



1 

0 

bui^h 



109 

10 



University ot Edinburgh 



i; 

8 

<K 

13 

Andcraon College of Aledldne Glasgow 



84 

0 

39 

o 

University of Glasgow 



25 

13 

1 

0 

University of St Andrews 



00 

32 

3 

0 

Switzerland 

3C0 

41 



13 

1 

Unlversltfit Basel 



S3 

0 



Unlversltfit Bern 



114 

2u 

14 

0 

University de Lausanne 



40 

13 

1 

0 

Unlversltfit ZQrieh 



73 

3 

4 

0 

Syria 

13 

2 



8 

0 

American University of Beirut 



13 

2 

16 

3 

lugoelavla 

7 

0 



0 

4 

1 

0 

Beogradskog Iniversiteta 



7 

0 

33 

1 

Totols by countries 1 471* 

199* 






ment It maj be noted that 700 students were accepted 
by medical schools who did not matnculate m a medical 
school in 1934 1935 pnncipally because of multiple 
application 


XEGROES MEDICAL SCHOOLS 

Tlie Negro medical students for the session 1934- 
1935 are recorded b\ classes in table 12 The totals for 
1933-1934 are shown for comparison There were 402 

■' J A M Coll 10:202 Oulj) 1025 


the majority of the Negro students All other schools 
enrolled less than seien 


In table 13, the eighty-seven medical colleges of the 
United States and Canada haAc been grouped accord- 
mg to the amount of fees charged To arnve at the 
figures listed, an arerage i,'as compiled of the fees for 
each school Included in these fees are the various 
minor charges, such as for matriculation, breakage 
diploma and graduation Three colleges h^ve ^es of 
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less than $100 a year These were the Louisiana State 
University, North Dakota and Oklahoma They, how- 
ever, charge an additional fee of $300, $90 and $200, 
respectively, for nonresidents The ten colleges hav- 
ing fees over $500 are Yale, Johns Hopkins, Columbia, 
Cornel], Long Island, New York Homeopathic, Syra- 
cuse, New York University, Buffalo and Pennsylvania 
There were thirty-two universities which made an 
additional charge for nonresidents, ranging from $50 
by the Universities of Mississippi, Missouri, Cincinnati 
(nonresidents of Cincinnati), Tennessee and Virginia 
to $300 exacted by the Universities of California and 
Louisiana State 

The lowest nonresident fee was charged by the Uni- 
versity of Utah, $35 No noticeable increase or 
decrease has been noted in the fees charged by medical 
schools The fees are not listed m these statistics by 


Table 15 — Ctliscns of the Uiiitcd States Reported Enrolled 
tit Medical Faculties Abroad — 1930-1935 



Students 

Students 

Students 

Students 

Students 


isso-mi 

1031 1032 

1032 1033 

1033 1934 

1034 103o 



■s 


'd 


1 

■a ® 


^ © 


s 


•s 

rq 

o 

s © 

o.« 

Ba 

Enrolled 

S© 

gc 

p a 

1 

1 

o 

s 

o 

s© 

tl 


a 

o o 





p 

o o 


W 

OO 

oo 

Oy 

H 

oo 

» 

oo 

Atutrla 

lU 

3 

175 

6 

2Jl 

3 

272 

4 

22 

3 

Bclelum 

3 

0 

4 

1 

10 

1 

11 

0 

10 

3 

Brazil 







2 

1 

1 

0 

China 





12 

0 

U 

0 

18 

1 

Colombia 







1 

0 



CzechozlovnkiR 

2 

0 

4 

0 

10 

0 

2 

0 

10 

0 

Dominican Republic 









1 

0 

Fnglaiid 

52 

2 

01 

4 

67 

1 

00 

4 

CO 

21 

Finland 

1 

0 









Franco 

2.> 

2 

OS 

0 

78 

6 

66 

2 

60 

3 

Germany 

72 

1 

189 

c 

430 

42 

331 

8 

240 

2p 

Greece 





4 

1 

0 

0 



Hungary 

0 

1 

15 

2 

13 

1 

2j 

1 

20 

0 

Ireland 

14 

1 

21 

0 

20 

0 

4 

1 

6 

0 

Italy 

78 

11 

165 

4 

2S2 

14 

2 2 

21 

103 

23 

Japan 



1 

0 







Lithuania 



4 

0 

4 

0 

2 

0 

2 

0 

Mexico 

Netberland India 

1 

0 

1 

1 

1 

0 

1 

0 

1 

0 

hetherlands 







1 

0 



Philippine I^Jlonds 





2 

0 

2 

0 

7 

0 

Poland 

2 

0 

S 

0 

0 

0 

14 

4 

12 

1 

Portugal 







1 

0 

1 

0 

Scotland 

2o0 

10 

2S0 

25 

410 

0 

474 

48 

421 

71 

South Alrlca Union of 



1 

0 







Switzerland 

05 

4 

214 

1 

40o 

10 

Sol 

8 

300 

41 

Syria 

16 

2 

8 

0 

7 

0 

11 

2 

13 

2 

YugOBlnvla 



2 

\ 

5 

1 

7 

0 

7 

0 

Totals 

710 

40 

1 206 

60 

2 0j4 

88 

1 040 

104 I 471 

109 


individual schools other than in the descriptions begin- 
ning on page 692 Provision is made also for scholar- 
ships and loan funds for deserving students 

CITIZENS or THE UNITED STATES ENROLLED IN 
MEDICAL FACULTIES ABROAD 

A study of the number of citizens of the United 
States enrolled m medical faculties abroad will be found 
m table 14 This tabulation covers the academic year 
1934-1935 There were 1,471 students and 199 gradu- 
ates or those who completed their medical training in 
the ninety-seven institutions reporting This study has 
been carried on since 1931, when it became evident that 
great numbers of Americans were going to Europie to 
study The files of the Association of Amencan Med- 
ical Colleges shows that the application record of 502 
students ^\hose names \vere supplied this year indicates 
that 106 have made application to medical schools m 
the United States without success since 1931 There 
Liere as many as t\3enty-fi\e rejections by medical 


schools in individual cases, indicating their inability to 
obtain a medical education in this country In view of 
the problem created by this migration, the Federation 
of State Medical Boards of the United States in 
February 1933 adopted a resolution to the effect that 
no student matnculating in a European medical school 
subsequent to the academic year of 1932-1933 will be 
admitted to any state medical licensing examination 
who does not present satisfactory evidence of premed- 
ical education equivalent to the requirements of the 
Association of American Medical Colleges and the 
Council on Medical Education and Hospitals, and grad- 
uation from a European medical school after four 
academic jears of attendance, and further submits 
evidence of having satisfactonly passed the examina- 
tion to obtain a license to practice mediane in the coun- 
try in which the medical school from which he is 
graduated is located 

This policy of the federation has been made effectnx 
by individual action on the part of the state licensing 
bodies and the National Board of Medical Examiners 
and will have its desired effect m the future 

For the purpose of keeping closely in toucli with 
developments in other countries, a joint committee was 
appointed representing the Council on Medical Educa- 
tion and Hospitals, the Federation of State Medical 
Boards of the United States, the New York Board of 
Regents, the National Board of Medical Examiners, 
and the Association of American Medical Colleges 

Further, in 1934 the Federation of State Medical 
Boards passed a resolution to the effect that the federa- 
tion recommend to its constituent state boards and to 
the National Board of Medical Examiners that, until 
adequate information is available, these boards deny 
graduates of foreign medical schools admission to the 
^arlous medical licensure examinations 

The governments of many European countries have 
already taken cognizance of the situation and sent rep- 
resentatives to this country to discuss appropnate 
measures for dealing with students from the United 
States In some universities, entrance requirements 
have been raised , in some, student enrolment has been 
limited In all cases, credentials will be carefullj 
scrutinized 

The enrolment of these students in foreign faculties 
as reported to us for each session since 1930-1931 is 
shown in table 15 The largest numbers were enrolled 
in Austria, Germany, Italj', Scotland and Switzerland 
Those enrolled in 1930-1931 (710), if still studying 
abroad, will probably fimsh their course dunng this 
year or next and it may be expected that most of them 
plan to return to the United States to practice 

GRADUATE MEDICAL EDUCATION 

Table 16 contains information regarding opportunities 
for graduate medical education by universities in the 
United States and Canada eliated from an inquiry as 
to whether (1) definitely organized courses for grad- 
uates were being offered , (2) graduate training ivas 
being conducted in an informal way, i e , by residencies, 
fellowships, etc , (3) students enrolled primarily in 
the graduate school are permitted to do part of their 
work under the direcbon of the medical faculty, and 
(4) the institution engages in extension teaching in the 
field of medicine Twenty-nine schools report that they 
have organized courses and two universities have gradu- 
ate schools of mediane Fifty-three offer residenaes 
or fellowships Courses m the graduate school under 
the direction of the medical faculty are reported by 
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Table 16 . — Opportunities for Graduate Medical Education bv Universities in the United Slater and Canada* 


Type of Instruction Offered 


Medical Schools 

UnlTcnlty of Alabama 

University of Arkansas 

University of Oallfornla 

College of Medical Evangelists 

University of Soutbem Oallfomla 

Stanford University 

University of Colorado 

Tale Unlverilty 

Georgetown University 

George Washington University 

Howard University 

Emory University 

University of Georgia 

Loyola University 

^orthwettcm University 

Bush Medical College 


Division of the Biological Sciences 
University of Illinois 
Indiana University 
State University of Iowa 
University of Kansas, 

University of I^ulavlUe 

I ouislana State University 

Mane University 

Johns Hopkins University 

University of Maryland 

Boston University 

Harvard Medical School 

Tufts College 

University of Michigan 

Wayno University College of Medicine 

University of Minnesota 

University of MJssIsilppl 

University of iUssourl 

St Louis University 

Washington University 

Creighton University 

University of Kebraska 

Dartmouth Medical School 

Albany Medical College 

Long Island CoDege of Medicine 

University of Buffalo 

Colombia University 

Cornell University 

New Tork University 

New Tork Homeopathic Medical College 

University of Rochester 

Syracuse University 

University of North CaroltnH 

Doke University 

Woke Forest College 

University of North Dakota 

University of Cincinnati 

Western Reserve University 

Ohio State UnlversUy 

University of Oklahoma 

University of Oregon 

Hahnemann Medical College 

Jefferson Medical College 

Temple University 

University of Fcnosylvanla 


Woman s Medical CoHoge 
University of Pittsburgh 
Medical College of South Carolina 
University of South Dakota 
University of Tennessee 
Mebarry Medical College 
Vanderbilt University 
Baylor University 
University of Texas 
University of Utah 
University of \ennont 
University of Virginia,, 

Medical College of Virginia 
West Vlrtlnla University 
University of Wisconsin 
Marquette University 

UnlversUy of Alberta 
University of Manitoba 
Dalhousle UnlversUy 
Queens University 
University of Western Ontario 
University of Toronto 
McGill University 
University of Montreal 
Laval University 
IntTerslty of Saskatchewan 


Mn^,muUon.^o^„tot nadu.te rarfloal eomtt, other than rnilrarfltla. 


Graduate School Students 



Residencies 

Under Direction 


Organlred 

FellowshljM, 

of Medical School 

E-xtenslon 

Courses 

Etc 

Faculty 

Teaching 

Chemistry 

Fellowship In 
basic sciences 

+ 

0 

0 



0 

0 

+ 


0 

0 

0 


0 

+ 

+ 

+ 

+ 

0 

+ 

+ 

4- 

+ 

+ 

4* 

0 

+ 

■f 

+ 


0 

Fellowships 



+ 

Fellowships 

4- 

0 

0 


4- 

0 

0 



4- 

+ 

+ 

+ 

+ 

+ 

Fellowships 

+ 

0 

0 

+ 

4- 

0 

Otolaryngology, 

ophthalmology 



0 

and radiology 




0 

+ 

+ 

0 

+ 

+ 

+ 

p 

+ 

+ 

4- 

4- 

0 


+ 

4- 

0 



0 

0 


4- 

4* 

+ 

+ 

+ 

0 

0 

+ 

+ 

0 

0 

Fellowships 

-f 

4- 

0 

+ 

+ 

0 

4* 

+ 

4* 

0 

0 

+ 

+ 

0 

+ 

+ 

+ 

0 

4* 

0 

4- 

0 

Graduate school 

+ 

+ 

0 

of medicine 






0 

0 



0 

+ 

4- 

+ 

0 

+ 

4- 

+ 

0 

0 

0 

+ 

0 

4* 

+• 


0 

+ 

Fellowships 

+ 

0 

0 

+ 


+ 

4- 

+ 

+ 

0 

0 



4* 

+ 

+ 

+ 

4* 

0 

Bestdencles 

0 

0 

4- 

Partially 

+ 

0 

+ 

0 

+ 


Ophthalmology 

+ 


+ 

0 

+ 

+ 

0 

+ 

0 

4- 

0 

0 

0 

4- 

0 

0 

0 

0 

4- 

+ 

0 

0 

4- 

■r 

0 

0 

+ 

+ 

0 

0 

+ 

+ 

4- 



+ 

0 

0 

0 

0 

4- 

4- 


0 

0 

+ 

Residencies 

+ 


Graduate school 
of medicine 

I>ennatolog 7 and 
roentgenoiocT 

Faculties Inter 
locking to Q 

Graduate scIjooI 
of medicine 


Fellows registered 
In graduate school 

certain e-ttent 



of medicine 



0 

+ 

+ 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

+ 

+ 

0 

0 

4- 

0 

+ 

4- 

0 

0 

4- 

0 

Residencies 

4- 

0 

0 



0 

0 

0 

+ 

Residencies 

4- 

0 

0 

4- 

0 

0 

Basic medical 

+ 

0 

4- 

0 

4- 

fcIencM 



0 

0 

0 



0 

0 

0 

0 

0 

0 

0 

+ 

0 

0 

0 

+ 

+ 

+ 

4- 

0 

4- 

4* 

4- 

0 

0 

4- 

+ 

0 

0 




+ 

0 

+ 

0 

4* 

are not Included 

In this tabulation 
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fifty-six schools and extension training by nineteen 
Nineteen schools do not offer graduate uork 
This table does not include institutions offering grad- 
uate medical courses other than universities, such as the 
New York Polyclinic and the New York £30 and Ear 
Infinnary It therefore does not give a complete pic- 
ture but will give the reader a fairly good idea of 
graduate instruction m the United States The Uni- 
1 ersities of Southern California, Georgia, Iowa, Colum- 
bia, Penns 3 dvania and Western Ontario offer all four 
t 3 'pes of education 

NECROPSIES IN HOSPITALS APPROVED FOR 
INTERNSHIPS 

While the performance of necropsies m hospitals is 
only one of many important functions, it is neiertheless 
a valuable index to the scientific interests of the staff 


Table 17 — Approved liifcntship Hospitals utlli Highest 
Nicropsv Pcreeiitnqes 1934 




o 

m 

o> 

o 

^ Q 
o S 



a 

o 

o 

S 

M c> 
O 

V ^ 



O 

Q 

Z, 


1 

Research nnd Educntlonal Hospital Chicngo 
&t Jo«»eph Hospital Kansas City Mo 

State 

217 

107 

90^ 


Church 

239 

210 

904 

S 

Chas T Miller Ho^pltol bt Paul Minn 

NP \ssa 

50 

48 

807 

4 

bt liUke s Hosmtnl Kansas tllv Mo 

C hurch 

140 

12^ 

8o0 

6 

Mary HltchcocX Mcinoiinl Hospital Hnn 






over N H 

NPAssn 

99 

80 

60^ 

0 

Colorado General Hospital Denver 

Htutc 

204 

102 

704 

7 

Tobiis Hopkins Hospital Roltlinon 

NP4«8Q 

077 

407 

70 2 

8 

tJnJ\erslty ol Nebraska Hospital Omaha 

Stale 


lOS 

76J 

0 

Bell Memorial Hospital Kansas City Kan 

state 

249 

193 

77«j 

10 

Tnlverslty of California Hospital Han 






>’TuDcJsro 

state 

170 

I'd 

7f0 

11 

Peter Bent Brlghom Hospital, Boston 

NPAs«n 

294 

220 

74^ 

12 

University Hospitals Minneapolis 

State 

422 

312 

rjo 

n 

8t Flltal>othfl Hospital Washington D (. 

>0(1 

2(0 

200 

<2 1 

14 

Grasslands Hospital Valhalla N V 

County 

4 

327 

72 ^ 

15 

Evanston Hospital Evanston 111 

NPAssn 

107 

77 

72 0 

10 

St Margarets HospltoJ Kan«fls City Kan 

Church 

2.»4 

182 

71 7 

17 

Santa Fc Const Lines Hospital Los Anccles 

NPAssn 

07 

43 

71 0 

18 

State of Wisconsin General Hospital Mndl 






son 

State 

337 

2^ 

71 1 

10 

University of Chicago Clinics Chicago 

St Marys Hospital Duluth Minn 

NPAssn 

240 

17f> 

70 J 

20 

Church 

220 

loS 

00 


^PA<l^n nonprofit nssocJntlon Fed federal 


and their efficiency m the training of interns All of 
the 697 hospitals now approved for intern training met 
or exceeded tlie 15 per cent requirement A few were 
removed during the year because of low necropsy rates 
and other deficiencies 

The names of twenty hospitals achieiing the highest 
rate during the year 1934 are given 111 table 17 Of 
these, seven were operated by nonprofit associations, 
seven were state hospitals, four church hospitals, one 
federal and one coiint}^ hospital However, tlie total 
results were as follows 


1934 Nccropsi Averages 


No o{ Average 

Hospitals Control Percentage 

36 Federal and state 59 1 

87 City and county 35 1 

270 Church 27 9 

273 Nonprofit associations 33 8 

26 Profit aisoaations 28 4 


S Fraternal indi\idual industrial and partnership , 29 


The progress made between 1926 and 1934 is shown 
m the following figures 

Number of Hospitals 


Necropsy Rate 
IS per cent to 29 per cent 

30 per cent to 49 per cent 

SO ]>er cent to 69 per cent 

70 per cent and above 


1926 1934 

146 371 

68 239 

21 59 

14 28 


The rate of necrops) performance achieied by each 
of the 697 hospitals now approved for internship is 
given among other data in the reiised list of approved 
hospitals beginning on page 699 


ESSENTIALS OF AN ACCEPTABLE SCHOOL 
OF OCCUPATIONAL THERAPY 
I Organization 

1 A scliool of occupational therapy should be incorporated 
under the laws regulating associations which are operated not 
for profit The control should be vested in a board of trustees 
rather than an individual This board should be composed of 
public spirited men or women receiving no financial benefits 
from the operations of the schools The trustees should sarve 
for fairly long and overlapping terms If the choice of trustees 
is vested in any other body than the board itself, this fact should 
be clearly stated Officers and faculty of the school should be 
appointed by the board 

2 Affiliation with a college, university or medical school is 
highly desirable but is not an absolute requirement 

3 Schools of occupational therapy should not be operated by 
hospitals independently It is understood, however, that bos 
pitals are needed for practice training and especially for graduate 
training in the special branches of occupational therapy 

II Faculty 

1 The school should have a competent teaching staff graded 
and organized by departments Appointments should be based 
on thorough education and training and successful teaching 
experience Nominations for faculty positions should be made 
in accordance with academic custom The staff should include 
not less than one regular salaried instructor and one registered 
occupational therapist The question of full time and part time 
appointments is not as important as the qualifications of the 
instructors, who should be specialists or exceptionally well 
trained and well qualified in the lines they are teaching 

III Plant 

1 The school should own or enjoy the use of, buildings suf- 
ficient in size to provide adequate lecture rooms, class labora- 
tories and administration offices Equipment should be adequate 
for teaching and training Anatomic charts, manikins and 
dummies should also be provided There should be a librarv 
receiving regularly all the leading periodicals pertaining to 
occupational therapy current numbers of which should be easily 
accessible to the students 

Adahnistration 

1 Sitpirvisioii — There should be careful and mtelhgent super- 
vision of the entire school by the dean, director or other 
executive officer, who, by training and experience, is fitted to 
interpret the prevailing standards and who is clothed with 
sufficient authority to carry them into effect 

2 Ri cords — There should be a good system of records show 
ing conveniently and in detail the credentials attendance, grades 
and accounts of the students by means of whicli an exact 
knowledge can be obtained regarding each students work 
Schools should require tliat students be in actual attendance 
within the first week of each annual session and thereafter 
Except for good cause, no credit should be given for any course 
when attendance lias been less than 80 per cent 

3 Credentials — The admission of students to the occupational 
therapy school must be in the hands of a responsible committee 
or examiner, whose records shall always be open for inspection. 
Documentan evidence of the student’s preliminary education 
should be obtained and kept on file When the occupational 
therapy school is an integral part of the universitv, this work 
usually devolves on the examiner or registrar 

4 Advanced Standing — At the discretion of the administra 
tion, advanced standing may be granted for work required m 
the occupational therapy curriculum which has been done m 
other accredited institutions Official verification of previous 
work should be obtained by direct correspondence Preliminary 
qualifications should also be verified and recorded 

5 Number of Students — The number of students admitted to 
the training course should not be excessive In practical work 
of a laboratory nature the number of students that can be 
adequately supervised by a single instructor is m general e-xperi- 
ence, about fifteen, in lectures the number may be much larger 
A close personal contact between students and members of the 
teaching staff is essential 
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6 Disctplmc — All training schools reserve the right to drop 
a student at any time for any cause which the school authorities 
deem sufficient 

7 Pubhcatioiis — The school should issue, at least biennially, 
a bulletin setting forth the character of the work which it 
offers Such an announcement should contain a list of the 
members of the faculty with their respective qualifications 

V Prerequisites for Admission 
Requirements for admission shall be 

j 4ge— The admission of candidates should be governed by 
the fact that it is required that each student be not less than 
21 years old at graduation 

2 Education —AW candidates must furnish proof of having 
completed a high school education or its equivalent In addi- 
tion, It IS desirable that all candidates, except those for the 
degree course, shall have had at least one year and preferably 
two years, of further education or successful experience in 
college art school, social service, nurses training or the com- 
mercial field 

Candidates for admission to a training course in a college or 
university which is combined with work leading to a bachelor s 
degree should be required to comply with the regular entrance 
requirements of the institution concerned. 

3 Character — All candidates should be required to present 
evidence of good character and general fitness the evidence of 
which should be investigated and duly weighed by the school 
concerned 

4 Health —All students should be given a physical examina- 
tion under the supervision of the school as soon as practicable 
after admission, and this examination should be repeated 
annually The first examination at least, should include a 
roentgen examination of the chest 

VI Curriculum 

1 Length of Course — The minimum length of the course 
should be twenty-five calendar months (100 weeks) of full time 
training The course should include not less than sixteen months 
(sixty-four weeks) of theoretical and technical work and not 
less than nine months (thirty-six vveek-s) hospital practice- 
training under competent supervision all as set forth in detail 
in succeeding sections 

2 Distribution of Tunc — The two years devoted to theoreti- 
cal training should include not less than sixty semester hours, 
of which not less than thirty semester hours should consist of 
systematic instruction and not less than twenty -five hours of 
laboratory procedures In special cases a variation of 10 per 
cent is permissible 

3 The hours devoted to theoretical training should be still 
further subdivided as follows 


ESSENTIALS TOR THE LISTING OF PHYSI- 
CIANS SPECIALIZING IN PATHOLOGY 
AND CLINICAL PATHOLOGY 
Admission to the list is open to alt physician-pathologists 
engaged in pathologic work m accordance with the “Essen- 
tials," vvhether connected vvith a hospital or not The work of 
compiling a list of qualified pathologists according to these 
‘ Essentials is done by the Council on Medical Education and 
Hospitals of the American Medical Association, 535 North 
Dearborn Street, Chicago 

Dcfimlioit — A physician holding himself out as a specialist m 
pathology may be defined as follows One who is a graduate 
in medicine having had satisfactory training and experience m 
pathology, chemistry bacteriology, or other allied subjects for 
at least three years subsequent to graduation who is m good 
standing and has been duly licensed to practice medicine. 

Qualifications — (o) The pathologist shall be on a full or 
part time basis with a laboratory for the practical application 
of one or more of the fundamental sciences by the use of 
specialized apparatus, equipment and methods, for the purpose 
of ascertaining the presence nature source and progress of 
disease in the human body He should devote the major part 
of his time to work in this field (6) Pathology should be 
practiced on the same scientific and ethical basis, vvhether in 
the hospital or in a detached laboratory The work represents 
the practice of medicine as in other specialties The pathologist 
may make diagnoses only when he is a licensed graduate of 
medicine, has had satisfactory training and expenence in pathol- 
ogy for at least three years subsequent to graduation from a 
medical college, is reasonably familiar with the manifestations 
of disease and is competent to make reliable reports 
(c) Assistants The pathologist may have a corps of quali- 
fied assistants and technicians, responsible to him, and for 
whom he is responsible to carry out promptly, intelligently and 
accurately the several kinds of service the laboratory offers 
All their reports, not only of tissues but also of all bacteno- 
logic, hematologic, biochemical, serologic and pathologic data, 
should be made to the jjathologist. 

Scope — Pathologic service may consist of 

(a) Heaialologic Blood counts blood groupinRs and roaiiulaUon tests 
and teats for blood parantea in ecncral 

(b) Biochemical Ouahtadve and quantitative analyses of unne blood 
sastne contents body fluids feces intestinal contents and cerebrospinal 
fluids renal and hepatic function testa and basal metabolism 

(f) Baclenolopc Baclenolopic diagnoses preparation of vaccines and 
blood and body fluid cultures 

(rf) Serolopc Serolotic diaEnoses aEclutination, complement fixation 
or precipitin and lysis tests 

(c) Patholopc Preparation of paraffin, celloidin or froren sections 
microscopic and cross patbolocic spectmens and necropsies 

if) Parasilolopc Proloaoal and roolocical diacnosca 
(p) Metabolic Disorders of metabolism 
ill) Cardiolopc Disorders of the heart 


ia) Biolocic Sciences include Semester Hours 

Anatomy V 

Physiolocy 1 

Neurolocy I , 1 : 

Kineaiology f 
Psychology 
Psychiatry J 

ib) Social Sciences a 

Cc) Theory of Occupational Therapr 4 

(it) Clinical Subjects include 

Orthopedics 
Tuberculosis 
Cardiac Diseases 
Blindness and Deafness 

Contagious Diseases (including,. , 

Bacteriology if this subject ^ 

IS not pven elsewhere) 

Ccneral Medical and Surgical 
Conditions 

(c) Elcctises J 

Total 

4 Practical work in the vanous occupations should be 
allotted not less than twenty-five semester hours The follow- 
ing subjects should be covered 


Desipn 
Textiles 
\\ ood 
Metit 


Leather 
PUttic Arts 
Rccrcxtion 
Misceilaneoos 


5 The curriculum outlined above should be m effect not 
later than Jan 1, 1939 


It IS of course not required that the candidate shall be pre- 
pared to render all the services mentioned, since the work must 
necessarily be diversified in larger laboratories and in smaller 
laboratories it is not always practical to have equipment and 
setups that would be used only occasionallv Since many 
pathologists limit their work to one branch of the specialty, 
referring certain items far more efficiency is to be expected 
/?c/>or/r —Reports should be made solely to the physician in 
charge of the patient and should be signed by the pathologist 
AH blanks and reports should have the name of the director 
printed on them and, if of a diagnostic or prognostic character, 
the name of the staff physician also 


Kccoras- 


-puii recoras ot all examinations made by the 
pathologist, suitably indexed and filed, are essential Every 
^P^vimcn analyzed in the laboratory should be given a serial 
number, which should follow that specimen in the records and 
reports When the laboratory report concerns a hospital patient 
an ewet transcript of the laboratoo record should be appended 
to the hospital case record. Each specimen submitted to the 
labomiory should be accompanied by pertinent clmical data 
Advertising matter should be directed only to physicians 
either through bulletins or through recognized technical jour- 
nals and never to the nonprofessional public, as, for examnle. 
by announcement m popular journals and penodicals, circulars 
pamphlets, telephone lists or other means ^ ’ 
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DESCRIPTION OF MEDICAL COLLEGES 


ALABAMA 

University 

Ukiversity of Alabama Scuool of Medicine-— OrBanized m 18S9 
at Mobile as the Medical College of Alabama Classes graduated in 
1861 and subsequent years excepting 1862 to 1868 inclusive. Rcor 
ganired in 1897 as the medical department of the University of Alabama 
Present title assumed m 1907 when all property was transferred to 
the University of Alabama In 1920 clinical teaching wap suspended 
and the medical school was removed to the university campus near 
Tuscaloosa Coeducational since 1920 Minimum entrance require 
raents are ninety semester hours of collegiate work TTie course of 
study covers two years of thirty six weeks each The faculty includes 
13 professors and 10 instructors assistants etc a total of 23 The 
tuition fees are $271 each year Total registration for 1934 1935 was 
130 The next session begins Sept 12 1935 and ends May 26 1936 
The Dean is Stnart Gra\e8 M D 

ARKANSAS 
Little Rock 

University or Arkansas School or Medicine 300 West Markham 
Street-- — Organized in 1879 as the Medical Department of Arkansas 
Industrial University Present title in 1899 In 1911 the College of 
Physicians and Surgeons united with it and it became an integral part 
of the University of Arkansas The first class was graduated In 1880 
Clinical teaching was suspended in 1918 but resumed In 1923 Coeduca 
tional since organisation The faculty consists of 34 professors and 
65 lecturers and assistants total 99 The curriculum covers four years 
of nine months each Entrance requirements are two years of collegiate 
work The B S degree m medicine is conferred at the end of the second 
year The fees for the four years for residents of Arkansas are $200 
nonresidents arc charged $150 additional each year The total regis 
tration for 1934 1935 was 230 graduates 42 The next session 
begins Oct- 2 1935 and ends June 8 1936 The Dean is Frank 

Vinsonhaler M D 

CALIFORNIA 
Berkeley-San Francisco 

Unuersity of California Medical School University Campus 
Berkeley Medical Center San Francisco — Organized in 1862 as the 
Toland Medical College The first class graduated in 1864 In 1872 
It became the Medical Department of the University of California 
In 1909 by legislative enactment the College of Medicine of the 
University of Southern California at Los Angeles, became a clinical 
department but was changed to a graduate school in 1914 In 1915 the 
Hahnemann Medical College of the Pacific was merged and elective 
chairs in homeopathic materia medica and therapeutics were provided 
Coeducational since organization Three years of collegiate work is 
required for admission The work of tbe first year is given at Berkeley 
and that of the last three jears at San Francisco The faculty is com 
posed of 138 professors and 243 associates and assistants a total of 381 
Tbe course covers four years of eight montfai each and an additional 
fifth year consisting of an internship in a hospital or of special work in 
a department of the medical school Fees for the four years respectively 
for residents of California are $277 $240 $235 and $235 nonresidents 
arc charged $300 additional each year Total registration for 1934 1935 
was 239 graduates 51 Tbe next session begins Aug 26 1935 and 
ends May 22 1936 The Dean is Langley Porter 51 D San Francisco 

Loma Linda-Lo8 Angeles 

College of Medical Evangelists — Organized in 1909 The first 
class graduated in 1914 Tbe laboratory departments are at Loma Linda, 
the clinical departments at Los Angeles Coeducational since organiza 
tion The faculty is composed of 59 professors and 237 associates assis 
tants and instructors a total of 296 The course covers a penod of five 
years including one year of internship During the first and second 
jears the students arc in school twelve months each jear This is accom 
pushed by means of the cooperative plan the student spending aUemate 
months in an approved hospital m practical lines of medical training 
Sixty four semester hours of collegiate work are required for admission 
The total fees for the four years respectively are $385 $375 $480 and 
$440 The total registration for 1934-1935 was 404 graduates 83 Tbe 
next session begins July 2 1935 and ends June 21 1936 Tbe Dean 

of the Los Angeles Division is E H Risley M D and the Dean of 
the Loma Linda Division is W E Maepherson M D 

Los Angeles 

University of Southern California School or Medicine, 3551 
University Avenue — Organized m 1885 as tbe University of Sontbern 
California College of Mediane First class graduated m 1888 In 1908 
it became the Jledical Department of the University of California in 
Los Angeles In 1909 the College of Physicians and Surgeons estab- 
lished m 1904 became the Medical Department of the University of 
Southern California Its activities were suspended in 1920 reorganized 
lu May 1928 under present title The faculty consists of 132 pro- 
fessors and 126 mstnictors asiiitants and others a total of 258 An 
internship is required for graduation Three jears of collegiate work is 
required for admission Coeducational since organization Annual fees 
amount to $450 The total registration for 1934 1935 was 176 graduates 
35 The next session begins Sept 23 1935 and ends June 6 1936 The 
Dean js Paul S McKibben Pb D 


San Francisco 

Stanford University School of 5Iedicine 2398 Sacramento Street 
San Francisco — Organized m 1908 when by agreement the interests 
of Cooper ilcdical College were taken over The first class graduated in 
1913 Coeducational since organization The faculty consists of 109 

professors and 156 lecturers assistants and others a total of 265 Three 

years of collegiate work is required for admission The course covers 
four years of eight and one half months each plus a fifth year of intern 
work. The fees for the four years, respectively are $470 $446 $364 and 

$364 The total registration for 1934 1935 was 220 graduates 47 The 

next session begins Sept 24 1935 and ends June 10 1936 The Dean 
18 Loren Roscoe Chandler M D 

COLORADO 

Denver 

University of Colorado School or Medicine 4200 East Ninth 
Avenue — Organized in 1883 Gasses were graduated in 1885 and in 
all subsequent years except 1898 and 1899 Denver and Gross College 
of Medicine was merged Jan 1 1911 Coeducational since organization 
The faculty is composed of 57 professors and 130 lecturers instructors 
and assistants a total of 187 Tbe course covers four years of nine 
months each The entrance requirements arc three years of collegule 
work The fees for residents of Colorado for each of the four years ire 
respectively, $211 $231 $181 and $191 Nonresidents are charged $132 
additional each year The total registration for 1934 1935 was 205 
graduates, 47 The next session begins Sept 30, 1935 and ends June 
IS 1936 The Dean is Maunce H Rees M D 

CONNECTICUT 
New Haven 

Yale University School of Medicine 333 Cedar StrccL — Chartered 
in 1810 as the Medical Institution of Yale College Organized in 1812 
instruction began in 1833 first class graduated in 1814 A new charter 
in 1879 changed the name to the Medical Department of Yale College 
In 1884, the Connecticut hfedical Society surrendered such authority as 
had been granted by the first charter In 1887 Yale College betame 
Yale University Coeducational since 1916 The faculty consists of 
127 professors and 180 lecturers and assistants a total of 307 The 
requirements for admission arc three years of collegiate work- The 
course covers four years of nine months each The fees for the four years 
respectively are $50? $500 $500 and $520 Tbe total registration for 

1934 1935 was 207 graduates 47 The next session begins Sept. 23 

1935 and ends June 10 1936 The Dean is Stanhope Bayne-Jones, MD 

DISTRICT OF COLUMBIA 
Washington 

Georgetown University School of Medicine 3900 Reservoir Road 
N W -—Organized 1851 First class graduated m 3852 The faculty is 
composed of 55 professors 36 ossoaate professors 3 assistant professors 
and 139 instructors total 233 Three years of collegiate work is required 
for entrance The course of study covers four terms of eight and onc-baU 
months each The present fees for each of the four sessions respectively 
arc $465 $460 $410 and $450 The total registration for 1934-1935 

was 493 graduates 113 The next session begins Sept 23 1935 and 
ends June 8 1936 The Dean is David V McCauley SJ Ph-D 

George Wasdincton University School of Medicine 1335 H 
Street N W — Organized in 1825 as the Medical Department of 
Columbian College Also authorized to use the name National Medical 
College Classes were graduated in 1826 and in all subsequent years 
except 1834 to 1838 and 1861 to 1863 inclusive The original title 
was changed to Medical Department of Columbian University in 1873 
In 1903 It absorbed the National University Medical Department I” 
1904 by an act of Congress the title of George Washington University 
was granted to the institution Coeducational since 1884 The faculty is 
composed of 54 professors and 110 instructors demonstrators and assis 
tants a total of 164 Two years of collegiate work is required for 
admission The course covers four years of thirty two weeks each The 
fees for the four year* respectively are $500 each year The total 
regiitration for 1934-1935 was 284 graduates 71 TTie next session 
begins Sept 25 1935 and ends June 6 1936 Tbe Dean is Earl B 

McKinley M D 

Howard University College of Medicine Fifth and W StreeU 
N W —Chartered m 1867 Organized m 1869 The first class graduated 
in 1871 Coeducational since organization Negro students compose a 
majority of those m attendance The faculty corapnses 30 professors and 
79 lecturera and aoiistants 109 in all The admission requirement* arc at 
Icaat two years of collegiate work The cour*e covers four years of 
thirty three week* each The fees for each of the four sessions, respec 
tively are $269 $269 $269 and $276 Registration for 1934-1935 was 
171 graduate* 55 The next session begin* Sept 24 1935 and ends 

June S 1936 The Dean is Numa P G Adams M D 

GEORGIA 

Atlanta 

Emory UNmESsiTT School of Medicine, 50 Armstrong Street and 
Druid Hills —Organized in 1854 as the Atlanta School of Ifcdicme 
Gasses graduated 1855 to 1861 when it suspended Reorganized in 
1865 A class graduated in 1865 and each subsequent year except 1874 
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In 1S98 It mergtd with the Sonthern Medical College (organiied In 
1878)» talanp the name of Atlanta College of Phyiiaana and Surowa 
In 1913 it mersed with the Atlanta School of Medicine (orgtnUed in 
1905) reataumlng the name of Atlanta Medical College* Became the 
Medical Department of Emory University in 1915 atfumed present 
in 1917 Two years of collegiate work is required for admission The 
faculty consists of 19 professors and 168 associates and assistants a 
total of 187 The course of study Is four >ears of thirty two weeks 
each The fees for each of the four jears are J300 ToUl registration 
for 1934 1935 n-as 222 graduates 54 The next session begins Sept 30 
1935 and ends June 8 1936 The Dean is Russell H Oppcnhelmer M D 

Augusta 

Uni\ebiit^ of Geqecia School or Medicine^ University Place — 
Organized in 1828 as the Medical Academy of Georgia the name being 
changed to the Medical College of Georgia in 1829 Since 1873 U has 
been knonn as the Medical Departraent of the Unnersity of Georgia the 
name being changed July 1 1933 to Uni\ersity of Georgia School of 

Mcdiane Property transferred to university in 1911 Classes were 
graduated in 1833 and all subsequent years except 1862 and 1863 
Coeducation was begun in 1920 The faculty includes 47 professors and 
32 assistants 79 in oil Two years of collegiate work is required for 
admission The course is four years of thirty four weeks each The feet 
for each of the four jears are $185 for residents of Georgia and $365 
each jear for nonresidents The total registration for 1934*1935 was 
144 graduates 34 The ne'^t session begins Sept 23 1935, and ends 
June 8 1936 The Dean is G Lombard Kelly M D 

ILLINOIS 

Chicago 

Lo\ola UKr\ERsiT\ School of Medici'^e 706 South Lincoln Street 
— Incorporated in 1915 as the Bennett Medical College and operated at 
an organic part of Loj'ola Universitj by virtue of an agreement entered 
into with the truiteei of Bennett Medical College, Present title assumed 
in 1917 The Chicago College of Medicine and Surgery was purchased 
in 1917 The first class graduated in 1916 Coeducational Two j-eara 
of collegiate work is required for admission The course of study is five 
years including an internship The B S degree m medicine is conferred at 
the end of the third year The faculty is composed of SS professors and 
238 assistants, lecturers instructors and others a total of 293 The fees 
for each year are $371 $407 $336 and $298 respectively The total 
enrolment for 1934 1935 was 487 graduates 96 The next session begins 
Sept 25 1935 and ends June 13 1936 The Dean is Louis D Moor 
head MD 

Nortbwestebk UxitEtsiTr Medical School, 303 East Chicago Ave- 
nue ..Organized in 1859 as the Medical Department of Lind Umverstty 
Tint class graduated in 1860 In 1864 it became independent as the 
Chicago Medical College It united with Korthweslem University In 
1869 but retained the name of Chicago Medical College until 1891, when 
the present title was taken Became an integral part of Korthwestem 
University m 1905 Coeducational since 1926 The faculty compriics 
116 professors 288 associates and instructors, a total of 404 The 
requirement for admission is three years of collegiate work The BS 
degree m medicine is conferred at the end of the third >‘car The course 
co\eri four years of eight and one half months each and a fifth year 
spent in an approved hospital as an intern or m other proiiiical work. 
The total fees are $36^ each year The total registration for 1934 1935 
was 557 graduates 146 The next session begins Oct 1 1935, and 
ends June 13 1936 The Dean is Inong S Cutter, M D 
UNivEa8rT\ or Chicago Rush Medical College 1758 West Harnson 
Street — Chartered in 1837 held first class in 1843 First class gradu 
ated ra 1844 In 1887 the college became the medical departraent of 
Lake Forest Unlvenitj retaining however its sclf-gcnerDmcnt This 
relation was dissolved in AprQ 1893 and in the same month affiliation 
with the University of Chicago was established Coeducational since 1898 
Since that lime the work of the first two jears has been given on the 
University Quadrangles In ilay 1924 by a new contract the University 
of Chicago took over the work of Rush M^ical College as a department of 
the university Thereafter only clinical work has been offer^ by Rush 
Medical College Since 1914 the course has included a fifth year con 
sislmg of a hospital internship or of a fellowship In one of the depart 
ments Three years of collegiate work is required for admission. 
The )^ar is divided into four quarters of twelve weeks each the 
completion of the work of three of these quarters gives credit for a 
college year The faculty ts composed of 136 professors 147 associates 
instructors and others a toul of 283 The fee for the third j car is $391 
and for the fourth $411 Total registration for 1934 1935 was 312 
graduates 152 The next session begins Sept 30 1935 and ends 

June 16 1936 Tlic school is in session all j-ear except tbe month of 
September The Dean is Ernest E Irons M D 
UxivEKiiTY OF Chicago The School of Medicike of the Divisrov 
OF THE Biological Sciences Fifty Eighth Street and Ellis Avenue,— 
Organized fo 1924 The work of the first two years of the medical course 
has been ^ven on the Quadrangles since 1899 m cooperation with Rush 
Medical College and that of the third and fourth clinical years was added 
in 1924 with the organization of this medical school and the constmctioo 
on the Quadrangles of the university hospitals and clinics Coeducational 
A fifth >*ear spent m successful internship m an approved hospital or m 
advanced wc^ in some branch of medical sdcucc, is required for the 
degree of if D The faculty is composed of 98 professors 132 assoefates 
instructors and others a total of 230 The requiremcnu for adnussioa 
are three years of collegiate work. The B S degree in medicine u 
cenferred at the end of the second year The year is divided into four 
quarters of twelve weeks each the completion of the work of three of 
thc*e quarters gives credit for a college year Students arc admitted at 
the beginning of the autumn quarter The tuition fees for each of the 


four years arc $375 Total registration for 1934 1935 was 339 gradu 
ates 34 The next session begins Oct 2 1935 and ends June 17, 1936 
The Dean of Medical Students is B C H Harvey M D 

Umiversitv of Iluhois College of Medicine, 1853 West Polk 
Strcct-~Organited in 1882 as the College of Physicians and Surgeons, 
The first class graduated in 1883 It became the Medical Department of 
the University of Illinois by affiliation in 1897 Relationship with the 
university was canceled in June 1912 and was restored m March 1913, 
when the present title was assumed Coeducational since 1898 Two 
yean of collegiate work ii required for admission The curriculum 
covers four years of thirtj two weeks each and a year of internship m 
an approved hospital The B S degree in medicine is conferred at the end 
of the second year The facultj is composed of 119 of professorial rank 
and 267 assomates instructors and assisUnta a total of 386 The tiution 
is $200 a jcar for students who arc residents of IlUnois $300 a year for 
nonresident students The total registration for 1934 1935 was 614 
graduates 145 The next session begins Sept 30, 1935 and ends June 
5, 1936 The Dean is Davad John Davis M D 

INDIANA 

Bloomington-Indianapolis 

Indiana Univeesitt School of Medicixe, — Organized in 1903 but 
did not give all the work of the first two yeara of the medical course 
until 1905 In 1907 by union with the State College of Physicians and 
Surgeons, the complete course m medicine was offered In 1908 the 
Indiana Medical College which was formed in 1905 by the merger of 
the Medical College of Indiana (organized m 1878) the Ontral College 
of Physicians and Surgeons (organized m 1879) and the Fort Wayne 
College of Medicine (organized m 1879) mergtd into it The first dau 
was graduated in 1908 Cocdncatitmal since organization The faculty 
consists of 270 professors, lecturers associates and assistants Two 
jtars of collegiate work is required for admission The B S degree in 
medicine u conferred The work of the first jear is given at Blooming 
too and the work of the next three years at Indianapolis The regular 
fee for the medical course for all four >eara is $205 a year for residents 
of Indiana and $410 for nonresidents The total registration for 1934 
1935 was 448 graduates 93 The next session begins Sept 17, 1935 
and ends June IS 1936 The Dean at Bloomington is Burton D Myers, 
M D and the Dean at Indianapolis is Willis Dew Catch M D 


IOWA 
Iowa City 

State Umnersitv of Iowa College of Medicine, University 
Campus — Organized m 1869 First session began m 1870 First class 
graduated m 1871 Absorbed Drake University College of Medicine \n 
1913 Coeducational since 1870 The faculty is made up of 46 pro 
fessors 63 lecturers demonstrators and assistants a total of 109 Two 
years of collegiate work is required for admission. The B S degree in 
medicine is conferred The course of study covers four >-ears of thirty 
four weeks each The tuition fee is $192 each year tor residents of Iowa 
and $456 for nonresidents Total registration for 1934 1935 was 354 
graduates 63 The next session begins Sept 23 1935 and ends June 1, 
1936 The Dean is Ewen Murchison MacEwen M D 

KANSAS 

Lawrence-Kansas City 

Universitv of Kansas School or Medicine. — Organized in 1880 
It offered only tho first two years of the medical course until 1905, 
when it merged with the Kansas City (Mo ) Medical College, founded 
in 1869, tbe College of Pbjatetans and Surgeons, founded in 1894 and 
the Medico-Cbirurgical College founded in 1897 Absorbed Kansas 
Medical College in 1913 First class graduated in 1906 The clinical 
courses are given at Kansas City Coeducational since 1880 The 
faculty includes S6 professors and 134 instructors assistants and others 
a total of 190 The requirement for admission is two years of collcgutc 
work The B S degree m medicine is conferred at tbe end of the second 
jxar Tbe course covers four years of nine months each The total fees 
for residents of tbe state for each of the four years are respectively 
$126 $113 $117 and $120 For nonresidents the fees arc $196 $192 
$205 and $207 The total registration for 1934 1935 was 287 graduates 
67 The next session begins Sept 19 1935 and ends June 8 3936 The 
Dean is H R Wahl hi D Kansas City 


KENTUCKY 

Louisville 

Ukuebzitt of LomsMLLE School of Medicine, Fj«t sod Cbestnot 
SlreeU —Organized in 1837 as LouisviUe Medical IniUtute The first 
class graduated m 1838 and a class graduated each subsequent year 
except 1863 In 1846 tbe name was changed to University of Louisville 
Medical Department, In 3907 tt absorbed the Kentucky University 

LouuvHlc Medical College, the Hos 
pitaj CoIIi^ of Medicme and the Kentucky School of Medicine. In 1922 
It c^g^ lU name to the University of LomsviUc School of Mcdianc. 
Coeducational since orgamation Two years of collegiate work is required 
for admission TTie fscnlty numbers 69 professors and 85 a 5 iuUn"° 
mstruetoTS and others, a totid of 154 Course covers four year, of tbir^ 
two weeks each lOTlusive of vacations and examinations Fees for four 

1935 and ends June 6 1936 The Dean is John Walker Moore, AID 
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LOUISIANA 
New Orleans 

Louisiaka State Ukuebsity Medical Centeb 1532 TuUnc Avenue. 
— Organized January 1931 Coeducational Firat session October, 
19ol ^Mth atudenta of first and third years Faculty comprises 30 pro- 
feasors and 125 assistant professors instructors and assistants a total of 
155 Course covers four years of no less than 32 weeks each and one year 
of general rotation or laboratory internship in appro^ed hospital A 
miniraura of three >ear8 collegiate work is required for admission Total 
fees $92 each year for residents of Louisiana additional tuition of $300 
each jear for nonresidents Total registration for 1934 1935 was 301 
graduates 19 The next session begins Sept 16 1935, and ends June 1 
1936 The Dean is Arthur Vidnne M D 

Tulake Um\er5ity of Louisiana School of Medicine 1430 
TuJane Avenue — Organized in 1834 as the Medical College of Louisiana 
Classes were graduated in 183o and in all subsequent jears except 1863 
lS6o inclusne It was transferred to the Medical Department of the 
Unncrsity of Louisiana in 1847 and became the Medical Department of 
the Tulane Lni\er3ity of Louisiana m 1884 Present title in 1913 
Coeducational since 1915 The facultj comprises 30 professors and 135 
associate and assistant professors instructors and assistants a total of 
165 The course coicrs four years of thirty two weeks each A minimum 
of two ^ca^s of collegiate work is required for idmission Total fees for 
each of the four vears respectively are $350 $340 $325 and $355 The 
total registration for 1934 1935 was 471 graduates 12o The next 
session begins Sept 27 1935 and ends June 10 1936 The Dcin is 

Charles Cassedy Ba^^s M D 

MARYLAND 

Baltimore 

Johns Hopkins Uni\ersitv School of Medicine Washington and 
Monument Streets — Organized in 1887 Offered preliminary course only 
until 1893 The first class graduated in 1897 Coeducational since 
organization The faculty consists of 73 professors and 307 instructors 
assistants and others a total of 380 TTic requirement for admission 
IS a collegiate degree The course extends o\er four years of eight and 
one-half months each The total fees for each >ear are respectively 
$621 $620 ^620 and ^620 Total registration for 1934 1935 was 276 
graduates 69 The next session begins Oct 1 1935 and ends June 9 
1936 The Dean is Alan JI Chesney M D 

Uni\ebsit\ of Maryland School of hlEoiciNE and College of 
Physicians and Surgeons Lombard and Greene Streets — Organized in 
1807 as the College of Medicine of Maryland The first class graduated 
m 1810 In 1812 it became the University of Maryland School of 
Medicine Baltimore Medical College was merged into it in 1913 In 
1915 the College of PhYsicians and Surgeons of Baltimore was merged 
and the present name assumed Coeducational since 1918 The faculty 
consists of 96 professors and 158 instructors and assistants a total of 
254 Two years of collegiate work is required for admission The course 
covers four ^ea^8 of eight months each The fees for the four years 
respectnely are $410 $400 $400 and $415 for residents of the state 
for nonresidents the fees are $175 additional each year Total registra 
tion for 1934 1935 was 437 graduates 105 The next session begins 
Sept 24 1935 and ends June 6 1936 The Dean is J M II 
Rowland M D 

MASSACHUSETTS 

Boston 

Boston Unuersity School of Medicine 80 East Concord Street 
— Organized in 1873 as a homeopathic in titution In 1874 the New 
England Female Medical College founded in 1848 was merged into it 
The first class was graduated in 1874 Became nonsectarian in I9IS 
Coeducational since organization Three years of collegiate work is 
required for admission The faculty includes 20 professors 152 asso- 
ciates and others a total of 172 The course co\ers four >cars Total 
fees for each of the four years respectnely arc ^426 $421 $421 and 
$435 Total registration for 1934 1935 was 253 graduates 55 The next 
session begins Sept 26 1935 and ends June 15 1936 The Dean is 

Alexander S Begg M D 

Haryard UNnERSiTY Medical School, 25 Sbattuck Street — Organ 
i*ed in 1782 The first class graduated in 1788 It has a faculty of 

146 professors and 347 other instructors and assistants a total of 493 

Two vears of collegiate work is required for admission The total fee 
for each of the four years is $400 plus $a the first year for matriculation 
The total registration for 1934 1935 was 523 graduates 137 The next 
session begins Sept 23 1935 and ends June 18 1936 The Dean is 

Charles Sidney Burwell M D 

Tufts College Medical School, 416 Huntington Avenue — Organ 
ized in 1893 at the Medical Department of Tufts College. The first class 
graduated in 1894 Coeducational since 1894 It has a faculty of 75 
professors and 256 assistants lecturers and others a total of 331 A 
bachelors degree is required for admission The course covers font 
vears of eight months each The total fees for each of the four years 
are $412 $407 $407 and $417 Total registration for 1934-1935 was 
484 graduates 119 The next session begins Sept 25 1935 and ends 
June lo l^j6 The Dean is A Warren Steams 31 D 

MICHIGAN 
Ann Arbor 

Uni\ejisity of Michigan Medical School. — Organized m 1850 a* 
the University of Michigan Department of Medicine and Surgery The 
first class graduated m 1851 Present title assumed m 191a Coeduca 
tional Since 1870 It has a faculty of 26 professors 13 associate 


professors 28 assistant professors 152 assistants instructors and I« 
turers a total of 219 The entrance requirements are ninety semester 
hours The curnculum covers four years of nine months each. The total 
fees for Michigan students are $200 $205 $205 and $202 for each of the 
four years respectively plus a matnculation fee of $10 for nonresidents 
$100 a vear additional The matriculation fee for nonresidents is $"’5 
The total registration for 1934 1935 wms 472 graduates 105 The next 
session begins Sept 30 1935 and ends June 22 1936 The Dean ii 
A C Furstenberg M D 

Detroit 

Wayne University College of Medicine 1516 St Antoine Street 
— Organized as the Detroit College of Medicine in 1885 by consolidation 
of Detroit Medical College organized in 1868 and the Michigan College 
of Medimne organized in 1880 Reorganized with the title of Detroit 
College of Medicine and Surgery in 1913 The first class graduated in 
1886 In 1918 it became a municipal institution under the control of 
the Detroit Board of Education In 1934 the name was changed by the 
action of the Detroit Board of Education to Wayne University College 
of Medicine as a part of the program of consolidation of the Detroit 
City Colleges into a university system Coeducational since 1917 
Entrance requirement is an academic degree or 90 semester hours of 
academic credit with combined degree guaranteed by school of arts 
and sciences The faculty consists of 33 professors 101 lecturers and 
others a total of 134 The course covers four years of nine months 
each and a fifth year of intern work The total fees for each of the first 
four years are for Detroit residents $283 for nonresidents who reside 
in Michigan $383 and for nonresidents from outside the state $405 
For the fifth or intern year the resident student fee is $50 the nonresi 
dent fee is $85 The total registration for 1934 1935 was 310 gradn 
ates 74 The next session begins Sept 26 1935 and ends June 19 1936, 
The Assistant Dean is Wm J Stapleton Jr 

MINNESOTA 

Minneapolis 

University of ^Iinnesota Medical School. — Organized in 1853 a* 
the University of Minnesota College of Medicine and Surgery rcorgan 
lied in 1888 by absorption of St Paul Medical College and Minnesota 
Hospital College. The first class graduated jn 1889 In 1908 the 
Minneapolis College of Physicians and Surgeons organized m 1883 was 
merged In 1009 the Homeopathic College of Medicine and Surgery 
was merged Present title in 1913 Coeducational since organization 
The faculty includes 87 professors and 216 instructors a total of 
303 The curriculum covers four years of nine months each and a 
vears internship in an approved hospital The school is operated on the 
four-quarter plan The entrance requirements are two years of university 
work, which must include six semester credits of rhetoric, eight semester 
credits of physics thirteen credits of general chemistry qualitative tnd 
quantitative analysis and organic chemistry eight credits of zoology and 
a reading k-nowledge of scientific German with a C average m all 
subjects and m the sciences Students are required to meet the reqaire- 
ments for a degree of B S or B A before receivnng the degree of 
Bachelor of ^ledicine (M B ) which is granted at the end of the four year 
course The M D degree is conferred after a year of intern worl^ of 
advanced laboratory work or of public health work has been conipleted. 
Students are graduated at the end of nny quarter in which work is com 
plctcd ind examinations passed Total fees are $243 for residents and 
$318 for nonresidents each year of three quarters The total registration 
for 1934 1935 was 502 graduates 123 The next session begins Sept* 
30 1935 and ends June 15 1936 The Dean is Elias P Lycra PhD 

MISSISSIPPI 

University 

Lmversity of Mississippi School of Medicine — Organized »n 
1903 Coeducational since organization Gives only the first two year* 
of the medical course A clinical department W’as established at t^cks 
burg jn 1908 but was discontinued in 1910 after graduating one da*** 
The session extends over eight and one half months Entrance require* 
ment IS three years of collegiate work The B S degree in medicine i* 
conferred at the end of the second year The faculty indndes S 
professors 1 assistant professor and 9 instructors assistants and others, 
a total of 18 The total fees for the first vear are $392 and for the 
second year $399 The nonresident fee is $50 additional per year 
freshman students will be enrolled during the session 1935 1936 The 
total registration for 1934 1935 was 52 The next session begins Sept 
18 1935 and ends June 1 1936 The Acting Dean is B S 

Guyton M D 

MISSOURI 

Columbia 

University of Missouri School of Medicine — Organized 
St Louis in 1845 was discontinued in 1855 but was reorganized at 
Columbia in 1872 Teaching of the dimcal years was suspended in 1909 
Coeducational since 1872 The faculty fndudes 13 professors and 
13 assistant professors lecturers and others a total of 26 The entrance 
requirements are 90 semeiter hours of collegiate work The B S degree 
in medicine is conferred at the end of the second year Total fees for 
the first year arc $167 for the second $200 Nonresidents of the state 
pay $25 per semester extra Total registration for 1934 1935 was 82 
The next session begins Sept 9, 1935 and ends June 3 1936 The Dean 
18 Dudley S Conley M D 

St. Louis 

St Louis University School of Medicine, 1402 South Grand 
Boulevard.- — Organized in 1901 as the Manon Sims Beaumont Mcdicd 
College by union of Manon Sims ilcdical College organized m 1890, 
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and Beaumont HcupUal Medical Coliccc, organued tti 1886 First class 
graduated in 1902 It became the Medical School of St Louis University 
in 1903 The faculty is composed of 77 profesxors and 238 instructors 
and assiitants a total of 315 The requirement for admission is a 
qualitatire standard of two jtars of coUegiate study in the customary 
subjects, but applicants presenting raentonus credit m excess of the 
two >*car minimura are accepted by preference The B S degree in medi 
cine IS conferred at the end of the second year The curriculum covers 
four years of thirty two weeks each The summer is optional and offers 
courses academically equivalent to those in the regular session The total 
fees for the four years respectn ely arc $425 $420 $420 and $455 
The total registration for 1934 1935 was 518 graduates, 110 The next 
session begins Sept 19 1935 and ends June 1 1936 The Dean is 

Alphonse M SchwiUlla S J Ph D 

Washiwcton Uwivehsity School of Medicine Kingshighway and 
Euclid Avenue — Organixcd m 1842 as the Medical Department of 
St Ixinis University The first class graduated in 1843 In 1855 it 
•was chartered as an independent institution under the name of St, Louis 
Medical College In 1891 it became the Medical Department of Wash 
mgton Uni>'ersjty In 1899 n absorbed the Missouri Medical College 
Coeducational since 1918 The faculty comprises 106 professors and 204 
lecturers instructors and others a total of 310 Four years of collegiate 
work is required for admission The B S degree m medicine is con 
ferred at the end of the third or fourth jear The coarse is four years 
of eight months each The total fees for the four years are respectively 
$425 $419 $419 SDd $424 The total registration for 1934 1935 was 
351 graduates 92 T^ next session begins Sept 26 1935 and ends 
June 9 1936 The Dean is W McKiro Marnott M D 

NEBRASKA 

Omaha 

CaEicnroH Uhivi»sity School of Medicine, 306 North Fourteenth 
Street — Organized m 1892 as the John A Creighton Medical College, 
The first class graduated in 1893 Present title in 1921 Coeducational 
since organization It has a faculty of 68 professors and 70 instructors 
lecturers and assistants, a total of 138 Two years of collegiate work 
required for admission The B S degree in medicine is conferred at the 
end of the second year The curriculum covers four years of eight 
months each The total fees each year for the four years arc reapec 
tively $393 $393 $348 and $356 Total registration for 1934 1935 uas 
303 graduates 69 The next session begins Sept 19 1935 and ends 
June 4 1936 The Dean is Bryan M Riley M D 

UsivaasitT o? Nebiaska College of Medicine, Forty Second Street 
and Dewey Avenue.— Organized in 1881 as the Omaha Medical College. 
The first class graduated in 1882 It became the Medical Department of 
Omaha University in 1891 In 1902 it affiliated with the University of 
Nebraska with the present title. The lastruction of the first two year* 
was given at Lincoln and of the last two at Omaha until 1913, when 
the work of all four years was transferred to Omaha Coeducational 
since 1882 The faculty is composed of 62 profeison and 60 lecturers 
and instructors a total of 122 Sixty five semester hours of collegiate 
work 18 required for admission The B S degree in mediane u con 
ferred at the end of the second year The fees for each of the four years 
respectively arc $219 $214 $214 and $214 Total registration for 1934- 
1935 was 340 graduates 77 The next session begins Sept 23 1935, 
and ends June 8 1936 The Dean is C \V M Poyntcr M D 

NEW HAMPSHIRE 
Hanover 

Dartmouth Medical School. — Organized by Dr, tvethan Smith m 
1797 The first class graduated in 3798 It is under the control of the 
trustees of Dartmouth College Courses of the third and fourth year 
were discontinued in 1914 The faculty consists of 16 professors and 10 
instructors a total of 26 Three years of collegiate work is required 
for admission The course cover* nine calendar month* m each year 
or eight months of actual teaching Candidates for the A D degree m 
Dartmouth College may substitute the work of the first year in raedianc 
for that of the senior year in the academic department The fees for 
the first year are $410 and $400 for the second year The total regutra 
lion for 1934 1935 was 39 The next session begins Sept 19 1935 and 
ends June 15 1936 The Dean is John P Bowler M D 


NEW YORK 
Albany 

Albany Medical College, 47 New Scotland Avenne.— Organized In 
1838 The first class graduated in 1839 It became the Medical Depart 
ment of Union University m 1873 In 1915 Union UnU-enity atsumed 
educational control. Coeducational since 1915 The faculty is composed 
of 27 professors and 61 instructors assistants and other* a toUl of 88 
A collegiate degree is required for admission The curriculum cover* 
four years of eight months each The total fees for four jears, rcipec 
tiiely arc $445 $420 $405 and $405 The total registration for 1934 
193S wa* 112 graduates 28 The next session begin* Sept. 30 1935 
and end* June 8 1936 The Dean is Thomas Ordway M D 


Brooklyn 

I*laxd College of Medicikc, 3a0 Henry Street —Ortanxzi 
College Hospital The first class gradual 
^1? *** Reorganized with a new charter 

1930 as the present institution The first class graduated in 193 
f^uaiional It has a faculty of J24 professor* associate assisUi 
chnical and assifUnt clinical professors and 177 lecturers instructoi 
assisunts and others a total of 301 Seventy two semester hours 


collegiate work is required for admission The course covers four years 
(first second and fourth years of eight months each and the third 3 car 
of nine months) The total feet for each of the four years are rcspec 
tivciy $545 $555 $545 and $565 Total registration for 1934 1935 was 
407 graduates 98 The next session begins Sept 30 1935 and end* 
June 2, 1936 The Acting Dean is Wade W Oliver M D 

Buffalo 

University of Buffalo School of Medicine, 24 High Street — 
Organued in 3846 The first class graduated in 1847 It absorbed the 
Medical Department of Niagara University in 1898 Coeducational since 
organization The faculty is composed of 89 professors and 152 asso 
ciate* assistants and others a total of 241 Two years of collegiate 
work IS required for admis*ion The course covers four jears of eight 
months each The total fees for each of the four year* are rcspcctivclj , 
$530 $525, $520 and $530 Total registration for 1934-1935 was 277 
graduates 66 The next session begins Sept 30 1935 and ends June 
10, 1936 The Dean i* Edward W Koch M D 

Ithaca-New York 

Cornell University Medical College York Avenue and Sixty 
Ninth Street, New York — Organized m 1898 The work of the first year 
may be taken cither m Ithaca or New "iork Coeducational since organ 
ization The faculty is composed of 118 professors and 267 assistants 
lecturers instructor* and others a total of 385 All candidates for adrais 
Sion miut be graduate* of approved colleges or scientific schools or seniors 
of approved colleges that will permit them to substitute the first year 
of this medical tchool for the fourth year of their college course and 
will confer cm them the bachelor degree on the completion of the first 
year* work The fees for each of the four years arc, respectively $510 
$500 $510 and $525 Total registration for 1934-1935 was 287 gradu 
ates 64 The next session begins Sept 30 1935 and ends June 17 
1936 The Acting Dean i* William S Ladd M D 


New York 

Columbia University College of Physicians and Surgeons 630 
West One Hundred and Sixty Eighth Street — The medical faculty of 
Colombia College then known as Rings College wa* organized in 1767 
Instruction wa* interrupted by the War of the Revolution The faculty 
was reestablished m 1792 and merged in 1814 with the Ollege of Ph> 
sicians and Surgeons which had received an independent charter m 1807 
In 1860 the College of Physiaans and Surgeons became the Medical 
Department of Columbia College. This merger became permanent by 
legislative enactment in 1891 Columbia College became Columbia Uni 
versity m 1896 The medical school has been coeducational «ince 1917 
The faculty i» composed of 180 ptofetsor* and 420 instructon demon 
strators and other* a total of 600 Three years of collegiate work 
19 required for admission Tbc work covers four years of eight month* 
each Tbc total fee* for the four year* respective!) are $545 $530 $530 
and $550 Total registration for 1934-1935 was 403 graduate* 9" The 
next session begin* Sept 25 1935 and ends June 13 1936 The Dean 
IS Willard C Roppleye M D 

New Yore Homeofathic Medical College and Flouer Hosfital 
450 East Sixty Fourth Street. — Organized m 18SS Incorporated m I860 
at the Homeopathic Medical College of the State of New York. The title 
New York Homeopathic Medical College was assumed in 1869 present 
title in 1908 The first cla»* graduated m 1861 Coeducational since 
1919 Two years of collegiate work Is required for admission The 
course covers four years of eight month* each It has a faculty of 
53 professors and asiociatc professors 17 assistant professor* and 121 
lecturer* and assistants a total of 191 The total fees for the four 
years are respectively $540 $530 $530 and $560 Total registration 
for 1934 1935 wa* 32S graduates 63 The next session begin* Sept. 16 
1935 and end* June 2 1936 The Dean is Claude A Burrett M D 

New York University College of Medicine 477 First Avenue. 
—-Organized in 1898 by the union of the New York University Medical 
Ckillcge organized in 1841 and the Bellevue Hospital Medical College 
organized in 1861 Named University and Bellevue HospiUl iledical 
College from 1898 to February 1935 when it wa* changed to New \ork 
University College of Medicine First class graduated m 1899 Coedu 
cational since 1919 The faculty is composed of 130 professor* associate 
as8i*unl clinical and assistant clinical professors and 314 lecturer* 
instructor* and others a total of 444 The course covers four jear*’ 
Entrance requirements are that all candidates mn»t be graduate* of 
approved colleges or scientific schools or senior* in good standing m 
approved college* or taentifie schools on condition that their faculty will 
permit them to substitute the first year m the New \ork University 
College of Medicine for the fourth year of their college course and will 
confer the bachelor t degree on the satisfactory completion of the year s 
work The fee* for the four year* respectively are $552 $543 $527 
and $570 Total regiftration for 1934 1935 wa* 533 graduates 126 The 
next session begin* Sept, 18, 1935 and end* June 10, 1936 The Dean 
IS John Wyckoff M D 




°rt School or Midicin*. Elmwood Avenue 

and Cnttmdm Boulevard —Oixan.ied in 1925 a, the Medical Depan 
of tte Univeraity of Roeheater Coeducat.onal .luce oreaniXn 
^ a cotupced of SJ profe«or., 160 leeturer. aumanU 

courte of four jean of nine month, each Three vean of ooit™. 

work i* required for admutton The total fnr •feV, ^ collegiate 
The toUl reg.nra.lon for 1955 1935 w^^ 67 Udu.^s 
sen, on bepn. Sept 16 1935 and e™, Jtm'e ^ 1936 The^ 
George Hoyt WTnpple M D '» 
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Syracuse 

Syracuse University College of Medicine^ 309 311 South McBndc 
Street — Orgamied in 1872 when the Geneva Medical College chartered 
in 1834 was removed to Syracuse under the title The College of 
Physldanj and Surgeons of Syracuse University Present title assumed 
in 1875 when a compulsory three-year graded course was established 
The first class graduated in 1873 and a class graduated each subsequent 
jear In 1889 the amalgamation with the university was made complete 
Course extended to four years in 1896 Coeducational since organisation 
The faculty is composed of 43 professors and 141 assoaate and assistant 
professors lecturers and instructors a total of 184 Two years of a 
recognized college course is required for admission. The course co\ers 
four years of thirty four weeks each The fee for each of the first 
three years is $500 for the fourth year $510 The total enrolment for 
1934-1935 was 191 graduates 45 The next session begins Sept 26 
1935 and ends June 1 1936 The Dean is H G Wciskotten M D 

NORTH CAROLINA 
Chapel Hill 

University op North Carolina School of Medicine, — Orgamred 
in 1890 Until 1902 this school gave only the work of the first two 
years when the course was extended to four years by the establishment 
of a department at Raleigh The first dais graduated in 1902 A class 
was graduated each subsequent year including 1910 when the dtnical 
department at Raleigh was discontinued Coeducational since 1914 Three 
years of collegiate work is required for admission The B S degree In 
medicine is conferred at the end of the Second year The faculty U 
composed of 12 professors and 4 instructors a total of 16 The fees for 
each year are $250 for residents nonresidents an additional fee of $100 
The total registration for 1934-1935 was 74 The next session begins 
Sept 19 1935 and ends June 9 1936 The Dean ii C S Mangum M D 

Durham 

Duke Uni\ehsit\ School op Medicine, — Organized in 1925 The 
first dass was admitted Oct 1 1930 CoeducationaL The faculty is 

composed of 10 professors and 81 assodate and assistant professors lec 

turers instructors and assistants a total of 91 The entrance requirements 
arc SCI enty hours of collegiate work The academic year consists of 
four quarters of eleven weeks each Students either may study four 
quarters each jear and if satisfactory will receive the M D certificate 
after three calendar years or three quarters in each year and if satis 
factory will be graduated after four calendar years The B S degree 

in medicine is conferred after six quarters Students arc urged to 

spend three years in hospital or laboratory woik after graduation and 
must give assurance satisfactory to the executive committee that the> 
will spend at least two years The fees are $450 for each year of three 
quarters Total registration for 1934 1935 was 210 graduates 47 The 
next session begins Sept 30 1935 and ends June 13 1936 The Dean 
IS Wilburt C Davison M D 

Wake Forest 

Wake Forest College School of Medicine, — Organised in 1902 
The faculty numbers 9 professors and 8 assistants Ninety semester 
hours of collegiate work Is required for admission Each annual course 
extends over nuie months The fees for the first year are $235 and 
$230 for the second year The total registration for 1934-1935 was 63 
The next session begins Sept 12 1935 and ends June 2 1936 The 

Dean is Thurman D Kitcbin !M D 

NORTH DAKOTA 
Grand Forks 

University of North Dakota School of Medicine —Organized in 
1905 "Offers only the first two years of the medical coarse Cocduca 
tional since organization Three years work m a college of liberal arts 
IB required for admission The B S degree in medicine is conferred at 
the end of the second year The faculty consists of 5 professors and 8 
instructors a total of 13 The fees are $75 each year for resident 
students and $165 for nonresidents The total registration for 1934 1935 
was 70 The next session begins Sept 17 1935 and ends June 9 1936 
The Dean is H EU French M D 

OHIO 

Cincinnati 

University of Cincinnati College of Medicine Eden and Bethesda 
Avenues — Organized in 1909 by the union of the Medical College of 
Ohio (founded in 1819) with the Miami Medical College (founded In 
1852) The Medical College of Ohio became the Medical Department of 
the University of Cincinnati in 1896 Under a similar agreement March 
2 1909 the Miami Medical College also merged into the University 

when the title of Ohio-Miami Medical (College of the University of 
Cincinnati was taken Present title assumed in 1915 Coeducational 
since orgranization (^ndidatcs for admission to the freshman class 
must present three years of college preparation of not less than ninety 
hours The B S degree m medicine is conferred at the end of the 
second year The faculty consists of 123 professors and 214 associates 
assistants etc a total of 337 The course covers four jears of eight 
months each A year s internship in an approved hospital is also 
required The total fees for the four years are respectively $360 $365 
$360 and $370 and if not legal citizens of Cincinnati $50 additional 
The total registration for 1934-1935 was 288 graduates 73 The next 
session begins Sept. 23 1935 and ends June 5 1936 The Dean is 

Alfred Fncdlander M D 


Cleveland 

Western Reserve Uniiersity School of Medicine, 2109 Adelbert 
Road — Organized m 1843 as the Cle\ eland Medical College. The first 
class graduated in 1844 It assumed the present title in 1881 In J910 
the Devdand College of Physicians and Surgeons was merged Coeda 
cational since 1919 The faculty includes 74 professors and 192 lecturers 
assistants and others a total of 266 The cumculnm coiers three years 
of dght and one half months each and one year of nine months Three 
years of collegiate work is required for admission The total fees for 
each of the four years arc respectively $442 $435 $415 and $425 The 
total registration for 1934 1935 was 277 graduates, 71 The next session 
begins Sept 19 1935 and ends June 10, 1936 The Dean is Torald 

Sollmann M D 

Columbus 

Ohio State University College of Medicine, Ned and Eleventh 
A\cnucs — Organized in 1907 as the Starling Ohio Medical (killege by 
the union of Starling Medical College (organized in 1847 by charter 
granted by the State Legislature changing the name from Wflloughby 
Medical (College which was chartered March 3 1834) with the Ohio 

Medical University (organized 1890) In 1914 it became an integral part 
of the Ohio State University with its present title. Coeducational since 
organization The faculty consists of SI professors and assistant pro- 
fessors 91 lecturers instructors demonstrators and others a total of 
142 Three years of collegiate work is required for admission. The courie 
covers four years of thirty four weeks each Tuition fees are $246 $231 
$231 and $241 each \ear respectively for residents of Ohio and $150 
additional for nonresidents The total registration for 1934-1935 was 373 
graduates 83 The next session begins Oct 1 1935 and ends June 15 
1936 The Dean is J H J Upbam M D 

OKLAHOMA 
Oklahoma City 

University of Oklahoua School of Medicine, — Organized in 1900 
Gave only the first two years of the medical course at Norman until 1910 
when a clinical department was established at Oklahoma City The first 
class graduated in 1911 (Educational since organization Smee 
September 1928 the entire coarse has been given at Oklahoma City 
It has a faculty of 28 professors 52 associate and assistant professors 
and 49 instructors a total of 129 Two years of collegiate work is 
required for admission The B S degree is conferred at the end of the 
second year The course covers four years of nine months each The 
total fees for the four years are, respectively $128 $95 $23 and $25 
For students retidrag outside the state of Oklahoma there it an addi 
ttonal fee of $200 a year The total registration for 1934 1935 was 236 
graduates 55 The next session begins Sept 16 1935, and ends June 8 
1936 The Dean is Robert U Patterson M D 

OREGON 

Portland 

University of Oregon Medical School, ^farquam Hill — Organised 
in 1887 The first class graduated in 1886 and a class graduated each 
subseqaent year except 1898 The Willamette University Medical 
Department was merged in 1913 Coeducational since organization It 
has a faculty of 71 professors and 190 lecturers assistants and others 
a total of 261 Entrance requirements are three years of collegiate work- 
The course covers four years of thirty three weeks each The total fees for 
the four years are respectively $260 $255 $250 and $250 for residents 
of Oregon and $60 a year additional for nonresidents The total regis 
tration for 1934 1935 was 234 graduates 54 The next session begins 
Oct 1 1935 and ends June 4 1936 The Dean is Richard B 

Dillebunt M D 

PENNSYLVANIA 

Philadelphia 

Hahnexiahn Medical College and Hospital of Philadelphia, 
235 North Fifteenth Street. — Organized in 1848 as the Homeopathic 
Medical Ckillegc of Pennsylvania. In 1869 it united with the Hahnemann 
Medical College of Philadelphia taking the latter title. Assumed present 
title m 1885 The first class graduated in 1849 Two years of coUeglste 
work 19 required for admission. It has a faculty of 77 professors and 
126 lecturers instructors and others in all 203 The work covers four 
years of eight and one-half months each Fees for each of the four 
years are respectively $455 $427 $427 and $450 The total rcgistra 
tion for 1934 1935 was 498 graduates 102 The next session begins 
Sept 30 1935 and ends June 11 1936 The Dean is William A 

Pearson Ph C 

Jefferson Medical College or Philadelphia 1025 Walnut Street. 
— Organized in 1825 as the Medical Department of Jefferson College 
Canonshurg Pa It was chartered with its present title m 1838 Qasscs 
have been graduated annually beginning 1826 In 1838 a separate imiver 
sity charter was granted without change of title, since whi^ time It has 
continued under the direction of lu own board of traitees It has a 
faculty of 65 professors associate and assistant professors and 178 asso- 
ciates lecturers demonstrators and instructors a total of 243 A 
bachelor s degree is required for admission The course of study covers 
four years of eight and one-half months each The total fees for the 
four years are respectively $445 $430 $425 and $425 The total regii 
tration for 1934-1935 was 557 graduates 142 The next session begins 
Sept 23 1935 and ends June 5 1936 The Dean is Ross V Patterson 
M D 

Temple University School of Medicine Broad and Ontario 
Streets — Organued in 1901 The first class graduated in 1904 Ckicdu 
cational since organization The faculty numbers 31 professors and 20l 
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assocjates asjwbinta and other! a total of 232 Three >car8 of collegiate 
work IS rcQuIred for adtniistoti The fees for each of the four year! 
reipcctncly, are $485 $455 $435 and $455 The total registration for 

1934 1935 was 448 graduates 100 The next session begins Sept 25 
1935, and ends June 11 1936 The Dean i» William N Parlanson M D 

Uni\ERSiTY or Penksylvakia School or Medicike, Thirty-Sixth 
and Pine StreeU — Organized m 1765 Classes were graduated in 1768 
and in all snbicquent years except 1772 and 1775 1779, inclusive. The 
original title was the Department of Medicine College of Philadelphia 
The present title was adopted m 1909 It granted the first medical 
diploma issued in America. In 1916 it took over the Mcdico-Cbirurgicaj 
College of Philadelphia to develop it as a gradnate school Coeducational 
since 1914 The faculty consists of 104 professors associate and aisisunl 
professors and 301 lecturers associates instructors and others a total 
of 405 Three years of collegiate work is required for admission The 
course coven four years of thirty three weeks each The tuition fee is 
$500 each year with a deposit fee of $15 a student health fee of $10 
and a matriculation fee of $5 Total registration for 1934 1935 was 531 
graduates 134 The next session begins Sept 23 1935 and ends June 17 
1936 The Dean is Wllham Pepper M D 

Womans Medical College of Pennsylvania Henry Avenue and 
Abbottsford Road East Falls —Organized in 1850 Oasses were gradu 
ated in 1852 and in all subsequent years except 1862 It has a faculty 
of 48 pTofesaoTB and 58 assistants leetUTtrs and others in all 106 
Three years of collegiate work is required for admission The curriculum 
coven four )cars of eight months each Total fees for each of the four 
years are respectively $439 $433 $433 and $455 The toUl registration 
for 1934 1935 was 132 graduates 32 The next session begins Sept 25 

1935 and ends June 3 1936 The Dean is Martha Tracy M D 


registration for 1934 1935 was 429 graduate* 99 During the academic 
year J935 1936 the quarter* begin July 10 Sept 26 Jan 1 and March 
19 and end Sept 25 Dec 14 March 18 and June 6 The Dean it 
O W Hyman Pb D 

Nashville 

Meharry Medical College Eighteenth Avenue North and Heffeman 
Street — -This school wa* organized In 1876 a* the Mcharry ilcdical 
Department of Central Tennessee College which became Walden Uni 
vcrsity in 1900 First class graduated m 1877 Obtained new charter 
Independent of Walden University in 1915 Coeducational since 1876 
The faculty is made up of 25 professors and 24 instructors demon 
stratort lecturers and others 49 in all Two years work in a college 
of liberal art* is required for admi**ion The curriculum covers four 
years of thirty two weeks each Tuition fees arc respectively $270 

$250 $250 and $270 each year Total registration for 1934 1935 was 

189 graduates 40 The next session begins Oct, 1 1935 and end* 

May 28 1936 The President it John Mullowney M D 

Vanderbilt University School of Medicine, Twenty First Street 
at EdgehUl — Thi* school was founded m 1874 The first dais graduated 
in 1875 Coeducational since September 1925 The faculty number* 215 
For matriculation students must be seniors in absentia who will receive 
the bachelor degree from their college after having completed successfully 
at least one year of work in the school of medicine. The course cov’crs 
four year* of nearly nine months each The total fees for the four years 
respectively are $315 $315 $315 and $320 The total registration for 

1934 1935 was 203 graduates 51 The next session begins Sept 25 

1935 and ends June 10 1936 The Dean u Waller S Leathers, M D 

TEXAS 


Pittsburgh 

University of Pittsburgh School of Medicine Bigelow Boule 
vard. — Organized in 1886 as the Western Pennsylvania Medical College 
and in 1908 became an integral part of the University of Pittsburgh 
removing to the univcralty campus in 1910 The first class graduated 
m 1887 Coeducational since 1899 The faculty it composed of 22 pro- 
fessors and 268 associates assutants and others 290 in all Entrance 
requirements arc two year* of collegiate work The course of study is 
four yean of eight and one half months each The total fees for the 
four jeara respectively are $500 $400 $400 and $415 The total regis 
tration for 1934-1935 was 263 graduates 65 The next session begins 
Sept, 23 1935 and ends June 10 1936 The Dean is R R Huggins 
MD 


SOUTH CAROLINA 
Charleston 

Medical College of the State of South Carolina 16 Lnca* 
Street — Organized In 1823 as the Medical College of South Carolina 
The first class graduated In 1825 In 1832 a medical college bearing 
the present title was chartered and the two schools continued a* separate 
Institutions until they were merged in 1838 Gasses were graduated m 
all years except 1862 to 1865 inclusive. In 1913 by legislative enact 
ment it became a state institution Coeducational from 1895 to 1912 
when privileges for women were withdrawn being restored in 1917 It 
has a faculty of 37 professors and 38 lecturers instructors and ethers 
a total of 75 The course covers four years of eight month* each Two 
years of collegiate work is required for admission The total fees arc 
$270 $270 $285 and $285 each year respectively Fees for nonrcsi 
dents of the state $420 $420 $435 and $435 Total enrolment for 1934 
1935 was 162 graduates, 41 The next session begins Sept 26 1935 
and end# June 4 1936 The Dean it Robert Wflson M D 


SOUTH DAKOTA 
Vermilion 

Ukive»3itv or South Dakota School or MroictKE. — Orgamied in 
1907 Coeducationfll iince organization Offers only the 6nt two years 
of the medical course. Two years work in a college of liberal arts ii 
required for admission The B S degree in medicine is conferred at the 
end of the second year The faculty numbers 11 The fees are JlOO 
each year for residents and f200 for nonresidents The total registra 
turn for 1934*1935 was 53 The next session begins Sept 18 1935 
and ends June 8 1936 The Dean is J C Obiraaehei M D 


TENNESSEE 

Memphis 

Ukivezsity or Tehhkssii Collide or Medicine, 874 Union At 
nue.— Organized m 1876 at Nashiille as Nashville Medical Colleg 
First class graduated 1877 and a clast graduated each lubsequci 
3 car Became Medical Department of University of Tennessee in 187' 
In 1909 It united with the Medical Department of the University i 
Nashvdlc to form the jomt Medical Department of the Universities i 
Nashville and Tennessee. This nnlon was diswlved in 1911 The tru 
tees of the University of Nashiille by formal action of that board nami 
Ihc University of Tennessee College of Medicine as its legal successo 
In 1911 It moved to Memphis whete it united with the College < 
Physicians and Surgeons The Memphis Hospital Medical College sn 
merged in 1913 Lincoln Memorial University 3Iedical Department wi 
merged in 1914 Coeducational since 1911 The faculty include* I 
professor* and 115 assistants instructor* and other* a total of 20 
Two year* of collegiate work it rr^quired for admission The B S degr 
in medianc is conferred at the end of the second year The fees arc fi 
the first quarter $136 second to sixth qnarters $116 each seven 
to ninth quarters $111 eaiJi tenth to twelfth quarters $121 eac 
For residents of the state the charge i* reduced $50 each quarter Tot 


Dallas 

Baylor University College of Medicine, 510 College Avenue. — 
Organized m 1900 as the University of Dallas Medical Department, In 
1903 It took Its present name and became the Medical Department of 
Baylor University It acquired the charter of Dallas Medical College 
in 1904 Coeducational since orgauization The first class graduated in 
1901 The faculty cooiistj of 69 professors and 76 instructors and 
assistants a total of 145 Entrance requirements are two years of 
collegiate work The course covers four years of eight months each The 
fees for each of the four years rcipectively are $364 $354 $349 and 
$374 Total registration for 1934 1935 was 376 graduates 79 The 
next session begins Sept 30, 1935 and ends June 1, 1936 Tlie Dean 
IS W H Moursund M D 

Galveston 

Ukimejity oe Tinas School or Medicine 912 Avenue B — 
Orginized in i891 The first cUii graduated in 1892 Coeducational 
since organization It has a faculty of 42 professors and 15 lecturers 
and instmctors a total of 57 The cnmculum covers four years of eight 
months each. The entrance requirement is two years of collegiate work 
The B S degree in mediane is conferred at the end of the second year 
The total fees for the four years respectively are $100 $102 $102 and 
$110 There is a matriculation fee of $50 for eadi year Total regis- 
tration for 1934 1935 was 359 graduates 82 The next session begins 
Oct. I 1935 and ends May 30 1936 Tbe Dean ii W S Carter M D 

UTAH 

Salt Lake City 

Ukiieesiti or Utah School of Medicine — Organized in 1906 
Coeducational since organization Gives only first two years of medical 
course Each school year coicrs thirty six weeks Three years of col 
legiatc work is required for admission The medical faculty consists of 
7 professors and 16 lecturers and assistants a total of 23 The fees 
are $190 for tbe first year and $200 for the second year There is a 
nonresident fee of $35 for each year Total registration for 1934 1935 
was 60 Tbe next session begins Sept. 26 1935 and ends June 6 1936 
The Dean is L L. Dames M D 


VERMONT 

Burlington 

UNiiiasiTr or ViauoNT College oe Medicine Pearl Street College 
Park. — Organized with complete course in 1822 Classes graduated in 
1823 to 1836 inclusive when the school was suspended It was reor 
ganiied in 1853 and classes were graduated in 1854 and fn all subsequent 
years Coedncationa] since 1920 It has a faculty of 32 professors and 
30 lecturers instmctors preceptors and others a toUl of 62 Two 
years of collegiate work is required for admission The course of 
study covers four years of nine months each. For residents of Vermont 
the tuition fee is $300 each session. Nonresidents arc charged an addi 
tioi^ $75 each session A student actinty fee of $30 is charged all 
stndents not bolding academic degrees or in attendance four years pre 
for the Doctors degree The total registration 
gradnates 35 The next session begins Sept 19, 
1935 and ends June 22 1936 The Dean is J N jenne M D 

VIRGINIA 

Charlottesville 

VIECINIA Defabthent of Medicike.— Organized m 
K^'‘'^“atcd in 1828 and m all aubsequent yearn 
Coeducational since the session 1920 1921 It bas a faculty 
^5 'Ktoterj instructors assistants and others a 
dla^L collate wrork is required for admusion The 

H b degree in medicine is conferred at the end of the second war Vnr 
residents of 3 irginu the total fees for the four U's r«^m,y «e 
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$379 $356 $331 and $326 Nonresidents are charged an additional 
$50 each year The total registration for 1934-1935 was 246 graduates 

54 The next session begins Sept 12, 1935 and ends June 9 1936 

The Dean is J Carroll Flippm, M D 

Richmond 

Medical College of Vircima Twelfth and Clay Streets — Organized 
m 1838 as the Medical Department of Hampden Sydney College 
Present title was taken m 1854 In 1913 the University College of 
Medicine was merged In 1914 the North Carolina Medical College 
was merged Coeducational since 1918 Classes were graduated in 1839 
and m all subsequent years It has a faculty of 62 professors and 86 
lecturers instructors and others a total of 148 Three years of col 
legiate work is required for admission The course co\er5 four years 
of eight and one half months each Total fees for the four years 
respectively arc $304 $304 ^289 and $319 Nonresidents arc charged an 
additional $100 each year The total registration for 1934 1935 was 332 
graduates 76 The next session begins Sept 17 1935 and ends June 2 
1936 The Dean is Lee E Sutton Jr , M D 

WEST VIRGINIA 
Morgantown 

West Virginia Um\ersit\ School of Medicine — Organized in 
1902 gnes the first two years of the medical course Coeducational 
since organization Two years of collegiate work is required for admis 
Sion The B S degree in medicine is conferred at the end of the second 
>ear Session extends through nine months Faculty numbers 24 Fees 
for residents of the state $250 nonresidents $400 each year The total 
registration for 1934-1935 was 140 The next session begins Sept 16 
1935 and ends June 9 1936 The Acting Dean is Edward J Van 

Lierc M D 

WISCONSIN 

Madison 

University or Wiscovsix Medical School 412 North Charier 
Street — Organized in 1907 Gave only first two years of the medical 
course until 1925, when the clinical years were added Coeducational 
since organization Two years of collegiate work is required for admts 
Sion The B S degree in medicine is ebnferred at the end of the second 
year It has a faculty of 64 professors and 67 lecturers instructors and 
others a total of 131 The fees for each year are respectively $212 
$192 $165 and $110 An additional fee of $200 each year is charged 
nonresidents The total registration for 1934 1935 was 317 graduates 

55 The next session begins Sept 25 1935 and ends June 22 1936 

The Dean is Wm S Middleton M D 

Milwaukee 

Marquette University School of Medicine 561 North Fifteenth 
Street — Organized in December 1912 by the merger of the Milwaukee 
Medical College and the Wisconsin College of Physiaans and Surgeons 
Coeducational since organization It has a faculty of 159 Two years 
of col/egiate work is required for admission The curnculura covers 
four years of eight and a half months each and one years internship 
in an approved hospital The fees for the four years respectively are 
$391 $379 $379 and $364 The total registration for 1934 1935 was 312 
graduates 66 The next session begins Sept 30 1935 and ends 
June 17 1936 The Dean is Ebcn J Carey M D 

CANADA 

Alberta 

Uni\ersity of Alberta Facult\ op Medicine Edmonton — Organ 
ired m 1913 Coeducational since organization Has given the complete 
SIX year medical course since 1924 The faculty includes 8 full time 
and 66 part time professors instructors assistants and others a total 
of 74 Fees for the first year are $150 for the second third and fourth 
jears $215 for the fifth and sixth years $225 The registration for 

1934 1935 was 197 graduates 29 The next session beings Sept 26 

1935 and ends April 30 1936 The Dean is Allen Coats Rankin D 

Manitoba 

University op Manitoba Faculty of Medicine Comer of Eraily 
and Bannatyne Avenues Winnipeg — Organized in 1883 as Manitoba 
IMedical College first class graduated in 1886 and a class graduated each 
subsequent year The college transferred all its property to the Um 
vcTsity of Manitoba in 1919 and assumed the present title Coeduca 
tional since organization The faculty includes 31 professors 79 instruc 
tors and assistants, total of 110 Matriculation requirements include two 
>ear8 of collegiate work in the faculty of arts and science of a rccog 
nizcd university The course extends over four years of eight months 
each and a hospital internship The total fees for the five years respec 
tivcly are $270 $265 $275 $275 and $145 Total registration for 1934- 
1935 was 202 graduates 44 The next session begins Sept 20 1935 
and ends May 25 1936 The Dean is A T Mathers M D 

Nova Scotia 

Dalhousie Ukiversitt Faculty of Medicine Halifax — Organized 
m 1867 Incorporated as the Halifax Medical College in 1875 Reor 
ganired as an cxaraming faculty separate from the Halifax Medical 
College m 1885 In 1911 in accordance with an agreement between 
the Governors of Dalhousie University and the Corporation of the Halifax 
Medical College the work of the latter institution was discontinued and a 
full teaching faculty was established by the university By an arrange 


meat between Dalhousie University and the Proiincial Medical Board of 
Nova Scotia the final professional examinations arc conducted conjointly 
by the university and the board and candidates may qualify at the same 
time for their academic degrees and the provincial license. First class 
graduated in 1872 Coeducational since 1871 It has a faculty of 23 
professors and 43 demonstrators lecturers and others a total of 66 
Requires for matriculation two years of arts The medical course covers 
four years and a hospital internship of one year The fees are $312 
$312 $312 S302 and $302 for each jear respectively $200 addiDonal 
registration fee pajable by students outside the Bntish Empire The total 
registration for 1934 1935 was 151 graduates 22 The next session 
begins Sept 10 1935 and ends "May 12, 1936 The Dean is H G 
Grant M D 

Ontario 

Queens University Faculty of Medicine, Kingston — Organized 
1854 first class graduated in 1855 and a class graduated each subsequent 
year The faculty was originally a department of the university but a 
separation took place in 1866 when the school was conducted under the 
charter of the Royal College of Phjsicians and Surgeons at Kingston 
It admitted women from 1880 until 1883 In 1892 the school again 
became a part of Queen s University The faculty numbers 56 The 
fee for the first year is $175 and $220 for each of the other five years 
There is an additional registration fee of $50 for students outside the 
British Empire The course covers six years of thirty teaching weeks 
each The total registration for 1934 1935 was 310 graduates 48 The 
next session begins Sept 26 1935, and ends May 20 1936 The Dean is 
Frederick Etberington M D 

University of Western Ontario Medical School Ottaway Ave- 
nue J^ondon — Organized in 1881 as the Western University Faculty of 
Medicine first class graduated m 1883 and a class graduated each 
subsequent year Present title in 1923 The medical school has been 
under the control of the Board of Governors of the University of Western 
Ontano since 1913 Coeducational since 1913 The faculty numbers 83 
The course of study covers six >car5 of eight months each The total 
fees to residents of Canada for the last four years respectively are $225 
$225 $233 and $258 The registration for 1934 1935 was 229 graduates 
34 Tbc next session begins Sept 23, 1935 and ends May 16 1936 
The Dean is F J H Campbell D 

University of Toronto Faculty of Medicine Toronto — Organ 
ized m 1843 as the Medical Faculty of Kings College. Abolished m 
1853 Reestablished in 1887 In 1902 it absorbed \ ictona University 
Medical Department and m 1903 it absorbed the Medical Faculty of 
Trinity University Coeducational since 1903 The course of study 
covers six years of eight months each The B S degree m medianc is 
conferred at the end of the third or sixth year It has a faculty of 62 
professors and 255 lecturers associates and others a total of 317 The 
fees are $195 for the first >ear for the second $370 $265 for the third 
year $290 for the fourth and fifth jears and $322 for the sixth year 
The total registration for 1934 1935 was 816 graduates 110 The next 
session begins Sept 24 1935 and ends May 16 1936 The Dean is 
J G FilzGcrald M D 

Quebec 

McGill University Facultv or Medicine 3640 University Street, 
Montreal — Founded 1824 as Montreal Medical Institution beame the 
Medical Faculty of McGill University in 1829 first class graduated 
under the university auspices in 1833 No session between 1836-1839 
owing to political troubles In 1905 it absorbed the Faculty of Medicine 
of the University of Bishop College Codeucational since 1919 Three 
years of collegiate work is required for admission The length of the 
medical course is five jears The faculty consists of 62 professors and 
152 lecturers and others a total of 214 The total fees for each of the 
five medical jears are <393 The total registration for 1934 1935 was 
504 graduates 103 The next session begins Sept 18 1935 and ends 
April 28 1936 The Dean is Charles F iMartin M D 

University of Montreal Facultv of Medicine 1265 St. Denis 
Street Montreal — Organized in 1843 incorporated in 1845 as the Mon 
trea! School of Medicine and Surgery In 1891 by act of Parliament, 
the Medical Faculty of Laval University (organized in 1878) was 
absorbed Present name by act of Parliament in 1920 A class w’as 
graduated in 1843 and in each subsequent year Coeducational 5*“*^ 
1925 The faculty numbers 117 One year of premedical college work 
is required for admission to a five year medical course. The total fees 
for each of the five years respectively are $252 $229 $275 $243 and 
$218 The total registration for 1934 1935 was 184 graduates 35 The 
next session begins Sept IS 1935 and ends June 15 1936 The Dean 
IS T^lcspbore Panzeau M D 

Laval University Faculty of Medicine Quebec. — The Quebec 
School of Medicine organized m 1848 became in 1852 the Laval Uni 
vcrsity Faculty of Medicine first class graduated in 1855 and a class 
graduated each subsequent year The faculty numbers 88 The fees 
for each of the medical years are $1^0 $170 $160 $160 and $180 for 
residents of Canada. Nonresidents are charged an extra fee of $190 
each year The prcmedical requirement is a B A degree Total regis 
tration for 1934 1935 was 246 graduates 32 The next session begins 
Sept 10 1935 and ends May 30 1936 The Dean is P C Dagneau 
M D 

Saskatchewan 

University of Sasxatchewan School of Medical Sciences Sas 
katoon — Organized m 1926 Coeducational Offers the first two years 
of the medical course. Students require three more years of medicine 
for graduation Two years of collegiate work is required for admission 
The B S degree in medicine is conferred at the end of the second year 
The medical faculty includes 8 professors and 4 lecturers and assistants, 
a total of 12 The fees are $150 for each year The total registration 
for 1934-1935 was 52 The next session begins Sept. 23 1935 and ends 
May 8 1936 The Dean is W S Lindsay M B 
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HOSPITALS APPROVED FOR INTERNSHIPS 

By llie Council on Medlcnl Educnilon and HoipIlnU of tho Amoriean Modlcal Aoioclatlon 535 North Dearborn Street Chlcauo 

Revised to \os 31 103j 

The foUoffIng Kcneral ho-pltule contolBlne 217 P34 bode are eooeldcretl In position to furnish ncccptnble Internships for medlcnl graduates 

HOSPITALS, 697 INTERNSHIPS, 6,443 


Ihe terms used In the column Type of Internship are dcttnod ns 

^'t'^Hotatlng Internships Include services In medicine surgery, pcdl 
atrlcs obstetrics and In the clinical and \ ray laboratories 


i straight Intcrnihlps are limited to a single field 
3. Wised Internships ore those comprising more than one scrHce hut 
which do not Include nil of the six branches which constitute a rotatluk 
Internship 


ABBREVIATIONS 


Army United State# Army 

CyCo City and Countv 

Corp Corporation unrestricted 

as to profit 


Fetl Federal 

Irat Fmtcmnl 

Indlv Individual 

IsPAssn >iOnproflt association 
Op Optional 


Part Partnership 

Roq Required 

U&PHS United States Public 
Health Service 


Name of Hospltol 

HUIinan Hospital 
Norwood Hospital 

tinployecs Hospital of the Icnne ^el. 

Coal Iron and Railroad torapany 
John A Andrew Weraorlal Ho«>p ^ (coJ ) 


ARIZON V 

St Toseph 8 Hospital 

ARRA^S^S 

Baptist State Hospital 
3 Ittlo Roe)c City Hospital 
St Moeent Infirmary 


OALIFORNLV 

Fresno County General Hospital 
Olendalo Sanitarium and Hospital ^ 
Loma Linda Sanitarium and Uo«))Itat 
Callfomla Hospital 
tedara of Lebanon Hospital 
Hollywood Clara Barton Mem Ho« > 
Los Angeles County Hospital ^ 

8t Vincent s Hospital 
Santa Fe Coast Lines Ho«pltal 
White Memorial Hospital ^ 

Alameda County Hospitals 
Orange County Hospital 
Pasadena Hospital 
Bacromento County Hospital 
ban Bernardino Coimty Charity Ho«ip 
Ban Diego County General Hospital 
French Hospital 
Hospital for Children * 

Lclterraon General Hospital 
Mary s Help Hospital 
Mount Zion Hospital ^ 

St Joseph 8 Hospital 
St Luke B Hospital 
San iranclfco Hospital' 
bouthem Pacific General Hospital 
Stanford University Hospitals ' (Includ 
Inp Lane Hospital) 

U S Marino Hospital 

Vnlverslty ol California Hospital' 

bt Helena Sanltorlum and Hospital ' 

Santa Clara County Hospital 

St Francis Hospital 

banta Barbara Cottage Hospital 

Santa Barbara General Ho«i)Ital 

COLOR.\DO 

Boulder Colorado Sanlt and Uo«p ' 
Beth LI General Hospital 
bt FrancN Hospital ond banitnrimn 
Colorado General Ho'pltnl ' 

Denver General Hospital 
Htnlmons General Hospital 
Mercy Hospital 
Pifsbytcrlnn Hospital 
bt Anthony # Hospital 
Kt Joseph s Hospital 
bt Lukes Hospital 
bt Mary Hospital 


COSNECTICUT 

DrMireport Hospital 
St \ Intent# Hospital 
Danbury Hospital 
Hartford HoTJital 
Municipal Hospitals 
**1 Francis Hospital 
Meriden Hospital 
Middlesex Hospital 




Classlfica 
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Patients 

Percentage 

5 

a 

£ 

s 

Cf 

o 

3 

> 

O 

ca 
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5 

o 

o5 

Location 

o 

c 

o 

a 

P. 

o 


a 

94 

Ph- 5 
o = 

o 

Cl 

c. 

a 

£ 

p 

uS 


O 

O 

FnAi 



f 

’A 

j-TH 

Birmingham 

Coimty 

470 

300 


31 178 

Mired 

30 

12 

Birmingham 

Corp 

220 

78 

22 

3 494 

Rotating 

2 

12 

Fairfield 

lu'kegee ln«tl 

Corp 

310 


100 

0.330 

Rotating 

6 

12 

tuto 

NPAssn 

70 

00 

10 

2.Gj0 

Hototing 

S 

12 

Phoenix 

Church 

183 

27 

73 

6 215 

Hototing 

4 

12 

Little Rock 

Church 

815 

29 

71 

3 W9 

Rotating 

4 

32 

Little Rock 

City 

140 

300 


3 660 

Rotating 

5 

12 

Little Bock 

Church 

160 

41 

59 

9 502 

Rotating 

4 

12 

Fresno 

County 

628 

100 


6 709 

lllxcd 

10 

18 

Glendale 

Church 

2^ 

21 

79 

2 343 

Mixed 

4 

12 

Loma Linda 

Church 

124 



2 070 

Iflvati 

4 

K 

Los Angeles 

Church 

307 



0,415 

Rotating 

8 

12 

Los Angeles 

NPAssn 

2d3 

2J 

77 

OgSPj 

Rotating 

9 

12 

Los Angeles 

Corp 

274 


300 

7 113 

Mixeti 

4 

32 

Los Angeles 

County a 410 

100 


00SS4 

Mixed 

125 

12 

Loi kngcles 

C hurtli 

240 

0 

91 

4 409 

Mixed 

3 

12 

Los -kngeJes 

NP Assn 

IjO 



1 974 

Rotating 

G 

12 

Los Angeles 
Oakland 

Church 

134 

09 

31 

3 lOo 

Rotating 

10 

12 

County 1 478 

100 


30 070 

Rotating 

24 

12 

Orange 

County 

203 

100 


3190 

Rotating 

8 

U 

Pasadena 

NPAssq 

210 

20 

SO 

4002 

Rotating 

4 

12 

bacramento 

County 

42o 

100 


7 609 

Rotating 

10 

12 

San Bernardino 

County 

S2S 

100 


8 651 

Rotating 

8 

12 

San Diego 

County 

672 

100 


8W 

Rotating 

13 

12 

San Francisco 

irat 

246 

<>0 

81 

3,453 

Mixed 

0 

12 

San Francisco 

NpAssn 

2n0 

32 

OS 

4 421 

Rotating 

19 

12 

ban Francisco 

Army 

010 

100 


6114 

Rotating 

4 

12 

San Francisco 

Church 

350 

J2 

OS 

3,781 

Rotating 

6 

12 

ban Franefsco 

NPAsra 

189 

33 

07 

4 040 

Rotating 

6 

12 

San Francisco 

Church 

243 



4 767 

Mixed 

4 

12 

San Francisco 

(Thurch 

2i6 

ID 

SI 

4 5n 

Rotating 

4 

12 

ban Francisco 

CyCo 1 461 

100 


13 614 

Rotating 

45 

12 

ban Prnnelseo 

NPAssn 

400 



4 457 

Rotating 

14 

12 

Ran Francisco 

NPAjfn 

323 

51 

49 

8 778 

Straight 

13 

12 

ban FroncBco 

ISPHS 

403 

100 


4^ 


11 

12 

ban Francisco 

State 

2S1 

OS 

33 

6 72o 

Straight 

20 

12 

Kanltarium 

Church 

140 



I SM 


o 

12 

Son Jose 

County 

40f 

100 


6900 

Rotating 

0 

12 

banta Barbara 

C hurch 

100 

27 

78 

I 782 

Mixed 

2 

12 

banta Barbara 

NpAgra 




2 96o 


5 

12 

Banta Barbara 

Count) 

22j 

100 


20o0 

Uotattne 

B 

12 

Boulder 

Church 

lOT 



13)4 


1 

12 

Colorado Springs 

Church 

KM 

21 

79 

2,S02 


4 

12 

Colorado bprlngs 

Church 

146 

01 

39 

1 019 

Mixed 

1 

12 

Den\ er 

Denver 

Mate 

CyCo 

178 

669 

100 

100 


3 4G3 
17 1’'2 

Rotating 

Rotating 

10 

12 

IS 

Denver 

Army 

1 191 

100 


o 4a0 


4 


Denver 

Church 

ZIj 



4,336 

Mixed 



Denver 

Church 

l7o 

9 

91 

3Go2 

Mixed 

4 


Denver 

Church 

223 

S7 

IS 

3,726 


4 

12 

Denver 

Church 

220 

(I> 

ss 

4 701 


4 


Denver 

Church 

249 

C2 

4S 

5,221 




Pueblo 

Church 

162 

41 

59 

2,384 

Mixed 

o 

12 

Bridgeport 

NPAs«o 

400 

51 

49 

0,817 




Bridgeport 

Danbury 

Church 

NPA«su 

251 

135 

87 

81 

18 

19 

u,51T 
2 740 

Rotating 

Mixed 

0 

j 

12 

Hartford 

Hartford 

Hartford 

Meriden 

Middletown 

Corp 
City 
Church 
NP\5 n 
Np \«?n 

"60 

Xk* 

130 

ICO 

jO 

100 

50 

57 

4s 

44 

fO 

43 

62 

34 873 
uOS2 
9 0 j2 
3 234 
-,245 

Rotating 

Rotating 

Rotating 

Rotating 

Rotating 

24 

10 

9 

4 

11 

24 

12 
12 
12 


Numerical and other reference* will found on pages "07 and 70 ^ 
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July 

July 

June A bept 


July 
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July 

June 


July 
July 
July 
July 
lunc 
July 
a a) 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
June 
July 
July 
July 
July 


July 

Jul) 

June 

Tuly 

Only 

July 

July 

July 


July 

June 

July 

Jnly A Aug 

Jan & July 
July 
July 
July 
luiy 
luly 
Tuly 
July 


July 

July 

July 

Jan &■ July 
July 

July i Aug 
July 

May a July 


S 

t 

OJ 


m 

ra 


et 




2vo 

No 

No 

No 


No 


No 

No 

No 


No 

No 

(31 

W 

No 

No 

No 

No 

(o) 

( 6 ) 

(7) 

No 

( 3 ) 

No 

(3) 

No 

No 

No 

No 

No 

No 

No 

No 

( 9 ) 

( 10 ) 

No 

Ul) 

No 

( 12 ) 

No 

(13) 

(13) 

(14) 


No 

No 

No 

No 

No 

( 10 ) 

No 

No 

No 

( 10 ) 

No 

No 


No 

No 

No 

(17) 

No 

No 

No 

No 


Cl 
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a 

CO 


§ 

a 

Cf 


a 

ea 


PS 

a 

o S 

a 

P 



6 

<p^ 

w 

Req 

28 

No 

Req 

18 


Req 

47 


Req 

49 

$80 

None 

23 


None 

17 


Req 

44 

$33 

None 

17 


Req 

43 

$2i> 

Op 

ss *a2 50(a) 

Req 

Op 

2S 

27 

|w(a) 

Req 

42 


None 

42 


Req 

59 

No 

None 

4U 

94U 

Req 

72 

$23 7u 

Req 

33 

b40(U) 

None 

88 


Req 

62 

815-20 

Req 

59 

$30 

Req 

47 

$u.> 

Req 

44 

?2a 

Req 

45 

815-20 

Req 

44 

mb) 

Req 

31 

No 

Req 

C5 

(d) 

Req 

39 

riu 

Req 

47 

$15 

None 

18 


Op 

2a 

81B(c) 

Op 

41 

$10 

iio 

Req 

09 

Req 

43 

No 

Up 

23 

(d) 

Req 

70 

No 

None 

84 

$o0(u) 

Req 

50 

(e) 

Req 

29 

$30 

Req 

50 

$20 

None 

54 

$15 

Req 

15 

$3a 

Req 

27 

No 

None 

iB 

$23 

Req 

70 

$20 

Req 

28 

$30 

Op 

00 

(d) 

None 

28 


None 

29 

$2j 

Riq 

20 

$2j 

None 

27 

$30 

Req 

So 

$2;j 

None 

17 

(X) 

None 

27 

No 

Req 

22 

$200 yr 

None 

26 

$40 

None 

47 

(f) 

Req 

GO 

No 

Req 

20 

No 

Req 

25 

$15(g) 

None 

18 

$10(h) 




^ew BrJtoin GeneraJ Hospital 

New Britain 

NPAssn 

241 

84 

36 

4,372 

Rotating 

5 

32 

July 

No 

Op 

IP «P 

Grace Hospital 

New Haven 

NPAssn 

286 

63 

47 

0 012 

Rotating 

0 

18 

Jon A Jul; 

No 

Req 

83 

ilo 

Hospital of 8t Raphael 

New Haven 

Church 

2o0 

80 

20 

6033 

Rotating 

6 

12 

July 

No 

Req 

21 


New Haven Hospital ^ 

Lawrence and Memorial Associated Hoe 

New Haven 

NPAssn 

4S9 

77 

23 

8,073 

Straight 

31 

12 20 (1 b) 

No 

Req 

48 


pitals 

New London 

NPAssn 

23o 

45 

Bo 

3 189 

Eotatlng 

3 

12 

July 

No 

Ren 

M 

$22J0 

Norwali. General Hospital 

Norwalk 

NPAssn 

lOo 

73 

27 

3146 

Mixed 

3 

12 

Jon A July 

No 

Nnn« 94 


William W BqcIoib Hospital 

Norwich 

NPAssn 

16o 

93 

7 

2,530 

Rotating 

2 

12 

July 

No 

Req 

27 

No 

Stamford Hospital 

Stamford 

Oorp 

200 

73 

27 

5,709 

Rotating 

6 

12 

Jan A July 

No 

Req 

27 


bt Mary s Hospital 

Waterbury 

Church 

204 

80 

20 

7,i2l 

Rotating 

4 

12 

July 

No 

Req 

3n 

& 

Waterbury Hospital 

Waterbury 

NPAssn 

3o7 

92 

8 

5,413 

Rotating 

7 

12 

July A Oct 

2^0 

Req 

38 


DEI^WARE 















Delaware Hospital 

Wilmington 

Corp 

200 

64 

30 

4 137 

Rotating 

6 

13 

July 

No 

Req 

20 

$23 

Wilmington General Hospital 

Wilmington 

NPAssn 

133 

60 

60 

2 716 

Mixed 

8 

12 

July 

No 

Req 

2o 

$40(1) 

DISTBIOT OF COLUMBIA 














Central Dlsp and Emergency Hospital 

Washington 

NPAssn 

270 

43 

67 

7157 

Mixed 

IS 

32 

July 

(18) 

i Req 

31 

$10 

Freedmen 8 Hospital' (col) 

Washington 

Fed 

3V4 

87 

33 

6 271 

Rotating 

24 

12 

July A Oct 

No 

Ren 

81 

$3^ 

Galllngcr Municipal Hospital' 

ashIngtoD 

City 

7£>4 

100 


18,208 

Rotating 

24 

12 

July 

No 

None 40 

$13 

Garfield Memorial Hospital ' 

'W nsbington 

Corp 

311 

42 

63 

5 848 

Mixed 

9 

I'S 

July 

No 

Req 

30 

$10(h) 

Georgetown University Hospital 

Washington 

NPAssn 

234 

41 

60 

4 487 

Rotating 

7 

32 

July 

(30) 

Req 

27 

$10 

George Washington University Hosp ' 

Washington 

NPAssn 

114 

21 

79 

2 448 

Mixed 

4 

12 

Tuly 

No 

Req 

40 

$15 

Providence Hospital 

Washington 

Church 

2Go 



4 511 

Rotating 

0 

12 

July 

No 

Req 

21 

$10 

bt Elizabeths Hospital Medical and Sur 















glcal Department ' 

Washington 

Fed 

4 j 0 



1 389 

Rotating 

8 

24 

July A Oct 

(20) 

Req 

73 

$18(160 

Sibley Memorial Hospital 

Washington 

Church 

310 



7 912 

Rotating 

7 

12 

July 

No 

Op 

28 


Walter Reed General Hospital 

Washington 

Army 

I 132 

100 


8,300 

Rotating 


12 

July 



7u 

(d) 

Washington Sanitarium and Hospital ' 















Takoma Park 

W ashington 

Church 

ISO 

37 

63 

2,229 

Mixed 

2 

12 

July 

No 

Req 

24 

$G0(a) 

FLORIDA 















Duval County Hospital 

Tocksonvllle 

County 

185 

100 


3 470 

Rotating 

8 

24 

July 

No 

Req 

So 

$16-30 

James M Jackson Memorial Hospital 

Miami 

City 

360 

01 

89 

0 720 

Rotating 

10 

12 

July 

No 

Req 

16 

$26 

Tampa Municipal Hospital 

Tampa 

City 

194 

43 

67 

6 240 

Rotating 

6 

12 

July A Oct 

No 

Req 

21 

$25 

GEORGIA 















Ceorgln Baptist Hospital 

Atlanta 

Church 

ICO 

10 

84 

6 739 

Mixed 

6 

32 

Tuiy 

(21) 

Op 

17 

$30 

Grady Hospital (White Unit) 

Atlanta 

City 

304 

100 


10 722 

Rotating 

24 

12 

July 

No 

Beq 

22 

$15 

Qra^y Hospital Emory University Dlvl 















eicu (CJolorrf Unit) 

Atlanta 

City 

203 

300 


S648 

Rotating 

12 

32 

July 

No 

Req 

22 

$Ic> 

Piedmont Hospltol 

Atlanta 

Corp 

13o 


100 

2084 

Rotating 

4 

12 

Tniy 

No 

None 

29 


University Horoltal ' 

Augusta 

City 

2i0 

66 

44 

7102 

Rotating 

10 

12 

Toly 

No 

Req 

30 

$ioa) 

>mory University Hospltol 

Emory Cnl>cr«Ity 

NPAssn 

160 

19 

81 

3,183 

Rotating 

G 

12 

July 

(£2) 

None 

io 

?S0 

Macon Hospital 

Macon 

CyCo 

liU 

62 

18 

5 616 

Rotating 

8 

12 

July 

No 

Req 

18 

$30(id) 

ILLINOIS 















AlGXian Bros Hosn (male patients only) 

Chicago 

Church 

256 

51 

40 

2 890 

Rototing 

7 

12 

Tnly 

(23) 

None 

22 

$40 

American Hospital ' 

Chicago 

NPAssn 

170 

18 

82 

1 938 

Rotating 

4 

12 

Jane 

No 

None 

33 

No 

Augustana Hospital 

Chicago 

Church 

375 

43 

57 

4 731 

Rotating 

10 

18 

Tan A July 

No 

None 

33 

No 

Chicago Memorial Hospital 

Cihicago 

NPAssn 

103 

90 

10 

2,455 

Rotating 

4 

12 

Tuly 

No 

Req 

51 

No 

Columbus Hospital 

Chicago 

Church 

162 

89 

11 

S 117 

Rotating 

4 

12 

Tuiy 

No 

None 

64 


Edgewater Hospital 

Chicago 

Corp 

140 



3 164 

Rotating 

6 

12 

Tone 

No 

None 

28 

ilO 

Englewood Hospital 

Chicago 

NPAssn 

333 

04 

36 

2,844 

Rotating 

4 

32 

Jan A July 

No 

Req 

38 

$20 

Evangelical Hospital 

Chicago 

Church 

200 

26 

76 

6 769 

Mixed 

0 

12 

July 

No 

None 

19 

$2,^ 

Frances E Willard Hospital ' 

Chicago 

NPAssn 

140 

99 

1 

3626 

Rotating 

6 

12 

Ton A July 

No 

None 

33 

No 

Garfield Park Community Hospital 

Chicago 

NT'Assn 

182 

30 

70 

3,047 

Mixed 

6 

12 

July 

No 

Req 

19 

NO 

Grant Hospital 

Chicago 

NPAssn 

271 

27 

73 

6141 

Rotating 

7 

12 

July 

No 

Req 

21 

No 

Holy Cross Hospital 

Chicago 

Church 

109 

2o 

75 

3 703 

Rotating 

3 

12 

June 

No 

None 

10 

$10 

Hospital of St Anthony de Padua 

Chicago 

CJhurch 

240 

11 

89 

4 616 

Rotating 

6 

18 

fl-cT 

No 

None 

21 

$10 

Illinois Central Hospital 

Chicago 

Corp 

270 

36 

64 

4 163 

Rotating 

S 

12 

h-c) 

No 

Req 

23 

No 

Illinois Masonic Hospital 

CTilcago 

Frnt 

164 

16 

85 

2,234 

Rotating 

0 

12 

July 

No 

Req 

33 

No 

Jackson Park Hospital 

Chicago 

NPAssn 

268 

8 

92 

3 647 

Rotating 

10 

12 A 18 Feb A July 

No 

Req 

32 

$10 

Lake View Hospital 

Chicago 

Corp 

HO 

14 

80 

2 028 

Rotating 

3 

12 

jQ]y 

No 

Req 

20 

$25 

Lutheran Deaconess Home and Hospital 

Chicago 

Church 

216 

19 

81 

3,977 

Mixed 

6 

12 

July 

No 

None 

22 

$15 

Lutheran Memorial Hospital 

Chicago 

Church 

211 

10 

PO 

3 038 

Mixed 

4 

12 

July 

No 

None 

16 

$10 

Mercy Hospltol 

Chicago 

Church 

390 

41 

69 

6,324 

Mixed 

12 

12 

July 

No 

Req 

20 

No 

Michael Reese Hospital ' 

Chicago 

NPAssn 

029 

81 

30 

U 037 

Rotating 

34 

12A24 Jan A July 

(24) 

Op 

47 

No 

Mother Oabrlnl Memorial Hospital 

Chicago 

Church 

168 

93 

7 

2,848 

Rotating 

4 

12 

July 

No 

None 

20 

$25 

Mount Sinai Hospital ' 

Chicago 

^Assn 

204 

38 

62 

6,989 

Rotating 

12 

24 

July 

(£4) 

Req 

44 

No 

Norwegian American Hospital 

Chicago 

NPAssn 

ISO 

9 

91 

3,3(0 

Rotating 

0 

12 

Apr A July 

No 

Req 

39 

$20 

Passavant Memorial Hospital 

Chicago 

NPAssn 

848 

7 

03 

4 285 

Rotating 

6 

12 

O-d) 

No 

None 

64 

No 

PresbytcHan Hospital 

Chicago 

Church 

462 

72 

28 

10 667 

MLx A8tr 

28 

12A10 

(1 e) 

No 

Op 

68 

No 

Provident Hospital ' (col ) 

Chicago 

NPAssn 

165 

64 

86 

2,894 

Rotating 

6 

12 16 

(!•«) 

No 

Req 

84 

No 

Eavenswood Hospital 

Chicago 

NPAssn 

IPS 

23 

77 

6,215 

Rotating 

0 

12 

July 

No 

Req 

24 

No 

Research and Educational Hospital ' 

Chicago 

State 

382 

100 


6,342 

Rotating 

12 

18 

Jan A July 

No 

Op 

91 

No 

Roscland Community Hospital 

Chicago 

Corp 

133 

27 

73 

2332 

Rotating 

4 

12 

Tuly 

No 

Req 

17 

$16 

St Anne s Hospital 

Chicago 

Church 

296 

64 

38 

5,624 

Rotating 

7 

12 

Tune 

No 

None 

20 

No 

St Bernard s Hospital 

Chicago 

Church 

230 

33 

67 

5 401 

Rotating 

6 

12 

July 

No 

None 

23 

No 

St Joseph Hospital 

Chicago 

Church 

J85 

29 

71 

3286 

Rotating 

7 

12 

Apr A July 

No 

Req 

22 

No 

St Luke 0 Hospital 

Chicago 

NPAssn 

659 

24 

76 

10 444 

Rotating 

24 

12 

(1 f) 

No 

Req 

40 

No 

St Mary of Nazareth Hospital 

Chicago 

Church 

200 

13 

87 

4 518 

Rotating 

6 

12 

July 

No 

None 

28 

No 

Swedish Covenant Hospital 

Chicago 

Church 

209 

84 

66 

3 406 

Rotating 

r 

12 

Apr A July 

No 

Req 

32 

$10 

U 8 Marine Hospital 

Chicago 

USPHS 

188 

100 


1 770 

Mixed 

4 

12 

July 

No 

Op 

28 

(d) 

University Hospital 

Chicago 

Oorp 

121 

12 

83 

1 734 

Rotating 

4 

12 

(1 f) 

No 

Req 

26 

$16 

University of Chicago Clinics ' 

Chicago 

NT>A8sn 

262 

95 

5 

0 735 

Straight 

30 

12 

Jan A July 

(25) 

Req 

70 

No 

Washington Boulevard Hospital 

Chicago 

NPAssn 

110 



1 717 

Rotating 

6 

IS 

(1 g) 

No 

None 

18 

No 

Wesley Memorial Hospital ' 

Chicago 

Church 

250 

86 

64 

3 885 

Rotating 

8 

12 

Jan A July 

No 

None 

43 

No 

Women and Children s Hospital • 

Chicago 

NPAssn 

l2o 

60 

40 

8176 

Rotating 

C 

12 

Jan A July 

No 

Req 

63 

No 

Woodlawn Hospital 

Chicago 

NPAssn 

174 

65 

85 

2,940 

Rotating 

4 

12 

Jan A July 

No 

None 

38 

No 

St Mary s Hospital 

East 8t Louis 

Church 

295 

53 

47 

33S9 

Rotating 

5 

12 

July 

No 

None 

16 


Fvanston Hospital 

Evanston 

NPAssn 

2n 

61 

39 

5 074 

Rotating 

12 

32 

(l-c) 

No 

Req 

72 

No 

St Francis Hospital 

Evanston 

Church 

370 

64 

38 

6,760 

Rotating 

8 

12 

July 

No 

None 

33 


Little Company of Mary Hospital 

Evergreen Park 

Church 

174 

Bo 

46 

8 169 

Rotating 

3 

12 

Jan A July 

No 

Op 

24 


St Joseph Hospital 

Joliet 

Church 

228 

43 

62 

4 100 

Rotating 

S 

12 

Jan A July 

No 

None 

10 


Oak Park Hospital 

Oak Park 

Church 

l65 

36 

65 

3690 

Rotating 

G 

32 

July 

No 

Op 

io : 

No 

West Suburban Hospital 

Oak Park 

NPAssn 

427 



6362 

Rotating 10 

12 

July A Oct 

No 

Req 

35 No 

St Francis Hospital 

Peoria 

Church 

330 

32 

68 

6 783 

Rotating 

4 

12 

July 

(26) 

None 

22 1 

20 

St Mary Hospital 

Quincy 

Church 

215 

87 

13 

3,611 

Rotating 

2 

12 

July 

xTo 

None 

16 ! 

25 

St Anthony s Hospital 

Rock Island 

Church 

168 

eo 

40 

8 054 

Mixed 

2 

12 

July 

No 

Op 

21 1 

25 


Isumerical ood other reference* will be found on page* 707 and 708 





Volume 105 HOSPITALS 

Nuuser 9 


>.anie of Hoopltol 


Location 


I^DU^A 

bt Cntlicrlnct Uospital 
1 ulhorun Hospltol 
bt Joscpli Hospital 
8t Unry 8 Mercy Hospital 
bt Margaret e Hoipltal 
IndfuDupolIs City Hospital 
Imllana Unlveralty Hospitals ' 
Methodist J plicopal Hospitol 
St Vincent 8 Hospital 
bt Llltabcth Hospital 
Bull Memorial Hospital ^ 

J pwortli Hotpltol 
St Joseph Hospital 


IOWA 

Mercy Hospital 

Jennie htUmmdaon Memorial Hospital 
Mercy Hospital 
Mercy Hospital 

BronUlawns Polk Ck> Public Hospital 

Toira Lutifemn Hospital 

Iowa Methodist Hospital 

Mercy Hospital 

Oulvcnlty Hospitals^ 

bt Joseph Mercy Hospital 

KANSAS 

Bell Memorial Hospital * 

Bethany Methodist Hospital 
bt Margaret Hospital 
bt Francis Hospital 
Woficy Hospital 
^^ichlta Hospital 


KFNIUCKy 

SI EIlEBbcth Hospital 
Good Saniarltno Hospital 
bt Joseph 8 Hospital 
Kentucky Baptist Hospital 
Louisville City Hospital ^ 

Norton Memorial iDflmiorr 
St Anthony a Hospital 
bt loscph iDflriDory 
bb Mary and Lllsabeth Hosp tal 

LOUISIANA 

Charity Hospital i 

Flint Goodrluge Hospital of Dillard Uni 
verslty ‘ (col ) 

Hotel DIeu Hospital 
Mercy Uospltal-^onlat Memorial 
boutlwrn Baptist Hospital ' 
louro Infirmary ^ 

U b Murine Hospital 
r 1 Schumpirt Memorial Hoep lul 
bhrereport Charity Hospital 

MAINE 

1 ostem 3Iolne General Hospital 
Central Maine General Hospital 
8t Mory s General Hospital 
MdIdo General Hospital 


En t Chicago 
Fort Wayne 
Fort Wajne 
Gary 

Hammond 

Indianapolis 

Indianapolis 

Indianapolis 

Indianapolis 

La Fayette 

Muncle, 

South Bend 
South Bend 


Cedor Rapids 
Council BlufTs 
Council Bluffs 
Davenport 
Des Moines 
Dca Moines 
Des Moines 
Des Moines 
lotra City 
Sioux City 


Kansas City 
Konsos City 
Kansas City 
Wichita 
Wichita 
Wichita 


Covington 

Lexington 

Levlogton 

Louisville 

Louisville 

Louisville 

Louisville 

Louisville 

Louisville 


New Orleans 

New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
Shreveport 
bhrereport 


Bangor 
I ewiston 
Lewiston 
Portland 


MARYLAND 

Bnlllinoro City Hospitals' 

Bon bccours Uospitnl 
t hurch Homo and Infirmary ' 

Franklin bqnnrr Hospitol 
Hospital for Women ' 
lohn^ Hopkins Hospital' 

Maryland Genernl Hospital 
Mercy Hospital 

Provident llosp and Free Dlip (col ) 
St Agne# Hospital 
St loseph 8 Hospital 
Sfnol Hoapltnl ' 

Fouth Bnittmore General Hospltnl 
Union Memorial Hospital 
I H Marino Hospital 
University Hospital ' 

West Baltimore General Hospital 


Baltimore 

Baltimore 

Boltlmore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Boltlmore 

Buttimoix 


MAfiSVCnCRFrif 

Beverly Hospital 
Beth Israel Hospital 
Boston City Hospital * 

Cornev Hospital 
l-oulkner Hospital 
1 ong Island Hospital ' 

Ma«‘'achusett8 Ceneral Hospital 
Mn5sach\i«itt8 Memorial Uospltols ' 
New England Hospital for Women an 
Children * Roxbury 
Peter Bent Brigham Hospital 
Kt Flhabcth s Ho«pltal Brighton 
Brockton Hospital 
t amhrldge Hospital 
Union Hospital 
Burbank Hospital 


Beverly 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston, 

Boston- 

Brockton 

Cambridge 

Fall River 

ritchiiurg 


,\-_RonY' 

SCHOOL OF NURSING 

APPROVED rOR DIVISIO?^^ 



ClasslflCQ 


a 

K 



tlOD of 


s 

e 



Patients 


£3 

o 


Percentage 

a 

V 

a 

l-H 





a 

>s 

O 

s 

a 

s 

rx 

a£ 

ea 

a a 
«> 

O 

ti 

c. 

k, 

e 

o 

a 

£ a 

*3 



P 

O 

O 

FnA/ 

(>/ 

£-»? 

r* 


Church 


2,/ 

7a 

3 710 

Rotating 

0 

Church 

16$ 

30 

70 

2,980 

Mixed 

4 

Church 

'W 

41 

69 

4723 

Rotating 

4 

Church 

270 

IS 

as 

5 008 

Rotating 

5 

Church 

2i0 

82 

16 

3,260 

Rotating 

8 

City 

672 

09 

1 

10 5/5 

Mixed 

S2 

State 

480 

83 

17 

8GSS 

Rotating 

21 

Ohnreh 

000 



14 228 

Rotating 

18 

Choreh 

203 

31 

09 

6 ISO 

Rotating 

7 

Church 

245 

92 

8 

4 730 

Rotating 

4 

NPAesn 

IQ2 

24 

76 

270S 

Mixed 

3 

KPAssn 

187 

36 

04 

2,669 

Rotating 

8 

Church 

147 

43 

67 

2,251 

Rotating 

2 

Church 

176 

37 

03 

£/173 

Mixed 

2 

NPAssn 

130 


100 

I 700 

Rotating 

3 

Church 

14/ 



2,503 

Rotating 

J 

(Church 

14o 

4> 

6a 

2,804 

Rotating 

2 

County 

US 

100 


4 021 

Rotating 

6 

Chnreh 

ICO 



3 169 

Rotating 

8 

Church 

S/9 

6 

9j 

6 937 

Rotating 

6 

(Thurch 

-ITC 



8 391 

Rotating 

4 

State 

9,>4 

92 

8 

16 783 

Rotating 

19 

Church 

220 

13 

8/ 

4 9S5 

Rotating 

4 

State 

2-0 

89 

n 

6300 

Rotating 

8 

Church 

145 

17 

S:J 

2,671 

Rotating 

3 

Church 

20v» 

93 

7 

S 45a 

Rotating 

6 

Church 

3j0 

4a 

ik> 

4790 

Rotating 

5 

Church 

£20 



3923 

Mixed 

6 

Church 

119 

40 

64 

20o0 

Mixed 

8 

Church 

200 

82 

18 

4 80a 

Mixed 

C 

Church 

210 

J4 

CO 

4 830 

Rotating 

3 

Church 

210 

39 

01 

6,109 

Mixed 

4 

Church 

InO 



S 100 

Mixed 

£ 

City 

680 

100 


11 007 

Rotating 

18 

NPAssn 

139 

07 

83 

£356 

Rotating 

6 

Church 

357 

GS 

82 

£,435 

Mixed 

3 

(ITiureh 

350 

4S 

67 

6340 

Mixed 

4 

Church 

164 



2,»69 

Mixed 

i 

State 1 018 

100 


65 437 

Kot»t&btr37 

NPAs«n 

100 

O.) 

la 

3 2S7 

Rotating 

3 

CThurch 

283 

£1 

/9 

6 040 

Rototlng 

7 

Church 

l.>8 

19 

61 

2«58 

Rotating 

5 

Church 

222 

60 

50 

0374 

Mixed 

9 

NPApsd 

JGO 

Gb 

32 

B 292 

Rotating 

10 

U8PH8 

072 

100 


3 424 

Rototlng 

11 

Church 

102 

7a 

2a 

2 957 

Mixed 

1 

Mate 

524 

100 


14 307 

ML\ed 

35 

NPAsm 

173 

42 

5S 

3 021 

Mixed 

1 

NPAssn 

]&> 

3b 

€2 

8289 

Rotating 

3 

Church 

102 

30 

04 

2,671 

Mixed 

2 

NPAssn 

2C1 

7C 

24 

5633 

Mixed 

6 

City 

1 

100 


6JJ00 

Mix AStr 

18 

Church 

13j 

50 

50 

2 128 

Rotating 

3 

Church 

384 

S2 

16 

2,891 

Rotating 

7 

NP\etn 

129 

70 

£4 

2 047 

Mixed 

3 

NPAssn 

182 

70 

30 

2,2/3 

Mixed 

6 

NPAe^ 

800 

70 

24 

1J,341 

Straight 

02 

Church 

229 

49 

61 

4 o51 

Rotating 

9 

Church 

290 

04 

38 

6 379 

Rotating 

9 

NPAssn 

329 

00 

10 

1 927 

Rotating 

6 

Church 

223 

09 

31 

3 093 

Rotating 

6 

Church 

290 

53 

42 

6239 

Rotating 

G 

NPAssn 

259 

48 

62 

aOoS 

Straight 

£2 

NPAssn 

31a 

71 

27 

2.639 

Rotating 

7 

NPAssn 

330 

69 

31 

6,327 

Mixed 

1 1 

DbPUS 

2re 

100 


2 211 

Rotating 

0 

btatc 

4a0 

80 

£0 

6 137 

Rotating 

14 

NPAssn 

200 

31 

60 

2,443 

Rotating 

6 

NPA8 Q 

141 

53 

47 

4 102 

Rotating 

3 

NPAssn 

•»! > 



a,l3o 

Straight 

11 

City 

1 /G2 

99 

1 

44,3a3 

Straight 

01 

Church 

J8S 

02 

8 

2 9jC 

Mixed 

12 

NPAssn 

loO 

78 

oo 

1,323 

Mixed 

4 

City 

4/1 

100 


2,1o9 

Rotating 

0 

NPAssn 

410 

SO 

14 

8Jlal 

Straight 

28 

NPAssn 

307 

GO 

34 

BJKJO 

Rotating 

12 

N'PAs^n 

260 

0 

01 

4 131 

Rotating 

8 

NPAssn 

240 

Gl 

39 

4Ji71 

Straight 

24 

Church 

300 

17 

(Q 

4 12J 

Mixed 

7 

NPAssn 

15S 

*6 

10 

2,n8 

Rotating 


NPAs«n 

NPA8<n 

S07 

3«0 

$4 

17 

20 

b3 

5CS7 

3.2^a 

Rotating 

Mixed 

4 

2 

NPV^sn 

211 

89 

11 

8,611 

Mixed 

4 


s 

c 

OJ 

«a 

t 

a 

%t 

B 

£ 

1 

o 

V 

e 

m 


a 

o 

a 

OQ 

5 

CO 





o 

O 

XJ 

a 

O' 

M 

>.o 

S, 


8 

t 

63 

e 

63 

P> 

S 

S.fl 
5r flj 

Is 

& 

a 

*s 

55 


< 

o 


U2 

12 

June A July 

No 

None 

24 


12 

July 

No 

None 

23 

?4a(n) 

12 

July 

No 

None 

32 

^3a 

12 

June & Tuly 

No 

Req 

16 


12 

(1 h) 

No 

Beq 

19 


12 

July 

No 

Req 

43 

fio 

12 

July 

(27) 

Req 

48 

$I£JK) 

IS 

July 

No 

Op 

28 

m 

12 

July 

No 

None 

21 

$15 

12 

July 

No 

Op 

18 

na 

12 

July 

No 

None 

29 

115(h) 

32 

July 

No 

Req 

21 

^3o 

12 

July 

No 

Req 

34 

?5a(n) 

32 

July 

No 

Req 

22 


32 

June 

No 

Req 

27 

$30 

32 

June 

No 

Hone 

23 

?25 

12 

July 

No 

None 

10 

$2.) 

12 

12 

July 

July 

(23) 

No 

Req 

None 

04 

24 


12 

July 

No 

Req 

20 

$20 

12 

July 

No 

None 

23 


12 

July 

No 

Req 

60 

12 

July 

No 

None 

40 


1£ 

July 

(29) 

Req 

78 

tin 

12 

Ju^y 

^0 

None 

47 


32 

July 

No 

Req 

72 


32 

July 

(80) 

Req 

26 

»)0 

12 

July 

(01) 

None 

20 


12 

July 

(30) 

Req 

15 

f-0 

12 

July 

No 

Req 

35 

KS 

12 

July 

No 

Req 

23 

tSi 

S4 

July 

No 

None 

SS 

«o(ll) 

12 

July 

No 

None 

22 

/as 

12 

July 

(12) 

Req 

K 

/o 

12 

July 


Req 

43 

$i0 

32 

July 

Op 

18 

$2a 

12 

July 

No 

None 

10 

$25 

12 

July 

No 

None 

18 

$40 

12 

July 

No 

Req 

53 

$3 10 

12 

July 

No 

Req 

37 

$10 

32 

July 

No 

None 

27 

$ir» 

12 

July 

No 

Req 

20 

$^5 

12 

July 

No 

None 

29 

8(5 

12 

July 

No 

Req 

38 

$10 

32 

July 

rj 

Op 

iO 

(d) 

12 

July 

Op 

10 

$C0 

12 

July 

No 

None 

66 

$ 0 

32 

July 

No 

Req 

10 

$23 

32 

July 

No 

None 

34 

No 

12 

July 

No 

Req 

42 

$:» 

12 

Apr Si July 

No 

Req 

22 

No 

12 

July 

No 

Req 

8S 

No 

12 

July 

(16) 

Req 

06 

$2o 

32 

July 

No 

Req 

42 

$15 

12 

July 

No 

None 

17 : 

$l2i»(o) 

12 

July 

(30) 

Op 

23 

No 

12 

July it fcept 

No 

Req 

70 

No 

12 

July 

No 

Req 

16 

$10 

12 

Jul> 

No 

Op 

27 

No 

32 

July & Oct 

No 

Req 

17 

No 

12 

July 

(3o) 

Req 

20 

No 

12 

luly 

No 

Req 

40 

$15 

1* 

July 

No 

Req 

23 

No 

12 

July 

No 

Req 

16 

$20 

12 

July 

No 

Req 

38 

No 

12 

luly 

(17) 

Req 

40 

(d) 

12 

July 

No 

Req 

37 

No 

12 

July 

(38) 

Req 

30 

115 

12 

U 1) 

No 

Beq 

46 

$26 

16Wji24^ (IJ) 

No 

Req 

53 

No 

12 24 

\ pries 

(39) 

Req 

24 

No 

10 

(IX) 

No 

Req 

18 

No 

12 

June 

No 

Req 

45 

No 

12 

July 

No 

None 

42 

$•>0 

32 2a 

(1-e) 

No 

Req 

50 

No 

12 

Aup 

No 

Req 

41 

No 

12 

July i, Oct 

No 

Req 

32 

No 

(i in) 

(40) 

Req 

7n 

No 

21 

(I-e) 

No 

Req 

16 

No 

12 

18 

June & \VB 
a-c) 

No 

(41) 

Req 

Req 

17 

2a 

FlO(h) 

No 

12 

July 

No 

Req 

17 

$i^a0 

12 

(1-c) 

No 

Beq 

27 

$ia 


Numerical and other references will la* found 


on pages 707 and “0 
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Jour A M A 
Auo 31 1935 


^nmo of no«:pItnl Locntlon 

M ASS VCHUSFTTS— Continued 


Cinssiflcn 
tion of 
Paticntfl 


Percentage g 

i-i fl 


I U 


a 

a 


a 


CJ 

O. 

>% 




B 





O 

u 




o 


tn 

•a 


o 

a 


a 


I 


u 



a 

o 

u 

& 

«3 

*3 

m 


Providence Hoppitol 
Ln^vrenco Qcncrnl llospltnl 
LowcJl Gcnorol Hosnitnl 
St Johns Hospital 
St Joseph B Hospital 
Lynn Hospital 
St Lnkc 8 Hospital 
Newton. Hospital 
House of Mercy Hospital 
bt Lukes Hospital 
Quincy City Hospital 
Salem Hospital 
Mercy Hospital 
Springfield Hospital 
State Infirmary ^ 

Waltham Hospital 
Memorial Hospital 
St Vincent Hospital 
Worcester City Hospital 
Worcester Hahnemann Uoep tul 

mCHIGAN 

Bt Joseph s Morey Hospital 
University noy>ltal ^ 

Bottle Creek Sanitarium ^ 

Mercy Hospital 

City of Detroit nocolving Hospital 
Evangelical Deaconess Hospital 
Grace Hospital ^ 

Harper Hospital 

Henry Eord Hospital i 

Providence Hospital 

St Joseph Mercy Hospital 

8t Mary s Hospital 

Dr William T Seymour Hospital 

Hurley Hospital ^ 

Blodgett Memorial Hospital 
Dutterworth Hospital 
St Mary s Hospital 
Highland Pork General Hospital 
W A Footo Memorial Hospital 
Edward W Sparrow Hospital ' 
bt Lavnence Hospital 
Hockley Hospital ^ 

Mercy Hospital 
bogloaw General Hospital 
bt Mary s Hospltol 


MlNNESOl \ 

St Luke s Hospital 
Bt Mary s Hospital 
Ashnry Hospital ^ 

Fltel Hospital 
Falrvlew Hospital 

I utheran Deaconess Home end Hosi> 
Minneapolis General Hospital ^ 
Northwestern Hospital^ 

Bt Bamohns Hospltol 
St Mary s Hospital 
Swedish Hospital 
University Hospitals ^ 

Ancker Hospital 
Bothesda Hospltol 
Lbnrles T Miller Hospital 
Northern Pacific Bcncflc ul Association 
Hospital 

St Joseph 8 Hospital 


MISSOURI 

St Louis County Hospital 

Kansas City General Hospital 

Kansas City General Hospital No 2 (col ) 

Mcnoroh Hospital 

Research Hospltol 

St Joseph 8 Hospital 

St Luke 8 Hospital 

St Mary s Hospital 

Trinity Lutheron Hospital 

Missouri Methodist Hospital 

St Joseph s Hospital 

Alc:dan Bros Hosp (male patients only) 

Barnes Hospital 

Christian Hospital 

De Paul Hospital 

Evangelical Deaconess Home and Hosp 

Jewish Hospital 

Lutheran Hospital 

Missouri Baptist Hospltol 

St Anthony s Hospital 

St John 8 Hospital 

St Louis City Hospital 

St Louis City Hospital No 2 (col ) 

bt Luke s Hospital 

St Mary s Group of Hospitals 

MONTAN A 

Murray Hospital 
St James Hospltol 


Holyoke 

Church 

UO 



4 5j0 

Mixed 

2 

12 

June 

No 

None 

1 30 $2o 

Lawrence 

NPAssn 

162 

32 

08 

3 128 

Mixed 

2 

12 

Tune 

No 

Req 

28 $10 

Lowell 

NPAesn 

ISO 

65 

4o 

3 487 

Mixed 

2 

12 

July 

No 

Rcq 

30 $2o 

Lowell 

Ohurcl) 

108 

03 

37 

3260 

Mixed 

4 

12 

June 

No 

Req 

23 No 

Lowcl! 

Church 

111 

40 

61 

3 626 

Mixed 

2 

]2 

luly 

No 

Req 

3.) $10 

Lynn 

NPAssn 

20j 

47 

63 

4 6)0 

Mixed 

3 

12 

June July 

No 

Req 

17 $10(g) 

New Bedford 

NPAssn 

330 

6j 

4o 

4 930 

Rotating 

0 

12 

luly 

No 

Rcq 

17 No 

Newton 

NPAssn 

200 

08 

32 

6 12.) 

Rotating 

6 

12 

June 

No 

Req 

20 No 

Pittsfield 

NPAssn 

222 

Oo 

5 

2 887 

Mixed 

2 

12 

luly 

No 

Op 

16 $40 

Pittsfield 

Church 

180 

34 

00 

2 131 

Mixed 

2 

12 

May 

No 

Req 

2^ $26 

Quincy 

City 

290 

17 

83 

5 73S 

Rotating 

0 

12 

Jon July 

No 

Op 

23 No 

balem 

NPAssn 

180 

07 

33 

3^19 

Rotating 

3 

12 

July & Aug 

No 

Req 

2.) $2.) 

Springfield 

Church 

3S0 

20 

80 

6 918 

Rotating 

7 

12 

July 

(127) 

1 Req 

24 $25 

Springfield 

NPAssn 

2Co 

84 

10 

6033 

Rotating 

0 

18 

Jan & luly 

(42) 

Rcq 

10 No 

Tewksbury 

Stote 

1 760 

100 


0128 

Mixed 

4 

12 

luly 

No 

None 

15 No 

Waltham 

NPAssn 

210 

7 

63 

2 018 

Rotating 

3 

12 

(1 n) 

No 

Req 

31 $16(1) 

Worcester 

NPAssn 

215 

23 

77 

5004 

Rotating 

9 

18 

(1 c) 

No 

Req 

40 No 

Worcester 

Church 

2u0 

10 

84 

6 138 

Rotating 

4 

12 

(1 c) 

No 

Op 

32 $2j 

V orcefitcr 

City 

400 

72 

28 

0 494 

Rotating 

ID 

24 

(1 o) 

No 

Req 

24 No 

Worcester 

NPAssn 

140 

71 

20 

2 474 

Rotating 

3 

12 

July 

No 

None 

44 $3j 

Ann Arbor 

Church 

Ilu 



2 361 

Rotating 

o 

12 

July 

No 

Req 

44 $2j 

Ann Arbor 

Stale 

l»2a.i 

75 

2j 

2l»24i 

Rototlng 

3.1 

12 

July 

No 

Rcq 

62 No 

Battle Creok 

NPAssn 1 000 

44 

60 

JC02 

Mixed 

2 

12 

July 

No 

None 

29 

Bay City 

Church 

101 

28 

72 

3 on 

Rotating 

3 

12 

July 

No 

None 

22 $2.) 

Detroit 

City 

714 

100 


21 coo 

Rotating 

S3 

12 

Inly 

(43) 

Req 

33 (p) 

Detroit 

Church 

m 

20 

71 

3 02.1 

Rotating 

3 

12 

luly 

ISO 

Rcq 

21 $16 

Detroit 

NPAssn 

443 

70 

24 

0 430 

Rotating 

22 

12 

July & Sept 

(43) 

Rcq 

2.) 

Detroit 

NPAssn 

760 

13 

67 

13 478 

Rotating 

32 

12 

July 

^4) 

Req 

22 No 

Detroit 

NPAssn 

010 

40 

64 

0G28 

Rotating 

24 

12 

Sept 

No 

Op 

44 $l00(a) 

Detroit 

Church 

33f 

68 

12 

D 561 

Rotating 

10 

12 

luly 

(4a) 

None 

20 *20 

Detroit 

Church 

240 

21 

76 

4 122 

Rotating 

) 

12 

Tuly 

No 

Req 

16 $25 

Detroit 

Church 

300 

30 

01 

4 6S3 

Rotating 

10 

12 

July 

(40) 

Req 

18 810 

Elolse 

County 1J)88 

too 


17 ISO 

Rotating 

10 

12 

Tuly 

(43) 

Req 

33 825 

Flint 

City 

42u 



7 500 

Rotating 

12 

12 

Tone 

No 

None 

27 $2a 

Grand Rnplds 

NPAssn 

loO 

20 

74 

2,812 

Mixed 

2 

12 

July 

No 

Rcq 

38 No 

Grand Rapids 

NPAssn 

272 

0 

01 

3 476 

Rototlng 

6 

12 

Inly 

No 

Req 

SO $7.60 

Grand Rapids 

Church 

2j3 

3!) 

Ot 

4 427 

Rotating 

4 

12 

Joly 

(47) 

Req 

24 No 

Highland Pork 

City 

100 

n 

80 

3 1C2 

Rotating 

n 

12 

Tuly Sept 

No 

Rcq 

10 $15 

Jackson 

City 

160 

34 

00 

43u2 

Mixed 

1 

12 

Inly 

No 

Req 

2o $10 jO 

Lonsing 

NPAssn 

13.) 



4328 

MLxcil 

0 

12 

luly 

No 

Rcq 

34 

Lansing 

Church 

12S 



4 402 

Rotating 

2 

12 

July 

(48) 

None 

41 830 

Muskegon 

NPAssn 

12*) 

70 

24 

2167 

Mixed 

0 

12 

July 

No 

None 

2S •Sj 

Muskegon 

Church 

124 

00 

40 

3 361 

Mixed 

1 

12 

luly 

No 

None 

27 $60 

Saginaw 

NPAs«n 

IjO 

10 

81 

2.64.) 

Rotating 

3 

12 

July • 

No 

Rcq 

S3 $25 

bnglnaw 

Church 

1<0 



3 001 

ilfxcd 

S 

12 

July 

No 

Rcq 

17 $45 

Duluth 

NPAssn 

270 

20 

75 

4 001 

Mixed 

0 

12 

July 

(40) 

Rcq 

64 $12J0 

Duluth 

Church 

200 

01 

30 

40S8 

Mixed 

7 

12 

a t) 

(49) 

Rcq 

70 $12.60 

Minneapolis 

Church 

14) 

10 

00 

2 02.) 

MKwl 

1 

12 

Jnn A. July 

No 

None 

83 $2.1 

Minneapolis 

NPAssn 

120 

01 

30 

4 260 

MIxc<l 

2 

12 

Tuly 

No 

None 

V So 

ilinncapolls 

Church 

22.) 

CO 

40 

3,8o2 

Mixed 

4 

12 

Tuly 

(60) 

Rcq 

24 $2o 

Minneapolis 

Church 

160 

01 

30 

3 041 

Mixed 

4 

12 

Tod t Tuly 

No 

None 

17 «2a 

Minneapolis 

City 

OSl 

0) 

G 

14 291 

Rotating 

27 

12 

Jnn A July 

No 

Req 

no No 

Minneapolis 

NPAssn 

18o 

2o 

7o 

4 CO) 

Rototlng 


12 

Tuly 

No 

None 

41 •25(h) 

MInncopoIIs 

Church 

100 

4 

00 

3,402 

Mixed 

2 

12 

luly 

Ko 

None 

27 ^2^ 

Minneapolis 

Church 

276 

33 

07 

3 748 

Rototlng 

F) 

12 

Inly 

No 

Op 

42 $16(1) 

Minneapolis 

NPAssn 

313 

J 

07 

4 006 

MLxed 

4 

12 

July 

No 

Req 

24 82o 

Minneapolis 

State 

4>0 

7i) 

2.) 

8 030 

Straight 

22 

12 

Jnn A July 

(61) 

Rcq 

74 No 

St Paul 

CrOo 1 OoO 

100 


12,387 

Rototlng 

32 

12 

July 

No 

Req 

GO No 

Bt Paul 

Chlirch 

120 



30j6 

Mixed 

1 

12 

luly 

(62) 

None 

3» •Sa 

St Paul 

NPAssn 

210 

07 

33 

60S0 

Rotating 

6 

12 

July 

No 

Rcq 

SO No 

St Paul 

NPAssn 

lO'’ 


100 

2,200 

Rotating 

0 

12 

July 

No 

Req 

2a $2a 

bt Paul 

Church 

2)0 

10 

84 

6 102 

Rotating 

0 

12 

July 

(50) 

None 

so *2a 

Clayton 

County 

225 

03 

7 

6 387 

Rotating 

8 

12 

July 

No 

Op 

19 $25 

Kansas City 

City 

476 

100 


0 672 

Rototlng 

24 

12 

July 

No 

Req 

78 $■’0 

Kansas City 

City 

274 

100 


2 819 

Rotating 

12 

12 

Tuly 

No 

Req 

61 $17JJ0 

Kansas City 

NPAssn 

107 

0 

04 

2 828 

Rotating 

6 

12 

Tuly 

No 

Req 

41 $i) 

Kansas City 

NPAssn 

22.) 

11 

89 

3 834 

Rotating 

4 

12 

July 

No 

None 

69 $2a 

Kansas City 

Church 

2^)0 

60 

60 

S.9o2 

Mixed 

t 

12 

Tuly 

No 

Op 

00 S2a 

Kansas City 

CJhurch 

234 

67 

43 

42So 

Mixed 

4 

12 

July 

No 

None 

so $2a 

Kansas City 

Clmrch 

170 

41 

60 

3 716 

Rotating 

6 

12 

July 

No 

None 

64 $25 

Kansas City 

Church 

140 

11 

SO 

2 087 

Mixed 

4 

12 

July 

No 

None 

40 $2j(0) 

St Joseph 

Church 

220 

33 

62 

4 081 

Rotating 

4 

12 

July 

No 

Roq 

2.) $35 

St Joseph 

Church 

141 

43 

07 

2 767 

Rototlng 

2 

12 

July 

No 

None 

36 130 

St Louis 

Church 

2o0 

42 

68 

1 413 

Mixed 

5 

12 

July 

(53) 

Rcq 

'Zi $2a 

St Louis 

Church 

2)0 

34 

66 

7,389 

Straight 

32 : 

00 

Jqd a July 

(64) 

Op 

54 No 

St Louis 

NPAssn 

129 

25 

75 

1 55j 

MLxed 

2 

12 

July 

No 

None 

18 $16(1) 

8t Louis 

Church 

2S6 

40 

61 

6 674 

Rotating 

7 

12 

July 

No 

Req 

17 

St Louis 

Church 

180 

16 

85 

8 948 

Rotating 

4 

12 

Tuly 

No 

None 

SO $2a(h) 

St Louis 

NPAssn 

290 

82 

18 

4933 

Rotating 

10 

12 

July 

(56) 

Req 

S3 $16 

St Louis 

Church 

180 

0 

04 

8 372 

MLxed 

3 

12 

July 

ko 

None 

35 ^ 

St Louis 

Church 

600 

21 

70 

4363 

Mixed 

6 

12 

Toly 

No 

None 

22 ^ 

St Louis 

Church 

260 

32 

OS 

4 103 

Rotating 

6 

12 

July 

(60) 

Req 

23 $10 

St Louis 

Church 

310 

22 

78 

6 248 

Rotating 

0 

12 

July 

No 

Op 

24 $20 

St Louis 

City 

806 

100 


21310 

Rotating 

47 

12 

July 

(67) 

Req 

42 flO(g) 

St Louis 

City 

340 

100 


8 115 

Rotating 

20 

12 

Tuly 

(68) 

Op 

41 $10(g) 

St Louis 

Church 

210 

40 

60 

4320 

Rotating 

8 

12 

July 

ko 

Req 

30 $20 

St Louis 

CTiurch 

740 

01 

39 

0399 

Rotating 

26 

12 

July 

(69) 

Req 

48 No 

Butte 

Corp 

132 



1 847 

Mixed 

2 

12 

Jnn A July 

No 

Req 

33 $40 

Butte 

Church 

167 

31 

69 

2318 

Rotating 

2 

12 

July 

No 

Rcq 

20 $60 


Numerical and other references will he found on pages 707 and 70S 
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J'«me Of Ho,p,t„, 
aryan'M'** Hosp;t„, 

siy^twifr-'. 
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EvoDffei/cal » Hosp X^ani 

teffi-'r-vIiB'" 

St nffj j^cthodfst 9^fiha 

"*•3 -Soap/tQj Omaha 

-- --CO. .0^- 

Camden 

^aniden 

J^.nmf y~i _ 


OJa*5/flca 

tion of 

I^ot/ents 
^Wcn^a I 


•t^atJon 

^tocoln 

J^^ncoJa 

Omaha 
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i>m»iU_ 
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ff ■“ a; ""” Ipy-’ 
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Church 
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Cfty^ 

Church 

Church 

Church 

County 

Church 

Church 

Church 

Church 

State 
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o 

s 


s 


2W0 » 

iS p i 

o^* Wxcd ; 

fi«a”fV“^ 2 

2-027 Rofjf/'’® 

3 7S9 Rm^! °S 3 
3 747 D . 4 

3 D37 RSta f/'’^ ^ 

Rot'aV/?! fj 


5 o 
ftf o 

5^ 


£ 

E 


£: 

to 

tj 


£: 



|?S ijir''>*-"“ 

I S"'o'”-“'w 

p 
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^PAsbh 

^jAasn 

^PAaau 

Church 

Church 
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City 
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Church 
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Church 
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^ urch 

^i^Aasn 
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200 8® 
3o3 71' 

237 CO 

m ^ 

^ «> 
2& 61 

^ I? 

^ SO 

200 21 

000 04 

239 

204 at 
'Wo 83 


2^ Rotatfu^ 


12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 


cn 

July 

July 

July 

Juj} 

July 

July 

July 

June 
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?2 j 

f2a 

8-i> 
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?35 

820(1) 

?2o 
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3 
1 

4 
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12 t/b’E 

]) June 
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K'ut 
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- •’'>0 iJUly 
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12 <’■01 
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No Req 
No Op 

^o Req 
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Ohnrles 8 ’Wilson Memorial Hospital 

Johnson City 

NP Assn 

220 

0 

04 

4 uG3 

Rotating 

3 

12 

July 

No 

Rea 

GO 


Kingston Hospital ^ 

Kingston 

NPAssn 

133 

42 

58 

2,001 

Rotating 

3 

12 

Jan & July 

(60J 

(70) 

1 None 21 

9i5CJ) 

Our Lady ot Victory Hospital 

Lackawanna 

Church 

loO 

00 

41 

1,867 

Rotating 

3 

12 

July 

1 Req 

10 

i50 

St John s Long Island City Hospital 

Long Island City 

Church 

S04 

cr 


7 077 

Rotating 

14 

24 

July 


Reo 

48 

No 

Nassau Hospital 

Mlneola 

I^Assn 

20o 

73 

27 

5 001 

Rotating 

0 

18 

Jan July 

No 

None 24 

SaO 

Mount Vernon Hospital ^ 

Mount Vomon 

NPAssn 

103 

41 

60 

4,303 

Rotating 

0 

24 

July 

No 

Req 

24 

(q) 

Nerv Rochelle Hospital 

New Rochelle 

NPAssn 

147 

38 

02 

4 618 

Rotating 

7 

12 

July 

No 

Req 

36 

825 

Bellevue Hospital ^ 

New York 

City 

2 418 

100 


04,340 

Straight 

124 

12 24 

Jan & July 

No 

Req 

27 

No 

Beth David Hospital 

New York 

NPAssn 

160 

08 

32 

2 710 

Rotating 

7 

24 

Jan d, July 

No 

Hcq 

27 

No 

Beth Israel Hospital ^ 

New York 

NPAssn 

43S 

63 

47 

0 730 

Rotating 

28 

12&24 (l-C) 

No 

Op 

44 

No 

Bronx Hospital 

Now York 

NPAssn 

313 

38 

02 

0115 

Rotating 

10 

27 

(1 b) 

No 

Req 

30 

No 

Columbus Hospital 

New York 

Church 

300 

76 

25 

4.0o3 

Rotating 

0 

18 

a c) 

No 

Req 

21 

No 

Fifth Avenue Hospital 

New York 

NPAssn 

340 

44 

60 

6,707 

Straight 

9 

12&15 (IKJ) 

No 

Beq 

20 

No 

Fordham Hospital 

New York 

City 

000 

100 


16 240 

Straight 

28 

12A24 a t) 

No 

Op 

40 

No 

French Hospital 

New York 

Frat 

200 

40 

64 

3 733 

Straight 

Mixed 

12 

24 

i-hi 

No 

Op 

22 

No 

Gouvemeur Hospital 

New York 

City 

223 

100 


4 9^ 

IG 

12A24 Jan & July 

No 

Op 

31 

No 

Harlem Hospital i 

New 'York 

City 

32B 

100 


12,842 

Rotating 

40 

12&24 Jan & July 

No 

Op 

30 

No 

Hospital for Joint Diseases 

New York 

NPAssn 

3i»5 

03 

37 

6 20S 

Rotating 

12 

24 

Jan S. July 

(H) 

Req 

81 

No 

Knlcterbocker Hospital 

New York 

NPAssn 

20o 

70 

21 

3 70S 

Rotating 

10 

24 

fl-c) 

No 

Req 

22 

No 

Lebanon Hospital 

Now York 

NPAssn 

182 

04 

0 

3,832 

Straight 

12 

24 

0 t) 

No 

Req 

34 

No 

Lenox Hill Hospital ^ 

Now York 

NPAssn 

000 

4o 

55 

0080 

'Rot AMIx 

2o 

24 

Jan & July 

No 

Op 

42 

No 

Lincoln Hospital 

New York 

City 

2C6 

100 


8 400 

Rotating 

20 

24 

Jan A July 

No 

Req 

30 

No 

Manhattan General Hospital 

New York 

Corn 

160 

13 

87 

2,020 

Mixed 

T 

12 

June 

No 

Req 

10 

No 

Metropolitan Hospital ^ 

Now York 

City 

1 020 

100 


14301 

RotQtAStr44 

24 

July 

No 

Req 

2o 

No 

Mlserlcordla Hospital 

New York 

Church 

322 

45 

5o 

4 709 

Mixed 

n 

18 

Jan A July 

No 

Req 

27 

No 

Monteflore Hosp for Chronic Diseases ‘ 

Now York 

NPAssn 

711 

Oo 

5 

2 401 

Mixed 

12 

12 

Jan A July 

No 

Req 

CO 

|2j 

Morrlsanla City Hospital ^ 

Mount Binal Hospital ^ 

New York 

City 

530 

100 


15 684 

Rototing 

39 

24 

Jan A July 

No 

Op 

34 

No 

New York 

NPAssn 

780 

70 

24 

14 702 

Mixed 

14 

I2<!12S (1 u) 

No 

Op 

40 

(r) 

New York City Hospital 

New York Homeopathic Medical College 

New York 

City 

1 000 

100 


0033 

Rotating 

30 

24 

Jan A July 

No 

Req 

22 

No 

and Flower Hospital 

New York 

NPAssn 

22o 

74 

20 

o5o4 

Rotating 

16 

12 

July 

172) 

Req 

24 

No 

New York Hospital ^ 

New York 

NPAssn 1 160 

76 

2^ 

14 154 

Straight 

30 

12 

July 

No 

Req 

57 

No 

New York Infirmary for Women and 














Children ■ 

New York Polyclinic Medical School and 

New York 

NPAssn 

102 


Ik. 

3 245 

Rotating 

5 

12 

(1 V) 

No 

Req 

09 

?10 

Hospital 

New York Post Graduate Medical School 

New York 

NPAssn 

340 

70 

30 

8178 

Rototing 

8 

24 

(l-C) 

No 

Req 

34 

No 

and Hospital 

New York 

NPAssn 

416 

17 

83 

0 780 

Straight 

27 

12 2. 

(l-C) 

No 

Req 

26 

No 

Presbyterian and Blonne Hospitals ^ 

New York 

NPAssn 

070 

71 

29 

17 007 

Straight 

41 

12 2o 

Varies 

No 

Req 

41 

No 

Roosevelt Hospital 

New Y ork 

NPAssn 

370 

60 

40 

0138 

Strolgbt 

21 

24 

Jan A July 

No 

Req 

SO 

No 

St Francis Hospital 

New York 

Church 

42.» 

64 

10 

5,387 

Mixed 

8 

24 

Jan A July 

No 

None 

22 

No 

St Lnkc 6 Hospital ^ 

Now York 

Church 

640 

60 

41 

8 107 

Mixed 

10 

24 

Tod a July 

No 

Req 

40 

No 

St Vincent b Hospital 

New York 

Church 

4^ 

6S 

42 

0 774 

Rotating 

32 

24 

Jan A July 

No 

Req 

19 

No 

Sydenham Hospital ^ 

New York 

NPAssn 

200 

6.> 

45 

5 052 

Rotating 

12 

24 

Jan A July 

No 

Op 

So 

No 

U S Marine Hospital (Ellis Island) 

Now York 

U8PHS 

m 

100 


3,200 

Mixed 

Q 

12 

July 

(Cl) 

Req 

81 

«^(h) 

United Hospital 

Port Chester 

NPAssn 

200 

02 

38 

3 831 

Rotating 

4 

12 

July 

NO 

Req 

46 

Veasar Brothers Hospital 

Poughkeepsie 

NPAssn 

22> 

34 

GO 

4 408 

Rotating 

4 

12 

July 

No 

Req 

17 

S3D(j) 

Genesee Hospital 

Rochester 

NPAssn 

22j 

00 

40 

4J140 

Rotating 

7 

12 

Tuly 

No 

Beq 

30 

sl5 

Highland Hospital 

Rochester 

NPAssn 

177 

87 

13 

4 111 

Rotating 

5 

12 

July 

No 

Req 

33 

f2L50 

Rochester (general Hospital 

Rochester 

NPAssn 

301 

30 

Ot 

7 2j9 

Rotating 

8 

IS 

July 

No 

Req 

07 

(ff) 

St Mary s Hospitol 

Strong Memorial and Rochester MunIcI 

Rochester 

Church 

210 

48 

62 

4 474 

Rototing 

5 

12 

July 

No 

Req 

32 

t20 

pal Hospitals ^ 

Rochester 

NPCy 

6«0 

62 

48 

11 892 

Straight 

00 

12 

July A Sept 

No 

Beq 

67 

No 

Ellis Hospital 1 

Schenectady 

NPAssn 

28o 

23 

4i 

7 299 

Rotating 

8 

12 

July 

No 

Req 

28 

No 

U S Marine Hospital 

Stapleton 

U8PH8 

2S8 

100 


4 023 

Rototing 

10 

12 

July 

(73) 

Beq 

43 

(d) 

St Vincent s Hospital 

Staten Island 

Church 

2^ 



633 

Rotating 

6 

18 

(l-C) 

No 

Req 

20 

No 

Staten Island Hospital 

Staten Island 

NPAssn 

2S0 

81 

10 

5 259 

Rotating 

7 

18 

(l-C) 

No 

Beq 

20 

No 

General Hospital of Syracuse 

Hospital of the Good Shepherd Syru 

Syracuse 

NPAssn 

no 

76 

Z> 

3 092 

Rotating 

3 

12 

July 

No 

Beq 

82 

810 

No 

cuse University 

Syracuse 

NPAssn 

242 

49 

51 

4,5So 

Mixed 

9 

12 

July A Aug 


None 

3S 

St Joseph Hospital 

Syracuse 

Church 

231 

82 

18 

5,858 

MLxed 

G 

12 

July 

None 

28 

No 

Syracuse Memorial Hospital 

Syracuse 

NPAssn 

2J0 

42 

58 

0,2o0 

Rotating 

7 

12 

July 

No 

Req 

38 

No 

Samaritan Hospital ^ 

^oy 

NPAssn 

181 

21 

70 

2,592 

Rotating 

3 

12 

(1 1) 

No 

Beq 

20 

$40 

Troy Hospital 

Troy 

Church 

202 

61 

40 

3,430 

Rotating 

4 

12 

Tuly 


Req 

24 

$30 

Grasslands Hospital ^ 

Valhalla 

County 

000 

DO 

10 

0 89j 

Rotating 

18 

18 

Ton A July 

Req 

72 

(») 

St John 8 Riverside Hospital 

Yonkers 

NPAssn 

200 

r? 

27 

7 319 

MUed 

5 

12 

Jan A July 

No 

op 

32 

fcO 

St Joseph Hospital 

Yonkers General Hospital 

Yonkers 

Church 

160 

48 

62 

2 0o2 

Rotating 

4 

12 

July 

No 

Beq 

10 


Yonkirs 

NPAssn 

107 

81 

10 

2,301 

Rotating 

4 

12 

Jan A Tuly 

No 

Req 

22 

$50 

NORTH CAROLINA 















Duke Hospital ^ 

Durham 

NPAssn 

460 

80 

11 

8 102 

Straight 

32 

12 

July A Sept 

No 

Req 

61 

No 

Lincoln Hospital (col ) 

Watts Hospital 

Durham 

NPAssn 

108 

82 

lb 

1 

Rotating 

T 

12 

June 

No 

Req 

23 

$5 

Durham 

NPAssn 

22o 

01 

30 

4 684 

Rotating 

5 

12 

July 

No 

Req 

22 

$I5(h) 

HIgbsmIth Hospital 

L Richardson Memorial Hospital (col ) 

Fayetteville 

NPAssn 

120 

01 

39 

2,882 

Mixed 

2 

12 

July 

No 

Req 

17 

ISj 

Greensboro 

NPAssn 

04 

77 

23 

814 

Mixed 

7 

12 

July A Oct 

No 

Req 

15 

$10 

St Agnes Hospital (col ) 

Ralelgb 

Church 

100 

00 

10 

oro 

Mixed 

0 

12 

July A Oct 

No 

Beq 

22 

(h) 

Park View Hospital ^ 

Rocky Moimt 

NPAssn 

100 

32 

03 

2 12o 

Mixed 

2 

12 

July 

No 

Req 

23 

$2j 

Davis Hospital 

James Walker Memorial Hospital 

Statesville 

Oorp 

132 

60 

60 

2,601 

Mixed 

1 

12 

July 

No 

Req 

24 

No 

■Wilmington 

NPAssn 

162 

04 

TO 

4 646 

Rotating 

4 

12 

July 

No 

Req 

18 

$26fh) 

City Memorial Hospital 

Winston Salem 

City 

260 

63 

47 

3 621 

Mixed 

7 

12 

July 

(75) 

Req 

18 

$I6(t) 

NORTH DAKOTA 















St John s Hospital 

Forgo 

Church 

IOj 

32 

OS 

3 415 

Mixed 

2 

12 

July 

No 

None 

36 

$20 

Trinity Hospital 

Minot 

Church 

170 

56 

46 

2,903 

Rotating 

4 

12 

July 

No 

None 

06 

No 

OHIO 














$20 

City Hospital 

Peoples Hospital 

St ^omas Hospital 

Akron 

NPAssn 

8o0 

40 

61 

7340 

Rotating 

12 

12 

Tuly 

(VO) 

Req 

GO 

Akron 

NPAssn 

160 

86 

Co 

3 160 

Rototing 

6 

12 

July 

(70) 

Req 

38 


Akron 

Church 

183 

01 

30 

4,208 

Rotating 

4 

12 

July 

No 

None 

30 

SiO) 

Mercy Hospital 

Canton 

Church 

200 

81 

19 

6,382 

Mixed 

4 

12 

July 

No 

None 

19 

Bethesda Hospital ^ 

Cincinnati 

Church 

230 

85 

05 

0 618 

Rotating 

7 

12 

July 

(77) 

Req 

10 

Christ Hospital 

Cincinnati 

Church 

316 

65 

So 

6 646 

Rotating 

0 

12 

July 

lisi 

Req 

29 


Cincinnati General Hospital ^ 

Cincinnati 

City 

02o 

04 

6 

16 902 

Rotating : 

36 

12 

July 

(79) 

Req 

41 

Deaconess Hospital 

Cincinnati 

Church 

176 

60 

50 

4 007 

Rotating 

6 

12 

July 


None 

So ' 

^60 

Good Samaritan Hospital 

Cincinnati 

Church 

636 

72 

28 

8 660 

Rotating ; 

12 

12 

June 

Req 

18 

Jewish Hospital 

Cincinnati 

NPAssn 

202 

04 

SO 

4 940 

Rotating 

8 

12 

July 

(81) 

Req 

26 

$30 

Charity Hospital 

Cleveland 

Church 

301 

30 

01 

5,242 

Rotating IS 

12 

July 

(82) 

Beq 

4'7 

No 

City Hospital i 

Cleveland 

city J 800 

100 

14^7 

Rotating i 

iO 

12 

July 

(83) 

Req 

40 

No 


■Numerical and other refereneea will be found on page* 707 and 708 
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HOSPITALS APPROVED FOR INTERNSHIPS 


Jous A M A 
Auc 31 1935 


Name of IlOHpItnl Location 


PENIsSTL\ AMA — Continued 


South Side Hospital 

^^e5to^n Pennsylvania Hospital ' 

Pottsville Hospital ^ 

Reading Hospital 
St Joseph 8 Hospital 
Robert Packer Hospital 
Hahnemann Hospital 
Moses Taylor Hospital 
Scranton State Hospital 
Vallej Hospital ^ 

Unlontown Hospital 
^VDshlngton Hospital 
Chester County Hospital 
Mercy Hospital ^ 

Wllkes-Barro General Hospital 
Columbia Hospital ^ 

Williamsport Hospital ^ 

Wlndber Hospital ^ 

York Hospital 


Pittsburgh 

Pittsburgh 

Pottsville 

Heading 

Reading 

Sayre 

Scranton 

bernnton 

bernnton 

Sewlckley 

Unlontown 

Washington 

West Chester 

Wilkes Barro 

Wilkes Barro 

Wllklnsburg 

^ llllnmsport 

Wlndber 

lork 


RHODE ISLAND 

Memorial Hospital 
Homeopathic Hospital 
Rhode Island Hospital 
St Joseph B Hospital 


Pawtucket 

Providence 

Providence 

Providence 


SOUTH CAROLINA 

Roper Hospital 
Columbia Hospital 
Greenville City Hospital 
Spartanburg General Hospital 


Charleston 

Columbia 

Greenville 

Spartanburg 


TENNESSEE 

Baroness Erlangcr Hospltol 
EnoTvIJlo General Hospital 
Baptist Memorial Hospital 
Memphis General Hospital ^ 
Methodist Hospital 
St Joseph B Hospital 
George W Hubbard Hospital (col ) 
Nashville General Hospital 
St Thomas Hospital 
Vanderbilt University Hospital 


Chattanooga 

Knoxville 

Memphis 

Memphis 

Memphis 

Memphis 

Nashville 

Nashville 

Nashville 

NasbvJUo 


TEXAS 

Hotel Dleu Hospital 
Baylor University Hospital ^ 

Parkland Hospital 
St Paul s Hospital 
LI Paso City County Hospital 
William Beaumont General Hospital 
City and County Hospital 
Harris Clinic Hospital 
St Joseph 8 Hospital 
John Sealy Hospital ^ 

St Mary a Inflrniary 
Hermann Hoepltal 
Jefferson Davis Hospital i 
M^leaJ and Surgical Hospital 
Robert B Green Memorial Hospital 
Santa Rosa Hospital 
Stotlon Hospital 

Gulf Colorado and Santa Fe Hospital 
Kings Daughters Hospital 
Scott and White Hospital 


Deaumont 
Dallas 
Dalias 
Dallas 
FI Paso 
FI Paso 
Fort Worth 
Fort Worth 
Fort Worth 
Galveston 
Galveston 
Houston 
Houston 
San Antonio 
San Antonio 
San Antonio 
San Antonio 
I’emplc 
leraplo 
Temple 


UTAH 

Thomas D Dee Memorial Hospital 
Dr M H Groves Latter Day Saints 
Hospital 1 

Holy Cross Hospital 
St Mark s Hospital ^ 

Salt Lake General Hospital 


Ogden 

Salt Lake City 
Salt Lake City 
Halt Lake City 
bait Lake City 


VERMONT 

Bishop DeGoesbrland Hospital Burlington 

Mary Fletcher Hospital Burlington 


VIRGINLA 

Hospital of St Vincent de Paul 
Norfolk Protestant Hospital 
U S Marine Hospital 
Johnston WIUls Hospital 
Medical College of Virginia Hospital 
Division 1 (Memorial Dooley St Philip 
and Crippled Children s Hospitals) 
Stuart Circle Hospital 
Jefferson Hospital 
University of Virginia Hospital ^ 


Norfolk 

Norfolk 

Norfolk 

Richmond 


Richmond 

Richmond 

Roanoke 

University 


WASHINGTON 


Columbus Hospital Seattle 

King County Hospital Unit No 1 ^ (Har 
borvicw) Seattle 

Providence Hospital Seattle 

^cattle General Hospital Seattle 

Swedish Hospital Seattle 

C S Marine Hospital Seattle 



OlassIflcB 












tion of 
Patients 


*35 

c 

o 

o 

u 

> 

Cl 

o 

s 

o 

u 

o 

e 


.q 

a 


Percentage g 

o 

C 

o 

CQ 


fc 

c 

CO 


o 

*3 

c 

o 

th, 

*3 

a 

p. 

a 

cAi 

gr 

Pi 

es 

fli 

a 

5'g 

5 o 

o £ 

>5 

o 

o 

P. 

o 

£ 

E 

3 

cneth of 
Months 

o 

O 

o 

CJ 

e 

'O 

c 

n 

1 

a 

u 

e: 

A 

•4J> 


o 

U 


6 


£h 



CO 


o 


ai 

NPAs^^n 

225 

74 

26 

11G2 

Rotating 

7 

12 

July 

No 

Rsq 

31 

No 

NPAssn 

051 

40 

64 

0C3G 

Rotating 

10 

12 

Jnly 

No 

Req 

2^ 

No 

NPAssn 

110 

67 

13 

2,j28 

Rotating 

1 

12 

July 

No 

Req 

So 

Sii 

Oorp 

2es 


It 

6 Ir^ 

Rotating 

8 

12 

July 

No 

Seq 

61 

No 

Cburch 

2Ck> 

GO 

81 

SJWO 

Rotating 

C 

12 

July 

(101) 

Req 

60 

No 

NPAssn 

263 

GO 

10 

COSO 

Rotating 

8 

12 

Jnn July 

No 

Req 

11 

No 

NPAssn 

12o 

00 

10 

2 9j7 

Rotating 

4 

12 

Inly 

No 

Req 

10 

813.50 

NPAssn 

100 



1 Glo 

Rotating 

3 

12 

luly 

(102) 

Req 

12 

No 

State 

188 

02 

8 

3 2C3 

Rotating 

8 

12 

July 

No 

Req 

21 

$3.33 

NP\ssn 

m 

11 

60 

2 01j 

Rotating 

1 

12 

Tuly 

No 

Req 

2j 

No 

NPAssn 

225 

81 

00 

3 716 

Rotating 

6 

12 

July 

No 

Req 

4.1 


NPAssn 

100 

11 

60 

2 792 

Rotating 

1 

12 

Tuly 

No 

Req 

31 


NPAssn 

162 

14 

60 

2 002 

Rotating 

1 

12 

Tuly 

No 

Req 

2& 

■til 

Church 

220 

62 

IS 

1 113 

Rotating 

0 

12 

Tuly 

No 

Req 

21 

810 yr 

NPAsan 

107 

02 

38 

8 107 

Rotating 

10 

12 

Tuly 

No 

Req 

24 

No 

Church 

200 

01 

30 

2CG2 

Rotating 

5 

12 

July 

No 

Req 

21 

S20 

NP\8en 

275 

60 

60 

3 807 

Rotating 

G 

12 

Tuly 

No 

Req 

38 


NPAasn 

117 

10 

00 

2(k>S 

Rotating 

2 

12 

Tune 

No 

Req 

82 

No 

NPAssn 

217 

02 

38 

1 101 

Rotating 

G 

12 

July 

No 

Req 

16 


NPAssn 

100 

10 

61 

2 707 

Rotating 

G 

12 

(1 X) 

No 

Req 

28 

No 

NPAssn 

200 

63 

17 

1 110 

Rotating 

4 

12 

July 

No 

Req 

15 

$10 

NPAssn 

000 

75 

io 

0^ 

Mlxc<l«tstr20 

24 

Monthly 

(IU3) 

Req 

13 

No 

Church 

313 

GO 

40 

1 015 

Rotstlng 

0 

21 

0 t) 

No 

Req 

lo 

No 

NPAssn 

325 

72 

28 

G 515 

Rotating 

11 

12 

July 

No 

Req 

12 

$10 

County 

20j 

17 

g :) 

1 000 

Mixed 

3 

12 

July 

No 

Req 

18 

$J0(h) 

City 

110 

77 

2:1 

4 no 

Rotating 

5 

12 

July 

No 

Req 

31 

$2o 

County 

280 

07 

33 

1^ 

Rotating 

5 

12 

July 

No 

Req 

2o 

«16(h) 

CyCo 

210 

70 

30 

6 778 

Hotatlng 

10 

12 

July 

(101) 

Op 

18 


City 

3W) 

(to 

31 

7 2j1 

Bototlng 

D 

18 

(l-ol 

(lOj) 

Req 

IS 

$25 

Church 

100 

10 

61 

n sto 

Rotating 

12 

18 

(1 c) 

No 

None 

1C 

822 

city 

100 

lOO 


13^7 

Rotating 

ID 

18 

Monthly 

No 

Req 

IS 

S-M 

Chtireh 

100 

16 

Oo 

V'MI 

Mixed 

2 

12 

Jon £. Toly 

No 

None 

10 

$j0 

Church 

280 



0 037 

Mixed 

1 

12 

(1-c) 

No 

Req 

1C 


NPAssn 

100 

08 

2 

2 123 

Kotntlnc 

0 

12 

July 1 Sept 

No 

Req 

20 

$1o 

city 

30o 

tb 

16 

0 781 

Rotating 

10 

12 

Tuly 

No 

Beq 

So 

Vi 

Church 

226 

18 

62 

4 380 

Rotating 

4 

12 

Tuly 

No 

None 

27 


NPAssn 

210 

OS 

32 

1 187 

straight 

30 

12 

July 

(100) 

Op 

03 

$23,75 

Church 

187 

60 

60 

2«700 

Mixed 

2 

32 

July 

No 

Req 

IG 

?o0 

Church 


22 

78 

11 101 

Rotating 

12 

12 

July 

(107) 

Req 

3G 

82o 

OyCo 

205 

07 

J 

plSl 

Rotating 

20 

18 

Jan ^ July 

No 

Beq 

20 

$10 

Church 

300 

So 

(k> 

7 li>4 

Rotating 

b 

12 

July 

No 

Req 

Id 

?2j 

ClyCo 

168 

100 


3 303 

Rotating 

4 

12 

July 

No 

Req 

62 

850 

Army 

610 

100 


1020 

Rotating 

2 

32 

Tuly 

No 

Op 

58 

(d) 

CyOo 

116 

100 


3 Ool 

Rotating 

1 

12 

luiy 

No 

Req 

27 


fndlv 

100 



1 OjC 

Muxetl 

3 

12 

Tuly 

No 

Req 

ID 

No 

Church 

202 

41 

60 

3 167 

Rotating 

3 

12 

July 

No 

None 

10 

82^ 

City 

874 

77 

23 

6 070 

Rotating 

8 

12 

June & July 

(108) 

Req 

B2 

No 

Church 

165 

20 

80 

3117 

Mixed 

3 

12 

Tune 

No 

None 

2j 

$30 

NT*Assn 

100 

76 

2o 

5 297 

Rotating 

0 

12 

Tuly 

No 

Req 

47 

?2S 

CyOo 

201 

100 


7 827 

Rotating 

10 

32 

July 

No 

Beq 

27 

$2o 

NPAssn 

116 

2 

93 

2,811 

Mixed 

3 

12 

Tuly 

No 

Req 

31 


(bounty 

13o 

100 


3,218 

Rotating 

0 

12 

June 

No 

Req 

21 

$10 

Church 

380 

38 

02 

1 ‘»o0 

Mixed 

0 

12 

July 

No 

Req 

18 


Army 

070 

100 


0,331 

Rotating 

12 

12 

July 

No 

Op 

81 

(d) 

NPAssn 

160 



OGO 

Rotating 

1 

12 

July 

(108) 

None 

IS 

Ml 

NPAssn 

118 



0,882 

Mixed 

0 

12 

July 

No 

Req 

10 

8o0 

Corn 

176 



3,021 

Rotating 

0 

12 

July 

(100) 

Req 

10 

$o0 

Cburch 

18a 

0 

01 

C 2i8 

Rotating 

5 

12 

July 

No 

Req 

lo 

$2o 

Church 

100 

10 

00 

5730 

Rotating 

8 

12 

July 

(128) 

Req 

16 

816(J) 

Church 

270 

21 

70 

2 078 

Mixed 

2 

12 

July 

NO 

None 

31 

$i6(m) 

Church 

13o 

15 

8^ 

2 27o 

Mixed 

■> 

12 

July 

No 

Req 

29 

$3o 

County 

218 

90 

1 

3,30j 

Mixed 

8 

12 

July 

NO 

Req 

20 

820(1) 

Church 

122 

So 

1t> 

o 022 

Rotating 

3 

12 

Ton &, July 

No 

None 

24 

82a 

NPAssn 

160 

07 

33 

30S3 

Rotating 

5 

12 

July &, Sept 

No 

Req 

41 

8a0 

Church 

2j0 

53 

43 

sen 

Rotating 

6 

12 

Tuly 

No 

Req 

34 

U 

Church 

200 

66 

1o 

6,239 

Rotating 

4 

12 

Tuly 

No 

Req 

32 

U8PH8 

300 

100 


2 082 

Rotating 

8 

12 

July 

(110) 

Op 

70 

(d) 

Oorp 

126 

8 

02 

3002 

Rotating 

3 

12 

July 

No 

Req 

23 

$15 

NPAssn 

456 

60 

11 

0 118 MLx&Rotnt20 

12 

July 

(111) 

Req 

20 

No 

Oorp 

lOS 

61 

10 

2,181 

Mixed 

3 

12 

July 

No 

Req 

37 

82 i(m) 

Oorp 

100 



2 180 

Mixed 

2 

12 

July 

No 

Req 

21 

ZoO 

State 

S30 

00 

81 

0 842 

Rotating 

20 

12 

July 

(112) 

Beq 

40 

No 

Church 

230 

80 

20 

2 706 

Rotating 

1 

12 

July 

(113) 

None 

19 

$25 

County 

445 

100 


10,850 

Rotating 

21 

SI 

July 

(U<) 

Req 

40 

$30 

Church 

4x30 

15 

6o 

5,897 

Rotating 

0 

12 

July 

(116) 

Req 

25 



120 


100 

2 450 

Rotating 

3 

12 

July 

(116) 

None 

20 

NPAssn 

260 

1 

00 

1081 

Rotating 

8 

12 

July & Oct 

(117) 

Op 

29 

$30 

USPH8 

300 

100 


2,803 

Rotating 

6 

12 

July 

(118) 

Req 

80 

(d) 


Numerical and other references will be found on pages 707 and 70S 
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HOSPITALS APPROVED FOR INTERNSHIPS 


707 


of Hofpitol 

WASHINGTON— Continued 
Vlrclnla Mobod Hospital 
DcBConeSB Hospital 
bacred Heart Hospital 
bt Luke s Hospital ^ 

^o^the^l Pacific Beneficial As«o Ho p 
Ikrce County Ho«pltnl 
St Joseph 0 Hospital 
lacoraa General Hospital 

WESl VIRGINIA 

Charleston General Hospital 
ChesBiKoko and Ohio Railway Hospital 
bt Marys Hospital 
Ohio Valley General Hospital 
Uheellne Hospital 

WISCONSIN 

St Fllinlrfth Hospital 
bt Agnes Hospital 
Merci Hospital 
] n Crosse Lutheran Hospital 
bt Francl* Hospital * 

Madison General Hospital 
Mitbodlst Hospital 
Ht Mary s Hospital 
State of Wisconsin General Hospital ' 
bt Toseph 5 Hospital ^ 

Coluinhla Hospital 
Fvangelical Deaeone«s Hospital 
Milwaukee HospltBl ‘The Pafsorant 
Mlscrlcordltt Hospital 
Mount Sinai Hospital 
St Toseph s Hospital ^ 

Ht Mary « Hospital 
Mercy and St ilary 8 Hospitals 
Milwaukee County General Hospital i 

CVNAL ZONE 


Location 


Gorgas Hospital 
Queen s Hospital 

PHIUPPI 
PhiHppIno General Hospital 


HA^AU 


Olafslfiffl 
tion of 
Patients 


5 


Percentage g 


a 

o filS 


5s 

o E 

ttcr* 




OQ 

■} 

0£1 

5a 

il 


s 

I 5 

u cZ 


Seattle 

NT*A8»n 

ISO 


100 

3 022 

Rotating 

4 

12 

July 

bpokane 

Church 

2j7 



4J«2 

Rotating 

4 

12 

July 

bpokano 

Church 

347 

60 

40 

6 149 

Mixed 

4 

12 

July 

bpokone 

NPA^sn 

lii> 

45 

5o 

2 003 

Rotating 

S 

12 

Inly 

Tacoma 

NPAssn 

no 

78 

22 

1600 

Mixed 

f> 

12 

July 

Tacomo 

County 

220 

100 


3.830 

Mixed 

2 

12 

July 

Tacoma 

Church 

LiO 

37 

on 

3 001 

Mixed 

S 

12 

Tulj 

Tacoma 

NPAeiu 

2j7 


ICO 

4 18.> 

Rotating 

4 

12 

July 

Charleston 

Corp 

165 

00 

80 

4.370 

Rotating 

6 

12 

July 

Huntington 

NPAs«q 

130 

100 


2.492 

Rotating 

S 

12 

July 

Huntington 

Church 

120 



2,2G« 

Mixed 

3 

12 

July 

Wheeling 

NPAssn 

2f0 

61 

49 

4 409 

Mixed 

5 

12 

July 

Wheeling 

Church 

32.> 

45 

66 

2,671 

Mixed 

4 

12 

July 

Appleton 

Church 

200 

22 

7S 

3 472 

Mixed 

2 

12 

Junf & Tuly 

Fond du I ac 

Church 

2j0 

41 

69 

4 o3L 

Jllxed 

4 

12 

June 

Janesville 

Church 

160 

GO 

60 

1 COO 

Mixed 

1 

12 

July 

Lo Crosse 

Church 

124 


7o 

2 231 

Mixed 

1 

12 

July 

La Cro«R 

Church 

316 



3 048 

Rotating 

5 

12 

July 

Madison 

NPAsan 

IGO 

w 

67 

4 640 

Rotating 

4 

12 

1uly 

Madison 

Church 

m 

27 

73 

233o 

Rotating 

4 

12 

July 

Madison 

Church 

20a 

44 

56 

4,563 

Rotating 

4 

12 

July 

Madison 

btfite 

Co2 

03 

7 

10 221 

Rototing 

IG 

12 

July 

Marshfield 

Church 

170 

20 

74 

3 657 

Mixed 

2 

12 

July 

Milwaukee 

N“PAssn 

205 



%5U 

Rotating 

D 

24 

July 

Milwaukee 

Church 

170 

23 

72 

2.822 

Rotating 

3 

12 

June 

Milwaukee 

t hurch 

260 

72 

28 

6,8 23 

Rototing 

7 

12 

July 

Milwaukee 

C hurch 

164 

10 

90 

2,387 

Mixed 

2 

12 

July 

Milwaukee 

NPA«sn 

170 

77 

£3 

4 729 

Rotating 

6 

12 

July 

Milwaukee 

Church 

36o 

32 

OS 

4 90o 

Rotating 

C 

12 

Juno 

Milwaukee 

Church 

2o5 



6388 

Mixed 

4 

12 

Tunc 

Oshkosh 

Church 

160 



2.078 

Rotating 

3 

12 

luly 

V\ anwatosu 

County 

1 12a 

100 


18 m 

Rotating 

3S 

32 

June 

Ancon 

Fed 

8S0 

100 


9303 

Rotating 

8 

32 

July 

Honolulu 

Corp 

282 



68s>4 

Rototing 

6(7) 18 

(1-e) 

S 

Manila 

Fol 

C67 

00 

10 

10 4SS 

Rotating 

31(*) 32 

Mnreh 


B 3 3 jW 

< O -<A< 

No None 33 
aiO) None 30 

(120) None la 

(121) None 29 

(122) Req 17 
No Op 21 
No None ns 

(122) Op 34 


No Req 
No Req 
No Oi> 
No Req 
No Req 


No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

(123) 

(124) 
No 
No 
No 
No 
No 
No 
No 


Op 

Req 

Req 

Op 

Req 


Req 

Op 

Op 

Bcq 


None 2S 
None 27 
None 19 
Req 
Req 
None 33 
None 24 
Req 


19 


None 15 
Req 6i 


07 

$30 

$L. 

$25 

$2.i-4a 

$:» 

$3a 


$40 

^tO 

$40 


No Op 05 


$25 

$L> 

$2a 

$25 

No 

12a 

$80 

$!a 

No 

$20 

$2o 

$2a 

«515 

$25 

$2a 

$25 

$2a 

$10 


(1 y) 

$71 

No 


Numerical and other rclerenees will be found on pages “07 and 70S 


HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 


For the benefit of graduates of approved medical colleges who desire an Internship In Canada the Council on Medical Education and Hospitals of 
the American Medical Association has declared that hospitals which conform to the standards of the Department of Hospital Service of the 
Canadian Medical kssoclotlon should be regarded as giving on Intem^hp equivalent In educational value to that offered by hospitals In the Inltni 
States approved lor Intern training by the ConncIL It Is understood however that this stnteroent applies only to hospitals that arc unquull 
flcdly Approved under the Canadian plan and does not apply to that group referred to os Recommended 

The loHowlng Hit of hospitals revised to Jan 1 leSa has been furnished by the Deportment of Hospital Service 


Name of Hospitol 
Victoria General Hospital 
St John General Hospital 
Hospital du St Socrainrnt 
Children s Memorial Hosp 
Ho^Ital Notre Dame 
Hospitol Ste Justine 
Hotel DIcu St Joseph 
Hospital Sto Luc 
Montreal General Hospital 
Royal Victoria Hospital 
Woman s General Ho pUal 
Ottawa Civic Hospital 
Kingston General Hospital 


Location 
HoIIIon, N S 
8t John N B 
Quebec Que 
Montreal Que 
Jlontrcal Que 
Montreal Que 
Montreal Que 
Montreal Que 
Montreal Que 
Montreal Quo 
Montreal Que 
Ottawa Ont 
Kingston Ont 


Name of Hospital Location 

Grace Hospital Toronto Ont 

Hospital for Sick Children Toronto Ont 

Bt Toseph 6 Hospital Toronto Ont 

St Michael s Hospital Toronto Ont 

Toronto East General Hosp Toronto Ont 

Toronto General Hospital Toronto Ont 

Toronto Western Hospital Toronto Ont 

Hamilton General Hospital Hamilton Ont 
bt Joseph s Hospital London Ont 

Victoria General Hospital London Ont 

Metropolitan General Hosp Walker\llle Ont 
Hotel Dleu of St Joseph Hosp Windsor Ont 
MacKcUar Generol Hospitol Fort Wllllain Ont 


Name of Hospital 
Children e Hospital 
Winnipeg General Hospital 
^t Boniface Hospital 
Regina General Hospital 
baskatoon City Hospitol 
Fdmonton General Hospital 
Mlscricordla Hospital 
Royal Alevondria Hospital 
CnlrerBlty of Alberta Hosp 
bt Paul 6 Hospital 
Vancouver General Hospital 
Provincial Roy al JubUcc Hosp 


Location 
Winnipeg Man 
Winnipeg Mon 
St Boniface Man 
Regina Snsk 
Saskatoon bn*<k 
Fdmonton AUn 
Fdmonton Alta 
Edmonton AUu 
Edmonton Alta 
Vancouver B O 
■Vancouver B C 
Victoria n C 


1 Momcn Interns odralttwl 

2 Women Interns only 

(a) In lieu of maintenance 

(b) Bonus of MlO 

(c) Bonus of for satisfactory records 

(d) Salary eslnbllshcd by government pay 

tables 

(e) $2 j per month for first 11 months «S> the 

twellth month 

(f) Bonus of 

(g) Bonus of $1S0 

(h) Bonus of $100 

(I) Bonus of SiiO 
()) Bonu« of ^ 

(k) per month second year 

(m) Bonus of $j0 

(n) Bonus of ^300 

(o) Bonus of $l*^» 

(P) ♦XO per year less dc<l«ctlons 
iq) $25 per month first year $o0 per month 
second year bonus of ^lOO 
(r) Bonus of $j 0 on completion of 29 months 
ferrlrc 


NOTES 


(8) $16 per month for C months $20 for 12 
months boons of $100 

(t) Bonus of $12o 

(u) $20 per month after completion of 12 

months service 
(V) Boons of ^200 
(w) Bonus of $15. 

(X) Bonus of $2o0 

(y) Prefer aspirants going Into foreign nils 

slons or boys bom and raised In llawnll 

(z) AU internships reserved for the fifth rear 

students of tb© College of Medldne Dnl 
versity of the PhUIpplnes 

(la) Tanuary, April May Julj August Octo- 

ber and Novemb« 

(lb) J^anaoiT March Joly and hOTnnbtt 
(1-c) Quartfrir 

(l-d) April July and November 
<I-e) tvery ttro montbe 
(1 (> January April and July 
(1 E> January July and October 

^bPe July and September 
(1 1) July AuEu«t and Septcmlar 


0 3) 


Ob) 
(1 m) 

On) 
O 0) 
Op) 
O q) 
Or) 
O e) 
O t) 
Ou) 
Ov) 
Ow) 

O I) 
O y) 


aiuKcrj ainrui umy nna ryovoniDcr ^leu 
Icine Jnnimry, April June ond Sep 
tern her 

Tnnunry May and Septemtwr 
January February June July nnd Octo 
her 

June July nnd Augu»t 
Every elv wcebs 
July September and Novcmljer 
January )uly nnd September 
July August, September and October 
March June September nnd DecLmber 
alnrch July nnd November 
February July nnd Novemlier 
January June and September 
July August September November nnd 
Deeember 

April June and August 
Appointments made by chief of office. The 
Panama Canal dVashlngton D C Net 
salary ?70 per month 
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HOSPITALS APPROVED FOR INTERNSHIPS 


Jour A M A- 
Adc 31 19J5 


Affiliation as Referred to m Column Headed “Affiliated Service” 


3 Patton Stato liospltal Patton ppychlatry 

4 Los Angoles Receiving Hospital emergency service 

Ti Children 8 Hospital and Los Angeles County Hospital pediatrics 
and obstetrics 

d I os Angeles County Hospital surgery nuKlIcIne pathology and 
pediatrics 

7 Internship In these hospitals Includes service In Alameda County 

Hospital Oakland Fairmont Hospital ban Leandro and \rroyo 
Sanatorium Livermore 

8 Woman s Hospital Pasadena obstetrics 

t» Napa State Hospital Imola and Ilassler Health Home Rctlwood 
City psychiatry and tul>erculosl8 

30 St Francis Hospital San irnnclsco obotetrlca and pediatrics 

31 Han Francisco Hospital ob«t(trIcs gymcology and i>edlatrlc« 

32 White Memorial Hospital I os \ngcle< obstetric^ pediatrics and 

surgery 

11 Santa Barbara General Hospital 

1-1 Santa Barbara Cottage Ho pital dlul)etes and incdlclm 
1 j St Josephs Hospital and Childrens Hospital Denver obstetrics 
and pediatrics 

30 Fltaslraons General HospHal Denver tuberculosis 

17 Municipal Hospitals Department of Communicable Diseases Hart 

ford 

18 Columbia Ho pital for Women and I ying In Asylum Unshington 

ll> Qaillnger Municipal Hospital Childrens Hospital and Pro\Mence 
Hospital \\ ashlngton pediatrics obstetric* and aurgerj 

20 Columbia Hospital for Women and I ylng In Asylum and Children s 

Hospital TS ashlngton obstetrics and pediatries 

21 Grady Hospital Atlanta pediatrics 

22 Grady Hospital Atlanta obstetrics 

2.1 Mlserlcordla Hospital and Home for Infants Chicago ob tetrlcs 
gynecology and pediatrics 
24 Wlnneld Sanitarium Winfield tuberculosis 

2.) Internship In the Dnlversltv of Chicago Clinics inettid<s hcrvlee In 
Albert Merritt Bllllnga Hospital Bob* Roberts Memorial Hospital 
Nancy Adele McElwec Memorial and Gertrude Dunn Hicks Memo 
rial Hospiol and Ma\ l-psleln Clinic uLo Chicugo I ying In 
Hospital 

26 Peoria state Hospital and Peoria Municipal Tuberculo*ls Sanltarhint 

27 the Indiana Iniverslty Hospitals Include the Robert U long Uos 

pital the James Whitcomb Riley Hospital for Children the 
\tilllam H Coleman Hospital for Women and the Indiana Rotnrj 
Convalescent Home 

2^ Broadlawns Des Moines tuberculosis and communicaldc disease 
units 

atkins Memorial Hospital lanrence 
JO Sedgwick County Uo«pltal Wichita general and outpatient 

11 Salvation Armj Home and Hospital and Swiguick Couut> Hospital 

Wichita obitctrice and general 
T2 Children e Free Hospital Louisville pediatric* 

JJ Loulavllle City Hospital Childrens Irco Hospital LouUvIlIc and 
Waverly Hllla Sanatorium Wavcrly Hills 
34 Charity Hospital and louro Infirmary New OrUans j^edlatrlcs 
gynecology and obstetric* 

Jn Johns Hopkins Hospital Baltimore pathology 
JO Johns Hopkins Hospital Baltimore urology 

3/ University Hospital and Sydenham Uo«pltaI Baltimore obstetrics 
pediatries and communicable diseases 
SS Sydenham Hospital eominunlcnble diseases 

31 ) Boston city Ho«pltal Includes the Main Hospital South Departniuit 
for Contagious Dltsoases Ilaymarkct bquare Relief station ku l 
Boston Relief Station and the Sanatorium Division lor Tubenu 
losis 

40 Boston State Hospital and Boston Psychopathic Uo«pItal psychiatry 

41 Fvangellne Booth Maternity Ho«pUal and Home Bo«ton 

42 Shrlners Hospital for Crippled Children Health Department lio«pItal 

and wesson Maternity Hospital Mpringfleld orthopedies coin 
munlcable diseases and obstetrics 

43 Herman Kiefer Hospital Detroit 

44 Herman Kiefer Hospital obstetrics and communicable disease* and 

Children s Hospital pediatrics 

4o Herman Kiefer Hospital tuberculosis and communicable diseases and 
St Joseph 8 Retreat Dearborn neurology and paychlatrv 

40 Childrens Hospital Detroit pediatrics 

41 Sunshine Sanatorium and City General Hospital Crnnd Kup d« 

tuberculosis and general 

48 Ingham Sanatorium and Boys Vocational School Hospital Lansing 

tuberculosis and otolaryngology 

49 Miller Memorial Hospital Duluth outpatient 8er%lee 
tiO Gillette State Hospital for Crippled Children St Paul 
61 Glen Lake Sanatorium Oak Terrace tuberculosis 

1 2 Childrens Hospital St Paul pediatrics 

5J St Anthony s Hospital St Louis obstetrics gynecology and |M*<n 
atrics 

04 St Lonis Maternity Hospital St I ouls City Hospital aud City 
Isolation Hospital obstetrics metllclne and communicable diseases 
5a Jewish Sanatorium Robertson tuberculosis 
oO Alevlan Brothers Hospital, St Louis outpatient service 

57 Robert Koch Hospital and City Sanitarium St Louis tuberculosli 

and psychiatry 

58 St Louis City Hospital pathology 

59 St Mary s Group of Hospitals Includes St 3Iary s Ho*pitaI FIrraIn 

Desloge Hosi^ital and Mt St Bose Sanatorium 

60 St Elirabeth Hospital Elliabeth obstetrics and gynecology 

61 Margaret Hague Maternity Hospital Jersey City obstetrics 

02. New Jersey State Hospital Marlboro and Allenwood Sanatorium 
Allenwood psychiatry and tuberculosis 


03 Bergen Pines Bergen County Hospital Rldgewocwl tulicrcnloih 
and communicable diseases 
64 Trenton Municipal Hospital tul>erculoFl8 
6» Anthony N Brady Maternity Ho«pltal Albany 

Kingston Avenue Hospital Brooklyn communicable dlsenic* 

07 St Marys Hospital and Providence Retreat Daffalo ol^tetrics and 
psychiatry 

(>S Children s Hospital Buffalo pediatrics 

69 Ulster County Tuberculosis Hospital Kingston 

<U Our Lady of Metory Infants Home, Lackawanna obstetiies ami 
jK^lIatrlcs 

‘1 Jewish Maternity Hospital New ^ork City 
72. New ^ork Ophthalmic Clinic New "iork City 
7 Perth Amhoy General Hospital, obstetrics gynecology and pediatrics 
74 Syracu*e Memorial Hospital City Hospital and Syracuse Piyrtcg 
pathlc Hospital obstetrics communicable diseases and p jrchlatry 
7» Forsvth County Tuberculosis Sanatorium Ulnston Salem 

70 Chllciren 8 Hospital Akron, pediatrics and orthopedics 

77 Catherine Booth Home and Ho*i)ltaI Cincinnati obstetrics gyne 

cology and pe<llatrlc5 

78 Children s Hospital Cincinnati pediatrics 

"D Christian K Holmes Hospital Hamilton County Tul»erculo«ls Sana 
torlnin and Hamilton County Home and Chronic Disease lies 
pital Cincinnati 

Longview State llo«pltaI Clnelnnatl psyehlatry 
81 Cincinnati General Hospital i>edlatrle« nn<l otolaryngology 
St Annas Maternity Hospital Cleveland 
Mt hinal Hospital Cleveland 

84 City Hospital Cleveland psychiatry and communicable diseases 
Iniverslty Hospitals of Cleviland Ineluile the Lakeside Hospital, 
3Iotcrnlt> Hospital Babies and Children* Hospital Cleveland, 
and the Rainbow Hospital for Crippled and Convalescent ChlMren 
South Fuclld 

SC Philadelphia Hoapltal for Contaglou* DIsia*r« 

8i btorllng Loving university IIo«pllnl and Childrens Hospital Colura 
bus olmtetries and i)edlatrics 
8s Stillwater Nonatorluro Dayton tulxiTulosIs 
8.1 Shrlners Hospital for Crippled Children Portland orthoi)e(1Ic* 

W) Inlverelty of Oregon Mdlleal School Hospital* Include Multnomib 
Hospital and Doernl>echer Memorial Hospital for Children 
PI \llentown State Hospital psychiatry 

W llopltal of the I niversity of Penn*ylvanIo Phlladplphla ol>stetries 
in Childrens Hospital of tht Mary T Droxel Home Philadelphia pedJ 
atrle* 

94 Henr> Phipp* Institute of the University of Pennsylvania Pbllidel* 

phiu tuberculosis 

P ( hlldren s Hospital Philadelphia pediatric* 

l>o shriner* Hospital for Crippled Children and Philadelphia Hospital 
for Contagious Diseases 

P7 Pennsylvania Hospital Department for Mental on«l Nervous Diseases 

95 Munlelpal Hospital for Contagious DI*rosw Pittsburgh 

99 Rosalia FouDilllng and Maternity Hospital and Municipal Ho«pItal 
for Contagious Diseases Pittsburgh , 

100 Fllrsteth *%teei Magee Hospital Children a Hospital and Fye SB'j 

>ar Hospital Pittsburgh obstetrics gynecology petliatrlc* and 
eye and ear 

101 Berks County Tul>erculosl8 Sanatorium Reading 

102 Plttston Hospital PIttston obstetrics 
10:1 Providence Lying In Hospital 

104 Children s Ho«pItBl and Pine Breete Rnnatorlmn Chnttnnooea 
pediatrics and tuberculosis 

IOj Fastem State Hospital and Beverly Hill* Sanatorium Knoxville 
neurology p«yehlatry and tuberculosis 
100 B nilam Parker Hospital Now York City pediatries 

107 Bradford Memorial Ho*pitaI for Bable* Dallas, pediatrics 

108 Galveston State Psychopathic Hospital , 

109 Gulf Colorado and Sonta Fc Hospital and the Scott and unite 

Hospital oflailated fuml*h one Internship , ^.n 

no Norfolk Protestant Hospital Florence Crlttenton Home and CWi* 
tlren s Clinic of the Kings Daughter# Norfolk ob*tetrIc* sau 
pediatrics 

111 Pino Camp Hospital Brook Hill tuberculosis and orthopedics 

112 Blue Ridge Sanatorium Charlottesville tuberculosis 
in King County Tuberculosis Hospital Seattle 

114 Includes service In King County Hospital Unit No 2 Seattle 
111 King County Hospital Unit No 1 Seattle outpatient lervlee 
no Childrens Orthopedic Hospital and Florence Crlttenton Home 
battle orthopedics pediatrics and ob*tetrIcs ^ _ 

117 Children s Orthopedic Hospital Seattle and FIrland SaDatonom 

Richmond Highlands pediatrics orthopedics tuberculosis smi 
communlcnbla diseases , ^ 

118 King County Hospital Unit No 1 Seattle obstetrics gynecolofT 

and pediatries 

110 FdgeclIfT Sanatorium and Shrlners Hospital for Crippled CnilnreDt 

Spokane tuberculosis and orthopedics 

120 FdgeclIfT 'Sanatorium Spokane tulierculosis 

121 l-dgeclIfT Sanatorium ond Salvation Army Womens 3Iosi‘h®l 

Home Spokane tuberculosis and obstetrics 

122 Pierce County Hospital Tacoma 

123 Milwaukee Children s Ho«pItnl and South View Isolation Ho 1'“®'^ 

Milwaukee pediatrics and communicable diseases 

124 Milwaukee Children 8 Hospital pi^lntrics 

12.> Kaulkeolanl Children s Hospital Honolulu pediatrics 
120 Santol Tuberculosis Sanatorium Snntol , 

127 Health Department Hospital Springfield tuberenlo«Is and commoa 

cable diseases 

128 Utah State Hospital Provo psychiatry 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES a. ^ a 

. . - Auc 31 1935 


malignant DlSEASE&»(Contlnued) 
Michael Rccsc Hospital Chicago 

Coins P Huntington itomorlal Hosp Uoston 
Pondvlllc Hospital Wnlpolc Mass 

Barnard Free bkin and Cancer Hosp fat Loola 

lersey City Hospital Jersey City 

Memorial Hospital for the Treatment 
ot Cancer and Allied Diseases ^ >ew "iork CIt\ 

New "iork City Cancer Institute Hoop ^cw York City 

Jeancs Hospital Philadelphia 

MAXILLOFACIAL SURGERY 
Graduate Hospital of the Unir of Pa Philadelphia ® 
MEDICINE 

Hillman Hospital 

Employees Hospital of the lenncssee 
Coal Iron and Railroad Co 
Fresno County General Hos])Itnl 
Cedars of Lchanon Hospital 
J 08 Angeles County Hospital 
Mblto Memorial Hospital 
Son Bernardino County Charltj Hosp 
Hospital for Children 
Mount Zion Hospital 
ban Francisco Hospital 
Stanford University Hoai)ltal8 
University of California Hospital 
Santa Clara County Hospital 
Colorado General Hospital 
Denver General Hospital 
New Haven Hospital 
Central D/sp and TmorgoDcy Hospital 
Frccdmcn s Hospital (col ) 

Galllnger Municipal Hospital 
Grudy Hospital, J niori Unlvcrslt> 

Division (colored unit) 

University Hospital 
Cook Connty Hospital 
Passavant Memorial Hospital 
PreabyterJan Hospital 
Provident Hospital (col ) 

Research and Educational Hospital 
St Luke B Hospital 
University of (Chicago Clinics 
>vuneton Hospital 
Indiana University Hospitals 
University Hospitals 
Belt Memorial Hospitol 
I oulsvlltc City Hospital 
Charity Hospital 
Touro Infirmary 

Baltimore City Hospitals (General) 

Church Home and Inflmiarj 
Tohns Hopkins Hospital 
Maryland General Hospitol 
Mercy Hospital 

Provident Hosp and Free Dlsp (coi ) 
bt Agnes Hospital 
bt Joseph’s Hospital 
blnal Hospital 

bouth Baltimore General Hospital 
Union Memorial Hospital 
University Hospitol 
West Baltimore General Hospital 
Beth Israel Hospital 
Boston City Hospital 
Long Island Hospital 
Massachusetts General Hospital 
Massachusetts Memorial Hospitals 
Peter Bent Brigham Hospitol 
University Hospital 
Battle Creek Sanitarium 
City of Detroit Receiving Hospital 
Groce Hospital 
Harper Hospital 
Henry Ford Hospitol 
lefTerson Clinic and Diagnostic Hosp 
Providence Hospitol 
Dr 'William J Seymour Hospital 
Hurley Hospital 
Minneapolis General Hospital ^ 

Ancker Hospital 
Bames Hospital 
Jewish Hospitol 
Rt Louis City Hospital 
bt Louis (3lty Hospital No 2 (col ) 

Bt Luke 8 Hospital 
Bt Mary s Group of Hoipltals 
Jersey City Hospital 
Albany Hospital 
Cumberland Hospital 
Lings Connty Hospital 
Long Island College Hospital 
Norwegian Lutheran Deaconesses 
Home and Hospital 
Buffalo City Hospital ^ 

Buffalo General Hospital 
MlUard Fillmore Hospital 
Clifton Springs Sanitarium and Clinic 
Charles 8 Wilson Memorial Hospital 
■Metropolitan Life Insurance Co Sanat 
BePevue Hospital 


Classification »■ 
of Patients ; 
Percentage ' 


NPAssn 

NPAsfln 

btate 

NP-t8«n 

City 


p* 

"o 

C3 

c. 

e 

o 

o 

>> 

a 

P4 

44 

0 

& 

3 


c 

a 

c. 

o S 

O 





5 


6^ 

C3 

28 

in 


Ics 

3 

2-» 

17 

8 

7o 

1 >41 

^ es 

4 

m 

50 


60 

3 087 

^ cs 

0 

44 

100 




^cs 


000 

04 


C 

3j0 

ics 

1 


Birmingham Ala 

Fairfield Ala 

Fresno Calif 

Los Angeles 

Los Angelos 

Los Angeles 

San Bcmnrdloo Calif 

San FrancI«co 

ban Francisco 

San Francisco 

Son Francisco 

Sun Iranclsco 

San Jose Calif 

Denv er 

Denver 

New llnvcD Conn 
Washington D L 
\\ Qplilngton D C 
Washington D C 

Atlanta Ga 
Augusta Ga 
Chicago 
Chicago 
Chicago 
Chicago 
C hicago 
Chicago 
Chicago 
Fvanston HI 
Indianapolis 
lown City 
Kansas CIt> Kan 
Louisville K> 

New Orleans 

Now Orleans 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Ann Arbor Mich 
Battle Creek Mich 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Flolse Afloh 
Flint Mich 
Minneapolis 
bt Paul 
St Louis 
8t LouIb 
St Louis 
St Louis 
St Louis 
St Louis 
Jersey City 
Albany N T 
Brooklyn 
Brooklyn 
Brooklyn 

Brooklyn 
Buffalo 
Buffalo 
Buffalo 

Clifton Springs N 1 
Johnson City N T 
Mt McGregor N Y 
New York City 


NPAssn 

109 

7 

n 

22 

2 399 

Yes 

0 

City 

302 




8,>2 

No 

4 

Np \Esn 

66 

24 

64 

22 

61u 

ics 

2 

Nj> \*En 

476 

30 

0 

62 
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I 

County 

4/0 

100 



3 030 

ics 
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Corp 

310 



100 

3 4t0 

ics 

1 

County 

09 

08 

2 
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2 

NPAssn 

2S6 

20 

3 

77 

3 077 

ics 

1 

County 

3 410 

100 




i es 

4 

Church 

114 

1 

CS 

31 

000 

i cs 

1 

County 

323 

300 



3 410 

i ( s 

3 

NPAssn 

2y0 

12 

20 

08 

410 

i es 

1 

NPAssn 

169 

10 

14 

07 

1 271 

No 

1 

CyCo 

3 4ol 

300 



2,060 

No 

7 


NPAssn 

State 

County 

State 

CyCo 

NPAssn 

NPAssn 

Fed 

city 


J23 
2bl 
4J7 
178 
6S0 
4iJ 
2 0 
J74 
7o4 


43 40 

32 


40 J7 23 
2y 14 57 
B7 ]3 
DP 1 


2 Xh 
1 0/C 

500 

3 201 
1 100 

024 
3 830 


Ics 

■ies 

Ics 

No 

No 

Yes 

No 

Yes 

No 


City ‘»C3 
CU> 270 
County 3 622 
NPAssn Jtb 
Church 402 
NPAssn 1m 
btate ^2 
Church GjO 
NPAssn 202 
NPAssn 271 
State 480 
State 0^ 


100 
»1 ^ 
100 
5 2 

S4 48 
00 8 
300 
4 


1,509 
44 3,8>1 


20 70 
70 5 

7 M 30 
S3 37 
84 8 8 


"ics 
Yes 
No 
No 

2 475 Ics 

3 243 les 
D3 j "i 08 

3,«07 Yes 
les 
>es 
C07 
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h- 

Jan Si July 
Sept 
Varies 
Dee 

Jan Si July 

Jnn &, July 
"N arJes 
April 


Jan 

Jan 

Tan 

Dee 

Jan &, July 
July 
Jan 
Inn 
Feb 

Feb or Jlarch 
Ian 
Feb 
Jan 
Dec 

Jan or July 
Jan S. July 
Jan or Feb 

Jan 

Tan 

July 

Jon July 
Jon S. July 
\ tries 
July 
July 
Jan 
^ orles 
'March 
Ton 


g 

eg 


32 

Indcf 

Indcf 

32 

32 

30 

32 

24 


32 

32 

32 

32 

30 

30 

12 

32 

12 

12 

32 

IS 

12 

32 

32 

12 

32 

12 

32 

24 
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CO 
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24 
32 
32 T 
32 
12 
12 
12 




o 

h 

1 S) 

k( 

£ 


■ 

p, 

e£ 
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== 

3 o 

C3 



CQ 

230 

47 

$100 

12 

06 

$45 

173 

01 

$160 

39 

08 

$2o 

388 

Jo 


84 

00 

$12y 

172 

SC 

?30 

CO 

<3 

?j0 

lOI 

44 

None 

aKi 

23 

$30 

119 

47 

$100 

201 

43 


118 

42 

$100 

1 40< 

o9 

$10 

42 

33 

$00 

isr 

44 

$75 

29 

31 

$2y 

78 

47 

M 

571 

41 


79 

43 

$23 

133 

70 

-^20 

210 

60 

$100 

3C2 

70 

$S0 

219 

2S 

«j0 

I8S 

4S 

$100 

65 

31 

«j0 

104 

31 


CoC 

40 

$30-j0 


3y7 22 
301 JO 
3 300 18 
54 04 
178 6S 
51 34 
307 01 
124 40 
17y 70 
77 72 
34 48 


$y0 
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None 

None 

$j0 

<j0 

None 

Varies 

S33JB 


State 

2o0 

4> 

44 

31 

7a) 

No 

3 
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Dec. 

12 T 

av 

393 78 
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100 
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JoLUlfE JOS 




JiD poji 


SSg™a«— -Sfff 

gsy, 

CinL ?°» P ' taM . 

liro'r;^'' ^ c 






anc / n ? ot ?' p >’ ” pf ‘"' P "“( j 

BancoDej, iPf®''’'”' Hcsnifni ?{"fa«w/le 

Good Sam„ ,?'P'tnl '’'f®' ^ron O 

S?iiK!"“”"“ 

®t AJctS h' ^Jpsplta; £!“®'nnat/ 

St John « i°'S<tal ppfaland 

St iul?| f°'P/taI £'®wland 

F'Sfaraltr i°*P'tnl £®''e'and 

Starl/aa '£-®°»Pttnlj ii .^awland 

^tamj VapJi ^^^ P ^ t’ereitr tr £®'’ a^aDd 

n‘®<« PD?r,£,fS°»Pttal Boap/taij S,7'''“"S 

a»|y s™.r “ 

JeTTisJi Pair nf of Pa Pn 


cP"”” *5^0 all ^1 

it " Ii t.,9 

I s 

lii* 2 3 « at «<«« 


:? t at 

cPrp’'“ ,’'■« ME !? Wa 

e / t ?^ is 30 i P 2 2to 

c/Xd ? t .1 ! 1-^ 

P>u"h P? 0 U eS 3_2M 

M ’ Aa^n ^®0 loo ^ Ofl 2 010 

2iO oJ -- ?.rLU 


*3 t. O 

a O 
V a -“-S 
c. 3 f S 

* ° il« 

res 7 
res o 
Tcs ; 
res j ' 

f 

Tc> f •’ 


O'O F Rn/^^O'' JJcd R„a'’ Rl'rMa 6 

ssSafI' ' ffi S'»S'. 

fSSodcIp^tQpoap/taJ Ph 

OeSe%]%Bo,M„ PhP^elShl^ 

iSiSLf ““' 

|?k 5|®"''”' ns£f 

isS»^l;Sa.. sSv - 

-jiali 

ipr 

'■“«-. o..„y?wuo o,s,,.2» <■■ 

iSsfiHw" "'■"" r"""' 
ty "»«€isa|.swv-«., s; pSt. 
irS4!ri\Ss?" “" E™"si~ o.,„ 

^tlantlc cit?°Ho“'" ^“'Sltuls i!‘oJt°'‘P°>ls 

f root OedM^ °»PItal P5'f°n 

SochcitcP pi’P®' ftolra \ ^ J 

^1} 

AS l“SS”‘ §S"^ 

pQronofg P Hofp/tQj nPy^^^fonTi n 

£||^S:|;Sffi;' g'Sj;r;„ j 

’'«'~iV.5;;| o«„,., SS"Ef"’ " f 

>'«achnjett,®2'Pltal / ''Dados 

?a™ »‘Sr’ S“. 

prV,®“'ot“aT7S,°''''>nl‘^'’''°''''^ Dl'ease. Pori RlE P'fr 


^P^PSQ 

Church 

Church 

Church 

APj. 


2*0 T* f^ 2,034 

§ i ;S 'B 

Stf ^;"“ «•? « 0 1 ? 12M 

g «. ts" g 

S 'g 
F ^ I? I 

iSfIssd ^ l * t ! ' 

§P||S|fSl 

?F^>a IS ? 3 ^ -fj T: 

Cltj- 86 0 1® f )» 1, 

S "o 

t ? ?? 37 t fj « re 

30? Ii H t ' 7ot P ° 


pui.^^^lphfa 

S'«ddph,o 

«tfJh"7ffb 

ps“?S°|®2n"' 

Tjaabrmo 

??®7oU: v! 


;^"0rch 

Church 

&"■ 


•a 30 ia 

ale' ^ ^ « et t l-^ro f; 

Chu ^ d , Sf3 80 7 ^ I7S33 

^ ^ Tei 

^^'a“ie' » Z ' 

3^’ ^ iff 


State 

htote 

State 

ijwo 
3,82., 
3 000 

00 

100 

02 

City 

2 500 

300 


■f ^<«3 re, 0 

Wa r« r 

1 2 340 X ” 3 

) " 0 

?387 fc” I 

# >1 

3 8“ fl? i 

2.034 Tm i 

3 34^ ^ 

3ti g* i 

1 22a v2 ' 

Nt f 

iffi It I 

1“ ^ >■ 

W8 y|* J Jai 

^1 Ao i ■'a' 

3a res e 

if ' 

i -S’®® 3 ] 

' la” I J„ ^ 
? '““J 

|t i s 

J^o o I>< 

Tea / Jc 

res 3 -^p 

ICS 3 £a 

Tes o ^ 

Tvs 8 

iC8 J ‘^OD 


^ S-? 

Jan 

•7aD S. July 

rarles 
Feb 
, Dec 
■'aa, & Tuly 
-Apr/I 


fa 0 T 

0 o 'an 

os 3 T ®ec 
s i ■'an tl July 
•s I T ,. ^OD 
, f foiiarci 

1 J 

7 Jan 

5 f>aa 

7 Jan 

J Dec 

f Dec 

Q Dec 

0 

«> Series 

[ Dtc 

o Jan 

0 Dec 

l" fab 

1 T 

’ I 

VaHes ^ 

7:: 

Jnn ^2 

J "o7 t 

Jan t2 

July Z2 

^ 

July 12 

April 12 

Jan 

Dee 72 

Dee 12 

Jon 33 

Jan 12 


e 12 

July f| 

March 

12 
12 38 
32 
32 
32 
24 
32 
32 
32 
32 T 
32 « 

32 

32 

32 

24 

n 

P 32 7 

^2 3 

12 f. 

I -v 

12 3P, 

30 121 

10 181 

o 90 

1» ^^^2 

30 2M 

if 2is 

0 163 

1» '« 

i; 180 

30 61 

Ii 

3J ■ 

JO 2o4 ; 

Jn - 


: °S S 
' £« S?5 

^ c. a Q 

E° £v 

S3 ~ c 

28 20 
231 2a 
111 oa 

5®8 <6 

2(M 57 
SI 20 5 

217 « '' 

1<3 07 


11 872 07 

12 "I? 
iM ir 

12 Jx yM 

^ t , 

3 , 6S 3a 

J« CA 

24 S2®® 27 

JO ^ 40 

JO ^ CJ 

JO ^23 

h Jit 

o ^3 03 

0 111 -17 

1 fat ® 

I ft 29 
173 30 

M 33 

101 Ji 

Its i 

lltt ?2 
120 <>7 ^ 

iS li' 

213 S ?S3 

^ 18 S' 

363 STi IrJ 

364 

300 Tft 4 

6l 32 ?i?P 
322 on ^3o 
334 40 ^''0 

2o4 n 

40 10 ^ 

■**' ftinn 


^ I" 68 
t ,’■'7 -0 
'i f.n* 

In l°8” 

>.*0 

$130 

$3* 

V) 

3^ 

'^2.1 

32^ 

$2d 

$100 

$i. 

$30 

$00 

^ono 

^onp 

Aonp 

$25^ 

$100 

$S1 


Jamaica \ v 
^fh^ter ? ? 
&^°n nV 

l0llni>«i._ 


*no\vm„ ienn 
Dolla, 'i?, rann 

tali'!'?? Tex 

fioa'niSianty 

jlnceJn, 
fPW-a c/ty"* 

S^ftOQ ^ 
fOftoo 


Indir 

Cboreh 

Oounty 

=■ w5 ... 

M''"" 

gTst 

NPa"" 

Np?"n ; 

Church j 
hpT‘' 3 

xplfa'n 3, 

nfAssn j; 
pjnrab ^ 

I 

it 


ireh o," 6 

nir ^ 7^8 

3? ”i 

1? 2lf ?7 

'h <> ,«i ^ ' 

fn“ S < 

5 ft 1 1 

P 00 . »J? 61 

? ^ “ fi 
It IJ 
^ tl ^ 

- to? 
^26 ii fl 

^ m - . 

3D9 r. h 

SI 17^ 2 = 


^ 002 Yp- 

J03S 1” 
240c 

88 0,t 

M 3,'t ^fa 

J ft 
! lit f” 

’ ft 

6^ Tet . 

Iff? w ; 
i«6 ft i 

2J»0 ft 1 

IKS. ,res 3 


13 t SI86 

29 J. 8160 

$rj 


/ s> , r «« T 
I 43 -J 2 09 -J 

1 2 ^ S iti f 

fo 43 f rc 

t t fe' 

12 t fo 

-I ^8“ ft 
t fl 1.^’ fo“ 

J t sft f?, 

2 so la* le, 

1?8 2^1 f^aa 

2a 5 2J7 faa 
1 3 39. Eaa 


35 _ 

B Q \orIes , 

o Deb DifJef 

1 ^ July 32 

J July 32 

1 ""aah?0 33ey fl 
i Math" 12 

o ^arch 

J Jan ^ 

J II 

1 ^Pa« ,lj 

3 rva, ^2 

f ^Jrn''"P II 


1-830 38 


i Jan 

0 Feb 
3 

3 ,*^00 

1 tS ,"'™ 


^ 24 

330 23 
62 10 
6S 2I 
,f6 30 
li3 07 

t 18 
,1? 88 


$110 

?a0 

212a 

STn 

Sloo 

*20 83 
?WJK) 
V) 
?7a 
8,7 
9100 
9J) 

92., 

$100 


tnanirflore xio, “•Pl'al 'an- lorb o ,'1 

feisC’r ”■•■■'■ ^fSf 

^i!?*S?s'^s='‘-- '"Ssi 


Pa 2,IJ( 

Stait'’ 71^18 100 

VP? 1 702 ^88 

?iff g i‘ ,; '•'• 

City 2,Ds 2a 

'D^issn ^100 ixS 

fltj- 3 ?S? la 7 : 1 132 

Assn it? 180 *■* 32 

ft 6 - 1 ' 

^"n 21 J 6 jj 

fD'sp 70 3jfc,l , 

-if t 7? 2,3 , 


ft 

1^130 :??, 


re, 3 

1 fo'^ f 

fet 1 

Ic, i 
re, ? 
re, i 

le, ^ 

Jas 3 

Ao JO 


''’'’jat.''“'r 

'ar/es 

X.nr/es 

Jan 

July 


9 40, c) 

207 50 f, *10 
710 t ^7° 610 83 
09 ii^-33 

370 j5V 51100 

27 ' 8 - 

22 r)J3 

139 7T >100 

2al jJ « 2 , 

3^1 m 875 

"SO 30 Sy) 

6S J, ?la 

flOO 

r CO 

2al 7? SIO 

9.J) 


712 


HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES a m a 

Auc 31 1935 


NEUR08URGERY 

Presbyterian Hospital Obicaeo 

Boston City Hospital Boston 

Kings County Hospital Brooklyn 

Neurological Institute of New York New York City 

Strong Memorial and Rochester Munlrl 
pal Hospitals Rochester N Y 

Medical OoUego of Va Hosp Division Richmond 

OBSTETRICS 

(Also see Obstetrics Gyneoolooy) 


Los Angeles County Hospital 
Hospital for Children 
Santa Clara Clounty Hospital 
Freedmen s Hospital (col ) 
University Hospital 
Chicago Maternity Center 
Cook County Hospital 
Provident Hospital (col ) 

Research and Lducatlonal Hospital 
Indiana University Hospitals 
I oulsvUlc City Hospital 
Tohns Hopkins Hospital 
Provident Hosp and Free DiFp (eol ) 
Hlnal Hospital 
University Hospital 
Boston Lying In Hospital 
Massachusetts Memorial Hospitals 
Providence Hospital 
Margaret Hague Maternity Hospital 
Cumberland Hospital 
Jewish Hospital 
Methodist Episcopal Hospital 
Norwegian Lutheran Deaconesses 
Homo and Hospital 
Buffalo City Hospital “ 

Buffalo General Hospital 
Morrlsanla City Hospital 
Sloano Hospital for Women 
Cincinnati (General Hospital 
City Hospital 
Mount Sinai Hospital 
St John 8 Hospital 
St Lukes Hospital 
University Hospitals 
Miami Valley Hospital 
State University Hospitals 


Los Angeles 

San Francisco 

San Jose Calif 

Washington D C 

Augusta Ga 

Chicago 

Chicago 

Chicago 

Chicago 

Indianapolis 

Louisville 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Boston 

Boston 

Detroit 

Jersey City 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Buffalo 

Buffalo 

New York City 

New \ork City 

Cincinnati 

Cleveland 

C leveland 

Cleveland 

Cleveland 

Cleveland 

Davton O 

Oklahoma City 


Hospital of the Unlv of Feonsylvanla Philadelphia 
Elizabeth Steel Magee Hospital Pittsburgh 

Memphis General Hospital Memphis Tenn 

Baylor University Hospital Dallas Tev 

Medical College of Va Hosp Division Richmond 

OBSTETRICS GYNECOLOGY 
(Also see Obstetrics and Gynecology) 

Hillman Hospital Birmingham Ala 

White Memorial Hospital Los Angeles 

San Francisco Hospital San Francisco 

Stanford University Hospitals San Francisco 

University of California Hospital San Francisco 

New Haven Hospital New Haven Conn 

Colombia Hospital for Women and 
Lying In Asylum Washington D C 

Galllnger Municipal Hospital Washington D O 

Grady Hospital Emory University 
Division (colored unit) Atlanta Qa 

Chicago Lying In Hospital and Disp Chicago 

Presbyterian Hospital Chicago 

St Luke s Hospital Chicago 

University of Chicago Clinics (see 
Chicago Lying In Hosp and Dlep ) Chicago 

University Hospitals Iowa City 

Bell Memorial Hospital Kansas City Kao 

Charity Hospital New Orleans 

Touro Infirmary New Orleans 

Mercy Hospital Baltimore 

St Joseph s Hospital Baltimore 

University Hospital Ann Arbor Mleh 

City of Detroit Receiving Hospital ** Detroit 

Grace Hospital Detroit 

Harper Hospital Detroit 

Herman Kiefer Hospital Detroit 

Woman s Hospital Detroit 

Minneapolis General Hospital ' 3IlnneapolIs 

Ancker Hospital ^ 8t Paul 

Jewish Hospital St Louis 

8t Louis City Hospital 8t Louis 

St Louis Maternity Hospital bt Louis 

St Luke 8 Hospital St Louis 

St 3Iary s Group of Hospitals St Louis 

Kings County Hospital Brooklyn 

Long Island College Hospital Brooklyn 

Bellevue Hospital New York City 

Lenox HIU Hospital New York City 

Metropolitan Hospital New York City 

New York Hospital New York City 

Sloano Hospital for Women New York City 

Woman s Hospital New York City 

Strong Memorial and Rochester Municl 
pal Hospitals Rochester, N Y 

Duko Hospital Durham N 0 

Unlv of Ore Med School Hospitals Portland 

Kensington Hospital for Women Philadelphia 
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of Patients 'g •r 
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m 
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$o0 
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$100 
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40 
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22 

$30 
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02 

$33.33 
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58 
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8 
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6 
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State 
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45 

44 

11 
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No 

3 
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193 

78 

$45 

State 

I 913 

100 



9 035 

Tea 

2 

July 

24 

1,384 

58 

$2o 

NPAssn 

300 

30 

38 

32 

1,998 

Yes 

2 

Jan 

12 

110 

38 

$25 

Church 

290 

44 

20 

S6 

8S9 

Yes 

1 

Jan 

12 

03 

27 

$o0 

Church 

290 

47 

11 

42 

9.>4 

No 

2 

Dec 

12 

GO 

40 

None 

State 

1 285 

76 


26 


Tes 

2 

Jan 

12 

370 

62 

$26 

City 

714 

90 

10 


1 697 

Yes 

2 

Jan 

48 

6'’4 

33 

¥83.33 

NPAssn 

443 

32 

44 

24 


Yes 

1 

July A Sept 

12 

12a 

2o 

$37X0 

NPAssn 

750 

13 


87 

1 105 

No 

2 

Feb 

12 

105 

22 


City 

1 400 

08 


0 

32u9 

No 

2 

Varies 

12 

166 

29 

$123 

NPAssn 

320 

0 

8 

80 


Yea 

o 

Fob 

12 

40 

82 

$25 

Olty 

081 

80 

IG 

5 

2 939 

Ics 

2 

Jon A July 

36 

481 

60 

$25 

OyOo 

l,0a0 

100 




Tea 

1 

March 

12 

630 

59 

$50 

NPAssn 

290 

28 

54 

18 


No 

1 

Nov 

12 

04 

33 

$00 

City 

806 

100 



5 4J8 

lea 

3 

March 

12 

704 

42 

$100 

NPAssn 

190 

28 

43 

29 



11 

July 

12 

63 

77 


Church 

210 

16 

2j 

00 

009 

Tea 

1 

Dec. 

12 

41 

SO 

*50 

Church 

605 

35 

20 

39 

1,393 

Ics 

6 

April 

36 

140 

41 

i25 

City 

3 240 

67 


33 

0 002 

Yea 

4 

Jan A July 

12 

760 

17 

4 

NPAssn 

480 

17 

34 

49 

1 715 

Tea 

3 

Jan 

12 

168 

30 

$50 

City 

2.416 

100 



0,232 

Yes 

2 

July 

86 

OSS 

27 

$83.33 

NPAssn 

GOO 

45 


66 

432 

Tes 

1 

Varies 

12 

139 

42 

$00 

City 

1 020 

100 



2,331 

Tes 

2 

July 

24 

281 

26 

0-$100 

NPAssn 1,160 

11 

04 

25 

4fi94 

Tea 

10 

Feb 

12 

204 

67 

$2a 

NPAssn 

322 




8 800 

Tea 

6 

Varies 

12 

3 

10 


NPAssn 

303 

6 

67 

88 


Yes 

8 

Quarterly 

24 

33 

69 

None 

NP^y 

670 

12 

40 

46 

2,000 

Tea 

4 

Jan 

12 

372 

07 

$41X0 

NPAssn 

460 

60 

23 

11 

1 455 

Yea 

3 

Jan 

30-48 

182 

01 

^2X0 

County 

393 

100 



1 094 

Yes 

3 

Feb 

so 

173 

39 

$30 

NPAssn 

101 

31 

11 

68 

2 431 

Tea 

2 

Jan. A July 

12 

18 

30 

$50 
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OBSTETRICS GYNECOLOGY— (Continued) 
PcDnsrluonltt HoBpItnl Phlladolphln 

Phlladclptila General Hospital Philadelphia 

^o8hv^lo General Hospital Nashville Tenn 

VoDderbllt University Hospital Nashville Tenn 

John Sealj Hospital Golvcston Tex 

University of Virginia Hospital University 

Slate ot Wisconsin General Hospital Madison 
ilDwouVee County General Hospital Wauwatosa WIs 

OPHTHALMOLOGY 

(Also tee Ophthalmology OtolaryoooloBy) 

Lot Angeles County Hospital Los Angeles 

White Memorial Hospltol Los Angeles 

Stanford University Ho^ltnls San Francisco 

University of (California Hospitals San Francisco 

Colorado General Hospital ^ Denver 

New Haven Hospital New Haven Conn 

Episcopal Eye Ear and Throat Ho^p Washington D C 
Illinois Eye and Ear Infirmary Chicago 

Michael Reeso Hospital Chicago 

Presbyterian Hospltol Chicago 

University of Chicago Clinics Ohicogo 

IndlBnapolIs City Hospital Indianapolis 

University Hospitals Iowa City 

Johns Hopkins Hospital Baltimore 

Massachusetts Eye and Ear Inftnnnry Boston 


University Hospital 
Bames Hospital 
Bt Louis City Hospital 
Jersey City Hospital 
Kings Oonnty Hospital 
Buflalo City Hospital ^ 
Bellevue Hospital 


Ann Arbor Mich 

bt Louis 

St Louis 

Jersey City 

Brooklyn 

Buffalo 

New \ork City 


Herman Knapp Memorial Eye Hospital New TorL City 
Mount Slnnl Hospital New York City 

New York Eye and Ear Infirmary New York City 

Piesbyterian Hospital New York City 

Strong Memorial and Rochester Municl 
pal Hospltols Rochester N T 

Clocinnetl General Hospital Cloclnnatl 

City Hospital Cleveland 

University Hospitals Cleveland 

Univ of Oregon Med School Hosps ** Portland 
Graduate Hospital of the Unlv of Pa PbilodclphU 
Wills Hospital Philadelphia 

Medical College of Va Hosp Division Richmond 

OPHTHALMOLOGY OTOLARYNGOLOGY 
(Alio see OphthalmoloQy and Otolaryngolosy) 
Hlllmati Hospital 
Hospital for Children 
Galllager Municipal Hospital 
Grady Hospital Emory University 
Division (colored unit) 

Cook County Hospital 
PassBvant Memorial Hospital 
St Lukes Hospital 
Indlano University Hospitals 
Eye Ear Nose and Throat Hospital 
Touro InfiTTnary 

Baltimore Eye Ear and Throat Char 
Ity Hospital 
University Hospital 
Boston City Hospital 
City ot Detroit Receiving Hospital 
Grace Hospital 
Harper Hospital 

Dr Wllllom J Seymour Hospital 
Minneapolis General Hospital * 

Anckor Hospital 
Jewish Hospital 
Newark City Hospital 
Newark Eye and Ear Inflrmory 
Long Islond College Hospital 
>’nrrfm Fve and Ear Ho«pItal 
Lenox Hill Hospital 
Manhattan Eye Ear and Throat Ho«p 
Metropolitan Hospital 
N Y Polyclinic Metl bchool ond Ho«p 
N Y Po«t Qrnd Med School and Hosp 
Grosslands Hospital 
Duke Hospital 
State University Hospital* 

Eye and Far Hospltol 
ileniphls Eye Fur Nose nnd Throat 
Hospital 

University of Virginia Hospital 
Stole ol Wlscon«ln General Hospltol 
Milwaukee County General Hospital 

ORTHOPEDICS 

Hillman Hospital 
Children s Hospital 
1.08 Angeles County Hosp tnl 
Orthopaedic Hospital School 
Shrlners Hospital 
University of Californio Hospital 
New Haven Hospltol 
Children s Memorial Hospital * 

Cook County Hospital 
Research and FducotloDal Hospltnl 
University of Chicogo CTlnlcs 
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State 
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S'QSd 

32 

]2d 

2.) 

$37 60 

32 

IOj 

«■» 

$20 30 

54 
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ORTHOPEDICS— (Continued) 


Indiana University Hospitals 
University Hospitals 
Charity Hospital 

fehrlncrs Hosp for Crippled Children 
Johns Hopkins Hospital 
Boston City Hospital 
Children s Hospital 
Massachusetts General Hospital 
Shrlners Hosp for Crippled Children 
City of Detroit Recelvlne Hospital 
Blodgett Memorial Hospital 
Gillette State Hospital for Crippled 
Children 

University Hospitals 
Shrlners Hosp for Crippled Children 
Jersey City Hospital 
hew Jersey Orthopaedic Hospital and 
Dispensary 

Kings County Hospital 
Long Island College Hospital 
Bellevue Hospital 
Hospital for Joint Diseases 
N T Orthopaedic DIsp and Hospital 
N T Post-Grad Med School and Hosp 
New York Society for the Relief of the 
Ruptured and Crippled 
Strong Memorial and Rochester Municl 
pal Hospitals 
Sea View Hospital 

New York State Reconstruction Home 
Duke Hospital 
Cincinnati General Hospital 
Mount Sinai Hospital 
University Hospitals 
State University Hospitals 
Shriners Hosp for Crippled Children 
Philadelphia Orthopaedic Hospital and 
Infirmary for Nervous Diseases 
Willis 0 Campbell Clinic » « 

Texas Scottish Rite Hospital for Crip- 
pled OhlldrcQ 

University of Virginia Hospital 
State of Wisconsin General Hospital 


Indianapolis 
Iowa City 
New Orleans 
Shreveport, La 
Baltimore 
Boston 
Boston 
Boston 

Springfield Mass 
Detroit 

Grand Rapids Mich 

St Paul 
Colurablo, Mo 
St Louis 
Jersey City 

Orange 
Brooklyn 
Brooklyn 
Now York City 
New York City 
New York (Tlty 
New York City 

Now York City 

Rochester N Y 
Staton Island N Y 
West Haverstraw 
Durham N C 
Cincinnati 
Cleveland 
Cleveland 
Oklahoma City 
Portland Ore 

Philadelphia 
Memphis Tenn 

Dallas 

University 

Madison 


OTOLARYNGOLOGY 

(Alio tee Ophthalmology Otolaryngology) 
Children s Hospital Los Angeles 

Los Angeles County Hospital Los Angeles 

White Memorial Hospital Los Angeles 

San Francisco Hospital San Francisco 

Stanford tfnlverslty Hospitals San Francisco 

University of California Hospital San Francisco 

New Haven Hospital New Haven Conn 

Episcopal Eye Ear and Throat Hosp Washington D C 
Illinois Eye and Ear Infirmary Chicago 

Presbyterian Hospital Olilcago 

Research and Educational Hospital Chicago 

University of Chicago Clinics Chicago 

Indianapolis City Hospital Indianapolis 

University Hospitals Iowa City 

Charity Hospital New Orleans 

Johns Hopkins Hospital Baltimore 

Beth Israel Hospital Boston 

Massachusetts Eye and Ear Infirmary Boston 
Memorial Hospital Worcester Mass 

University Hospital Ann Arbor Mich 

Barnes Hospital St Louis 

Bt Louis City Hospital 8t Louis 

Jersey City Hospital Jersey City 

Kings Ciouoty Hospital Brooklyn 

Buffalo City Hospital ^ Buffalo 

Buffalo General Hospital Buffalo 

Bellevue Hospital New York City 

Mount Slnnl Hospital New York City 

New York Eye and Ear Infirmary New York City 

Strong Memorial and Rochester MunlcI 
pal Hospitals Rochester N Y 

Sea View Hospital Staten Island N Y 

Cincinnati General Hospital Cincinnati 

City Hospital Cleveland 

St Luke B Hospital Cleveland 

University Hospitals Cleveland 

Unlv of Ore Med School Hospitals Portland 

Graduate Hospital of the Unlv of Pa Philadelphia 
Medical College of Va Hosp Division Richmond 

PATHOLOGY 

Hillman Hospital Birmingham Ala 

Los Angeles County Hospital Los Angeles 

White Memorial Hospital Los Angeles 

Mount Zion Hospital Son Francisco 

San Francisco Hospital San Francisco 

University of California Hospital San Francisco 

Denver General Hospital Denver 

New Haven Hospital New Haven Conn 

Galllnger Municipal Hospital Washington D O 

Garfield Memorial Hospital Washington D O 

Children s Memorial Hospital Chicago 

Cook County Hospital Chicago 

Michael Reese Hospital Chicago 

Presbyterian Hospital ^ Chicago 

Research and Educational Hospital Chicago 

St LuLe 8 Hospital * Chicago 
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CO 

State 

430 

83 


17 

925 

Yes 

2 

Jan 

32 

145 

48 

833.53 

State 

954 

84 

8 

8 


Yes 

7 

Tan 

12^ 

267 

60 Uotog70£3 

State 

1J113 

100 



872 

Yes 

2 

July 

24 

1,384 

68 


Frnt 

60 

100 



1,341 

Yea 

1 

Varies 

12 

a 


?1S5 

NPAssn 

£60 

66 

20 

24 


Yes 

3 

June 

12 » 

457 

75 

820F3 

City 

1 762 

85 

14 

1 


No 

1 

Varies 

32 

740 

24 

IS3.33 

NPAssn 

283 

2 

eo 

SO 

563 

Yes 

1 

Varies 

12 

71 

44 

Jo6J0 

NPAssn 

•lie 

53 

S3 

14 


Yes 

1 

Varies 

32 

69 

$4166 

Frnt 

60 

100 



880 

Yes 

1 

July 

12 

a 


$2o 

City 

714 

00 

10 


2,100 

Yes 

2 

Jan 

12 

624 

83 

tS3J3 

NPAssn 

160 

20 

0 

74 

320 

Yes 

1 

Dec 

12 

42 

33 

f75 

State 

2o0 

100 



794 

Yes 

1 

March 

12 

16 100 

$100 

State 

103 




330 

Yes 

1 

July 

32 

1 

33 

None 

Prat 

100 

ICO 



430 

Yes 

1 

Varies 

32 

a 



City 

fioo 

04 


6 

3 2^ 

Yes 

2 

Jan & July 

24 

783 

16 


NPAssn 

36 

41 

31 

28 

304 

Yes 

1 

Varies 

12 

3 


$c0 

City 

3 240 

67 


33 

632 

Yes 

1 

Jan July 

12 

700 

17 

4 

NPAssn 

480 

17 

34 

49 

336 

Yes 

1 

Jan 

32 

168 

89 

None 

City 

2 418 

100 



07 

Yes 

3 

July 

32 

0&> 

27 

NPAssn 

3.>5 

41 

22 

37 

2,260 

Yes 

8 

Morch 

24 

42 

a 

no 

NPAssn 

132 

1 

DO 

9 

209 

Acs 

S 

Quarterly 

12 

1 


$50 

NPAssn 

415 

12 

5 

83 

1,440 

Yes 

1 

Dec 

12 

81 

23 

$90.23 

NPAssn 

2G0 

33 

34 

73 

3 723 

Yes 

6 

Jan ikJuly 

24 

7 

39 

$20 

NP Cy 

670 

12 

40 

48 


A es 

1 

Jon 

12 

372 

07 

$4166 

City 

State 

1 446 
310 



100 

154 

23o 

Acs 

2 

3 

Jan Tuly 

Jan ^ July 

12 

18 

2oo 

a 

44 

$100 

$100-150 

NPAssn 

4od 

oa 

23 

13 

440 

Yes 

2 

Jon 

S(MS 

783 

61 

$12J0 

City 

92o 

81 

13 

0 

407 

Yes 

1 

Feb 

12 

734 

41 Up to $27.60 

NPAssn 

270 

34 

68 

8 


Yes 

1 

Dec. 

32 

<9 

35 

$50 

NPAssn 

530 

40 

6 

61 

476 

Aes 

1 

Varies 

12T 

373 

63 

$2o 

State 

622 

£2 

39 

D 

793 

Yes 

4 

Dec. 

12 

147 

39 


Frot 

60 

300 



320 

Aes 

1 

Jon 

32 

a 


$o0 

NPAssn 

140 

37 

30 

33 

2S4 

Yes 

1 

July 

12 

6 

60 

$40 

Part 

40 





Yes 

3 

Jan & July 

24 

a 


$50 

Frat 

42 

300 




Yes 

1 

Jan 

32 

$ 


$100 

State 

330 

20 

40 

31 

Stri 

Ye* 

o 

Dec. 

24 

134 

40 

$oO 

State 

652 

80 

7 

7 


Aes 

3 

Jan 

12 

2M 

71 

$<$) 


NPAssn 

193 

60 

SO 

11 


Acs 

1 

Morch 

12 

357 92 

$90 

County 3 410 

100 




Aes 

3 

Jon A July 

24 

2.497 69 

$10 

Church 

134 

1 

68 

81 


Aes 

1 

Tuly 

12 

42 33 

$60 

CyCo 

1 451 

100 



3 609 

No 

2 

Feb or Alnrcb 

12 

671 41 

(60 

NPAssn 

323 

8 

43 

49 

1 407 

Yes 

2 

Tan 

12 

T9 43 

no 

Stole 

281 

68 


32 

733 

Yes 

1 

Feb 

12 

133 70 

$2o 

NPAssn 

439 

40 

37 

23 

1 013 

Yes 

2 

Jon & July 

12 

188 48 

$100 

Church 

100 

22 

39 

39 

4 437 

Yes 

3 

Mar July Nov 

12 

6 29 

34 

State 

200 

100 




Yes 

9 

Varies 

12 

C 32 

None 

Church 

402 

24 

48 

28 

1 940 

Yes 

1 

Varies 

12 

178 66 

None 

State 

882 

100 



1 030 

Aes 

1 

July 

12 

197 91 

$j0 

NPAssn 

262 

2o 

70 

5 


Yes 

3 

Varies 

12 

170 70 

Varies 

City 

6/2 

97 

2 

1 

1 898 

Yes 

1 

March 

12 

3Sj 43 


State 

934 

84 

8 

8 


Yes 

11 

Jan 

12T 

267 60 

Up to $7023 

City 

1,013 

100 



6 956 

Yes 

8 

July 

24 

1,384 68 


NPAssn 

660 

66 

20 

24 


Yes 

2 

June 

12 T 

4j 7 7o 

$i0.83 

NPAssn 

216 




1 092 

No 

1 

Varies 

12 

12D 63 


NPAssn 

231 

11 

17 

2 


Yes 

7 

Quarterly 

21 

£0 47 

None 

NPAssn 

216 

16 

8 

77 

1 178 

No 

1 

March or April 

12 

64 40 

^1 GO 

Stole 

1,285 

76 


26 


Yes 

2 

Jon 

12 

370 62 

$2o 

Church 

270 

26 

9 

06 


Yes 

1 

Dec 

12 

168 64 

*2> 

City 

60C 

100 



1 472 

Yes 

1 

March 

12 

764 42 

$100 

City 

900 

94 


6 

3 091 

Yes 

2 

Jan & Tuly 

24 

188 16 

$160 

City 

8 240 

67 


S3 

8 820 

Yes 

2 

Jan & July 

12 

700 17 

* 

OyOo 

1 063 

66 

50 

4 

1 OiO 

Yes 

2 

Feb 


362 35 

$j0 

NPAssn 

407 

13 

34 

63 

1 143 

Yes 

1 

July 

12 

170 85 

$25 

City 

2.418 

100 



8 148 

Yes 

6 

July 

12 

9S5 27 


NPAssn 

760 

76 


24 


Yes 

0 

A^ories 

12 

389 46 

$4j 

NPAssn 

176 

16 

8 

77 

2,807 

Yes 

7 

March & Sept 

21 

a 

None 

NP Oy 

679 

12 

40 

48 


Yes 

2 

Jan 

12 

372 67 


City 

1 440 




2,800 


2 

Jan a July 

12 

2£o 44 

$100 

City 

92o 

81 

13 

6 

1 401 

Yes 

2 

Peb 

24 

734 41 

Op to $^7^0 

City 

1 690 

100 



1,280 

Yes 

2 

Jan 

24 

G3o 40 

$37 

Church 

892 

23 

4 

78 

1,890 

Yes 

2 

Dec. 

12 » 

80 24 

$Jj 

NPAssn 

639 

40 

9 

61 

3 646 

Yes 

3 

Varies 

32 * 

373 63 


County 

896 

100 



373 

Yes 

1 

Peb 

12 

ITS 89 

$30 

NPAssn 

476 

89 

9 

62 

2321 

Yes 

1 

Jan to April 

12 

101 44 

None 

NPAssn 

456 

9 

80 

11 

1 169 

Yes 

1 

Dec 

12 

122 20 

$60 

Ooimty 

479 

100 




Yes 

1 

Jan 

11 

209 28 


County 

3 410 

100 




Yes 

2 

Jan A, July 

24 

2 497 69 

$10 

Church 

184 

1 

68 

31 


Yes 

1 

July 

12 

42 S3 

$60 

NPAssn 

189 

19 

14 

67 


No 

2 

Feb 

12 

78 47 


(TyOo 

1 451 

100 




No 

1 

Feb or March 

12 

6n 41 

$o0 

State 

281 

68 


S2 


Yes 

1 

Peb 

12 

133 70 

$25 

OyOo 

569 





No 

1 

Jan or July 

32 

279 S3 

$£0 

NP-Assq 

438 

40 

37 

23 


Yes 

2 

Jan & July 

32 

188 48 

$100 

City 

764 

99 

1 



No 

2 

Jan 

12 

660 40 

$y.50 

Oorp 

3U 


42 

68 


Yes 

1 

Dec. 

12 

70 so 


NPAssn 

264 

£8 

41 

1 


Yes 

1 

Jan £, July 

32 

97 62 


County 

3,522 

100 




No 

4 

Jan & July 

48 

1,300 18 

None 

NPAssn 

629 

58 

28 

10 


Yes 

1 

Jan A} July 

12 

230 47 

SlOO 

Church 

462 

24 

48 

28 


Yes 

2 

Varies 

12 

178 68 

None 

Stato 

832 

100 




Yes 

1 

July 

12 

197 91 

$50 

Ohorch 

659 

4 

20 

76 


Yes 

1 

Jan 

32 

124 40 

None 


Nnmerlcal refercncefl will be found on page 720 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES a m a. 

Atrc 31 1935 


PEDIATRICS— (Continued) 


Children b Hospital 
Minneapolis General Hospital ^ 
Wheatley Provident Hospital (col ) 

St Louis (Children 8 Hospital 
St Louis Olty Hospital 
St Mary s Group ot Hospitals 
Jersey Olty Hospital 
Cumberland Hospital 
Jewish Hospital 
Kings County Hospital 
Long Island College Hospital 
Norwegian Lutheran Dcaconesoos 
Home and Hospital 
Buffalo City Hospital ® 

Children s Hospital 
Babies Hospital 
Bellevue Hospital 
PIfth Avenue Hospital 
Harlem Hospital 
Metropolitan Hospital 
Mount Sinai Hospital 
New York Foundling Hospital 
New York Hospital 
N Y Post-Grad Med School and Hosp 
St Lukes Hospital 
Strong Memorial and Rochester Municl 
pal Hospitals 
Sea Mew Hospital 
Grasslands Hospital 
Buko Hospital 
Children s Hospital 
Children s Hospital 
Cincinnati General Hospltol 
Good Samaritan Hospltol 
Charity Hospital 
University Hospitals *• 

Children s Hospital 
Unlv of Oregon Med School Hosps 
Children s Hospital 
Children s Hospital of the Mary J 
Drexcl Home 

Hospital of the Uolv of Pennsylvania 
Philadelphia General Hospital 
St Christopher s Hosp for Children 
Children s Hospital 
Vanderbilt University Hospital 
Medical College of Va Hosp Division 
University of Virginia 
Children s Orthopedic Hospital 
State of WlscooBln General Hospital 
Milwaukee Children s Hospital 


Detroit 

Minneapolis 

Kansas City Mo 

St Louis 

St Louis 

St Louis 

Jersey City 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 
Buffalo 
Buffalo 
New \ork Olty 
Now lork Olty 
New York city 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 

Rochester N T 
Staten Island N ' 


ValhaUa N 

Durham N O 

Akron O 

Cincinnati 

Cincinnati 

Cincinnati 

Cleveland 

Cleveland 

Columbus 0 

Portland Ore 

Philadelphia 


Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pittsburgh 

Nashville Tenn 

Richmond 

University 

Seattle 

Madison 

Milwaukee 


PLASTIC 

Kings County Hospital 


SURGERY 

Brooklyn 


PSYCHIATRY 

Compton Sanitarium 
Stanford University Hospitals 
Mendocino State Hospital 
Colorado Psychopathic Hospital ' 
Neuro-Psychiatric Institute and Hos 
pital of the Hartford Retreat ' 
Connerticut State Hospital 
New Haven Hospital 
Delaware State Hospital 
Galllnger Municipal Hospital 
St Elizabeths Hospital 
Cook County Psychopathic Hospital 
Research and Educational Hospital 
East Moline State Hospital 
Elgin State Hospital 
Central State Hospital 
Indianapolis City Hospital 
Logansport State Hospital 
Iowa State Psychopathic Hospital 
Osawatomle State Hospital 
Menninger Sanitarium 
Baltimore City Hosps (Psychopathic) 
Johns Hopkins Hospital 
Spring Grove State Hospital 
Sprlngfidd State Hospital 
Sheppard and Enoch Pratt Hospital 
McLean Hospital 
Boston Psychopathic Hospital 
Boston State Hospital 
Massachusetts General Hospital 
Gardner State Colony 
Danvers State Hospital 
Medfleld State Hospital 
Grafton State Hospital 
Taunton State Hospital 
Worcester State Hospital 
State Psychopathic Hospital 
Battle Creek Sanitarium 
City of Detroit Receiving Hospital 
Kalamazoo State Hospital 
Pontiac State Hospital 
Travers© Olty State Hospital 
Ypsllantl State Hospital 
Minneapolis General Hospital ^ 

State Hospital No 1 
State Hospital No 2 
City Sanitarium 


NPAssn 

City 

Oorp 

NPAssn 

City 

Church 

City 

City 

NPAsbd 

City 

NPAssn 

Church 

CyCo 

NPAssn 

NPAssn 

City 

NPAssn 

City 

City 

NPAs n 

Church 

NPAssn 

NPAssn 

Church 


Olasslflcatlon > 
of Patients 
Percentage 

& & 

s i s 

5 S " ~ 

5 S s 3 

O pM (L) 

239 

081 80 15 6 

OS 

203 01 3u 14 

800 100 
00a 3o 25 S9 
000 94 0 

318 100 
074 as 38 29 
3^40 07 33 

480 17 34 49 


0 

a a ^ 3 
hHD-Q O 


g Oj^ 




a 

Qj 

(u O 


CO 

o2 

ag 

^5 


o « & 

go og 
S3 3 fe 


0 449 
2^371 
22o 
8 49S 
2 103 
9o4 
816 
sn 

014 

2tl71 

404 


194 

1 003 

2u0 

154 

2 418 
340 
32o 

1 C20 
780 
300 
1 liiO 
415 
540 


13 38 49 
GO 30 4 254 

63 5 42 4^ 

47 45 8 2,044 

100 2 030 

22 22 6 1 287 

100 

100 1 23o 

70 24 

1 8a 14 2,oS3 

11 54 2a 7C9 

12 6 83 5/9 

60 41 


Oorapton Oallf 
San Francisco 
Talmage Oallf 
Denver 

Hartford Conn 
Middletown 
New Haven Conn 
Fnmburst Del 
Washington D C 
Washington, D C 
Chicago 
(ibicago 
East Moline III 
Elgin lU 
Indianapolis 
Indianapolis 
Logansport Ind 
Iowa City 
Osawatomie Kan 
Topeka Eao 
Baltimore 
Baltimore 
Oatonsville Md 
SykesvIUe Md. 
Towson Md 
Belmont Mass 
Boston 
Boston 
Boston 

Gardner Maes 
Hatbome Mass 
Medffeld Mass 
North Grafton Mass 
Taunton Mass 
Worcester Mass 
Ann Arbor Mich 
Battle Crwk Mich 
Detroit 

Kalamazoo Mich 
Pontiac Mich 
Traverse City, Mich 
Ypsllantl Mich 
MJnneapoUs 
Fulton Mo 
St Joseph Mo 
St Louis 


NPOy 

670 

12 

40 

4S 

1 050 

City 

1 446 




2o0 

County 

903 

83 

2 

30 

CSO 

NPAssn 

4i0 

GO 

23 

11 

337 

NPAs«n 

110 




2 

Church 

I4S 

00 

27 

13 

3 5/1 

City 

92o 

81 

13 

0 

2 580 

Church 

B3o 

20 

62 

29 


CJhnrch 

COl 

70 


01 


NPAssn 

630 

40 

0 

61 

786 

NPAssn 

100 

87 

12 

1 

20i4 

County 

S9j 

100 



2,327 

NPA8«n 

130 

II 

10 

7 

2 221 

Church 

63 

30 

23 

47 

1 in 

State 

604 

3o 

24 

41 

92o 

City 

2u60 

100 




NPAssn 

76 

64 

16 

31 

2 Ti)7 

NPAssn 

190 

fw 

12 

33 

2,219 

NPAssn 

no 

31 

37 

32 

870 

NPAssn 

4o0 

9 

SO 

11 

8n 

State 

330 

20 

49 

31 

092 

NPAssn 

13^ 

67 

27 

10 

1,379 

State 

662 

80 

7 

7 

NPAssn 

165 

13 

19 

08 

2 923 

City 

3 240 

07 


33 


Corp 

16,/ 



100 

29o 

NPAssn 

323 

8 

43 

49 

479 

State 

2,700 

84 

3 

13 

3,000 

State 

78 


93 

7 

7tk) 

NPAbsq 

200 




657 

State 

3 024 




39i0 

NPAssn 

439 

40 

37 

23 

301 

State 

978 

84 

7 

9 


City 

Fed 

754 

99 

1 


3 292 

6,276 




6 790 

County 

185 

100 




State 

SS2 

100 



124 

State 

l,9ol 

100 



2 474 

State 

3 000 

100 



6 936 

State 

1 729 

100 



1 701 

City 

672 

97 

2 

1 

541 

State 

1682 

97 

1 

Q 

1337 

State 

60 

80 

6 

8 

400 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Tes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Trs 

Yes 

Yes 

Yes 

^es 1 
Yes 1 
Yes 7 
Yes 2 
Yes 2 
Yee n 

"ies 1 
Tes 1 
Tes 
Yes 
Tes 
No 


0 

Jan 

12 

225 

62 

$25 

2 

Jan A July 

32 

491 

60 

$2d 

1 

Varies 

12 


GO 


9 

July 

12 

103 

64 

$2d 

0 

JIarch 

12 

704 

42 

$100 

2 

April 

30 

140 

41 


1 

Jan A July 

12 

IBS 

15 

iS 

1 

July 

12 

197 

42 

$100 

1 

Dec 

12 

232 

40 

$50 

o 

Jan A July 

12 

700 

17 

4 

8 

Jon 

12 

153 

39 

$d0 

1 

Morch 

12 

73 

31 

None 

2 

Feb 


3o2 

3o 

$■€ 

« 

Tan 

12 

121 

59 

$d0 

2 

Varies 

12 

76 

55 

$100 

10 

July 

12 

9So 

27 

$^SJ3 

1 

Tan 

12 

23 

20 

$j0 

1 

Jan A July 

12 

440 

30 

None 

2 

Tuly 

12 

231 

2d 

0$n8 

2 

Varies 

12 

399 

40 

$4d 

9 

Jan A Jnly 

12 

29 

69 

82d 

0 

Feb 

12 

204 

67 

$2j 

1 

Dec, 

24 

81 

26 

$90 

2 

Varies 

12 

183 

49 

$83 J3 

4 

Tan 

12 

372 

07 

$4166 

4 

Jan A July 

12 


44 

$100 

2 

Jan A July 

12 

327 

72 

Varies 

2 

Jan 

30-43 

1S2 

01 

$12J0 

1 

Tod 

12 

61 

43 

$90 

0 

Dec 

12 

4S 

29 

$2i 


Tfs 
lea 
Tes 1 
Yes 1 
Yes 4 


Feb 
Jon 
Jan 
^ arles 
Ton 
Feb 

Quarterly 

April 

Jan A Feb 
Jan 
Feb 

Tan A. July 
Tuly 
Dec 
Dec 
Jen 
Jan 
Jan 


12 24 734 41 Upto$*7J0 


Yes 1 Jan A July 

No 1 Varies 

Yes 2 Jan 

No 2 July 

Yes 0 March 



75 

18 

$o0 

12 

101 

45 

$d0 

12 ® 

373 

63 

$2o 

12 

54 

6,. 


12 

173 

39 

$30 

12 

70 

64 

None 

12 

9 

86 

<100 

12 

211 

64 

None 

12 

1,926 

48 

$100 

12 

40 

47 

$75 

12 

44 

23 

$35 

12 

104 

63 

$35 40 

12 

122 

20 

$30 

12 

134 

40 

$50 

12 

32 

63 

$8785 

12 

254 

71 

$50 

12 

79 

62 

$30 

12 

760 

17 

4 

nrtef 

3 

27 

Varies 

12 

79 

43 

$25 

12 

So 

23 

$50 

36 

17 

81 

$100 


State 

Oorp 

Olty 


2,680 

45 

320 


NPAssn 860 
State 1 700 
State 2 600 
NPAssn 800 
NPAssn 232 
State 110 
State 2,426 
NPAssn 410 
State 1 342 


92 8 

100 

100 

60 20 24 

98 1 1 

99 1 
OS 26 
42 61 


6 
7 

90 10 
88 12 
63 S3 14 


State 

State 

State 

State 

State 

State 


2220 
1360 
1 600 
1,545 
230 
64 


97 

90 

97 

98 


2 000 
95 
634 
820 
2 067 
2,^ 
671 
376 

2 030 

3 000 

1 072 
3 416 
2,080 

1 629 

2 038 


No 

Tes 

Tes 

Yes 

No 

No 

Yea 

Tes 

Yes 

No 

Yes 

No 

Tes 

No 

Tes 

No 

Tes 

Yes 

No 

No 

Yes 


No 10 


NPAssn 1 000 
Olty 714 


State 

State 

State 

State 

City 

State 

State 

City 


2 700 
1 706 
1,905 
1 485 
681 
1 703 
2,430 
3460 


07 1 2 209 

3 41 60 
03 20 6 653 

1 753 

100 

60 2 12 2,01d 

80 15 6 941 

97 8 1 777 

98 2 2 429 

84 10 6 4 452 


No 

Yes 

Tes 

Tes 

Tes 

No 

Tes 

Tes 

Tes 

No 

Te^ 

Yes 

No 

Tes 

Yea 

No 

No 

Tes 


Varies 

Varies 

Jan A July 

Jan or June 
Jan 

July A Oct 
Varies 
July 
Varies 
Varies 
Varies 
March 
Varies 

April A Nov 
July 

Jan 
June 
Jnly 
May 
Varies 
June 
Varies 
Varies 
Varies 
Varies 
Varies 
Varies 
Varies 
July 
July 
May 
March 
Jan 
July 
Varies 
Varies 
Varies 
Jan A July 
Varies 
Varies 
June 


Indef 

Indef 

12 

12 

12 

12 

12 

12 

Indef 
12 24 
Indef 
12 
36 
12 

Indef 

12 

Indef 
12 T 
12 
12 

Indef 

12 

12 36 
Indef 
12 
12 
12 
12 

Indef 

Indef 

12 

12 

12 

12 

Indef. 

Indef 

Indef 

Indef 

12 

Indef 

Indef. 

12 


6S 24 
163 48 

39 44 
656 40 
200 73 

24 20 
197 91 

65 26 
118 23 
45 31 
885 43 
34 22 
3 100 
41 19 
s 

27 66 
457 75 

25 19 

40 26 
6 29 

X 

14 74 

167 49 
59 
20 31 
62 20 

41 36 
24 39 

117 66 
165 01 


60 

29 


1 

7 _ 
621 33 
SO 10 
so S3 
24 10 
42 4o 
451 60 
39 21 
SO 29 
67 80 


?100 
8175 
$100 
M) 
$30-50 
$160 66 
$170 
$3) 
$I3a 

$o0 

$157 JO 

$139 

*00 
$75 
SloO 
$20 J3 
$140J0 
$22 JO 
<150 

*j0 

$.o 

$150 

$4160 

Varies 

$150 
$150 
$150 
None 
$160 
$l2a“ 
$83 33 
$o0 

$14166 
$141 GO 
$25 
$150 

$160 


Numerical references will be found on page '~20 
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hospitals approved for RESIDENCIES’ IN SPECIALTIES 


OJns»lQcatloi3*p 
Gi Patleata * 

gj 

Percentage P'S 


o s . if 


PSYCHIATRY— (Centlnuid) 

|n.J-on N T 

Sf 

Kin.. upon Hudson K Y 

Qownnda State Homeopathic Hospital ^ ^ -j 

Bag. Park State HoMt"' ,,, g&Kn N T 


Uldmefo™ 8ta\o Homeopathic Hosp Middletown N T 


New York Hospital . ^ ^ ^ tr 

N T State Psychiatric Inst and Hosp 
C S Marine Hospital 
fit liCwrcDce State Hospitni 
HndsoQ River State Ho^ltal 
Rocheatcr State Hospital 
Strong Memorial and Rochester Munlcl 
pal Hospitals 
Ltlcn State Hospital 
nrafslands Hospital 


Grasslands Hospital Yob^N • 

BloomJnedale Hospital 

D^ota State Ho.p lor Insane '' ® 

rtn-innan General Hospital Clncnnatl 


New TorV 01 ty 
New York City 
Hew York CTty 
Oedensbure S T 

Poughkeepsie N Y 
Bochester N Y 

Bocheeter N T 
Otica N y 
Valhalla N Y 
White Plain. N Y 
Purham N 0 


State ol WlMODjIn General Hospital '' 
Milwaukee Hosp lot Mental Disease. 
Milwaukee Sanitarium 

RADIOLOGY 

Xos Angeles County Hospitol 
San Ptanclsco Hospital 
Stanlord University Hospitals 
University ol Oalflomla Hospital 
New Haven Hospital 
Garfield Memorlel Hospital 
Michael Keesc Hospital 
8t Luke B Hospital » 

University ol Ohlcsgo Clinics 
University Hospitals 
Charity Hospital 
Touro Inannarr „ , 

Johns Hopkins Hospital 
Unlvcnlty Hospital 
Boston City Hospita 
Massachusetts General Hospital 
Massachusetts Memorial Hosp tals 
Peter Bent Drlghara Hospital 
University Hospital 
City ol Detroit Receiving Hospital 
Hurley Hospital 
St Louis City Hospital 
University ol Hebiaskn Hospital 
Kings County Hospital 
Long Island College Hospital 
BuRalo City Hospital ‘ 

BellCTua Hospital sr 

Lenox Hill Hospital 

MontoBoro Hosp lor Chronic Dti ** 

Mount Sinai Hospital 

New York Howital „ ^ ^ t, „ 

N 1 Post Grad Med School and Hosp 

Prcsliyteilan Hospital 


Clnctoo'atr"GMer^“'Ho8prtal cjnelnnStl 

Cjf'>XspIU? “ 

Clweland State Hospital Oolombue 0 

CDlomlms State Hosp ta Pa 

Allentown State Hospital ^Wlentown Pa 

Danville State Hospita NQ?rt?to™ Pa 

Norristown State Hospital No^to™ Pa 

Filenda Hospital ^ . Philadelphia 

Pennsylvania Hospital ^partment tor . t 

ilentfll and Nervous Dlaeaws Rbijau^PJJlJ 

PPUadclphJa General Hospital wltshurgh 

Bt Prancia Hospital ^“wurgn 

Blsease. 1 

Hospital iSiJi 

Mon®‘lt‘a‘te=rs?!5f<!p.th,c Ho.p " 

?t"irorwS^oUfr“G'^c^rgr.'pit.i r. 


gt Luke 8 Hosnltfll _ , ^ , 

btrong Memorial and Roclvc<tcr Mnn cl 
pal Hospitals 
gca Mew Hospitol 
puVo HospUal 
anclnnotl General Ho*pltal 
City Hospital 

University Hospital* „ ^ „ ,, 

Unlr of Oregon Med School lIo»ps 
Hospital of the Cnlv of Pennsylvania 
PcnnsylTanla Ho«pUol 
rhiladelphla General Hospital 
6 t Francis Hospital 
7ohn Scaly Hoipital 
Medical CoUepo of Va., Hosn Dlriilon 
UnivcTfity ot \ Irclnla Hospital 
State of 'Wlsconfln General Hospital 


"iVauwatOBS Wit 
^aawatoia Wla 


Los AngelM 

San Francl 8 C 0 

San Francisco 

8an Francisco 

New Haven Conn 

TVaehlngton D C 

Chicago 

Chicago 

Chicago 

Iowa City 

New Orleans 

New Orlcani 

Baltimore 

Baltimore 

BoatoQ 

Boston 

Boston 

Boston 

Ann Arbor Mich 
Itotrolt 
Flint Mich 
8t Loula 
Omaha 
Brooklyn 
Brooklyn 
Buflalo 
New \ork City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 


City 

State 

State 

State 

NPAssn 

State 

State 

OyCo 

State 

NPAsm 

State 

State 

State 

NPAssn 

State 

USPH8 

State 

State 

State 


100 

03 7 
89 11 

22 71 7 

6 83 11 

04 e 
100 


Rochester N Y 

Staten Island N Y^ 

Durham N C 

Cincinnati 

Cleveland 

Cleveland 

Portland 

Philadelphia 

Phnadelphla.* 

phiiadelpbia^ 

PlUibuTgh 

Galveston Tex 

Richmond 

Unlvenlty 

MadUon 


200 

100 



604 

6o> 

100 




2 817 

01 

2 

7 

2 062 

4B7S 

69 

6 

5 

4384 

2,168 

67 

IS 


3 209 

679 

12 

40 

48 


1040 

100 



2 209 


County 

003 

83 

2 

10 

1 176 

NPAssn 

300 

6 

44 

61 

499 

NTAssn 

456 

66 

23 

11 


State 

2,000 




2,400 

OUy 

025 

81 

IS 

e 

1,503 

Corp 

100 


100 

l5o 

City 

1 090 

100 



673 

State 

2,600 




2 93S 

State 

2006 

100 



3,CM0 

State 

1 610 

82 

5 

13 

2,834 

State 

1 047 

A> 

6 

9 

2,400 

State 

8 420 

9o 


6 

3,427 

NPAssn 

100 

2 

2o 

73 

212 

NFAsen 

225 

2 

62 

36 

421 

City 

2,660 

100 




Church 

637 

30 

23 

47 

1 579 

State 

20a0 




2,78a 

State 

2,301 

04 

3 

3 

2,263 

NFAbsq 

174 

7 

00 

24 

143 

Oily 

265 

76 

10 

14^ 

6S2 

State 

1,800 

00 


5 

2,659 

State 

63 





State 

330 

20 

49 

31 

2S3 

State 

632 

66 

7 

7 



^ 5® 

O 5CK 
Yes 1 
No 2 
No 1 
Yea 8 
Yes 1 
Yea 4 
12 

Yes 2 
Yea 2 
1 

Yea 2 
Yes J1 
No 2 
Yes 7 
Yea 6 


Yea 1 
Yea 1 
Yes 1 
Yes 6 
Yea 1 
No 5 
Yes S 
No 1 
Yes 2 
4 

No 1 
Yea 2 
Yes 1 


County 3,410 

100 



CyCo 1 4oi 

100 



NPAssn 

m 

8 

49 

49 

State 

281 

08 


32 

NPAssn 

489 

40 

37 

23 

Corp 

811 


42 

6S 

NFAsiQ 

029 

53 

SS 

19 

Church 

659 

4 

20 

76 

NPAssn 

262 


70 

5 

State 

034 

04 

8 

8 

State 

1913 

100 



NPAssn 

306 

80 

88 

82 

NPAean 

$60 

56 

20 

24 

State 

450 

64 

26 

BO 

City 

1702 

&> 

14 

1 

NPAssn 

410 

63 

S3 

14 

NPAssn 

367 

24 

42 

34 

NPAssn 

240 

23 

33 

39 

State 

1285 

76 


23 

City 

714 

00 

10 


City 

42o 




City 

806 

m 



State 

197 

100 



City 

3 240 

67 


33 

NPAssn 

480 

17 

94 

49 

CyCo 

1003 

00 

30 

4 

City 

2,416 

100 



NPAssn 

000 

45 


65 

NPAssn 

rii 

0J 


5 

NFAaso 

780 

76 


24 

NPAssn 1 160 

n 

64 

2^ 

NPAssn 

416 

12 

5 

83 

NPAssn 

640 

37 

34 

29 

Church 

540 

69 


41 


NFOy 
City I 
NPAssd 
C ity 

City 1 

NFAssq 

Connly 

State 

NPYssn 

City 1 

Church 

City 

NPAssn 

State 

State 


06 23 11 
81 IS 6 
100 

40 8 SI 

100 

3o 24 41 
42 33 25 
100 

30 23 47 
73 4 23 

0 EO 11 
20 49 31 
: SC 7 7 


March 
May A Dec. 
Variea 
Varies 
Feb 
Jan 
Varies 
Feb 
Varies 
Jnly 
Varies 
Varies 


Jan 
Varies 
Jan A July 
Varies 
Jan 
July 
Feb 
Varies 
Jan 
Varies 
Varies 
Varies 
Varies 
June 
Varies 

JflO 
Jan 
Nov 
Varies 
Varies 
Jan A July 
Vatlei 
Cuarterly 
Sept 
Dec 
Jan 


784 42 
18 18 
36 62 
111 23 
257 CO 
131 54 
134 27 
352 36 
48 21 
s 

68 67 
72 28 

71 60 
264 57 

2 67 
76 81 

72 38 
105 34 

41 22 


72 Varies 
60 ?123 

01 8 I 2 . 0 O 

37 $7<>-100 

41 Up to $27 60 
$12o 
40 $37 


8 16 
1920 48 
134 36 
» 82 
72 42 
2 U 
66 87 
30 24 
2 40 
184 40 
254 71 


No 

2 

July 

32 

10 

33 

No 

1 

Varies 

so 

t 


Yes 

0 

Jan A July 

24 

2 407 

60 

No 

0 

Feb or March 

12 

571 

41 

Yes 

1 

Jon 

12 

70 

43 

Yea 

2 

Feb 

12 

133 

76 

Tea 

0 

Jan & July 

12 

183 

48 

Tea 

1 

Dec 

12 

TO 

30 

Tc® 

1 

Jan A July 

12 

230 

47 

Tea 

o 

Jan 

12 

124 

40 

Tee 

3 

Veric* 

12 

175 

70 

Yea 

3 

Jan 

12 T 

267 

BO 1 

Ye* 

1 

July 

24 

1,884 

58 

Yea 

1 

Jon 

12 

110 

88 

Yea 

1 

June 

13» 

457 

76 

Yes 

1 

Dec 

12 

121 

87 

No 

1 

Vatlea 

Indel 

740 

24 

Tea 

2 

Varies 

12 


59 

Te* 

2 

March 

12 

83 

41 

Ye* 

1 

Varies 

IS 

220 

75 

Te* 

3 

Jan 

12 

876 

62 

Te* 

1 

Jan 

12 

624 

S3 

No 

1 

May 

12 

164 

27 

Ye* 

1 

Mar^ 

32 

764 

42 

No 

1 

July 

12 

30S 

78 

Tea 

2 

Jan. A July 

12 

700 

17 

Ytt 

1 

Jan 

12 

368 

39 

Tea 

2 

Feb 


352 

35 

Tea 

0 

July 

12 

9S5 

27 

Te* 

1 

Varies 

12 

139 

42 

Tea 

2 

Jan & July 

12 

3a4 

69 

Yea 

3 

Varies 

32 

3S0 

46 

Yes 

2 

Feb 

12 

264 

5? 

Ye* 

1 

Dec 

12 

81 

26 

Tea 

o 

Jan A July 


217 

41 

No 

1 

Varies 

12 

383 

40 

Te* 

2 

Jan 

12 

372 

07 


1 

Jan A July 

12 

255 

44 

Ye* 

1 

Jan 

12 

182 

01 

Ye* 

1 

leb 

12-36 

784 

41 

Yea 

1 

Jan 

12 

035 

40 

Yes 

1 

Varies 

12« 

373 

63 

Ye* 

1 

Feb 

12 

m 

29 

Tea 

1 

Jan A Feb 

12 

231 

64 

Yes 

1 

Varies 

32 

383 

45 

7e* 

1 

Jan 

12 

1920 

48 

Tes 

1 

Nov 

12 

134 

86 

Yea 

1 

Dec. 

24 

1C8 

62 

Tea 

1 

Dec 

12 

122 

20 

Tes 

2 

Dec. 

24 

134 

40 

Tea 

1 

Jan 

12 

254 

71 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES a u a. 

Auq 31 1935 


SURGERY 

Hfllmon Hospital 

Employees Hospital of the Tennessee 
Goal Iron ana Railroad Go 
Fresno County General Hospital 
Cedars of Lebanon Hospital 
Los Angeles County Hospital 
White Memorial Hospital 
San Bernardino County Charity Hosp 
Hospital for Children 
Mount Zion Hospital 
San Francisco Hospital 
Stanford University Hospitals 
University of California Hospital 
Santa Clara County Hospital 
Colorado General Hospital 
New Haven Hospital 
Central Dlsp and Emergency Hosp 
Freedmen s Hospital (col ) 

Galllnger Municipal Hospital 
Garfield Memorial Hospital 
Grady Hosp Emory Unlv Dlv (col ) 
University Hospital 
Augustana Hospital 
Passavant Memorial Hospital 
Presbyterian Hospital 
Provident Hospital (col ) 

Research and Educational Hospital 
St Lukes Hospital** 

University of Chicago Clinics 
Indianapolis City Hospital 
Indiana University Hospitals 
University Hospitals 
Bell Memorial Hospital 
Louisville City Hospital 
Charity Hospital 
Touro Infirmary 

Baltimore City Hospitals (General) 
Bon Socours Hospital 
Church Home and Infirmary 
Johns Hopkins Hospital 
Maryland General Hospital 
Mercy Hospital 

Provident Hosp and Free Dlsp (col ) 
St Ag^es Hospital 
St Josephs Hospital 
Sinai Hospital 

Sonth Baltimore General Hospital 

Union Memorial Hospital 

University Hospital 

West Baltimore General Hospital 

Beth Israel Hospital 

Boston City Hospital 

Chfidren s Hospital 

Long Island Hospital 

Massachusetts General Hospital 

Massachusetts Memorial Hospitals 

Peter Bent Brigham Hospital 

Truesdalo Hospital 

Memorial Hospital 

University Hospital 

Battle OroeV Sanitarium 

City of Detroit Receiving Hospital 

Grace Hospital 

Harper Hospital 

Henry Ford Hospital 

Jefferson Clinic and Diagnostic Hosp 

Providence Hospital 

Dr William J Seymour Hospital 

Minneapolis General Hospital ^ 

Ancker Hospital i 

St Louis County Hospital 

Barnard Free Skin and Cancer Hosp 

Barnes Hospital 

Jewish Hospital 

Bt Louis City Hospital 

St Louis City Hospital No 2 (col ) 

St Luke 8 Hospital 
St Mary s Group of Hospitals 
Jersey City Hospital 
Burlington County Hospital 
Albany Hospital 
Cumberland Hospital 
Kings County Hospital 
Long Island College Hospital 
Norwegian Lutheran Deaconesses 
Home and Hospital 
Buffalo City Hospital ® 

Buffalo General Hospital 
Millard Fillmore Hospital 
Clifton Springs Sanitarium and Clinic 
Charles 8 Wilson Memorial Hospital 
Bellevue Hospital 
Fifth Avenue Hospital 
Metropolitan Hospital 
Monteflore Hosp for Chronic Diseases 
Mount Sinai Hospital 
New York Hospital 
N Y FolycUnlc Med, School and Hosp 
N Y post Grad Med, School and Hosp 
New York Society for the Relief of the 
Ruptured and Crippled 


Birmingham Ala 

Fairfield Ala 
Fresno Oallf 
Los Angeles 
Los Angeles 
Los Angeles 
San Bernardino Calif 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Jose Collf 
Denver 

New Haven Conn 

Washington D C 

Washington D C 

Washington D C 

Woshlngton D C 

Atlanto Gn 

Augusta Qa 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Indianapolis 

Indianapolis 

Iowa City 

Kansas City Kan 

Louisville Ky 

New Orleans 

New Orleans 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Fall River, Mass 

Worcester Mass 

Ann Arbor MIcb 

Battle Creek Mich 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Eloise M/ch 

Minneapolis 

St Paul 

Clayton Mo 

St Louis 

St Louis 

St XX)Ul8 

St Louis 

St Louis 

St Louis 

St Louis 

Jersey City 

Mount Holly N J 

Albany N Y 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Buffalo 

Buffalo 

Buffalo 

Clifton Springs N Y 
Johnson City N Y 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 

New York City 


Classification 
of Patients '2 
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^1 
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Ph 

1 ^ 0 


1 03 


.SS Sg 
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ja 
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P. 
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1 

gw 

S 
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1] 

Ph 


1 0 6, D 

1 Apen O 



S3 P B 
<P^ 

*15 

CQ 

County 

479 

100 



2202 

Yea 

2 

Jan 

12 

260 28 

$38 

Oorp 

810 



100 

871 

Yes 

1 

Jan 

12 

119 47 

$100 

County 

623 

98 

2 


4,244 

\C8 

2 

Jan, 

24 

261 43 

$80 

OTAsan 

288 

20 

S 

77 

1 826 

Yes 

1 

Dec 

12 

118 42 

$100 

County 3,410 

100 




Yes 

0 

Jan A Jnly 

36 

2 497 59 


Church 

134 

1 

OS 

31 

1 000 

Yes 

1 

July 

86 

42 33 


County 

328 

100 



2 235 

No 

1 

Jan 

12 

137 44 

•75 

NPAflsn 

269 

12 

20 

08 

80S 

Yes 

1 

Jan 

12 

29 81 

$25 

NPAflsn 

189 

19 

14 

07 

1 705 

No 

1 

Feb 

12 

78 47 


OyOo 

1 4ol 

100 



2 347 

No 

5 

Feb or March 

12 

571 41 


NPAsan 

323 

8 

4S 

49 

1 241 

Yes 

S 

Jan 

12 

79 43 

ai 

State 

281 

OS 


32 

1,387 

Yes 

7 

Feb 

12 

183 76 

$25 

County 

497 

93 

2 


Yes 

1 

Jan 

12 

216 60 

$100 

State 

178 

76 

2o 


729 

No 

1 

Dec, 

12 

162 79 

$so 

NPAssn 

439 

40 

37 

23 

2,210 

Yes 

8 

Jon & July 

12 

188 48 

$100 

NPAssn 

270 

£9 

14 

67 


No 

4 

Jan or Feb 

12 

55 81 

$o0 

Fed 

374 

87 


33 

1 010 

Yes 

1 


12 

104 31 

City 

764 

99 

1 


8^ 

No 

4 

Jan 

12 

6o0 40 

$30-60 

Corp 

311 


42 

58 


Yes 

2 

Dec, 

12 

70 80 

$70 

City 

263 

100 



1 700 

Yes 

3 

Jan 

24 

157 22 

•SO 

City 

270 

51 

5 

44 

2361 

Yes 

3 

July 

12 

161 SO 

$50 

Church 

376 

9 

34 

57 


No 

1 

Oct 

12 

54 83 

None 

NPAssn 

348 

5 

2 

93 


No 

2 

Jan A July 

12 

54 64 

None 

Church 

402 

24 

48 

28 

3 222 

Yes 

2 

Varies 

24 

178 68 

None 

NPAssn 

165 

60 

8 

30 

2,333 

Yes 

1 

July 

12 

51 34 

$50 

State 

382 

100 



2 027 

Yea 

S 

July 

12 T 

197 91 

$a0 

Church 

059 

4 

20 

76 

4 229 

Ics 

7 

Jan 

12 

124 40 

None 

NPAsan 

202 

25 

70 

5 


1 cs 

6 

Varies 

12 

176 70 

Varies 

City 

672 

07 

0 

1 

2 733 

Yes 

3 

March 

12 

385 43 

$20 A1 

State 

480 

83 


17 

1 337 

Yes 

2 

Jan 

12 

145 48 

$33.33 

State 

934 

84 

8 

8 


Yes 

10 

Jan 

12T 

267 EO 0p to $WJ 

State 

2o0 

45 

44 

11 

1 043 

No 

3 

Dec. 

12T 

193 78 

Ho 

City 

GSO 

300 



6 137 

Tea 

11 

Feb 

36 

332 32 «13J0 '• 

State 

1 913 

100 



30 326 

\es 

6 

July 

48 

1,384 66 

$26 

NPAssn 

S60 

30 

38 

32 

2,330 

Yes 

1 

Jan 

12 

UO 38 

$25 

City 

700 

100 



2 759 

Yes 

4 

Jan 

12 

357 S3 

$50 

Church 

136 

85 

16 

60 

99p 

Yes 

2 

Jan, 

12 

SO 66 

r5 

Church 

184 

23 

69 

18 

2,134 

"ics 

8 

Dec 

12 

43 42 

$30 

NPAssn 

860 

60 

20 

24 

3,368 

Yes 

7 

June 

12 » 

457 75 

$20A3 

Church 

229 

43 

6 

51 

No 

2 

Jbd 

12 

S3 10 

$35 

Church 

290 

44 

20 

30 

1 031 

Yes 

4 

Jan 

12 

63 27 


NPAssn 

129 

85 

6 

10 


No 

1 

Dec, 

12 

a 17 

^5 

Church 

223 

40 

29 

31 

1 983 

Yes 

8 

Dec. 

12 

67 26 

None 

Church 

290 

47 

n 

42 

2 909 

No 

2 

Dec. 

12 

66 40 

None 

NPAasn 

209 

40 

8 

6S 

2 473 

No 

1 

Jan 

12 

TO 28 1 

$47,50 

NPAssn 

115 

35 

38 

27 

1 907 

Yes 

1 

Dec. 

12 

20 16 

$25 

NPAsan 

338 

19 

50 

31 

3 544 

Yes 

6 

Jon 

12 

»1 38 ?12^ 

State 

460 

54 

26 

20 

1,894 

Yes 

5 

Dec 

12 

121 87 

$2o 

NPAsan 

200 

34 


06 

1333 

Yes 

3 

Jon 

12 

15 19 

$20 

NPAssn 

216 




2,214 

No 

2 

Varies 

12 

129 53 


City 

1 702 

85 

14 

1 

13 283 

No 

10 

Varies 

IS 

740 24 $33.33 

NPAssn 

233 

o 

60 

39 

1 496 

Yes 

1 

Varies 

12 

71 44 $56.50 

City 

4n 

300 



230 

No 

1 

June 

12 

77 42 $112,60 

NPAem 

416 

63 

S3 

14 


Yes 

4 

Varies 

12 

59 $4106 

NPAssn 

807 

24 

42 

34 

2341 

Yes 

2 

March 

12 

83 41 $92J0 

NPAssn 

240 

28 

S3 

39 

2,564 

Yes 

6 

Vories 

16 

230 76 $41 68 

NPAsan 

126 

10 

46 

SS 

2 434 

Yea 

2 

Jan A June 

12 

54 47 None 

NPAssn 

216 

15 

8 

77 

1 706 

Yes 

1 

March or April 

12 

64 40 

$90 

State 

1,285 

76 


25 


Yes 

12 

Jan 

12 

376 62 

$25 

NPAsan 1 000 

3 

41 

56 


Yes 

1 

March 

12 

7 29 8126 “ 

City 

NPAssn 

n4 

448 

90 

10 


4 462 

Yes 

2 



624 S3 f 

33 J3 

82 

44 

24 


Yes 

1 

July A Sept 

\i 

126 26 f 

37 50 

NPAsan 

760 

IS 


87 

6376 

No 

4 

Feb 

16 

105 *3 $20JO 

NPAssn 

610 

40 

64 


Yes 

4 

March 

12 

161 44 

$U0 

NPAssn 

63 

6 

15 

80 


Yea 

1 

Feb 

24 

8 20 

$30 

Church 

335 

26 

62 

12 

4 529 

No 

1 

Jon 

12 

104 26 

$100 

County 1 36S 

100 



2,455 

Yes 

4 

March 

24 

387 S3 $37 60 

City 

681 

SO 

16 

5 

2320 

Yes 

7 

Jan, A July 

86 

431 60 

$25 

OyOo 

1060 

100 



Yes 

2 

March 

12 

530 59 

$o0 

County 

225 

93 


7 

917 

No 

1 

Dec 

12 

64 19 $100 

NPAsan 

44 

100 




Yea 

1 

Dec 

12 

19 68 

$26 

Ohnreb 

270 

26 

9 

66 


Tea 

7 

Dec, 

12 

168 54 $28A5 

NPAsan 

290 

28 

54 

IS 


No 

2 

Nov 

12 

64 33 

$40 

City 

800 

100 



4 844 

Yes 

4 

March 

12 

764 42 1 

1100 

City 

340 

100 



2,251 

No 

2 

June 

86 

361 41 i 

riOO 

Church 

210 

16 

26 

eo 

2 486 

Yes 

2 

Dec 

12 

41 SO 


Church 

606 

85 

26 

29 

2.137 

Yes 

5 

April 

so 

140 41 ! 


City 

900 

94 


6 

4A42 

Yes 

3 

Jan AJoly 

SO 

188 16 J 

tlOO 

NPAsan 

136 

38 

29 

S3 

1334 

Yes 

1 

April 

12 

72 50 1 

NPAsan 

585 

6 

83 

11 

2340 

Tea 

3 

Feb 

12 

257 60 3 

$50 

City 

318 

100 



1 917 

Tea 

2 

July 

12 

197 42 1 

tlOO 

City 8,240 

07 


33 12 625 

Yes 

4 

Jan A July 

12 

700 17 

A 

NPAssn 

480 

17 

34 

49 

2 017 

Yea 

3 

Jan 

12 

168 SB ISO 

Church 

194 

13 

SS 

49 


Tee 

1 

March 

12 

78 31 None 

OyOo 1 063 

66 

80 

4 

2,233 

Tea 

2 

Feb 


352 36 ISO 

NPAssn 

467 

13 

84 

63 

2389 

Yes 

6 

July 

24 

170 36 ?2S 

NPAssn 

309 

24 

32 

44 

2323 

Yes 

2 

Dec, 

12 

115 39 1 

150 

NPAssn 

4S2 

10 

SO 

60 

No 

1 

Varies 

12 

26 50 I 

150 

l50 

NPAssn 

220 

1 

6 

94 

1341 

Les 

1 

Dec. 

12 

96 60 1 

City 2,418 

100 


12,973 

Yes 

S 

July 

12 

98S 27 ?33^ 

NPAasn 

840 

22 

22 

60 

2374 

Yes 

2 

Jan 

12 

28 20 $j0 

CItT 1620 

100 



2 618 

Yes 

2 

July 

24 

281 25 1118 

NPAssn 

711 

95 


6 


Yes 

2 

Jan or July 

12 

SM 69 150-100 

NPAssn 

780 

76 

24 


Yes 

6 

Varies 

12 

389 to tiS 

NPAssn 1 160 

11 1 

M : 

25 ; 

5355 

Yes 16 

Feb 

12 

264 67 |2S 

NPAssn 

840 

70 


80 

1389 

Yea 

8 

Varies 

24 

74 34 Mono 

NPAssn 

416 

12 

5 i 

53 : 

2 738 Yea 

1 

Dec, 

12 

81 26 |90J!5 

NPAssn 

269 

13 : 

14 73 1 60o 

Yea 

3 Jan July 

12 

7 39 |i0 


Nomerical references will be found on page 720 
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HOSPITALS APPROVED I-OR RESIDENCIES IN SPECIALTIES a m a 

1935 


TUBERCULOSIS— (Continued) 


New Jersey Sanatorium 
Jersey City Hospital 
Hudson County Tuberculosis Hospital 
and Sanatoiiora 
Albany Hospital 

Montefloro Hosp Country Sanatorium 
Kings County Hospital 
Loomis Sanatorium 
HetropoJltan Life Insurance Co Sanat 
Bellevue Hospital 
Lenox Hill Hospital 
Metropolitan Hospital 
Mont^ore Hosp tor Chronic DJeenses 
Municipal Sanatorium 
New Yor)c State Hospital 
lola Monroe County Tuberculosis Han 
atorlum 

Sea View Hospital 
Trudeau Sanatorium 
Grasslands Hospital 
North Carolina Sanatorium 
City Hospital 
Ohio State Sanatorium 
Sunny Acres Cleveland Tuberculosis 
Sanatorium 

EaglevlIIo Sanat for Consumptives 
Philadelphia General Hospital 
■White Haven Sanatorium 
Pino Breeie Sanatorium 
St Joseph B Sanatorium 
Hopemont Sanitarium 
Wisconsin State Sanatorium 


Glen Gardner 
Jersey City 

SecaucuB N J 
Albany N Y 
Bedford Hills N T 
Brooklyn 
Loomis, N T 
Mt McGregor N 1 
New York City 
New ^ork city 
New Tork City 
New York City 
Otlgvllle N T 
Ray Brook 

Rochester N T 
Staten Island, N Y 
Trudeau N Y 
Valhalla N Y 
Sanatorium 
Cleveland 
Mt Vernon 

WarrcnsvUle 0 
Eaglevilic Pa 
Philadelphia 
White Haven Pa 
Chattanooga Tonn 
FI Paeo Tex 
Hopemont W' Va 
Statesan 


UROLOGY 


Hillman Hospital 
Los Angeles County Hospital 
Stanford University Hospitals 
Now Haven Hospital 
Grady Hospital Emory University 
Division (colored unit) 

University of Chicago Clinics 
Indianapolis City Hospital 
University Hospitals 
Charity Hospital 
Touro Infirmary 
Johns Hopkins Hospital 
Beth Israel Hospital 
Massachusetts General Hospital 
Battle Creek Sanitarium 
City of Detroit Receiving Hospital 
Dr WUllam J Seymour Hospital 
Ancker Hospital 
St Lonls City Hospital 
Bayonne Hospital and Dispensary 
Jersey City Hospital 
Newark City Hospital 
Kings County Hospital 
Long Island OoUei^ Hospital 
Bellevue Hospital 
Morrisanla City Hospital 
New York Hospital 
N Y Post-Grad Med School and Hosp 
Presbyterian Hospital 
Strong Memorial and Rochester Slcnlcl 
pal Hospitals 
Sea 'View Hospital 
Duke Hospital 
City Hospital 
University Hospitals 
Starling Ix)vlng University Hospital 
Graduate Hospital of the Unlv of Pa 
Hospital of the UnJv of Pennsylvania 
Pennsylvania Hospital 
Presbyterian Hospital 
Mercy Hospital ^ 

University of Virginia Hospital 
State of Wisconsin General Hospital 
Milwaukee County General Hospital 


Birmingham, Ala 
Lob Angelos 
Son Francisco 
New Haven Conn 

Atlanta Qn 
Chicago 
Indianapolis 
Iowa City 
New Orleans 
Now Orleans 
Baltimore 
Boston 
Boston 

Battle Creek Mich 
Detroit 
Elolse Mich 
St Paul 
bt Louis 
Bayonne N J 
Jersey City 
Newark N J 
Brooklyn 
Brooklyn 
New York Chty 
New York City 
Now York City 
New York City 
New York City 

Rochester N T 

Staten Island N 1 

Durham N C 

Cleveland 

Cleveland. 

Columbus O 

Philadelphia 

Phiiadelphla 

Fblladelpbla 

Philadelphia 

Pittsburgh 

University 

Madison 

Wauwatosa WIs 


Olasslflcatlor^ a 
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state 

420 

98 

1 

1 

012 

Yes 

1 

City 

900 

94 


6 

630 

Yts 

1 

County 

207 




1 280 

Yes 

3 

NPAsso 

685 

6 

83 

n 

lu2 

Yes 

2 

NPAfisn 

230 

97 

S 


4ul 

No 

3 

City 

3 240 

C7 


33 

1 ';33 

Yes 

2 

NPAflsn 

128 

7 

70 

21 

237 

No 

1 

Corp 

m 

100 



50S 


3 

City 

2,418 

100 



2393 

\es 

n 

NPAssn 

GOO 

4ij 


65 

]9,> 

lea 

1 

City 

1 0‘»0 

100 



1 134 

les 

6 

NPAsad 

711 

Oi 


5 


Yes 

2 

City 

388 




807 

No 

o 

State 

300 

100 



290 

Yea 

2 

County 

400 

OS 

2 


947 

Yes 

3 

City 

1 44G 




3 7o2 


10 

NPArsd 

161 

0 

10 

81 

4o0 

No 

2 

County 

003 

68 
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10 

501 

Yea 
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State 

464 

10 

87 
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1 (b3 

No 
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City 

1 cno 

100 
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State 

240 
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03 
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100 
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No 
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00 

29 
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No 
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State 

420 

62 

46 
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State 

240 

09 
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No 
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County 

476 
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1 

County 1 410 

100 
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w 

Varies 

Indpf 

1 37 

$1£0 

Jan July 

12 

388 36 

$o0 

June 

32 

37 24 


Feb 

12 

257 60 

$J) 

Tan 

12 

t 

$100 

Jan A. July 

32 

700 17 

4 

Varies 

32 

t 

$12o 

Varies 

Indof 

2 25 

$ CO 

July 

32 

OSo 27 

$70-83,83 

Varies 

32 

339 42 

$3o 

July 

32 

281 25 

$70-100 

Jan A July 

12 

Sot €9 

$jO-100 

Jan July 

32 

s 

$120 

Vnrlea 

Indef 

6 88 


Varies 

Indcf 

82 52 

$150 

Jon &. July 

IS 

2oo 44 

$100 

Varies 

32 

1 20 

$183,33 

Jan July 

32 

327 72 

Varies 

Varies 

32 

30 81 

$1j0 

Tan 

24 

63o 40 

$17 

\ arlea 

Indef 

s 

$14106 

Jan & July 

32 

11 87 

$112,50 

Varies 

Indef 

8 

$125 

Jan 

32 

3,920 48 

$100 

Vnrlea 

32 

48 49 

$90 

Jan or July 

12 

7 In 

$120 200 

June 

32 

7 78 

$100 

July 

32 

2d 40 

$i50 

Varies 

7Dd( f 

B 17 

$160-225 

Ton 

32 

2t® 28 

$38 

Jon S, July 

24 

2 497 69 

$10 

Jan 

32 

79 43 

$2o 

Jan <S. July 

12 

3SS 48 

$ 00 


city 203 

100 



394 

Yes 

1 

Jon 

32 

167 

22 

$o0 

NPAosh 202 

2o 

70 

6 


^ P8 

3 

^ nrles 

12 

3(5 

70 

Vail'^ 

City 672 

97 

2 

1 

264 

Yes 

1 

March 

32 

SSd 

48 

$«0,S1 

StntP Oot 

84 

8 

S 


Yes 

8 

Jan 

12’ 

2C7 

50 

Dp to$<0i3 

htate ],»I3 

100 



2 6o3 

lea 

2 

July 

24 

3,384 

68 

82j 

NPAsin 306 

30 

SS 

32 


Yes 

1 

Jan 

32 

310 

SS 


NPAssn 800 

50 

20 

24 

coo 

"ies 

S 

June 

12’ 

437 

75 

$20,83 

NPAosd 216 




275 

No 

1 

Varies 

32 

329 

63 


NPAiSn <10 

63 

33 

U 


Yes 

0 

Varies 

32 


69 

$41 66 

I'PAmd 1 000 

3 

43 

DO 


No 


Mnrth 

12 

7 

29 

$32) 

City nt 

PO 

30 


3 039 

Yes 

1 

Tan 

32 

024 

33 

$83,35 

County 7, •MS 




PjO 

Yea 

O 

March 

24 

387 

S3 

$37 lO 

CyCo 1,000 

100 




Yea 

3 

March 

32 

630 

59 

$o0 

City 800 

100 



091 

Yes 

2 

March 

32 

764 

42 

$100 

NPAeBn 200 

60 

2 

38 

277 


1 

\ aries 

12 

74 

33 

None 

City 9D0 

94 


0 

3 ISO 

les 

1 

Jan & July 

32 

36S 

35 

M> 

City 700 

300 



547 

No 

3 

July 

12 

294 

27 

None 

City 3 240 

07 


33 

1 289 

Yea 

2 

Jon & July 

32 

760 

17 

4 

KPAbbii <60 

17 

34 

49 

330 

Yea 

o 

Jan 

32 

IBS 

89 

$o0 

City 2 <18 

100 



3 630 

Yes 

3 

July 

32 

8S5 

27 

$^,83 

City 639 

300 



064 

Yea 

3 

Jan & July 

18 

8o0 

84 

None 

NPAeen 1 160 

31 

04 

25 

4G4 

Yea 

3 

Feb 

32 

264 

67 

$L 

NPAssn <16 

12 

5 

83 

342 

”3 CB 

1 

Dee 

32 

81 

20 

None 

NPAesn 0<8 

37 

34 

29 

3 209 

kea 

5 

Jan & July 


217 

41 



NPOy 

679 

32 

40 

48 


Yes 

2 

Jan 

12 

372 

67 

$41 66 

Olty 

1 440 




400 


1 

Jan & July 

12 

265 

44 

$100 

NPAssn 

4o0 

00 

23 

31 

496 

Yes 

2 

Jan 

38-48 

382 

61 

$12J» 

City 

I 690 

100 




Tee 

2 

Jen 

32 

63o 

40 

$37 

NPAbsd 

539 

40 

9 

51 

730 

Tea 

1 

Varies 

12 « 

878 

63 

$25 

Btate 

276 

60 

16 

32 


Tea 

1 

Dec 

12 

341 

47 

$25 

NPAssn 

475 

39 

9 

62 

209 

Yea 

3 

Tan to April 

12 

101 

44 

None 

btate 

694 

35 

24 

43 

282 

Yes 

1 

Jan & Feb 

12 

m 

64 

None 

NPAssn 

660 

42 

33 

25 

310 

Tea 

1 

Varlea 

12 

183 

45 

$2o^ 

Ohurcb 

425 

42 

13 

47 

121 

Yes 

1 

Varies 

12 

107 

41 


Church 

670 

SO 

85 

85 

SG8 

Yes 

1 

Nov 

12 

320 

27 


State 

330 

20 

49 

83 

612 

Yes 

2 

Deo 

24 

334 

40 

$50 

btate 

652 

60 

7 

7 


Yes 

2 

Jan 

IZ 

254 

71 

$30 

County 3 12 o 

100 



490 

Yea 

1 

May 

32 

344 

29 

$ioo 


1 Fellowships ^ , 

2. Because of low death rate, autopsy figures not complied 
8 Indudea urology 

4 No salary first six months $100 a month thereafter 
C Residencies at Buffalo City Hospital are three year appolntmenta 
Including Internship Salary ana bonus paid In lieu of maintenance 

6 Usually twelve months but may be extended 

7 Subject to reappointment 

8 Salary establish^ by government pay tables 

9 Dental and medical degrees required 

10 flOO bonus 

11 In lieu of maintenance 

12 Includes obstetrics 

13 One appointment is a fellowship 

14 Includes pediatrics 

lo University of Oregon Medical School Hospitals Include Multnomah 
County Hospital and Doembecher Momorlnl Hospital for Children 
(state control) 

16 Two appointments are fellowships length of service Indefinite 

17 Includes medicine obstetrics and pediatrics 

18 Includes psychiatry 
10 Includea neurology 

20 Not a hospital, outpatients only 

21 Two years at Herman Kiefer Hospital Detroit In obstetrics 
22. Two years at City of Detroit Receiving Hospital In gynecology 


23 AfflJioted with Barnes Hospital St Louis gynecology 

24 No salary first eight months a month last lour months 

25 AflUlated with Crippled Chfldrcn s Hospital School and Hospital lor 

Crippled Adults Memphis , 

26 Clinical material available through alfillotlon with Anthony N 

Maternity Hospital Memorial Hospital St Peters Hospital 
8t Margaret s House and Hospital Albany and Hudson biij 
Hospital Hudson NT . 

27 Affiliated with Infants Hospital and Boston Lying In Hospital 

Boston 

28 Inclndes neurosurgery 

29 Two appointments are fellowship* 

30 Three months training In pediatric neurology at Emma Fendteioa 

Bradley Horae East Providence 

31 Three residents on roentgenology and three on radiation therapy 

32 Training In radiation therapy only 

33, Three appointments Include four months on obstetrics 
84 Two of the resldentB spend six months on surgery and six montns 
on urology 

35 Includes six months on pathology 

38 $60 bonus 

37 Three months on medical service at University Hospitals Mlnnwp^o 
S8 First six months spent at New Tort Post Qradaeitc Medical Schoot 
New York City 

39 Includes deiraatology syphilology 
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PROGRESS IN MEDICINE DURING THE 
LAST TWENTY-FIVE YEARS 

Three distinguished English physiaans^ have recendy 
vie\\ed in retrospect the major lines of advance in the 
fields of medicine, surgery, and obstetrics and gyne- 
cology, the occasion being the celebration of the jubilee 
of King George There is in medicine, as in other 
lines of endeavor, a continuity of development that pre- 
cludes the acceptance of any line of demarcation 
twenty-five years ago which is not based on prenous 
accumulated e\penence 

In the recognition and practical applications of the 
deficiency diseases, including some of the anemias, a 
well-nigh new outlook has been reached In the study 
of the hormones knowledge has progressed far, though, 
as Langdon-Browm points out, Starling’s theory of 
chemical control of the body had been enunciated by 
1905 The applications of chemistry and physics to 
mediane have also increased enormously dunng this 
time The chemical analysis of the tissues, especially 
of the blood, has improved diagnosis, prognosis and 
treatment in manifold ways The last twenty-five j'ears 
has seen the dawn of a new era in psychotherapy, 
though internecine struggles and dictatorships have 
delajed its more general applications 

In surgery, as in mediane, much accomplishment can 
be Msuahzed Aside from technical improiements the 
phj’siologic relations of surgery haie gamed as com- 
pared with the anatomic The application of such 
prmaples Ins been especially conspicuous in the fields 
of orthopedic, thoracic and plastic surgery During 
this period roentgen therapi has dei eloped remarkably 
as an aid to surgerv, though its indications and limita- 
tions are not yet completely defined 
Fairliaim calls attention to the permeation of the 
fields of obstetncs and gy necology by the prmaples of 
coiistructne higiene and prei entire medicine In the 


1 L»nedon Brown, W alter Progreii in Medicine Donne tie L: 
Twent? Fire i ean Dnt M J 1 509 (Majr 4) 1935 Walbce Coi 
Dunne the La« Twenty Five \ean ibi 
"h J ? PtottMs in Ohitetrice and GynceoloKy Don 
the Latt Twentj Fire lean ibid p 914 


knowledge and spread of the \alue of antepartum care, 
obstetrics has receired one of its most useful adjuncts 
Coinadentally there has been a trend toward consen a- 
tism in the management of the toxemias of pregnancy 
The management of both normal and abnonnal delivery 
Itself has benefited much by improvement in bacten- 
ologic and technical refinements More precise know'l- 
edge of the relations between the hormones and the 
menstrual cycle has done much for gynecology The 
application of the Aschheim-Zondek test in the diag- 
nosis of early pregnancy is only one indication of the 
specific advantages that may^ be expected from further 
pursuit of these problems 

A constant dissatisfaction wuth knowledge may thus 
be tempered by the consideration of the progress that 
has actually occurred during the last tw'enty-five years 
There is no ground for complacency, however, in the 
present state of our information, but it is pleasant to 
realize that, by companson w ith the course of progress 
elsewhere, medicine has no cause to feel that it has 
stood still 


METHYLENE BLUE IN CYANIDE 
POISONING 


Agreement as to the mechanism of the action of 
methylene blue m cyanide poisoning has not yet been 
reached W endel * has studied this question by a series 
of carefully planned obseiwations on dogs He corrob- 
orated other obsen’ers in failing to note an accumula- 
tion of methemoglobm in the blood of dogs tw'enty 
minutes or more after intravenous injection of thera- 
peutically employed quantities of methylene blue In 
his opinion, however, this fact does not signify the 
nonformation of methemoglobm or- its failure to play 
the essential part in the protective mechanism In 
order to test this opinion, blood was withdrawm from 
normal dogs and defibrinated The erythrocytes were 
separated from the serum by centrifugation, treated 
with physiologic solution of sodium chloride containing 
amyl nitnte to coinert the hemoglobin to methemo- 
globin, freed from excess nitnte by repeated washing, 
and finally suspended in an equal volume of salt solu- 
tion This was reinjected intravenously into the animal 
from w'hich it was taken either before or after injection 
of 1 minimum lethal dose of hydrocyanic acid (4 mg 
per kilogram subcutaneously) The two animals that 
received the cell suspension before tlie cyanide showed 
only mild and fleeting symptoms of poisoning, although 
less than three minutes was deioted to injection of the 
cianide and the amount of cyanide injected was calcu- 
lated to react wutli more than half of the methemo- 
globin in the arculation A fraction of this quantity 
produces death in unprotected animals almost imme- 
diately The two dogs that received cyanide before 
the cell suspension were quickly revived from adianced 
symptoms of poisoning Recovery following injection 
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of methemoglobin-containing cells was much more 
rapid than that afforded by injection of either methy- 
lene blue or nitrite It was thus demonstrated that 
cyanide reacts rapidly and firmly with mtracorpuscular 
methemoglobin in vivo 

The conflicting observations on methemoglobin accu- 
mulation following injection of methylene blue alone 
has led to confusion regarding the mechanism of its 
action in cyanide poisoning In order to determine this 
action a dog was given 21 cc of a 1 per cent solution 
of methjlene blue intravenously and shortly thereafter 
1 minimum lethal dose of cj'anide subcutaneously The 
procedure ivas repeated about one hour and twenty 
minutes later with 14 5 cc of methylene blue and 

1 minimum lethal dose of cyanide Blood samples were 
collected before and after the injections After cen- 
trifugation, the cells w'ere washed twice with and sus- 
pended m sufficient Locke’s solution to attain the 
original volume The suspension of cells was then 
analyzed manometncally for o\)'gen capacity and spcc- 
trophotometrically for total pigment The difference 
between these two values, the o\ygen capacity being 
corrected for physically dissolved oxygen, is taken as a 
measure of preformed (m vivo) cvanmethemoglobin 
About 70 per cent of administered cj'anide was bound 
m the blood by methemoglobin In another experiment 
a dog received subcutaneously in a single mjechon 

2 minimum lethal doses of cyanide This was followed 
by a slow continuous intravenous injection of 0 5 per 
cent methylene blue solution over a period of thirty 
minutes In this instance 86 per cent of administered 
cyanide was bound in the circulating erj'throcytes 

The apparently anomalous situation is explained by 
tlie known effects of cyanide on the reactions occurring 
within erytlmocytes containing methylene blue The 
principal action of methylene blue in counteracting the 
toxic effects of cj'anide appears to depend, therefore, 
on methemoglobin formation In the absence of 
experimental demonstrations that methylene blue can 
replace the cyamde-sensitive catalysts that are con- 
cerned with vital processes, tlie methemoglobin explana- 
tion appears to be all that is required 


CLINICAL ENDOCRINOLOGY 
In February The Journal began publication of a 
series of articles on Glandular Physiology and Therapy, 
prepared under the auspices of the Council On Phar- 
macy and Chemistry This senes, which comprises 
thirty-two sections covering practically every knorvn 
phase of endocnnology, is now completed and will 
soon be issued in book form Preparation of the senes 
was undertaken pnmarilj' to provide a comenient and 
authontative source of infonuation for physicians so 
that glandular therapy might be placed on a more 
rational plane Investigators and teachers, how'cver, 
wll find It a valuable reference work In addition, 
many of the reviews will be of assistance to the Council 


on Pharmacy and Chemistry m evaluating the various 
endocnne preparations now so extravagantly extolled 
by pharmaceutical manufacturers Almost rvithout 
exception, the conclusions of the authorities in their 
respective fields have upheld the action of the Counal 
in refusing to accept for New and Nonoffiaal Remedies, 
without more evidence, many of the widely used glan 
dular products 

Commercial propaganda, together with an insuffiaent 
skepticism on the part of phj'sicians, has led to wide- 
spread misapplication of present knowledge in endo- 
crinology Estrogenic and gonadotropic preparations 
are extensively employed m clinical syndromes in which 
they can hardly be expected to produce therapeutic 
benefit and in which they maj' even do harm Commer- 
cial extracts of the adrenal cortex, recently show'n to be 
practically devoid of the essential life-sustaining prin- 
ciple of the gland, are being used in the treatment not 
only of Addison’s disease but even of such conditions 
as glaucoma A variety of glandular products are 
administered by mouth, by which route many of them 
cannot be expected to prove effective even if they 
contain active material Most of them do not! Pluri- 
glandular products are widely employed wth little 
rational basis and less therapeutic effect 

Misapprehensions in endocrinology are also extended 
to surgery and to radiology The practice of partial 
adrenalectomy or adrenal denervation for the relief of 
hypertension, diabetes, hj'perthyroidism, peptic ulcer and 
otlier conditions is by no means established as of value. 
Operation on this gland is an exceedingly hazardous 
procedure, and the mortality rates are most discourag- 
ing The adrenal gland is essential to life, it lies in a 
nest of highly sensitive nerve structures Even if 
therapieutic benefit might be expected to accrue from 
such surgical manipulations, the hazard to the life and 
health of the individual may prove greater than that 
of the disease it is proposed to alleviate Further- 
more, Addison's disease may be added to the original 
condition 

Radiologists have been irradiating the pituitary in 
the treatment of certain menstrual disorders, hyper- 
tension and other conditions, the adrenals have also 
been exposed to roentgen rays in the hope of lowenng 
high blood pressure or decreasing the insulin require- 
ment m diabetes These procedures, too, may have 
effects more senous than the original disorder 

Ihe cooperabve efforts of the twenty-six authors 
w'ho have prepared the series on Glandular Physiology 
and Therapy, in which all these questions are con- 
sidered, should fill an important place in the armamen- 
tarium of both physician and investigator Requests 
have been received from many foreign countries for 
the nghts to translate this series of articles into other 
languages It is hoped that American physicians will 
avail themselves of this book and use it as a guide to 
sound endocrine therapy 
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HISTORY REPEATS IN AMERICAN 
MEDICAL education 

Thirty >ears ago there were in the United States 
160 medical sdiools wnth an enrolment of 26,147 Ten 
years later, as a result of the investigations of the 
Counal on Medical Education and of the pubhaty 
afforded by the Carnegie Foundation for the Advance- 
ment of Teaching, the number of schools had been 
reduced to ninety-six and the enrolment to 14,891 
Shortly after 1918, when the war ended, there was 
manifested a tendency to increase , in 1925 the number 
of students was 18,200 Dunng the academic year just 
dosed It was 22,888 We have returned nearly to the 
place where we were wdien the Counal was created 
True, the number of sdiools has not increased with the 
growing enrolments of recent years Our 23,000 
medical students today are distributed among fewer 
and better medical schools than were the students of 
a generation ago But the factors that caused such 
deplorable conditions then are ewdently again at work 
These factors are the almost complete dependence on 
the income from tuition fees for the maintenance of 
the school and consequent failure to hmit admissions to 
carefully selected and well qualified students Unless 
this tendency is o\ ercome there must result, inevitably, 
a lowenng of the standards of medical education and 
practice The tendency has been receiving the attention 
of the Council Educators, state boards of examina- 
tion, phj'sicians and public autlionties may well also 
give it their consideration 

INCOMPLETE SCHOOLS 
When the American Medical Association undertook, 
more than a quarter of a centurj' ago, to appraise the 
medical sdiools of that day, some w'ere located in small 
communities wdiere, for obvious reasons, dinical mate- 
nal suffiaent for teaching purposes was not available 
Such schools, therefore, finding themsehes quite unable 
to carrj' out the full four-year program of medical 
instruction, restncted their efforts to the first two years 
of the curriculum At that time the first two years 
were wholly occupied with prechnical subjects, such as 
anatomj, phj^siology and chemistry In recent years 
there has been, among those schools teaching the full 
course, a strong trend in the direction of bringing the 
dmical subjects into closer coordination with the pre- 
clinical This means that physical and laboratory diag- 
nosis are usuallj taught in the second jear, that gross 
and microscopic anatom) are likewise a part of the 
second \ear curnculum, and that introductor)" dimcal 
lertures are closely correlated w itli the so-called labora- 
ton subjects Those schools which, because of their 
limitations, offered only two jears of medicine were 
unable to participate in this deielopment because, 
located as the) were clinical faahties were nonexistent 
It has become increasing!) difficult for tlie students of 
such institutions to make the transfer tliat is necessan 
to enable them to complete tliar training The present 


status of these incomplete schools is therefore unsatis- 
factory With tlie completion of the current survey 
of medical education it is hoped that a solution of this 
problem wall be found 

NEW OBJECTIVES FOR THE BUREAU 
OF THE CENSUS 

For about a third of a century the fundamental task 
of the Bureau of the Census in the field of vital statis- 
tics was to extend the registration areas for births and 
deaths With the completion of both areas in 1933, 
when Texas was admitted, the pnmary responsibility 
of the bureau was ended New tasks are now to be 
undertaken, and a reorganization of the division of vital 
statistics has been announced The Bureau of the Cen- 
sus now looks forward to country-rvide registration as 
a means of furnishing comprehensive data for the first 
time More intensive efforts are foreseen in analyzing 
the data and presenting more refined results, thus giving 
a better statistical basis for public health work and for 
studies of changes in the structure of the population 
It is still necessary, however, to work toward more 
accurate and complete recording of births and deatlrs 
Physiaans are vitally interested in the Bureau of the 
Census, since they initiate the reports on which figures 
compiled by the bureau must be based The medical 
profession may well endorse the stated ambition of the 
director of the census “to build up the bureau to a point 
where it may, without challenge, be regarded as the best 
stabstical orgamzation in the world ” ^ 

GRADUATE SCHOOLS OF MEDICINE 

Growing demands for training m special fields of 
medicine have giren greater significance to the avail- 
able types of graduate instruction To present, as 
clearly as possible, a picture of existing opportunities 
for advanced study, the Counal on Medical Education 
and Hospitals has obtained reports from all universities 
hawng faculties of mediane and has presented the 
results in table 16 of its report in this issue (page 689) 
Two universities have separately organized graduate 
schools of mediane Twenty-nine report that they 
offer systematic courses of instruction for physicians 
An apprenticeship t)pe of training through residencies 
or fellowships is aiailable m fifty-three institutions 
Extension teaching of a less formal sort is conducted 
by nineteen schools, and as many more do not engage 
m any form of postgraduate w'Ork Graduate teaching 
IS a heavy tax on the resources of an institution, and 
not many of our schools are equipped to engage exten- 
sively in this w'ork This is particularly true of the 
intensive courses demanded by physiaans w'ho have 
already engaged in practice Generally speaking, they 
are able to pay m cash for what thej want, but because 
of greater earning power and soaal responsibilities 
the) cannot deiote any unnecessary time to this phase 
of training Younger men who have neier practiced 
ma) be quite walling to pay for experience with time 
and seiwices after the traditiona l manner of apprentices 
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RADIO BROADCASTS 

The American Medical Association will broadcast over the 
Blue network of the National Broadcasting Company at 5 p m 
eastern standard time (4 o’clock central standard time, 3 o’clock 
mountam time) October 1 and each Tuesday thereafter, pre- 
senting a dramatized program with incidental music under the 
general theme of “Medical Emergencies and How They Are 
Met ’’ The title of the program will be Your Health The 
program will be recognizable by a musical salutation through 
which the voice of the announcer will offer a toast Ladies 
and Gentlemen, Your Health 1 ’ The theme of the program 
will be repeated each week in the opening announcement, 
which informs the listener that the same medical knowledge 
and the same doctors that are mobilized for the meeting of 
grave medical emergencies are available in every community, 
day and night, for the promotion of the health of the people. 
Each program will include a brief talk dealing with the central 
theme of the individual broadcast 
The October schedule is as follows 

October 1 Burns Morri* Fiahbem M Ti 

October 8 Hazards from Foreign Shores W W Bauer M D 
October 15 Unconsciousness Morris Fishbein, M D 
October 22 Asphyxiation W W Bauer M D 
October 29 To be announced 


Medical News 


(Physicians will con^ek a favor by sending for 
THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS OEN 

eral interest such as rei-ate to society activities 

NEW hospitals EDUCATION PUBLIC HEALTH ETC ) 


CONNECTICUT 

One July Fourth Accident — One injury from a Fourth 
of July accident was reported m New Haven this year, as 
compared with a record of one death and 103 injuries in fire- 
works accidents in 1934 The reduction is credited to the city’s 
new fireworks ordinance, which forbids the use and sale of 
fireworks and which was adopted by the board of aldermen 
followmg an educational campaign sponsored by the New 
Haven Department of Health The educatronal campaign last 
3 ear followed a meeting of representatives of civic organua- 
tions with the department of health, July 18, at which a reso- 
lution was adopted urging the passage of the ordinance The 
one injury this year was that of a policeman, who was slightly 
injured when taking a blank cartridge pistol from a youth m 
the act of discharging it 

The Eleventh Clinical Congress — The Comiccticut State 
Medical Society will hold its eleventh clmical congress m New 
Haven, September 17-19 A commercial e.xhibit will be shown 
in the new Tompkins East I of the New Haven Hospital, a 
new feature this year Afternoon sessions each day will be 
devoted to demonstrations and round table discussions by Con- 
necticut physicians on the subjects discussed at the morning 
sessions Papers will be read by the following physicians 

William D Stroud, Philadelphia Factors That Lead to Vascular 
Degcneratiop 

Hcrmian L Blurogart Boston, Value of Total Thyroidectomy in 
Treating Patients with CongesUve Heart Failure and Angina Pectoris 

Perrin H Long Baltimore, The Common Cold 

Soma Weiss Boston CTinical Use of Sedatives with Particular Refer 
ence to the Barbituric Acid Derivatives 

Donald Munro, Boston Modem Treatment of Craniocerebral Injuries 
with Especisl Reference to the Maximum Permissible Mortality Rate, 

Franlc H Lahey Boston, Newer Conceptions of Anesthesia and 
Anesthetists 

Dudley Merrill Boston Dangers Inherent in the Clinical Diagnosis of 
Cancer 

Dana W Atchley New York, Occurrence and Treatment of Shock in 
Qinical hlcdicinc 

Edward A Schumann Philadelphia Labor 

Charles Hendce Smith New York, Care of the Tuberculosis of Child 
hood in the Home 

Francis W O Connor New York, Common Parasitic Diseases in the 
New England States 

John J Moorhead New York, Early Treatment of Fractures of Long 
Bones 

At one evening session, Dr Louis P Hamburger, associate 
in medicine, Johns Hopkins University School of Medicme, 
Baltimore will speak on The Importance of a Discussion of 
Minor Ailments in the Medical Curriculum ’’ 


GEORGIA 

Date of Annual Meeting Changed — To avoid conflict 
with the annual session of the American Medical Association 
the eighty-seventh annual meeting of the Medical Association 
of Georgia will be held April 21-24, 1936, instead of May 
11-lS as previously announced 

Campaign Against Diphtheria —The state department of 
health is conducting an immunization campaign against dijih 
theria, it is announced In a statement urging parents to 
cooperate with the department, the director of public health, 
Dr Thomas F Abercrombie, Atlanta pomts out that the death 
rate from diphtheria has increased from 4 6 per cent in 1930 to 
6 per cent in 1934 

Society News — Dr William W Anderson, Atlanta, was 
elected president of the Georgia Pediatric Soaety at the recent 
annual meeting, and Dr Roger W Dickson, Atlanta, was named 
secretary The next annual session will be held at Atlanta 

At a meeting of the First District Medical Soaety in 

Savannah, July 17, speakers included Drs Carl C Aten 
Atlanta, on 'Prevention and Treatment of Lung Abscesses’ 
and John D Marlin Jr and Alfonso J Mooney Jr , Atlanta, 

'Tannic Acid Treatment of Burns’’ The Spalding County 

Medical Society was addressed at Griffin, June 18, by Drs 
Thomas P Goodwjn and Henry Walker Jernigan, Atlanta, 

on 'Fractures of the Ankle ’’ Speakers before the Fourth 

District Medical Society at Warm Springs, August 7, included 
Drs David Henry Poer, Atlanta, treatment of thvroid diseases 

and Charles E Irwin, problems of poliomyelitis Dr Leonard 

R Massengale read a paper on ' Acute Glomerulonephntis ’ 
before the Randolph County Medical Society m Cuthbert, 

August 1 At a meeting of the Tenth District Medical 

Society m Elberton, August 14, speakers included Drs Joseph 
E Johnson Jr, Elberton, on chorea, and Henry W Birdsong, 
Atliens, agranulocytosis 

ILLINOIS 

Public Health Survey — Illinois will receive §425,000 from 
a federal appropriation of $3,450,000 for a public health suney 
m representative urban and rural communities under the Works 
Progress Administration A house to house canvass will be 
made to determine the prevalence of chronic diseases and ill 
nesses of long standing in samples of the general population of 
various income levels Physical examinations of a smaller 
sample of the surveyed persons will be made by physicians to 
supplement available hospital records to evaluate the accuracy 
of the canv-ass reports A survey of medical facilities Will also 
be made, with esjvecial reference to chrome diseases 

Chicago 

Personal — Dr Hubbard Prather Saunders is the winner of 
the VanDershce Cup of the Chicago Medical Society wiffi a 
gross score of 80 Dr Saunders and Dr Frank S Ne^am 
tied for first place with an 84 in the society s annual golt 
tournament at the Medinah Country Oub, August 7, and the 
tie was played off, August 13 

IOWA 

Society News — The Linn County Medical Soaety vvill be 
addressed, September 12, by Dr J6hn F Erdmann, New York, 

on ‘ Cholecystitis, Cholangeitis, Choledochitis ’’ Speakers 

before the Buchanan County Medical Society, July 18, were 
Drs Joseph G Mayo and Hugh Cabot, both of Rochester, 
Mmn., on hyperinsulinism and tuberculosis of the genito-twmaij 

tract, respectively At a meeting of the Dallas Guthne 

Counties Medical Stxiety, July 30, Dr John T Strawm, Des 
Moines, discussed carcinoma of the stomach and Dr Jv.eitn 
W Diddy, Perry, differential diagnosis of acute conditions ot 

the upper part of the abdomen At a joint meeting oi the 

Dicdanson and Emmet county medical societies in Esth^niic 
July 18, speakers were Drs Oscar H Miller Estherville, on 
aplastic anemia, Elam E Lashbrook, Estherville, purpura, ana 

William E Bullock, Lake Park, hemophilia Dr ^ 

Carey, Minneapolis, discussed the anemias before the riojo 
County Medical Soaety at a meeting in Charles City, July ^ 

KENTUCKY 

Personal — Dr Theodore W Singer Louisvulle, celebrated 
his one hundredth birthday July 25 Dr Singer was 
Cleveland and studied medicme at Hudson Medical Goli^'i 
which became a part of the Western Reserve University Senew 
of Medicme, He has practiced m Cleveland, Milwaukee ^a 
Chicago anci still has a limited practice, it is reported. Hc 
served m the Cml and Sjjanish-Amencan wars A ^np oi 
physicians headed by Dr Leon L. Solomon gave a small recep- 
tion for Dr Singer on his birthday 
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Society News — A graduate course m pediatrics ivas pre- 
sented before the Hopkins Countj Medical Societj, Madisonnlle, 
Tune 19, by Drs Philip F Barbour and Harry S Andrews, 
Louissulie. Dr Barbour discussed birth injuries, appendicitis 
m children and rheumatism Dr Andrews anemias in children, 

communicable diseases and diarrhea, Drs Wallace Frank 

and Carles D Enfield Louissulle, as guest speakers discussed 
cancer before the Se\enth District Medical Society m Somer- 
set June 20 At a meeting of the Muldraugh Hill Medical 

Society at Elizabethtown August 8, speakers were Drs Nelson 
D Widmer, Lebanon “kledical Treatment of Peptic Hker , 
Walter I Hume Louisville ‘ ThjToid Problems” Virgil E 
Simpson, Louisville, ‘Preview of Economic Security in Ken- 
tucky ” and William Hamilton Long, Louisville, “Status 
Lymphaticus ” 

MASSACHUSETTS 

Relief Project for Physicians — The A'cu England Jour- 
nal of Medicine announces a plan whereby resident physicians 
of Boston who are in urgent need of financial relief will be 
guen medical employment The project will be maintained by 
the state emergency relief association and will be under the 
direction of Dr Charles F Wilinsky of the Boston Health 
Department Applicants must be legal practitioners of medi- 
cine residents of Boston, and in such financial need that they 
are eligible for aid from the emergency relief association 
Applications should be made first to the secretary of the proper 
district medical society 


MICHIGAN 

Grants to University — Fourteen thousand dollars has been 
appropriated by the Rockefeller Foundation to the Uniyersity 
of Michigan for study of the application of spectroscopic 
methods to medical problems under the general direction of 
Dr Louis H Neyyburgh professor of clinical inyestigation in 
internal medicine, and Harnson M Randall, Ph D , professor 
of physics University of Michigan Ann Arbor Funds not 
to exceed ^000 annually haye been proyided for a fiye year 
period to end June 30 1940 for special research in the physi- 
ology of respiration under the direction of Dr Robert Gesell 
Uncommon Diaeaaea Reported, — Although in very small 
numbers the following variety of diseases haye been reported 
to the Detroit Health Department since January 1 one case 
of leprosy, eleten cases of undulant feyer, tyventy-one cases of 
malaria and, since April 1 nine cases of typhoid. One para- 
typhoid fever carrier was reported and four earners of typhoid 
Thirteen cases of amebic dysentery have been recorded since 
January 1 four cases of tnchinosis, three cases of tularemia, 
and one case of tetanus The department points out that the 
last case of smallpox reported m Detroit yyas on Aug 3, 1931, 
and the last death from this disease occurred in 1925 
The Children’s Institute — The work of canng for orphan 
children in Michigan will m the future be handled in Ann 
Arbor under the name of the Michigan Children s Institute, 
m accordance yvith recent legislation These children haye 
in the past been housed m an institution in Coldwater Under 
the new plan, an attempt yvill be made to haye them placed m 
private homes so tliat they may be brought up in a more 
normal condition than tliat proyided in an institution Ann 
Arbor yvas selected because the Uniyersity Hospital can give 
the medical and psychologic examinations necessary for sue 
cessful placement It yyas reported that the state welfare com- 
mission had available $202,840 for the project A large 
residence yyith accommodations for about thirty children will 
be maintained in tlie city for temporary shelter 

MINNESOTA 

Personal — Dr Charles R Drake has been elected presi- 
dent of the Minneapolis board of education Dr William 

W Will Bertha newly elected president of the Minnesota 
State Medical Association ysas recently guest of honor at a 
dinner giyen by the Todd County Medical Society 

Society NewTE — Dr Eugene T Leddy Rochester, yyas 
elected president of the Minnesota Radiological Society at its 
annual meeting in Minneapolis June 24 Dr John Richards 
•\urehus St Paul yice president and Dr Leo G Rigler, 

Minneapolis secretary M a meeting of the Scott-Caner 

Counties Medical Society in Arlinmon July 9 Dr Harry G 
Inane Minneapolis discussed therapy of dermatitis and 
Dr Earl A Loomis Minneapolis diseases of the eye, ear 

nose and throat At the annual meeting of the Wabasha 

County Medical Soaety at Old Frontenac, July 11, speakers 
mcludcd Drs Rudolph C Radabaugh, Hastings Fecal Impac- 
tion Following Cholecystitis Alfred E Behtz, Pepin, Wis 
Breech Presentation George A. Earl, Sl Paul "Injection 


Method versus Open Treatment of Hernia’, Harold R Hull- 
siek St Paul, “Diagnosis and Office Treatment of Diseases 
of the Rectum,” and Edyvard H Rynearson, Rochester, ‘ Sum- 
mary of the Present Knowledge of the Hormones of the Ante- 
rior Lobe of the Pitmtary Gland ” 


MISSISSIPPI 

Society Makes Rules for Members Testifying in Mal- 
practice Suits — The Central Medical Society recently adopted 
a resolution forbidding its members to give voluntary evidence 
in any malpractice action, unless the proposed testimony has 
been previously examined and approved by those designated 
by the society for the purpose ’ In an action of fhis sort, the 
president of the society will appoint an “investigator” to call 
on medical witnesses of the plaintiff to submit to him their 
proposed testimony iti writing The investigator after impar- 
tial consideration will submit the testimony and his opinion to 
three members who will be known as "consultants” If the 
results of the investigation and the opinion of the consultants 
support the testimony on the part of the plaintiff, the physi- 
cian will be encouraged to testify, on the other hand should 
the report indicate that tlic proposed testimony will wrongfully 
disparage the defendants reputation and will not serve justice, 
the plaintiff s phy sician will be notified that the testimony is 
not approved and that members of the society will so state 
III court If, irrespective of this decision and advice the testi- 
mony deemed objectionable is given, the member giving it will 
be expelled from the society for unprofessional conduct 


MISSOURI 

Joint Health Meeting — The Missouri Public Health Asso- 
ciation and the Missouri Tuberculosis Association will hold a 
joint session at the Muehlebacli Hotel Kansas City, Septem- 
ber S-7 The following persons will speak 
William De Klem^ M D medical adnser, American Red Cross 
Washmelon D C The Medical and Bcafth Aspect of Red Cross 
Disaster Work 

Paul A Wittj Ph.D Chicago Relation ot Mental to Physical Health 
Caroline Hedger M A , Chicago Health of the Adolescent 
Edwin Lee Miller M D Kansas City The State and Public Health 
Reginald M Atwater M D New York Team Work in Public Health 
Chester A Stewart M D Minneapolis The Lymanhurst Interpreta 
tion of Tuberculosis 


NEW YORK 


Personal — Dr Harold Jackson Davis, assistant director of 
local health administration of the state department of health 
Albany has been assigned as part-time consultant m medical 
care to the Works Progress Administration , Dr Davis will 
pass on the professional aspects of all projects of the admm- 
istrafion submitted from upstate New York, which involve 
the employment of physicians, dentists, nurses and other health 
workers on a security wage. He will act also as liaison officer 
between the administration, the state and local departments of 
health and the state, and local medical and other professional 
societies He will serve also as technical adviser to the state 
compensation officer in regard to the professional aspects of 
the medical care and treatment provided to workers of the 
\Vorks Progress Administration who are disabled in Ime of 
duty 

New York City 

Course in Psychoanalysis — The New York Psychoana- 
lytic Institute announces an introductory course m ‘Psycho- 
analvsis in Medicine’ for physicians, to begin October 3 and 
continue for twelve Thursdays except November 28 The 
lectures will be given by Drs Qarence P Oberndorf, A A 
Bril! Sandor Lorand and Philip R. Lehrman 

Changes at New York University — The following pro- 
motions were recently announced by New York University 
College of Mediane 


ur James a tvoannon to be assistant professor of phyaiofogj 
Dr Meyer J Kutisker assiiUnt clinical professor of surgery 
Dr Edward M LivinEjion asrislant clinical professor of surgery 

A plan for graduate study in radiology leading to the degree 
of doctor of medical science was approved at a recent meeting 
of the counal and added to the list of similar courses already 
offered in other departments 

Opening for Bacteriologist —The Municipal Civil Service 
Commission announces an examination for the position of 
associate director of the bactcnologic laboratories in the health 
department Applications wall be received up to October 4 and 
the dates lor the examination wall be announced later ’ All 
qualified cituens of the United States are eligible for the cxami- 
appointee must reside in New York after he has 
accepted the position Applicants must be not more than SS 
years of age and have not less than five years of sati^ctory 
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experience in a bactenologic laboratory of recognized standing 
Applications should be sent to William H Allen, secretary, 
Municipal Civil Service Commission, Room 1400. Municipal 
Building, Manhattan An examination for the position of direc- 
tor of the division of psychiatry, department of hospitals, Belle- 
vue Hospitals, was announced m The Journal, August 10, 
page 443 

PENNSYLVANIA 

District Meetings — Dr Nathan B Van Etten, New York, 
Speaker of the House of Delegates of the American Medical 
Association, addressed the annual meeting of the Third Coun- 
alor Distnct of the Medical Society of the State of Pennsyl- 
vania at Skytop Lodge in the Pocono Mountains, July 31, on 
medical economics Officers of the state society also made 
addresses and the afternoon was spent at golf, tennis, cards, 

shooting, bathing horseback ndmg and quoits At a meeting 

of the Fourth Councilor District at Eagles Mere, July 11, 
speakers included Drs Moses Behrend, Philadelphia, on ‘ Open 
Operation for Fractures" , Stuart W Harrington, Rochester, 
Minn, "Clinical Diagnosis and Surgical Treatment of Tumors 
of the Breast,” and Walter F Donaldson, Pittsburgh, secre- 
tary of the Medical Soaety of the State of Pennsylvania, 
“County Medical Society Membership — A Privilege and a 
Social Obligation ” The Eighth and Ninth Councilor Dis- 

tricts of the Medical Society of the State of Pennsylvania held 
a combined meeting at the Pinecrest Country Club near Brook- 
ville, August 1 The following speakers were on the scientific 
program Drs Joseph A Hepp, Pittsburgh, on "Differential 
Diagnosis of Leukorrhea” , James Andrew Merle Russell, 
Erie, ‘Deafness” , John W Shirer, Pittsburgh, Present Status 
of Endocrine Therapy,” and Hubert C King, Lakewood, Ohio, 
‘Manifestations of Heart Failure in Middle Life ” Officers of 
the state society discussed organization problems 

Philadelphia 

Personal — Dr Stanley P Reimann director of the Lanke- 
nau Hospital research laboratory, has gone to Germany to 
attend cancer conferences at the biologic laboratory at Oppau, 
near Heidelberg He will also visit the Free Cancer Hospital 
m London 

Medical Seminars Deferred — The Philadelphia County 
Medical Society announces that the opening of its first medical 
seminar, on “Laboratory Methods and Clinical Application, ’ has 
been postponed until November 29 This change has been 
made in view of the senunars on anesthesia that will be offered 
by the Philadelphia County Dental Society on six consecutive 
Fridays beginning October 18 The medical society will start 
Its second seminar on Friday afternoon, January 3 parasites 
will be the theme of this series The duration of these semi- 
nars will be four Fridays 

UTAH 

State Medical Meeting at Logan — The forty-first annual 
meeting of the Utah State Medical Association will be held 
m Logan, September 5-7, with headquarters at the Hotel 
Eccles and under the presidency of Dr David C Budge, 
Logan. The followmg guest speakers will present the program 

George E Brown M D Rocheatcr Minn General Survey of Dis- 
eases of the Blood Vessels Disorders of the Sympathetic Nervous 
System Recent Developments in Investigations of Essential Hyper 
tension 

Dean D Lewis M D Baltimore^ Diseases of the Blood Vessels 
(Surgical) Differential Diagnosis of Bone Tumors Differential 
Lesions of the Breast 

Karl F Meyer Ph.D San Francisco Sepsis Present Status of 
Undulant Fever 

Claude F Dixon M D Rochester Minn Surgical Lesions of the 
C^ilon Motion Picture Demonstration Management of Acute 

Appendicitis Prevention and Curative Measures Against Peritonitis 

George H Gardner M D Chicago Retrodisplaceracnt of the Uterus, 
Its Significance the Indications for Treatment and the Choice of 
Treatment Uterine Fibroids Leukorrhea Differential Diagnosis 
and Treatment 

William H Holmes M D Chicago Common Neurologic Syndromes 
Bright 8 Disease 

John A* Wolfer, M D Chicago Consideration of the Nutritional 
Status of the Surgical Patient Pancreatic Juice as a Factor in the 
Etiology of Gallbladder Disease 

William R Cubbinsj M D Chicago Injured Cruciate Ligaments of 
the Knee Joint, Diagnosis and ilethods of Repair Fractures of the 
Humerus and Both Bones of the Arm Fractures of the Acetabulum 
and Pelvis 

Dr Meyer will address an e\ening public meeting at Logan 
Tabernacle, September 5, on ‘Plagues, Past and Present,” illus- 
trated by motion pictures There will be a banquet Friday 
evening The womans auxiliary to the society will hold its 
annual session Thursday and Fndaj 


WISCONSIN 

Drive Against Diphtheria —The Milwaukee County Medi 
cal Society and the county health department conducted their 
annual campaign against diphtheria, July IS to August 15 
The city has had only fourteen cases thus far this year, it was 
said Seventy-five clinics Were to be held and it was hoped 
to immunize 7,500 children* 

State Medical Meeting at Milwaukee — The ninety- 
fourth annual meeting of the State Medical Society of Wis 
consin will be held m Milwaukee, September 17-20, at the 
Milwaukee Auditorium The preliminary program announces 
the following guest speakers with their subjects 

Dr Fred L Knowles Fort Dodge Iowa, Treatment of Fracture of 
the Neck of the Femur 

Dr Albert Graeme Mitchell Cincinnati Nonspecific Factors Affecting 
the Tuberculin Reaction 

Dr Arthur J Patek Jr , Boston, Present Day Concepts m the Treat 
raent of Anemia 

Dr Aaron Arkin, Chicago Tumors of the Lung and Their Diffcrentiil 
Diagnosis 

Dr Ursus V Portmann, Cleveland Factors that Infiuencc the 
Curability of Cancer 

Dr Louis G Herrmann Cincinnati Treatment of Pcnpfacral Vascular 
Diseases 

Dr Ernest M Hammes St Paul Spinal Cord Injuries 

Dr Henry W F Wollman Rochester Minn ^me Iseurologtc Pest 
operative Complications 

Dr Frederick A Collcr Ann Arbor Mich Water Balance of Sick 
Patients 

Dr Simon Levin Houghton ^[ich Dangers and Their Prevention m 
OperatiNc Treatment of Goiters 

Dr Charles M McKenna Chicago Operati\e Technic for Cryptor 
chidism 

Dr Vernon C David Chicago Surgical Aspects of Clarcinoma of the 
Rectum and Sigmoid (part of a symposium) 

Dr Fremont A Chandler Chicago, Aseptic Necrosis of the Head of 
the Femur 

Dr Perctval Bailey Chicago Pccnlianties of Intracranial Tumor* in 
Childhood 

Dr Harold E Robertson Rochester Mmn Value of Postmortem 
Examination to the Practice of Medicine 

Dr Waltman Walters Rochester Operative Procedures Indicated in 
the Treatment of Peptic Ulcers 

Other visiting speakers will be Drs Hugh Cabot and 
Gershom J Thompson, Rochester, Minn on the scientific pro- 
gram, and Dr Ed5vard H Carv, Dallas, Tex-as who will 
speak at the annual banquet at the Hotel Schroeder, Thursday 
evening, September 19 Dry clinics will be held at the Mil 
waukec County Hospital and the Milwaukee Childrens Hos 
pital Wednesday morning There will be a hobby exhibit 
arranged by the Medical Society of Milwaukee County 

PUERTO RICO 

Personal — Dr William Branch Porter, professor of medi 
cine, Medical College of Virginia, Richmond, Va , has spent 
the past two months in San Juan, Puerto Rico, doing speaal 
investigative vork on the blood flow m cases of anemia 
Dr Porter has carried on his experiments among patients hos 
pitalized in the University Hospital of the School of Tropical 
Medicine, Mimiya Clinic and the Municipal Hospital 

Pan American Medical Congress — En route to New York 
City from its cruise to Rio de Janeiro, Brazil, the Sixth 
mg Congress of the Pan American M^ical Association stopped 
off at San Juan, Puerto Rico July 29 The School of Tropical 
Mediane contributed as its share in the entertainment program 
for the Congress a series of e.xhibits of the various phases ol 
tropical diseases, on which the faculty of the school has bew 
working All departments of the school were represented 
After viewing the exhibits the visitors attended a sjunposium 
on tuberculosis, held under the auspices of the insular department 
of health 

Monthly Hospital Staff Conferences — The medical men 
on the staffs of the various hospitals of San Juan, have 
planned a senes of conferences, one of which will take plaM 
every month These conferences are to be limited to scientmc 
problems of actual interest in the daily work of the physicians 
taking part At the last conference, August 9, the following 
program was presented 

Dr Isaac F GonraJez Martiner \ Ray Studies of Ulcers of tbt 
Duodenum 

Dr Manuel Dioz Garcia Surmcal Aspects Presented in an Upera 
for Ulcers of the Duodenum 

Dr Antonio Martiner Alvarer, Histopathologic Study of the Aotopr 
of Three Cases of Intestinal Perforation 

Four New Hospitals for the Indigent — Governor 
Blanton Winship of Puerto Rico has approved a project o 
the house of representatives (P de la C 55) authorizing tn 
construction of four distnct hospitals to care for the indigen 
sick of the island The administration of these hospitals vn 
be vested in a board of seven members appointed by the gov 
emor, two will be ex offiao members from the insular 
lature, one will be a lawyer, one an engineer, one a pharmaan 
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and the other two doctors of more than three years expenenc^ 
The construction of these hospitals is to be financed by a half 
a million dollar loan, their maintenance afterward to be cared 
for by special appropriations made from the yearly insular 
budget 

GENERAL 


Committee to Study Sex Variants— Announcement is 
made of the establishment of a committee for the study of sex 
variants with Dr Eugen Kahn, Sterling professor of psychiatry 
and mental hygiene, Yale University School of Mediane, New 
Haven, as chairman The committee will correlate the various 
scientific interests m this field, serve as a scientific sponsoring 
agency to further research on sexual variation, and appoint 
advisory subcommittees for projects sponsored or to be 
sponsored by the committee. A study of homosexuals of 
cultured background is already under way The committee will 
be glad to consider any research projects that may be pre- 
sented, which have a bearing on the physiologic, psychologic, 
psychiatnc or sociological problems of sex variants, and to act 
in a sponsoring and advisory capacity should such projects be 
approved All communications should be addressed to the secre- 
tary, Dr Robert W Laidlaw at 199 Fort Washmgton Avenue, 
New York City Dr Laidlaw and Dr Kahn, together with the 
treasurer, Carney Landis, Ph D , Columbia University, 
Dr Robert L Dickinson of the National Committee on 
Maternal Health and Dr Josephine H Kenyon, New York 
University, constitute the executive committee. 

Sight Conservation Activities — According to the annual 
report of the National Soaety for the Prevention of Blind- 
ness, for the first time, executives of practically all national 
safety, health and recreation agencies concerned with accidents 
from fireworks conferred on methods of procedure to eliminate 
such casualties The soaety believes that the reduction of 
these accidents lies in the control of the manufacture of fire- 
works and in education of the public. About 250 000 publica- 
tions were distributed at the request of 1 419 local communities 
in the United States and of forty -three foreign communities 
There were about 420 showings of the soaety’s film Prevent- 
ing Blindness and Savmg Sight” reaching an audience of 
29,532 Staff members participated m local sight conservation 
activities in eighty-six aties m twenty-one states the District 
of Columbia, <^nada and Europe During the year a study of 
blindness among 2 700 children in schools for the blmd was 
undertaken by a committee on statistics, which the society and 
other organizations are sponsoring The results are expected 
to determine more clearlj along what lines prevention must 
proceed ’ It collaborated m the formulation of a national code 
on safety glass and cooperated vntli various local agencies inter- 
ested in legislation requirmg the use of safety glass in motor 
vehicles It also sponsored the special training of several 

young women for duty in the soaal sernce departments of eye 
hospitals and eye clinics m Chicago Pittsburgh and New 
Orleans In 1934 the society’s income was $96 900 and its 
expenditure $131,900, necessitatmg the use of ^5 000 from its 
reserve fund 


Medical Bills in Congress —C/ianprs m Siahis S J 
Res 169 has passed the Senate, authorizmg Drs Hugh S 
Gumming Surgeon General of the United States Public Health 
Service, John D Long, Medical Director United States Public 
Health Service Bolivar J Lloyd Medical Director, United 
States Public Health Service, and Clifford R. Eskey surgeon. 
United States Public Health Service, to accept and wear cer- 
tain decorations bestowed on them by the governments of 
Ecuador Chile Peru and Cuba S 3060 has passed the House, 
proposing among other things to extend the provisions of 
existing law providing hospitalization and domiciliary care for 
veterans so as to include men discharged from the Army, 
Na\’A , Marine Corps or Coast Guard who arc in receipt of 
pension for sernce connected disability H R 9116 has passed 
the House and Senate extending the provisions of veterans 
laws and regulations to persons who served in Russia during 
the World War H R 9185 the Liquor Tax Administration 
Act has passed the House It provides among other things, 
that alcohol ma> be obtained tax free for the use of any clinic 
operated for charitv and not for profit including use m the 
compounding of bona fide medicines for treatment outside ol 
such clinics of patients thereof but not for sale.” Bills Intro- 
duced H R 9145 mtroduced by Representative Lundeen 
Minnesota proposes to provade for the refunding of all benefif 
to Squish- \mcncan War veterans and their widows and 
‘hey were deprived by the Economy Act 
H K. 9218, introduced by Representative Kramer, California 
‘hat certain service-connected disabilitie: 
shall be deemed to have been incurred in World War servacc 


FOREIGN 

Societyr News — There will be an International Congress 
for the Scientific Investigation of Poralation Problems m 
Berlin, August 26'September 1 The International Associa- 

tion for Preventive Pediatrics (the medical section of the Save 
the Children International Union) will meet m Basle, Switzer- 
land, September 20-21 Headquarters of the association are 

at IS, rue Levrier, Geneva Physicians in Tientsin, China, 

recently organized the Tientsin Medical Society, with Dr Joseph 
A Mendelson as president Physiaans visiting Tientsin are 
invited to attend the meetings, which are held the last Thurs- 
day m each month 

Conference on Tuberculosis — At a meeting of the execu- 
tive committee and the council of the International Union 
Against Tuberculosis in Paris July 10-11, plans were made for 
the conference to be held in Lisbon, Portugal, September 8-10, 
1936 The following subjects will be treated ‘Radiologic 
Aspects of the Pulmonary Hilus and Their Interpretation, 
with the opening report by Prof Lopo de Carvalho, Brazil , 
“Primary Tuberculous Infection in the Adolescent and the 
Adult," by Dr Olaf Schcel Norway, “The Open Case of 
Tuberculosis in Relation to Family and Domestic Associates, 
by Sir Henry Gauvam, London At the scientific session Pro- 
fessor Thorvald Madsen, Copenhagen, reported on Tuberculin 
Standardization and Tuberculin Tests, ’ and Dr Kendall Emer- 
son, New York, on the work of Amencan investigators of 
tuberculin 


Government Services 


Dr Dunham Named Director of Division of 
Maternal Health 

Dr Ethel C Dunham, acting director of the division of 
maternal and child health, U S Children's Bureau, has been 
named director of the division, succeeding Dr Martha M 
Eliot, who was appointed assistant chief of the bureau last 
December Dr Dunham has been assoaate clinical professor 
of pediatrics at Yale University School of Medicine, New 
Haven, Conn , and has recently been designated lecturer in 
pediatrics at the school (The Jotonai., March 23, p 1017) 
She graduated from Johns Hopkins University School of 
Medicine in 1918 


General Patterson Retires and Accepts Deanship 
Major Gen Robert U Patterson, formerly surgeon general 
of the U S Army' vvill retire from the army, September 1, 
to become dean of the University of Oklahoma School of 
Medicine and superintendent of its hospital Dr Patterson 
applied for retirement on his return from Brussels, Belgium, 
where he represented the state department and the secretary 
of war at the International Medical Congress of Surgeons 
and Physicians Bom m Montreal, Canada, in 1877, Dr Pat- 
terson graduated from McGill University m 1898 and from 
the Army Medical School in 1902 For his services abroad. 
General Patterson received the Distinguished Service Medal, 
also citations for “gallantry m action” 


Ur iriasseltine 111 with Psittacosis for Second Time 
Dr Hermon E. Hasseltme, U S Public Health Service, is 
ill in San Francisco with psittacosis This is the second time 
that Dr Hasseltme has had tlie disease the first attack having 
occurred m 1930 m Washington, where he was making labora- 
tory studies of the epidemic that then prevailed. For three 
years Dr Hasseltme was in charge of the psittacosis labora- 
tory of the public health service at Pasadena, which was closed 
several months ago He was then detailed to San Francisco 
to make a study of bubonic plague. While he has not been 
in contact wim parrots recently, it is believed he acquired the 
infection m Pasadena July 10, from instruments used m nre- 
vnous smdies, which he handled while packing them for ship- 
ment He became ill July 25 and on Julv 28 was admitted m 
the manne hospital He is now much improved So far as 
the piAhc health service is informed, this is the only instance 
ot psittacosis occurring a second Ume of which there is rrenrd 

suffered a moder^Virs^vert 

inf^ion wyth psittacosis apparently acquired at the National 
Institute of Health, although definite history of his contact 
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LONDON 

(From Our Regular Correspondent) 

Aug 3, 1935 

Alcohol and Road Accidents 

The question of alcohol and road accidents has received 
much attention recently At a meeting of the National Tem- 
perance League Mr Ransom Pickard, president of the oph- 
thalmologic section of the Rojal Society of Medicine, pointed 
out that alcohol diminishes the vision of the peripheral retina 
before it affects central Msion, the opposite to the rule that 
functions latest developed suffer first The result is that mov- 
ing objects are not so well discerned The Carnegie Institu- 
tion found that the taking of a little dilute alcohol affected 
the central vision less than 2 per cent while it affected the 
peripheral vision up to 11 per cent Moreover, alcohol pro- 
longs the reaction time, particular! j in a street where a bewil- 
dering choice of possibilities occur A pint and a half of ale 
prolongs a simple reaction time bv 9 7 per cent Moreover 
alcohol increases the sense of satisfaction at impaired per- 
formances and engenders a false secuntj, sometimes even bra- 
vado, so that driving may be undertaken when dangerous If 
a driver who took alcohol were conscious of his defects and 
took care and drove slowh little harm might result but this 
he cannot do The same criticism applies to the pedestrian 
for one who crosses the road with impaired neuromuscular 
equipment and similar cocksureness is likely to contribute to 
the casualty list 

At the invitation of the minister of transport a special com- 
mittee of the British Medical Association consisting of some 
fifteen eminent phjsicians and surgeons has been stud)ing the 
relation of alcohol to road accidents Its report has now been 
presented It concentrated on the effects of amounts of alcohol 
insufficient to produce what might be called drunkenness 
Small amounts of alcohol lead many persons to make rapid 
decisions less judiciously than they otherwise would To what 
extent this is responsible for automobile accidents there is no 
means of estimating, but it is a serious objection to the taking 
of alcohol, even in small amounts by anj one who is to drive 
a car Amounts corresponding to 2 or 3 ounces of whisky 
usually affect adverselj the power of rapid and accurate coor- 
dination At the same time the person may believe himself to 
be driving better Last jear 2,016 automobile drivers were 
certified by a physician to be imder the mfluence of alcohol 
It IS bejond dispute that the> were a potential source of acci- 
dents But there must be a much larger number of drivers 
who would not be so certified and jet have their driving powers 
impaired by alcohol 

This report of the committee of the British Medical Asso- 
ciation has produced considerable resentment among motorists 
who declare that the conclusions are too sweeping An official 
of the Automobile Association said ‘ These scientific deduc- 
tions, while valuable in their own sphere, have no legislative 
weight In some cases a stimulant may be beneficial to a 
motorist who is tired and maj improve his driving abilitv 

Nutrition and Public Health 

The League of Nations has issued a bulletin entitled “Nutri- 
tion and Public Health, bj Edward Burnet and W R 
Aykroyd No countrj in the world, it is stated, can claim 
that the whole of its population is satisfactonly fed Poverty 
is mainly to blame ignorance to a less extent The so called 
protective foods, nchest in minerals and vitamins — milk, green 
vegetables, fresh fruit eggs — are also the most expensive and 
in all countries are bevond the means of great masses of the 
population. The report alleges that in Great Bntain between 
10 and 25 per cent of the population cannot afford a diet of 
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the type and quahtj now known to be essential as a safeguard 
against malnutrition and disease.” The existence of a group 
that could afford a complete diet but do not secure it, because 
of Ignorance, is admitted The report also claims that more 
than 22 per cent of the children in the United States investi 
gated up to 1924 showed symptoms of malnutrition “The fact 
that the greater part of the population of Afnca and Asa 
suffer from insufficient and faulty feeding is no longer a secret 
While a world wheat surplus threatens economic sta 
bility, pellagra and beriberi, both diseases which consumption 
of wheat would eliminate, continue to take thousands of lives 
every year One of the greatest needs of modem statesmanship 
IS that governments seeking to dispose of food and governments 
needing such for the health of their citizens should find some 
basis of agreement ” 

In reply to the allegations and conclusions of this report it 
may be pointed out that the chief medical officer of the ministry 
of health has stated that the nutrition of the people of Great 
Britain is better than in any period of which there is record. 
Also the export of food is not a matter of government arrange 
ment but of business The surplus wheat of America can be 
brought to the doors of the millions of Asia and Africa only 
by payment of the cost of the article and its transport from 
the farm to the coast across thousands of miles of ocean and 
then again up countrj In many cases the natives could not 
pay a fraction of this cost if indeed they are not in totally 
inaccessible places The truth is that primitive and backward 
peoples must necessanlj live on their local produce 

Report of Committee of House of Lords on 
Osteopaths Bill 

The collapse of the osteopaths’ attempt to obtain registration 
was reported m a previous letter The house of lords referred 
the bill to a select committee, an unprecedented procedure ui 
the case of the bill of a private member When eminent wat 
nesses testified that osteopathy had no scientific foundation, the 
osteopaths could not face this issue and withdrew their apph 
cation, giving as the ostensible reason that the committee was 
not competent to try the issue In spite of the withdrawal, 
the committee considered it a duty to report on the bill The 
committee states that m all comparable cases of vocations for 
which a statutory register has been authorized three conditions 
have been fulfilled 1 The sphere within which the vocation 
operates has been clearly defined 2 The vocation has already 
long been m general use 3 There has already been in e.xis 
teiice a well established and efficient system of voluntao 
examination and registration In the case of the osteojiaths, 
none of tliese conditions have been fulfilled No definition of 
osteopathy was included in the bill as introduced, and although 
one was subsequently proposed and others were suggested, none 
emerged which satisfactorily differentiated the osteojiathic 
sphere of activity Though widespread in the United States 
and Canada, osteopathy is carried on in the United Kingdom 
by not more than 2,000 or 3 000 practitioners, of whom only 
about 170 can claim to be ‘qualified” It is practically unknown 
on the continent of Europe. The only establishment in this 
country for the education and examination of osteopaths was 
exposed, in the course of ev idence, as being of negligible impor 
tance inefficient and, above all, in thoroughly dishonest hands 
The only training ground for the qualified osteopath would be 
in North America, and it was pointed out by a representative 
of the mimstry of healtli that “it is alien to the general pnn 
aples which have so far been followed in comparable legisl* 
tion to recognize qualifications which are conferred by foreign 
educational institutions ’ From the inquiry it emerged that 
osteopatliy is not, as is popularly supjiosed, a craft limited to 
the treatment of maladies of bones joints, muscles and liga- 
ments by mampulation In tins sphere the committee has no 
doubt that qualified osteojiaths perform valuable services 
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Osteopathy claims to be a method of treating all diseases The 
committee finds that this claim has not been established and 
therefore reports that it would not be safe to recognize osteo- 
paths on a footing similar to that of physicians The question 
of a register for osteopaths should be deferred until the sphere 
of osteopathy has been defined and a system of education m 
Its pnnciples and practice has been developed m one or more 
well equipped institutions 

This report is satisfactory in its condemnation of the ridicu- 
lous clarnis of osteopaths, especially as it is unanimous, although 
the committee contained aiowed supporters of osteopathy 
These evndently had their eyes opened But m their limited 
commendation the committee makes the mistake of confound- 
ing osteopathy with bone setting As stated previously m The 
Journal, the osteopaths have encouraged and taken advantage 
of this mistake. The committee m using the phrase “education 
in the pnnciples and practice of osteopathy shows that it is 
in need of further enlightenment as to the nature of this fan- 
tastic cult 

A Polished Floor Costs Hospital Thousands o£ Bollars 
A widow when MSiting her son, a paying patient in the 
Westminster Hospital, put her foot on a mat. which slipped 
on a polished floor She fell on her side and as a result of the 
acadent her left leg was an incli shorter than the other The 
mjury sustained is not described in the report but it appears 
to have been a fracture of the femur She brought an action 
against the hospital, contending that it was negligent m having 
on a slippery floor a mat without taking steps to ensure that 
It would be stable when trodden on She admitted that in 
1911 all her toes except the big toes had been amputated, but 
she stated that this had not made it difficult for her to keep 
her balance or m any way interfered with her activities The 
judge said that the hospital authorities must have known that 
the floor was highly polished and the secretary had said that 
It was kept highlj polished for antiseptic purposes They ought 
to ha\e known that it was dangerous to place a mat on a highly 
polished floor and that it might slip They ought to have 
secured the mat He awarded damages of $14,000 

The British Medical Association and Protection 
Against Chemical Warfare 

At the representative meeting of the British Medical Associa- 
tion, held m London, three resolutions were submitted b\ the 
Kingston on-Thames Division urging that instruction in anti- 
chemical warfare should be given to medical students that 
similar instruction should be available for postgraduates, and 
that, m \aew of the necessity for educating the public in 
measures of protection against chemical warfare, the British 
Medical Association should ask for the cooperation of its mem- 
bers It was urged that in the event of this country being 
iniohed m conflict with a European power we would quickly 
be subjected to attack by airplanes with all sorts of incendiary 
and gas bombs At present all countries on tlie continent are 
realizing tins Mr H S Souttar, chairman of the representa- 
tives and surgeon to the London Hospital stated that recently 
he and the medical secretary were invited to a conference at 
the ministry of health, at which many other educational bodies 
were invited, to discuss the matter The ministry of health and 
the war office were fully alive to the necessity of educating 
the civnhan population in the matter The autlionties wished 
to make use of the Bntish Medical Association for the purpose. 
Through their dmsions they were in an exceptional position for 
diffusing the necessarv knowledge among the physicians of the 
country Evco conceivable precaution would be taken to insure 
that the medical and nursing semces of the country and the 
civilian population were trained in tliose matters The resolu- 
tions were carried. 


On behalf of the North Glamorgan and Brecon Division a 
resolution was then moved that the association should concen- 
trate on the abolition of chemical warfare. An objection was 
made that it was not a political association. This was due to 
the fact that such resolutions generally emanate from socialists 
and extreme pacifists The chairman, however, ruled that the 
resolution was not political This resolution was carried and 
was referred to the council 

The Medrcal Work of the Mission to Lepers 
The Mission to Lepers celebrated its diamond jubilee last 
year and has now published its sixtieth annual report On the 
medical side larger numbers than ever have received special 
leprosy treatment and the results are as encouragmg as m 
previous years At fifty different stations — in India, China, 
Korea and Afnca — 9,157 patients were under treatment for 
not less than three months Of these, S 572 improved in vary- 
ing degree and 1,413 were declared symptom free. Of the 
latter, 1,054 had arrested cases without deformity, and 704 
were able to return to their own homes Upward of 6,900 
lepers were also treated as outpatients at the different homes 
Injections of chaulmoogra or hydrocarpus oil and its derivatives 
continue to form the basis of most of the treatment At some 
of the homes the patients under treatment have been trained to 
give injections and to act as nurses More recently Chnstian 
ex-patients have taken charge of leprosy clinics m outlying 
villages The constructive value of work among the children 
of lepers is being increasingly emphasized. 


Standardized Dimensions for Hospital Wards 
The Hospitals and Medical Services Committee of the London 
County Council has made a report proposing standardized 
dimensions for tlie wards of hospitals to be erected in the future 
The committee stated that the standards m the past weie mainly 
of cubic capacity and appear to have been based on such 
considerations as air pollution, about which there were no 
exact data. There wras no real scientific foundation The com- 
fort and well being of the patient and his efficient treatment 
should be the deteimming factors If these are provided for, 
ail other considerations and theoretical formulas may be dis- 
regarded. The committee recommends a standard width of 
26 feet for all wards in general hospitals In wards for acute 
diseases (including maternity, tuberculosis, venereal and acute 
mental cases) the wall space per bed is to be 8 feet, height 
11 feet up to a length of 50 feet and 12 feet above this length 
In wards for chronic diseases the wall space per bed is to be 
7 feet but for offensive cases 8 feet, the height is the same 
as for the wards for acute cases In cot wards the wall space 
per bed is to be 7 feet with the height as before Single-bedded 
wards are to be not less than 11 by 10 feet with a height of 
10 feet, or in conformity with the general plan The resulting 
cubic capacity is less than was formerly considered necessary, 
when importance was attached to the height of w-ards as pro- 
viding additional air space and heights up to 16 feet were the 
rule. It is now known that any height above 12 feet does 
httle or nothing for ventilation, which depends on adequate 
window space. No ruling as to length of wards is laid down 
but wards of 100 feet will probably not be constructed again 




The medical report on the Quetta earthquake throws new 
light on that appalling disaster Col A J H Russell, public 
health commissioner, states that no fewer than 31,500 persons 
were evacuated from Quetta by rail This suggests that pre- 
vnous official reports overestimated the death roll In the early 
days of the disaster 2 500 dead were excav-ated Assuming the 
ongmal population of the city and cantonments to have been 

that between 

l.,000 and 16,000 bodies he under the rums of Quetta city. 
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although he admits that these figures are mere approximations 
In his opinion the general health arrangements are adequate 
for the protection of both the troops and the civilian population 
He upholds the prompt action of the authorities in sealing up 
the city on health grounds The whole population in the refugee 
camps has been vaccinated and inoculated against epidemic 
diseases Experimental excavations of the debris will be con- 
ducted in order to determine whether a general clearance of the 
buried city may be proceeded with without danger to the 18,000 
people still living in the vicinity There arS difficulties and 
dangers in excavatmg an area which is a veritable graveyard 
of thousands of human beings and animals Colonel Russell 
considers it inadvisable to undertake exhumations on any exten- 
sive scale, because of the nuisance that would arise from the 
stench and flies For health reasons alone he considers it 
unwise to recruit a large force of workers 

The Methodist Church and Spiritual Healing 

For the first time in the history of Methodism, the question 
of spiritual healing was raised at the annual conference The 
question has often been discussed at meetings of the Church 
of England Rev L D Weatherhead mo\ed a resolution 
urging that a special committee be set up to consider the 
whole question of spiritual healing Mr Weatherhead, who has 
published a number of books on psychology, said that in a 
large number of people who were ill the trouble was not 
physical in origin and also not mental It was spiritual in 
ongin Such people were not adequately treated by the physi- 
cian or the psychotherapist Many methods practiced under 
the heading of spiritual healing were not sound. Any metliod 
that was practiced must be one that would go hand in hand 
with the discoveries of medicine and surgery A committee of 
physicians, ministers and laymen was wanted to find out what 
methods were sound, to correlate ideas, collect evidence, and 
see whether any valuable rapprochement was possible between 
their profession and the medical profession The resolution 
was passed unanimously 

The Smell Society 

The Smell Society has just been formed 'with the intention 
of restoring the sense of smell to the high position it holds 
among all higher animals other than man ’ Its work will be 
to replace the unpleasant and noxious smells that civilization 
has introduced by the pleasant smells that have been lost In 
a letter to the Tunes announcing the formation of this society, 
the writer assures readers that, though they may at present be 
mildly amused, the Smell Society will in a year s time be a 
powerful body He says that the subject is a wide one and 
goes far beyond appreciation and pleasure into the realms of 
health. For instance, an essential part of good cooking is the 
fact that smell prepares the body for the reception of food. 
The Tunes takes the project seriously, devoting to it an edi- 
tonal three fourths of a column long The society proposes 
to make people more smell conscious But here the difficulty 
begins, for many people prefer not to be smell conscious 
There is the difficulty that civilization has brought with it so 
many bad smells that the disadvantages of being sensitive to 
smells will outweigh the advantages But sanitation has left 
our cities smelling good because they smell of nothing 

Salaried Midwives 

In considermg methods of improving the midwifery service, 
the low earnings of midwives and the consequent attraction into 
that calling of an inferior class of women has received atten- 
tion One remedy proposed was the support by the state of 
salaried midwives At a meeting of the London County Council 
It was decided to inform the mimster of health that the council 
supported a recommendation to establish a salaried midwives 
service under the local authorities, subject to a satisfactory 
grant-m-aid from national funds 
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Discontentment over Social Insurance Deficits 


The social insurance law is now five years old, but from all 
sides come complaints that it has not proved to be the success 
that was expected In attempting to balance its budget, the 
government has planned to save 400 million francs (about 25 
million dollars) annually through economies in the adininistra 
tion of the law One of the members of the chamber of deputies 
has asked for an emergency revision of the law because the 
premiums that insured workers are obliged to pay are a burden 
hard to bear More than four billion francs (about 250 million 
dollars) is taken “out of the pockets of employers and employees 
every year and most of it is stowed away (thesaurized) in the 
sinking funds of the various organisms of the law,” according 
to this legislator The premiums must be reduced in line with 
a general effort to lower the cost of living in France. 

Finally, m the Sidclc mfdtcal of recent date appears an article 
entitled ‘ a decisive change,” which states that one of the chief 
objectives of the social insurance law, an effort to prevent 
disease by belter sanitary organization of the country, is at last 
in the first stages of fulfilment One is also much concerned 
about deficits in the budgets of the primary distributing agencies, 
or “caisscs,” of the social insurance law These collect the 
premiums from the employers and employees and disburse 
benefits for illness, maternity cases and deaths These “caisses 
primaircs” insure themselves in a sort of central government 
agency termed the ' Union of reassurance ” 

At a recent meeting of all of these reassurance societies it 
was found that the "caisses primaires ’ were in a bad way 
financially and that surely ne.xt year, if not already this year, 
there would be deficits 

These "caisses primaires” during 1930-1931 distnbuted only 
40 per cent of their income, whereas in 1934 the proportion 
rose to 89 5 per cent The average premium dropped from 
70 francs ($3 75) a month m 1930-1931 to 63 7 francs m 1934, 
or about 10 per cent This drop m revenue is more marked 
in the dejiartments outside Pans than in the latter aty The 
reverse is true of the disbursements 

Out of 103 of the “caisses primaires” (primary collecting and 
distnbuting agencies) msuring 1,220,000 workers, thirty nine 
are m deficit for sickness insurance, seventeen for maternity 
insurance and nineteen for death benefits These financial diffi 
culties will be combated in the future by the Reassurance Union 
lending money on more liberal and longer terms to the caisses 
primaires As stated in previous letters, one of the drawbacks 
to the present social insurance law is the thesaurization, i e., 
keeping out of arculation, vast sums of money by the central 
organizations which are constituted by the “Union of Reassur 
ance” and by the ‘ guaranty fund " The former is the custodian 
of sickness, maternity and death insurance premiums and the 
latter for old age insurance premiums 


These huge sums of money under the control of these 
higher-up” links in the social insurance cham are not always 
visely invested and there has been much open cnticism of this 
eature of the law The latter dates only from 1930 and it 
nil be many years before those who are now paymg for old 
ge insurance will reach the age of 65 and demand reimbiirse- 
lent for sums paid m many cases over a penod of from thirty 
3 forty years No secret is made of the cnticism of the poor 
ivestments, entailing much loss of money, which have been 
lade by the trustees of some of these funds 
The experiment m social insurance in France has been far 
as successful than was hoped or promised. The attitude o 
le medical profession is becoming more and more bitter m these 
ays of crisis 
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Hemiplegia Following Exploratory Puncture of Chest 
At the May 10 meeting of the Soci6t6 medicale des hopitaux, 
Scrgent and his associates called attention to embolism as an 
accident in exploratory puncture of the chest They reported 
a case m 1933 and now report a second case One can best 
explain such a complication as being due to the entrance into 
the pulmonary circulation of an embolus composed of blood 
mixed with air, as demonstrated experimentally by Komis and 
others 

In Sergent’s second case, an exploratory puncture was made 
preliminary to operation for a pulmonary abscess, following 
remoi'al under anesthesia of infected teeth The embolism 
occurred during the second step of the drainage of the abscess, 
adhesions having been established during a first intervention 
under local anesthesia four days previously 

Immediately after exploratory puncture of the exposed lobe 
containing the abscess and withdrawal of a bloody, frothy fluid, 
a nght hemiplegia with aphasia right conjugate deviation and 
amaurosis appeared. AH these sjmptoms disappeared during 
the three dajs following the exploratory puncture One can 
best explain such accidents by the existence of a simultaneous 
mjury of a bronchus and a pulmonary vein and the trans- 
portation of an embolus composed of blood and air 
A vascular spasm of the left sylvian and right postenor 
cerebral arteries is believed by Sergent to have played as impor- 
tant a part in the brain symptoms as the mechanical obliteration 
of the vessels by the embolus 

In the discussion, Justin Besangon reported some experi- 
mental work on dogs which confirmed the role of vascular 
spasm Following embolism of the vessels of the right eye one 
finds a bilateral spasm of the retinal vessels, which extends to 
the cerebral vessels One can eliminate these vascular spasms 
by the injection of choline, so as to be able to study the effects 
of the embolism alone, 

Hillemand reported a case of jacksonian epilepsy ending 
fatally following exploratory puncture 

Dr Harvier Elected Professor of Therapeutics 
Dr Harvier until recently associate professor of therapeutics 
at the Faculty de medecine, has been named professor to suc- 
ceed Professor Loeper, who has been elected to the chair of 
clinical medicine. 

BERLIN 

(Prom Our Regular Corresf'ondent) 

July 1, 1935 

Secondary Effects Following the Use of 
Amidopyrine 

In a recent address before the Berlin Medical Society Pro- 
fessor Dennig spoke on the secondary effects following the 
use of amidopyrine and related drugs, a subject much discussed 
m various countries, especially in connection with the appear- 
ance of agranulocytosis following the ingestion of amidopyrine. 
Usually It IS a question of rclatiiely harmless idiosyncrasies, 
but a form of idiosyncrasy that leads to agranulocytosis may 
take a fatal course. Hence, in manifestations of angina under 
which picture an agranulocytosis first presents itself chmcally, 
patients should be warned against the use of amidopyrine and 
related drugs likewise m mild disorders in which medicmes 
are not needed On the other hand, Dennig and other clini- 
cians have not observed these injuries following the apphea- 
tion of large doses of amidopyrine (even of several grams) 
in articular rheumatism 

Prof Werner Schultz who was one of the first to describe 
the disease termed agranulocytosis" stated dunng the discus- 
sion that he had not observed such connections The incidence 
of agranulocytosis is far from uniform. In Denmark it appears 
to be common. In any event, in cases of agranulocytosis all 
preparations should be omitted that contain amidopyrine m any 


form since they effect a marked exacerbation of the disease. 
Professor Schittenhelm pointed out that a diminution of leuko- 
cytes, such as occurs in agranulocytosis, may be produced not 
only by amidopyrine but also by salicylic aad, cinchophen and 
other substances 

Meeting of Microbiologists 

The May session of the Deutsche Vereimgung fur Mikrobio- 
logie opened with commemorative exerases for Robert Koch. 
The first topic, "Diphtheria,'' was introduced by Schlossberger 
of the federal bureau of health, who discussed the new division 
of diphtheria bacilli according to definite cultural characteris- 
tics, into the three types “gravis,’ ‘mitis’’ and “intermedius," a 
division which appears to be acceptable, whereas an immuno- 
logic division of the various stocks is not so useful Gundel 
of Berlm emphasized the importance of the three types in epi- 
demiology and termed the distribution of diphtheria bacilli as 
"practically ubiquitous ’’ In diphtheria outbreaks one may 
speak of a quantitatively graduated contamination of one’s 
environment What causes diphtheria to appear and to disap- 
pear is not perfectly understood 

KJeinschmidt emphasized the great difference in the aspects 
of the disease and spoke of a pathomorphosis, since now there 
IS much more pharyngeal than laryngeal diphtheria, which is 
just the opposite of formerly Toxic diphtheria is for a time 
rare and then for a time frequent In specific therapy one 
must bear m mind that normal horse serum always contains 
a few units of antitoxin. Death may intervene, however, in 
spite of maximal serum doses of from 100,000 to 500,000 units 
But every physician is morally obligated to use the serum. 
Intravenous injections of serum are best given in a clinic 
Clauberg brought out that m diphtheria one must count on a 
third of the population as bacillus carriers, it is useless there- 
fore to isolate those who happen to come down with the 
disease 

Several unofficial papers were presented According to 
Uhienhuth and Zimmermann, Weil’s disease may be trans- 
mitted even by the bite of tame rats This disease may resem- 
ble meningitis without icterus Schuffner of Amsterdam 
reported that among 105 cases m the Netherlands seventeen 
were fatal The therapeutic serum gave favorable results 
Bathing in open waters is the most frequent source of the 
infection, which was confirmed by observations in the navy 

In the determination of the blood groups, Laubenhemier of 
Frankfort advised great caution particularly in the determi- 
nation of the M and N factors m court trials in which the 
paternity of a child is involved, since the courts are coming 
to accept the testimony of experts in this field 


Venereal Disease m Thuringia 


According to the federal census of venereal diseases for 
1934, there are m Germany every year 34 6 new infections 
with v-enereal disease to each 10 000 inhabitants in Thuringia 
there are 32.2 new cases. Dr W Schultze stated m an address 
before the Medical Society of Jena In the reich, from 1927 
to 1934, the number of new infections dropped from 58 5 to 
346 per 10,000 of population, m Thurmgia, during the same 
period, there was a decline from 399 to 32 3 The most com- 


chancre with only 05 per cent plays but a small part Con- 
genital syphilis has decreased one half In Thunngia, which 
comprises a part of "central Germany,” one has to count on 
1,400 new cases of syphilis and 4,200 new cases of gonorrhea 
each year The principal center for the detection and regis- 
tration of venereal paUents is a consultation center at the 
Landesvcrsicherungsanstalt m Weimar, the capital of Thunngia. 
A working merger with the krankenkassen has been estab- 
ish^ so that the cost of treating infectious patients is regu- 

brothels still exist 

the morbidity figures are higher than elsewhere. The cost in 
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caring for prostitutes who were ill for some individuals reached 
as high as 2,750 marks ($1,100) in a single year In October 
1934 a special department for asocial female venereal patients 
was established, which is under the control of the University 
Dermatologic Clinic in Jena, As asocial are designated such 
persons as have promiscuous intercourse and thus expose them- 
selves to infection, venereal patients who have recurrences con- 
tinually, and patients who refuse to be classed as members of 
any recognized working body To this group belong all vene- 
real patients who manifest indolent or criminal tendencies In 
this special department patients become accustomed to a regu- 
lar mode of living, they are obliged to work and have a defi- 
nite daily schedule for labor and rest A similar department 
for asocial male venereal patients is to be created If these 
patients show that they have actually changed their attitude 
toward life and desire to secure permanent work, a carefully 
chosen opening is provided m which they must voluntarily 
submit to a special form of supervision Patients with mental 
defects are placed in corresponding institutions Asocial 
patients who show no signs of regeneration or social improve- 
ment are retained in ‘closed” institutions 

Malignant Tumors of the Mouth 
Professor Lindemann, who is the director of the large West 
German clinic in Dfisseldorf, where the treatment of diseases 
of the jaws is a specialt>, has made a careful study of more 
than 200 cases of carcinoma and sarcoma The results of a 
radical surgical treatment of these malignant tumors have 
improved greatly, chiefly owing to a better knowledge of the 
early symptoms and to refinements in the surgical accomplish- 
ments as regards radical excisions of tumors, and because of 
the great advances in plastic surgery as applied to large defects 
of the face The ability to avoid postoperative disturbances 
through the progress in local and regional anesthesia has been 
a great advantage. According to the experiences of Linde- 
mann, an irradiation effects frequently a reduction in the size 
of such a tumor, so that a radical excision becomes possible. 
Another important question is as to whether an ulcerated 
tumor or a tumor that has led to regional metastases should 
be irradiated Professor Schreus stated that the radiologic 

treatment will vary widely, depending on the site and the 
degree of extension to the deep-ljing tissues, for which ade- 
quate methods have been worked out In accordance with the 
special indications, the specialist will apply fractioned irradia- 
tion with short intervals, contact treatment with application of 
radium, radium needle treatment, and irradiation by the Cou- 
tard method in the form of percutaneous therapy Schreus has 
an increasing preference for radium treatment within the tumor, 
particularly in glandular metastases In suitable cases the 
radial application of radium needles to the tumor is recom- 
mended Some patients who were irradiated several years ago 
are still alive. If recurrences are to take place after unsuc- 
cessful irradiations, thev usually appear promptly From the 
experiences of Schreus, irradiation appears to be the preferred 
method in carcinoma of the upper jaw , also in lingual and in 
pharyngeal tumors 

Sixtieth Birthday of Professor Sauerbruch 
Prof Ferdinand Sauerbruch, the directing surgeon of the 
Berlin University Surgical Clinic celebrated his sixtieth birth- 
day, July 3 In the beginning of his career he served as assis- 
tant to Langerhans In Breslau, under Mikulicz, his reputation 
became established. After serving in the university clinics of 
Greifswald and Marburg, he was offered in 1910 a chair in the 
University of Zurich In 1918 he accepted a call to the Univer- 
sity of Munich, and in 1928 to the University of Berlin His 
reputation was now great enough to take a position alongside 
August Bier The subpressure procedure introduced by him 
makes it possible to open the thoracic cavity without collapse 


of the lung, which is under negative pressure. This procedure 
enables the operator to undertake extensive operations on the 
lungs, which denotes a distinct advance Since then Sauerbruch 
has worked out this procedure more jn detail, introduang many 
improvements During the World War he invented a movable 
prosthesis for persons with amputated limbs The idea was to 
utilize the movable muscles of the stump for the control of the 
prosthesis Sauerbruch has carried on researches on surgery 
of the pencardium, the heart and the large blood vessels of the 
thorax, and on thoracoplasty His researches on diet m tuber 
culosis are well known He is the editor or collaborator of 
some of the most important textbooks on surgery As a teacher 
he charms by his enthusiastic presentation His lectures, which 
he often delivers m foreign countries, are noteworthy presenta 
tions of surgical doctrine. 

BELGIUM 

(Trom Our Regular Correspoiidenl) 

July 17, 1935 

Supervision of Adolescents in Industry 
Dr Langelez, 'inspector general” of the Service mddical du 
travail, has an article in the Revue du travail on the sanitary 
supervision of adolescents In 1920 the work begun bj 
Dr Gilbert in this field was sanctioned by a royal decree. 
Dr Langelez, who for a number of years has been in a posibon 
to observe how the prescribed measures are applied and what 
results are secured, gives a summary of his observations 
The sanitary supervision of adolescents in industry, as organ 
izcd in Belgium, is designed to render to the adolescent man 
power in our industnal plants constant service In guiding 
youth’s first step in the industrial life, in aiding voung persons 
m the clioice of a means of livelihood and in their adaptabon 
to the trades, in siijjcnising their first years of industrial 
activity, m watching over the less alert and in discovenng at 
the start disturbances of health, this organization deserves a 
special place among the movements whose avowed task is the 
protection of workers As Dr Gilbert said one day, “IITiat 
finer service can physicians render than to watch over the 
normal development and the physical growth of the future 
generation of producers of wealth?” 

To say that the organization as it exists is perfect would be 
an error But does it reach all those that it is designed to 
aid, namely, boys and girls from 14 to 18 years of age m all 
industries e.xcept that of the home and the exploitation of 
agricultural work? One may reply that tlie organization func 
tions efficiently in the major industries, in the middle-sized 
industries, and in a large portion of the minor industries Its 
pnnciples are the most difficult to apply in the minor industnes 
in which there are only one or two apprentices, but in the 
trades presenting appreciable dangers the health of adolescents 
IS periodically observed ^ 

‘Are the medical examinations made with sufficient care 
“Is there, in the organization of this service, nothing mechanical 
in the administration and in the paper work?” In reply to 
these questions, it should be said that sanitary supervision is 
as all other human endeav'ors The better the physician the 
better the work is done that is entrusted to him, whether it is 
a question of industrial medicine, inspection of schools, con 
sultations for nurslings or antituberculosis dispensaries There 
are, however, certain organizations that are practically perfect, 
in which the physicians perform their tasks with the zeal and 
conscience of an apostle. Men of their caliber understand that 
the medicine of today demands more than formulas for treat 
ment and prescriptions of drugs The physician of the future 
must not devote his entire attention to therapeutics but must 
take on new activities bom of modem hygiene and of preventive 
medicine. The protection of childhood, the medical surveillance 
of school children, and the sanitary supervision of adolescents 
in industry are movements the social value of which is apparent 
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to ever} one, but their \-aIue m an individual case depends on 
the t}!* of physiaan that administers them 
In one sense, the sanitary supervision of adolescents is only 
a contmuation of the guardianship to which school children m 
Belgium are subject The mode of functioning of the service 
maj be summarized as follows examination one month after 
the new work is begun , an annual general survey of adolescents 
ivith supplementary examinations after one month, three months 
or SIX months The examinations are given either by the 
medical inspectors of the ministry of health or by physicians 
selected by the industnal heads 

Diphtheria Carriers in Children’s Colonies 
Id the children s colonies it has become customary to examine 
the whole group to discover earners of diphthena bacilli In 
the Dongelberg colon} during 1931 and 1932, Nelis searched 
for the Loeffler baallus in 1,779 children He discovered it 
m thirty-fiie cases, or 2 per cent In the Wesembeck colony, 
twentj-four germ carriers were discoiered in a group of 548 
children (4 4 per cent) , in the Cortil colon} , five in a group 
of 175 (3 per cent) at the Jaspar Institute, six m a group of 
109, at the Ecole d'Exere, one in a group of ninety-one, or 
seventy -one carriers of diphtheria bacilli (26 per cent) in the 
2,702 children examined 

While the elimination of carriers improies the sanitary situa- 
tion, one must not count too much on this method for between 
the arrii-al of a new contingent and the time when the results 
of the bacteriologic examinations become known, several days 
elapse, during which the carriers disseminate bacilli Further- 
more, in some subjects the presence of pathogenic organisms 
m the throat is intermittent. Then again, isolation of earners 
IS not practicable in these colonies 
The measure that is most effectne is vaccination with ana- 
toxin, Nells considered that in the colonies that receive the 
whole contingent on a fixed date it is preferable to I'accmate 
all tlie children at the start, without appliing first the Schick 
test to eliminate those with a negatii e reaction. In the colonies 
that receive children continually, one should either i'accmate 
eieo SIX months the children with a positiic Schick reaction 
or I'acnnate the children at once as they arrive 
Should the children be i-accinated in case of an epidemic’ 
It IS advisable to administer first an mjection of anatoxin, to 
follow It up immediately with an injection of preientiie serum, 
and later to return to vaccination 

Maritime Medical Aid 

The story of the organization of mantime medical aid b} 
means of the radio as a result of the initiatise taken in Belgium 
b) Dr Bernard is well known Dr Bernard, in collaboration 
with Dr Haeck, has just published an interesting monograph 
on the subject The International Radiomedical Sen ice with 
Us nineti -three equipped stations is having n world wide 
development One of its principal aids the ilanuel medical 
international has been prepared and is expected to appear soon 
The authors feel justified m appealing to the nations that have 
not vet established coastal radiomedical semce. This applies 
to tlie vast expanses of the South Atlantic the Indian Ocean 
and a part of the Pacific 

Likewise medicine chests should be standardized as that 
would contribute greatly to the efficaev of the service Until 
such standardization can be effected all the radiomedical stations 
should be supplied viith a pamphlet ginng the composition of 
the medicine chests of each countn 
The program of the service should include also studv courses 
leading up to examinations for marine officer and also elemen- 
tarv courses theoretical and practical in radio medicine 
Great importance attaches to the creation of a central organi- 
zation for the establishing of criteria to control radiomedical 
diagnoses 


BUDAPEST 

(From Our Regular Correspondent) 

July 3, 1935 

The Eleventh National Medical Congress 
The attendance at the eleventh National Medical Congress, 
held in May at the picturesque resort of Lake Balaton, exceeded 
all previous records The program vvas unusually instructive 

IKSUFFICIEXCX OF THE CORONABX CIRCULATION 

Prof Arthur Hasenfeld said that insufficiency of the coronary 
circulation is m the foreground among investigators of cardiac 
disease He emphasized that the increase in heart lesions is 
due to disorders of tlie coronary arteries These can be pre- 
vented and in many instances cured He strongly condemns 
attempts to cure angina pectons by surgical operations He 
never had a patient with angina operated on, nor will he ever 
opqrate for this condition He is of the opinion that such 
methods are dangerous and unjustified The preservation of 
the coronary arteries is one of the most important requirements 
for longevity Spanng the heart means at the same time spar- 
ing the coronary arteries and is best insured by adequate rest 
after work, annual vacations of a fortnight or two and reason- 
able bathing, if possible in water containing carbon dioxide, 

NEW' DOCTRINES IN THE STUDY OF TUBERCULOSIS 
Prof Johann Angyan e.xpressed the opinion that the sana- 
torium system of treatment of tuberculosis gave unsatisfactory 
results In the postwar years valuable data were accumulated 
mainly as the result of the development of artificial pneumo- 
thorax and of serial roentgenograms Tuberculosis affects the 
whole duration of life in cycles The character of the disease 
vanes m different periods of life. This cyclic course is attribu- 
table to the fact that people are usually infected prior to their 
tenth year of life, consequently the campaign against tuber- 
culosis m infancy is of the greatest importance In this field 
much can be expected from the social service system But 
simply making the campaign one of housing, clothing and feed- 
ing leads to dependence on the daily trend of politics, and the 
campaign against tuberculosis should be free from jxilitics The 
chief endeavor of the campaign should be to remove tlie chil- 
dren from the sphere of grow'u ups who are infected There- 
fore the w ork of asy lums should be directed toward sen mg 
these child groups, placing children in healthy homes In the 
childrens sanatonums, the number of which is relatively small 
in place of convalescent and holiday measures tuberculous chil- 
dren should be cured. 

THE PREV’ENTION OF CANCER 

Endrc Kubanvi stated that the strides made in the last decade 
have definitely demolished the false dogma that no scientific 
knowledge exists regarding the etiology of cancer In the 
origm of cancer there are two factors to be reckoned with 
One is the local stimulus which incites the cells to propagation, 
in most cases w'lthout any cause, the other is the individual 
tendency whereby the cell propagation caused by external 
stimuli passes into a cancerous growth The individual predis- 
position IS inhentable The cancer of workers dealing with 
aniline arsenic or tar corroborates the statement that already 
there are known causative agents The therapeutic achieve 
ments of the last three decades established that cancer in its 
initial stage is curable. Hungary and chicffv its capital 
Budapest, despite its financial difficulties, will shortly extend 
all branches of research to achieve the utmost in this field. 
The Swedish English, American French and Belgian anticanccr 
movements show that curing cancer is, m a great measure, a 
question of financmg and organization While discovery of 
the etiologv of cancer is a scientific question, the preventior of 
cancer is a problem of organization 
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ITALY 

(From Our Rtgular Correspondent ) 

June 30, 193S 

Chrome Appendicitis 

Under the chairmanship of Professor Donati of the Univer- 
sity of Milan, the Societa medicochirurgica lombarda held a 
session devoted entirely to chronic appendicitis According to 
Ferrata, chronic appendicitis from the start follows its clinical 
course uninfluenced by acute, subacute or recurrent appendicitis 
He regards chronic appendicitis as an inflammatory disturbance 
of Peyer’s patches and the enclosed follicles Constitutional 
factors play a large part in its causation Ferrata expressed 
the view that medical treatment is not effective and that the 
problem is essentially surgical 

Maiocchi gave statistical data on 1,600 appendicectomies per- 
formed in the Ospedale Maggiore in Milan. He believes in the 
existence of chronic appendicitis from the start, but he regards 
It as a rare type (about 6 per cent) Timely intervention avoids 
the necessity of making changes in the other abdominal organs, 
particularly the stomach and the gallbladder 

Perussia, radiologist, discussed the value of roentgenologic 
symptoms of chronic appendicitis, none of which are pathog- 
nomomc 

Castiglione demonstrated the existence of those forms of 
appendicular disease which sometimes are induced by changes 
in the elastic and the nervous tissues Clinically important are 
tlie disturbances that may simulate changes in the unnary 
apparatus and make one suspect the existence of an appendiculo- 
urinary reflex It is necessary, he emphasized, to distinguish 
carefully the syndrome of appendicular disease from numerous 
other syndromes that might lead to useless appendicectomies 

Solaro, m 1,300 operations for appendicitis in fourteen years, 
found chronic appendicitis m 40 per cent Only in 21 per cent 
of these were the lesions confined to the appendix so that 
appendicectomy constituted an adequate intervention In the 
majority of cases, the lesions of the appendix were associated 
with symptoms of perivisceritis of the right side, hence the 
need of adhering to ample incisions sufficient to explore not 
only the appendix but also all the organs of the nght half of 
the abdomea 

Zaccardi and Mucchi discussed the diagnostic difficulties that 
arise in connection with chronic inflammatory tumors of appen- 
dicular origin, especially m differential diagnosis as against a 
neoplasm of the ascending cecum 

Ettorre considered the diarrheic type of chronic appendicitis 
— a clinical form little known, which differs from the ordinary 
picture m that attacks of diarrhea alternate with penods of 
regular functioning, without any evident symptoms involving 
the appendix 

Analgesia and Anesthesia 

A new society, the Societa Italians di chirurgia e anestesia, 
has been founded in Rome. At the first session Prof Roberto 
Alessandn, clinical surgeon, spoke on the more extensive use 
of local anesthesia, together with the preparation of patients by 
means of basal anesthesia Local anesthesia has great merit 
and constitutes an ideal method, owing to the absence of harm- 
ful effects on the organism. Its greatest disadvantage is the 
incomplete character of the analgesia. The basal anesthesia 
strengthens its action and makes the patient more sensitive to 
the drug used locally Scopolamine dilaudid (a combination of 
hydromorphmone and scopolamine) is an optimal substance for 
basal anesthesia Alessandn has used this preparabon m a 
large number of cases for grave mterventions, mostly cases of 
gastric surgery, such as reseebon for ulcer and cancer, and 
thoracoplasbc surgery He thinks that the custom of combimng 
basal anesthesia with local anesthesia will be more widely 
adopted bj surgeons 


Professor Testoni spoke on his direct experiments to deter 
mme the mechanism of vomiting due to chloroform. He 
excludes the gastric mucosa as the starting point of the vomit 
mg reflex. Qiloroform is not eliminated through the stomach, 
as occurs in the case of other indirect emebes, and Testom 
holds that the anesthetic acts principally by excitmg directly 
the bulbar center that controls vomiting He does not, how 
ever, deny that vomiting due to chloroform may be also of 
reflex origin, in that case the starting point of the reflexes 
would ha\e its seat not in the gastric mucosa but in other 
reflexogenic areas, the most important of which are the heart 
and the sinus caroticus 

Blood Transfusion 

The public health service has brought to the attention of the 
prefects a decree of the minister of the interior outlimng the 
norms pertaining to blood transfusion and to the use of human 
blood serum The preparation for curative and prophylactic 
purposes of serums derived from persons convalescent (or 
cured) from poliomyelitis, measles, scarlet fever or other infei 
tive diseases will be subject to surveillance according to the 
norms established for serums and vaccines of ammal ongin. 
The collection of human blood and the preparation of serum 
may be carried out only at special collection centers or at 
institutes authorized by the minister of the mterior Blood 
donors for the preparation nf serums must be at least 10 years 
old, of a sound constitutional type, and free from infectious 
diseases in general, particularly syphilis, tuberculosis and 
malana 

Blood donors for blood transfusion must be found suitable as 
a result of rigorous clinical and laboratory examinations and 
must belong to a blood group compatible with that of the 
recipient 

The bureau of health in each commune shall keep a bst of 
the voluntary and professional blood donors They shall be 
provided with a special record card showing the blood group 
to which they belong, and they must subject themselves to a 
control examination at least every three months 

A physician who intends to give a blood transfusion must 
prefer his request for a donor to the communal health oflicer 
In case of urgent need he may make use of a donor who 
appears suitable even though not enrolled m the communal 
register 

The formation of an assonation of blood donors, under the 
supervision of the sanitarv authorities, is authorized 


Marriages 


Bruce Newcomer Wolff, Gettysburg, Pa to Miss Dorothy 
Burg Seiple, at Boiling Spnngs, Pa, June 8. 

Harry Earl Pfeiffer to Miss Edlee May Robinson, both 
)f Cedar Rapids, Iowa, m Chicago, June 29 
George W Sippola, Detroit, to Miss Gladys H H Niemi 
)f Riverside, OnL, Canada, June 6 
John W Houk, Cleveland, to Miss Mary Hammond O Brien 
if New Haven, Conn , July 27 
S Miles Bouton Jr., SykesviIIe, Md., to Miss Martna 
Purtiquist of Chicago, July 24 „ 

Henry F Carman Jr. Butte, Mont, to Miss Margaret 
jrmth of Chicago, June 25 

John Robert Andrews, Cleveland, to Miss Anne Cosgro 
it Philadelphia, Jime 15 , 

Robert B Walker to Miss Helen Grace Young, bo 
Philadelphia, June 8 , 

Harold O Gardner, Waterloo, Iowa, to Miss Vera u 
if Lisbon, July 9 c«tfle. 

Lester L Long to Miss Elsther May Payne, both of b 

fune 29 /-i i n«: 

Harry Meyer to Miss Marion Hirsch, both of New Or > 
lune 11 
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Deaths 


Edwin Raymond Le Count ® professor of pathology m 
Rush Medical College since 1892, died in Chicago at the 
Presbyterian Hospital August 23 of coronary thrombosis Dr 
Le Count was bom m Wisconsin, Apnl 1, 1 to 8 After gradua- 
tion from Carroll College he attended Rush Medical College 
and received his M D degree in 1892 Thereafter he pursued 
pyaduate studies in Johns Hopkins Hospital m 1893 and 1894, 
m the Pasteur Institute in Pans m 1896 and m Bcrlm m 1905 
He served at ifanous times as attending patholomst in the 
Cook County, Presbjtenan and St Lukes hospitals and also 
at St Elizabeth’s and St Anthony’s hospitals He was a 
member and once president of the American Association of 
Pathologists and Bacteriologists and was a president of the 
Association for Cancer Research He vvas also a member of 
the Amencan Associa- 
tion for the Advance- 
ment of Science and of 
the Society of Ameri- 
can Bactenologists In 
the American Medical 
Association he served 
as a member of the 
House of Delegates m 
1903 and as chairman 
of the Section on Pa- 
thology and Physiol- 
ow trom 1920 to 1921 
He was the author of 
numerous contributions 
to the literature of lus 
specialtj, particularly 
on such subjects as the 
relative frequency of 
the vanous forms of 
coma, automobile mju- 
nes, skull fractures, 
air and fat embolism 
and blastomycosis In 
his lon^ service as 
pathologist to so many 
institutions he per- 
formed approximately 
20,000 postmortem ex- 
aminations He was 
noted particularly for 
his training of joung 
men m pathology, and 
many of the younger leaders m this field today were assoaated 
at vanous times with hun At the time of his death he bad 
completed postmortem records extending over a penod of 
twenty-five years, completely indexed and annotated, and pre- 
sented these as a permanent contribution to the library of Rush 
Medical College. 

Otto L Schmidt ® an educator, a medical historian of 
considerable note, a sportsman, and a beloved family physician, 
died m Chicago, August 20, of carcinoma of the prostate with 
metastasis, aged 72. Dr Schmidt was the son of a physician. 
Dr E, S Schmidt He received his M D degree from the 
Oucago Medical College m 1883 and after postgraduate woric 
abroad took up the practice of medicine m Chicago He was 
a consultant to the Alexian Brothers Hospital and a member 
of the staff of other Chicago institutions. From 1915 to 1919 
he served as chairman of the Illinois Centennial Commission. 
He vvas a past president of the Institute of Medicine m Chi- 
cago, tile Illinois Historical Society, the Illinois Historical 
Library and the Chicago Historical Soaety He vvas also 
president of the Inland Lake Yachting Association. Dr Schmidt 
served as a member of the Board of Education of the City of 
Chicago during the Dever admmistration and took a prominent 
part in maintaining the ideals of education during the attach 
on Superintendent of Schools William McAndrew He was 
decorated by the Austrian government m 1923 for postwar 
relief wxirk His two daughters are wives of physiaans 
George Gregory Carroll ® Rochester, N Y University 
of Pennsylvania Department of Medicine, Philadelphia 1900 
member of the Amencan Academy of Ophthalmology and Olo- 
Laryngology the American Laryngological Rhmological and 
Otologica! Society and the Amencan Bronchoscopic Society, 
fellow of the Amencan College of Surgeons , aged 61 , on the 
staffs of the Genesee Hospital Monroe County Hospital, St. 
Mary s Hospital St Mary s Bovs Orphan Asylum and the 
Park Avenue Hospital, where he died, July 23, of heart disease 
and diabetes mcllrtus 



Edwik Raymond Le Count 
1868-1935 


William L Callaway, Chicago, Barnes Medical College, 
St Louis, 1897 , member of the Illinois State MedicM Society , 
formerly professor of clmical medicme, Chicago College of 
Medicme and Surgery, Bennett Medical College and Loyola 
University School of Medicine, on the staff of the West Side 
Hospital, aged 65, died, July 24, of angina pectoris. 

Martha Jane Bledsoe, Chickasha, Okla , Keokuk Medical 
College, College of Physicians and Surgeons Keokuk, Iowa, 
1906, member of the Oklahoma State Medical Association, 
past president and secretary of the Grady County Medical 
Society, formerly on the staff of the Chickasha Hospital, 
aged 72, died, July 3, of chronic myocarditis 

Henry Bierman ® Bloomsburg, Pa , Hahnemann Medical 
College and Hospital of Philadel^ia, 1888, past presid^t of 
the (Silumbia Cduni^ Medical Society, served dunng the World 
War, on the staff of the Bloomsburg Hospital, aged 70 
died, July 22, in the Geisinger Hospital, DanVillc, of caranoma 
of the sigmoid with metastasis to the liver 

William Mack Elliott, Lancaster, Ky , Kentucky School 
of Mediane, Louisville, 18%, member of the Kentucky State 
Medical Association city judge, formerly superintendent of 
the Central State Hospital, Lakeland and the Western State 
Hospital, HopkinsviUe , aged 61 , died, June 29, of diabetes 
raelhtus and cerebral hemorrhage 

George Parker Holden, Yonkers, N Y , New York 
Homeopathic Medical College and Hospital, 1894, member of 
the Mrfical Society of the State of New York, fellow of the 
American College of Surgeons, aged 65, on the staff of the 
Yonkers General Hospital, where he died, July IS, of cerebral 
hemorrhage. 

Luther Samuel Hirt, Brazil, Ind , University and Bellevue 
Hospital Medical College, New York, 1899 member of the 
Indiana State Medical Association past president of the Clay 
County Medical Society , on the staff of the Clay County Hos- 
pital, aged 60, died, July 31, of carcinoma of die lung 

Oscar Raoul Talon L’Esperance ® Boston, Boston Uni- 
versity School of Medicine, 1909, member of the Amencan 
Urological Assoaation , assistant urologist to the Massachusetts 
General Hospital, 1925-1928, aged 56, died, July IS at his 
home in Centerville, of acute dilatation of the heart 


Andrew Crozier Cameron, Birmingham, Ala. University 
of Pennsylvania Department of Medicme, Philadelphia, 1904, 
member of the Medical Association of the State of Alabama, 
on the staff of St Vincents Hospital, aged SS, was found 
dead in bed, June 10, of heart disease, 

John Loy Arnold, Harrisburg, Pa , Jefferson Medical 
College of Philadeljdiia, 1911, member of the Medical Soaety 
of the State of Pennsylvania, served during the World War, 
aged 47, on the staff of the Harrisburg Hospital, vvhere he 
died, July 26, of coronary thrombosis 


Andrew J Brislen ® Chicago, Northwestern University 
Medical School, Chicago, 1895, at one time instructor in anat- 
omy at his alma mater, on the staff of the Woodlavvn Hos- 
pital, aged 61, died, July 23, m the Albert Memtt Billings 
Hospital, of cerebral thrombosis 

William Jones Thomas ® Ravenna, Ohio, Western 
Reserve University Medical Department, Cleveland, 1898, past 
president of the Portage County Medical Society, aged 65, 
on the staff of the Robinson Memorial Hospital, where he 
died, June 24, of Banh’s disease. 

^thony Joseph Caffrey ® Milwaukee, Baltimore Medical 
college, 1898, formerly assistant professor of medicine, Mar- 
quette University School of Mediane, on the staffs of St 
Josephs HospitM and St Anthony’s Hospital, aged 64. died, 
July 12, of cerebral hemorrhage. 


ceorge /c Macdiarmid ® New Orleans, Viefona Univer- 
sity M^ial Department, Coburg, Ont, Canada, 1886, for- 
merly bank prwident, aged 71, died, June 29, in the Baptist 
Hospital of a trarture of the neck of femur and traumatic 
ileus, following a falL 

1°"^’ University of Michigan 
Depa^mt of Mirficine and Surgery, Aim Arbor, 1871, m^- 
^ State Medical Soaety , formerly member of 

Jesislature, aged 91. died, June 29, of Ludwig’s 


ciaiina, is,an Universitv MeWt 
ml Collie of Kansas Gty Mo , 1%3 past oresidenf nf ^ 
^Ime County Medical Society, on the staff of St Tohn’ 

o£'o.c™®"fe, W « 

Medical Soaety , on the staffs of the Fort Hamtlto^^'^rf 
liospitals, aged jo, died, July 25, of carano^ 0^^* lung 
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Julian Augustine Chase ® Pawtucket, R I , Harvard 
University Medical School, Boston, 1872, past president of 
the Rhode Island Medical Society, on the staff of the Memo- 
rial Hospital, aged 86, died August 12, of chronic myocarditis 

Emanuel de Marnay Baruch ® New York, College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1889, aged 64, died, Julj 1, at his summer 
home in Valhalla, N Y , of cerebral hemorrhage. 

Richard Franklin Hinman ® Chicago, Bennett Medical 
College Chicago, 1912, on the staffs of the Garfield Park 
Hospital and the Frances Willard Hospital, aged 60, died, 
Julv 20, of brain tumor and arteriosclerosis 

Caraillus I Holt, Olton, Texas, Jefferson Medical Col- 
lege of Philadelphia, 1885, member of the State Medical Asso- 
ciation of Texas, county health officer, aged 72, died, May 7, 
in a sanatorium at Plainvicw, of pneumonia 

William Alonzo Moon, Bellbuckic, Tenn , University of 
Tennessee Medical Department, Nashville, 1894 aged 75, died, 
July 1, in the Protestant Hospital, Nashville, as the result of 
fracture of the hip, recened in a fall 

Joseph R Beckley, Lebanon, Pa , University of Penn- 
sylvania Department of Medicine, Philadelphia, 1885, member 
of the Medical Socictj of the state of Pennsylvania, aged 75, 
died July 3, of coronary thrombosis 

Samuel Bennehoff, Franklin, Pa Cleveland College of 
Physicians and Surgeons, Medical Department of the Univer- 
sitj of Wooster, 1873 aged 86, died, Jul> 23, of cerebral 
hemorrhage and pneumonia 

Eugene Thompson, East St Louis, 111 Missouri Medical 
College, St Louis, 1890 member of the Illinois State Medical 
Society served during the World War, aged 70, died, June 
19 of cerebral hemorrhage. 

George Russell Thompson, Luzerne, N Y Eclectic 
Medical College of the City of New York 1896 health officer 
and school physician aged 60, died, Mav 14, of chronic 
nephritis and endocarditis 

Frank Harlan Frederick, Pittsburgh, Western Pennsyl- 
vania Medical College, Pittsburgh 1897 member of the Medi- 
cal Society of the State of Pennsylvania, aged 65, died, June 

21, of coronary occlusion 

John Locke Churchill, Halifax, N S Canada McGill 
University Faculty of Medicine Montreal Que., 1896, super 
intendent of the Nova Scotia Hospital , aged 63 , was found 
dead m bed, June 22 

Russell William Kapp ® San Jose Calif Hahnemann 
Medical College and Hospital of Philadelphia, 1925, aged 35 
died. May 5, of rupture of the nght ventricle and fatty degen- 
eration of the heart 

William Daniel Webb, St Joseph Mo , Ensvvorth Medi- 
cal College St Joseph ISW member of the Missouri State 
Medical Association, aged 59, died. May 8, of chronic rheu- 
matic heart disease 

Clarence S Bates, Lumberport, W Va. Baltimore Uni- 
versity School of Medicine 1904, member of the West Vir- 
ginia State Medical Association, aged 60, died, June 9, of 
coronary occlusion 

Irwin Carson Carlisle, West Dover, Ohio, University of 
Wooster Medical Department, Cleveland, 1875, member of the 
West Virginia State Medical Association aged 82 died, June 

22, of heart disease 

Charles Francis McCarthy, Point Loma, Calif , Univer- 
sitv of California Medical Department, San Francisco, 1893 
aged 68, died June 27, of duodenal ulcer, artenosclerosis and 
coronary sclerosis 

George McKenzie, Concord, Calif , University of Toronto 
(Ont ) Faculty of Medicine, 1891 , aged 72 died. May 17, in 
the Merritt Hospital, Oakland, of m)Ocarditis, chronic nephritis 
and prostatitis 

John A Richardson ® Seymour Texas Memphis (Tenn) 
Hospital Medical College, 1892, past president of the Baylor 
County Medical Society, aged 67, died. May 29, of cerebral 
thrombosis 

Clark Samuel Long ® Lansdalc Pa , University of Mary- 
land School of Medicine, Baltimore, 1916, for many years mem- 
ber of the school board aged 47, died, July 17, of coronary 
thrombosis 

Lacy Newton Conoly ® Camden N J Jefferson Medical 
College of Philadelphia 1919 aged 43 on the staff of the 
Cooper Hospital where he died July 9 of essential hy'pertension 

Albert E Mieding ® Milwaukee, Milwaukee Medical 
College, 1906 aged 69 died July 23, at Three Lakes Wis 
of a fractured neck received when he div'ed into shallow water 


Harvey Lee Tadlock, Holt, Mo , Ensworth Medical Col 
lege, SL Joseph, 1903, aged 65, died, June 13, of undulant fever, 
nephritis, angina pectoris, arteriosclerosis and hypertension. 

Lewis Munthe Berg ® Chicago, Tulane Umversity of 
Louisiana Medical Department, New Orleans, 1890 aged 79, 
died, July 31, of chronic myocarditis and arteriosclerosis 
Robert Lewis Hill Jr, Santa Paula, Calif Hahnemann 
Hospital College of San Francisco, 1895 , aged 63 , died. May 30, 
of chronic nephritis, arteriosclerosis and myocarditis 
Joseph Sesansky ® Buffalo, Long Island College Hospital, 
Brooklyn, 1915, on the staff of the Memorial Hospital, aged^, 
died, July 15, in the Buffalo General Hospital 

Raymond O Hathaway, Monroe, Mich Detroit College 
of Medicine and Surgery, 1913 on the staff of the Monroe 
Hospital aged 46, died, July 15, of erysipelas 

Darius Burtch, Watsonville, Calif , College of Physicians 
and Surgeons, Keokuk, Iowa, 1884, aged 73, died, June 19, of 
valvular heart disease and chronic myocarditis 

William H Stoakes, Albion Neb , State University of 
Iowa College of Homeopathic Mediane, Iowa City, 1901, 
aged 80 died, June 28, of senile dementia 

George Robert Fellows, Seabrook N H , Druidic Uni 
versity of Maine, Lewiston 1886, aged 86, dirf, June 20, at 
Lake Mary, Fla of cerebral hemorrhage 
Joseph Borak ® Brooklyn University and Bellevue Hos 
pital kfedical College, New York, 1925, aged 35, died, July 
20, when he was struck by lightning 

Jacob Harper Bain ® New Concord, Ohio, Ohio Medical 
University, Columbus, 1902, aged 58 died, June 12, of coro- 
nary thrombosis and arteriosclerosis 

George Ray Hill, Charter Oak, Iowa, Homeopathic Medi 
cal College of Missouri, St Louis, 1904, aged 58, died, May 
23, of streptococcic pneumonia 

Winfield Murray Bishop, Baltimore, Temple University 
School of Medicine Philadelphia 1923, aged 41, died, June 
17, of myocardial insufficiency 

George Duling Carter, Antliony N M Barnes Medical 
College St Louis, 1898, aged 61 died, July 4, of angina 
pectoris and arteriosclerosis 

Alphonse Leon Beardslee, Cliicago, State University of 
Iowa College of Medicine, Iowa City 1918, aged 41, died, 
May 5, of lobar pneumonia 

William Warnock Bailey ® Davenport, Iowa, Marion 
Sinis College of Medicine, St Louis 1897, aged 69, died, 
August 6, of myocarditis 

Frank Monroe Cain, Pittsburgh, Jefferson Medical Collie 
of Philadelphia, 1889, aged 73, di^, June 23, of coronary occlu 
Sion and arteriosclerosis 


James Irvin Allen, Oshkosh Neb , College of Physicians 
and Surgeons, Keokuk, Iowa, 1890, aged 72, died, July 4, ol 
perforated gastric ulcer 

Peter Phelps Collins, Denver Chicago Homeopathic 
Medical College, 1895, aged 62 died, June 19, in St Lukes 
Hospital, of pneumonia 

Fred Flanagan Gremore, Saranac Lake, N Y , Albany 
(N Y) Medical College, 1905, aged 53, died, May 7, ot 
Huntington s chorea 

John Logue, Red Rock, N Y University of the City of 
New York Medical Department, 1889, aged 70, died, May toi 
of chronic nephntis 

Benson T Allen, Minneapolis, Eclectic Medical Institute, 
Cmcmnau, 1885, aged 81, died May 19, of artenosclerosis 
and hypertension 

Charles P Harwood, Havana Cuba, University of Louis 
villc (Ky) Medical Department, 1894, aged 62, died, July o, 
of tuberculosis 


James Ernest Bond, Toronto Ont, Canada Universiw 
if Toronto Faculty of Medicine, 1914, aged 46, died, June J < 
if pneumonia , 

John Horace Burnett, Fostona, Ohio, Eclectic hfedio 
Institute, Cincinnati, 1881, aged 79, died, June 26, of arter 
sclerosis , _. ,, 

John M Sherman, Long Beach Calif , College of Phy® 
nans and Surgeons, Keolmk, Iowa 1880, aged 84, o' 
fune 20 . , r I 

James Burns Mahony, New York Rush Medical to 
ege Chicago, 1901, aged 58, died, June 24, of heart dise^ 
Andrew Goetz Ludwig, St Catharines, Ont, Canada, 
rnnity Medical College, Toronto, 1897, aged 62 died. May 
J L Allison, Rochester, Ind (licensed m Indiana in 1903) , 
iged 75, died, June 17, m Brookston, of angina pectoris 
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QUERIES AND MINOR NOTES 


Joo*. A JI A. 
Adc 3] 1935 


Forestier earned out trials m more than SOO cases of rheu- 
matoid arthritis, in which he claims he has had more success 
with gold salts than with any remedy employed previously 
He employs the intramuscular route and states that the gold 
salts should be given by a skilled nurse. He uses gold sodium 
thiomalate (containing SO per cent of gold) in oil suspension 
This may be given in weekly injections of from 01 to 0 2 Gm 
The total amount for one senes should be between 1 S and 
2 Gm Several series should be given successively with inter- 
vals of from SIX to eight weeks 

He states that in more than SOO cases from 70 to 80 per 
cent responded well to gold therapy Among these, SO per cent 
of recent cases and from 20 to 30 per cent of more than two 
years’ duration have been permanently cured by from two to 
five series of injections and remained cured with no further 
treatment for two or three >ears 
He favors the complementary use of endocrine preparations 
and physical therapy after the inflammatory process has sub- 
sided. Forestier’s hypothesis is predicated on the theory that 
development of rheumatoid arthritis is accompanied by tuber- 
culous infections but that it requires another infeetive element, 
such as infected tonsils or teeth, to precipitate it Gold sodium 
thiomalate appears to Forestier to be a means of treatment 
for rheumatoid arthritis, and this condition is amenable to 
cure in a considerable proportion of early cases 
The reader may be interested in an article by Dr Forestier 
entitled "Rheumatoid Artlintis and Its Treatment by Gold 
Salts” {Lancet 2 646 [Sept 22] 1934) 

It IS perhaps significant that Forestier's gold compound also 
contains sulphur, as the latter is in considerable repute of late 
irt the treatment of arthritis It would be better, probably, not 
to give too much consideration to Forestier’s treatment until 
it has had some confirmation Furtlicrmore, the use of gold 
compounds has been recommended from time to time for this 
or that condition, but in general tlieir therapeutic value is little. 
The Council on Pharmacy and Chemistry has not accepted any 
gold preparations for use in the treatment of rheumatism 


EVIDENCE OF GONORRHEAL INFECTION 

To the Editor — I have been consulted by a young woman on whom 
I operated in March 1931 for acute suppurative appendicitis I removed 
the appendix through a McBumey inasion but I had a very clear view 
of the uterus tubes and Ovanes The uterus was of normal sire and m 
good position and the tubes and ovaries were normal in every way 
There were no adhesions The wound was dosed without drainage and 
the patient was discharged from the hospital on the seventh day In 
excellent condition She has never had any trouble since the operation 
and except for an attack of otitis media followed by a mastoid infection 
in 1934 she has never lost a day s work since the appendix operation 
A few days ago some one told the young man to whom she is engaged 
that she bad an attack of gonorrhea in December 1930 She came to 
me very much disturbed and insisted that I examine her My examlna 
tion gave no cddcnce that she has now or ever has had an infection of 
Skene s glands urethra Bartholin s glands or cervix There is no 
erosion of the cervix The uterus is m good position freely movable 
and there are no masses in the region of the tubes and ovaries There 
IS no tenderness anywhere in the pelvis. Smears from the urethra were 
negative Smears from the cervix and vagina showed a few epithelial 
cells no pus cells and no gonococci There were a large number of 
lacUc add bacilli present. Is there any test that I can make pr have 
made that will prove that this young woman was never infected with 
gonorrhea? I have treated hundreds of women for gonorrhea both in 
private practice and in a venereal disease dlnlc and I have never seen 
a patient so thoroughly well of gonorrhea that some evidence of past 
infection was not present Does not gonorrhea in the female almost 
always cause change that may be rccognucd several years later? Please 
omit name M D 

Answer. — If this patient really was infected by gonorrhea 
in December 1930 and if she was operated on in March 1931 
and if at that time the uterus, tubes and ovaries were normal 
m every way, one may state that there was no evidence of 
gonorrheal involvement of the internal genital tract of this 
patient at that time 

In view of the fact that a recent exammation shows no evi- 
dence of antecedent mfection m Skene’s glands, m the urethra, 
m Bartholm's glands or in the cervix and if at the present time 
there is no erosion of the cervix and the uterus is in good posi- 
tion and freely movable and there are no masses present, futher- 
more coupled with the fact that the smears from the urethra, 
cervix and vagma are negative at this time, the statement that 
there is no evidence of an antecedent gonorrheal infection is 
justified One might discuss the advisability of making a 
gonococcus fixation test Its value, however, under the circum- 
stances, might be questioned 

From the evidence submitted there appears to be no proof 
that this jiatient has or has bad a gonorrheal infection. 


ARTERIOSCLEROSIS OBLITERANS 

To the Editor — I have under my care a woman aged 73 who con- 
plains of coldness in both feet, which is aggravated by walking inj 
relieved by the local application of heat There are absent pnluuoai 
in the dorsal pedis and posterior tibial arteries Roentgen examination 
reveals calcihcation of the vessels in both legs The Wassermann reacbon 
is negative. She has an auricular hhnllation and partial heart block 
and at times complete heart block The coldness Is not constant and 
often passes off without any treatment Occasionally there is blanehaig 
of the extremities in the elevated position and congestion in the dependent 
position Vasodilators positional exercises contrast baths baking and 
massage have been tned without any improicmcnt What other raethwli 
of treatment can you suggest? What is jour opinion of local diithennj 
or intravenous saline solution as promising methods of rehef? Pleate 
omit name M New York. 

Answer. — The advanced age of the patient and the calafi 
cation and occlusion of the arteries of the extremities indicate 
the presence of arteriosclerosis obliterans The claudicabon m 
the legs with a given amount of exercise is caused by dmiia- 
ished volume flow of blood to an actively contracting muscle 
The arteriosclerotic process probably is general and probabljr 
IS the basis of the cardiac disease, fibrillation and partial 
incomplete heart block In patients of this age it is not advisa 
ble to carry out any drastic treatment Protection against 
excessive use of the feet, preservation of normal warmth with 
woolen hose and great care in the trimming of nails to prevent 
injury are important, as ulcers or gangrene frequently follow 
some minor abrasions or injury to tlie skin The possibility of 
diabetes should be considered It is present in about 30 per 
cent of the cases of arteriosclerotic disease of the extremiUes 
Vasodilators usually do not give relief of the symptom of 
claudication Postural exercises and contrast baths may be 
used in moderation, the latter not more than three times a 
Week, to prevent excessive soaking of the skin. The effects 
of local diathermy are too transient to justify the trouble and 
expense Intravenous injection of saline solution or ieva 
induced by the administration of foreign protein is not adwsa 
ble, for this may change the coagulation properties of the 
blood and favor further thrombosis when patients are of this 
age Collateral circulation develops slowly m old, arteno- 
sclcrotic subjects Their expectancy of life is definitely dimin 
ished. With organic cardiac disease, the disability in the legs 
may be useful m restneting the patient’s sphere of acbvity, 
this giving an additional saieguard to the heart. The newer 
tissue extracts, such as are obtained from the pancreas aM 
from the skeletal and cardiac muscles, frequently gne consid 
erable relief from the pain of claudication and enhance the 
ability to walk. 


NEO MERPHENOL 

To the Editor ' — Kindly mail me some information regarding Nm 
Merphenol, by Lynch & Co Kansas City, Mo and Los Angeles 

S A Van Hoarmf St Lonu. 

Answer. — The information on Neo-Merphenol that is m 
the files of the Council on Pharmacy and Chemistry is 
meager An advertismg circular received in November 1934 
shows that the preparation is marketed with the claim 
is "A Blood Antiseptic that has been tried and not found 
wanting” The only hint as to the composition of the prejdra 
tion occurs m the statement that it “is a pure chemical m which 
the mercury atoms have been combined to the carbon atoiM 
of the benzine [sic] rmg ” This statement suggests relabonslup 
with the phenyl mercury comjiounds, which have recently cornt 
into use as bactericidal agents However, cursory tests re^Uy 
made in the A M A Chemical Laboratory seemed to indicate 
that Neo-Merphenol contains a substance closely allied to n 
not identical with the orgamc mercury compound lfhO\^ 
metajjhen (see New and Nonofficial Remedies, 1935, p 314) 
The A M A Chemical Laboratory requested the distributors 
of Neo-Merphenof (Lynch & Co ) to supply a quantitatire 
statement of the composition of the product in order that^W 
information might be transmitted to inquinng physiaans the 
firm’s attention was also called to the fact that a specimen o 
Neo-Merjjhenol in the Council’s files contained 
such large dimension as to render intravenous injection of 
product extremely hazardous No reply having been 
to the Laboratory’s request, a second request was sent 
firm by registered mail This, too, failed to elicit a respo 
from Lynch & Co wmv 

The claims advanced m the advertising circular are 
agant and on the whole unsupported by scientific , 
Furthermore, it is dangerous to use, particularly by mtra 
venous injection, a substance the composition of 'Yhicn 
unknown. The Journal has repeatedly called attentim to 
added resjxinsibility which a physician assumes when he mje 
such a preparation into his patient 
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roentgen irradiation of brain in 

JACKSONIAN EPILEPSY 

To the Editor' — A fnend of mind had iacksonkn cpHepaj from 1899 
to 1913 In the latter year s trephining was carried out and a anull 
fibro-cndothelJorna of hai^nut sue was removed from the center of the 
left band and arm Up to 1925 there was no trouble, but following a 
* nervou* breakdown which started under severe mental ttrein during 
fi demonstration of experimental epilepsy coupled with overwork, there 
have been difficulties from time to time Dunng overwork or special 
stress and especially daring heat waves when in addition sleep is poor 
the left band and arm constantly enter into consciouanesi often with 
marked apprehension that an attack of the former malady may recur 
Possibly gradual overweight of the patient, now 48 years old may be 
a factor m giving an extra difficulty during hot weather (210 pounds 
or 95 Kg net, 5 feet 10 inches or 178 cm tall) In wj opinion the 
•car left on the brain surface by the operation is the physical factor 
behind the difficulties in discussing the matter one of the younger x ray 
men suggested that about four short intensive x ray treatments could do 
DO harm but might do considerable good we were thinking of a possible 
softening of the scar tissue. However ray friend knows what he has 
the temporary paralysis of the left arm following immediately after the 
operation has completely vanished, so that he now can operate a type- 
writer perfectly well by the touch system and he is somewhat reluctant 
to accept the suggestion of probable benefit I shall therefore appreciate 
It if you will try to answer these two Questions 1 What is the evidence 
jn favor of roentgen treatment of these conditions? 2 Has benefit been 
obtained by such treatment in similar cases? Please omit name. 

M D Illinois 

Ansiver. — W hether or not exposure of the affected region of 
the brain to repeated, but moderate, doses of roentgen rays 
would lead to improvement in a case such as this is uncertain 
It could be tried without danger provided the doses used do 
not exceed SOO roentgens per field. This might be repeated 
three or four times at intervals of one month. Larger doses, 
that IS, doses approximating the limit of tolerance of the skm, 
might lead to increase rather than decrease in the amount of 
fibrous tissue present and hence should be carefully avoided. 
Reports of improvement in similar cases have not appeared m 
the literature, but the effect of such treatment in keloids and 
scars in general is well known 


DERMATALGIA 

To tke Editor — A farmer aged 60 baa been troubled with a buroiog 
lUagtDg scQsation occurneg over various part* of the body especially 
Ibe face abdomen aad thi^ These lessatioaa occur chiefly at mgbt, 
they can be relieved by prcsiure There are no objective aigna of any 
skin lesions Diagnoses of paresthesia rosae and umversai pruritus have 
been made Up to the present time the patient has been very resistant 
to local therapy I would appreciate suggestions as to treatment PJease 
omit name and address hLD., Iowa. 

Answer. — This is a case of the rare disorder called derraa- 
talgia, a disease of the nerves of the skm causing no visible 
change m the skin A Wassemiann and Kahn test should be 
made on the blood serum and a cell count globulin tests, Was- 
sermann and Kahn test and colloidal gold or mastic tests on 
the spinal fluid. Dermatalgia should ^ivays arouse suspicion 
of tabes dorsalis If this is ruled out, the possibility of malaria, 
diabetes, rheumatism, leukemia or another form of lymphoblas- 
toma or leprosy should be considered. If no etiologic factor 
can be discoiered, quinine, arsenic or the salicylates may be 
used empincally Alternating applications of a hot water bag 
and ice bag may be tried, faradisra, or hot baths followed by 
a thick dry cotton dressing Hyperesthesia of the skin often 
accompanies dermatalgia therefore the clothing should be 
nomrntatmg and talcum powder should be used freely 


SUBLU\ATION OF SACROILIAC SYNCHONDROSIS 
To th Editor ' — Your ditcuuion under Quenci and Minor Notet lo 
Ibe i«ide of Dec. 15 1934 of Subinxation of Sacro-IUac Simcbondrooii 
was scry interesting to me. But a more fundamental question seems to 
the pathology and diagnosis of the condition also etiology I think 
a dilcuttion of this would be profitable 

E C. McCulloch M D Staten Island, N Y 

Answer. — ^The whole subject of sacro-iliac subluxation is m 
a controversial state. The opinions vary from that of Gold- 
thwait, who belic\-es there is such a lesion to those who deny 
categoncallj that there ts such a lesion 
The pathologic changes occur chieflj m the internal and 
external ligaments The diagnosis is based on the histoiy of 
bj pain, tenderness and asjTtimetiy of the pelvis 
The pam is usualU localized to the region of the joint 
affected and maj follow the course of anj of the nenes of 
the lumbosacral plexus espcciallt the first, second and third 
sacral components. The most common areas of referred pain 
are down the back of the leg down the side of the leg, and to 
the region of the superior gluteal nerte in the buttock. 
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Roentgen observations are usually negative. Some Mieve 
that the roentgenogram will show a partial slipping This is 
not generally accepted 

It IS hoped that derangements of the sacro-ihac joint will in 
the near future be understood hke internal derangements of 
the taee joint But this will probably never be realized because 
of the relative inaccessibility of the sacro-iliac joint. 
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TREATMENT OF SYPHIUS 

To the Editor - — A man aged 40 had a chancre eight yearj ago After 
•ecoudary eruptions appeared be received four injections of arsphcnaminc 
and a few inlrarouscular injections presumably of mercuric salicylate, 
over a period of about four weeks Treatment was then discontinued 
Exainiiiation at this date shows a 4 plus Wasserraann reaction The 
entire physical eicamination is negative. There has been no history of 
any illness except an occasional neuritis of the right leg which he states 
antedated the chancre by tiro years The spinal fluid has not been 
examined. Should this case be treated according to the scheme of treat 
ment outlined for early syphilis by Stokes and others m The Jourlal, 
April 21 1934? If not will you kindly point out the necessary changes 
or ontlinc the proper treatment? Kindly omit name. 

MD, New York. 

Ansiver. — The early treatinent in this case was entirely 
madequate and of too short duration The case should be 
reclassified as a late asymptomatic syphilis, although a more 
careful examination would probably reveal some evidence of 
structural change m the cardiovascular or nervous system. The 
treatment for late syphilis is a corabmed treatment beginning 
with iodides bji mouth, followed by alternate courses of a 
heavy metal, either mercury or bismuth compounds, and one 
of the arsphenamines Treatment should be continued, with 
short penods of rest between courses until the Wassermann 
reaction becomes negative There is no definite scheme of 
treatment for late syphilis, as much depends on the condition 
of the affected organs and the natural resistance of the patient 
Many authorities advocate prolonged intermittent treatment 
over a period of many years in preference to the continuous 
plan A great deal depends on how well patients past middle 
age tolerate intensive therapy, and the treatment may have to 
be modified accordingly In general, the greatest reliance 
should be placed on iodides and on preparations of mercury 
and bismuth 


FIBROIDS IN PREGNANCY WITH CESAREAN SECTION 

To the Editor ' — Can you lUte the inadencc of case* in which a 
ntenne fibroid compieteiy obstructing pregnancy has required cesarean 
section foiiowed by hyilcrectoiny ? I have tearched the vanou* text 
book* and quarterly index hut am ttiil far from latlsficd Would such 
a case he of sufficient interest to refxirt? Any infonuation as tn 
incidence or with references will be appreciated 

FsAHr J Claske, M D Brooklyn 

Answer. — There are no statistics giving specifically the 
number of cases in which uterine fibroids have completely 
obstructed labor, requiring cesarean section and hysterectomy 
Such cases are, of course, not common but they occur m the 
practice of every busy obstetrician. Fibroids, dunng pregnancy, 
are found in percentages varying from S to IS, depending on 
the part of the country they come from and the accuracy of 
observation, but it is iLxceptional that they completely block 
the passage. Often nature lifts them out of the pelvis during 
the latter months of pregnancy or m labor itself, allowmg the 
child to slip by them 

Nor is It always necessary to extirpate the fibroids at the 
time of cesarean section. Often the hysterectomy becomes so 
formidable that the wiser policy would be to remove the child, 
Icavuig the fibroid for subsequent e.x-tirpation when the intense 
VMculanzation of the pelvis accompanying pregnancy has sub- 
L ,x Indeed, unless the operator is e.\ceptionally skilful this 
should be the rule. Reporting of such a case would be inter- 
esting but would not add much to our general knowledge. 


To the Editor -~\Vbat is the prejent «tLtn, of vmsoatomy with injecti 
the reminal valde. in chronic *eininal tejiculiti, of non»pecilic oriei 
The patient in qucWion h.j been treated by nuumge vaccine* » 
foreicii^tein with no relief More radical measure* must be nnd, 
l^en ^UK of an aHoaated arthrfti. of the *ame doration a* t 
leiicuhlii What are the chance* of sterility rcjulting? 

M D., Ohio 

injection of the seminal vesicl 
m chronic seminal tesiralitis is rarely being used at the prese 
nmc. Inis operaUon does not enjoy the populanty that it H 
ten years ago Papers dealing with the end resuhs of fl 
operation are few and far between H L Kretschmer pui 
fished a paper in The Jourxal, March 19 , 1927 , entitlirf ‘^Tl 
Persistence of Symptoms after Vasostomy” 
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In many instances, failure to obtain relief is due to the 
presence of strictures in the urethra. It may be well to explore 
for strictures and if they are present to pass large soun^ 
before undertakmg any radical measures It is always well to 
locate possible foci of infection in other parts of the body, such 
as the teeth, sinuses and tonsils 
Among urologists at this tune the consensus on this subject 
is to the effect that vasostomy does not pure seminal vesiculitis 
This view no doubt is responsible for the rare intervals at 
which vasostomy is done. 

The chances of sterility resulting from the operation are 
great, in other words, a large number of jiatients are rendered 
sterile by it 


ANALGESIC DRUGS 

To the Editor ' — I would appreciate information as to what drug or 
drug combinations to be taken by mouth you would recommend ns 
having the roost powerful analgesic effect with little or no hypnotic effect 
Haeav G AnusTKono M*D Dayton Ohio 


Ansu'er. — A combination of analgesics acting in different 
ways IS assumed according to Burgi’s rule to be more efficient 
than any one of them alone For instance, the following com- 
bination of one half of the average U S P dose of the fol- 
lowing analgesics \iith a smaller relative dose of extract of 
hyoscyamus — to antagonize possible sweating and yet not pro- 
duce troublesome drjness of the mouth — is Ifkely to relieve 
pain with less undesirable by-effects than if a larger dose of 
any one were taken 


fuctract of nyoscyamus 
Phcnobarbitaf 
Acetanilid 
Acctylsalicyhc aad 
Mix and divide into 6fteen capsulej 
Label One every hour until relieved or until three are taken then 
every two to four hours as required 


0 15 Gra 

0 25 Gm 

1 50 Gm 

2 SO Gm 


For the relief of \ery severe pain such as that of gallbladder 
or renal colic, a dose of 003 Gm of codeine phosphate per 
capsule, or 045 Gm for the fifteen capsules, might be added 
with great advantage 


DEATH BEFORE ACCIDENT 

To Hit Editor — I should like a medical opinion about a certain problem 
that has arisen in my practice Two cars were wrecked by a bead on 
collision and the occupants of both cars injured severely one occupant 
being rendered unconscioos and riding alone and the occupants of the 
other car being severely bruised and cut for one of these and the other 
member of this car was found dead The drlv'er of the car who was 
nding alone has been indicted for manslaughter and he is contending 
that the person who was found dead in the other car involved was already 
dead at the time of the wreck on these grounds The wreck occurred 
at night and the dead person had been dnnking rather heavily that after 
noon and night according to witnesses and m spite of the complete 
wreck of the car in which the dead person was found and the severe 
and extensive lacerations of the face, neck and crushed chest there 
was no blood on the dead person The question is whether one could 
have such severe lacerations and have no bleeding unless dead for some 
time I am coroner and was called to the wreck and found the dead 
person in the car and mangled badly but none of the cuts and lacerations 
were oormg blood I saw her thirty or forty minutes after the wreck 
What arc the chances of the person ^ing dead at the time of the wreck? 

M D North Carolina 

Answer. — In the complete absence of bleeding from the cuts 
and lacerations there would seem to be no other explanation 
of the situation as desenbed than that the person was dead when 
the collision occurred. A thorough postmortem examination 
would have been of great interest in a case like this 


SODIUM CITRATE IN BLOOD TRANSFUSION 
To the Editor — 1 Is U S P sodium atrate diluted with triple 
distilled water and subsequently autoclaved suitable and adequate for 
intravenous use in blood transfusions? 2 A 10 per cent solution of 
2 5 per cent sodium citrate is usually recoraraended to prevent clotting 
I have occasionally seen a few clots in blood so treated and well mixed 
Is there any reason why a greater strength of citrate than this should 
not be used in doing a transfusion of say 500 cc ? Kindly omit name 

M D Michigan 

Answer — 1 It is best to use the chemically pure sodium 
citrate of C P reagent quality, diluted with triple distilled 
water and subsequently autoclaved for blood transfusions Any 
other type of citrate solution is apt to give reactions Some 
practitioners have used for many years a 2 per cent sodium 
citrate solution, luke warm, which if properly made and chemi- 
callj pure should prevent clottmg If the solution is stronger 
than that it is apt to produce marked reactions, and if weaker 
than that it produces clottmg 


2 Richard Lewisohn of the Mount Sinai Hospital of New 
York has laid down every detail of the citrate method and 
found that the best solution is a 2 per cent solution of chenu 
cally pure sodium citrate. 


USE OF DIPHTHERIA TOXOID 
To the Editor —Kindly advise me whether there would be danger of 
•evere reaction from the injection of a single dose of diphtheria toroid 
alum precipitated in a child aged 13 years who has had anmerooi 
asthmatic attacks Kindly omit name BUnoii 

Answer. — If there is little or no danger of exposure to 
infection with diphtheria, postponement of the mjection of toxoid 
should be considered. If it seems necessarj to give toxoid 
It would be better to determine beforehand whether the patient 
IS susceptible to diphtheria He mav be insusceptible especially 
if he has been living in a community where diphtheria is preva 
lent In case toxoid must be given, probably there would be 
less danger of any severe reaction if the “single dose” should 
be injected in several instalments at intervals of four or five 
days 


TRAUMA AND ANEMIA 

To the Editcfr — A married woman aged 62 was in perfect health 
until she sustained a fractured tibia in an automobile accident one *nd i 
half >cars ago About one month following the acadent, typical per 
nicious anemia developed To me this appears nothing more t^n a com 
cidence but as she is endeavonng to establish a causal relationship iQ 
court (the case is coming up shortly) I should appreaate your opinion 
m the matter Please omit name j) Jersey 

Answer — There is no known relationship between trauma 
of the type desenbed and the appearance of true pemiaous 
anemia Pernicious anemia appears in individuals of a definite 
constitutional tj'pe, and the blood changes are pnmanlj related 
to the defective function of the stomach secretions If the injury 
had produced these pathologic changes m the stomach (which 
IS extremely improbable), u is unlikely that the anemia would 
liave appeared m less than two >ears, if the patient had been 
perfectlj well previous to the accident In complete gastnc 
resection the appearance of the anemia usually does not appear 
until this period of time has elapsed 


NEOARSPIfENAMINE IN FURUNCULOSIS 
To the Editor — In Queries and Minor Notes (The Jouesvl, July 
27 p 304) 18 a statement on persistent funinmlosii Some seven or 
eight years ago as the result of my usipg neoarsphenamine intn 
vcnouily in the treatment of certain types of infection in the unnary 
tract I suggested to the clinicians in the Jackson Qinic that they employ 
neoarsphenamine intravenously in some cases of recurrent furuncolw*' 
I cannot say without reviewing our records how many cases ol 
recurring or recurrent furunculosis wc have treated but there have been 
many and again without reviewing the records I cannot say bnt I 
not recall a case that was not decidedly benefited if not cured by the 
intravenous injection of neoarsphenamine 0 3 Gm at five day intcrva i- 
Many of these patients had had the customary vaccines roentgen 
and diets Several patients have had recurrences but they would immedi 
atcly report and request the treatments 

Our records show one case m which a young boy who was 
on for an appendiceal abscess misplaced his wound dressing and 
the abdominal skin about the wound Along these scratch 
developed many papnlovesiculopiistular lesions They were treated 
the usual method of opening them and applying various antiseptic w 
tions Numbers continued to appear about the ivound and over . 

abdomen chest and other portions of the body They were opened ao 
antiseptic solutions applied The patient was m very poor 
dition In spite of the local treatment the lesions continued to 
and were extremely painful although superficial m nature. 
one or two injections of neoarsphenamine no new lesions aPP** 
and within a few days alJ the old Icsioas had enhrcly regressed 

I do not wish to convey the meaning that the use of neoarsphenai^^ 
IS specific for all cases of furunculosis Vet every member of 
has been markedly impressed and exceedingly pleased with the rc«u 
this form of treatment . ^ 

During the past few days while some case records of ^ 

abscess were being rcMcwed one case was found in which there ^ 
preceding history of carbuncle followed by recurring 
back of the neck. Following admission of the patient to the 
furuncles continued to develop over the hands arms and ^'9r:cn3S 
of the body Several days following the inasion and drainage o 
abscess several furuncles developed at various sites The paticn 
given an injection of neoarsphenamJue and during an interval o 
days two new lesions developed Following the second injertion ° 
arsphenarainc no new lesions developed and the old ones rapidly su 
A discharge note made several weeks later stated that no fumne es 
de^ eloped since the last injection 

Geobck H EnELL MD Madison 
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ORGANIZED AND COURTESY STAFFS 
OF GENERAL HOSPITALS 

A Study by the Council on Medical Education and 
Hospitals of the Amencaa Medical Association 
with the Cooperation of the Council of the 
American Hospital Association 

What IS the typical relation of hospitals to physicians m 
the aierage community? Do phjsicians generally share in the 
facilities of the hospitals and to what extent? In the hospital 
number for 1933 of The Journal of the American Medical 
Association it was stated that 126^61 physicians had hospital 
connections, 101,518 being on the staffs (organized and cour- 
tes)), 2,018 were resident phjsicians, 7,757 interns and 2,437 
hospital executives The total is 78 per cent of 161,359 phjsi- 
cians, the total number of physicians in the United States as 
given by the American Medical Association Directory for 1934 

The facts in the following paragraphs resulted from a ques- 
tionnaire prepared jointly by the bodies mentioned above This 
ivas sent to 2,936 general hospitals throughout the United 
States, excluding (a) those owned and operated by govem- 


Table 1 — Relation of Hospitals to Staffs 




OrganUed Staff 

No ot 


Hoepltalsr- 

* — 


Staff 

Qeoirrapbic DivlsIoDi 

Reporting 

Tea 

so 

Members 

states 

w 

124 

17 

8 440 

Middle Atlantic 


197 

19 

6 6So 

East ^orth OntraL 

203 

149 

54 

4 441 

Weat North Central 

210 

IW 

61 

2 716 

South Atlantic 

142 

lie 

26 

2209 

Peat South Ontral 

69 

50 

19 

875 

tVeat South Central 

ISO 

87 

40 

2,121 

Motmtaiu 

90 

56 

43 

791 

Pacific 

110 

60 

60 

2 250 

Total 

1,332 

on 

361 

25 437 

Table 

2 — Coiirfcsv Staffs 









No ot 



Courteay Staff 

Phy 


f. 




eklans on 


Hospitals 



\o 

Coartety 

GeographJe DIrlalona 

Reporting 

Yes 

\o 

Answer 

Staff 

New England states 

141 

lOS 

26 

7 

2.944 

Atlantic 

216 

174 

35 

7 

5095 

East North Central 

SOS 

132 

40 

31 

339 

West North Central 

216 

124 

59 

33 

1324 

South Atlantic 

142 

307 

20 

9 

1 718 

East South Central 

69 

44 

19 

6 

4T6 

West South Central 

136 

So 

3a 

16 

IM 

Monntah} 

90 

40 

39 

20 

534 

Pacific 

no 

02 

24 

24 

1 253 

Total 

1 332 

SiO 

303 

153 

18 171 


raents, national state or local (6) those organized for profit 
(i) those in aties and towns of more than 250,000 The reason 
for excluding the hospitals in the large cities ivas that the 
staff situation is generallj different m metropolitan centers as 
compared with medium-sized and smaller places and most of 
the teaching institutions are located m these large cities 
Answers were recened from 1,332 of the hospitals addressed, 
and statements m this report are representatii e only of those 
liospitals which returned the questionnaire 
Most of these hospitals ha\e both organized and courtesy 
staffs An organized staff is a group hating a definite advisory 
relation to the goieming bodj of the hospital such as the 
hoard of trustees and bemg responsible for the professional 
work of the hospital The courtesy staff is made up of all 
or certain of the phi siaans in the localiti not members of the 
organued staff who niaj hospitalize patients in the hospital 
sometimes under certain restrictions The average organized 


staff was found m this study to consist of twenty -six physi- 
cians, the average courtesy staff of twenty 
Table 1 gives information with regard to organized and 
courtesy staffs and the number of staff members in the 1,332 
responding hospitals Of these, 971 (or 73 per cent) have 
organized staffs and 876 (or 66 per cent) have courtesy staffs 
In the Middle Atlantic states 92 per cent of the hospitals 
reported organized staffs, and in the Pacific states only 54 per 
cent reported organized staffs 

Tadle 3 — Staff Meetings 


More often than monthly 
Monthly 

JLess often than monthly 
Not at all 

Number of hospitals reportlnc 


116 

m 

to 

381 

1,332 


Table 4 — Attendance at Staff Meetings 


More than half the organized stall #82 

Between 25 and 60% of the organized stall 206 

Leas than 2S% of the organized stall M 

Not ^vtn 2* 


As to courtesy staffs, 81 per cent of the reporting hospitals 
in the Middle Atlantic states claimed to have them, while only 
40 per cent m the Mountain states had them. Table 2 gives 
the information 

It IS reported that staff meetings are usually held monthly 
and are fairly well attended More than four fifths of the 
staffs hold monthly meetings. One staff m ten holds meetings 
oftener and a very few hold them less often 
Better than 50 per cent attendance of staff members was 
reported by 71 per cent of the hospitals having staffs (table 4) 
Apparently the practice in about half of the hospitals is to 
invite the courtesy staff members to attend the organized staff 
meetings The questionnaires show that 46 per cent of the 
hospitals having courtesy staffs permit these physicians to par- 
ticipate in regular staff meetings (table 5) 

The study endeavored to determine how important courtesy 
staff members were to the hospital’s occupancy It was found 
that an average of IS per cent of the patients admitted during 
1933 m hospitals having courtesy staffs were admitted by 
physicians on the courtesy staff The number of patients so 

Table 5 — Participation of Courtesy Staffs in Staff Meetings 


Courtfsy stalls participating In staff meetings 407 

Courtesy staffs not participating In staff meetings 315 

Not given 121 

Total number of courtesy staffs 876 


Table 6. — Patients Admitted by Members of Courtesy Staffs 


Number of hospitals reporting 
Number of hospitals reporting courtesy staffs 
Number of hospitals reporting patients admitted by eour 
tesy staffs 

Patients admitted by courtesy staff In these 620 bos 
pltalB (1SS3) 

Total patients admitted In these 529 hospitals (1833) 
Pereentage admitted by courtesy staff 


1,332 

876 

620 

110 173 
810J30 
16 0 


admitted ranged from half of all those admitted m IVashington 
hospitals having courtesy staffs to only 7 per cent admitted 
to Arkansas hospitals The part played by courtesy staffs in 
keeping the hospital beds occupied w^s greatest m the New 
England states, where they admitted 25 per cent of all patients 
and in the Pacific states, where they admitted 24 per cent of 
all ^tients The proportions m the Middle Atlantic and 
Southern states range between 12 and 15 per cent, m most of 
*e Central states between 18 and 20 per cent The informa- 
tion on the niOTber of patients admitted by courtesy staff 

members may be summarized as in table 6 for the whole 
countrv wuuic 
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SUMMARY 

It appears that the majonty of voluntary hospitals in our 
smaller cities have both organized and courtesy staffs, have 
monthly staff meetings m which courtesy staff members often 
participate, and have better than SO per cent attendance at 
these meetings Where courtesy staffs exist, they admit on 
the average one sixth of the patients entering the hospital, 
but this figure shows wide variations 


Medical Ejcaminations and Licensure 


COMING EXAMINATIONS 

AiizfiicAN Board or Obstittrics akd Cvnecology Wntten cxami 
nation and re\iew of case histones of Group B applicanta will be held 
in various nties of the United States and Canada Dec 7 AppheaUons 
muit be filed not later than Nov 1 Sec, Dr Paul Titus, 1015 Highland 
Bldg Pittsburgh (6) 

American Board of OpHTnALUOLOCY The Cincinnati examination 
previously announced will not be held The next examination will be 
given in St Louis Nov 18 AppheaUon must be filed before Sept 15 
Sec Dr William H Wilder, 122 S Michigan Ave Chicago 
American Board of Orthopaedic Surgery St Louis Jan Sec, 
Dr Fremont A Chandler 180 N Michigan Ave Chicago 

American Board op Otolar\ nooloo^ Cincinnati Sept 14 Sec, 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 
American Board of Pediatrics Philadelphia Oct 10 and St 
Louis, Nov 20 Sec Dr C. A* Aldnch 723 Elra St WInnetka III 
American Board of Radioloo\ Detroit, Dec 1 2 Sec Dr ByrI 
R Kirklin hlayo Clinic, Rochester Minn 

Arizona Basic Science Tucson Sept 17 Sec Dr Robert L 
Nugent Science Hall University of Arizona, Tucson Medtcat Phoenix 
Oct 1 2 Sec , Dr J H Patterson B26 Security Bldg Phoenix 

Colorado Denver Oct 1 Sec Dr Harvey W Snyder, 422 State 

Office Bldg Denver 

Georgia Atlanta Oct 8 9 Joint Secretary State Examining 

Boards Mr R C Coleman 111 State Capitol Atlanta 

Idaho Boise Oct 1 Commissioner of I^w Enforcement Hon 
Emmitt Pfost 205 State House Boise 

MicniQAK Lansing Oct 8 Sec Board of Registration in Medicine 
Dr J Earl McIntyre 202 3 4 Hollister Bldg Lansing 

Minnesota Basie Science Minneapolis Oct 1 2 Sec Dr J C 
McKinley, 126 Millard Hall University of Minnesota Minneapolis 
Medical hlinneapohs Oct IS 17 Sec Dr Julian F Du Bols 350 

St Peter St St Paul 

Montana Helena Oct, 1 Sec Dr S A Cooney 7 W 6th Ave 
Helena 

National Board op Medical Examiners The examination will be 
held in all centers where there are Class A medical schools and five or 
more candidates desiring to take the ejcamination Sept 16 18 Ex. Sec 
Mr Everett S Elwood, 225 S ISth St Philadelphia 
New Hampshire Concord Sept 12 13 Sec Board of Registration 
in Medicine Dr Charles Duncan State House Concord 

New Jersev Trenton Oct 15 16 Sec Dr Arthur W Belting 28 

W State St Trenton 

New Mexico Santa Fc Oct 14 Sec Dr Le Grand Ward Sena 

Plaza Santa Fe 

Nirw York Albany Buffalo New York and Syracuse, Sept 16 19 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 315 
Education Bldg Albany 

Puerto Rico San Juan, Sept 3 Sec, Dr O Costa Mandry Box 

536 San Juan 

Rhode Island Providence Oct 3'»4 Dir Department of Public 
He^th Dr ^ward A McLaughlin 319 State Office Bldg Providence, 
Wisconsin Basie Science Madison Sept 21 Sec Professor 

Robert N Bauer 3414 W Wisconsin Ave Milwaukee 

Wyoming Cheyenne Oct 7 Sec Dr G M Anderson Capitol 

Bldg Cheyenne 


Nebraska June Examination 


Mrs Clark Perkins, director, Nebraska Bureau of Examin- 
ing Boards, reports the written examination held m Omaha, 
June 11, 1935 The examination covered 10 subjects and 
included 92 questions An average of 75 per cent tvas required 
to pass Eightv-eight candidates were examined, all of whom 
passed. The followmg schools were represented 


School TASSED 

Creighton University School of Medicine (1934 6) (1935 19) 
University of Nebraska (Allege of Medicine (1932 2) 
(1934 5) (1935 56) 


Nmnber 

Passed 

25 

63 


Fi\e physicians were licensed by reciprocity and 1 physician 
was licensed by endorsement from January 11 through July 24 
The following schools were represented 


LICENSED BY RECIPROCITY 

Howard University College of Medicine 
Loyola University School of Medicine 
University of Minnesota Medical School 
Washington University School of Medicine 
University of Ncbraslca Ckdlege of Mcdiane 


Year Reaprodty 
Grad with 
(1933) Kaneas 
(1933) Iowa 

(1933) Minnesota 
(1929) Iowa 

(1933) Maryland 


Sdiool 


LICENSED BY ENDORSEMENT 


Loyola University School of Medicine 


Year Endorsement 
Grad of 

(1933)N B M Ex. 


BooE Notices 


The Patient and the Weather By William F Petersen MJ) with the 
Aasletance of Margaret E Mllllken S IL Volume 11 Autonomle Djjtn 
tegratlon. Cloth Price $G BO Pp 530 with 240 Ulustratlom. Ana 
Arbor, Mich Edwards Brothers Inc 1934 

The Patient and the Weather By William F Petereen MJ)„ ntth 
the Aselstance of Blamaret E Mllllken S M T olume III Mental ml 
Iiervous Diseases Cloth Price 25 Pp 376 with 192 lUnstratlons Au 
Arbor Sllch Edwnrds Brothers Inc 1934 

This IS an interesting study of an insistent problem. Evety 
physician who has studied mental disorders or conditions border 
ing on the mental recognizes that the weather has a definite 
effect on the activity and the welfare of his patients Many 
students of the problem have attempted to keep charts, but 
nothing consistent has been reported and the present study u 
really more suggestive than constructive It is unfortunate that 
the volumes have not been released in consecutive order, for 
the publication of volumes II and III without volume I leaves 
one slightly beclouded The series will probably extend to fire 
or SIX volumes The basic theory behind the authors studies 
IS that the individual is a product of his environment, one of 
the most important features of which is the weather There 
arc two phases in the individual’s metabolism, in one of which 
the organism must be at any given time. One phase is charac 
terized by anabolism, reduction and vascular constnrtion and 
the other is characterized by oxidation and dilatation of the 
vascular bed, as well as catabolism. Certain parallels are 
drawn between sympathicotonia, but a complete parallel is not 
found With a change in the weather comes dilatation or spasm, 
and the organism s ability to react is significant. When there 
IS an inability to respond there is disease. The individuafs 
body type and his biochemical makeup arc significant in this 
respect The body reacts by these means to the vanous meteoro- 
logical "fronts” and changes in season. 

Volume II deals with such topics as focal infection, headache, 
epilepsy, eclampsia, mucous colitis and gastric ulcer, the neu 
roses, asthma, urticaria glaucoma, diseases of the ear and the 
teeth, and alopecia areata The author in each of these 
gives a general discussion of the vascular process mvolved, 
including an analysis of the meteorological genesis of the con 
difion The condition is desenbed carefully, with particular 
reference to relevant literature and to the vascular changes m 
individual cases The cases are written up in detail, and the 
results of chemical examinations are given The chapter u 
accompanied with tables showing clinical observations comparw 
to meteorological conditions At the beginning of most of the 
topics there is a "siiot map” showing the frequency of the dis 
order in given geographic areas in this country These ran M 
compared with meteorological maps to show the relationship 
weather . 

Volume III, which treats of mental disorders, seems a lift e 
more clear cut than the second volume The first eight chapte^ 
which deal with mental disorders m general, are accompam 
by excellent maps showing national distribution of the vanow 
types of mental and allied cases as well as graphs to show t e 
monthly admissions of the vanous disorders to mental 
In the second part of this volume are eighteen thorough ra 
histones of psychotic patients presented to show the 
of the weather The last part of the book consists of chap 
on multiple sclerosis tabes, dementia paralytica, poliomyeli 
and meningitis While some relationships are shown, 
no general conclusion to be drawn, for the evidence is insumci 
The study has not reached a pomt at which it is past the ^ 

stage, but to Dr Petersen must be given praise for havmg ^ 
temerity to attack such a difficult subject, for having j 
thorough piece of work and for having shown a great oca 
intelligence m putting together his material Much of i 
obscure, however Most of the illustrations are comp ira ^ 
graphs comparing physiologic and meteorological phenomena 
and about the patient Some of these charts are vast un 
takings with as many as fifteen variants recorded. The va ue 
the book to the physician in practice is ml except from m c ^ 
tional standpoint Some chapters in each volume shool 
helpful to individual specialists in analjfzmg obscure rases, 
the real use of the work will be to students of biochemis > 
physiology and psychology 
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Dltl Mil Like It A Guide to Pleaisnt end Healtbtnl Dletlno for 
Thoie Who Would Reduce end Thoio Who Would Not Gain By Mabel E 
Baldwin Ph D With an Introduction by Daniel C Darrow M D Aaete 
tent Pioteseor of Pedlatrica Tale Dnlverelty School of Medicine Cloth 
Price $! GO PP 23® New Tork & London D Appleton Century 
Company Inc. 1935 

This book IS sound. It will please physicians and could be 
read with profit by most of them Part 1 gives menus for 
the correction of obesity, clearly detailed in household measures, 
with the necessary explanations Part 2 contains an excellent 
discussion of the general principles of nutrition and a table of 
food values This presentation is simple enough to be under- 
stood easily by the interested layman It is the most useful 
part of the book and, if read and applied by every housekeeper, 
the general health of the community would be improved There 
should be a big demand for correct information, made easily 
available as in this book, on a subject so important as nutrition 
Physicians will do well to recommend “Diet and Like It” to 
patients and friends As a practical treatise on the treatment 
of obesity, however. Dr Baldwm is too optimistic m the tifle. 
Obese patients vnll not like it Indeed, these menus alone wilt 
not even be effective nith most patients A few of them, the 
careless eaters who take a roll and ball of butter thoughtlessly 
while waitmg for dmner to be served, wilt be rendered food 
conscious by readmg the book, and that will he enough With 
most obese patients overeating is a fixed sensual indulgence. 
Such patients on these menus will not be hungry if they dis- 
tmguish between hunger and the memory of the fun of eating 
But they will not do this They need firm handling by a 
determined physician who tells them they must give up for a 
time the “fun of eatmg” mstead of ‘diet and like it” Such 
patients do better when no effort is made to pander to sen- 
suality in appetite A small portion of cheese at the end of a 
meal lets down less painfully the confirmed dessert eater The 
same applies to salad dressings with a base of liquid petrolatum. 
These suggestions are of value more in the prevention than 
the cure of obesity, but so is this book 

Selentltle Onanlzatloni In Styenteenth Century France (1620 1660) 
By Hftreourt Brown M-A. Ph D Hietory of Science Society PubUcaUone 
new aertea T Cloth. Price $3 Pp 806 Baltimore Wniltama & 
WUklna Company 1984 

This book attempts to supplement Omstem's “The Role of 
the Scientific Societies cl the Seventeenth Century" and 
Morgan’s "Histoire du journal des savants,” the former of 
which the author thmks is particularly lacking in references to 
the ultimate sources of our knowledge of that time, namely, the 
books, pamphlets and letters of that period — a source material 
more illuminating than the documentation of modern authors, 
which is sometimes not especially discriminating “Academies’ 
prior to the seventeenth century, the author points out, were 
not very effective, since they were opposed by the prmces and 
churches alike as dangerous on political and religious grounds 
Scholarly historical exploitation by the authors of the manu- 
scripts and letters and books of the savants of the time are 
most important in elucidating how these men of science worked 
and thought and just how the learned bodies and academies 
came mto being under the guidance of certain leaders The 
author has made an important and in' cresting contribution to 
the scientific status of that period. It is surprising, however 
to note that no reference at all was made to the first scientific 
academy ever organized. Die Deutsche Akademie der Natur- 
forscher (1652), although the origin of the Royal Society of 
London (1662), ten years later, comes m for a share of dis- 
cussion 

'“'’'"'“I''’"** «tra Inteitlniilei da U amelilMit (Helato oflcUl 
»t V Conjwcso DodDiuil de mediclna) Por el Dr David Staffleri prof 
titular de cUnIca mMlca Paper Pp 211 Eotario Editorial Medic* 
Lagos 1934 

The author has collected and arranged systematically a large 
amount of matenal collected from published papers on extra- 
intestinal amebiasis As stated m the introduction, he has col- 
lected what seemed to him the more interesting matenal and 
wthcr the e.xpenmental data nor the bibliography is complete. 
Inis incompleteness is most apparent in the omission of most 
of the contributions of the last few years and especially of the 
work of investigators m the United States. The author pre- 
sents an uncritical acceptance of much matenal that is unsub- 


stantiated and unconfirmed No criteria of diagnosis are given, 
nor is any other basis presented by which the reports and data 
can be evaluated The lack of critical judgment and selection, 
the marked incompleteness of treatment m general, reduce the 
value of the book for scientific use and authontative reference 
The bibliography is of value, so far as it goes 

Surgical Pathology of the Porltoooum By Arthur E Hortilor M.D 
SuTBOon to the Acne* Hertzler Memorial Hospital Halstead Kansas 
Hortzler's Monographs on Surgical Pathology Cloth Price $5 Pp 
804 with 201 Illustrations Philadelphia 4c London J B Llpplncott 
Comoany 1935 

This volume is one of a senes of monographs on surgical 
pathology by the same author If the others equal this one m 
quality, the entire senes is excellent The book represents the 
author’s forty years of interest, thought, study, experience and 
experiment m the peritoneum All these are reflected in its 
every page The work is divided into thirteen chapters and 
covers the subject completely though not exhaustively from the 
anatomy, embryology and physiology through healing of wounds, 
peritonitis, changes m circulation and tumors The questions 
of adhesions and peritomtis are discussed particularly fully The 
book IS written in clear, simple sty le Its chief attraction lies 
in the fact that it presents not only the author’s intimate 
knowledge of the peritoneum and its diseases but also the w is- 
dom of a rich surgical experience. The numerous beautiful and 
excellent drawings and reproductions of photographs enhance 
and clarify the text This is a really valuable contribution to 
surgical literature and is recommended to all interested m 
surgery 

Laadola' Lfehrbuch der Phyelologle del Menichen mil besendercr 
BerQckelobtIgung der praktiicben Medizin Bearbeltet von Dr med 

Dr phlL li c. R Roaemejin o 6 Profeeaor der PbyslologlD und Dlrektor 
des physlologischen Instltuls der Westfillscben WUhelms Unlveraltit z i 
MOnater Twenty first edition. Paper Price 18 marks Pp 868 wUu 
172 Illustrations Berlin snd Vienna Urban tc Sebwarzenberg 1935 

Written essentially for medical students and practitioners of 
medicine, the book presents chiefly the well established facts 
of physiology Theoretical discussions are not empliasized 
Readers interested in theory and detail will find an unusually 
extensive bibliography at the end of each section Numerous 
references are made to pathologic physiology Most sections 
furthermore, end with a short historical sketch on the rise of 
OUT knowledge of the subject matter just dealt with Funda- 
mental aspects of biochemistry are not omitted This single 
volume textbook of physiology continues to be, in spite of several 
shortcomuigs (e, g, endoermes) the best treatise on the subject 
m either the German or the English language. 


Kurzgsfaittes Lebrbneb der Ptychlalrlc Von Dr Johannes Lange o 
Professor der Fsycblatrle In Breslau. Paper Price 7 20 marks Pp 
254 Leipzig Georg Thieme 1085 

Professor Lange, who ivas long associated with Kraepelm 
and who is responsible for the last edition of Kraepelm s hand- 
buch, has succumbed to the urge of writing a compendium 
of psychiatry The views expressed are essentially those of 
Kraepelm and the book contains a fairly good description of 
most of the mental disorders There is nothing new that is 
taken up and the dynamic psychologic point of view is inade- 
quately represented There seems hardly any justification for 
the appearance of this volume at the present time, as there are 
a number of other volumes of identical scope already available 


Experlroentzl Phyilolagy By Sir Edward Sharpey Schafer PBS 
Fifth edition revised by the author with the co operation of W A 
Bain PbJ} Lecturer In Eiperlmcntal Phyalology in the University of 
Edinburgh CToth Price $2 20 Pp 168 with 94 Illustrations Kew 
Tork London & Toronto Longmans Green & Company 1934 


judging by American standards, it was concluded, after first 
perusal, that this laboratory manual in experimental physiology 
was prepared by the late Sir Edward Sharpey Schafer for college 
students for in the preface occurs no statement for whom the 
book was prepared On the paper cover, however, appears a 
statement that ‘the new matter is of special significance for 
medical students, for whom the work is primarily intended” 
The b<Mk IS quite too elementary for the students of most 
grade A medical schools of this counto , however, it contains 
a number of diagrams that instructors of high school or 
collegc^hysiol^ niight find useful in presenting experimental 
methods and the principles of physiologic apparatus to their 
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STATUS OF ALLERGY TEACHING AS 
INDICATED IN MEDICAL SCHOOL 
ANNOUNCEMENTS 

I HARRISON TUMPEER, M D 
Chicago 

This review concerns itself solely with the allergy matter 
published in the current medical school announcements The 
apparent nonchalant assignment of allergy in medical courses 
aroused interest in the subject Catalogues were solicited from 
all the medical colleges named m the Educational Number of 
The Journal of the American Medical Association of 
Aug 25, 1934 Announcements were received from sevent>- 
nme of eighty-six colleges There was no opportunity to review 
the curriculums of seven schools (table 1) Allergy was not 
mentioned in sixty catalogues (table 2) and was listed in nine- 
teen announcements, or 24 per cent of those which were received 
(table 3) 

In only one school, namely, Yale Univcrsitj, is allergy 
entirely the province of pediatrics At the University of 
Rochester there is a course m pediatric allergy conducted by 
my former associate, Dr Jerome Glaser, as well as a course 
m the department of medicine. In addition to a required course 

Table I — Medical Schools from IV Inch Catalogues 
IVcrc Not Received 


Medical School 

Howard Dnlveralty College ot Medicine 
Marquette. Cnlverslty School ot Medicine 
Mlaalsslppl University ot 
Oklahoma University ot 
Saskatchewan Inlverslty ot 
Wake Forest College School ot Medicine 
West Virginia, University of 

Total, 7 


City and State 
Washington D 0 
Milwaukee WIs 
University Miss 
Oklahoma City Okla 
Saskatoon Saskatchewan 
Wake Forest N 0 
Morgantown W Va 


in the department of medicine at the University of Michigan, 
an elective sensitization clinic is conducted at the University 
Hospital by members of the pediatric department Although 
classified imder the department of medicine at the University 
of Oregon, its course is conducted at a children’s hospital 
Columbia University offers a clinical clerkship m allergy in 
the department of dermatology as well as a section in the 
department of medicine The catalogue of the New York 
Homeopathic Medical College and Flower Hospital mentions 
an arthritis and allergy department at the hospital but does not 
describe courses in the medical school At Stanford University 
the study of allergic reactions is included in an elective course 
in immunology, apparently m the second year At Duke Uni- 
versity allergy has the standing of a specialty, equivalent to 
syphilis, urology and orthopedics Altogether, four allergy 
courses are m some way bound up with pediatrics , one is 
associated with dermatology, one is represented by a hospital 
department, one is mentioned in immunology, and one has the 
rating of a specialty The remaining eleven are entirely sub- 
heads of mediane. The subject is offered naturally m the 
clinical period, mostly in the fourth year The number of 
students who have access to these courses vanes from a few 
to the entire class About one third of the courses are required 
In some instances the required or elective status was not 
emphasized The amount of time varies as nearly as can be 
determined from about four to sixteen hours The rank of 
the instructors varies from lecturers to professors 

R«ad before the Chicago Society of Allergy May 20 1^5 

From the Children g Allergy Section Mandcl Clmic of Michael Reese 
Hospital aided by the Jesiie werthamer Fund 


The data obtained are of necessity a statement of the mini 
mum attention that is paid to allergy in the medical schools. 
It IS acknowledged that many medical school catalogues are 
slow to change their contents in keeping with the courses 
This IS particularly true of a subject such as allergy Many 
schools are groping expenmentally in their efforts to place 
the subject in the curriculum Division of the subject mto 
lectures and clinics is changing too fast for the catalogues to 
indicate It may be assumed that more medical schools than 
tlie nineteen mentioned must be devoting some time to the sub- 
ject, whether in the departments of internal medicine, pediatncs, 
dermatology, otolaryngology, immunology or others, without 

Table 2 — Medical Schools \ot Listing Allergy 
III Their Catalogues 


Alabama University of 

Albany Medical College 

Alberta University of 

Arkansas University of 

Boston University 

Buffalo University of 

California University of 

Cincinnati University of 

Colorado University of 

Creighton University 

Dalhon^Ie University 

Partnioutli College 

Emory University 

Georgo Washington Lniversity 

Georgia University of 

Indiana University of 

lowo University of 

Jefferson Medicol College 

Johns Hopkins University 

Kansas University of 

Eavnl University 

Long Island College of Me^JIclne 

Louisville University of 

Loyola University 

Manitoba University of 

Moryland University of 

McGill University 

Medical Evangelists College of 

Mcliarry Medical College 

Minnesota, Unlvcrflty of 

Missouri university of 

Montreal University of 

^eb^nska University of 

North Carolino University of 

North Dakota University of 

Northwestern University 

FeDDsylvanla University of 

FennsylvanlB Women s Medical College of 

Pittsburgh University of 

Oueen § University 

Nt Louis University 

Sooth Carolina University of 

South Dakoto University of 

Syracuse University 

Temple University 

Tennessee University of 

Texas University of 

Toronto University of 

Tufts OoDege 

Tulane University of. Louisiana 
Utah University of 
Vanderbilt University 
Vermont University of 
Virginia Medical College of 
Virginia University of 
Washington University St Louis 
Wayne Uulverslty 
Western Ontario University of 
Western Reserve University 
Wisconsin University of 

Total 60 


ieJ4-19Cj 

1933- ira 

1934- 1935 
1931 

1933 

1934-1935 

1934^193j 

1934 

1934-1935 

1934-1935 

1933- 1934 

1934- 1935 
1934-1913 

1933- 1934 

1934- 1930 
1934-1935 
1934-1930 
1934-1935 
1934-1935 
1034-1935 
1934-1930 
1934-1913 

1933- 1934 

1934- lttb 
1934-1933 
1934 193) 
1934-1935 
1934-1930 
IPTS-IKH 
1934-1930 
1934-1933 
1934-1935 

1933- 1934 

1934- 1935 
1^4-1933 
1034-1933 
1934 1935 
1934-1935 
1934-1930 
1934-1935 
1934 1935 
1934-1035 

1933- 1034 

1934- 1930 
1934-1933 
1934-1933 
19^1935 
1934-1935 
1934-1930 
1934-1935 
1934-1030 
3034-1935 
1934-1935 
3934-1935 
1934-1935 
1934-1933 
19:}4-19So 
1934-1930 
1934-1035 


actually listing the subject In some announcements the descrip- 
tions of courses are brief and probably include allerg> without 
so stating 

Tlie relative recognition of this latest "specialty” 'W'as deter 
mined by contrasting the number of allergy courses uith the 
number of such other medical subdivisions as cardio\'ascuIar 
disease, gastro-intestinal disorders, endocrinology and metabo- 
lism (table 4) A comparison of the number of schools 
mentioning these fi\e subdivisions to the total number o 
announcements receued gives the percentage of mention o 
these courses These results are tabulated in the third column 
The ratio of the mention of allergy to the mention of each ot 
the other medical subdivisions is expressed in the last coluro^ 
and is termed the index of allergy recognition A glance at 
these relationships shows that the four other subdivisions arc 
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mentioned in 89 per cent or more of the catalogues, while 
allergy rates 24 per cent It is readily understood that the 
mdcx of allergy must approximate a constant In this case 
the index of allergy is about 25 per cent This means that 
the allergy discrepancj is real, since the other groups receive 
equal and almost unanimous recognition m the field of under- 
graduate medical teaching 


that the purpose of a course in allergy should be to acquaint 
the student with its mamfestations, to give him some idea 
of how the specific etiology is determined, and to acquaint him 
with methods and treatment not only including speafic inocu- 
lations but also the general care of the patient, his environment 
and his diet The outpatient department should furnish patients 
to be used as texts and demonstrations before the class 


Table 3— Analysts of Courses in Allergy m Schools until Amouncemcnt Listings 



Tear 



Elective 



Coarse 



or 

Number of 

Medical School 

Given 

In Department of 

Size of Clasa 

Bequlred 

Hours 

Baylor tJolTertlty 

Tffti itnfi 

4th 

Medicine 

Entire 

Required 

6 

ijUl l¥o*J 

Ohicaffo Unlveraity of 


Medicine 

Lecture 

Elective 

*>6 c 2 weekly 

ie3M936 






Colombia Unlveralty 

3d and 

CDnie ot 

Two students 



1934 1936 

4th 

Presbyterian 

each morning 





Hospital 

4 mornings 






weekly 




4th 

Clinical clerkship 


Elective 

To be 



in Allergy Clinic 



arranged 



Dermatology 




CorneJI Unlvfralty 


Medicine 

Special clinic 

ElecUve 


1934-1035 



% of class 



Dolre UDlreralty 

4th 

Allergy 


Required 

6H weeks 

1934 






Qtorgetowu Unlvmltv 

3d 

Medicine 

Lecture 


4 

1934 1935 






HahnemaDD Medical College 

Sd 

Sopplement to 

Entire 

Required 


^ 19341935 


ft couree to 






medicine 




dorvard University 

4tb 

Medicine 


Elective 

12 clock 

1932 1033 




(course to 

boors 





boctcrlai 






allergy) 


lUtools University of 

4th 

Medicine 

Lecture 12 

Elective 

8 

19341930 



students 






Ollnlc 


8 

Louisiana State University 

Sd 

Medicine 

Entire Clinic 

Required 

3C 

1934 1935 



and Lecture 



Mlcblgan University of 

Sd 

Medfclne 

Lecture (2 weekly i 

Bequlred 

9 weekly 

1934 1935 



entire cloF«! 





University Hospital 


ElKtlve 

68 clock 



senslttoatlon cUolc 



hours 

New Tork Homeopathic Medi 


Arthritis end 




eal Oolletre and Flower Hosp 


allergy dept at 




1034 133o 


Flower Hospital 




New Tork UniTcrsHy 

4th 

Medicine 

Lecture eltotc 

Elective 

2 

1934 193a} 



S students 



Ohio State University 

4th 

Medicine 

Lecture, 1 weekly 


1 credit 

1034 193o 



for 1 Quarter 


hour 

Oregon UolTcrsIty of 

4tb 

Medicine hut 

Lecture 

ElecUve 

11 

1934-1935 


held In Children s 






Hospital 




Rochester University of 

4tb 

Pediatrics 

Entire 

Reqnlred 

6 

1934 1D3j 







4th let 

and 


Required 

6 


2d semesters 




Soutlwra Oailfornla Unlver 

4tb 

Medicine 

Entire, part 

Bequlred 


*lty of 



ot work to out 



1034 1935 



patient dept 



Stanford Unlvenlty 

2d 

Bacteriology 

Laboratory 

Elective 


1934193. 


and experimentni 






pathology 




Tale University 

4tb 

Pediatrics 

I student to 3d 

Elective 

10 

10341935 



Quarter 2 student* 






in 4 th quarter 





Total 19 





Name and Rank of Teocber 
Jamea H Black professor of 
preventive medicine 
H 1/ Hnbcr associate clinical 
professor of medicine 

F A StCTcnB associate to mtd 
icloe 


B M Kesten, associate in Uer 

matologx 


Q T Brorrn^ Instructor in din 
leal medicine 

Morris FIterman lecturer in 
medicine 


O L Derick assistant profes 
fOT of medicine 


Tell Nelson associate In medJ 
cine 

B Z Rappaport, associate to 
medleloe 

N F Thlberge^ assistant pro 
fessor of cllDical medicine 

William E SbeldoD Instructor 
to medicine 

D M Cowle. professor to pedi 
allies and Infectious diseases 
and Buenaventura Jlmcn^s, to 
gtnjctor to pedlatrica 

B H. Eaton associate attend 
tog pbrslcian 


Aaron Brorm tostruetor In 
medicine 

Joboatbon Forman lecturer on 
allercT 

R L Benson ntteBdlng pbysl 
clan in allergic diseases at 
Doernbf^'ber 3IcmorIal Hospital 
for ChCdien 

Jerome Glaser, Instructor In 
pediatrics 

S S Bullen assistant professor 
of medicine * 


Jerome Trask associate pro- 
fessor Id pediatrics 


COMMENT 

The status of allergj as it manifests itself throughout the 
counto appears to indicate that the emphasis on the teaching 
of tins subject is largelj the product of the personalitj of that 
facuU> member pursuing allerg) as a specialt> or as an adjunct 
to his chnica) armamentarium In line i\ith this phenomenon 
the courses in scope and m intensit> It is not m> intent 
in tins renew to suggest how allcrgi should be taught Never- 
theless it must be stated that the teaching of allergj m a bus> 
outpatient clinic is usually unsuccessful because the urgent press 
of work lca\*e3 httle time to dc\otc to students It would seem 


SUMMARY 

1 This review concerns itself solcb with the scope of the 
published statements concerning allergy courses m the current 
medical school announcements 

2 It IS conceded that more attention is probably paid to 
allcrg>’ than is indicated in these publications 

3 This analjsis maj stimulate allergists engaged in medical 
teaching to add or revise the statements published in their 
medical school announcements Reiision will complete the facts 
and will gi\e a more accurate status to undergraduate instruc- 
tion in allerg) 
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4 The varied nomenclature and descriptions of courses that 
were typically observed m the study of the allergy group 
prompts the suggestion that the association of medical schools 
take under advisement the feasibility of standardizing the 
descriptions of all courses so that the following facts may 
become uniformly available the department under which the 
course operates, the year in which the course is offered, the 
amount of credit, elective or required, size of class, total hours 


Table 4 — The Index of Allergy Rccogntlion 



Total 

Percentage 

of 

Allergic 

Index 

Subjects 

Mentions 

Mention 

per Cent 

Allergy 

10 

24 


Cardiovascular 

70 

90 

26 

Metabolism 

70 

90 

2o 

Gastro-lntestlnal 

72 

91 

20 

Endocrinology 

70 

89 

27 

Number of catalogues 

79 




devoted, and rank of instructor Other data naturally will varv 
with the school, i e., more complete description of the courses, 
hours and days of the week, and location of the classroom 

5 A supplemental study may well be undertaken by the ques- 
tionnaire method to fill in the details omitted from the catalogues 

6 The present review fulfils its fundamental purpose in por- 
traying the present status of undergraduate allergy teaching as 
mdicated m the current medical school announcements 


Medicolegal 


Malpractice Compensation Award as Bar to Mal- 
practice Action — During the course of his employment, the 
worker sustained simple fractures of the radius and humerus 
of the nght arm Allegedly because of the negligence of his 
attendmg physician and of the hospital wherein he had been 
confined, the fractures did not heal and it was necessary to 
amputate the arm approximately six inches below the shoulder 
socket The Oklahoma industrial commission awarded him 
compensation for the total loss of his nght arm Thereafter 
he brought suit against the physician and the hospital He 
contended that he was entitled to maintain this action, not for 
the physical injury caused him through the negligence and 
unskilfulness of the defendants, which he admitted was barred 
by the award of the industrial commission, but for physical 
pain and mental suffering caused by the negligence of the 
defendants, since the workmen’s compensation act makes no 
provision for an award for physical pain and mental suffering 
There was a judgment for the defendants, and the plaintiff 
appealed to the Supreme Court of Oklahoma 
The question presented, said the Supreme Court of Oklahoma, 
has been definitely settled heretofore by this court A worker 
IS entitled to receive compensation through the industnal com- 
mission for an injury sustained in the course of his employment 
The award includes compensation for the original injury and 
for the ultimate results of such injury, including the careless- 
ness or negligence of the physician or hospital selected by the 
employer Under the worlmen’s compensation act of Oklahoma, 
also, the award is based m part on suffering and mental anguish 
of the mjured workmam There is but one exception to be 
noted among the Oklahoma decisions In Walker v Von 
Wcdel, 108 Okla. 292, 237 P 86, the court allowed a recovery 
by an mjured workman against the physician after an award 
had been made by the mdustrial commission and accepted by the 
workman, but in that case the workman charged that the acts 
of the physicians were “maliciously performed m an unskilful 
manner, which resulted in the unnecessary bodily suffering and 
mental anguish ” In this case, however, there is no charge 
of maliciousness or wantonness, but the plaintiff predicated his 
case solely on negligence. 

The court accordingly affirmed the judgment m favor of the 
defendants — Alexander v Von Wedel (Okla ), 37 P (Zd) 252 


Workmen’s Compensation Acts “Malingerer” Defined, 
— In the course of his emplo 3 Tnent, the worker was standing 
on a dump car loaded with beets When the trap door at the 
bottom of the car was opened he fell to the bottom, landing 
astride an iron beam, with his right leg caught and doubled 
back in a jackknife position, and with about four feet of beets, 
weighing several tons, on top of him. His principal mjmy 
consisted of two broken vertebrae He was hospitalized for 
several weeks and was fitted with a steel brace to hold hs 
spine rigid, which he wore for about ten months Thereafter 
he used crutches According to his testimonj, anj twist or 
jar gave him intense pain, he could not stand on his feet and 
stoop forward, and he spent about half the tune m bed. The 
compensation commissioner awarded him compensation for total 
and permanent disability and the award wms affirmed by the 
district court, Scotts Bluff Count> The emploj er then appealed 
to the Supreme Court of Nebraska 
The emplo>er contended that the worker was a malingerer 
Malingering, said the Supreme Court, as applied to compensa 
tion cases, may be defined as a deception by feigning, mduemg, 
or prolonging either sickness or injuiy so as to secure unde- 
served compensation In this case, roentgenograms clearly 
indicated that there was an injury to two vertebrae folkwmg 
the accident Medical witnesses, called by the employer, testified 
that the worker was a malingerer and that at the tune of the 
trial he was free from any pain The worker flatly denied the 
charge Since the accident, continued the court, the worker 
had done no work, had sjjent a great deal of time in bed, was 
hardly able to hobble about on crutches, and acted as if he 
were suffering pain The trial court observed the workman 
move about the court room, observed his demeanor under exami 
nation, was enabled to detect his reaction, if any, to the charge 
that he was a malingerer, and could weigh the credibihty of 
the neighbors and relatives as they testified to his everyday 
conduct in respect to his injury The trial court rejected the 
opinion of the medical e-xperts that he was a malmgerer, and the 
Supreme Court found nothing in the record to justify uiter 
ference with that finding Judgment in favor of the worker was 
therefore affirmed — Great Western Sugar Co v Hcvntt (Set) 
257 N W 61 


Society Proceedings 

COMING MEETINGS 

Amcncan Academy of Opbthalmoloffy and Otolaryngolow Dnanniti 
Sept U 20 Dr William P Wberrj 107 South 17th Street, Omatia, 
Executive Secretary 

American Association of Obstetricians Gynecologists and 
Surgeons Sky Top Pa, Sept, 16-18 Dr fames R Bloss 
Eleventh Street Huntington. \V Va. Acting Secretary 
Amcncan Clinical and Climatological Association, Pnnccton W J 
21 23 Dr Francis M Rackemann 263 Beacon Street, Boston, 
Secretary _ „ 

American Congress of Physical Therapy, Kansas City Mo 
Dr Nathan H Polmer 921 Canal Street New Orleans 
American Hospital Assoaation St Louis ^pt 30-Oct 4 Dr Bert ' 
Caldwell 18 East Dinsion Street Chicago Executive Scc«tary 
American Pnbfic Health Association Milwaukee Oct, 7 10 Dr 

M Atwater 50 West 50th Street New \orL, Excentire - 

Amencan .Roentgen Ray Society Atlantic City N J ^ 

E P Pendergrass, 3400 Spruce Street, Philadelphia S^ewry 
Association of Military Surgeons of the United States, New P 

3 5 Dr H L Gilchrist Army Medical Museum Washington, U 1-9 

Colorado ^ate Medical Society, Estes Park Septeraber 5 7 
T Sethman 537 Republic Building Denver Executive SecrwiT _ 
Delaware Medical Society of Wilmington Oct 8-9 Dr WiHia® 
Speer 917 Washington Street Wilmington Secretanr 'r A 

Indiana State Medical Assoaation Gary Oct. 8 10 Mr^l 

Hendneks 23 East Ohio Street Indianapolis Executive 
Kansas City Southwest Qinical Soacty Kansas City Mo 

Dr Ralph R. Coffey 1103 Grand Avenue. Kansas City, Mp SeerW 
Kcntucl^ State Medical Association I,oulsville Sept 30 Oct.3 Dr A 
McCormack, 532 West Main Street, Louisville Secretary ^ 

Michigan State Medical Society Sanlt Ste Marie. Sept, 23 25 
Burton R Corbus 313 Meta Building Grand Raplos Acting Sec 
Mississippi Valley Conference on Tuberculosis Madison r 

12 14 Mr A W Tones 613 Locust Street St Louis, Sef^ta^ 
Nevada State Medical Assoaation Elko Oct 25 26 Dr Hora 
Brown 120 North Virginia Street Reno Secretary ^ 

Ohio State Medical Association, Cinannati, OcL 2-4 Mr C S P* 
Hartman Theatre Building Columbus Executive Sectary TT-ioAmb 
Oregon State Medical Soatty Gearhart Sept 19 21 Dr Blair H 

Stevens Building, Portland, Secretary , 30- 

Pennsylvania, Medical Soacty of the State of Hamsbarg . 

Oct. 3 Dr Walter F Donaldson 500 Penn Avenue, PitUtmnju, 

Utah State Medical Association Logan, September 5 7 Dr George N 
Curtis Judge Building Salt Lake City Secretary 
Virginia Mescal S^ety of Norfolk Oct 15 17 Mus A V Ko 
1200 East Clay Street, Richmond Secretaiy .««« ifr T G 

Wisconsin State Mescal Soacty of Mflwaukee Sept 20 Mr J 
Crownhart 119 East Washington Avenue Madison Secretary 
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The Aisodation library lend* periodicala to FcUoira of the Association 
and to individual subscribers to Thi Jovkxal in continental Unit^ 
States and Canada for a period of three days Periodicals are available 
from 1925 to dale Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to coser postaee (6 cents 
if one and 12 cents if two penodicals are requested) Periodicals 
published by the Amencan Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marhed with an asterisk (*) are abstracted below 

Amencan Jounial of Psychiatry, New York 

01 121S H86 (May) 1935 

Psychic Manifestations Associated with Hyperthyroidism. H F Dunlap 
and F P Moersch Rochester Minn — p 1215 
Studies of Unnary Eacretion of Gonadal Stimulating Substance in 
Mental Patients M M Hams, E. Brand and L E Hinsie New 
York.— p 1239 

Psychoses of Myxedema L J Kamosh and R E Stout Cleveland 
— p 1263 

•Therapeutic Effects of Estrogenic Hormone Preparations in Certain 
Cases of Idiopathic Epilepsy and in hligraine R W Whitehead and 
E E, McNiel Denier— p 1275 

Comparative Study of Some of the Changes Produced by Various Types 
of Drugs in Schiaophrenlc Patients E F Gildea, H E Hirasnch 
O E Hubbard and J F Faaikas New Haven Conn — p 1289 
Psychiatry and the Juvenile Delinquent W Hcaly Boston — p 1311 
Symptoms of Loss of Feelings Gestalt Interpretation H K Johnson 
Kings Park N Y— p 1327 

Alcohol Injected Intravenously Some Psychologic and Psychopathologic 
Effects in Man H W Newman San Franasco — p 1343 
Psychotherapy in State Hospitals A P Noyes Howard R I — 
p 1353 

Food Service in Institutions of the New York State Department of 
Mental Hygiene P Smith New York — p 1367 
Mediol Approach to the Study of Behanor Disorders of Children 
Critical Analysis of One Thonsand Cases Studied at the Child 
Guidance Home L A Lurie Cincinnati — p 1379 
•Blood Gluuthione (GSH) Level in Mental Diseases A T Bnce Jr 
Palo Alto Calif — p 1389 

Study of Value of Bancrofts Views on Mental Disease P G Schube 
Boston — p 1403 

Concerning Improioment of Psychiatric Prolonged Sleep Treatment 
M OoetU and H W Maier— p 1409 
Juvenile Paretic Neurosyphilis Studies VII Descnptiie Mental 
Picture. W C Menninger Topeka Kan — p 1411 
Retlculo*EndQthel Its Status in Certain Psychoses G M Dandson 
Wards Island N Y— P 1433 

Effects of Estrogenic Preparations in Idiopathic Epi- 
lepsy — Whitehead and McNiel treated eighteen cases of epi- 
leps) inth different estrogenic substances The usual dosage 
of one estrogenic substance gtien was fifteen drops three times 
a daj, orally administered Dosages as high as sixty drops 
were tried tn some cases with no apparent difference tn effect 
Some of the patients were carried on a dosage of ten drops 
twice dailj Another estrogenic substance was giien subcu 
taneouslj, usually from 1 to 2 cc. three times a week for the 
week preceding and the week following menstruation One 
estrogenic substance was given orallj one capsule twice daily 
for file days starting two days prior to the expected menstrual 
period Some of the patients were allowed to take small doses 
of phenobarbital in addition to the hormone therapy Marked 
relief occurred m eight female patients Partial benefit was 
obtained in five other patients three of whom were males 
Two female and one male patient failed to respond The 
author also treated tw'ehe patients who had migraine (eleven 
females and one male) with estrogenic substance. Six female 
patients had marked relief and three had partial relief Of 
the eleven female patients all but two showed a definite rela- 
tionship of the attacks to the menses Several of the patients 
had polyuria, some noticed an increase in weight, and a num- 
ber reported an increased feeling of well being Two patients 
reported partial relief from symptoms usually assoaat^ with 
the climacteric. The possible rationale of the treatment is 
discussed Alteration m the water balance produced by the 
autacoids used appears to be the most likclv mechanism by 
winch they were effective The change that occurs normallv 
at menstruation m the blood cholesterol might favor the devel- 
opment of seizures in the epileptic patient at menstruation 
cspcciallv if that individual also had a tendency to develop 


an elevated blood lecithin The fact that ovarian defiaency is 
accompanied by lowered blood calcium suggests a possible rela- 
tionship between the latter and convulsive seizures The authors 
feel that their results warrant further investigation in this 
field. 

Blood Glutathione Level in Mental Diseases — Bnce 
states that there appears to be a stabstically highly significant 
difference m the blood glutathione leiel between groups of 
mental patients and adequate individuals This difference is 
greatest m catatonic dementia praecox It is also marked in 
hebephrenic and paranoid forms of dementia praecox, and m 
dementia paralytica It is less marked but still statistieallv 
significant m manic-depressive psychosis In the small number 
of cases of epilepsy e-xammed it was not statistically significant 
Diurnal variation and exercise have been ruled out as influences 
affecting the validity of conclusions based on the data accumu 
lated in this study 

Archives of Surgery, Chicago 

31t 1 174 (July) 1935 

•Effect of Fundusectomy on Acidity of Gastnc and Dwdenal Content 
Experiroenul Study J R Wation Pittsburgh — p 1 
Wound Healing After Anterior Gastro-Entcrostomy 11 Fate of 
Mucosal Inclnsion* and Their Prevention Description of New Suture 
Technic Expenroental Study in Dogs K H Martxloff and G R 
Suckow Portland Ore — p 10 

Evcntrabon of Diaphragm Report of Two Cases J A Reed and 
D L Borden Washington D C — p 30 
Acute Appendicitis in Dogs Expcnraental Study E R Schmidt 
and A C Taylor Madison Wis — p 65 
Experimental Bums I Hate of Fluid Shift and Its Relation to Onset 
of Shock m Severe Bnms H N Harlans Chicago — -p 73 
•Study of Disruptions of Abdominal Wounds A H MUbert, New 

kork — p 86 

So Called Liver Death Clinical and Expcniticntal Study F F 
Boyc* and Elitabeth M McFetndgc New Orleans — p 105 
Sequels of Peptic Ulcer Following Medical and Snri^cal Treatment 
J W Hinton New York. — p 137 

Fifty Se\eDth Report of Progress In Orthopedic Surgery J C Kuhns, 
E F Ca\e S M Roberta, J S Barr and R J Joplin Boston 
J A Freiberg Cincinnati J E. Milgram New lork, and R I Stir 
hog Edinburgh Scotland — p 351 


Effect of rundusectomy on uastne Acidity — Watson 
produced experimentally gastnc and duodenal fistulas in five 
dogs The duodenal fistula was placed on the anterior surface 
of the second portion of the duodenum at the level of the head 
of the pancreas, while the gastric fistula was placed on the 
anterior surface of the stomach m the region of the antrum 
or high on the cardia Two senes of control experiments 
were done- The dogs were made to fast eighteen hours The 
maximal response m gastnc acidity as welSas changes in the 
hydrogen ion concentration of tlie duodenal content were noted 
m all five animals after the feedmg of 100 Gm of raw meat 
and after subcutaneous mjection of 1 mg of histamine Aspi- 
rations of the gastnc and duodenal content were made every 
hour in the experiments m which a meat meal was used and 
every fifteen minutes in the experiments m which histamine 
was used, and aspirations at these intervals were continued 
until the readings had returned to approximately the value 
during fasting A sufficient amount of gastric content was 
aspirated each time to permit the determination of values for 
free acid and for total acidity Titrations were run against 
tenth-normal sodium hydroxide, with Topfers reagent and 
phenolphthalein as indicators. Each ex-periment was repeated 
a sufficient number of times to determine the normal range 
of reaction The emptying time of the stomach of each animal 
was determined vv ith 250 cc of a 20 per cent mixture of barium 
sulphate in water and observations under the fluoroscope at 
intervals until the stomach was empty After a reliable set 
of results had been obtained m the control experiments, a 
second operation was performed m which most of the greater 
curvature of the stomach and varying amounts of the fundus 
ranging from one half to four fifths of the total fundus were 
resected The cardia, antrum and lesser curvature were left 
intact. The ex-penments with the meat and with histamine 
were repeated from two to seven weeks and from fifteen to 
eighteen weeks after the operation, and the results were 
compared with those obtained m the control experiments 
Alterations in gastric acidity as determined by changes m the 
T concentration were very slight, while alterations 
in the hydrogen ion concentration of duodenal content were 
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rarely seen Definite reductions in both concentration of free 
and and total acidity were noted immediately after operation in 
those dogs m which extensive resection was performed, but 
in subsequent observations at the end of four months the 
changes were less marked. 

Study of Disruptions of Abdominal Wounds — Milbert 
studied a series of 1,560 laparotomies in an effort to arrive at 
a clearer understanding of the mechanism of the production of 
disruption in abdominal wounds He dwells on the broader 
aspects of the problem, elaborating on the phases of the healing 
of wounds, the usage and fate of catgut and a consideration 
of intra-abdominal variations in pressure Too little considera- 
tion has been given to the study of intra abdominal pres- 
sure. Most cases of disruption of abdominal wounds represent 
a failure of the suture line to bold, whether this is due to the 
suture material or to abuse, in the face of undue intra-abdominal 
pressure. Without the added factor of exccssuc abdominal 
pressure, many mherentlj weak wounds ma> escape disruption 
The solution lies m the minimizing of the disruptive forces 
and in the more prevalent use of nonabsorbable, removable 
sutures, the effect of which is to tide a healing wound over 
its early period of weakness The author does not attribute 
any etiologic importance to age, sex, seasonal incidence, pri- 
mary illness or allergic phenomena He believes that the 
newly awakened interest in the subject will lead to a revalua- 
tion of the present accepted methods of the closure of wounds 
and to a closer scrutiny of the efficacy of absorbable suture 
material and of the surgeon’s security in using it in the closure 
of a laparotomy wound 

Arkansas Medical Society Journal, Fort Smith 

32133 46 (Jaly) 1935 

Further Observations m Transurethral Prostatic Resection H F H 
Jones and T D Drown Little Rock — p 33 
Appendicitis m Childhood E Rosamond Memphis Tcnn — p 35 

Johns Hopkins Hospital Bulletin, Baltimore 

501305 372 (June) 1935 

Jaundice Produced by Diverticulum of Duodenum W M Nicholson 
Baltimore — p 305 

^Plasma Cell Partition of Blood Lead in Clinical T^d Poisoning H 
Blumberg Baltimore and T F M Scott, New York — p 311 
Researches on Tetanus III Further Experiments to Prove That 
Tetanus Toxin Is Not Carried in Peripheral Nerves to Central 
Nervous System J J Abel D Hampil and A F Jonas Jr Balti 
more — p oI7 

Studies on Virus Problems II Cultivation Methods Development 
of Antibodies in Particular, Antiviral Body J C G Ledingharo 
London England — p 337 

Relation of Cushing Syndrome to Pars Intermedia of Hypophysis 
W G MacCallum T B Fotchcr G L Duff and R Ellsworth 
Baltimore — p 350 

The Blood Lead in Clinical Lead Poisoning — Blumberg 
and Scott studied the plasma cell partition of blood lead in 
eighteen cases of clinical lead poisoning by spectrographic 
analyses of the separated fractions from oxalated, citrated and 
heparinized samples, as well as by analyses of serum and clot 
The results showed that by far the greater part (usually about 
90 per cent) of the lead appeared to be earned by the cells or 
clot Analyses of control bloods, including a hemophilic sample, 
indicated that the cell fraction contained at least half, and 
usually much more, of the trace of nonpathologic blood lead 
Washing the cells twice with an isotonic solution of sodium 
chloride failed to remove appreciable quantities of the lead, thus 
demonstrating that the lead and the red cells were in com- 
paratively firm combination 

Journal of Industnal Hygiene, Baltimore 

IT 121 184 au'y) 1935 

Electric Welding I Respiratory Hazard A C Titus H Warren 
and P Drinker Boston — p 121 

Id II Acute Fatal Pneumonia Following Electric Welding of 
Galvanized Iron in Confined Space. F L Williman Washington 
D C— p 129 

Id III Prevention of Respiratory Hatard P Drinker H Warren 
and R Page Boston — p 133 

Industrial Dermatoses Treatment and Legal Aspect* Revdew of 
Recent Literature. J G Downing Boston — p 138 
Photographic Dust Counter for Induitrial Health Purposes J B 
Ficldcn and L. H Ott New Haven Conn — p 164 
Silicon Dioxide Content of Lungs of Infants and of Placental Tissue 
W D McNally and W L Bergman Chicago — p 171 


Journal of Nervous and Mental Disease, New York 

821 1 124 (July) 1935 

Experimental Analysis of Functions of Frontal Assoaation Areas in 
Primates C F Jacob9cn J B Wolfe and T A Jackson New 
Haven, Conn — p 1 

Ameliorative Effects of Therapeutic Castration in Habitual Set 
Offenders A W Hackficld Seattle — p 15 

Chaucers Nervous Depression R L Pitfield Germantown Pa.— 
p 30 

Facial Hemiatrophy Associated with Epilepsy Report of Cast 
Dorothy E Donley Baltimore — p 33 

Hypophyseal Cachexia (Stminonds Disease) with Atrophy of Anterior 
I obe of Pituitary Gland Report of Case L Gunther and C U 
CourviJlc Los Angeles — p 40 


Kentucky Medical Journal, Bowbng Green 

331 299 342 (July) 1935 

*Thj roidcctomj for Endemic Goiter D It Baughman, Fraakfoit— 
p 300 

Primary Tumors of Bones W P Sights Paducah — p 304 
Some Urinary Infections in Children J T Bate, Louisville— p 311 
Some Never Aspects of Arthritis A C McCarty LomsiiIIe. — p 314 
Survey of Obstetric Work in Louisville Hospitals During 1933 W T 
McConnell ].ouisville — p 323 

Pulsating Exophthalmos in Infancy A O Pfingst Louisnlle — p 3^ 
Relation of Trauma to Diseases of Nervous System J J Moico 
louisvillc — p 331 

Pscudohypcrtrophlc Muscular Paralysis or Muscular Dystrophy P F 
Barbour Louisville — p 339 

Arachnidism or Spider Poisoning "M H Thompson, Louisnlle— 
P 340 


Thyroidectomy for Endemic Goiter — Baughman believes 
that the symptoms, diagnosis and treatment of simple colloid 
goiter and exophthalmic goiter are generallj known and agreed 
on The surgical removal of the toxic adenoma is somewhat 
hazardous because patients usually wait until serious cardio- 
vascular damage lias taken place. Endemic goiter without an 
elevated basal metabolic rate or other signs of lij perthiTOidism 
presents definite sjmptoms namciv palpitation, dyspnea, ner 
vousness, a sense of pressure, loss of weight, muscular weak 
ness and irntabilitv All manner of cardiac abnormalities waj 
be present w ith a normal basal metabolic rate. Thev are con 
stantlv present and to a more marked degree m the tone 
adenoma Mwedcnia is practically never associated vnlh 
endemic goiter and rarclv occurs after thyroidectomy for tin 
type of goiter This is shown by a companson of nietaboht 
rates taken before and after operation The nontoxic adenoma 
should not be removed before the age of 21 unless there art 
definite signs of malignancy because of the possibility of recur 
rence The nontoxic adenoma should be removed because ot 
the certain development of cardiovascular damage later in hie 
and because of the possibility of malignant degeneration, whiw 
occurs in about 6 per cent of goiters irrespective of the age of 
tlie patient It should also be removed for the relief of pressure 
symptoms A small single adenoma may be resected, but ui 
multiple adenomas or uniform enlargement of both lobes a 
bilateral subtotal resection should be done. 


Laryngoscope, St Louis 

461 489 572 Uuly) 1935 

Upper Respiratory Tract and Some of Their Complications Relitk^ 
ship Between Infections of Upper Respiratory Tract and Ear J 
Dwyer New York. — p 489 - 

Id Upper Respiratory Infections from Pediatnc Standpoint L 
Schroeder New York— p 493 

Id Endoscopy in Treatment of Diseases of Upper Respirator} Tra 
J D Kcrnan New York — p 499 , 

Cough Considered from Otolaryngologic Point of View L H C er 
Philadelphia — p SOS ^ 

Injection of Iodized Oil into Bronchial Tree Passive Method Thro 
Nose. H M Goodyear Cincinnati — p 511 
Injection of Sphenopalatine Ganglion S L Raskin Jvew "iorlc. 

p 515 - ^ 

Use of Ultra Short Waves in Sinus Therapy C K Gale ^etr o 

Atrophic Rhinitis Ozena with Especial Reference as to Treatmeo 
T* S Stout Philadelphia. — p 526 \ork. 

Vocal Nodules and Crosied Arytenoids W A C. Zerm New 


— p 532 n S35 

Present Status of Mastoidectomy W C Bowers New Tori: P 
Meningitis of Otitic Ongin Opd^ 


Hemolytic Streptococcus 

Recovery A J Cracovaner New York.— p nlcmdert 

Relation Between Short Auditory Memory Span Disability and u 

of Speech S D Robbins Boston —p 5^5 ^ ^ ^ ■\\om 3 ck. 


D Robbins Boston — p 
Use of Undenatured Bacterial Antigen 
New Orleans — p 554 
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Missoun State Medical Assn. Journal, St Loms 

32:261 312 (July) 1935 

Value of Ionization m Treatment of Certain Forms of Allerjrj A M 
Aldcn, St Louis — p 261 

Bronchoscopy Some Observation! with Case Presentations J S 
Kmgbt Kansas City — p 264 

Gas Gangrene Climcal Study of the Welch Bacillus (Clostndmm 
Welchii) S A Grantham Jr Joplin — p 273 
Lead Amblyopia with Cataract from Same Source Report of Case 
J W Sbercr Kansas City — p 275 

Hetcrophile Antibodies in Acute Infectious Mononucleosis H Agreas 
St Louis — p 277 

Trauma of Unnary Tract Three Illustrative Cases H M Young 
Columbia — p 279 

New Growth of Descending Colon and Upper Part of Sigmoid Flexure 
Etiologic Factor in Cause of Acute Intestinal Obstruction F J 
Smith St Louis. — P 283 

Nebraska State Medical Journal, Lincoln 

2O;241 280 Uuly) 1935 

Cougenital Diaphragmatic Hernia in Infant with Successful Operation 
J Weinberg and H Hamilton Omaha — p 241 
E\*er)day Pediatncs E S Wegner Lincoln — p 244 
Primary Carcinoma of Lung Pathologic and Clinical Study Based oo 
Eighty Cases J M Neely Lincoln — p 247 
Aberrant Pancreatic Tiisoe of Stomach with Surgical Removal, R. R 
Best Omaha — p 252 

Case Studies in Goiter No VIII Fixed Fibrillation Accompanying 
Hsi>erthyroidism A Brown Omaha, — p 253 

Primary Carcinoma of Lung — Neely studied eighty case 
histones in which pnman carcinoma of the lung occurred over 
a period of twenty -one years He attempted to correlate the 
pathologic observations with the clinical data and to ascertain 
whether or not any conclusions could be drawn concerning 
prognosis He found that the increased incidence of pnmary 
carcinoma of the lung is more apparent than real The only 
provxd source of ongm of primary carcinoma of the lung is 
the bronchial mucous membrane Pnmary carcinoma of the 
lung affects males only slightly more than females, and the age 
incidence corresponds with that of carcinoma m general No 
more is known about the etiology of pnmary carcinoma of the 
lung than is known about carcinoma in general Pulmonary 
carcinoma is found m the two lungs w itli about equal frequency 
Distant metastases occurred m twenty -seven of tlie eighty cases 
reported and bore no relation to a gross or microscopic type of 
tumor The basal cells of the broncliial mucosa are probablv 
the cells from which all carcinomas of the lung arise. Meta- 
plasia of the bronchial mucous membrane is found m all types 
of carcinoma and is not necessarily a forerunner of squamous 
cell carcinoma Pnmary sarcoma of the lung probably does 
not exist If It does exist, it must be extremely rare Small 
cell or anaplastic carcinoma of the lung shows a marked ten- 
dency to involvement of the mediastinum Pnmary mediastinal 
tumors other than lymphosarcoma, malignant thymioma and the 
lymphoblastoma group are secondary small cell carcinomas origi- 
nating in the lung or some other distant focus The round cell 
sarcomas or the oat cell tumors are included in tins group 
Massive mediastinal involvement and other secondary lesions 
mav ansc from a small and obscure pnmary focus m the lung 
Of thirty nine cases showing mediastinal involvement, nineteen 
were small cell carcinomas. Metastatic lesions m primary 
caraiioma of the lung may be the cause for the presenting 
symptom without pulmonary symiptoms in many cases Most 
endotheliomas of the pleura are m reality pnmary carevnoroas 
of the lung with pleural involvement 

New England Journal of Medicine, Boston 

S13: 1 42 Onl) 4) 1935 

The Ma^wchusetts Board of Refiiitration in Medicine W P Bowcn» 
BojtoD — p I 

^ aluc of ^Iedlcal Library m Metlical Education L Davis Boston 
— P 5 

Community Hospital as a Center of Poitgraduate Education. J H 
Pratt Boston — p 7 

Note* on Small Ht»«;pital as Center of Postgraduate Education W E 
StorcT Colunibn* Ga — p 1 1 

iMcni hip, m Ma«»achii5Clt> Hojpitals C H Lawrence Bo»ton — 
P 11 

lUfflinj Cate of Pulmonary Caranonialo i» J C Edward, Sprjnefield 
Mat,— p 15 

Fflert of Vdminiitration of \ uamm C on Reliculoeyte, in Certain 
Infection, Di«eajes Pre'imin»r> Report J M Faulkner Boston 
— p 19 

Frogre*, m Pediatric. R C Flcv Dotlon — p ’O 
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below Single case reports and trials of new drugs are nsually omitted 


Brain, London 

88 141 322 (June) 1935 

Lesions of Central and Peripheral Nervous Systems Produced in \oung 
Rabbits by Vitamin A Deficiency and High Cereal Intake E bicl 
lanby — p 141 

Effects of Lesions of Dorsal Spinocerebellar Tract and Corpus ResU 
forme m the Macacus Rhesus Monkey A Ferraro and S E Barrera 
— p 174 

^Mechanism of Internal Hydrocephalus in Spina Bifida Dorothy S 
Russell and C Donald — p 203 

Pam Peripheral Pathway G K Stfirup and E A, Carmichael — ■ 

p 216 

Shivering Qinical Study with Especial Relerences to Afferent and 
Efferent Pathways V Uprus, G B Gaylor and E, A Carmichael 
— p 220 

Nature of Motor Discharge in Shivering Note D Denny Brown, 
J B Gaj lor and V Uprus — p 233 

Dissociation of Cortical Excitation from Cortical Inhibition by Pyramid 
Section and Syndrome of That Lesion in the Cat Sarah S Tower 
— p 238 

Investigation of Nervous Control of Defecation D Denny Brown and 
E. G Robertson — p 256 


Mechanism o£ Internal Hydrocephalus In Spina 
BiHda — Russell and Donald examined ten cases of lumbo- 
sacral or dorsolumbosacral meningomyelocele In all a remark- 
able malformation of the hindbrain was observed In this a 
tongue of variable length, consisting of cerebellar tissue and 
the greatly elongated medulla oblongata protrudes downward 
into the spinal canal It overlaps and compresses tlie upper 
segments of the cervical cord, distending the dural theca in 
this neighborhood and filling the foramen magnum The cavity 
of the fourth ventricle extends caudad into this tongue, lying 
between the cerebellar and medullary components The maxi- 
mal diameter of the ventricle is usually within the vertebral 
canal at and below the level of the foramen magnum, and here 
too or at a still lower level are found the choroid plexuses and 
the foramina with vvhidi they are associated The plexuses 
are sometimes united into one mass, which lies in the middle 
line in the ventricular cavity The floor of the ventricle pre- 
sents the charactenstic markings of the rhomboid fossa, and 
in the middle line toward its caudal extremity is a minute 
pore, which provides a horizontal communication between the 
ventricle and the central canal of the ventrally placed spinal 
cord Cross sections of the bram axis show a somewhat com- 
plicated pattern according to the number of structures involved 
Otlicr structural abnormalities are commonly found in associa- 
tion with this malformation The spinal cord appears abnor- 
mally small and the cervical roots always run in a cephalic 
direction to reach their exits through the dura mater Their 
cephalic direction decreases as successive segments are exam- 
ined until, m the upper thoracic region they are either hon- 
rontally or caudally inclined Hydromyeha is present m a 
number of consecutive segments m the cervical and thoracic 
cord There is a conspicuous hypoplasia of the cerebellum, 
which is usually composed of a small compact mass lacking 
differentiation into vermis and lateral lobes. The pons as well 
as the medulla oblongata is elongated and lacks the charac- 
teristic ventral protuberance The cranial nerve roots arising 
from the pons and medulla are greatly elongated. This curious 
malformation was noticed first by Arnold (1894) m a case of 
spina bifida and was more fully described m the follovvnng 
year by Chian m a senes of seven cases of spina bifida, only 
one of which was an example of meningomyelocele A good 
description in five cases of meningomyelocele was published by 
Solovtzoff (1901) but perhaps the best and fullest account is 
Schwalbe in four cases of meningomyelo- 
cele (1907) This lesion is called the Amold-CTiian malfor- 
mation The authors believe that occlusion of the foramen 
iragnum m cases of spina bifida will lead to a damming back 
of cerebrospinal fluid in the ventricular system and to internal 
hvdrocephalus It has for long been kmovvn that operative 
removal of the sac m spina bifida is frequently followed by 
jw^rc«ephalus when this was not present before the operation 
hydrocephalus after operative rei^-al of 
the sac can be simply explained as a dccompensatory effect 
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The extra absorbing apparatus pro\ided by the sac may be 
just suffiaent to balance the degree of obstruction at the fora- 
men magnum m instances in whicli such obstruction is not 
severe If this is true, operative removal of the sac will 
disturb this balance and will be followed by the development 
of internal hv drocephalus The autliors describe a comparable 
but far less pronounced malformation of the medulla oblon- 
gata in a case of lumbosacral meningocele without hydro- 
cephalus In conclusion, they suggest that a more typical 
Arnold-Chiari malformation may be the cause of the hydro- 
cephalus that complicates some examples of meningocele 

Bntish Journal of Ophthalmology, London 

19 369 433 (July) 193S 

Obscnations on Human Retina D J Wood — p 369 
Ocular Disorders Associated with the Wisdom Tooth C B Henry — 
P 378 

The Trachoma Problem A F MacCallan — p 383 
Concretions in Lacrimal Canaliculus Caused by Actinomyces A 
Charlotte Ruys — p 385 

Water Binding of the Retina J A \'an IIcu\en and F P Fischer — 
p 390 

Three Simple Aids m Refraction Work F W G Smith — p 407 

Bntish Medical Journal, London 

l! 1303 1350 (June 29) 1935 

The Ccneral Practitioner and Mental Conditions J R Rees — p 1303 
Etiology of Cancer of Skin Viith Especial Reference to Occupation 
A R Somerford — p 1305 

Cancer of lung Its Modes of BcliaMor F G Chandler — p 1310 
Ilemoljtic Streptococcic Leukocidin Preliminary Report C G Paine 
— p 1311 

Confusional State Associated v,ith Infective Endocarditis D Shaw — 
p 1313 

Aids for the Deaf Phjllis M Tookey Kerridge — p 1314 

Edinburgh Medicml Journal 

42 337 393 (July) 1935 

Carcinosarcomu Study of Microscopic Anatomy and Meaning of 
Peculiar Oncer \V F Haney and T D Ilamillon — p 337 

Carcinosarcoma — Harvey and Hamilton refer to their six 
cases of carcinosarcoma, winch they define as a double tumor 
that IS a mixture of carcinoma and sarcoma Their most 
important example of carcinosarcoma was a tumor of the 
liypopharynx probablv of esophageal origin It consisted of 
a squamous cell carcinoma placed low down and arising from 
the esophagus or the larynx Above this and continuous with 
the stroma of the epithelial tumor was a sarcomatous connec- 
(ive tissue containing one or two islands of solid alveolar, 
malignant squamous epithelium At the summit the tumor was 
without epithelial elements and wholly sarcomatous The 
authors believe that the sarcomatous element is a subsequent 
development to the carcinoma The sarcomatous development 
IS probably an exaggeration of stroma reaction to invasion 
by carcinoma There are tumors botli of epidermic and of 
glandular carcinoma tvpe which may show' aggregations of 
spindle shaped epithelial cells with much of the appearance 
of sarcoma and which may be called spurious carcinosarcoma 
or carcinoma sarcomatoides A fibroblastic reaction is not 
uncommon m primary and secondary carcinoma, which may be 
very active w ithout being malignant , it may pass over to malig- 
nancy and so constitute a carcinosarcoma It is this transforma- 
tion of stroma which the authors contend may occur in the 
ease of some carcinomas and is to be separated from granula- 
tion tissue and spindle cell carcinoma The possibility of a 
predisposition to overgrow tli of stroma is one to be considered 

Practitioner, London 

13Bi 1 128 auly) 1935 

Radiology aud Practical Medicine L Horder — p 1 
\ Rays in General Practice C Bull — p 7 

Value of \ Rajs in Diagnosis of Diseases and Injuries of Skull W H 
ColdweU — p 17 

Radiology of Chest Disease F G Wood — p 29 
The X Ray Diagnosis of Abdominal Disease, P Kcriey — p 38 
Deep \ Ray Therapj in Malignant Disease W M Le\ntt — p 48 
\ Ra>8 in Skin Diseases A M H Gray — p 59 

Fulguration and Electrodesiccation E P Cumberbatch note by W D 
Harmer — p 71 

Use of Permanent Jejunal Tube in Treatment of Gastric Ulcer \\ 
Gilges remarks by F P Weber — p 83 
Circumcision in Children T A Ward — p 88 
Toxic Drugs Their Use and Afisuse W \\''ilIco3c — p 97 
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Presse M6dicale, Pans 

43 1 1001 1016 (Jure 22) 1935 

Short Wave Diathermy m Gynecology R Proust with Collaboration 
of R Moncard and J Piiltford — p 1001 
Larval Leprosy and Granular Forms of Hansen a Bacillus M Faure- 
Beaulieu and Mile C Brun — p 1003 
\ enous Thromboses Arterial Obliterations and Gangrene of Extrenii 
ties P Wertheimer and P Frich — p 1004 
'Treatment of Pulmonary Abscess J4 N Stoichitza — p 1008 

Treatment of Pulmonary Abscess —Stoichitza discusses 
the medical and surgical methods employed in handling pul 
monarv abscess The medical ones are divided into two groups, 
the true employment of medicaments and the so-called mechani- 
cal methods He has used emetine in twenty-two cases with 
sixteen failures, three slight improvements and three recovenes 
He IS therefore far from enthusiastic over this method of 
treatment Alcohol intravenously was emplojed in ten cases 
with SIX failures, two slight improvements and two recoveries 
Autovaccines have produced only failures and was abandoned 
in favor of autopj ovaccines, which gave two failures, two slight 
improvements and one recovery The treatment bv medical 
means, called mechanical, consists of postural drainage, broncho- 
scopic drainage or drainage by simple expression, the latter 
being obtained by artificial pneumothorax By none of those 
methods were the results materially better than in a group of 
ten cases treated purely symptomatically The most important 
surgical treatment of lung abscess is by phrenicectomy This 
was performed on ten of their patients with three failures, four 
slight improvements and three recoveries Pneumotomv was 
done in five cases, with four deaths and one recovery Although 
the surgical results were mediocre, if must be emphasized that 
they were dealing with chronic abscesses which are almost 
universally considered less favorable for surgery There is not 
yet any treatment definiteh superior to the symptomatic. 

Schweizensche medizmische Wochenschrift, Basel 

G6 633 652 Quly 13) 1935 

Dangerous Catchwords in Sphere of Heredity J Bauer — p 633 
\ett Transport Extension Splint for Fractures of Lower Extremities 
Particularly Fractures of Femur J Dubs — p 635 
Spinal Anesthesia with Tutocain and Nupercaine Music for Di\erting 
Attention of the Patient Away from Operation Rusca — p 637 
Treatment of Nasal Fractures J Poult — p 638 
Chronic Boldine Poisoning in Human Subjects F Mamrer — p 639 

Treatment of Nasal Fractures — According to Poult, the 
reposition of the fractures of the nasal cartilage can be accom- 
plished readily bv pressure with tlie fingers from both sides 
and if nccessarv, with simultaneous hook traction that has its 
point of attack in the concavities of the anterior portion of the 
nose The traction is accomplished best with a blunt double 
hook that has an inner span of from S to 10 ram The bps 
of the hook should be padded with cotton. If a fracture of 
the bony portions of the nose has to be reduced, a wide arterial 
forceps that is kept closed can be introduced along the nasal 
floor until the fracture has been reached The eventualK 
overlapping fragments are then loosened by traction with the 
double hook If the vomer also is fractured, it can usually 
be replaced by traction Finally, the depression can be lifted 
from the inside either by opening the forceps or by pressing 
the closed forceps flat against the depressioa In order to 
retain the fragments in the proper position, the author emplovs 
an intraiiasal support that is made of glass and has the form 
of a tnaiigle (musical instrument) To guard against asym- 
metry of the nose, he inserted the support into both nasal 
cavities, regardless of whether both were injured or not The 
nasal support consists of a thick walled glass tube with an 
external diameter of S mm Each side of the triangle is about 
3 cm in length and the middle piece measures about 1 33 cm 
The inner distance between the two ends is about 3 mm. B 
is advisable to have a hole in one of the arms of the triangle 
and to lead a string through this and the tubal opening and 
knot It above the upper lip, so as to prevent the triangle from 
slipping backward The author states that this supporting 
apparatus was well tolerated by the patients It was worn for 
from eight to fourteen days It permits the discharge of we 
secretions and in some instances even limited nasal breathing 
The author thinks that unless irrigation seems absolutely neces 
sary it may be omitted, for, with the glass support, danger of 
stasis of the secretion is not great 
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Brasil-Medico, Rio de Janeiro 

48: 575 596 (June 29) 1935 

Brucella Sleliteniii Study of Case of Undulant Fever J GuUherme 
Lacorte — p 575 

•Bargchr Slin Reaction for Leprosy Active Immunity and Allergy m 
Leprosj P Ccrquclra R Pereira —p 576 
Bismuth Treatment m Acute Angina SUva Guimarae*— p 587 

Bargehr Skm Reaction in Leprosy —Cerqueira Pereira 
points out that, while children ranging m age from 6 months 
to 3 jears do not gne a skin reaction to lepromin, thej are 
susceptible to the infection. Repeated inoculations, however, m 
small children and adults will give positive results The inten 
sitv of the skm reaction runs parallel to the number of mocu- 
lations Bacilhferous lepers, during the evolution of the dis- 
ease, maj giv’e positive results to the Bargehr skm reaction 
The negative results of the test are probably due to the pres- 
ence of antibodies that develop from a contact of tlie individual 
on whom the test is made with lepers The presence of anti 
bodies in the blood of persons who give positive results with 
the Bargehr reaction is proved by the positive results obtained 
in the same persons by the tests of Gomes and Rubino for 
leprosy The positive result of the test in persons who have 
contact with lepers but who do not show any symptoms of 
leprosv IS the manifestation of the presence of allergy and 
probably of an index of immunity Therefore, until positive 
results are obtained wuth lepromin repeated inoculations are 
advisable 

Deutsche medtziiusche Wochenschnft, Leipng 

01 1105 1144 (July 12) 1935 Partial Index 
1 3 mphogranutoma Inguinale Etiology and Tb€rap\ S HcHcreirom 
— p no5 

Postoperative Dcvclopracnt of Omental Tumor# K Strauss — p 1108 
*PropbylaxU of Postoperative Disturbances in Circulation S Rustnv&k 
S Raridy and D Stab6 — p 1 1 H 

Postoperative Development of Omental Tumors — 
Strauss describes a tumor of the omentum that developed after 
several abdominal operations The tumor had grown to fist 
size within a year Clinical peculianties and the rather rapid 
growth made malignancy seem likely The tumor was removed 
and the subsequent histologic e\-amination disclosed a benign, 
inflammatory tumor of tbe omentum the pathogenesis of which 
could be explained by the preceding operation. The author 
renews the literature on postoperative omental tumors giving 
especial attention to the type of operation after which they 
are most frequent, to the length of time that elapses after the 
operation berore they develop, to tbe rapidity of the develop- 
ment to the histologic structure and to the erroneous diagnoses 
to which they may give nse He gives a detailed report of 
the patients history, describes the surgical specimen and dis- 
cusses the various possibilities of development He flunks that 
in this case several factors were involved He mentions hem- 
orrliagic foa foreign bodies (suture material) and inflammatory 
exudates He thinks that inflammation is flie essentia! causal 
factor in the development of these tumors Their radical 
removal and the severing of all adhesions is necessary m order 
to counteract the severe clinical manifestations tlvat may be 
caused by them 

Postoperative Disturbances of Circulation, — Rusziiy 4k 
and his associates call attention to former reports (sec also 
abstract m Tits Joubnai,, June 30, 1934 p 2241), m which 
they demonstrated that persons with various disturbances can 
be classified into distinct groups according to tiie manner in 
which their blood pressure reacts to an injection of histamine 
They point particularly to the so-called second tvpe, m which 
an injection of histamine produces a temporary decrease in the 
blood pressure followed by a considerable increase Persons 
in whom this form of histamine reaction results have a pre- 
disposition for postoperative collapse It was the authors aim 
to overcome this predisposition They found that two daily 
injections of from 0,5 to 1 mg of histamine given several days 
m succession changes the histamine reaction and the collapse 
tuidencv at least for several days Accordingly they commence 
from eight to ten days before the operation with subcutaneous 
mjcctions of from 0 5 to 1 mg of histamine. These injections 
arc given twice daily and are continued until the day of the 
operation Tlie authors state that thev obtained favorable 


results with this treatment, for even major surgical interven- 
tions were tolerated quite well after the patients who had a 
tendency to postoperativ'e collapse had been giv en the prophy - 
lactic histamine injections 


Kluusche Wochenschrift, Berlin 

14 985 1016 (July 13) 1935 Partial Index 
Morphologic Reactions of Blood in Infections L Aschoff p 985 
Clinical Hematologic Studies on UiffcTCntial diagnosis and EstimaUon 
of Occupational Sihcosis G Schlomka and F A Noltc p 967 
Oinfcal Value of Electrocardiogram with Leads from Thoracic Wall 
C Korth and H Hecht — p 992 

•Water Content of ToUl Blood, of Plasma and of Erythrocytes C 
Jimenea Blaz, F Biclschowsky and J R hlifion — p 995 
Demonstration and Significance of Hemoglobin in Occult Hemorrhages 
of Gastro-Intcitinal Tract. I Boas — p 998 
Physiologic and Pathologic Aspects of Water Tolerance Test J Bauer, 
C V Medvei and M Taubenbaus — p 1001 
•Changes in First Heart Sound in Tmnsrmssion Disturbances A dc 
Chstcl ' — p 1004 

Water Content of Plasma and of Erythrocytes —Jime- 
nez Diaz and his collaborators studied the water content of 
the total blood, of the plasma and of the erythrocytes in fifteen 
healthy persons and sixty two patients They found that the 
fluctuations in the water content of the entire blood are caused 
primarily by variations m the ratio of the plasma to the eryth- 
rocytes They stress that the v'alue obtained by determining 
the dry residue of the blood is inadequate and often misleading 
They concede that the vvater content of the blood may be 
increased under certam pathologic conditions but that it cannot 
be decreased They did not succeed in finding cases of true 
anhydremia, that is, mspissation of the blood The vvater 
content of the erythrocytes seems to be dependent on three 
factors their size, hemoglobin content and age. In healthy 
persons the vvater content of the total blood was found to be 
between 78 and 81 per cent, of the plasma between 90 and 
92 per cent and of the erythrocytes between 65 and 68 per cent 
Changes in Heart Sounds — According to de Chatel, the 
physical factors that play a part m the production of the 
cardiac sounds are not fully understood as yet The author 
describes a case in which it was possible to e.xplain the abnor- 
mality of the systolic sound on the basis of the simultaneous 
recording of the cardiac sounds and the electrocardiogram He 
says that the intensity of the first heart sound is influenced by 
the respiratory movements and by changes m the rhythm. 
However, changes in the systolic sound are observable also in 


transmission disturbances m which the electrocardiogram 
records changes in the length of the PQ interval A revicvv 
of the literature reveals that the intensity of the first heart 
sound decreases as the transmission time, that is, the PQ 
interval lengthens The author says that this rule applies only 
to cases m which the mitral valves are free from pathologic 
changes The patient whose history is reported came to the 
clinic with the symptoms of acute decompensation The first 
electrocardiogram showed sinus rhythm and a myocardial lesion 
On the seventh day following the onset of the digitalis therapy 
the pulse became arrhythmic and the electrocardiogram indi- 
cated an atnov entncular block of the ratio of 1 2 Ausculta- 
tion disclosed at this time that the first heart sound was almost 
inaudible in every eighth or ninth pulse beat It was now 
deaded to register the cardiac sounds together with the elec- 
trocardiogram This record revealed that there was not a regu- 
lar 1 2 block and that a part of the regularly blocked auricular 


euiiiracviuns were iransmitieti vvitti a considerably prolonged 
transmission time In this manner there developed m the other- 
wise regular rhythm an arrhythmia of short duration The 
sound record shows plainly that the first sounds that have the 
essentially smaller deflection correspond to the ventricular beats 
with the longer transmission time This tallies wuth the aus- 
cultatory observations The author explains fliat the patient 
had frustrated contractions' in which, paradoxically, not the 
^Ise beat was lacking but rather the systolic heart sound 
This case proves that the contraction of the auricles plays an 
importMf part m the development of the first heart sound in 
that systolic sound becomes weaker as the transmission 
time Imgthens, that is, the later ventricular systole follows 
after the auricular systole. The author shows further that m 

mt'umfo™’^ ^““"ds arc 
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Zentralblatt fur Gynakologie, Leipzig 

69 1633 1680 (July 13) 1935 

•Decisive Importance of Determination of Pressure in Cutaneous Vessels 
in Therapy of Preeclampsia D von Raisa — p 1631 
•Adrenal Corte-c Extract in Treatment of Gestoses J Torre Blanco and 
G Rieseo del Campo — p 1639 

Results of Roentgen Therapy m Puerperal Mastitis in One Hundred and 
Thirty Five Cases H Theiss — p 1644 
Importance of Exploratory Curettage in PrecHmactenc and Climacteric 
Metrorrhagia A gchwarz — p 1648 
Large Teratoma of Sacrum as OlistrucUaa in Delivery M Brenner 
— p 1650 

Congenital Skin Defects of Neck B Siiiikd — p 1653 

Pressure in Cutaneous Vessels in Preeclampsia — Von 
Raisz endeavored to determine whether in women with pre- 
eclampsia there exists a sjmptom that indicates a tlireatenmg 
eclamptic attack with greater probability than the manifesta- 
tions that were formerly considered in this connection, namely, 
the height of the blood pressure, the protein content of the 
urine, the seventy of the edema and the patient's general con- 
dition The author studied the pressure ol the cutaneous ves- 
sels by means of Herzogs apparatus In tests in 156 cases 
he made the following observations 1 The pressure of the 
cutaneous vessels in healthy pregnant women is like that m 
nonpregnant women, 40 mm of mercury being the average 
and SO mm the maximum 2 The pressure of the cutaneous 
vessels of the women who have only pregnancy edema is less 
than normal, the greater the edema, the lower the pressure 
3 Even in apparently severe preeclamptic conditions, the preg 
nant or parturient woman remains free from eclamptic attacks 
if the pressure of the cutaneous vessels does not exceed 50 
mm of mercury 4 High pressure m the cutaneous vessels 
indicates that an eclamptic attack is threatening Whenever 
the pressure exceeds 60 mm of mercury, eclampsia is practi- 
cally certain but all measures designed to prevent an eclamptic 
attack should be taken even in cases m which the pressure 
exceeds 50 mm The author reports thirteen cases In a 
table he shows that edema protein content and the height of 
the blood pressure would not haie been sufficient to indicate 
threatening eclampsia but that the pressure of the cutaneous 
vessels gave a correct indication of the severity of the condi- 
tion The author points out that a quick termination of the 
delivery alone is not sufficient to prevent an eclamptic attack 
if the pressure in the cutaneous vessels is high He stresses 
the value of venesection as a preventive measure He thinks 
that It should be tried first and that the other medicinal and 
operative measures should be taken only if it does not reduce 
the abnormally high pressure in the cutaneous vessels 

Adrenal Cortex Extract in Treatment of Gestoses — 
A recent report by Stemmer about the use of adrenal cortex 
extract in the treatment of gestoses induced Torre Blanco and 
Riesgo del Campo to report an interesting case The woman, 
aged 24, had had two normal deliveries, but in both pregnan- 
cies she had vomited during the first three months and during 
the second pregnancy the v’omitmg recurred three months before 
the delivery and persisted until two months after the delivery 
When the patient came under the autliors' observation, she 
was in her third pregnancy She had attacks of vomiting, 
but she was more annoyed bv pyrosis and acidity She also 
had occasional attacks of vertigo These symptoms disappeared 
and after that the pregnancy took a normal course until one 
month before expected delivery At this time severe vomiting 
pyrosis and hypersalivation set in and the general condition 
was poor The breath smelled of acetone, and examination of 
the urme disclosed severe acetonuria and tlie presence of albu- 
min and of biliary pigments The authors tliink that the 
disorders which developed at the end of pregnancy are due to 
a metabolic disorder namely, acidosis, the chief cause of which 
IS a deficient liver function and an irregular muscular metabo- 
lism, which m turn produces a disturbance in the production 
of the acetone bodies and a considerable increase m the lactic 
acid content of the blood In this connection the authors call 
attention to the fact that a number of investigators detected 
a tendency to acidosis not only m the course of gestoses but 
also during pregnancy Various factors are involved in the 
genesis of acidosis, but the increase m the lactic acid content 
of the blood, which is caused by an abnormal glycogen metabo- 
lism in the muscles and by a deficient lactic acid synthesis in 


the liver, is the most important factor Since it is known that 
the adrenal cortex influences the increased lactic acid content 
of the blood and since water retention, which may be increased 
by the cortex hormone, was absent, the authors resorted to 
treatment with adrenal cortex extract and administered three 
injections, which were well tolerated The lactic acid content 
of the blood and the alkali reserve were examined during this 
time. The vomiting ceased on the first day the treatment was 
instituted, but the acetonuria persisted The treatment with 
adrenal cortex was discontinued and 50 units of insulin and 
150 cc of dextrose were given This treatment was continued 
for four days, being given twice on the first two days and 
once on tlie other two days The acetonuria disappeared as 
soon as insulin was given Thus tlie authors succeeded in 
ejecting a separation of the two chief factors of the acidosis, 
the excessive lactic acid formation m the blood and the forma- 
tion of acetone bodies The first of the two factors was coun 
teracted by the adrenal cortex extract and the second by the 
insulin-dexTrose treatment. 

Svenska Lakaresallskapets Handlmgar, Stockholm 

eil 63 180 1935 

•Studies on Unduhnt Fever in Sneden G Olin — p 63 
Suicide by Blows of Ax on Head Contribution to Discussion G 

llultkvist — p 169 

Undulant Fever in Sweden — Ohn states that from 1929 
to 1933 about 120 cases of undulant fever have occurred annu 
ally in bueden. Of 565 patients, OSJ per cent were men. 
Persons m the fourth decade of life were most often affected. 

A close relation between undulant fever and infectious abor- 
tion in cattle was noted Serologic studies supported the 
assumption that latent abortive infection with Bangs bacillus 
occurs m man Test of 288 persons without history of undu 
lant fever and with little likelihood of exposure to infection 
gave positive cutaneous reactions in twenty -one, or 7J per cent, 
the reaction being more often positive in adults than in chil- 
dren and in women than in men The cutaneous reaction was 
positive, in SIX persons with a history of undulant fever from 
SIX months to six years previously and in nine bacteriologists 
who had been working with Brucella cultures for a longer 
time without having undulant fever A marked phagocytosis 
was found m four of the six and in seven of the bacteriologists 
Of 251 attempts at blood culture in undulant fever, 462 per 
cent were positive. Bacteria were more often demonstrable in 
a highly febrile stage but could occasionally be cultivated from 
the blood during afebrile periods In seventy-five cases verified 
by blood cultures, tlie results show that agglutination m serum 
dilution IS 1 320 and from 0 to 10 per cent hemolysin m com 
plement fixation tests with 0 1 cc. of serum could be regarded 
as positive. The agglutination test seemed somewhat more 
reliable. In 171 cases of undulant fever there was a single 
fever period in one fifth, there were two or three fever periods 
m more than one half, and there were four or more fever penods 
in one fourth The fever was usually high The general con 
dition was little affected The pulse frequency was low m 
comparison to the temperature. Enlargement of the spleen was 
found in more than one third of the cases The diazo reac 
tion of the urine was positive in about one fourth of sixty- 
four cases Leukemia appeared in most cases, the percentage 
of mononuclear elements was generally increased, and slight or 
moderately increased blood sedimentation was usual the values 
generally being lower during the first stage than dunng the 
later course and higher during febrile than dunng afebrile 
periods In the six fatal cases the cause of death was mainly 
pulmonary or circulatory complications The duration of the 
disease till disappearance of the fever vaned from eight to 
532 days, the average duration being 91 5 days The average 
convalescence lasted three months Chemotherapy and vaccine 
treatment with subcutaneous injection of killed bacteria were 
both without effect 


CORRECTION 

Acid Medication in Treatment of Bacillurla.— In The 
JovBNAL August 3 page 393 m the abstract of the ^ 

Crance and Maloney, the composition of the nitrohy drochlonc 
acid solution should read 416 drachms of the acid and enough 
water to make 4 ounces 
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INFANT FEEDING 

HISTORICAL BACKGROUND AND MODERN PRACTICE 

GROVER F POWERS, MD 

NEW HAVEN, CONN 

The subject of infant feeding seems somewhat hack- 
neyed in these sophisticated days and perhaps for that 
reason more than any other needs occasional appraisal 
and reorientation Toward this accomplishment the 
folloiving discussion is offered 

HISTORICAL SUMMARY 

Appreciation of the present status of the pracbce 
of infant feeding requires a view, even if fleeting, of 
the histoncal background of the subject Prior to 
relatively recent times the successful practice of infant 
feeding consisted almost entirely in the use of human 
milk either from the mother or from a wetnurse Ani- 
mal milks, broths, pap, honey and wine were the pnn- 
apal food substances used in hand feeding and rarely 
led to the development of a healthy child if they were 
tlie exclusive sources of nutriment, i e unless also 
some human milk was given the infant 
Viffien was the saentific basis of the present structure 
established’ Various students would probably give dif- 
ferent dates, but it would seem sound to select the 
latter half of tlie eighteenth centurj', the period when 
inaccurate but thought-provoking chemical analyses of 
milk were first being made Prior to this period, for 
example, breast milk was tested by the finger-nail tech- 
nic — a test that was still advocated in 1752, more than 
1,600 jears after it was descnbed by Soranus of 
Ephesus, who flounshed from 98 to 117 A D ' 
Michael Underwood, who lived from 1736 to 1820, 
wrote a splendid treatise on the diseases of children, 
w'hich was first published in 1784 and passed tlirough 
sixteen editions, but not until tlie fourth edition, tliat 
of 1799, was any mention made of the chemistry of 
milk, this marked a real beginning for the scientific 
approach to the subject of infant feeding by the clini- 
cnn Still • says that wth Underwood ‘paediatncs in 
England had crossed the Rubicon the modem study 
of disease in childhood had begun ” 

The span of time m which a saentific basis for infant 
feeding has been emerging is thus probablj less than 
ISO rears During these rears derelopments in ranous 

Read before the SecUon on Pediatnc* at the annual meetinc of the 
iledicat SoaeW of the State of New \ork. May H 1935 

Yrom the Department of Pcdiatnca \ale University School of Medi 
cine and the Pcdiatnc Service of the New Ua\en Hospital 

1 That tnylkc is coodc that i* whyte and fiweete and when yc droppe 
it on your nayle and do not move your 6nper neyther fletetb abrod at 
every stimnB nor will hatigc faste upon your nayle when ye tume U 
^wnward but that whychc \t belwene bothe Is beste. (SuD after 
Thomas Phacr ) 

2. SnII G F The History of Paediatncs London, Oxford Um 
venity Press 1931 


fields of scientific and clinical inquiry have impinged 
on the subject, sometimes setting it off in one direction 
and sometimes in another but, taken together, establish- 
ing a sound body of knorvledge and experience to guide 
the modem clinician 

It may be well to have at hand in outline form some 
of these saentific and clinical studies and stress their 
effect on infant feeding and on concepts of nutritional 
disorders ^ 

Chemical Studies — The beginnings of milk analyses 
have been referred to, but the far-reaching effects of 
research in physiologic diemistry, notably the chemical 
analyses of foodstuffs under Justus von Liebig (1803- 
1873) and others, were manifested in the anMyses of 
milk by J Franz Simon, a chemist (1807-1843), in 
1838 and later, and by Philip Biedert, a pediatrician 
(1847-1916), in 1869 and later On these and other 
chemical studies was based the conception of the harm- 
fulness of various constituents of cow's milk and the 
many attempts to imitate human milk as exemplified 
in numerous milk mixtures, now practically obsolete, 
and in the vanous cream and top milk mixtures The 
so-called percentage method of feeding had its genesis 
in the work of Biedert but was brought to fruition by 
Thomas Morgan Rotch (1849-1914) in this country in 
the eighteen mneties As Rotch has pointed out, per- 
centage feeding is rather a method of calculation than 
a method of feeding, no one can satisfactonly prescribe 
food for an infant who does not have knowledge of 
the composition of that food The use of “simple dilu- 
tions” of milk with added carbohydrate does not ignore 
composition but simply does not stress the importance 
of slight vanahons m the concentration of ffie indi- 
vidual consbtuents It is probable that the mathemabcal 
intncacies of the “percentage method” may have driven 
some lazy physiaans to the use of patent baby foods, 
but such foods were widely used before the percentage 
system of calculabon was born 
Pathologic Studies — ^The development of pathologic 
anatomy had its influence m the sphere of infant nuta- 
tion One of the earlier workers in this field was the 
gifted French physiaan Charles-Michel BiJlard (1800- 
1832), who performed many autopsies on infants and 
attempted to classify disease according to the patho- 
logic lesions Other early attempts at classificabon of 
nutnbonal disorders “were made by the French pedia- 
tncians De Lord (1837) and Vehkes (1838), who 
thought that the symptoms of vomibng and diarrhea 
were the result of an inflammatory condibon of the 
digestive tract ” * 


Urcnncrasnn Joseph Artificial Feedsne of Infants in Aht s 
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GaiTi»n F H History of Pcdiatncs, in Abt s Pediatrics vof I An 

S^iuodcrs Compaflj'y 1929 Levinson A P/oneera of 
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4 Abt I A Nulntional Disturbancea of Infancv m Aht . p-a. 
alncs sol III Ph.ladciphu. W B San^erV cSn^S^y 1923 
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In Germany, Herman Widerhofer (1832-1901) was 
a leader m studies of this type, which sought to find 
at the autopsy table some basis for disturbances m 
nutntion By and large, this method of approach, except 
m a negative way, has not greatly clanfied the prob- 
lems of feeding and nutntion, dthough, as will be 
shown later, a correlation of postmortem observations 
with bactenologic studies finally solved the etiology of 
bloody diarrheas in infants So long as “the funda- 
mental concept of disease remained fast-rooted in the 
anatomical lesion, the theory of treatment conscien- 
tiously hmited itself to a number of drugs designed to 
combat that lesion” (Heubner) 

Bactenologic Studies — ^The assoaation of infant 
feeding with research in bactenology has been close, 
and the contributions have been outstanding Pioneer 
work in this field was done hy'T'heodor Eschench 
(1857-1911) on the relationship of the colon bacillus 
to disease (1886) The most dramatic contribubon was 
doubtless the demonstration by Duval and Bassett in 
1902 at the Thomas Wilson Sanitanum in Baltimore 
that ileocolitis or bloody diarrhea m infants is really 
dysentery caused by an organism of the groups of 
baalh described in part by Shiga in 1898 and by Flex- 
ner m 1900 

But infant feeding is perhaps under its heaviest debt 
to bactenology for its gifts of pasteun 2 ation (begun 
first on a commercial s(^e in Denmark in 1890) and 
stenhzation of milk and milk mixtures By these means 
typhoid, dysentery, tuberculosis and streptococcic infec- 
tions are specifically eliminated or reduced in incidence, 
and other infantile disorders of a nonspecific type have 
been controlled by the use of “dean” milk For out 
of these early bactenologic studies there emerged the 
campaign for "clean, pure milk,” the establishment of 
Walker-Gordon Milk Laboratones (Boston, 1891), the 
introduction of certified milk by Coit of New Jersey 
in 1892, and the establishment of “consultations for 
nurslings” by Budm in Pans in 1892 and of “milk 
depots” by Vanot in 1893 and Dufour m 1894 ' The 
young pediatncian of today httle realizes how mudi 
modern pediatncs owes to these early movements, the 
baby milk station with its complicated “feeding for- 
mulae” has gone, but pasteunzation, sterilization, tuber- 
culin testing and the infant welfare conference remain 

Metabolism Studies — The fundamental work of 
Rubner set the stage for the great contnbutions of 
himself and Otto Heubner (1893-1926), who in 1894 
built the first respiration calonmeter for infants Heub- 
ner’s contribution on the energy requirement of infants 
IS basic to this day, along with similar studies by 
Benedict, Talbot, Fleming and Murlin Without 
knowledge of the energy requirement of the infant, no 
scientific program for his feeding can be laid down, but 
there is no “calonc system of feeding” and, as Aldnch ® 
points out, the calory is "a unit of combustion not of 
nutrition" Practical use of calculations of the energy 
value of milk mixtures did not get under way until wdl 
after the turn of the century 

A pioneer in the study of the metabolism of the child 
was Wilhdm Camerer (1842-1910), who in 1894 pub- 
lished important observations on the subject based on 
extensive personal observations Studies in the fidd of 
infant metabohsm continue to have a most important 
place in pediatnc research 


5 Holt, L. E ItiCant Mortality Anclciat and Modem An 
Hirtorical Sketch* Am Aim for Study and Prevention of Infant Mor 
taUty 4th annual meetini Washington D C 1913 

6 Aldrich, C, A- Sacncc and Art In Child Nounshment J PediaL 
It 413 (Oct ) 1932 


C/ltutcol Studies With s background now somewhat 
extensive, valuable clinical correlations were attempted 
Most noteworthy were those of Czerny and Keller in 
1906 and Finkelstein m 1910 The classification of 
nutritional disorders by Czerny was attempted on an 
etiologic basis and consisted in a correlation of certain 
nutritional disorders with "too much” of certain food 
substances such as starcli, fat or protein Finkelstem’s 
classification was purely clinical , he also had the concep- 
tion of the harmfulness of "too much" of certain food 
substances, but he believed in the relative benignity of 
casein and fat and was inclined to blame the sugar 
and whey proteins and salts This concern with the 
harmfulness of "too much” of some food ingredient 
gave way dunng the deielopment of knowledge of vita- 
mins to a phobia of the results of “too little” of some 
of the same or other substances or elements of the diet 
Czerny and others developed the conception of the 
effect on the gastro-intestinal tract of infections not in 
that organ Enteral infections, so prevalent in the pre- 
"clean milk" days, have become less and less common, 
but infections elsewhere than m the intestinal tract 
(parenteral infections) as causes of nutntional dis- 
orders have received ever increasing emphasis 

Fitaimii Studies and the Concept of Food Deficien- 
cies — Lunin in 1880 shoued that a synthetic milk was 
not adequate for normal nutntion, and Eijkman in 1897 
first produced expenmentally a disease due to a vitamin 
deficiency — beriben in pigeons Since these studies, and 
particularly m the last tiventy years, the contributions 
on tile subject of vitamins have poured forth, important 
alike in number and content But in addition, stimu- 
lated by the concept of disease resulting from absence 
of or “too little” of the ntamins, substances at that 
time unidentified, investigators became interested in 
ascertaining the effect of “too httle” of many substances 
of known composition Hence present dav concepts of 
“too httle” water and salts leading to shock and dehy- 
dration, “too little” protein to nutritional edema, “too 
little” iron to certain forms of anemia, “too little” of 
certain ammo aads to stunbng and death, “too little” 
calcium and phosphorus to skeletal defects, the illus- 
trations might be extensively amplified McCollum m 
1932 stated that “there are at least thirty -seven indi- 
vidual substances essential for a complete diet These 
consist of ammo aads, hnoleic acid, dextrose, minerals 
and vitamins ” The figure would doubtless be raised 
today 

THE FORMULATION OF THE INFANT’S DIET 
IN MODERN PRACTICE 

As the result of the knowledge of nutntion, wliidi 
originated in diverse domains of science and in clinical 
observations and has been focused on the problems of 
infant feeding, the concept of the “balanced dietary” 
dominates the present era It is largely to this aspect 
of modern infant feeding that I now invite attenbon 
to the concept of the beneficence of “enough” of food 
consbtuents in contrast to that of the past of the harm- 
fulness of “too much” or “too little” For the sake 
of completeness, most of the important items in the 
construebon of the infant dietary will be menboned, 
but only a few will be emphasized 
Energy Requirement — The normal infant tends to 
satisfy his total energy requirement whether the milk 
mixture is concentrated or dilute This requirement 
for the individual baby seems relabvely ngid, whereas 
the total water requirement is somewhat labile, as is 
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e\ideuced, for example, by the fact that tlie water 
content of woman’s milk is the same whether it nour- 
ishes children m the arctic or in the tropics It would 
seem, then, that the physician in prescnbmg the infant’s 
food should think first in terms of caloric requirement , 
it is one of the essential checks and balances m the 
determination of the dietary Although tlie saentific 
measurement of the energy requirement of a relatively 
few infants has established the range to be between 
90 and 125 calones per kilogram of body weight, in 
practice the reaction of the child to the calones given 
determines what additions or subtractions are to be 
made in a diet In undemounshed infants the estima- 
tion of calonc requirement is made on the basis of the 
weight to be expected if nutrition has been adequate 
Earlier in the first year the infant requires more than 
later, the thin child and the active child require more 
than the fat, phlegmatic infant 

The Calory tii the Assessment of Mtlk Mntiires — 
The calory is not only a measure of the total energy 
requirement of the infant but a unit by which mixtures 
may be satisfactorily assessed and compared ^ That 
is to say, a diet can be evaluated in terms of its total 
energy value and in the percentage of the total calories 
individually furnished by protein, carbohydrate and 
fat , the salt content can be expressed in terms of milli- 
grams per calory, and so on with respect to the other 
ingredients of die food, whether tliey are ammo or 
fatty acids, lactose, iron or iodine Water content is 
thus related when calonc value per ounce or cubic 
centimeter is stated Food appraisal on a gravimetric 
basis depends on the content of water and of vanous 
solid constituents of dissimilar qualities , the gram and 
the ounce have no meaning as units of nutntional cur- 
rency B> contrast, the calory is a common measure of 
the energy yield of the total food and of the protein, 
carbohydrate and fat constituents separately as well 
furthermore, the calory is an independent unit of 
evaluation and has physiologic implications The 
amount of food ingested when the supply is not lim- 
ited IS not determined fundamentally by the gastnc 
capacity (as was so dogmatically taught for years) or 
by the bulk of protein, carbohydrate, fat, roughage and 
water but rather, m large measure, by the energy yield 
of the food to the body 

Since the appraisal of a diet seems most significantly 
done in terms of the calory, it seems logical to express 
the knowm facts of nutntional requirements of indi- 
ndual food components in the same terminology Thus, 
for example, it is usually stated that the breast fed 
infant receives an adequate amount of protein at the 
Ie\el of from 1 5 to 2 Gm per kilogram of body weight , 
but this IS possible only if the baby takes about 175 cc 
of milk (about 120 calones) per kalogram of body 
waght If the infant should take less, it might seem 
to follow tliat the food ivas at fault, since the child 
will receive less than from 1 5 to 2 Gm of protein 
per kilogram If, howei-er, it is stated that the breast 
fed infant recenes 8 per cent of his total calones, 
winterer their number, in protein, the important fact 
of the relationship of protein to other food constitu- 
ents in the body is brought fonr-ard, the baby may 


7 For cTOToIc by delenmmoB the percenUse of total calonei 
protein carbohydrate and fat it can be .hown that seetniOEly dminin 
tnixtxiTCi condensed milk, one-third milk with 5 per cent add 

(trbole tnillc to which 17 per cent mgar t 
tT'Jrr .t Ijlatire compMiUon except for water conte 

pattern ot calonc percentage diitritmti 
of proton arbohydrate and fat m batter floor mixlorcs and S M 
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take little or take much, but the fact tliat is thereby 
emphasized is the character of his appetite, not a 
seeming defiaency in his food As will be pointed out 
later m this paper, the number of calones ingested, 
except in the case of the sick, feeble or premature 
infant, can be safely left to the baby when the supply 
of milk is adequate 

Protein — The protein needs of the breast fed infant 
are apparently met when he receives m this food sub- 
stance 8 per cent of his total calones Since human 
milk protein is largely the complete protem, lactalbumm, 
and cow’s milk contains a large amount of casein, which 
is not lacking but relatively low in an essential amino 
aad, cystine, it has been deemed advisable to give 
between 10 and 20 per cent of the total calones in 
protein when the source is cow’s milk This is from 
3 to 6 Gm per kilogram of body weight and is usually 
met by giving the infant about 100 cc of milk per 
kilogram of body weight But the minimum require- 
ment of protem for the infant has not been determined 
It has been taught in respect to the protein of cow’s 
milk that a mixture m which 10 per cent of the total 
calones was in protein, 65 per cent in carbohydrates 
and 25 per cent in fat, i e , ordinary sweeten^ con- 
densed milk (developed by Borden m 1856), led to 
vanous nutntional disturbances , it was supposed that 
there was too little protein, too little fat and too much 
sugar Dr Harold Hamson of the department of pedi- 
atnes at Yale has just completed balance studies on 
five infants so fed and receivmg cod liver oil and orange 
juice It was demonstrated in these studies that the 
infants on this milk mixture showed as great a reten- 
tion of nitrogen as they did when given an equal num- 
ber of calones per kilogram of evaporated milk diluted 
so as to be equivalent to whole milk with 6 per cent 
of the mixture in added sugar, 15 per cent of the 
total calones yielded by this mixture was m protein 
The retention of calaum and phosphorus was slightly 
lower m the babies on condensed milk than in 5iose 
on the evaporated milk mixture but entirely adequate 
according to standards established by metabolic studies 
with breast milk It is probable that the harmful effects 
of such milk mixtures in the past were due to excessive 
dilution and the lack of supplementary vitamins 

In a recent expenmental study Smuts® has shoivn 
that in adult annuals of different speaes, widely vanant 
in size, the endogenous catabolism regardless of species 
is closely related to the basal metabolism, so “that 2 mg 
of nitrogen are lost to the body daily for every calory 
of basal heat This estimate of the endoge- 

nous loss of nitrogen is the basic information necessary 
to compute the maintenance requirement of protein ’’ 
This unportant investigation is basic for certain cal- 
culations by which expenmental data are brought to 
bear on the matter of protein minimum These calcu- 
lations, while they must be based ultimately on data 
obtained from growing animals and babies, suggest 
that the protein of human mdk is very nearly mi^al 
in amount for the normal infant Expenmental proof 
may be obtained in this way of the chnical judgment 
of certain pediatriaans that premature infants do better 
on human milk when that diet is supplemented with 
cow s milk protein 

In respect to the protem of cow’s milk, it is not suffi- 
aent that it be adequate in amount and quahty, it 
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must be changed from its natural state This process 
has been accomplished in a vanety of ways Budin " 
showed that the cooking of cow’s milk greatly enhanced 
the value of the milk in the feeding of infants Simi- 
larly, investigators have fed milk which has been 
diluted, concentrated or dned, alkahnized, acidified, 
peptonized, treated with colloids by the addition of 
starch solution, acaaa or gelatin,^’ with a growing reali- 
zation that, however dissimilar some of these processes 
and however diverse the changes produced by them 
in the milk, one effect common to all is brought about 
such that when the milk is acted on by rennin the 
protein is precipitated in finer curds than is the case 
with raw milk The degree of fineness varies with 
the particular method of denatunzation used It is 
believed that this change in the protein largely accounts 
for the favor which milk so modified has found in the 
feeding of infants 

Fat — From the standpoint of facility of caloric sup- 
ply, It IS desirable to have fat in the food Why are 
fats other\vise desirable? The answer to this question 
IS incomplete The fats are associated with certain 
wtamins and previtamins, but these are now available 
m fat-free concentrates or other forms During the 
great war, Pirquet observed many children who received 
little fat in their food As the result of von Grocr’s 
expenments in Pirquet’s clinic, it was believed that 
fat could be entirely eliminated from the diet How- 
ever, the infants von Groer studied can hardly be said 
to have done well Burrs’ work suggests that certain 
unsaturated fatty acids — Imoleic and linolimc— are 
essential but interchangeable in the body economy The 
fats are intimately associated with water, mineral, 
phospholipid and sterol metabolism There is, there- 
fore, suggestive evidence that, ordinarily, cow’s milk 
should not be so modified for infants that fat is com- 
pletely removed On the other hand, clinical experience 
supports the belief that a large amount of butter fat 
IS not handled well by most infants artifiaally fed 
and that about 20 to 30 per cent of the total calories 
(from 2 to 3 5 Gm per kilogram of body weight) in 
fat is an optimum amount 

Recent studies on fat metabolism in infants are of 
great importance Holt, Tidwell, Kirk, Cross and 
Neale have shown that the ‘size of the fat particles 
is without influence on fat absorption” and that “vola- 
tile fatty aads in amounts considerably larger than 
those present in butter appear to be harmless ” Both 
of these observations are contrary to much previous 
teaching Two further conclusions of Holt and his 
assoaates are of practical import The first of these 
IS that "a comparative study of various fats and fat 
mixtures indicates that those mixtures specially designed 


9 Budin Pierre The Nuraling translated by William J Maloney 
London Caxton Publishinc Company 1907 

10 Soxhlet Introduced the practice of cooking of rank in Gernumv m 
1886 and Budin and Chavane in Pans in the eighteen nineties When 
the practice actually began la not known Bartholomaus Metllnger (late 
fifteenth century) advocated the boiling of inilk he like many other 
writers, probably advocated the procedure because it was observed that 
raw milk was more laxative than boiled milk After the de\elopmcdt of 
bactcrioiogy boiling was practiced to inhibit the growth of bacteria It 
was not until the work of Brcnnemann (A Contribution to Our Know! 
edge of the Etiology and Nature of Hard Curds in Infants’ Stools Am. J 
Dis Child- 1:341 [May! 1911 Boiled vs Raw Milk An Experimental 
Study of Milk Coagulation in the Stomach JAMA 60x575 tPeb 
221 1913) and Ibrahim about 1911 that it was clearly recognized that 
boUing accomplished two distinct purposes it made the milk more 
digestible and it freed it from living bacteria I believe that all cows 
milk used in feeing infants should be boiled or otherwise cooked to an 
equivalent degree 

11 An old procedure advocated by Underwood and the eider ilciga and 
by many others in recent years 

12 Holt L, E Jr , Tidwell H C , Kirk C K- Cross Dorothea M 
and Neale, Sarah Studies in Fat Mctaboliirn I Fat Absorption w 
Normal Infants J PediaL 6 427 (April) 1935 
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for infant feeding are no better absorbed than butter 
Certain animal and vegetable fats are, however, dis- 
tinctly better absorbed ” The other conclusion referred 
to is that “fat-poor diets tend to produce loose, fer- 
mentative stools”, at times such diets “appear to bnng 
out allergic manifestations” (eczema and spasmodic 
bronchitis) 

Hansen “ has brought forward evidence that certain 
cases of eczema are favorably influenced by the addition 
of oils containing large amounts of unsaturated fatty 
acids (corn oil and linseed oi!) Since these patients 
showed low values for the iodine number of the fatty 
aads of the blood serum and the low iodine numbers 
could be raised by administration of the oils referred 
to, Hansen ascribes the favorable effect to a greater 
need of these paPents for certain unsaturated fatty 
aads 

Carbohydrates — In regard to carbohydrates, clinical 
experience has demonstrated that additional amounts 
should be added to the carbohydrate in the milk 
Indeed, one observation seems very clear, namely, that 
if the protein, mineral and vitamin contents of the food 
are satisfactory the carboh 3 ^drate content may ivith 
safety reach proportions commonly practiced only by 
the use of sweetened condensed milk The harmful 
effects of that food are now recognized to be due not 
to the high carbohydrate content per se but to lack 
of vitamins and, as often used, to excessne dilution 

Lactose, sucrose from cane, beet or banana, levulose 
in fruit juices and in honey, dextrose, maltose, dex- 
trins and starches all have a greater or less place in 
infant feeding Differences in cost, taste, digestibility, 
rates of absorption, osmotic pressure, and nutnent 
influence on bactena are some of the points on which 
one should like exact data so that the optimal carbo- 
hydrate or combinaPon of carbohydrates might be 
selected for the infant Unfortunately, as Marriott 
points out, “there are few, if any, carefully controlled 
clinical observations on the intestinal tolerance to the 
various sughrs and most of the statements made appear 
to be based only on general impressions ” 

Too much emphasis has been placed on the fact that 
the milk sugar of all animals is lactose Since the sugar 
ulPmately utilized by the body cells is dextrose, there 
could be no accumulaPon of that sugar m a secretion 
such as that of the mammarj' gland But why lactose 
is excreted in milk rather than some other carbohydrate 
is not known The question presents itself Is there 
a minimal requirement for lactose ? Pertinent data such 
as these may be given that lactose, because of pro- 
longed acid fermentation, favors calcium absorption, 
and that a lactose derivahve — ^galactose — enters into the 
structure of the glj'colipins of nerve Pssue If milk 
IS the basis of the infant’s food, the lactose so given 
almost certainly meets the minimum requirements for 
that substance The matter then becomes of importance 
only in the construction of milk-free foods for infants, 
a problem of growing interest to pediatricians 

The advantages of a mixture of added carbohydrates, 
when any but small amounts are used, probably rests 
on solid ground Since a vanety of enzymes are 
required for the digestion of a I'anety of carbohy drates, 
the absence or reduction m amount of any speafic 
enzjTue will likely be assoaated with less digestive dis- 
turbance if this food element is fed as a mi xture of 

13 Hansen, A E Stndr of Iodine Number of Scrum 
in Infantile Ecxenia Proc. Soc Exper Biol S, Med 30 
1933 Serum Lipid Cbanpea and Therapeutic Effects of Vai 
Infantile Eczema ibid 31:160 (Nov ) 1933 
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small amounts of several carbohydrates rather than as 
a large amount of a single sugar or starch Moreover, 
under such arcumstances the availability of the prod- 
ucts for absorpbon is spaced, the vaned influences on 
bactena and yeast of different nutnents are achieved, 
and the hydragogic effect of the milieu is lessened It 
IS demonstrated by clinical expenence that small 
amounts of starches, even m caloncally valueless 
amounts, before the infant is 6 months of age, are 
desirable in the modification of milk, a finer curd and 
a more demulcent mixture, as well as other less tangible 
qualities, are achieved thereby 

Laxatne effects are probably promoted by increas- 
ing the relative proportion of malt sugar over others, 
but it IS important to recall in this connection that 
many of the commeraal products containing maltose 
are mixtures not only of sugar and starch derivatives 
but of salts and other substances largely umdentified, 
which may well cause the laxative action 

It must be emphasized that dextrose is an essential 
requirement of the animal orgamsm , the minimal 
amount "necessary for the maintenance of life and the 
prevention of ketosis is approximately 3 Gm per kilo- 
gram of body weight per day in the case of young 
infants ” ” This amount is about 12 per cent of the 
total calones for infants However, if sufficient calories 
are ingested, the proportion that can be given in fat 
is too small to bring about ketosis, the use of carbo- 
h>drate in large amounts in the infant’s diet really 
rests on successful clinical expenence 
Fifaiuiiis — In the vanous procedures concerned in 
the modification of milk it has been appreaated that 
the end product is comparatively poor in vitamins C 
and D and that the diet must be supplemented as a 
routine with respect to them Most pediatriaans believe 
that the A and the B complex are present in adequate 
amounts in milk However, in respect to vitamin B, 
special consideration seems required in certain cases 
Vitamin B is a fundamental necessity for metabolism 
Cowgill has demonstrated that the requirement for this 
vitamin is directly proportional to the total metabolic 
rate, ivhile a certain amount of the vitamin may be 
stored, starvation depletes the supply Cowgill has also 
shown that the vitamin B requirement of dogs is gen- 
erally increased when the animals are given large 
amounts of water These facts may be pertinent in 
the case of infants who are convalescent from a severe 
diarrhea with dehydration and who have been starved 
and given large quantities of fluid Vitamin B in some 
concentrated form may thus be a desirable addiUon 
to the diet of coni’alescent infants 

Of great concern to the pediatrician is the use of 
Mtamin and salt fortified foods and the vanous vita- 
min and salt mixtures Adequate data on the potency 
and effecUveness of most of these substances are lack- 
ing Furthermore, physicians may well be concerned 
wuth the possible harmfulness of many of these well 
adiertised preparations of vitamins, iron, copper, iodine 
and tlie like and the nullifiung effect of one on the 
other The public health aspect of this whole matter 
and its relation to food advertising is one that cliallenges 
the best thought of eiery plnsician and especially of 
those to whom authontv and decision in such matters 
ha\e been delegated 

Water —In infant feeding, water should be regarded 
m its true light , nameh , as one of the essential struc- 

Vilt m?*”' " c ^ Mojby Com 


tural elements of the body Water is necessary also 
in the regulation of temperature and in the assimilahon 
and elimination of metabolic products Water has a 
value in promoting greater ease m the digestion of 
cow’s milk, but It IS misleading to think of this as the 
pnmary function of water, as is so often done in 
speaking of the dilution of milk mixtures 

The water requirement of the infant is greater than 
that of the adult, since the requirement is roughly pro- 
portional to the total energy metabolism, many other 
important factors are involved, such as external heat 
and humidity, muscular activity, and the salt and nitro- 
gen content of the food The breast fed infant receives 
from 125 to 150 cc of water per kilogram of body 
weight irrespective of many of these factors, this is 
the pediatnaan’s guide, but there must be a wide mar- 
gin of safety in this quantity Schoenthal " found that 
in the artifiaally fed infant receiving from 35 to 60 cc 
of water per kilogram symptoms of acute dehydration 
developed, this suggests a minimum requirement of 
water for the artifiaally fed infant Whether most 
of the water should be given with the milk mixture is 
to be determined m the individual case, but some water 
as a matter of habit training should be given alone 
between some feedings 

Salts — In practice the necessary inorganic material 
is adequately cared for if the amount of protein in 
the milk mixture is adequate The exception is iron, 
whicli in the case of the premature infant may perhaps 
be augmented 

RULES FOR DEVISING FORMULAS 

In developing the formulas by which satisfactory 
milk mixtures may be prepared, vanous conceptions and 
rules have obtained , the mixtures evolved will be shown 
(chart 1) to have many similanties regardless of the 
method by which their composition was determined 

Some of the bases of the formulations may be 
desenbed 

1 The approach of Meigs, Biedert and Rotch By 
vanous means, a milk mixture is devised that has 
approximately the same percentage of protein, carbo- 
hydrate and fat as has human milk In this group are 
the cream and top milk mixtures and the butter-flour 
mixtures , also certain prepared foods such as Synthetic 
Milk Adapted (S M A ), Lactogen and Similac To 
this group belonged many laboratory prepared milks 
now obsolete (item 1, chart 1) 

2 Budin’s rule The French obstetriaan Budin,” who 
made splendid contnbutions to pediatncs, advocated the 
use of whole cow’s milk m the feeding of infants but 
insisted that the milk be sterilized Budin estimated 
the amount of milk to be given as one tenth of the 
body weight There is no doubt that stenhzed whole 
milk can be successfully used in infant feeding, but 
many children do not thnve on it, Czerny observed 
such children and believed that many suffered from 
milk injury (milchnahrschadung) The modem con- 
ception of the “injury" is that it is due to too little 
sugar rather than to too much milk Budin sometimes 
added carbohydrate to the diet (item 2, chart 1) 

3 Another European rule, devised by Pfaundler is 
as follows “Take the tenth part of the infant's body 
iveight in cow s milk and add to it one one hundredth 
of Its body w'eight in carbohydra te, not exceeding, how- 
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ever, 50 grams a day add water to make 1 liter Divide 
into five feedings and let the child take as much at 
each feeding as it will ” Most milk mixtures made 
up according to this rule are simply whole milk with 
10 per cent added carbohydrate plus varying amounts 
of water (item 3, chart 1) 

4 Holt Sr and many others determined the amount 
of milk to be used m a milk mixture on the basis of 



Chart 1 — The ^reentage dutribution of the total calorics in protein 
lactose added carbohydrate and fat in milk mixtures made up according 
to the following rules 

1 Cream and top milk mixtares of Biedert and Meigs the per 
cenUge mijcturca of Kotch (1893) S M A of Gerstenwrger (1915 
1919) and butter flour mixtures of Ciemy and Keller (1918) 

2 Budiaks feeding one tenth of body weight in sterilized whole milk 
no added water or carbohydrate (usually) 

3 Pfaundler a rule one tenth of body weight in boiled milk to which 
la added one one hundredth of body weight of carbohidrate water added 
to make 1 liter 

4 Caramon type of mixture med by Holt Sr and many others based 
on rule that in order to give adequate protein 100 cc- of whole milk 
per kilogram of body weight Is required necessan^ calories made up m 
added carboh>drate^ water added so that (in early months) 200 cc. of 
fluid per kilogram is presenbed 

5 Standard milk mixture suggested by Holt Jr and Mclntab (1933) 
The mixture is iaocaloric with human milk, but amount of milk is deter 
mined as in 4 

6 Mamott (1930) bases simple mixtures on rule that quantity of milk 
should be 100 cc, of whole milk per kilomm of body weight and amount 
of added carbohydrate should be one deventh of the milk. Water is 
added in varying amounts to provide fluid Intake from 200 cc per kilo 
gram in early months to 140 cc Relatively less water is added to evapo- 
rated and acidified milk mixtures 

7j 8 and 9 The author in 1925 pointed out that a simple basis for pre 
paring milk mixtures is to provide two thirds of the total reouircd calories 
m rank and the remainder (one third) in added carbohydrate. Water 
is added to the mixture on the basis of the fluid intake if the infant was 
exclusively breast fed The rule holds whether whole milk (7) or partially 
sJamraed milk is used The diagrams show the caloric percentage distn 
butions in one-half skimmed milk mixtures both simple (8) and in the 
traditional buttermilk sugar, flour mixture so frequently used in 
the Netherlands 

a requirement of 100 cc per kilogram of body weight 
This amount of milk would supply about 3 5 Gm of 
protein per kilogram — the basis of the rule The 
required number of calones was made up of added 
carbohydrate, water, in the early months, was added 
to provide 200 cc per kilogram of body weight The 
resulting mixtures were essentially those so long and 
stedfastly advocated by Abraham Jacobi (item 4, 
chart 1) 

5 The “standard” mixture of Holt Jr and McIn- 
tosh IS isocalonc with human milk and is based on the 
same requirement of protein as in the preceding rule, 
tlie amount of water added is less, however (item 5, 
chart 1) 

6 Mamott in his textbook recommends that the 
quantity of milk used should be 100 cc per lologram 
of body weight and to this should be added carbohy- 
drate in the amount of one eleventh of the milk Water 
IS added so that the milk mixture supplies about 200 cc 
of flmd per kilogram of body weight in the early 
months and 140 cc later Mamott advocates much 
less water if evaporated milk or acidified milk is used 
(item 6, chart 1) 

16 Feer Etml Textbook of Pediatrics first English edition, trans 
lated by Julm* Parker Sedgwick and Carl Ahrendt Scherer Philadelphia 
J B Lippmcott Company 1922 


7 1” pointed out in 1925 that the majonty of suc- 
cessful milk mixtures yield 10 to 20 per cent of the 
total calones from protein, 15 to 30 per cent from fat 
and 50 to 70 per cent from carbohydrate This per- 
centage distnbution of calones is pretty closely approx- 
imated in mixtures if two thirds of the total calones 
IS supplied in milk and one third m added carbohydrate , 
the rule holds good whether whole milk or partially 
skimmed milk is used If whole milk is used, water 
may be supplied so that the intake is about 140 cc 
per kilogram of body weight (items 7, 8 and 9, chart 1) 
If milk mixtures for an infant are constructed 
according to these rules and are then analyzed accord- 
ing to the percentage distnbution of the total calones 
in protein, carbohydrate and fat, it will he found, as 
shown in chart 1, that the mixtures are stnkingly alike 
with the exception of whole milk (item 2), rarely used, 
and the mixtures that have the same calonc percentage 
configuration of protein, carbohydrate and fat as has 
human milk (item 1) The latter foods include cream 
and top milk preparabons, butter-flour mixtures. Syn- 
thetic Milk Adapted and various patent milk prepara- 
tions Naturally, the concentrations of the mixtures 
vary because different amounts of water may be added 
according to the vanous rules 

In pracbee, therefore, it does not matter which of 
several rules the physiaan follows, in the end he will 
give most of his patients a food containing from 10 
to 20 per cent of the calones in protein, not more than 
35 per cent in fat and the remainder in carbohydrate — 
at least 50 per cent The actual concentrabon will vary 
according to the individual child, the infant with an 
irntable gastro-intesbnal tract usually does better with 
relabvely concentrated mixtures, and water must be 
gtven between feedings A very sabsfactory mixture 
IS made by adding 10 per cent sugar to half skimmed 



Chart 2 — Infant mortality m New Haven The author it indehted W 
Prof Ira HiacocL of the Department of Public Health in Yale ■Umver5it> 
for tbu chart 


milk (item 8, chart 1) This mixture usually requires 
no added water and is not too concentrated for the 
average infant, if made from sour milk it resembles 
closely the Hollandische Saughngsnahrung (item 9, 
chart 1), excepbng that the latter is less concentrated 
and contains some starch 

In this conneebon, the use of the milk of the ass 
is of interest This milk has long been popular in infant 


17 Powers G F Comparison and Interpretatron on » Calork Buis 
of Milfc Mixtures Used in Infant Feeding Am J Dis Child 30J 


(Oct) 1925 
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feeding Parrot in the eighteen aghties not only used 
ass’s milk but practiced direct nursing from the animals, 
which were quartered close to the nurserj' of the hos- 
pital Attention is here called to the subject because 
of the fact tliat the ass is the only animal whose milk 
shows the caloric percentage pattern just described as 
that which seems to meet the nutntional needs of most 
infants satisfactonly “ The calonc value of this milk 
IS low, however 0 45 calory per cubic centimeter 

INFANT MOKTALITY 

Eiery one is aware of the fact that there has been 
a tremendous reduction in mortality and morbidity 
from nutritional disorders of infancy There has also 
been a downward trend in the total death rate from 
all causes, but the lowered death rate for children is 
so great that it accounts for a substantial portion of 
the total reduction Attention is called to chart 2, 
showing the curve of the infant mortality rate in New 
Haven since 1875, correlated m time with vanous devel- 


Mortality Stattslies from Data of Griilee, Sanford and Herron 
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opments in public health The infant mortality trend 
for New Haven is typical of that of most other aties 
in this country and Europe It would seem that the 
sliarply downward trend of the curve began about 1895 
Prior to this time the outstanding developments m 
public health had to do with the establishment of water 
supply and the disposal of sewage It was in the 
eighteen mneties, however, that the vanous chemical, 
bactenologic, vitamm and chnical studies which have 
been desenbed were in full swing and were beginning to 
bear fruit through their applicabon by vanous public 
health measures to lai^e numbers of infants Adequate 
training in pediatncs has been given only in the last 
two or three decades No striking correlation of the 
cune of infant mortality ivith any individual scienbfic 
or educabonal development seems possible, but there 
IS probably a summation effect of many factors forcing 
the curve dowmvard 

The quesbon may fairly be posed Are all the prob- 
lems of infant feeding solved? The answ'er without 
much doubt is “No ’’ 

The recent contnbution of Grulee, Sanford and 
Herron is of great significance. (The accompanjnng 
table is prepared from the data of Gnilee, Sanford and 
Herron) Their study shows a striking dispanty in 
mortality m a group of 9,749 infants whollj breast fed 
for nine months compared with that in a group of 8,605 
infants onlj parballv breast fed and m sbll another 
group of 1,707 infants wholly artificiall) fed The 


CrlLw't'U c 1^1 Corrdalion Uttwetn the Rate o 

} tSm 3 ' Compo.tUon o£ the M.llc ol the Speetet 

A ^Sanford H \ and Hnmm P H Breait am 

^rtihcial Fe^mgr Influracr cm Morbidity and ifortality o£ Twent- 
Thousand Infanu J A M A 103 735 (Sept B) 1934 


mortality in the first group was 1 5 per tliousaiid, in the 
second 6 8, and in the third 84 The mortahtyr from 
vanous causes is showm in tlie table to be relatively 
greater, especially in the artificial!} fed group from 
respiratory infecbons than from “gastro-intestinal dis- 
turbances ’’ This probably means that the latter, in the 
sense of severe diarrhea and ■vomiting and marasmus 
cause few’er deatlis than more subtle nutntional dis- 
orders, which lead to greater susceptibility to infections 
nckets, at least in former tunes, was such a uutnbonal 
disease 

It IS probably true that unintentional selection w'as 
operabve and threw into the class of artihaally fed 
infants those who w^ere in poorest health and whose 
mothers were least cooperative and attentive How'ever, 
it should be noted that all the infants received good 
medical and nursing supervision through infant welfare 
conferences, as is probably indicated by the fact that 
the total mortality m the group of 20,061 infants w'as 
11 per thousand, whereas the total mortality for infants 
of this age period in Chicago was about four bmes that 
figure Making allow'ance for selection and for errors 
inherent in stabsbeal analyses of this kind, this study 
demonstrates that tlie practice of breast feeding is more 
successful than the prachce of artificial feeding 

Specific hmitabons in artifiaal feeding present them- 
selves for further study What is the best metliod of 
feeding the premature infant and of controlling rickets 
and anemia ? Should the diet be enriched in an}' respect 
after acute illness and how ? Wiat further studies can 
be made of the relation of food ingredients to gastro- 
intestinal rhythm? What further can be discovered 
about the relation of the h}'penrntable gastro-intestinal 
tract to the autonomic nervous system? \Wiat is the 
relation of diet to the production of celiac s} mptoms, to 
disorders of the pancreas and to infections’ 


PSYCHOLOGIC ERA^" 


It would appear, however, that in this field the most 
serious problem facing the physiaan at the present time 
has to do wnth the emotional life of the infant and 
motlier, physicians are practiang and will continue to 
practice for some time at least in what might be tenned 
the psychologic era in infant feeding The available 
data concerning nutrition are doubtless fundamentally 
sound, but in apptynng the facts in the feeding of the 
infant his emotional life and that of his mother must 
be taken into consideration or else psvchologic factors 
may become so disturbing that good nutrition is not 
attained It is certain, in respect to the future of infant 
feeding, that the pediatrician must think not less m 
terms of pnnciples of nutntion but definitel} and decid- 
edly also in terms of the personality of the child and 
of those in his immediate environment, especiallv, of 
course, of the mother 

Beliavior problems seem at first glance to present 
themselves acutel}, persistently and in great numbers 
in children at an older age period than that connoted 
by the subject of ‘ infant feeding But these problems 
of the preschool and scliool child express in a more 
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mature pattern emotional reactions the basis for nhich 
was established in infancy, the expression will be dif- 
ferent at various intellectual and motor levels, but the 
underlying psychologic disturbance ma} be much the 
same 

Even in breast feeding there anse emobonal prob- 
lems There are some infants who seem to be “breast 
sh),” eien when the mother has plenty of milk, such 
infants will not suckle although they will take the 
bottle willingly There are other infants who never 
nurse or eat well, constitutionally they seem uninter- 
ested in food, although the possibility of a conditioned 
antagonism and negativism cannot be excluded 
Another source of difficulty is the transition from the 
maternit} ward to the home The mother at home has 
more cares, more distractions and worries, her milk 
lessens, the bab} cries, the mother gets more anxious 
and tense and a vicious circle is established The mother 
and bab\ are now the center of a severe emotional 
storm winch, m a majorit} of cases, could have been 
prevented had the phjsician had sufficient insight, 
understanding and patience to prepare the mother for 
what niight happen 

The psychologic factors play' a more important role, 
however, in artificial feeding In the past emotional 
difficulties were not recognized as of major importance 
since they seemed to be present only in isolated cases, 
but now these problems are widespread, constituting 
a major portion of the practice of many pediatriaans 
The reasons for this increase are many', the problems 
are sequelae, in part — possibly m large measure — of 
a strict, dogmatic attitude in the application of the 
ad\anccs in the science of nutrition to the practice 
of infant feeding pediatrician and mother alike have 
the “itch” for regulation growing out of aspirations 
for perfection in dietary regimen and habit training 
and as a direct result of the propaganda for weighing 
and measuring — in short for standardization In com- 
menting on the percentage method of feeding, Jacobi 
once remarked causticalh that “feeding cannot be regu- 
lated br mathematics so w'ell as by brains, and by the 
wants of the mdn'idual child ” Today he would prob- 
ably say that “you cannot by laboratory methods feed 
babies on ‘thirty -seven mdn'idual substances essential 
for a complete diet’, the baby and the attitude of his 
mother hare something to do with what is ingested 
e\en if they are ignor^ as to what is presenbed ” 

The successful experiment of Dr Clara Davis in 
Cle\ eland and Chicago of allowing infants of weaning 
age '■ to exerase choice in the amount and kind of 
food that ther might eat constitutes a most challenging 
piece of work It should remind the pediatrician that 
the normal breast fed infant, while he has no choice as 
to the kind of food he receives, is not regulated as to 
the amount nor stnctly, in the unsophisticated home, 
as to meal time, his hunger cries are usually rewarded 
and the clock is often ignored The artificially fed 
infant, on the contrary, is much more stnctly limited 
as to quantity and meal time, his appetite is almost 
totally disregarded ^^dlen in tlie usual course of events 
sucli a carefully' regulated infant is offered solid food 
at about 5 or 6 months of age he may rebel , the mother, 

21 Davu Clara M Self Sdcction of Diet by Newly Weaned Infanta 
Am J DU Child 36:651 (Oct) 1928 Self Selection of Diets by 
Infants ibid 40 1 905 (Oct) 1930 

22 Dr Dans »n a personal communication to the author has recently 
described a similar stnay (to be iniblished) t\ith three breast fed jofant* 
taken from lying m hospitals at ^e ages of 10 8 and 7 days respectively 
and kept continnously on the experiment for periods of sev'cn and one half 
to eight months The results of the study arc strikingly in accord with 
those obtained with the older children 


owing to the uncompromising attitude which the pre- 
ceding six months’ strict regimen has engendered, 
becomes disturbed and anxious Instead of taking a 
purely passive attitude the mother becomes tense and 
aggressive and attempts forced feeding, and there fol- 
low the inevitable consequences — refusal of food, vom- 
iting, sleeplessness, querulousness Over and over again 
one can date the beginning of behavior problems of 
later infancy and of the preschool period to the time 
when solid food was introduced into the dietary regi- 
men The mother w'ho has been narrowly trained in 
the precision of regular hours and measured amounts 
of carefully prepared milk mixtures is totally unpre- 
pared to handle the first act of rebellion 
Similar situations anse when weaning occurs pre- 
cipitately m later infancy, when cup or spoon supplant 
bottle and when too aggressive attempts are made in 
tlie giving of orange juice or cod hver oil, and in 
establishing stnet regularity in habits of sleep and 
elimination Less emphasis on regulanty and quantity, 
more elasticity in the care of the child, casud, early 
acquaintance (i e , before 3 months for most of the 
objects and substances listed) with the rubber nipple, 
spoon and cup, water, orange juice, cod hver oil, sohd 
food — all of this for the sake of training as well as 
for intrinsic merit, and, above all, education of the 
mother to utter passivity in the presence of evidences 
of nonconformity will usually prevent difficulbes of 
an emobonal nature It is obvious that emphasis is 
being made here Jess on infant feeding per se and more 
on the attitude and training of the mother 
Of course, there are many other factors in the back- 
ground of these emotional disturbances — the funda- 
mental make-up of the child, racial stock, the small 
family with excessive concentration of attention on 
one or two children, the tension and complexities of 
modern life, thwarted soaal and economic ambitions, 
the desire to “keep up wth the Joneses” m respect 
to the handling of infants as m every'thing else 
Undoubtedly most parents expect too much of their 
children, especially of tlie first bom 

This approach to the problem in which the education 
of the mother concerning the emotional as well as the 
physiologic reactions of the infant to the nutntional 
elements in his diet may bnng forward the entiasm 
that the child will be undisaplined, “spoiled ” The 
critiasm is perhaps largely academic, if the conception 
under discussion has been adequately presented There 
are a suffiaent number of required conformities even 
in an infant's life to insure the development of reason- 
able discipline Some things in infant feeding are dear 
cut definite, certain, there are others which permit 
wide latitude for ivise and sympathetic interpretation 
For example, there is no basis in physiology for giving 
every 10 pound (4 5 Kg ) infant exactly 500 calones 
of a milk mixture which is to be given in exactly 6 
ounce (170 cc ) doses every four hours by the dock 
with one feeding omitted However, it is reasonable 
to consider that the average 10 pound infant would 
require about 500 calories and should not be urged 
to take that number if not hungry nor forbidden to 
take more if hungiy Perhaps at some feedings he 
mil want more than 6 ounces and sometimes less, he 
may want some feedings at six hour intervals and some 
at three No plea is being made for irregularity for 
irregulanty’s sake, but a protest is being made against 
inflexible standardization for its own It would 

be wise for the physiaan to worship the baby more 
and the measunng stick, the scales, the gradua'^e and 
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the clock less , there was a time not so long ago wh^ 
the infants' stools would have been included in this 
interdicted list 

If a battle impends in the handling of the child, the 
conflict must be won by strategy and not by force— 
a weapon that has so small a place in the armanienta 
rium of the pediatnaan as to be always invisible and 
rarely used, the ingestion of food never can be 
actually forced As with the horse, you can lead a baby 
to water but you cannot make him dnnk Food swal- 
lowed unwillingly by means of such tncks as bribing 
or diversion is often romited 

CONCLUSION 

It should be clearly understood that while I believe 
that the importance of an understanding of the emo- 
tional aspect of the feeding of infants is too little 
appreaated and that the chief problem at present anses 
in this domain, no real achievement in the newer knowl- 
edge of nutrition is thereby ignored The most impor- 
tant aspect of the emotional problem in infant feeding 
IS recognition that the problem exists and to a large 
degree may be prevented if the physician has insight 
and understanding of the personality of the mother 
and takes pains to prepare her to meet situations that 
are bound to occur in every case The physician may 
need the assistance of a psychologist or a psychiatnst 
or both m therapy, but the burden of prevention is 
wholly that of the physician who guides the feeding 
Here, if anywhere, “an ounce of prevenbon is worth 
a pound of cure " But prevention means understand- 
ing, insight, tact and patience The physiaan must have 
all these quahbes, and he must devote a great deal of 
time to the handling of these cases Our psychiatnst. 
Dr Manan Putnam, tells me that her most serious 
cases are those in which a tactless, brusque physiaan 
has scolded or otherwise occasioned resentment or feel- 
ings of guilt and inadequacy on the part of the mother 
“Never show imtahon at an unreasonable mother” 
IS always a safe rule for the physiaan to follow 

The attitude of mind that I believe the physiaan 
should have himself and should inculcate in the mothers 
of his little pabents is very effecbvely expressed by 
Ralph Waldo Emerson in the following passage from 
his Essay on Education 

I believe that our own experience instructs us that the secret 
of education lies m respecting the pupil It is not for jou to 
choose what he shall know what he shall do It is chosen 
and foreordained, and he only holds the key to his own secret 
Bj our tampering and thwarting and too much governing he 
may be hindered from his end pnd kept out of his own. 

Respect the child Be not too mucli his parent Trespass not 
on his solitude 

But I hear the outerv which replies to this suggestion 
Would you lenly throw up the reins of public and pm ate 
discipline would you leave the joung child to the mad career 
of his own passions and whimsies, and call this anarchy a 
respect for the child s nature? I answer. Respect the child, 
respect him to the end but also respect yourself Be the com- 
pamon of his thought the fnend of his fnendship, the lover 
of his vnrtuc and the imperturbable slighter of his trifling 


Heart Disease and Pregnancy — No woman who has once 
had heart failure should nsk pregnancy No woman wuth 
auricular fibrillation or heart block or history of rheumatism 
or considerable cardiac enlargement with or without valvular 
disease should be allowed to become pregnant — ^Dr K. D 
WMkinson, Birmingham, quoted by Fisher, Alexander Ajdio- 
nsms in Clinical Medicine Caiiad J Med &■ Stirg 77 166 
(June) 1935 


INFECTIOUS MONONUCLEOSIS 

PAET I CLINICAL ASPECTS 


C A. McKINLA Y, MD 

MINNEAPOLIS 

The fact that infectious mononucleosis is reported 
chiefly from institubonal groups suggests that its rec- 
ognition in private pracbee is not common This is to 
be expected because of the benignity of the disease and 
its similanty to relabvely brief systemic infecbons 
which may not suggest the necessity of making supple- 
mentary leukocyte and differenbal blood counts This 
disease entity will be commonly recognized only when 
Its symptomatology becomes of interest to the diniaan 
and when its charactensbc lymphocybc blood reaction 
can be demonstrated with a fair degree of regularity 
The statements (which will be challenged) of such 
competent hematologists as Kracke and Carver ‘ that 
morphologically the disease cannot be disbnguished with 
certainty from acute lymphatic leukemia emphasize the 
need for a survey of recent reports 
The present paper is based on data acquired over a 
penod of twelve years Although it may be presumptu- 
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Chart 1 — Outstanding aymptom® and physical signs in order of 
frequency in fifty cases (thirty-eight male, twelve female) of infectious 
moncnucleosis 


ous to speak of a disease entity before the ebology is 
estabhshed, the clinical charactensbes of the pabents 
m this group have been well defined and have been 
adequate to make possible the recognition of most of 
the sporadic cases reported from a rather large service 
for mfeebous disease Even before the notation of 
Paul and Bunnell ' that the serum of each patient with 
this disease rather specifically showed sheep cell agglu- 
hnins, which observabon strengthened the probability 
of its enUtj’ and became an added diagnostic test, the 
constancy of the clinical aspects and the blood picture 
m the sporadic cases reported herein had been impres- 
sive, that IS, the clinical diagnosis was repeatedly con- 
firmed b} a detailed study of the morphology of the 
blood 


The present study supplements our publication of 
1923,’ which appeared under the descnptive title of 
“Acute L^miphadenosis Compared with Acute Ljmipha- 
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tic Leukemia,” which, in turn, followed the report of 
similar cases by Sprunt and Evans/ Bloedom and 
Houghton,'^ and Longcope ° in 1920, 1921 and 1922, 
respectively Sprunt and Evans’ term “infectious mono- 
nucleosis” has been commonly used in this countrj’- 
We have used their term m order to avoid tlie rather 
loose use of the term “glandular fever,” which is some- 
times found in the literature and which embraces such 
conditions as cervucal adenitis 

Lehndorff and Scliwarz ^ m their complete survey of 
the literature on glandular fever describe tw'O mam 
groups (1) the Pfeiffer® or glandular type and (2) 
the anginose type The enlargement of the lymph nodes 
in the former and the involvement of the throat m the 
latter were the predominating features These obseners 


21 years The age and sex incidence reflects that of 
the student body in which the cases occurred, and the 
age incidence is in keeping with the general tendency 
toward frequency in children and young adults and 
toward ranty in those over 40 The onset is assoaated 
with the followung conditions, those without early 
angina sometimes having its late appearance (chart 1) 

1 Angina or infection of the upper respiratory tract, 54 per 
cent 

2 Systemic febrile reaction, 20 per cent 

3 Abdominal symptoms, 16 per cent 

4 Adenopathy, 10 per cent 

Generalized enlargement of the lymphatic glands was 
the outstanding and constant clinical feature. Occa- 



Chart 2 — Temperature and pulae rate in three cases— two of the patients had leukopenia at the onset and later lymphocytosis 


considered that cases described as monocytic angina are 
of the anginose type They were unacquainted with a 
prolonged febrile type with the maculopapular rash 
described by Tidy ® 

CLINICAL DATA 

Ihe present study is bfised on observations made in 
fifty cases m university students, thirty-eight males and 
twelve females, aged 19 to 27, with an average age of 

4 Sprunt, T P and Evnus, F A Mononuclear Leukocytosis in 
Reaction to Acute Infections (Infectious Mononucleosis) Bull Johns 
Hopluns Hosp 31:410 (Nov) 1920 

5 Bloedorn W A and Houghton J E Occurrence of Abnonniu 
Leukocytes m the Blood in Acute Infections Arch Int Med 315 
(March) 1921 

6 Longcope, W T Infectious Mononucleosis (Glandular Fever) 
mth Report of Ten Cases Am J M Sc. 164 781*808 (Dec.) 1922 

7 Lehndorff H., and Schwarz E Das Drusenfieber Ergebn d inn 
Med. u Kinderh 43 775*888 1932 

8 Pfeiffer E Das Drusenfieber Jahrb f Kinderh 39:257 264 
1889 

9 Tidy H L. Glandular Fever and Infectious jyiononucJeosis 
Lancet 2: 180 186 (July 28) 1934 


sionafly it was striking enough subjectively to be the 
presenting symptom The adenopathy apparently began 
and reached its maximum in the cerwcal tnangles, often 
asymmetncally, with involvement of the left nodes 
more frequently predominating The postenor cervical 
lymphatic chains were constantly enlarged, tliose in the 
antenor triangle of the neck being Jess prominent The 
extent of the adenopathy was out of proportion to the 
intensity of the lesion in the throat and was espeaally 
stnkmg in the absence of angina or pharyngitis The 
deep cen'ical nodes were massed in some cases under 
the stemomastoid muscle about its middle and some- 
what below the angle of the jaw Otherwise, the indi- 
ndual nodes were discrete, somewhat soft and elastic 
and rarely exquisitely tender, indeed, usually there was 
no appreciable pain They reached a maximum of 
3 cm m length They lacked the penglandular redness, 
swelling and edema sometimes noted in cases of cemca! 
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adenjhs subsequent to oral infection and scarlet fever 
Suppuration did not occur and has rarely been reported 
The postenor auricular nodes were not usually enlarged 
—in contrast to the adenopathy noted in cases of 
rubeola The axillary and inguinal nodes were rather 
constantly enlarged and were distinguishable from the 
smaller firmer nodes of the occasional axillary and fre- 
quent inguinal adenopatliy which occurs in healthy per- 
sons The epitrochlear nodes were frequently palpable. 
Enlargement of the hilum and abdominal nodes \vas 
not demonstrated in our senes 

Signs of throat infecbon were present in 78 per cent 
of cases 1 Most frequently there rvas marked injec- 
tion of the fauces with swelhng of the lymphoid tissue, 
the so-called granular pharyngitis 2 Less commonly, 
a membranous angina indistinguishable m appearance 
from that of diphthena developed 3 Occasionally, 
follicular tonsillitis or pharyngitis existed The fauaal 
changes appeared late in about one tliird of the cases 
with an onset characterized by the other predominating 
systemic abdominal or glandular symptoms The spleen 
ii^as palpable in 42 per cent of cases , its margin soft 
and its size never great One instance of macuio- 
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Chart 3 — CJawificatJon of the teinpcrature for proupi with related 
leukocyte and diffctcnuai counts alto average counts grouped according 
to day* after the onset 


papular rash was noted Three other cases were classi- 
fied as toxic rashes simulahng dermatitis due to some 
drug No comphcations occurred and complete recovery 
resulted m all cases as far as known, altliough enlarge- 
ment of the lymphatic glands sometimes persisted for 
twelve months after the onset of the infection Recru- 
descence of symptoms rvas noted occasionally (chart 2) 
The infectious features vaned but fe\er \vas almost 
always present with malaise, headache, sweating and 
dulls, listed m the order of frequency Prostration 
was not so marked as in cases of acute tonsillitis The 
temperature reached a maximum of 103 8 F , usually 
not reaching 103 It was irregular and showed wave- 
hke recrudescences in the more prolonged cases and 
lasted up to three W’eeks in the patients wnth higher 
temperatures and for four months in one subacute 
case in which there were minimal temperatures The 
pulse rate, which was relati\elj slow, leaned directly 
w itli tlie temperature Defen escence was hj I3 sis, con- 
trasting with tile fall bj crisis not uncommonly encoun- 
tered in cases of tonsillitis Jaundice occurred in five 
cases, in three, combined wnth gastro-intestinal s^^np- 
toms. It subsided wnth defen escence. A.n infectious 
origin of jaundice is suggested altliough Macken and 


Wakefield “ reported a case of obstructive jaundice 
which they thought was due to obstruction of the com- 
mon duct by lymph nodes (charts 3 and 4) 

The total leukocyte and differential blood counts were 
sinking and emphasized the fact that differential 
counts must be made Lymphocj'tosis, relative and 
absolute, was SO per cent or greater in all cases at some 
time dunng the course of the disease The initial 
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Chart 4 — Reputed counts m individual cates with occasional leuko 
pcaia or neutropbihe JeukocTtosii followed hr fudden lymphocytosis 


leukocyte count was 5,000 or less m eleven of fifty 
cases and reached a minimum of 3,300 in one case, and 
in four of the eleven never reached a level of 10,000 or 
over The maximum count was 32,550 Leukocytosis 
of 10,000 or over occurred at some time in forty of 
the fifty cases The percentage of granulocytes noted 
m initial counts was Imowm to drop as much as 63 per 
cent as the leukopenia gave way to moderate leukocy- 



tosis Lymphocytosis appeared to be greater in the 
patients wnth higher temperatures There were numer- 
ous records of patients w'ho had had other infections 
before and after glandular fever with the usual poly- 
morphonuclear response These records indicate that 
the lymphatic reaction to glandular fever is not on a 
constitutional basis but is a response to a definite type 
of infection ^ 
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Which has been noted by some authors, did not icur nuSwis mono- 

A critical study of the hemoglobin and the red hh^ S!7ZnLir t t 

counts was not made, although the impression of the turp becaup of the additional fea- 

absence of apprecable anennf svas obXd ?ve ote s™fi?S'efr 'I 

The study of the etiology included the maktne- of m ^ ^fP°rted according to 
direct smears and occasional cultures from the throat localized adenopathy of 

but no characteristic observations were made ci n- ^ disease and tuberculous adembs were not 

occasional finding of Vincent's organism was not more m any instance , syphilis has not existed clira- 

significant or frequent thr.n Sfes 7oter Wprof wef/l°£m ^l’” P‘ ““ ”■ 

4-u„ j.i ni 1 t. symptoms might well be confused 

\vith acute gastro-entenPs or appendicihs, but the 
absence of signs of pentoneal imtabon with its con- 


infections of the throat Blood cultures were repeat- 
edly negative Emulsions of fresh glandular substance 
made dunng the acute stages were injected into 
moneys and guinea-pigs without demonstrable effect 
I he rorssman reaction was present in dilutions of 1 to 
32 or greater in the serum in five of ten cases No con- 
firmed studies as to etiology have been reported 
although ]\Iurray, Webb and Swann ” m 1926 found 
that Bacterium monocytogenes was the etiologic basis 
for a disease in rabbits characterized by pronounced 
monocytosis and Nyfeldt “ m 1929 reported the isola- 
tion from the blood of an organism which he called 
Bacterium monocytogenes-homims and with which he 
produced the cellular blood picture in rabbits Gorham, 
Smith and Hunt “ reported blood changes in the 
gumea-pig following inoculation of pharyngeal exudate 
from a patient mth a severe case of Vincent’s angina, 
while in persons who have been in contact n ith experi- 
mental animals infectious mononucleosis has developed 
However, this work has not been confirmed The sheep 
cell agglutination reaction recently has been studied 
critically by Bailey and Raffel They confirmed its 
apparent constancy in the disease and emphasized its 
importance, but stated that a heterophil or Forssman 
antibody is not responsible for the reaction, that the 
antibodies are not found in normal serum but are rather 
a speafic response associated only with infectious 
mononucleosis The symptomatology suggests that the 
gastro-mtestinal tract, in addition to tlie upper respira- 
tory tract, must be considered as a possible portal of 
entry of the etiologic agent (chart 5) 

While glandular fever charactenstically occurs in 
epidemics, our series consisted of sporadic cases of 
fairly even montlily distnbution The incubation penod 
was given by Lehndorff and Schwarz as seven or 
eight days, with usually short prodromal penods The 
degree of infectivity must be low as we have not seen 
proved contact cases, although four cases occurred 
in laboratory workers in bacteriologj', tno coincidently 
Two brothers living together had the disease four 
years apart Four of eight patients in whom the dis 
ease occurred within two months had similar gastro- 
intestinal symptoms 


comitant adenopathy and blood picture has been ade- 
quate to differentiate this condition We have not noted 
cases of involvement of the central nervous system as 
reported by Johansen “ and by Epstein and Dameshek 

SUMMARY 

The characteristic generalized adenopathy, frequent 
splenomegaly and lymphatic reaction of the blood make 
possible the recognition of sporadic cases of infectious 
mononucleosis occurring among a large group of 
patients with I'anous acute infections Angina may be 
late in appearance or entirely absent The occasional 
apprarance of abdominal symptoms should be kept in 
rnind in order to avoid confusion with acute infections 
of the gastro-intestmal tract Serial blood counts are 
not infrei^uently necessaiy m order to discover the 
lymphocytic reaction The constancy of the adenopathy 
suggests that the essential lesion and habitat of the 
etiologic agent is m the lymph nodes 
78 South Ninth Street 
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DIFFERENTIAL DIAGNOSIS 

If tlie possibility of infectious mononucleosis is kept 
in mind by the chniaan, the errors of onussion will be 
less frequent, and there will be fewer cases left in tliat 
residium of acute systemic infections sometimes unclas- 
sified or covered with a general tenn sucli as influenza 
The most common confusion arises from tonsillitis and 
pharyngitis of other origin with secondary cervical 

11 Murray E G D Webb R A A> and Swann M B R Dis 
case of Rabbita Characteneed by Large Mononuclear LcukocjiosiB Cauted 
by Ililherto Undeaenbed Badlluf Bacterium Monocytogenes (N Sp ) 

J Path & Bact 29j 407-439 (Oct) 1926 

12 Nyfeldt A EUologie de la niononucleoie infectieusc Compt rend 
Soc. dc biol 101: 590*592 (June 21) 1929 

Gorham, L W Smitn D T and Hunt H D The Expen 
mentel Reproduction of the Blood Picture of Infectioua Mononucleoits fn 
the Guinea Pig J Qiru Invcirigation Ti 504 505 (Aug) 1929 

G H Md s Hemolytic Antibodies for Sheep and 

, Infectious Mononucleosis J CHn Investiwticm 14t 
4:^0 244 (March) 1935 


The blood picture found in cases of infectious 
mononucleosis was described in detail by Downey and 
McKmIay ^ in 1923 Their paper was accompanied by 
a colored plate illustrating the different tjqies of lympho- 
cytes seen in the blood smears of the patients studied 
up to that time The reproduction of the onginal 
drawings was unusually good, and a photogfraph of this 
plate IS reproduced m figure I 
The lymphocytosis which follows the imtial neutro- 
philic leukocjitosis IS usually characterized by the pres- 
ence of very atypical leukocytoid lymphocytes, like those 
shown in cells 1 to 11 in figure 1 The lines in this 
illustration separate the cells found in the blood of three 
different patients with infectious mononucleosis and 
one patient with acute lymphatic leukemia (cells 12 to 
14) that was added for companson There is con- 
siderable vanation in the character of the atypical 
lymphocytes in different patients and for that reason 
It was stated that the patients can be divided roughly 
into three groups depending on the type of lymphocyte 

15 Johansen A H Serous Meningitis and Infectious Mononucleosis 
Acta med Scandmav 76: 269 272 1931 

16 Epstein S H and Damcsbelt, WiUum Involvement of Central 
Nervous System in C^se of Glandular Fever New England J McfL 306: 
1238-1241 (Dec 24) 1931 

From the Department of Anatomy University of Minnesota Medical 
School , « u 

Read before the Section on Practice of Medfanc at the Eighty i^xtn 
Annual Session of the American Medical Association, Atlantic Oty, 

N J Tune 14 1935 , ^ 

J Downey HaK and McKinlay, C A* Acute Lrmphadenosi* 
pared with Acute Lymphatic Leukemia Arch Int Med 32 82 O^T) 
1923 
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A\hich dominates the blood picture These cells were 
described in the previous paper 

A continued stud\ of the blood in this disease has 
shown that little can be added to the original descrip- 
tion of the blood picture^ We have encountered an 
occasional patient in nhoin the I}Tnphoc}'tes were of 
fairh normal structure, usiiall} they are the large 
atipical liasophihc l}Tnphocytes which show a tendency 



Fig 1 — (.tils 1 to n ore Jjntpliocjles from l)loo<j sntcart. niaUe lO 
iUr« cases o{ infectious mononucleosis Celts 8 and 9 have immature 
nuclei Cell 11 contains an Auer );odj Cells 12 to 14 arc immature 
l>mpboc>te< from a patient nitli acute Ijnijihattc leukemia 


to develop tow ard plasma cells A few plasnn cells are 
often found and in Angelinas - patient they w'ere 
numerous but geiieralh the cells fail to complete their 
deielopment into plasma cells 

The abnonnal morphologv of the hmphocytes shows 
that tlic condition is not an ordnian^ 1\ mphoc} tosis like 
that seen in cases of pertussis which is characterized 
h\ a great increase in the number of hmphocjtes of 
noniial structure, except in \er\ louug children, in 
whom mail) of them nia\ be immature The term 
hmphatic reaction as used h) Turk ■' Schwarz and 
others is a better designation of the h mphocj tic picture 
seen in cases of infectious mononucleosis 

Confusion has resulted from the fact that mam 
imestigators of tins disease Iiaie believed that the large 
basophilic hmphociles are immature h mphoblasts simi- 
lar to those seen in cases of acute Hanphatic leukemia 
Further stud\ in mam cases howeier has shown that 
the cells are iisualh not immature and that the blood 
picture does not suggest that seen ui cases of acute 
leukemia The contusion is due to the fact that the 
criteria for judging the degree ot immatunti of 
Kmphoextes ha\e not alwavs been understood This 
explains the recent conclusion ot Stuart Burgess 
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Law son and Wellman ® w ho follow'cd Wiseman * in 
expressing the belief that the basophilic tymphocytes 
are immature Hematologists (Pappenheim, Ferrata 
Naegeh) have agreed that basophilia of cjtoplasni is 
extremely \ anable in 1} mphoc) tes , the } oung cells ma) 
or maj’^ not be \ ery basophilic, while plasma cells 
which are mature cells, are kcry basophilic Genuine 
Ij'inphohlasts, as seen in cases of acute lymphatic 
leukemia, have an extremely delicate leptochromatic 
nuclear pattern which is \er) different from that of 
the mature ljmphoc}tes of normal blood Three 
mimature Ijniphoc^tes are showti in cells 12 to 14 of 
figure 1 In cases of infectious mononucleosis the 
nuclear pattern is often eien coarser than it is in nor- 
mal hmphocvtes owing to the tendency of these cells 
to deielop into plasma cells L)aiiphoblasts approach 
the structure of myeloblasts and the nuclear structures 
ina\ be identical if the cells are sufficiently mimature 
L} mphoblasts of this type are not often seen in cases 
of infectious mononucleosis 

In our first senes of nine cases there w'as one case 
111 which a few of the Ijaiiphocytes w^ere both immature 
and ‘ leukocytoid ’ These are shown in figure 1, cells 8 
and 9 The c) toplasm of these cells is not as basophilic 
as that of cells 1 to 6 but the nuclear pattern shows the 
delicate, leptochromatic structure that characterizes 
immature nuclei An occasional cell of this type con- 
tained an Auer body, and some had nucleoli 
Therefore, a few immature Ijmphocjtes are found 
ni some cases of infectious mononucleosis The two 



a lymph node rcnio\ed (or biopsy from i patient 
«ith infeetiou, mononucleosis This lo« poner t icw shows the nSliiIsr 
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cells illustrated (cells 8 and 9 ) are the )oungcst found 
m our earlier and later scries Thci are not sufficientiv 
immature to be called stem cells o r h mphoblasts That 

H E"'^C>to,oefe'’rd'se"rolo''ie !l1"pee”fJ7^rect^o'' 

'S Arch Ini Med 54 199 (Aug l mil'’ Infectious Mononu 

Peripheral Blood I ^epef'^'u^ 5^4 '"'i E' niphocMes m the 

f the 1 rtuphoceK Folia haemal 4 (J ’ 19 ''?'''^ ' Wcntitt 



766 


Jovs A M A 
Sept 7 1935 


HEMATOLOGY—DOIVNEY AND STASNEY 


the latter mav occur in this disease is proved by the 
beautiful and accurate colored figures published by 
Schwarz,* and the descriptions of Glanzniann ^ and 
Nyfeldt ® among others These authors have stated that 
the immature cells are of infrequent occurrence and 
that they are never numerous Mitosis and amitosis of 
lymphocytes has been described by several authors but 
was never seen in our series 



Tig i — Same as (igure 2 but uilli Iiiglicr poucr 


We hare fiequent/y found Iwnp^’ocytes tint were 
slightly immature but ncrei sufficiently so to cause diffi- 
culties 111 dillerentialiiig tlie case from one of early 
acute I 3 mphatic leuhemia Schw arz * e i.prcsscd the 
belief that some cases in which there arc a few ver) 
immature l}mphoc 3 tes in the blood might be mistaken 
for cases of early leukemia We bcliexe however, that 
the leukoc} toid ’ cliaractcr of the 1 } mphoeytes is suffi 
ciently specific to cn vble one to distinguish bctu'cen the 
benign and letikemie forms TIk presenee of toaic 
neutrophils and the shift to the left in the Schilling 
sense are other featuies winch enable one to decide 
III far or of the benign condition 

This blood picture is not absolutel} specific for infee 
tious mononucleosis We hare seen one case in which 
the blood picture of infectious monoinicleosis and total 
lcukoc 3 te count of about 15,000 changed to fatal 
agranulocytosis wath a total count of 800 In another 
case of agranulocytosis, all the gruuiloc 3 tes w-eie 
lost from the blood for a period of three da 3 ’s The 
total count of leukocytes composed of leukocytoid 
1 } mphoeytes and a few monocytes did not fall below 
1,400 and the patient lecovercd A similai l 3 anpliatic 
reaction has been seen also 111 a case of septicemia 
Such confusing cases are fortunately very infrequent 
Hematologicall}' (without the history), they mav be 
mistaken for cases of infectious mononucleosis but 
never for cases of acute leukemia 

7 Glanrmann E Das lympliacmoide Druscnfiel>cr Abbandtungcii 
a d K-inderh u ihren Grcnzgebietcn No 25 Beihcftc i Johrb f 
Kindcrh 1930 

8 ISyfcIdt A KltnJschc und expennientelJc Unlerguchuugen uber 

die ‘Mononuclcoats infectioso Foln lioemat 47 1 1932 


Examination of biopsy material from the lymph 
nodes in eight cases suggested an explanation for the 
occurrence of immature lymiphocytes m the blood 
smears in some cases (fig 1, cells 8 and 9) These 
immature cells may be as atypical as the mature ones, 
the immaturity' being indicated by the delicate lepto- 
chromatic nuclear structure and the presence of nucleoli 
The patients from whom the nodes were removed 
showed different degrees of severity of the disease 
and the biopsies were performed at varying penods 
after the onset of the disease This undoubtedly 
explains the variations in the degree of pathologic alter- 
tion noted The material w'as studied m sections and 
also by the dry imprint method, the hlay-Grunwald- 
Giemsa stain being used The cytologic detail of the 
imprints is about as good as that of the blood smears 
w'hich makes this a \ ery useful method for tracing the 
orgin of the atypical lymphocytes of the blood 

The architecture of the nodes showing the greatest 
alteration is completely' obliterated and there is marked 
hyperplasia of both lymphoc\tes ind reticulum This 
hyperplasia is not unifonn Dense areas of lympho- 
cy'tes alternate with areas in w'hieh the ly'mphocytes are 
scattered and the hyperplasia of the reticulum is more 
pronounced In the denser areas the lymphocytes are 
fairly uniform in size, and a section through such a 
region gives a picture much like that seen in cases of 
chronic lymphatic leukemia The lymphocytes show 
great \arntion in size and structure in the regions 
where they' are scattered and where hiperplasia of the 



Fie -I — Same as Sfiures 2 ami 3 bieh power Tic roundine up o' 
tile reticuhr cells is shown in the central portion of the section 


reticulum is more pronounced This hyperphsii 
involves groups of reticular cells which sw'ell and 
become rounded and probably' proliferate This goes 
the sections the nodular or spotty apiiearance described 
by Pratt " for this disease and by Nishii for the 
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regional lymph nodes of gumea-pigs after subcutaneous 
reinfections with Sfaphylococcus pyogenes-aureus of 
weak virulence This is illustrated in figures 2, 3 and 
4, which are different magnifications of the same speci- 
men of lymph node In figure 4 these nodules of 
reticular cells often crowd out the lymphocytes 
One other node of the senes showed about the same 
structure as that just descnbed, and the others showed 
varying degrees of the same process In one the sinuses 
were well preserved but filled with reticulo-endothehal 
cells, there were also remnants of follicles and germ 
centers Nodules of reticular cells were seen m the 
looser tissue between the follicles and in the medulla 
This node w’as removed two weeks after the onset of the 
illness The leukocyte count did not rise above 13,200, 
witli 79 per cent lymphocytes A node from another 
patient in tlie series W'as normal for the most part and 
h\perplastic m one region The other nodes were 
decidedly hyperplastic but to a var\ing degree They 
all show'ed the nodular hyperplasia of the reticulum 

Even m the sections it is obvious that some cells 
isolate themselves from the nodules of hyperplastic 
reticulum and transform into Ijonphocytes This is seen 
in the central portion of figure 4, where several cells 
have acquired narrow nms of basophilic cytoplasm and 
are isolating themselves from the mam mass of 
reticulum 

The details of the differentiation of these cells into 
Ivmphocytes are seen best m the imprints, and several 
stages of the process are illustrated in figure 5 Cell 1 
IS a cell of the reticulum with a nucleus showing the 
specific structure that is characteristic for these cells 
The delicate strands and fine granules of chromatin 
are ver> distinct and there is sharp separation between 
chromatin and parachromatin In cell 3 the strands of 
chromatin have become much heavier and the nuclear 
pattern has approached that of the lymphocyte The 
cytoplasm is just beginning to condense and acquire the 
Iiasophilia of lymphocrtic citoplasm In cell 2 the 
nucleus IS still that of the reticular cell but the cyto- 
plasm has become rounded and condensed and is dis- 
tinctly liasophihc Cell 5 is a normal mature large 
hanphocyte, and cells 6 and 7 are undergoing meta- 
morphosis into plasma cells, of which there are many 
in this material 

Intennediate stages similar to those illustrated are 
very' numerous in material taken at the height of the 
disease so one must conclude with Schwarz^ that 
there has been a marked shift to the left in lymphocyte 
regeneration to the extent that the reticulum becomes 
cxtensnely imobed in the process There is some 
deielopment of hinphocites from reticulum in normal 
nodes (Downei and Weidenreich ” Mollier,'- Jolly,” 
Maximow ”) but the process is not as active as in 
cases of infectious mononucleosis 

Alani of the large basophilic and leukocytoid hmpho- 
c\tes seen in the blood smears are also found in the 
impnnt preparations of matenal from the nodes and 
tliere is good correlation between the character of the 
hmphocNtcs of the impnnts and the hmphocytes ol 
the blood smears from the same patient From this 
It seems obMous that mam of the atypical hmphocates 
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of the blood hare assumed their abnonnal features 
while still m the nodes The correlation between thb 
degree of hyperplasia of the nodes and the total leuko- 
cyte count is not so good 

Theie seems to be no relation betrveen the basophilia 
of the cytoplasm and the degree of maturity of the 
lymphocytes Any lymphoevte, large or small, mature 
or immature (as judged by' nuclear structure), may' 
become very basophilic, indicating that basophilia is not 
a good criterion for estimating the immatuntv of a 
lymphocyte, as claimed by Wiseman* 

Some of the maturing and metamorphosing 
(Schwarz*) lymphocytes may escajie into the blood 
l^fore they have comjileted their deielopment This 
was eiadent when we compared blood smears with 
impnnts made m the same cases Lymphoblasts as 
seen in cases of acute lymphatic leukemia (fig 1 cells 
12 and 13) are rarely seen m the blood smears Only 
one li'inphoblast of this ty’pe was found in our imprint 
matenal and is illustrated in cell 4 of figure 5 The 
few immature blood lymphocytes of infectious mono- 
nucleosis are more likelv to he cells that show' some 



Fi^ 5 — Drawings of ctlU from dry iinimni jirtparations made from 
nodeg remoked from infectious mononucleosis Cell I is an 
MndifTcrculiated relicular cell showing details of the nuclear structure 
Cell 2 18 an immature lymphocyte which has been den\cd from the 
‘■ctJcuUmi its nuclear structure is still much like that of a reticular 
cell Cell 3 IS a reticular cell in which the nucleus has differentiated 
and acqvnred some lymphocytic characters, CeU 4 it an immature 
lymphocyte (lymphoblast) with two nucleoli This type of lymphocyte is 
common in caies of hmphatic leukemia but is rare in cases of infectious 
mononucleosis Cell 5 is a tiasophibc mature large lymphocyte Cells 
6 and 7 are lymphocytes that are developing into plasma cells 


reticulo-endothehal characters in their nuclei Most 
of them would have i nuclear pattern that is inter- 
mediate betw'een cells 2 and 5 of figure 5 There is, 
therefore, a difference Ixitw'cen e\en the very immature 
hmphocNtes of the disease under consideration and the 
Ijaiiphoblasts m cases of acute lymphatic leukemia 
Downer ” has shown that in the latter disease tlie 
regeneration of limphoertes differs from the normal 
process In infectious mononucleosis it proceeds 
according to the normal scheme except that the 
dcrelopmcnt from the reticulum is accentuated and 
manr of the cells become atjpical 


CONCLUSIONS 


Examination of the biopss matenal from the hmph 
nodes of patients with infectious mononucleosis shows 
that the hjjierplasia ot hniphocjtes is not as extensive 
or as unifonii as iii cases of hmphatic leukemia The 
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hyperplasia of the reticulum is due to swelling and pro- 
liferation of groups of reticular cells giving sections 
a spotti and nodular appearance identical with that 
described by Nishii after staphylococcic reinfections 

The changes m the nodes, together with the atypical 
structure of the Ijmiphocytes and the increase in their 
number, indicate that the disease is due to infection 
with some organism or virus which has a very specific 
stimulating effect on the l}’mphoc} tes and reticulum and 
a depressing effect on the granulocytic sj'stem 

The blood picture is very characteristic but not abso- 
lutely specific, as there are some other t3pes of infection 
which occasionally show the same blood picture 

ABSTRACT OT DISCUSSION 

ON PAPERS OF DR. MC KIM-A^ AND DRS 
DOU NE\ AND STASNEl 

Dr a H Gordon Montreal There are a few thoughts 
that occur to one The first is the natural fear of leukemia 
when this symptom complex comes to the fore, and to an 
experienced hematologist this fear probablj becomes less and 
less But I doubt whether there is any one who, on seeing 
a case of this sort, has not had a dav or more of qualms lest 
the greater thing might be present when onl> the lesser 
appeared The next thing that strikes one is the presence of 
this disease m people of earlj adult life and in my own experi- 
ence it has been almost altogether among people connected with 
medical schools or with nursing schools This fact would sug 
gest that this may probabl> be a carrier disease and that it is 
probabh much more common among the general public than 
has been thought People in hospitals, medical schools and 
universities are much more likely to have routine blood exami 
nations than is the general public The final matter is the 
possibihtj of infectious mononucleosis occurring with little or 
no glandular enlargement but with predominant enlargement of 
the spleen A student nurse of 21 left the hospital to undertake 
training in the matcrnitj pavilion on the 14th of April and on 
the 17th complained of an infection of tlie upper respiratorv 
tract On the 21st she returned to the hospital with a tern 
perature of 102, quite acuteh ill, with an infection of the upper 
respiratorv tract and a predominant!} sore throat She had 
no glandular enlargement but she had a ver> definite enlarge- 
ment of the spleen Mav 9 the temperature was normal no 
glandular enlargement had been noted except a week after onset, 
and following dail> examinations of her glands two small split- 
pea sized glands had been found in the epitrochlear areas At 
the end of her illness three weeks later, this girl had shown 
all the tvpical features of infectious mononucleosis with leuko 
cyte counts running about 10 000 with an average lymphocyte 
count of 80 per cent, and polymorphonuclcars of 20 per cent, 
the platelets ranging between 175 000 and 200 000 Otherwise 
there was a normal blood count and at the end of the time she 
still had an enlarged spleen and the almost imperceptible 
Ijmphatic glands The following January her blood count still 
showed 58 per cent of polvmorphonuclears and the remainder 
of lymphocjtes The points that would occur to me as of 
importance are the great possibihtj of error as between this 
and bmphatic leukemia, its presence m young adults (especiallj 
m institutions), and the possibihtj that the disease maj show 
Itself as a splenic hypertrophy and not as a predominantly 
lymphatic glandular hvpertrophj 

Dr. Israel Davidsohn Chicago I will limit my remarks to 
a discussion of the serologic nature of the so-called hetcrophilic 
antibodies in infectious mononucleosis I found a markedly 
elevated titer of these antibodies in horse serum disease and 
mj results were published in 1929 Paul and Bunnell observed, 
while checking my work m serum disease, that cases of infec- 
tious mononucleosis showed a similar rise of the antibodies 
Since their publication m 1932 a large number of reports 
have confirmed their observations The name heterophilic 
antibodies indicates that the blood of the sheep has no part m 
their production Such antibodies are present in the serum of 
most normal persons and bj means of proper absorptions it was 
shown that thej belong to a special group of heterophilic anti 


bodies, the so called Forssman group To belong to that group 
tlie antibodies must react with the tissues of the guinea pig 
I have shown that the heterophilic antibodies in horse serum 
disease belong to the Forssman group In many recent reports 
the antibodies in infectious mononucleosis were referred to with 
out justification as Forssman antibodies When the serum of 
normal persons is treated with suspensions of the kidney of the 
guinea-pig, the agglutinins for sheep red cells are readily and 
thoroughly removed When the serum from a patient with 
serum disease is similarly treated, the results are about the 
same. However, when the serum of patients with infectious 
mononucleosis is subjected to such treatment, the kidney of the 
guinea-pig fails to remove completely the agglutinins against 
sheep cells, but its effect is that of a nonspecific absorption 
The absorption jvermits a serologic differentiation of infectious 
mononucleosis from serum disease There are not infrequentlj 
patients with clinical and hematologic signs suggesting infectious 
mononucleosis in whom the titers of heterophilic antibodies are 
in the so-called borderline group according to my technic Bj 
means of the absorption test it is easj to separate such cases 
from true serologic infectious mononucleosis It maj become 
neccssarj to divide infectious mononucleosis mto two groups — 
a seropositive and a seronegative 

Dr C a McKinlav, Minneapolis Dr Gordons experi 
dice m which splenomegalj was a predominating feature is 
new to us With regard to the agglutination tests our exjien 
ence is limited to eleven cases in six of which it was positive 
in significant titers An occasional diffuse erythematous rash 
similar to a toxic drug rash has been observed Tidy described 
a rash similar to t j phoid in epidemics in England We feel 
that if the clinical picture of this disease is emphasized and if 
the hematologic changes as described bj Dr Downej are recog 
nizcd general interest will be enhanced and the studj of the 
etiology advanced for who could denv the importance of the 
studj of the ctiologj of this disease, which is so close in certain 
rare features to acute Ivmpliatic leukemia^ 

XANTHIC LESIONS 

REPORT OF FOUR CASES, INCLUDING TWO OF 
xanthomatosis” of the KIDNEV 

M M MELICOW, MD 
new vork 

The finding of an orange-yellow nodule in a tissue 
or organ is iistiallj of arresting interest Orange 
plaques on eyelids are % common and striking occur- 
rence, and similar skin tuberosities are occasional!) 
seen on the knees, elbows and hands, golden-browu 
nodules sometimes develop about tendon sheaths and 
joints rarely a sinus tract discharges an amazing 
orange pus and leads to a similarly colored granuloma, 
the dull yellow of a h)'pernephroma sometimes dis- 
plays a distinctiv'e reddish-browm nodule, and a car- 
cinoma of the prostate is discolored very infrequently 
by a similar process Finally there very rarel) occur 
generalized golden-yellow infiltrations as the most 
stnlcing effect of an unusual constitutional deficiency 
To this miscellaneous group of clinical and anatomic 
conditions the term ‘ xanthoma ’ introduced by Lebert 
in 1845 and again by W F Smith m 1869 to denote a 
yellow fibrous tumor, has been rather mdiscrimmateh 
applied The common denominator in all has been the 
color Considerable confusion has resulted, because 
both the accumulations and the discolorations are often 
secondary or accidental to more significant pathologic 
processes, w Inch may be inflammatory, traumatic, 
degenerative deficiency or neoplastic Furthermore, a 
number of different intracellular or extracellular sub- 
stances can induce a simila r color effect The tenii 
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has been applied in the absence of the characteristic 
yellow because of the presence of the typical foam cells 
Thus at the outset it is obvious that xanthoma as a 
general term is inadequate and that the prefix “xanthic,” 
preceding that term nhich accurately characterizes the 
underlying condition is more logical m most instances 


THE PIGMENT 


The egg-yolk color of a xanthic mass has been vari- 
ously ittributed to intracellular lipochrome pigments, 
hemoglobinogenic pigments, or both Extracellular 
hemosiderin, old blood dot, or even melanin may simu- 
late it Bloodgood,* Reid and Garrett - state that in 
xanthoma tlie discoloration is obtained from destroyed 
blood They refer to the connective tissue tumors 
associated with tendons and joints Geschickter and 
Copeland,® in discussing these tumors, which they 
believe anse from sesamoid bones, state that the color 
is due to either lipoid or blood pigment Siemens has 
shown that the yellow' coloration of xanthomas asso- 
aated with a disturbed lipoid metabolism is derived 
from the lipochrome pigments carotene and xantho- 
phyll Miller * points out that it is through the com- 
bination of these pigments with the otherwise colorless 
cholesterol esters that the color charactenstic of 
xanthomas result 

D T Smith ® distinguishes two groups of xanthic 
entities (1) those in which the color is due to hpoid 
pigments contained m the hpoid substances of their 
foam cells and in which blood pigments are absent, and 
(2) those in whicli the color is due largely to the intra- 
cellular blood pigments m which foam cells are incon- 
spicuous Pick,® how'cver, contends that wntli hpoid 
storage of every sort there is a tendency to simul- 
taneous storage of hemoglobinogenic pigments and, 
furthermore, that with everv added stimulation of the 
reticulo-endothelial sj'stem there occurs an increased 
hemosiderosis, that is, an increased blood destruction 
I have noted the presence of fresh and old blood in 
xanthic masses that are associated with degenerations 
OTthin neoplasms Smith admits also that in the second 
group additional colonng is denved m some cases from 
the hpoid substances within the rare foam cells Thus 
It would seem that the distinction between the two 
groups IS one of degree, m one the pigment is mainly 
liliochroniogenic and m the other it is largely hemo- 
chroinogeiiic 

The xanthic masses of Smith s first group result, in 
some instances, from hpophagic activity following 
inflammatory or degenerative processes, and in others 
they constitute infiltration structures due to a disturbed 
hpoid metabolism The orange-yellow' spottiiigs seen 
about old pus pockets, along sinus tracts and in broken 
dow II neoplasms and the pseudoxanthomas ’ of some 
authors are examples of xanthic granulomas Xanthoma 
palpebrarum and xantlioiiia multiplex are probably 
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degenerative phenomena, for which the terms xanthic 
granuloma palpebrarum and xanthic granuloma multi- 
plex would seem more suited The deposition of 
(Jiolesterin-containing xanthic masses about elbows 
hands and knees, associated with a hypercholesteremia 
as in some cases of diabetes (xantlioma diabeticorum), 
chronic liver disease and so on are like tophi in gout “ 
Here the added factor of local irntation induces an 
apparently selective reaction and infiltration The con- 
stitutional xanthomatoses, described by Pick and others, 
are expressions of a general dyshpoidism with marked, 
often diffuse, xanthic infiltrations Occasionally Smith 
notes, the cells of a neoplasm become infiltrated with 
cholestenn as a consequence of a local disturbance 
without there being any degeneration The mother 
cells of these neoplastic cells physiologically contain 
cholestenn fat The xanthocarcinoma of the prostate, 
xanthic tumors of the adrenal and ‘xanthome en 
tumeur’’ of the sknn and mucous membranes are 
instances of this development 

In the second group, the blood pigment contTimng 
group. Smith identifies true neoplasms They occur as 
encapsulated and lobulated benign connective tissue 
tumors, associated with tendon sheaths or about joints 
They are composed mainly of spindle or round cells, 
some giant cells and foam cells and a brown pigment, 
hemosiderin The term xanthoma is reserved by many 
authors for this type of deep orange mass (some call 
It sohtar}' xanthomatous giant cell tumor) However, 
it is a question whether they are true tumors of con- 
nective tissue ongm with incidental admixture of 
xanthoma cells and secondary' hemochromophagii 
(xanthic fibroma or xanthic endothelioma or xanthic 
histioma), or whether they are granulomas following 
trauma of the tissues (xanthic granulomas) 

The atheromatous plaques of arteries are identical in 
color with xanthoma ’ Here the yellow is seen through 
a layer of pearly w'hite endarteritis When the mtimal 
cov’cnng is incised, a grumous slimy', yellowish material 
may be squeezed out, and there is a tendency to cal- 
cification with advanang y'ears However, microscopi- 
cally, the lesion is similar to xanthoma through the 
presence of typical foam cells containing cholesterol 
esters fatty acids and neutral fat They represent the 
reticulo-endothelial resjxinse to a local excess of lipoids, 
and the latter may arise from the trauma resulting 
from the constant pounding associated w’lth the con- 
comitant hy'pertension and cardiac hypertrophy Ather- 
oma may also be expenmentally pr(>duced by feeding 
animals with a diet high m cholesterol 

There are a number of lesions which resemble in 
color the so-called xanthomas but which are m no way 
related Tlius, Bloodgood calls attention to a certain 
typie of hemangioma (fibroheniangioma ®), which 
because of hemorrhage and secondary accumulation of 
blood pigment has been erroneously diagnosed xan- 
thoma Similar difficulties anse m hemorrhagic bur- 
sitis hemorrhage in a lipoma myxoma or fibromyxoma 
The cream colored subepidemial nodules, which 
when coalesced appear as yellowish stnae in the loose 
skin in a case of pseudoxanthoma clasticuiii is not to 
be confused with xanthoma Instead of fatty' degenera- 
tion there is an extensive degeneration of the deep 
elastm fibers of the skan There are no foam cells 
though giant cells are sometime s seen Sugg and 
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Stetson ® reported hvo cases of pseudoxanthoma elas- 
ticum associated with angioid streaks of the retina and 
diabetes 

In fat necrosis, such as is seen in traumatic fat 
necrosis of the breast, the netitral fat is broken up into 
droplets winch are attaclied eccentrically to the wall 
of the fat cell envelop The necrotic and liquefied areas 
are surrounded by abundant new ly formed connective 
tissue ^ The gross appearance may resemble “xan- 
thoma,’ but the microscopic changes are quite different 

In brief, the color range of a xanthic nodule is the 
resultant of the sum total of its preponderant fat 
(orange) or blood pigments (brown) In the latter 
instance the pigment is contained in the cytoplasm of 
the cells that collect these foreign bodies into clumps 
of irregular size and shape It gives the prussian blue 
reaction for iron In the former instance, by far the 



Tiff 3 (case 1) — Cross section of kidney sbowinff diffuse xantlio 
untosis 


more common and piedominant feature of xanthic 
masses, the Sudan III or scarlet red stain produces a 
striking picture because the accompanying lipoid glo- 
bules take on a deep red Melanin granules are usually 
smaller and more uniformly distributed in the cyto- 
plasm klelanm does not give the iron reaction but 
stains with silver, while iron and fat do not 

THE ‘FOp\M cells” 

The cytoplasm of a stained lipoid-laden cell from a 
xanthic mass is filled with tinv vacuoles and therefore 
appears meshy or “foamy” (fig 2), because its fatty 
globules have been dissoh ed in the process of prepara- 
tion The “foam cell” therefore is considered bv many 
as the building block of xanthoma and peculiar to it 

The cells that are adapted to the inclusion of lipoids, 
hpochromes, and as already noted blood pigments are 
derived from the reticiilo-endothelial system The cell 

8 Sugp E S and Stetson D D Pseudoxantboma Elaiticum 
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elements of this system, wnth their remarkable affinity 
for dyes and particulate matter as well as lipoids, are 
found in the liver (Kupffer cells), the spleen and 
lymphoid tissues (reticulum cells), the bone marrow, 
the connective tissue of the body generally (the histio' 
cytes), and the blood (monocytes) All these cells 
though in different locations, are identical in nature and 
function and may be looked on as of a single type cell 
They are scavengers, capable of locomotion and of 
changes in size and activity The lipophagic response 
of these “restmg-wandenng” cells can be local or gen- 
eral, depending on the extent and nature of the dis- 
turbance, and results m the characteristic formations 
seen in a xanthic mass 

There are other cells, nonhistiocMes, that normally 
contain hpoids (cholestenn esters) and may appear 
foamy, as, for example, groups of cells in the corpus 
luteum, thymus, hypophysis, puerperal uterus, gall- 
bladder mucosa, testis, thyroid, sebaceous glands, and 
the cortex of the adrenal The rare occurrence of foam 
cells in neoplasms, the mother cells of which phj'siologi- 
cailj' contain fat, has already been noted Thus cell 
‘foaminess” alone is not pathognomonic of a xanthic 
mass, and neither is the orange color, but the combina 
tion IS characteristic when it represents a reticulo 
endothelial hpopbagic response 

THE LIPOIDS 

The character of the intracellular lipoids in xanthic 
entities is not constant In the localized forms one 
usually finds cholestenn Chemical, physical or bac 
tcriologic agents maj liberate tins ester, the presence of 
which incites the phagocytic properties of the Iiisho- 
c}tcs In some of the generalized forms the infiltra 
tions with cliolesterin represent seicctne storage from 
a hypercholesteremia In the constitutional forms the 
xanthomatoses kerasin, phosphatids and cholesterol 
have been identified Here there is an intense dis- 
lipoidism, jirobably the result of a chromosomal or 
constitutional defect A number of clinical forms have 
been identified They rary in acuteness or chroniat} 
of the process and in the extent of the xanthic infiltra- 
tions Niemann-Pick’s disease, Gaucher’s disease 
Hand-Schuller-Christian’s disease and possibly Tav 
Sachs’s amaurotic family idiocy are examples The 
notion as to the genotypical origin of the syndromes 
is further strengthened by the congenital tendency and 
the accompanying degenerative stigmas It may be that 
xanthic granuloma palpebrarum, multiple xanthic der 
matosis and xanthic granuloma diabeticorum are of a 
similar constitutional disturbance, though milder in 
degree A hereditar}' tendenc}', obesity, diabetes and 
hepatic disease are frequent concomitants 

XANTHIC ENTITIES 

Definilioii — The usual xanthic mass has an orange 
color and is composed of large cells containing hpoids, 
commonly cholestenn The hpoid-laden cells appear 
as ‘ foam cells” when stained by ordinarj' methods and 
the lipoid droplets are a brilliant red wdien Sudan III 
or scarlet red is used They represent the response of 
the reticulo-endothelial system to an excess of hpoids, 
either local or general Included under xanthoma are 
other orange colored masses, which, however, differ in 
basic construction Thus, there is the “xanthoma” of 
tendon sheaths, which is regarded by some as a foam 
cell neoplasm (or histioina or reticulo-endotliehoma) 
and by others as a fibroma with a secondary xanthic 
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response “Foamy” formations are seen also in neo- 
plasms the parent cells of winch physiologically con- 
tain fat They probably represent a local dyshpoidism 
but cannot be regarded as representative of a reticulo- 
endothelial response Then there are other lesions 
wlncli, because of an accumulation of hemosiderin, 
melanin, the products of fat necrosis, or elastic tissue 
degeneration, resemble xantlnc entities and may be mis- 
taken for them if judged by color alone 

Therefore, any classification of xanthomatous condi- 
tions will include a motley group of unrelated lesions 
In the following outline an attempt has been made to 
place these visually similar masses under separate 
categories 

I The PsendoAouthomas" or. Preferably ihc Xaiilhic 
Granulomas— Thest lesions are manifestations of the reticulo 
endothelial response to destructue processes resulUng in the 
accumulation of hpoids and blood and are found in 

A Chronic inflammatory foci such as the xanthic granu 
lomas of sinus tracts, chronic cholecystitis or cholangeitis 
appendix abscess pjelonepliritis or tjphlitis 

B Neoplasms tliat hate undergone focal hemorrhage and fat 
necrosis, such as xantlnc granulomas m hj peniephromas sar- 
comas adrenal tumor, tumor of the testis or carcinoma of the 
breast 

C Possible selective response to an unknown irritant and 
when a metabolic disturbance is not demoustrahtc such as 
xantlnc granuloma palpebrarum (xanthelasma) or multiple 
xantlnc granulomas 

D Possible response to the repeated pounding such as occurs 
m the large artenes when cardiac hjpertrophv and hyperten 
sion are present, t for example, atheroma of the aorta and its 
tributaries 

11 The Xanthomatoses or, Prcjerably the Xantlnc Lipoid- 
oses — These occur as eMdence of a reticulo endothelial response 
to disturbances m lipoid metabolism usually h> percholesteremia 
Not infrequentl) there is an associated blood destruction with 
hemacliromatosis 

A Primary Diffuse xanthic infiltrations resulting from a 
lipoidosis and based on a constitutional deficiency e. g 1 
Gaucher s disease. Foam cells store kcrasin, usually in females 
acute and chronic forms enlarged spleen 2 Niemann Picks 
disease — essential lipoid histiocj tosis , foam cells store phos 
phatids neutral fat is absent usually in females splenohepa 
tomegalj 3 Hand-Schuller-Christian s disease Foam cells 
store cholesterol usually in males a chronic disease of the 
skeleton with the skull predominantly affected by the foam 
cell infiltrations 4 Tay -Sachs’s amaurotic family idiocy 
usually in males, foam cells store phosphatids, are in the 
ganglions and gha of the leptomeninges in the tela choroidea 
and in the connectne tissue about blood yessels 
B Secondary Xanthic nodules are sometimes seen m some 
cases of chronic diabetes hepatic or renal disease associated 
with a hypercholesteremia The localization in certain areas 
(hands elbows knees) may represent selectite infiltration pos- 
sibly resulting from local irritation Ex-amples are xanthoma 
multiplex diabeticorum and multiple xanthomatosis 
III \oiilIiic Nro)'Iajtiii — It is a question whether true foam 
cell neoplasms (xantlnc histiomas or reticulo-endothehoma) 
occur 

A "Xanthoma or xanthic fibroma — a benign connectite 
tissue tumor associated with tendon sheaths or about joints 
It Is made up mainly of giant cells and some foam cells The 
former contain blood pigment and as a result the tumor gues 
a positiye iron reaction It is regarded by some as a fibroma 
yyith a secondary xanthic re-ponse t xanthic fibroma) The 
gnnt cell tumors of the bone marroyy and gums may also con- 
tain foam celts 

B Lipoid storage rareh occurring m neoplastic cells whose 
mother cells physiologically contain fat (possibly a local dss 
hpoidism) Xamhocarcinoma of the prostate and adrenal, 
xanthome cn tumour of skin and mucous membranes 
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rV Lesions Swinlaling Xantlnc Entities Because of Stini- 
laritv m Color —A Pseudoxanthoma elasticum (subcutaneous 
degeneration of elastic tissue) 

B Traumatic fat necrosis of breast and the like 
C Fibrohemangioma 
D Hemorrhagic bursitis 

E. Hemorrhage in a lipoma myxoma or fibromyxoma 
r Melanotic tumors 

The four cases that follow are examples of xanthic 
lesions 

The first case is that of a markedh infected kidnev 
which, because of the jellow masses that it contained 
was diagnosed at operation as a hypernephroma 
Microscopic investigation, however, revealed that the 
golden-yellow nodulations about the pelvns and in the 
parenchyma (figs 1 and 2) were composed entirely of 
foam cells The kidnev was diffusely inflamed and the 
penpelvic fat vv as infiltrated and necrotic This case is 
an example of a generalized xanthic granulomatosis of 
the kidney secondarj' to infection A similar condition 



Fig 2 <ca»e 1) — High pQ\N*«r maffnificaiion through Croat section of 
a xantbic nodule from kidney showjne foam cells 


developed m a patient wnth pyelonephritis, winch was 
superimposed on a ‘ spinal bladder” follow ing fracture 
of the first and second lumbar vertebrae (fig 3 ) 

Tiie third case is tliat of a partially resected thickened 
ascending colon containing orange-yellow nodules The 
mass was looked on as neoplastic It communicated 
with a yellow smus tract, which led to the lower pole 
of the right kidnev and from which an “orange-colored 
pus” exuded A review of the microscopic sections of 
the^ yellow ish nodules showed that they were made up 
of “foam cells ” This is an example of a xanthic granu- 
loma associated with a tvphlitis and a sinus tract, which 
probablj arose m an infected kidnej 
The last case is that of a prostate removed as an 
obstructing benign hjpertrophj but which on section 
was tound to contain a golden- 3 ellow infiltration The 
microscopic sections (fig 4) revealed a carcinoma with 
loam cells lining the pseudo-alveoli and containimz 
hpoid granules when stained with Sudan III This is 
an example of xanthocarcinoma 
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REPORT or CASES 

. V G, a man aged 31, a Negro, admitted 

to the Squier Urological Clinic, Dec 30, 1932, had had, nme 
3 ears before an attack of se\erc pain in the right lumbar 
region, which radiated anteriorly and was accompanied by 
lemafurm Palhatue therapy by Ins local physician gave 
relief Three jears later the pain recurred without hematuria 
Nine months before admission the lumbar pain returned and 
became steadily worse For four months be bad chills and 
fever, the urine became cloudy and a feeling of soreness de\ el- 
oped over the right kidnej region anteriorly He lost 17 
pounds (7 7 Kg) m five months Nme months before admis- 
sion be had an attack of pneumonia 

Eratiiinalwii Tliere was eiidence of an unresolved pneu- 
monia at the left base posteriorly The patient had marked 
tenderness in the right lumbar and right kidney region anteri- 
orly There were no palpable masses The prostate was small, 
firm irregular and tender The blood pressure was 102 sys- 
tolic, 70 diastolic 

The Wassermann reaction was negative The urine was 
cloudy md acid, with a specific gravity of 1 020 and a heavy 
trace of albumin it was negative for sugar and diacetic acid 



Fig 3 (case 2) — Cross section tlirougb xantliic area of kidnc> 


The sediment contained pus and an occasional red blood celk 
Hemoglobin was 60 per cent (Dare) red blood cells num 
bered 3 580 000, white blood cells 15,350 polymorphonuclear 
leukocytes 94 per cent , eosinophils 1 per cent mononuclears, 
5 per cent The blood urea was 14 7 mg and the blood sugar 
100 mg per hundred cubic centimeters 
Roentgen studies showed resolving pneumonia of the right 
lower lung and a small amount of fluid in the pleural cavity 
There was a calcified shadow in the right lower ureter also 
shadows suggesting prostatic calculi 

A cystoscopv December 31, revealed that tlie bladder was 
diffusely inflamed The right ureteral orifice exuded pus and 
blocked the ureteral catheter 1 cm from the opening The 
flow of urine from the left side was clear intermittent and 
negative for tubercle bacilli, white blood cells or red blood 
cells It contained 0 5 mg of urea per hundred cubic centi- 
meters Indigo carmine appeared in three minutes from the 
left kidnev, and the concentration was excellent None 
appeared from the nght side The roentgenograms revealed 
that tliere was no catheter up the right ureter The calcified 
shadow occupied the same relative position in the lower right 
ureter as in the previous report The right kidnev was 
enlarged The left pvelogram was negative 


The provisional diagnosis was calculus of the right lower 
ureter, right pyonephrosis 

Operation and Result —Jan 4, 1933, a right urelerolitliotomv 
was performed by Dr George Cahill The ureter was found 
to be thickened, firm and dilated A small hard nodule was 
felt just above the intramural portion A linear incision was 
made over it, and a small triangular calculus vv’as removed 
Removal was followed by a profuse extravasation of thick 
yellow, foul smelling, purulent material Two cigaret drains 
were inserted, and a standard closure was made The calculus 
was a yellow gray and measured 1 by 0 75 by 0 5 cm 
The patient had an uneventful recovery but the wound would 
not heal and continued to drain a large amount of pus A 
cystoscopy was performed, January 25, and a catheter was 
passed to the right renal pelvis without obstruction Pure pus 
came from that side From 20 to 30 cc of this purulent fluid 
was aspirated A right pyelogram was made. The roentgeno 
gram revealed that the pelvis was well filled and appreciably 
dilated There was an irregularity in density and mottling of 
the dye in the calix, which suggested the presence of mspis 
sated purulent material The diagnosis was right pyonephrosis 
January 20 an intravenous urography vvas performed with 
diodrast and revealed in the immediate film that the left kidnev 
pelvis vvas quite well filled and not dilated, but there was no 
evidence of dye m the right kidney pelvis The fifteen minute 
film was the same as the preceding In the seventv-five minute 
film a partial emptying of the left kidney pelvis vvas seen 
There was no evidence of any dye in the right kidney pelvis 
January 27 a complete nephrectomy vvas penormed by 
Dr J B Squier on what was considered a pyonepbrotic non 
functioning kidney At the operation the kidney vvas found to 
be adherent to the surrounding fatty tissue and was viitli diffi 
ciilty separated from it The surface vvas normal except for 
small pale yellow thick firm areas in the cortex and in the 
pelvic fat The yellow vvas striking and stood out from the 
surrounding tissue remarkably The general impression vvas 
that one was dealing here with a hypernephroma of the kidnev 
Pathologic Examination — The specimen consisted of a right 
1 idney (fig 1), pinkish gray measuring 12 by 6 bv 4 cm and 
showing a thin adherent capsule and a fairly regular contour 
The posterior surface had attached to it a somewhat irregular 
smooth, dull yellow firm tissue measurirg 4 by 2 5 cm It 
had somewhat the appearance of adrenal tissue However, a 
similar type of tissue but only 1 cm in length vvas noted on 
the anterior surface Lateral to the mass of yellow tissue vvas 
a small rounded, smooth opening entering one of the calices of 
the kidney On cross section the pelvis and calices were dilated 
The small areas of yellow tissue described on the outer surface 
were scattered throughout the calices and cortex The cortex 
and medulla were in the proportion of 1 1 and 1 2 respec- 
tively The tissue vvas interesting from botli a macroscopic and 
a microscopic point of view (fig 2) The renal tissue m the 
sections vvas so filled with chronic inflammatory cells hyalin 
ized and fibrous tissue that it vvas barely recognizable Of 
jiarticular interest were sections through the yellow areas in 
the cortex These were filled with foam cells (xanthomatous 
areas) and fatty degeneration Intermingled with the foam 
cells were fibrous strands and chronic inflammatory cells and 
many red blood cells The surrounding tissue vvas fibrous and 
m places hyaliiiized There vvas practically no functioning 
renal tissue m the vicinity of the fatty degeneration Many 
large endotlielial cells infiltrated the infected tissue Calcium 
salts were deposited in a few areas There vvas no evidence 
of a malignant condition There were degenerative as well as 
regenerative phases of fat necrosis and even though there was 
no evidence of giant cells this tissue may be classed under the 
degenerative phase of fat necrosis 

The diagnosis vvas xanthomatosis of the kidnev pvelo 
nephritis 

Case 2 — History — T G a man aged 27 admitted to the 
Squier Urological Clinic April 9 1934 had sustained a com- 
pression fracture of the first and second lumbar vertebrae with 
displacement of the fourth lumbar vertebra following a fall 
twenty months before The temporary muscle paralvsis grad 
ually cleared He was unable to void urine from the start 
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Si\ weeks after the fall a suprapubic dram was inserted and 
the suprapubic sinus remained patent to date He was observed 
in the ward for a time, and evidence of a right pyelonephritis 
developed. 

Examinalioii — The Wassermann test with the alcoholic and 
cholesterm antigens was negative. Lumbar puncture tvas nega- 
tive except for an increase m globulin and albumin Hemo- 
globin was 95 per cent , the red blood cells numbered S 090 000 
and the white blood cells 12,450, polymorphonuclear leuko- 
cj'tes, 75 per cent Ijinphocytes, 15 per cent, eosinophils, 3 per 
cent, mjelocytes 1 per cent and mononuclear leukocytes, 6 
per cent The urine contained albumin and ivas alkaline and 
full of calcium oxalate and triple phosphate crystals Micro- 
scopic examination showed mucus and pus Smears for tuber- 
culosis were negative. 

Roentgenograms of the dorsal and lumbar spine showed nar- 
rowing of the body of the first lumbar and fusion between the 
twelfth dorsal and first lumbar vertebrae There was a slight 
scoliosis of the upper dorsal with a concavity to the left and 
a slight scoliosis of the lower lumbar with a concavity to the 
right Roentgenograms of the heart and lungs were negatne 
A ureterogram showed the left ureteral catheter at the level 
of the kidney pelvis and the right at the level of the transverse 
process of the third lumbar vertebra The right kidney shadow 
was normal in size, shape and position There was a distor- 
tion of the right kidney pelvis, which maj be due to tubercu- 
losis, and m addition there was a sinus extending along the 
course of the psoas muscle and connecting with the kidney 
pelvis The diagnosis was rupture of the left kidney (?) 

Blood sugar was 092 per hundred cubic centimeters and 
blood cholesterol, 177 mg per hundred cubic centimeters 
Ofcratioii and Remit — June 20 Drs. Fish and Squier per- 
formed an intracapsular nephrectomy Gas, oxygen and ether 
were used A right lumbar incision was made and the kidney 
exposed, it was freed with difficult) because of a marked 
inflammatory reaction around it A rubber catheter was inserted 
round the pedicle and tied to control its position and thus 
lessen the danger of hemorrhage Sutures were then applied 
around the pedicle, and the kidney was removed Two cigaret 
drams were inserted and the standard closure was made 
Pathologic Evainination — The kidney was small, measuring 
75 by 35 by 2Scm The surface was coarsely lobulatcd and 
covered with punctate hemorrhages TIfe capsule was absent 
\ cross section through the pelvis lengtliwise revealed a mod- 
erately dilated pelvis and blunted calices The greater portion 
of the pelvic mucosa had been tom away during the operation, 
and what remained was diffusely red and granular In the 
minor cahees were plugs of blood clot The kidney proper 
showed a diminished cortev,. The medulla was thickened. The 
entire surface, by its pale glistening color suggested a marked 
increase m fibrous tissue The striking feature was the pres 
ciiCL about the calices and in the stroma of orange-yellow 
nodules These v aried from 0 S by 0 5 cm to 1 3 by 1 0 cm 
There were about eight in this particular level and all pre- 
sented a remarkable picture Microscopically (fig 3) the kid 
ney was the seat of a massive diffuse lymphocytic infiltration 
Tubules and glomeruli were equally engulfed by this process 
In places liquefaction necrosis had occurred and tiny abscesses 
were present Tibrosis and hyalimzation of glomeruli, convert- 
ing them into huge pink staining amorphous islands in a sea 
of IvmpliQcvtes produced a striking effect The tubules were 
disrupted some contained fibrmous casts Cross sections near 
the pelvis showed m addition to the lymphocytic invasion a 
marked hemorrhagic tendency and areas filled with foam cells 
These cells were large and finely vacuolated spaces m the 
ivtoplasm suggested that they were filled with phagocytized 
lipoids which had been dissolved in the process of preparation 
The final diagnosis was xanthomatosis of the kidney, pyo- 
nephrosis chronic suppurative pyelonephritis abscesses m the 
kidmv hemorrhage in the kadnev and hbrosis m the kidnev 
t v-t o — Htstor \ — L O an \mencan housewife aged 44, 
admittevl to the Prcshi tenan Hospital complained of pam in 
the right side of the abdomen distention and vomiting which 
had lastexl for three weeks Two days before admission refen- 
lioii of unne developed Her physician gave her an injection 


of morphine, following which the abdominal pain subsidy , she 
passed a large quantity of urine and the abdomen became 
smaller , 

On admission she presented a nontender mass to the right oi 
the umbilicus It became more definite by pressing forward 
in the flank and moved slightly with respiration After several 
days of observation the mass decreased and became barely 
palpable. 

Roentgenographic studies of the abdomen showed a shadow 
superimposed on the right kidney and of almost the same 
density as tlie kidney A barium colon enema indicated a slight 
filling defect of the ascending colon yust below the hepatic 
flexure. Cystoscopy and pyelographic studies were negative 

The temperature ranged from 986 F and the pulse was 78 
and the respiration rate 20 per minute. The blood 'Wassermann 
reaction was negative. The blood urea was 1 36 mg per him 
dred cubic centimeters The stool examination was negative 
for blood The unne was clear, acid and amber with a speafic 
gravity of 1026, there was no albumin or de-xtrose. The 
microscope revealed a few white blood cells and epithelial cells 



Fie 4 (case 4) — Hicb power macnificnlton through xanthocarcmouia 
of prostrate showing malignant pseudo-aKeoU whose cells contain Iqioul 
droplets which were stained with scarlet red 

Operation and Result — The patient was operated on bv 
Dr A O Wliipple Tlie diagnosis before operation was car- 
cinoma of the ascending colon Tlic ascending colon was 
attached to tlie lateral abdominal wTill for a distance of 3 cm 
hut was easily separated from it Corresponding with th.* 
area and partially cnarclmg the wall of the colon was a hard 
mass in which yellowish nodules were seen An ileocolostoiny 
was done and the ascending colon and ilcura were removed 
When the resected mass was lifted out a peculiar orange 
colored thick pus was seen to exude from a tubular structure, 
vvhicli opened m its bed A probe passed easilv for a distance 
of from 12 to 15 cm to the pole of tlie right kidney where a 
grating and calcareous click was noted Since it was not wished 
to prolong the operation a nephrectomy was not done. The 
kidney region was drained bv means of counterdiainage m the 
flank. The gallbladder was normal The postoperative diag- 
nosis was chrome pericolitis and chronic ureteritis 

Pathologic Examinatiou — The specimen consisted of a cecum 
an appendix and a short portion of ilciim and ascending colon 
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There was a firm, irregular nodular mass on the lateral aspect 
of the ascending colon, 13 cm from the fundus of the cecum 
The appendix \vas small and embedded in an exceedingly fat 
mesenteo On section the appendix lumen was obliterated, and 
the cecum contained formed feces The ileocolic valve ivas 
surrounded bj two thick, rounded ridges, presenting a slitlike 
opting The wall of the ascending colon was moderatelj thick- 
ened at the site of the dense mass described A dark brown 
nodule, 1 bj 0 3 cm , projected into the lumen of the intestine 
Section through the larger mass showed a relatively dense 
tissue hav mg a mottled appearance, some areas appearing white 
and fibrous while others were a bright yellow brown Section 
through the ascending colon showed a distorted hemorrhagic 
mucosa, and connective tissue and smooth muscle the structure 
of which was massed by a dense infiltration of mononuclear 
leukocytes There was no evidence of tuberculosis or neoplasm 
Scattered throughout were accumulations of foam cells with tlic 
appearance characteristic of a xanthomatous infiltration 
The final diagnosis was xanthomatous infiltrations, chronic 
pericolitis and chronic ureteritis 

Case 4 — Hislnrv — J G a man, admitted to the Squicr 
Urological Oinic Oct 27 1933, had had repeated attacks of 
swelling of the left testicle over a period of six months, and 
frequencj, urgenc>, and nocturia (six times) with incontinence 
over a period of two jears He had cathetcrizcd himself twice 
a day for six months He lost 28 pounds (12 7 Kg) in eight 
months The past historj was negative except for gonorrhea 
which he had contracted fiftv vears before 

Erammatwn — The patient was well nourished The blood 
pressure was 122 sjstohc 90 diastolic The abdomen was 
tender in the left lumbar region antcnorlj Tlie liver edge was 
palpable The left testis was enlarged and the cpididimiis 
indurated and tender The residual urine was 75 cc , it was 
cloud> and contained manj pus cells The prostate was 
enlarged firm smooth and movable Cjstoscopj revealed a 
trabeculated bladder, cjstitis and a bilobed prostatic intrusion 
The blood urea was 22 4 mg and the blood sugar 105 mg 
per hundred cubic centimeters The red blood cells numbered 
4 670 000 with hemoglobin 80 per cent (Dare) , the white blood 
cells numbered 9 000 polj morphoiiuclear leukocvtcs 67 per 
cent l}mphoc>tes 28 per cent eosinophils, 2 per cent, mono- 
nuclears 3 per cent The blood Wassermann and Kahn tests 
were negative 

Roentgenograms of the cliest showed increased pulmonarj 
markings throughout both lung fields a calcified shadow in the 
lateral portion of the first interspace, which did not have the 
typical appearance of either a healed acid-fast or a metastatic 
lesion smooth diaphragms a moderatelj enlarged aorta and 
a heart within normal limits Of the upper genito urinarj 
tract both kidney shadows were normal m size shape and 
position There was an oval shadow between the tips of the 
second and the third transverse lumbar process, vvhicli lay per- 
pendicular to the axis of the ureter It did not have the tvpical 
appearance of a calculus It would, however have to be ruled 
out There was no evidence of calculi in either kidney or upper 
ureter There was a progressive arthritis of the upper dorsal 
and lumbar spine The lower genito-urinary tract showed no 
evidence of calculi or metastatic lesions or bony pathologic 
changes 

The preoperative diagnosis was hypertrophy of the prostate. 
Operation and Rcsnll — October 30 a suprapubic prostatec- 
tomy was performed by Dr George Fish witli nitrous oxide- 
oxygen and ether anesthesia The bladder retractor revealed 
a three lobed prostatic hypertrophy, which was enucleated by 
blunt dissection The average amount of hemorrhage followed 
Drainage was instituted by a Freyer tube sewn into tlie bladder, 
and a cigaret drain placed in the space of Retzius 

The postoperative diagnosis was tumor of the prostate, tjTie 
unknown 

The patient went into shock and anuria developed He died 
fourteen hours after operation in spite of transfusion and an 
infusion of dextrose 

Pathologic Evaimnatioii — The specimen consisted of a large 
bilobed prostate measuring 5 5 bj 2 5 by 4 cm The surface 
presented a pinkish gray as well as a dull, diffuse yellowish 
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appearance This tissue was firm On cut surface it presented 
a smooth, firm, dull and dirty yellowish appearance This tissue 
vyas in places infiltrating the fibro-adenomatous tissue Sections 
that had come from the lateral lobes showed a glandular 
increase characteristic of the so-called benign hypertrophy of 
the prostate The numerous acini were dilated in spots and 
closely crowded in others Thev were then lined by a simple 
columnar epithelium Numerous prostatic concretions were 
seen as well as granular d£bns and desquamated cells Tlie 
fibromuscular elements were abundant and in one area thev 
predominated, giving the impression of a fibromvomatous nodule. 

I he sections that corresponded with the yellow areas ("cap 
sulcs’) showed the presence of a carcinoma This carcinoma 
vyas unusual because of (1) the presence of lipoid granules m 
the epithelium lining many of the pseudo-alveoli, and (2) the 
relative infrequency of mitotic figures for a neoplasm of such 
marked activity as the intense proliferation of the cells indicated. 
Most of the constituent cells were small and ovoid, with round 
nuclei and eccentric nucleoli Enormous grapehke clusters of 
these cells filled the region of the ‘capsule” (probably really 
the false capsule or old gland of the prostate or possibly the 
posterior lobe), and in one area the mass had broken through 
and engulfed the neighboring benign looking acini Inter- 
spersed were acini, some or all of whose lining epithelial cells 
vyere enlarged and resembled “foam cells ” A scarlet red stain 
showed the presence of red granules— lipoid probably cholesterol 
(fie 4) ^ 

The final diagnosis was fibro-adenoma of the prostate lateral 
lobes , carcinoma of the prostate, with xanthomatous changes 

SUMJIARV and conclusions 

1 Tlie rcticulo-enclotlielial system is important as an 
entitj and as a mechanism responding to accumulations 
or excess of hpoids and particulate matter 

2 Accumuhtions of lipoids may result from mfiam- 
maton , traumatic or deficiency causes 

3 The lipophagic response bv cells of the reticulo- 
endothelial system results in the formation of a xanthic 
mass 

4 The cell unit of the xanthic mass is the foam cell 
The foaminess results from the solution of cell lipoids 
during the routine process of preparation Should 
scarlet red be used, the lipoids then appear as red, intra- 
cellular droplets 

5 The orange color of a xanthic mass is due mainly 
to a combination of its lipoids and lipoid pigment con- 
tent and to a lesser degree to its blood pigment 

6 An outline of xanthic entities, which has been 
included, embraces the xanthic granulomas, the xanthic 
lipoidoses and the so-called xanthoma and calls atten- 
tion to lesions that resemble them in color but are basi- 
cally different 

7 In two cases, unusually extensiv'e “xanthomatosis” 
of the kidney was present, and m one case a seemingly 
similar condition was found in a carcinoma of tlie 
prostate 

9)1 Park Avenue. 


Language and the Human Mind — Language as heard and 
spoken long preceded civ ilization, and has been recorded as 
ctmeiform and hieroglyphic writing by the early civilirations 
of Mesopotamia and Egypt, and much earlier as crude pictorial 
representations In one form or another language has exerted 
such a powerful influence on the evolution of mind in man and 
IS so intimately associated with this that it causes no surprise 
that the one is so commonly regarded as the equivalent of the 
other This, however is by no means the case language being 
merely the symbolical mstniment of mind and not its compeer, 
although in some form or equivalent it is indispensable for the 
full evolution of the complex cerebral changes whose final end 
IS individually acquired skilled psjehomotor activity — Bolton 
J S The Evolution of Mind Lancet 1 728 (March 30) 1935 
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In the Laboratory of Surgical Pathology of Johns 
Hopkins Hospital is a tumor that was removed from 
the end of the httle finger of the right hand m Novem- 
ber 1924 This tumor, it is stated in the historj', had 
no definite capsule It as regarded as a neurofibroma 
but the epithelioid cells and the vascular spaces in it 
could not be satisfactorily interpreted 

Case 1— -The patient from whom this tumor was removed 
was a white woman, aged 38 Eight years before the tumor 
was remoied the patient experienced set ere, sharp pain m the 
tip of the httle finger of the right hand Fne jears later, that 
IS three tears before removal an incision was made and a 
curettement performed as a diagnosis of periostitis (“a bone 
bruise ) bad been made After this operation a distinct tumor 
was discoiered The tumor was very painful when pressed 
on and definite painful sensations were experienced with altera- 
tions in temperature from heat to cold and vice versa A 
small mass could be palpated beneath the skin on the palmar 
surface of the temunal phalanx of the httle finger To tlie 
ulnar side of the tumor could be seen the scar of the former 
operation 

As stated m the history, a histologic diagnosis of tlie tumor 
was not made The vascular space and the groups of eptthe 
hold cells raised some doubt as to the diagnosis and at that 
time no interpretation of their character was attempted 

The following three cases presented tumors histo- 
logically like the one just referred to 

Case 2 — A white man aged 67 recently admitted to tlie 
surgical clinic, complained of severe, often excruaating pain 
about the left knee which radiated into the thigh and leg 
The pain was thought to be a sequela of a fracture sustained 
many years before An operation had been performed to 
correct the displacement 

On examination a small tumor approximately the size of a 
lima bean was found just m front ot the middle of the patella 
on the left side The patient expenenced excruciating pam 
when pressure was made on the tumor, even when it was 
struck by the end of his overcoat or rubbed by his trousers 
Shortly before entering the hospital the patient s wife acci- 
dentally dropped a newspaper on the tumor Even this insult 
caused excruciating pam This small tumor was freely 
movable somewhat irregular in shape and as stated extremely 
painful The skm covering the tumor seemed normal The 
tumor was excised under local anesthesia 
Microscopic examination revealed mans blood spaces between 
which were epithelioid cells Histologicallv this tumor was 
much like the one m ease 1 removed in 1924 the histologic 
diagnosis of which was not definitely made 
CvsE 3 — A white woman aged 67 had noted a small mass 
just below the right elbow a httle to the outer side for fifteen 
vears Duniig the past five vears the mass had not increased 
III size The mass had been extremely painful for the past 
nine mouths and pressure on the mass would cause paroxysms 
of pam The tumor was removed under local anesthesia in 
September 1930 It was located just beneath the skin and 
embedded m the fat It was composed of soft spongv red 
tissue like that of an angioma and was surrounded by fibro- 
myxomatous tissue At operation it was tbongbt to be an 
angioma the preoperatuc diagnosis liad been neunnoma 
There has been no recurrence of this tumor 
Histologicallv there were areas which resembled those of 
cavernous hemangioma and between these were epithcltal-Uke 

Hos^waT Surpral Patbolorj- of tbo Johnj Hopkint 


cells which resembled those seen in a melanoma Nerve fibers 
were found m the tumor, which was surrounded bv' a fibrous 
capsule 

Case 4— A white woman, aged 38 for three years prior to 
19» had had pain in the end of the right thumb A diagnosis 
of a felon vvas made, and the thumb was lanced several times 
m the spring of 1929 In the fall of that v ear a roentgenogram 
revealed a dark shadow over the lione The terminal phalanx 
vvas exposed and curetted and drams were kept m place for 
tile next two weeks In November 1930 the patient entered a 
hospital where the diagnosis of Ewing’s tumor was made from 
the tissue removed at that time The thumb and the axilla 
were irradiated The patient then returned home, where she 
received a second course of roentgen treatments in 1931 the 
thumb and axilla being irradiated In 1932 she returned to 
the hospital and the thumb and axilla were again irradiated 
Following this a slight swelling of the thumb and axilla, accom- 
panied bv pain developed She returned home and received a 
fourth course of irradiation in November 1932 The family 
had been notified that the case vvas hopeless 
When seen by us nothing could be palpated in the axilla 
except what seemed to be fat probablv altered by the roentgen 
exposure The hand and chest were normal 



Fig 1 -~GlorauB tunior in a woman aged 67 This tumor had been 
noted for fifteen jears There was no increase in sue over a period of 
fi^c years Nine months before remoial the tumor had become extremely 
painfu! Pressure on the tumor caused excruciating paroxysms of pain 


The sections that had prevaously been made vvere examined 
and a diagnosis of a benign glomus tumor was made. The 
patient returned home and when last seen m 1934 she was 
well Recent word indicates that she has continued to be well 


The^e four histones have been given in some detail, 
for in them are related the symptoms assooated with 
tumors described by Masson m 1924 as glomus tumors 
or arterial angioneuroinj omas The name glomus was 
applied by Masson because of the histologic likeness 
of these tumors to the glomus coccjgeuin of Luschka 
He described tliree such growths, one in the forearm, 
two m the thigh vvliicli had a definite and characteristic 
structure jMasson tiiought tliat the like clinical symp- 
toms warranted him in concluding that he was dealing 
witli a new tvpe of tumor — a morbid entity In 1925 
Martin and Dechaume reported two cases that w'ere 
identical histologicallv with those described hy Masson 
It was thought that these tumors developed from the 
arterial g omus which is considered a normal organ 
The development from the glomus accounts for the 
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frequent subungual location As will be seen from the 
histones, such tumors may occur in other locations 
The majority of the cells forming the glomus resem- 
ble epithelial cells The nuclei are large and round and 
contain a nucleolus The chromatin stains with only 
average intensity The protoplasm is acidophilic These 
cells are found m the neighborhood of blood vessels, 
and in places they seem to have a circular arrangement 



I'lR 2 — Cross bcctton of a glomus tumor removed from m front ol 
the left patella The capsule atigioma like siiaces and epithehoid cells 
distributed l>etv*een the blood spaces ma> he seen 


and are distinguished with difficulty from the smooth 
muscle fibers Ihese cells, resembling epithelium, are 
polygonal and clear The cells surround the vessels 
m areas almost liUe endothelium and are separated by 
just a thin layer of collagen fibers 

Popoflf ^ has recentl) described a penpheral arterio- 
venous anastomosis We shall refer to tins frequently 
111 discussing the origin and microscopic changes of the 
tumors under discussion Sucquet nas apparently the 
first to describe peculiar vessels m several regions of 
the palm and sole, especially m the midzone on the 
\entral surface of the fingers and toes which were 
larger tlian the ordinary capillaries and emptied directly 
into veins without an lnter^enlng capillarv network 
According to Popoff, these arterio\ enous anastomoses 
are found almost exclusively over the ventral surface 
of the hand and foot They are constantly present in 
the region of the nail bed and m the tips of the digits, 
the palmar surface ot the first second and third pha- 
langes, and the thenar and hypothenar eminences of 
the hand A like distribution is found in the foot, but 
the}' are also found about the heel The anastomosis 
IS usually S shape, twisting and coiling, seldom straight 

Ihe histologic picture of the anastomosis is repeated 
m the tumor The lumens are usually narrow and 
irregular The endothelial cells are large and cuboidal 
and arranged m two or three rows The muscular coat 
of the a essels is composed of an inner longitudinal and 

1 Popoff N \\ The Digital \ asciilar Sjstem Arch Path 18 
29a (Sept ) 19^4 
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an outer circular layer, but these aie indistinct Among 
the muscle cells are large, clear, epithelioid cells w-ith 
oval or globular nuclei that have little chromatin 
Ramifying among these cells are anastomosing cells 
with elongated nuclei and transparent cytoplasm with- 
out myofibrils The outer zone of the arteriovenous 
anastomosis is made up of loose, delicate, collagenic 
reticulum, in which may be found many nonmedullated 
nen’e fibers The anastomosis is surrounded by coarse 
lamellated, collagenic tissue, in which are found the 
collecting veins 

It IS suggested by Masson, Popoff and others that 
the glomus controls the arteriovenous circulation m the 
digits and aids in regulating both the local and the 
general body temperature 

The histologic appearance of glomus tumors m indi- 
cated by the accompanying photomicrographs Figure 2 
shows under low power a cross section of such a tumor 
In this are shown the capsule made up of rather heavy 
connective tissue fibers the blood spaces resembling 
those of a cavernous angioma, and the epithelioid cells, 
which are distributed throughout the tumor Scattered 
throughout are nen'e fibers Figures 2 and 3 indicate 
the cellular characteristics and appearances better than 
any w'ntten description 

The glomus tumor, as has already been implied, 
occurs most frequently m tbe nail bed and about the 
fingers and toes — m tliose places m w'hich the glomus 
occurs with greatest frequencj and abundance They 
are by no means limited to these areas, howeier for 



Fjg 3 Section showing characteristics of the cells found in glorans 

tumors These cells form a mantle for some of the vascular spaces 


thirteen of the seventeen cases that we ha\e observed 
have developed m other locations such as the elbow' 
the knee, the leg and the palm ot the hand 

Chnically the most striking characteristic of the 
glomus tumor is jrain spontaneous and provoked The 
pain IS excruciating at times Pam ot such sevent} is 
not found in a neurinoma These tumors usually arc 
smaller than the neunnoma and are not situated on i 


VoLi-uc 105 
Number 10 


GLOMUS TUMORS— LEWIS AND GESCHICKTER 


777 


large peripheral nerve When these occur in the nail 
bed the\ usualh hare a cjanotic appearance, rrhich is 
almost jiathognoinonic In some instances rasornotor 
disturbances are quite marked A glomus tumor should 
al\\a\s be looked for when the patient expenences 
serere jiain in the hand over a long period The nature 
of the lesion should be suspected when a tumor that is 
excruciatingly painful occurs in other regions and 



1 4 — Croib teetton of a glunius tuniur under a tiiffSicr iiiagiitficatioii 

than shown in figure 2 


reacts by pain to pressure or touching much like the 
tngger zone in tic douloureux In the hands a marked 
atrophr may derelop This is the atrophy of disuse 
because any motion maj bring on a paroxysm of pain 
A. mistaken diagnosis is not infrequentl) made in 
such cases The diagnoses probably most frcqiientlj 
made are endothelioma and angiosarcoma At times 
these tumors, rrhich are encapsulated and benign, are 
regarded as malignant 

A short suinmar} follows of the remaimng thirteen 
cases that r\c hare studied 

Casf 5-— a white man aged 6\ had a tumor situated oit 
the forearm The tumor was removed elsewhere and sen' to 
the hospital for diagnosis A microscopic diagnosis of pen 
ihchal angiosarcoma liad been made The patient was well five 
vears after local removal The histologic diagnosis made in 
the hboratorr of the Johns HopVms Hospital was glomus 
tumor 

C\SE 6— A white man aged 47 liad noticed a small mass 
about the size of a pea on the right thigh just above and 
internal to tiie great trochanter This small tumor bad caused 
team and was tender \inc vears before the tumor was removed 
vt had been lanced The tumor had gradualU increased jn size 
and was panful It was removed m \ovcmbcr 1909 
t vsF 7 — V white woman aged 30 had noticed a small mass 
uiuler the sUin oi the thigh three months before she wa, seen 
Tilts tumor was painlul (spontaneous and provoked) but not 
e\ce 'ivclv so ]ii Alav I'ljo the tumor was removed It 
proved on section to be a tvpical glomus tumor 


Case 8 — A phvsician stated that he had noticed for manv 
jears a small tumor on the anterior aspect of Ins right leg 
This he believed follovved trauma During the past jear he 
noticed a slight increase in the size of the tumor The tumor 
was removed m May 1926, a wide margm being given the 
tumor The tumor seemed to be of the angiomatous t>pe. 
The large epithelioid cells found in the tumor vv ere thought 
to indicate malignancy The patient was reported well m 1928 
two vears later 

Case 9 — A white man, aged 57, had a small tumor removed 
from the subcutaneous tissue about the knee The growth 
was dehnilcly encapsulated and tliought to be a hemangioma 
Histologicallj the tumor was typical of the glomus group It 
was sent to the laboratory for diagnosis because the cells 
surrounding and between the vascular spaces had caused some 
confusion 

Case 10 — A graduate nurse had a tumor in the palm of the 
hand The small tumor was exceedingly painful When exam- 
ined histologically after removal it proved to be a typical glomus 
tumor 

Case 11 — A Negro aged 48 had a small growth on the 
flexor surface of the left arm near tlie elbow When first 
noted it was the size of a pinhead, but it gradually and verv 
slowly increased in size Dull pain was felt in the arm all 
the time. This was aggravated by motion or by striking the 
tumor The tumor when it was removed measured 2 cm in 
diameter 

Case 12 — A white woman aged 60, complained of pain in 
the finger, almost constant of fifteen years duration There 
were practically no physical changes except slight edema 
There was marked pulsation on the inner border of the index 
finger A definite tumor was palpated here There yvas a 
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Fig 5 *— Epithtlioid ctll* of a glomus tumor 

hiioma on the dorsum of the right foot The tumor on the 
hnger was exased and on microscopic examination showed 
tvpical angiomatous spaces surrounded by epithelioid cells 
Case 13 — A white man aged 29 a draftsman, liad fallen 
SIX vears before and injured his left elbow A small bluish 
sensitiie tumor appeared on the left forearm about 2 inches 
irom the tip of the olecranon This was removed after about 
tliree viars of slow growth but recurred and gradualK 
m^ea^ed until tt was the size of a large pea It was patnfni 
when he rested his arm on the drawing boards Examination 
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revealed a tumor about 8 mm in diameter, apparently a heman- 
giomatous mass near the lett elbow The tumor was excised 
under local anesthesia and proved to be definitely encapsulated 

Case 14 — A white man had had a mass on his left wnst 
for the past eight jears He had no pain except when attempt- 
ing to lift heavy things The mass was freely movable, round, 
well circumscribed cystic, and the size of a walnut The mass 
was excised The specimen consisted of an oval skin flap 
3 cm long and 1 S cm in maximum diameter, excised with the 
underlying tissue for a distance of 2 mm Lying directly 
beneath the skin a rounded, soft, circumscribed mass was 
found, which measured 1 5 cm m diameter and 8 mm in 
thickness The mass laj dircctlj bcncatli the epidermis It 
was encapsulated and the capsule has been shelled out from 
the underljing tissues 

Case IS — A white man aged 80 had a tumor removed from 
the dorsal surface of the hand, between tlic index and middle 
fingers The tumor was excised and the matcnal sent to the 
lalxiratory for microscopic examination No further clinical 
data arc available 

Case 16 — A white man aged 51 seen in the dispensary, 
April 12, 1935 was diagnosed as having sjphilis with involve- 
ment of the central nervous sjstcm cardiac iiisufficicncj and 
first degree heart block During the examination a small 
bluish mass the size of a large lima bean was discovered on 
the extensor surface of the right elbow The mass was frcelv 
movable and cxtrcmclv painful when touched or prcssevl on 


ft 
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w • • 




Jt. 


Tig 6 — Relation of the cimlielioid cells to the blood spaces in tbc 
tumor 

The mass appeared about twelve jears before and grew to 
the present size m two jears It had gradually become more 
tender The patient was frequentlj awakened at night because 
of pain that was caused when the mass was rubbed by the 
bed or night clothing A diagnosis of a glomus tumor was 
made The patient was referred to the division of surgery 
and the mass was removed Extreme pain was complained of 
when an attempt was made to inject procaine hydrochloride 
On histologic examination the tumor was found to have the 
typical structure of a glomus 

Case 17 — A white woman aged 24 was examined because of 
a painful, bluish tumor beneath the right thumb nail about 
1 mm m diameter The pain had been present for one month 


and had been more severe for the past two weeks, extending 
up the arm to the shoulder The overlying nail was slightly 
irregular A roentgenogram made of the distal phalanx of the 
thumb showed a minute area of rarefaction beneath the tumor 
site The tumor was excised together with the entire nail and 
the surrounding soft parts It was m contact with the nail 
above and the bone beneath On gross examination it was 
found to be circumscribed and was about 2 mm m diameter 
From frozen sections made at the time of operation it was 
thought to be a round cell sarcoma of the Ewing type, and post 
operative irradiation was given Examination of a permanent 
section showed a typical glomus tumor, with numerous capillary 
spaces surrounded by epithelioid cells The patient has remained 
well now more than five years 


THERAPEUTIC RESULTS WITH THE 
KETOGENIC DIET IN URINARY 
INFECTIONS 


HENRY r HELMHOLZ, MD 

nOCnESTER, VIIXN 


The successful tise of the ketogeuic diet in the treat- 
ment of tinnarj' infections is dependent on the bac- 
tericidal action of heta-o\j but} nc acid at a certain 
degree of aciditv The limit nt which this action occurs 
Ins been show n to be 0 5 per cent beta-oxv btitvric acid 
and a pn of below 5 5 An increase in the concen- 
tration of the acid and a decrease m the pn increase the 
bactericidal power of the urine In like manner, it 
has been shown that bactericidal action occurred below 
the minimal concentration when the pn of the unne 
was lowered and that bactericidal action was present 
at a />,! above 5 5 when the concentration of the beta- 
oxvbutvnc acid w-as increased considerabl} A.t a pu 
of 5 7 i concentration of 1 8 per cent beta-o\}butvnc 
acid showed a bactericidal action, and at a pn of 50a 
concent ration of 0 4 jier cent acted similarlv ’ It has 
been demonstrated b\ Osterberg and HelmhoR “ that 
the necessarv concenlntion of beta-oxv but} ric acid can 
be determined by a relativel} simple method By means 
of chlorphenol red pajier a pu below 5 5 can be 
estimated 

It has been said that the ketogenic diet kills the colon 
bacillus more readil} than it does other members of 
this group ^ Clinicalh m my expenence, it has prov'ed 
true that the colon bacillus usually was the first organ 
ism to disappear from the urine when more than one 
organism was jyresent In a senes of cases in which 
the urinarv tract was infected with Escherichia cob 
Acrobacter aerogenes Proteus v ulgaris. Staph} lococcus 
Streptococcus and Pseudomonas the diet has acted 
ver} satisfactonly Similar results have been obtained 
m experiments in vatro with these organisms That 
with one organism the infection is more deeply seated 
than with another, so that the fonner organism cannot 
be acted on as successful!} as the latter is quite possible 

Knowing what conditions must be acliieved before 
bactencidal action is possible, it becomes a question if, 
and how readily, these conditions can be achieved m 
cases of urinary infection . 


From the Section on Pediatrics the Mavo Clinic 
Read before the Section on Pediatrics at the Fifty Sixth Anniiai 
ission of the American Medical Association Atlantic City A J 

Hel^ho^li H F and Osterberg A E The Bactmcidal EIJ”' 

Levorolatory and Racemic Beta Oxjbutync Acid (unpublished dalaj 

2 Osterberg A E and Helmholz H F Determination VV'hetbcr 

Etonurine Has Bactericidal Action A Simple Technic for Clinical Use 

A M A 10211831 1832 (June 2) 1934 „ , , . f ,h, 

3 Crance A W The Xecessity for the Standardization of the 

reatnient of Bacilluria JAMA 104 285 288 (Jan 20) 1^ 
drh A L and Keltz B F A Simplihcd Treatment of Bacillona 
d 104 289 292 (Jan 26} 1935 
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The foraiatton of the ketone bodies is dependent on 
the inability of the bod}' to oxidize large amounts of 
fat in the absence of available carbohydrate It becomes 
necessar), therefore, to feed patients large amounts of 
fat and rer}' small amounts of carbohydrate Some 
few children do not tolerate these large amounts of 
fat They suffer from digestive disturbances and are 
not able to continue v ith the diet Others, again, seem 

to have no difficulty in 
retaining the diet but 
do not seem to absorb 
the necessary amounts 
of fat to produce a 
good ketosis The unne 
of two infants who re- 
ceived a diet in which 
the ketogenic-antiketo- 
genic ratio was respec- 
tively 4 1 and 5 1 
showed at no time a />h 
below 5 7 or more than 
0 1 per cent beta-oxy- 
hutync acid Large 
amounts of fat were 
found in the stools 
The greatest difficul- 
ties w ere encountered 
m the cases in which 
renal function was de- 
creased The diseased 
kndneys were unable to 
excrete a unne that had 
a low pu and a high 
concentration of beta-oxybutync acid In cases in 
which urine has been obtained separately from the two 
kidnejs the urine that was obtained from the kidney 
which was more seierely damaged was more alkaline 
and contained less beta-oxybut) nc acid than did the 
unne tint was obtained from the other kidney In 
cases m which the \alue for the urea was more than 
50 mg per hundred cubic centimeters of blood, the 
[latients seem to ha\e difficulty m excreting a urine 
that has a high concentration of beta-oxybutync acid 
Stones that rennin m place also seem to be an abso- 
lute obstacle to successful treatment of a urinan infec- 
tion In one case in which bilateral renal calculi had 
been remoied two small stones again de\ eloped on one 
side In spite of the adequate ketosis and a low pu 
the unne from the kidney with the pelvic stones always 
remained loaded w ith bacteria 

The ketogemc diet in cliildhood is to be resen ed for 
iiifeetions that do not respond to simple therapeutic 
procedures To treat e\ery child who has an acute 
urinary 
entireh 

urine becomes stenle with the usual alkalmization and 
forcing of fluids In some cases it later mai be neces- 
san to gi\c ammonium chloride and methenaiiime for 
a short time -k small group remains m which there is 
no obstniction of tlie unnan tract but in which the 
infection becomes chronic in spite of the usual tapes of 
treatment The infection will usualh clear up prompth 
as a result of administration of the ketogemc diet 


Fig 1 — Bilteral hydrodcphro*!* witb 
mcgalo*ureter oq left tide 


infection with the ketogemc diet would be 
unnecessary The majority get well and tlie 


IRIXeRI IXSECTIOX WITIIOtT OBSTRLCTIOX 
I hare tned out the ketogemc diet in a senes of 
twente-four ca'-cs of infection of the unnar\ tract 
without obstruction In some ot these cases the infec- 
tion probabh would hare been cleared up just as readih 


by other means as it was with the diet but m order to 
test out the efficacy' of this new mode of treatment the 
dietary treatment was used In all cases m w'hich 
the necessary concentration of beta-oxybutync aad and 
the proper pu could be obtained, the unnary' infection 
cleared up aery promptly' There were several instances 
m W'hich the urine w'as stenle after forty -eight hours 
In a number of these cases ammonium chloride and 
methenamme had been tned without success 

The twenty-four cases have been divided into three 
groups (I) those m which the infection cleared up 
promptly as a result of the diet and in w'hich the patient 
remained free from infection, (2) those m which the 
infection cleared up promptly but recurred and (3) 
those in w'hich the infection did not respond to the 
treatment, because the proper pu and the necessary' 
concentration of beta-oxy'buty ric acid could not be 
obtained in the unne Twenty-one of the patients m 
this senes were girls and only three were boys 
In the fifteen cases (table 1) in which there was 
no return of the infection, the cure w'as often extremely 
rapid The number of days that the diet was admin- 
istered does not indicate the length of time it took 
to render the urine stenle but tlie length of time it 
took to obtain a propier ketosis and the penod that I 
felt it was necessary to keep the urine sterile in order 
to assure that all the organisms in the lining of the 
urinary passages would be killed It is noted that, in 
most instances m w'hich the necessary' bactencidal 
conditions are achieied, the urine becomes sterile 
ivithin twenty -four hours As a rule, the ketogenic- 
antiketogenic ratio at which a proper ketosis is obtained 
lies between 3 1 and 4 1 In one instance in which 
sterilization of the urine of a 3 lear old girl ivas com- 
plete after se\en meals the ratio was only 2 1 



Fic 2 Duplication of left ureter with mcealo-urcter a before 
operation & ailer operation 


In the SIX cases in the second group (table 2), there 
was a marked tendency for the infection to relapse 
Three of these patients Ined near the clinic and the 
\arious recurrences of the unnary infection could be 
followed for a period of ;ears Tlie unne of tw'o other 
patients was stenle when they left the clinic but the 
infection recurred soon after they armed home 
knother patient returned in six weeks for a second 
dietan treatment and has not had a recurrence of the 
infection for about a year 
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The third group was composed of three cases in 
which I was unable to obtain a proper ketosis or a 
low pii in spite of the fact that the children took the 
diet without difficulty (table 3) In one of these cases 
the ketogenic-antiketogenic ratio was 5 1 In two cases 
the lowest pn of the urine was 5 7 and 5 9, respectively. 

Table 1 — Treatment of Unitary infeetton Without Obstruc- 
tion Stcnhcation of Urine * 


Urine 





Diet 


■ , .A ^ 

B 0\y))u 




Con 



Age 


tinned 


tyrlc 4oId 

Case Tears 

Sex Days 

Pn 

per Cent 

1 

10 

! 

? 11 

D 0 


2 

12 


1 0 

6 1 


3 

8 


2 4 



4 

3 

c 

f 4 



6 

G 


? 0 

G 1 


0 

0 

? 

? 0 

n 0 


7 

5 

c 

? 7 

4 8 


8 

7 


? 8 

G 1 


9 

0 

5 

? 0 

G^ 


10 

11 

S 

> C 

60 

1 j 

11 

0 

S 

> 30 



12 

4 

S 

> 7 

6^ 

Greater 
than 0 11 

13 

13 

d 

■ 22 

50 


14 

8 

S 

1 8 

61 

Greater 
than 0 1 

16 

8 

S 

' 9 


Greater 
than 0 0 


CommoDt 


Urine Bterllo after seven meals 
Acrobaettr nerogenes 
Urine sterile after six meals 

Urine storllo after throe <lars 
SIlRht urttercctasle on rlpht 
side 

Streptocoeeos foeeal/s ur/ne 
sterile after six inouls 
^o recruits with ainmonlom 
chloride and melhcnomlne 
patient went home to eon 
tiniie diet urine sterile 
when patient returne<l one 
month later 


8tophilocooe\t8 nurous osteo- 
myelitis and abscess of 
brain 

\naerobIc streptocoeeus ond 

Escherichia coll chronic 
urethritis 

I rine sterih one year later 


• All organisms Fscherichia coll except wlien Indicated (IHTcrcntly 


and at no time did the concentration of the beta- 
oxybutjnc acid approach 0 5 per cent These tw'O 
patients were in the hospital and I was unable to 
account for the lack of adequate ketosis A second 
trial of the diet unfortuiiateh was not possible In 
case 24 (table 3) the pu ranged from 5 1 to 6 1 On 


Table 2 — Trcalinnil of Unnarv hifcctwn Without Obstruc- 
tion Recurrence of Infictian and Repeated 
Sterilication of the Urine* 


Urine 



Ape 


Diet , 
Con 
tinned 


B-0\yhii 
tyrlc Acid 

Comment 

Case Tears 

Sex 

Days 

pu 

per Cent 

10 

10 

9 

0 

DO 

Greater 
than 0 u 

Rccurrcnco alter six weeks 
second cure no rccuireuce 
flince 0/9/33 

17 

6 

9 

10 

Dl 

0 DO 

Aerobacter acrogencs 
relapse 

IS 

1 

9 

IG 

60 


Relopsc with Streptococcus 
faecnJIs 

19 

9 

9 

10 

63 

Greater 
than 0 5 

Repented cures and recur 
rcnccs no relapse lor more 
than n year 

20 

10 

9 

7 0 4 

63 

Greater 
than 0 j 

Repeated cures and recur 
rcnccs no recurrence 
since 9/27/34 

21 

10 

9 

4 

BJi 

Greater 
than 0«» 

No result with ammonium 
chloride and metbenanilne 
repeated cures and 
recurrences 


* All organisms Escherichia coll except when Indicated differently 


the fifth day there were only 100 organisms in 0 5 cc 
of unne The pu of the unne on this day was 5 6, 
It rose on the following days and reached 6 1 on the 
eighth day at wffiich time there were innumerable bac- 
tena in 0 5 cc of unne 

It IS thus evident that the ketogenic diet should be 
reserved for those cases in which unnaiw^ infection is 
refracton to the ordinari modes of treatment Ko 


one should hope for benefiaal results unless a weighed 
diet can be arranged for and the proper degree of 
ketosis and acidity can be achieved 

URINARY INFECTION WITH OBSTRUCTION 

In cases in which urinary infection has been associ 
ated with anomalies of the unnary tract, it has been 
unusually difficult in the past to eliminate the infec- 
tion In the past fifteen years I have treated a large 
number of children with anomalies, by various means, 
and in only twm cases have I been successful in render- 
ing the unne sterile and having it remain so after the 
treatment has been discontinued In the one case there 
was a relapse within a month, and in the other case 
there wms a relapse within a year The lack of 
therapeutic results in these cases has been so stnknng 
that, together with others, I have felt that, if a cure 
W'as not achieied after active treatment had been 
employed for from three to four weeks, the patient 
prohabl} had an anomaly of the unnary tract, w'lth 
unnary stasis 

It w'as a great surpnse, therefore, that the ketogenic 
diet w'ould successful!} clear up unnary infections in 
the presence of even severe degrees of stasis My first 

Table 3 — Treatment of Urinary Infection Without Obstriic 
tion Failure of Diet * 


Case 4 cars 

Sfx 

Con 

tlnued 

Days 

Pu 

D Oxybo 
tyric Acid 
per Cent 

Comment 

22 

1 

9 

10 

5S> 

Less than 

No results ketogenic-snti 

23 

S 

cT 

14 

6 7 to 

05 

Less tboD 

ketogenic ratio 4 to 1 

No results ketogenic sntl 

24 

8 

d 

10 

0 ] 

6 1 to 

0^1 

ketogenic ratio 5 to 1 
Bacillus proteus hypospa 





C 1 


dltti one culture revealed 
100 organisms per 0 6 cc of 
urine ph was down to 6 6 
on this day 


• All orpnDlsinp FBchprlchla coll except when Indicated differently 


report on the subject emphasized the excellent results 
in cases in which there was stasis in the unnary tract, 
because it w'as this group, in particular in which mj 
treatment had been almost always unsuccessful 

In a series of twent\-one cases of unnari infection 
there were a great vanet} of severe obstnictive lesions 
of the unnarj tract A bactencidal unne cannot do 
more than kill the bacteria with which it comes in con- 
tact, so that the vesical ureteral or pehic wall when 
senously infected or an interstitial lesion of the kndne> 
can be influenced onl} indirectly by the diet The 
unnary tract finally may be rendered stenle if, bv 
rendenng the urine stenle further infection of the 
tissues IS prevented and normal healing of the lesions 
IS allowed to take place As the unne can be rendered 
bactericidal by means of the diet, there is no reason 
wh} It should not stenlize a urinary tract that is the 
seat of stasis as W'ell as one that is not 

I have dnided the twenty-one cases into (1) a group 
of six cases in which the urinary tract has remained 
free from infection for a penod of time after discon- 
tinuing tlie diet, (2) a group of fice in which there has 
been a recurrence after a period of freedom from 
infection after discontinuing the diet and (3) a group 
of ten cases in which it was impossible to influence the 
infection at any time 

Group 1 — As will be seen from table 4, the patients 
who are included m this group had normal renal func- 
tion In no case was the value for the urea more than 
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38 nig per hundred cubic centimeters of blood, and 
all these patients excreted a unne that had a low Pa and 
a high concentration of beta-ox}'but} nc acid The 
obstruction in these cases uas of such a nature that, 
even after the operative procedure, there still remained 
sufficient dilatation of the unnarj tract to render it 
abnormal 

Two recent cases seem worthy of detailed descrip- 
tion, because they show the seventy of lesions that can 
be cleared up m cases in which operatne procedures 
at the present time offer no solution, and the rapidity 
with w'hich infection may clear up after relief of the 
mam obstruction 

Case 2 {table 4) —A girl, aged 8 j ears, had a bilateral 
hj dronephrosis and megalo-ureters, iiilhout anj obstruction in 
the ureter bladder or urethra The condihon probabl> was of 
neurogenic origin. (The excretory urogram is illustrated m 
figure 1 ) The patient had nephrostomy lubes in both kidneis 
There was an acute infection and mucopus was draining from 
the tubes Two preiious attempts with the diet ended m fail- 


Groop 3 — This group includes the ten cases in which 
the ketogenic diet failed to stenhze the unne (table 8) 
This group of ten cases can be subdivided into a group 
of five cases m which stones were present and a group 
of fire cases in w'hich no stones were present In the 
only case m w’hich the amount of urea in the blood was 

Table S— Clinical Data in Case 2 Table 4 


Diet GDI Prjpc 



Car 


— \ 

' 

B-Otybu 

■iibu 


Gram 


bohy 

Pro- 



tyrfe 

rain 

Pd! 

^egBtlre 

Date 

drate 

tein 

Pat 

pH* 


Grade 

Grade 

: Bacilli 

12/10/83 

a 

8 

TS 



2 

S 

iDDuincrable 

12/20/33 

4 

10 

£0 

6^ 

0 46 




12/21/33 

5 

1C 

75 






12/23/33 

7 

23 

142 



1 

1 


12/23/33 

10 

30 

160 

5 08* 

07D 

1 

1 

8 green 









Btreptocoecl 

12/24/33 

10 

30 

160 

SSa* 

086 




12/2o/S3 

10 

30 

150 

6^ 

0^ 

0 

1 

0 

32/26/83 

DlecoDticueU 

61 


0 

1 

0 

1/ 3/34 





0 

0 

1 

0 


• pn taken of twenty four hour speehuenB 


Table A—TrcatiiiciU of Urinary liifcetion with Obstruction 
Sterilisation of Urine Without Relapse 


Age 

\eat¥ 


Urfn 

Me per DJet 
100 Cc Cod 


Urine 


B-O’^yba 



and 


of 

tinned 


tyrlc Acid 

Comment 


Sex 

Anoinailea 

Blood 

Days 

PB 

per Cent 

1 

8 

Hydro 

24 

6 

6^ 


Cutting of 


e 

nephrosis 





aberrant 
vessels one 
year later 


2 

8 

Bilateral 

24 

6 


0^ 

Bilateral 


9 

hydro 





Dephros 



nephrosl* 

megalo- 





tomy 



virctere 






0 

0 

Duplication 

3S 

9 

C° 

10 

Dretero- 


9 

of ureteri 
left nrctcro- 
ec)e 





mentotomy 

4 

0 

Mcgalo- 

50 

£ 

5 1 




9 

ureters 








atony of 
bladder 






6 

7 

Bight pyo 

28 

10 

tjO 

Greater 

Nephropexy 


9 

nephrosis 




than 0 6 

6 

s 

^e«romus 

20 

10 

Cl 

Greater 

Brine sterile 


9 

cii/ar dys 




than 0 •> 

one week 



function of 





after dl^con 



bladder 





tiDuance 
of diet 


urc These were followed b) a protracted penod of unsuccess- 
ful treatment with urinarj antiseptics \ third attempt with 
the diet, after both nephrostomy tubes had been removed was 
successful This probablv was as severe an infection as 1 have 
seen and one m which a final attempt was made with what 
appeared to be a hopeless case, with a surpnsing result 
(table 5) The unne has remained sterile for eighteen months 
Case 3 (table 4) — \ girl aged 9 jears had a duplication 
of the ureter and pelvis of the left kidnej and a marked 
dilatation of the lower third of each ureter (The e.xcretorv 
urogram is showm in figure 2 ) The ureter from the upper 
segment entered the bladder tbroiigli a pin point meatus, that 
from the lower segment entered the bladder through a gaping 
meatus Mcatotomv vvas performed on the ureter, which was 
3 cm. in diameter One month after operation the diameter of 
this ureter vvas 1 7 cm The ketogenic diet vvas started eight 
da^s after operation and the unne was sterile after tvvehe 
davs (table 6) 


increased when the patient was admitted to the hospital, 
it dropped rapidly to normal after remov'al of putt} -like 
material from the pelvis of a solitary’ kidney In only 
one of the fi\e cases in which stones were present was 
It possible to get the gn of the unne below 5 5 It was 
possible in this case to lower the pn to 5 2 and to 
increase the concentration of beta-oxybutync acid to 1 4 
per cent This patient bad a double urinary infection 
with Streptococcus faecahs and gram-negative bacdli 
when she was first seen at the clinic Ureteral catheter- 
ization, while the diet was being emplo} ed, revealed that 
the unne from the kidney without stones was stenle 
and that a culture of the unne which was obtained 
from the calculous kidney was positne for Strepto- 
coccus but negative for Esdtenchia coli Stones had 
been removed from both kidne}s, but two small stones 
had foniied later in the left lodne} In tw’o of the 
other cases in which there w'ere stones the pn of the 
unne could not be brought below 6 1 and 8 3, respec- 
tively Although in the latter case the concentration of 
beta-oxybutync acid at one determination was 1 4 per 
cent. It vAas never more than 0 22 per cent in the former 
case 


Table 6 — Clinical Data in Cast S Table 4 


Diet Gm Urine 

4 , , *. 



Car 

bohy 

Pro- 


DIacetIc 

Date 

drate 

tcln 

Fat 

Add 

3/20/34 

00 

30 

ZIO 


3/21/34 

4a 

30 

115 


3/22/34 

SO 

so 

120 


3/23/34 

20 

30 

123 

+ 

3/24/34 

15 

30 

150 

+ 

3/»/34 

ID 

SO 

135 

++ 

S/2./34 

10 

SO 

183 

4- 

3/20/34 

10 

30 

ISo 

+ + 

*1 va 

10 

30 

ISo 

+ + + 

4/ 3/34 
4/ 5/34 

Discontinued 


Oxybu 



Egcherlehlu 

tyrlc 


Pus 

Coll per 

^dd 

pn 

Grade 

: OCCe 



4 

InnoTDcrablo 



3 

Innumerable 



3 

InnunjerabJe 

01 


3 

Innumprabic 

0^ 

o 2 

3 

Innumerable 

0 o 

53 


Innumoralde 

OJ 

1 2 

o 

oOO 

1 0 

oJi 

1 

30 

10 

0 * 

1 

0 




0 



0 

0 


Group 2 — Tint, group consists of five cases with 
cfjuallv severe obstructive lesions in vvhich there was a 
complete sterilization of the unnary tract, but, after 
a varnng interval of irom a few davs to as long as 
seven months there was a relapse (table 7) In one 
case there was a marked tendenev for the infection to 
relapse until local treatment of the bladder and dilated 
ureteral stump vvas used The unne has been stenle for 
seven month*- 


In the group of five cases in vvhich there were no 
stones, the concentration of beta-oxy huty nc acid in the 
unne was always less than 0 5 per cent In only two 
of these cases was the pn of the urine 5 5 or less This 
is the group in which one would not expect to obtain 
satisfactory results It also is the group in which one 
must attempt to increase the output of lieta-oxybutync 
acid and attempt to lower the />„ of the unne Whether 
this can be accomplished in cases in vvhich renal func- 
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tion IS impaired and the amount of urea m the blood is 
increased is a question One patient who had a neuro- 
muscular dysfunction of the bladder had been subjected 
to a presacral neurectomy The residual urine had 
been reduced from 600 to 60 cc This patient was fed 
beta-oxybutync acid m capsules The bacteria m 0 5 cc 
of unne were reduced to 100 Cook *■ has shown that, 
in certain cases m which the pu of the urine of an 
adult can be lowered, the feeding of beta-oxybutync 
acid in capsules will increase its concentration in the 
urine to more than 0 5 per cent and will clear up an 
infection In another case, a boy had a severe unnary 
infection with Pseudomonas, a recurring of abscesses 
of the liver, and cirrhosis In this case neither the 
pH of the urine nor the concentration of beta-oxj'butj ric 
acid could be brought within the bactericidal range 
The administration of ammonium chloride failed to 
reduce the pn of the unne, and the administration of 
beta-oxybutync acid by mouth did not effect the output 
of this acid in the unne 

This group of cases represents rather well what can 
be expected of this form of dietary treatment of 
urinary infections In cases m which it is possible to 
produce bactericidal conditions in the unne by feeding 
a patient the ketogenic diet either alone or with the 
addition of ammonium chlonde and beta-oxybutj'ric 
aeid, to decrease the pn and to increase the concentra- 
tion of beta-oxybuty'nc acid in the urine, it is possible 

Table 7 — Treatment of Urinary Iitfeelwii mth Obsiniciwn 
Stenhaatioii of Urine -oith Rclafsc 


Urea 


Ago 

Venra 


Mff per 
100 Oc 

Diet 

Con 

and 


ol 

tinned 

Cnee Scr 

Anomalies 

Blood 

Days 

7 12 

Hydro- 

26 

9 

9 

ncpbrosla 

rlglit 

mcgalo- 




ureter 




8 6 

d* 

Right 

hydro 

nephrosis 

megtilo 

ureter 

CO 

22 

9 0 

9 

Bight 
hydro- 
nephrosis 
double 
ureter on 
left side 

22 

6 


10 1 

Megalo 

14 

12 

9 

ureters 



11 9 

Nepbro 

20 

0 

9 

llthlosls 
(removal of 
stones) 
residual 
urine 




UrlDe 

D-Oxybu 
tyrlc Add 

pa per Cent Comment 

SJ Greater Salmonolla 

than OA Infection 

repented 
rcinpaea 
niter die 
contiDuInc 
diet local 
treatment 
urine eterllo 
since 

10/11/3J ne- 

phrectomy 

Reinpae 

after 

operation 


C 0 Streptococ 

cue haemo- 
lytlcus 
Infection 
recurrence 
Eecberlcbla 
coll Infee 
tlon after 
four months 

6A Rclapee 

alter 
operation 
Jieinpse 
alter 
seven 
months 


to clear up a considerable number of infections which 
are associated with unnary stasis Stones and reduced 
renal function are almost absolute obstacles to success- 
ful therapy 

SUMMARY 

The ketogenic diet is a useful method for treating 
unnary infections resistant to alkalinization, diuresis 
and unnary antiseptics In cases in which urinary 

4 Cook E N and Braasch \V F Further Studies on the 
Ketogenic Diet on Bacilluria to be published 


anomalies are associated with stasis, a temporary and 
often a permanent cure of the infection can be achieved 
in those cases in which a pn of less than 5 5 and a 
concentration of 0 5 per cent beta-oxybutync acid can 


Table 8 — Treatment of Urinary Infection zmth Obstruction 
Failures with Diet 
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of 
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12 

3 

Single kid 
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10 

01 

0^ 



cf 

ney hydro 
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20 
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18 

2 
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20 

20 

5^ 


Protens 


9 
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14 

7 
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32 

10 


1 4 



9 
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10 




15 

13 

Right nephro 

22 

10 


Greater 
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9 
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than 0 5 

flerogenes 


10 

0 

Stones !d 

IS 

8 


1 4 
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9 
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d* 
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r> 
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G2 
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20 
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SO 
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BS 
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by mouth 4 
times a day 
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neurectomy 

21 

11 

Bilateral 

18 

14 

67 

Less than 

Abscess of 


d 

hydro 


14 


0 n 

liver and 



nephrosis 





cirrhosis 


be maintained in the unne for a penod of time 
Nephrolithiasis and impaired renal function are two 
senous handicaps to the success of this form of 
treatment 


ABSTRACT OF DISCUSSION 
Dr. Edi\arb L Bauer, Philadelphia Dr Helmholz’s pres- 
entation not only is a positive declaration of another thera- 
peutic approach to a condition that is often most obstinate but 
also bnngs out most clearlj the limitations of the treatment 
He states that it is only the obstinate case m which the treat- 
ment should be tried and that the Ketosis is of no value when 
there is obstruction to natural drainage in the unnary tract 
This IS particularly true when stones are present It is impor- 
tant to appreciate these facts and the reasons that he has eited 
for recurrences and, may I add, the possibility of new infec- 
tions, otherwise, resulting failure may invite an unjust adverse 
criticism Emphasis should be placed on the importance of 
weighing out the diets and the necessity for closely watching 
the patient so that there wll be no cheating and a consequent 
failure to obtain ketosis Those of us who have tried these 
diets have found that it is sometimes impossible to make the 
child eat Some will try and at the first sign of nausea will 
resist all further efforts to be fed. In a few others it just 
seems impossible to approach ketosis no matter how accurate 
the ratios may be These handicaps should not stand in the 
way of utilizing this procedure m nonobstructive chronic infec- 
tions of the unnary tract 
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Convalescent scarlet fever serum for both prophy- 
lactic and therapeutic purposes is an agent whose value 
has been well established for some years However, its 
extensive use has been limited by the difficulties 
im olved in obtaining and preparing an adequate supply 
The Samuel Deutsch Serum Center has concentrated 
its efforts to make available a liberal quanbty of pooled 
comalescent scarlet fever serum for the contagious dis- 
ease hospitals and for pnvate physicians m Chicago 
11 ho may desire it 

Results obtained with this serum have been studied, 
followed and recorded Information cards were sent 
to every physician who used serum m his pnvate prac- 
tice In most instances these forms were fully answered 
and returned At times the physiaan neglected to 
record all the data, but if the essential facts were set 
forth the card was filed for future analysis Other- 
wse a letter was sent requesting the additional infor- 
mation If this could not be obtained, the report was 
discarded The data in respect to serum treated patients 
in the Municipal Contagious Disease Hospital of 
Chicago were secured from the hospital charts, i,vhtch 
gave uniform and precise histones 
The present paper is an analysis of the information 
denved from these two sources during two and one- 
half years’ experience Not only were the general 
effects analyzed but a particular effort was made to 
determine whether any influence was exerted by con- 
valescent serum therapy on complications and on mor- 
tality These aspects of our investigation were given 
speaal attention because of the dissenting reports m the 
literature 

PROPHYLAXIS 


Convalescent scarlet fever serum has been employed 
for many years in the protection of individuals exposed 
to scarlet fever Its efficiency has been uniformly 
f a\ orable 


Degkivitz’s^ report on passively immunizing 509 
scarlet fever contacts iiith doses of from 5 to 6 cc of 
comalescent senim for children under 8 years of age, 
and 10 cc for those f^om 9 to 14 years, is really 
amazing All but three escaped scarlet fever Meader ® 
injected 7 5 cc of comalescent scarlet fever serum m 
each of 450 contacts, of ii lioni 2 9 per cent contracted 
tlie disease, as contrasted wnth 321 control contacts, 
unprotected, of iihom 12 8 per cent de\ eloped the dis- 
ease Apparent!) 85 per cent were protected These 
tw 0 reports w ould be of more wilue if die susceptibility 
of the contacts had been knowm The Dicks * in their 
report not onl) considered this factor but also deter- 
mined the presence of infection In their series of con- 


Fr<m Muoojal Contapouj Diitist Hospital Board of Health ai 
Saoioel Deutsch Serum Center Michael Reeie Hojpita! 
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tacts they made both skin tests and throat cultures 
Those who were Dick positive but had cultures nega- 
tive for hemolytic streptococa were actively immu- 
nized On the other hand, the ones who had both 
positive skin tests and positive throat cultures for 
hemolytic streptococci were passively immunized with 
convalescent scarlet fever serum Fifty per cent of 
the latter group already had sore throat and fever at 
the time convalescent serum was injected In none, 
however, did scarlet fever de\elop This was a most 
rigorous and critical test of the value of convalescent 
serum for passive immunization 

Gordon < at the Herman Kiefer Hospital passively 
immunized student nurses who, when reporting for 
training, were fotmd to be Dick positive In a group 
of 112 such nurses who received 15 cc of human 
scarlet fever convalescent serum, 92 per cent were pro- 
tected , eight who contracted scarlet fever had very mild 
attacks 

Because of these reports, 7 5 cc of serum was 
employed for prophylaxis at the beginning of this 
study, but within a year the dose was increased, so 
that 10 cc was used for children under 10 years of age 
and 20 cc for those over this age The serum was 
given chiefly to intimate home contacts who had no 
history of having had scarlet fever 


Table 1 — Scarlet Fever Prophylaxy in S6Z Home Contacts 
Gtvmff No History of Scarlet Fever 


Age Teora 

Ntun 

ber 

o{ 

Case* 

No 

Scarlet 

Fertr 

und or Modified 
Scarlet Fever 
iBCDbatloa 
Period 

Unmodified 
Scarlet Fever 
Incubation 
Period 

Per Cent 
No 

Scarlet 

Fever 

^tOS 

303 

sw 

4 

2 not known 

T Sdaya 
a U daye 

0 


087 

6 to 10 

£29 

219 

7- 

'6 not known 
a tdaye 
a Bdays 

sj 

il not known 

1 4 days 
[l U days 

9oC 

10+ 

276 

209 

S 

1 B daya 

1 Bdays 

1 11 daya 

4 

2 not known 

1 10 days 
[l 16 days 

97X 

r 

i9 

46 


1 not 

2 

\l not known 
10 daya 

93,9 

Total 

862 

838 

1^ 

B not IcDOim 
[4 immedlot© 

13 delayed 

f4 not knoTO 
£W1 Immediate 
(.4 delayed 

97,2 


NIdo patJeots dereJoped Bcarlet feTW trom tbrte to five weeVs later 
Sixteen patlenta developed aente pharyngllla or ton»lllltla 
Fit© patients developed wrtlcal adenitis or otUla media 


Reports susceptible of analysis ivere received on 862 
such prophylactic inoculations Eighty per cent of the 
contacts were immunized ivithin the first three days 
after exposure, about 10 per cent after three days, and 
in 10 per cent the duration of exposure was not 
recorded The qxact figures are shown m table 1 
Scarlet fever developed m twenty-four contacts In 
Uvelve the incubation penod was not recorded , in seven 
It was markedly delayed, and m five the usual incuba- 
tion penod preceded the illness Additional reports 
were made on nine other patients who escaped the dis- 
ease following serum administration but contracted 
scarlet fever from three to fi\e weeks later following a 
reexposure, without serum protection being repeated 
It IS interesting to note that in sixteen patients acute 
phai^Tigitis or tonsillitis developed after exposure to 
scarlet feier ioWonm^ serum injection, and five had 
cemcal adenitis or otitis media Howeier, there was 
no rash and the cases were not considered scarlet feier 
Serum was administered to children in general hos- 
pital wards when exposed to active cases of scarlet 


piud K.efcr Ho, 
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fever developing in the 5\ards These contacts were 
Dick tested, and only Dick-positne patients recened 
convalescent serum Of eighty-three patients immu- 
nized, scarlet fever developed in four after a prolonged 
incubation period (table 2) In all four cases the dis- 
ease was mild and atypical The throat cultures were 
positive for hemolytic streptococci 

Among those in whom mild scarlet fever appeared, 
the majority had a definitely modified tv'pe of the dis- 
ease Ihis form of scarlet fever was characterized by 


Tablc 2 — Scarlet Fever Prol>Iiylaris tii Lighty-TUrce Dick 
Positrc Cases m Hospital Er posed to Scarlet Pever 


Day of Fxposuro 

NninlM’r 

No 

'Nllld or Modified 

Per Cent 

of 

Scarlet 

Scarlet Fever 

No Scarlet 

Boforo Injection 

( llhtfl 

hever 

Ineuhatlon Period 

Fever 

1 

48 

47 

1 7 dny« 

OS 


10 

1 

1 7 dajB 

04 


vl 

i 

0 

100 

4 

14 

12 

0 Jl 7 dnyp 
“ (1 10 days 

80 

Totnl 

83 

70 

4 

Oj 


a transient evanescent rash, by a rise of temperature of 
only one or two degrees, and by the absence of angina 
and toxemia Without a history of susceptibility and 
exposure they might very easily have been overlooked 
The}" were analogous to the sero-attenuated measles so 
frequently seen following exposure to measles and 
delayed administration of convalescent measles serum 

So-called mild or atypical scarlet fever is not of 
infrequent occurrence Such t}pes of the disease may 
be seen in other members of a family or group in which 
a case of severe scarlet fever exists The atypical 
fonn IS presumed to occur in those individuals who 
jiossess a partial natural immunity to the disease 
Similarly, modified sero-attenuated scarlet fever is 
sometimes seen in individuals who have been artificially 
but incompletely immunized with convalescent serum 
or when the individual has been exposed to scarlet 
fever late in the period of passive immunization, i c, 
after the tenth to the fourteenth dav The modified 
disease is of the same character as the “atypical” mild 
disease that develops in the presence of a partial natural 
immunity 

When immediate protection is secured by serum 
injection, passive immunity has been induced and this 
can be relied on to endure for only ten to fourteen days 
Therefore, with prolonged exposure of susceptible 
individuals, repeated injections at ten-day intervals are 
advisable until the source of possible infection has been 
removed Since there is no sensitization produced by 
human serum, repeated inoculations mav' be given with- 
out fear of serious reactions or development of 
unpleasant consequences 

THERAPY 

rive consensus m the literature is that the pooled 
convalescent scarlet fev'er serum has a beneficial influ- 
ence on the early toxemia, angina temperature and 
rash of scarlet fever, although different view's are held 
as to the degree of such beneficial action However, 
there is a pronounced div'ergence of opinion on the 

5 Gordon J E Bembaum B B and ShclTicld L C Convalescent 
and Antitoxic Serums in Scarlet Fe\er JAMA 90 1604 1607 
(May 19) 1928 Mooc O Zur Theone der Protcinkorprwirkung 
nach Beobachtungen bei der Senimbehandlung des Scbarlacns Berlin 
Jdin Wchnachr 68 388 1921 Bie, V Larsen A and Anderson S 
Etiology and Serotherapy of Scarlatina Ugesk f liegcr 89*981 (.Oct 
27) 1001 (Nov 3) 1927 Kheneber^ Kntisches Sammelreferat 

uber Behandlung des Scharlachfiebcrs, Deotschc med Wchnschr 48 
1680 (Dec 15) 1922 Wea\er G H Scarlet Fever Treated with 
Immune Human Serum J Infect Dis 23 211 219 (Mardh) 1918 


value of convalescent serum in preventing or alleviating 
the complications associated with this disease, and 
necessarily on the mortality Thus, Toomey” believes 
that the effect of serum is antitoxic only and that one 
cannot expect any therapeutic effect in the complicated 
cases Birkhaug,^ admitting a rapid diminution in the 
toxic manifestations, finds no influence on the septic 
complications Ciuca, Craciunescu and Bahov,® altliougli 
considering convalescent serum an indispensable mea- 
sure in toxic forms of scarlet fever, believe that it has 
no direct action on the angina or on the complications 
Bode ® likevv ise could not ascertain any effect on com- 
plications Opposing these conclusions, however, are 
others that a fav orable influence is observ'ed on com- 
plications by administration of convalescent senini 
Kling and Widfeldt,’" although acknowledging a less 
noticeable effect on complications than on the mortality 
or seventy of the illness, state nev'ertheless that 
improvement in complications was observed Gordon, 
Bernbaum and Sheffield,® in their analysis of 120 
severely sick scarlet fever patients treated with con- 
v'alescent serum, believed that complications were less 
frequent 

Bahov' ” in a study of 1,000 scarlet fever cases, 
stated that pooled convalescent serum is the ideal form 
of therapy and that, when given, it prevents strepto 
coccic complications Pnnzmg,^- in a companson of 
ninety-seven serum treated and 257 untreated cases 
found the results given in table 3 His conclusions 
were that the injection of scrum reduced markedly the 
incidence of complications in those cases which he had 
analyzed 

Infonnation for our study was obtained from 983 
reports sent m by private physicians and from observa- 
tions of 947 patients in the Municipal Contagious 
Disease Hospital 

Before the data are discussed, it is necessary to con- 
sider certain essential conditions During the penod 
(1932-1934) in which serum was employed, the clinical 
tjrpe of scarlet fever in the cit}' of Qncago was at least 
of the same average seventy as it had been for several 
years previously Because the supply of convalescent 

Table 3 — Priiiciiig s Comparison in Treated and Untreated Cases 


ho Serum TVItb Serum 

per CJent per Cent 

L>mphftdenltlf 38 5 15^ 

Otitig incdlo IDJ £>-3 

QloracruIonepbrJtls 10 1 8*2 


scrum was limited, its use was restricted, as far as 
possible, to severely sick patients Although early and 
prompt treatment was urged, this frequently was not 
done so that many patients did not receiv'C serum for 
a week or more after the onset of their illness Serum 
was never withheld from a patient even though he vvas 
moribund when first seen Too often sephe comphea- 


6 Toonicy J A Treatment and Prevention of Scarlet 
Specific Antitoxin and Serums JAMA 91 : 1599 1602 (No^ 2 ) 
19^8 

7 Birkhaug K E Studies m Scarlet Fever Bull Johns HoplanJ 

Hosp 36 134 (Feb ) 1925 , ^ ^ , v » « ci 

8 Ciuca Craciunescu V and Bahov I Oyntnbution a 

traitement de la scarlatme per le serum de convalescent Compt reno 
Soc de biol 98 395 397 (Feb 10) 1928 

9 Bode P Die Behandlung des Scharlachs mit Rekonvfllesicntcn 
scrum Jahrb f Kindcrh 119 29 69 (Feb ) 1938 

10 KJing C, and Widfeldt G Serotherapy of Scarlet Fever 

80 2 (Jan 16) 1918 , , . 

11 Bahov J Contribution d Mtude de la scarlatme Arch de med 

d enf 33: 327 346 (June) 1930 ^ 

12 Pnnring F Bemerkungen uber Komplikationcn und Na^t^n^ 
heiten dcs Scharlachs bci Serotherapie Therap Monatsch 32: lo-io 
1918 
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tions of a hopeless nature were present, but even in the 
face of a fatal tennination serum w'as used 
The hospital group and pnrate group showed two 
important differences Owing to delay in hospitahza- 
bon of patients, only 42 per cent recen ed treatment in 
the first three days of their illness whereas in the 
home group 79 per cent were treated during this period 
Second} , it was possible to maintain more rigid control 
of serum administration in the hospital, and conse- 
quently serum was employed only for critically sick 
patients Such restriction could not be enforced for 
those patients treated in the home , therefore this group 
w’as made up of 33 per cent severe, 47 per cent moder- 
ate!} severe and 20 per cent mild cases It must be 
kept m mind that any difference in the results obtained 
widi scarlet fever therapy should definitely favor tlie 
home-treated patients 

Other factors that must be considered in analyzing 
these two groups are the dosage of serum and the route 
of administration In the group treated at tlie con- 
tagious disease hospital the dose varied from 20 to 
1(W cc , the average dose being approximately 30 cc 
In those treated at home the dose administered also 
\aned from 20 to 100 cc , but more serum w'as used 
in the individual cases, so that the aierage dose w'as 
40 cc On the other hand, the route of administration 
in the home-treated group w'as almost mvanably intra- 
muscular, w'hereas in the hospital-treated cases a great 
man} recened the serum intravenously This was par- 
ticularly true during the last year (1934), when the 
favorable outcome obtained by this method of adminis- 
tration was much more impressue 
Efficiency of treatment can be anal} zed from tw'o 
different angles first from the chnical impression of 
the effect of serum therapy on the general condition, 
toxemia, angina and rash second from the statistical 
endence of the effect of serum on temperature, com- 
plications and fataht} 

The therapeutic effects of the serum as observed by 
TOnous physicians in the treatment of pruate patients 
were good m 81 per cent, fair in S per cent, and ques- 
tionable or of no benefit in the others (11 per cent) 
In the hospital, good results were recorded in 75 per 
cent of the cases, fair results in 11 per cent, and ques- 
tionable or no effect in the remaining 14 per cent The 
most notable and immediate influence of the serum w'as 
on toxemia which m most cases was markedly dimin- 
ished In the majonty of cases there was also a prompt 
improrement in the anginal S}'inptoms The effect on 
the eruption w as less e\ ident but, as has been previously 
reported, it was most apparent when the serum was 
gi\ en within the first tw enty-four hours of the disease 
berum administered at this time rer}' often produced 
a rapid and complete disappearance of the rash Ihe 
desquamation in the latter cases was usually of a very 
fine braiim nature or absent entireh When serum 
was gi\en later in tlie course of the illness after the 
rash had been present for two or more da}s, the general 
blanching effect was less pronounced 

Xo statistical anahsis could be made regarding the 
effects of serum on temperature in the home-treated 
caves but reports from plnsiaans were uniform m 
stating a marked temperature drop in from twehe to 
fort\ -eight hours followang injection of the serum 
The occasional exception was obsened onl} m those 
patients who were suffering from seiere complications 
at the time scrum was administered The hospital 
records proiide more prease mfonnation conceniing 
temperature A studi of the charts of 947 hospital 


patients disclosed an average drop m temperature at 
the end of tw eh e hours of 1 7 degrees, at the end of 
tw'ent}'-four hours of 2 degrees, and at the end of 
forty-eight hours of 2 6 degrees In many instances 
there were dramatic reductions of 4 and 5 degrees 
w'lthin a few hours, but patients suffenng from septic 
complications seldom responded in sucli an amazing 
manner 

The acconipan}ing chart suminanzes the reduction 
in temperature according to the day of illness on which 
serum was administered and brings out the interesting 
fact that those patients treated in the first three da\s 
of their illness had the greatest arerage reduction iii 
temperature The later the serum w'as administered 
the less pronounced was its effect On and after the 
fifth day of illness the average drop in temperature at 
the end of forti -eight hours was not as great as at the 
end of twehe hours w'hen the serum was gnen w'lthin 
tlie first three da} s 

Because the serum was prescribed as a therapeuhe 
agent and not m an experimental fashion not only w as 
It given to eiery critically 
sick patient admitted to the 
hospital or reported to the 
Serum Center but it was 
not denied to jiatients late 
in the course of the disease 
who were suffenng from 
some apparently fatal com- 
plication Ow mg to this 
pohev, a similar control 
group was not secured 

In order to arnvc at some 
decision as to the lalue of 
convalescent serum therapv 
m preventing or allei’iatmg 
complications, the results 
recorded in the serum- 

treated ^oups are com- Avera« dccr«« irmpcn. 

pared with the other adiiiis- foirowmc admimatrauoH ot 
sions to the Muniapal Con- 
tagious Disease Hospital 

dunng the same period The latter group was made 
up of 6,282 patients who were but mildly or moderatel} 
ill when hospitalized 

Thus there are three different groups for considera- 
tion The first and most severe group is made up of the 
hospital-treated patients, the second group in order of 
screnty is the home-treated group, and the third, or 
least severe group, comprises those patients only mildh 
or moderately sick on admission to the hospital and not 
treated with serum (table 4) 

Owing to the fact that about 53 per cent of the first 
group had complications on admission these complica- 
tions were recorded under the caption Before Serum, 
since they were present before serum was administered' 
Because of this, the chances for the dcielopment of 
further complications were considered to be matcnalK 
increased ^ 



inis lias oeen tne general cxpenence with other Upcs 
of therap}, but it was found that such progression did 
not usually take place after administration of com-a- 
lescent srarlet feier serum On comparing the inci- 
dence of complications in group 1 with those of 
group 3 It IS seen that with two exceptions comnhea- 
tions in the milder group (3) not gnen comalesccnt 
serum were more numerous than in the group (H 
seiereh ,11 but treated with comalescent senim Onlj 
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mastoiditis, with 0 7 per cent, and “other complica- 
tions,” which includes the less frequent and more seri- 
ous conditions such as pneumonia and streptococcic 
meningitis, with 0 9 per cent, were more common in 
group 1 Particular attention must be called to the 
infrequent occurrence of hemorrhagic nephntis in 
group 1, 0 6 per cent as compared with 3 6 per cent in 
group 3 

It IS extremely difficult to draw any comparison 
between groups 1 and 3 on account of the frequency 
of complications m group 1 at the time of admission 
to the hospital More accurate evaluation of the effect 
of convalescent serum might be made if the two groups 
were more nearly alike Because the preexistence of 
complications provides such a disturbing factor, the 
patients in group 1 free from complications at the tune 
of serum administration were placed m a separate sub- 
group, designated After Serum m the table Of the 


fewer than m the other two groups Tlie number and 
percentage of the complication hemorrhagic nephritis 
occurs in group 2 m only 0 2 per cent of the pahents 
as compared with 0 6 per cent in the severely ill 
patients m group 1, and as against 3 6 per cent in 
group 3, consisting of the moderately and mildly ill 
patients who did not receive convalescent serum 
Analysis of the mortality in the serum-treated hos- 
pital patients presents a complex problem The diffi- 
culty of analysis is caused by the policy of treating all 
critically ill patients As a result, it was to be expected 
that tlie mortality would be very high Many patients 
succumbing to scarlet fever or its complications were 
rushed to die hospital at the last moment in a moribund 
state and yet were given serum Thus, most of the 
patients dying m the hospital received serum Seventy 
per cent of these deaths occurred in patients who were 
not treated until after the fifth day of illness, and there 


Table 4 —CoiitRicaliniis in Patients Treated uith Convalescent Scrum 


OomnlICBtlon/i In 017 Sovcrc or Orltlcol Complications In 0S3 Horae Patients 

Hospital Patients Treated with Treated with Oonvolcgcent Scrum 

Conyalcsmnt acrum 33% Severe 47% Moderately Severe 20% Mild 


Condition* 
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3 

14 

24 

10 

10 
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25 

28 
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7 
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3 

29 

60 

47 

54 
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237 

31 4 

4 

2 

4 

3 

4 

9 

1 

27 

Purulent 

AS 
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8 

5 

3 

1 

21 

2,8 

1 

3 

0 

0 

0 

1 

0 

5 

rblnltla 

BS 

2 

14 

38 

34 

36 

76 

200 

21 1 
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0 
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0 

0 
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AS 

2 

12 

20 

27 

17 

34 

112 
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29 

26 

10 
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4 

5 

7 

84 

otitis media 

D8 

0 

4 

0 

11 

7 

37 

6o 
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4 

3 

6 

4 

0 

8 

1 

20 
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AS 
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06 

3 

0 

1 

1 

0 

e 

0 

7 
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BS 
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1 
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1 4 

2 

1 

1 
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0 
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3 

3 
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3 

6 
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3 
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0 

1 

5 

BS 

0 

0 

0 

0 

0 

1 

1 

00 

0 

0 

0 

0 

0 

1 

0 

1 

Hemorrhagic 

AS 

0 

0 

2 

1 

1 

2 

6 

06 

1 

0 

1 

0 

0 

0 

0 

2 

nephritis 

BS 

0 

0 

1 

1 

0 

1 

3 
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0 

0 

0 

1 

0 

2 

1 

4 

MUd nephritis 
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2 

2 

0 

0 

6 

06 
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2 

1 

0 

0 

0 

0 

4 

BS 

I 

0 

2 

1 

1 

1 

6 

00 

1 

0 

0 

0 

1 
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0 

2 

Other com 

AS 

0 

2 

0 

4 

6 

14 

32 

37 

4 

3 

6 

1 

0 

1 

1 

16 
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• AS Indicates complications devciopinc alter semm administration BS compIlcntlonB present before serum administration The pcrcentnee ol 
complications In the AS gronp was calculated after the number of patients In the BS group was deducted from the total number of patients 


947 serum patients treated in the hospital, 446 had no 
compheadons at the time they were admitted Of these 
446 patients, no complications developed m 79 per cent 
The complications that did appear m this group were 
deadedly fewer than in group 3, in which serum ther- 
apy was not given (table 5) The greatest significance 
must be attached to the figures shown in table 5, for 
the patients m group 1 were clinically classed as 
severely or cntically sick, a group in which a much 
higher incidence of complications may be expected than 
in the milder types of scarlet fever 

Group 2, the home-treated patients, contains severe, 
moderate and mild cases and occupies a midway posi- 
tion between groups 1 and 3 In the reports submitted 
by physiaans, there were many instances in which it 
was not clear whether the complications recorded were 
present at the time serum was given or developed after 
serum admimstration In all instances in which there 
was doubt, such complications were recorded for this 
report as having developed after the administration of 
serum, making a more severe test of the value of 
serum In this group, all complications are much 


was a steady increase in the fatality rate widi the pro- 
longed duration of illness before serum was given To 
appreaate better the type of patient that ivas treated, 
the clinical condition at the time of serum administra- 
tion and the course subsequent to serum injection, the 
deaths of hospital patients treated in the first five days 
of their illness are recorded in table 6 The remaining 
fatalities occurred in patients who received serum later 
than the fifth day of their illness This group was 
made up entirely of individuals even more cntically ill 
and with one or more severe complications 

On the other hand, it is interesting to examine the 
mortality figures m the home-treated group, a group 
that was treated mostly in the first few days of the 
disease. Here it is seen that the total mortality was 
only 1 7 per cent, although the majonty of patients 
who died received serum after the third day of illness 
Table 7 summanzes all the deaths in the home-treated 
patients A study of these tables will show that in 
nearly all instances the patients who died were either 
monbund or were suffenng from some complication 
that made the prognosis very grave before serum 
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administration The figure on mortality that is highly 
significant is the fatahty rate of the private patients 
treated m the first three days This rate in 773 patients 
IS but 0 5 per cent, approximately one-third the fatality 
rate of this disease throughout the aty at the same 
time 

In our expenence, no sensitization to convalescent 
serum is developed nor are any unfavorable reactions 
produced An occasional urticaria-hke eruption has 
been witnessed, but no defimte picture of a true serum 
sickness has occurred Despite extensive administra- 
tion of large doses of serum by the intravenous route, 
no shock or unpleasant reaction was produced among 
the cases reviewed in this paper No blood typing or 
matching is required in the admimstration of human 
convalescent serum 

The following regulations should be adhered to in 
this form of therapy 

1 The serum should be gnen early m the course of the dis- 
ease, preferably withm the first three days of illness 

2 Adequate dosage is of the utmost importance. Although 
a minimum dose of 20 cc. may be sufficient, from 40 to 100 cc. 
may be required Age of the patient, seventy of the illness 
duration of the disease and expenence with this form of 
treatment will determine the proper dosage Usually a single 
injection of the proper amount of serum is sufficient m the 
uncomplicated case At times, when severe complications arc 
present, repeated injections of serum at intervals of twelve or 
twenty-four hours may be necessary 

3 Although intramuscular therapy is satisfactory, the intra- 
venous route IS preferable, because of the immediate distribu- 
tion of serum For intravenous use the following precautions 
should be observed (o) The serum should be warmed to body 
temperature in a warm water bath and injected slowly, (b) 
the syringes used for injection must be chemically clean, havmg 
been stenlized in distilled water 

COMMENT 

On the basis of the evidence that human convalescent 
scarlet fever serum is valuable for passive immumza- 
tion, the following measures may be applied in the 
hospital or in the home 

In a contagious disease hospital, where patients tvith 
a vanety of infectious diseases are admitted, occasion- 
ally and unavoidably a patient who is not suffenng 
from scarlet fever may be e.\posed to this infection 
Under such arcumstances an intramuscular injection 
of 10 cc of convalescent scarlet fever serum is usually 
sufficient for immediate protection The immunity, 
however, lasts only from ten days to two weeks This 
must be kept in mind, and subsequent injections of 
convalescent serum should be given at ten-day mteiwals 
if exposure to scarlet fei.er continues 

In the home the protection by passive immumza- 
tion mtli comalescent scarlet fever serum is equally 
valuable This is particularly true when there are a 
number of cliildren in the family and the ill child 
remains at home If all contacts could be immediately 
immunized, the number of mulbple cases in a family 
would be matenally reduced For example, among 
scarlet fever patients admitted to tlie kluniapal Con- 
tagious Disease Hospital of Chicago in 1932, there 
were m the families of these patients 488 multiple 
cases In 1933 there were 761 multiple cases, and m 
the first SIX months of 1934 there were 522 mulbple 
cases These cases occurred m 210, 311 and 209 fami- 
lies respectncl} for the jienods stated These totals 
mean tliat there were 730 families in which scarlet 
fc\er was transmitted from the pnmary cases to con- 
tacts m the home on an aierage of 1 4 times, or a total 


of 1 041 cases that might have been prevented by 
prompt use of convalescent serum w'hen tlie first case 
in the family developed 

In the presence of a serere epidemic, exposed sus- 
ceptible children should be passively immunized at 
intervals of every ten days, provided an adequate 
supply of serum is available Thus the use of con- 
valescent serum might be applied to check an unusual 
outbreak of scarlet fever 

In 1916 one of us (Hoyne) recommended the adop- 
bon of convalescent scarlet fever serum for the treat- 
ment of scarlet fever at tlie Muniapal Contagious 
Disease Hospital of Chicago Although used m small 
quanhties m isolated cases during the ensuing years it 
was only when the faahhes of the^Serum Center made 
available a substantial supply of serum that its extensn e 
use became possible 

Our results confirm the numerous reports of the 
benefiaal therapeubc action of convalescent serum 
Particularly when administered m the first three dajs. 
It effects a marked dimmubon of temperature, allevia- 

Table 5 — Incidence of Complications tii Hospital Patients 
Cnttcally 111 but Free from Coniplications at the 
Tunc of Serum Administration 
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bon of throat symptoms, toxicity and prostration, and 
may cause a fading of the erupbon The evidence we 
have compiled points strongly to a marked reduchon 
m the incidence of complicabons as well as lowenng 
of tlie mortality rate. 

There is no stabsbeal method of evaluating the effect 
of serum on exisbng complicabons Qose obsen^abon 
of several hundred complicated cases, in which the 
pabents W'ere desperately ill on admission and were 
treated witli serum, has convinced us that the majority 
of these patients have been definitely benefited by such 
treatment Our expenence with this disease enables 
us to judge these cases fairly accurately Many patients 
wnth a septic process that we felt would advance have 
shown such defimte improvement, with cessation of 
the progress of the disease, that we are forced to con- 
clude that the serum played an acbve part in over- 
coming infection When the complicated cases are 
admibed in the late stages of the illness, we have 
supplemented convalescent serum with intramuscular 
mjeebons of whole blood or with transfusions from 
individuals recently recovered from scarlet fever with 
increasingly better results 

With the limited kmow ledge of this disease, the mode 
of acbon of the serum in reducing complications and 
mortmity is, at the present bme, problematic It is 
possible that the benefiaal effect is produced in an 
indirect manner bj overcoming the toxemia and thereby 
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Table 6 • 


-4nahsis of Thosf Deaths (Thtrly-Etghf) vt the Hospital Group (7V) Treated Within Fwe Da\s of 

]}i)w^s zenth Couvalcsceut Scrum 


Age 

6 

1 

3 

37 


4 

4 

3 

23 

G 

00 


Sex 

d 

9 

d* 


d 

d 

d 

d 

d 

d 


Dny of Illness 
Serum 

Admin Number 
Istcred Oc 


20 

10 

20 

40 

20 

40 

40 

40 

20 

40 


Condition on 
Serum Administration 

Moribund 

Right bronehopneiunonin 
Severe cervical adenitis with cervical 
cellulitis 

Acute hemorrhagic nephritis septicomfn 
with septic arthritis 
Streptococcic peritonitis 
Severe cervical ndenltls with cervical 
cellulitis 
Septic 

Streptococcic pneunionlo 
Rronchopncuinonlu 

Pneumonia plus purulent perlcard tie 
moribund 


Course 

No change 

Progression and spread of pneumonia 
Slight temporory Improvement, then relap«e 

No change 

No change 

Slight temporary Improvement then pro 
grcsslon to face and scalp 
Progre«*cd 
Progressed 
FroKres«ed 
No change 


Time of 
Death After 
Serum "Was 
Administered 
4 days 
W hours 
8 days 

20 hours 

7 hours 

4 days 

5 days 

3 days 

4 days 
2 hours 


4 

d 

0 

20 

Septic 

Purulent otItI« medfa on tenth day terml 
nal pneumonia 

11 dayj 

3 

d 

G 

40 

Purulent sinusitis purulent otitis media, 
cervicol adenitis bronehopneumonfo 

No change 

18 boura 

3 

9 

3 

40 

Streptococcic laryngitis neccssltotlng In 
tubatloQ 

Progrefl«Ion 

1 day 

1 

9 

3 

20 

Cervical adenitis 

Developed rhinitis purulent otitis medio 
bronihopncumonla tcmilnally 

IS days 

11 

9 

1 

10 

Moribund 

Condition terminal, died before more scrum 
could bo administered 

^o hours 

2 

d 

4 

80 

Septic 

Temporory Improvement then progression 

3 days 

27 

9 

5 

20 

Surgical scarlet fever following abortion 
septicemia with peritonitis 

No change 

4 days 

7 

9 

G 

40 

Cervical adenitis with septicemia 

No chonge 

SO hours 

0 

9 

) 

40 

Purulent rhinitis cervical adenitis septi 

Temporary linprovcinrnl then progresflloa 

60 hours 

33 

d 

G 

100 

Acute cardiac failure acute pulmonary 
congesilon 

Purulent rhinitl septic 

Progression 

IS hours 

7 

9 

4 

40 

Teinporary improvement then developed 
cervical odcnills on seventh day purulent 
otltl* medio on e’eventh day cervical 
abscesses flnol cardiac failure 

SI doys 

2 

9 

4 

20 

Purulent rhinitis purulent otitis media 

Pneumonia 2 days Inter which progressed 

"days 

4 

d 

G 

40 

Purulent rhinitis cervical adcnltl« 

No chonge 

50 hours 

li 

d 

4 

40 

Moribund 

No change 

2 hours 

G 

d 

3 

20 

Purulent rhinitis cerrleal eellulitl* puru 
lent otitis media moribund 

\o chonge 

4 hoars 

1 

9 

2 

40 

Purulent rhlnltl* purulent conJtiDctIvltls 
broochopneumoola 

No change 

1 day 

G 

d 

3 

40 

Punilent rhinitis cervical adenitis 

Slight temporary Iinprorcinent developed 
purulent otitis mwlin ond bronebopneu 
inonln tcrmlDoIly 

Odays 

10 

d 

4 

100 

Lobor pneumonia 

Transient Improvement 

£4 hours 

r, 

9 


40 

Cervical adenitis purulent otitis media 

Tcrmlnol 

0 hours 

10 

9 

4 

40 

Severe cervical cellulitis 7 months preg 
nant 

Dead fetus delivered 5 doys later plocenta 
adherent died 8 hours after delivery 

6 days 

12 

9 

2 

00 

Moribund 

No change 

6 hours 

4 

d 

4 

10 

Moribund 

No chonge 

3 hours 

G 

9 

G 

20 

Septic 

Temporory Improvement developed puru 
lent otitis media mastoiditis streplo 
coccle meningitis 

39 doys 

3 

9 

0 

20 

Cervical adenitis purulent otitis medio 

Definite Improvement to convalescence de* 
veloped bilateral bronchopneumonia 2 
weeks loter 

17 days 

1 

d' 

1 

‘»0 

Cervical cellulitis 

No chonge cardiac failure 

2 days 

4 

d 

G 

40 

^rvlcal ccUulUls with suppurative slnu 
sitls 

Progressed 

IS hours 

10 

d 

G 

40 

Cervical adenltN rhinitis left purulent 
otitis media and left mostolditls 

Progressed 

1 day 

6 

9 

r> 

00 

Cervical adenitis cardiac fotlure 

No change 

1 day 


Table 7 — 0 / All DcalUs (Seventeen) iii the Home Treated Group (983) 


Day oI UIncss 


Berum 

Admin 

Number 

Condition on 

Istered 

Cc 

Serum Administrotloo 

10 

40 

Streptococcic meningitis 

7 

40 

Cervical adenitis bronchopncumonlo 

2 

40 

Streptococcic meningitis 

4 

20 

Cervical adenitis cervical cellulitis punilent 
otitis media hemorrhagic nephritis 

21 

00 

Moribund 

5 

60 

Cervical adenitis cervicol cellulitis, septic 

7 

GO 

purulent otltl** media plus streptococcic men 
Ingltls 

1 

20 

T 

3 

GO 

Streptococcic pneumonia 

4 

40 

Moribund 

12 

GO 

Anuria comatose 

3 

20 

Cervical adenitis 

1 

40 

Surgical scarlet fever with peritonitis following 
appendectomy 

4 

20 

Cervical adenitis purulent otitis medio, puru 
lent sinusitis 

9 

80 

purulent otitis medio endocarditis 

n 

20 

Septicemia 

6 

40 

Cervical adenitis cervical cellulitis with ne- 
crosli moribund 


Hme of 



Course 

Death After 
Senun Was 
Administered 

Rapid progression 
Slight temporary 
Rapid progression 
Progression 

Improvement 

f 

4 days 

P 

4 days 

No change 
Progression 
Progression 


2 days 

2 days 
f 

? 

Progression 

No change 
pTOgresslon 
Developed purulent 
cellulitis 
Progression 

otitis media and cervicol 

7 days 

7 days 

24 hours 

24 hours 

18 doys 

7 

Temporary Improvement developed cavernous 
sinus thromboslB 

Progression 

Progression 

No change 

13 day* 

4 day* 

T 

8 hours 
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permitting the depressed general body defenses to act 
against tliose factors of the disease which are assoaated 
OTtli the complications On the other hand, convales- 
cent serum may contain other substances indetermin- 
able by present laboratory procedure, u Inch act directly 
in preventing or alleviating complications 

Not only are scarlet fever complications a matter of 
importance as a factor m mortality or m late disability 
m the life of the patient but tliey also have a direct 
bearing on the cost of caring for the patient In many 
instances, too, uhen scarlet fever patients remain in 
hospitals for prolonged penods, they reduce the number 
of available beds for acute cases that are m urgent 
need of hospital care Therefore, any remedy that 
reduces the time of hospitalization promotes economy 
on a per capita basis and increases capacity through 
alloumg hospital treatment of a greater number of 
patients wthm a given time 

It IS generally acknowledged that scarlet fever mor- 
bidit} and mortality fluctuate from hme to time, and 
changes m i irulence may be noted One of us has been 
in a position to obsen'e carefully the trend of this dis- 
ease o\er many jears As has been stated, we feel that 
during the last three j ears ( 1932 to 1934 inclusive) the 
clinical disease has been at least as severe as during 
the preceding three-jear penod (1929 to 1931 mclu- 
sne) A comparison of the fatality rates of tliese two 
three-year periods may therefore be of interest, for m 
the last three ) ears convalescent serum was used exten- 
sivelv both m the hospital and tliroughout Chicago 
The cit\ records for 1929-1931 reveal 25,743 cases 
uitli 547 deaths a case fatality rate of 2 13 per cent 
The records for 1932-1934 show 26,611 cases with 419 
deathsj a case fataht} rate of 1 5 per cent Similarl)', 
the records of the Municipal Contagious Disease Hos- 
pital show for the jears 1929-1931 without convales- 
cent serum treatment 6 353 cases with 156 deaths, a 
case fatalit} rate of 2 46 per cent, as contrasted with 
the convalescent serum treatment jears of 1932-1934 
when there were 8 457 cases with 157 deaths, or a case 
fatality rate of 1 86 j>er cent It is seen that the mor- 
talit> throughout the aty w as lessened by 0 63 per cent 
and m the hospital by 0 60 per cent, an actual decrease 
of 29 6 and 24 4 per cent respectively The explana- 
tion of the considerable reduction in the mortality rate 
mai be attributed to the fact that, although convales- 
cent serum was administered to only from 7 to 8 per 
cent of the total number of patients m the citv, the 
group thus treated was made up chiefly of the severely 
sick or cnticalh ill mdmduals It is essentially tlus 
trpe of the disease that causes the greatest number of 
fatalities Since the home-treated group showed a mor- 
talitj rate of onh 0 5 per cent in those patients treated 
m the first se\cnt)-two hours of illness, a further 
reduction in fatality may be expected with more wnde- 
spread, proper and earl) use of convalescent serum 

SUMMARa 

1 Of 862 home contacts who ga\e no history of 
scarlet fe\er and were passnely immunized with con- 
a-alescent scarlet feier serum, scarlet fe\er did not 
de\ elop m 97 2 per cent 

2 Of eighta -three Dick-positi\ e hospital contacts 
immunized with comalescent scarlet fe\er serum, 
scarlet fc\ er did not de\ elop in 95 per cent 

3 In immunized contacts m whom scarlet feier 
de\ eloped, it was usualh m a modified form, believed 
to have been produced bv partial immunization and 
resultant sero-attenuation 


4 Convalescent scarlet fev^er serum in adequate 
therapeutic doses administered early may abort the dis- 
ease and usually causes recession of fever, diminution 
of toxemia and angina, and fading of the rash and 
appreciably shortens the period of illness 

5 Convalescent scarlet fever serum, directly or indi- 
rectly, either prev'ented the dev^elopment of complica- 
tions or reduced the frequency of their occurrence 

6 The influence of serum on late and complicated 
cases was less marked but frequently seemed beneficial 

7 By reduang the seventy of the disease and the 
incidence of complications, the mortaht)' rate was defi- 
nitely diminished 

8 No unfavorable reactions, serum sickness, sensiti- 
zation or anaph) lactic shock were encountered with 
the use of human convalescent scarlet fever serum 
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Since the introduction of chemically acidified milk 
by Marriott,^ numerous suggestions and modifications 
have been made regarding its use, but evaporated milk 
acidified with lactic acid has stood the test of repeated 
trials There is still some skepticism, however, regard- 
ing the role of the acid Marnott considered acid milk 
valuable because of further alteration of the milk mrd 
and improved gastnc digestion when the bufifer salts of 
the milk are neutralized by acidification Brennemann " 
reported his gradual adoption of Marriott’s formula for 
add milk after a clinical tnal m the Qiildren’s Memorial 
Hospital in Qiicago and his conclusion was “The 
result was all that has been claimed and all that could be 
hoped for, and again such as I had never seen before 
with any other food ’’ As to the theorebcal role of the 
acid, he believed that the effectiveness of the formula 
was due to the finer curd and not to tlie buffer, which 
might be increased or reduced without changing the 
value of the formula if the finer curd was obtained 
Schloss ’ concurred with Brennemann’s statement 
though he stressed the benefit of the altered curd from 
an allergic point of view It has also been shown * that 
acidified milk increases gastric motility, which in turn 
improves all gastnc functions, including gastnc secre- 
tion There is also an increased absorption of fats, 
proteins and mineral matter with this type of feeding ° 
At the St Louis Ouldren s Hospital Clinic it vv as 
recently shown “ that, when gastric aadity is lowered 
the acid formula will also prevent the growTh of 
organisms in the upper porbon of the intestinal tract 
The relabonship of infecbon of the middle ear to 
B coll was demonstrated by obtaining cultures of this 
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organism from the gastnc contents The seeding of 
this organism in the upper portion of the respiratory 
tract IS due to vonuting A buffered acid mixture rvas 
devised to counteract the growth of B coh, and it aided 
in maintaining a more normal gastric p-a and prevented 
the colon bacillus from entering the gastnc zone 

Arnold’s^ experimental work at the University of 
Illinois College of Medicine substantiated the clinical 
observations of the St Louis group of investigators 
He showed a definite mechanism by which the upper 
portion of the intestinal tract is kept free from the flora 
of the lower portion, which is largely a matter of acidity 
in the upper portion It nas found that this protection 
failed when counteracted by alkalis, and tlie colon 
bacillus could then grow m the stomach There was 
sufficient permeability to allow these organisms to 
migrate through the intestinal wall, and cultures were 
obtained from the thoracic duct It would seem that 
in conditions associated with a reduction of the gastric 
pH benefit would be derived from acid feedings buffered 
to maintain a better acidity than is contained in the usual 
lactic aad formula An interesting corollary was pro- 
vided in the study of autonomic balance in various body 
functions by Petersen “ and his co-workers and by 


and gavage was necessarj The stools became loose and watcrv 
and the infant appeared to be toxic. Gastnc analysis showed 
a lowered acidity and a massive growth of B coh on culture 
Buffered aad milk was substituted for breast milk and buffered 
acid water was given between feedings The stools decreased 
from nine to four daily on the third day and did not again 
increase in number Regurgitation ceased four days after the 
buffered acid feedings were started The subsequent course 
was satisfactory and the infant was discharged forty-three 
days after birth, weighing 3,500 Gm 

Encouraged by individual results, we initiated a 
routine procedure that would enable us to study any 
untoward symptoms resulting from the use of buffered 
milk for normal new-boni, delicate and premature 
infants As an analysis of the results of such a pro- 
gram would be difficult without control groups, we made 
a number of studies with different formulas and used 
them for purposes of comparison 

The growing tendency to prevent an initial loss of 
weight by giving weak alkali solutions was a further 
reason for this report We are now making a compara- 
tive study, which wall be reported later, of the effects 
of buffered acid sugar water and the alkaline sugar 
mixture that has been recommended by Eder and Bake- 


T MILE 1 — Comparattzc Values for Full Term lufauls 





w 

Q 






‘C ■) 

o o, 

►g 

|| 

as 

o 

Oa 


C3 

a 

i-i 

o 



e 

e 

o 

§ 

<j 

CJ 

W 

a 

3.^ 

|s 

£ o 

55 « 


h 


JC 


n 

«9 

S3 


w w 

Type of Feeding 

.o 

S 

a 

2: 

V 

a 

3 

*3 

S 

£ 

e 

S 

« 

a 

a 

to 

c 

y 

S'® 

§5 

01 39 
^ o 

C a 

Buffered lactic acid cratH 










orated mlBc 

U7 

65 

62 

SI 

36 

11 

17 

20 

0.57 

Artificial feeding* 

42 

18 

24 

31 

11 

0 

3 

2J> 

0.S5 

Breast milk 

Breast milk and buffered 

169 

77 

82 

76 

83 

2 

8 

20 

018 

lactic ecfd milk 

Breast milk and a com 

141 

71 

TO 

70 

62 

16 

14 

29 

033 

plementf 

76 

48 

2S 

47 

29 

2 

11 

Z6 

026 


a 

o 

*s 

O'® 

B-g 

fS: 

a 

o 

JS 

M 

o 

B 

o 

gSo 

o r; 

® U.O 

5^ o 

o'® >» 

s 

o 

JS? 

? S 

0X3 
o X? 

O ^ o 

"Sa 

® o 

al 

x: a 
a 0 V 

"15? 

o 

^ G 

& 


© 

sH 




B t “ S 

Igs 

Is 

S 

555 

o 


a ^3 

a 

U 

“1 o£ 

SaS 

SPh 

3^ 

22 

151 4 

4 5 

74 

S4 

-flOO.6 

67 

11.9 

D4 

3^5 

2.7 

160 

4.8 

21 

24 

+16 0 

171 

21 2 

13.3 

3 673 

33 

1866 

62 

44 

81 

—4.0 

34.6 

18.3 

6.3 

3 276 

26 

131 4 

40 

CS 

80 

+87 3 

28.6 

10 6 

113 

3 408 

2.7 

16o 6 

4.9 

24 

43 

+24 7 

10 7 

14 4 

6.6 


* Artificial feeding other than acid milk c g soft curd milk and whole milk dilution 
f Complement other than buffered lactic add milk 


Muller ® with his tlieory of splanchnopenpheral equilib- 
rium They showed that an increased functional activity 
of the skin is accompanied by peripheral leukocytosis, 
an inhibition of function and leukopenia of the 
splandinic organs 

Clinically, a high external temperature or fever in 
the case of an extremely weak or premature infant is 
accompanied by a lowered gastnc acidity and, hence, an 
aad formula is indicated in such cases 

We have used the buffered aad milk since January 
1931, though at first only in selected cases A protocol 
of one case follows 

REPORT OF CASE 

Baby R., a first-bom child, with right occipitopostenor pres- 
entation, waghed 2,000 Gm at birth E.xtemal heat, which 
was applied because of the subnormal temperature, caused a 
cutaneous bum The infant s temperature rose to 40 C (104 F) 
Breast milk, reinforced with Dryco was used and fluids were 
admimstered parenterally The feedings were poorly taken 

7 Arnold Lloyd and Brody Loins Passage of Living Bactena 
Thi^gh the Intact Intestinal Mucosa Proc. Soc. Exper &. Med 25 1 
247 Qan ) 1928 , , , 

S Petersen W and Muller E F The Splanchnopcrtpheral 

Balance Daring Chill and Fever Arch Int Med 40 575 (Nov ) 1927 
9 Muller E. F and Petersen W F Die Bedeutung der pbyno- 
logischen Schwankungen der penpheren Leukocytcnrahlen II Ihrc 
Bezichungen zur Mageainnervation Klin, Wchnscbr Bt 840 (April 30} 
1927 


well and others Whether the use of weak alkali 
solutions promotes unexpected phenomena of a senous 
nature remains to be seen It may be that early alkali 
feedings stimulate the produchon of gastnc aadity m 
the average normal infant, but before that occurs the 
earlier danger of hypo-aadity may eventuate 


METHOD 


The buffered lactic acid formula used in tins study 
was prepared as follows 

A buffer soluUon consisting of lactic acid IS cc., 10 per cent 
solution of sodium hydroxide 20 cc , and water to total 500 cc. 
was made up as a stock solution Equal parts of this mixture 
and of evaporated milk were used and 10 per cent added Karo 
was supplied 

This formula has a caloric value of 110 calories per hundred 
cubic centimeters The fia value is 42, which corresponds 
approximately to the hydrogen ion concentration of gastnc 
juice at the time of optimum digestion in an infant who is 
being fed cow s milk n In the clmic this speaal formula was 
used for infants when nursing was considered impossible 
because of prematurity or complications such as sepsis or 
cesarean sertion , when the mother did not wish to nurse her 


10 Eder H L. and Bakcwcll B Effect of Sodium Citrate on the 
5 S of Weight in the New Bom Infant Am J Dii Child 42 IV/V 

iT Mamott W M and Davidjon L T The Acidity of the 
stnc Contents of Infants Am J DIs Child 26 542 (Dec.) 1923 
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infant, and also to complement the breast feeding of infants 
who neighed less than 3,000 Gm Most of these infants were 
from families in the loner social stratum, some being 
illegitimate 

Tlie formula was started eight hours after birth except m 
the case of premature infants, for whom about six hours 
elapsed between the time of delnery and the first feeding 


RESULTS 

There was no difficulty in initiating the buffered lactic 
acid formula, and it was the general impression that this 
formula was easier to start and increase than the 
straight lactic acid mixture The infants fed on 
buffered lactic acid milk appeared to be satisfied and 


Table 2 Prciiiahirc Infants Fed on a Fornitda Other Than That of Buffered Lactic Acid Mtlk 
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Table 3 — Premature Infants Fed on Buffered Lactic Acid Milk 
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Tile four hour schedule was used except for premature infants, 
who ncre usiiall) fed eierj two or three hours bj gas’age or 
with a Breck feeder or mediane dropper All full term 
infants fed on this formuh ncre offered 110 calories per kilo- 
gram of bodr weight daih Breast fed infants were offered 
10 per cent Karo water after nursing so that the calonc intake 
was normal but never in excess of 2 ounces (60 cc) at a feed- 
ing ^Yater was given frcelv to all infants between feedings 


showed excellent tissue turgor The stools were some- 

^t the average number was about the same m the two 
groups Although regurgitations appeared to be more 
frequent m this group, this is not aTue representZZn 
of conditions Early m the study a more conceSS 
formula was emplojed, but when the stren^h was 
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reduced, as previously outlined, excessive regurgitation 
was adequately controlled There was no gastro-intes- 
tinal disturbance severe enough to require discontinu- 
ance of tile use of the buffered mixture and in some 
cases of diarrhea improvement was noted when the 
original formula was changed to buffered lactic acid 
eiaporated milk 

Table 1 shous the results obtained with various 
formulas employed for full term infants dunng the 
period of this study, beginning Jan 1, 1931 It is 
obvious that the initial loss of weight was less prolonged 
in the group nho were fed the buffered milk (2 2 days) 
and averaged only 4 5 per cent of the birth weight 
Both these figures surpassed similar ones for infants 
vho were fed other types of artificial food The 
results were better when buffered lactic acid evaporated 
milk was used to complement breast feeding both as 
regards the initial loss of weight and its duration We 
believe that these figures are truly comparatne since the 
aierage birth u eight, uhich ivas slightl)' less in the 
buffered lactic acid group, was balanced by the greater 
incidence of first born infants in that group The 
results in all our larious series of studies are better 
than those reported previously by older authors 
Fleischmann reviewed the results of a number of 
studies on feedings and found that the total loss of body 
u eight averaged 6 6 per cent of the birth u eight 
(assuming the latter to be 3 300 Gm ) In a senes of 
300 breast fed infants studied by Ramsey and Aliev “ 
the average initial loss of weight w as 240 Gm and the 
average duration of loss was three daj s Bergmann 
reported an average loss of 7 8 per cent of the initial 
weight in a group of 1,000 infants It maj be assumed 
from these statistics that buffered lactic acid milk has a 
definite influence in reducing the initial loss of w eight 
and Its duration 

Approximately 72 per cent of the infants fed the 
buffered lactic acid formula had regained their birth 
weight by the tenth day, as compared to 57 per cent 
of those fed on other artificial foods and 51 per cent 
of those w'ho were breast fed Schulz,“ m a study of 
600 infants, showed that 48 per cent had regained their 
original weight m ten days Twenty-five per cent of the 
infants m Ramsey and Alley’s series had regained their 
birth weight before being taken from the hospital on 
the tenth day In a series of reports of 1,000 breast fed 
infants, Bergmann found that only 114 per cent had 
reached birth w'eight by the tenth day and 2117 per cent 
by tlie end of the second week. The smaller number of 
infants discharged while below birth w^eight (6 7 per 
cent) is as stnlnng as the higher percentage of recov- 
enes of birth weight in tlie first ten days for the infants 
fed on buffered lactic acid milk The period of hos- 
pitalization was approximately identical for all groups 
tabulated The buffered lactic aad cTOporated milk 
formula promoted a more rapid recovery of birtli weight 
than any of the other types of infant feeding 

The average gam m weight of the children fed on the 
buffered lactic acid evaporated milk for the first ten 
days of life ivas 110 5 Gm , which surpassed that of any 

12 Flelschmami L W''ien Klmilc 3:147 (June-July) 1877 quoted 
by Gnffith, T P C , and Mitchell A G The Diseaiee of Infanta and 
Children rhiladcIphJa W B Saunders Company 1933 p 4 

13 Ramsey \V R, and Alley A G Obscirations on the Nutrition 
and Growth of New Born Infants Ara J Dis Child 16 408 (JTuneJ 
1918 

14 Ber^mann^ E Die pfajsiologische Gcwichtsaimahrae und die 
Benehungen zwischen Ehrnahning und Gcwichtsverlauf bei 1 000 Neugc 
borcaen ZtMcbr f Kinderb 14 s 149 (March) 1916 

15 Schulr» F Ueber die Gewichts\crbaltnis5e der Sauglinge am 10 

I-ebenstage gegenuber dem Gewiebt bei der Geburt Arch f Xinderb 
30 207 1904 


other group In this period the infants fed on buffered 
lactic acid milk showed approximately seven times as 
great an increase in wmight as the other artificially fed 
infants This increase in weight was reflected in tlie 
e.\cellent tissue turgor and muscle tone of these infants 
Furthermore, the morbidity in tlie group was almost as 
loiv as that recorded for breast fed infants Our figures 
support Grulee’s contention that the morbidity inci 
dence in breast fed infants is less than in those who are 
artificially fed Howeier, if artificial feeding must be 
used, buffered lactic acid milk seems to be ideally suited 
for the purpose 

The buffered lactic acid formula is well borne b} pre 
mature infants as is shown in tables 2 and 3 Tins 
group was composed of twent)-tw'o infants, 45 per cent 
of whom were boys, approximately the same number 
being first born In the other group (table 2) of 
twenty-nine infants, 24 per cent were boys and 69 per 
cent were first born The average birth weight in the 
latter group was 1,922 Gm , slightly lower than that of 
the group on the buffered formula (2,209 Gm ) Tlie 
initial loss of weight in those fed on buffered lactic aad 
milk w as 4 2 per cent and continued oi er a penod of 
two and three-tenths dajs In the miscellaneous group 
the aierage initial loss was 5 1 per cent of the birth 
weight and the average duration of the loss was two 
and eight-tentlis days The a\ erage daily gam for those 
on the buffered formula was 261 Gm , for the mis- 
cellaneous group, 24 6 Gm These figures compare 
favorably w ith aii} w e liai e seen reported m the litera 
ture for this age penod They are slightly higher than 
those of Hill,” who in a senes of aghty-two premature 
infants on a foniiula of three parts of breast milk and 
one part of eiaporated milk showed an average gam in 
waght of 0 766 ±011 ounce (22 ± 3 Gm ) daily 
Gleich found an average weekly gam of 1485 Gw 
(daily average 21 2 Gm ) in a series of twenty pre- 
mature infants fed on lactic acid milk He reported 
that there were no gastro-mtestinal disturbances, wluch 
IS in accord with our results wuth the buffered lactic 
acid formula The morbidity is considerably less in the 
group fed on buffered lactic aad than in the comparable 
miscellaneous one (18 2 and 24 2 per cent, respectnely) 
also, m spite of a greater number of boys in the buffered 
group, there was no increased incidence of icterus 
neonatorum 


CONCLUSION 


It has been stated that acidified milks should not be 
given to infants less than 6 weeks of age, as tliey are 
not well tolerated This contention has been challenged, 
however, by many and our study leads us to conclude 
that not only is buffered lactic acid milk exceedingly 
well tolerated but also, from a clinical standpoint, 
infants fed on this formula show (1) less imtial loss of 
waght and more rapid recovery of birth weight, (2) 
less icterus neonatorum and (3) a more substantial 
gam over the birth weight at the end of the hospital 
penod Premature and congenitally debilitated infants 
are particularly benefited by such a buffered lactic aeid 
evaporated milk formula 


16 Grulrt C G Sanford H N and Herron P H 

rtificiai Influence on Morbidity and Mortality of i wcniy 

bousand Infants J A if A 103 1 735 (Sept 8) 1934 _ 

17 Hill M C The Feeding of Premature Infanti Am- ) 

18^ GlSclf ^ Morrn? The U»e of Lactic Acid Mi^ in Fecdine Pre- 
ature Infanta AI J 6L Rec 130s ISJ (Aug 7) 1929 „ nf 

19 Faber H K Acidified Milks with Special Consideration o 
dications and Limitations to Their , ■A'", of 

darch) 1926 Williams C T and Kaitler A O A Comp^Mn ol 
e Nutrition and Groirth Values of Certain Infant Foods J 1 ediat 
4 (ApnO 1934 
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DINITROPHENOL CATARACT 
Da\id C Cocan M D , and Fbaaces C Cocak MD Boston 

We present two cases of acutely developing cataracts in rela- 
te el> young people, which came on following the administra- 
tion of dinitrophenol and which we consider to be referable 
to the same etiologj One of these cases we have had the 
opportimiti of stud) mg at the Massachusetts E)e and Ear 
Infirmary, and the other has been brought to our attention 
through the courtes) of the Johns Hopkins Hospital staff 
Case 1 — M L , a 38 j ear old Scotsman, entered the Massa- 
chusetts Eve and Ear Infirmarj m May 1935, complaining of 
a haze before his e)es The familv history was irrelevant 
Botli parents had lived to old age and neither had had signi- 
ficant ocular trouble to the time of their deaths Several 
siblings were living and well and without ocular complaints 
The patient had been a proofreader for some jears and was 
not exposed to industrial hazards He had alwa>s been well 
but was somewhat overweight 
In February 1934 he began taking dinitrophenol for weight 
reduction, at first in a dosage of 3 grains (02 Gm ) daily 
but rapidly increased to 8 grains (0 5 Gm ) dail) While 
taking tlie drug the patient experienced periods of excessive 
weakness lasting from one to two hours which would come 
on at the time of maximum perspiration In addition there was 
a throat infection which seemed to accompanj the use of 
the drug No blood study was made at this time After taking 
the drug for approximatelj four months and losing from 2 
to 3 pounds weekly the patient began to notice paresthesias of 
his extremities of momentarj duration. Later the paresthesias 
became more lasting and extensive, resulting in a con- 
tinuous numbness of his ankles and toes Eventually he experi- 
enced intense shooting pains in the tips of the toes and the 
joints, later he had similar pains in Ins hands without at any 
time swelling or other evidence of inflammation His extremi- 
ties felt so hot that he could not tolerate bed covers, even at 
freezing temperatures Following the attacks of pain his 
extremities were decidedly In peresthetic and weak so that he 
was forced to use crutches The patient discontinued use of 
the drug but the symptoms lasted approximate!) six weeks 
On thorough medical examination at this time no significant 
changes were noted other than the neuritis wuth loss of light’ 
touch of the lower extremities for which the drug was con- 
sidered responsible About this time or shortly before, the 
patient began to have some visual difficult) Lnfortunately no 
adequate examination of the eyes was made at this time In 
January he had his glasses changed but still could not focus " 
His vision became progressiv elv blurred during the next few 
weeks hence he came to the Massachusetts Eve and Ear 
Infirmary 

Physical examination revealed nothing of note other than 
moderate obesit) There was no evudence of glandular d)s 
function or of premature scnilitj 

The ocular examination gave practically identical results in 
the two eyes and may be described therefore as one The vision 
was 20/20 seen through a haze 
Refraction OD — 075 —025X180, OS — I 00 — 025X 
ISO Accommodation 2 diopters 

The corneas were clear There were no keratitic precipi- 
tates but there was a faint outstanding beam in each aqueous 
without any formed particles The irises were normal There 
were many fine stippled and polychromatic opacities m the 
anterior lens the subcpithelial cortex forming a superfiaal 
shill There were no definite crystals Many vacuoles under 
the epithelium protruded onto the suriace thereby roughening 
It There was a striknng accentuation of these opacities in a 
central region about 5 mm in diameter i e., in a scraidilated 
pupillary area The rest of the anterior cortex was clear 
except for a few round punctate opaaties probably coronary in 
character The nucleus was clear The posterior cortex where 
changes were the most marked showed a shell-shaped opacity m 
the central region corresponding to the opacity of the anterior 


cortex This formed a golden v ellovv, striped opacity of the pos- 
terior cortex outlining the sutures It was poorly demarcated 
from the rest of the superjacent cortex, but fairly sharply demar- 
cated from the periphery of the posterior cortex. The vntreous, 
which could be seen through the periphery of the lens, appeared 
norma! The fundi were normal The disks were of good 
color The vessels were normal There was no exudate, hem- 
orrhage or other lesion 

The patient was seen again tw'o weeks after the previous 
visit At this time vision was reduced to the countmg of 
fingers at 2 feet, with proportionate clouding of the lenses 
The subcpithelial fine opaaties, with manv vacuoles were 
present as before but seemed insignificant compared wnth the 
gross floeculent precipitates throughout the entire anterior 
cortex These resembled the opacities of a rapidly developing 
senile cortical cataract The opaque posterior cortex could 
be appreciated only by the contravvise movement of the light 
reflex These opacities now extended to the periphery of the 
lens No red reflex could be obtained from the fundus Sub- 
sequently the patient had simple cataract extraction in each 
eye with uneventful convalescence The fundi, which are 
again visible, still show no lesion 

Serologic examinations gave negative results CLiemical 
examination of the calcium sugar, nonprotein nitrogen and 
cholesterol content of the blood gave negative results Red 
blood corpuscles numbered 5,360 (XX) white blood corpuscles, 
8,850, with a differential count of poly morphonuclears 59 per 
cent lymphocytes 31 per cent mononuclears 8 per cent, eosino- 
phils 1 5 per cent and basophils 05 per cent 

Case 2 — R A a white woman aged 25 married, was 
admitted to the Johns Hopkins Hospital, April 28, 1935, with 
the complaint of obesity, nervousness, and rapidly failing 
vision 

The past history and the family history were essentially 
negative. 

Two and one-half years before entry, the patient had a rapid 
gain m weight following pregnancy One year before entry, 
she became extremely nervous Four months before entry 
because of anotlier rapid gam in weight, she was given thyroid 
and dinitrophenol, the latter m IJ^ gram (01 Gm ) capsules 
three times a day She continued this medication for approxi- 
mately one month (There was some question of her having 
taken dinitrophenol for a short period one year previously ) 
Three or four weeks before entry she noticed a beginning 
loss of vision in her left eye 

The patient was obese and did not appear to be id Nothing 
of any significance was found except for her eyes and the 
obesity There was no evndence of any glandular dyscrasia 
The report of the eye consultation was as follows 'External 
examination lids negative conjunctivae and corneas clear 
Tension external ocular muscles and pupils normal Ophthal- 
moscopic Right eye, some clouding along the lens sutures 
Fundus distinctly seen and apparently normal Left eye, com- 
plete clouding of lens Fundus cannot be seen Vision R E 
20/30, L E light perception Fields normal Impression 
incipient cataract of right eye mature cataract of left eve 

The Wassermaiin and flocculation tests were negative Blood 
calcium was 9 69 mg per hundred cubic centimeters, sugar, 
82 nonprotein nitrogen, 25 van den Bergh test, negative’ 
red blood corpuscles, 4 900 000 white blood corpuscles, 816o' 
differential, normal The urine was normal The basal meta- 
Iwlic rate was plus 48 (fairly satisfartory ), plus 8 (satisfac- 
factory), plus 22 (satisfactory) 




These two instances of rapidly developing cataract of a 
characteristic morphology occurred m relatively young persons 
m whom thorough study failed to reveal any etiologic factor 
other tlvan dinitrophenol The tvpe of cataract which the 
first patient showed was per se suggestive of some systemic 
intoxication. The initial opacities occupied predominantly the 
posterior cortex but were not clearly demarcated from the 
surrounding are^ They progressed with extreme rapidity 
and formed a charartenstic polychromatic luster m tlie zone 

which 

\ogt calls cataracta complicata and which is charactenstic 
J \ ogt A Spalibmpcn Alicroscopjc 2 536 
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of exogenous injury ^ Wg opportunity to 

make slit lamp studies in the second case, but the descnbed 
accentuation of suture lines, together with the apparent rapidity 
of development, points to the same type of cataract In view 
of the morphology of the lens changes in our case and the 
knoivn effects of dinitrophenol on tissue metabolism, it seems 
likely that the cataracts are the result of damage to the lens 
epithelium rather than to primary precipitation of the lens con- 
stituents This IS why the toxic effects, as in our cases, occur 
not as immediate reactions but after prolonged use of the drug 
end may occur after the drug has been discontinued It is 
significant that we have immersed immature cataractous lenses 
(removed mtraeapsularly) in a 2 per cent solution of dinitro- 
phenol without the development of further opacities, as we 
might expect were it a precipitation of the lens substance 
In the two eases reported here only therapeutic doses had 
been taken, and cataracts developed subsequently Toxic neu- 
ritis also de\ eloped in case 1, but no other evidence of intoxi- 
cation appeared in case 2 
Massachusetts Eje and Ear Infirmary 


CATARACT FOLLOWING THE USE OF DINITROPHENOL 
N K Lazar M D , Chicago 

Homer, Jones and Boardman ^ reported several cases of 
cataract following the use of sodium dinitrophenol as an 
adjunct in the treatment of obesity Their description of the 
lens changes are somewhat similar to those found in tetany 
and myasthenia gravis Recently a case ivas observed at the 
eje dispensary of the Cook County Hospital which is herein 
reported It will be observed that not only the lens but also 
the refractive error has undergone changes, which are not 
unlike those reported by Horner, Jones and Boardman Also, 
apparently when other lens changes have occurred prior to 
the taking of the drug, there is a possibility that this may 
hasten the further development of cataractous changes in the 
lens Work on lower animals with this drug so far as the eye 
IS concerned is indicated, not only for its scientific value but 
because of the widespread use of the drug 

REPORT OF CASE 

Mrs K., aged 44, white was seen July 12, 1935, complaining 
of loss of vision in both eyes over a period of about six months 
The initial loss of vision occurred quite rapidly in November 

1934 She consulted an optoraetnst, who gave her glasses, 
which did not improve her vision. She was seen by an oph- 
thalmologist (Dr C P Sullivan) in March 1935, who noted 
at this time that she had cataracts which were not ready for 
operation She was given a plus 0 50 sphere in each eye and 
plus 1 00 sphere added for near vision Her vision then was 
0 5 in each eye She continued to get worse. She had been 
takmg three capsules of dinitrophenol daily for a period of 
about a year She lost 60 pounds (27 Kg ) She stopped 
taking the drug about two weeks prior to exanunation 

Examination later revealed the vision 0.2 in each eye. 

External ocular examination was negative. Homatropine 
refraction revealed on retinoscopy R plus 3 00 w plus 0 50 c 
60, L plus 2 50 w plus 0 50 c 90 The trial case showed no 
improvement with the proper lenses Ophthalmoscopic exam- 
ination showed many lenticular opacities The fundi were not 
seen clearly but were apparently normal 

Slit lamp examination revealed normal corneas and antenor 
chambers The lenses showed many subcapsular striate opaa- 
ties anteriorly, with numerous small white round opacities deep 
in the central cortex The posterior cortex resembled a pos- 
terior cortical saucer-shaped cataract It had an intense copper 
appearance with a zone of iridescence that was quite pro- 
nounced The left lens showed more marked changes than 
the right 

2 Die Calaracla coroplicata wclche nicht auf Grund jcnes 

Gesctzes dea icnilen sondern die Folge bestitnrater exopcnw 

Schaden sind (Cataracta comphcata unlike acnile cataracts, are the 
result of definite exogenous injuries ) 

From the Ophthalmologic Service Cook County Hospital and the 
Department of Ophthalmology Nortbtrcstern University Medical School 
1 Homer W D Tones R. B and Boardman W W Cataracts 
Following the Use of Dinitrophenol JAMA 105 108 Quiy 13) 

1935 


Jour A, M A. 
Sept 7 1935 


A second case seen by Dr Sanford Gifford is reported with 
his permission Mrs F, an otherwise healthy woman of 42, 
had taken dinitrophenol for slight obesity dunng 1934 The 
exact dosage could not be ascertained, she had lost 2 pounds 
a week for several months Physical examination and blood 
chemistry were essentially negative. The blood calcium was 
9 9 mg and blood sugar was not increased. The drug 
was stopped in August 1934 Three months later vision was 
reduced, but was improved by glasses Two more changes of 
glasses were made, but in Apnl 1935 she was unable to read 
with any glasses When she was first seen by Dr Gifford, m 
July 1935, vision in both eyes was reduced to light perception 
with good projection Both ejes showed intermescent cortical 
cataract, the cortex being white and flaky and the antenor 
chambers shallow The right eje ivas operated on, July 15, 
operation being uneventful and vision 20/25 at the first test 
after a needling Although the patient was of an age when 
senile cataract might possibly have developed, the rapid course 
of the bilateral opacities suggests a probable relation to the 
drug taken By analogy with other forms of nonsenile cataract, 
such as that seen in jiarathyroid tetany, it is not unreasonable 
to suppose that the lens changes, once begun durmg adraimstra 
tion of the drug, might go on to complete opacit) after its 
discontinuance In the late stage at which this case was seen, 
there was nothing characteristic about the clinical picture, a 
situation that exists also in the late stages of other toxic forms 
of cataract In the first case, howeser, the picture resembled 
that descnbed bj Homer and his assoaates 


COMMENT 

A case is reported of bilateral anterior and postenor cortical 
cataract in a comparatively joung person, coming on suddenly 
after prolonged treatment wuth dinitrophenol, with a great loss 
of vision over a period of less than four months, and showing 
a marked increase in the hyperopia The well known fact that 
the drug causes a tremendous dehydration of tissue may hasten 
the maturity of lens opaaties already present An important 
fact IS that, as shown by these and other reported cases, 
cataract may develop on average dosage of the drug, and with 
out any general symptoms suggesting harmful effects In the 
second case the opacities were first noted some time after ihe 
drug had been discontmued 
303 East Chicago Avenue. 


* CATARACTS FOLLOWING DINITROPHENOL 

Paui. W Kkisxerk M D Gbaud Rapids Mich 

Mrs M O , aged 37, came. Sept 18, 1933, for the treatment 
of obesity Her past history wias unimportant except for a 
gonorrheal infection earlier in the same year She had three 
children, one of whom had congenital cataracts She had been 
obese smee childhood. Her weight ivas over 300 pounds and 
she had not reduced to any extent on diet and thyroid in small 
doses She was put on a 1,200 calory diet and given alpha- 
dinitrophenol, 5 grams (0 3 Gm ) daily, for two weeks She 
then took 10 grams (0 6 Gm ) daily for two weeks, followed 
by two weeks of alternaDng the larger with the smaller dose. 
Feb 21, 1934, she weighed 283 pounds (128 Kg) and felt well 
The dosage was reduced to 6 grains (0 4 Gm ) daily and two 
months later to 2 grains (0 13 Gm ) daily From June 6 to 
July 25 she took 4 grams (0 26 Gm ) and on the latter date 
was found to be about six weeks pregnant 

During pregnancy the drug was discontmued except for a 
period of two weeks during which she took 2 grams (0 13 Gm ) 
daily, begmmng Oct 24, 1934 She had seven antepartum 
examinations between July 25, 1934 and March 6, 1935 o 
albumin, sugar or casts were ever found. Her blood pressure 
was 120 systolic, 78 diastolic on the first visit and 150 systolic 
96 diastolic, on the last, with no higher readings between these 
dates 

She first noted failing vision early m November 
1934, the ophthalmologist’s report was “incipient cataracts, wm 
^es ” Jan 26, 1935, she was unable to count fingers at 2 fe« 
with either eye. She was delivered of a normal baby, March 8 
March 27 her cataracts were pronounced mature and removal 
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«as advised April 18, the right lens was removed by Dr L. O 
Grant, who reported it a mature cataract Vision was brought 
up to 20/20 with refraction 

COMStENT 

Two factors other than the use of dmitrophenol are to be 
considered in this case the cataracts formed late in pregnancy 
and they occurred in a woman who had gnen birth to a child 
with congenital cataracts 

SUMMARV 

A woman, aged 37, took 1,900 grains (126 Gm ) of alpha 
dmitrophenol over a period of a little less than a jear and at 
the end of that time developed bilateral mature cataracts in a 
period of four montlis 


LATE DEVELOPMENT OF CATARACT FOLLOWING 
USE OF DINITROPHENOL ABOUT 
A TEAR BEFORE 

T D Allih M D akd V M Beksok M D CiitcACO 

April 4, 1922, the vision of Miss M B , aged 2S, a 
student at Rush Medical College, was 20/20 + in each eye, 
with and without a very slight correction for compound hyrper- 
metropic astigmatism, fitted after careful refraction with 
homatropme. The appearance of the eyes was perfectly normal 
extemalh and mtemallj Muscle balance was normal 
In May 1927 a slight change of the glasses was necessary 
With these her vision was 20/lS and her near point from 
18 to 20 cm Again no changes were found in the interior of 
the eves 

March 22, 193S at the age of 38 years she complained of 
clouding of the vision, which had seemed to come on rather 
suddenly about three weeks before Accommodation was 
slightly reduced but there was no essential change in the refrac 
tion or in the central fields of vision When the pupils were 
widely dilated there was found vnth the slit lamp to be an 
irregular, granular sheen on the posterior surface of each lens 
and a few very fine deposits, like a sprinkling of dust, on the 
back of each cornea Also there was a slight atrophy of the 
pigment border of each ins 

The general medical examination was made by Dr Fred M 
Drennan, who reported one small tonsil stump questionably 
infected a basal metabolic rate of — 12, blood calcium lOJ mg 
per hundred cubic centimeters of serum and adiposity (weight 
196 pounds [89 Kg ] ) Dr Drennan suggested that she take 
thyroid and antenor pituitary extract The latter upset her but 
the thyToid in one-half gram (003 Gm ) doses three times a 
dav caused an increase in the basal metabolic rate of about 
18 points 

She was seen at frequent intervals, always complaining of 
increasingly hazy vision June 4 the vnsion of the right eye 
was 20/30 and of the left eye 20/40 — July 1 the vision of the 
right eye was 20/70 of the left eye 4/200 July 9 the vision 
of the right eve was 20/70 -f- of the left eye the counting of 
fingers at 2 feet July 17 the vision of the nght eye was 
20/30 — (see commentl and of the left eye counting of fingers 
at 1 foot 

Tune 4 she suggested dmitrophenol as the possible cause 
She had been taking this drug m an average daily dose of 
04 Gm from Dec 30 1933 to early in June 1934 a total of 
approximately 73 Gm or 1 460 capsules of 005 Gm each The 
drug was taken on a basis of from 3 to 5 mg per kilogram 
It resulted in a loss of weight of 32 pounds (14 5 Kg) She 
stopped the drug in June on account of the warm weather but 
started again in September because she had regained about half 
the weight she had lost However it upset her gastro-mtestmal 
tract so she stopped taking it after a few days and did not 
start again She had a little difticuhy in seeing (accommoda- 
tion’) during October 1934 

An interesting comment of hers on Juh 1 1935 was that two 
weeks before the vision of the left eve suddenly improved and 
for about five days she could see quite well Then suddenly the 
vasion diminished July 1, after thorough dilation of the pupils 
we examined with the slit lamp and made the followang com- 
ment Right eve fine granular changes immediately beneath the 
anterior capsule of the lens With a ven fine beam these 
changes we-c seen to begin at an irregular depth immediately 


beneath tlie capsule There was only a very faint haze in the 
cortex proper No distinct nucleus of the lens was seen, and 
the posterior capsule had the appearance of a granular or 
hammered copper surface Left eye, antenor chamber shallow , 
mother of pearl appearance of the cortex, with a distinct 
interval between the opaque cortex and the capsule. In each 
eye, very few fine dustlike opaaties on the back of the cornea 
but no evidence of iritis, and the tension was 17 mm (Scluotr) 
m each eye both before and after dilation (The tension has 
never been found above 20 mm ) 

July 13 the vision of the right eye seemed suddenly to 
improve and on the 17th it was 20/30 — She felt that this 
improvement was similar to that of the left eye immediately 
before the vision in that eye became very dim 
Left linear extraction was performed August 6 and right 
linear extraction August 9 with extremely little reaction and 
practically no cortex left On August 12 nght vnsion with 
sphere -f 11 cylinder -f- 1 axis 180 = 20/40—, left vision with 
sphere + 12 cylinder -f- 1 axis 165 = 20/50 The subnormal 
vision IS easily accounted for by vvnrtkhng of Descemet’s 
membrane 

This paDent has taken regularly for the last several years 
one glass of orange juice or tomato juice beginning therefore 
before she ever took dmitrophenol and continuing up to the 
present time 

SLMMARV 

There was a history of the mgfestion of approximately 
73 Gm of dmitrophenol over a penod of about five and a half 
months wnth the first evidence of cataract seen nine months 
after the drug was discontinued The cataracts developed 
simultaneously, but one more rapidly than the other, one becom- 
ing complete within five months 
122 South Michigan Avenue 


PNELMOCOCCtS (TV ?E UD MENINGITIS RECOVERY 
Reobek Steikuolz M D axd Moseie Gleich M D New York 


Pneumococcus meningitis is a highly fatal disease. Cases of 
recovery are so rare that the successful outcome of one, par- 
ticularly a type III warrants reporting 
A girl aged 7 years, with a normal developmental histoo and 
the usual childhood diseases stuck a rubber eraser from the 
end of a pencil into her nght ear A roentgenogram revealed 
this foreign body m the nght interna! auditory meatus Under 
general anesthesia this object was removed five days later 
The postoperative course was uneventful The child was dis- 
charged two weeks later with a nght purulent otitis media 
A nght facial palsy was reported six weeks later, lasting for 
two weeks 


rier preseni iimess Degan nine 
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trauma, with headache vomiting and refusal of food The next 
day on admission to the hospital she had a convulsion The 
temperature was 102 F, respiration rate 40 and pulse 128 She 
was pale, irritable and drowsy but easily aroused She lay in 
bed with her knees and hips flexed and showed marked nuchal 
ngidity The pupils were moderately dilated, were equal and 
reacted to light No nystagmus or strabismus or facial palsy 
was noted The tongue did not deviate from the midhne The 
left drum was normal but the right drum was absent There 
was a small mass protruding from the middle ear A moderate 
sangumopunilent discharge was present The right mastoid 
was not tender but hearing from the right ear was comnletelv 
absent 

The tonsils were moderately enlarged and injected The 
heart and lungs were normal Examination of the abdomen 
was negative The Kernig and Babinski signs were absent as 
well as the knee jerks 

blood culture and the Pirquet test were negative 
The blood count showed 14,600 white blood cells, 79 per cent 
being polymorphonuclears Roentgenograms of the lungs and 
both mastoids were negative Roentgen examination of the 
sinuses revealed clouding of the right and left antrums with 
thickening of the mucosa Cultures of the right 
unsatisfactory ^ 
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Through the lumbar route 25 cc of cloudv fluid under 
moderately increased pressure tvas removed and replaced with 
20 cc of antimenmgococcus serum The fluid showed 150 cells, 
with 80 per cent polymorphonuclears Globulin and albumin 
were increased and dextrose was present No organisms were 
seen in the smear but culture revealed a type III pneumococcus 
This rvas confirmed by the pneumonia la^ratory as well 
Since this report did not arrive for a few days, we continued 
to use antimenmgococcus serum The next day 10 cc of cloudy 
fluid was removed with difficulty by the lumbar route, so a 
cistern puncture was done Twenty cubic centimeters of cloudy 
fluid was obtained showing 200 cells, 90 per cent of them being 
poljmorphonuclears Twenty cubic centimeters of antimenm- 
gococcus serum w'as administered through the cistern puncture 
and 10 cc intramuscularly 

On this day she had a convulsion lasting ten minutes and 
iinolving the left side of the body The next dav she was 
much brighter and answered questions but still complained of 
headache The right knee jerk was now present, the neck still 
rigid and the temperature 100 F Another cistern puncture 
was performed and 20 cc of cloudj fluid was obtained This 
was replaced by 20 cc of antimenmgococcus serum Another 
20 cc of antimenmgococcus serum was given intramuscularly 
On the third day after her admission the blood showed spe- 
cific pneumococcus type III antibodies Twenty-four hours 
later the temperature was normal, nuchal rigidity was dimin- 
ished and the child sat up and played Impro\ement continued 
rapidly and in a few days nuchal rigidity had completely 
disappeared 

The use of type III antipneumococcus serum was discouraged 
on the third day when the laboratory reported pneumococcus 
type III m the spinal fluid At this time the child was clinically 
much impro\ed and showed pneumococcus typo III antibodies 
m the blood 

A lumbar puncture done two weeks after admission was 
perfectly clear with a cell count of 4 lvmphoc5 tes The neu- 
rologic examination was negative 
This case of pneumococcus meningitis is probably of otitic 
origin The facial palsy and the left-sided convulsion point to 
a chronic otitis media as the exciting cause The brain and 
meningeal involvements were evidently localized rather than 
widespread Enough of the infection spread to the subarach- 
noid space to produce a cloudy spinal fluid 

The child did ndt succumb to the infection because it was 
localized and the type of pneumococcus was attenuated Two 
laboratones reported that the mice infected with the speainens 
of spinal fluid from the patient did not die This verified the 
low virulence of the organism 

Most authorities, as Osier Holt, Neff and Kolmcr report 
that pneumococcus meningitis is invariably fatal The few 
isolated cures reported were instances in wiiicli antipneumo- 
coccus serum or ethy Ihy drocupreme had been tried 

Ratnoffi reported a cure of type III pneumococcus nienin 
gitis treated with ethylhy drocupreme Kolmer = used ethyl- 
hydrocupreine in the proportion of 5 cc of a 1 1,000 solution 
in physiologic solution of sodium chloride per kilogram of body 
weight, giving two injections a day for four davs Weinberg’ 
reported the cure of a case of type III pneumococcus menin- 
gitis, using the Nott treatment i e retention enemas of 
potassium permanganate, 4 ounces (120 cc.) every four hours 
(2 grains [0 13 Gm ] of potassium permanganate to pints 
of water) Hark-avy ■* reported a type 1 case cured by type I 
serum Globus “ reported a type I case cured by forced drain- 
age through cistern and lumbar puncture routes 
269 West Eighty -First Street — 9 Post Avenue 


1 Ratnolf H L and Litvak A M Pneumococcus 'Ucningilu 
Treated with Morgenroth s Optochin Hydrochloride Report of Case with 
Kccovcry Arch Pediat 40 466 472 (JuV) ^926 

2 Kolmcr, J A Chemotherapy and Serum Therapy of Pneumo- 
coccus and Streptococcus Meningitis I Risiuai of Present S^lii* of 
Treatment of Septic Meningitis with Recommendation of Metbod Arch 
Otolaryng C 481 5I3 (June) 1926 

3 Wcmberc M H Case of Pneumococcus (Type III) Meningitis 
Treated with Potassium Permanganate Recovery Plea for Its Tnal 
J Nerv & Mcnt Dis 74 38-45 (July) 1931 

4 Harkavy Joseph Pneumococcus Meningius Recovery with 
Serum Therapy J A M A 90 597 599 (Feb 25) 1928 

5 Globas J H and Kasamin J I Pneumococcus IV) 

Memncitis Report of a Case Treated by Forced Subarachnoid Drainage 
with Rcco\cry ^ A M A 90 599 601 (Feb 25) 1928 


ELECTROSURGICAL EXTIRPATION OF XANTHOMA 

HEPORT OP TWO SEVERE CASES 

Lewis J Goruan Silvers MD New Yort 

Two sisters, S and A R , identical twins, aged 36, com 
plained of the unsightly appearance of the deep yellow patches 
completely encircling their eyes The family history was 
entirely negative No one m their family of six, all older, 
had ever suffered from this type of disfigurement Prior treat- 
ment consisted of the application of a chemical caustic, prob- 
ably monochloracetic acid according to the method of McGuire,' 
at the Skin and Cancer Hospital The prompt recurrence of 
the chamois-hke patches with a deeper yellow hue followed 
after several months’ treatment and observation 

Xanthoma palpebrarum planum is a fatty degeneration of 
the superficial fibers of the orbicularis oculi muscle, as clearly 
shown by the work of Polhtzer ^ The etiology is as yet 
unknown Pathologically the epidemis, cutis, hair follicles and 
glands arc normal , however, the greater jvart of the cutis is 



Fig ] — Appearance prior to treatment 

» 

packed with cell-like masses known as xanthoma cells These 
so-called cells are fragmented and degenerated remains of 
muscle fibers with proliferated sarcolemma nuclei Hence it 
may be noted that the xanthoma cell is not a cell at all 
The most satisfactory treatment employed by Hazen ’ is 
electrolysis, the negative pole of the galvanic current being 
used In my own hands galvanism was often followed by 
recurrence, and so the advantages of a definite controllable 
high frequency current became manifest. Infiltration anes 
thesia is executed with a veiy fine hypodermic needle over the 
area to be desiccated A small, pointed needle electrode con 
nected to the Oudin or monoterminal high frequency outlet is 
employed A cnirrent strength that will produce a millimeter 
sjiark on fulguration is essential The spark must not be too 
intense, as scarification might result The degenerated, fatty 



Fig 2 - — Appearance of patient after elcctrosargical extirpation Ao 
Sign of recurrence after more than one year*® follow up 


fibers are then thoroughly desiccated by the penetrating active 
electrode The concomitant destruction of the dermal layers 
IS minimized by the cooling effect of the infiltrating anesthetic. 
The biterminal or coagulating current must be sedulously 
avoided, as scarnng and pitting ought ensue The strength 
of the current remaining constant, the time required for total 
extirpation depended on, first the amount treated at each sitting 
and, secondly, the total number of patches present Treatments 
were entirely ambulant, being given weekly to each lid alter- 
nately Complete eradication of the chamois-hke growths viras 
accomplished m about ten sittings without interfering with the 
jiatient’s normal activities 
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Council on Physical Therapy 

The Council ow Physical Theeap^ has authorized poblicatiok 

or THE rOLLOTTIKC ARTICLE. H A CARTER ScCfetfllT 

THE USE OF HEAT IN DISEASES OF 
THE NERVOUS SYSTEM 

CLARENCE A PATTEN, MD 

PHILABELPHIA 

Heat IS frequently used m the treatment of both 
organic and functional nenmus disease and prorndes a 
very effective therapeutic agent It is used in manj 
■wa}s both locally and generally 

HEAT THE PSYCHOSES 

Heat IS generally used systemically in the treat- 
ment of the psychoses and is usually of considerable 
adi'antage if used o^er a long period of time It is 
definitely of greater value in the agitated and maniacal 
mental states because of its sedative effect, but it is not 
particularly effectii e in the depressions except occasion- 
ally in agitated melancholia In the acute depressions 
of the manic depressive psychoses it may be of slight 
value, but experience has shown that it does not influ- 
ence the course of tlie disease The means by which 
heat IS applied in mental states in the order of their 
efficaq' are 1 The continuous hot bath 2 The cold 
pack 3 The warm pack 4 Cabinet sweats S Con- 
ditioned heat 

The continuous hot bath is used particularlj m cases 
of maniacal excitement and maintains a steady tempera- 
ture of about 96 to 98 F and sometimes more Such 
baths have been employed in mental hospitals for a con- 
siderable number of jears and are a necessary part of 
the modem hospital’s equipment for handling excitable 
patients Large tubs are used of sufficient length to 
accommodate the patient comfortably They are fre- 
quentlj equipped with cam as slings, which are used to 
keep the patient from contact with the bottom of the 
tub The temperature is controlled by a mixer, which 
regulates the temperature of the w ater The attendant, 
howeier, must always use a bath thermometer as a 
check on the thermometer in the mixer Patients are 
kept in the continuous bath for lanous periods of time, 
depending on their condition No clotliing is w'om and 
anv form of restraint is unwise The soles of the feet 
and the palms of the hands must be w ell greased before 
the patients get into the tub Many patients recene 
tlieir meals while m the water, sleep there, and maj be 
kept in the tub for davs at a tune The continuous 
bath offers a means of inducing sedation which is 
unparalleled so far as plnsical measures are concerned, 
and bj this means Molent patients are controlled more 
rapidh than bt tlie use of drugs A caution is to be 
obsen ed in that a nurse or attendant must be constantly 
present dunng these baths to see to it that no harm 
comes to the patient and that the water is kept at the 
desired temperature 

In case a properlj constructed continuous bath is not 
ai-ailable for excitable patients an ordinarj' tub can be 
used for short penods frequentlj repeated, proiided a 
nurse or attendant constanth watches the temperature 
of the water and keeps it at the desired degree of heat 

Cold packs, which are reallj forms of heat therapj 
are gi\cn m the followaiig manner Tlie full length of 


a mattress is covered by a rubber sheet, over which are 
placed two or three woolen blankets A sheet is wrung 
out in cold tap water and spread over the topmost 
blanket and the patient laid on it The sheet is wrapped 
about the patient and folded over the feet and about the 
shoulders The topmost blanket is brought up over the 
patient and another blanket is spread over him and 
tucked beneath him The second lower blanket is folded 
over the patient and another one spread over him and 
tucked beneath him The third, or even a greater num- 
ber of blankets, is folded about the patient in the same 
manner An ice bag is placed to tlie patient’s head, 
w’luch IS supported b} a small pillow, and the patient is 
encouraged to drink water freely The patient is 
allowed to remain in the pack until he has perspired 
freely and usually for a considerable penod after that, 
depending on his condition Cold packs offer a very 
effectual means of restraint in excited cases, as well as 
producing a marked sedative action Warm packs are 
used in the same manner as cold packs except that the 
sheets are not w’etted and the blankets are carefully 
warmed beforehand Certain patients, however, who 
are put in a pack only when they are markedly disturbed 
come to have the idea that it is a form of punishment 
for them It is best to use the packs or even the baths 
at stated times to obviate this reaction 

Neither cold nor warm packs are used in the presence 
of circulatory or cardiac derangement or wffien the 
patient is in a very weakened condition During the 
time the patient is in a pack a nurse must be m constant 
attendance, observing the color and pulse rate of the 
patient In case of an abnormal reaction the patient 
must be immediately removed from the pack When 
the treatment is to be terminated, one blanket is 
remoied at intervals so that the patient cools down 
gradually A pack is usually followed by a show'cr and 
then an alcohol rub or a light massage 

Electrical cabinet baths are frequently used for 
cooperative mental patients for the purpose of obtaining 
the effects of varying degrees of heat over a short 
period of time as well as elimination through free 
perspiration Usually the cabinet is followed by a 
needle spray of w'arm and then cold water for its tonic 
effects and after that massage may be emplo}ed 

At tlie present time certain equipments are being 
experimented with for the purpose of giving patients 
conditioned heat These consist of appliances much like 
respirators and so constructed that the patient lies 
wholly wnthin them except that the head protrudes 
through an opening at one end The body is thereby 
subjected to a uniform heat The temperature of the 
air, w'hich is moist, is gradually increased until the 
patient’s temperature reaches the desired point, which 
maj be anywhere from 102 to greater degrees By 
means of this tyyie of apparatus, effects are obtained 
similar to those following other methods for the applica- 
tion of continuous heat, with the added advantage of a 
moistened air The contraindications are tlie same as 
those for the cold and w'arm packs Conditioned heat, 
howevcT’ IS probably less used in the psychoses than are 
the continuous tubs, for the obvious reason that a part 
of Its success depends on the full cooperation of the 
patient, whicli cannot be obtained as a rule in excited 
patients w'hen it is most needed 

\ anous forms of heat therapy are used in the 
organic psychoses, particularly dementia paralytica In 
dementia paralytica the continuous baths are helpful 
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when the patients are markedly excited, but only for the 
sedative effects For the purpose of combating the 
disease, more vigorous heat therapy is needed This is 
accomplished by raising the body temperature to 104, 
106 or even higher for a period of hours Some form 
of diathermy may be employed but in using diathermy 
there is always danger of producing bums where the 
electrodes are placed Cabinet bakes, electric heat 
blankets and the conditioned heat apparatus previously 
mentioned are quite effective 

HEAT IN THE PSYCHONEUROSES 

The systematic use of physical therapy in the treat- 
ment of the psychoneuroses had its inception under the 
direction of Dr S Weir Mitchell In the so-called rest 
cure named after him the use of electnc light baths, 
combined with hydrotherapy, massage and moderate 
exercise, is of great benefit The same causes that 
operate in the production of physical disease in one 
patient may produce a nervous or mental disorder in 
another, therefore the physician should be guided by 
the same general pnnaples and by a balanced conception 
of therapy 

In the psychoneuroses tlie so-called tonic electnc 
cabinets given every day and followed by hot and cold 
contrast showers afford a great stimulus to the patient 
and in addition occupy a certain part of his time, which 
IS of importance Hydrotherapy in the form of hot and 
cold showers alone can be given daily The metliod of 
application of these procedures has been commented 
on under arthntic and rheumatoid conditions, but it 
must be again emphasized that electnc “baking” with 
hydrotherapy is only a part of the general treatment 
of the neuroses and dependence must not be placed on 
It alone 

HEAT IN ORGANIC NERVOUS DISEASE 

Heat IS of the greatest value in inflammations of the 
penpheral nerves and in vascular diseases in which 
implication of the nervous system is evidenced by pain 
of greater or lesser severity In the various neuntides, 
in neuralgia, m radiculitis or in inflammation of any of 
the nerves in the limbs, heat, and particularly dry heat, 
allays the inflammation and pain In neuritis in certain 
areas care must be taken to give a sufficient amount of 
treatment, for the penetration must be deeper m some 
parts than in others Heat is only one mode of treat- 
ment, as frequently a neuntic condition is part of an 
arthritis Electncal treatment, pnncipally in the form 
of diathermy, may be more efficaaous In cases of 
toxic infectious multiple neuntis, heat is applied to the 
extremities by attaching electnc light bulbs to the 
central pole of a cradle placed over the patient In these 
cases any degree of heat may be used that is desired 
and most patients find it very comfortable The cradle 
serves the additional purpose of keeping the bedclothes 
off the patient’s sensitive limbs This form of heat 
therapy may also be used for a neuritis or vascular dis- 
order localized to one limb and, by continuous apphca- 
tion, may afford a progressive relief from the painful 
symptoms 

In certain vascular diseases of the limbs, such as 
erythromelalgia, Raynaud’s disease, thrombo-angiitis 
obliterans, thrombophlebitis and endartentis obliterans, 
dry heat applied to the diseased parts more or less con- 
stantly over a penod of days causes an alleviation of 
the symptoms of pain. It is not a cure but is used 
mamlj for the relief of pain and for improvement of 


the arculation The modern operation of sympathec 
tomy offers much more hope of permanent relief m 
certain types of cases 

Even in chronic diseases of the nervous system, such 
as hemiplegia or lateral sclerosis, when the limbs are 
spastic, heat will decrease the spasms and contractures, 
at least for a time and will moderate other symptoms 
In chorea of the acute variety, provided no heart dis- 
ease exists, any method of applying heat generally will 
be found to produce remarkably sedative results Most 
frequently the continuous tub is employed, but only 
for an hour or two at a time 


Council on Pburmacy ond Chemistry 

REPORT OF THE COUNCIL 

The ConwcJL has authorized publication of the followibc 
EErosT Paul Nicholas Leech, Sccretarr 

ROSSIUM NOT ACCEPTABLE 
FOR N N R. 

Rossiuni, which is stated to be Di-phenyhnethj 1-pyrazolonyl, 
was presented for the Council’s consideration b) the Medico 
Chemical Corporation of Amenca The following structural 
formula was presented as representing the composition of the 
product 



The product is marketed m capsule form and is advertised 
for use in the treatment of drug addictiom 

With the information concemmg the product, the firm sub- 
mitted the following material 

1 A typewritten copy of a paper by Dr Ivan I Ostromis 
lensky, entitled “Morphinism and Anaphylactic Shock,” 
appears to have been read at the meeting of the Russian Medical 
Society of New York, Nov 25, 1931 

2 A discussion of the chemistry of Rossium, to which is 
attached a statement, a part of which will be quoted. 

3 A Preliminary Report having the title “Rossium,” and a 
subtitle “A New Therapy for Drug Addiction Morphmism 
Heroimsm-Codemism-etc ” 

4 (a) Several tables showmg the activity of Rossium and of 
msulin in antagonizing the effects of an antigen in guinea pigs 

(h) A similar study with forty -one other preparations 

In the absence of any satisfactory evidence m support of the 
therapeutic claims made for Rossium, this report will present 
only so much as may be necessary to give a true indication of 
the claims made for iL The followmg is taken from OsUomis 
lensky’s paper on “Morphinism and Anaphylactic Shock” 

"The theory is that when morphine preparations arc injected dzUy in 
man for a luffiacnt length of time there appears In the bWd ■ new 
of protein — an auto-protein which acquires the properties of an antig^ 
Although formed in the body this protein acts on the organism isi tw 
same manner as a foreign protein causing the formation of a speaw 
antibody The quantity of the specific auto-antigen circulating m the 
system of morphine addicts gradually increases- Therefore as a rwc, a 
morphine addict requires a gradual incrcajc of his dally dose of the c^g 
The basic premises and conclusions of this theory may be formulated as 
follows . 

1 The symptom-complex appearing in morphine addicts at the wi“ 

drawal of the drug should be considered as the symptom-complex of the 
anaphylactic shock. . 

2 An individual who takes morphine daily m about t hree 
usually becomes an addict supposedly at the time when the correspontung 
specific antibody Is formed in his system 

3 The addicts impcrati>e need of morphine can be explained 

the ability of morphine to prevent the possibility of chemical rei^™ 
between the antigen and its antibody To avoid the anaphylactic sboexs 
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hence prevent withdrawal symptonn one must replace the morphine by 
1 chemical substitute peer eating the combination between antigen and 
antibody 

d A morphine addict who baa slopped taking morphine continues for 
a long Ume to be a earner of the specific antibody Hence, he may be 
said to remain in a state of potential addiction for an indefinite length 
of time Subsequently, on the very first injection of a quite insignificant 
dose of morphine, if the antibody still cjnsti there appears again in 
the system of the addict a specific auto antigen which proipkes the 
inevitable relap*c 

5 At any given ptnod of the disease, a definite quantity of the 
anbgen I* circulating m the system of morphine addicts Therefore 
at any given period of the disease an addict alwaj-a requires a definite 
and precise quanbty of morphine which suffices to ncutralirc all of the 
autoantigen present in the s>*3tem ” 

The following statement is attached to the second communica- 
tion, "The Qiemistry of Rossium" 

“aimcal studies of this preparation have been conducted from 1931 to 
1934 particularly at Blythwood Sanitorlum Greenwich Connecbcot 
Stony Lodge Ossining New Vorlc St Michaels Hospital Newark 
New Jersey, and Toum s Hospital, New York City 

^Clinical ohserv'ations show that Rossium checks the most severe symp 
toms of withdrawal in drug addicts (Morphinism Hcroinisra Codemittn 
etc ) and markedly decreases all other symptoms 

*Thc following physicians are amongst those who have had an opportu 
nlty to administer Rossium in the cases mentioned 
“Dr Alexander Lambert, 43 East 72nd St. New \ork Citj 
Dr P R. Vessic, 9^ Stony Lodge Sanitarium Ossmiog, N "V 
Dr Sntworth 5t> Towns Hospital 232 Central Park West New York. 
“Prof Dr Oitromislensky 256 West 116th SL New \ork 
Dr AT U' OpenefiowsW WgetAcr with Dr IV / Doaabuc 324 
Parker Sb, Nexrark and City Hospital as well as St, Michael s Hospital 
“Newark. 

Dr N N Hann 324 Parker St Newark, N J 

The Council’s secretary wrote to Dr Lambert calling his 
attention to the fact that his name was being used m connec- 
tion urth Rossium, Dr Lambert replied 

I have your letter of recent date regarding my name in the use 
of Rossium 

I did not give permission for any such use of it as you mention 
that is entirely reprehensible, sod I have so written to the Medico 
Chemical Corporation of Amenca 

I ha\x bera clinically trying Rossium to sllcviate the withdrawal 
symptoms of morptumsm Thu it does exceedingly well but this is 
not the eradication of the morphine habit which u quite another story 

Thank you for drawing my attention to this otherwise I should not 
have heard of it 

The letter of the Council’s secretarj, to which this was a 
repK, read as follows 

We are receiving many inquiries from state hospitals health com 
roissioncrs, etc concerning letters sent out by the Medico Chemical 
Corporation of Amenca on behalf of Rossium Paragraphs appear m 
these letters somewhat as follows 

We wrote you that DR ALEXANDER LAMBERT of New ^ork 

II using this drag with great success and we now have other clinical 
data to substantiate our claims Animal expenmentatioo as welt as 
clinical expenments with humans hare proven the non toxicity of 
this drug which madentally is non habit forming 

It teemed adnsable for this office to obtain Irom you a statement 
as to whether or not your name is being used tn this connection with 
your permission Your name Is always capitalixed whereas no other 
part of the paragraph it to emphasized 

In the presentation submitted by the firm (which accompanied 
the firm's letter of Oct 29, 1934), the following statement occurs 
under “Therapeutic Indications” 

Drug afidictiDn diKaie (Morphimstn Herainiiin etc.) Rojsnuo 
check* the ino*t ici-crc srniptom* of withdrawal in dru, addict* and 
markedly decreases nil other symptom* In cases of cocain addiction 
RoMium is inactive 

The tables submitted by the firm support the statement that 
Rossium prevents tlic symptoms of anaph) lactic shock m gumea- 
pigs pretiousl} treated with an antigen, and according to the 
theorj of Ostromislenskj this must be true if it is valuable m 
reducing withdrawal simipfoms (anaphj lactic shock) in addicts 
A phvsician m charge of the allergj laboratory m a large 
hospital informed the Council s referee that he knew of nothing 
to support the theory that when morphine is injected, an auto- 
protem lianng the properties of an antigen appears in the blood 
of man. 

The Council cannot accept the fifth statement m the theory 
of Ostromislcnsky that at any gj\en penod of the disease 
[morphinism] a definite quantity of the antigen circulates, 
requiring a definite and precise quantih of morphine to neu- 


tralize all of the auto-antigen present in the system, because it 
IS well Icnotvn that morphine addicts who take excessive daily 
amounts of morphme (up to 30 grains or more daily), mav have 
the daily dose reduced rapidly without serious mcontenience, 
until only a very small fraction of the customary dose is taken 
daily 

Rossium has been known for three years, and has been used 
in a number of hospitals and by a number of physicians, but no 
convincing therapeutic evidence in support of the claims has 
been submitted , it must be remembered that therapeutic evidence 
means more than unsupported statements Furthermore, the 
direchons for the use of Rossium include the use of hypnotics 
and other sedatives such as are commonly used m the treatment 
of the withdraival symptoms Finally, the studies of toxicity 
are wholly inadequate, and the Council is not convinced that the 
doses recommended are always harmless. 

In the absence of convincing evidence concerning the thera- 
peutic value of Rossium, the Council, without further considera- 
tion of Its name, chemical properties, pharmacology , etc., declared 
the product unacceptable for inclusion in New and Nonofficial 
Remedies 

A statement of the Council’s consideration was transmitted 
to the Medico Chemical Corporation of Amenca m conformance 
with the Council’s custom of givmg a firm the opportunity to 
comment on the report before publication. The firm’s reply 
contained nothmg to change the attitude of the Counal witli 
regard to acceptance of Rossium, and the firm was so informed 
The firm subsequently submitted a further reply which like- 
wise contained nothing to warrant a change m the Council’s 
action In its letter the firm made the follow mg statement 

yVe arc wcJI aware of lie fact tliat wc arc not precluded from pre 
scntin^ additional evidence to tke Connctl and then get the desired 
admission but wish to direct the attention of the Council to the fact that 
the mere publication oi the above conclusion of the Council under the 
above cirenmstanees may cause this applicant unreparable damages and 
greatly handicap the development of its buslneai without any fault what 
soever on its part 


It thus admits that addiDonal evidence is necessary The 
Council desires to point out that its duty is first to the physi- 
cian and to the public. It would be remiss were it not to 
inform physiaans concemmg the status of a preparation which 
IS being actively e.xploited, for which there is not sufficient 
evidence to justify claims made, and in the use of which there 
is the possibility of as yet unknown untoward effects 
Subsequently the firm presented a paper entitled ‘Prelimi- 
nary Cimica! Report — ROSSIUM, A New Treatment for 
Drug Addiction by Herman E Bauer, MD The Council 
found that this study, which was conducted without careful 
control, offered no reason for changing its decision to publish 
the foregoing statement 


In connection with the matter of control evidence for prepa- 
rations of this sort the Council recalls that two highly qualified 
men reported that Narcosan was of great value in the treat- 
ment of morphine addiction (jl/ J 6r Rcc 124 764 [Dec. IS] 
1926) They reported on the treatment of 219 men and 147 
women, a total of 366 patients in a special ward. Neverthe- 
less within a little more than two years, the Mayor’s Committee 
of New York on Drug Addiction, reported that Narcosan treat- 
ment was given to sixty -eight patients, that the results were 
clear-cut, that there was a greater occurrence and intensity of 
all the symptoms mentioned m those treated with Narcosan, 
that there w-as more marked restlessness and muscular twitch- 
ing and particularly a greater intensity in vomitmg, diarrhea 
cramps, and in general prostration In short, symptoms occur- 
ring m pauenu receivnng Narcosan were more severe than m 
those not recennng Narcosan, and there was no advantage 
shown m recuperation after the withdraw'al period of those 
recemng Narcosan. 


III cascniiais with reterence 
to many so-called cures for morphme addiction, and the Coun- 
cil cannot acept any study m which careful controls are not 
conducted, and it cannot accept a study of a small number of 
cases, even with satisfactory controls 

The Council authonzed publication of this report declanne 
Rossium unacceptable for New and Nonofficial Rmedies 
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Committee on Foods 


ACCEPTED FOODS 

The following products have been accepted by the Committee 
ON Foods of the American Medical Association following any 
necessary corrections op the labels and advertising 
TO conform to the Rules and Regulations. These 
products are approved for advertising in the publi 
CATIONS OF THE AMERICAN MedICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. The\ WILL 
BE INCLUDED IN THE BoOR OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association 

Raymond Hertwio Secretary 



CELLU SLICED PINEAPPLE PACKED IN 
WATER WITHOUT ADDED SUGAR 
OR SALT 

Distributor — The Chicago Dietetic Supply House, Inc., 
Chicago 

Packer — Hawaiian Pineapple Company, Ltd, San Francisco 

Description — Canned cooked sliced Hawaiian pineapple packed 
in water without added sugar or salt 

Manufacture — The method of manufacture is essentially the 
same as for Doles 1, 2 and 3 Hawaiian canned pineapple 
products (The Journal, April 8, 1933, page 1106), with the 
exception that the fruit is packed in water 

Analysis (submitted by distributor) — 

Moisture 
Total Bolida 
Ash 

Fat (ether extract) 

Protein (N X 6 2S) 

Total auffar as Invert augar 
Crude 6ber 

Carboh>drates other than crude (iber (by difference) 

Titratahle acidity as atric acid 
fa 3 4 

Calorics — 0 5 per gram 14 per ounce 

Claims of Distributor — For diets in which sweetened fruit is 
proscribed 


per cent 
86 5 
13 5 
04 
0 1 
03 
10 8 
03 
11 5 
OJI 


COFLO— McMATH PROCESS PARTIALLY 
DEFATTED COOKED COTTONSEED 
FLOUR 

Manufacturer — Traders Oil Mill Company, Fort Worth, 
Texas 

Description — Partially defatted, cooked, pulverized, dehulled 
cottonseed 

Manufacture — Selected cottonseed obtained from the cotton 
gins IS further dehnted and hulled The decorticated seeds are 
pulverized and are cooked in a definite quantity of water for 
from seventy to ninety minutes in steam jacketed cookers 
During the last ten minutes the moisture level is reduced to 
12 per cent The temperature during the first fifteen minutes 
IS rapidly raised to 102 C and subsequently gradually to 108 C 
The cooked material is defatted m hydraulic presses to about 
9 per cent fat content, the resulting cake is ground and the 
flour separated by air flotation 

The temperature and moisture are controlled in the manu- 
facturing process to convert the gossypol content to a nontoxic 
form 

Analysis (submitted by manufacturer) — 

Moisture 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Crude fiber 

Carbohydrate* other than crude fiber (by difference) 

Calorics — 3 9 per gram 111 per ounce 

Kifaiiititj — Biologic assay shows the flour to be a good source 
of vitamin B 

Differences Bettveen Gossypol from Raw and Processed 
Cottonseed Flonrs and Nontoxicity of Gossypol of Processed 
Cottonseed — 

1 Absorption spectrum readings taken across the visible part 
of the spectrum of recr^stallizcd dianihne gossypol prepared 


per cent 
5 5 
60 
9 4 
50 0 
2 1 
26 0 


Jour A U. A. 
Sept 7 1935 


from the ethyl ether extract of the raw and processed cotton 
seed flours are distinctly different and individual 

2 Recrystallized dianihne gossypol prepared from raw cot 
tonseed flour is readily distinguishable crystallographicallj from 
that prepared from the processed cottonseed flour 

3 Feeding tests with guinea-pigs and white rats show that 
the processing inactivates any toxic materials that may bt 
present in the raw cottonseed 

4 Clmical tests in which twenty-five nurses and two doctors 
in a hospital were fed 60, 30 and 20 Gm daily for eight weeks 
showed that the processed cottonseed flour was well tolerated 
with no untoward effects 

Claims of Manufacturer — Rich in high quality protem, and 
a good source of vitamin B Free from toxic form of gossj^poL 


LULLABY 

Distribiitoi Milk Foods, Inc., San Francisco 

Manufacturer — Golden State Co, Ltd., Newman, (Talif 
Description — Stenlized, concentrated, homogenized mixture 
of milk, cream, de.xtrose and lactose 
Manufacture — Milk and cream from state accredited dames 
are mixed in definite proportions and heated. Lactose and 
dextrose are added m definite quantities The mixture is pas 
teunzed at 88 Q, concentrated under vacuum to the desired 
percentage of solids, homogenized, cooled, automatically canned 
and processed to sterility at 117 C 


Analysts (submitted by distributor) — po- cent 

Moisture 62 1 

Total solids 37 9 

Ash 1 1 

Fat (ether extract) 10 5 

Proton (N X (>38) 5 2 

Carboh} drates (by difference) 21 1 

fit 6 4 


Calorics — 2 0 per gram 57 per ounce. 

Claims of Distributor — A liquid food for infants depnved 
of breast milk, to be fed under the direction of a physician. 
Diluted with two volumes of water, it resembles human milk 
in percentages of fat, protem, carbohydrate and total mmerals 
(ash) 


CHIPPEWA FREE RUNNING SALT 
Maiiiifactiircr — The Ohio Salt Company, Wadsworth, Ohio. 
Description — Table salt containing added magnesium car 
bonate (I per cent) 

Manufacture — Salt bnne is treated with sodium carbonate 
largely to precipitate out calcium and magnesium salts Insdu 
ble matter is allowed to settle out, the bnne is filtered 
evaporated under vacuum, and the crystallized salt is separated, 
dn^, screened, admixed with magnesium carbonate (1 pef 
by weight) and automatically packed 

Analysis (submitted by manufacturer) — per cent 

Moisture trace 

Calcium sulphate ® 

C^mum chloride d do 

Magnesium carbonate ' d 

Sodium chloride (by difference) 98 1 

Claims of Manufacturer — For all table and cooking uses The 
added magpiesium carbonate tends to preserve ‘free running 
qualities 


(1) COLONIAL WHEAT BREAD 

(2) COLONIAL WHEAT BREAD AND 

WHITE BREAD, SLICED 
Made or Whole Wheat Flour and White Flour 

Manufacturci Colonial Baking Company, Cedar Rapids an 

Des Moines, Iowa 

Description — (1) Sliced and unshced wheat bread made by 
the sponge dough method (method described in The Journal, 
March 5 1932, p 817) prepared from water, whole 
flour, flour, sucrose, powdered slam milk, yeast, salt, lard and a 
yeast food containing calcium acid phosphate, ammoniuin su 
phate, sodium chloride, potassium bromate, potassium i^l'^ 
com starch and malt (2) Combination package of Colonia 
White Bread and Colonial Wheat Bread, sliced 
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JUNKET POWDER CARAMEL FLAVOR 
Manufacturer— Orir Hansen's Laboratory, Inc, Little Falls, 
N Y 

Description — Dessert powder containing sugar, caramel, cal- 
cium glycerophosphate, segetable gum, true maple concentrate, 
and the Junket enzyme. 

Manufacture —The method of preparation is the same as 
described for Junket Tablets (Not Sweetened or Flavored) and 
Junket Powder (With Sugar and Flavor) Vanilla, Chocolate, 
Lemon, Orange, Raspberry and Coffee Flavors (The Journal, 
SepL 30, 1933, p 1076) 

Analysis (submitted by manufacturer) — 

per cent 
0 5 
20 

I 0 1 

0 1 
96 8 


Moisture 

Ash 

Fat (ether extract) 
Protein (N X 6^5) 


Sucrose 

Cahnes — 39 per cram Ul per ounce 


RELIANCE COFFEE 

Manufacturer— ’ReUanct Pure Foods, subsidiary of National 
Grocery Company, Seattle, Wash 

Description — Coarse ground roasted coffee. 

Manufacture — Green American, Hawaiian and African cof- 
fees are cleaned, blended, roasted under automatic heat control, 
chilled, ground, and mechamcally packed in glass jars, which 
are sealed under “vacuum ” 


Analysis (submitted by man\ifacturer) — 

MoUturc 
Soluble Bolidj 
A^fa 

Petroleum ether eixtract 
Total nitrogen 

Retluang BUg^a as invert tugar 
Sucroae (copper reduction method) 

CaSetne 

Oude fiber „ , 

ToUl additr 4 cc, 0 1 N alkali per gram 


per cent 
36 
21 5 
36 
15 6 
21 
OS 
1 4 
14 
15 9 
of coffee 


Claims of Manufacturer— Sezkd in ‘vacuum" to retain fresh- 
ness and flavor 


(a) GRIDLEY FAST FROZEN VANILLA 

ICE CREAM 

(b) GRIDLEY FAST FROZEN CHERRY 

ICE CREAM 

(e) GRIDLEY FAST FROZEN MAPLE 

NUT ICE CREAM 

(d) GRIDLEY FAST FROZEN MINT ICE 

CREAM 

(e) GRIDLEY FAST FROZEN PEACH ICE 

CREAM 

(f) GRIDLEY FAST FROZEN PISTACHIO 

NUT ICE CREAM 

(Added Almond Flavos) 

(g) GRIDLEY FAST FROZEN STRAW- 

BERRY ICE CREAM 

hlamifacliirer — Gridley Dairy Company, Inc., Milwaukee 
Description — (a) Prepared from a pasteurized homogenized 
mixture of evaporated milk, sweet cream (26 per cent), sucrose, 
egg jolk, vanilla extract and gelatin Contains not less than 
13 per cent milk fat 

(b) Same as (a) \nth added chemes and sugar 

(c) Same as (a) with added maple sjTup and pecan nuts 

(d) Same as (a) with added mint emulsion prepared from 
U S P oil of peppennim gl)cenn and U S Department of 
Agriculture certified color 

(c) Same as (a) wutli added fresh peaches and sugar 
(f) Same as (a) with added pistachio nuts, almond extract 
and U S Department of Agnculture certified color 
(g> Same as (a) with added frozen strawberries, sugar and 
U S Department of Agnculture certified color 
Manufacture — Formula quantities of the ingredients of the 
basic ice cream are mixed pasteunzed b\ tlie holding method 


at 66 C for thirt> minutes, homogenized, cooled to 4 C, stored 
m brine-jacketed glass-lined storage tanks and held at 0 C. 
After twenty-four hours the mix is drawn into ice cream 
freezers, frozen at — 6 C. and automatically packaged The 
packaged ice cream is hardened at from — 34 to — 45 C 
Brick ice cream is automatically packed in waxed paper, bulk 
ice cream m cleaned cans The ice cream is transported in 
refngerated trucks ( — 16 to — 21 C) 

The various types of ice cream are prepared by adding appro- 
priate flavors, fruits, nuts, etc., in definite proportions to the 
basic ice cream mix 

Analysts (submitted by manufacturer) — 


f-'ani/fa Icc Cream 

per cent 

Moithire 

60 0 

Total solids 

40 0 

Ath 

09 

Fat 

139 

protein (N X 6 38) 

39 

Carbohydrates by difference 

(essentially lactose and 

lucrosc) 

21 3 


per cent 


of fat 

Maple Nut Ice Cream 

134 

Mint Ice Cream 

13 5 

Pistachio Nut Icc Cream 

13 6 

Slratrbcrry Icc Cream 

11 4 


Calories — 2 3 per gram 65 per ounce 


NUTRIVOID FLOUR 


Manii/ociiirEr — Nutnvoid Products Sales Company, Jersey 
City 

Description — Powdered selected white portions of ivory nut 
(Phytelephas macrocarpa) 

Manufacture — Selected w’hite portions of the ivoiy nut arc 
ground to a flour, screened, and packed m cans 


Analysts (submitted by manufacturer) — per cent 


Moisture 8.2 

Ash 12 

Fat (ether extraction method) 0,9 

Protein (N X 6 25) 4 3 

Crude fiber 6 4 

Unavailable earbohjdrates other than crude fiber (by 
difference) (essentially mannan 92 5 per cent and 
pentosans 2 5 per cent* starch and deirtnns 
absent •) 79 0 


•Journal of Atncultnral Research 7:301 1916 


Calories — 9 2 per gram 9 per ounce 

Claims of Manufacturer — A special purpose food for diets 
restneted in dextrose formers yielding 1 7 Gm. of dextrose per 
hundred cubic centimeters Contains little food value. High 
in indigestible material 


CELLU JUICE-PAK STRAWBERRIES 


Packed in Undiluted Juice Without Added Sugar 
Distributor — The Chicago Dietetic Supply House, Inc., 
Chicago 


Packer — Eugene Fruit Growers Association, Eugene, Ore 
Description — Processed stemmed strawberries, packed m 
undiluted juice without added sugar 

Manufacture — ^Ripe stiawbemes are placed in small con- 
tainers to prevent crushing, conveyed to the factory, stemmed, 
graded according to size, inspected for remov-al of foreign 
material sprav washed, packed into cans and covered over 
with undiluted juice expressed from other strawberries The 
treatment thereafter is essentially the same as for Cellu Juice- 
Pak Red Raspbernes (The Journal, May 4, 1935, p 1606) 


Analysis (submitted bj distributor) — 

MoiJtOTt 

A»h 

Fat (ether extract) 

Proton (N X 6 25) 

Reduanp lugars as invert sxi^r 

Sucrose 

Crude fiber 

Carbohydralei other than crude fiber (by difference) 
Calorics — 04 per cram 11 per ounce 


per cent 
89 8 

0 4 
08 

1 0 
59 
1 2 
09 
7 1 


Claims of Distributor — Packed in undiluted 
without added sugar 


strawberry jmee 


802 


EDITORIALS 


Jons A. M A 
Sirr 7 J935 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - - Chicago, III. 


CaLIe Address ' Medic. Chicago** 


Sabscnjition price 


Seven doUart per annum m advance 


Please send tn promptly ncUce of change of address giving 
both old and new always state whether the change u temporary 
or permanent Such notice should mention all journals received 
from this office Important information regarding contributions 
vnll be found on second advertising page following reading matter 


SATURDAY, SEPTEMBER 7, 1935 


SPECIFICITY OF STAPHYLOCOCCI 

In view of the frequency of acute and chronic 
staphylococcic infections and the promising results of 
speafic tlierapy, the recent work of Juhanelle and 
Wieghard ^ is significant In the first of their senes 
of studies the occurrence of serologic types of staphy- 
lococci was investigated The agglutination reaction, 
they found, presents an uncertain and inconclusive 
method for distinguishing immunologic types among 
the staphylococa In the detennmation of immunologic 
specificity of other bactena, this propert)' is frequently 
associated with the polysaccliande fraction of the cell, 
therefore a similar method was tned with the staphy- 
lococci Preapitation tests were made with a number 
of punfied carbohydrates derived from different strains 
of staphylococcus On the basis of precipitation of the 
purified carbohydrates in antibacterial serums, staphy- 
lococa are sharply separable into two distinct typies 
Nine, isolated from different human infections and 
therefore considered virulent, fell into one type desig- 
nated A, and the remaining seven, all isolated from 
nonpyogenic sources and therefore regarded as aviru- 
lent, fell into the second type, called B While the car- 
bohydrates of type A and type B staphylococcus are 
precipitated in homologous immune serums, they do 
not preapitate in antipneumococcus types I, II or III 
serums or anti-Fnedlander types A, B or C serums or 
in antityphoid serum It is obvious, therefore, that the 
carbohydrates are genuinely speafic of staphylococcus 
It was found possible, furthermore, to employ crude 
extracts of the bactena for typing purposes in order 
to avoid the slow and labonous method of obtaining the 
relatively purified carbohydrate 

Also the chemical nature of the soluble speafic sub- 
stances was investigated Chemical differences between 
type A and type B carbohydrates (probably not chemi- 
cally pure) were demonstrated The speafic optical 
rotation of type A was -j- 6 7, as compared with -j- 69 4 

1 Jali&nelle L A. and Wieghard C. W The Immunologic Spec 
ifiaty of Staphylococci L The Occurrence of Serologic Type* J 
Exper Med 62i 11 Guly 1) 1935 Wieghard C. W and Jnlianellc, 
Lh. A, II The Chemical Nature of the Soluble Speafic Substance* 
ibid p 23 Juhanelle L. A. and Wieghard C W III Inter 
relationshiffs of Cell Conttituenta p 31 


for type B Following hydrolysis, type A yielded 
26 1 per cent reduang sugars, of which 1 78 per cent 
was fermentable and 24 32 per cent was nonferment 
able Type B, on the other hand, yielded 38 84 per 
cent reduang sugars, of which 35 01 per cent was fer- 
mentable and 3 87 per cent was non fermentable More- 
over, the simple sugar of type B seems to be dextrose, 
while that of type A remained undetermined but sug- 
gests, because of its crystalline formation, a different 
structure The immunologic specifiaty of both poly 
saccharides is dissipated as hydrolysis proceeds 
In the final paper of this group the authors studied 
the interrelationships of the cell constituents A study 
of the antigenicity of the polysaccharides of staphjlo 
coccus indicated that, in the condition originally used, 
they possessed no antigenic properties if the failure to 
stimulate agglutinins or preapitins in rabbits is accepted 
as a measure of antigematy Acetylation or adsorp 
tion of the carbohydrates on collodion particles does 
not render them antigenic They may be emplo3ed, 
however, to elicit immediate, type speafic skin reactions 
in patients with staphylococac infection In contrast, 
the protein constituent does evoke an antibody response 
in rabbits In hypersensitive persons the protem causes 
a species specific, delayed, inflammatory skin reaction 
The fundamental investigations reported should find 
an almost immediate practical application m the use of 
staphylococcus toxoid m clinical staphylococac infec- 
tions The further usefulness is not yet clear but 
should be manifold 


PRIMARY CARCINOMA OF THE LUNG 


The recent literature abounds with references to car- 
cinoma of the lung Although there is only one refer- 
ence under the subject of lung cancer in volume 5 
(1920) of the Quarterly Cumulative luder, there are 
forty-one in volume 16 (1934) The increasing inter- 
est IS due to the alleged rising incidence of cancer of 
the lung and to improv'ement in surgical technic, which 
offers a cure of the disease m its early stages To 
determine the characteristics and mahgnant potentiali- 
ties of different types of caranoma of the lung, Olson 
studied sixty-mne cases at the Mallory Institute of 
Pathology at the Boston City Hospital and classified 
them on the basis of the microscopic morphology 
Investigators have not followed a uniform method m 
the classification of lung cancers The older wnters 
divided thar cases into tumors ansing (a) from the 
epithelium linmg the bronchi, (b) from the epithelium 
that IS said to line the pulmonary alveoli, and (c) from 
the epithelial cells that form the mucous glands Tlie 
more recent writers have suggested a classification of 
these tumors from a histologic point of view In 1912 
Adler = stated that most lung caranomas were bron- 


A Pathologic*! 


1 Olaon K, B Primarr Caranoina of the Lung 
Study Am. J Path. 11 449 (May) 1935 

2 Adler Isaac Primary Malignant Growths of the Ltmgs • 
Bronchi New \ork I^ongmans Green & Co 1912 
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>n on^n Fned- renewed .he 
recently, concluding that aU pnmary vigorous tendency to metastasize In 

originate from the mucous membrane lining bro “ ^ relatively high inadence of lung cancer 

dir Olson hkeivise believes tot if nonbron^.og^m vmw of to relat^^ 

caranomas of the lung exist they are rare He d s P | pneumoconiosis ivas found 

fied histologically into three mam groups he sixty-nine ij tot tl^^odon s ^ ^ 

cases that came to necropsy squamous cdl carc« - o^y 2 J f^r -t o 

— ^ pEc..o„ . .e ,... 

cases, and 28 per cent of them showed the characteristic 

epithtol “pearl” formation These tumors were single, PERPLEXING FEVERS 

gray or white solid masses in 75 per cent o e cas^ Immense proffress in the understanding of fevers has 
Multiple masses in one lung were found in on y p divided fevers into three mam 

cent, \reas of tumor X“:iS ^ut^d and hechc ^ WMle similar 

quent The dLnlilng feature meanmgless dassifications of febnle disturbances appear 

the entire senes Thar chief distinguis g fh^ wntmes of later medical men, the num- 

s«ret.o„ of -d d,e„ t«e„.b.»ce to b»„ ePor- 

was mousl, „d«„d by .nod™ 

“C =r:.”r=s"“^ ETsoKeEaE” E. e.»se ..s 

■ ‘ hasty adoption in any case 

Alt and Barker = investigated the subsequent histones 
and fate of 173 patients diagnosed over a penod of 
years at the Peter Bent Bngham Hospital as having 
unexplained fevers Of to 101 cases m which fol- 
low-up information was obtained, there were seventy- 


anomas 

adenocaranoma to bronchial mucous glands, and the 
presence of a mucoid secretion m the alveoli, mark 
them as a charactenstic lung carcinoma. Careful search 
m the adenocaranomas nearly always revealed scat- 
tered cells in secretory phases, and thar metastases in 

the majonty of instances showed muanous ^ ^ ^ which the cause of fever was never determined 

Grossly, the adenocaranom^ usually ^ ^ „ty of these, however, the fever was of less 

firm, sarrhous tumors thaTteri^s^ duration’ In twenty-three a pathologic 

yelloivish tissue showing visible mucus Necro that could account for the fever was later 


uncommon in this group of tumors 
The undifferentiated group of lung cancers was com- 
posed of “small cell" tumors, which in the past were 
often called sarcomas They have been showm recently 
by several investigators to be really carcinomas Of 
the total senes of sixty-mne cases, 33 per cent were of 
the undifferentiated small cell type The pnmary 
tumor in this group was a mass at the hilus in 65 per 
cent of the cases, w'hile a secondary or pnmary bron- 
chus was involved or occluded in 100 per cent Only 
43 per cent of them could be localized by lobes The 
entire left lung was infiltrated in 9 per cent and the 
entire nght lung in 4 per cent The pnmary bronchi 
were involved in more than twice as many cases as in 
either of the other two types of tumors Grossly, the 
undifferentiated caranomas vaned from a soft pink 
mass to hemorrhagic, necrotic and sometimes caseous 
masses Necrosis and hemorrhage were prominent in 
this group 

Metastases from caranoma of the lung have been 
reported in practically every part of the body' Among 
sixty -seven cases in which the body w'as examined, 
Olson found somatic metastases in 92 per cent im Giv- 
ing forty -fire locations in the following order of fre- 
quency the regional nodes, liver, adrenals, rertebrae, 
kidneys, retropentoneal nodes, mesentenc nodes and 

3 Tned B M PnmaT^ Camootna of itt Lhoe Modicinc 10 
^73 (Dwr) 1931 


condition that could account for the fever was later 
discovered Tuberculosis, rheumatic infection, malig- 
nant disease and sepsis were encountered most fre- 
quently in this group 

In 1934 Kintner and Rowntree ’ reported an analysis 
of 100 cases of long continued, low grade idiopathic 
fever This group, like that of Alt and Barker, included 
more females than males They believed that the basis 
for designating this type of fever as neurogenic or 
psychogemc was insuffiaent Neurotic manifestations 
however, were pronounced m at least 25 per cent of 
the cases FocM infection rvas present in 35 per cent 
and Its removal, though often individually helpful, did 
not much increase the percentage of recovenes Ulti- 
mate discovery of the cause of fever in this group 
usually was conspicuously lacking 

Douthvraite * recently suggested a broad classification 
of perplexing fevers His first group is the endocnne 
in which the thyroid is the only member that at all fre- 
quently gives nse to slight but persistent pyrexia with- 
out obnous signs In the fevers of toxic origin he 
indudes degenerating new groivths, cardiac infarctions, 
alcoholic hepatitis and certain drugs taken to reduce 

1 Gam»on F H History of McdioBc cd 4, Philadelphia W B 
Saanders Company 1929 p 114 

2 AU H Lm and Barker M H Fever of Unknown Onffio J A 


M A. 04 1457 (May 30) 1930 

3 Kintner A- R, and Rowntree L, G 


^ xunuier a- il. ana nownrrec L» u Long Continued 
Grade Idiopathic Fever J A. M A. 102:889 (March 24) 1934 
4 Donthwaite, A. H Pyrexu of Obscure Ormn Lancet 1 
(June 8) 1935 


Low 

1320 



804 


CURRENT COMMENT 


Jour. A M A. 
Srn- 7 1935 


weight The third group comprises fevers of psychic 
origin He believes that the majority of these are 
fictitious, although some may be legitimate in nervous 
persons and especially in children As is well knoivn, 
the tricks for the production of pyrexia by malingerers 
are legion Douthwaite’s fourth group, the largest, 
includes the fevers of microbial ongm, which agrees 
witli the observations of Alt and Barker He places 
infective endocarditis, staphylococcic infections, food 
infections and tuberculosis especially high 
Both Douthwaite ‘ and Wilson ' stress the impor- 
tance of obtaimng accurate and painstaking histones in 
attempting to detect the cause of obscure fevers The 
leukocyte count and a rectal examination may often 
lead to clarification Wilson adds the agglutination 
test for undulant fever and, on occasion, roentgen 
examination of the sinuses To these diagnostic pro- 
cedures might be added the need for continued observa- 
tion of those patients m whom all available measures 
fail to produce the diagnosis Greater care in the use 
of methods now available should lead to a further 
reduction in the percentage of fevers of unknown 
ongin 


Current Comment 


ORAL IMMUNIZATION TO COLDS 

For the last two winters, investigators have been 
studymg the efficacy of an orally administered hetero- 
phile antigen vaccine in reducing the incidence of the 
common cold ^ The strains of common respiratory 
organisms used in the vaccine were selected for hetero- 
phile content and ability to resist the effects of gastro- 
intestinal secretions The bactenal cultures were 
stenhzed and the bactena separated, absorbed on 
starch, dried and finally placed in capsules The orga- 
nisms contained m each capsule were pneumococci, 25 
billion , Hemophilus influenzae, 5 billion , streptococci, 
15 billion, and Micrococcus catarrhalis, 5 billion The 
capsules were administered on an empty stomach daily 
during the first week and thereafter once or twice a 
week dunng the season The effectiveness seems to 
have been judged by the average number of colds 
occurring m tlie I'acanated group when compared with 
their average during the preceding three years and wuth 
“controls” not taking tlie vaccine In the winter of 
1933-1934, 1,036 persons were included in the experi- 
ment, of which number 500 were given the vaccine In 
tlie succeeding winter 445 were given the vaccine and 
469 others served as “controls ” The statistics of the 
second year showed a decrease of 70 per cent in the 
average number of colds m the vaccinated group as com- 
pared with a decrease of 26 3 per cent m the ‘control” 
group Aside from the theoretical objections to oral 
vacanation for colds, many of which are obvious, there 
are some specific reasons against the acceptance of this 

5 Wilson C M Fever Without Signs Lancet 2i874 (Oct 17) 
1931 

1 Rockwell G E Van Kirk H Ck and Powell H M Oral 
Immuniration to Colds J Immunol 28: 475 (June) 1935 Further 
Studies on Oral Immunization to Colds Saence 82 177 (Aug 23) 
1935 


work as adequately controlled For example, the group 
taken as controls had, m all instances prenous to the 
expenment, a lower average number of colds per season 
than the vaccinated group This factor alone does 
much to invalidate the control group Furthermore, in 
view of the known factors of age, exposure and tremen 
dous vanation in colds from season to season and in 
different locations, any yearly vanation in cold mor 
bidity in one location or m small groups is of small 
utility as scientific evidence The reports of the thera 
peutic v'alue of orally administered “cold” vacanes are 
hardly conv'incing 


DANGERS OF SLIMMING 


Repeatedly and emphatically The Journal has pub- 
lished statements relative to extraordinary hazards 
involved in the sudden reduction of weight, occasionally 
described as banting, slimming, thinning, slendenzation 
and m other w'ays From the time when dinitrophenol 
was first proposed as a product with specific favorable 
attributes for this purpose. The Journal warned 
against its uncontrolled use This was particularly the 
case because tlie product itself is not standardized and 
because there was hardly sufficient endence av'ailable 
in the way of long continued study to say what the 
ultimate effects of the drug might be Now it appears 
that one of the ultimate and disastrous effects is in 
some persons rapidly developing cataracts Recenlly 
the occurrence of such cases was for ^he first time 
announced in The Journal^ and m this issue seieral 
additional cases are reported. Readers will remember 
records m relationship to the introduction of cmchophen, 
tetra-ethyl lead, carbon tetrachloride and carbon disul- 
phide as well as many other products used in mediane 
and m industry m which only long continued obsen'a 
tion permitted any final conclusion as to both the 
vartiies and the hazards of the drug concerned Now 
comes evidence from many places that m certain 
instances the long continued use of dinitrophenol is 
followed by the dev'elopment of cataract In occa 
sional cases there are sensitizations which result in 
eruptions that may" be dangerous to life and there are 
also records of granulocytopenia after taking this drug 
Ihe Food and Drug Administration points out that 
dinitrophenol now forms the basis of a half dozen or 
more “patent medicines,” including one called “Shm, 
which has been confiscated under the Food and Drugs 
Act, as w"ell as others called Nitroniet, Dinitrolac, 
Nitra-Phen, Dinitnso, Formula 281, Dinitrose, Nox 
Ben-01, Re-Du, Aldinol, Dinitronal, Prescription No 
17, Dinitrole, Tabolin and Redusols In calling atten- 
tion to these products Mr W G Campbell, chief of the 
Federal Food and Drug Administration, says ‘ It is 
interesting to note that all the so-called reducing prep 
arations on the market fall into three categones first, 
laxatives that deny the body the benefit of its food 
intake, as the salts, crystals and herb teas, second, 
obvuous frauds that depend for effect upon the sWn 
gent diets presenbed as part of the ‘treatment, as 


1 Boardman W W Rapidly Developing Cataract After 
lenol JAMA 1061 108 (July 13) 1935 Horner W' D 
B and Boardman W W Cataractj Folloiring the Uae of Oiniir 
tcnol ibid p 108 
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‘Syl-Vette’ and ‘Stardom’s Hollywood Diet’, and third, 
the unquestionably effective but dangerous articles con- 
taining thyroid or dinitrophenol, both of which act by 
speeding up the utilization of food All of them are 
unwarranted impositions upon the public, which cannot 
evaluate claims made for the preparations and cannot 
readily appreaate the harm that may result from care- 
less use of the products ” His pronouncement is well 
warranted by the evidence available For the benefit 
of the American people, it should be widely circulated 
through every means of dissemination of information 
to the public 


Medical News 


(pRySICIANE WILL CONFEI A PAVOK BV SCVDINO FOR 
THIS DEPARTMENT ITEMS OP KEW8 Of MORE OR LESS OEN 
ERAL im’EREET SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Plague-Infected Ground Squirrels — According to Public 
Health Reports the director of public health of California 
reported positive findings for plague m thirty ground squirrels 
and four wood rats found m Modoc County and received at 
the laboratory May 8, June 1 and June 13 to 16 The squir- 
rels were found on ranches near Alturas and the wood rats on 
a ranch near Likely Eight ground squirrels from the Alturas 
vicinity received at the laboratory June 17 and one on the 
21st were also found positive for plague 

COLORADO 

Graduate Course in Ophthalmology and Otolaryngol- 
ogy — The thirteenth annual summer graduate course in oph- 
thalmology and otolaryngology was held in Denver July lS-27, 
under the auspices of the Colorado ophthalmologic and oto- 
laryngologic societies Physicians giving lectures were 
Hass Barkan Saa Franaico Indaitrial Accidents 
John Milton Griacorn PhiUdelphta External of the Kyc 

PhQlips Thygcaon Iowa City Bactcnoloey of the Eye 
Edward Jackson Denver, Cauies end Manaceinent of Myopia The 
Pupil m Vision 

Wilhmm C Bane Denver, Pbotography of the Eye for Ca»e Record 
Fur^ses 

Melville Black Denver Ocular Therapeutic! 

Donald H O Rourkc Denver Clinical Aspects of Glaucoma 
Ralph \V DanielKm Denver Recent Advances in lUutnmation Rela 
tive to Visual Comfort and Acuity 
Samuel Iglaucr CinCTnnati Anatomy of the Neck, 

Mervm C Myer^on New \ork. Suppuration of the Pctroui Pyramid 
Robert Levy DcDier Laryngeal Tuberculous 
Thomas E Cannody, Denver Malignancy of the Mouth and Face 
Frank R Spencer Boulder Recent Advances in Otolaryngology 
George L Patter Denier Diagnosis of Chronic Maxillary Sinutitu 
Herman I Laff Denver Pathologic Demonstration Cases of Post 
anginal Sepsis 

Harold L, Hickey Denver ManagenJent of Outic Blood Stream 
Infections 

Cecil H Darro^ Denver Practical Considerations m Peroral 
Endoscopy 

Harry L Baum Dcn\ er Specihc Conv'alescent Serum Treatment in 
Otdaryngologi 


GEORGIA 

Annual Registration of Licentiates of State Examimng 
Boards — The joint secretary, state examining boards, will 
mad about September 1, to all licentiates of the state bc«rd 
of medical examiners and of other Georgia state examimng 
boards blanks to enable them to complj with the law requir- 
ing annual registratioa No fees attach to such registration 
Phjsicians will do well to execute the blanks furnished and 
to return them to the joint secretary as promptly as possible. 

Tuberculosis Work Increasing in State — More accom- 
plishments were noted in tuberculosis control in the first six 
months of 193S than for any other similar period, owung 
largeh it was stated, to the sen ice rendered by the ten 
tuberculosis nurses furnished b> the Federal Emergency Relief 
Administration During this period these nurses made wsits to 
/,432 families and Msitcd 2 436 cases of tuberculosis making 
a total of 16 766 \isits to suspected cases contacts cases and 
other persons In addition to the work done by the nurses, 
3,249 tuberculin tests were made by counU health commis- 
sioners and public health nurses who organized nineteen clinics 


and had 1,534 roentgen exammations made by the x-ray unit 
of the state department of public health There were 109 
clinics held to serve 115 counties, and 7,567 roentgen examina- 
tions were made. Of this number, 562 persons were found to 
have tuberculosis, 389 of whom were white and 173 colored 
It was pointed out that of the 100 new cases brought to notice 
each month through the tuberculosis control division of the 
state department, at least 90 per cent need treatment, medwal 
supervision and social service to some degree for a long indefi- 
nite period The disease noiv holds sixth place among all 
causes of death in the state The death rate was 589 ^r 
hundred thousand of population m 1934, 73 7 in 1931 and 78,5 
in 1926 

ILLINOIS 

Urge Discontinuance of Shipment of Dogs’ Heads 
by Mail— The illegal practice of shipping mad dog heads 
to state diagnostic laboratories m Spnngfield has grown to 
such proportions that Dr Frank Jirka, state health officer, 
has appealed to the postoffice department in Washington for 
assistance m discouraging the use of the postal service for 
this purpose It was pointed out that it is illegal, hazardous 
and nearly always worthless to ship dogs’ heads by mail to 
the laboratories for examination for rabies, furthermore, since 
the heads are not m sealed metal containers, they expose 
postal employees to infection, not being packed in ice they 
decompose en route, making it difficult if not impossible for 
laboratory technicians to determine whether or not the dog 
was rabid To date this year 559 heads have been examined, 
the largest number in several years, while about 1,435 persons 
have received antirabic treatment 


INDIANA 

Society News — At a meeting of the Vanderburgh County 
Medical Society, June 25, a resolution was adopted favoring 
the appointment of a full time health officer for Evansville 

and Vanderburgh County Dr Carl D Camp, Ann Arbor, 

Mich discussed “Disturbances of Sleep, Insomnia and Hyper- 
somnia” before the Tippecanoe County Medical Society, Sep- 
tember 10 

Memorial to Physician. — A portrait of Dr William J 
Bauer with a bronze memorial tablet, was presented by the 
Medical Staff Society to the Methodist Hospital, Indianapolis, 
June 30 It ivill hang in the resident physicians’ office Dr 
Bauer, who died in February during his term as chief resident 
physician, established the resident physician and intern service 
in the institution as it now is, accordmg to the Indianapolis 
Medical Society Biiltftm He gradual^ m 1933 from the 
State University of Iowa College of Medicine, Iowa City 
About 100 physicians attended the ceremony, during which 
Drs Edmund D Qark and John M Whitehead unveiled the 
portrait, and John G Benson, D D , superintendent, and 
Dr Clark paid tribute to Dr Bauer 

KANSAS 

Annual Registration Now Due — Physicians licensed to 
practice medicine m Kansas are required to renew their licenses 
annually, between July 1 and Octo^r 1, and to pay a fee of §1 
to the secretary of the board of medical registration and exami- 
nation The secretao must strike from the register of licensed 
physicians the names of all physicians who fail to pay their 
annual registration fees as required by law Physicians whose 
names are so removed may be reinstated by paying the secretary 
55 and submitting to him satisfactory proof of moral fitness 


MARYLAND 


Dr Hughson Leaves Johns Hopkins —Dr Walter Hugh- 
son, associate professor of otology at Johns Hopkins Unner- 
sity School of Medicine, Baltimore, has resigned to become 
director of a new otologic research laboratory at the Abington 
Memorial Hospital Abington Pa, near Philadelphia The 
mv laboratory, which is said to be specially designed for 
Dr Hughson. was made possible by a special fund for otologic 
research at the hospital Dr Hughson, who has been teaching 
Hopkins since 1920 graduated from the institution 
m 1918 He will take over his new position m Septemtw 


t-icpeumon to ijonth Seas —Dr Francis D Coman Balti- 
more, who was medical director of the first Byrd Expedition 
to the antar^c, chartered a two masted schooner, the kinkaioii 
and sailed, July 15 on an e.xpedition to the South Seas He 
will gatlier meteorological and other data for a projected com- 
merral airline to the antipodes Dr Coman is on leave from 
his position as assistant in psychiatry at Johns Hopkins Uni- 
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versity School of Medicine. A graduate of Johns Hopkins, 
Dr Coman has been associated with it since his graduation 
in 1924 He was medical director of the Byrd expe^tion from 
1928 to 1930 and received the Congressional Medal for his 
semces on that tnp 

New Baltimore General Hospital —The new building for 
the general division of the Baltimore City Hospitals was 
dedicated recently with former Governor Albert C Ritchie 
presiding Accommodating 400 patients, the imit is part of a 
construction program begun at the Baltimore City Hospitals in 
1927 This program is financed by a loan of $4,000,000 approved 
in that year by the state legislature New units include the 
nurses’ home, which has accommodations for 253 nurses, 
an addition for chronic patients now under construction, which 
will care for 240 additional patients, an addition to the tuber- 
culosis budding now being erected to care for 134 additional 
patients, and a power plant When all the units now under 
construction are complied and the contemplated changes are 
made, 2,800 beds will be available, of this number 1,700 will be 
patients and 1,100 indigent old persons This number will be 
reduced by 300 over the next three years as the state gradually 
takes over the institution’s insane patients, in accordance witli 
a plan already worked out The speakers at the dedicatory 
ceremony included Dr Thomas R Boggs, physician in chief of 
the Baltimore City Hospitals, who sketched the history of the 
institution from its inception m 1776 to its present place in the 
communit 3 The Baltimore City Hospitals, founded in 1865, 
had Its begmmng in the old “poorhouse" for care of the indigent 
From year to year since that time its other services have been 
added 

MICHIGAN 

State Medical Meeting — The Michigan State Medical 
Society will hold its annual meeting at Sault Ste Mane, 
September 23-26, imder the presidency of Dr Richard R 
Smith, Grand Rapids The house of delegates will meet Mon- 
day afternoon and Tuesday morning The scientific program 
will be presented by the following physicians 

Jenawga C Litienberg Minneapolis MatemsJ Mortality 

John H Musser New Orleans Medical Aspect of GsUbladder Disease 

George W Hall, Chicago, Relation Between Physical and Psychic 
Disturbances 

Frederick A Coller Ann Arbor, Surgical Aspect of Gallbladder 
Disease 

Harry L, Huber Chicago Allergy and the General Practitioner 

Walter G Maddock Ann Arbor, Diseases of Peripheral Arteries — 
Their Interference with Normal Physiology and Evaluation of Newer 
Methods of Treatment 

Martin A Afortenscn, Battle Creek Hypoglycemia in the Vagotonic 

WnUara H Gordon Detroit, Compensatory Hypertrophy and Hyper 
plasm of Islands of Langerhans in Utero Congenital Hypoglycemia 
Due to Hypcrinsulinism 

Lester M Wieder, Milwaukee Common Fungus Dermatoses 

Clyde Emerson Vreeland Detroit Achlorhydria — Its Clinical Slgnlfi 
cance and Management 

Norman F Miller Ann Arbor Common Lesions of the Cervix 

Erwin R. Schmidt Madison Wis Postoperative Oxygen Therapy 

Dr Smith will deliver his presidential address Wednesday 
evening, and Dr Solon Marx White, professor of medicine 
University of Minnesota Medical School, Minneapolis, will 
present the first Andrew P Biddle Oration, entitled “The 
Status of the Hypertension Problem ” Arrangements are 
being made for physicians in the southern part of Michigan 
to attend the meeting on a special boat cruise 

MINNESOTA 

Contaimnated Wells Closed. — The survey of the water 
systems of Mmneapolis and St Paul that followed the outbreak 
of typhoid involving more than 100 cases, has resulted in the 
closing of twenty-four contaminated wells in various parts of 
Minneapolis newspapers stated 

MISSISSIPPI 

Personal — Dr George F Carroll has been assigpied as 
chief of surgical service at the k'^eterans Administration 
Facility in Biloxi 

Society News — The Northeast Mississippi Thirteen Coun- 
ties Medical Soaety was addressed m Houston, June 18, by 
Drs James B McEIroy, Memphis, on heart diseases, Frank 
L McGahey, Calhoun City, toxemias of pregnancy , John G 
Lillj Jr , Tupelo, transfusions, and Laurence B Moms, Macon, 
empyema Dr Jesse T Davis, Connth, reported a case of 

Madelung’s deformity Dr Thomas D Moore, Memphis, 

discussed the “Consery’ative Treatment of Surgical Lesions of 
the Kidney, ’ July 17, before the quarterly meeting of the 
North Mississippi Medical Society m Holly Springs and 
Dr Edward C. Mitchell, Memphis, spoke on diarrhea 


NEBRASKA 

Annual Registration Now Due —Physicians licensed to 
practice medicine in Nebraska are required by law to register 
with the department of public welfare annually, on or before 
October 1, and to pay a fee of $1 A license expires if the 
licentiate fails to register, but yvithin the thirty days next follow 
mg Its expiration it may be revived by the payment of the regis 
tration fee and a penalty of $1 If that is not done, an order 
of revocation is issued and thereafter the revoked license can 
be reinstated only on the recommendation of the board of 
examiners in medicine and on the payment of the renewal fees 
and penalty then due 

Annual Clinical Meeting — The Oniaha Mid-West Cluii 
cal Socie^ will hold its third annual meeting at the Hotel 
Paxton, Omaha, October 28-November 1 Guest speakers 
include the following physicians 
Joseph Brcnneniaan Chicago pcdiatncs 
William B Carrell Dallas Texas orthopedic surgery 
Arthur B Cecil Los Angeles, genito-urinary 
Russell L Cecil New York mediane 
Arthur C Christie Washington D C , radiology 
Vernon C David Chicago surgery 

James R Goodall Montreal, Que , gynecology and obstetnes 
Roy R Grinker Chicago neurology 
^drew C. Ivy Chicago clinical physiology 
Arthur Myers, Minneapolis tuberculosis 
Edward C Scwall, San Franasco eye car nose and throat. 

Udo J Wile, Ann Arbor dermatofogy 

NEVADA 

Personal — Dr George R. Smitli has resigned as supenn 
tendent of tlie Nevada Hospital for Mental Diseases, Reno, 
and Dr James C Ferrell, Fallon, has been appointed to succeed 
him 

NEW JERSEY 

Personal — Dr Jesse Lynn Mahaffey, Haddonfield, was 
reelected director of the stale department of health for a tenn 
of four years Dr Irvin E Deibert, Camden, was elected 
president of the state board of health 
Joint Meeting — The Bergen County Medical Society and 
the Bergen County Pharmaceutical Assoaation will bold a 
joint session at the Englewood Hospital, September 10 Lloyd 
K. Riggs, Ph D , dmector of research and professor of physi 
ology. New Jersey College of Pharmacy, Rutgers, will discuss 
“Evaluation of Antiseptics m Modem Practice,’’ and Dr Albert 
F R Andresen, clinical professor of medicine. Long Island 
College of Medicine, Brooklyn, “Focal Infection” 

NEW MEXICO 

British Physicians Visit Indian Village. — Members of 
the Bntish M^ical Association, on their ivay to Austraha to 
attend the assoaation’s annual meeting m September, were 
greeted m Albuquerque, August 10, by the Bernalillo County 
Medical Society and taken bj motor to Isleta Pueblo, one ot 
the largest Indian villages in the state In this pueblo “ one 
of the famous old mission churches erected about 1621, whicn 
IS considered the seat of the earliest attempt by white men to 
educate the Indian- After a visit to the pueblo the guests 
were entertained at a tea before their departure. 


NEW YORK 

Precipitated Toxoid Ready for Distribution. — Preapi- 
tated diphtheria toxoid is now ai’ailable for general distribution 
tlirough distnct supply stations, the state department of healtn 
announces The toxoid will be distributed in small packages 
for the convenience of physicians and m larger ones for use ui 
clinics and institutions 


New York City 

Epidemic May Delay Opening of Schools — ^If the out- 
ireak of infantile paralysis m the city continues to incrrarti 
he opemng of schools may be postponed, it was ^eportM, 
kugust 28 With sixtyrthree new cases reported on this date, 
he year’s total stood at 1,007 cases, with forty-two deaths 
Health Needs of Vagrants — The New York 
belief Bureau made a health study of SOS persons arrerted 1 
agrancy in the pohee drive to halt crime in the parks u 
his number 116 were hospitalized forty-seven for yxaal dis 
ases and fourteen for acute infections One case of epilepsy 
vas found, one case of tuberculosis and one psychopathic cas 
fany of the men were found to be m vanous stages ot aic^ 
ohsra. According to the New York Ttnies, the 






t 


project of the relief bureau 

Eighth Graduate Fortnight — The New York A cad emy 
of Medicine will present its eighth annual graduate 
October 21 to November 2, on the general subject Diseases 
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of the Respiratory Tract” Eighteen hospitals will present 
clinics and clinical demonstrations m the afternoons, and eve- 
nings will be given over to formal meetings at the academy 
Speakers at the evenmg sessions will be 

landdl Henderson PhD, New Haven Cemn Atel«tasi», Massive 
Collapse and Related Postoperatne Conditions (the Wesleir M. 
Carpenter Lecture) ,, , -r^ % a u 

Dr Maximilian A Ramirea New York, Allergy in Its ReUtioowiip 
to Diwaiea of the Rcipiratory Tract 
Dr Jonathan C Mcakin$ Montreal Chronic PneumomtU 
Dr Charles Hendee Smith New ‘iork The Pneumonias of ChUdren. 
Dr Charles T Porter Boston Sinus Disease from Infancy to Old Age 
Dr Charles J Imperaton New Vork Diseases of the Larynx Trachea 
and Mam Bronchi ^ , 

Dr Harrison S Martland Newark N Jv, Diseases of the Mcdiastmam. 
Dr Lloyd F Craver New York, Tumors of the Lung 
Dr I-eroy U Gardner Saranac Lake N Y « Pneumoconiosis 
Dr James Bums Araberson Jr New York, Bronchiectasis Types 
Diagnosis Prevention and Treatment 
Dr AjTiold R Rich Baltimore, Immunity in Tuberculosis 
Dr Tames Alexander MDler New York Evolution of Pnlmonary 
ToWculosis 

Dr Chevalier L Jackson Philadelphia Bronchoscopy in Its Relation 
to Diseases of the Respiratory Tract 
Dr David Riesman Philadelphia Emphysema 
Dr George Blumer New Haven Thrombosis and Embolisitu 
Dr Harry Wcssler New York Abscess and Gangrene 
Dr Alphonse R. Dochez New York, The Common Ckdd. 

Dr Henry T Chickenng New York Influenza of the Respiratory 
Tract. 

Dr Adnan V S lambert New York Surgery of Tnberculosis of the 
Chest 

Dr Howard LHlcnthal New York Chronic and Subacute Empyema. 
A comprehensive exhibit with demonstrations at regular 
intervals will also be part of the program 


NORTH CAROLINA 

Personal — Dr Clarence H White, Kenansville, has been 
made distnct health officer, with jurisdiction over the health 

boards of Avery, Yancey and Watauga counties Dr Alfred 

I D Gregg, Liberty, has been appointed health officer of Edge- 

combe County to succeed Dr Rembert E Broadway, Tarboro, 
who resigned to engage in pnvate practice. Dr (George H 
Sumner, Asheboro, has been appointed health officer of Ran- 
• dolph County to succeed Dr Gregg 

OHIO 

Meeting at Marion. — At a meeting of the Northwestern 
; Ohio Medical Association, September 24, in Manon, speakers 

will be 

Dr Heory H Ritter, New York, Ambulatory Treatment of Fractures 

Dr Harold Fell OeveUnd Changing Trends m Heart Disease. 

Dr Rupert Franklin Carter New York Appendicitis m Children. 

Dr William H Gordon Detroit Malignant Neutropenia 
f Dr Henry Schmitt Chicago Cancer 

At a public meeting m the evening. Dr Moms Fishbein, 
' Chicago, Editor of The Journal, will give an address on 

“Mediane in the (Changing Soaal World." 


OKLAHOMA 

Personal — Dr Dock Long, Duncan, has been appointed 
health supenntendent of Stephens County, and Dr James E. 
Jones, Hollis, of Harmon County Dr Perry J Cunning- 

ham, Afton, has been named physician of Ottawa County, he 

mil reside m Miami after September 1 Dr (jcorge N 

Bilby, former state health commissioner, has reentered the 
practice of medicme at Alva, 

Conumttee to Standardize Institutions for Cnppled 
Children — A standardization committee has been appointed 
and a state commission for cnppled children created under a 
law that went into effect July 1 The standardization com- 
mittee, composed of Drs Maunce J Searle, Tulsa, Earl D 
McBnde, Oklahoma City, William P Fite, Muskogee, John 
F Park, McAlester, and Walter M Browning, Waunk^ will 
pass on hospitals and convalescent homes in the state qualified 
to care for cnppled children The commission for crippled 
children will consist of the state supenntendent of healUi as 
chairman, the dean of the medical school and the state super- 
intendent of public instruction, and will probably be designated 
to handle the federal grant for cnppled children. The hospitals 
of the state have been divided into four classes according to 
the type of case handled cnppled children’s hospital, general 
hospital, standard hospital and convalescent homes To be 
^proved each institution must conform mth certara standards 
The amended cnppled children’s lau now provndes for medical 
and surgical treatment and hospital and convalescent care for 
children who are afflicted mth anj maladj or deformitj that 
can be remedied, whose parents are unable to provide it for 
them. Formerlv this care was provnded for in state institu- 
tions but now the state will pa> for this care in anj institution 
approved bj the committee on standardization. 


OREGON 


State Medical Meeting at Gearhart, September 19-21 
— The sixty-first annual session of the Oregon State Med^i 
Society will be held at the Hotel Gearhart, <^a>''’art, Septem- 
ber 19-21 Out-of-state speakers will include Drs Hubbard i 
Buckner, Seattle, "Treatment of Supracondyloid Fracture ot 
the Elbow,’’ and Hans Lisser, San FranciscO; PituitaO^- 
Adrenal Relationships” In addition to a sjmposium on oim- 
mon errors responsible for maternal mortality by Drs i«y- 
mond E Watkins, Virgil E Dudman, Goodrich C Schauffler 
and Theodore W Adams, all of Portland, the following physi- 
cians will speak 

Portland Causei and Treatment of Urinary 


Paul H Nitechlie 

Thomas D Robertson PorUand An Analysis of Fatal Thrombotic 
Pulmonary Embolism , t _ 

Roy C McDaniel Portland Eradicahon of Hernia by Ini«u°n 
Gcorce W Millett, Portland, Significance of Gastro-Intestlnal Hemor 

D Inikeep Medford, Etiologic Factors in So-Called Idio- 
pathic Epilepsy „ , -r. . 

Millard S Rosenblatt Portland Goiter Interesting Practical Points 
Arthur C Tones Portland Diathermy and Short Wave Radiothermy 
Otis B Wight Portland Plans of the State Cancer Committee and 
Fundamentals of Cancer 

James C Hayes Medford, Torsion of the Testis 
Banner R Brooke, Portland Phases of Rectal Pathology 
James Marr Bisaillon Portland Differenual Diagnosis of Thoraac 
Disease 

Eugene W Rockey Portland, Problems of the Physician and the State 
Industrial Accident Commission 

Samuel G Hcnncke, Portland Preventive Medicine in Private 

Practice. 


Dr Lisser will also give a lantern slide clinic on endoenne 
disorders The annual banquet will be Friday evening, when 
the presidential address will be given, and the ninth annual 
golf tournament will be held Saturday afternoon The prizes 
will he awarded at a dinner that 




PENNSYLVANIA 

County Society Operates Contagious Disease Hospi- 
tal — The Municipal Isolation Hospital of Johnstown, a new 
seventy-five bed msbtution owned by the afy and operated by 
the Cambna County Medical Society, was dedicated June 14 
This hospital was founded m 1902 m a tent The next year 
a rough buildmg was erected as an isolation camp during an 

epidemic of smallpox, 
A fiw years later con- 
valescent patients 
partly finished the m- 
tenor and the building 
remamed in that con- 
dition until 1928, when 
the county medical 
society took it over, 
with Dr Henry W 
Salus as director It 
has now a staff of 
fourteen physicians 
After several years’ 
efforts, funds were acquired for the new building, which was 
begun in November 1934 It is a one-story structure of cut 
stone and covers a fourth of a city block At the dedication m 
June a bronze tablet was presented to Dr Salus by the directors 
and the staff m recognition of his work in building up the 
hospital 



Isolation Hospital 


TENNESSEE 


Personal — Dr Edward A Guynes has been named chief of 
staff of the Knoxville General Hospital to succeed Dr Andrew 
Smith, who was recently made superintendent of the hospital 

Dr Perry Pnest has resigned as medical superintendent of 

the Tennessee Home and Training School for Feebleminded 
Persons at Donelson, and Dr Oscar S Hauk of the staff of the 
Central State Hospital at Nashvulle has been appointed to suc- 
ceed him Dr Hilton R. Clair, Memphis has resigned as 

supenntendem of the Shelby County Hospital to enter pnvate 
prartic^ Dr Bernard W Patton, Lebanon, was recently 
made health officer of Wilson Cxiunty to succeed Dr Wilham 


>jui.iciy ivews-— At a meeting ot the Hardin, Lawre 
^wis Pe^ and Wajme County Medical Society, July 
Drs Jos^h P Gilbert discussed mental disease, Milton Sr 
Lewis Nashville, diagnosis and management of the occm 
posterior position, and Eh H Ethend|e, Loretto 

of the lungs The Wajlm^on flinty 

Society a^ssed in Johnson City, July 11 by ] 
^ssius W Frlberg on toxemias of pregnancy, and £ee 
Gibson, appendicius The Black Patch l^^l Sirae^ 


808 


MEDICAL NEWS 


Jovt A JI A 
Sin 7 IMS 


addressed by Drs Murray B Davis and William H Witt, 
Nashville, on treatment of bums and symptoms of diseases, 
respectively 

WEST VIRGINIA 

Dr Simpson Retires as Dean— Dr John N Simpson, 
dean of the medical faculty of West Virginia University School 
of Medicine since he organized it in 1902, has retired with the 
title of dean emeritus, and Dr Edward J Van Liere, since 
1922 professor and head of the department of physiology, has 
been named acting dean Dr Simpson is 66 years of age lie 
was professor of physiology at the school from 1902 to 1920, 
smce which time he has been professor of medicine, and direc- 
tor of the hygiene laboratory of the state department of health 
from 1913 to 1917 He graduated from the Johns Hopkins 
University School of Medicine in 1902 The West Virginia 
University School of Medicine, which offers only the first two 
years of the medical course, is now being reorganized (Tue 
JotJRNAL, August 24, p 606) 

WISCONSIN 

Bequest for Cancer Therapy —Columbia Hospital, Mil- 
waukee, has received a bequest of $7,000 from tlie estate of 
the late Mrs Sarah A Spalding to finance a new department 
for treatment of cancer b^ high voltage roentgen therapy Two 
rooms have been set aside for the new department, in which 
a high voltage x-ray machine is to be installed Dr Silvanus 
A Morton will he in charge 

Cancer Clinics — Six clinics on cancer were conducted in 
different parts of the state of Wisconsin, July 8 13, under the 
auspices of the Wisconsin State Medical Society, the University 
of Wisconsin Medical School and the American Society for the 
Control of Cancer The clinics were held b> Drs Ellis Fischel, 
St Louis, William P Healy, New York, and Frank L Rector, 
Evanston, III, to demonstrate new methods of diagnosis and to 
present to the general practitioner the latest data on pre\ention 
and cure of cancer A public lecture was gi\en after each 
clinic 

Society News — Drs William E, Banncn and James A 
E\'ans, Crosse, addressed the Barron-Sawycr-Washbum 
Counties Medical Society, Rice Lake June 4 on ‘ Urologic 
Pathology m General Practice” and “Heart Failure and Treat- 
ment,” respectively Dr Owen C Clark, Oconomowoc, 

addressed the Waukesha County Medical Society, Waukesha, 

June S, on agranulocytosis The Fifth District Medical 

Society held its annual meeting at Sheboygan, Julv 11, with 
the following speakers Drs Samuel F Haines, Rochester, 
Minn, “Medical Aspects of Thjroid Disease", Elmer L 
Sevringhaus, Madison, “Diagnostic and Therapeutic Problems 
of the Menopause ' , Arhe R Barnes, Rochester, “Coronary 
Sclerosis,” and Ralph M Carter, Green Bay, “Orthopedic Con- 
ditions of Interest to the General Practitioner” Dr Gilbert 
E Seaman, supermtendent. Northern Hospital for the Insane, 
Winnebago, made an address at a banquet in the evening on 
“Problems in the Care of the Mentally 111 ” 

GENERAL 

Medical Facilities on the Normandie — Two hospital 
units of thirty-five beds each for passengers and crew are a 
part of the equipment of the new French liner Normandie 
Dr Joseph Bohec, Pans, is ship surgeon, assisted by two 
physiaans and seven nurses The medical equipment includes 
physical therapy apparatus, a radiology room and an apoth- 
ecary shop There is also a fully equipped medical and sur- 
gical clinic 

Examination in Obstetrics and Gjmecology — The 
American Board of Obstetrics and Gynecolopf announces that 
the next ivntten examination and review of case histones of 
group B applicants for certification will be held in various 
cities in the United States and Canada, December 7 Applica- 
tion blanks and further information may be obtained from 
Dr Paul Titus, secretary of the board, 1015 Highland Build- 
ing, Pittsburgh (6), Pa Applications must be filed not later 
than November 1 

Prevalence o£ Infantile Paralysis — Seienteen new cases 
of infantile paralysis reported in Virginia, August 19, according 
to the newspapers, brought the total m the state smce the first 
of the month to 202 Twenty-two new cases, August 27, 
brought the total in Massachusetts for the month to 408 Fifty- 
nine cases were reported to the New Jersey Department of 
Health between July 1 and August 21 As a precautionary 
measure in Grand Rapids, Mich , ivading pools have been closed 
and children up to 11 jears of age have been barred from 
swimming pools in the city The health officer of Bay City, 
Mich, and the Bay Counti Medical Association ha\e jointly 


asked for the donation of blood by persons who have recovered 
from the disease, the contributions to be used for serum treat 
ment of active cases Playgrounds and theaters in Wyandotte 
were ordered closed to children under 17, and three boys’ camps 
in the state have been closed In Louisville, Ky, there have 
been thirty-eight cases, with two deaths 

Tuberculosis Mortality Lower — ^A study of the tuberoi 
losis death rate in forty-six large cities in 1934, recently issued 
by the New York Tuberculosis and Health Association, mdi 
cates that the rate for the whole group is 4 per cent lower 
than the 1933 rate, 69 6 per hundred thousand as compared 
with 72 5 Sixteen cities showed increases, however, as fol 
lows Denver 3 per cent, Cleveland 3, Buffalo 3, Minneapolis 
8, Cincinnati 2, Indianapolis 3, Houston 6, Rochester, N 
18, Columbus 15, Oakland, Calif, 12, Atlanta 16, Akron 3 
Syracuse 3, Omaha 39, Paterson 7, Elizabeth 21 New York 
Chicago, Detroit and Los Angeles showed decreases, and 
Philadelphia’s rate did not change. Dallas showed the greatest 
decrease, 25 per cent Akron, Ohio, had the lowest rate, 35, 
and San Antonio the highest, 145 A separate compilation of 
Negro deaths showed a rate of 220 9 per hundred thousand 
among Negroes, a reduction of 5 per cent from 1933 The 
white death rate was 56 These figures include deaths of 

residents out of town whenever they were known 

Life Expectation m Rural Areas Greater — Figures 
relating to tlie white population of the United States for 1930 
recently made available by the Metropolitan Life Insurance 
Company, reveal that the rural dweller has, on an average, four 
or five years longer life than the urban resident At birth, a 
white male has an expectation of life of 56 73 years if an 
urban resident and of 62 09 years if dwelling in a rural sechon. 
The corresponding figures for a white woman are 61 05 and 
65 09 The figures cited are not adjusted for deaths of rural 
inhabitants who die in aty hospitals but, broadly speaking, thev 
arc characteristic of urban and of rural longevity The states 
with especially high expectation of life are typically agricultural, 
while the typically industrial states are below average or only 
a little above. New Mexico and Anzona show a very low 
expectation of life m spite of a low degree of industnalization, 
however, these states have a high percentage of Mexican popu 
lation whose mortality is marWly above that of other pOTons 
together with whom they have been classified as white. 

Control of Compounds of Codeine — A recommendation 
that exemption from the import certificate system be allowed 
to solid compounds containing codeine and ethylmorphine hydro- 
chloride (dionin) only when these drugs are associated wim 
other medicinal substances was brought m by a speaal sub 
committee at the twentieth session of the Advisory Committ« 
on Traffic in Opium and Other Dangerous Drugs of the 
League of Nations, at Geneva, Switzerland, May 20 June 5 
It was also recommended that exemption should not be allowed 
to liquid compounds consisting of codeine or ethylmorphine 
hydrodilonde in one or more inert fluids The Opium Advisory 
Committee at this session recognized that the menace of ^ 
nabis IS increasing m many countries Plans were made to 
build up a library on cannabis in the League of Nations and 
to develop chemical tests to show the presence of camabis 
derivatives by processes suitable for use by police officers 
Dr Walter L Treadway of the U S Public Health Senn^ 
was appointed to a committee to study the effects of the douM 
of cannabis and methods to cure addiction The views ol tn 
United States that dried poppy heads and poppy straw are 
be classified as raw matenal and subject to national and mte 
national control were also accepted by the committee. 

LATIN AMERICA 

Pan-American Congress on the Child — The seventh Paa 
American Congress on the Child will be held m Mexico Li y. 
October 12-19, under the auspices of the departm^t of , 
health. Dr Abraham Ayala Gonzalez, chief of the h^a 
department is president of the organizing committee, 

Alfonso Pruneda general secretary There will be the wiio 
mg seven sections of the congress pediatric medicine P^d' , 
surgery and orthopedics, child hygiene, social service ‘^Sis 
and educaboa Subjects to be treated m the medical siot 
include rickets, allergic states in children and >dUcohemom b 
colitis in the surgical and orthopedic section, focal imecu > 
paraivsis in children and tuberculous osteo arthritis 


CORRECTION 

Diagnosis of Congenital Syphilis — ^At the end of 
irticle by Drs A H Parmelee and L J Halpcm m X ^ 
looRNAL, August 24, page 563, the address of Dr Haipen 
ihould be 6355 Broadvvav at Devon 
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LONDON 

(From Our Rcgvtar Corrapoudcnt) 

Aug 10, 1935 

The Second International Neurological Congress 
The second International Neurological Congress was held 
m London from July 29 to August 2 It was attended by 677 
members from forty-two countries (almost all the civilized 
countnes of the world), about sixty members coming from the 
United States The chief officials were Dr Gordon Holmes, 

F R S , president , Dr S A. Kinmer Wilson, secretary general , 
Dr Macdonald Cntchley and Dr E A Carmichael assistant 
secretaries , Dr Anthony Feiling, treasurer Dr Bernard Sachs 
and Su- C S Sherrington, honorary presidents The congress 
met m seven sections for which ample accommodation was 
provided at University College, and nearly 300 papers were 
presented The arrangements were excellent except that the 
time limit for papers ivas not alwajs observed, with the result 
that some papers were crowded out The mornings were 
devoted to discussions on selected subjects, which began with 
a series of papers and then became open. These subjects were 
"The Epilepsies,” “The Physiology and Pathology of the 
Cerebrospinal Fluid,” “The Functions of the Frontal Lobes” 
and "The HjTXithalamus and the Central Representation of the 
Autonomic System ” The afternoons were devoted to mis- 
cellaneous papers, which were grouped as follows into the 
vanous sessions Clinical Neurology Pathology, Physiology, 
Anatomy, Physiology of the Autonomic System, Clinical Physi- 
ology, Intracramal Tumors, Pathology of the Cerebrospinal 
Fluid, Psychopathology, Diagnostic Methods and Surgical Dis- 
eases, Experimental Neurology and Treatment The member 
of the congress who attracted most attention was Professor 
Pavlov Though an octogenarian, he is still alert When he 
got up to speak as well as when he sat down he received an 
ovation 

THE MOTOR CORTEX IN THE UGHT OF HUCHLrNCS 
JACKSON’S DOCTRINES 

The congress attended a special meeting of the Neurological 
Section of the Royal Society to hear the lecture m commemora- 
tion of the centenary of the birth of Hughlings Jackson, which 
was delivered by Prof Otfned Foerster of Breslau The con- 
gress medal bore the effigy of Hughlings Jackson Professor 
Foerster said that Jackson was the first to point out the exis- 
tence of the motor corte-x, which he inferred from the experi- 
ments performed on the brain by disease before physiologists 
confirmed his view The motor functions of the cortex were 
then unknown and epilepsy was believed to be a manifestation 
of disorder of the pons and the medulla Jackson relied on his 
incomparable power of deductive reasomng He recognized 
tliat epileptic convoilsions were a caricature of normal move- 
ments and announced the then revolutionary view that the 
cortical motor cells must be concerned He believed that no 
part of the cerebral hemispheres was purely motor or purely 
sensory and so it has proved, for Professor Foerster by electncal 
stimulation of the human cortex has shown that, from areas 
other than the precentral complex movement and postures can 
be elicited. Foerster believes that these extrapy raraidal motor 
centers are the source of the relativclv cumbersome movements 
possible m the hemiplegic patient after damage of the pyramidal 
tract There was scarcely a neurologic problem tliat had not 
been illuminated by Hughlings Jackson’s ingenuity Dr Sittig 
of Prague pointed out that Jackson had anticipated Freud in 
his view of the unconscious, a fact that has previously been 
unnoticed Jackson held that when in disease insanity or 


dreams the highest cerebral level was pot out of function the 
next lower level became more active. The positive symptoms 
of insanity thus came out of the unconscious 

PAIN RESULTING FROM PRODUCTS OF METABOLISM 
OR TISSUE DAMAGE 

Sir Thomas Lewis said that because simple physical inter- 
ferences are apparently capable of stimulating nerves directly 
there has been a tendency to interpret most pains as a result 
of physical chang^M induced in nerve endmgs directly This may 
be true in many instances, but other metliods of stimulation are 
becoming apparent Evidence has been accumulating which 
suggests that malnutrition or injury of tissues may so change 
the local chemical or physicochemical environment of nerve 
endmgs as to stimulate them. Thus it seems established that 
the products of the work of somatic muscle may accumulate 
in the tissue spaces until they start pain impulses In the case 
of injuries to the skin there is definite evidence that substances 
released from the skin act thus The idea that sensory nerve 
endings may be stimulated by natural chemical or physico- 
chemical tissue changes has been taken beyond tlie stage of 
theory by the pain produced by the arrest of blood flow to a 
part 

THE EFFECT OF REMOVAL OF BOTH FRONTAL LOBES 

Dr R. M Brickner of New York described a unique case 
m which both frontal lobes were removed for memngioraa. 
Broca s area and the motor cortex were left intact In all, 
116 Gm of brain tissue was removed As the amount of damage 
done to the brain was known with fair exactness, the function 
of the missing parts m this patient, a man of 44, could be 
deduced The changes were of two kinds (1) intellectual 
defects, such as impairment of memory , (2) impairment of 
control over emotional drives, perhaps because he had lost 
knowledge of the social gam from such control He became 
like a child who had not yet learned to adapt himself to the 
people he must meet in the world The vvhole effect might be 
interpreted as loss of the elaborate association or synthesis into 
complex structures of the simpler engrammic products associated 
in the more posterior parts of the brain It might be described 
as loss of ingenuity The indication is that man needs a frontal 
lobe which can ingeniously comprehend the emotions well 
enough to control them instead of yielding to them. 


THE PATHOGENESIS OF EPlLEPSt 

Dr W G Lennox of Boston had found that certain altera- 
tions of physiologic processes of the brains of epileptic patients 
modified the frequency' of the seizures 1 Acid base equi- 
librium Alkalosis by overt entilation or by mgestion of alkali 
tended to increase seizures , aadosis induced by fasting, a keto- 
genic diet, ingestion of acids, breathing carbon dioxide or 
muscular activity tended to decrease seizures 2 Cerebral blood 
flow The total blood flow through the brain, measured by a 
thermo-electric recorder, does not show reduction before the 
seumre except when this is mduced by overventilation. Hence 
general cerebral anemia is not the cause of the seizures 
3 Oxygen The volume of oxygen consumed between seizures 
is normal or moderately reduced Immediately before and 
during nonconvulsiv'e seizures there is no significant alteration 
in oxygen consumption Induction of cerebral anoxemia (by 
breathing pure nitrogen or ingestion of sodium nitrite) pro- 
duced an attack in only one out of twenty cases of grand mal, 
but m petit mal a seizure was constantly produced. 4 Elec- 
trical activnty of the brain. Petit mal seizures were found to 
be invariably preceded or accompanied by a burst of electrical 
^tentials about ten tunes the voltage and about one-fifth the 
frequency of the patient’s usual potentials Clonic movements 
were synchronous with these large w'aves, simdar voluntary 
nmvements were unattended by differences in electncal potential 
The conclusion was that abnormal physiologic states, such as 
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alkalosis, cerebral anemia or anoxemia, are not the usual causes 
of seizures but that they may alter the seizure threshold and 
precipitate seizures in petit mal 

THE SURGICAL TREATMENT OF HYPERTENSION 

Dr Max M Feet described sixty cases in which operation 
for hypertension had been performed at University Hospital, 
Ann Arbor, Mich. He resected the greater and lesser splanch- 
nics and the lower dorsal sympathetic chain (tenth to twelfth 
ganglions The operation was done above the diaphrag^m after 
resecting the eleventh rib The blood pressure m all cases was 
at some time over 200 and it ranged from 210 to 300 Many 
of the patients had retinal hemorrhages, masses of exudate and 
papilledema Severe kidney damage m the absence of high 
nonprotein nitrogen was not considered a contraindication to 
operatioa Improvement was obtained m 85 per cent, varying 
from simple relief of headaches to apparently complete cures 
Ten per cent were not benefited and about IS per cent were 
apparently cured. In some of the latter a blood pressure as 
high as 285 was reduced to 130-140 over periods ranging from 
SIX to seventeen months A complete return to normal vision 
and normal kidney function took place 

PARIS 

(From Our Regular Correipoudent) 

July 26, 1935 

Bone-Muscle Sjmdrome Improved After 
Parathyroidectomy 

Richet and his associates reported a case presenting a curious 
syndrome at the Apnl 12 meeting of the Soci6te medicale des 
hopitaux A man, aged 27, complained of impotence and com- 
plete rigidity of the lower extremities, trunk and neck of seven 
years’ duration Active and passive efforts to move the affected 
muscles were impossible owing to the pam during such move- 
ments There was a complete ankylosis of both hips The 
muscles, especially of the thighs, felt very hard, having almost 
the consistency of a board. There was a well marked Qivostek 
sign, and tic movements of the facial muscles frequently 
occurred The tendon reflexes were normal There was a 
similar history in the mother of the patient The blood exami- 
nation of the latter revealed at times a marked calaum reten- 
tion, while at other e.xaminations the calcium content of the 
blood showed a hypocalcemia. All efforts in the form of a 
diet, low in calcium but rich m acid content, as well as the 
daily injection of parathyroid extract were of no avail Biopsy 
of the muscular tissues revealed an advanced sclerosing myo- 
sitas Removal of one of the parathyroids was decided on. 
The gland vras very large, and histologic examination revealed 
a marked adenomatous change. This operation was followed 
by disappearance of the pain on movement and of the board- 
hke rigidity of the muscles The hypercalcemia disappeared 
and roentgenography revealed a recession of the periosteal pro- 
liferations The patient for the first time m two years is now 
able to get out of bed and walk In the opmion of Richet and 
his associates, the case represents a dysfunction of the para- 
thjroids resulting m an osteoarthntis and a sclerosing myositis 

Innocuity of B C G Vaccine 

Negre and Valbs of the Pasteur Institute (Pans), at the 
May 7 meeting of the Academy of Mediane, reported their 
obseiwations on fifty-seven infants, who were given the BCG 
vaccine at birth and kept under observation from 1928 to 1935 
It was always possible to isolate tubercle bacilli of the human 
type from lesions found in infants who had been given the 
BCG vaccine but nho had been raised in an environment in 
which they were exposed to tuberculous infection. These 
infants were contaminated in spite of having been vacanated. 
This, according to Negre and Valtis, excludes the possibility 
of a recrudescence of the i irulence of the filtrable virus in the 


BCG vaccine Bacteriologic examination of the pus from 
suppurating lymph nodes in twenty-one mfants, immunized by 
the buccal route, gave the following results In thirteen of 
the twenty-one, no pathogenic germs were found, m six cases 
only ordinary pyogenic organisms, in one case (the child had 
been in contact with a case of virulent tuberculosis) and a 
second case, only acid-fast bacilli were found the inoculahon 
of which into guinea-pigs failed to result m evidences of tuber 
culous infection Eighteen infants who were given the B C G 
vacane at birth have died of various mtercurrent disorders 
At necropsies on these children it has never been possible to 
find either m the alimentary tract, lymph nodes or solid viscera 
any virulent strain of tubercle bacilli to which death could be 
attributed. Thus, in not a single case has it been possible to 
find that any accidents reported as occurrmg m infants vaca 
nated at birth were due to a recrudescence of the virulence of 
the filtrable virus contained m the BCG vacane 


Intermittent Hemiplegias Due to Spasm of 
Cerebral Vessels 

Tinel and Pettier call attention in a paper published m La 
ftraliguc medicale fran(atse to a form of transitory hemiplegia 
not infrequently observed m apparently normal young persons 
in whom there is no evidence of syphilis or of arterial changes, 
such as hypertension or sclerosis, as well as absence of uremia 
or cardiac disease. The only way such cases can be explained 
IS that they are due to a vascular spasm Such an explana 
tion may suffice for intermittent, transitory hemiplegia that is 
observed m cases of cerebral tumors, syphilis of the central 
nervous system and atheroma. These temporary hemiplegias 
occur more commonly than has been generally supposed. 


Does Tracheobronchial Adenopathy Exist m Children? 

Lestocquoy in the May 5 issue of the Concours midical 
answers negatively, so far as a nontuberculous infecbon is 
concerned, whether tracheobronchial adenopathy really exists m 
children. The only conditions under which one encounters 
such nontuberculous enlargements of the tracheobronchial Ijmaidi 
nodes is m Hodgkin’s disease, lymphosarcoma and mediastuial 
tumors In tuberculosis the adenopathy never occurs alone but 
IS accompanied by pulmonary lesions Tuberculosis of the lymph 
nodes at the hilus is found m three forms 


1 Caseation of the bronchial lymph nodes during the first 
year of life. The concomitant pulmonary lesions are usually 
minimal When the lymph nodes are very large and the pul 
monary lesions small, the prognosis is not favorable. The 
diagnosis is based on the stndor and a “bitonal" cough accbm 
panied by loss of weight and appetite and a positive skm reac 
tioa Radiography is the best diagnostic method and enables 
one to see a convex contour on each side of the trachea or a 
dark band of right sided parasternal shadow These cases 
frequently terminate m meningitis or a generalized mihary 
tuberculosis 

2. Enlargement of the bronchial lymph nodes of young chil 
dren. This occurs assoaated with adjacent small pulmonary 
tubercles It should be looked for in all children who haie a 
positive skm reaction. Here radiography is vmtually the only 
method of diagnosis, because percussion is unreliable One 
sees the juxtatracheal, juxta-aortic and, m profile, real medias 
tmal shadows The prognosis is more favorable than m the 
first group Many of these nodes seem to disappear gradually 
under appropriate treatment 

3 Calafication of the bronchial Ijmph nodes This is the 
most typical group and is observed in older children who are 
fretful and poorly nounshed and who have at mtervals slight 
febrile attacks The physical examination is not of much aid, 
the condition exists almost without any clmical signs The 
radiologic observations, however, are typical, in the form of 
uniformly dark shadows at the pulmonary hih, surroundmg the 
bronchi In spite of representmg an apparently healed lesion. 
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these calafied nodes represent a latent stage of tuberculosis 
from which virulent bacilli frequently enter the circulation in 
adolescents and adults From these peribronchial lymph node 
foci anse the pulmonary lesions in the majority of cases 

BERLIN 

(From Our Regular Correspondent) 

July 8, 1935 

Popular Medicine in Germany 
The nature cure mosement, which under the new regime in 
Germany receives strong support, was recently given a new 
impetus toward a wider development From Maj 12 to May 26 
an exposition of German popular mediane, which enjoyed the 
protection of the district leader Julius Streicher, was held in 
Nuremberg The protracted session brought together the 
supporters of all trends and groups representing “popular medi- 
ane” and “life reform’ and resulted m an enthusiastic demon- 
stration. That in this movement political and so-called racial 
points of view play a great part is well known. Researches mto 
the family histones of leading German investigators with a view 
to discovering a strain of non-Aryan blood in thar ancestry 
are now popular, the ultimate aim being to discard rational 
saentific methods m the treatment of disease (syphilis, for 
example) and to substitute hydrotherapy and herbal treatment, 
homeopathy and the like. The movement claims to have 
12,000,000 adherents in (Jerraany, and almost a million families 
organized in the “gesundheitsvereine,” or health clubs The 
demonstration culminated m the Reichstagung der Deutschen 
Volksheilbewegung, at which Dr Wagner, the present fuehrer 
of German mediane, gave several speeches m which he outlined 
programs for the future of German medicine. The most sigmfi- 
cant thing about the session as the official Deutsclses Aerste- 
blati pomts out, is the fact that in Nuremberg the foundation 
was laid for the creation of a new comprehensive system of 
German medicine that will mdude both trends, scientific medi- 
cine and nature cure practice. In the addresses and papers the 
well known pomts of attack on ‘ old school” medicine were 
again brought out — in some instances by physicians themselves 
Thereupon the fuehrer of German medicme announced in a 
speaal ceremony the creation of the Rachsarbeitsgemeinschaft 
der Verbande fur naturgemasse Lebens- und Heilweise and 
of the Rachsarbeitsgemeinschaft fur ane neue deutsche Hcil- 
kunde. The last mentioned merger will take upon itself the 
task of providing traimng in the new system of mediane and of 
creating suitable chairs at the umversities Leadership in the 
new movement was entrusted to Dr Kotschau, professor of 
nature cure practice at the University of Jena The merger 
first menboned, that for nature cure and the natural mode of 
hvmg, is designed to bnng together the lay groups that support 
the movement and to strengthen among the people thar under- 
standing for biologic therapeutic methods With this merger 
will be affiliated the Biochemischer Bund Deutschlands, the 
Felke-Bund, the Rachsbund fur Homeopathic, the Kneipp- 
Bund, the Deutsche Gesellschaft fur Lebensreform the 
Priessnitz-Bund, and the Schussler-Bund der Biochemiker 
The character of the constituent elements reveals the nature 
of the task proposed. The following citation from an address 
of the fuehrer of German mediane illustrates his point of view 
'A materialistic age was so arrogant as to imagine that the 
eternal secrets of life may be fathomed with the aid of the 
e.xact natural sciences alone. One must not suppose that 

m a period of so great mental storm and stress such as we 
are passing through the great revolution will stop short before 
the gates of the German universibes or before the barriers 
erected bj their scienbsts The foundabon for the new 

sjstem of medicine cannot be the e-xatt natural saences but 
onlj the national-socialist world views concerning the natural 
and fundamental biologic ‘laws controlling all events 
It IS b\ no means part of our conception that the old school 


mediane should be entirely rejected or that the techmeal 
acquisitions that it has brought us should be renounced 
It IS our aim to effect a sjmthesis of the onesided old school 
medicme and the nature cure methods We turn aside from 
the extremists and fanabes of both camps ” In spite 

of all the agitabon there was until recently no clinic for nature 
cure medicine at any German umversity , but now the Faculty 
of Medicine of Erlangen has decided to establish such a clinic 
and to create in association with it a professorial chair 

In addition, the Reichsarbeitsgememschaft der Naturarzte 
(merger of nature cure practitioners) has been created, with 
which a number of leagues have become affiliated, their char- 
acter indicabng plainly the nature of the merger , for example, 
the Deutsche Allgemane Aerztliche Gesellschaft fur Psycho- 
therapie, the Deutsche Gesellschaft fur Bader- und Klimakunde, 
the Zentralverem Homoopathischer Aerzte, the Bund der Knapp- 
Aerzte, the Reichsverband der Naturarzte and the Vereinigung 
Anthroposophischer Aerzte According to a published utterance 
of the director of this merger, the nature cure practitioner is 
helping the German people to bndge the gap to the German 
physician of the future. In an address before this new merger, 
Professor Kotschau proclaimed that biologic medicme achieves 
success m some cases m which old school medicine is at a loss 
what to try next He stated further that biologic medicme is 
ready to show that it possesses effective weapons with which 
to combat epidemics successfully It opposes the lack of con- 
fidence in and the distortion of nature, which find their expres- 
sion in exaggerated sterilization, conservation and dismfection 
measures It is interesting to note that as eminent a clinician 
as Professor von Krchl of Heidelberg has expressed his views 
on nature cure medicine not only m an address before the 
Heidelberg Medical Society but also in an article in Therapte 
der Gcgcinvart While he makes a number of concessions to 
nature cure medicine, he endeavors, on the other hand, to defend 
old school medicine, of which he has been, in a sense, an 
exponent for thirty years or more. He admitted that he had 
been unable fully to understand the standpoint of the repre- 
sentatives of nature cure medicine in their attitude tovv’ard 
mcdicmes He had observed that, m adducing proof, it was 
always certain prominent nature cure practitioners who were 
ated. Of the mediocre practitioners little or nothing is heard, 
particularly the many patients who fail to receive any benefit 
are silent on the subject. It had been his experience that per- 
sons of a very definite type, from the standpoint of disease and 
personality, are adapted to the application of nature cure 
methods Patients of this type are sometimes cured by nature 
cure practitioners after regular physicians have failed. It is 
evident that suggestion plays an important part in such cases 
But that any patient with a grave organic disease had been 
cured in this manner had not come vvithm his observation He 
expressed further the view that, if medical overspecialization 
and overburdemng of physicians could be done away with, it 
would mure to the benefit of a rational mode of treatment in 
general His statements were worthy of attention because of 
his skilful argumentation. 


aeventietn JBirttiday of Professor Brauer 
Prof Ludolph Brauer, for many years professor of internal 
medicine and director of the Eppendorf Hospital, celebrated his 
seventieth birthday, July 1 A pupil of the Heidelberg clinician 
Erb, he obtained a chair at the University of Marburg, whence 
he was summoned to the University of Hamburg, where he 
remained until his retirement. BrauePs fame rests chiefly on 
his researches m the field of tuberculosis, for ex-ample, on the 
treatment of adhesive pericarditis, m which he recommended 
the removal of ribs adherent to the pericardium, in order to 
eliminate the manifestations of cardiac insufficiency The over- 
pressure procedure in the surgical treatment of the thorax 
onginated with him For the pneumothorax procedure he 
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created, through numerous researches, a broad saentific basis 
and brought it about that this procedure became accepted by 
those who opposed it Importance attaches also to his researches 
on pleural shock and arterial air embolism in connection with 
the institution of pneumothorax or during the reinsufflation 
process He supplied the scientific basis for more extensive 
thoracoplasty Brauer has reached his goal, in aiding the wide- 
spread use of physical and surgical treatment of pulmonary 
tuberculosis, lung gangrene and bronchiectasis, and in the 
inauguration of functional tests in all diseases of the thorax 
bj means of ingeniously devised endurance tests Brauer com- 
bined great talent for organization with unusual skill in carry- 
ing on negotiations He succeeded in winning over boards and 
philanthropists in favor of his plans for the creation of the 
tuberculosis institute, the department of metabolism, the diet 
kitchen, the institute for research on light, the insitute for 
medical research in the field of aviation, and others 

BUCHAREST 

(From Our Regular Corrapondcitt) 

July 20 , 1935 

Conference on the Problem of Abortion 

The Rumanian Medical Association, the Soaety of Trans>l- 
vanian Gynecologists and the medical chambers of the counties 
of Transjlvania convoked a congress, which was attended also 
by many judges and lawyers, to discuss the problem of induced 
abortion and to draft a new law on cnminal abortion. The 
congress found that 

1 The law drafted in 1934 largelj satisfies the requirements 
The congress approved prosecution for criminal abortion How 
65 er the congress voted to appeal to the competent authority 
requesting a change in the law so that artificial abortion ma> 
be permissible from medical, eugenic and ethical points of view 
Accordingly the law should not appl> to the use of contracep- 
tives, and their sale by druggists should be permitted 2 Abuse 
of the eugenic and ethical indications for artificial abortion 
should be severely punished The congress held that the para- 
graph of the law that requires phjsicians preliminarj to per 
formmg such operations to notify the police should be canceled 
3 The general council of the Rumanian Medical Chambers 
should be invited to compile a guide as to the mdications and 
methods of operation 4 At the investigation of cases of 
criminal abortion, the presence of a mcdicolegalist is imperative. 

5 If a doctor becomes suspended from practice on account of 
a gross error in performing the operation or malpractice, he mav 
be allowed to continue practice if he passes an examination 
before the faculty of medicine of the universitv The examina- 
tion has to be in the subject m which he displayed incompetence 

The National League Against Tuberculosis 

The mimster of public health referred to the Chamber of 
Deputies the draft of a law on the organization of the National 
League Against Tuberculosis The objectives of the league 
would be to conduct the antituberculosis campaign, to coordi 
nate existing similar institutions to enlighten the public bj 
adequate propaganda, to train special personnel — physicians 
assistants, nurses — and to found dispensaries isolation hospitals, 
sanatonums, preventoriums and all institutions necessary in the 
treatment and prophylaxis of tuberculosis The king is the 
president of the council of the league The administrative body 
IS a central managing committee of seven members elected for 
five >ears The income of the league would be 60 per cent 
of the net profit from the state lotteries, 60 per cent of the 
revenue derived from the taxes on eosmetics and propnetary 
medicines (5 per cent ad valorem dutj , paid by the pharma 
ceutical manufacturers on imported foreign specialties), 10 per 
cent of the revenue from the manufacture of narcotics, and 
2 per cent of the profit earned bj the state alcohol monopolj 
In addition, all public institutions engaged in treating the sick 


— for example, the social insurance office, the sickness club of 
the state railways, and private sickness clubs — will have to con 
tribute annually to the campaign against tuberculosis The 
branches of the league will get subsidies from the counties, 
cities and villages The budget of the league will be subject to 
approval and control of the chamber of deputies The medical 
positions will be temporary All physicians will be appomted 
for two years, after the lapse of which time their positions wall 
be surrendered to younger men, that these may have competent 
training in the prophylaxis and treatment of tuberculosis These 
physicians will not receive pay, exceptmg their board, m hos 
pitals and sanatonums Professor Cantacuzmo, a zealous pro- 
moter of the antituberculosis movement, has been untiring in 
preparing the soil for the establishment of the national anti 
tuberculosis league 

Infant Mortality in Bucharest 

According to the last annual report of the demographic 
bureau the most conspicuous phenomenon in connection with 
the increase of population is the rapid increase of mortality 
in the last year Of 1,000 infants bom alive, fourteen die 
within the first year 

There were 87,824 marnages in the country and 914 divorces. 
The most unfavorable position is in Bucharest WhDe the 
birth rate decreased considerably, the death rate increased. In 
May 1935 the number of births was 1,073 while the number 
of deaths amounted to 1,051 Infant mortality is still more 
unfavorable In Bucharest, 23 per cent of all infants die under 
the age of 1 year There are two other Rumanian towns in 
which infant mortality is similarly high, namely, Jassy, the 
capital of the province of Moldavia, where it is 26 per cent, 
and Tighina, close to the Russian frontier, where it is 27 per 
cent 

Public health conditions in general were better in 1934 than 
m 1933 

Regulation of the Use of the Term Radiologist 

The Bucharest Association of Radiologists, at a recent meet 
ing, gave expression to the opinion that the time has come when 
steps should be taken to prevent the use of x-ray apparatus 
by those whose capabilities are msufficient At present, any 
physician may purchase and use x-ray equipment for diagnostic 
and therapeutic purposes The frequent accidents that have 
occurred, one of them fatal, makes it imperative that some 
discrimination be made The association vvould not object if 
priv’ate practitioners used x-ray equipment for their own patients 
for diagnostic purposes, but no one exceptmg competent radiolo- 
gists should make x-ray reports that may serve as a ground 
for operations High voltage therapy, which is dangerous even 
in the case of well trained radiologists should be applied only 
by radiologists who have passed special examinations proving 
their fitness The association sent a memorandum to the Central 
Medical Chamber to elaborate the draft of a new enactment 
prescribing the qualifications of a physician who is to practice 
as a radiologist 

Observations of Effect of Radio Waves on Employees 

Some time ago W Parker, an English physicist, stated 
in a treatise that the radiations of radio broadcasting stations 
are apt to cause neurasthenia and certain other abnormal states 
of the nervous system. Prof Dr Francis Porsche of the Cluj 
University has made extensive investigations mto this subject 
He says that as a check on the probability of the correctness 
of the statements of Parker he made thorough investigations 
at several radio stations He e.xammed indmduals who are 
employed at the transmitting stations and who are exposed m 
a concentrated measure to the actions of the radio waves S 
observations on the employees as he made, says Professor 
Porsche and those of physicians employed at such stations foc 
many years did not corroborate Parker’s assumptions. 
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AUSTRALIA 

(From Our RcgHiar Cormt’ortaent) 

Julj 11, 1935 

Tuberculosis Campaign in Aus ralia 
The federal health council has drawn up plans for a nation- 
wide effort to combat tuberculosis These recommendations 
will be fonrarded to each state health department to the end 
of securing unifomut} of action In Australia each year, tuber- 
culosis kills 3,000 people two thirds of them being under the 
age of 45 The rate keeps fairly constant at 4 5 per cent of 
total deaths The age of death is at a maximum in the 30-40 
age group for females, and the 40-50 age group for mates 
It IS seventh m order of importance as a cause of death, being 
preceded b> heart disease, cancer, nephritis senility, accidents 
and diseases of early infancy, m that order 
The federal health council considers that the economic factor 
IS the most important aspect of the campaign against tubercu- 
losis The wage earner of a family frequently will not leave 
his family as long as he is able to contribute anything toward 
its support Possibly the greatest of the advances toward an 
effectiie control of tuberculosis would be the mtroduction of 
some sy stem for pronding economic conditions of at least a bare 
Imng standard for the family, to enable the affected wage 
earner to enter a treatment institution as early as possible 
The amount of 17/6 per week paid under the invalid pensions 
act is not more than a partial relief of the inevitable economic 
distress m a home m which there is a member with tubercu 
losis. The attention of the commonwealth government is 
directed to the fact that before a person can recene an invalid 
pension he must be certified as permanently and totally inca 
pacitated, whereas in etery early case of tuberculosis the hope 
for which there is reasonable ground, is that there will be a 
cure. If possible it would be desirable to alter the wording 
of the pensions act m relation to tuberculosis 
The compulsory notification of all forms of tuberculosis is 
considered to be essential to success m the campaign against 
tuberculosis It is strongly recommended that there be an 
adequate fee for such notification and that in any case arrange- 
ments be made for payment direct to the notifying physician 
wnthout cumbersome procedure. It is considered essential to 
have a full-time tuberculosis officer in every state Periodic 
medical examination of all persons in the community should 
be encouraged An effective organization should exist m every 
state for the periodic e-xamination of house and family contacts 
of a patient with tuberculosis, when necessary, without charge 
to the persons examined. The examination of sputum should 
always be available without charge at the request of any 
medical practitioner 

A practical method of providing skilled supervision of cases 
and contacts, of providing consultant advice to all medical 
practitioners and of educating the public, would be to provide 
a mobile tuberculosis unit 

It is regarded as of primary and immediate importance to 
establish an effective system where it does not now exist for 
the earliest possible treatment of early cases When conditions 
are entirely suitable but not otherwise, there are advantages 
in home treatment that should not be overlooked Legal power 
should be available when necessary, for compulsory isolation m 
advanced cases in which the conditions involve danger to the 
public healtli. It is desirable to bring into effect, and main- 
tain separation of the advanced and hopeless cases from cases 
with prospect of cure Probably the best method of aclnevnng 
this IS hospital accommodation under the same management as 
that of the sanatorium 

The conference believed that for the success of the campaign 
against tuberculosis it is desirable to establish close coopera- 
tion between health departments education departments, hos 
pitaU the medical and nursmg professions local government 
authorities and all other agenaes concerned Espcciallv is 


cooperation between health departments and the commonvvealtli 
pensions department necessary The work being done by the 
Red Cross homes and similar institutions in building up the 
resistance of children was greatly commended, but the con- 
ference believed that the work of these establishments would 
be considerably improved in extent and value if the authorities 
would agree to admit children who, although known to be 
infected with tuberculosis, have been certified by a selected 
medical officer as not infective The provision of preventoriums 
at which may be treated persons who have been exposed to 
infection and whose health and ennronmental conditions are 
unsatisfactory is an essential link in the chain of preventive 
measures 

The Spread of Tumors in the Human Body 

R H Willis of the Baker Institute of Medical Research, 
Melbourne, has reviewed the literature and recorded personal 
and meticulous observations of 323 necropsies in cases of 
malignant disease. It is felt that this book, published by 
J & A Churdiil! of London, will for years be a standard 
work of reference. Willis clears up many pathologic pitfalls 
He strongly doubts the entity of primary endothelioma of the 
lymph gland and considers these tumors usually carcinomatous 
metastases He decries the possibility of specific premetastatic 
changes m lymph glands and of tumor cells being destroyed 
in lymph glands He draws attention to the distinction that 
exists between the phenomena of contiguity invasion and metas- 
tasis He refutes the hypothesis of tumor cell implantation of 
contact or "kissing” cancers on epithelial surfaces The adher- 
ence and departures from structural tyqies in metastases are 
mdicated, and the literature covering the interesting occurrence 
of spontaneous retrogression of tumors is reviewed and our 
Ignorance of some deeply underlying biologic laws indicated 
In view of the unfortunate absence of pain m early malignancy 
It IS interesting to note Willis s inability to demonstrate nerve 
fibers (that were not included residues) in tumor cells and 
their stroma. In 7 per cent of his senes of necropsies, meta- 
static growths had been clinically mistaken for the pnmary 
Attenhon is directed to the effect of these errors on statistical 
figures The important clinical question of the safety or other- 
wise of the biopsy incision he settles by stating that the risk 
is negligible The only dangers are (a) implant tumors when 
healthy skm is cut through and (6) dissemination aggravation 
by rough handling It is advisable, however, to proceed with 
the radical treatment, if called for, within a few days 

Shark Acts as Detective 

Medicolegal experts m Sydney are involved in a case that 
sounds more like fiction than a real life and death problem 
The story starts on the ocean beach at Sydney, where some 
fishermen had set a bait for a man-eating shark that had been 
roaming up and down the surfing beaches The shark did not 
take the bait but became so hopelessly foul of the line that it 
was hauled ashore alive The shark was then taken alive to 
the large sea-water pool in the aquanum at the Sydney Zoo- 
logical Gardens For a few days the shark was listless and 
appeared ill Suddenly, however, it became excited, thrashed 
the water into foam, and to the horror of sev eral casual 
onlookers vomited a human arm. The limb was recovered 
from the pool and a close examination revealed some tattoo 
marks of a type that sailors adopt for the adornment of their 
bodies Police inquines were made toward identification of 
the arm and by means of the tattoo marks it was recognized 
as belongmg to James Smith, a sailor Further inquiries 
elicited the news that about April 8 this man went fishing in 
a boat with one Patrick Brady and that the latter returJicd 
alone It now appears that Smith was murdered by Brady 
m the boat and that his body was dismembered and thrown 
into the water A startling sequel w-as the murder of the 
chief witness in the case, William Holmes, a boat builder 



814 


MARRIAGES 


This man was taken for a nde in his own car and shot The 
car containing the body was found in a lane in the shadow of 
the great North Shore bndge at Sydney 

The Menace of the Cat 

In the editorial comment in The Journal, April 30, 1932, 
entitled "The Menace of the Cat” appears the statement that 
“millions of domestic cats gone wild are said to inhabit Aus- 
tralia and are rapidly destroying the bird life of that continent” 
While there are many instances m this country of primarily 
domestic animals “going bush” and becoming a menace, the 
cat IS not a serious problem The chief problem is the dog, 
who becomes a dingo and causes havoc among the sheep pas- 
tured m the outback country To a lesser extent the horse 
becomes a “brumby ” The damage he does is tempting the 
ranch horses to escape The health hazards that the cat intro- 
duces are mainly skin diseases of the tricophidon type, infected 
scratch marks and, indirectly, strychnine poisoning of children 
from the baits that are placed for the destruction of the animal 
While cats destroy birds, their activities are not of any moment 
to the avian life of the country 

NETHERLANDS 

(From Our Rcguiar Correspondent) 

Jul> 17, 1935 

Traffic Accidents During 1932 
The Central Bureau of Statistics has published for the first 
time a monograph giving detailed information on the causes 
of traffic accidents All accidents on the public highways that 
caused substantial material damage and resulted in the death 
or injury of human beings are taken into consideratioa The 
work reveals that in a total of 41,195 acadents the dnver was 
responsible in 28,221 instances and the pedestrian was at fault 
in 2,975 cases In 2,788 cases the bad condition of the road 
was the cause of the accident In addition, there were 6,254 
“diverse” causes Collisions between bicycles or between a 
bicycle and other vehicle are most frequent, because of the 
large number of bicycles on the streets To enumerate There 
were 381 instances of a collision between a bicycle and a street 
car, 3,564 collisions between a bicjcle and a truck, 7,336 with 
an automobile, 981 with a motorcycle, 2,928 with another bicjcle, 
145 with a pedestnan, 150 with a pushcart, and 559 with a 
horse-drawTi vehicle 

Of collisions of an automobile with a street car there were 
851 instances , with a truck, 3,215 , with another automobile, 
4,582, with a motorcycle, 1,067, with a bicycle, 7,336, with a 
pushcart, 556, with a hopse drawn vehicle, 835, and with a 
pedestrian, 1,441 

Of collisions of a truck with a street car there were 728 
mstances, with another truck, 1,617, with a motorcycle, 447, 
with a bicycle, 3,564, with a horse-drawn vehicle, 611, with a 
pushcart, 427, and with a pedestrian, 739 One should take 
account of the fact that 94 per cent of the vehicles were bicycles, 

1 56 per cent were trucks, and 2 74 per cent were automobiles 
The source of information concerning the fate of persons 
seriously wounded is not reliable Many communes have no 
mfirmarj The wounded in that case are transported to the 
nearest atj, where the consequences of the acadent are often 
lost sight of 

First Aid Stations Along the Highways 
A society has been recently organized in the Netherlands for 
the purpose of establishing 2,550 first aid stations along the 
prmcipal highways at intervals of approximately S kilometers 
(3 miles) The administration of the work of the society has 
been entrusted to Dr J G Van TurenhouL At each station 
there is a telephone, which enables an injured person to get 
in touch with a phjsician, police station, sanitary service, the 
clergv, or other connections The station consists essentiallj 



of a large square box, which contains a small supply of band 
ages ready for immediate use. There is also a larger box of 
dressings for the use of the physician A folding stretcher, 
of special construction, makes it possible to transport an injured 
person in an automobile The medical control of this new 
service will be entrusted to the Red Cross, m collaboration 
with the Orange Cross A large number of physiaans have 
expressed their willingness to cooperate with the members of 
this societj 

Convention on Aviation Medicine 

The draft of legislation approving an international sanitary 
convention in relation to aviation was recently submitted to the 
general assembly The convention was drawn up by the inter 
national sanitary bureau, the headquarters of which is at Pans, 
and wnll consider what measures should be taken to prevent 
the dissemination of contagious diseases through aviation The 
endorsement of the Netherlands is manifested by the fact that 
the aviation centers at Schiphol, Weelhaven, Schelhngwoude, 
Flushing and Twente are to have a “health organization" that 
will adopt all measures necessary to prevent the spread of 
contagious diseases A physician will be available for each 
center of aviation If circumstances seem to require it, pas 
sengers and crew will be subjected to a medical examuiation 
before the departure of each plane. Authority to embark will 
be refused to any person who presents symptoms of a con 
tagious disease. A rapid enforcement of the terms of the 
convention is to be desired It has been found acceptable m 
all respects to the Dutch East Indies As for Surinam and 
Curagao, the exjiense involved will be too high for those 

countries . . „ , , 

Tuberculosis m Schools 

The large number of cases of contagion from tuberculosis 
occurring in certain schools last year has shown the absolute 
necessity of adopting preventive measures 

The draft of a law the purpose of which is to protect school 
children against contagious diseases that are hk-ely to be com 
municated to them by the instructional corps has been sub- 
mitted. The law would require applicants for positions m 
schools to present a medical certificate attestmg that thej are 
not affected with open or active tuberculosis Periodic medical 
examinations of the instructing persormel are associated with 
difficulties by reason of the excessive number of persons who 
would be required to submit to the examination The measure 
will probably be just as effectiv-e if all the suspicious cases 
are reexamined by the health officers of each commune. 

Several articles that have appeared were conceived with tht 
purpose of removing from the schools all persons who are not 
holders of a health certificate If, after a certam length of time, 
teachers who are removed are not reinstated, they will be 
subjected to a medical examination and will be pensioned. 

The government admits the justice of accordmg a new medical 
examination to every person dismissed who makes such a 
request The sanitary commission appears fitted to organiie 
such sanitary control 


Morrioges 

Paul S Sloan, Charlevoix, Mich , to Miss Alta La Verne 
Zimmerman of Oberhn, Ohio, June 17 
James Stanley Smith to Miss Eleanor Dexter MussiiU) 
both of Williamsport, Pa , June 7 , 

Justin Anthony Rogers to Miss Alice Jane Vessey, bo 
of San Francisco, August 14 
Eugene C Eppinger, Boston, to Miss Catherine Codman a 
Westwood, Mass , July 13 

Morris Zimmerman to Miss Estelle Keller, both of 
York, August 20 

Ned Camp Atlanta, Ga , to Miss Julia Thompson of Barnes 
vulle June IS 
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George Hughes Kirby, professor of clinical ps>chiatr> at 
Cornell University ^(edlcal College, New York, died suddenly 
August 11 at Wentworth-by-the Sea, Portsmouth, N H , aged 
60 Dr Kirby was bom at Goldsboro, N C , in 1875 He 
received a ba^elor of saence degree from the University of 
North Carolina in 1896 and doctor of medicine from the Long 
Island College Hospital, Brooklyn, in 1899 From 1902 to 
1908 he ivas associate in clinical psychiatry at the Psychiatric 
Institute in New York, he was director of the institute from 
1917 to 1931 and he planned the New York State Psychiatric 
Institute and Hospital as a unit of the Columbia-Presbyterian 
Medical Centre From 1908 to 1917 he was director of clinical 
ps>chiatry at the Manhattan State Hospital During the World 
War he sen-ed in the Army medical corps and since the war has 
been consultant m neuropsychiatry for the United States Public 
Health Service In 1921, he was appointed by the Secretary of 
the Treasury a member of the Board of Consultants to Develop 
Hospital Facilities Throughout the Country for Ex-Soldiers 
He was professor of psychiatry at the Umversity and Bellevue 
Hospital Medical College from 1914 to 1917, ComUl Unt- 
^crsth Medical College from 1917 to 1927 and the Columbia 
University College of Physiaans and Surgeons from 1927 to 
1932 He was a member of the Medical Society of the State 
of New York, the American Neurological Assoaation, the 
Association for Research in Nervous and Mental Disease and 
the National Committee for Mental Hygiene Dr Kirby was 
a past president of the American Psychiatnc Assoaation, the 
New York Neurological Soaety, the New York Psychiatric 
Sooety and the New York Society for Clinical Psychiatry He 
was a member of the medical council of the Veterans’ Adminis- 
tration, Washington, D C , consulting psychiatrist to the Pres- 
b} tenaii Hospital, New York Psychiatric Institute and the New 
\ork Neurological Institute. He was a member of the medical 
advisory committee of the New York State Hospital Develop- 
ment Commission Dr Kirby was also associate editor of the 
American Jottnial of Psychiatry and was on the editorial board 
of the Psychiatric Quarterly 

Comeltus Van Zwaluwenburg ® Riverside, Calif , Uni- 
versity of Michigan Department of Medicine and Surgery, Ami 
Arbor, 1885 , member of the House of Delegates of the Ameri- 
can Medical Assoaation, 1919-1923, past president of the 
California Medical Assoaation and formerly counalor of the 
first district past president and secretary of the Kalamazoo 
(ilich ) Academy of Mediane , fellow of the American College 
of Surgeons, on the staff of the Riverside Community Hospital, 
aged 72, died, July 23 

John Murray Johnson ® Bridgeport Conn. Long Island 
College Hospital, Brooklyn, 1895 past president of the Fair- 
field County Medical Soaety, member of the New England 
Obstetncal and Gynecological Soaety, fellow of the American 
College of Surgeons, formerly member of the board of educa- 
tion, on the staff of St Vincents Hospital, aged 61, died, 
Julv 2 

James Cornelius Gill, Chicago, Rush Medical College, 
Chicago, 1890, professor of clinical neurology at his alma 
mater, member of the Central Neuropsychiatric Assoaation, 
on the staffs of the Presb>terian Hospital, Cook County Psycho- 
pathic Hospital and the Illmois Masonic Hospital aged 69 
died July 1, in the Washington Boulev-ard Hospital of uremia 

Walter Beran Wolfe ® New York, Washington University 
Sdiool of Mediane, St Louis, 1924 at one time served in the 
ni^ical corps of the U S N avy , formerly psychiatrist of the 
Qiildren’s Court of Manhattan author of a recent book entitled 
Woman’s Best \ears”, aged 35, was killed, August 15, 
at Martignj, Svntzerland, in an automobile acadent. 

Wilham Matthew Kenna, Washington, D C , Yale Uni- 
versitv School of bledicine, New Haven, 1892, assistant in 
ilirv''®* medicine, 1897-1898, and assistant in neurologj 1900- 
1904 at his alma mater served during the World War aged 66 
on the staff of St Elizabeth’s Hospital, where he died, Julv 1, 
of heart disease. 


John Arthur Turner, Cincinnati, College of Phjsicians 
and Su^eons of Chicago, School of Medicine of the Unner- 
sit\ of Ilhnois 1909 member of the Ohio State Medical Asso- 
aation, servrf during the World War aged 51 died June 
19 in the Deaconess Hospital, of coronarv thrombosis and 
arteriosclerosis. 


Homer Brash Jones, Brooklvn Universitj of the Citv o 
^ew ^ork Medical Department 1891, member of the Medica 
^ ocicty of the State of New \ ork for nian> j ears conneaei 


with the health department , on the staff of the Brooklyn Eye 
and Ear Hospital, aged 69, died, July 27, in the Brooklyn 
Hospital 

Gayle Aiken, New Orleans, Tulane University of Louisiana 
Medical Department, New Orleans 1891 Hahnemann Medical 
College and Hospital, Chicago, 1892, formerly secreta^ of the 
Homeopathic Board of Medical Examiners , aged 75 , died, 
July 20, in the Baptist Hospital, of carcinoma of the prostate 
Frank Adelbert Southwick ® Stevens Point, Wis , Medical 
School of Maine, Portland, 1881, for many years member of 
the school board, formerly health officer of Stevens Point, 
aged 77, on the staff of St Michael’s Hospital, where he died, 
July 23, of pulmonary embolism 
John W Hermetet ® Macomb, 111 , Chicago Homeopathic 
M^ical College, 1896, formerly secretary of McDonough 
County Medical Soaety, medical director of the Manetta 
Phelps Hospital, aged 63, died, August 4, in the Memorial 
Hospital, Buffalo, of pneumonia 

William Jennings Bryan McAuliffe ® Juneau, Alaska, 
Umversity of Louisvnlle (Ky ) School of Mediane, 1926 
served during the World War, surgeon in charge of the United 
States Hospital for Natives, aged 38, was found dead, July 4, 
of coronary thrombosis 

Fred Wood Phifer ® Wheatland, Wyo , Universit> of 
Maryland School of Medicme, Baltimore, 1902, formerly secre- 
tary of the Platte County M^ical Society, on the staff of the 
Wheatland General Hospital, aged 58, was killed, May 31, m 
an automobile acadent 


Richard Ernest Poole, Veterans Home, Calif , Umversity 
of Maryland School of Mediane, Baltimore, 1892, member of 
the California Medical Assoaation, on the staff of the Veterans 
Home Hospital, aged 58, died, June 13, of chronic mvocarditis 
John Hillman McLain, Jackson, Miss , Jefferson Medical 
College of Philadelphia, 1913, served durmg the World War, 
formerly on the staff of the Mississippi State Chanty Hos- 
pital, aged 47, died, June 6, m a local hospital 
Stewart Vernon Irwin ® Oakland, Calif , Johns Hopkins 
University School of Mediane, Baltimore, 1915, fellow of the 
American College of Physiaans, served during the World 
War aged 44, died, July 1, ui San Francisco 
Otto Hensel ® New York, Columbia University College 
of Physicians and Surgeons, New York, 1900, on the staff of 
the Lenox Hill Hospital, aged 59, died suddenly, July 14, 
in Honesdale, Pa , of coronary thrombosis 
Henry Charles Schomberg Elliot, Toronto, Ont , Canada , 
Trinity Medical College, Toronto, 18^, LR.CP, Edinburgh, 
Scotland, 1893, served dunng the World War, aged 68, died, 
July 1, m the Toronto General Hospital 
Allen Lewis Krepps, Pittsburgh, Western Pennsjlvama 
Medical College, Pittsburgh, 1897, member of the Medical 
Society of the State of Pennsylvania, aged 63, died, June 24 
of chrome myelogenous leukemia 

James Monroe Smith, Watertown, N Y , Universitj of 
the City of New York Medical Department, 1889, member 
of the Medical Society of the State of New York, aged 72, 
died. May 10 of angina pectons 

Menzo White Herriman, Long Island City, N Y , Syracuse 
Umversity College of Medicme, 1881 , member of the Medical 
Soaety of the State of New York, aged 77, died, July 26, of 
caranoma of the bladder 


George Noble Macomber, Denver Pulte Medical College 
Cincinnati, 1878, associate member of the Colorado State Medi- 
Swiety, aged 81 was found dead, July 15, of angina pectoris 
and chronic myocarditis 

Jean Phillipe Auguste Martin, Montreal, Que , Canada 
Schwl of Mediane and Surgery of Montreal, 1904 formerly 
Hotel Dieu Hospital, Campbellfon, N B 
aged 58 died, April 1 ’ 

Mary Scott Jones, Boston, Woman’s Medical College of 
P<^ vania, Philadelphia 1892, member of the Massachusetts 

Di^esf Ho^pita? ’ ^"^land 

Umv°4i?tS mS'"o?T 

Hlmois State Medical Soaetj , aged 64, died, ’May 19, of Jrten 
monoxide poisomng ux i^ruon 
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Thaddeus M McNamara ® Bakersfield, Calif , Cooper 
Medical College, San Franasco, 1905, past president of the 
Kem County Medical Society, aged 54-, died, July IS, of 
coronary occlusion 

Joseph Stanley Swoboda, Butte, Mont , University of 
Nebraska College of Medicine, Omaha, 1927, member of the 
Medical Association of Montana, aged 38, died, June 26, of 
acute myocarditis 

Louis Adolph Grimme ® Chicago, College of Phjsicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1891, aged 70, died, July 21, of mjocarditis and 
coronary sclerosis 

Charles Vemell High Sr, Midland, Mich , Starling Med- 
ical College, Columbus, 1888, member of the Michigan State 
Medical Soaety, served during the World War, aged 69, 
died, June IS 

George Robert Taylor, Clinton, N Y , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1886, aged 75, died. May 11, of carcinoma of the colon and 
peritoneum 

Charles Ridgway Blundell, San Gabriel, Calif (licensed 
in New Jersey in 1894) , veteran of the Spamsh-American War, 
aged 66 , died, June 25, of cerebral hemorrhage and broncho- 
pneumonia 

Goldie Dean Tyler, Jackson, S C , Medical College of 
the State of South Carolina Charleston, 1896, aged 64, died 
June 1, in the University Hospital, Augusta, Ga , of lobar 
pneumonia 

Oswald B H Bowser, Richmond, Va , Howard Univer- 
sity College of Medicine, Washington, D C , 1901 , aged 55 
died, July 6, of coronary embolism chronic myocarditis and 
nephritis 

Joseph McGowan Harngan, Wilkes-Barre, Pa., Temple 
University School of Medicine, Philadelphia, 1928, member of 
the Medical Society of the State of Pennsylvania , aged 33 , died, 
June IS 

James Clair Glasser ® Blairsvillc, Pa , Medico Qiirurgical 
College of Philadelphia, 1914, aged 48, died. May 18, in the 
Alle^fheny General Hospital, Pittsburgh, of streptococcic endo- 
carditis 

Jonathan O Torrence, Hot Springs National Park, Ark , 
Meharry Medical College, Nashville Tenn , 1917, aged 45, 
died. May 9, of pulmonary tuberculosis and cirrhosis of the 
liver 

Robert M Tafel, Phoenix Ariz , Bennett College of 
Eclectic Mediane and Surgery, Chicago, 1895, aged 76, died, 
July 3, in Williams, of myocarditis and coronary thrombosis 
Sam E Rees, Purvis, Miss , Memphis (Tenn ) Hospital 
Medical College, 1902, member of the Mississippi State Medical 
Association, aged 64, died, July 2 of carcinoma of the lung 
William Ernest Hubbert, Dallas, Texas , University of 
the South Medical Department, Sevvanee, Tenn,, 1901 , served 
durmg the World War, aged 55, was shot and killed, July 31 
Jessie Amelia Blmie, Peterborough, Ont , Canada Trinity 
Medical College, Toronto, 1898, ag^ 77, died, June 17, in 
San Rafael, Calif, of caranoma of the transverse colon 

Elias Mortimer Dufiield, Glassboro, N J , Jefferson Medi- 
cal College of Philadelphia, 1899, formerly major and presi- 
dent of the board of education, aged 60, died, June 27 

William Vaux Ewers, Somerset, Bermuda, University of 
Pennsylvania Department of Medicine, Philadelphia, 1894, 
served during the World War, aged 63, died, July 4 

Harper W Robertson, Waelder, Texas, University of the 
City of New York Medical Department, 1890 aged 71 , died. 
May 3, of coronary thrombosis and chronic myocarditis 

Oran Merton Belfry, Lansdowne, Pa , Trinity Medical 
College, Toronto, Ont , Canada, 1884 , L R.C P , L R.C S 
Edinburgh, Scotland, 18^, aged 79, died, July 22 

Francis Emerson Johnson, Erving, Mass , Dartmouth 
Medical School, Hanover, N H, 1882, member of the Massa- 
chusetts Medical Society , aged 78 , died. May 1 

John S Strickland, Alice, Te.xas , University of Tennessee 
Medical Department, Nashville, 1892, county health officer, 
aged 69, di^, June 15, of pulmonary tuberculosis 

John Bates Todd, Syracuse N Y Albany (NY) Medi- 
cal College, 1874, member of the Medical Society of the State 
of New York, aged 80, died suddenly, June 23 

William S Yaiell, Maysville, Ky , Cincinnati College of 
Medicine and Surgery, 1891 , member of the Kentucky State 
Medical Association aged 68 died, June 14 


Anderson F Brown ® Malta Bend, Mo , Washington 
University School of Medicine, St Louis, 1904, aged 58, died, 
July 5, in Kansas City, of pulmonary edema 

Charles L Boyd, Greeneville, Tenn., Baltimore Medical 
College, 1901 , aged 58, died, June 19, in the Greeneville Hoj 
pita), of angina pectoris and hypertension. 

Harry Lee Brush, Conneaut Lake, Pa., Starling Medical 
College, Columbus, 1889, served durmg the World War, aged 
69, died, June 22, of cerebral hemorrhage 

Lyle Lester Bristol, Caliente, Nev , Loyola University 
School of Medicine, Chicago, 1930, aged 30, died, July 5, 
in Los Angeles, of melanosarcomatosis 

Wiliam Joseph Love ® Opelika, Ala , Atlanta Medical 
College, 1882, past president of the Lee County Medical 
Society, aged 75, died, June 29 
Levi Abram Sherk, Avon, Pa., University of Pennsyhania 
Department of Medicine, Philadelphia, 1873, aged 84, died, 
May 21, of cerebral hemorrhage. 

Charles William Marlatt, St Thomas, Ont, Canada, 
Trinity Medical College, Toronto, 1872, MRCS, England, 
1872 aged 89, died. May 31 
Elizabeth C Zindel Taylor, Pans, Te.xas (licensed in 
Texas under llie act of 1907) , died, June 21, of a streptococac 
infection of the lower lip 

Charles Lemaire, Ste Clothilde de Horton, Que., Canada, 
Victona University Medical Department, Coburg, Onk, 1890, 
aged 70, died March 27 

Walter S Wallace, Long Beach, Calif , College of 
Clans and Surgeons, Keokuk, Iowa, 1878, aged 83, died, June 4, 
of valvular heart disease 

Charles Henry Kmgsbury, West Brookfield Mass , ^ 
versity of Vermont College of Methcme, Burlington, 1899, 
aged 68, died, June 26 

Mary Bird Bowers, Los Angeles, College of Physio^ 
and Surgeons of San Franasco, 1898, aged 83, died, June 30, 
of cerebral thrombosis 

John T Pitkm, Buffalo, University of Buffalo School of 
Medicine, 1884, aged 78, died, May 17, of epithelioma of the 
hand with metastasis 

William Henry Porter, Beaver, Pa , Western Pennsylvania 
Medical College, Pittsburgh, 1897, aged 74, died m June, oi 
cerebral hemorrhage. 

William P Thelen, Wilton N D , University of Mm 
nesota Medical School, Minneapolis, 1902, aged 59, died, July 
19 of heart disease. 

William Stephen Keegan, New York, Bellevue Hospital 
Medical College, New York, 1894, aged 84, died, July 26, ol 
chronic myocarditis 

Gustav Adolf R Koerber ® Hoisington, Kan., 0®^, 
(Neb) Medical College, 1897, aged 60, dirf. May 31, o 
diabetes mellitus 

Joseph Jacobsohn, Memphis, Tenn , University of Louis 

ville (Ky ) Medical Department, 1887, aged 79 died. May 
of myocarditis 

William Stanton Card, Fredoma, N Y Denver and W^s 
College of Medicine, 1903 aged 68, died, July 27, of cereo 
hemorrhage . 

Thomas Eldon Graham, Albany Mo Bam^ 

College, St Louis, 1893, aged 73, died, July 11, of coro ry 
thrombosis , 

John Alexander Jones, Ottawa, Ont, Canada, Qu^s 
University Faculty of Medicine, Kingston, 1874, aged 8u, 

May 15 /- ti » 

Rankin S Reiff, Los Angeles, Jefferson Medical CoUe^ 
of Philadelphia 1907, aged 50, died, June 13, of chronic myo- 
carditis 

George Allen Kennedy ® Limon, Colo , Denver and woss 
College of Mediane 1906, aged 55, died June 27, ot 
carditis . 

Wiley E Sturgis, Los Angeles, Kansas City (Mo) M^‘^‘ 
College, 1897, aged 64, died June 17, of carcinoma oi m 
rectum 

James Edward Rainey, Clarksville, Texas KentuW 
School of Medicine, Louisville 1904, aged 57 died, Ju - 
Frank M Jackman, Mead, Okla. , Louisville 
cal College, 1891 aged 72 died, June 16, of angina pectons 
Eh James, Fairland Okla Joplin College of Physicia 
and Surgeons, Joplm, Mo , 1881 , aged 85 , died, July 2 
John A Pennington, Cato, Ark (licensed in Arkansas i 
1907) , aged 63 , died June 18, of heart disease 


Votvuz 105 
Nohbzk 10 
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Correspondence 


DIAGNOSIS BY CULTURAL METHODS OF 
RECTAL GONORRHEA IN WOMEN 
To the Editor — The excellent results obtained by Dr A 
Charlotte Ruys in the diagnosis of rectal gonorrhea b> cultural 
methods, as reported in her communication m The Journal, 
May 18, page 1844, indicate painstaking effort To clarify 
mj own position In the article entitled “Rectal Gonorrhea 
in Women’’ (The Journal, January 19, p 192) it was stated 
"In our expenence, cultural methods of isolation and identifica- 
tion [of gonococci from the rectum] ha\e been inconclusne in 
too many instances to justifj confidence m them ’’ The value 
of cultural methods for the isolation of the organism is not 
questioned, but their application is difficult and the laboratory 
reports we recened evidence this I am informed by Herrold 
that the use of the oxjdase reaction as emphasized by McLeod 
and his co-workers might increase the value of cultivation 
methods when gonococci are associated with a number of other 
bacteria, as in rectal cultures The addition of 1 per cent 
p-aminodiwethylanilme hjdrochlonde to the surface growth is 
followed bj a black appearance of the gonococcus colonies within 
a few minutes This procedure may simplify the problem 
To studj by cultural methods a senes such as I reported, a 
laboratory technician under competent direction, devoting a 
major portion of his time, if not all of it to the work would 
hare been needed and such was not arailable My experience 
leads me to believe that a diagnosis can generally be made 
from smears The practical aspect of the matter is that such 
smears should be made from the rectum of women who have 
genital gonococcic infection and if well stained and properly 
studied will rereal the gonococci in the great majority of cases 
if these organisms are present 

Clement L Martin, M D , Chicago 


SUTURE OF STAB WOUND OF HEART 
To the Editor — In their article on suture of stab wound of 
the heart (The Journal, June 1, p 1979) Drs George Benet 
and Charles (Jordon Spivej say The first recorded attempt 
to suture a stab wound of the heart was made bj Cappelan in 
1895 ’ I desire to call to their attention the fact that on July 9, 
1893 Dr Daniel Hale Williams, Negro surgeon of Provident 
Hospital in Chicago, performed a successful surgical explora- 
tion of the heart for a stab wound He recorded this case in 
the Nrn. York Medical Record (51 437 [March 27] 1897) under 
the title “Stab Wound of Heart and Pericardium" 

Charles H Garvix MD, Qe\ eland 


ACETYL-BETA-METHYLCHOLINE 
To the Editor — In the interest of scientific accuracy, atten- 
tion should be called to certain misconceptions likely to arise 
from the report of the Council on Pharmacy and Chemistry 
on acetv 1 beta meth} Ichohne (The Journal, July 27, p 281) 
and the editonal on the same subject (p 284) Both items 
suggest that this substance was first prepared by Taicau (Bull 
73, H\g Lab U S P H S October 1911) and that its 
pharmacologic properties were first established by Hunt (ibid 
and J Phaniiacol Sr Exper Thcrap G 477 1914-1915) Smee 
serious doubt on the chemical identity of the compound pre- 
pared by Taicau for Hunt was showm bi Major and Qine 
(7 Im Cbcin Soc 54 244 1932) who did definitely ssn- 
thcsizc acetil beta-methi Ichohne and establish its true physical 
and chemical properties, it seems only fair that the Council at 
least should refer to Major and Dines work. Simonarts 


statement on the pharmacologic study of the pure compound 
and Major and Cline’s statement on pnonty of its synthesis 
perhaps appeared too recently (/ Pharmacol Sr Erper Thcrap 
54 105 and 131 [May] 1935) for inclusion m the Council 
report 

Since the Council presumes to discuss the general physio- 
logic significance of choline derivatives, it would also seem 
only fair to refer to the excellent review on this subject pre- 
pared by G A Alles (Physiol Rev 14 276 [Apnl] 1934) 

C D Leake, Ph D , San Francisco 
Professor of Pharmacology, University 
of California Medical School 


Queries nnd Minor Notes 


Anoktuouz Comuumcatioks and querica on postal cards will not 
be noticed Every letter roust contain the writer^s name and address 
but these will be omitted on request 


TREATMENT OF SYPHILIS 

To the Editor — A vroman, aped 24 contracted syphilis about February 
19.IJ It was a pnroary positive case when treatment was instituted 
(about the beginning of April 1933) Until May 10, 1933 she bad 
received six weekly miections of neoarspbcnamine at a clinic On 
Ma> 10 and 17 I gave her an injection of 0 6 Gm of neoarsphenamtne. 
From May 4 to June 30 she received twice a week an intramuscular 
injection of 2 cc of Sol Bi (Fraissc) and during this time she was on 
mixed treatment by month Starting on July 10 she was given weekly 
injections of 0 6 Cm of neoarspbcnamine up to September 11 September 
18 biweekly injections of lodobismltol 2 cc were given until October 16 
Starting OrtoW 16 she rtcclved weekly injections of 0 6 Gm of nco* 
arsphenamine and on tbe same days that the neoarspbcnamine was 
injected she would be given an intramuscular injection of 4 cc of 
lodedjismuthatc. This was continued until December 51 On December 
15 I started her on biweekly injections of 2 cc of bismogenol and con 
tinned Ibis treatment until Jan 29 1934 on which she was given 

0 3 Gm of neoarspbcnamine On February 2 she recened 2 cc of 
bismogenol and on February 5 she received 0 3 Cm of neoarsphenamme 
Tbe Wassermann reaction on several occasions prior to this time bad been 
4 plus but on Jan 15 1934, it -was plus minus and on February 5 it was 
again 4 plus On February 19 she was again started on biweekly 
injections of bismogenol 2 cc and this was continued until April 6 On 
April 9 she was started on weekly injections of 0 6 Gm of ncoariphen 
amine until June 11 A spinal Wassermann teat May 7 was reported 
as negative but Jie blood was still 4 plus June 15 she was started on 
biweekly injections of 2 cc of mcrcurosal and dunng this time was 
given 30 grains (2 Gm.) of potassium iodide three times a day These 
were intramuscular injections but from July 12 to August 16 she was 
given 4 cc of mcrcurosal jntravcnousl) twice a week and also was 
taking the potassium iodide by mouth From August 20 to October 10 
she received weekly injections of 0 45 Gm of neoarspbcnamine. From 
Oct 15 1934 to Jan 5 1935 she received biweekly injections of 

0 2 Gm of thiobismol intramuscularly December 11 the Wassermann 
reaction was 1 plus and on January 8 it was again 4 plus January 8 

1 started her on weekly injections of silver arsphenamine 0 2 Gra 

and am also giving her injections of bismogenol 2 cc. at the same time 
Do you advise continuing treatment in this case and if so how long 
and wbat treatment should the patient receive? If she should become 
pregnant would it be necessary to treat her during the pregnancy? 
Please omit name if published q York 

Answer. — near as it can be made out, the patient has 
had her s>phjhs about Uvo jears In this period she has 
recened fort>-three injections of neoarsphenamme and three 
injections of siher arsphenamine, making a total of forty-six 
doses of an arsenical, sixteen injections of a bismuth prepara- 
tion, with accompanying treatment of an unstated nature by 
mouth sixteen injections of lodobismitoI , twenty-six of bis- 
mogcnol, a bismuth sahcjlate, eighteen of mercurosal, and 
t\\ent>-two of thiobismol— or a total of 80 bismuth and 18 
mcrcuro^l injections Continuous therapy has been wisely 
used The onl> criticism that one would have of this therap\ 
would be that the correspondent has not used Council accented 
products cntirel} thus running the risk of using preparations 
of uncertain contents and actions This applies to Sol-Bi With 
resp^t to mercurosal, it has been shown by Sollmann, Schreiber 
and Cole (Cornparatne Diuretic Response to Clinical Injections 
Mercunals in process of publication) that this 
product has the same tjTie of action as salyrgan and novasurol 

'JD high and rapid excretion of mercury, sthich drops 
Md probably has httle or no effect on sjphihs ThL in the 
penod from June 15 to August IS. sshen the patient ss^s under 
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therapy with mercurosal either intramuscularly or intravenously, 
one iiould be forced to conclude that she was practically on 
vacation 

A lumbar puncture bas been wisely done and nothing found 
present m the spinal fluid The chances are that the patient 
will not develop an involvement of this system in the future 

Probably a careful examination of the cardiovascular system 
should be made to rule out the possibility of an aortitis, to 
explain the persistently positive Wassermann reaction on the 
blood If this IS done and no evidence of cardiovascular disease 
IS found after roentgen examination, one would be inclined to 
advise simply giving the patient a rest for two months, with 
plenty of fresh air and good food and regular hours, and then 
giving her a course of bismuth salicylate intramuscular injec- 
tions, each 0 1 Gm , for a series of twelve injections once in 
SIX months for a period of another year or more, depending on 
circumstances After all, the patient and not the syphilis is 
being treated, and the patient has already had good therapy 
In a case like this, which has received good continuous treatment, 
a fetish should not be made of a positive Wassermann reaction 
The Cooperative Ginical Studies have shown that the average 
patient who gets a total of from twenty to thirty injections of 
an arsenical and a like amount of heavy metals will probably 
escape most of the severe ravages of late syphilis 

In regard to the query as to the necessity of treatment during 
pregnancy, the Cooperative Clinical Group (Syphilis in Preg- 
nancy, Venereal Disease Information March 1934) advises the 
treatment of every syphilitic woman through each pregnancy, 
whether she is considered cured or not 


THE STERILITY FERTILITY RH\ THM 

To the Editor — In the book The Rhythm of Sterility and Fertility 
of Women by Leo J Lata M D the following atatementa are made 
based on the works of Dr K Ogino of Japan and Dr H Knaus of 
Austria 1 The spermatozoa li\e about two days after being deposited 
in the mother a b^y 2 The unmated oi um retains ita germinating 
ability only for twenty four hours after it leaves the ovary 3 Con 
ception depends entirely on whether or not the spermatozoon happens to 
be in the fallopian tube within a day after the oinim has left the ovary 
d In the twenty-eight day cycle the periods from the first to the tenth day 
and from the eighteenth to the twenty-eighth day arc totally sterile penods 
of the woman I should like to know how medical science regards these 
statements and how reliable and authentic they are Kindly omit name. 

hi D Indiana 

Answer — The statements made by Latz m regard to the 
fcrtility-sterility rhythm are subject to controversy 

1 Spermatozoa have been found alive in the fallopian tube 
of women for as long as three weeks and a half (Duhrssen) 
and two weeks (Fraenkel) after coitus It has not been proved, 
however, how long the human spermatozoa retain their fertiliz- 
ing power Knaus’s experiments were made on lower mammals 
and this may not be exactly comparable to human conditions 

2 There is available some evidence in favor of the view that 
the human ovum is fertilizable for only a short time after 
it leaves the ovary Allen and his co-workers obtained human 
ova from washings of the fallopian tubes at operation between 
tlie fifteenth and eighteenth days of the menstrual cycle, show- 
mg definite signs of degeneration Too few such obserrations 
have been made, however, to serve as conclusive evidence of 
either the time of ovulation or the life of the ovum 

3 Conception requires that fecund male and female gametes 
unite in the fallopian tube or in the uterine cavity While they 
usually meet in the ampulla of the tube, they may meet, rarely, 
m the fimbria or even m the ruptured graafian follicle (primary 
intrafollicular ovarian pregnancy) When the ovum has defi- 
nitely been proved to live for only twenty-four hours, one may 
rightly conclude that the spermatozoon must reach the ovum 
within a day of its expulsion from the follicle in order for 
conception to occur The proof, however, is still lacking 

4 There is considerable controversial evidence in the liter 
ature on whether or not in the human being there is a definite 
sterile period That some women have sterile days is likelv, 
however Dickenson presented the following evidence of 1,342 
cases of women having a regular twenty -eight day cycle, 
wnth a history of a single coitus resulting in pregnancy Con- 
ception occurred in 13 per cent during menstruation, in 72 per 
cent during the first two weeks of the cycle, and m less than 
10 per cent in the fourth or premenstrual week, Fraenkel, 
from a personally observed senes, similarly reported that there 
was no time in the month at which conception has not occurred 
in some women Asdell, from a study of 568 cases, showed 
that the conception curve rose from the first to the eighth 
day of the cycle, falling first rapidly then gradually to the 
eighteenth day, and then falling abruptly to a low level In the 
last ten days (premenstrual) he found 10 per cent of concep- 


tions, and no complete period of sterility In the human being 
it appears that the period of ovulation may be variable, occur 
ring most frequently in the first two weeks of the menstrual 
cycle In view of such data the theory of a regular fertility 
sterility rhy-thm m women cannot yet be generally accepted. 
New data concerning ovulation and conception may be made 
available in the next decade if careful records are kept of the 
histones of fertile couples yvho are willing to follow the Ogino- 
Knauss program This may prove or disprove the theory of 
a sterility -fertility rhythm 


POST TRAUMATIC EDEMA OF HALD 

To the Editor ' — July 3 1933, a weaver m a cotton mill sustained a 
contusion in the palm of the left hand getting it caught m the weaving 
machine^ There was a good deal of reaction in the hand No laceration 
was sustained The reaction did not subside Roentgenograms, which 
were taken later, revealed a small piece of steel near the head of the 
second metacarpal This was removed by a physician but the hand 
continued swollen particularly along the course of the third metacarpal 
shaft and most apparent on the dorsum of the band This swelling has 
persisted to the present time It has been incised twice and no pm 
obtained the wounds healing promptly after each incision Roentgen 
examination bas always been negative for any bony pathologic changes 
Foa of infection in the teeth were clearc(l over a year ago The 
prostate was carefully checked by a competent gcnito-unnary man over 
a year ago The tonsils arc out and no suspicious tags remain The 
Wassermann reaction is negative General examination gives no other 
observations Unnalysis is negative and the blood pressure normal The 
patient is a former professional baseball player At this time there is 
apparently a generalired swelling of the dorsum of the band apparently 
centered about the shaft of the third metacarpal The patient complains 
and has always complained of constant pain and the swelling is tender 
to pressure There is some discoloration of a bluish character Kindly 
omit name p North Carolina. 

Answer — This patient is probabl> suffenng from a group 
of symptoms, which, for want of a better classification, are 
grouped under the name ‘ post-traumatic edema ” The s>*mp- 
tom complex is a fairly common one It is not possible to 
state what produces it and how best to relieve it There is 
no doubt that repeated additional traumatisms — operative mci 
sions, infection, Mgorous massage and excessive manipulation 
or use of the hand — can accentuate and prolong the disability 
Sympathectomy has been advised b> some surgeons, but since 
the exact cause of the symptoms is not known or its exact 
nature understood it is obvious that such treatment does not 
rest on any definite logical basis 

Soaking of the hand m warm water for fifteen minutes tv\icc 
daily gentl> washing the hand throughout that period with 
an abundance of soap suds (a form of simple and gentle mas 
sage) and gentle use of the hand have gradually brought about 
recovery in a certain number of cases The best indication 
that such treatment is helpful is a gradual disappearance of 
the swelling, discoloration and pain The margin between the 
most helpful degree of activity and excessive activitj is slight, 
and the patient's impatience to secure improvement frequwtiy 
leads him to excessive activitj in the hope of bnnging about 
rccoverv Persistence of pain and swelling usually ^^di^e 
that the patient is doing too much and that the hand needs 
more rest and less exercise. 


TREATMENT OF TUBERCULOSIS 

To the Editor - — A man recently carac to my attention who develop 
»igna and aymptoma of innpient pulmonary tuberculosis a year ago 
was placed in bed for approximately three months Following this be 
increased his exercise to the amount of becoming ambulatory This was 
associated with a feeling of exhaustion pleurisy pains and a small 
of coughing After approximately three months he returned to 
five months Recently he has resumed light work. This was followed by 
abdominal pains distention and embarrassed breathing A fairly clcsf 
straw colored fluid was removed by paracentesis There has been a 1°^* 
of weight of approximately IS pounds (6 8 Kg) recently A few 
spoonfuls of soft cereal causes abdominal cramps The evening 
turc ranges from 38 to 39 C (100 4 to 102 2 F ) What is 
treatment indicated in this case? C^n you suggest any articles or fcccn 
textbooks that deal with treatment of this phase of tuberculosis? Km T 
omit name M D Washington, 

Answer. — One would want to know whether there was ao) 
more evidence than signs and symptoms of minimal (incipient) 
pulmonary tuberculosis a year ago Were x-ray fihns manj 
of the chest? If there were only signs and symptoms 
for making a diagnosis, the chances are approximately ^ ^ 

that the disease already was moderately or far advanced, since 
signs and symptoms are usually late manifestations of pulraonar) 
tuberculosis To place this patient in bed constrtirted excellent 
treatment provided x-ray films were made and collap^ th^P)* 
particularly artificial pneumothorax, was not indicat^ 
ever, if the disease was unilateral and even minimal fmcipicn ) 
m extent, artificial pneumothorax, in addition to bed rest, shouia 
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QUERIES AND MINOR NOTES 


Jons, A. IT A- 
Sest 7 1935 


Protein products may cause vasodilatation Tissue extracts 
prepared from skeletal muscle, pancreas and heart muscle, when 
injected into the body, cause some degree of peripheral and 
general vasodilatation.*’ There is widespread distribution of 
choline, which has vasodepressor effects, in tissues of the body 
Histamme, an amine, may be found whenever protein is broken 
down into its amino acids, m the presence of putrefactive 
organisms It is thus found in the intestinal tract and also in 
the tissues of the body Histamine, or substances closely allied 
to It, may be released from the skin of certain subjects by 
cold. This may produce edema of the skin and typical systemic 
vasodepressor effects similar to those seen after the injection 
of histamine. 


POSSIBLE CYST OF OVARY 

To the Editor — Mrs C C , aged 45 was operated on when *he waa in 
her late twenties The nature of the operation she does not know except 
that her ovaries were removed and that she has not menstruated since 
she was about 30 This is the beat information she can give. Before 
the operation she gave normal (?) birth to one child who is still alive 
In 1934 she slipped on an icy pavement, injuring her left side She 
waa dirxy following the fall had severe pain in the left uteroovanan 
region and was confined to bed for six weeks One month after the fall 
she had a profuse flow of blood from the vagina which lasted for one 
day and has not recurred At present there is felt a mass about the 
aixe of an orange in the left ovarian region The nature of the mass 
has not been determined The woman feels fairly well and has gained 
weight Hypothetically is it possible that she sustained a hematoma in the 
left pelvic region following the fall that some of the blood escaped 
through the vagina a month later, and that an organized clot is still 
present in that side? Kindly omit name p York 

Answer — The information concemmg this case is incomplete. 
The statement is made that the patient was operated on when 
she was in her late twenties and an additional statement gives 
the information that the patient ceased menstruating when she 
was about 30 years of age Presumably menstruation continued 
for a short time after the operation If this is so, eitlier both 
ovaries were not entirely removed or there existed some addi- 
tional ovarian tissue outside the two ovaries 

While a hematoma in the left pelvic region may have resulted 
from the fall, it is hardly likely that this blood could have 
found Its way into the vagina unless there existed a perforatne 
injury on the left side of the vagina or the hematoma caused 
pressure necrosis at some point in the vagina A more probable 
condition is a cyst of the remaining ovarian tissue This cyst 
was most likely present before the accident. The latter maj 
have resulted in injury to the cyst and m some way the mechani- 
cal insult to the cyst brought about bleeding from the uterus 
The mass may be a special type of tumor of the remaining 
ovarian tissue This group includes granulosa cell tumors, 
arrhenoblastomas^ disgerminomas and Brenner tumors Some 
of these tumors induce bleeding in the uterus many years after 
the menstrual flow has ceased In the presence of such tumors, 
no accident is necessary to bring about bleeding from the uterus 
If the mass grows, bleeding recurs or there is pam and tender- 
ness m the mass, it should be removed 


MIGRATING PHLEBITIS 

To the Editor ' — I am treating a convalescent from lobar pneumonia 
and am quite purrled by complications I faavc never seen before She 
has multiple phlebitis over her entire body and all four extremities She 
gives a history of ha\uog bad the same thing about a year ago but at 
that time the phlebitis developed independently of any disease. She has 
an old myocarditis but no endocarditis as far I can make out 

D Stoddamd Doouah M D Garden City N Y 

Answer — Migratmg phlebitis is mostly regarded as a low- 
grade systemic infection, m which the intima of the vein is 
abnormally vulnerable or perhaps sensitized to a bacterial or 
toxic agent The fact that the patient had multiple thromboses 
once before and has had a recurrence after pneumonia permits 
the assumption that the recent infection has acted as a sensi- 
tizer or reactivator of a slumbering process Pneumonia per 
se IS sometimes followed by thrombosis, as changes m the 
composition of the blood, such as increase in fibrinogen, pro- 
duce a tendency to clotting of the blood. 

The treatment is not very satisfactory The disease runs its 
course and may end in a bland obliteration of the affected 
segments or may involve other segments and produce emboli 
Every effort should be made to recover the organism from the 
blood stream or from an excised thrombotic vein so that a 
vaccine can be prepared Minimal doses of this vaceme should 
be given so as to avoid general reactions or chills In the 
absence of a specific vaccine tnple typhoid vacane may be 
admmistered cautiously from 100,000 to 1,000 000 bacteria being 
given intravenously, twice a week! Intravenous antiseptics have 
been adiocated from time to time, more recently gentian violet 


Perhaps the best and certainly harmless is 40 per cent solution 
of methenamine, which can be given ra 5 to 10 cc, doses daily 
Needless to say, a satisfactory water intake and the mamte 
nance of vitamin and mineral balance are important 


DERMATITIS 

To the Editor — A woman, aged 43 complained of leverc itching of 
the face and neck, with some redness of the face and neck and swclhni 
of the face There was large vesiculaUon with breaking of the vesicles. 
The rash extended to the chest and the back of the neck. The sion was 
flushed and there was a maculopapular type of rash with some nmll 
area on the neck which formed scaly patches almost like a crust There 
was a macnlopapnlar rash on the flexor surface of the lower arms and 
papules closely grouped on the dorsal surface of several of her fingers on 
the second phalanx The rash is a dusky pink. The patient has been 
upset and nervous since the rash appeared and cannot sleep well because 
of the itching and burning Scratching seems to bring out more papules 
which arc light pink or the color of the skin. She has developed several 
boils on the back of the neck and in the axilla Can you suggest a 
diagnosis from this history? Please omit name. jj j) Alabama 

Answer. — ^The description suggests a dermatitis from some 
external contact Does the patient have any house plants or 
has she handled paints or insect powder lately? All contacts, 
and there are man) possibilities, should be mvestigated. Patch 
tests of cosmetics, cooking materials, feathers in pillows, and 
so on may be made, a small amount of the suspected material 
being placed on the unmvolved skin under a piece of oiled 
paper or gutta percha, fastened with adhesive plaster, and 
allowed to remain two days, provided itching does not occur m 
less time than that If a dermatitis develops under any patch 
in two days or less this substance should be retested and, li 
again found positive, removed from the environment 

Scratching must be prevented, best by giving an anhpnirrtic 
lotion to apph when itching occurs Elution of aluminum 
acetate, 1 16, in cool water, as thin wet dressings altemaling 
with calamine lotion vv ith_0 5 per cent phenol are as good as 
any but the patient’s choice should determine the treatmmt 
as a rule For the nervousness, bromides may be given by 
mouth or intravenously The treatment of such cases is often 
difficult, as is the determination of the exating cause 

The boils were secondary to the dermatitis, which caused a 
locus minoris rcsistentiae. 


SILICOSIS NOT A SERIOUS HAZARD IN CAST 
IRON FOUNDRY 

To the Editor — I have been doing the insurance work for a cast iron 
foundry for several years and would appreciate any information that yon 
might give me regarding the danger of silicosis m men engaged m dean 
ing and polishing castings After the castings are made they ^ 
a revolving machine called a rattler, to shake the excess sand Md 
iron from the surface They are then polished on emery wheels H 
much danger is there of silicosis developing in men who have done 
work for years and what would be the best way of keeping down 
dust? Would early silicosis show on x ray plates^ Please omit 

M D , tTrgmm 


Answer. — There is no reason why men engaged m clean g 
castings and in tending machinery used for this purpose snou 
be subjected to silicosis-producing dusts m harmful conrem 
tions Prevention of dust inhalation is an accomplished 
many well conducted foundries, and improper condiUoiw c^ 
be coj^rected by wholly practical devices^ (hf^oimefli^W ^ 


■ Indust Hyg 16 227 [July] IW 
:t published m 1932 by the Eatio 


and Fehnel, J W / 

McCord, C P Pamphlet published 

Founders Association, Chicago) ... 

Cleansmg sand from castings by sand blasting or snot n 
ing IS a recognized silicosis hazard entirely avoidable i 
modem equipment Chipping off burrs and irregulanties 
sandy castings is likewise a practice that may cause si > 
and is readily avoidable. , . „ 

The polishing of sand-free castings on eujery 
standard foundry practice. The wheels gradually w^r 
so that some finely divided abrasive and some iron 
thrown into the air Neither of these f^nsts alone has 
shown to cause silicosis Information from the Norton 
pany, Worcester, Mass , is available on the design 
exhausts for use with artifiaal abrasive wheels ot all iyP“ 
Such exhausts improve the working conditions . 

Undoubtedly there is a silicosis hazard m loc . i, 

IS conducted carelessly At present the only ™cthM 
for diagnosing early silicosis is by x-rays, md the i 
industry, like any other industry with a possible silicosis > 
should require periodic roentgen examinations of men v ^ 
suspected dust exposure (Gardner, L U The 
Reaction in Various Pneumoconioses, The Johrnai, Aug^ < 
1933, p S94 Pancoast, H K., and Pendergrass E P 
gen 'iMhnic with Esjiecial Reference to Examration to 
nose or Exclude Silicosis, ] Indust Hyg 16 165 [May] 
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SmUS ON BRIDGE OF NOSE 

To tht £dilor — A boy aged 12 yean has a diacharging jinus on the 
bndge of the nose it has been present since birth At times no drainage 
sriU occur for days or weeks, then the nose and forehead will swell 
markedly over the base of the nose and inner half of each supra-orbital 
region If the swelling is opened or allowed to open sponUneously pus 
and mucus drainage occurs and the swelling disappears Then for days 
or weeks a slight drainage is present Dunng the time of drainage no 
other symptoms are present I have tried injecting the sinus with Beck's 
paste and roentgenograpbing but I get a poor outline of the tract The 
damming up caused by the paste causes swelling headache some fever 
and general toxemia, I thought the paste might aid in the healing 
process. Branchial cleft and dermoid cyst with sinus occur to me as 
likely diagnoses B B Pasiek M D AitEarou Iowa 

Answer— Tht condition described is obviously rare. These 
fistulas have their openings high, as a rule, and may be followed 
downward to the lower end of the nasal bone or farther They 
end nearly always blindly, not communicating with the nasal 
cavity They may be classified as primary or secondary and 
when secondary usually are due to opening by a physician or to 
the spontaneous bursting of a dermoid cyst The primary 
fistulas cannot be easily explained. One authority believes that 
the most likely cause is the improper closure dunng fetal life 
of the median nasal cleft, with possibly the capture of some 
amniotic membrane 

As to further diagnostic efforts, one might inject oil diluted 
one half with olive oil to avoid reaction and follow by roentgen 
examination. 

Treatment rests between surgical e.xtirpation and the use of 
some sclerosing preparation, as a modified Carnoy's solution 
(Cutler, E C , and 2olhnger, R. M Use of Sclerosing Solu- 
tions m Treatment of Cysts and Fistulas, Am J Surg 19 411 
[March] 1933) Surgical removal would have to be complete 
A small remnant of the tract left behind would m all likelihood 
cause a recurrence of the fistula The use of a solution, as 
suggested, would probably be followed by painful reactions and 
would have to be repeated more than once and with proper 
safeguards 


BURSITIS 

To the Editor — A man* aged 55 whose wdeht was behreen 2JJ and 
240 poands (lOd and 109 Eg) blood pressure sjatolic, 90 diastolic, 
and unae exanunatios always normal bad negative past historr except 
for rheumatic pains Aug 25 1934 he struck his knee against an 

icebox and did not think much of the injurr at the time although the 
knee felt sore and he limped September 5 he corapUined of pain to 
the knee and in various joints He was given large doses of sodium 
salicylate and a bandage was applied to the knee which contained no 
fluid at that time The patient contmaed to work m a store October 
18 20 cc. of syrupy fluid was withdrawn from the bursa under the 
quadriceps tendon above the patella Thi« was not connected with the 
knee joint« November 17 25 cc of the thick fluid was aspirated 

November 19, 25 cc* was aspirated and the knee was put in a plaster 
cast. The cast was removed December 20 and IS cc of fluid was 
aspirated and the cast reapplied. The fluid was aspirated Jan 8 and 18 
1935 Following the last aspiration no fluid appeared and the knee felt 
well until February 28 when 25 cc of the thick fluid was aspirated and 

about 10 cc of salt solution injected The knee was then tightly 

bandaged and the patient was told to remain in bed He has not worked 
since early November I ba\c been anxious to iniect the cavity which 
has been shut off from connection with the joint but have been advised 

not to taking the last aspiration when the salt solution was injected as 

my own tryout, A surgeon advised against removal of the sac Please 

M D New JeracT 

Answer. — ^Tlie case in question is classed as sjnovitis of the 
bursa, or bursitis 

It IS probable that surgery including synoyectomy or bur- 
sectomy, mil be necessary but before this procedure is carried 
out the elements of trauma, infection and allergy should be 
investigated as thoroughly as possible otherwise recurrence 
might follow 


REMOVAL OF SILVER DEPOSITS FROM SKIN 
To the Editor -—In The Jouhxai, May 11 pace 1771 is a query Irom 
a dortor in Massachusetts about silver deposits on the skin From the 
answer I judse that it was assumed that the deposit was below the 
epidermis. It is pcrfeetly easy to remove superficial sliver deposits by 
soaking the hands in a mixture of equal volumes of 2S per cent sodium 
^poiuiphite (the ordinary hypo) and 10 per cent poUssium ferricyaoide 
Tkis Is Farmer s reducer used in photography and is safer than the other 
eRecfive mixture which is tincture of lodme followed by a dilute solu 
tion of potassium cyanide The latter is dangerous except in the bands 
ot experts who know enough not to dip their fingers into potassium 
cyanide if there arc an> cracks on them Ordinary tinctnre of iodine ts 
satisfactory and a 5 per cent cjanidc solution is strong enough and svsU 
remove the sihev iodide produced by the acuon of the iodine on the silver 
FaAxcis Caxtex Wood MD New \ork. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

AuEKrcAN Board or Obstetrics akd Gynecology Written exatni 
natioa and review of case hiitonca of Group B applicants will be held 
m various cities of the United States and Canada Dec, ^ 
must be filed Hot later than Nov 1 Sec, Dr Paul Titos 1015 Highland 
Bldg Pittsburgh (6) 

American Board or Ophthalmology The Cincinnati examination 
previously announced will not be held The next examination will be 
given in St. Louis Nov 18 Application must be filed before Sept 15 
Sec Dr WiiHara H Wilder 122 S Michigan Ave,, Chicago 

American Board or Orthopaedic Surgery St, Louts Jan Sec. 
Dr Fremont A Chandler 180 N Michigan Ave, Chicago 
American Board or Otolaryngology Cincinnati Sept 14 Sec 
Dr W P Wherry, 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics Philadelphia Oct. 10 and St 
Louis Nov 20 Sec, Dr C A Aldrich 723 Elm St , Wmnetka lit 
Aucricak Board or Radiologv Detroit Dec. 1 2 Sec Dr Byrl 
R Kirkiin, Mayo Clinic Rochester Minn 
Ariiona Banc Science Tucson Sept 17 Sec Dr Robert L 
Nugent; Science Hall University of Anzona Tucson Medical Phoenix 
Oct 12 Sec Dr J H Patterson 826 Security Bldg Phoenix 
CaliVornia Sacramento Oct 21 24 Sec, Dr Charles B Pinkham 
420 State Office Bldg Sacramento 

Colorado Denver Oct 3 Sec. Dr Harvey W Snyder 422 State 

Office Bldg , Denver 

Georgia Atlanta Oct. 8-9 Joint Secretary State Examining 

Boards Mr R C Coleman 311 State Capitol Atlanta 

Idaho Boise Oct 1 Commissioner of Law Enforcement, Hon 
Emmitt Pfost, 205 State House Boise 

Illinois Chicago, Oct 22 24 Act Supt, of Regis Dept of Regis 
and Edu Mr Clinton P Bliss Springfield, 

Michigan Lansing Oct 8 Sec , Board of Registration in Mcdidnc 
Dr J l^rl McIntyre 202 3-4 Hollister Bldg Lansing 

Mil KCSOTA Basic Science Minneapolis Oct 1 2 Sec. Dr J C- 

McEmfey, 126 Millard Hall University of Minnesota, Minneapolis 
Medical Mioneapolls Oct IS 17 Sec. Dr Julian F Du Boii 350 

St Peter St St, Paul 

Montana Helena Oct 1 Sec Dr S A, Cooney 7 W 6th Ave. 
Helena 

National Board or Medical Examiners The examination will be 
held in all centers where there are Class A medical schools and five or 
more candidates detinng to take the examination. Sept. 16-38 Ex Sec, 
Mr Everett S Elwood 225 S 15th St Philaddpbia, 

New Hampshire Concord SepL 12 33 Sec. Board of Regwtration 
in Mediane Dr Charles Duncan State House Concord 

New Jersey Trenton, Oct, 15 16 Sec Dr Arthur W Belhng 28 
W State St Trenton 

New Mexico Santa Fe Oct 14 Sec. Dr Le Grand Ward Sena 
Plaza Santa Fe. 

New Yore Albany Buffalo New York and Syracuse Sept 16 19 
Chief Professional Exammalions Bureau Mr Herbert J Hamilton 315 
Education Bldg Albany 

Rhode Island Providence Oct 3-4 Dir , Department of Public 
Health Dr Edward A McLaughlin 319 State Office Bldg Providence. 

Wisconsin Basic Science Madison Sept 21 Sec- Professor 

Robert N Bauer 3414 W Wisconsin Ave Milwaulcee. 

Wyouinc Cheyenne Oct 7 Sec. Dr G M Anderson Capitol 

Bldg Cheyenne, 


Mississippi June Report 


Dr Felfix J Underwood, executive officer, Mississippi State 
Board of Health, reports the written e.xamination held in Jack- 
son, June 25-26, 1935 The examination covered 12 subjects 
and included 96 questions An average of 75 per cent was 
required to pass Thirty-one candidates were e.xamined, 30 of 
whom jiassed and 1 failed. Ten physicians were licensed by 
reaprocity and 1 physician was licensed by endorsement The 
followmg schools were represented 


School 


EASSEO 


^*8iT Medicine 


4 . 

Grad 


— - 86 86 1 '86 7 ■ (J935) 

Louui.na State Umrcriily Medical Center (1935) 

Loumana School of Medicine (1931) 

(1935) 80 6 82 4 82 5 84 6 84 7 84 8 86 5, 86 8 ’ 

87 4 87 9 88 6 88 7 89 89.2 ->,000 

Meharry Medical College (1934) 

(wi)%6“9 “'r 

Vanderbilt University School of Medicine (1935) 85 3 85 9 


Cent 


82 8* 
84 9 


Noograduate t 


FAILED 


LICENSED BY RECIPROCITY 


77 4 
80 5 

86 4 
Per 
Cent 
47 4 
Reciprocity 
with 
Georjna 
Kentucky 
Louisiana 
Alabama 
Tennessee 
Tennessee 

School licevscd by endorsement Endorsement 

^orth™tem Univer.ity Medical School ([^74)N B M Ex 

'' of inT^/h^' 

of the legielature ' board for examination by ijiecial act 


School 

Emory Univerjity School of Medicine 
Umvemiy of LonisviIIe School of Mcdianc 


Tear 
Grad 
(1932 2) 
(1928) 


Umveraiir of Lonimllc School of Medianc (1928 

rt V>iufiani School of Mediane (1933) 

Duke Univeraity School of Mediane (1931) 

Meharry Medical Collie (1907) fioiVi 

Umv ot Tennessee (follege ot Mediane (1932) (1934 2 ) 
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Virginia June Examination 

Dr J W Preston, secretary, Virginia State Board of Medi- 
cal Examiners, reports the written examination held in Rich- 
mond, June 19-21, 1935 The examination covered 8 subjects 
An average of 75 per cent was required to pass Nmety-nine 
candidates were examined, 98 of whom passed and 1 failed 
Eleven physicians were licensed by reciprocity and 1 phjsician 
was licensed by endorsement after a written examination The 
following schools were represented 

. Year Per 

1«:booI passed Grad Cent 

CcorgetoftTi Umversihr School of Medicine 
Howard Univenity College of Medicine 
Cornell University Medical College 
University of Pennsylvania School of Mftdiane 
Medical College of Virginia 

82 (1935) 78 78, 80 80 80 81, 81, 82, 82 82, 83 

83 83, 83, 83 83 83 83 84 84 84 84 84 84 84, 

85 85 86 86, 86, 86 86 87 87 87 88 88 88, 88, 88 

University of Virpma Department of Medicine (1935) 76 

78 79 79 80, SO 82, 82 83, 83, 83, 84 84 84 84 

84 84, 84 85 85 85 85 85, 85 85 85 85 85 86 

86 86, 87 87 87 87, 87, 87, 88 88, 88 88, 89 89 

89 90, 90 90 93 

Osteopaths 75 81 84 84 


1934) 82 

1934) 86 

1934) 89 

1935) 82 

1934) 81 


School pailed 

Leonard Medical School, N C 

LTCEMBED by BEClPaoCITT 

University of Colorado School of Medicine 
Howard University College of Medicine 
National Medical College Chicago 
University of Kansas School of Medicine 
Univ of Maryland School of Medicine and College 
of Physicians and Snrgeons (1932) Maryland 
Long Island College of Medicine 
University of Pennsylvania School of Medicine 
Afeharry Medical College 
University of Tennessee College of Medicine 
Medical College of Virginia 

LICBPSED BY EHDOBSEKEKT 

Duke University School of Medicine 


Year 

Grad 

(1910) 

Year Reciprocity 
Grad with 

(1930) (kilorado 
(1933) Missouri 
(1897) Alabama 

(1927) New York 

(1933) N (^rolina 
(1933) New York 
(1932) Wisconsin 
(1934) Tennessee 
(1922) Tennessee 
(1924) W Virginia 
Year Endorsement 
Grad of 
(1933)N B M Ex 


BooJf Notices 


The Treatment of Fraotures. By Dr Lorens BBhler Director of the 
Hospital for Accidents Vienna. Fourth English edition translated from 
the fourth German edition by Ernest W Hey Groves 81 S MJ) P K C 8 
Consulting Surgeon Bristol General Hospital Cloth, Price $12 pp 678 
with 1 059 lUustraUons. Baltimore William Wood & Company 1935 

Previous editions of tins book m (German and French have 
been reviewed in The Journal. The qualifications of the 
author are excellent Hey Groves, the translator, has con- 
tributed much to the principles and practice of the treatment 
of fractures Few books on the subject have presented the 
material as clearly and concisely as this one. Almost none have 
had the large number of beautiful and instructive illustrations 
The book represents the outcome of the experience of nmeteen 
jears of treatment of more than 10,000 cases of fractures, the 
study of about 70,000 roentgenograms and the dissection of 
more than 300 fractures of the long bones chiefly during the 
war The author has treated fractures under the most diverse 
conditions The results of the treatment of fractures depend 
not merely on the use of certam appliances and methods but 
even more largely on the education of the surgeon and the 
organization of the clinic. The fundamental principles demon- 
strated b> Bohler are the necessity for unity of control, loyal 
and efficient team work, accurate knowledge of the after-results 
and meticulous attention to details Bohler has demonstrated 
that the proper treatment of fractures is not only a scientific 
problem and philanthropic duty but also a business proposition 
The translator states that "it pays” to treat fractures well The 
new matenal m the English edition deals with the anatomic con- 
dihons and the treatment of fractures and fracture-dislocations 
of the cervical spine that have been revised in the light of recent 
experience. The section on the calcaneus has been thoroughly 
revised, as a follow up of the cases has shown that reduction 
by the Phelps-Gocht clamp with tenotomy of the achilles tendon 
has not given good results owing to the recurrence of displace- 
ment There is a section dealmg with "mistakes,” which has 
been elaborated for each type of fracture because it is possible 
to avoid these only bj studying the mistakes alreadv made by 


others , and some of the procedures that Bohler formerly advised 
he now relegates to the category of “mistakes” It would 
require too lengthy a review to go into details concerning the 
treatment of particular fractures The reader will be well 
repaid for reading this book. One can easily understand why 
Vienna is a mekka for young and old practitioners and students 
of the art and science of the treatment of fractures When the 
history of fractures is written, Bohler’s name will appear 
prominently, establishing a Bohler era or milestone. This book 
will rank high with all traumatic, orthopedic and general 
surgeons 

Emotloni and Bodily Changes A Survey of Literature on Psycho 
fomatlo Inteirelatlonihlpi 1910 1933 By H Flanders Dunbar JU) 
Pb D Departments of Medicine and Psychiatry Columbia Dnlrenlty 
Published for the Joslah 8Iacy Jr Foundation CToth. Price $5 Pp. 
B96 New York Columbia Dnlverelty Press, 1935 

The relationship of the body to the mind and vice versa has 
been the subject of much study by the psychiatric, psychoanalytic 
and medical groups The present volume is an attempt to brmg 
together some of the vast research materal that has been 
reported in the literature. Of the author’s ideas concerning 
the mind-body relationship there is httle direct information, 
for the book is a systematic collection of abstracts, rather than 
a thesis, concerning the problem at hand. It is possible, how 
ever, to perceive that the author agrrees with leading psychia 
tnsts and psychoanalysts that much can be done with the 
so-called physical disorders by means of psychologic treatment 
and that such treatment is as "scientific” as any other medical 
therapeusis On the other hand, many psychologic symptoms 
arc conceded to rest on a physical basis In the first of the 
three sections of the book the development of mind body thcones 
13 brought out, including an excellent discussion (by means of 
abstracts of articles) of methods of measunng the emotions 
Part II takes up the changes in the nervous, respuatory and 
cardiac systems due to emotional action and mteracton, stress 
being placed on metabolism The third part comprises a short 
section on therapy The final quarter of the book consists of a 
thorough bibliography There are many items m the bibliog 
raphy that are merely mentioned in the text of the book. The 
bibliography is of as much value to the student as the mam 
part of ffie book. The present work should be stimulating to 
any one who wishes to orient himself in the psychologic aspect 
of disease. With psychoanalysts relieving sufferers from gastric 
ulcer and psychiatrists furnishing some of the theory for treat 
mg asthma and functional heart disease, the author’s point is 
well taken when she says "Psychiatry is findmg its 

place within medicme on the same basis as any other specialty” 
and "Psyche and soma are actually two aspects of a 

fundamental unity ” The volume gives evidence of much insight, 
brilliance and extensive research into the literature and may 
well serve as a crystallizing influence m the field of mental 
medicine. 

Handbuch der IrzHIohan SaobveratBadlgea TitlgkBlL Heraujgtcelxa 
Ton Professor Dr Paul Dittrich Band VI TeU 2 Der Klndesmoro 
In der IrzUlchen Bachverattndlcen TSllskell Ton Professor Dr Ps 
Dittrich Boards. Price 10 marks. Pp 118 with 50 niuatrations 
Berlin 4 Vienna Urban 4 Schwarxenbern 1935 

This IS the second part of the sixth volume of a handbook 
on the activities of physicians as experts, published with the 
assistance of the department of public health of the republic o 
Czechoslovakia It deals with the medicolegal aspects of murder 
of the new-born. Full directions are given for the examination 
of new-born boihes under various conditions (thirty-five pages) 
The next section is devoted to the legal enactments concerning 
the crime m question in Austria, Germany and (Czechoslovakia 
and to the determination of how long a dead infant may havn 
lived after it was bom Then are considered the causes o 
death m the new-born— death before birth, death in the 
of birth, natural death after birth, and violent death after birtn. 
The other sections concern the kinds of murder of the new- 
born, intentional neglect and exposure of the new-^m, an 
illustrative postmortem examinations with reports The illus- 
trations tell their story well The presentation is clear, 
thorough, competent It will be of service to the physician 
expert when he is required to aid the course of the law against 
talung the life of the new-born 
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Diet Cenlr»l A Syilem of Eleven Hundred Diet* for the Preierlotlon 
of DIebello, Anti Obeilty and Meaiured DIeti In General By Ceorso E 
AnderjOB M D Attending Physician to the Brooklyn Hospital and 
Paul Chadboumo Kschwcller If D , Assistant Attending Physician to 
the Brooklyn HoapltaL Cloth Price fS BO Loose Leaf Lew York 
Oollo Sc Ackennan Inc, 1954 1035 

This contains twenty pamphlets, one of which is CLplanatory 
of the diabetic diet system emplojed by the authors while the 
remaining pamphlets are intended to be distributed to individual 
patients as diet prescriptions This particular system is built 
on a "basic diet” (1,085 calories carbohjdrate 100, protein 70, 
fat 45) which supports the principle of high carbohj'drate-Iow 
fat diets generally advocated today and contams the minimum 
food essentials for optimum needs in the form of calcium 
phosphorus, iron, protein protective foods and vitamins These 
are supplemented by additional carbohydrate, protein and fat 
units in accordance with a sliding scale of caloric values to 
meet the varying tolerance of the patients Frankly, this is 
one of the most satisfactory schemes of diet that have been 
suggested. Its merits include a minimum of calculation and 
e-xplanation on the part of the physician, while the patient is 
allowed a wide variety of food choice and the advantage of 
using common household measurements Incidentally, the basic 
diet also serves as an antiobesity regimen The publication is 
primarily intended for patients m the Brooklyn Hospital, where 
the system originated and where instruction is given the patient 
during hospitalization, but it is worthy of the critical consid- 
eration of all physicians in the diabetic field 

Kllnik und Thangls d«r Herikrankhaltan Vortriga fflr praktiicba 
Arzle Von Prlratdoiont Dr D Scharf Assistant der L medlilnlschtn 
Dnlrersltlta KUnIk In Wlan. Paper Price 6 60 marks. Pp ilO with 
10 UlustraHons Vienna Julius Springer 1935 

This little volume of lectures for general practitioners deserves 
translation into English It is replete with fundamental physio- 
logic and clinical facts concerning the heart and the circulation 
The introductory discussion of dyspnea and other symptoms 
and signs of cardiac insufficiency is a model of accuracy and 
lucidity The diagnosis and differential diagnosis of the vanous 
types of heart disease are then treated briefly but exceedingly 
well One regrets that, for lack of space, the author omitted 
discussion of congenital heart disease, pericarditis, bacterial 
endocarditis and the arrhythmias The section on treatment is 
a store of clinical expenence and wisdom, with one minor excep- 
tion. This is a shot-gun mixture of all the known vasodilators 
and other substances, which the author administers to patients 
with angina pectoris The chapter on digitalis therapy is admi- 
rable. Although the author has purposely omitted references 
to the literature, he has succeeded in bnngmg into his lectures 
all the recent contnbutions of worth in the field of cardiology 
Physicians who study this book carefully will acquire a real 
enthusiasm for the diagnosis and treatment of their cardiac 
patients 

The IndWIdusI Cilmlnil StudItt In the Piychosenetics el Crime By 
Ben Etrprain M D Peychotheraplet 61 EUeebetbs Hospital Waahlnc 
Ion D C. Volume I Caees 1 5 Lerroua and UenCal Olifaee ilonograph 
Serlte No B9 Cloth. Price 50 Pp 31T Waahlngton D C The 
Nerroua and Mental DLsease PubllBhlnc Company 1035 

This volume is an earnest bit of work consisting of a minute 
analysis of five criminal cases, all from St Elizabeths Hospital, 
and hence all under the cloud of mental disease. The cases are 
each analyzed from the standpomt of the past expenences of the 
offender, and to the author’s interpretation of factors concerned 
in the case he adds a second discussion consisting largely of a 
differential diagnosis The cases are not typical either of the 
everyday offender or of the psychotic They are borderline 
cases, diagnosed with difficulty and probably with some psycho- 
neurotic substrata, a feature much oicrstressed by those who 
k-now psychiatn but not criminals Each case is interesting 
because much of the “interpretive” part consists of a nmmng 
life story Nevertheless sociological documents such as the 
Jack Roller seem to be of more significance m revealing the 
niental mechanisms of criminals and the etiologic factors enter- 
ing into them. At the end of each study is an analysis called 
a psychobiopsy ’ showing the authors opinion regarding salient 
features of the patients life There are three sections entitled 
crime mechanics,’ dcnlmg with enme m general apparently 


written in part by an inmate revealing little tliat is new and 
m places showing much of the stereotype thinking of the chronic 
offender Some of the author's dreams and other interpretations 
are valuable, but there are many statements of psjcliiatnc defi- 
nition and e.xplanation that are extremely dubious There is 
a section on cnminal jargon that would only be in part recog- 
nized by the hardened offender If one accepts this book not 
as a presentation and analysis of five nontypical offenders but 
as an expose of the problem of crime in relationship to psychol- 
ogy, it leaves something to be desired. It would perhaps be 
more convincing if the cases were selected from a prison, and 
if the details regarding the obtaining of rapport were presented 
There are two vast maps inside the back cover, which are not 
of great value. The volume is apparently intended to be part 
of a bigger work and it may be that, integrated with a broader 
study, It could become a distmct contribution. 

M«noar«Plil«n am dam GMarntgelilet dor Pbyiloloole d«r Pflanzen und 
der Tlera. Herauszesebtn von At Glldemelster B Goldsckinldt R. Kuhn 
J Pamat W Euhland imd K. Thomas. Band "TAXUl Per Wasaerhaus 
halt dea eesuDden und kranken Atenschen Von Dr Hellmut Alan Privat 
dozen! an der UnlverallSt Berlin. Paper Price 37 marks Pp 335, with 
52 lllustrallons Berlin Julius Spiinger 1035 

Marx has presented probably the most comprehensive con- 
sideration of water metabolism in health and disease tliat can 
be found anywhere. In the first chapter he discusses the 
property of water and its importance to the organism, in the 
second, the method employed in the studies of water metabolism , 
in the third, the role of various organs m water metabolism, 
m the fourth, water m relation to edema, in the fifth, water in 
relation to output, m the sixth, the regulation of the water 
balance of the body and the part played by the cerebral centers, 
the midbrain and the hormones, in the seventh, the physiology 
of thirst The bibliography is excellent From both the phy sio- 
logic and the clinical point of view a wealth of matenal is 
presented The volume should prove of mterest and value to 
students of metabolism in the laboratory and the clinic. It will 
probably constitute a standing contribution to our knowledge 
of this subject 


Principlei of Ethict. By Dom Thomas Verner Aloore PlxD At D , 
Director of the Clinic for Alental and Nervous Diseases Providence Hos- 
pital Waahlngton D C LIppIncotts Nursing Manuals. Cloth Price 
33 Pp 381 Philadelphia and London J B Llpplncott Company 1933 

This 13 based on a theistic philosophy covering a wide range 
of individual and social relationships It gives a free inter- 
pretation of moral rather than medical ethics from the point 
of view of a selective group It expounds the behavioristic as 
well as the debatable questions of contraception and abortion. 
Its greatest value is its use as a reference work rather than as 
a textbook in dealing with the daily problems of nurses The 
standpoint toward cramotomy is one that will interest surgeons 
as well as obstctncians The book throughout has an arousing 
interest m the old philosophers, especially the concluding 
chapters which are rather an abrupt departure from the pre- 
ceding ones The literary style is modem and lucid, making it 
easy to read instead of onerous, as are most books of this kind 
The value of the volume lies in the clear exposition of deeply 
rooted theistic theones forming the framework and background 
of principles of ethics that influence moral and medical decisions 
of many people. 


n ">» “'iiocitllon of the Dyienlery Becllll By Erik Waeler 
fi^ tie Bacterlologlcil Laboratory of the Norwegian Amy Pawv 
193S Pp. 176 with 53 Hluatrationa Oalo Jacob Dyhwad 

This monograph gives the results of a detailed study of the 
dtssoaation forms of twenty -six strains of dysentery bacilli 
mostly of the Flexner and Sonne types The variants are 
classified chiefly by their antigenic behavior Much of the 
discussion IS of too technical a character to appeal to anv but 
speaal students of the dissociation problem Two points of 
general mterest may be mentioned First, a new vanant denved 
from K forms is described which produces no antibodies when 
mjected into rabbits, it is designated as R„ Second, the 
processes of dissociation m the strains studied by 'Vaaler have 

R.^no from S to R ana further to 

R., no antigenic reversion was observed. 
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The Method of Aotloo of Radlam and X Raya on Llvlnu Tlttues By 
Hector A. Colwell M B , Ph D M R C P Awarded the Carton Prlao and 
Gold Medal of the British Empire Cancer Campaign 1934 Cloth Price 
J5 Pp 164 with 34 lUuatratlona New York A London Oxford 
tJnlveralty Prcaa 1935 

In this comparatively small volume the author deals with the 
various phases of radiation effects on living tissues, including 
biologic, serologic and histologic aspects of the problem. The 
first chapters are devoted to the effects of radiation on cells 
and their components, to the chemical action of radiation, and 
to the influence of radiation on the reticulo-endothelial system 
and on the immunity actions of the body The most important 
chapters deal with the effects of radiation on tumor growth 
and on resistance to tumor growth, and the action of radiation 
on living tumors It is impossible m a short review even to 
signify the full content of this fascinating book Although the 
author has to discuss a number of special questions, he never 
loses the broad general biologic view The book meets a need 
and not only is it a convenient guide for the experimental 
worker but it gives to the clinical radiologist who wishes to 
administer his treatments with an intelligent understanding a 
real scientific and cntical basis A short bibliography is 
appended 

The Newcastle upon Tyne School of Medicine 1834 1934 By G Grey 
Turner Aaslsted by W D Amlson Cloth Price 10/ Pp 224 with 
CO Illustrations, Newcastle upon Tyne Andrew Hold & Company Ltd 

1934 

On the one hundredth year of its founding, the authors 
attempt to give a chronological account of the history of this 
famous school, which changed both name and habitation often 
In doing so the authors admittedly rely heavily on ‘ The History 
of the Medical School,” published forty years ago by Dennis 
Embletoa However, many new additions are said to have 
been made by a great number of credited contributors An 
introductory poem by Maurice Jacobs recounts some of the 
illustrious men of the faculty, not least of whom is Murray, 
who first successfully treated myxedema by means of thyroid 
Throughout the volume arc short biographic sketches of the 
various teachers m the medical school during the past hundred 
years as well as the names of some of the students One of 
the latter, John Snow (p 20), deserves more mention than 
allotted him, for he was not only himself “a skilled chloroformist’ 
and etherist but it was he who put the administration of both 
chloroform and ether on a truly scientific basis 

Introduction to Poyehology with Special Applications to Nursing and 
Nursing Problems By Edward S Robinson Professor of PsTcholocy 
Tale Gnlreralty and Virginia Kirk Director of Nursing Emma Pendlelon 
Bradley Home East Prorldence R L Cloth Price 32 60 Pp 308, 
with 66 Illustrations New York Macmillan Company 1935 

Most of the material of this book is taken from the senior 
author’s Readings in Psychology and put m more popular style 
for consumption by nurses The work is not intended for 
physicians or specialists As a textbook for nurses it seems 
to assume too great an academic point of view The academic 
psychologist as evidenced by this and other works seems far 
removed from the living human being with his complicated 
emotional life and environmental stresses To the extent to 
which this IS true, the volume fails to meet the real needs of 
the nurse It has, however, a fairly elementary and readable 
summary of current psychologic data 

A Brief Outline of Modern Treatment of Fracturei B> H Waldo 
Splera A B M.D Professor of Orthopaedic and Fracture Surgery Col 
lege of Medical Efangellsts Los Angeles California Cloth Price $S 
Pp 129 with 109 Illustrations Baltimore William Hood & Company 

1935 

In this outline the author aims to touch only the high spots 
and their practical application He discusses briefly some of 
the more recent accepted methods of treatment and presents the 
fundamental principles of fracture surgery All the illustrations 
are line drawings and most of them are instructive The secret 
in the treatment of many cases that appear to present delayed 
union is to give the reparative process more time. The author 
states that m one’s haste to do things m new and radical ways 
one gets patients out of the hospital and on their feet and may not 
immobilize sufficiently He outlmes the factors that contribute 
to nonunion as failure to immobihze, interposition of soft tissue, 
ill adwsed operate e procedure, insufficient circulation, dietary 


deficiency and certain diseases The fundamentals of the sur 
gical treatment of nonunion are removal of scar, both soft tissue 
and bony , freshening of the ends of the fragments , fixation of 
the fragments — internal, external or both, and stimulation of 
bone regeneration by grafts, osteoperiosteal grafts or multiple 
drilling He advises the surgeon to roentgenograph all frac 
tures after reduction and to retain the films himself, to roent 
genograph all suspicious injuries, to be prepared to release easily 
and quickly all constricting circular casts or bandages on an 
extremity, to protect the fracture until union is firm, to take 
the responsibility seriouslv and, if in difficulty, to call skilled 
consultation early Brief criticism is justified as follows 
Figure 67 was undoubtedly taken from G G Da\is’s Applied 
Anatomy and figure 97 from R Watson Jones without due 
Credit being given All in all, it is a satisfactory book for 
the medical student 
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ANTEPARTUM GROUP INSTRUCTION 

RICHAHU A BOLT, M D , DR.P H 
Director Cleveland Child Health Association 

A\D 

ELLA CEIB 
Secretary to Director 
Cle\ eland 

Antepartum group instruction m Qev eland was imhated m 
1922 by Mrs Ellen D Nicely, RN, Nurse Director of Oimes, 
in the University Public Health Nursing District The time 
of groups of mothers, awaiting their turn to interview the 
doctor in the clinic, was occupied in listening to the nurse as 
she explained in simple language matters of hygiene, nutrition, 
clothing and infant care 

The program was developed further under the Oeveland 
Health Council, and when its value had been demonstrated 
It was taken over by Maternity Hospital in 1929 This made 
possible the extension of group instruction in the eight mater 
nity dispensaries throughout the city and in three other hos 
pital clinics Owing to contraction of funds in 1932, the 
Maternity Hospital was unable to continue the program h 
then came under the direction of the Qeveland Child Health 
Association, which raised special funds for this purpose The 
service was expanded and a second nurse was emplojed to 
assist in the program 

TO WHOM SERV'ICE IS OFFERED 

The lectures now are open to any woman in Greater Cleve- 
land who wishes to avmil herself of the advantages of the 
classes Until 1932 the lectures were given only to “clinic 
or “free” patients and were conducted m hospital clmics. 
During 1932 an experimental class for tlie patients of private 
physicians was started in the Academy of Medicine of Cleve- 
land This proved so successful that several more classes for 
the jiatients of private physicians have been opened 

now PATIENTS ARE RECRUITED 

Contact with clinic patients is made in hospital obstetric 
clinics on antepartum clinic days The class usually precedes 
examination bv the physician. Mothers coming to these clinics 
automatically attend the antepartum classes 

Patients of private physicians are instructed in classes sepa 
rate from clinic patients These are located in the Acadenp 
of Medicine of Cleveland, hospitals, recreation centers, ana 
branch stations of the Visiting Nurse Association Patients 
come to the classes through reference of their own physician, 
recommendation of former jiatients who have attended tM 
classes, and occasional newspaper publicity Recently detailea 
plans were agreed on by the Academy of Medicine of Cleve- 
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land and the Cleveland Child Health Association for the 
acceptance of patients in classes for pnvate physicians A 
copy of the agreement is given at the end of this article. 

OUTtlNE OF LECTUEES 

Eight lectures compose each course. As soon as one senes 
IS completed, another is begun, so that patients may start on 
any lecture and continue until they have all eight lectures 
Patients may repeat lectures if they so desire, and a number 
of mothers avail themselves of this opportunity An attractive 
mimeographed outline accompanies each talk, topics of which 
are 

1 RoponiibilitiM of Motherhood ind Importance of Medical Exam 

{nation 

PoJter demonalraUDn of srowth and development of the baby 

2 Peraonal Hygiene and Proper Dreaiing 

Demonatration of corsets and binders 

Dcmonitration of correct ptuiliona for iitung and reiong m bed 
to bring abont the greatest comfort 
Discussion of sleep exercise elimination weight teeth and 
clothing 

3 Diet of Expectant Mother 

Poster demonstration of foods and menus 

GrapWe demonstration showing needed quantities of essential 
minerals 

4 The Layette 

Demonstration of complete baby outfit 

Advice on what is essential together with information on where 
the itema may be purchased and current paces of each 

5 Preparations for Delivery 

Discussion of last ten days of pregnancy and first six weeks 
after the baby is bom 

Demonstration of preparation of bed for home delivery given m 
clinic clashes 

6 Habit Formation 

Sleeping eating bathing, and elimination habits for baby dis 
cussed 

Demonstration of care of diaper and use of chamber and training 
panties 

7 Emotions 

Fears anger, jealousy imagination play and playthmgs. 

8 Hygiene of Nursing Mother and Care of the Baby 

Dcmonstralion of breast and abdominal supports 
Demonstration of use of baby s trsy 
Demonstration of how to nurse the baby 

Demonstrations of baby s bath are given to mothers before they 
leave the hospital Only when requested are they given in the 
classes 

TEACHING TECHNICS 

Approach to the mother in the classes for private physicians 
IS somewhat different from that for dime patients because, as 
a rule, the former have a better educational background. In 
dimes the class usually lasts half an hour, but it may be 
extended if the physician is not ready for the patients at the 
end of that time Lecture topics change every two weeks 
As the expectant mothers who attend classes for patients of 
private physicians meet specifically for the lecture period, it 
IS possible to add more to these classes Here the lecture 
penod is fifty minutes, followed bj a ten-imnute discussion 
The topics change weekly These parents are given postcards 
to be mailed to the United States Children’s Bureau, requesting 
the follow mg pamphlets on antepartum and child care for fur- 
ther study 


bonnets, booties, blankets, towels and wash cloths, baby bunt- 
ings, carnage robes, lap protectors and bath aprons Many 
of the prospectiv'C mothers secure the entire layette in this 
wav 

PERSONAL CONFERENCES 

When a mother appears to have some special problem, the 
instructors arrange a time for a personal conference. Often 
the question is one that may be covered in a subsequent lecture. 
Sometimes fears or superstitions have been implanted m the 
woman’s mind Many do not understand the value of the 
doctor’s examination Sometimes the mother is troubled about 
something and is afraid or too timid to consult her doctor 
In the latter cases the instructor tnes to put the woman in 
the frame of mind to consult her physiaan, and, when she 
deems it advisable, the nurse telephones the physician to let 
hun know the circumstances revealed to her so that he is pre- 
pared to help the patient on her next visit The great value 
of these conferences is that they ease the himd of the expec- 
tant mother, giving her a clearer picture of what has been 
vague 

VISITS TO PATIENTS 

It IS impossible for the instructors to visit all the women 
who attend the classes As information regardmg delivery and 
postpartum care of clinic patients can be obtamed from the 
clinic records, only such cases presentmg special difficulties 
are visited However, an attempt is made to visit the greater 
number of the paDents of pnvate physicians who are delivered 
m the hospitals These visits usually are made on the days m 
which the instructor is at the hospital for a clinic class In 
the case of some complication, such as a mental condition or 
an abnormal babi, a home visit may be made. 

CALLS ON PHVSiaANS 

When a physician is informed that his patients are attending 
the lectures, or when he first contemplates refernng his patients 
to the classes, he often requests an interview with the instruc- 
tor to learn e.xactly what instruction is given The instructor 
then visits the physician on appointment m his office to e.xplam 
the work This usually clears up any misunderstanding and 
secures his hearty cooperaDon 

STUDENT INSTRUCTION 

Students m the Umv'ersity Public Health Nursing District 
Teaching Center attend at least one lecture for observation 
This provision applies to students in all Qev eland hospitals 
affiliating with the teaching district, who are taking two months’ 
public health work in the distnct 
As an introduction to the antepartum project, postgraduate 
nurses from the School of Applied Social Sciences of Western 
Reserve University are given two group lectures by the ante- 
partum instructors With the help of the instructor m prepar- 
ing lecture outlines, each student then teaches two of the dime 
classes, a report of which is made to the teaching district 


Prenatal Care 
Infant Cartf 

The Child From One to Six* 

Child Care 
‘Child Manarement 

Are \on Training \our Child To Be Happy?' 

MOTHERCRAFT CXASSES 

In addition to the lectures mothercraft dasses are held in 
which the women are taught to make practical layettes 
Materials are purchased in large lots at wholesale pnees, and 
the garments are cut out prior to the classes These are sold 
to the mothers at cost Instruction includes all sewmg stitches, 
simple crocheting and embroidering Artides that are being 
made m the dasses include nightgowns, kimonos, pantie style 
diapers nainsook dresses, namsook slips, gertrudes, saques, 


TALKS TO SPECIAL CROUPS 

On request, the antepartum instructors give lectures to out- 
side groups, such as parent-teacher associations and church 
societies Talks have been given to the clerks m the infant 
departments of the larger stores in order to give them a better 
understanding of what garments to suggest to the customer 
who IS trying to select a suitable layette 




The patient of a private physician must present an admis- 
sion card signed by her physician before she is registered in 
the dass These cards, which contain space for the patients 
name and address, the physician’s signature and the date issued 
are furnished to physicians by the Academy of Medicine 



826 


MISCELLANY 


When an expectant mother enrolls m the class she is regis- 
tered m an attendance book, with the following information 

1, Resistrabon number 7 Month delivery is expected 

2 Name of mother 8 Name of physician (unless a 

3 Address clinic case) 

4 Color 9 Columns in which to list dates 

5 Parity of attendance. 

6 Age. 

After the mother has been confined, the following informa 
tion IS added to the records 

1. Date of delivery 

2 Home or hospital delivery 

3 Any coraplicabons in delivery or deformities of the new born Infant 

4 Deaths of mothers or infants, with causes 

This information is secured from clinic or hospital records in 
the case of clinic patients Patients of private physicians are 
furnished follow-up cards containing space for this informa- 
tion, in return envelops, to be mailed to the Child Health 
Association office after delivery This may be supplemented 
by hospital, physician, or Division of Health records when 
necessary In this way a complete record is kept of each 
mother 

On receipt of the card from the mother announcing the arrival 
of the baby, a congratulatory card signed by the instructor is 
mailed to the mother from the office of the Child Health 
Association, 

PERSONNEL 

Qualifications necessary for the successful instruction of 
expectant mothers are many A thorough training in public 
health nursing, with special emphasis on the hygiene of mater- 
nity and infancy, is the foundation The instructor must acquire 
a knowledge of social hygiene, child psychology and nutrition, 
as these play important roles in maternal care She should be 
versed in teaching methods, in public speaking, and in group 
and individual psychology If mothercraft classes are included 
m the program, she must have a teaching knowledge of sewing 

She should know the regulations of the health department and 
the local hospitals and the preferences of the local obstetricians 
She must keep abreast of new developments in her line. She 
should keep informed of what maternity and infant garments 
and equipment are on the market m order to advise mothers 
in making suitable selections Above all, she must possess a 
personality that will secure the confidence of both the expectant 
mother and her physician 

COST OF PROGRAM 

In considering the establishment of an antepartum group 
instruction program, finances must be considered. Necessary 
funds for the salaries of capable instructors must be provided 
There is the initial cost of setting up the demonstrations for 
the lectures In Cleveland the space, heat and janitor services 
for the classes are furnished by the organizations operating the 
buildings in which the classes are held. To carry the demon- 
strations saUsfactorily and to get quickly from one class to 
another, it is advisable that the instructor dnve a car, which 
means transportation expenses Current expenses for stationery 
and other supplies also should be included. A part of this 
expense may be met by charging a nominal admission fee of 
patients of private physicians and by sellmg at cost the outlines 
and materials used m the classes 

SERVICE FIGURES 

During 1934, lecture classes m Cleveland for clinic patients 
were held in four locations and for patients of private physi- 
cians in four locations , 646 classes were held , 2,305 individuals 
registered m the classes, with a total attendance of 12,785 The 
maternal mortality rate of women attendmg these classes in 
1934 was 1 4 per thousand live births, compared with the city 
rate of 52 If deaths from abortions are eliminated, the city 
rate for 1934 ti'as approximately 4 per thousand hie births 
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AGREEMENT BETWEEN CLEVELAND CHttD HEALTH 
ASSOCIATION AND ACADEMV OF MEDICINE 

Following is a copy of the plan agreed on for the con 
duct of the lectures presented by the Cleveland Child Health 
Association and the Academy of Medicine of Cleveland 

1 The Academy of Medicine of Cleveland recognizes the 
value of the lectures on prenatal care and feels that they meet 
a definite need and that they should be continued 

2 The joint sponsorship of the lectures for patients of private 
physicians by the Cleveland Child Health Association and the 
Academy of Medicine of Cleveland is entirely satisfactory and 
there is no criticism of the lectures as conducted or of any 
individual associated with their presentation 

3 In order to assist in meeting the expenses of presenting 
these lectures, each applicant shall be charged the sum of one 
dollar for the course of eight lectures The fee shall be elastic 
and may be waived in case the patient shall be unable to pay 
The inability to pay the fee shall be decided by the physiaan 
referring the case or by the nurse in charge of the lecture, after 
investigation 

4 The fee shall be collected from the patient by the nurse 
m charge of the lecture and an account shall be rendered to the 
Academy of Medicine of all such money collected. All funds 
collected shall be applied by the Cleveland Child Health Assoaa 
tion to meeting expenses incident to the presentation of the 
lectures 

5 No patient shall be accepted at the lectures without the 
consent of her physician. 

6 No patient shall be admitted to the lectures except upon 
the presentation of an admission card supplied to her physician 
by the Academy of Mediane of Cles eland, which admission card 
IS herein described. 

7 In the case of a patient applying for admission to the 
lectures without first obtaining the reference of her physician, 
she shall be informed at once by the nurse in charge of the 
proper procedure for admission, but she may be permitted to 
attend that lecture at which she has first presented herselL 

8 In case of such patients who present themselves without 
the reference of their physician the nurse in charge shall, m 
every case obtain from the patient the name and address of her 
physician and such patient shall be informed that the Academy 
of Medicine of Qeveland will communicate with her physician, 
e.xplain to him the nature of the instruction given in the lectures, 
and, if he desires, furmsh him with a proper admission card 
for his signature This card may be sent to the office of the 
Academy of Medicine or it may be given to the patient to 
present at the next lecture 

9 In case tiie physician does not desire the admission 
jiatient to the lectures she may not be admitted and she shall 
be so informed by letter from the Academy of Mediane before 
the time of the next lecture 

10 The office of the Academy of Mediane of Cleveland shall 
communicate immediately with any physician whose patient 
presents herself at the lectures without his reference and shal 
explain to him the nature of instruction given m the 

and shall tell such physician that his patient may be adnutted 
only with his consent and if he then shall desire his patient W 
attend the lectures he shall be furnished with an admission card 
by which he may refer his patient to the lectures 

11 In case a patient attendmg the lectures without reference 
by a physician shall claim to have no physician and to ° 
none to whom she might go, such patient shall be ref^w by 
the nurse m charge to the office of the Academy of Median 
of Cleveland, which office shall, upon her application, fumis 
her with the names of three physicians of the type and in the 
location to fit her needs No nurse shall at any time recom 
mend a physician or refer a patient to one. 

12 All the above provisions shall apply equally to 
whether members or nonmembers of the Academy of Media 
of Cleveland 

13 There shall be designed and furnished to physicians w^ 
desire to refer patients to the lectures an admission card, w ■ 
shall state that the lectures are conducted jointly by the Cleve 
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land Child Health Association and tlie Academy of Medicine 
of CIe\ eland, and shall contain a space for tlie patient’s name 
and address and the phjsician’s signature and the date issued 
Such cards may be furnished only by the office of the Academj 
of Mediane of Cleveland to phjsicians 

14 There shall be no change in the procedure or method of 
supecMSion or m the conduct of the lectures except by joint 
approval of the Clei eland Child Health Association and the 
Academy of Mediane of Cle\ eland 

15 Nothing herein set forth shall apply to such lectures as 
are now conducted at certain of the hospitals of Cle\ eland 

1900 Euclid A\eniie. 


Medicolegal 


Compensation of Physicians Compensation for Medi- 
cal Services Contingent on Recovery of Damages, 
Validity of Contract — Sophie Magid was injured through 
the negligence of a third person. The physician-plamtiff agreed 
to treat her and to accept as his compensation 20 per cent of 
any amount she might recover from the person responsible for 
her injuries If she received nothmg the physician was to obtain 
nothing The patient thereafter started suit against the person 
responsible for her injuries but was reluctant to proceed On 
the physician's insistence she proceeded to trial At the trial 
the physiaan testified and procured another medical e.xpert 
to testify, and the patient obtained a \erdict for $7,200 On 
the failure of the patient to pay the physician, he instituted this 
present action to recoier 20 per cent of the $7,200 verdict 
obtained by the patient From a judgment for the patient, the 
physician appealed to the Supreme Judicial Court of Massa- 
chusetts 

The contract, said the Supreme Judicial Court entered into 
between the physiaan and the patient and the inference neces- 
sarily drawn therefrom, namely , that the phy sician would testify 
m behalf of the patient at a future trial, presents a case which 
has every element of an unlawful agreement It contemplates 
legal proceedings it provides for a sharmg in the fruits of 
litigation It 1] an agreement in which the physician had no 
previous interest m the subject matter of tlie litigation, and 
it prondes that the fruit of the litigation contracted for shall 
be the only compensation the physician is to receive. With- 
out invoking the rule governing such unlawful agreements con- 
tinued the Supreme Judicial Court, it has been directly held that 
a contract by one injured to pay a percentage of the amount 
received from the one responsible for the injury to his physi- 
cian for services in treating the injury is against public policy 
and void where the parties contemplated that the physician shall 
be a vvntness for his patient in case suit is necessary The court 
accordingly affirmed the judgment of the trial court in favor 
of the patient — Wewberg v Mogid (Mass) 1S9 N E 110 

Accident Insurance Trauma Inducing Spread of 
Quiescent Streptococcic Infection. — The defendant insur- 
ance company promised to pay certain benefits on the death of 
Lewis from bodily injuries effected directly and independently 
of all other causes by accidental means and due solely 

to external, nolent and involuntary causes” resulting in con- 
tinuous total disability from the date of the accident, but not 
for death due to disease, whether accidental or otherwise.” 
Lewis, m diving June IS struck his head on the bottom of a 
lake and frartured an mferted tooth causing a generalized 
spread of the infection Although complaining of dull head 
pains and extreme lassitude, and although having a temperature 
sometimes as high as 104 he continued at work until August 23, 
when he was taken to a hospital, where he died on August 29 
His wife brought suit in the district court of the United States 
for the western district of Pennsylvania agamst the insurance 
compam and recovered judgment The insurance company 
appealed to the circuit court of appeals, third arcuit, which at 
first affirmed the judgment of the distnct court but, on reargu- 
ment reversed the judgment and ordered a new trial 


The insurance comjiany contended tliat Lewis's deatli wms 
not caused directly and independently of all other causes by 
accidental means, but by the dissemination of streptococci which 
were lodged in the roots of an abscessed tooth To sustain its 
contention the insurance company cited a number of cases, 
which, in substance, held that no recovery may be had under 
a policy similar to the policy here in question if the death of 
the insured results from an aggravation of a preexisting disease 
and if the accident, alone, would not have caused the death 
But, answered the circuit court of appeals, m all the cases cited 
the insured was not in normal health but was suffering from 
some well recognized present, persisting disease at the time ot 
the accident, which aggravated the effects of the accident or 
which itself was aggravated by the accident, and which disease 
was a factor in causing the death In this case however, Lewis 
was m good health not only doing his work daily without 
difficulty but taking part in sports and athletics There were 
streptococci at the root of a tooth but they were apparently 
walled in and were not doing any perceptible harm There 
are perhaps always germs of one land or another in our bodies, 
confined quiescent and impotent, which may always remain so 
The presence of these germs in an apparently normal and 
healthy body is not a “disease” within the meaning of the policy 
The jmlicy does not provide that the body must be free from 
every germ and defect, but it simply provides that it “does not 
cover death due to disease,” such as those mentioned in the 
cases cited by the insurance comjjany 
The circuit court of appeals agreed with the district court 
that Lewis died as a result of bodily injuries effected directly 
and mdependently of all other causes by accidental means within 
the meaning of the policy but reversed the judgment agamst 
the comjiany, and ordered a new trial, because the record did 
not show, m the opinion of the court, that Lewis had suffered 
a continuous total disability from the date of the accident-- 
Massachusetts Protcctne Ass it v Lnvis, 72 F (2d) 952 


Malpractice Sponge Left in Abdomen — The physician- 
defendant performed a cesarean ojieration on the plaintiff The 
incision did not heal properly it ulcerated and discharged pus 
About four months later another physician discovered a sjionge 
in her abdomen Thereafter the plamtiff sued the defendant 
and the case was tned by the court without a jury The 
physician-defendant testified that the sponge found was of tlie 
type used for sjioiiging ‘ before entering an incision” and 
which should never be allowed to get loose in the body He 
was unable to account for its presence m the patient s abdomen 
save that ‘ its presence was the result of some accident about 
which witness can only advance a theory ” The court rendered 
a judgment m favor of the physician and the patient appealed 
to the Supreme Court of Florida, division A 
It is negligence per se said the Supreme Court, for a physi- 
cian to leave a sponge m a patient’s body m the course of the 
fierformance of an operation. In such a case the burden of 
showing due care is on the physician He cannot relieve him- 
self from liability unless the sjwnge w'as so concealed that 
reasonable care on his part would not have disclosed it, and 
the patient s condition was such that, in his judgment, a special 
e.x'ploration for the sponge would have endangered tlie safety 
of the patient Where a jiatient’s condition is critical and the 
paramount requirement is to complete the ojieration in the 
shortest possible time, a failure to remove a sponge mav or 
may not constitute actionable negligence, dejiending on the cir- 
cumstances of the case the burden being on the physician to 
show to the satisfaction of the jury that the particular act was 
not blameworthy because of the supervening necessity to com- 
plete the ojieration without delay In the present case the 
court continued, the defendant contended that a physician 
should not be deemed negligent when he has exercised every 
precaution under the exigenaes of the case, to remove from 
the body of the patient all sponges, packs and other objects 
used in the operation, by removnng all such objects discovera- 
ble by the sense of sight and touch and by keeping mental 
note of all such objects as were placed in the patient's body 

the recollection a 

But, answered the Supreme 
Court the evudence does not support this contention. ^ The 
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defendant himself testified that he had to conclude the opera- 
tion hurriedly for fear that the patient would die on the oper- 
ating table before he could get the incision sewed up But 
at the same time he admitted that the particular sponge, later 
found in the patient’s body, was not an article that he had 
placed, or was required by any standard medical usage or 
practice to have placed, in the patient’s abdominal cavity On 
the contrary, he admitted in effect that the sponge was of a 
type used for sponging before entering an incision and had 
been allowed to get into the abdominal cavity as the “result 
of some accident about which witness can only advance a 
theory ’’ 

E'V’en if it had been shown, said the court, that the defendant 
was required by the urgent necessities of the case to leave a 
sponge in the patient’s abdomen, it was his legal duty so to 
inform his patient within a reasonable time thereafter so that 
she might seek as early relief as possible. The removal of all 
sponges used is part of a surgical operation and when a physi- 
cian fails to remove a sponge he has used in the course of 
the operation he leaves his operation uncompleted and creates a 
new condition which imposes on him the legal duty of inform- 
ing his patient and endeavoring with the means he has at hand 
to minimize and avoid untoward results likely to ensue there- 
from 

The Supreme Court concluded that the trial court misap- 
prehended the probative weight and legal effect of the evidence 
offered reversed the judgment in favor of the physician, and 
ordered a new trial — Sinxih v Zcagler (Fla ), 157 So 328 

Trauma as Cause of Cancer — The plaintiff was injured, 
Julj 1, when an automobile driven by her husband collided 
with one of the defendant’s wagons Among other injuries 
sustained, one of her breasts was bruised and the overlying skin 
broken Within seven weeks thereafter a mass developed at 
the site of the bruise, which was removed surgically, October 
23 A pathologist found it to be “early carcinoma or cancer’’ 
The plaintiff sued the defendant, alleging that the cancer was 
caused by the accident From a judgment for the plaintiff 
the defendant appealed to the Supreme Court of Wisconsin. 
While the appeal was pending the plaintiff died and the action 
was revived m the name of her administrator 

The defendant contended that the evidence was insufficient 
to show that the cancer was a result of the injuries sustained 
in the collision, that it is impossible in a particular case to 
saj with a reasonable degree of certamt> that cancer results 
from a specific injury In the present case there was sufficient 
evidence, in the opinion of the court, to establish (a) the fact 
of injury or trauma, (b) that the injury was sufficiently severe 
to cause a bruising of the breast, (c) that prior to the injury 
there was no observable indication of the presence of a tumor, 
(d) that the tumor or cancer in question developed at the 
point where the injury was sustained, (e) that the presence of 
the tumor or cancer was observable within seven weeks from 
the time of the accident, and (/) that clinical diagnosis and 
roentgenologic evidence showed that the tumor was malignant 
On the question of whether or not, in the face of these essential 
facts, it can be said with a reasonable degree of certainty that 
the cancer was caused by the injury sustained, the experts dis- 
agreed 

An expert witness, on behalf of the defendant, testified 
that the cancer did not result from the injury The pathologist 
testified that his examination showed early carcinoma or cancer 
and that the breast also showed the results of chronic mastitis, 
some cysts and a hard area He testified that the chronic 
condition had existed for several months, possibly longer, and 
that It might have been there for a year, that the cysts might 
have been there a number of weeks or several months or more. 
He expressed no opinion as to the cause of the cancer An 
expert witness, on behalf of the plaintiff testified that the 
injury might have caused the cancer, but that physicians ‘are 
unable to look at or to examine m any known way any par- 
ticular malignant growth and say that this did or it did not 
arise as a result of injurj ’ Another witness stated that “Con- 
sidering all the facts in hand, and the fact that so far as can 
be humanlj told there was no tumor in her breast prior to 
the injurj, and considering the fact that an acceptable period 


had elapsed for such a cancer to develop to the size of a wal 
nut, as given, and granting the fact that she had an adequate 
bruise, to the breast, it is my opinion that it is very probable 
that this cancer developed as a result of her injurj ’’ The testi 
mony of this witness constituted the only evidence in the case, 
said the court, which tends to remove the question m dispute 
from the realm of doubt and speculation. The witness, however, 
assumed that there was an “adequate” bruise Neither he nor 
any one else testified as to what an “adequate" bruise is or 
whether the bruise which the woman received was “adequatt” 
He further assumed that there was no tumor in her breast 
prior to the injurj, an assumption not warranted by the evi 
dence The evidence, said the Supreme Court, when analyzed, 
establishes no more than a possibility that the cancer resulted 
from the injury Therefore the finding of the jury that the 
injury to the breast did cause the cancer was not sustained 
by the evidence 

During the trial a medical expert called by the defendant 
testified that he knew of no authority which stated that a 
sudden trauma may be followed by the development of a 
malignant growdh In cross-e-xamining the witness, the plam 
tiff s counsel read an excerpt from a book on surgical pathol 
ogy, with which the witness was familiar, to show that a 
reputable authority had made such a statement Under the 
circumstances, said the court, the e.xtract was admissible for 
the purpose for which it was offered 

In reversing the judgment of the circuit court, the Supreme 
Court remanded the case for a new trial, expressing the opmion 
that the facts in the case had not been fully developed— 
Brutus v Brandon Canning Co (IVts ), 257 N IV 35 
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COMING MEETINGS 

Amencan Academy of Ophtbalmolory and Otolaryufologr Cxnannari 
Sept 14-20 Dr William P Wherry 107 South 17th Street. Onuhi, 
Executive Secretary 

American Afsociation of Ob«tetridans. Gynecologists and 

Surgeons Sky Top Pa Sept 16-18 Dr James R BIoss 4lo 
Eleventh Street Huntington W Va Acting Secretary 
Amcncan Clinical and Climatologrical Association Pnneeton N J t)ct 
21 23 Dr Francis M Rackemann 263 Beacon Street Boitoa 
Secretary 

American Congress of Physical Therapy Kansas City Mo Sept ^12- 
Dr Nathan H Polroer 921 Canal Street Neiv Orleans Secrets^ 
Aniencan Hospital Assoaation St Louis Sept 30-Oct 4 Dr Bert " 
Caldwell 18 East Division Street Chicago Executive Secretary 
Amcncan Public Health Association Milwaukee Oct 7 10 Dr Reginii 
M Atwater 50 West 50tb Street New York Executive Secrctiry 
American Roentgen Ray Soaety Atlantic City N J Sept 24*27 
E P Pendergrass 3400 Spruce Street Philadelphia Secretary 
Association of Aroencan Medical Colleges Toronto Canada Oct 28-3 
Dr Fred C Zapffe 5 South Wabash Avenue, Chicago Secrcta^ 
Association of Military Surgeons of the United States New Yort 
3 5 Dr H L, Gilchnst Army Medical Museum Waibington, D 
Secretary 

Colorado State Medical Society Estes Park September 5 7 Mr Harvey 
T Sethman, 537 Republic Building Denver Elxccutive Secrettry 
Delaware Medical Society of Wrimington Oct 8-9 Dr Wilham 
Speer 917 Washington Street Wilmington Secretary . 

Indiana State Medical Association Gary Oct 8-10 

Hendneks 23 l^st Ohio Street Indianapolis Executive Secretary 
Kansas City Southwest Clinical Society ^nsas City Mo OetT^ 

Dr Ralph R Coffey 1103 Grand Avenue Kansas City, Mo Secrtfaiy 
Kentucky State Medical Association Louisville Sept 30 Oct 3 Dr A* 
McCorraaqk 532 West Mam Street Louisville Secretary 
Michigan State Medical Society Sault Ste Mane Sept 23^3 
Burton R Corbus 313 Metx Building Grand Rapids 
Mississippi Valley Conference on Tuberculosis Madison 

12 14 Mr A. W Jones 613 Locust Street, St, Louis, Sectary 
Nevada State Medical Association Elko Oct, 25-26 Dr Horace 
Brown 120 North Virginia Street Reno Secretary « « xi tmn 
Ohio State Medical Association Cincinnati Oct. 2-4 Mr C S « 
Hartman Theatre Building Columbus Executive Secretary _ « 
Omaha Mid West Clinical Society Omaha, Oct, 28-Nov 1 Dr J 
McCarthy 107 South 17th Street Omaha Secretary 
Oregon State Medical Society Gearhart, Sept. 19 31 Dr Blair H 
Stevens Budding Portland Secretary c ♦ 30 

Pennsylvania Medical Society of the State of Hamsburg ^ 

Oct, 3 Dr Walter F Donaldson 500 Penn Avenue, Pittstrargu 
Secretary N 

Utah State Medical Association Logan September 5-7 Dr Oeo ge 
Curtis Judge Budding Salt Lake City Secretary 
Virginia Medical Society of Norfolk, Oct 15 17 Miss A- ' bd 
1200 East Clay Street Richmond Secretary ic t G 

Wisconsin State Medical Society of Mflwaukec SepL 20 Ur J 
Crownhart, 119 East Washington Avenue Madison Secretary 
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AMERICAN 

The Aswcialion library lends penodicali to Fello«f of the Association 
tnd to individual subscribers to The Jouenai* tn continental United 
SUtes and Canada for a period of three days Periodicals are available 
from 1925 to date Request* for issue* of earlier date cannot be filled 
Request* should be accompanied by stamps to cover postage (6 cent* 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Assooation arc not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from ^cm 

Title* marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

6i 1 40 (lull-) 193S 

Infections of the Hand J L Branch Montgomery — p 1 
*Treatflrent of Severe Preeclampsla and Eclampsia mth Especial Ref 

erence to Use of Ephedrine W B McGee New Orleans — p 4 
The Nervous Child W H McCaslan Union Springs — p 7 
Gallbladder Visualitation* W Wilkerson Montgomery — p 13 

Treatment of Severe Preeclampsia — McGee gives the 
symptoms of severe preeclampsia as generalized edema, eleva- 
tion of the diastolic blood pressure to more than 110 mm. 
marked increase in weight, oliguna or anuna, more than a 
heavy trace of albumin in the urine with red blood cells and 
casts, epigastric pain, headache and dizziness and eye symp- 
toms or lassitude. He advises hospitalization if possible, care- 
ful measure of intake and output of fluids, a dose of 1 ounce 
of magnesium sulphate, and restriction of fluids to 1,000 cc. a 
day if edema is present Bidaily blood pressure and urme 
examinations should be made and the patient should be put 
on an eclamptic diet to be used not more than five days fruit 
and fruit juices, water and fruit ices, berries and melons, baked 
Irish potatoes, asparagus, carrots and lettuce. If the blood 
pressure is below 140 systolic and 90 diastolic with ohguna, 
three-eighths gram (0024 Gm) of ephedrine sulphate may be 
given orally e\ery four hours In eclampsia, in the event that 
convulsions or coma ensue, the treatment is wholly empirical 
The fall m blood pressure, and corresponding decrease m 
unnary output caused by barbital preparations, is counteracted 
by the administration of three-fourths gram (0048 Gra.) of 
ephednne sulphate, hypodermically, every four hours The 
hypertension seen m eclampsia is undoubtedly a compensatory 
factor of the body in its attempt to excrete urine, chlorides and 
toxins through the already damaged kidneys The ephedrine 
usually causes an elevation of blood pressure (Chen) this is 
followed by a rela.xation of the spasms m the capillaries and 
an increased blood supply to the kidneys and brain Any drug 
that tends to lower the blood pressure is contraindicated If 
the convulsions persist after tlie intravenous injection of sodium 
amytal, one-fourth gram (0 016 Gm.) of monAine is indicated, 
followed by 3 grams (0.2 Gm ) of sodium amytal intramuscu- 
larly or 10 cc. of 25 per cent solution of magnesium sulphate, 
intramuscularly, repeated every three to six hours if necessary 
If there is an initial low blood pressure, three-eighths grain of 
ephedrine should be given every four hours Spinal puncture 
may help to relieve the intracranial pressure if there is an 
increase in spinal fluid unfortunately, the edema is usually 
incorporated in the brain tissues 

Amencan Journal of Ophthalmology, St, Loms 

1S:60S.«9S (July) 1935 

Bilateral Temporal Pltrypa P H Reed and L L Jlaycr Cbicaeo — 
p 605 

AnisciJcotua Some Qmical Obscn'ations W L, Hughe* Herapstead 
L, I N \ — p 607 

Common Ditorder* of Sinn of Ejehds L, Hollander and H 1*. Baer 
Piltshurgh — p 616 

I^ipillary Light Reflex After Lesion* of Po*tcnor Comroissure m the 
Cat H \Y Magoan S W Ranson and L. L. Ma) cr Chicago — 
P 624 

Lc^ Quinine Therapy m Trachoma Preliminary Report E ScUoccr 
Chicago— p 631 

Lxeoparottd Fever Case Report D G Cogan Boston —p 637 

iialipnant Anthrax Edema A S Ross and J S, Shipman Caraden 

\ ) — p g41 

Corneal Corpuscles in Reaction of Hypersensitirene^* H D Lamb 
St, Louis, — p 644 

Ocular Pathology of the New Bora End Result Studj W D 
Rowland, Bo*lon — p 647 


Amencan Journal of Physiology, Baltimore 

112j 405 572^ Guly) 15*35 

Excretion of Inulm by the Dog J A. Shannon* Nfew York — p 405 
Effect of One Border in Vuual Field on Threshold of Another G A* 
Fry and S H Bartley St Loui* — p 414 
Reflex Response# of Nictitating Membrane A Roscnblueth and H G 
Schwartx, Boston — p 422 

Extrahepatic Biliary Tract During Anaphylaxis K Dei*»ler and G M 
Higgins Rochester Minn — p 430 

Effect of Intravenous Injection* of Anuno Acids on Motility of Stomach 
in Normal and Fasting Dogs H Bowman* J F Regan and E U 
Still Chicago — p 438 

Disappearance of Digestive Inhibition with Repetition of Exercise 
Frances A Hellebrandt Elir.abeth Brogdon and Sara L Hoopes 
Madison Wis — p 442 

Effect of Acute Anoxemia on Hunger, Digestive Contractions and Secrc- 
tion of Hydrochloric Acid in Man Frances A Hellebrandt, Eluabeth 
Brogdon and Sara L Hoopes Madi#on Wis — p 451 
Tonuf Rhythm in Isolated Gallbladder and Effect of Certain Drugs. 
G M Higgins K Dcisiler and F C Mann Rochester, Minn — 
p 451 

Neurogenous Activation of Ciliated Epithdmm A M Luca* St Loui* 
— p 468 

Influence of Pituitary Growth Hormone on Phoipbatase Activity of Bone 
and Kidney W E Wilkin* J A Calhoun C Pilcher and E. M 
Regen Nashville* Tenn ■ — p 477 

Primacy of Polyuna m Diabetes Insipidus C, P Richter Baltimore, 
—p 481 

Observations on Late Effect* of Denervation of Carotid Sinuses and 
Section of Depressor Nerves M F Green and A, Dc Groat Little 
Rock Ark — p 488 

Effect of Hypophysectomy and Cerebral Manipulation in Dog on 
Response of Blood Sugar and Inorganic Pbo*pbora# to Insulin I L 
Chaikoff F L Reichert P S L-arson and M E Mathes San 
Franasco — p 493 

Experiment* on Hypothalamic Naclel m Regulation of Chloride and 
Sugar Metabolism F H Lewy and F K Ga**mann Philadelphia 
— p 504 

Exiftcncc of Pro*Secretin V B Scott and E, U Still, Chicago — 
— p Sll 

Influence of Hyperpnta and of Variations of O* Tension and Carbon 
Dioxide Tension m Inspired Air on Hearing E Gellhom and t G 
Sptesman Chicago. — p 519 

Renal Excretion of Urea R. Dominguez Clcreland — p 529 
Equibbnum Time of Gaseous Nitrogen in Dog^s Body Following 
Changes of Nitrogen in Lungs L A Shaw A. R Behnke Anne C 
Messer R M Thomson and E. P Motley Boston — p 545 
Psychologic Effect* from Breathing Air at Four Atmospheres Pressure 
A R Behnke, R. M Thomson and £ F Motley Boston — p 554 
Observations on Variation m Water Content of Fecal Material Along 
Colon F R Steggerda Memphis, Tenn — p 559 
Carbohydrate Changes During Recovery from Muscular Contraction 
J Sacks and WDma C Sacks Ann Arbor, Mich — p 565 


Amencan Journal of Public Health, New York 

26 I 789 896 Qaly) 1935 

SiBiuficant Aipect* of a Recant OtGcial Survey Concerning the Home 
hold Uie of Milk in Philadelphia S Egbert Philadelphia — p 789 
•Culture Mediums Used for Routine Diphtheria Cultures with Suggest^ 
Modification of Loeffler s Blood Serum Medium. R L I.aybonm, 
Topeka Kan — p 796 

Outbreak of Milk Borne Hemolytic Streptococac Infection A. W 
Newitt J W Giassen and R W Prycr Lansing Mich — p 804 

Wax Paraffin Ampules for Silver Nitrate Solution Used in Prevention 
of Ophthalmia Neonatorum W E Bunney Lansing Mich — p 813 

Amebic and Other Intestinal Protozoal Infestations m Representative 
Groups of New York City R W Nauss and May H Sahnger New 
York. — p 819 

Outbreak of Epidemic Cerebrospinal Meningitis in a Civilian Con 
serration Corps Camp VV C Cox Washington D C— p 829 

Constancy of Characters Differentiating Intermediates in the Eachenchia 
Aerobacter Croup and Their Interpretation E. K KIme. Clean 
N Y — p 833 

Fevers of Typhoid Group m Members of Cmhan Conservation Corps 
During 1934 G F Lull Washington D C— p 839 

Child Care in Vienna E V Thiehoff Gladwin Mich — p 841 

Function of Laboratory in Epidemiologic Control of Syphilis C W 
Arthur Pasadena Calif — p 845 

Yariout Bacillus Typhosus Antigens Used for Macroscopic Widal 
M R. Moore Norwich, Conn — p g 48 

^ w’ rv w “''’x Ezponditures by Geographic Subdivision. 

%\ F Walker New kork. — p 851 


ATicuiuius lor jK.ouiine jjipntneria Cultures 

According to Laj bourn, changes in reaction occur during the stor- 
age of blood serum preserved with chloroform, vhich influences 
the reactim of coagulated serum mediums m which such serum 
IS used The (»Ior and consistenc) of serum-bouillon mediums 
are indicate e of the reaction The addition of sodium hydroxide 
solution to serum bouillon mixtures causes a hydroKsis which 
consistencj of the coagul™ unsat“: 
acton for use. Human and hog serums require the use of less 
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alkali m the adjustment of tlie reaction than beef, sheep and 
horse serums, and they are preferable for this reason. Beef, 
sheep and horse serums form a softer coagulum than human 
and hog serums, which also makes them less satisfactory for 
use in throat culture mediums The reaction of bouillon-serum 
mixtures changes during coagulation and sterilization, and 
allowance must be made for drift of reaction m adjusting the 
uncoagulated mixture. Staphylococcus aureus produces suf- 
ficient acid from the dextrose in Loeifler’s medium in eighteen 
hours to influence greatly the luxuriance of growth, morphology 
and staining of Corynebactenum diphthenae. A formula for 
diphtlieria culture medium is suggested, which supports luxuriant 
growth of Corynebactenum diphthenae with typical forms of 
the organism in the presence of Staphylococcus aureus 

Amencan Journal of Surgery, New York 

S9 1 170 aaly) 1935 

Rccondvtiomng the Poho Derelict. W Tnislow, Brooklyn — p 4 
The Injured Child Review of Three Hundred and Twelve Cases D 
Goldblatt and E Jewett, New York— p 11 
•Interior Extrajjerltoneal Approach to Lumbar Sympathetic Nerve* P G 
Flothow Seattle — p 23 

Preoperative and Postoperative Treatment of Gastric Disease T G 
Orr Kansas City Kan — p 26 

Reconstruction of Columella Nasi H L Updegrall Hollywood Catif 
— p 29 

Treatment of Hemangiomas D W MacCollum Boston — p 32 
•Abscess of Thyroid Discussion and Report of Four Cases J Hendcr 
con, New York — p 36 

Five Year Survey of Ectopic Pregnancy C W Mueller, Brooklyn 
— P 42 

•Bacteriophage in Treatment of Urinary Infections H L. Wehrbeln, 
Brooklyn — p 48 

Id Appendix on Technic of Phage Preparation L Nerb Brooklyn 
— p 48 

Ureteral Transplant Preliminary Report of New Technic W L 
Sherman Eloise Mich C J Dinardo and J M Bowers Detroit 
— p 54 

Congenital Anomalies of Urinary Tract W F Gemmill York Pa — 
p 58 

Water Balance in Surgery R E Church New ^ork. — p 64 
Progress of Maggot Therapy in the United States and Canada in Treat 
went of Suppurative Diseases W Robinson, Washington, D C — 
p 67 

•Maggot Therapy Rapid Method of RemoMng Necrotic Tissues L K 
Ferguson and C W McLaughlin Jr Philadelphia •— p 72 
Pancreatic Lithiasis Report of Cases T C Bost, Charlotte N C 
— P 85 

Circular Inverting Suture Ligature Use in Appendectomy S Nixon 
Indianapolis — p 93 

Suprarenal Hemorrhages (Traumatic) m the New Dorn S A Le\nn 
son Chicago — p 94 

Clinlcopathologic Study of Forty Seven Fatal Cases of Craniocerebral 
Injury P D Abramson and W R Mathews Shre\’eport La — 
p 97 

Diverticulum of Unnary Bladder in Women A A Kutzmann Los 
Angeles — p 102 

Intracranial Venous Anomaly D H Werden San Diego Calif — 
p 115 

Free Perforation of Jejunal Ulcer B W Wilkinson Clarksburgh 
W Va— p 120 

Endometriosis of Sigmoid R W Bartlett St Louis — p 122 
Vicious Jcjunocolostoray with Chronic Ilcac Obstruction Importance of 
lotcstinU Localltation. F Christopher Evanston HI — p 124 
Volvulus Neonatorum L. P Wershub^ New York — p 128 
Prevesical Abscess Following Acute Mastoiditis L. G Goldberg 
Jamaica N Y — P 133 

Sarcoma of Cervix Uten G H Roraherg White Plains N Y — 
p 136 

Inguinal Hernia with Incarcerated Ovary and Tube Infant of Six 
Weeks L V Rush and H L Rush, Mendan Miss — p 140 
Epithelioma Following Chronic Paronychia I Silverman, Brooklyn 
— p I4J 

Compound Fracture Oimphcated by Prolonged Streptococcus and 
Suphylococcus Septicemia with Recovery D C Moore, A B Blinn 
East Orange, N J and W J MacNcal New \ork. — p 143 

Estraperitoneal Approach to Lumbar Sympathetic 
Nervea — In performing a lumbar sympathectomy, Flothow 
makes an incision almost transversely at the level of the umbili- 
cus, extendmg from the edge of the rectus muscle to the flank 
The skin and subcutaneous tissues down to the fasaa of the 
oblique muscle are dissected widely to expose a large portion 
of the external oblique fibers An incision is made in the 
fascia of the external oblique muscle parallel with its fibers, 
well laterally, almost to the costal margm down to the fascia 
of the rectus muscle. The fibers of the muscle are separated 
and retracted widely, exposmg the internal oblique muscle. 
The internal oblique is separated in the direction of its fibers 


from above the crest of the ilium again to the rectus muscle 
and retracted widely The transversahs muscle is separated 
in the direction of its fibers as far as the exposure will per 
mit The transversahs fascia is opened and an extrapentoneal 
dissection of the retroperitoneal tissues is made. The retro- 
peritoneal tissue, the peritoneum and its contents are pushed 
mediad until the psoas muscle is reached. The abdommal 
contents are retracted mediad, the fascia covering the psoas 
muscle IS opened throughout the length of the exposure, and 
the aorta or the vena cava is retracted mediad. The sym- 
pathetic ganglions will be found lying under either the aorta 
or the vena cava on the bodies of the lumbar vertebrae at 
the medial edge of the insertion of the psoas muscle to the 
vertebrae. The entire chain from the first to the fourth lumbar 
ganglions inclusive is exposed After the operation is finished, 
It is only necessary to take a few sutures in the transversalis 
muscle, a running suture in the internal oblique muscle and a 
running suture in the fascia of the extemil oblique. The 
operation was done m as little time as twentj-five minutes 
The operation is without shock to the patient It offers a 
rapid entrance and an adequate exposure 
Abscess of the Thyroid — Henderson states that thjToid 
abscess occurred only four times in S4S consecutive thyroid 
cases The most common symptoms are deep unilateral pam 
m the thjroid region, painful swallowing, hoarseness and 
malaise. There is sometimes tumefaction of the gland, with 
tenderness and reddening of the overljnng skin. The chin is 
often depressed on the sternum during sivallowing The fern 
perature curve is septic in type with a tachycardia dispropor 
tionate to the p> rexia A differential diagnosis must be made 
from acute infections of the upper respiratorj tract, cervneal 
Ijmphadenitis, hemorrhage into an adenoma, malignant condi 
tions, Riedel’s struma and, very rarel>, thyroglossal or bran 
chial cysts and cystic hygromas The complications are those 
attendant on spread of the infectious process info the surround 
ing tissues The treatment comprises prevention of suppuration 
if possible When it does occur, early, adequate and prolonged 
drainage is indicated Prognosis is guarded It is poorer m 
the suppurative than in the nonsuppurative variety Four cases 
are reported in patients aged from 2 to 46, three of whom were 
males The etiologic agents were Bacillus influeniae, a non 
licmolyTic streptococcus and a hemolytic streptococcus In the 
fourth case cultures did not yicltf any organism and it is pos 
sible that this was due to the tubercle bacillus or less likely 
to one of the higher micro-organisms There was recurrence, 
probably due to insufficient drainage, in two cases The author 
concludes that tuberculosis and other granulomas of the thvroid 
may occur but are rare. 

Bacteriophage in Treatment of Urinary Infections.— 
According to Wehrbein, only relatively superficial infections 
can be treated by bacteriophage application. Pyelitis and cys 
titis are ideal conditions for this type of therapy, but, if kidney 
abscesses have occurred or if the prostate or seminal vesicles 
are infected, cure cannot be expected by means of bactenopnage 
therapy The bactenophage must be quickly effective before 
it IS used It should lyse one billion micro-organisms per 
cubic centimeter in from three to five hours Prolonged ^cu 
bation should show no second growth The bactenophag 
should be placed in as large a quantity and m as concentrat 
a form as possible in the infected area If the kidney 
IS infected, the pelvis should be actually filled with the bac 
tenophage solution by the use of a large catheter If 
the bladder is infected, at least SO cc should be 
the empty bladder All antiseptics must be avoided. If 
first application of the bacteriophage is unsuccessful, it is 
less to repeat Of thirty-four cases treated by the author, ^ 
were acute pyelitis cases Of these, seven were cured throug 
one application The other three were improved but not cuf 
Of the twenty-four chronic and subacute cases of pyelitis, 
five were cured , thirteen were benefited and six were fai ur 
In addition to the thirty-four cases treated, the author 
fully used bactenophage in postoperative infections an 
incised abscesses , 

The Larval Treatment of Osteomyelitis — Ferguson ^ 
McLaughlin widely incise the soft tissues and n, 

bone to expose the involved area. The wound is packed ' 
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gauit, winch IS not diangcd for at least three da)s e,\cept to 
renew the outside dressings The muscle and skin wound is 
lined wth petrolatum gauze to facilitate removal of the pack- 
ing and to minimize the associated pain. On the fourth da> 
the packing is remoied When the capillary ooze has ceased, 
the u-outid IS irrigated witli warm physiologic solution of 
sodium chloride and the maggots are introduced Several 
methods of introducing maggots were used, all of which proved 
satisfactory In small wounds it is frequently possible to trans- 
fer the maggots from the bottle to the wound with the handle 
of a sterile scalpel When the larvae are embedded m food 
material, a small amount of physiologic solution of sodium 
chloride is poured into the bottle. The maggots usually float 
to the top of the fluid after gentle shaking They may be 
caught on several Ia>ers of sterile gauze as the solution is 
poured from the bottle The maggots are shaken from the 
gauze on the wound In cases m which the compress form 
of dressing is used, the gauze containing the maggots is intro- 
duced directly into the wound The chief complication observed 
IS the marked skin e.\coriation produced by the wound secre- 
tion after introduction of the maggots Pam and discomfort 
are complications frequently noted These sjmptoms are due 
to the introduction of too many maggots mto the wound 
Removal of some of the maggots usually relieves most of the 
discomfort Maggot therapy is espeaally effective m removing 
necrotic areolar tissue Maggot action alone gives a more 
complete result than can be obtained by e.vcision and without 
mjury to recovering tissue Maggot action is less rapid but 
distinctly helpful in attacking the necrotic fibrous tissue Mag- 
got therapj is useful not only m the treatment of osteomyelitis 
but m any other wound containing sloughing tissue that can be 
exposed by adequate incision The authors report the successful 
treatment of thirteen cases of osteomyelitis, eight carbuncles, 
SIX sloughing ulcers of the leg, seven cases of gangrene and 
thirteen other lesions of soft tissues 

Archives of Internal Medicine, Chicago 
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‘Biolosic Effects of Thymus Extract (Hanson) Accruing Acceleration 
in Growth and Development in Five Succeuivc Generations of Rats 
Under Continnous Treatment with Thymus Extract L G Rown 
tree J H Clark Philadelphia, and A M Hanson Fanbault, Minn 
with technical assistance of A Steinberg, Philadelphia. — p I 
Cost of Work m Patients with Hypcrmctaboliim Due to Lrokemia and 
to Exophthalmic Goiter Stella Paisley Bnard, J T McClintock and 
C VV Baldridge Iowa City — p 30 
Treatment of Congestive Heart Failure and Angina Pectons by Total 
Ablation nf Normal Thyroid Gland XVI Sensitivity of Man to 
Epinephrine Injected Intravenously Before and After Total Tbyroidec 
tomy I E F Riseman D R Gilhgan and H L Blumgart, Boston 
— P 38 

'Circulatory Changes in Angina Pectoris Experimental Study P 
Sharabangfa Boston. — p 59 

Acute Cardiac Infarction Involving Anterior and Posterior Surfaces of 
Left Ventricle Electrocardiographic Cbaractcristici C C Wolferth 
and F C Wood with collaboration of S Bellct Philadelphia — p 77 
'Action of on of Peppermint on Secretion and Motility of Stomach in 
Man J Meyer L Scheraan and H Nechelcs Chicago — p 88 
Acute Carbon Tetrachloride Poisoning Report of Case E R 
Lehnheer Boston — p 98 

Diseases of Adrenal Glands Renew with Especial Reference to 
Clinical Aspects E J Kepler Rochester Minn — p lOS 
Disease of Thyroid Gland Interpretative Renew of Progress Toward 
Solntion of Problem. \V M Boothby Rochester, Minn — p 136 

Biologic Effects of Thymus Extract — Rovnitree and his 
associates found that the thymus extract prepared from the 
thvmus glands of young calves by Hanson when injected intra- 
peritoneally , seemed to increase the weight and growth of 
prepubertal male and of mated mature female rats but exerted 
no noticeable effect on the nevv-bom animals Treatment of 
parent rats seems to increase slightly the number and size of 
the litters and the weight of the young at birth The most 
striking biologic effects are observed in the offspnng of succes- 
sive generations of rats continuously treated by intrapentoneal 
uijection and consist of accruing acceleration m growth and 
development early eruption of teeth, appearance of fur, opening 
of the eyes, descent of the testes and opening of the vagina 
While prccoatv was lackang in the early litters bom of thymus 
^ated parents in tlie first generation it appeared in later litters 
Thu; precocity is apparently not effected through the mothers 
milk Young rats from thymus treated strains occasionally 
matured and bred earlv whether they received injections of 


thymus extract or not, as both thymus-treated and control rats 
in the Fj generation cast litters at forty-two and forty-five days, 
respectively It appears that thymus extract (Hanson) affects 
the fertility and rate of growth and development of white rats 
The interruption of thymus administration for one generation 
nullified to a large extent the effects of the previous admmis- 
tration of thymus, even though the treatment may have extended 
through several generations of rats Rats receiving thymus 
extract appear unusually docile, healthy and contented Exces- 
sive amounts of thymus extract result in toxicity, as evndenced 
by mcreasing aunculoventricular dissociation and eventual heart 
block 

Circulatory Changes m Angina Pectons — Shambaugh 
employed essentially the procedure desenbed by Sutton and 
Lueth in his investigations on the effect of experimental angina 
pectons on the blood pressure, the effect of the elevation m the 
blood pressure on the production of experimental angina pectons, 
and the effect of increasmg the heart rate on the production of 
expenmental angina pectons His observations on the effect 
of mechanical interference with the coronary blood flow in 
unanesthetized dogs are in accord with those of previous 
observers There is a constant typical reaction that, without 
doubt, signifies pam A graphic record of this reaction can 
be made only by noting changes m the respiratory tracing The 
changes m the respiratory tracings are merely confirmatory and, 
m addition, serve to record the time relations of the response 
When the respiration is altered with the pam reaction, and 
this IS the rule, the author found that an acceleration is a more 
accurate mdication than is an mcrease in amplitude It w^as 
found unnecessary to carry the stimulus beyond the point at 
which a moderate degree of discomfort was produced. The 
experimental observations lend support to the chmeal concept 
that the elevation of blood pressure frequently observed m 
angina pectoris is more likely the cause than the result of the 
attack. The tachj cardia may also play a similar part, although 
this has not been demonstrated in the present experiments The 
fact that these circulatory changes may preapitate attacks in 
certain cases of angina pectons does not mean that they are the 
important factors m all cases of the disorder 

Action of Oil of Peppermint on Stomach — Meyer and 
his co-workers discuss the action of oil of peppermint on the 
motility and secretion of the stomach of patients having peptic 
ulcer They have made the observation on themselves that the 
chewnng of peppermint candy or lozenges relieves pam caused 
by hunger and by distress after a heavy meal Oil of pepper- 
mint when given by itself or with a secretory stimulant 
depresses the secretion of acid by the stomach The chloride 
content has been determined on samples of gastric juice before 
and after the mtroduction of alcohol and of alcohol and oil of 


peppermint into the stomach The level of the chlorides was 
not affected when the free and combined acidity decreased after 
alcohol and oil of peppermint were given. This may be indica- 
tive of a change in the mechanism of secretion , i e, suppression 
of the free hydrochloric aad and possible mcrease of the sodium 
chloride Menthol was found to have no acid depressing effects 
Experiments on dogs with gastnc pouches indicate that the 
action of the oil is probably a local one on the mucosa of the 
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patients with the essence of oil of peppermint Relief of pain 
has definitely been noted in a few, but the period of observation 
15 not sufficient to warrant a statement In view of the popular 
use of peppermint for relief of gastric distress and the interest 
and importance of the mechanism of pain in ulcer, it might 
readily be argued by those who favor the theory of acid m 
relation to pain that the relief of symptoms following the use 
of oil of peppermint is due to a diminution in free acid. How- 
ever there is still considerable dispute as to the factors involved 
m pam in peptic ulcer In a prevnous article one of the authors 
proved that relief of pam occurred independent of the degree 
of free acidity in patients with chronic peptic ulcer It was 
suggested that the relief of symptoms in patients with peptic 
ulcer following the use of foreign protem was due to an 
improvement of the circulation m the vascular bed in and about 
the ulcerated area, and the hypothesis vv-as advanced that the 

’I**®"'® and asphy'xia resulting from 
depletion of fte vascular M in and about the ulcerated area 
It was on the basis of this conception of the mechanism of 
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pain m peptic ulcer that the effects of an essential oil were 
tried, a substance that might cause a local hyperemia The 
sense of warmth and the feebng of ease following the ingestion 
of essence of oil of peppermint are well known 

Arcluves of Ophthalmology, Chicago 

14: I 182 (July) 1925 

Exophthalmos from Surgical Diseases Especially as to Involvement of 
Protective Retrobulbar Space W P Eagleton, Newark N J — p I 
Exophthalmos Ocular Complications Causes from Primary Lesions in 
Orbit, Surgical Treatment A B Reese New York — p 41 
Suprasellar Arachnoid Cyst A Barlow Philadelphia — p 53 
Disposition of Fibers of Retinal Origin in Lateral Geniculate Body 
Course and Termination of Fibers of Optic System in the Brain of 
the Cat R W Bands Chicago — p 61 
Neurinoma of Orbit Olga Sitcheiska New York — p 71 
Measurement of Speed of Adjustment of Eye to Near and Far Vision 
C J Robertson Annapolis Md — p 82 
Endophthalmitis Phaco-Anaphylactica Clinical Study E L Goodman 
Washington D C — p 90 

Biochemistry of Lens IV Origin of Pigment in Lens J G Bellows 
Chicago — -p 99 

nimois Medical Journal, Chicago 

881 1 96 auly) 1935 

Distribution of Encephalitis (St Louis Type) in Illinois During 1932 
1933 and 1934 W H Tucker Springfield — p 61 
Caranoma and the General Practitioner B Markowitz Bloomington 
— P 66 

Vitamin G Deficiency P L. Day Little Rock Ark — p 69 
Spontaneous Rupture of Uterus Report of Case. E S King Chicago 
— p 73 

•Continuous Gastric Siphonage D Easier and H P Miller Rock 
Island — p 77 

Tularemia, S D Rosenthal Chicago — p 80 

Familial Hemorrhagic Condition of Unusual Type. J B Gillespie, 
Urbana — p 83 

Severe Whooping Cough Responding to Pertussis Vaccine (Sauer) 
Report of (jase F Steon Chicago — p 86 
Pernicious Anemia Following Gastric Surgery S J Lang Evanston 

— P 86 

Rectal Carcinoma Treatment and Prognosis C F Dixon, Rochester 
Minn — p 89 

The Schick Control A I Love Chicago — p 93 

Continuous Gastric Siphonage — According to Kasler and 
Miller, continuous siphonage may be used with success m post- 
abdormnal operations in which acute dilatation of the stomach, 
gastric retention and upper intestinal ileus are likely to occur 
or have occurred. The comfort of the patient is greatly helped 
by relief from vomiting and ability to dnnk water freely The 
apparatus is simple and efficient but requires care in handling 
It consists of three units a receptacle, a suction chamber, which 
IS composed of the barrel of a 20 cc. syringe fitted with a two- 
holed rubber stopper, and a basin. The rubber stopper is fitted 
with two glass connectors One is straight and is connected 
by rubber tubing to the receptacle above. The other connector 
is curved and joins the nasal tube The suction chamber 
empties into the basin by means of a suitable length of rubber 
tubing, the end of which is beneath the water m the basin. 
The receptacle is filled with water and allowed to dnp at the 
rate of from 60 to 80 drops (4 to S 3 cc.) per minute The 
water runs out of the suction chamber through the tube from 
the chamber to the basin and creates a vacuum behind it, the 
force of which is exerted through the nasal tube Soon after 
the suction is started, the stomach contents will appear and pass 
through to the basin Continuous siphonage cannot be main- 
tained by the simple use of a nasal catheter because the entrance 
of air and gas into the system interrupts the siphonage. By 
means of the apparatus the functional capacity of the stomach 
can be determin^ and the amount of fluid passing through the 
pylorus in either direction can be measured in cubic centimeters 
The patient is encouraged to dnnk as much fluid as he likes 
and, as the gastro-mtestmal tonus improves, increasing propor- 
tions of the oral intake will go through the pylorus instead of 
being removed by suctioa Subtracting the oral intake from 
the difference between the amount in the basin and the amount 
placed in the receptacle above gives a certain quantity of fluid 
m cubic centimeters This figure, known as the pyloric balance, 
tells what has happened to the fluid taken by mouth When 
the amount recovered from the stomach is greater than the oral 
intake, the pyloric balance is negative, and when the amount 
taken by mouth is greater than the amount recovered from the 
stomach, the pyloric balance is positive. When continuous 
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Siphonage is interrupted by a plug of mucus in the nasal tube, 
the tube should be withdrawn about one inch and reinserttd 
If this IS unsuccessful in reestablishing the suction, the nasal 
tube should be disconnected and some ivater injected to clear 
it The nasal tube should be removed, cleansed, sterilized and 
inserted into the other nostril every twenty-four hours The 
authors report four cases in which contmuous siphonage ivas 
employed In the first case the patient was relieved of ileus 
and hiccups by this method when other methods had failed. 
In the second and third cases, early manifestations of ileus n-ere 
present and these were checked In the fourth case, postopera 
tive vomiting and retention were efficiently relieved, and the 
apparatus added materially to the patient’s comfort 

Iowa State Medical Society Journal, Des Momes 

as 1 327-426 Quly) 1935 

The American Medical Association W L Biemng Des Moido. 
— p 327 

Relationship of Arterial Hypotension to Surgical Risk J S McQuiitoa 
Cedar Rapids — p 331 

Aspiration Treatment of Empyema in Children R A Strong New 
Orleans — p 334 

Supracondylair Fractures of Humerus New Method of TrcatmcaL 
V A Ruth, Des Moines — p 337 

Hematopoietic Diseases and Nervous System F H Lamb, Davenport 
— p 340 

•Some Clinical Manifestations of Chronic Enccphahtis C. G Barer 
Iowa City — p 342 

Rational Treatment of Diarrhea B A Melgaard Sioux Dty — p 345 
Intra Orbital Jfenlngioma (Endothelioma) of Optic Nerve Sheath. H E. 
Thompson Dubuque. — p 347 

Manifestations of Chronic Encephalitis — Barer dis 
cusses the more common types of chronic encephalitis that 
result after an epidemic of epidemic (lethargic) encephalitis. 
The parkinsonian syndrome is most common and presents itself 
in vanous degrees at various intervals after the acute mfectioa 
The patient first complains of slowness of movement, stiffness, 
pain in the back of his neck, loss of vitality, shaloness and 
weakness Some flexion of the entire spine is usually present 
In walking there is a loss of the normal coordinated moveme^ 
of swinging the arms and some festmation The eyes are fixed 
straight fonvard and there is some impairment or loss of the 
capacity for ocular convergence. The face has a blank, fixed 
expression The skin is often greasy and the mouth is held 
partly open The yoice is weak, wth articulation and phonation 
impaired The muscular rigidity that is present m the paralysis 
agitans syndrome of chronic encephalitis is known as the cog 
wheel type of rigidity With this rigidity the jiaralysis agitans 
tremor sometimes develops It is not seen as often in chronic 
encephalitis as it is in senile or true paralysis agitans In ^ 
cases the tremor is synchronous and is increased m amplitude 
by emotion or exertion Other symptoms and signs are palilalia, 
micrographia, paradoxal kmesia, akathisia and disturbed hvtf 
function. The condition is progressive and after a variaWe 
length of time the patient becomes completely incapacitated. 
Oculogyric spasms of chronic encephalitis are pathognomonic 
of chronic encephalitis With this conditicm the patient com 
plains that his eyes suddenly roll upivard and ivant to stay 
there. There is absence of pain, loss of vision and flashes o 
light or scotomas There is sometimes an associated closmg 
of the eyelids, turning of the head upward and to one side, an 
the desire to sleep The eyes return to normal as suddenly as 
they go into the spasm In the ophthalmoplegic type of chrome 
encephalitis there is sometimes inequality of the pupils 'vi 
some impairment of the pupillary reflexes to light and m ac^ni 
modation. There may be a ptosis of one or both eyelids, diin 
ness or mistiness of vision or perhaps even definite 
palsy This type is frequently seen in conjunction with 
paralysis agitans syndrome and the oculogyric spasm 
chronic encephalitis In the narcoleptic type of chronic encepua^ 
litis there is an irresistible desire to sleep, which comes on ^ 
any time in the day, and the patient must go to sleep foi" 
vianable length of time. On awakening he is much , 

Tile second symptom, which sometimes occurs with the i^ 
but never alone, is cataplexy The author mentions the h ^ 
plegic type, the myoclonic type, respiratory tics, tics o 
facial and deglutatory muscles, the diabetes insipidus j 
the neuritic types, inversion of the sleep mechanism, comm i ’ 
amyotrophic lateral sclerosis and myasthenia gravis 
encephalitis is not the sequel of acute encephalitis, because 
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dmical picture described does not appear immediately following 
the acute infection, the condition is progressive, and the histo- 
logic picture indicates an active change in the parenchyma, 
which IS glial infiltration and perivascular infiltration The 
parkinsonian syndrome of chronic encephalitis results from 
lesions m the substantia nigra The symptoms being due chiefly 
to the death of nerve cells, attempts at specific therapy are 
hopeless, but palliative measures may be used 

Jotimal of Allergy, St Lotus 

61415 516 (July) 1935 

Ichalattoa of Eptnephnne for Relief of Aithraatic Sjmptoms J B 
GracBcr and A H Rowe, OaWand, Calif — 415 
Food Idiosyncrasy as Factor in DigcitUc Lcnkocyte Rcfponse, W T 
Vaughan, Richmond, Va- — p 421 

Oral Deseniitieation to Common Foods Beatrice il Kciton, Irene 
Waters and J G Hoplans New York — p 431 
Studies of Specifiaty in Multiple Hypcrfcnsitivcneii by Quantitative 
Titration and Absorption of Reagtns J Harkavy and E Witebsky, 
New \ork — p 437 

Practical Procedures in Investigation of Certain Allergic Dermato*e« 
M B Sulzberger and A Roatenberg Jr New "Vork — p 448 
•Patch Teat for Gold Hypcraensitivity M R Lichtenstein Chicago — 

P 460 

U»e of Home Dust OH and Thrasher Dust Oil in Contact Dennatilis 
C. M Stroud St Louis — p 464 

Psychogenic Urtlcana Case Study W C Menningcr Topeka Kan 
and J E, Kemp Chicago — p 4t>7 

Derraatitia from Propnetary Hair Tonic Search for Offending Zngredi 
ent by Patch Testa H Goodman New \ork. — p 474 
Drinking Water as Cause of Eczema L O Dutton El Paso, Texas — 

P 477 

Studies m Atmospheric Pollen of San Francisco W C. Deamcr San 
Francisco and H E Mchlmn Oakland Cahf with technical assis 
tancc of Bernadette Tilden and Elsa Brumlop — p 480 
Botanical Survey of Northwestern California A. H Rowe, Oakland 
Cahf and J W Howe Areata Calif — p 494 
Death from Ten Grams of Aspinn N Francis O T Ghent and S S 
Dullcn Rochester, N Y — p 504 

Patch Test for Gold Hypersensitivity — Lichtenstein 
observed that exfoliative dermatitis, rashes, gastro-mtestinal 
symptoms and neuritis in patients treated with gold compounds 
are due to the development of hypersensitivit> The patch test 
with 33 per cent gold sodium thiosulphate in hydrous wool fat 
15 positive in about SO per cent of those treat^ including all 
those presenting the complications mentioned and persists over 
a long period of time. The patch test, if performed frequently, 
wll usually be found positive before complications occur 
Patients treated uith gold succinimide become sensitive to the 
patcli test but rarely show any complications Kidney mjury 
cannot be correlated with hypersensitivity but appears to be 
a direct toxic effect of the gold compounds 

Journal of Biological Chenustry, Baltimore 

110i 263 530 0uly) 1935 Partial Index 
Galactunralc Add ai Prccuraor of Ascorbic Aad. Ruth Johustm and 
Kathryn Sue Potter Wellcjley Mobs — p 279 
Unrecognized Forms of Sulphur in Proteins Doris Blumcnthal and 
H T Clarke New "Vork — p 343 

Delenuination of Thyroxine in Thyroid Substance N F Blau with 
technical assistance of A C Kibnck, New York — p 351 
Photochemical Phenomena Involved in Vitamin G (B-) Studies G C 
Supplee S Ansbacher and R C Bender Batnbndge, N Y — p 365 
Composition of Cartilage Bone Dentin and Enamel M A Logan 
Bolton — p 375 

Chemo-Immunologic Studies on Soluble Specific Substance of PneuniO' 
coccus II Chemical Basis for Immunologic Relationship Between 
Capsular Polysaccharides of T>pcs 111 and VHI Pnemococcus W F 
Goebel New V ork — p 391 

Cystmuna IV Metabolism of Homocysteine and Homocystinc. E. 

Brand G F Cahill and R J Block New \ork— p 399 
Lactose in Plasma of Pregnant and Lactating Women R S Hubbard 
and H J Brock Buffalo — p 411 

Availability of Calcium from Some Typical Foods M Flncke and 
H C Sherman New \ork — p 421 
Digiulis Sapogenms W A Jacobs and J C E Simptoo New lork. 

— P 429 

Metabolism of Naphthalene in Adult and Growing Dogs J A Stckol 
New \ork<— p 463 

Micromctbods for Deterramation of Ammonia Lrea Total Nitrogen 
Uric Acid Creatinine (and Creaune) and Allactoin H Borsook 
Pasadena Calif — p 4^1 

Nitrocra MeUbolism of IioUted Tissues of the Rat R Eorsook and 
U Ek P Jeffrejs Pasadena Calif — p 495 
Fot^lion of Fattj Aads from Glucose by Aspergillus Niger C F 
Schmidt Jr Rochester N \ — p 511 
The ^£01 Allatoids \ Hydroljji, of ErEotiniot, \5 A. Jacoln »nd 
U C Craij \otV. — p 521 
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Radical Operative Treatment of Bone and Joint Tuberculosis P J 
Erlachcr Grai, Austria, translated by W P Blount, Milwaukee 
— p 536 

Treatment of Giant Cell Tumors of Long Bones (A) by Surgery 
(B) by Irradiation C F Gcschickter Baltimore— p 550 
Assoctaticm of Intrathoracic Lesions with Bone and Joint Tubcrculoiis 
Study of One Hundred Cases C M Mcng and H I Chen Peiping 
China — p 552 

•Treatment of Acute Purulent Arthntis by Joint W ashing and Closure * 
H T Jones Los Angeles — p S59 

•Treatment of Chronic Rheumatic Polyarthntis and Spondylarthntis by 
Parathyroidectomy B Schkurov Kharkov USSR — P 571 
Traumatic Separation of Medial Epicondyle of Humerus in Adolescence 
J Dunlop Pasadena Calif — p 577 
Cyats of Fibrocartilages of Knee Joint H Taj lor, London England 
— p 588 

Femoral Shortening for Equalization of Leg Length J W White 
Greenville, S C,- — p 597 

Internal Derangement of Knee Joint W^ R Bnstow London England 
— p 60S 

Knee-Flexion Deformity Following PoUoraj'elitis Ita CorrecUon by 
Operative Procedures R E Hughes Los Angeles — p 627 
Spond>lolisthesij Without Separate Neural Arch (Pseudospondylolisthesis 
of Jnnghanns) T D Stewart Washington D C — p 640 
•VoUananns Contracture S G Jones Boston — p 649 
itebejme Paralysis front Pressure of Hematoma G M Momson and 
H E. Kcnnard Boston — p 656 

Ischemic Paralysis of Leg Simulating Volkraann s Contracture S G 
Jones and F J Cotton Boston — p 659 
Treatment of Ccngcmtal Equinovartis (Clubfoot) M Forrester Brown 
London England — p 661 

Treatment of Ongenital Scoliosis Dnc to Hemnertcbra L Majer 
New ^ork. — p 671 

Modification of Whitman ■ Treatment for Fracture of Neck of Femur 
G P Mills Birmingham England — -p 679 
Synergteal Splint with Traction for Femoral Fractures A Hernandez 
Ros y Codornin Murcia Spain — p 682 
Use of Colloidal Sulpbnr in Treatment of Arthntis T Wbecldon 
Richmond Va. — p 693 

Treatment of Fractured Neck of Femur by Axial Fixation with Steel 
Wires D R Tclson and N S Ransohoff New York. — p 727 
•Subcutaneous Spike Fixation of Fresh Fractures of Neck of Femur 
F J Gaenslen Milwaukee ~-p 739 
Destructive Spine Lesions Diagnosis b> Needle Biopsy R C 
Robertson and R P Ball Chattanooga Tcnn — p 749 
Adolescent Sacro-lliac Joint Syndrome M H Rogers and E N 

Qeavci Boston — p 759 

Effect of Fractures on Blood Sugar R V Fuostea University, Va — 
p 769 

Slipping Patella or Recurrent Dislocation of Patella F R Ober 
^ston — p 774 

•Correction of Rachitic Deformities by Preliminary Decalctfication H 
Finkelstcin New ^ork- — p 780 

Calcification in Supraspinatus Tendon E N Wardle Liverpool 

England — p 789 

Spontaneous Shelf Formation in Uimnited Fracture of Neck of Femur 
S Sclig New \ork — p 792 

Local Ancsthesu in Knee Arthrotomies C- Rombold Wichita Kan — 
p 794 

Clair for Bilateral Ankylosis of Hip Joint J G Knhns Boston — 

P 796 

Crepe Paper Bandage versus Sheet Wadding Roll A J Buka Pitts- 
burgh — p 798 

Spinal Pelvic Compression Brace B Koven and M T Koven 
Brooklyn — p 800 

Anldc Joint Subihzation with Motion P M Girard Dallas, Texas 

p 802 


Treatment ot Acute Purulent Arthntis —Jones reports 
eight cases and describes the method of treatment After 
aspiration of the joint has given evndcnce of a purulent effusion 
and general and local s>Tnptoms have indicated more than a 
mild effusion, an mcision is made into the joint In the case 
of a knee, the incision is about 1 inch long, vertical and to one 
side of the proximal part of the patella The joint is washed 
out carefully with phj Biologic solution of sodium chloride at 
110 F, delivered through a catheter under moderate gravitj 
pressure for a period of from twenty to thirty minutes Tlie 
joint IS permitted to fill with fluid like a balloon and then to 
collapse when the fluid is allowed to escape, carrying away 
pus fibnn and other debris An attempt is made to gain a 
water-tight closure of synovial membrane and capsule Usuallv 
the skin also is closed A cast is applied to afford rest to the 
joint and the progress is measured by noting the patient’s 
gwral condition, the temperature, pulse, respiration, blood 
picture, unne and local symptoms and signs in the knee. The 
ptients resjwnded well to treatment Trauma and a distant 
artlf related etiologic factors, causing the purulent 

arthntis in six of the eight patients One cannot lightly dismiss 
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this relationship in a majority of the cases In one case, m 
which osteomyelitis of the tibia developed associated with a 
septic knee joint, the septic tooth and the trauma to the region 
of the knee were both factors in tlie development of the osteo- 
myelitis One jiatient associated the onset of trouble with a very 
definite wrench to the knee while playing tennis, and he pre- 
sented definite foci of infection The surprising resistance of 
the synovial membrane to infection is illustrated by one case 
in which marked distention of the knee joint was discovered 
ten days after drainage of the adjacent tibia for osteomyelitis 
The resistance of the synovial membrane to infection is probably 
associated with the bactericidal properties of the synovial fluid 

Treatment of Chronic Polyarthritis by Parathyroid- 
ectomy — Schkurov investigated forty cases of chronic 
rheumatic polyarthntis and spondylarthritis treated by para- 
thyroidectomy Many of the patients were in the late stages 
of these diseases and had permanent deformities Had para- 
thyroidectomy been performed at an early stage, more satis- 
factory results would have been obtained Parathyroidectomy 
cannot have any effect on the already ankylosed joints nor can 
It, without any subsequent orthopedic treatment, correct perma- 
nent deformities Parathyroidectomy prevents the development 
of ankylosis, does away with rigidity of joints and creates the 
most favorable conditions for subsequent methods of correction 
of deformities and restoration of joint movement The imme- 
diate results of this operation are good in almost all cases Of 
the forty cases investigated, the late results proved to be good 
in twenty-two This operation is only one means of prophy- 
laxis and treatment of chronic rheumatic polyarthritis and 
spondylarthritis In addition, it is essential to determine in 
each case the cause of illness and to outline a plan of treatment 
accordingly 

Volkmann’s Contracture — Jones found that certain elbow 
injuries, notably supracondylar fractures, are seen, together 
with a painful swollen elbow, an absent radial pulse and a cold 
anesthetic hand. If, after careful reduction, there is still 
diminished or absent radial pulse witli loss of sensation of the 
hand, loss of voluntary motor power and pain in the elbow 
increasing hour by hour, Volkmann’s contracture is impending 
Immediate operation is necessary The operation of choice is 
fasciotomy The author states that Volkmann’s contracture may 
occur in the absence of splints or tight bandages and that it 
IS caused in certam cases by interruption of arterial circulation 
This interruption may be due to direct injury to the artery 
itself or to intrinsic pressure on the artery caused by hemor- 
rhage within the fascial envelop The collateral circulation is 
sufficient if given an opportunity to function The operation 
of fasciotomy, performed early, gives this opportunity 

Spike Fixation of Fractures of Neck of Femur — 
Gaenslen used the following method for the reduction and 
subcutaneous spike fixation of fractures of the neck of the 
femur under scopolamine-morphine anesthesia in ten cases 
Roentgenograms of the two hips in the anteroposterior view 
are taken with the sound hip rotated inward about IS degrees 
to prevent a foreshortened appearance of the neck, due to 
antenor inclination This view discloses the site and character 
of the fracture on the injured side and the normal angle of 
the neck and the shaft as well as the length of the neck on the 
well side. A lateral view of the sound hip is taken to determine 
the angle of anterior inclination. Previously prepared posterior 
plaster half shells are applied to the lower extremities, with 
the hips and knees flexed to right angles to provide muscular 
relaxation. Strong upward traction is made in the direction 
of the long axis of the femur Lateral pressure on the tro- 
chanter IS made to correct possible anteroposterior displacement 
Reduction ivas completed by these maneuvers Abduction is 
added to fix firmly or to lock the fragments and also to make 
jjossible the takmg of roentgenograms in both anteroposterior 
and lateral views without shifting the patient’s position To 
facilitate introduction of the spikes, the hip is abducted to brmg 
the neck parallel to the surface of the table and rotated inward 
sufficiently to allow for the anterior inclination of the neck, 
thus bringing the neck not only parallel to the table but per- 
pendicular to the long axis of the patient The skin is surgi- 
cally prepared and a sterile, coarse netting is stretched over 
the affected hip and held taut by rubber bands to displace the 


heavy adipose layer The trochanter limits are indicated on 
the skin surface by thrusting three hat pins into the hip region, 
parallel to the long axis of the neck, so that they pass tangen 
tially over the anterior and postenor margins and the tip of 
the trochanter With these pins to serve as landmarks, the 
cross section of the neck can be more readily visualued. This 
section IS roughly 18 by 2^ cm in diameter Into the center 
of this area two Kirschner wires are introduced about 1 cm 
apart and to a depth of about 12 cm The wires are identified 
with lead markers, and anteropostenor and lateral roentgeno- 
grams are taken If the Kirschner wires are not satisfactorj, 
efforts at more perfect reduction and insertion of guide wires 
are necessary If the fracture surfaces overlap even slightlj, 
the target is naturally reduced in size and the difficulties of 
spiking are materially increased. The first fixation spike is 
introduced through a tenotomy puncture wound and is dnlled 
into the bone to a depth of from 3 to 4 cm. The spike is dnven 
deeper with a mallet until its tip just engages the cortex of the 
head. If the placement of this spike is satisfactory, from two 
to four additional spikes are inserted The hatpins and the 
two Kirschner wires are removed The heavier fixation spikes 
arc identified with lead markers and further roentgenograms 
are taken These disclose whether the fragments are properh 
transfixed and whether the spikes are driven to the desm^ depth. 
If the position is satisfactory, the spikes are cut as short as 
possible. The skin is drawn over the ends and a dressing is 
applied over the puncture wounds The patient is placed m 
bed with the leg resting on a pillow under the knee. Sling 
suspension may be added for comfort and to initiate actrre 
motion even on the first day The spikes are removed in about 
three months The author obtained good results in all cases. 

Correction of Rachitic Deformities by Prelmunary 
Decalcification — Finkelstem treated fifty cases of rachitic 
deformities of the lower extremities by the following method 
Roentgenograms and photographs are taken. In bilateral defer 
mities of the lower extremities, a double plaster spica is applied 
from waist to toes The patient is kept in bed All antirachitic 
measures are suspended. After four weeks, another roentgeno- 
gram IS taken and compared with the original to ascertain the 
degree of atrophy The patient is then prepared for anesthesia 
After the casts have been removed, the limbs are slowly bent 
into a slightly overcorrected jxisition. Excessive force is contra 
indicated, and complete transverse fractures with displacement 
of fragments should be avoided In multiple deformities, the 
tibias, the fibulas and the femurs can be corrected at one sitting 
Extreme overcorrection of the deformities is unnecessary 
Immediately after the correction, a double plaster spica is 
applied and, when the plaster is thoroughly dried, roentgeno- 
grams are again taken to determine the extent of improvement 
Several days after the correction, general antirachitic measures 
are instituted, such as a high Mtamin diet, cod liver or halibut 
liver oil with viosterol calcium phosphate and exposure to 
ultraviolet rays Massage and exercises are begim as soon as 
the roentgenograms show sufficient recalcification, and graduallj 
increased weight bearing is encouraged The results of treat 
ment have been satisfactory No major complications were 
encountered The hospitalization period rarelv exceeded ten 
days 


Journal of General Physiology, New York 

ISi 791 1010 (July 20) 1935 Partial Index 
Relation Between Birth Weight and Litter Sire m MulfapamM 
Mammals E. V Enimann and W J Crozier Carabrldpe, Stars 


I W J Croiler Cane 


809 

'Easlt 


P 791 

Modification of Temperature Charactenitics 

bridffc Mass — p 801 -r 

Studies on Blood Coagulation III Constancy of Hydrogen 
Concentration Dunng Coagulation of Fibnnogcn by Thrombin 
Eagle Philadelphia and J P Baumberger San Francascoj-P 
Id IV Nature of Clotting Deficiency in Hemophilia H 

Philadelphia — p 813 to 

Correlation of Viscosities of Protein Solutions with Their Ah i T 
Crystallite D B Hand Ithaca N Y — p 847 ri«u 

Solubilities Apparent Dissociation Constants and TbcrmodyMmic 
of Dihalogenated Tyrosine Compounds, P S Wlnnek and C 
Schmidt Berkeley Cabf — p 889 
Vitamin A in Eye Tissues G Wald — p 90S 

Response of Single Visual Sense Cells to Lights of q.* 

lengths C H Graham and H K, Hartlme Philadelphia —py 
Significance of Structure of Membrane for Its Selective Pcrni 
W Wilbrandt New York — p 933 
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Journal of Immunology, Baltimore 
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Adaptation of Stapbyloeoccus Bactenophaee to an Artificially Produced 
Antibactcriopbapc Scrum F d Hcrelle and M L. Ralaeten New 
Haven, Conn — p 413 

Chemical Composition of Active Pnnctple of Tuberculin \Ia DiBer 
cnees in Anticcnic Properties of Various Tuberculin Fractions 
Adsorption to Aluminum Hydroxide and Charcoal Florence B 
Seibert, Philadelphia — p 425 

Desiccation of Serums and Other Biolopc Products (Includinff Micro- 
Oreanisms) m Froien State with Preservation of Original QualiUes 
of Products So Treated W J Elser Ruth A Thomas and G 1 
Steffen, New liorlc — p 433 

•Oral Immuniiatlon to Colds, G E Rockwell and H C Van Kirk 
Cincinnati and H M Powell Indianapolis — p 475 
Relation of Heterophile Immunity to Incidence of Colds G E Rockwell 
and H. C. Van Kirk Cinannati — p 485 

Oral Immuniiatlon to Colds — ^Rockwell and his coliabo- 
rators immunized a large group of persons oralI> to the sec- 
ondary invaders of colds, using a vaccine made up of heterophile 
antibodies The SOO patients who took the vaccine came from 
vanous walks of life and the 536 persons used as controls 
were chosen from the same environment The average number 
of colds each patient had annually in the past three years 
age, sex, occupation and allergic history was obtained before 
the vaccine was given. The oral cold vaccine was made from 
pneumococci and streptococci Since the desired immunity 
u-as a nontype speafic heterophile active immunity, a single 
pneumococcus strain was used This strain was DR-I, a well 
known nonpassaged, and itiamly rough, variant from the Neu- 
feld tj^pe I pneumococcus The streptococcus was a hemolytic 
mouse-virulent laboratory strain The treatment consisted of 
the ingestion of one capsule of starch adsorbed vaccine con- 
taining 1(X) billion pneumococci and ICK) billion streptococci 
with a half glassful of cold water each morning before break- 
fast for seven consecutive raormngs, after which term one 
capsule each week was taken throughout the season Of the 
500 treated cases thirty-eight had a history of continuous 
colds, vvhile 425 had a history of from one to eight colds 
annuallj per person. Among the 536 controls, mne had a 
history of continuous colds, while 527 had a histoo of from 
only one to eight colds annually per person Among the forty- 
seven patients who gave a history of continuous colds, the 
thirty eight who were given the oral cold vaccine had, for 
that year, a total of only forty-one colds, thus passing from 
a stage of continual coryza to an average of 1 08 colds per 
person, while of the nine persons used as controls only one 
reported a less severe type this year Among those who for 
tlie past three years had a history of from one to eight colds 
annually per person, 462 patients having a yearly average 
total dunng the previous ^ree years of 1,400 colds or 303 
colds per person annually, while takmg the vaccine this year 
had a total of only 604 colds, or an average of 1 3 colds per 
person and 173 colds less per person, a decrease of 57 per 
cent The 527 persons used as controls had a yearly average 
total for the past three years, of 1,314 colds, or 2 49 colds per 
person annually During the school year 1933-1934 this group 
had a total of 1,156 colds, or 2 19 colds per person, which is 
03 cold less per person, or a decrease of 12 per cent The 
essential decrease due to the oral cold vaceme is thus 45 per 
cent The relationship between the response of the individual 
to the heterophile antigen and his incidence of colds is given 
m a separate article 

New York State Journal of Medicine, New York 

35 1 705-748 Duly IS) 1935 

^'”' 705 *'^*''^' Mtnul Dueaie G Zilboorj New lork-- 

Effeci of Pollen Therapy on the Common Cold in Hay Fcctr SubitcU 
L Siemborc New 1 ork.— p 713 

Value of Cure Retimtn w Trtalmcnt of Coronarj Di»ca«e Cntical 
htudy c R Comstock H D Hunt and R S Hayden, Saratopi 
opnoci — p 715 

Iniulin in Malnutrition of Nondiabctic Children A Tow Now Voik 
— P 719 

^BroSdyt -^*'" 72 " B G P Shafirolf and A F Sai-a 

Acule Suppuration of the Mcdiajtinum U B Fanium Vcwlork — 

P A 24 

^Tork-^'^^ Baoillns Ducrcy Infections D O Gorlin New 

J '' Srran 


Oklahoma State Medical Assn. Journal, McAlester 

281 247 284 Duly) 1935 

Status of Luhb (jimpreaslon in Treatment of Pulmonary Tuberculosis 
M Roger# Clinton — p 247 

Differential Diagnosis of Stones m Upper Urinary Tract* E, H File, 
Muskogee ~-p 252 

Acute Appendicitis m Infants and Children A S Rlsser, Blackwell 
— P 254 

Contact Dcrmatitif R L. Howard Oklahoma City— p 259 

Sympathetic Ophthalmia C H Haralson, Tulsa — p 262 

Philippine Islands Med Association Journal, Manila 

15 305 348 aune) 1935 

lodaseptine Cortial (lodobeneomethylfomiine) in Treatment of Chronic 
Amebiasis C M Africa and E, Y Garda, htanila — p 305 

Farther Observations on Course of Anesthesia Following AntileproUc 
Tntradennal Injections M Lagrosa, J 0 Tiong and D Disini, 
CaliOD — p 312 

Parenteral Adnilniitratian of Fresh and Boiled Leprotic Emulsions in 
Lepers M C Cnir, Cuhon — p 319 

Modified Abscission of Cornea (Keratectomy) A R Ubaldo and 
C D Aynyao, Manila — p 324 

Plea for Unity and Cooperation I Villanca Cebu Cebu — p 326 


Science, New York 

62:19-16 Cnly 12) 1935 

•Lumbar Localixation of Paralysis in Experimental Poliomyelitis After 
Intranatal Inoculation H K Faber San Francisco — p 42 
Coccobacilhfonn Bodies Associated with Infectious Fowl Coryza J B 
Nelson Princeton N / — p 43 

Role of Lipoids in X Ray Diffraction Patterns of Nerve F O ^chmitt 
and R S Bear, St Louis and G L Clark Chicago— p 44 

Lumbar Localization of Paralysis m Experimental 
Poliomyelitis — Faber experimented with mtranasal inocula- 
tions of virus m fifty-seven monkeys to determine the region 
of initial paralysis He believes that the infection beyond any 
reasonable doubt entered through the olfactory nerves and passed 
through the brain stem and spinal cord from above downward 
Paralysis occurred first m the anus of twenty-five monkeys, m 
the legs of twenty-seven and in the arms and legs of five. These 
expcnmeirts, m which entrance of infection from the gastro- 
intesUnal tract can be ruled out and m which the legs were 
more often first involved than the arms, demonstrate that initial 
involvement of the lumbar cord cannot properly be used as 
evidence for the theory of the gastro intestinal portal of entry 
They prove that the virus m descending through the cord can 
produce its first manifestations m the lower segments Havmg 
observed that the virus is present in all levels of the cord includ- 
ing the cervical, before and when paralysis appears, the author 
expiams the earlier and greater lumbar area paralysis by the 
fact that the antenor horn cell m that area arc somewhat 
more susceptible than others to attack by the virus of polio- 
mjehtis 


South Carolina Medical Assn Journal, Greenville 

31: HI 128 (June) 1935 

Welch BaciUuj Infections Treatment by Antofillrate Method G R 
Dawson Jr, Charleston— p ill 

Southwestern Medicine, Phoenix, Anz 

19 223 260 (July) 1935 

Some Remarks Concemme Clinical Palholojy L 0 Dutton El Paso 
Texas — p 225 

Hereditary Optic Atrophy (Leber s Diseases) H L Franklin Phoenix 
Anz — p 227 

MimM Abortion R K Smith Tucson Anz — p 230 
Silicosu G Tboragatc, Phoenix Anz— p 232 

Ej-e Frobleins of the General Praetthoner M Green San Francisco 
- — P 236 

CensDs of Oies of Syphilis and of Gonorrhea Under Medical Care in 
New M«ieo VI J Exner and VV Clarke New Vorfc.— p 241 
External Outis C Gwinn El Paso Texas —p 243 
Grannloeytopenia Case Report H J Felch, Phoenix Arir-p 246. 

Tennessee State Medical Assn. Journal, Nashville 

28 271 314 auly) 1935 

\ Ray as Aid to the General Practitioner H C 
p 271 

'^o4nn*.^_r2'“™ Emphysema K. 


Rczies, Knoxnllc — 
R G Rca\e# 
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Bntish. Journal of Dermatology and Syphilis, London 

47 1 277 318 (July) 1935 

Photodynamic Sensitization Biologic Action and Therapeutic Application 
A Eidinow — p 277 

British Journal of Urology, London 

7: 103 212 (June) 1935 

Etiology of Unnary Calculus Observations on Two Hundred and 
Eighty Three Consecutive Personal Cases H P Wmsbury White 
— p 103 

Effects of Syntropan Enatin Bronisalirol and Eupavenne on Human 
Ureter K Samaan and M I El Asreegy — p 116 
Necessity for Both Excretory and Retrograde Urography In Certain 
Cases D N Eisendrath — p 124 
Some Landmarks in Surgery of Stone E W Riches — p 140 
Technic for Difficult Urethral Stricture T J D Lane — p 148 
Epididymal Cysts Their Etiology and Treatment E D McCrea — 
p 152 

Unusual Cause of Rupture of Bladder S M Vassallo — p IS6 
Uremia Due to Aneurysm of Abdominal Aorta TGI James — p 157 
Gangrene of Penis and Scrotum as Surgical Emergency J C Ross 
— P 158 

Urctcnc Calculus of Unusual Shape Case A W Fawcett — p I6I 

Indian Journal of Medical Research, Calcutta 

22 1 425 594 (Jan ) 1935 

•Action of Anterior Pituitary Extract and Its Effect on Blood Sugar 
K Venkatachalam and A N Ratnagiriswaran — p 425 
Chemical Examination of Tylophora Asthraatica and Isolation of Atkn 
loids Tylophorine and Tylophorininc A N Ratnagiriswaran and 
K Venkatachalam — p 433 

Nuclear Division in Mabrul Sporosoites R Knowles and B C Basu 
— P 443 

Blood Inhabiting Spirochete of Guinea Pig R Knowles find B C 
Basu — p 449 

Observations on Pathogenicity of Local Strains of Spirillum Minus to 
Guinea Pigs N G Pandalai — p 469 
Short Note on Epirootic Among Rabbits Due to Salmonella Aertrjeke 
M L Abuja — p 475 

Short Note on Viability of Bacterial Cnltures M L Abuja — p 477 
Specificity of Antivenomous Serums with Especial Reference to Serums 
Prepared with Venoms of Indian and South African Snakes M L 
Abuja — p 479 

Note on Williams Modification of Eljkman s Test as Applied to Madras 
Waters W J Webster — p 485 
Streptococcus Faccalis in Madras Waters W J Webster — p 489 
Blood Groups and Heredity P N Mitra — p 495 
Spectrographic Examination of Some Indian Milks N K Dc — p 499 
Spectrographic Study of Vitamin A Content of Some Oils and Fats 
N K De— p 509 

Observations on Chemistry of Oxytocin (Oxytoac Hormone of Pituitary 
Gland) Part IV Action of Nitnc Acid Nitrous Acid and Sulphur 
Dioxide Extractions with Pyndinc Ethyl Alcohol Chloroform and 
Acetone N Das and B C Guha — p 517 
Vitamin A Values of Indian Fish Liver Oils Determined Biologically 
and Tintomctrically A R Ghosh and B C Guha — p 52J 
Detoxication of Sn^e Venom by Photodynamic Action of Methylene 
Blue H E Shorn and S M K Malllck — p 529 
•Antirabic Immunization Probable Lines of Progress in Improvement 
of Methods H E Shorn J P McGuire A C Brooks and E. D 
Stephens ■ — p 537 ^ 

Rabies Fixed Virus fls an Antigenic Agent When Inactivated by Photo- 
dynamic Action of Methylene Blue H E Shortt and A G Brooks 
-.p 557 

Studies on Protein Fractions of Blood Serums Part II Blood Serums 
of Opium Addicts R N Chopra S N Mukherjee and G S Chopra 
— p 561 

Id Part III Malarial Serums Dunng and After Rigor Stage R N 
Chopra S N Mukherjee and B Sen — p 571 
Effect of Exposure of Suspensions of Rabies Infected Brain to Radiation 
from Quartz Mercurj Vapor Lamp G Sankaran and W A Beer — 
p 581 

Effect of Antenor Pituitary Extract on Blood Sugar 
— Venkatachalam and Ratnagiriswaran studied the general 
effects produced m the cat by the adniimstration of anterior 
pituitary extract containing the growth promoting hormone 
They found that the injection c5f"l cc of the extract, corre- 
sponding to OS Gm of the desiccated gland, reduced the blood 
pressure almost to zero and produced respiratory failure. If 
the quantity was given slowly and gradually, there was an initial 
fall of blood pressure followed by a marked and persistent rise 
and the animals could survive doses up to 15 cc. If this amount 
was exceeded, the animals died of convulsions and respiratory 
failure. The extract increased the blood sugar to nearly twice 
the normal value and this rise was enhanced by vagisection or 


atropinization Vagisection or atropmization also produced a 
rise of blood sugar Gonadal extracts reduce the blood sugar 
and counteract the rise due to the administration of antenor 
pituitarj extract , this effect was not observed after vagisection 
or atropmizatioa The vagal center was made more sensitive 
to electrical stimulation by the administration of gonadal extract, 
whereas anterior pituitary extract had the opposite effect and 
It was less sensitive to electrical stimulus The hyperglycemic 
effect of antenor pituitary extract has been shown to be the 
result of Its depressant action on the vagal center The authors 
are observing the mode of action of the anterior pituitary lobe 
on the vagal center and the results obtained so far indicate that 
the depressant action of the lobe may be due to the stunulation 
of the thyroid 

Antirabic Immunization. — Shortt and his collaborators 
describe the method of preparation, standardization, concentra 
tion of antirabic serum and the use of antirabic serum as an 
adjunct to treatment with phenolized dead virus, which they 
consider to mark an advance on the present methods of treat 
ment by vaccine alone Treatment bj one dose of a combina 
tion of fresh living fixed virus and antirabic serum has been 
shown to have a considerable immunizing value although the 
main effect appears to have been exerted by the live virus, the 
serum being used mainly to render the use of the live virus 
more safe The> demonstrate that the use of fresh living fixed 
virus as an adjunct to treatment with phenolized dead virus is 
the most effective method jet tried for the immunization of 
dogs and, therefore, probably of other animals also They 
believe that the future lines of adrance toward the most effica 
Clous means of producing a solid immunity against rabies will 
be along the path of utilization of antirabic serum and fresh 
live fixed virus, possiblj combined with the use of a dead vacane. 

Indian Medical Gazette, Calcutta - 

70 1 301 360 Qune) 1935 

Some Biochemical Observations on Asthma. Dharmendr* and L E. 
Napier — p 301 

Chemotherapeutic Studies on Plairaodiurn Infection m MonlrtTS 
V Action of Tebetren R N Chopra and S K. Gangnli — p 313 
Passage of Hookworms After Treatment P A Maplestone and A. K. 
Mukerji — p 320 

Congenital Hydronephrosis Due to an Abnormal Attachment of Renal 
Fascia (of Gerota) V Mahadevan and T B Menon — p 321 
Amibiarson in Treatment of Chronic IntesUnal Amebiasis R » 
Chopra B Sen and G Sen — p 324 
Constants of Mustard OiL B B Brahmachan — p 329 

Journal of Mental Science, London 

811 281-488 (Apnl) 1935 

The Sixteenth Maudsley Lecture Physical Symptoms in Acute Con- 
fusional Insanity L C Bruce — p 282 
Association of Physique and Mental Condition J L Geys — P , 

Suggested Approach to Problems of Neuropsychiatry D^ N H*raca*tjc. 

•InterreUtioDsbips of Mental Disorders and Diabetes MellitoJ C. 
Menninger — p 332 

Achlorhydria in Psychoses with Especial Reference to Coinadcn 
Anemia Rub> O Stem — p 358 
Depression Normal and Abnormal H W Eddison — p 370 
Mental Regulation of Intestinal Activity J M Edwards — p 3 /o 
Syndrome of Neurotic Anxiety Somabc and Psychic Components o 
Its Genesis and Therapy W Misch — p 389 _ 

Complement in Technic of Protein Therapy J R B Robb and 
Wlrikworth — p 415 

Mental Disorders and Diabetes Mellltus — ^In 
the relationship between mental duorders and diabetes, 
Menninger observed thirty cases of mental disorder associate 
with diabetes, ninety-three cases of uncomplicated diabetes ana 
400 uncomplicated cases of mental disorder The study covers 
the psychologic picture in diabetes, the tyjies and courses o 
mental disorder associated with diabetes and the mental symp" 
toms with hypoglycemia He found that certain fluctuations 
a specific type occur with suffiaent frequency in diabetic ^r^ 
sons to suggest a descriptive picture of the ‘ diabetic personalia 
Diabetes does not determine the type of frank mental s 
bance that may be associated with it, except m a 
tion of cases referred to as toxic psychoses or true ^ 
psychoses ” That psychologic conflicts may be an 
etiologic factor in many cases of diabetes seems probable. ' 
psychologic trauma may initiate diabetes, but the more impo 
tant unconscious conflicts might conceivably be the cause o 
the entire picture, even in these cases, and possibly operate i 
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some instances to produce diabetes in the absence of any C'rter- 
nal event or situation Mental disorder and diabetes never 
occur independently m the same individual They may occur 
independently at different times, but once associated they bear 
1 relationship to each other 

Journal of Tropical Medicine and Hygiene, London 

38 1 145 156 (June 15) 1935 

Dn 7 in Treatment of Bilhania Disease F G Cawiton — p 145 
Causal Orpinisms of Appendicitis M A Gobar — p 146 
Some Obserrations on Pure Line Strains of Tnchomonas Hominis and 
Tncbomonas of Snaic Natrix Erythrogaster (A Nonpoisonom Water 
Snake) B M Das GupU — p 148 

38 1 157 168 Guly 1) 1935 

Ulcer Syndrome in Tropical Africa A. A F Brown — p 157 
Nonchromoffcnous Anascospored Yeasts and Value of Fermentation Rcac- 
Uons in Order to Establish Their Botanical Position Notes M 
Bawa — p 161 

Forasn Bodies in the Orbit Vivian M MdUvier— p 163 

Lancet, London 

li 1483 1536 Gune 29) 1935 
The Unhappy Colon A. F Hurst — p 1483 

Bone Changes Simulating Tuberculosis or Tumor with Especial Refer 
cnce to Osteochondritis J F Brailsford. — p 1487 
Gonococcic Vaginitis in the Adult Method of Isolating Gonococcus 
from Vapnal Secretion A. J King and W N hlascall — p 1492 
Development of Acblorhydna and Pylonc Stenosis in Cases of Clarctn 
oma of Stomach J D Robertson — ^p 1495 
Causation of Quinine Blindness E Wolff — p 1497 
Infantile Coxa Vara Case, with Notes on Etiology J R Armstrong 
— p 1498 

Further Observations on Digestibility of Common Foodstuffs as Deter 
mined by Radiography W C D Jlaile and K J L Scott. — 

P 1500 

a 1 62 Guly 6) 1935 

Chnical Study of Headaches E Spnggs — p 1 

•Gold Treatment of Rheumatoid Arthntis S J Hartfall and H G 
GarlaiuL — p 8 

Gold Treatment of Tuberculosis Statistical Study B A. Peters and 
C Short. — p 1 1 

Postoperatii e Intracranial Thrombosis in Childhood P R Evans 
— p 12 

Fat Necrosis Assoaated with Perforated Duodenal Ulcer M J Smyth 
-p 15 

Fatal Case of Electrocution A H D Richmond — p 16 
•Incidence of Proctitis in Gonorrhea of Females P A Clements and 
K E A. Hughes — p 18 

Erythrocyte Sedimentation Rate Comparison of Methods Commonly 
Employed for Its Determination G E Beaumont and J VV May 
cock. — p 19 

Gold Treatment of Rheumatoid Arthritis — According 
to Hartfall and Garland, chrysotherapj in relation to rheumatoid 
arthritis is still in the e-cpenmental stages They treated 100 
cases in two years with excellent results in 70 per cent and 
some improvement in 90 per cent of the cases These included 
many cases of long duration with gross disability Owing to 
the marked variation in susceptibility, no rules as to dosage can 
be laid dowm and treatment must be mdividoalized. In some 
cases, treatment must be prolonged for two years or more. 
Probably the doses emplojed are still too large and it is pos- 
sible that the interval between courses should be not less than 
three months Toxic reactions occurred m fifty cases These 
are usually mild and do not contraindicate further treatment 
Hemorrhagic reactions and e.\foIiative dermatitis, however, may 
be fatal and no more gold should be given to patients who 
develop them Other than gross renal or hepatic disease, the 
authors found no absolute contraindication to gold therapy 
before the onset of these serious reactions Gold therapy should 
be undertaken onlj bv those who are fully alive to its dangers 
The patient should be warned of these possibilities The urine 
should be tested before each injection Special care must be 
taken after the occurrence of toxic reactions It is essential 
that everj patient should be seen everj week dunng and for 
three months after each course of treatment 

Proctitis in Gonorrhea of Women — aements and Hughes 
investigated 160 patients sullenng from gonorrhea of the genito- 
unnan passages or under tests of cure or under suspicion 
Gonococti were found m the rectal secretion of sixtj nine. In 
the majontj of cases, obvious signs and sjTnptoms were absent 
B) cultural methods an important proportion of cases are dis- 
covered that would be overlooked if tested onlv bv smear on 
microscopic slide In eight cases under test of cure, gonococci 


were not found m the secretions of urethra and cervix either 
at the time of the rectal exammation or later In seven other 
cases examined under suspicion, no gonococci were ever found 
in secretions from the genito-onnary passages Gonorrheal 
proctitis does not appear to be self limited Treatment by 
irrigation with potassium permanganate (from 1 4,000 to 
1 8000) proved disappointing, but acriflavme hydrochloride 
1 5,000 seemed satisfactory Microscopic and cultural exami- 
nation of the rectal secretion is clearly required for every 
woman in whom there is any question of a gonococcic infection 


Medical Journal of Australia, Sydney 

1 701 732 (June 8) 1935 

•Diagnosi* and Treatment of Lung Absceas C H Fitti — p 701 
Suicide in Australia S J Minogue — p 707 

Incidence of Rheumatic Infections in Australia Note E L. Cooper — 
p 714 

Congenita! Ectoderma! Dyaplasia L Dods — p 715 
Malrotation of Midgut Loop with Superimposed Volvulus Case P L 
Hipaley — p 716 


Diagnosis and Treatment of Lung Abscess — Fitts states 
that acute lung abscess closely resembles bronchopneumonia 
Cough in the early stages is not very characteristic, frequently 
the patient complains of a bad taste, and offensive breath is 
noti^ after coughing Dyspnea may be severe. Hemoptysis 
occurs m most cases, and rigors, sweats and high temperature 
may occur at one end of the scale , at the other, the constitu- 
tional symptoms and such signs as the temperature may be 
slight and intermittent Physical signs of lung abscess are 
clubbing of the fingers, which sometimes occurs in assoaation 
with subphrenic abscess, in which there is no communication 
with the thoracic cavity, widening of the palpebral fissures and 
a slight degree of e-xophthalmos The sputum should be 
examined for tubercle bacilli, anaerobic organisms, spirochetes, 
hydatid booklets, amebas or sulphur granules of Actinomyces 
There is no single feature, even to the duplicity of the roent- 
gcDograms that may not be common to lung abscess and car- 
cinoma of the lung By block-age of a bronchus, bronchiectasis 
may he set up distal to the growth, and this may develop into 
a bronchiectatic abscess Abscess formation may occur m the 
growth Itself, or in some slow growing tumors in the paren- 
chyma of the lung central necrosis and cavity formation may 
take place. Sometimes empyema is diagnosed on physical signs 
and exploratory puncture, the pus being aspirated from a lung 
abscess A roentgenogram would prevent this mistake Septic 
bronchopneumonia may terminate cases of lung abscess in the 
acute stage. Empyema may complicate it and death may occur 
from toxemia. Cerebral abscess may occur even in the chronic 
abscesses m a late stage and seems to be more frequent after 
operahve intervention The author advocates complete dis- 
charge of the abscess conlenis through the related bronchus 
and closure of the cavity A chronic cavity in the lung is a 
potential source of danger from recurring infection, hemoptyisis 
and secondary bronchiectasis m the neighboring portions of 
the lung and from cerebral abscess Medical treatment of lung 
abscess should be continued until the patient is definitely going 
down hill, until the successful evacuation and closure of the 
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IS not going to close. If the patient is definitely going down 
hill surgical intervention may be life sav mg Pleural adlicsions 
are first promoted with an extrapleural iodine pack A week 
later an exploratory puncture is made and, when pus is found, 
a track is produced by diathermy along the needle, which has 
been left in place Bronchial fistulas are always present, and 
often, after closure of the cav ity , a fresh pocket forms Chronic 
cavities are difficult to close Some of them are said to be 
Imed with stratified epithelium When there are widespread 
bronchiectases and not a very large cavity thoracoplasty may 
be necessary For chrome abscess suitably situated, whether 
or not there is secondao bronchiectasis, lobectomy should be 
serioush considered Artifiaal pneumothorax should be looked 
on as a means of closing a cavity that is not too thick in the 
wall or as a means of controlling hemoptysis In some cases 
there is grave danger of rupture into the pleural cavity and 
of the development of pyopneumothorax. The author believes 
every chance should be given the patient to close the cavity 
by postural and bronrhoscopic drainage whenever possible and 
that operation should be performed only when these fail 
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Chinese Medical Journal, Peiping 

49 1 397 506 (May) 1935 

Nature and Treatment of Congestive Heart Failure I Cirnical Picture 
and Its Physiologic Pathology F R, Dicuaide — p 397 
Surpcal Treatment of Trigeminal Neuralgia and Description of Case 
of Tumor of Gasserian Ganglion Successfully Removed in Mookden 
Medical College Hospital C Chang — p 412 
Osteomyelitis of Mandible Observations of Etiology Pathogenesis and 
Diagnosis^ J J Wolfe — p 422 

Cysticercosis Cellulosae in Man, with Especial Reference to Involve 
ment of Central Nervous System H L, Chung and C U Lee 
— p 429 

49: 507-608 (June) 1935 

Nature and Treatment of Congestive Heart Failure II Prevention 
and Treatment F R. Dieuaide — p 507 
Pathology and Treatment of Joint Sprain L J Miltner C H Hu and 
H C Fang — p 521 

*Preliminary Observations on Longevity of Infective Larvae of Wucher 
ena Bancroft! C^bbold m Culex Pipiens Variety Fallens Coqulllett 
S M K Hu— p 529 

Suprapubic Drainage of Bladder Its Indications, Contraindications 
Method of Accomplishing It J Gray — p 537 

Longevity of Larvae of Wuchereria Bancroft! Cobbold 
in Cnlex Pipiens — Hu found viable infective larvae in the 
labia of two mosquitoes sixty-eight days after the fourteen days 
of incubation The infective larvae of Dirofilaria immitis were 
found to be able to survive for a considerable period in the 
mosquito host Of a batch of Culex pipiens mosquitoes infected 
on a filanal dog, the last positive mosquito dissected sixty-seven 
days later was found with two infective larvae moving about 
actively in its labium as well as one other living infective larva 
in its abdomen The intensity of infestation of Culex pipiens 
mosquitoes m the Shanghai area was found to be affected bj 
the abundance of microfilariae ingested by the mosquito at the 
time of infection. Of forty-eight positive Culex pipiens mos- 
quitoes expenmentallj infected on a patient lightly infected with 
filariae, the average number of infective larvae per mosquito was 
3 9, whereas of twentj'-nine Culex pipiens mosquitoes experi- 
mentally infected on a patient heavily infected with filariae the 
average intensity of infestation was 144 As many as forty- 
three living infective larvae were found m a single Culex 
pipiens mosquito that had been allowed to feed only once on a 
patient heavily infected with filariae Anopheles puncfipennis 
was found experimentally to be a good carrier of the dog 
filana, as the average number of filariae per mosquito was about 
23 5 Some of the e,xperimentally infected mosquitoes, which 
were found with infective filarial larvae of Dirofilaria immitis 
in their labia and abdomen, were used for these observations 
Some Anopheles punctipennis mosquitoes infected about twenty- 
four days previously and found harbormg infective Dirofilaria 
immitis larvae in their labia and abdomens were allowed to feed 
on a dog Of the three infective mosquitoes in this batch which 
had bitten the dog, two were found to be still harboring some 
infective larvae in their abdomens, although all their labia were 
now negative for infective larvae Two infective larvae were 
found remaining in the abdomen of one mosquito, while another 
still contained six infective larvae in its thorax and one in its 
abdomen The third mosquito was found wofh one infective 
larva still m its thorax These mosquitoes were still likely to 
be infective to dogs, as their supply of filanal larvae had not 
been exhausted by their first bite after the mcubation penod of 
their parasites had been completed. The ability of a mosquito 
to serve as a suitable host for a heavy infection of Wucherena 
Bancroft! larvae may vary with the kind of mosquito, as indi- 
cated by Hicks Many specimens of Culex pipiens heavily 
infected with matured larvae survived for a considerable length 
of time. An engorged Culex pipiens mosquito dissected on the 
third day after feeding on a filanal subject was found harboring 
four Wuchereria Bancrofti larvae of an early sausage form and 
twenty-three infective larvae. The infective larvae of this mos- 
quito were doubtless filanae that were ingested during an earlier 
blood meal rather than filanae in the blood meal taken three 
days before the speamen ivas dissected Those in the sausage 
form were likely to have been filanae taken along with the 
blood meal on the day the mosquito was captured Multiple 
infections of a susceptible mosquito may thus increase its supply 
of parasites considerably In mosquitoes with several broods 
of filanal larvae, infectne larvae of an earlier brood which had 
not escaped from their mosquito host may be harbored along 
with those of a later brood 


Annales d’Anatomie Pathologique, Pans 

12! 621 744 (June) 1935 

Zone of Myoneural Junction or Motor Plaque in ^o^nal and Patbolocic 
State R Noel and B Pomme — p 621 
Experimental Contributions to Study of Hydronephroses E -C Craatm 
and D Zanne. — p 643 

•Anatomic and Fbyaiopathologic Study of Lung Infarcts of Embdic 
Origin Role of Vasomotor Nervous System J Delarne L Joshn 
Besangon and P Bardin — p 681 

Experimental Lung Infarcts of Embolic Origin,— 
Delarue and his co-workers studied experimental pulmonary 
embolism At first they used enamel beads of from 1 to 8 mm. 
diameter injected into the external right jugular lein. After 
the dog had been anesthetized the vessel was dissected free for 
about S cm and the superior e.xtremity ligated. It was opened 
for from OS to 1 cm and the orifice maintained bj a fine 
cannula, by means of which twenty beads having the maximum 
caliber of the vein could be introduced The beads were pushed 
by the thumb to the retroclavicular junction of the jugular 
vein, after which the central end of the jugular ivas tied AH 
operations were performed asepticallj The animals were 
killed at varying mfenmls immediately, fifteen minutes, thirty 
minutes, one hour, twenty -four hours, forty-eight hours, seven 
days, fifteen days, three weeks, one month, and three months 
later The immediate result is an intense congestion of a 
large zone of pulmonary parenchyma After some hours the 
lesion appears more circumscribed, while the diffuse congestion 
IS less marked Intra-alveolar hemorrhages become the pre 
dominating lesion The typical hemorrhagic infarct is not 
present imtil after forty -eight hours This is a massive and 
homogeneous bloody infiltration of one or more pulmonary 
lobes Little by little after a dozen days the limits of the 
lesion become demarcated until it is surrounded by a practi 
cally intact pulmonary parenchyma At the same time local 
hemolysis or sclerosis is observed appeanng in the region of 
hemorrhagic infiltration Further investigations show^ that 
section of the left vagosympathetic trunk m the dog and uni 
lateral section of the pneumogastnc or of the sympathetic in 
the rabbit produce disseminated congestive pulmonary lesions, 
hemorrhages and edema All these facts offer evidence m 
favor of the hypothesis that hemorrhagic infiltration of the 
pulmonary parenchyma is above all the effect of a sudden 
capillary vasodilatation of refle.x nervous origin m a limited 
territory , followed by hemorrhage by erythrodiapedesis 

Annales de M^decme, Pans 

38 1 116 (June) 1935 

'Early Uremic Ncphntides of Scarlet Fever A. Lemierre — p 5 
'Duordera of Dextrose Metabolism in Nephritis F Rathcry — p 1® 
Action of Pnmary Octylic Alcohol (Octanol) and of Certam Nesinw 
Tension Bodies on Kidney A Clerc, J Sterne and R Pans— iv r 
Expenraental Study of Dechlondation L Ambard J Stahl and 
Kublmann — p 46 

Polypeptides of Blood in Nephritis P Crlstol — p 58 ^ ^ 

Pure Renal Form of Spirochetosis J Celice and M Albcaox Fcm 

Evolution of Lipoid Nephrosis Toward Uremia P Vallery Radofi ^ 
Delafontaioe and J Trombert — p 79 
Experlmental Ncpbntis Obtjmed by Injection of Rabbit ^ ,5^ 
coccic Filtrates P Vallcry Radot, M Derot and MDc. P Gaut 
Villars,. — p 100 

Early Nephritis of Scarlet Fever — Lemierre studied 
scarlet fever jiatients from the standpoint of urea retention 
He concluded that there is a frequent renal involvement com 
cidmg with the eruptive phase of scarlet fever This 
involvement is usually silent, and measurement of ^ . 

urea is the only method of discovering iL It may be shght a 
mdicated only by a moderate uremia H more ' 

causes a more accentuated and persistent rise in blood uf 
In this case it may be accompamed by extreme oliguna 
equivalent to scarlatinal anuna, which occurs later In 
course of early uremic nephritis, hypertension is always abs i 
albuminuria is rare, and if it exists it is late and 
Edema appears only imder exceptional arcumstancM I 
characters contrast with those of the nephntides 
cence in which albuminuria, hematuria, edema and art 
hypertension are present, apparently unrelated to the 
blood urea. The prognosis of these early nephntides is b B 
In the fatal cases that the author has observed the terfflina 
has been due more to the scarlet fever itself than to 
renal involvement 
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Dextrose Metabohsro in Nephritis —Rathery studied the 
free and protein-bound sugar of the blood plasma in more than 
2:0 patients with nephritis He distinguishes three groups of 
hyperproteinglycemia— slight, around 1,2 Gm , average, from 
12 to 2 Gm., and high, aboi-e 2 Gm Urea determinations 
were also made on these patients The question raised is 
whether hyperproteinglycemia has a special prognostic signifi- 
cance different from that of uremia It is certain that m severe 
cases the level of urea and protein-bound sugar take the same 
upward course, but it is not so m all cases An average 
uremia with a normal protem-bound sugar indicates m general 
the existence of a serious renal lesion, but the prognosis is 
relatively favorable Imersely, a protem-bound sugar relatively 
high with a practically normal blood urea level indicates that 
the kidney itself is not profoundly affected but that the organism 
IS not defending itself well Hyperproteinglycemia persisting 
m the course of a chronic nephntis is in general a worse prog- 
nostic sign than the degree of uremia. No relations exist 
between the level of free sugar and protein bound sugar 
Normal or below normal free sugar concurrent with elevated 
protem-bound sugar is frequently observed There seems also 
to be no relation between hyperproteinglycemia and renal 
aadosis Systemabc study of the variations m protem-bound 
sugar m the nephritic patient is a valuable aid in measuring 
the mtensity of the metabolic disorder It acquires for this 
purpose a special importance and a significance entirely 
different from that of derated blood urea 

Presse Medicale, Pans 

43ll017 10't0 Oune 26) 1935 

*EarIf Dlagsosu of Malig:naat Chono-Epithelioma. A Bnudeau H 
Hintlau and M — p 1017 

Sudden Death In Scrofibnaous Pleurisy J Troiiier M Banety and 
H Brocard — p 1019 

Surirery of Middle Turbinate m Treatment of Headache* G Departout 
—p. 1023 

Be»t Tremor or Intention Tremor? R Nysien and R DellaerL— 
p 1024 

Early Diagnosis of Chono-Epithelioma. — Brmdeau and 
his co-workers studied systematically the luteinizmg factor of 
the antenor pituitary-like principle present in the blood serum 
of women who had evacuated a mole. Twenty-three cases of 
mole without subsequent malignant condition and four followed 
by malignant conditions were studied. They bdieve that these 
observations allow the early and rapid diagnosis of postmolar 
chono-epithelioma. They conclude that the disappearance of 
the gonadotropic hormone from the blood does not occur at a 
constant rate or follow a regular rhythm identical in all cases 
The prolonged penod of hormone elimination and the conse- 
quent persistence of a positive Zondek reaction does not neces- 
sarily indicate the malignant evolution of the molar rests The 
authors’ method is based on the curve of a series of regular 
titrations of the luteiniring factor of anterior pituitary-hke 
principle made on the blood serum during the six or twelve 
weeks follow mg expulsion of a mole Ordmanly the amount 
present decreases progressively at varymg rates This con- 
clusion is based on three facts 1 The presence of a 
chono-epithelioma is accompamed by the lutemumg factor 
2. The quantity of this factor secreted is m direct relation to 
the vntality and abundance of the plasmodial elements 3 The 
rapid and precise titration of the factor is possible by usmg 
the rabbit In the twenty-seven cases discussed, the four 
positiie results were histologically venfied. Finally, in the 
authors experience, the reappearance of the hormone after its 
complete disappearance has never been observed 

Schweizensche medizimsche Wochensclmft, Basel 

OB I 653.672 Ouly 20) 1935 
Hj-poiwinli and Vilalily O Hinnchsen — p 653 

Trnlmcnt of Sebortbead Condition* with Hydrocblonc Actd tad Pcp«D 
, Proparation*, M A Sebodu— p 656 
Rare Form* of Osloomjchtt* R, Mejer W'lldiien — p 658 
Copper in It* Biologic and Therapeutic SigmBcancc. Von Linden 

— p 660 

Ramon s Prophylactic Vaccination Againtt Diphtheria 

M Frey — p 662 

Rare Forms of Osteomyelitis — Meycr-Wildisen points 
osteomyelitis usually attacks the lower extremity, 
chicflv the femur, and that it is generallv caused by Staphylo- 


coccus pyogenes-aureus This report shows that osteomyelitis 
may attack other bones and may be caused by other micro- 
organisms He discusses three cases In one patient the 
second metatarsal was involved, in another the proximal phalanx 
of the middle finger, and in the third the femur In the latter 
case It appears probable that typhoid was the cause of the 
osteomyelitis The patient had typhoid twenty-one years before 
this attack of osteomyelitis During the penod of conv’ales- 
cence from typhoid she had had severe pains in the right thigh, 
and these pains had recurred from time to time. The present 
attack of osteomyehtis developed following overexertion The 
pus of the osteomyelitic abscess was free from typhoid baalh 
and also from other micro-organisms The author says that 
the pus has been known to be sterile in other cases in which 
typhoid IS the cause. He considers this case a relapsing osteo- 
myelitis of typhoid origin Traumatic origin was evident in 
the case in which the osteomyelitis was localized in the finger, 
but no such cause could be detected in the case in which the 
metatarsal was involved In this case further inquiry disclosed 
that several months before the onset of the suppuration m the 
foot the patient had had a vancella-like disorder Since the 
vesicles of vancella are readily infected by the staphylococcus, 
It is assumed that the accidental infection of the impetiginous 
pustules was the cause of the osteomyehtis 


Cluuca Medica Italiana, Milan 

ee 507 595 (June) 1935 

•Importance of Yeast In Metabolism of Carbohydrates. V G Barone 
— p 507 

Treatment of Mercuric Chloride Poisoning F Seno and I Capitru 
— p £23 

Sinjic Cyst of Kidney Case. M Umberto — p £40 
Spleen in Cbrnnic Lead Poisoning A. Fontana — p £59 

Yeast in Metabolism of Carbohydrates — Barone reviews 
the literature on the action of yeast on the metabolism of 
carbohydrates and reports his results from the admmistration 
of fresh yeast to normal persons and diabetic patients In 
both groups the author’s results proved that fresh yeast has 
a hypoglycemic action if given by itself, a decreasing action 
on the hyperglycemia provoked by the administration of dex- 
trose and galactose if given simultaneously with these sugars, 
and a remarkable although transient increasmg action on the 
alcohol m the blood if given simultaneously with dextrose 
The author concludes that his results justify further clmical 
investigations by giving jeast to diabetic patients with the aira 
of ascertaining its possible therapeutic applicability m the 
disease. 

Pohclimco, Rome 

4ZI 325 376 (June) 1935 Surgical Section 
•Bleeding Breast Case, A Bellini — p 325 
Pnmary Adamanhnoroa of Fiiber a Type (So<a!led Malpighian Epi 
thelioma) of Osteomyehlic Tibia Caie A Casini — p 338 
Eneepbalocele Case M Conteatabilc — p 352 

Benign Angioniatonj Tumors of Skeletal Muscle*. G Zappald — p 367 

Bleeding Breast. — Bellmi reports four cases of bleeding 
breast caused by an intracanalicular papilliferous fibro-adenoma 
m the first case, an intracanalicular epithelioma degenerating 
into pericanalicular epithelioma m the second, and an intra- 
canalicular hemorrhagic cystic epithelioma m the third. Biopsy 
or operation was not performed m the fourth case. The author 
says that the treatment should be based on the results of the 
biopsy without giving any importance to data of relative value, 
such as the duration of the development of the disease and the 
age of the patient, but having m mind the frequency with 
which bleeding breasts degenerate into precancer or cancer, he 
advises resorting to a total mammeeforay with emptjing of' the 
axillarj space in all suspected cases of cancerous degeneration 


Semana Medica, Buenos Aires 

42:172 Duly 4) 1935 Partial Index 
Surgery m Pulmonary Tuberculosis Eeaulls R A, Izio 
Aguilar and H D Aguilar — p ] 

Psychologic Significance of Laughter in Dementia Praecox A 
— p 40 

•Pa^I AmputaUon of Cervix Uteri m Chrome Cersdcitii 
Bocro — -p 48 

Technic for Electrocardiograms J Comas— p 54 
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Parta^ Amputation of Cervix in Chronic Cervicitis — 
Boero thinks that chronic cenicitis in women around 40 lears 
of age IS a prodrome in the development of cancer of the 
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cervix indicating the removal of the infected area He uses 
a modification of the Sturmdorf operation, the original technic 
of which was illustrated in The Journal, Nov 27, 1926, page 
1802 In this modification he does not use the flap of a partial 
mucosa to cover the denuded area after removal of the patho- 
logic tissues, and he makes a discission at the commissures of 
the external orifice of the uterus His technic is as follows 
With the patient in the lithotomy position and under local or 
parametrial anesthesia, the cervix is exposed The anterior 
and posterior lips of the cervix are grasped by two four-tooth 
forceps placed at the commissural line, and the cervix is pulled 
down toward the vulva A Hegar dilator of the same caliber 
as that of the cervical canal is introduced through the canal 
down to the bottom of the uterus to keep the canal dilated 
during the operation While traction is made on the cervix 
by the forceps and the dilator held in the left hand, a sharp 
and pointed bistoury is introduced at a point 2 or 3 mm 
within the healthy tissue and the entire glandular area sur- 
rounding the cervical canal is coned out The cone excision 
extends up to the internal os The incision leaies a conic 
cavity of normal muscle and conjunctive tissue The surfaces 
of the caiity bleed slightly The commissural points of the 
lips are then grasped with the same kind of forceps and wedge- 
shaped pieces of cervical tissue are removed The superior 
and inferior lips are then folded by two lines of catgut sutures 
in each lip and the denuded surfaces are brought in apposition 
to form the new neck. A raw area that remains about the 
internal orifice after the operation deserves no attention, since 
it IS spontaneously epithelialized shortly after A packing of 
gauze impregnated with iodoform ends the operation The 
new cervix, after the operation, looks like fhe opened bill of 
a duck, a few months later its shape improves and fhe orifice 
looks like that of a pnmiparous woman The operation is not 
advisable in young women who desire children 

Beitrage zur Klimk der Tuberkulose, Berlin 

86 1 289 342 Uune 2S) 1935 Partial Index 
•Does Intracutaneous Injection of Tuberculin mth Subsequent Control 
of Differential Blood Picture Make Possible a Differentiation Between 
Acti\e and Inacthe Tuberculosis? H Decker — p 291 
•Significance of White Blood Picture in Its Relationship to Sedintentatlon 
Speed of Erythrocytes in CTinical Evaluation of Some Forms of Pul 
monary Tuberculosis J Leitner — p 297 
Endoplcural Photography A Gullbring — p 309 

Spontaneous Pneumothorax Developing on Same Side on Which Seven 
Years Before an Exudative Pleurisy Had Existed L Vajda — p 312 
Rapid Diagnosis of Tuberculosis by Direct Injection into Lymph Nodes 
of Guinea Pigs E Piasecka Zeyland — p 328 

Differentiation of Active and Inactive Tuberculosis — 
Investigations on the differential blood count following the 
Pirquet reaction conducted by Engel and Ockel and the studies 
of Bredeck on tuberculin and the blood differential count in 
the diagnosis and classification of tuberculosis induced Decker 
to give his attention to this problem He adhered largely to 
the method employed by Bredeck, but he injected only 1 mg 
of old tuberculin and examined the blood picture shortly before 
and twenty-four and forty-eight hours after the injection In 
order to reduce the errors, 500 leukocytes were counted in 
each cell count An increase in the staff cells was disregarded 
unless It was at least 4 per cent in forty-eight hours, and in 
the case of lymphocytes 5 per cent was considered the mmi- 
mum Lesser changes were considered within the margin of 
error The author made the test on fifty patients with demon- 
strated active tuberculosis, three patients with renal tubercu- 
losis, fifty persons without tuberculosis and eighteen patients 
who formerly had had tuberculosis but in whom clinical exami- 
nation now gave no indications of activity of the process In 
all patients with active tuberculosis, the tuberculin injection 
was followed by an increase in the staff cells and the lympho- 
cj'tes were decreased in twenty-nine, remained unchanged in 
seventeen and were mcreased in four It is noteworthy that 
the staff cells were increased even in hopeless cases, m which 
the defense powers seemed to be exhausted Two of the three 
patients with renal tuberculosis reacted with an increase in 
the staff cells, while in the third one there was onlj a reduc- 
tion in lymphocytes The fifty nontuberculous control persons 
disclosed no change in the staff cells after the tuberculin mjec- 
tion The eighteen persons who had recovered from pulmonary 


tuberculosis likewise had no change in the staff cells, while 
the number of lymphocytes remamed unaltered in fourteen and 
was increased in the other four The author reaches fhe con 
elusion that, if a patient with normal blood picture or with 
one that has shifted to the left, and for which no other expla 
nation can be found, reacts to an intracutaneous injection ot 
1 mg of old tuberculin with an increase in the staff cells, 
this IS an indication of the presence of active tuberculosis A 
decrease in the lymphocytes probably has the same significance. 

Leukocyte Count and Sedimentation Speed m Tuber 
culosis — Leitner reports the results of comparative studies on 
the sedimentation speed of the erythrocytes and on the white 
blood picture in 137 cases Of 109 patients with actiie tuber 
culosis, ninety -two, or 84 3 per cent, had a shifting to the left 
of the neutrophils, whereas this shifting to the left was lacking 
m seventeen cases, or 15 7 per cent The sedimentation reac 
tion was normal in thirty-five cases (32 1 per cent) and was 
increased in seventy -four (67 9 jx:r cent) This shows that the 
sedimentation test failed more often than the white blood count 
In fen jiatients who in the beginning had a normal sedi 
mentation speed there was later an increase, so that m senal 
sedimentation tests the number of failures was reduced to 
twenty-five (22 8 jjer cent) Of twenty -six patients with inactive 
tuberculosis, only two showed an increased sedimentation speed 
and an altered blood picture (7 6 per cent) If, in addition to 
the neutrophils, the other cell types are considered, pathologic 
blood changes are demonstrable in a still higher percentage 
of cases of active tuberculosis In some instances even the red 
blood picture may be valuable for the diagnosis (observation 
of the reticulocytes), but the behavuor of the monocytes, eosino- 
phils and lymphocytes is more imjKirtant The monocytes are 
always an indication that the tuberculous process has not yet 
come to rest but that the organism is still in the defense phase. 
The outcome of the defense is indicated by the status of fhe 
neutrophils or lymphocytes Contrary to former opinions, 
eosinophilia is not a sign of cure but alw’ays a symptom of 
activity, for it occurs also m hyperallergic reactions Mod 
erate lymphocytosis does not necessarily signify a curaOve 
phase, but characteristic lymphopenia as a rule mdicates sevtr^ 
active tuberculosis The subsequent lymphocytosis is favorable 
and indicates an improvement, usually a tendency to latency 
Changes in the leukocytes, in the form of toxic granules or 
nuclear pyknosis, likewise are of some diagnostic significanix. 
The diagnostic possibilities are further enhanced by combiOTg 
the study of the blood picture with the tuberculin test Tbc 
author thinks that Schillings blood count is more practical for 
clinical use than Ameth’s count, the latter being too comph 
cated He recommends the combined use of the sedimentaUon 
test and the analysis of the blood picture 

Deutsche medizinische Wochenschnft, Leipzig 

61: 1145 1184 Quly 19) 1935 Partial Index 
New Method for Treatment of Female Stenlity Caused by Hypofanchon 
of GemUlia C Clauberg — p 1149 
*Some Aspccta of Mcinlcke s Qanfication Reaction and Remarks 
SerodiagnoaiB of Syphilis F Koch — p 1153 - 

Erroneoua Diagnoses in Shoulder Pams B W \_rdL 

•Treatment of Rheumatic Disorders with Snake Venom, A Bar 
— p 1159 

Meinicke Clarification Reaction — Koch states that in h^ 
clinic the Meinicke clarification reaction has been ^ 

approximately 36,000 cases He thinks that the micromc 
of the clarification reaction is valuable, for it is rapid. 
ever, it has been known to fail, particularly m 
serums, a factor to which Memicke himself has called a 
tion This IS not caused by a lack of sensitivity ” 
by the great sensitivity, and Meinicke has advised the di u i ^ 
of the serum with sodium chloride solution in such cases 
author found this unnecessary, because other reactions 
the diagnosis in these cases In analyzing tvventy-sevffl 
in which the Meinicke clarification reaction had 
that failure was most frequent in cases of congenital syjm 
and in patients with the late forms of syphilis, espeaa y 
aortic syphilis and dementia paralytica He advises ma 
these cases other serologic tests should be made in ® 
to the Meinicke clarification reaction Smee the witti 
of a sufficient amount of blood may be difficult m nurs 
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the author thinks that puncture of the superior sagittal sums 
by way of the large fontanel will yield a sufficient amount of 
blood, and he states that this intervention is comparatively 
simple. 

Treatment of Rheumatic Disorders with Snake Venom. 
— Burkardt discusses the chemistry and toxicology of snake 
venoms and calls attention to former therapeutic experiences 
with snake venom, particularly in thrombopenia and in the 
control of pain in malignant tumors and in sciatica, neural- 
gias, tabes dorsalis and so on In these conditions the chief 
advantage of venom therapj lies in the fact that it does away 
with the use of morphine, so that the patients have a better 
appetite and their physical and psychic resistance is better 
Korbler noticed that an arthrosis of the hip joint improved 
considerably following the administration of snake venom and 
he assumed that the venom not only reduces the pain but also 
mfluences the metabolic processes In view of these observa- 
tions and after several vears of experience with bee venom 
m the treatment of rheumatic disorders, the author decided to 
try snake venom in the hope of overcoming certam disadvan- 
tages of the use of bee venom He thought that the possibility 
of using larger doses might improve the results and that with 
a less expensive product the venom therapy might become 
possible for a larger number of patients He administered 
the venom by mtracutaneous injection and was almost always 
able to counteract the pain in seventeen cases of sciatica and 
vanous forms of neuralgia In secondary clironic articular 
rheumatism the results were not convincing, but then the num- 
ber of cases was rather small At any rate, m some cases 
with acute exacerbations with swelling, pain and reddishness 
of several joints three or four treatments were quite effective. 
In pnmary chronic arthropathy, improvement could be obtamed 
in three fourths of the cases, the general condition, the joints 
and the sedimentation speed of the erythrocytes mdicated 
improvement In the gonorrheal and tuberculous arthritides, 
the articular swelling and the pains were considerably improved 
in eight of ten cases Improvement was produced also in four 
cases of spondylitis Even m degenerative arthroses the results 
were gratifying 

Klimsche Wochenschnft, Berlin 

14 1017 1056 (Julr 20) 1935 Partlil Index 
LmloEe of Chemical Procesiea m Muscle I K Pamaa. — p 1017 
Studies on AUcrgic Dueases CauMl Therapr of Asthma and Hay 
Ferer F E. Haag — p 1024 

“Corpui Lnlcura Hormone and Castration Hypophyiis W Hohlweg — 
P 1027 

Origin and Mature of VVasBermann Reagins I Gyorffy and K Lisshk 
P 102? 

*Ccrebro*pinal Fluid in VVTiooping Cough VV Bayer — p 1032 

Corpus Luteum Hormone and Castration Hypophysis 
—Hohlweg demonstrates that the corpus luteum hormone does 
not prevent the development of castration changes m the ante- 
rior lobe of the hypophysis His experiments were made on 
castrated female rats. The animals were given dady S40 micro- 
grams of ciystalluied corpus luteum hormone (progesterone) 
This quantity is twice the daily dose for adult rabbits, but it 
did not prevent the development of the hypophyseal changes 
that are characteristic of castratioa 
Cerebrospinal Fluid in Whooping Cough — Bayer demon- 
strates that the cerebrospinal fluid shows pathologic changes 
m a relatively large number of children with whooping cough 
These changes concern the pressure, the quantity the number 
of cells, the quantity of protein the mastic curve and the 
blood<erebrospinal fluid bamer These changes may be pres- 
ent and may be severe, even if there are no indications of 
nervtwis complications, they indicate pathologic changes in the 
meninges It is difficult to find a satisfactory explanation for 
the changes in the cerebrospinal fluid, but it may be assumed 
that toxic mfluences are responsible, as in other infectious 
diseases However, m whoopmg cough it is likelv that certain 
mechanical factors likewise play a part. The author calls 
attention to the repeated pressure fluctuations in the cranium 
caused by the paroxysms of coughing He was able to observe 
in a number of children an increase m the intracramal pressure 
dunng the attack of coughing and he found that the pressure 
of the cerebrospinal fluid increased by from two to three times 


the onginal value. These increases in pressure are of short 
duration and probably are due chiefly to the venous stasis that 
develops dunng the attack of coughing The pressure m 
the cerebrospmal fluid subsides again together with the venous 
stasis, that is, immediately after the attack of coughing It 
IS probable that these recurrent pressure fluctuations exert an 
unfavorable influence on the cells of the cerebral meninges and 
on those of the brain. The development of edemas can be 
explained on the basis of such mechanical influences More- 
over, the cells that have been impaired by mechanical influences 
are of course more sensitive to toxic mfluences 


Medizimsche Klmik, Berlm 

31 933 964 Qulj 19) 1935 Partial Index 
•EtioloEy of Tear of Intcrarticular Dialc F Linde. — p 942 
■Craniocerebral lontophoresii and Trantccrcbml Dielcctrolyaia in Func- 
tional and Orffanic Cerebral Disordert H Ehrenwald — p 943 
Influence of Nutrition on Constitution of Orcanlsm. R Berg — p 947 
Self Purification of Rivera R H Francd — p 950 

Etiology of Tear of Interarticular Disk. — ^Linde dis- 
cusses whether the tear of the interarticular cartilage of the 
knee )omt, which is a rather frequent complaint in miners, is 
always traumatic or whether it may be the final result of a 
wearing away of the cartilage, as the miner frequently has to 
work on bended knees The author accepts the traumatic ongin 
and points out that, if the weanng away was the cause of the 
tear, it should occur with considerable frequency not only m 
miners but also in other occupations that require workmg in 
the kneeling or squatting position However, in many of these 
occupations other disturbances, such as bursitis, develop, but 
teanng of the mterarticular cartilage is not associated with 
this Therefore it seems logical that in the miner’s occupation 
some other factor besides the kneeling must play a part m the 
development of the tears m the interarticular cartilage. The 
author thmks that the use of pneumatic tools plays an important 
part m the development of the tears, for the miner uses these 
tools either in the kneeling position or while his knees are 
partly bent He shows how this may influence the menisci 
He thinks that the development of impairments of the menisci 
in ski runners and mountaineers does not disprove the part 
played by the pneumatic tools m miners, for the concussions 
and vibrations to which the knees of mountaineers and ski 
runners are exposed under certain conditions largely resemble 
the concussions produced by pneumatic tools 

Craniocerebral Iontophoresis in Cerebral Disorders — 
Ehrenwald desenbes his method of craniocerebral iontophoresis 
He saturates a piece of cloth or blotting paper, 15 by 7 cm. in 
size, with an urticanogenic substance (such as histamine or 
acetylcholine), puts under it a piece of lead or zinc foil of proper 
size and fastens it at the hair line on the forehead or the neck 
Another metal foil with a dampened base serves as a cathode on 
the opposite side The histamine was used in a concentration of 
1 5,000 The galvanic current of from 4 to 5 milliamperes is 
passed through for about fiv-e minutes The active substances 
exert their influence from the positive pole. With this treat- 
ment the author obtained favorable results in all forms of angio- 
spastic circulatory disturbances of the brain, such as migraine, 
habitual anemic headaches of neurotic patients and some symp- 
toms occurring m patients with hypertension (headache, vertigo 
and tinnitus) 


Muncliener medizuusche Wochenschnft, Munich 

82 1143 1184 (July JO) 1925 Partial Index 
Sertrtherapy Dunng Diphlhcria. H Ktcinjchmidt — p 1143 
Anat and Rectal Protapie and Its Treatment A Mfihling— p 1156 
Selective Action of Short Wavea J Kowarichtlc.— p 1158 

Exophthalmic Goiter with Large Dotei of Vitamin A 
H Wendt — p 1160 

Cntioil Evaliation of Sutionary and Centnfugml Sedimentation Method 
on Bail! of Companions Holupfcl — p 1163 

Treatment of Exophthalmic Goiter with Large Doses 
of VitMin A— Wendt savs that several jears ago Abelm 
found that experimental hyperthyroidism could be improved or 
cntirel) counteracted bj a special diet with a high vitamin 
content Later others found tliat vitamin A is a direct antago- 
nist of the incretorj product of the thyroid The author tned 
VTlaroin A m the treatment of hjperthjroidism The patients 
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were given three times daily 30 drops of a vitamin A concentrate 
obtained from fish livers In three patients with exophthalmic 
goiter this treatment produced a considerable increase m weight 
and a reduction in the basal metabolism to almost normal values, 
and It seems to promise favorable results in two other cases of 
exophthalmic goiter It appears that the vitamin A therapy 
IS most effective m mild cases and m cases of average seventy 
Cases of exophthalmic goiter caused by iodine, which as a rule 
are not readily influenced, likewise seem to yield to this 
treatment 

Strahlentherapie, Berlin 

53 s 193 360 Ounc 29) 1935 Partial Index 
Further Expencncea with Protracted Fractional Roentgen Irradiattoo in 

Carcinoma of Female Genitaha H Kirchhoff — p 193 
•Treatment of Malignant Tumors with Concentrated Fractional Roentgen 

Irradiations Applied from Short Distance H Chaoul — p 202 
•Short Distance Roentgen Irradiation in Gynecology W Schaefer — 

p 210 

Radiologic Treatment of Esophageal Carcinoma R Hummel — p 225 
•Continuous Roentgen Irradiation of Cancer by Means of Supcrtcic 

roentgentherapy ’ G G Palmieri — p 247 
Contribution to Casuistics on Roentgen Carcinoma R Muller — p 261 
Biologic Action of Filtered Sunlight (Expenments on Plants) H 

Amende — p 308 

Treatment of Malignant Tumors with Fractional 
Roentgen Irradiations —Chaoul points out that the superi- 
ority of radium therapy over roentgen therapy is not so much 
due to the character of the rays as to the manner of applica- 
tion For this reason attempts have been made by Holthusen 
and others to devise a method of roentgen irradiation the 
action of which resembles that of radium rays The author 
worked with a modified roentgen method that applies the rays 
to small fields The focal skin distance is generally 5 cm., 
the tension 60 kilovolts and the filter 02 mm of copper In 
this manner the depth dose is somewhat greater than is gen- 
erally the case m radium contact irradiation, but the author 
sees in this an advantage of the treatment He administers 
daily from 300 to 400 roentgens The irradiation time is 
rather short, for, with a minute flow of from 100 to ISO roent- 
gens, the 300 or 400 roentgens can be applied in about two 
minutes The total dose vanes between 4,000 and 8,000 roent- 
gens This amount is applied within a period of from two to 
four weeks If in the course of the irradiations dark red 
erythemas develop, accompanied by a loosening of the epider- 
mis, it IS advisable to interrupt the irradiations Generally the 
reactions after this form of short distance irradiation resemble 
those of Coutard’s method. The modification of the tumor 
often becomes manifest in the course of the treatment, and, 
if this is the case, high doses may be dispensed with Caution 
IS necessary if the patient has previously been irradiated by 
some other method, because there is danger of necrosis For 
the same reason the author rejects the combination of this 
short distance irradiation with some other form of roentgen 
irradiation He considers the treatment indicated in the same 
cases m which contact or implantation radium tlierapy would 
be employed So far the treatment has been used in 146 cases, 
among which were all forms of skin carcinomas and carcinomas 
of the lip, the oral cavity, the parotid, the breast and the 
rectum, the latter following resection of the coccyx and open- 
ing of the intestine. The author stresses the advantages of 
this treatment in cases in which it is impossible to obtain 
adequate amounts of radium 

Short Distance Irradiation in Gynecology — Schaefer 
administers x-rays from a short distance by means of a special 
x-ray tube that can be introduced into the body cavities This 
tube IS constructed like a Lenard tube, except that, instead of 
the thin window that allows the passage of cathode rays, this 
tube has thicker metal, which does not permit cathode rays 
to escape and serves as an anode. This tube in combination 
wath suitable filters permits the localization of the rays on the 
tumor and the preservation of the normal tissues The author 
stresses the following as the advantages of the treatment 1 
The skin is not impaired, because the rays are applied directly 
to the tumor 2 As the result of tlie short focus distance and 
of the filter action the spatial dose is 'mall and tjie surround- 
ing healthy tissues (mtestine and bladder) are not impaired 
3 The method makes possible a separate irradiation of the 
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parametrium wth larger doses than it ere formerly possible 
4 In case of recurrence the method permits the applicabon of 
large doses in patients in whom the skm would not tolerate 
large doses The author employed the treatment especially m 
inoperable tumors of the cervix uteri. He usually mtrodiictt 
radium into the tumor, so that from 3,000 to 4,000 mg element 
hours IS applied. Then he irradiates the small pelvis from the 
outside by means of an x-ray tube suggested by Martras, which 
insures an even distribution of the rays and preserves the 
tissues Finally he applies a separate irradiation to the para 
metnum by means of the tube that can be mtroduced info 
body cavities At a 5 cm. distance from the filter, from 2,000 
to 2,500 roentgens is applied to the pelvic walk In some 
patients the use of radium and the external irradiation were 
dispensed with and only the x-ray tube for use in body cavitiej 
was employed It was found that the primary tumor was 
destroyed just as if radium had been used and that the mfil 
trates in the parametrium disappeared completely Neverthe 
less, the author thmks that it is advisable to combine internal 
with external irradiation 

Continuous Roentgen Irradiation of Cancer —The 
roentgen method suggested by Palmieri permits the simnl 
taneous irradiation of several patients at a distance of from 
4 to 5 meters The irradiation intensity is slight and can be 
compared with that of radium therapy The mam purpose of 
the method is to imitate radium therapy m its time factor, as 
the author thinks that the chief advantage of radium therapy 
IS Its selectivity, which is due to the fact that the radium is 
employed continuously for long periods He pomts out that 
his “superteleroentgentherapy” somewhat resembles the so-called 
tclepanirradiation employed by Heublem in New York. He 
describes his apparatus, which permits the smnilfaneous apph 
cation of x-rays to four patients, the cabins in which the 
patients arc placed during the irradiation and the arrangement 
and measurement of the doses, the marking off of the fields and 
the method of filtration The treatment was employed lO can 
cers of the oral cavity, the upper air passages, the esophagus, 
the stomach, the lung, the uterus and the skin. In some 
instances the results were gratifying but complete cure was 
not effected in any of the cases 

Wiener Archiv fur innere Medizm, Vienna 

271 159 318 Unij 6) 1935 Partial Index 
Prodromal Symptoms of Pbthiiis A Kirch — P 159 
•Modification of Epinephrine Hyperglycemia by Preceding Diet an 
Insulmization R Boiler and K Makrycostas — p 179 
Dehydration in Addison s Disease and Its iicchamsm G yisrafioo 
and J A Collazo — p 189 

Diagnosis of Latent Diseases of Cardiac Xlasclcs A Leimdorfcr 
p 215 

•Dissocialed B3c Retention L Mitow — p 241 

Modification of Epinephrine Hyperglycemia. — In per 
sons without metabolic disturbances. Boiler and Makrycostas 
investigated to what extent certain diets or insulmization duruig 
the preliminary period influence epinephrine hyperglycemia. 
They state that the blood sugar curve following an injectiM 
of epmephrme is not changed by the diet given during the 
period preceding the epmephnne injection Howev'cr, chrome 
insuhmzatioh durmg the preliminary period mcreases const er 
ably the action of epmephnne on the blood sugar It w'as foun 
in several cases that this increase is most noticeable w w 
insulmization is done while the person receives a diet 
in carbohydrates An epmephnne mjection dunng a 
tolerance test demonstrates that the mcreased 
the liver for sugar following a diet deficient in carbohy m 
or following insulmization can be throttled 

Dissociated Bile Retention. — Mitow says that 
and BruI6 m 1910 called attention to the so-called disswatw 
bile retention, which was asenbed to the fact that the 
cells are not always impaired m the same manner, m ^ , 
some instances they retam all bile constituents, in others 
the bile salts and in others only the bile pigments m 
authors dime it was assumed that the problem could c ea 
up if the duodenal juice was examined in the doubtful ra 
If the theory of Lemierre and Brul6 is correct, it imgn 
expected that, if the bile salts are absent from the , 

patients with jaundice, they should he present in the ou 
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juice, in which thej are earned with the bile If there is no 
dissoaation, if the bile salts are destroyed somewhere m the 
organism or are retained, or if they are not even formed, they 
will not be found in the duodenal juice. The author studied 
this problem on patients with various types of jaundice. He 
reaches the conclusion that Lemierre and Brule were right when 
they spoke of a dissociated bile retention 

Zeitsclmft fiir Kinderheilkunde, Berlin 

BT 289 382 Gulr S) 1935 Pirtml Index 
Dutribnhon of Phojphomi Componnds in Blood of Man and Animalt 
H NiiSTO— p 289 
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Erythema Nodosum in Scarlet Fever — Moro stresses 
that during childhood cases of erythema nodosum may appear 
that have no connection with tuberculosis He reports a 
case that de\ eloped during scarlet fever and m which repeated 
tuberculin reactions were negative. He emphasizes that the 
notion of erythema nodosum of childhood as a sure symptom 
of tuberculosis should be abandoned Erythema nodosum in 
scarlet fever nearly always appears during the third or fourth 
week, that is, during the same critical period during which 
such complications as late lymphadenitis, hemorrhagic nephntis, 
secondary anginas, the true scarlet fever relapse, late synovitis 
and late endocarditis develop Schick considered these manifold 
“after diseases’ of uniform pathogenesis and the manifestabon 
of a “penod of specific predisposition” 

Calcium of Blood in Spasmophilic Children — Siwe 
studied the total calaum content m normal and spasmophilic 
children. He determined the calaum values of blood specimens 
withdrawn in the morning and in the evening In normal cases 
he found regular curves at a high level. In spasmophilic cases 
the curves uidicate considerable instability, there are great 
differences between the morning and evenmg values and there 
are irregular increases and decreases m the total values In 
patients with spasmophilia who have convulsions the calcium 
level IS usually rather low, but the sudden changes are more 
characfenstic than the low values In the patients in whom 
convulsions developed dunng the time they were under observa- 
tion, considerable reductions always appeared suddenly followed 
by more or less pronounced increases m the total calcium values 
The author thinks that these sudden fluctuations explain the 
scualled exceptional cases m which high calaum values are 
observed during spasmophilic convulsions, for the calcium value 
m such cases depends entirely on the time of withdrawal of 
the blood specimen No other factor is necessary to explam 
these cases Although convulsions seem to develop at the time 
of considerable reductions in the calaum content, thej do not 
necessanly or regularly develop at these times The author 
concludes that the determination of the total calaum content of 
the serum can never defimtely exclude spasmophilia, even if the 
result indicates practically normal values 
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^ Cardiac Rhythm W Brednow and B Deppe. — p 223 
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CongTOital Dilatation of Pulmonary Artery L E Przywara — p 260 
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Paradec— p 273 
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Venesection in Treatment of Erythremia — According to 
Reiniann and Breuer it is generallj believed that venesection 
IS of onlj slight value m the treatment of eiythrama. They 
Cite rejKirts which indicate that, although venesection has been 
resorted to in ervthremia, it has been rarelj made use of m 
a sjstematic and well planned manner Thej were induced to 
‘G sjatematic venesection in the treatment of erythremia by 
observations m a case of ervthremia m which severe hemor- 
riiagcs resulted in anemia. Thev emploved venesection in the 


treatment of seven cases of true erythremia As a rule tlic 
venesections were made twice weekly, from 300 to 400 cc being 
withdrawn each time This treatment was continued for sev- 
eral weeks During this tune the patients were kept under 
constant control as regards the blood status as well as tlie 
general condition. When the hemoglobm had decreased to 
from 80 to 90 per cent the venesections were discontinued, 
but the patient was still kept under clinical and hematologic 
control The withdrawal of the relatively large quanUties of 
blood was nearly always well tolerated After the third or 
fourth venesection the patients generally reported considerable 
improvement The external characteristics of erythremia, such 
as redness of the skin and of the mucous membranes, improved 
and the subjective complaints m the form of headaches, msli- 
ing of the blood to the head, vertigo, tinnitus aurium, fainting, 
palpitation of the heart and others disappeared. The authors 
think that the success of the venesection is chiefly due to the 
fact that the substances, such as iron, which the organism 
requires for blood formation, are removed to a considerable 
extent and the pathologically increased blood formation is 
inhibited. The vascular system is relieved of its surplus load, 
the overfilling of the organs with blood is reduced and thar 
normal functioning is thus improved. After the venesection 
treatment, a tendency to remission frequently becomes noticea- 
ble and tlus improves the action of the blood withdrawal The 
cff'ects of the venesection therapy persisted for approxfmately 
two years In comparing the results of venesection with other 
therapeutic methods that are successfully employed in erytlire- 
nua, particularly with roentgen therapy and the use of phenyl- 
hydrazme, the authors found that venesection is equivalent to 
these. 

Complete Sinus Block with Branch Block in Myocar- 
ditis — Marxahn reports the history of a patient in whom a 
rare combination of cardiac defects occurred. In the course 
of a subacute myocarditis following influenza, a complete sinus 
block concurred with a branch block of the nght side. The 
patient died from acute pulmonary edema. The auricular waves 
were absent in all three leads of the patient’s electrocardio- 
gram, which indicated an atrioventricular automatism of rela- 
tively high frequency The author assumes that ju.xtasmusal, 
supranodal inflammatory degenerative changes were the elicit- 
ing cause of the abnormal stimulus formation in the atrio- 
ventricular node, for on the basis of the anatomic observations, 
particularly in view of the multiple necroses that interspersed 
the entire bundle, such changes seem probable Inflammatory 
changes in the region of the sinus node must have interrupted 
the conduction between the sinus node and the auncle. The 
branch block is sufficiently explained by the necroses and the 
indurations 


Spontaneous Hypoglycemia —Schur and Taubenhaus show 
that the symptoms of spontaneous hypoglycemia resemble 
largely those of insulin shock There may be slight discom- 
fort, a feeling of hunger, profuse sweating and tremor, or 
coma and convulsions The authors mention three conditions 
that may produce spontaneous hypoglycemia (1) increased 
insulin formation resulting either from a quantitative increase 
in the islands of Langerhans or from a hyperfunction of these 
islands (2) a disturbance in the counterregulation by hormones 
and (3) a disturbance in the mobilization of the glycogen 
They concede that there are a number of cases m which noth- 
mg can be found that would explam the attacks of hypogly- 
cemia Formerly the treatment of hypogljcemia w-as largely 
limited to the attempt to prevent the reduction in carbohy- 
drales by the frequent administration of small amounts of 
carbohydrates. The single administration of large quantities 
of carboh^rates was avoided so as to prevent hyperglycemic 
attacks The authors admit that the administration of small 
amounts of carbohydrates is only a symptomatic treatment 
whi* does not counteract the cause of the disorder, but thev 
l^k that this Ueatment is sufficient for the milder cases 
T^sa> the surgical treatment, which was first sug- 
g«ted bj American authors, should be resorted to when an 
adenoma or a caranoma of the islands of Langerhans exists 
« mflammatorj disorders m the biliary pas- 
«ges. The surgical mtervention itself, as far as it concerns 
the pancreas, should be lumted to the removal of theTumor 
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The authors consider the resection of normal portions of the 
pancreas inadvisable. They cite a case m which they opened 
the abdomen in the belief that an insular adenoma existed, 
but, when no neoplasm was found, the abdomen was closed 
again It was found that after this laparotomy the attacks 
of hypoglycemia ceased The authors are unable to explain 
this peculiar effect but point out that the result of this laparot- 
omy IS practically the same as that achieved by resection of 
portions of the pancreas They report a second case in which 
surgical correction of disorders of the biliary tract resulted in 
a disappearance of the attacks of hypoglycemia 
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•Etiology and Histology of Nonspecific Chronic Epididymitis J Jordans 

— p 1634 

Contribution to Jedlifika s Surgical Method in Case of Pancreatic Cysts 
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Bleeding Jejunal Vances W Latten — p 1643 

Nonspecific Chronic Epididymitis — ^Jordans points out 
that the majority of authors designate the gonorrheal, s>phihtic 
and tuberculous forms of epididymitis as specific and apply 
the term nonspecific to all other forms of epididymitis Many 
clinicians are of the opinion that the nonspeafic epididymitis, 
as a rule, takes a chronic course The author says that the 
surgical specimens which are sent to a pathologic institute 
for examination are nearly always from chronic or at least 
from subacute cases He made studies in seventy-nine cases 
Practically all age groups were represented in this matenal 
and he was unable to corroborate the opinion of a higher 
incidence of nonspecific epididymitis in the age group that fol- 
lows puberty He says that many investigators consider a 
urethrogenic and a metastatic pathogenesis but reject a purely 
traumatic origin In cases in which an involvement of the 
spermatic cord can be demonstrated, urethrogenic continuous 
inflammation is generally assumed However, mvolvement of 
the spermatic cord is often missing and in such cases some 
authors are inclined to assume a metastatic infection, while 
the majority believe that the origin is likewise urethrogenic 
The author points out that mild forms of inflammation are 
readily overlooked in the specimens and are discernible only 
if microscopic inspection is made Thus there arises the ques- 
tion whether cases of deferentitis may not be overlooked when 
the changes are slight The author decided to examine the 
spermatic cords in the twenty cases of nonspecific epididymitis 
in which material was available. He detected a deferentitis of 
intracanahcular origin in eighteen of these cases, which again 
indicates a urethrogenic pathogenesis The microscopic exami- 
nation of seventy-nine surgically removed epididymides dis- 
closed that nonspecific chronic epididymitis is localized particu- 
larly in the caudal portion of the epididymis and that it 
develops by the canalicular route The author discusses the 
differentiation of nonspecific epididymitis from the tuberculous 
and the gonorrheal form 
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Artificial Cervical Elndomctnoses O Frank! and L Kraul — p 1683 
Carcinomatoua Cyst of Uterus H E Eichenberg — p 1686 
Another New Method for Tubal Sterilization H Hinselraann — p 1689 
*Does Anemia Exist in the New Born in Case of Placenta Pracvia? K 

Heisxng — p 1691 

Surgical Experiences m Enforcement of Law for Prevention of Defec- 
tive Offspring G Kleff — p 1700 
Results of Treatment of Stenbty E C Lork. — p 1705 

Does Anemia Exist in the New-Born in Placenta 
Praevia? — The observation that the infants of mothers wuth 
placenta praevia have an anemic appearance induced Heising 
to compare the hemograms of these with the hemograms of 
normal new-born infants He detected an anemia in eight of 
twenty -seven new-born infants from mothers wnth placenta 
praevia In the most severe case of anemia the hemoglobin 
value was approximately 52 per cent below the average for the 
normal new-born, and the erythrocytes 45 per cent below the 
normal The author points out that his observations corrobo- 
rate the opinion expressed by Stoeckel and Zangemeister to 
the effect that m placenta praevna not only does the mother 
bleed profusely but also the infant may bleed 
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Investigations on Syphilitic Aortitis C Mfiller — p 673 
•Gaucher s Disease Three Cases A Kvelm — p 696 
•Fate of Our Eclampsia Patients During Subsequent Pregnanaes and 
Delivenes S Kjelland M(trdre — p 712 
•Poisoning with Blue Rocket Larkspur Case A. Jakobsen— p 775 
Rat Bite Fever Case G Benestad — p 729 
Colchicine Treatment of Malignant Tumors in Mice Control Investi- 
gation K T Poulsson — p 735 

•Angiomatosis of Brain and Trigeminal Region with Intracranial Calci- 
fication and Epilepsy E H Schijltz. — p 737 
Clinical Roentgenologic Contribution to Question of Pathogenesis of 
Open Pulmonary Tuberculosis A H Brinchmann — p 758 
Ring Shadows on Roentgenogram of Lung A H Brinchmann — p 765 
Traumatic Pneumothorax on Basis of Rupture of Lung H C Wenne 
void — p 770 

Gaucher’s Disease — Kveim has found thirty four cases of 
this disease in the literature. In his three personal cases, m a 
sister and two brothers aged 23, 28 and 26, there were con 
siderable enlargement of the liver and spleen, leukopenia and 
thrombopenia, an increased sedimentation reaction, a tendency 
to bleeding, partly with subperiosteal hemorrhages, marked 
petechiae with consequent hemochromatosis, especially of the 
lower extremities, and brown coloration of the skin, mostly of 
the uncovered parts of the body In the young woman pro- 
nounced changes in the bones also appeared, with typical wuie 
bottle shape, chloasma-hke spots on the face and yellow spots 
in the sclerae, and histologic examination of the bone marrow 
revealed the characteristic picture of Gaucher’s cells In this 
case a hitherto undesenbed symiptom also was present, namtl), 
an almost black coloration of the instep and the leg almost op 
to the knees, directly dependent, the author avers, on the 
hemorrhagic diathesis, the sjjecial localization bemg due to 
mechanical and static reasons 

Fate of Eclampsia Patients — Of sixty-one cases of 
eclampsia in forty-eight patients, nine were without symploms. 
Of the fifty-two remaining cases, thirty were complicated with 
recurring intoxication of pregnancy (eighteen with albuminuria, 
five with eclampsism, seven with eclampsia), grave in fourteen 
cases Premature detachment of the placenta occurred in three 
instances the fatal case representuig the only death ui the 
material Of forty-nine of the offspnng, thirty -six (twenty 
eight mature) were alive and viable and eleven (one mature, 
seven viable) were stillborn, most of them macerated. Kjellaud 
M0rdre emphasizes that, while the question of raterruptmg the 
new pregnancy must be decided for each individual case, mter 
ruption IS usually not necessary 

Poisoning with Blue Rocket Larkspur — ^Jakobsen says 
that the case resembled intoxication with an aconite alkalim 
The active substance was probably the alkaloid delphimne He 
ascribes the comparatively mild effect to the use of extract o 
the root of the rocket larkspur instead of the seeds, which con 
tain the mam quantity of the alkaloid Treatment was the same 
as for intoxication with aconite. 

Angiomatosis of Brain and Trigeminal Region.— In 
Schijttz’s case of epilepsy, the first symptoms set in before me 
sixth month of life. The patient, a man aged 44, had a vascuw 
nevTis of the face, the extent of which corresjxinds approximate 
to that of the first branch of the trigeminal nerve on the ng 
side. The roentgenogram of the head shows numerous g)^ 
form calcified lesions, partly with double contours, their s 
corresponding to the right lobe of the ocaput The au o 
states that the combination of vascular nevus of the tngem 
region, telangiectasis of the pial vessels and glio-angioma os 
of the brain with debility or epilepsy (most often contra a 
Jacksonian epilepsy), or with both, is a special syndrome 
clinically described m 1879 by Sturge. As the hemangio 
have a tendency to calcification, they become visible m 
roentgenogram He has collected eighty-six cases 
literature. Of the total eighty-seven cases, fifty-eight have 
verified at necropsy, roentgenologically or operatively 
time of the appearance of the first symptom is known in s 
cases m forty this was at the age of 1 year or '.q 

twelve between 1 and 10, and m eight cases later t 
Of seventy-six patients, fifty -three were men and 
women The pathologic anatomy is reviewed wnth espw 
reference to Volland and Krabbe, who show that the ca 
tions he in the cerebral cortex not in the pia mater 
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In this country the interest m chronic subdural hem- 
orrhage nas aroused by the report of Putnam and 
Cushing ^ in 1925 Curiously enough, at that time these 
authors could report but siv cases from the Peter Bent 
Bngham Hospital records, although a very large 
amount of neurosurgical material passed through tins 
clinic Furthermore, in tlieir careful re\ae\\ of the lit- 
erature a bare half dozen Amencan articles on this sub- 
ject were arailable Again, when in 1927 I - reported 
three instances of tins condition from the Neurosur- 
gical Qinic of the University Hospital, a cursory 
examinahon of its records failed to show any similar 
cases prior to this date But when Munro * in 1934 
reviewed the literature for the past ten years on this 
subject, tA\ent)'-si\ articles were ar'ailable from the 
Amencan literature, eight appeanng between 1926 and 
1930 and sixteen since 1930 I do not behere that 
dironic subdural hematomas are becoming a more fre- 
quent sequela of head injunes Cranial trauma is 
unquestionably increasing, owing to a speeding up of 
transportation due to good roads and the automobile, 
but the type of trauma following accidents from this 
source is of the more violent type, ^\hlch does not 
usually produce this variety of lesion As neurosurgical 
clinics become more widely established tliroughout tlie 
countiy', however, these cases find their way to them 
are recognized and are treated by surgical methods 
That chronic subdural hemorrhage should Iiave 
remained an obscure condition is curious, for in 1914 
Trotter^ reported five cases and described the tvpe of 
injury and the mechanism whereby the hemorrhage 
occurred He felt that bleeding resulted from a rupture 
of the short veins running from the cortex to the 
longitudinal sinus These v^ems are straight and extend 
unsupported across the subdural space at ngbt angles 
to the cortex and smus But little displacement of the 
brain in the anteroposterior plane of the head would 
he necessary to stretcli them to the point of rupture 
The falx divides the cerebral cavutv in half from in 
front backward, dieckmg lateral cerebral movement 
But violence applied in the anteroposterior plane could 
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produce suffiaeiit displacement of the cerebral mass to 
tear these veins Brodie ° has recently emphasized this 
point 

In my series of sixteen cases, the head was struck 
in ten in either the frontal or the ocapital region But 
other veins run across the subdural space from the 
lateral sinus to the cortex and from the dura to the 
cortex over its convex surface Rand * reports three 
of sev'en cases in which he found suclv a vein tlirom- 
bosed within the clot and hence a possible source of 
die hemorrhage In one of my senes a vein low down 
in the temporopanetal region leading from the lateral 
sinus to the cortex was found tom loose and embedded 
in the clot Munro ’ records a similar case That tlvese 
subdural clots are so frequently bilateral suggests the 
importance of violence applied in the anteropostenor 
plane of the skull, for only in this way could veins on 
two sides of the falx be ruptured simultaneously 

Gardner ’ has offered a thoroughly acceptable expla- 
nation for increase in the size of the clot after the 
original hemorrhage has ceased Based on experimental 
study, he believes that hemorrhage, possibly slight in 
amount, may follow the onginal trauma This hemor- 
rhage lies in the subdural space and as Putnam has so 
well shown, becomes rapidly surrounded by a layer of 
mesodielial cells On the dural side this mesotliehal 
lining becomes thickened, and large mesothehal-hned 
v-ascular spaces form beneath the dura These spaces 
scan to anastomose with one another and witli adjacent 
newlv' fonned capillaries Gardner is of the opinion 
that the center of the clot is poorly^ vascularized and 
breaks down and liquefies into fluid rich in proteins 
The thin mesothelial wall about the clot against the 
arachnoid acts as an osmotic membrane sucking cerebro- 
spinal fluid into the sac Thus slow, steady expansion 
occurs Munro “ helps to confirm this theory by report- 
ing figures on the protein content of the fluid obtained 
from these hematomas He finds that the amount of 
proton IS greatest between the fifteenth and the twenty - 
first day after injury, with a rapid fall thereafter until 
about the tw enty -seventh day From this time on the 
fall m protein content is gradual Although he admits 
that the cases from which these figures are obtained 
are too few to be finally conclusive m detail, he feels 
that it IS a fair assumption that they indicate breakdown 
and liquefaction with dilution of the contents of the 
^ac by osmosis of cerebrospinal fluid 

This theory will account for those cases and they 
are by far the more numerous, m which tbe hematoma 
IS made up of a brownish fluid surrounded by a thin 
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^^alI of heavy black clot In all my sixteen cases and 
in t\venty-mne of the forty cases recorded by Jelsma ^ 
the center of the clot had liquefied It will not account 
for those cases in which a solid clot is discovered How- 
ever, from reviewing the literature the impression is 
obtained that when tins condition is encountered the 
history of the case is of shorter duration than wdien 
fluid and clot are discovered Possibl}' sufficient time 
has not elapsed for liquefaction to occur Furtliermore 
Gardner’s theory of slow expansion of the cystic clot 
by osmotic increase m its fluid content fits in accu- 
rately with the clinical course that these cases run 

The injury is very frequently followed by a period 
of longer or shorter duration dunng which no e\ idence 
of an intracranial lesion can be noted Then slow I 3 and 
insidiously this develops, often with short periods of 
mental clouding or headache, which disappear only to 
recur With each recurrence there is a slight but defi- 
nite increase in symptoms, the interval betw'een these 
bouts of headache or mental dulness becomes shorter 
and then rather abruptly obvious signs of cortical im- 
tation appear as a convulsion or a hemiparesis, accom- 
panied by marked increase in headache and definite 
clouding of consciousness From the history, many of 
these subdural clots develop over penods of weeks or 
months and it is difficult to attribute such slowly pro- 
gressive symptoms to a continuous or even an inter- 
mittent hemorrhage from a tom vein Assuredly in 
otlier parts of the body venous bleeding is promptly 
checked by clot formation and does not recur 

Hematomas of this type occur with greatest fre- 
quency over the cerebral hemispheres On rare occa- 
sions the hematomas may be subtentorial, although 
under these circumstances a laceration or contusion of 
the brain is usually the source of hemorrhage In from 
20 to 30 per cent of cases the hemorrhage is bilateral 
a fact wdiicli must be kept in mind constantly Any 
age may be affected, although young men predominate 
because they are more likely to receive head trauma 
Feet and Kahn “ report a series of cases in infants 

Alcoholism seems to be a definite factor, although 
whether this is due to the fact that alcoholism leads 
to head injury or to some irritating effect of the alcohol 
on the subdural space is far from certain 

This report is based on sixteen cases of chronic sub- 
dural hemorrhage vended at operation or at autopsy 
In none of them was an accompanjnng contusion or 
laceration of the brain the cause of the hemorrhage 
In all there seemed to be an internal as w'ell as an exter- 
nal limiting membrane enclosing a chocolate colored 
clot and a brownish fluid Thus in all of them suffi- 
cient time had elapsed for liquefaction and capsule 
formation to occur They fall, therefore, into groups 
4 and 5, as recently descnbed by Leary 

The diagnosis m these cases depends on how recent 
and how" clean cut the history of injury may be If 
the clinical picture develops as a direct consequence of 
cranial trauma a definite conclusion that a subdural 
hematoma has formed may often easily be reached But 
again the trauma may have been so mild that to 
attribute to it the development of such marked symp- 
toms after so long a period seems ridiculous In this 
senes five patients w’ere never unconsaous at anj' time, 
fire lost consciousness only momentarilj', while none 
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of the remaining six were unconscious for more tlian 
ten minutes The importance, therefore, of any injury 
no matter how' tnvial, particularly if violence has 
occurred m the anteropostenor plane of the head, 
should be stressed In one patient e\en after careful 
questioning no definite history' of injury could be dis- 
coi ered , however, his symptoms had been present for 
at least two years, a long time to remember as shght 
an injury as can apparently result in a hematoma 
Bow en ” calls attention to the “luad interval” exist- 
ing between the injury and the development of uncon 
sciousness and the “latent inten'al” or period between 
the trauma and the appearance of the first symptom 
suggesting an intracranial condition These two inter- 
vals overlap, and, in my experience, which seemed dif- 
ferent from Bowen’s, the lucid inten'al is longer than 
the latent None of my patients lapsed into complete 
unconsciousness without other evidence of cortical im 
tation having prewously developed Nor did I obsen'e 
any definite feature in the development of symptoms 
which is of particular importance in differentiating 
between a hematoma and any other intracranial mass 
lesion, as tumor or abscess 

Trotter ■* speaks of the insidious mental changes and 
recurnng bouts of mental dulness, each slightly more 
severe until rather abruptly' semistupor or stupor dev el 
ops All my' patients complained of headache , fourteen 
had definite slowing in the mental reactions, but only 
two were entirely unconscious Six are noted as having 
been lethargic, even semistuporous, and two as stupor- 
ous If any one charactenstic in this group was to 
be singled out as of diagnostic importance, stress might 
be laid on the uncertainty and vanability of the neuro- 
logic symptoms But if an equal number of cases of 
brain tumor or abscess were carefully compared with 
this group of hematomas, it is far from certain that 
die difficulties in diagnosis and localization would vary 
m any particular degree What is surpnsmg, however, 
in retrospect, is that an intracranial lesion can reach 
the size so often attained by diese hematomas, fre- 
quently' extending from the frontal to the occipital pole, 
and compressing a hemisphere inward for 3 to 4 cm 
from the dura, and produce such surprisingly indefinite 
sy'inptoms Again, widi lesions as massive as those so 
commonly encountered, more concrete evidence of mtra 
cranial pressure might confidently be expected How- 
ev'er, but three patients of this senes had definite 
chokang of the disks, and of the ten m which lumbar 
puncture was performed the pressure was elevated m 
but three Bloody or xanthochromic fluid was found 
on four occasions Kaplan has recently reiterated the 
importance of a umlateral dilatation of the pupil m 
determining the site of the hemorrhage The dilated 
pupil lay on the side of the hemorrhage in five 
cases and contralateral in three In one instance botn 
pupils were dilated 

Two important facts stand out in the survey of this 
small group of cases In six cases the neurologic signs 
pointed to involvement of the opposite side of t e 
brain to tliat actually involved In other words, 
one third of these patients the hemorrhage and the 
hemiparesis were on the same side Second, on 
occasions the hemorrhage was bilateral So tha 
w'hether the diagnosis is made preoperatively or the su 
dural clot is an unexpected finding, both hemispheres 
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should always be explored In the five cases just 
mentioned, exploration was done on the wrong side m 
tivo, wtli subsequent fatality and confirmation at 
autopsy In the other three patients bitter expenence 
led to bilateral investigation and eventual recovery 
The proper treatment for chronic subdural hemor- 
rhage IS exposure and removal of the clot A subtem- 
poral decompression or osteoplastic flap was fashioned 
over tlie suspected hemisphere and used to evacuate the 
clot until 1932, when Fleming and Jones “ and McKen- 
ae suggested tliat simple trephines placed antenorly 
and posteriorly over the vault with drainage of tlie 
fluid in the cyst witliout remoi'al of the capsule were 
suffiaent to cure this condition Frazier has recently 
reported success with this simpler method of attack in 
five of SDC cases In the present senes, six patients were 
operated on through an osteoplastic flap wnthout any 
mortality In one instance bilateral subtemporal decom- 
pression was earned out with recovery' Among tlie 
eight cases m w'hich simple trephines and evacuation of 
the clot ^vas employed, four patients recovered and four 
died On but one occasion among the four mortalities 
could the blame be laid to the method In this case 
the clot was more solid than fluid A second operation 
was necessary to complete evacuation and from this the 
mortahty occurred A second patient died from lung 
abscess and pneumoma following apparently successful 
evacuation of the clot through two trephine openings 
Two patients succumbed because of improper laterali- 
zation of the lesion. The trephine holes were made over 
that cerebral hemisphere which the scanty neurologic 
signs suggested as the site of the hemorrhage Autopsv 
showed the hematoma to be on the opposite side 
My own experience and opinion lean toward the use 
of a small osteoplastic flap, unless the patient’s condition 
definitely contraindicates it I feel that in this way, 
with htfle or no increase in operative hazard, complete 
evacuation of the clot with removal of the membrane 
can be accomplished The arguments against the use 
of an osteoplastic flap are the greater length of time 
necessary, with loss of more blood and more likelihood 
of postoperative shock, the difficulty of obtaining per- 
fect hemostasis after complete removal of clot and mem- 
branes, and the great frequency with which bilateral 
hematomas are discovered, requinng the added nsk of 
a second craniotomy I believe that bilateral trephines 
should always be made, and if the clot is found to be 
unilateral I turn dow'n a flap on that side If the clot 
IS bilateral it is suffiaent to rely on simple trephine 
drainage, but, if unilateral, safety and satisfaction 
compel me to perform an osteoplastic flap Then com- 
plete removal of clot and membrane can be earned 
through It IS more certain that recurrence will not 
take place and the expansion of the brain into the 
area occupied by the clot can be more easily deter- 
iiiined In either operatiie procedure, a dram should 
be left within the dura for from twentj'-four to forty- 
aght hours The increased bleeding following an 
osteoplasbc flap and remoial of the clot occurs mostly 
from the dura If tlie dura is cut all the w'ay round 
turned over and resutured, all oozing from its surface 
will promptlj cease 
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McKenzie has recently made a valuable suggestion 
winch overcomes one of the objeebons to the simple 
trephine for hematoma At hmes, after evacuabon of 
the fluid contents of the clot, the brain does not expand 
to fill in the cavity He has found this to be due to that 
part of the cyst wall whidi is adherent to the arachnoid 
aebng as a bght band and compressing the cortex The 
operator can reach in carefully through the trephine 
opemng, seize and tear this membrane, and thus allow 
the brain to pulsate outward and assume its normal 
position 

Another advantage of the osteoplastic flap is that it 
affords room for decompression Putnam, Munro ® and 
others have called attenbon to edema of the brain due 
to release of tension following evacuabon of the dot 
as a cause for mortality While this has occurred in 
but one case in tins senes, and m this could fortunatdy 
be controlled, nevertheless a better chance for recovery 
under these conditions would result if a larger flap had 
been elevated than if simple trephines had been used 

SUMMARY 

1 In sixteen cases of chronic subdural hemor- 
rhage there were five deaths, four of which w'ere 
postoperabve 

Summary of Data m Siflccn Cases of Subdural Hematoma 


10 Cases 

18 8 Umnks Average age 86 

11 patients recovered, 5 died 
16 operative cases 

11 patients recovered 4 died. 

Operative Procedures 

Osteoplagtle flap recovered 6, died 0 
Subtemporal decompression recovered 1, died 0 
Bilateral trepblnes recovered 2, died £ {hemorrhage bilateral 3) 
Unilateral trephines recovered £, died £ 

U cases with history ot Injury In 8 cases discovered only after operation 
1 case with no known Injury 
Severity of Injury 

Not unconseJoDS 15 

Briefly unconscloua 6 

Unconscious 6 minutes or more C 

Time from Injury to onset of symptoms average 6 wcclj 
Tlmo from onset of symptoms to operation average 2 wcclcs 
‘Symptoms 

Headache 
Stuporous 
Hemlporesls 


Unllaternl pupillary dilatation 
XpaUateral to hemorrhage 
Contralateral to hemorrhage 
Facial wcaknefs 

Ipsilatcral to hemorrhage 
Pulse rate definitely retarded 
Choked disk 
Convulsions 


11 

10 

11 {5 Instances In 
limbs Ipsllatera) to 
hemorrhage) 

7 

5 

3 

7 

4 

8 
3 
1 


2 A 3ery slight cramal injury can produce a hema- 
toma. The neurologic evidence of its presence may be 
extremely vague and misleading altliough headache and 
lethargy are always pronounced 

3 The uncertainty of the neurologic signs, the fre- 
quency wTtli which the hemorrhage and the clinical evi- 
dence are ipsilateral, and the relatively large percentage 
of cases in wduch bilateral subdural hemorrhages oeSr 
all emphasize tlie importance of exploring over lioth 
cerebral hemispheres in every case 

4 Explorahon can be earned out through bvo 
trephine openings placed antenorly and postenorly over 
each hemisphere or by an osteoplastic flap The general 
condition of the patient should determine the choice of 
operations Drainage should ahrays be instituted after 
e\-acuabon of the hemorrhage 

MOO Spruce Street 
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ABSTRACT OF DISCUSSION 

Dr. Tracy J Putnam, Boston Dr Grant has emphasized 
that a subdural hematoma may follow an extremelj mild injurj 
but that no history of injury may be obtainable I believe that 
he does not necessarily mean that it cannot follow a severe 
injury but only that the injury need not be very severe It 
seldom follows an extremely severe injury, and I have some- 
tunes wondered whether that was to be explained by the fact 
that an injury severe enough to cause edema of the brain may 
cause a tamponing of a tom vein and so prevent hemorrhage 
Dr Grant has referred to Dr Gardner s explanation of the 
early increase m size of the collection of blood due apparently 
to the breaking down of the protein molecules into smaller 
molecules, which increases the osmotic pressure It seems to 
me that it is necessary also to account for the late increase in 
size which apparently occurs in some instances long after the 
increase m molecular concentration of the cyst fluid must have 
ceased This is perhaps explained by the fact that man has an 
upright posture and a negative pressure within the skull and 
tliat a hematoma elsewhere in the body may decrease in size 
as the result of bandaging and compression and, contrariwise 
that the cupping which the negative pressure within the skull 
affords may cause an increase in size in granulation tissue 
Perhaps that is why the capillaries are as enormous as they 
are seen to be and why hemorrhages occur It has become 
my custom to rely more and more on burr holes to establish 
the diagnosis It has become my custom to place the burr 
holes just at tlie origin of the temporal muscle, and I believe 
that this allows more certainty of locating the collection of 
blood than if the holes were made nearer the vertex Unques- 
tionably there are cases in which the entire contents of the 
sac can be evacuated through a single burr hole , there are 
others m which a subtemporal decompression will suffice, and 
there are others in which a flap operation will have to be 
done I fail to see any advantage in two burr holes over a 
decompression and I believe that a small decompressive open 
mg IS more rapidly earned out I think one should rely on 
one’s judgment in the individual case It has been very strik 
mg to me that, in spite of the fact that this should be a benign 
condition, it has a very high mortality in the cases reported 
in the literature I thmk that perhaps the diagnosis is made 
more promptly now, and operation is more rationallv conceived 
and carried out 

Dr W jAiiEs Gardner, Cleveland Of twentv two cases 
eighteen were seen during a jieriod of four years and they 
represented about 4 per cent of the expanding intracranial 
lesions seen dunng that time Two-thirds of the patients were 
more than 40 years of age It is inconceivable tliat cranial 
trauma is twice as frequent after the age of 40 as before this 
age. I feel that the explanation of this increase is that vvitli 
increasing age there is increasing fragility of the cerebral veins 
so that they tear more readilv In this series the cases were 
all of long standing In the youngest patient five weeks elapsed 
from tlie time of accident to the time of operation, and the 
longest interval was thirty-three weeks The trauma in even 
case was mild In none was fracture of the skull demonstrable 
Only SIX patients were unconscious as a result of their injuo 
and only three of these were unconscious for more than two 
or three minutes The most frequent accident was a fall on 
tlie ice, the occiput striking on the pavement The latent inter- 
val between the time of the trauma and tlie onset of pressure 
sy mptoms averaged 3 6 weeks, and the average interval between 
the accident and operation was 12 S weeks The most frequent 
symptoms were headache and disturbances in the intellectual 
sphere, which were present in nineteen cases I think one verv 
important diagnostic point is the fact that the somnolence and 
stupor are out of all proportion to the degree of intracranial 
pressure in the majority of cases When a patient shows signs 
of increased intracranial pressure, with a normal spinal pres 
sure, one should always be alert as to the possibility of sub- 
dural hemorrhage. In eight cases the neurologic signs pointed 
toward the side of the lesion, in five there were no localizing 
signs, m five the signs pointed toward the wrong side of the 
brain and m four unilateral lesions the neurologic signs indi- 
cated bilateral damage The frequent incidence of homolateral 


signs in tlicse cases is due to the dislocation of the brain, with 
resultant pressure on the cerebral peduncle by the masura of 
the tentonum. Two patients showed a homolateral homony 
mous field defect I presume that it is also due to the dislocation 
of the brain with resulting pressure of the lateral geniculate 
body against the incisura Two patients died with the 
condition undiagnosed. Of the twenty patients operated on, 
two died and eighteen recovered In fifteen of the cases the 
symptomatic recovery was complete This, therefore, repre- 
sents a most benign, expanding intracranial lesion, and one 
should be ever alert as to the possibility of this lesion being 
present, because the patient’s life can usually be saved if the 
surgeon is fortunate enough to get him before he is monbund. 
Eight patients, two of whom died, were treated by a smgle 
drill hole located about midw’ay between the sagittal suture 
and the car The two who died had bilateral involvement 
Dr Peter Bassoe, Chicago I will mention one case that 
I think may be of some interest A farmer in a fall struck 
the left side of the head on an iron roller An hour later he 
staggered into the house and was quite stupid, but he recuper 
ated He kept on working, complaining of headache every day 
He had to give up in about a montli He had dizzy spells, 
his headache w'as terrible, and he became more and more 
stupid. Headache and stupor were the main symptoms. I saw 
him in consultation. His physicians were in doubt about the 
diagnosis because the family said that the man had been queer 
He was 56 years old, and eight or ten months previously he 
had married a woman who was pregnant, although he knew 
that somebody else w’as responsible for the pregnancy They 
thought that tliere had been something wrong with his brain 
before the injury When I saw him he was in a stupor I 
could not examine his sensation He had a slight choked disk 
on the left side and a partial right hemiplegia. His pulse rate 
was from 45 to 50 I made the mistake of making a lumbar 
puncture and got perfectly clear normal fluid. The man grew 
worse and worse. I advised at the time that he should be 
brought to Chicago to a neurosurgeon, but he failed rapidly 
and died six days later The right hemisphere was entirely 
covered by a quite thick subdural clot, so that this was a very 
fine simulation of a case of meningioma. 

Dr. Walter Freeman, Washington, DC I have seen at 
least thirty of tliesc subdural hematomas among some 1,500 
cases coming to necropsy Tliev were practically all free from 
symptoms until shortly before the end, probably because the 
patients were already so tangled up in their mental processes 
that they didn’t give clear indications of the trouble withm. 
There is a certain tendency for these lesions to occur in older 
persons I question the interpretation that Dr Gardner has 
given I thmk it is not so much the fragility of the vems that 
is responsible for the rupture as it is the atrophy of the bram, 
carrying the cerebral cortex away and leaving a longer stretm 
of vein to be injured Often no history of injury is foimm 
Is It Dr Grant s impression, or just a slip of the tongue, tha 
cerebrospinal fluid is found in these cysts? It is my impression 
that the fluid is much more like blood plasma mixed with aut^ 
lyzed blood These subdural hematomas do not progress 
over a jieriod of time but by leaps and bounds, quiet for a wni Ci 
then starting up again as shown pnnapally by the layer at 
layer dejxisited m the clot In my expenence the clots are 
fairly frequently bilateral In a few cases in which the history 
of trauma was not v ery clear, encephalography revealed 
isli fluid In two of these cases the sac was apjiarently ruptu , 
because after withdrawal of 50 or 60 cc. of fluid by the 1^ ^ 
route there was a sudden gush of brownish fluid T M 
patients did badly The cause of the stupor has a 
relationship to the type of lesion I believe that I have s o 
one mechanism by which tins might occur, namely, 
of tlie corpus callosum by herniation of the brain, beaeaw 
falx. There is a marked tilting up of the corpus callos 
with considerable pressure m that region This is the on 
remarkable manifestation, I think, that occurs in the disp 
ment of the hemispheres toward one side 
Dr. J W Watts, Philadelphia After removal of^ 
hematoma in some of these cases the brain fails to expa^ 
and I should like to ask Dr Grant whether he has an . 
nation for that, and also what he does m the cases m w 
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the brain fails to expand I belie\e tliat these patients usually 
do rather poorly 

Dr. C C Nash, Dallas, Te.\as I have had one case of 
chronic, mild headache that follows a mild injury and sud- 
denly becomes very severe The interpretation was that the 
hematoma sac had ruptured into the subdural space, spreading 
the blood Another thing is the explanation of the so called 
latent interval I can understand why it gradually increases 
Why do these patients carry this large sac so long and sud- 
denly become worse, as has been brought out’ In my oldest 
case the operation was performed two years and four months 
followmg injury It has been my experience that the spmal fluid 
pressure has l^n increased, in some cases quite high, up to 
28 or 30 mm , and that high pressure is not an indication of 
choked disks, as I have had mam indications of high pressure 
due to brain tumor without the presence of choked disks The 
thing that has been very valuable to me in diagnosis is the use 
of ventnculographj, particularly in cases of unconsciousness 
Da. Max M Feet, Ann Arbor, Mich A few vears ago 
Dr Ernest Sachs of St Louis presented a patient with a cere- 
bellar subdural hematoma exactly simulating m appearance and 
apparently exactly the same m etiology as the type that has 
been described today This man had struck a wall with his 
forehead and the curbing with his occiput and presented symp- 
toms of a cerebellar tumor, but at operation a suboccipital 
hematoma was found So far as I know it is the only one 
that has been mentioned 

Dr. Edgar A Kahn, Ann Arbor, Mich With regard to 
the difference between children and adults I think that this 
answers the question brought up by Dr Watts In children 
there will sometimes be seen a very tough membrane holding 
the brain down, and the brain does not expand until the mem- 
brane has been incised I cannot imagine fluid passing from 
the subarachnoid space into the sac through this tough mem- 
brane. The fluid that gradually accumulates m the sac, mcreas- 
ing the mtracramal pressure, comes as a dialysate through the 
thin walled vessels of the membrane adherent to the dura 
Dr. Francis C Grant, Philadelphia Dr Putnam ques- 
tions the severity of the injury All these reported cases have 
been chronic cases in which there has been a well encjsted clot 
and no fresh blood They would fall into the groups, probably 
V and VI, of the classification that McGrath recently made 
of chrome subdural hematoma I quite agree with Dr Put- 
nam that subdural hemorrhage is unlikely to occur after severe 
injury, for there is an edema of the brain followmg severe 
injury that prevents severe bleedmg Furthermore, a contusion 
of the brain occurs rather than rupture of the small vessels 
on the cortex In chronic subdural hemorrhage it is the rup- 
ture of the small vein running from the dura to the cortex 
that IS the etiologic factor Dr Kahn has given an explana- 
tion for lack of expansion of the brain that part of the cyst 
wall which adheres to the arachnoid may be firmly attached 
to the arachnoid at tw o w idely separated points in a tight band 
across the bram If one reaches m and ruptures this mem- 
brane, the brain will expand I have never seen this condition, 
but It appeals to me as a possible explanation I have no 
particular method for handling the situation when the bram 
doesn’t e.xpand I would certainly drain. It has been sug 
gested that the use of hypotonic solution by vein might cause 
expansion of the brain Ringers solution has been used m 
the spinal canal to push the brain up With regard to Dr Free- 
mans question 1 said cerebrospinal fluid and I meant cerebro 
spinal fluid I think that the cjst fluid is broken down blood 
diluted vnth spinal fluid. It has a lot of protein and a lot of 
blood clots m it but I think that the reason for the steadj slow 
expansion is the entrance of cerebrospinal fluid into the sac. 
Turthermore, I have never seen a clot that had lajers All 
the clots have been examined microscopicallj and they have 
been cntirelv cohesive and entirelv uniform, and there hasn’t 
been anj-thing suggesting a second hemorrhage following on 
tlie first As to the question about encephalograms these were 
made in one case "nic patient had headaches for two vears 
and a half, and curiously enough, the encephalogram was 
apparcntiv negative The man had a right and left subtem- 
poral decompression. A rather large left-sided subdural hema 
toma was found which was evacuated. 


THE BIRTH ORDER OF 582 MALFORMED 
INDIVIDUALS 
DOUGLAS P MURPHY, MD 

AND 

MILTON MAZER, MD 

PHILADELPHIA 

The cause of congenital malformations remains 
unexplained It is not known vvhether they are due to 
defects in the germ plasm of the parents or to injury 
of the growing embrj'o In order to tlirow light on 
the question, an investigation of a senes of families, 
each possessing a defective child, has recently been 
made Among the characteristics studied in these fami- 
lies was the birth order of each normal and of each 
malformed child An analysis of the data on this point 
forms the basis for the present report 
Still * has studied the birth rank of malformed chil- 
dren seen by him in pnrate practice He concludes 
that congenital heart disease, congenital pyloric steno- 
sis and vanous other defects appear more often m 
the first born than in the later bom 

Macklin - has studied the place-in-famil}' in a senes 
of malformed individuals reported in the literature 
Contrary to Still, she concludes that congenital heart 
disease and pyloric stenosis do not show a bias for 
the first birth rank As a result of her analysis of 
tlie birth positions of a thousand malformed individu- 
als who exhibited defects similar to the ones m our 
senes she believes that defects are no more hkely to 
appear in one birth rank than m another 
A number of studies have been made on the birth 
order of mongols Physicians have long noted that 
mongols are most often bom late m large families 
Statistical studies on mongols, in which a reconstruction 
was used to correct for vanations in the size of the 
family, have been made by Pearson,’ Penrose * and 
Ordahl ’ These observers agree that mongols appear 
more often m later birth ranks than v\ ould be expected 
by chance It is thus quite evident that as yet there is 
no agreement as to the place-m-family in which mal- 
formed indiv'iduals are most likely to occur 


MATERIALS AND METHODS 


Collection of Data — There were found m the files 
of the Bureau of Vital Statistics, Department of 
Health of tlie State of Pennsylvania, 130,132 death 
certificates for still-bom and live-born individuals who 
died in Philadelphia during the five years between Jan 
I, 1929, and Dec 31, 1933 Each of these certificates 
was examined, and the data on those noting the exis- 
tence of an> congenital defect were transcribed to dupli- 
cate official forms , 1,476 such cerhficates were located 
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The deceased indi\adual was considered to have pos- 
sessed a defect under either of two conditions (1) if 
the defect involved the surface of the body, or (2), 
if internal, if its presence had been disclosed by opera- 
tion or necropsy Diagnoses not conforming to these 
requirements were considered as not verified and were 

Table 1 — Btrth Rank of AH Siblings tn 539 rainiltcs 


SlbllDETfl 


Birth RaoX 

Total 

Defective 

Normal 

Number 

Number 

Number 

1 

530 

201 

338 

2 

402 

131 

331 

S 

337 

77 

2C0 

4 

222 

42 

180 

5 

1G2 

41 

121 

0 

110 

20 

00 

7 

81 

Zi 

58 

8 

55 

15 

40 

0 

34 

11 

23 

10 

25 

7 

16 

11 

12 

4 

8 

12 

7 

1 

0 

13 

3 

2 

1 

14 

o 

1 

1 

Totals 

2,057 

BS2 

1 475 


excluded from further consideration Tins procedure 
reduced the number of usable certificates to 890, or 
onl}' 60 per cent of the original 1,476 certificates 
An attempt was made to mtenaew the mother of 
each of the 890 deceased individuals, the visits being 
made in the summer of 1934 by three fourth-year 
medical students, now Drs Dorothea Killian, Tracy 
Cuttle and Milton Mazer A complete reproductive 
history was secured from each mother who could be 

Table 2 — ramihcs by Number of Conceptions, Including Abor- 
tions and Miscarriages, and by Number of Mai 
formed Siblings in Each Family • 


Defectire Siblings 


OoneeptloDS 

Families 

1 

2 

3 

Number 

Number 

Families 

Families 

FarofUes 

1 

77 

77 



2 

125 

118 

0 

It 

2 

115 

ICB 

0 

1 

4 

60 

50 

8 

1 

5 

40 

44 

2 


0 

30 

29 

3 

3 

7 

20 

23 

1 

2 

8 

21 

20 


1 

0 

9 

8 


1 

10 

13 

11 

o 


11 

5 

6 

1 

I 

12 

4 

4 



13 

1 

1 



14 

2 

2 



Totals 

530 

500 

23 

10 


* An example oi the Interpretation of this table follows In the case 
of the 115 families (column 2) In which there had been three conceptions 
each 103 larallles possessed one defective child each sLx possessed two 
defective children and one possessed three defective children 
t One of the pregnancies resulted In inalfonncd twins 

located The group forms a consecutive series The 
defective children all died within a given geographic 
area and a given period of time 

TUE DATA 

The birth rank of all siblings was determined for 
a total of 539 families (table 1) There were 2,057 
conceptions, or an average of 4 per family 

All abortions and miscarriages were utilized in deter- 
mimng the ordinal number of subsequent pregnancies 
When no menhon was made of a defect in the emblem, 
it was classified as being normally developed Of the 
2,057 conceptions, 1,475 resulted in normal offspring 
The distribution of the malformed siblings by size 
of familj' and by number of defective siblings in each 
famil}’- IS recorded in table 2 Five hundred and six 


families contained one malformed sibling, twent>-three 
contained two and ten contained three 

The location of the chief malformation in the 582 
defective individuals is showm in table 3 Of these, 
77 5 per cent were external defects Hydrocephalus 
and spina bifida constituted nearlv one half of the total 
group 

There w^ere only four patients wnth mongolism, 
which, as has been mentioned, shows a bias for the 
later birth ranks These four are obwouslj too few 
to affect the attnbutes of the senes 

The distribution of the observed malformed indi- 
\nduals, arranged according to birth rank, is shown m 
table 4, column 2, together with the theoretical dis- 
tribution of the same individuals (column 3) if they 
had been distributed by birth rank according to the 

Table 3 — Classification of Individuals by Location of Chef 
Malformation * 


Individuals 


Malformations 



f~ ' 

Number 

Fer Cent 

External and lotcmal 



552 

im 

External by systems 



451 

77 Ji 

1 Nervous 


3S3 



(a) Uydroeephalus spina biflda 

270 




(b) Anencepbalus 

03 




(c) Others 

44 




2. Outancomuscnloskelctal 


4j 



8 Dndescrlbed monsters 


23 



totema) by systems 



181 

•16 

(diagnoses confirmed by operation or necrop«y) 



1 Gastro Intestinal 


S7 



2 OBrdIo\ aseular 


82 



3 Qenito urinary 


C 



4 Respiratory 


6 




* ShovlDR the location of the chief malformations ohserrtd 
defective children bom to EOT mothers All Internal defects were con 
firmed by operation or necropsy Note that more than three fourths oi 
the chief defects were eaternnl 


laws of chance The latter distribution was computed 
by the use of the Greenwood-Yule reconstruction' 
The method is as follows The expectancy that a char- 
acteristic occurring at random wnll affect a particular 
sibling depends on the size of the family For example. 


Table 4 — Malformed Indi nduals by Btrth Rauh* 


Malformed Indlvlduola Expectancy Factor 

(Coinmn 2 Dlvldw* 
by ColoianS) 


Irth Rank 

Observed 

Expected 

1 

201 

2280 

2 

131 

161.8 

3 

77 

867 

4 

42 

44.5 

5 

41 

2S.2 

0 

20 

18.3 

7 

23 

11 1 

6 

15 

0.6 

9 

11 

30 

10 

7 

2,6 

11 

4 

1.0 

12 

1 

06 

13 

o 

02 

14 

1 

01 

Totals 

482 

632,8 


0^ 
0^ 
090 
OM 
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2.1 
2.3 
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• MaJiorinea inaiviaunis aismuuicu nccurumK *jjg 

2 the observed rank of the 5S2 malformed Individual^ JSSinDtlon 
theoretical vanL of the same Individuals comput^ on tl^ a^ recon 
that they ocenrred at random by the use of the Grec^o^ime 
stnictlon method Column 4 the ratio of the observed ^ 
the expected (coinmn 3) If the malformations were distrlbuw 
random thronehout the various ranhs the expectancy factor ( 
would be LO for each birth rant Note that 1° t*'® hv chance 

malformed Individuals occur less often than would be ciwtM y 
and In the later rants more often than would be expected by enanev 

m a family of two siblings, there is one-half 
that each will be affected , m a famil) of three sibling , 
only one-third chance, and so on 


6 Greenwood, M and Yule G U On the DclemlMhoa^ffSh' 
Family and ot the Distribution of Chararters in Order of Bum 
mples Taken Through Members of Sibshlps J Roy Stat s 
? (Jan ) 1914 
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The fractions contributed to each birtli rank by each 
family were tlien totaled bv birth rank for the entire 
group of families In families m which defects were 
observed in two siblings, each birth rank was allotted 
double the frachonal value given to families with only 
one defective sibling In families with three defective 
siblings, each birth rank was given tnple tlie value of 
that allotted to families with only one defective child 
The relation between tlie distribution of the observed 
malformed individuals (table 4, column 2) and their 
expectancy if they had ocairred at random (column 3) 
IS expressed as a simple ratio in column 4 and graph- 
ically in tlie accompanying chart These show that in 
the first four ranks the defective individuals occurred 
less often but in tlie later ranks more often than would 
be expected by cliance In the seventh rank the defects 
occurred twice as often and in the ninth rank three 
times as often as would be expected 
In order to determine whether these two distribu- 
tions differed to a significant degree, they were com- 
pared by means of tlie method of Penrose^ The 
distribution of tlie obsen'ed normal individuals (table I, 
column 4) was determined by subtracting the obsemmd 



Graphic prcscnUtion of figures m table 4 column 4 The base line 
repTcsenls birth rank The vertical line represents the expectancy factor 
which u denved by dividing the number of observed malformed 
individuals m each birth mark by the number of expected malformed 
individuals This factor indicates the relative frequency with which 
observed malformed Individuals occurred If they had been distributed 
at random all the bars would have ended at the horizontal line marked 
normal expectancy Note the increasing expectancy from the fifth 
rank onward The malformations appeared in the seventh rank twice m 
often and in the ninth rank three times as often as would be expected 
by chance 


defective individuals (column 3) in each birth rank 
from the total of all individuals in that rank (col- 
umn 2) The following x^alues were then computed 
for the observed distnbutions (table 5) 

Table S — Observed Distribution 


Malformed (M) 
Normal (N) 

\n (T) 


Number Mean Rank Standard Dcvtatloo 
jS2 3.02 

] 47S 3.35 

W37 3.20 ±2.32 


Tlie standard delation of the difference between 
the mean ranks of the observed normal and the observed 
malformed indmduals was calculated bv the formula 
gl^en bj Penrose (a^T, V and found to be ± 0 12 
Tile distnbution of the expected normal individuals 
b> birth rank was then determined in the same way 
as for tlie observed normal indmduals from the data 
in table 4 column 2, and table 1, column 2 The mean 


birth ranks for both the observed and tlie expected 
distribution are given in table 6 
The mean rank of the expected malformed (2 46) 
is I 13 ranks ahead of the expected normals (3 59) 
In other words, if it is assumed that the malformed are 
distributed at random by birth rank, one would expect 
that the mean birth rank of the malformed would, in 
our families, be 1 13 ranks ahead of the mean birth 

Tablf 6 — Observed and Erpeeted Distributions 


Observed Expected 

Malformed S 02 

Nomifll 3 .Sj 8.59 

^11 3 26 8.26 


rank of the normal individuals The observed mal- 
formed, however, are only 0 33 rank ahead of their 
normal siblings Therefore, the observed malformed 
individuals occurred 0 80 rank later than would be 
expected, if they were distributed at random Since 
the average displacement of the observed malformed m 
relation to their normals (0 80) is more than six times 
the standard deviation of the difference between the 
mean ranks of malformed and normals (±0 12), this 
displacement is statisbcally significant It may be con- 
cluded that the malformed individuals in this group are 
on the average later bom than would be expected bj 
chance. 

COMMENT 

It appears evident that congenital malformations of 
the types that constitute our data are, on the average, 
much more hkely to occur in the later than in the earlier 
birtli ranks They took place less often than is pre- 
dicted in the first four ranks but considerably more 
often in all otlier ranks The relative probability of 
their occurrence rose rapidly from tire fourth rank on, 
being twice the expected value m the seventh rank and 
three times this value in the ninth rank 

Our observ'ations should not be interpreted as mean- 
ing that each of the types of malformation in tlie group 
necessarily shows a bias for the later birth ranks , tliey 
merely supply an average result It is quite possible 
that some of the defects may show a preference for 
the first rank or may be distnbuted at random These 
two possibilities, however, are hkely only for those 
malfomiations which constitute a small part of our 
data, since the average is in the direcbon of the later 
ranks While it seemed desirable in view of the work 
of Sbll ^ and of Macklin “ to treat congenital heart 
disease and congenital pjlonc stenosis as separate 
groups in order to determine their distribubon by 
birth rank, tlie number of cases of each proved too 
small to jushfy such a procedure 

Tiiough the frequency of congenital malformations 
appears to vary with birth rank, a causal relabonship 
between the bvo cannot be assumed to exist It ma} 
well be that the occurrence of malformations is actually 
influenced by some factor that is correlated with birth 
rank Possible factors that have been suggested are 
paternal and maternal age For example, Penrose * has 
shown that the occurrence of mongols is related to 
maternal age and appears to be influenced by birth 
rank only because birth rank and maternal age show 
a fair correlahon 




Congenital malformations of the types that consti- 
^ average less frequently m 

the earlier bii^ ranks and more frequently m the later 
birth ranks than would be expected by chance 
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TOTAL CYSTECTOMY AND URETERAL 
TRANSPLANTATIONS IN MALIGNANT 
CONDITIONS OF THE BLADDER 

WITH A DESCRIPTION OF A NEW OPERATIVl 
PROCEDURE 

REED M NESBIT, MD 

ANN ARBOR, MICH 

The surgeon who is m constant contact with cases 
of bladder neoplasm is singularly struck by the paradox 


to say that cystectomy would long since have been the 
accepted treatment of the majonty of malignant 
growths of the bladder 

The accepted indications for cystectomy are 

1 Cases presenting involvement of the tngon* so 
that the ureteral orifices cannot be spared uhen destine 
tne methods of treatment are used 

2 Those presenting infiltrative involvement of the 
vesical outlet,^ so that adequate attack locally is destnic 
tive to the sphincters 

3 Multiple infiltrative tumors 


of curability of this disease Whereas simple fulgura- 

tion or irradiation provides absolute cure in many 

malignant conditions of varying size and location, one 

frequently sees one’s best directed efforts go for naught 

in situations which 

at their onset seem 

the most hopeful v , _ 

The Cancer Regis- ^ ^ y 

tr)' 1 IS providing \\ ^ ^ 

I aluable data regard- / /V i 

mg progress m deal- i ib 1 1 jl 

ing Avith this prob- V 

lem, but a scrutiny of J j» 

the reports offers a 1 ' Jp 

shocking reminder / ’’'V 

that m too vast a II ' if) ' ' 

proportion of cases / jj 

the generally accept- j 

ed critena of treat- ^ 

ment are inadequate 

Compared to other 

A isceral neoplasms 

bladder carcinomas 

do not tend to be- ' 

come metastatic at 

an early date and 2 

should perhaps tliere- \ / ~ v 

fore be more often ^ 

cured than is obvi- ^ < ' //X "x 

ously the case One A j(, 

might reasonably 

raise the question as ' i xb ’ 

to whether early fls^‘ J"' 

radical surgery in (1 M f > 

the fonn of cystec- >// 

tomy might not ^ z' 

prove advantageous 
in tire long run 

Success m the treat- 

ment of malignant Xwo aUgc urctcml tmnsplaneitioii Ft 

conditions of tlie ^ 

. distal to embedded area introduced into the 

rectum has progres- which is dosed with purac-atnng suture 

sn ely followed an 

increase in radicalism and perfection of technic m that 
field during the past two decades 

Edwin Beer ’ and Quinby ® have pointed out that 
removal of the bladder with a malignant tumor is not 
a verj' formidable procedure Were it not for the diffi- 
culties involved with the disposal of unne, it is safe 

From the Department of Surgery University of Michigan Medical 
School 

Read before the Section on Urology at the Eighty Sixth Annual 
Sesiion of the American Medical Association Atlantic City N J 
June 14 1935 

1 Report of Cancer Registry J Urol 3li 423-473 (April) 1934 

2 Beer Edwin Total Cystectomy and Partial Prostatectomy for 
Inhltratmg Carcinoma of the Bladder Ann Surg 90x 864-885 (Nov) 
1929 

3 Qmnby William Indications for and Results of Total Cystcc 
toTuy for Carcinoma of the Bladder New England J Afed ffiSs SOI 
503 (March 21) 1935 
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\ '' /\\ 








Two stage ureteral transplantation First stage (upper left) ureters mobilised and 
buried beneath musculans of rectosigmoid Second stage (1 2 and 3) ureters cut 

distal to embedded area introduced into the lumen of the bowel through puncture wound 
which is closed with purse-string suture 


4 Neoplasms of low malignancy which show a 
marked tendency to recur and spread all over the blad 
der in spite of all consenative treatment and eventuall} 
become penetrative or highly malignant < 

Several technics 

ha\e been described 
for removal of the 
bladder The Coffev* 
^ procedure consists of 

\ ^ V dissection downivard 

from the fundus of 
bladder to its 

, Jr'rV' Next the mem 

ip branous uretlira is 

, p severed between 

L' \ r ^ clamps, and the base 

I of tlie bladder along 

' prostate and 

seminal vesicles (in 
’ the male) is sepa 

rated from the rec 
1 A turn by blunt dissec 

tion, completing the 
=E,r,a stage operafaon George 

V - / , Gilbert Smith ‘ be 

"F P ‘ \ j gins wnth a penneal 

Jj J incision, severing the 
/ ' </ 11^ ' urethra and dissect 

/ 'S' ' 

f J' H bladder from sur- 

rounding structures 
' i and cutting the r-asa 

He tlien completes 
/ the operation from a 

suprapubic approach 
One distinct advan 
tage of this proce 
dure is dependent 
drainage of tlie pel 

t Btaic (upper left) ureters nioluliied and VIS through th P? 
Second stage (1 2 and 3) ureters cut ncal WOUnC 

men of the bowel through puncture wound recently 0^' 

scribed by Hinnian 

appears to have distinct advantages over any hereto ore 
offered The method is a retrograde ®nprapumc 
section beginning at the urethra and is facilitated y 
balloon catheter, wdneh is retained in the bladder dun B 
operation, prowding a means of traction and redua S 
trauma to the lesion In performing cystectomy 
female it is advantageous to dram the vesical sP“ 
dependently through a stab w oiind in the an e 

vaginal wall , 5 „| 

There are three available methods of urinary dispo 


4 Smith G G in discussion on Quinby’ Am J 

5 Coffey R. C Cystectomy for Carcinonm of the Ulaaocr, 

Snrg 30 : 254 297 (May) 1933 Betronrostalostminal 

6 Hinroan Frank Cystectomy A Method of Kttrop^ ^5 
Vesictdoeystectomy Surg Gynec A Obst 6 0 685 688 (Marcn; 
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Drainage of the kidney by nephrostomy or pyelos- 
tomy presents objections that contraindicate its use if 
other methods can be utilized 

Cutaneous ureterostomy has long been m favor 
among European surgeons, while in this country Edwin 
Beer = and Hugh Cabot " have both stated the belief 
tliat this method is safer and therefore better than 
uretero'intestinal anastomosis The drainage tubes and 
other apparatus necessary following the latter procedure 
are difficult to manage and can rarely be fitted suffi- 
aentlj well to prevent some leakage of urine Wade* 
reported that m six cases in which he had performed 
q'stectomy with cutaneous ureterostomy his collecting 
apparatus was never entirely successful m preventing 
leakage and therefore never satisfactory 

The ideal metliod from the standpoint of functional 
results IS uretero-enterostomi In most common use 
today are the three technics described by Coffey® or 
modifications of them 

Technic 1 is probabl} the safest of tlie three, but 
Since the transplantation is earned out m two stages, 
cj'stectomy requinng a third operabon, the prolonged 
hospitalization penod is a distinct disadrantage This 
method has been ublized successfully in two cases at 
the University Hospital, but the objection mentioned 
led to the procedure being dropped 

Technic 2, in which bilateral simultaneous transplan- 
tabon with ureteral catheters is done, was used in nine 
cases Three of these pabents died before leaving the 
hospital, one as an immediate result of operabve shock, 
one of pneumoma on the sixth postoperabve day, and 
the tliird on the tliirtieth postoperative day of a massive 
collapse of the lung The anastomoses were funebonmg 
perfectly and the pabent had been afebrile for tiventy- 
one days The other six cases of this group did exceed- 
ingly well 

One patient was treated by a modificabon of the 
Coffey transfixion teclinic as recently desenbed by Hig- 
gins This pabent died on the fourteenth day fol- 
low ing the first stage Autopsy revealed the cause of 
death as pentonibs, probably due to a leak at the trans- 
fixed area. 


This lugh mortalit}' rate has led to search for a 
method offenng less hazard to pabents A two-stage 
method was developed, which proved so sabsfactory in 
laboratorj' animals that it w as employed recently on two 
patients having malignant conditions of the bladder 
At the first stage both ureters are mobilized for a 
distance of 4 inches (10 cm ) at about the level of the 
pehic brim and are embedded between the musculans 
and the mucosa of the upper part of the rectum witliout 
opening the lumen of tlie intestine or interrupting the 
conhnuit}' of the ureter, as showm in the accompanying 
illustration Healing of this implantabon area takes 
place by primary union The second stage is done from 
fourteen to twentj'-one dajs following the first The 
ureters are severed an inch distal to the area of implan- 
tation A purse-string suture is now laid in the intes- 
tinal w all about the base of the se\ ered ureter A small 
inasioii extending into the lumen of the mtesbne is 
made as closely as possible to the base of the stump 
of ureter The end of the ureter is introduced into 
the lumen of the bowel and the purse string drawn. 


Prei R C The T«hmc of Ureteroslom 

a!78J 789 IDec. 26) 19 J4 

^ Traniphotation of the Ureten into the Lar 
W St. Method Bnt J Urol 3 353.428 (Dec) 1931 

31t79l 803'*(jS^t)' 195^"^“' Anottomojis ^ 


completing the anastomosis A procedure utilizing this 
principle was described by WinsburjWVhite m 1933 “ 

Advantages of this method have been demonstrated 
experimentally There is no interrupbon of unnarj 
flow at any fame Primary union of tlie first-stage 
implantabon area prevents the constriction in that area, 
which is so commonly seen following direct implanta- 
bon operations Ascending mfecdions in the ureteral 
wall have been strikingly absent m experimental 
animals 

The patients operated on at the University Hospital 
have not been obsen^ed over suffiaently long periods 
to evaluate the end results Thus far the} have done 
exceedingly well and offer encouragement for the use 
of the method emplojed 

SUMMARY 

1 Removal of the bladder with a malignant growth 
IS not a very formidable procedure 

2 The greatest obstacle to radical surger}'^ for the 
cure of cancer of the bladder is a lack of safe and satis- 
factory metliods of unnary disposal 

3 Cutaneous ureterostomy is probably the safest 
method available at tins fame 

4 Uretero-intestinal anastomosis provides the best 
funcbonal results 


ABSTRACT OF DISCUSSION 
Dk Edwin Beer, New York In doing a total cjstectomj, 
one should remove the organ working against the Ij-mphatic 
stream This is a fundamental surgical principle, and the peri- 
neal approach or the recent suggestion of Hinman violates this 
prmciple, as they are bound to squeeze carcinoma cells into 
the lymphatic stream The method of disposing of the ureter 
in the rectum or ^igmoid pnor to total c>stectora> is essentiallj 
a modification of the Higgms technic but theoreticaIl> has the 
disadvantage that, at the second operation when the cjstectomj 
15 performed the intestme is opened at two points, with the 
dangers incidental to such a procedure I believe, moreover, 
that It IS objectionable to divide into two steps the operation 
for carcinoma of the neck of the bladder, carcinoma involvnng 
both ureters or diffusely infiltrating carcinoma The final dea- 
sion m any case must be made at the operating table bj pal- 
pation and at times by vnsualmation of the growth If one 
transplants the ureters pnor to this deasion, ones bridges are 
burned and one is committed to a secondary total cystectomy 
The mortality in this procedure seems to be more than 30 per 
cent, according to a recent statement published by Hinman in 
review mg some 800 published case reports When one adds 
to this the mortality of the essential part of the whole pro- 
cedure of total cystectomy, the combined mortality nses con- 
siderably and may be too high to make this procedure in any 
sense popular I have usually transplanted the ureters into 
the skin at the same time that I have removed the bladder, 
and it is a mistake frequently made to consider these patients 
with intubated ureters miserable, uncomfortable and ostracized 
from soaety, as most of them lead a fairly or absolutely normal 
existence, relieved of distressing pam which an incomplete 
resection might lead to If the patients treated as just men- 
tioned are uncomfortable and miserable, they can have a uretero- 
colostomy performed in the lumbar region, with comparatively 
little danger that the peritoneal cavity will be infected I 
believe that total cystectomy for certain cases of carcinoma 
of the bladder is justifiable The mortality is not prohibitive, 
earned out as I have suggested, and, successfully carried out’ 
prolongs hfe and cures the malady , in fact, in my series of 
cases pnor to 1930 I found that four out of seven patients lived 
for five years 

Dr Jerome Lvxch, New York The dual interest in this 
subject lor both the urologist and the proctologist is clear The 
tnipn of the bladder is closely associated with the internal 
sphincter, and this c an be proved by an injection of epinephrine. 
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which causes a contraction of the trigon and also of the internal 
sphincter and accounts for many of the reflex sjuaptoms, such 
as tngonitis, whereas if acetylcholine is injected contraction of 
the fundus of the bladder and the rectum and colon occurs I 
was wondering, hearing about Dr Lowsley’s operation, whether 
perhaps acetylcholine wouldn’t be just as good I was struck 
today by the multiplicity of suggestions for the cure of these 
tumors of the bladder, and, while I think that it is all very 
well in this society of specialists to discuss it, it is unfortunate 
when men who are hanging on our words as to what they 
should do are told that there are so many methods of treating 
these tumors I think it would be better to come to some 
conclusion beforehand as to what procedures are believed to be 
best and to grade them 1, 2, 3 

Dr. C C Higgins, Cleveland I bcheie that cystectomy 
and transplantation of the ureters into the rectosigmoid will 
be employed much more frequently m the next few years than 
they have been m the past However, I feel strongly that a 
cntical evaluation of the methods of treatment should be con- 
sidered before this radical procedure is advised If a small 
tumor of the bladder can be treated adequately by radium, 
segmental resection or the ty'pe of treatment discussed by 
Dr Beer, I do not believe that there is justification for advis- 
ing cystectomy The excellent results which Dr Pfahlcr has 
secured by roentgen therapy in cases of carcinoma of the bladder 
are most gratifying, and I am at a loss now to tell what type 
of tumor should be treated by the radical operation In the 
cases that he has presented, the cystograms show extensive 
involvement of the bladder and they represent the type of case 
for which I have advised cystectomy and transplantation of 
the ureters m the last two and a half years I have not secured 
such striking results after the use of roentgen therapy In 
the past, some fundamental observations, which have proved 
the advisability of transplantation of the ureters into the recto- 
sigmoid, have been the impossibility of performing a bilateral, 
simultaneous transplantation of the ureters without interruption 
of the function of the kidney and infection, which has been 
tlie most common cause of death regardless of the technic 
employed Coffey’s modification of Martin’s technic did not 
permit bilateral transplantation without some danger of the 
interruption of renal function. By the technic that I presented 
in 1933, an operation can now be performed by which the 
two ureters can be transplanted simultaneously without any 
danger of obstruction if the submucous principle is used There 
IS practically no danger from peritonitis and the valvular 
mechanism is maintained Recently Dr Nesbit has further 
modified my operative procedure in a technic similar to that 
which has been presented by Dr White I believe that too 
much time is being devoted to the perfection of various tech- 
nics for the operative procedure and that sufficient attention 
has not been given to investigations of the cause of hydro- 
ureter, hydronephrosis and renal sepsis, which have followed 
transplantation of the ureter The theory of Dr Coffey that 
the intrarectal pressure is responsible for the dilatation of the 
ureter has not been substantiated or verified by my work m 
tile experimental laboratory 

Dr. Harrv O Lepsky, Cincinnati With my associate 
Dr Henry Freiberg I shall report at the American Urological 
Association in San Francisco a new teclinic for total urethro- 
cystectomy in the female for carcinoma of the bladder The 
operation removes the entire urethra and bladder by a com- 
bined vaginal and suprapubic operation In contradistinction 
to the average opinion that the operation of total cystectomy 
IS a formidable one, we wish to present evidence to the con- 
trary, because our operations have been attended with a mini- 
mum of surgical shock and absolutely no hemorrhage Our 
operation also conforms to the postulates as just set forth by 
Dr Beer in that the removal of the bladder should not milk 
out carcinomatous tissue or little nests of cells either tlirough 
the lymphatics or through the blood vessels, and we obviate 
this by taking care of the blood supply immediately before 
any attempt is made to remove the bladder itself The lateral 
ligaments of the bladder are doubly ligated and severed and 
the bladder is removed by a retrograde dissection which has 
been started previously in the vagina A second feature that 
we have introduced in our operation is that we remove an 
empty bladder The advantages of removing the empty bladder 


are tliat we have a smaller mass to contend with in the pelns 
that the lateral ligaments are more easily accessible and that 
the blood supply is much more easily taken care of The 
operation to which I refer is surgically correct in that we do 
not open the bhdder at any time during the operation, and, 
as has been mentioned by Dr Nesbit and others, the problem 
of drainage after cystectomy is certainly a very important one 
Dr William C Quinbv, Boston I am in agreement with 
treating tumors of the bladder that are susceptible of being so 
treated by less radical methods, but there is no question what 
ever in my mind that total cystectomy is an operation that 
should be carried out in instances of more malignant tumors 
(grades 3 and 4) when they are situated at the lower segment 
of the bladder and when, being so situated, their resection 
would definitely interfere with subsequent normal function of 
the bladder The method of disposition of the urine after 
cystectomy is a correlated subject Transplantation of the 
ureters into the skin, as Dr Beer assures us, is a comfortable 
procedure for some persons, but m other patients it may create 
a very disagreeable condition Though a wise procedure m 
some instances, it is most certainly not an ideal disposition of 
the ureter The methods of transplanting the ureters into the 
intestine vary according to whether the two must be trans 
planted at once or only one at a time. In the majority of 
experimental observations on ureteral transplantation it seems 
to have been forgotten that such a plastic operation depends 
for Its success in large measure on its simplicity and absence 
of trauma, together with conservation of blood supply and 
avoidance of infection In my opinion all so-called prosthetic 
aids, as buttons, catheters and electric cutting wires, only com 
plicate and jeopardize tlie success of the procedure. The method 
of anastomosis advocated by Dr Nesbit fulfils these postulates 
and so deserves commendation 


EXPERIMENTAL PERIPHERAL 
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The intense interest which in recent years has cen 
tered about the problems presented by penpheral vas 
cular disease has thrown into painfully clear relief the 
meager limits to present knowledge of the nature of 
these maladies Particularly is this true of the more 
obscure presenile penpheral artenal disturbances Omi 
aan and experimentalist alike appreciate the blindness 
of the fight being waged with thrombo-angiihs obht 
erans Oinically, physicians seem to be merely marking 
time, while experimentally they are little nearer the 
solution of the etiology of the disease than they were 
when the disease was first described m detail by 
Buerger 

This IS quite intelligible w'hen one considers the fact 
that there is as yet no clear knowledge either of the 
character of the initial lesion m the disease or of its 
chronological dev'elopment Patients present theniselYCS 
in what IS essentially the end stage of the process, an 
the physician’s concept of what has gone before is a 
purely hypothetical reconstruction, on which there is 
no unanimity of opinion Two major schools of thoug' 
exist The one holds that the disease begins as an 
acute panarteritis, associated with thrombosis, the 
ess gradually becoming chronic and being characterize 
by periods of acute exacerbation reliev'ed by stages o 
quiescence The second group believes that tlirorn 
angiitis obliterans is a chronic process from the ou » 
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tartrate that I cared to use , that is, 100 mg per kilo- 
gram of body weight The theelin dosage was 5 rat 
umts daily In this series, all but four of the experi- 
mental animals behaved as in the preceding series In 
four of the rats, however, cyanosis quickly developed 
at the end of the tail The theelin dosage was promptly 
doubled In two of the four gangrene developed despite 
all efforts to allay the process It is to be noted, how- 
ever, that m these two rats the amount of tail involved 
m the gangrenous change was less than half that occur- 
ring in the unprotected ammals The other two animals 
recovered from the impending local disaster and at the 
end of the expenment could in no way be differentiated 
from the other theelinized rats Application of the clii 
square test for probability to these results indicates 
that the probability of such a phenomenon accruing 
from the operation of chance alone is less than 1 m 
400 billion 

The effect on the peripheral vascular system of estro- 
genic substances, such as theelin, is as jet too little 
known to offer any satisfactory' explanation for the 
phenomena that I have observed In point of fact, 
the alterations, physiologic and anatomic, in the penph- 
eral v^lscular bed following the use of ergot or of 
its specific alkaloids in toxic quantities have given nse 
to a most confusing difference of opinion, which space 
does not permit me to discuss I shall content myself 
at present with simply recording the results of the 
experiments 

RECAPITULATION 

I do not claim to have reproduced thrombo-angiitis 
obliterans, nor do I offer these experiments in support 
of the theory that the basic lesion in thrombo-angiitis 
obliterans is attributable to ergot intoxication I have 
merely utilized ergotamine tartrate as an agent to pro- 
duce a lesion comparable to what is usually postulated 
as the initial lesion in thrombo-angiitis obliterans Nor 
do I offer the theory that there exists a necessary 
connection between the sex limitation of thrombo- 
angiitis obliterans and the phenomena observed that 
female rats, protected with sufficient doses of theelin, 
failed to develop the gangrene which in my hands 
invanably resulted from the administration of toxic 
quantities of ergotamine tartrate I do feel, however, 
that this cunous phenomenon suggests the possibility' 
that the failure of thrombo-angiitis obliterans to mani- 
fest itself m the female may be associated with a pro- 
tective action of the estrogenic substance in the internal 
secretion of the ovary Finally, I believe that this 
expenence offers a new, or at least rehabilitates an 
old, approach to the problem of the etiology of thrombo- 
angiitis obliterans 

Cincinnati General Hospital 


ABSTRACT OF DISCUSSION 
Dr. DWG Murray, Toronto I find it difficult to add 
much to this interesting paper I believe that it has opened a 
method of investigation which may prove useful in developing 
some method of dealing with this important group of vascular 
diseases It is well known that ergotamine in physiologic 
therapeutic doses has a reversal effect on blood vessels That 
is, in an area of the vascular tree which is under the effect of 
epinephnne the vessels that are in spasm and that are placed 
under the influence of ergotamine will undergo extreme dilata- 
tion It IS known that the coronarj vessels of the heart, instead 
of being constricted by epinephrine, are dilated. I should like 
to ask Dr McGrath whether ergotamine reverses this effect 
or if a similar effect might be expected on the coronaries, which 
would be a very helpful approach to the mvesbgation of 
coronary disease. The length of time between the administra- 


tion of ergotamine and the development of the lesion was inter 
esting I should also like to ask whether it is known what 
part of the ergotamine produces the intimal changes This 
interval of eight to ten days during which time theelm is admin- 
istered may provide the opportunity for the neutralization of 
the ergotamine by the theelin Does the ketone group or the 
hydroxyl group change this ergotamine so that it does not have 
Its important pathologic effect on vessels? 

Dr. E J McGrath, Cincinnati As to the effect of 
ergotamine on coronary vessels, I am unable to say There 
has been a theory since 1927, adv'anced by Regneirs, that the 
production of gangrene in the extremities, accidentally, in thera 
peutic doses is dependent on the blood index of epinephrine. 
I believe Dr Murray had this m mind in mentioning the fact 
that there seems to be a reversal action in the presence of 
epinephrine by ergotamine. As to what fraction of the drug 
has Its effect in producing this organic pathologic change, the 
Sandoz Chemical Works is unable to inform me. It is true 
that it has recently developed a fractionation of ergotamine with 
a molecule much smaller than the present one. As Dr Rothlai 
himself has been unable to inform me as to which of these is 
the active factor, I am again unable to answer Dr Murrays 
question Concerning these particular experiments, I would 
again emphasize the fact that they represent merely a pre- 
liminary study In and of themselves they probably have no 
definite significance, but, as I tried to indicate at the beginnmg 
of this discussion, they point a way to a new approach to what 
has been heretofore a most difficult problem. In vnew of the 
attitude of some workers, particularly the recent researches of 
Dr Popoff, tliat this disease represents a congenital anomaly 
rather than some superimposed dyscrasia, I feel that, if anything, 
my observations offer a more hopeful approach to the disease 
than by considering it something with which a person is bom 
and therefore with which he will ultimately die 


RODENT PLAGUE IN CALIFORNIA 
W H KELLOGG, MJ9 

Chief Division of Laboratones California State Department 
of Public Health 
BERKELEY, CALIF 

Not long after the present pandemic of plague 
reached the shores of Amenca tn 1900, where it was 
recognized in the Chinese colony of San Franasco, it 
was found to be present among the ground squirrels 
in Contra Costa County At that time the close asso- 
ciation of rodent and human plague was not so clear 
as it IS at present In 1900, when my plague expenence 
began, the work of the English and the German pla^^ 
commissions in India w as only fairly' begun and the idea 
of flea transmission was new and not generally known 
In the early days of any rev'olutionary discovery 
tliere is a penod when tliose w'ho accept it have them 
thinking partially clouded by the holdover of ideas tro 
the past, and we who took part in the early his 
of plague in Amenca^ were in that transitional stag 
We knew that the rat was important, but we n 
proceed as if we did The trouble probably tvas 
the full significance of the combination of rat atm 
had not become tlioroughlj' established I remember 
Dr Kinyoun, than whom there was no better bacteno 
gist probably in the country, relating tlie occurrence 
an outbreak of plague in Hawaii in the Chinese 
immediately following the opening of some snipm 
of sweets from China for the New Year s cele 
There was in our minds some mysterious cojine™ 
with this shipment, notwithstanding our Imowledg 
the fragility of the plague baallus and its lack ot 
tance to drying 


Read before the Western Branch of the Amencan Public Health A 

atron, Helena Mont July 3 r PI. me iirttb Uiitoncu 

1 kellogff W H Present Statu, of 
cvieiT Am, J Pub Health 10I83S (Nov) 1920 



Volume 105 
NuuiEt 11 


PLAGUE— KELLOGG 


857 


By the time the second epidemic occurred in San 
Francisco, the epidemiology of plague was becoming 
more cr3'stalhzed and Dr Blue, the federal officer m 
charge, ordered an examination of ground squirrels 
when t\\ 0 cases of human plague occurred m rural dis- 
tricts of Contra Costa County Infected squirrels were 
found in 1908, and plague has been enzootic among 
the squirrels of California ever since At that time an 
acute and very’ severe epizootic ensued, the number of 
plague infected squirrels picked up m that county being 
over 1,700 during the few years following 1908 This 
epizootic extendi in the neighboring counties of the 
Bay area and it was accompanied by a human epidemic 
in San Francisco and Oakland, the number of cases 
between May 1907 and June 30, 1908, when the last 
case of this second epidemic of human plague occurred, 
being 160 and the number of deaths seventy-seven A 
rat epizootic m the same cities was in progress at the 
same time, as is usual, the human outbreak being sec- 
ondary to that among the rats 
Eradicative efforts were carried on by both the state 
board of health and the United States Pubhc Health 
Service and at one time it appeared that these efforts 
might be successful and that the chapter would be shortly 
finished In 1914 an authority in pubhc health who was 
expenenced in plague work published an article on 
plague m California in which he ventured the prediction 
that plague was gone The occasion for his optimism 
was the apparently complete suppression of plague as 
the result of the work of squirrel eradication that had 
been earned on jointly by the Pubhc Health Service 
and the state health department This campaign 
included a survey for the presence of plague infection 
begnning in 1908 covering most of California and parts 
of adjacent states and lasting until 1912, up to which 
time nine counties m Calif orma had been proved plague 
infected Eradicative measures were concentrated on 
the nine counties and during 1914 plague was found 
only in four, the number of foa being seven, the num- 
ber of ranches involved twenty-one, and the number 
of infected squirrels found sixty-mne At the time of 
wnhng, all these ranches had been thoroughly poisoned 
and hunted over from three to five times with die result 
that on only one ranch was a plague squirrel found after 
the work was recorded as completed With this cheer- 
ful picture in mind and with complete neglect of the 
history of plague, this author said Tn view of the 
facts just set forth it is believ'ed that the statement can 
safely be made that all discoverable plague has been 
eradicated from tlie state of California and that danger 
of Its further spread has been remov’cd ” ’ 

Now, what are the facts today, twenty’ years after 
the supposed complete extermination of the disease^ 
Instead of nine kmown counties involved the number is 
nineteen, and last summer three new counties were 
added, m all three of which a vnrulent epizootic was 
in progress 

THE PRESENT EPIZOOTIC 

March 16, 1934, on receipt of a communication from 
the state department of agnculture to tlie effect that 
some unknown disease was killing off the ground squir- 
rels in certain sections of Kem and Tulare counties 
* of sanitation of the state department of 
public healtli, under Mr Ross, launclied an investiga- 
tion The plague survey crew operating with a motor 
truck vwis dispatclied to th e area and soon speamens 

- t-OTC fob Health Rep 29 3106 


were coming in to the laboratory Forty-one squirrels 
were shot and five found dead on the firrt day the crew 
started work and during the next three days 306 squir- 
rels were shot and sixteen found dead on various 
ranches within a few miles of the town of Delano 
These animals shipped to the laboratory were soon 
proved by animal inoculation and cultures to be heavily 
infected 

After the prosecution of work in this vicinity by 
our own men with the cooperation of the state depart- 
ment of agriculture, the latter being in charge of the 
extermmative measures, the chief of the bureau of sani- 
tary inspections reported on July 21 that 5,973 squirrels 
had been shot and 2,853 found dead in the Kern- 
Tulare region, and of those sent to the laboratory 118 
were reported positive The number of plague foa 
located was forty-one, the area covered by the survey 
was about 2,421 square miles, and the extent of plague 
infected temtory within this surv'eyed area was approx- 
imately 896 square miles 

While engaged in this work, about the first of June, 
Mr Ross recaved word from a representativ'e of the 
United States Biological Surv’ey that squirrels were 
dying in the vianity of Alturas, Modoc County An 
inspector was sent to that place at once and his first 
investigation resulted in the finding of twenty-eight 
dead squirrels and five dead wood rats on one ranch 
Four of the squirrels and one w’ood rat were shipped 
to the laboratory', which soon confirmed the diagnosis 
of plague This region, it should be noted, is fully 400 
miles away from the Kem and Tulare focus and on 
the eastern slope of the Sierras 

The method of conducting the field work may be of 
interest The truck is equipped with all the parapher- 
nalia required for shooting and for postmortem dissec- 
tion of the rodents When they are brought in from 
the field by the hunters they are dumped into a large 
container in which there is compound solution of cresol, 
and for the transportation from the field to the head- 
quarters at the truck milk cans with tight covers are 
used in which some chloroform is placed to destroy 
fleas in the interests of the safety of the men From 
the solution the operator takes the squirrels one at a 
time, mounting them on a speually constructed metal 
tray provided with adjustable clips that hold the animal 
extended and with a sharp scalpel the skm is laid back 
completely, the lymphatic regions are inspected, the 
body cav'ities are opened and, when a suggestion of 
plague exists, organs are taken and placed in 6 ounce, 
wide mouthed, glass stoppered bottles, each bottle pro- 
vided with a slip giv’ing a descripbon of the gross 
pathologic changes of the animals represented and giv’- 
ing the location from which they were secured, and 
they are then packed with ice in copper shipping cases 
and forw'arded to the laboratory The men in this squad 
hav e become truly expert in the skill and rapidity with 
which they can dissect the animals and the certainty 
vnth which tliey recognize the gross appearance of a 
plague inferted animal 

On amv al at the laboratory the organs are spread 
out m petn dishes and examined by a bactenologist 
expenenced in rodent plague, as to both the macroscopic 
appearance and knowledge of its bactenology' Smears 
are made and, when necessary-, guinea-pigs inoculated 
If the squirrels are from a distnet already proved and 
the appearance of the organs and the microscopic exam- 
ination of the smears are definite, a positive report 


IS 
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made forthwith If, how'ever, the locality is new or 
smears are negative m the face of suggestive pathologic 
changes, animals are inoculated 

THE NATORE OF PLAGUE 

Plague IS primarily a disease of rodents and charac- 
teristically It lies dormant in certain continuous foci 
of the disease, whence at intervals of decades or cen- 
turies it sallies forth m the form of human pandemics, 
which are not only world wide but may be century 
long In these endemic foci the infection resides in 
some wild rodent of hibernating habit Historical foci 
are those of Arabia and Mesopotamia, whence the black 
death of the Middle Ages emerged, and in Thibet and 
in Uganda in Africa In Yunnan, in the interor of 
China, IS the focus from which is supposed to have 
originated the present pandemic, w'hich began with the 
appearance of plague in epidemic form in Hongkong 
m 1894 Calcutta was the ne\t port of call, since which 
time most of the w'orld has been visited, and plague 
IS still active in a dozen or more countries 

The rat is the particular rodent usually thought of 
as the source of human plague It is true tliat rats are, 
with an exception to be noted later, the immediate 
origin of human outbreaks, but they are not the remote 
source The rat is the disseminator of plague by reason 
of his traveling propensities, and the beginning of a 
human pandemic nearly always is the infection of rats 
at some point of contact with rodents of a wild species 
m an endemic area Human epidemics of bubonic 
plague result w'hcn plague has been introduced into the 
rat population, the infection spreading from rat to man 
and from rat to rat through the medium of the flea 
The mechanics of the transfer is as follows Fleas 
feeding on a rat with septicemic plague take up the 
bacilh with the blood The plague bacilli do not infect 
the flea, but they multiply in the proventnculus, result- 
ing m obstruction so that, on repeated efforts at feed- 
ing, blood IS regurgitated onto the skin Infection then 
takes place bv entry of the organism through the bite 
puncture or other abrasion 

Plague m man assumes two clinical forms, the 
bubonic and the pneumonic The former, charactenzed 
by involvement of the lymphatic glands forming buboes, 
IS the commonest form and the one that pnnapally pre- 
1 ailed during the epidemics of the Middle Ages called 
the black death The pneumonic form, in which there 
IS a pneumonia but usually no involvement of the 
lymphatic glands, is highly infectious from man to man 
direct without the mediation of rat or flea, because, 
the bacilli being in the sputum, transfer takes place by 
droplet infection The case fatality rate of pneumonic 
plague IS very high, almost 100 per cent, and the dura- 
tion of the illness very short, from a few hours tovtwo 
or three days Since the same baallus is concerned 
m the two types of infection, the reason for the occur- 
rence of pneumonic epidemics is not clear, but there 
IS some ground for believing that causes are both 
extnnsic and mtnnsic All pneumonias are favored by 
cold, damp weather and it is to be noted that the largest 
outbreaks of pneumonic plague, at least m modem 
tunes, have been m cold seasons In India, where the 
climate is warm, only 2 to 5 per cent of the cases have 
been pneumonic except m Kashmir at an elevation of 
5,000 feet, where an epidemic of 1,400 deaths occurred 
m very cold weather Likewise the big pneumonic epi- 
demics m Manchuria m 1911 occurred m winter 
weather But there are mamfestly other influences and 
tliese are of particular interest m relation to the present 


epizootic in the new foci uncovered in the lower Sar 
Joaquin Valley and m the mountainous Modoc County 
district I refer to the theory that a speafic lung viru 
lence is developed by the plague bacillus on passage 
through rodents of squirrel and ground hog type. This 
IS suggested by the fact that m our expenence pneu 
monias among rats are uncommon, but among squirrels 
they are very common and the character persists in 
guinea-pigs inoculated from these animals Guinea pigs 
inoculated subcutaneously from rats and human beings 
during the 1907 bubonic epidemic in San Franasco, 
according to my recollection, never showed lunginvohe 
mcnt, w’hereas m Los Angeles dunng and following a 
human pneumonic outbreak, when squirrels also were 
found infected the guinea-pigs frequently showed a 
pneumonia Further testimony is seen m the Oakland 
pneumonic plague epidemic, w Inch w'as started by a man 
wdio contracted an axillary bubo by contact wuth a squir 
rel and then developed a secondary pneumonia The 
disastrous epidemic of pneumonic plague in Manchuna 
in 1910 and 1911 was not rat borne It had its ongin 
in trappers of tarbagans in the mountains The tarba 
gan IS the wild rodent that harbors plague endemicallv 
m that country 


ASPECTS OF THE PRESENT EPIZOOTIC 

There are two particularly disturbing aspects of the 
present ground squirrel epizootic One of these is the 
demonstration that the ground squirrel infection not 
only IS not decreasing after thirty years but is, on the 
contrary, increasing and expanding OA'cr a much ivider 
territory Not only' in the Coast Range and the intenor 
valleys but now in the Sierras it is found The estab- 
lishment of a permanent endemic rodent focus is thus 
thoroughly demonstrated In Asia such foa are appar- 
ently permanent Perhaps in this country with our 
supposedly enlightened outlook on public health we may 
be able to root it out The history of progress so far 
IS not encouraging, how'ever, and the more extensile 
the infected territory grows the more difficult and 
expensive will be the job 

The second important consideration relative 
appearance of plague in Kem, Tulare and Motoc 
counties is the evidence of renewed virulence and ot 
increasing pulmonary tendency on the piart of the pre- 
vailing strain of organism The gross appearance o 
plague m ground squirrels is somewhat different from 
that in rats In the latter animal there are five sipis 
that may be encountered, rarely all at one time, fr^ 
quently two, sometimes only one These signs are su 
cutaneous injection, buboes, granular liver, large, dar 
spleen, and pleural effusion In ground squirrels e 
subcutaneous injection that is of so much importance 
in rats is less noticeable The hver, as in the rat, 
show enlargement and a gpanular appearance, 
spleen frequently resembles that organ in ^ .i, 

gumea-pig, being greatly enlarged and studded w 
yellowish specks of focal necrosis, thus differing no y 
from the rat, in which animal the spleen rarely s mv 
any specks but is smooth, dark and glistening an 
a tense swollen appearance Buboes, usually soi 
are common in squirrels, and the appearance ° , 

bubo more often than in rats resembles the ® , 
necrotic and hemorrhagic bubo seen in man an 
guinea-pigs The most characteristic difference o 
between rats and squirrels is the finding of nodu 
hemorrhages in the lungs of squirrels but no 
The squirrels received from Kem and Tulare con 
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have been remarkable in the number that have shown 
acute pulmonary plague, the appearance of the lungs 
bang that of a lobular pneumonia with considerable 
edema exactly as in the human disease Furthermore, 
the virulence of the strain is manifested by cases which 
are so rapid in their progress that no well developed 
pneumonia or characteristic focal necrosis of either 
spleen or liver had developed and no buboes, tlie animal 
dymg of septicemia in a short tune This is a striking 
parallel to the course in human cases at the height of 
the epidemic of 1910 in Manchuria There, cases were 
seen in which the lung involvement had not progressed 
beyond a stage of congestion, the victim dying of a 
septicemia, the progress of the condition being so rapid 
that death occurred within twenty-four hours, no 
glandular im olvement whatever being found 

CONCLUSION 

I will point out two or three matters that seem obvi- 
ously to contradict any ideas that may have been pre- 
Mously entertained concerning the simphaty of the 
problem or its lack of public health importance 

At present there is a lighting up of enzootic plague, 
which had become a commonplace, into a rather alarm- 
ing epizootic, which is the most extensive outbreak of 
squirrel plague since tlie peak of the epizootic in Contra 
Costa and Alameda counties m the period between 1907 
and 1919 Other sharp outbre^s have doubtless 
occurred that burned themselves out without the con- 
dition bang brought to attention m time to prove the 
nature of the epizootic The present outbreak, however, 
has certain aspects that are not entirely reassuring It 
IS not without significance that after a considerable 
penod of quiescence plague is found to be actively 
spreading among the wild rodent population of rural 
areas in widely separated distncts and m areas far from 
any formerly known focus of infection The prevalence 
of infected squirrels near the borders of Oregon and 
of Nevada and on the other side of the mountain range 
suggests that there is no natural limitation to the spread 
of plague through wild rodents to places far distant 
from Its onginal entry into this country m the Bay 
distnct of California.’ Plague is very evidently a per- 
manent problem on the Paafic Coast and the prospect 
of Its b«oming a problem in other states appears at 
the present time to be good Espeaally to be feared so 
far as man is concerned is the pneumomc form of the 
disease, which, as I have already indicated, may be 
directly related to plague m animals of the squirrel and 
ground hog type 

3 Kodent plague bai been reported b;r the U S Public Health 
pernce* ■incc the writing of tbi* articJe in the state of Montana and 
ta three counties of Oregon 


Buoyant Health — More recently, the work of Dalldorf m 
this countr> and of Gothhn and of Gedda abroad seems to 
have Shown a definite relation between the vitamm C value of 
the food and the resulting strength and healthy resilience of 
the capillarj arteries or artenolcs These capillanes allow the 
escape of blood and the resultant formation of minute sub- 
cutaneous blood spots (petechiae) more readily ui cases of 
shortage of vatamin C even when the deficient:} is not sufficient 
or the development of manifest scurv} Thus even a relative 
of vatamm C tends to a condition of capillar} fragility 
^ch as also develops with advancing age and m some diseases 
Such observations lend force to the view that liberal intake 
o vatamm C ma} be a factor m the preservation of the char- 
aOenstics of \outh and in the development and maintenance 
w iwsitive or buo}ant health.— Sherman, H C Food and 
Health New lork, Jfacnnllan Companv 1934 
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Meyer and Learner ^ have recently pointed out the 
rarity of recovery when jaundice and ascites occur at 
the same time They review the rather scanty literature 
on the subject, give the small number of reports of 
recovenes on record and report one new case 

In this communication we report two more cases of 
recovery following jaundice with asates We shall in 
addition discuss our cases and those reported m detail 
in the literature 

REPORT OF CASES 


Case 1 (reported m August 1933 as a case of arrhosis helped 
by insulin’) — Wilfred A, a carpenter, aged 36, was admitted 
to the New York City Hospital, Jan. 9, 1932, as a transfer 
from Bellevue Hospital He stated that early in December 
1931 he began to lose his appetite and to become distressed 
after eating even small amounts of food. About December 15 
he became jaundiced He then entered Bellevue Hospital, 
where he was given gallbladder dye by mouth On January 1 
he began to vomit and lost about 20 pounds (9 Kg ) by the 
middle of January 

The patient was well built, and examination revealed marked 
jaundice, mental dulness and edema of the ankles The pulse 
rate was 44 and the blood pressure was 116 systolic and 56 
diastolic. There was no asates or distention. There were no 
visible masses or rigidity noted on palpation Pressure over 
the gallbladder, however, ehated nausea and pain The edge 
of the liver was not felt and the spleen also was not palpable. 
At no time was there diarrhea or blood} stools 

On January 11 an electrocardiogram was normal The urea 
content was 20 mg and the fasting blood sugar was 100 mg 
per hundred cubic centimeters of blood The ictenc index was 
200, the van den Bergh direct delayed reaction was positive 
and the bilirubin content was 12 5 units 

On January 12 the benridine test revealed no blood m the 
stools The Wassermann reaction was negative. Because of 
excessive vormtmg the patient was given by vein at II a m 
and again at 4 p m 300 cc of a 10 per cent solution of dextrose 
and 15 units of insuhn 

On January 14 the icteric index was 150, the van den Bergh 
direct and indirect reactions were positive. The bilirubin con- 
tent was 13 units The patient was restless and made twitching, 
clonic mov ements The degree of jaundice was increased The 
diagnosis was acute hepatitis (subacute yellow atrophy) with 
early cholemia 


un January lo me patient was Detter Out the jaundice was 
still marked An intravenous injection of 400 cc of a 10 per 
cent solution of dextrose was given on January 27 On Febru- 
ary 2 the patient was much better and the jaundice was 
improved, but arrhosis was suspected On February 5 there 
was evidence of ascites and of edema of the legs and scrotum 
The icteric inde.x then was 100 and the nonprotein mtrogen 
content was 30 mg The van den Bergh reaction was immediate 
and the indirect reaction was positive. The serum albumin 
content was 4 3 per cent and the serum globulin 2.6 per cent 
Paracentesis was performed on February 13 and 3,300 cc. 
of cloud} green fluid was removed The patient was then 
placed on a high carboh}drate diet and 5 units of insulin was 
^ven twice dail} The insulin was discontinued on February 
23 On Februao 28 it was resumed and given until March 12 
inclusive A second paracentesis was performed on March 8 
and 1/. quarts (1 420 cc.) of fluid was removed The next 
and last tapping was carried out on Jfarch 25 and 3 500 w 
was removed ’ ^ 
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On March 28 the icteric index was 35, the van den Bergh 
direct reacbon was immediate and the indirect reaction was 
positive On April 2 the ictenc index was 20 and on May 25 
it w’as 10 Both van den Bergh reactions were negative. 

The patient was discharged on May 26 He had at that time 
no complaints except tenderness about the region of the liver 
and a continuous itching over the entire body 

Case 2 — Mrs R , a housewife, aged 55, had been on a low 
carbohydrate, low insulin diet for a number of years for dia- 
betes About Jan 15, 1933, she was placed on a high carbo- 
h}drate diet with 15, 0, 15 units of insulin in twenty-four hours 
Her general condition improved About the beginning of 
November she sought advice because of recently noted indiges- 
tion, manifested bv excessive gastro-intestmal fermentation. On 
November 25 jaundice of the painless tnie developed An 
abdominal examination revealed no abnormality The jaundice 
became darker, resembling that seen m carcinoma of the head 
of the pancreas On January 1 the feet began to swell and in 
about a week the abdomen filled up with fluid under great 
tension On Januarj 16 the patient vomited dark blood and 
continued to do so for more than a week The stools were 
tarry 

A subsidence of tlie ascites made tapping unnecessarj 
Gradual improvement continued but the jaundice did not clear 
up until the middle of April Toward the end of the illness 
the patient stated that she had taken three tablets of cinchophen 
a day all through the month of September and most of October 
Her present condition (two jears later) is good 

COMMENT 

Both our cases started like ordinary cases of catarrhal 
jaundice There was a preliminary period of sev'eral 
weeks of gastro-intestinal symptoms followed by pain- 
less jaundice The first patient became worse shortly 
after taking gallbladder dye, and it is possible that the 
dye increased the injury to the liver The second 
patient gave a history of taking cinchophen for several 
weeks preceding the onset of the gastro-intestinal symp- 
toms There was, therefore, a justifiable cause for 
yellow atrophy, either acute or subacute 

Definite mental symptoms w'lth restlessness and clonic 
twitchings were manifest m the first patient, while the 
second patient showed only mild mental aberrations 
Such symptoms, in a greater or less degree, are almost 
pathognomonic of yellow atrophy and are a reliable 
clinic^ guide to its detection 

The jaundice in both cases was present over a long 
penod, each patient giving signs of it for more than five 
months This is many times the duration of the average 
infectious jaundice 

The ascites began in the first patient after seven 
weeks of jaundice and m the second patient following 
the sixth week Toxemia was prominent m the first 
patient, while the second showed evidence of impair- 
ment of the hepatic corollary circulation when the 
gastnc hemorrhage occurred 

REVIEW OF CASES PREVIOUSLY REPORTED 

The first case of recovery from combined jaundice 
and ascites in the available literature was reported by 
Jones and Minot “ in 1923 From the history this case 
could have been termed an infectious (catarrhal) jaun- 
dice There was an abrupt unaccountable onset with- 
out pain, followed in two weeks by jaundice During 
the first four weeks the jaundice varied in intensity 
The liver became palpable and tender early and as time 
w'ent on grew larger The spleen could be recognized 
after the liver became definitely enlarged An explora- 
tory operation showed the evidence of well established 

3 JoDC* C M and Minot, G R Infectious (Catarrhal) Jaundice, 
Boston M & S J 1891 531 551 (Oct. 18) 1923 


cirrhosis — ^gross lobules and large bands of fibrous 
tissue There was no sign of an obstruction, rather that 
of a general infection 

Bauer* reported the next two cases in 1926 The 
first was a typical case of infectious jaundice Asates 
developed and was relieved by tapping The fatient 
recovered slowly and in two months was well, e.\cept 
that the liver and spleen showed enlargement Bauer 
was strongly suspicious of the presence of subacute 
jellow atrophy in this case 

In his second case jaundice was noted two months 
after a course of arsphenamine treatment had been com 
pleted When the patient arnved at the hospital he 
showed some mental symptoms There was deep jaun 
dice with ascites, and the liv'cr and spleen were definitely 
enlarged For thirteen days he was given 20 units of 
insulin daily and liberal amounts of dextrose Con 
siderable improv'ement followed Several doses of 
salyrgan w^ere given and the ascites disappeared The 
patient was examined six months later and his condition 
was found to be good except that the liver and the 
spleen still showed enlargement 

Weir ' in 1928 added four more cases to the list His 
first case was that of a patient who had partial biliary 
obstruction for a long time with penods of complete 
stoppage of bile Finally, after about eight months of 
more or less continuous colic in the upper portion of 
the abdomen, gradual progressive enlargement of the 
abdomen was noted There was tenderness in the 
region of the gallbladder, and the liver was enlarged, 
firm and somew'hat nodular The symiptoms continued 
for more than clev'en months more, dunng which time 
there was a slow but progressive enlargement of the 
liver The patient was then taken to the hospital for 
an exploratory laparotomy The asates disappeared 
spontaneously just before operation When the abdo- 
men was opened, definite evidence of biliary obstruction 
was found in the form of a large, soft stone in the 
common duct The liver was hobnailed and tiMce its 
normal size Ascites occurred four months after opera- 


tion but soon disappeared 

The next case was one of painless jaundice following 
two weeks of anchophen treatment After two weeks 
of jaundice there was rapid and distressing enlarge 
ment of the abdomen At this stage neither the luer 
nor the spleen was enlarged The ascites responded to 
the administration of merbaphen and ammonium chlo- 
nde The jaundice continued but finally disappeared 

The third case was that of a woman who suffered 
from a gastro-intestinal upset of apparently short dura 
tion followed by deep jaundice She had no pain or 
fever The icterus continued for three months and then 
cleared up Ascites developed and required 
about three weeks after the jaundice disappeared, an 
again two weeks later The liver was not palpable 
any time and was apparently' not tender 
however, was markedly enlarged Two months a e 
the last tapping, the asates had not returned 

The fourth case started with gastro-intestinal 
toms Drowsiness became marked and in about a 
deep jaundice appeared and continued for three 
Just before it disappeared, asates dev'eloped rapi } 
About that time there was tenderness at the i 

margin The ascites responded to ammonium cn ° 
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remained well but then suffered from mild jaundice 
and some asates, which responded rapidly to treatment 
Meyer and Learner presented the next and latest case, 
that of a man in whom jaundice developed after more 
tlian a year of gnstro-mtestmal symptoms This con- 
tinued for about fire weeks and then started to subside 
About that time, however, ascites appeared and pro- 
gressed to a marked degree m two w-eeks Salyrgan 
was administered for the following two w'eeks and the 
asates disappeared The liver showed signs of tender- 
ness and was enlarged The spleen w’as not palpable 
An operation performed after the ascites had dis- 
appeared showed a distended gallbladder that was 
edematous and thickened but not inflamed The com- 
mon duct w'as markedly dilated, though no stones were 
found The liver was enlarged An enlarged gland 
was found behind the common duct 

COMMENT 

A perusal of the etiologic factors in these ten cases, 
as gi\en, shows a wide divergence One case was due 
to arsphenamine, one to a stone, one apparently to the 
pressure of a gland against tlie common duct, two to 
cinchophen, two were infectious, and three had no 
specific cause but acted like the usual catarrhal jaun- 
dice Though ten cases constitute a small number on 
which to base a generalization, it is evident from these 
cases that jaundice w'lth asates can follow many of the 
well kmown causes of hepatic dysfunction 
The prodromal gastro-intestinal penod was short in 
seven of the cases, two to three weeks being the aver- 
age In two others it lasted for over eight months. 
The first of these cases w as due to a bivalve stone tliat 
caused intermittent obstruction It is within reason to 
suspect that in that case and perhaps in the case 
reported by Meyer and Learner disorganization of the 
hepatic cells w as not complete until a few weeks before 
jaundice appeared The period of gastro-intestmai 
sjTnptoms preceding jaundice w^as therefore fairly con- 
stant in this group 

The jaundice in practically all the cases was of long 
duration, much beyond that seen m tlie usual catarrhal 
type of case 

There was evidence of tenderness of the liv^er in 
four of the cases, and five patients showed definite 
signs of enlargement In the tliree cases m which an 
operation was performed, the liver was found to be 
enlarged, while m two of the cases there was definite 
endence of cirrhosis 

Three types of treatment were given The etiologic 
factor was removed in four cases (cinchophen in two, 
stone in one and an enlarged gland an one) Supportive 
treatment, high carbohydrate diet and insulin were 
given in tliree cases The ascites was tapped m three 
cases, organic mercury and ammonium Uilonde were 
administered in three, and there was spontaneous dis- 
appearance of the ascites in three 

^t this time certain questions naturally arise Wh}' 
do some patients with hepatic disease have both jaun- 
dice and ascites, and why do so few of them recover? 
Mso, what seems to be the reason for the favorable 
results herein descnbed? 

We shall first consider wh} some patients with 
hepatic disease present jaundice and ascites We can- 
not account for the simultaneous occurrence of these 
two signs from an etiologic standpoint, for we have 
just shown that this sjaidrome followed each of tlie 
Well kmown causes of hepatic disease We suspect, 
however that the mtensitj of the irritation coupled 


with Its duration regulates the presence of jaundice or 
of asates, or of the two together For example, one 
notes cases of common infectious jaundice w'lth a mild 
course followed by complete recovery in a few weeks, 
while at the otlier extreme, m a case of acute yellow 
atrophy there is rapid stormy progress to death Yet 
one is familiar with an intermediate course pursued in 
certain cases m which the symptoms are suggestive of 
subacute yellow atrophy and in which, after a more or 
less prolonged duration, cirrhosis appears 
Of the ten cases reviewed, seven easily fall into the 
group showing subacute yellow atrophy and hence sug- 
gest a moderately severe irritation The three others, 
cases 3, 6 and 10, showed definite evidence of pro- 
longed cellular dysfunction by the jaundice, which 
lasted for four months, nineteen months and more tlian 
fiv'e weeks, respectively In the last case, 10, in addition 
there was a history of imtation of the liver for over a 
year Hence, m this senes every patient showed either 
moderately severe irntation or prolonged jaundice or 
both 


Summary of the Ten Cases Reported 


Etiology 

Prodromal 

Period 

l>uratl 0 Q of 
Jaundice 

Condition 
of Liver 

Treatment 

ObBCore, 
dye (?) 

2 weeks 

Over 4 moi 

Edge not felt 

Dextrose insu 
lln tapped 

Clochopben 

3 or 4 weeks 

Over 4 mo8 

formal 

High carbohy 
drate diet 
Imndln 

lofectloiu 

2 weeks 

Over 4 mos 

Tender and Not stated 
palpable at 
operation grosa 
lobules large 
fibrous bands 
fonnd 

iDfectlou* 

About 2 

weeks 

^ot stated 

Enlargement 

continued 

Not stated 
tapped 

Arspbesanjlse 

QDestlDSSble 

Xot stated 

Enlargement 

continued 

Dextrose 

Insulin 

Slrelre itone 

Orer 6 mos 

Intermittent 
long j«rlod 

Tender cn Stone removed 

larged firm 

nodolar at 

operation found 

to be hobnailed 

twice normal 

size 

ClDcbophco 

Bbort time 

3 months 

formal 

Cinchophen 

Btopped 

Obfcure 

Apparently 
a Bbort time 

3 moDtha 

Normal 

Not fltntpd 
tapped 

ObEcure 

3 weeks to 

1 mootb 

3 month* 

Tender 

Not stated 

Obscure 

Over 1 year 

Orer o weeks 

Tender and 
enlarged 

Operation a 
possible aid 


The presence of asates in each of these cases is 
excellent evidence that the stage of cirrhosis had 
arrived Further proof was apparent in several cases 
Gastnc hemorrhages were suggestive of an engorged 
corollary arculation m case 2, and in cases 3 and 6 defi- 
nite evidence of arrhosis was found at operation 

In the ten cases reviewed m this communication, 
definite signs of jaundice were present before the 
ascites occurred There is a common type of hepatic 
disease in which the ascites appears as the first clinical 
sign This IS usually called portal arrhosis, and it is 
noted for the fact that it is rarely, if ever, accompanied 
by jaundice even in its final stages The exact cause 
of the condition is not known, but it is generally 

accepted to be the result of mild long continued 
irritation ® unmuicu 

From the observations in these cases one mav sav 
that the etiology is no guide to an explanation of the 
presence of both jaundice and asates Any moderately 
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severe imtation, however, tliat was present for a pro- 
longed period brought about jaundice that was followed 
by cirrhosis 

One IS interested to know why so few patients with 
jaundice and ascites recover It has long been recog- 
nized that ascites is a terminal sign of hepatic disease 
In fact, the majonty of students of hepatic ailments 
have long held that once ascites appears the patient is 
doomed However, an occasional case of recovery has 
been reported and the ten cases gathered together here 
may also be considered as instances of recovery after 
ascites has appeared Clinical experience and pathologic 
studies have shown that ascites m hepatic conditions is 
an exhibition of an advanced stage of cirrhosis It is 
the sign of a decompensation of the organ after an 
extensive change m its architecture has been completed 
When sucli a pathologic stage has been reached, it is 
remarkable how any patient can recover 

Finally, one would like to know wdiy in these cases 
favorable results are obtained after such a dangerous 
stage has been reached On analysis one notes that in 
four cases the etiologic or irritating factor could be 
determined and was thereby removed or stopped The 
stone was a concrete and measurable factor, while the 
arsphenamine and the anchophen, though measurable 
in the introductory doses, could not be assayed for 
their toxins Qinical experience and pathologic studies, 
however, show that both of these drugs, when they 
pass the threshold of safety, act intensely on the liver 
Two cases were diagnosed as resulting from an infec- 
tion and the four others gave no positive evidence of 
their etiology and for that reason might well be classed 
with the infectious type In the last six cases then the 
etiologic factor was an irremovable type of irritant It 
IS within reason to assume that there w'as a similar 
causal factor and that it closely resembled tlie causal 
factor present in cases of common benign infectious 
jaundice Then if this assumption is true, one is deal- 
ing with a factor which in the vast majority of cases 
IS self limited Just as there are mild types of infec- 
tious jaundice, there may well be severe and prolonged 
ones Following tins reasoning, it is possible that the 
patients who recovered without any outside aid did so 
because the toxin involved wore itself out just at the 
point where the liver became decompensated Then, in 
the other cases in which help was given, such help may 
have turned the tide This may account for the favor- 
able outcome m cases 1, 2 and 5, in which insulin and 
dextrose were employed ° 

IMPRESSIONS 

1 Jaundice with asates may follow any known type 
of irritation to the hepatic cells 

2 The intensity of the irntation coupled with its 
duration regulates the degree of jaundice or ascites or 
both 

3 A moderately severe injury to the hepatic cells 
prolonged over many weeks produces subacute yellow 
atrophy 

4 Subacute yellow atrophy continued for a number 
of weeks produces arrhosis 

5 An irritant intense enough to cause subacute 
yellow atrophy, and prolonged enough to bring about 
cirrhosis, will within a reasonable time, if it continues 
to act, cause the cirrhosis to reach the ascitic stage 

6 It IS evident that the removal of the etiologic 
factor is essential when possible If the irritation is 

6 The Surgical Treatment of Gallstone Disease editorial J A 
M A- 104: 836 (March 9) 1935 


intense or if it has acted for a long time before it is 
removed and if the factor is undeterminable, auxiliary 
measures should be employed These consist of the 
administration of dextrose, insulin and cholagogues and 
biliary drainage 
315 Central Park West 


THE ETIOLOGY OF VULVO- 
VAGINITIS INFANTUM 


A CHARLOTTE RUYS, MD 

AMSTERDAM, HOLLAND 

In cases of children suffering from vulvovaginitis, 
the first question is whether or not it is a gonorrheal 
infection The clinical picture of this infection is not 
typical enough to allow a diagnosis to be made vnthout 
a bacteriologic examination The diagnosis is almost 
always made on smears of the pus stained by Gram’s 
method or only w ith methjdenc blue Cultures are not 
considered necessary' As there are some coca that 
resemble the gonococci more or less when different 
staining methods are used, the way to a faulty diag 
nosis IS open Clauberg ^ pointed out that many cases 
of \ ulvovaginitis were falsely considered gonorrheal 
infections From serenty children wth r'uh ovaginids 
he could not cultnate gonococci Gradwohl “ cultivated 
gonococci in only two out of twenty-five cases As I 
had found the ascites-Le\inthal-agar plates and blood- 
water-agar plates excellent mediums for the isolation of 
gonococci, I tried to find out which part this microbe 
plays in the vuhovagimtis of children 


TECHNIC 

All smears are stained by van Loghem’s® Grain 
method In this method the material is evenly and 
thinly spread on a slide and fixed by heat Then it is 
stained with carbol-gentian violet for five minute 
while It IS w'armed a little every minute (to nearly 
37 C ) The stain is poured off and the film is treated 
with compound solubon of iodine for forty-five seconds 
The iodine is poured off and the film is decolonzed 
intensely in 96 per cent alcohol for exactly tLrty 
seconds When some part of the film is too thick, i 
must be removed mechanically dunng decolonzation 
After this, the film must be rapidly rinsed m water an 
counterstained with a w'atery fuchsm solubon 

For the isolation of gonococci I used Levmthal-^^ 
plates with 20 per cent asabc flmd and a modinea 
blood-water-agar medium of Bieling, which pr^" 
pared as follows Blood drawn from the vein m 
into disblled water, equal parts, is kept at 60 G o 
thirty minutes Two parts of this flmd are mixed wi 
three parts of 2 per cent nutrient agar 


VULVOVAGINITIS GONORRHOICA 

In the course of a few years I examined 292 children 
wnth vulvovaginibs I could demonstrate by the 
that only fifty-seven were suffenng from gonorr e 
These fifty-seven were all pahents with a severely 
mflammabon of the vulva and vagina with an abun a 
secrebon of yellow mucopus In the films of tne p 
colored with the Gram method of van Loghem 1 
ably found the typical gonococci In the acute s gv 
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of the disease neither the culture nor the smears ever 
failed to show the gonococci On several occasions only- 
after the patients had been treated for a long time 
and tlie clinical symptoms had disappeared did I get 
positive cultures when no more gonococci could be 
demonstrated by microscopic examination Very rarely 
did an overgrowth of other bactena spoil the cultures, 
as IS shown m the following smears taken from the 
vagina smears positive, culture positive in 111 , smears 
negative, culture positive in fourteen, smears positive 
or doubtful, culture negative m seven 
Several German authors describe a gonorrheal infec- 
tion of the rectal mucosa m children suffering from 
genital gonorrhea Their figures as to the frequency 
of this complication differ widely, but as they are 
always founded on microscopic examination alone they 
are never convuncing Dietel ® made smears from the 
mucus he found on tlie surface of the feces and got 
almost 100 per cent positives Temesvary ■* obtained 
his matenal with a rectal curet and got 28 9 per cent 
positives The method of Glingar “ of nnsmg the rec- 
tum and looking for flocks of mucus m the water is 
now used by several workers Only Joachimovuts ’ and 
Bloomberg and Barenberg ’’ tried to grow the gonococci 
from the rectum They did not use the best mediums 
and so their expenments were not successful enough 
for this method to be used in routine practice 
I tned to make the diagnosis by cultivation on the 
mediums mentioned After I had tned in vain to 
obtain the right matenal by the nnsmg method I suc- 
ceeded very easily by taking it directly from the rectum 
by scraping softly along the mucosa with a strong loop 
while the anus was held open by an assistant W 18 : this 
method I could grow the gonococci from the rectum 
of every child who suffered from genital gonorrhea* 
Up to the present I have examined the rectum of thirty- 
eight children with this infection The direct examina- 
tion of smears from matenal from the rectum also 
often reveals typical gonococa, but in most cases it is 
rather difficult to make a diagnosis, and on several 
occaiions the smears were negatn^e with a positive 
culture smears positive or doubtful, culture positive in 
forty-nine , smears negative, culture positive in sixteen , 
smears positive, culture negative in five 
The children never complain of pain or other symp- 
toms Formerly nothing had attracted my attention to 
this complication But although the course of the 
infection is very mild it is also very obstinate, and m 
most cases it withstands treatment for a rather long 
time 


Of these fifty-seven children with gonorrhea, only 
three suffered from other complications, namely, one 
from conjunctivitis, one from cystitis and one from a 
peine inflammation, probably a salpingitis In women 
with genital gonorrhea 1 also succeeded in growing 
gonococci from the rectum, but not in such a high 
percentage From sixty-nine women ivith gemtal 
gonorrhea I found forty-three positive at the first 
examination, of these, forty-two were found by the 
culture method The smears were positiie only twelve 
times and in nine cases thej' gaie a doubtful result 
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As for the chronic form of this disease, m an expen- 
ence of several years I never met a nontreated case of 
chronic vulvovaginitis caused by gonococci I believe 
that vulvovaginitis gonorrhoica occurs only in the acute 
form and can be compared in this respect to the gonor- 
rheal conjunctmtis All the children were cured after 
from four to eight months’ treatment Only once did 
a child have a recurrence or reinfection after treatment 
Since the diagnosis in cdiildren with vulvoiaginitis is 
made by van Loghem’s Gram method combined with 
the culture method, the number of children treated for 
vulvovagimtis gonorrhoica in the Amsterdam hospitals 
has been reduced from approximately 450 a year to 
twelve a year 

NON(X)NORRHEAL FORMS OF VULVOVAGINITIS 
Some of the children in whom no gonococa were 
found were suffenng from an acute inflammation, 
others complained of a more chronic state of irntation 
wnth a varying degree of secretion In most of the 
cases the faulty diagnosis of a gonorrheal infection had 
been made in other laboratones on smears colored with 
a Gram method in which the films had been decolorized 
too much I always use the method of van Loghem, 
already described, in which decolonzation is done in 
exactly thirty seconds In a rather long expenence 
wnth all possible bacteria, it proved an excellent stain- 
ing method In the nongonorrheal cases of vulvo- 
vaginitis It gave far fewer difficulties than most other 
methods With van Loghem’s method, most coca from 
the -vagina are gram positive, the gonococa and occa- 
sionally some other coca are gram negative 

In a large senes of expenments I tned to alter the 
gonococa into gram-positive ones, but without success 
Neither could the gram-positive coca from the vagina 
of children be transformed into goncxioca There is 
no reason to believe that gonococa can become gram 
posifave * 

With the other Gram methods many vaginal coca 
are also gram negative, and these are often mistaken 
for gonococa In nearly every infection of the vagina 
these coca are found In the acute gonorrheal form 
they almost disappear, but in several chrome forms 
they dominate the field with or without other microbes 
The nongonorrheal -vulvovagimtides can be divided 
into two groups the acute forms and those which are 
chronic from the onset 


ACUTE FORMS 


Vulvovagimtis Scarlatuiosa — Now and then dunng 
scarlatina or in the course of convalescence an acute 
inflammation of the vulva and -vagina is seen with a 
seropurulent secretion In the smears, gram-positive 
diplococci prevail within or outside the leukocytes On 
the blood-agar plates, colonies of hemolytic streptococa 
grow m an almost pure culture This complication of 
the scarlatina often clears up without treatment in a 
few weeks In a few cases it took nearly six weeks 
before the infection had gone Even in the acute stage 
the infection was ini'anably less severe than the gonor- 
rheal form 


Over a penod of a year I examined weekly all 
patirats with scarlatina in one irard of the Wilhelmina 
Gasthuis at Amsterdam In the i-agina of five out of 
sixty -SIX patients I found hemolytic streptococci Only 
one patiem had an almost pure culture of these coca 
and this child was the only on e who was suffering from 
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a real vulvovaginitis scarlatinosa From 378 children 
in the hospital with scarlatina in the course of one year, 
only five suffered from this complication 

Viilvovagimtis with Influenza Bacilli — In several 
patients with an acute vulvovaginitis I found a sero- 
purulent secretion with man}^ fine gram-negative bacilli 
On blood mediums many colonies of Hemophilus influ- 
enzae with all Its typical properties were isolated The 
smears always contained other bacteria and cocci, the 
influenza bacillus never growing m a pure culture In 
a few cases tins infection was accompanied by ferer 
lasting a few days In the cases that I could follow 
this infection cleared up very soon without any 
treatment 

Diphtheria of the Vulva — In one patient I found the 
vulva swollen and bluish, with a gray membrane on 
the vaginal wall The child nas feverish and com- 
plained of severe pain when urinating The films of 
the exudate contained many gram-positive bacilli In 
culture and animal experiments it proved to be a toxic 
strain of diphtheria bacilli After serum treatment the 
pain and other symptoms diminished and soon the ch.ld 
made an undisturbed recoverj^ 

CHRONIC FORMS OF VULVOVAGINITIS 

In many cases of vulvovaginitis there is no history 
of an acute disease The children suffer from a chronic 
state of irntation with a var)'ing degree of secretion 
They often look pale and complain of vague abdominal 
pains Locally there is no severe inflammation The 
vaginal wall is red but not swollen, a seropurulent 
secretion sometimes giving rise to a little redness of 
the labia The films and cultures from the pus show 
different bacilli and cocci in varying quantities A few 
times nearly pure cultures of pneumococci were found, 
which were virulent for mice Two of the strains 
belonged to types XIX and XXII In most cases 
mixed cultures of different microbes were obtained, 
namely. Staphylococcus albus and aureus, Diplococcus 
crassus, hemolytic and green producing streptococci. 
Bacillus coll, B proteus, diphtheroids and once Neissena 
catarrhahs 

It IS difficult to conclude whether these microbes play 
a role in the etiology of the disease or are merely 
secondary invaders Roscher states that constitutional 
diseases such as exudative diathesis, anemia, scrofulosis, 
asthenia and also masturbation cause vulvovaginitis 
The success of hospital treatment with cliildren suffer- 
ing from chronic vulvovaginitis is probably due more to 
the improvement of the general health conditions than 
to the local treatment In contrast to the gonorrheal 
form, which can always be cured by local treatment, 
these children suffer from an infection that often with- 
stands treatment as long as the general conditions do 
not improve 

Attention must be paid to the fact that sometimes 
foreign objects can give nse to symptoms of a more 
or less severe vulvovaginitis Once I found a large 
safety pm and two beads Oxyuns vermiculans may 
also act as a foreign body in the vagina and give nse 
to irritation In these cases the cleaning of the vagina 
is followed very soon by complete recoveiy 

SUMMARY 

In many cases of vulvovaginitis the etiologic diag- 
nosis can be made only by means of the culture method 
For the examination of smears, van Loghem’s Gram 
method gives the best results 

10 Roscher m Tadassobn Joseph Handb d Hatrt u Geschlccbtakr 
BcrJin Julius Spnnccr 1933 


Vulvovaginitis gonorrlioica occurs only in the acute 
form Every case of vulvovaginitis gonorrlioica is 
complicated by gonorrhea of the rectum 

In other forms of acute vulvovaginitis, hemolytic 
streptococci, influenza bacilli and diphthena badli play 
a role 

In chronic vulvovaginitis, probably the pnmary cause 
IS a constitutional disease 
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Not infrequently one encounters a severe or ful 
minating hemolytic streptococcus infection that does not 
yield to the accepted methods lOf treatment The infec- 
tion progresses, the patient goes steadily downhill, and 
the phy'siaan realizes that all his efforts have been 
futile Under these conditions the physician searches 
for additional aid in treating his patient 

Our interest in this clinical therapeutic problem was 
aroused by phy’sicians asking the Samuel Deutsch Con 
valescent Serum Center for possible help in combating 
these violent streptococcic infections We did not ha^e 
any serum from individuals w'ho had recovered from 
such infections because it is manifestly imjKissible to 
secure an adequate supply of serum from these patents 
Since we had available tw o types of pooled convalescent 
streptococcus serum, i e , pooled convalescent scarlet 
fever and pooled convalescent erysipelas serum, we 
thought under the circumstances that they were well 
worth a therapeutic tnal 

Apparently there is no sharp line of differenhaton 
between many cases of fulminating streptococac infec- 
tions and certain types of septic or complicated scarlet 
fever The clinical picture m many instances is identi 
cal, with the exception of a rash In the former there 
may even be a local or general erythema resembling a 
true scarlet fever rash This marked similanty between 
these two clinical conditions is an outstanding feature 
Besides the clinical resemblances of these vanous infec- 
tions to one another there are bactenologic and immunth 
logic resemblances of the strains of streptococa obtmnea 
from such multiform infections to those obtained from 
scarlet fever throats , , 

In our expenence with the rouPne use of poole 
convalescent serum in scarlet fever we had occasion to 
observe the benefiaal effects of such therapy in la e 
septic or complicated cases ^ Frequently there occurre 
diminution in fever, alleviation of toxemia and prosfra 
tion, and cessation or regression of a steadily advanang 
infectious process At times these changes followe 
rapidly and quite dramatically 

It was these similarities and results that prompted u 
to recommend a trial of pooled scarlet fever con 
valescent serum for vanous streptococcic infections 
Recognition of the very slight and brief immumu 
developed by an attack of erysipelas, coupled wtn o 
expenence of the inadequate therapeutic response 
this disease at tim es to its own convalescent sem — i 

From the Samuel Deuticli Couvaleecent Serum Center Mldn"' 
ReeK L llhnoij Health Mewenger 7:49 (No. 5) 193S 
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made us feel doubtful of obtaining suffiaent benefit 
from convalescent erysipelas serum m these other tj'pes 
of streptococac infections Nevertheless, a trial of this 
serum ivas made until it was learned that scarlet ferer 
convalescent serum was more effective 
Since, in our hands, human serum, administered by 
any route, has been an innocuous substance and has not 
produced foreign protein reactions or sensitization, we 
felt safe m recommending tins form of therapy There- 
fore, even if no benefit should be denved, at least no 
harm would be done to the patient 
Since the latter part of 1931, when this work was 
begun, the serum has been employed by many physi- 
cians Although most physicians had occasion to use 
It for treating only one or tivo pahents, others employed 
it in a larger number “ They all appreaated the fact 
that it was a climcal therapeutic tnal and maintained 
an attitude of impartial observation or even of skepti- 
asm We believe, therefore, that the results reported 
to us are highly significant, because these reports come 
from many physicians independently studying their 
own cases and uninfluenced % the opinions of others 
Their conclusions were based only on their own obser- 
rations in the course of their own practice 
Killian,’ who has reported convalescent scarlet fever 
serum treatment of a number of patients with strepto- 
cocac sepsis, came to the conclusion that in some 
instances these patients improved remarkably after such 
therapy Boente* also reported with regard to the 
favorable effect of convalescent scarlet fever serum on 


the toxemia of patients with streptococcic infections 

Recently Baum ' has reported a number of extremely 
interesting cases He secured serum from patients 
recently recovered from scarlet fever or from severe 
streptococcic infections, most of the serum being 
obtained from recovered scarlet fever patients He. did 
not pool the serum but preserved each indmdual serum 
separately He determined the agglutination titer of 
the serums he had in stock against the streptococcus he 
had isolated from the patient to be treated He chose 
for his therapeutic serum the one that had the highest 
titer of agglutination and obtained in many instances an 
excellent therapeutic response He felt that in his small 
group of cases tliere w'as a correlation between the 
therapeutic response and the agglutination titer In a 
tew instances, when a senim of low titer yielded no 
results, the use of serum w'ltli a high titer was follow'ed 
h\ a satisfactory response 

Our report is based on a study of 1 22 patients This 
group IS made up of a large variety of streptococac 
infections, all tlie patients having been severely ill, the 
infection not liavmg yielded to other fonns of ther- 
apy The following number of cases and conditions 
were treated cervical adenitis followmig a streptococac 
sore throat, twenty-eight , sepsis ’ and septic com- 
plications, twenty-six acute streptococac pharyngitis, 
twenty'-three, purulent otitis media, ten, streptococcic 


meningitis, seven, streptococcic phlegmon, six, strepto- 
cocac traclieobronchitis, six, streptococcic pneumonia, 
three, acute vegetatne endocarditis, three, streptococcic 
arthritis, three, “sepsis” with possible streptococcic 
pentonitis in patients with chronic nephritis, two, acute 
ncphntis and cem cal adenitis as a complication of a 

^ ^ Report of Cases read before the North Paafic 
l 1934 J 

Chii.™ ^ ■ , tledeotunt des StreptokokCenproblcms for die 

'-*"™rpe Iteilr e. klm Chir 14a ?43 769 1928. 
he. , I , 'Vechselseitije t crwendune «n ScharUchheiltenim 

Ml StmioVoWientranUielten. Ztiehr £ Ktnderh 45: 135 172 1927 
CD-eir^rS.i H of SpeaSc Treatment tn CerUm Strepto- 

OMtic Infeelions Arch OtolarmE 2 0 504 512 (Oct.) 1934 


Streptococac sore throat, two , streptococac lymph- 
adenitis, one , streptococac peritonitis, one, and strepto- 
cocac osteomyelitis, one 

As was stated previously, practically all the patients 
were treated with pooled com'alescent scarlet fever 
serum, because of the general impression that the 
erysipelas serum was less effective, ^though in a few 
instances some benefit was reported with the use of 
the latter serum Each pool was a mixture of the 
serum obtained from fifteen to thirty recently recovered 
adults Since at each bleeding about 225 cc of blood 
was taken, yielding about 100 cc of serum, the pools 
varied from 1,500 cc to 3,000 cc The serum is 
processed strictly according to the regulations of the 
United States Public Health Semce, and under a 
federal license from this department The serum was 
administered in doses of from 20 to 100 cc It was 
soon found that, because of the arulence of the infec- 
tion, large doses were necessary When the desired 
effect was not obtained promptly from a single injec- 
tion, we did not hesitate to recommend a second and a 
third dose at intervals of from twelve to hventy'^-four 
hours Usually the serum was administered intra- 
muscularly, because conditions in the home were not 
always suitable for intrarenous therapy Whenever 
possible, the latter route was employed because of the 
more rapid response obtained 

A comparable untreated group for control purposes " 
could not be collected because of the diverse conditions 


encountered and also because each request for con- 
valescent seriun was for use in patients so severely ill 
that the request had to be granted Therefore, one 
must depend for an evaluation of the results on the 
usual experience with these types of infections 
In 11 per cent of the cases treated, the response was 
consider^ excellent This term was employed when 
there was a cntical termination of the infection, wth 
marked decrease m fever and prostration and cessation 
of the disease process In 44 per cent a good effect 
was reported This term wns used to designate a some- 
what slower but nevertlieless definite and progressive 
improvement leading to complete recovery This gives 
a total of 55 per cent of the piattents who were 
undoubtedly benefited by serum treatment 
In 17 per cent the results were recorded as doubtful, 
for although the patients eventually recovered the eri- 
dence w'as not sufficiently clear to indicate what role 
tlie serum may have played In the remaining 28 per 
cent no detectable improiement followed the use of 
serum and no effect was reported Of the thirty-four 
patients maknng up this group, t\\ ent\ -three died Of 
the patients who died, eight had “sepsis” and septic 
complications, se\en had streptococcic meningitis, three 
had acute \egetative endocarditis, two had seierc 
streptococcic cellulitis, one was suffering from a medias- 
tinihs that followed an acute streptococcic pharymgitis, 
one had a streptococcic pneumonia and one bad a 
streptococac pentonitis 


At iiiclk Hie 


cio auijuu 

IV 1 th septic complications" consisted of twenty-six: 
patients, only eight of whom died, the other eighteen 
patients recor ering How er er, although all the patients 
WTth streptococcic meningitis and streptococcic endo- 
carditis succumbed, we still believe that early cases 
should not be denied treatment w'lth extremely Jarec 
amounts of com-alescent scarlet fc\er serum, rfhich 
might help in an occasional case. 

tn ,’™P°^sibIe to gue a graphic picture of the results 
m tabular form, and bmitation of space will not permit 
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a record of each case Therefore, short abstracts of a 
few striking, yet characteristic, cases will be presented, 
although there are many similar reports in our records 

Case 1 — A boy, aged 2 years, became acutely ill with sore 
throat and cervical adenopathy three weeks before admission 
to the hospital There had been a high, septic temperature 
during this entire period For the week prior to entrance he 
had eaten no food and had taken liquids in small amounts only 
The morning of admission the uvula became so edematous that 
It was necessary to make seceral punctures to permit adequate 
breathing and scvallowing 

On examination the patient was extremely toxic, responding 
to nothing in his environment, refusing food or liquids, and 
lying relaxed and semistuporous The throat was fiery red 
and the uvula edematous The cervical glands were enlarged 
on both sides, but the swelling on the right was tense and 
extremelj hard, so that it was not felt that incision was prac- 
ticable at the time Throat culture revealed Streptococcus 
haemolyticus and Streptococcus viridans Otherwise the exam- 
mation was negative 

Because of the severe intoxication it was thought adcisable 
to inject 60 cc of convalescent scarlet fe\er serum intravenously 
on the morning of entrance By late afternoon the patient was 
talkative and willing to take fluids and nourishment and was 
sitting up in bed of his own volition The temperature remained 
high but was modified Two days later the glands were incised, 
following which recovery ^vas uneventful 

Case 2 — An intern at the hospital contracted a severe throat 
infection with high fever and severe swelling of the glands of 
both sides of the neck He became extremely toxic from the 
start On the second day the throat became so edematous that 
breathing ^vas difficult and he had to be fed continuously by 
tube. The condition became so severe that continuous 
intravenous dextrose ^vas administered 

On the second day 20 cc, of convalescent scarlet fever scrum 
was given intravenously (100 cc, had been advocated) No 
improvement was noted, so on the third day 80 cc of the same 
serum was given in the same way Improvement was immedi- 
ately seen in the temperature and in subjective feelings The 
patient stated that he felt better within an hour or two after 
the injection. Convalescence was uninterrupted 

Case 3 — A child had a severe streptococcic throat infection, 
complicated by a bilateral cemcal adenitis and a cellulitis of 
the face, neck and scalp, wth suppuration of the glands, spiking 
temperature and marked prostration. Convalescent serum was 
administered as a last resort, and in thirty-six hours there was 
defimte improvement evidenced by lower temperature and 
improvement of the cellulitis From then on, there was com- 
plete recovery 

Case 4 — A boy, aged Syi years, had been ill for two weeks 
before admission to the hospital For one week following a 
mild infection of the upper respiratory tract there was a 
marked bilateral cervical adenitis and septic temperature When 
the glands subsided, a cough developed and the temperature 
remained high The urine was cloudy and contained blood 
Two injections of antistreptococcus horse serum were admin- 
istered, but no improvement occurred 

On admission to the hospital the child was severelv pros- 
trated, with a purulent sinusitis, beginning nght otitis media and 
manifestations suggestive of a bilateral bronchopneumonia The 
unne contained -h-f-f -t- albumin and many red and white cells 
and casts The nonprotem nitrogen was 63, creatinine 2,2 

For the next four days the condition remained critical, the 
temperature ranging from 98 to 105 F daily One blood cul- 
ture was negative On the fourth day of hospitalization 20 cc, 
of scarlet fever convalescent serum vras administered intra- 
muscularly There was a very bnef temperature rise to 103 4 F 
SIX hours after the serum was given, the temperature then 
dropping to normal within two hours The patient seemed 
improved and bnghter The maximum temperature the follow- 
ing day was 100 4 F rectally and after forty-eight hours was 
entirelj normal The urinary complications rapidly cleared and 
the patient made an uneventful recovery 

Case S — A boy, aged 7 years had a sore throat with vomit- 
mg, diarrhea, high fever and marked prostration. A faint 


atypical rash was present The toxicity increased and the 
patient became stuporous On the tliird day 40 cc. of scarlet 
fever convalescent serum was injected intramuscularlj 
Improiement was marked within eight hours The tempera 
turc subsided and the patient recovered 


We used pools of convalescent scarlet fever serum 
rather than serum from individual patients for the 
following practical and theoretical reasons It was 
practical to use pooled serum because we always had it 
in stock and available for immediate use, and the results 
seem to have justified this The theoretical reason was 
arrived at in the following way It is known that, even 
though various strains of scarlet fev^er streptococa 
differ in many ways from one another, their resem 
blances are more marked than their differences 
Because of this we believed it probable that a pool of 
tlie serums from fifteen to thirty patients would con 
tain immune substances to enough separate strains of 
streptococci causing scarlet fever m a given year to have 
therapeutic value in most, if not all, of the cases in the 
same year This is similar to using representative, 
recently isolated, strains of meningococci for produang 
potent therapeutic antimeningococcus serum in horses 
It seems to us that the same reasoning holds for using 
these pools of serum for treating piatients with vmnous 
infections caused bj' hemolytic streptococci which may 
be related to scarlet fevmr strains of streptococa 
We believe that the agglutinin titer of a serum is not 
necessarily an index of its therapeutic potency That 
the determination of knowm and measurable anhbodies 
IS not always an accurate criterion of a serum’s them 
peutic potency is borne out by the fact that pooled 
scarlet fever conv'alescent serum, though lower in 
antitoxin content than the artificially prepared hone 
serum as measured by the skin test against the speanc 
toxin, nevertheless appears to contain enough antitoxin 
and other immune substances to render it e-xtreniely 


potent in treating scarlet fev'er 

We have no definite information as to the manner 
in which the serum acts to overcome the infection, 
whether by antitoxin, agglutinins, bactenolysins or 
other immune substances that we cannot detect at tie 
present time with our established laboratory procedure 
In some of the patients who did not respond promp y 
and satisfactorily to convalescent scarlet fever 
we supplemented the therapy with direct whole 
transfusions from donors w'ho had recently recove 
from scarlet fever This was done because of the gen 
eral belief that whole blood has a greater antibacteria 
action than serum We have not had the opportuni y 
to observe a suffiaent number of cases to draw any 
definite conclusions We hava, however, the impressio 
that such transfusions are a valuable adjunct 
valescent serum therapy and may be combined vvn 
If convalescent serum is not obtainable, immune ran 
fusions should be used, and, as m scarlet fever, m 


good results 

evaluating pooled convalescent scarlet fever scru 
py of diverse progressive hemolytic - 

tions, which clinically are neither scarlet ^ 

lelas, adequate consideration must be given 
Df cases It should be emphasized that these i ^ 
were severe or fulminating, usually having a ^ 
losis Significance can be attached to the e 
ivement and recovery observed in 55 per 
ahents and to a mortality rate for the entire gr F 
ily 19 per cent We believe, therefore, thw 
of therapy should be given senous considerauo 
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In order to reduce maternal morbidity and mortality, 
any means to such an end is worthy of a just and 
fair tnal The results of one such attempt are herein 
submitted 

After an initial change m size and shape following 
expulsion of the placenta, the uterus undergoes but 
little change in the next forty-eight hours The mea- 
surable mass above the symphysis vanes from 12 to 
15 cm in width, while the canal measures 15 or 16 cm 
in depth ^ The cavity is filled with blood clot, remnants 
of the spongy layer of the decidua and pieces of mem- 
brane The walls of the uterus are the seat of many 
large patent sinuses m the various stages of collapse 
and thrombosis Obviously, if this excellent bactenal 
habitat is reduced m size and if the fertile cultural 
mediums are expelled early, it does not seem unreason- 
able to expect a reduction in the maternal morbidity 

In a previous report “ I have shown that the oxytocic 
action of ergot, and more particularly its allmloid, 
ergotamine tartrate, lessened the chances of postpar- 
tum infection by hastening involution In part at least 
the results were comparable to those independently 
arnved at by Rech and Raber ’ 


Table 1 — Btrf/i JVcighls 


Welcbt, In Qratns 

Percentage 

Under 8^50 

5JS 

2,250 toSOOO 

636 

8 000 to 1 OjO 

2&S 

4 020 to 4 fiOO 

76 

ia»to5«)0_ 
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The present study represents a review of an addi- 
tional 400 puerperas who received a routine course 
of ergotamine tartrate There were twice as many 
multiparas as primiparas Three sets of twins were 
delivered There were 315 ocapito-antenor, sixty-four 
postenor and twenty-one breech presentations in this 
senes Nine infants were delivered with the aid of 
low forceps and one with midforceps, and there were 
five breech extractions, one af^er bag induction, and 
one cesarean section Manual remoral of the placenta 
was necessary in one case There was an operative 
incidence of 4 25 per cent Over 31 per cent of the 
infants weighed between 3,600 and 5,000 Gm 

The plan pursued m this senes was as follows 

1 Immediately after delivery of the placenta, 1 
ampule (about 1 cc ) of ergotamine tartrate w'as admin- 
istered hypodermically 

2 Beginning with the first daj post partum and 
dunng the succeeding three days, each patient was 
given onll) 50 minims (2 cc ) of the alkaloid solution 
daily in doses of 6 minims (0 4 cc ) each, gnen between 
tlic hours of 6 a m and 10 p m , so tliat all medication 
was taken during the patient’s normal waking hours 

3 Each day, beginning w ith the first daj^ post partum 
and thereafter during the patient’s hospitalization, the 
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height of the fundus was measured, the character of 
the lochia noted and the highest of the temperatures 
taken every fourth hour charted on a special form 

INVOLUTION 

The uniformly small size of the uterus became 
apparent at once Although the extremes were 5 and 
18 cm , the average height the first day was 1 1 82 cm 
Involution thereafter proceeded steadily On the tenth 
day the fundus in every case was less than 1 cm above 
the symphysis In the multiparas the average height 
was 04 cm and in the pnmiparas 09 cm 

LOCHIA 

The lochial discharge was in keeping with the prog- 
ress in utenne involution At the time the patient 
left the hospital the lochia was recorded as being mod- 
erate in amount in 144, or 36 per cent, scant in 206, 
or 51 5 per cent, absent in 36, or 9 per cent, and unre- 
ported in 14, or 3 5 per cent In over 60 per cent of 



A\cragc heicht of the fundu* for ten days post partum 


all cases the lochia was either absent or nearly so The 
character of the lochia in those in whom it was still 
present was rubra m 33 per cent, serosa m 56 5 per 
cent and alba in 10 5 per cent In only three cases 
was it foul Certamlj such observations belie any 
spastic contractions of the uterus 
A companson with the control cases of the previous 
senes discloses that (1) some form of lochia was pres- 
ent in all control patients at the time they left the 
hospital, (2) in only four was it termed scant and 
(3) lochia rubra w'as present in 79 per cent 




The indication for the existence of morbidity how- 
ever, IS neither the height of the uterus nor the type 
and amount of lochial discharge, but the elevation of 
the temperature Herein lies the much debated ques- 
tion When is a patient considered to evidence morbid- 
inT, nationally accepted standard is the one adopted 
m 1923 a nse m temperature to 1004 F on hvo 
successne days other than the first day is considered 
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to be evidence of morbidity The British are slightly 
more critical, their standard being 100 F on two suc- 
cessive days other than the first De Lee has expressed 
the opinion that a temperature of 100 F on any day 
should be considered as a sign of morbidity Perhaps 
he IS somewhat too severe in asking for a classification 
of all first day temperatures as evidence of infection, 
and therefore of morbidity It is generally believed 
that the usual response to a sudden flooding of the 


Table 2 — Maternal Morbidity in Four Hundred Patients 
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15 
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11 
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IG 

4 

38 

DC 

SO 
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• The corrected morbidity rate aecord/ne to American standards was 
J 26 per cent (nine patients) 


system wnth a foreign protein is that of an initial rise 
m temperature, and such a condition maj prevail at 
the time of partuntion 

Table 2 shows the uncorrected morbidit} rate in the 
present series according to the accepted American, 
British and De Lee standards De Lee's standard has 
been subdivided to show those patients with only first 
day temperatures of 100 F or ov'er, and those with one 
day of temperature of 100 F or o\ er occurring on any 
other day but the first 

The morbidity in this senes, judged by an} or all 
of the aforementioned classifications, I feel, compares 
quite favorably with that m other series Among the 
fifteen febrile patients, as judged by the Amencan 
standard, were two with acute mastitis, one with acute 
pharjmgitis and rhinitis, one with influenzal pneumonia 
(admitted in that state), one with pyonephrosis, one 
with toxerma of pregnancy, admitted with a tempera- 
ture of 101 4 F , five with sapremia, three with acute 
endometritis and one with an infected penneal wound 
The first five of these patients obviously did not show 
an obstetnc morbidity, and tlie sixth, although havung 
an obstetric complication, was admitted in a febrile 
state If these patients are omitted from the senes, 
the corrected morbidity is only 2 25 per cent I behev^e 
that this IS a fairly good showing 

COMMENT 

The immediate administration of a suitable oxytocic 
that will maintain the tonicity of the uterine muscula- 
ture may obviate the low grade, morbid temperatures 
w'hich so often are classified as sapremia In most 
delivery rooms it is customary to administer from 0 5 
to 1 cc of solution of pituitary after expulsion of the 
placenta It is known that the action of solution of 
pituitary is short lived If a reasonable tonus of the 
uterus can be maintained for an extended period of 
time, tlie chances for the accimiulation of blood clot 
and decidual remnants is greatly diminished 

That a mildly tonic contraction of the uterus is main- 
tained for a longer period with 1 cc of ergotamine 
tartrate than with solution of pituitary is evidenced by 
a companson with the senes of 167 patients who 
received 1 cc. of solution of pituitary hypodennically 
immediately after expulsion of the placenta None 
received the ergot derivahve m this stage The average 
height of the fundus in all of these cases on the first 


day was 15 1 cm On the other hand, in the current 
series, wherein 1 cc of ergotamine tartrate was almost 
universally replaced by solution of pituitary, the aver 
age height on the first day post partum was 118 cm 

Theoretically, at least, it would seem that the cultural 
mediums in the uterine canal and the gaping sinuses 
are reduced to a minimum The continuation of the 
mildly tome contraction is maintained dunng the sue 
cceding three days by the oral administration of the 
oxytocic in small doses 

The absence of foul lochia bespeaks the absence of 
sapremia It would seem that with the decrease in the 
size of the uterus, undoubtedly at the expense of 
the cavut}', both the “soil and the pathwaj’’ for the 
propagation of an infection are matenall) reduced, 
thus lessening at least one possible source of infection 
In the present series it was possible to reduce the 
morbidit} in this way to 2 25 per cent 

CONCLUSION 

Four hundred partunent patients were given ergot 
amine tartrate hypodermically immediately after delivery 
of the placenta and orally for the ensuing three days 
It IS hoped that a means has been presented for reduc- 
ing the controllable maternal morbidity It is felt that 
anv method that will help, however slightly, to carry' a 
parturient woman safely through the lying-in penod 
IS worthy of a tnal 
901 Washington Avenue. 
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The sftecific treatment of lobar pneumonia wras 
attempted as early as 1897 by Washbourn ^ His an 
other early attempts w'ere not successful, because the 
serums w'ere not made and given on a type 
basis Since 1913 Cole - has used an unconcentrat 
horse serum in tyqie I pneumonia wnth a mortality o 
10 pier cent This unconcentrated serum, howeveu 
not become popular because of its tendency to produce 
reactions 

In 1921 Huntoon * produced a serum-free ^ration 
of pneumococcus antibodies in modified Ringers sou 
tion The potency of this product is sucli that it p 
tects mice against 1,000,000 lethal doses of a 
culture of pneumococcus type I It is somevvpat 
proteedv'e against ty'pe II and protects against on) 
100,000 lethal doses of type III It contams on) 
0 035 mg of nitrogen pter cubic centimeter ^ 

the manufacturers have discontinued the use of pne 
coccus type III m the preparation of this solution 

In 1924 Felton ‘ desenbed a method of concentrati^ 
and refining antipneumococac horse serum 
subsequently improved the method This p 
represents approximately a tenfold concentra on — ^ 


Washbourn J W AnUpncumoooccus Serum BnL M J 1' 

27) 1897 , „ . pneufflon'*' 

Cofe, Rufus Serum Treatment in Tjpe I Looar 

M A 03 741 (Sept 7) 1929 .,7 (March) 

Huntoon F M Antibody Studies J Immunol S <• ^ 

Felton L D A Study of the Isola^n “"I ^"'m ‘s.''°s" J 
peci/ic Antibodies of Antipneumococcic Sera Boston 
819 (May IS) 1924 
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the serum with a corresponding increase in its potency 
It consists largely of a poition of the globulins Its 
nitrogen content is about the same as that of whole 
serum This concentrate is marketed in units, a Felton 
unit being that amount which will protect a mouse 
against 1,000,000 lethal doses of a virulent culture of 
pneumococa As different lots of serum vary consider- 
ably in antibody content, it is important to estimate 
doses in units and not m cubic centimeters Some 

s 

Table 1 — The Effect of Pneumococcus Auttbody Solution 
III Lobar Pucuiuouta lu Adults* 


Mortality LlYes 


Typos 

Treated 

Mortality, 
por Cent 

Controls 

Mortality 
prr Cent 

Redaced 
per Cent 

Saved per 
100 Oaeea 

I 

ISO 

14 

169 

23 

39 

9 

II 

96 

29 

71 

38 

24 

0 

III 

PI 

83 

65 

42 

It 

6 

lY 

179 

12 

127 

24 

50 

12 


■ 

-- - 

. . , 



■ . 

— — 


554 

20 

432 

29 

28 

9 


ComblDfd reports ol Cedi and Larsen Conner Belt and Sharpe 


reports, however, express doses in cubic centimeters 
The reason for this is, of course, that the liability to 
the production of reactions is m proportion to the 
amount of serum giAen at one time and not to the 
unit value 

The results obtained witli speafic therapy are shown 
in tlie tables These include all the reports in American 
and foreign literature up to January 1935 that lend 
themseh es to statistical study ° The se\ eral series 
differ somewhat in doses administered, in tlie method 
of selecbng cases for treatment, and in the method of 
selecting control groups They are, however, fairly 
comparable and demonstrate the value of the method 
under average conditions ‘ Serum” as used in the text 
and the tables indicates concentrated serum In most 
instances serum w’as prepared by Felton’s method 

In table 1, pneumococcus antibody solution is seen to 
be definitely beneficial in tj^pe I pneumonia, less so in 
type II, and of little or no value in type III pneumonia 
Surpnsingly, it is more effective m group IV than in 
tvpe I infections This is due, probably, to a content of 


5 These include 

R L and Lar»cn N P Clinical and Bactenolofical Study of 
One Thouiand Cases of Lobar Pneumonia JAMA 79:343 
Ouly 29) 1922 

Conner LA Expcncnccs in the New \ork HospiUl with the 
Ircatinent of Lobar Pneumonia by a Scrum Free Solution of Pueumo- 
_ Antibodies Am J M Sc. 164:832 (Dec) 1922 

“vn ^ Sharpe J S Pncuraococcuj Antibody Solution in 
TreoUnent of Lobar Pneumonia Am J M Sc 18 7 844 (June) 

Lteil R L and Plummer, Norman Pneumococcus Type I Pneu 
nwnu JAMA 95: 1547 (Nov 22) 1930 
Fark. \V jj Bullowa J G Af and Rosenbluth M B The Treat 
went of Lobar Pneumonia with Refined Specific Antibacterial 
Serum J A M A 91 1503 (Nov 17) 1928 
baWwin H S The Specific Therapy of Pneumococcus T>t>c I and 

lype II rneumoma Am J M Sc 181 788 (June) 1931 

J. G M Studies in the Serum Treatment of Pneumonia 
c u J (Jan 1) 1933 

amiin w D., and Finland Marwcil Type I Pneumococcus Infeo 
uons Tntb Speoal Reference to Specific Serum Treatment, New 
EngUnd J Med 2 10 237 (Feb 1) 1934 

. 1‘i' rh^peutic Trtiili Committee of the Vledical Rcieareh 
Senim Treatment of I ohar Pneumonia Lancet 1 
290 (Feb 101 1934 

Heffron Rodenelt and Anderson G W Two V ears Study of Lobar 
J,"'™9nn m Massaebusetts JAMA 101: 1286 (Oct. 21) 

pbiervations on the Sernm Treatment of Type I 
l.^r Pneumonia Lancet 2t 748 (Sept 30) 1933 

and Plummer Aorman Pneumococcus T>pe II Pneu 
FtT"!? I ^ ^ 5) 1932 

of I,''*”'" «"iSutl.lI W D The Specthc Serum Treatment 
(Feb Type II Pneumonia, JAMA 100 560 

a Therapentic Value of Speeihc Type VII 

(Jw^) Serum Libman Ann \ ol 1 283 

J, \\ .Therapentic Pneumococens Type VTII (Cooper) 
berum JAMA 102 1560 (March 12) 1934 


group specific antibodies in addition to its type specific 
antibodies The observation is a most important one, 
particulaxl}! since it is demonstrated in all of the three 
senes This of course has practical importance 

In table 2, antipneumoccKXic serum is seen to reduce 
the mortality in type I lobar pneumonia by 40 per cent 
and to save ten hv'es per hundred cases It is of less 
value in tj'pe II but of distinct benefit in t}pes VII 
and VIII There is no apparent reason for the rather 
wide difference in the results of different observers 
This senes covers a wide range of conditions, some 
unfavorable, such as the beginning of treatment late in 
the disease and the inclusion of a number of old 
patients The report of Heffron and Anderson is of 
special interest, as it represents the work of sixty -three 
practitioners in the state of Massachusetts, under the 
direction of the department of health and shows that 
the specific treatment of lobar pneumonia is not a 
method requinng specially organized hospital services 

When fatalities in the treatment group are con- 
sidered, It IS found that many of these patients were 
suffenng from morbid processes other than the pneu- 
monia Senility, alcohohsm, heart disease and other 

Table 2 — The Effect of Concentrated dutipucuuwcoccus 
Serum in Lobar Pucumoitta iii Adults 


Mortal 





Mor 


Mor 

Jty Re- 





tallty 


taUty 

dneedf 

Lives 




per 

CTon 

per 

CiUt 

(St 

Saved 


Datea 

Treated 

(>nt 

troJs 

per 100 



Type 1 





Cedi and PluffiED er 
Park BuJIowaand 

24*29 

2.® 

20 

234 

81 

35 

11 

Rosesblutb 

26-28 

109 

17 

lOa 

31 

45 

14 

Baldwin 

26-30 

19 

6 

20 

25 

79 

20 

BuUowe 

SutUft and FIs 

28-32 

309 

16 

54 

29 

45 

18 

land 

29-32 

73 

16 

76 

37 

60 

21 

Medical Reeearcb 
CooneO 

Heflron and An 

SO-33 

184 

10 

801 

15 

34 

5 

der#ton 

31-33 

288 

11 

85 

20 

50 

15 

Leya 

33-33 

15 

26 

Iv) 

20 

4-83 

—7 



1 1S8 

16 

m 

25 

40 

10 



Type II 





Cecil e nd PI D nj nj cr 
Part Boilowaand 

24-30 

2o2 

40 

2o3 

40 

12 

6 

Rosenbloth 

26-23 

W 

23 

Cl 

SO 

23 

7 

Baldwin 

26-80 

35 

26 

29 

62 

60 

20 

Bullowo 

Finland and Sot 

28-S2 

76 

30 

84 

48 

30 

13 

Ilff 

Medical Rcseartb 

29-32 

46 

20 

61 

40 

50 

20 

Council 

UefTron and An 

31-83 

164 

20 

30o 

27 

25 

7 

dercon 

31 83 

4S 

2a 







CT7 

30 


V 

10 

7 



Type Vn 





Bullowa 

2S-31 

16 

7 

65 

20 

74 

ID 



Type Vin 





Bullowa 

S3 

37 

6 

So 

1C 

C7 

11 


complicating conditions were of frequent incidence, and 
man) of the cases were treated late in the disease 
Possibly a fairer picture of specific treatment is obtained 
b\ the studv of its results under more favorable condi- 
tions, as shown m table 3 

Table 3 shows an average reduction in mortality of 
about 50 per cent wnth a saving of twenty lives per 
hundred rases The /8 per cent reduction in mortalitv 
in tvpe ir pneumonias, with a saving of fifty lives 
gir hundred rases in the selected senes of Ceal and 
Plummer, is worthy of special mention This table 
illustrates the importance of beginning specific treat- 
ment as earl) after the onset of pneumLia^as possiHe 



870 


LOBAR PNEUMONIA— BELK 


Joni A M A. 
Strr H I9Ji 


It also shows the value of this therapy in septicemia, 
owing to its demonstrated power of sterilizing the blood 
stream 

In addition to mortality statistics, all observers men- 
tion defimte clinical benefits in many cases, such as 


Tabie 3 — Specific Treatment of Lobar Pneumonia in Adults 
Selected Senes 

» 




Mor 


Mor 

Mor 




tallty, 


tallty 

tallty, 

Lives 



per 


per 

Reduced, 

Saved 


Treated 

CA’nt Controls 

C^ent 

per Cent 

per 100 


Type I 

Bacteremias— Scrum 



Bullowii 

90 

39 

10 

80 

61 

41 

Sutllft and Finland 
Park Bullowa and 

33 

20 

42 

71 

03 

46 

Rosenbluth 
Medical Refleorch 

28 

SO 

28 

71 

49 

3a 

Council 

28 

17 

23 

17 

0 

0 


190 

33 

103 

CO 

4u 

27 


Type IL Bacteremias— Serum 



Bullowa 

20 

09 

36 

77 

10 

B 

Finland andSutllfT 
Park Bullown and 

11 

50 

29 

00 

20 

14 

Bosenblutb 
Medical Research 

U 

50 

11 

82 

37 

32 

Council 

IS 

39 

22 

60 

22 

11 


09 

55 

07 

00 

20 

14 


Type I 

72 Hour 

Series— Serum 



Cecil and Plummer 

103 

12 

87 

27 

60 

16 


Type I 

96 Hour 

Series— Scrum 



Sutllfl and Finland 

7o 

10 

70 

37 

60 

16 


Typo n 

72 Hour 

Series— Serum 



Oecn and Plummer 

21 

14 

20 

Oj 

78 

61 

Type I 48 Hour Series— Pneumococcus Antibody Solution 


Cecil and Plummer 

60 

9 

03 

24 

02 

16 


reduction in temperature and in pulse and respiration 
rates, correction of cyanosis and delirium, early crises 
and shortening of the duration of illness The blood 


Table 4 — Specific Treatment of Lobar Pneumonia by Intra- 
muscular and Subcutaneous Administration 


Mor Mor 
tflJIty tallty 
Treated Controls 
per Cent per Cent 


Cecil and 

Pneumococcus 

34 

3o 

All types late and early 

Baldwin 

antibody solution 
subcutaneously 



cases 

Cecil and 

Pneumococcus 

24 

39 

All types 48 hour series 

Baldwin 

antibody solution 
subcutaneously 




Oliver and 

Pneumococcus 

17 

24 

All types 100 hour scries 

Staller 

antibody solution 
subcutaneously 




Becker 

Serum Intramus 

8 

20 

Type I quinine In all 


cularJy 



cases 



16 

30 

Type II quinine In all 
cases 

Belk and 

Pneumococcus 



Clinical Improvement in 

Sharpe 

antibody solution 
Intramuscularly 



children 

Nemir 

Serum Intrnmua 



Clinical Improvement In 

cularly 



children 


stream is sometimes stenlized, and extensions of the 
infecbon are often prevented The incidence of compli- 
cations, however, appears to be about the same in the 
treated and the untreated patients 

These statistics are based on intravenous serum 
therapy The possibility of administering specific anb- 
pneumococcus therapy by intramuscular and sub- 
cutaneous injections is an attractive one because of 
the greater ease as compared to the intravenous route 
Curphy and Baruch have shown that intramuscular 


injections are as effective as the intravenous in rabbits 
suffering with pneumococcic skin infections ® On the 
other hand, Rhoades ^ found that pneumococcus anti 
bodies injected subcutaneously often failed to appear 
in the arculation In table 4 are gpven the results of 
treatment by these routes ® 

Table 4 shows that some benefit doubtless results 
from intramuscular and subcutaneous injections of 
specific prejoarabons, but this is clearly smaller than 
after intravenous administration At present these 
substitute methods would seem to be jushfied only 
when it is impossible to use the intravenous route. 

Table 5 — Dosage m Specific Antipncuinococciis Therapy 


)ay of Disease on Which 
Treatment Is Bcgim 

Concentrated Serum 

Cubic Centimeters of Serum 

First 24 Hours 

Units 

1-24 hours 

6 Zo 

90A)0 

24-48 hours 

6 25 45 

225,000 

43-72 hours 

6 25 46 45 

360,000 

72 hours 

6 2j 45 45 45 

495.000 

Given at Intervals of two hours 

Amounts on subsequent days as Indicated clinically 
Pneumococcus antibody solution from 60 to 100 cc. three 

times a dsr 


Table 5 gives a conventional scheme of dosage, that 
for serum being suggested by Sutliff and Finland’ 
The first consideration of dosage is to administer serum, 
or antibody' solution, as early in the disease and in as 
large amounts as is safely possible Beneficial effects 
are not experienced unbl the soluble speafic substance 
in the patient’s blood is neutralized by an excess of 
antibodies Patients first treated late in the infecbon, 
those w ith septicemia and those with ty'pe II pneumonia, 
require larger doses to effect this result After the 
first day's dosage, serum is given either in the same 
amounts (if no improvement has taken place) or m 
smaller amounts, unbl the temperature falls and remains 
near normal Armstrong and Johnson feel that if 
no benefit is observed after seven doses of 20 cc. each 
(gi\en at intervals of from six to eight hours) it is 
probably not worth while to conbnue the administration 


Table 6 — Rcacttojis Folloimug Specific Autipucumococcus 
Therapy 


Reaction 
Severe aUerplc 
Mild aUercIc 
Tbennol 
Serum alclcneeB 


Concentrated Serum 
Very rare 
5-16% 

10 - 20 % 

25-30% 


Antibody Solution 
None 
None 

FreQuent to rare 
None 


Table 6 gives a summary of the incidence of reac- 
tions as recorded in the several reports The figures 
are only approximate When precautio ns are taken to 

6 Curphy T J «nd Baruch H B The Therapeutic V^ue^f 

Intramuscular Dosage of Type I Pneumococcus Antisera J 

55 ) 925 (June) 1932 nnHirt 

7 Rhoades D R The Fate of Pneumococcic Protective 

When Injected into Normal Animals and Mao Bull 141, HjB 
U S P H S April 1925 ^ 

8 CecU, R L and Baldwin H S The Treatment of ^ 

Pneumonia with SutKmtaneous Injections of Pneumoco^s 
Solution J Pharmacol & Exper Therap 34:1 (Aug ) 1924 

W W and Staller, E A Notes on the Therapeutic Value 

coccus Anhbody SoluUon Subcutaneously Adminuterrt In l-ow 
monia. Arch InL Med 35: 266 (Feb) 1925 ^ Becfam 
Beitrap aur Serumbehandluno dec Pneuraonle Munchen racd „ 

81: 1487 (Sept 28) 1934 ISemlr, R. L The Tr«tment o£ 

in Infantj and Children with AntipncumoeoccuJ Scrum J rcoi 

827 (Dec.) 1933 , „ Treitcd 

9 Sulhff W D and Finland Maxwell Type I J"'?®?}'’ / 901 
With Concentrated Pncumococac Antibody (Felton) J A I'l 

1465 (May 2) 1931 Anfmneonio* 

10 Armstronff R R and Johnson Ra S J 

coccal Serums In the Treatment of Lobar Pneumonia onu 
931 (May 30) 1931 
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make skin and ophthalmic tests, and to refuse serum 
to those with positive ophthalmic tests and also to those 
mth a history of allergy to horses, the question of 
reachons appears not to be a senous one These tests 
are made with a 1 10 dilution of concentrated serum 
or better, possibly, mth a 1 10 dilution of whole nor- 
mal horse serum, as the concentrated serum is said to 
give false positive skin tests The mild allergic reac- 
tions are easily controlled with epinephrine Only one 
allergic death is reported The antibody solution does 
not cause any allergic reactions and has been given 
successfully to known allergic individuals 

Reports of specific antipneumococcus therapy m 
children are few Nemir observed its effects in both 
lobar pneumonia and bronchopneumoma produced by 
pneumococcus types I to XXII inclusive The mor- 
tahty in the entire group was reduced from 166 per 
cent to 98 per cent 

The speafic treatment of pneumococcic infections is 
probably destined to increase in populanty Serums 
mil doubtless be still further refined, with the result 
that reactions will be largely eliminated and larger 
inihal doses will be possible Potent serums for the 
recently identified types of pneumococci will in all prob- 
ability soon be available commercially The demon- 
strated ment of speafic therapy m lobar pneumonia 
would seem to justify its use in bronchopneumonia and 
other pneumococac infections, such as mastoiditis, thus 
giving It a rvider field of usefulness 

Times-Medical Building 


ANGINAL SYMPTOMS ASSOCIATED 
WITH CERTAIN CONSTITU- 
TIONAL DISEASES 


C H BEACH, MD 

RICHMOND, VA 

Although angina pectoris has been recognized for 
nearly two centuries, its pathologic physiology con- 
tinues to be obscure Whatever theory is subscnbed 
to, whether the coronary, the aortic or the myocardial, 
it IS generally agreed that the actual attack is preapi- 
tated by a demand on the heart which for one reason 
or another cannot be met 

Keefer and Resmk ‘ have proposed on excellent theo- 
retical and factual grounds that anoxemia of the myo- 
cardium, however brought about, is the fundamental 
pathologic condition 

In the past few years I hare had occasion to see a 
number of patients whose presenting complaint W'as 
^pical angina or attacks indistinguishable from it 
Further studies of tliese cases have reiealed various 
constitutional diseases, the adjustment of which has 
«ther improved or done asvay with the anginal attacks 
R ^ ’^^^'cf allows of some interesting speculations on 
the cause of angina. 

In the following case reports data that hare not 
seemed pertinent hare been purposely omitted for the 
sake of breritr 


REPORT OF CASES 

Ca=e 1 — M , a man aged S3 a clerk, admitted to St Luk 
ospital March 17 1932, complained of nervousness and d 
comfort about the he art About two and one-half jears bef< 

From the MeOmre Clinic and St Lute i Hospital 
t 'v 'S' Richmond Acadentj- of Slediane Feb 12 1935 

Cansea ^ ^ Resml, W’ H Ansina Pecloni SjTtdri 

jJtwca by Anoicmia of Myocardium, Arch Int Jled 41 769 Qa 


admission he became nervous and noticed that his heart was 
beating very rapidly, and at the same time his wfe thought 
that his eyes appeared more prominent than usual In spite 
of an excellent appetite he lost weight About a >ear before 
admission he began to suffer with precordial pain accompanied 
by shortness of breath, which was brought on by exertion and 
relieved by rest There was no edema 

During the next year all the symptoms, including the fre- 
quency of precordial discomfort, became more marked The 
morning before admission, while dressing, he was seized by a 
sudden severe pain in the precordial region, which radiated 
down his left arm There was extreme shortness of breath 
and the patient felt that he ivas in a very precanous condition 
A hypodermic of morphine was necessary for relief 

On admission the temperature was 99 6 F , the pulse 140, and 
the blood pressure 140 systolic, 60 diastolic. The skin was 
moist and clammy and there was definite exophthalmos The 
thyroid was moderately and symmetrically enlarged and there 
was a fine tremor of Ae extended fingers The heart showed 
an apparent moderate enlargement The rhythm was very 
rapid and irregular, strongly suggesting auncular fibnllaUon. 
A systolic murmur was heard over the entire precordium, 
loudest at the apex. The lungs were clear, the liver was not 
Iialpable and there was no edema of the feet or ankles An 
electrocardiogram confirmed the impression of auncular fibnl- 
lation 

A diagnosis of exophthalmic goiter with cardiac enlargement 
and auricular fibnllation was made. Of course a strong sus- 
piaon of angina pectons was entertained 

Dunng the next several weeks the basal metabolic rate 
varied from plus 35 to plus 40, and there was considerable 
general improvement on the preliminary medical management 
The cardiac rhythm became regular, with an average pulse rate 
of 88 Apnl 18, one month after admission, a partial thyroid- 
ectomy was done. Recovery was uneventful He was last 
seen in July 1933, somewhat more than a year after operation 
He had returned to work and was m an excellent general 
physical condition. There had been no further anginal attacks 


Case 2 — A,, a man aged 63, a clerk of the court, seen in 
the McGuire Qmic, Jan 14, 1929, complamed of numbness of 
the hands and toes, difficulty in walking, and attacks of pre- 
cordial pain and oppression brought on by exertion The pres- 
ent illness dated from about three years before, when he began 
to ha\e attacks characterized by pain and discomfort in the 
left side of the chest at times radiating down the left arm, 
and associated with a feeling of tightness in the chest and 
shortness of breath These attacks were brought on by some 
unusual exertion and relieved by rest Recently they had 
become more frequent, and much less exertion was required 
to precipitate them. During the past six weeks he had noticed 
numbness and tingling of the hands and toes and difficulty in 
walking which had grown progressively worse. His hands 
had become so mvolved that he could not sign his name legibly 
On examination the temperature ivas 98 F., the pulse 78, and 
the blood pressure 150 systolic, 82 diastolic. The gait showed 
marked spastic ataxia The skin was somewhat sallow The 
hands were slightly edematous and distinctly ataxic The apex 
of the heart was normally located and there was a systolic 
murmur heard at the base There was a slight sinus arrhyth- 
mia The lungs were clear, the liver was not palpable Gen- 
erali) increased muscular tonus, anesthesia of the extremities 
and loss of wbratory sense were present ’ 


U1 Lite 


and red blood cells, 2 820000, with a color index of 1 3 There 
was marked macroc)tosis with hyperchromia Poikilocytosis 
anisoc)-tosis and pol) chromatophilia were present The reticu- 
lated count was 11 per cent, leukocytes, 8,000, polymorpho- 
nuclear leukocytes, 66 per cent , lypmhocytes, 27 per cent, and 
eosinophils, 5 per cent The gastric analysis showed an absence 
of free hidrochlonc aad, with a total acidity of 6 The blood 
Wassermann reaction was negatne. The electrocardiogram 
showed a sinus brad)cardia with a rate of 50 but was other- 
wnse normal The basal metabohe rate was minus 15 Two 


^^diagnosis of pernicious anemia and coronaiy 


disease was 
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The patient was put on a general diet with solution of liver 
extract-Valentine, VA ounces (4 5 cc ) three times a day, and 
dilute hydrochlonc acid, one teaspoonful after meals 

Repeated blood examinations showed a gradual nse in both 
the hemoglobin and the red blood cell count April 1, two and 
one-half months later, they were reported as follows hemo- 
globin 84 per cent and red blood cells 5,080,000, with a color 
index of 0 84 

The patient was followed and the blood frequently checkeil 
by the family physician. Shortly after he left the hospital he 
was put on thyroid, wi‘h subsequent repetition of the metabolic 
rate He was seen at intervals and heard from by letter His 
general improvement was entirely satisfactory The gait 
improved considerably and he could write legibly, but he con 
tinued to be annoyed by numbness and tingling of the hands 
and feet 

May 6, the following note was made “Since medication was 
begun the patient has had no more anginal attacks nor com- 
plained of the precordial discomfort previously described” 

The foregoing regimen was continued and no material change 
in his condition took place during the next fi\e years until 
March 3, 1934, at which time he was seen at his home suffering 
from what was thought to be a myocardial infarction The 
blood at this time showed a red cell count of 4,000,000 The 
patient was seriously ill for some time but is now back at 
his work 

Case 3 — N , a man aged 49, a law3er coming under obser- 
vation in February 1925, complained of high blood pressure 
and sugar in the unne He had followed a somewhat restricted 
diet for about one year 

Physical examination was negative except for moderate 
enlargement of the heart, a svstolic murmur heard best at the 
apex and a marked accentuation of the aortic second sound 
with a blood pressure of 210 systolic, 100 diastolic The blood 
sugar was 265 mg per hundred cubic centimeters The urine 
showed a heavy trace of sugar and a trace of albumin The 
electrocardiogram was normal 

A diagnosis of diabetes mellitus, arteriosclerosis and hyper- 
tension was made 

He was put on a restricted carbohydrate diet and got along 
well until April 1925, when he began to complain of trouble 
with his right eye Examination showed a hemorrhagic retinitis 
of moderate intensity on the right 

A more careful control of the diabetes was adsised and 
earned out Small doses of insulin were given In this manner 
his condition remained satisfactory until May 1933 when he 
began to notice a sensation of substernal constriction and dis- 
comfort on walking, which would subside when he stopped to 
rest There was no real pain TTiorough examination includ- 
ing an electrocardiogram, showed nothing new of significance 
He was given aminophylhne, one tablet three times a day 

During the next eighteen months, until September 1934 there 
wras no particular change in his condition except that he was 
having attacks of typical anginal pain brought on by exertion 
and relieved by rest The eleetrocardiogram Tvas again normal, 
the blood pressure was 204 systolie, 94 diastolic, the pulse 56, 
and the unnalysis negative 

During the next several months the anginal attacks became 
more frequent and more severe, and less exertion was required 
to preapitate them One unusually se\ere attack was relieved 
by glyceryl trinitrate. December 17 the blood sugar was 100 at 
noon He Tvas taking 7 units of insulin in the morning and 
7 units at mght He was asked to omit the morning dose 
Jan. 25, 1935, five weeks later, the blood sugar was 200 at 
1 15 p m. There had been no more of the severe anginal 
attacks and in fact practically no discomfort about the cardiac 
region 

Case 4 — Mrs R, aged 62, a housewife, seen m Norember 
1928, complained of nervous prostration, extreme exhaustion 
and precordial discomfort 

The present illness dated from the latter part of 1927, at 
which time she began to complain of a feeling of oppression 
in the chest The family physician suspected angina pectoris 
and advised her to keep glyceryl trinitrate always at hand 
Shortly after that she suffered a paroxysm of excruciating 
pain in the precordial region following exposure to severe cold. 
This pain was relieved by glyceryl trinitrate During the next 


year or so she had several similar attacks, which were much 
more frequent during the cold weather and definitely associated 
in her mind with exposure to cold 

In November 1928, when the cold weather began, her attacks 
became more frequent and more severe and a tnp to Flonda 
was recommendcci by her phvsician in New York On her 
arrival in Richmond the pain was so severe that it was nccts 
sary for her to stop at a hotel Attacks were occurring from 
eight to ten times a day and were only partially relieved by 
glyceryl trinitrate She was brought to St Luke’s Hospital 
in December 

She was well developed and well nounshed and in no par 
ticular distress She appeared to be generally sluggish and 
mentally dull The skin was do The most striking difficulty 
was her inability to keep warm and her great fear of becoming 
chilled The heart was normal except for a systolic murmur 
heard over the base The pulse rate was 80 and the blood 
pressure 124 systolic, 76 diastolic The electrocardiogram 
showed a right axis deviation, negative T waves in lead 1, and 
iso-electnc T waves in leads 2 and 3 The P wave was absent 
in lead 1 and the QRS comple.xes m all three leads were 
somewhat slurred but not widened 

During the next three weeks in the hospital she had many 
severe attacks of precordial pain, occasionally requiring as 
many as twenty one I4oo grain (0 0006 Gm ) tablets of glycenl 
trinitrate m twenty -four hours In addition, she was receiving 
aminophylhne and opiates as needed 

Owing to the failure of the customary procedures for the 
relief of angina and the patient’s general appearance of hypo- 
thyroidism or myxedema it was decided to try the administra 
tion of thyroid A basal metabolic rate was not done because 
of her critiml condition The thyroid medication was begun 
on Jan 24 1929, with 2 grams (0 13 Gm , Burroughs, Wellcome 
&. Co ) three times a day During the next week there was 
remarkable clinical improvement The attacks had practically 
disappeared and for the first time she allowed the cover to be 
removed from her neck and arms 

The patient left the hospital February 12, remaining on tM 
same dose of thvroid "rhe clinical improvement continued 
and she remained free from precordial discomfort For sever^ 
months the basal metabolic rate ranged between minus 4 and 
minus 10 The electrocardiogram returned to nomial For 
several years she was kept on the thyroid and suffered only 
an occasional attack, except on one occasion when the metab- 
olism fell to minus 20 and there were several paroxysms of 
pain following exposure to cold The patient has not been 
heard from for the past two years 

COM MENT 

Patient 1 had suffered from exophthalmic goiter for 
two and one-half }'ears On admission to the hospital 
the pulse rate was 140, and it is w'ell known that when 
the heart rate is greatly accelerated a marked shortening 
of the diastolic phase occurs When this acceleration 
exists ov’er a long period the minute volume of coronao 
flow IS greatly decreased In this case the heart was 
continuously urged on by excessiv'e stimulation of the 
thyroid, and the myocardium was forced to do a grwter 
amount of work Therefore it is reasonable to belie' e 
that under these conditions there was not only a rea- 
tne anoxemia but also a relativ'e deficiency of ° 
supply the energy requirements of the labonng hea 
Since this explanation conforms to the coronary theoD 
in that the coronary flow was reduced, it does not seem 
necessary to postulate a sclerotic process or spasm o 
explain the pain This case of classic exophthalmic 
goiter y\as accompanied by typical anginal attac Si 
which disappeared following the patients recoveo 
from hyperthyroidism . 

In case 2 there was probably a deficiency in 
oxygen due to a lowering of the normal qualitative sta 
of the blood The lowered oxygen supply to the my ^ 
cardium was adequate to meet the demands on 
heart dunng rest and restricted activubes but inadequ 
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when conditions that imposed an extra load were added 
In this case the anginal sjniptoms ceased after tlie 
blood returned to its normal state 

There are in the literature seieral reported cases in 
\\luch hj'poglyceniia or insulin shock brought about 
t}-pical severe anginal seizures in patients suffering 
from coronarj'^ disease, also deaths in whicli insulin 
shock has been the precipitating factor in patients suf- 
fenng from cardiac decompensation Middleton and 
Oativay,- in their studies of insulin shock and the myo- 
cardium, stress the importance of carbohydrates in all 
muscular acbwty Evans ® calculated that the normal 
heart obtained one tliird of its energ}' from the oxida- 
tion of carbohydrates They show that dunng hypo- 
glycemia there are certain definite changes noted on the 
electrocardiogram in regard to the T n aves which show 
tlie inversion usually thought to be assoaated with 
coronary disease Some showed cliaiiges in the P 
iiaies, and slurring of the QRS complexes was also 
noted In case 3 an increase in the blood sugar level 
brought about marked clinical improvement, theoreti- 
cally by supplying the mjocardium uitli a greater 
amount of dextrose and thereby an increase in avail- 
able energy It seems rational, therefore, that keeping 
the blood sugar level somewhat abo\e normal limits m 
elderly diabetic patients subject to anginal pain is well 
wortli a tnal 

In case 4 the rate of conversion of food to energy 
by oxidation was probably markedly reduced It is 
also likely that there was an underlying pathologic 
process of the coronary arteries and in the presence 
of this condition, the slow'ed up oxidative rate imposed 
a very real energy deficit on the mj'ocardium On 
thyroid medication this patient show'ed remarkable 
clinical improvement, which continued 


CONCLUSIONS 

1 A soinew'hat broader concept than anoxemia as tlie 
cause of anginal pain is suggested, namely, that the 
paroxi'sms occur when the available energy is not equal 
to the demands made on tlie my ocardiura 

2 It would appear that this energy deficit may be 
brought about by many different causes , for example 

(a) Reduced coronary^ flow or “ischemia,” whetlier 
due to organic narrowing spasm or shortening of the 
diastolic phase over a prolonged penod 

(b) A relative oxygen deficiency alone as in anemias 

(c) A relative deficiency^ in aiailable fuel, as in 
'ypoglycemia 

(d) An abnormally slow rate of oxidation of fuel to 
form energy', as m myxedema 

3 With this broader concept in mind it behooies 
one to scrutinize each patient presenting anginal symp- 
toms with the utmost care m an effort to uncoier and 
correct any underlying constitutional condition which 
alone or in combination with reduced coronary flow 
might precipitate attacks 
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EPIDERMOID CIST COMPRESSIXG THE VERMIS 
OF THE CEREBELLUM 

Leo M DAViDorr MD Dew Voar am> H T von 
Deesten Jerses Cir\, X J 

Lereboullet t in a monograph on the tumors of the fourth 
ventncle reviews all the cases of dermoid and epidermoid 
tumors and c)sts m the postenor fossa that he has been able 
to find reported in the literature According to him, only nine 
dermoid and eight epidermoid cysts of the postenor fossa hate 
been recorded Of these, only one of each has been reported 
as operated on successfully a dermoid cyst oterlying the 
termis of the cerebellum, reported by Brock and Klenke - 
(operated on by Elsberg), and an epidermoid tumor, reported 
by Van Bogaert and Martin ’ (operated on by Cushing) 

In tietv of the rantv of these tumors, their greater rantt 
m this location, and the extremely rare cure of the condition 
by surgery, the following successful surgical case is reported 


Htslory — J J L,, a man aged 42, a lawyer, admitted Not 5, 
1934, complained of noise m the top of the head, an unsteady 
gait and vomiting 

About three or four years before the patient began to experi- 
ence a loud roaring noise in the head “like Niagpra Falls,” 
which occurred intermittently and lasted from a few minutes 
to seteral hours 

About ttvo years before, he first noticed unsteadiness of gait 
due not to weakness of the legs but to a loss of equilibrium 
and an inabthty to keep his direction This progressed to the 
point at which he required support when walking, and a friend 
was detotmg himself to sene as his prop 
For about six months he vomited frequently This occurred 
without nausea or any other warning It was projectile and 
did not seem to be related to tlie taking of food Occasionally 
he had severe headaches, especially when reading, and his eye- 
sight he believed, was becoming impaired 
Exainuiolwn —The patient was large and showed evidence of 
recent loss of weight He was intelligent and cooperative He 
walk-ed unsteadily with a broad base, swayed in the Romberg 
position and was unable to stand on either foot alone without 
falling All coordination tests were poorly done because of 
ataxia, asymergia and tremor of the upper as well as the lower 
extremities The voice was a little monotonous and quavering 
but test phrases were delivered vvitliout any difficulty 
The deep and superfiaal reflexes were normal, no abnormal 
reflexes were demonstrable Muscle strength was good through 
out and no local weak-ncsses vv ere demonstrable. Sensation was 
norma! throughout The cranial nerves were normal except 
for some atrophy of the optic disks and slight blurring of their 
margins The pupils reacted somewhat sluggishly to light 
Routine blood counts, urinalysis, and blood and spinal fluid 
Wassermann tests were all negative 
Plain roentgenograms of the skull showed a definite atrophy 
of the postenor chnoid processes indicating an increase in 
intracramal pressure. In the nght cerebellar lobe a small fleck 
of calcification about 6 by 2 mm was present These observa- 
tions strongly suggested a nght cerebellar tumor 
Ventriculograms showed a svmmetncal dilatation of the ven- 
tncular system, including the two lateral and the third ventri- 
cles and the aqueduct of Sylvius The fourth ventricle appeared 
somewhat flattened in the region of the festigium thus con- 
firming the diagnosis of cerebellar tumor (C G Dyke) 

Opcro/ioii— The operation was done, November 12 bv one 
of « (L. M D) under local anesthesia, the region of the 
cerebellum being e.xposed by the usual suboccipi tal approach 

J B lif“l 932 ^“ vemr.culc. Pan, 

431 (Sept.) IMS vertoeaeui ut u ^ 
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The dura was under considerable tension, and the lateral ven- 
tricles had to be emptied before this membrane was opened 
As soon as the dura was opened, a very large cyst was exposed, 
occupying the position of the vermis of the cerebellum The 
cyst wall was thin and of a dark opalescent opaque appearance. 
This wall was punctured and a copious flow of thick yellowish 
brown, opaque, viscid, oily fluid resulted This fluid, when 
examined under the microscope, contained amorphous debns 
and numerous cholesterin crystals Together with this fluid, 
large solid amorphous masses of brown material were removed 
The cyst was attached to the cerebellum at only one place 
deep in the right hemisphere The thin pedicle, which contained 
calcium (accounting for the shadow in the roentgenogram), 
was amputated with sufficient normal tissue to assure its com- 
plete eradication 

Pathologic Report (Wolf) — The tissue consisted of masses 
of homogeneous pink-staining substance, on the margins of 
which were strips of epithelial membrane attached to narrow 
bands of glial tissue. The epithelium was composed of two 
or three layers of cells The basal layer was made up of large- 
bodied cuboidal cells with prominent dark-staining nuclei The 
other cells were polygonal or somewhat flattened and markedly 
vacuolated, and their nuclei lay within the large •v’acuoles 

The diagnosis was epidermoid cyst 

Course — The patient made an uneventful reco\ery and was 
discharged much improved two weeks after the operation 
When seen two months later, he was practically free from Ins 
preoperatue sjmptoms 

COMMENT 

Qinically this case presented a slowly progressive sjndrome 
of an expanding lesion in the posterior fossa, similar to other 
reported cases of epidermoid cysts of the cerebellum, all of 
which occurred in adults and all showed a slowlj progressive 
course of at least two years' duration There is nothing in 
the clinical picture to indicate specifically the nature of the 
lesion beyond the evidence that the lesion is a tumor located 
in the posterior fossa growing slowly and therefore probably 
benign in character The frequent occurrence of calcium depos- 
its in these tumors is of aid in their localization by the x-ra>s 
But since calafication may also occur in ependymomas, astro- 
cytomas, hemangioblastomas and perhaps other tumors occur- 
ring in the posterior fossa, this finding in the roentgenogram 
IS again of no aid m the diagnosis of the specific character 
of the tumor 

Morphologically, the tumor in our case was unusual in that 
it was largely cystic. As a rule the epidermoids are solid tumors 
and the dermoids are frequently cystic. Because of its cvstic 
character a careful search for dermal elements such as hair, 
hair follicles and sebaceous cysts was made, but none were 
found 

For a long time the nature of these congenital tumors was 
not wholly understood Cruveilhier,* who was the first to 
describe them, called them “pearly tumors ’ because of the 
glistening appearance of the capsules in the cases that came 
into his hands Johannes Muller “ m 1838 was able to demon- 
strate cholestenn crystals in the d6bns occurnng within these 
growths and gave them the name “cholesteatoma,” by which 
they are frequently known even today Neither characteristic 
on which these two names are based is essential to the diag- 
nosis Any tumor, congenital in origin, whether glistening or 
not, whether it contains cholestenn or not, which consists of 
the ectodermal component of the skin, belongs to this group, 
properly called “epidermoids ” The dermoids are distinguished 
by their origin from both the ectodermal and the mesodermal 
components of the skin They frequently contain hair and 
functioning sebaceous cysts and are thus often cystic 

SUMMAHY 

Epidermoid tumors occurnng in the posterior cranial fossa 
are extremely rare lesions 

A case of epidermoid cyst in this location was successfully 
treated by operation 

6 East Eighty-Fifth Street — 268 Palisade Avenue. 

4 Cruvcilhier Jean Anatomic pathologiqae du corps humain Pans 
J B BaiHiirCt 1829 vol 1 

5 Muller Johannes Ueber den feineren Ban und die Formen der 
krankhaften Ges-bwulste Berlin Laef 1 49 18oS 


INTRA ABDOMINAL APOPLEXY 
J R Buciibinder, M D , AND Eaule I Greene, M D., Chicago 

Whereas rupture of a cerebral vessel due to arteriosclerosis 
IS not an unusual accident, the spontaneous rupture of vessels 
elsewhere in the body is comparatively rare A review of the 
literature reveals reports of rupture of vessels of the extremi 
ties, renal artery, cystic artery and hepatic artery, but in these 
cases the rupture was usually secondary to an inflammatory 
process According to Fishberg,i “arteriosclerosis of the large 
arteries, in essential hypertension, is present in the vast major 
ity of cases, often in w idespread form, especially if there is an 
associated diabetes In the aorta and its branches there are 
generally well marked or severe arteriosclerotic changes, but 
the vessels show little more atheromatous changes than are 
usual at the age of the patient” 

The spontaneous rupture of an arteriosclerotic vessel mto 
the abdominal cavity is extremely uncommon, having previously 
been encountered three times - In Starcke's case a rupture of 
the gastroduodenal artery occurred Budde found that one of 
the branches of the left gastro-epiploic had ruptured. A scle- 
rotic branch of the left gastric artery was found to have 



ruptured by Green and Powers Two other cases* close y 
simulated this condition but are not included. In the formtf, 
no bleeding vessel was found, in the latter, the rupture occurr 
during labor, which should classify it among the trauma ic 
cases 

All the cases reported have one noteworthy feature in co 
mon Without exception, the point of rupture was 1°'”’ ° 

be a vessel arising from the celiac axis Why this shorn 
place IS not understood. . . , 

Hypertension was another characteristic finding m a 
one case. In Starcke s case, a man aged 60, a definite his 
of hypertension, with sclerotic vessels an enlarged .|j 

an mcrease in blood pressure was obtained The case 
by Green and Powers gave a definite history of 
with indication of marked arteriosclerosis In Budde s 
however, there is no mention made of vessel 
increase m blood pressure His patient was 27 years o _ 


From the Department of Surgery Xorthwestem University ht 

School and the Cook County Hospital , . -pi-.laHelDhia Le» 

1 tishberg A M Hypertension and Nephntis PhiUdeipna 

& Febiger 19 j1, P 457 r-o^mdiiodenal Artery 

2 Starcke G Spontaneous Rupture of GastroduoU „ ,jneotH 

Ugesk. f laeger 86 963 (Dec. 27) 1923 Buddix M ,383 

Rupture of Gaitro-Epiploic Artery hlunchen med , Abdonunat 

(Aug 14) 1925 Green W T and Powers J H Intra 
Apoplexy Ann Surg 93it070 (May) 1931 n^mnea! Cadty 

3 Hilliard J W Spontaneous Rupture into M 

Brit M J 1 231 (Feb 23) 1918 Florence M ^ ^Sr dM 
Contusion du rein hemopentoine gueriMn pul' ri 

nostique dc la poncticra cxploratnce du cul*de sac de A^out 

inim So”* dc chirurfficns dc Pans 30: 645 1913 
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It IS pennissible, perhaps, to feel that changes m the vessels 
had not jet occnrred Starcke’s patient was 60 years old. 
Green and Powers’ patient was 54, our patient was 57 

REPORT OF CASE 

B G, a man, aged 57, admitted to the Cook County 
Hospital, complained of severe abdominal pain of fi\e hour’s 
duration Shortly after eating a heavy meal he suddenly 
expenenced an agonizing knifelikc pam in the upper part of 
the abdomen which doubled him up Nausea and vomiting 
followed After thirty minutes the pain subsided somewhat, 
becommg diffuse, with radiation to both shoulders A physi- 
cian was called, who advised immediate hospitalization 
On admittance to the surgical ward it was evident that the 

man was acutely ill Both legs were acutely flexed and the 

skin was cold and clammy A cold sweat covered the entire 
body The abdomen was boardhke, with tenderness over the 
entire abdomen, especially in the region immediately above the 
umbilicus. Liver dulness was not obliterated. There was evi- 
dence of shifting dulness m the flanks The temperature was 

below normal, the blood pressure was 115 systolic 80 diastolic 
respirations ranged between 30 and 40 per minute, and the 
pulse was 95 per minute. There was moderate cyanosis with 
some evidence of air hunger The blood showed 3,400000 red 
cells with 8500 white cells The urine contained a trace of 
albumin, a few hyaline casts and a few pus cells but was nega- 
tive for blood or sugar The patient was excecdmgly thirsty, 
constantly moving about, and as we watched him there was 
definite evidence that his condition was growing more precanous 
A diagnosis of acute pancreatitis was entertained but held 
m abejance because of the blood pressure of 115 systolic and 
80 diastolic. The question of a perforated peptic ulcer was 
considered, but the presence of liver dulness made us hesitate, 
even though we were aware that this finding was at times 
absent On the way to the operating room fluoroscopy was 
done but no intra-abdommal air bubble was visible. The pos- 
sibility of an acute coronary disease held a prominent part in 
our mmds, and it was not without considerable trepidation that 
the man was placed on the operating table The immediate 
preoperative diagnosis was an acute pancreatitis 
When the abdomen was opened a considerable quantity of 
bloody fluid escaped Fat necrosis was not evident A large 
purplish swelling was found in the gastrohepatic omentum 
When the antenor layer was opened a large blood clot was 
evacuated and an actively bleeding sclerotic vessel rvas seen 
and identified as the right gastric artery The perforation had 
occurred immediately above the level of the pylorus The 
yessel was doubly ligated, and as the mans condition was not 
too good the abdomen was hurriedly closed after evident clots 
had been removed. Unfortunately no portion of the vessel was 
taken for future study 

Salme and dextrose solutions were given intravenously and 
under the skin A smooth postoperative penod follow ed. Sub- 
sequent questioning revealed the fact that for a period of sev- 
eral years he had complained of dizziness and headaches A 
year or so previously he had seen a physician who informed 
him that he had a very high blood pressure Ten days after 
the operation his blood pressure was 190 systolic, 115 diastolic. 
The patient was asked to return but to date we have not seen 
him 

It IS interesting to note that in all previously reported cases 
the preoperative diagnosis was either an acute pancreatitis or 
ruptured peptic ulcer In every case the onset w'as exceedingly 
dramatic, charactenzed by sharp agomzing pain in the epigas- 
trium with boardlike ngidity followed by manifestations of 
collapse. In our case the radiation of the pain to both shoul- 
ders not unlike that occurring m ruptured ectopic pregnancy 
might have offered a clue, but the diagnosis of an apoplexy 
of an intra abdominal vessel was not thought of 

SCMMVRY 

The fourth case of a true mtra-abdommal apoplexy on an 
arteriosclerotic basis is reported. In previous reports ruptured 
vcvvels were the gastroduodenal left gastro-epiploic, left gas- 
Inc and m our case the right gastric ■kll are branches of 
the celiac a.\is W'ltli one exception all the cases occurred in 


patients with hypertension The onset in all cases was acute, 
followed by evidence of collapse. A correct preoperative diag- 
nosis IS yet to be made In each instance a diagnosis of acute 
pancreatitis or ruptured peptic ulcer was made Operation was 
done m the four cases, the bleeding vessel being found and 
ligated, with recovery in each instance 
104 South Michigan Avenue — 310 South Michigan Avenue. 


DUODENAL ULCER WITH RUPTURE ON THE 
FOURTH DAY OF LIFE 

Fsani Szisshziuzz, M D Cixciknati 


Duodenal ulcer m infants is not a rare condition Perfora- 
tion, however, of duodenal ulcer under one year has been 
reported only occasionally A review of the literature reveals 
reports of twelve such cases since 1868 ^ 

The following is the report of a case of perforated duodenal 
ulcer occurring on the fourth day of life 

Delivery of baby boy L by Dr F A S Kautz w'as bv 
cesarean section in the eighth month of pregnancy, the mother 
having had a hemorrhage from a placenta praevia centralis 
The birth weight was 6 pounds 12 ounces (3,062 Gm ) The 
baby appeared normal after birth, wnth the excepDon of an 
inguinal hernia on the left side Breast feeding was not 
instituted because of the mother's condition, but the infant 
received U/i ounces (45 cc ) of diluted dned milk every three 
hours There was persistent forceful regurgitation of the feed- 
ings On the third day, diluted dried skim milk was given 
Each feeding was preceded bv atropine On the fourth day of 
life there was decided icterus, and clinically dehydration was 
observed On this day symptoms of shock suddenly developed 
and shortly afterward the abdomen became distended, and in 
a few hours the scrotum became edematous and discolored 
There were several areas of reddish discoloration on the lower 
part of the abdomen The temperature was subnormal, respira- 
tion rapid and shallow, and the pulse rapid and feeble Physical 
signs of fluid developed m the abdomen, and the diagnosis was 
made of a ruptured hollow viscus A transfusion was given, 
but the baby died shortly thereafter, before surgical interven- 
tion could be attempted 

Necropsy was done by Dr Mortimer Herzberg When the 
peritoneal cavity was opened the entire peritoneal cavity and 
the intesDne, which was collapsed, were covered over with a 
creamy yellow foamy fluid The pentoneum was intensely con- 
gested and somewhat glistening The suspensory ligament and 
umbilical vein were persistent and congested The urachus was 
not unduly prominent The right obliterated hypogastric van 
W'as congested When pressure was made over the left scro- 
tum, thick yellowish creamy material exuded from the internal 
inguinal ring, which was apparently open No similar fluid 
exuded from the nght inguinal ring, which was apparently 
more firmly closed than its fellow The retroperitoneal tissues 
were intensely congested and contained numerous small gas 
bubbles The appendix was apparently normal except for slight 
congestion and pointed retrocecally There was slight dilata- 
tion or pouching of the cecum m the region of the ihoretrocccal 
valve The intestinal coils, except as noted were moderately 
congested but collapsed 

There W'as considerable dilatation of the second portion of 
the duodenum, and when this portion was opened a small per- 
forating ulcer was found The perforation was surrounded 
by a small circumscribed reddened area, which was not indu- 
rated. The stomach was contracted and there was a hemor- 
rhagic necrotic area, especially in the greater curvature. Wlicn 
the stomach was opened the mucosa was congested and in this 
area the wall was markedlj thin 
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ENDOCARDITIS— FOX 


Below the duodenal perforation, the intestine contained a 
small amount of thick past>, yellowish material The small 
intestine was congested There was no evidence of other 
ulcerations The large bowel presented no evidence of 
ulceration 

Microscopic examination of the tissue adjacent to the per- 
foration m the duodenum showed no cellular ewdence of 
inflammation 
3120 Buniet A\enue 


ENDOCARDITIS DUE TO THE HEJIOLyTIC PARA 
INFLUENZA BACILLUS 

Wa\ne W Fox MD Rocuester N \ 

Endocarditis due to the hemolytic hemophilic bacillus is 
uncommon Four cases have been reported the first in 1923 
by Miller and Branch, i two in 1932 by Fothergill Sweet and 
Hubbard = and one in 1933 bj De Santo and White ^ In 1922 
Rivers'* showed that influenza bacilli are not all identical in 
their growth requirements Those which are not stnctlj hcmo- 
globinophihc he placed in the para-mfluenza group In the 
classification suggested by Valentine and Rivers “ in 1927 the 
hemophilic group is composed of the hemoljtic and the non- 
hemolytic influenza bacillus, the hcmoliiic and the nonheraolj'tic 
para-influenza bacillus and Bacillus haemoglobinophilus-canis 
In 1928 Russell and Fildcs ® reported a case of endocarditis 
associated with a nonhemolytic para-iiifluenza bacillus The 
following IS a report of a case of endocarditis associated with 
the hemolvtic para-mfluenza bacillus 


REPORT OF CASE 

History — Mrs F C, aged 40 white a housewife, had 
scarlet fever complicated by multiple abscesses on the lower 
extremities seven jears before admission Five jears before 
admission, after an operation for an ectopic pregnancy the 
patient was told that she had “heart trouble ” After that she 
gamed over "iO pounds (23 Kg) and for two years noted 
dyspnea on moderate exertion There was no history of rheu- 
matic fever or chorea. 

The present illness began with general malaise seventeen days 
before admission This lasted for three days and was followed 
by abdominal cramps diarrhea, vomiting, sore throat and fever 
She stayed in bed for three days, after which she felt some- 
what improved On the fourth day, however, she had a severe 
shaking chill followed by high fever This recurred from two 
to five times a day thereafter During the week preceding 
admission she noted pain in the finger tips and small red spots 
on the left wnst On the day of admission she complained of 
a feeling of precordial oppression, which lasted about an hour 
The colic, diarrhea, vomitmg and headache had continued with 
only slight abatement up to the time of admission 

At almost the same time that the patient became ill, there 
were five other people in the immediate neighborhood three of 
them in her own family, who complained of a similar illness 
All had mild prodromal symptoms followed by an acute gastro- 
intestinal upset lasting three or four days and accompanied 
by fever, backache, headache and prostration One of the 
group, a child aged -6 years, had three generalized convulsions 
Cultures of the stools of this patient were reported as negative 
for typhoid and dysentery organisms All five persons still felt 
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exhausted three weeks afterward The patient was the only 
one of those taken ill who did not recover from the acute 
symptoms m from three days to two weeks The source of 
the infection was considered to be the 6 year old child who 
was the first to become ill 

Hvatiwtatioii On admission the patient^s temperature was 
39 C (102 2 F), pulse 88 and respirations 22 She appeared 
to be agutely ill and slightly disoriented The face was flushed 
and bathed in sweat One fresh petechia was noted on the ern 
junctiva of the left eye and another on the buccal mucova. 
Fading petechiae were observed over the inner aspect of the 
left wrist and over the upper abdomen The fundus of each 
eye showed narrow arterioles and arteriovenous notching The 
nose and throat were red and dry The lungs were clear The 
heart was not accurately outlined, owing to the large breast 
and to the hypersthenic chest conformation The apex impulse 
was not felt The sounds were muffled but of fair muscular 
quality The first sound at the apex was somewhat snapping 
and the second sound was more accentuated at the pulmonic 
than at the aortic area The rhythm was regular except lor 
an occasional extrasy stoic There was a systolic murmur 
audible over the entire precordium, which was loudest and 
blowing in qualitv at the apex The blood pressure was 180 
systolic, 120 diastolic The spleen extended 6 cm below the 
costal margin in the left anterior axillary line. It was firm 
and tender The remainder of the examination revealed no 
abnormalities 

The leukocyte count wms 15 000, with 90 per cent polvmorpbo- 
nuclears The hemoglobin was 14 8 Gm. per hundred cubic 
centimeters (Sahli) The Wassermann and Kahn tests were 
negative The urine showed a trace of albumin and a few 
casts Culture of the urine was sterile Stools were liquid 
and fetid and contained small bits of mucus but no gross or 
occult blood Cultures of the stools revealed no typhoid 
paratyphoid-dysentery organisms Blood cultures made on the 
second fourth, seventh and fourteenth days all yielded pure 
growths of the hemolytic para-mfluenza bacillus 

Course — The course of the disease observed in the hospital 
was marked by shaking chills, profuse sweats and a septic tem 
perature On the third day petechiae were noted on the eyelids, 
in the retinas and on the hard palate On the seventh day a 
nonproductive cough developed Rales were heard at the base 
of the left lung and in the right interscapular area These signs 
were observed inconstantly thereafter On the seventeenth day 
left hemiplegia developed and the patient became comatose 
The neck was somewhat stiff, the pupils were fixed and the 
optic disks were hazy m outline Lumbar puncture yielded a 
clear spinal fluid with normal pressure, 3 cells per cubic mill' 
meter and no increase in protein No organisms were found 
in smear or culture. The Wassermann reaction and colloidal 
gold tests were negative The patient died thirty-six hours 
after the onset of hemiplegia 

Treatment had consisted of six blood transfusions of 250 cc 
each given two or three day s apart 

The clinical diagnosis was (1) subacute bactcnal endo 
carditis, (2) hemiplegia due to an embolism m the right cere 
bral hemisphere, (3) bronchopneumonia, (4) rheumatic heart 
disease with mitral stenosis and insufficiency, and (5) hyper- 


insion 

Postmortem Exammation — A complete autopsy was per 
armed twelve hours after death The significant pathologic 
anditions were found m the cardiovascular system, lungs, 
ileen and kidneys The heart weighed 500 Gm The aortic 
live was normal with the exception of several small nodu ar 
egetations at the valve margin The mitral valve mrasure 
ilv 7 cm m circumference and was deformed by fibrous 
iickening of the leaflets and of the chordae tendmeae. Super 
iposed on this old process was a large pendulous vegetation 
tached to the right border of the anterior leaflet and tusea 
ith the right border of tlie postenor leaflet The Mirface o 
le vegetation was granular and yellowish pink the lung 
lowed congestion and a few small areas of bron^opneumon 
:veral of the arterioles of the lungs were occluded by organ 
ing thrombi The spleen weighed 730 Gm and was ty pica 
rule splenic tumor with a few areas of organized and , 

g infarction Each kidney showed several small ^ 

idence of an acute glomeruhfis The right kidney vv g 
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140 Gm and the left 240 Gm The right renal artery was 
almost completdy occluded bj an antemortem thrombus, which 
was attached near its orifice and projected slightly into the 
lumen of the aorta Just above the bifurcation of the internal 
carotid artery there was an antemortem thrombus about 6 cm 
long, which complctelj occluded the \esscl The right cerebral 
hemisphere was shghtlj softer than the left The meninges 
were dear 

Baclcrwtogtc Exammatwii — Postmortem cultures of the heart 
blood, lungs and spleen did not yield tlie hemophilic bacillus, 
but microscopic sections and smears made from the crushed 
■vegetation showed gram-negative bacilli the morphology of 
which was identical with that of the organisms isolated from 
the antemortem cultures 

The identity of the organism was established by its mor- 
phology, Its growth characteristics and a study of its growth 
requirements In stained smears the organism always was 
gram negative. It appeared most frequently as a short rod 
wath quite marked bipolar staimng, with numerous cocco- 
baallary forms After growth on artifiaal culture mediums 
for several weeks it tended to form filaments like those of the 
true influenra bacillus Growth in blood broth was always 
diffuse, produang complete hemolysis in sev’enty -two hours 
The characteristic colomes on rabbit blood agar plates after 
forty-eight hours of growth were about 1 mm in diameter 
discrete, raised, translucent and smooth Each possessed a 
small eleiated peak in the center Around the colony was a 
definite rone of beta hemolysis The growth requirements of 
the organism were determined according to the method of 
Rivers The two accessory grmvth factors, X (heat stabile) 
and V (heat labile), were prepared from laked rabbit red cor- 
puscles The factor V was prepared from fresh brewers’ 
yeast With plain peptone water as a base, sets of tubes were 
inoculated which contained plain peptone, peptone plus X, 
peptone plus V, and peptone plus X and V Transfers were 
made every Vwenty-four hours with a ware loop that delivered 
approximately 002 cc, and each tube that showed growth was 
checked by streaking to the surface of a rabbit blood agar 
plate. The original inoculum was a twentv-four hour culture 
in Douglas broth enriched with rabbit blood In peptone water 
and m peptone water plus X, growffh occurred through from 
three to five transfers In peptone plus V and in peptone 
plus X and V, growth occurred with undimimshed vigor 
through twelve transfers According to the classification of 
Valentme and Rivers, therefore, the orgamsm isolated in this 
case was a hemolytic para-mfluenra bacillus 
The agglutination reactions of the organism are of interest 
but apparently were of no speafic significance in this infection, 
according to the following data The serums of the patient and 
of two members of her family agglutinated the organism m a 
diluUon of 1 320 However, the serums of eight normal con- 
trols also agglutinated the organism m titers of from 1 80 to 
1 320 

The organism also proved to be nonpathogenic in the labora- 
tory animals that were inoculated In each injection 1 cc of 
a forty-eight hour broth culture was used Intraperitoneally it 
was tiarmless to mice and guinea-pigs Intravenously, mtra- 
thecally and by the mtracardiac route it was harmless to 
rabbits Cultures taken from the site of injection the heart 
blood and the spleen were all negative when the animals were 
killed three weeks after the injections Ivo pathologic changes 
were observed in the organs of any of the animals except the 
one that received the injection into the heart A well healed 
scar marked the passage of the needle into the left ventncle 
snd appareiith through it into the right ventncle On the 
right side of the intraventricular septum at the site of the 
puncture wound of the injection, w'as a very small pink nodule 
sltghtlv rough on its surface The remainder of the endo- 
cardium and the valves were normal, however and the other 
organs, notably the lungs and spleen were entirely normal 
The case here reported is interesting not only because of the 
unusual organism isolated but also because no portal of entrv 
to die blood stream could be found This was true also of 
c cases of hemolytic hemophilic endocarditis previou-ly 
reported. Perhaps the similantv of the early svmptoms mani- 
cst m this patient and m the five other persons who were 
Mn ill almost simultaneouslv is noteworthy 
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It requires tementy to discuss adv'ances m therapeu- 
tics before the most advanced group of physicians in 
the whole of North America In possible justification 
of this paper I plead my special interest m therapeutic 
technology, my hope of provoking constructiv'e cntiasni 
and my conviction that — even m these days of the 
airplane, telegram and radio — tliere still exists too great 
a lapse of time betw een the announcement of a valuable 
idea and its acceptance by the rank and file of the 
medical profession 

DRESSINGS 


For instance, consider as simple a matter as dress- 
ings Is It not a higlily rational principle that clean 
wounds need no absorbent dressing since there is notli- 
ing to be absorbed^ And yet everywhere dry absorbent 
dressings are still being piled mch high on dean opera- 
tive wounds m spite of the fact that B J Golden ^ 
desenbed in January 1934 a copper gauze dressing that 
should be superior to the conventional absorbent dress- 
ing from every point of view, including that of 
economy Absorbent dressings are not only usdeSs but 
even detnmental to the healing of granulating wounds 
after infection has been eradicated Infected wounds 
need moist absorbent dressings that favor drainage 
As soon as the infection has been overcome, however, 
such dressings do harm Just as they would m the eye 
or nose, absorbent dressings produce a foreign body 
irntation on any raw surface, draining away a great 
deal of reparative matenal Moist dressings also delay 
heahng by macerating the advancing edge of epithdial 
growth and preventing its maturation Dry dressings 
stick to the surface, with all the well known disadvan- 
tages resulting therefrom In August 1934 John E 
Cannaday = described a wire screen dressing for granu- 
lating wounds that permits exposure of the surface to 
air and light, thus hastening heahng while saving a 
great deal of bme and dressings, and still the fresh air 
treatment of sores is being sorely neglected 

The modem zme oxide adhesiv'e plaster is now so 
well borne by the av'erage human skin that the plaster 
may remain in place for weeks Hence the washable 
adhesive plaster that is now available should supersede 
the old vanety without a water-proof backing Also 
there is no reason why adhesive plaster should not be 
made the color of the skin so as to render it less con- 
spicuous on exposed surfaces There is also no reason 
why the therapeutic maxim should not be more gen- 
erally followed that anj pain aggravated by or produced 
by motion should be mitigated or checked by limiting 
that movement or making it impossible ^ 

Elastic adhesive plaster has been on tlie market for 
some time and still it is not emplojed as extensiiely as 
It should be When mere retention of a dressing is 
necessary, elastic adhesive plaster generally should be 
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preferred to the nonelastic kind because it is more com- 
lorteble Elastic adhesive plaster finds perhaps its best 
application in the treatment of a varicose ulcer, espe- 
cially when combined with the rubber sponge dressing 
^ suggested by A Dickson Wnght^ The treatment of 
bedsores also will probably be revolutionized by pro- 
viding in this manner a soft “false bottom” for the 
patient to he on as indicated by T J A Carty < The 
pain of hepatic congestion may be minimized by sub- 
costal strapping with elastic adhesive plaster,'^ a strap- 
that might also be useful in certain stages of 
cholecystitis by tending to maintain a relative degree 
of rest A tight abdominal binder has also been advo- 
cated “ m tile therapy of pulmonary emphysema so as 
to antagonize, as far as ma}' be, tlie deficiency in 
expiratory collapse of the lung 

Nonadhesive elastic bandages might with advantage 
replace rubber bandages for varicosities of the legs 
They are much cheaper than elastic stockings, they 
always fit, they are washable and they are now made in 
Such an attractive color (pink) and material (silk) as 
to suit the most fastidious While in most instances 
the injection treatment of vancose veins has made the 
tolerating of larices an almost inexcusable neglect, 
there are some cases in which that type of treatment 
cannot be employed For these the elastic bandage sup- 
port IS still of great importance, as it is also when a 
tendency to recurrence manifests itself after injection 
or surgical treatment These bandages should find their 
greatest use in the prophylaxis of varicosities during 
pregnancy, for which purpose they should be employed 
as a routine measure 

MEPICATtON OF MUCOUS MEMBRANES 
Particularly slow is progress in those fields of medi- 
cine that require the cooperation of the prescribing 
physiaan and the dispensing pharmacist This is well 
illustrated by the packaging of salves in collapsible 
tubes, which is still completely m the hands of manu- 
facturers of pharmaceutic specialties, while the pre- 
scription pharmaast is in this as well as m many other 
respects wofully behind the times Artists’ oil paints 
have long been put up in tubes, tooth pastes and all 
Ivinds of toilet preparations are put up in tubes , but the 
doctors’ salves are still dispensed in the old fashioned 
salve pot, in spite of the fact that tubes are cheaper, 
cleaner and more economical Flowever, a great obsta- 
cle to the introduction of collapsible tubes in general 
prescnption practice is the fact that these tubes are 
marketed only in gross lots This W’ould not continue 
to be true if the demand justified the manufacturer’s 
putting them up m cartons of a dozen The creating 
of such a demand is enhrely in the hands of the pre- 
scribing phvsician 

The speaal reason physicians should be interested in 
collapsible tubes is that there is need of them for the 
medication of mucous membranes by salves and jellies, 
the discnminating use of which might well revolu- 
tiomze the therapy of the accessible mucosae Medica- 
tion of the mucous membranes, I believe, still awaits its 
Unna to devise more efficient forms of administration 
than the too bnefly acting lotions and sprays that are 
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employed almost exclusively at present Salves mas k 
produced that cling to the mucosa— they might be 
aqueous jellies or emulsions of butter-Iike consistracv- 
and these emulsions might be either of the oil m ssater 
or the water-in-oil variety By appropnate medicabon 
ot either the watery or the oily phase of either kind of 
emulsion, it might be possible to secure a great vanefy 
ot effects m gradations of intensity and duration of 
action 

Until collapsible tubes with tips suitable for rectal 
application are more generally available, tlie supposi 
tory will remain the most important type of recta] 
administration It is discouragng to think that as long 
ago as 1920 Gilbert " suggested the proper method of 
inserting suppositories— large end first, and that Euro- 
pean manufacturing pharmacists produced suppositones 
suitable for that method of insertion about tiventj-four 
j'ears ago, but that as yet in this country, which is sup- 
posed to be progressive, there are but few pharmaasts 
acquainted with the new shape Like the automobile, 
the modern suppository should be streamlined its 
blunt end rounded Once the greatest circumference of 
the suppository has passed the sphincter, the rest of the 
suppository slips in easily — is almost sucked into the 
rectum provided the blunt end is introduced first A 
pointed tip requires pushing in the entire suppository 
by insertion of the finger into the rectum and soiling 
of the finger 

StSTEMIC administration 
For the systemic administration to children of certain 
medicines of disagreeable taste, e g strychnine, the 
value of the small suppository’ still remains to be appre 
ciated by the physician who would make children his 
friends It should be the accepted maxim that insult- 
ing with nasty medicines the palate of a child is an 
unpardonable sin — unpardonable because no longer 
necessary if the physician is acquainted w’lth the 
resources of modem pharmacy Even castor oil has 
been made palatable m the form of tlie aromatic castor 
oil of the National Fomiulary 

There is no reason why such harailess substances as 
iron, calcium, magnesia or bismuth should ever be gven 
to children — or to adults for that matter — in any otiier 
form than that of candy, provided of course the sugar 
IS unobjectionable Candy medicabon, which I® had 
the privilege of studying over twenty years ago, should 
also be the preferred form of administrahon for such 
relatively harmless substances as phenolphthalein, ter- 
pin hydrate, acety’lsalicylic acid, bromide in the form of 
cafbroben or iodide in the form of calioben There 
may be toxicologic reasons why sucli poisons as arsenic 
or antimony and potassium tartrate santonin or strj’ch- 
nme should not be emploj’ed as a routine in candy 
form, though even these might serre extremelj' well in 
excepbonal cases when used with proper safeguards 
The capsule, a relatively modern form of administra- 
tion, serves its purpose so well that the maxim might 
be formulated For ingestion by mouth, encapsulate 
everytliing that can possibly be gven in that form 
Capsules combine tastelessness ivith permanence, port- 
ability and efficiency 

There are numerous occasions, however, wdien — for 
one reason or another — liquid dosage becomes neces- 
sary, and for its artistic administration a know ledge of 
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vehicles is essential A grant from the American 
Pharmaceutical Association has made it possible to 
study tins mucli neglected subject and I am glad to 
announce that there has resulted from this study a 
number of new vehicles which will be available in the 
new National Formulary, soon to be published 

First among those I would call attention to the “iso- 
alcohohc eli\ir” ® which might perhaps become more 
popular under the shorter synonym of "iso-ehxir " 
This IS a vehicle with the flavor and taste of aromatic 
elLxir, the alcoholic strength of whicli is adjusted by 
the pharmaast to the requirements of the meicine for 
which It sen'es as a vehicle The physician experiences 
difficult}' — e g , when he wishes to prescribe tincture of 
digitalis or tincture of belladonna, the fluidextract of 
ergot or of cannabis indica — in remembering what per- 
centage of alcohol the vehicle should contain so as to 
be compatible ivith these various liquid galenicals A 
marked deviaPon m the percentage of alcohol from 
that of the menstruum with which the preparation was 
made introduces an incompatability and results in the 
formation of a preapitate that is often poisonous This 
dangerous incompatibility can be completely avoided by 
prescnbing iso-alcohohc elixir as the vehicle The mix- 
tures shown m prescriptions 1 to 4, for instance, might 
be used 

Prescriptions 1 to 4 — Mixtures vnth Iso-Alcohohc Ehxtr 

R Tincture of digitalis 15 0 cc. 

IsQ-aleohoUc cbxir to make 60 0 cc 

M Ldbel One tcaspoonfal in leatcr three tunes a day after raeala 
(For aunculir fibnlUtion ) 

B Tincture of bdladonna 10 0 cc, 

Iso-alcohohc eluur to make 60 0 cc 

M Label One tcaspoonful In water after meals and at bedtime 
(For ennrcsit,) 

B Fluidextract of ergot 30 0 cc, 

Iso-alcobohc elixir to make 60 0 cc 

M Label One tcajpoonfal in water every four hours (For ractror 
fbagia,) 

B Fluidextract of cannabis 15 0 cc 

Iso-alcohoUc elixir to make 60 0 cc 

M Label One tcaspoonful in water every two hours until relieved 
(For migraine,) 

In eacli instance the physician is assured of a per- 
fectly clear preparation, as all the pharmacist needs to 
do IS mix the low alcoholic elixir and the high alcoholic 
elixir (N F VI) in the same proportion m w'hich 
alcohol and water are mixed m the menstruum of the 
preparation for which it is to serve as a vehicle For 
nonextractive substances the lowest alcoholic strength 
of iso-elixir should be chosen that will yield a perfect 
solution, for instance as shown in prescription 5 As 

PnEscRipnoN 5 — Terpui Hydrate in Iso dlcohoUc Elixu 

^ Terpm hydrate 5 0 Gni 

i*o*aicoholic ehxtr to make 60 0 cc 

One tcaspoonful m water every three hours (For cough 
wnn profuRc expectoration ) 


he may use prescription 6 The pharmacist will then 
use the high alcoholic elixir, which will make a perfect 
and permanent solution If this is not diluted with 
more than an equal amount of water, it will give a 
better disguise for the bitter drug than if it is more 
highly diluted, for the following general principle has 

Prescription 6 — Phcnoharhttal m lso~AJcohoUc Eittir 

B Pfacoobarbltal 1 5 Cm 

Ito-«lcoholic elixir to make 60 0 cc 

M Label One teaspoonful in an equal amount of water at bedtime 
(For tniomnia ) 

proved true the best solvent is the best vehicle This 
IS because a substance will not readily exchange a good 
solvent for a poor solvent The truth of this pnnaple 
IS also well illustrated by the fact that bromide is better 
disguised by an aqueous than by an alcoholic vehicle 
It is therefore a mistake to prescribe an elixir of 

Phescriptjon 7 — Potassium Bromide in Syrup of Glycyrrhica 

B Potassium bromide 30 0 Gm 

Anise water 30 0 cc 

Syrup of gi)cyrThita to make 120 0 cc 

M Labe) One teaspoonful in nulk after tneals and at bedtime 
(Nerve sedative ) 

bromide when syrup of gljcyrrhiza (prescription 7) 
will yield a more palatable preparation 

The syrup of glycyrrhiza is an admirable vehicle 
for salines, partly because of its colloidahty and partly 
because of its double sweetness — the immediate sweet- 
ness of the sugar and the hngenng sweetness of the 
glycyrrhizin 

Prescription 8 — Urea and Syrup of Acacia 

B Urea 35 0 Gm 

Syrup of acacia to make 60 0 cc, 

M Labd One tcaspoonful m a wmeglaisful of water evex 7 two 
bourv (As a diuretic.) 

Another illustration of the value of colloidality m 
disguising tastes is found m the syrup of acacia, the 
formula for which has been improved by the addition 
of sodium benzoate for presen'ahon and of vanilla for 
flavonng We find that this syrup is a good dis- 
guising vehicle for substances of rather burning taste, 
such as urea (prescription 8) 

Prescription 9— Hydrochloric Acid and Raspberry Syrup 

B Diluted bydrocblonc acid S 0 cc 

Raspberry syrup to make 60 0 cc 

M Label One teaspoonful in a wineglassful of water taken through 
ft straw after meals (For hj pochJorbydria ) 

For a sour taste, fruit syrups form the most 
eligible vehicles Thus, for the administration of 
hydrochlonc acid, raspberry syrup is excellent (pre- 
scription 9) 

What could make a nicer disguise for the syrup of 
hydnodic acid than the new cherry syrup of the 
National Formulary as used m prescnption 10? This 


terpm hydrate requires strong alcohol for solution the 
pharmacist will employ the high alcoholic elixir as the 
rehide. This will yneld an elixir containing a truly 
medicinal dose of terpin hydrate The dose of terpm 
bjdrate in the official elixir of terpin hydrate is only 
one-fourth this quantity per teaspoonful and therefore 
largely a placebo The elixir of phenobarbital of the 
new National Formular}' mil contain onh 0016 Gm 
’^^^spnonful Should the physiaan desire to pre- 
Ecnbe a hy pnotic dose of phenobarbital per teaspoonful 
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Prescription lO—Hyifrwdic Acid and Cherry Syrup 

B Syrup of hydnodic acid 10 0 cc 

Cherry syrup to make 60 0 cc 

M Label One teaspoonful m a wmcglaisful of water three times 
day after meals (In chronic bronchitis For a child 5 years old ) 


true fruit cherry syrup, being so much more pleasant, 
should supplant the old-fashioned wild cherry syrup' 
which— being made of wild cherry bark— has an astrin- 
gent and often deadedly nasty taste 
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-LAm Phjrm A. 23 Sl/cAlTe^ I 93 ; 

13 Fantuj Bern»rd Ojmemet H A and Dyni^ia T \ 

Syrupi J Am Pharm A 24 ^6 Gan) 1935 ^ •' ^ 


Elixir 

The 

Aro- 

Fruit 



880 
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The syrup of cinnamon of the new National 
Formulary is the best vehicle that I know for sodium 
salicylate or for iron and ammonium citrate The 
syrup of annamon listed m the fifth edition of the 
National Formulary was made from cinnamon bark, 
which contains tannic acid and is rather unpalatable as 
'll ell as decidedly incompatible with either of these 
medicinal agents The new syrup of cinnamon may be 
used as showm in prescriptions 11 and 12 w’lth perfect 
results, but N F VI should be specified until tlie new 
formula has become w ell established 

Presckiptions ll AM) 12 — Syrup of Ctitiiaiiion fiV F VI) 

B Sodium sahcjlate 10 o Gm 

Potassium bicarbonate 10 0 Gm 

Cinnamon water 60 0 cc 

Sjrup of annamon (N F VI) to mate 120 0 cc 

(vL ‘o a Blassful of seltzer water every hour 

(For acute articular rheumatism ) ^ 

Iron and ammonium citrate 10 0 Gm 

Water 10 0 « 

Syrup of cinnamon (N F VI) to make 120 0 cc 

M Label One tablespoonful in a glassful of water three times a day 
alter ratals (For anemia ) 

The aromatic syrup of enodictyon is a veritable 
pharmaceutic masterpiece, for the elaboration of which 
— I regret to say — I can claim no credit We *“ haie, 
however, discovered that tlie reason for its efficiency in 
the disguising of the bitterness of the alkaloids is a 
resin that combines witli the alkaloid to form a pre- 
cipitate so easily soluble m acid as w'ell as in alkali that 
It becomes active in the system There is a small quan- 
tity of alkali present in the syrup, just enough to keep 
the resin in solution but not enough to decompose the 
alkaloidal compound As used m prescription 13 it sub- 
dues the bitter taste of quinine better tlian any other 
liquid form of administration knowm to me 

Prescription 13 — Qiimnie and Enodtctyon 
I? Quinine ethyJcarbonate 5 0 Gro 

Aromatic 8>rup of cnodictjon to make 60 0 cc 

W Label One teaspoonful e\cry four hours (For malana in a 
child ) 

Codeine phosphate and even strj'chnine sulphate in 
children’s dosage may be given surprisingly w'ell dis- 
guised by this sjrup, employed as shown in prescrip- 
tions 14 and 15 


J US . Jov, A. if A. 

Sm n, i»j 5 

HYPODERMIC ADMIMSTRATION 
Ampules containing multiple doses should be a means 
of considerable economy in the hypodermic admmistra 
tion of fluids, the high price of ampules containme 
single doses being largely due to the labor mvohd in 
their production and the high percentage of breakage 
of th^e fragile products The chief objection to the 
use of ampules containing multiple doses is the danger 
of contamination of the contents if strict asepsis is not 
maintained in their use The new N’ational Formularj 
will contain formulas for a liberal selechon of ampule 
solutions- — those most commonly employed — and a 
statement of the usual concentration of solution and 
the average dose most frequently used But putting 
up these solutions in ampules containing several doses, 
with the addition of a bacteriostatic agent to the solu 
required by the National Formularj— 
and by the use of an aseptic technic, a great deal of 
money can be saved without adding any element of 
danger to the administration 
Hypodermic injection by means of an aufomahe 
syringe, such as Busher’s,^^ is a boon for the hmid 
person wdio requires the self admimstrahon of hypo- 
dermic injections, as of insulin in cases of diabetes 
mellitus and of epinephrine in cases of bronchial 
asthma The self administration of hypodermic injec 
tions of morphine should of course be stnctlv tabu 
The introduction of a large quantity of fluid sub- 
cutaneously and intravenously has been one of the most 
important therapeutic advances of recent years It was 
my privilege to be of assistance in establishing a labora 
tory for the preparation of solutions for injection at 
Cook County Hospital That laboratory now produces 
almost 5,000 disks a month and at a net reduction m 
cost of about 1,500 dollars per month It also has 
enabled us to make certain observations that are suffi 
aently interesting and important to be reported on m 
a preliminary way We have confirmed abundantly the 
proposition that there are no so-called reactions if 
water that is freshly distilled is employed for the pro 
duction of these solutions The cause of these "reac- 
tions” IS the bactenal life which finds distilled rrater 


PltESCRIPTro^ s 14 A^D 15 — Aromatic Syrup of Enodictyon 

Codeine phosphate 0 10 Gm 

Aromatic syrup of enodictyon 60 00 cc 

M Label One teaspoonful ^Uh water every t^o to four hours as 
required (For excessiie cough) 

B Strychnine sulphate <7 015 Gni 

Aromatic syrup of erlodictyon 120 00 ce 

M Label One leaspoonful m water three times a day after meals 
(As a tome ) 

Enodictjon is suitable as a disguising vehicle not 
only for alkaloids but also for otlier substances of 
alkaloid-like nature, such as amidopynne After con- 
siderable expenmentation with this substance we 

Prescription 16 — 4inidopyntte and Enodtctyon 

Amidopynne 2 5 Gm 

Alkaline elixir of enodictyon (Recipe Book II) 60 0 cc 

M Label One tcaipoonfu! in water every two to four hours as 
required Analgesic ) 

deiised a formula for an alkaline elixir of eriodictj'on, 
contaimng 50 per cent alcohol (the formula for w’hich 
IS to be contained in “Recipe Book, H”) wffiich seemed 
to answer the purpose best This might be used as 
showm in prescnption 16 

M Fantua Bernard Dynicnicz H A and Dymewicx, J M 

Cinnamon Syrup J Am, Pharm A. J33t 698 O^ly) 1934 

15 Fantus Bernard Dyniewicx H A and Dynicwicx J M 

The Erlodictyon Preparations J Am Phmnn A 22: 323 (Apnl) 1933 

16 Fantus Bernard I>ynlewicz» H A and Dyniewicr J M Elixir 
of Amidopynne, J Am Pharm Av 23 1 128 (Feb) 1934 


so good a culture medium that a few spores unavoidably 
and invariablj" introduced into it during or after dis- 
tillation produce within a few hours enough bactenal 
poisons to cause chill and fever This occurs even if 
the water has been triply distilled but is not emplojed 
immediately aftenvard Water distilled merely once 
and employed immediately for the preparation of the 
solutions and sterilized without delay is perfectfy safe 
We are carrying on a study at Cook County Hospital 
of what happens to the solutions introduced into the 
body of pahents in the Recovery Ward, a department 
set aside for the care of patients the first day after 
capital operations We have found that the sicker the 
patient, the smaller the percentage of the injected fluid 
eliminated, so that patients who eliminate only 10 per 
cent or less of the fluid injected have a mortality rate 
as high as 75 per cent The death rate declines pro- 
gressively from this point as the percentage of elimina- 
tion increases It must be concluded from this that the 
sicker the patient, the more conservative should be the 
total quantity of fluid administered, unless there exists 
in the patient an extreme degree of hjqiohydration , 
and this should be antagonized by a preoperative ratlicr 
than a postoperative intake of fluid 

17 Bushcr Herbert Automahe HypcKlcrmic Synnse for 
Administration of Insulin and Other Uses JAMA 
(Apnl 7) 1934 
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Equally striking have been the results of a study of 
the elimination of chlonde in the urine As a result of 
obsemtions made on over a thousand patients with 
the help of Dr Robert Morse at Cook County Hospital, 
whose observations are to be published shortly, we are 
able to formulate the rule that the postoperative mor- 
taht}' rate is in nnerse proportion to the percentage of 
chloride in the urine Patients who passed less than 
01 per cent of chloride in the unne had a mortality 
rate of 45 per cent, and the mortality rate declined as 
the percentage of chlonde in the unne passed post- 
operatively increased The cause of this is now under 
mvestigation It may be due to preoperative salt star- 
vation, which should be antagonized by adequate inges- 
tion of salt before operation It may be due to loss of 
salt in exudate, by emesis or by sweating In any 
case, in new of these obsen'ations it must be concluded 
that determination of the chlonde in the urine is an 
important measure in the preoperative as well as post- 
operative control of patients, and tliat postopierative 
hypochloruria should be promptly antagonized by the 
introduction of hj^iertonic salt solution unhl this defi- 
aency is corrected 

We have also found that most of our patients 
received postoperatively more dextrose than they were 
able to assimilate when they were given intravenously 
several liters of a 5 per cent solubon of dextrose This 
IS objectionable, if for no other reason than that the 
dextrose passing into the unne carnes svater along 
ivith it, -wasting that much of the fluid introduced The 
inadence of postoperative glycosuria has been mucli 
decreased in Ae Recovery Ward by using a mixture 
of equal quantities of physiologic solution of sodium 
chlonde and a 5 per cent solubon of dextrose, which 
IS probably the best fluid for routine mjeebon post- 
operabvely The unne of each pabent receiving dex- 
trose should be tested for sugar and, if sugar is passed 
in the unne in spite of the fact that the patient has not 
received a quanbty excessive under ordinary arcum- 
stances, an indication for insulin is present 


SCLEROSING INJECTIONS 

There is no reason why the trained surgeon should 
not add the needle to his resources for bloodless opera- 
bons The injechon of -vancose veins has been estab- 
lished as an orthodox procedure A solubon of quinine 
urethane is the safest injection fluid to employ not only 
because the quinine is bactericidal and prevents infec- 
bon but also because it is anbphagocjrbc and thus 
antagonizes digestion and loosening of the fibnnous 
thrombus that is formed and prevents the development 
of embolism^® Its only disadvantage is that some 
persons have an idiosyncrasy to quinine In these cases 
solution of salt, sugar or soap must be used Sodium 
morrhuate, tlie soap that seems to be in favor at pres- 
ent, is probably safer to use if 0 5 per cent of phenol 
IS added to act as a bactenostabc 

A pabent with hydrocele should perhaps no longer 
be operated on After withdrawal of the fluid a 2 per 
cent solution of procaine is injected, allowed to remain 
lor a few minutes and then withdrawn, followed by 
tile injechon of possibly 8 cc of a 5 per cent solubon 
01 sodium morrhuate containing 0 5 per cent of phenol 

his is permitted to remain for one minute , then half 
01 the amount is withdrawm and a snug suspensory 
bandage is applied 


Ehmination of Certain Dancer* in Treatment 
19 MalnAA , ^ ^ ' t-ia Only) 1934 

of Trocar and Cannula for Injection Trtatmc 

njanxxic Lancet 1 850 (April 21) 1934 


The injection treabuent of reduable hernia still 
remains to be conquered by tlie medical profession 
The problem here is more complicated, but there can 
be no doubt tliat a certain percentage of patients with 
hernia can be cured by appropriate injection treatment 
m an ambulant and much less expensive manner than 
by open surgery 

An almost unlimited field for therapeubc exploitabon 
has been opened up by the injection of alcohol and of 
otlier nerve destructive agents in the treatment of 
intractable pain and to antagonize excessive nerve 
reacbons Thus, a few drops of absolute alcohol 
injected at exactly the nght point m the subaraclinoid 
space will relieve for many months the pain in the back, 
pelvis and legs in cases of cenncal or rectal carcinoma 
Injection of 60 per cent alcohol into a sensory nerve 
or of 33 per cent alcohol into a mixed nerve is capable 
of inducing therapeubc nerve block In consequence, 
constant and intractable pain should be considered an 
indicabon for nerve block somewhere in the afferent 
tract rather than for the indiscriminate administration 
of analgesics 

It IS freely admitted that many of the advances here 
discussed sbll lie in the future That is but natural, 
for as “hope springs eternal m the human breast,” and 
"man never is but always to be blest,” so advance never 
IS but always to be made 

719 South Ashland Boulevard 


Council on Physical Tber&py 


The Cooscii. on Physical Theeaey has autuoeized eoblication 

07 THE FOLLOWING SEFOBT* HOUABD A CaBTEE SeCTCUry 


DR WARREN’S INFRA-RED SITE BATH 
NOT ACCEPTABLE 

Manufacturer Electrical Research Laboratories, Warren, Pa 

The so-called Dr Warren’s Infra-Red Sitz Bath may be 
described as a stool with an infra-red heating element located 
m the base. The patient sits on the nnghke seat, and a large 
goivn, which reaches to the floor, co\ers all except his head 
The heat from the electrical heating element passes up through 
the center as well as around this seat and the warm air is 
confined under the gown 

Advertismg matter for this unit contains many un-warranted 
statements, some of which are as follows 

Men Enjoy thu Convenient and Effective Method of Rejuvenation 
Mort effective and practical method of sumulatme the genital organa. 
Men notice immediate reiults in rebuilding virility 

There is no reason why you should start to slow down at forty 
Ulr Warreu 8 Infra Red Sitr Baths arc recoraraended for the relief 
of arthritis rheumatism Gout menstrual pains, disorganized periods 
sclauca neuralgia kidney and bladder trouble prostate disorders, loss 
of vitality bronchms insomnia skin disorders common colds, alcoholism 
lumbago catarrh asthma, aoto-intoxication 


Evidence substantiating these claims has not been submitted to 
the Council 

Under the caption "Every Man or Woman Can Preserve 
Physical Vigor and Health with Frequent Use of Dr War- 
ren’s Infra-Red SiU Bath,” is recorded 


Ihe healthlui glow folloning this treatment is the reaction carrying 
the blood away from the head and affected parts, and soon you feel an 
invigorated sensation that really makes you fee! like yourself again For 
women who have chrome catarrh of the organs of generation for men 
who suffer frmn prostate trouble. Dr W arren a Infra Red Sitz Bath 
produ^ a KNHhing and relaxing effect There i. no need for any woman 

^rinf »l.r T^lfr pT tre-et^-. ’^gl’rh- Id^g^Ba^h^^ 

J A TherapenJc Blocks 
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Jl"t the backache or tired 

leeimg let it retire you from the fatigue of the day, work 

The common cold never attack, the body that is free of toxin, ’ 

The Electrical Research Laboratories promotes a special cluh, 
and this appliance is sold directly to the club purchasers with 
a ten-day money refund rejoinder 
The foregoing report was submitted to the Electrical Research 
l^lwratories for comment pnor to publication The company 
replied that the Dr Warren’s Infra-Red Sitz Bath had never 
been presented to the Council, that the company had never 
requested the Council to consider approval of this appliance, 
that the outfit is not merchandized through the medical pro- 

t^ession, and that the company did not feel that the Council 

” without their permission 

the Council maintained, however, that the policies of the 
nm m marketing this device were detrimental to rational 
merapeutics and to the public welfare Furthermore, the 

Council reasoned that promotional literature of this kind con- 

stituted an appeal to the public with arguments that are 
unscientific and may harmfully enhance a feeling of false 
security on the part of a person acquiring the device 
Since the aforementioned reply of the firm added nothing 
to the original report, the Council reaffirmed its previous deci- 
^on and voted not to include Dr Warren’s Infra-Red Sitr 
Bath in its list of accepted devices 


IJrlhKAPY JoD. A 31 A. 

Sm 14 1935 

PROMETHEUS PROFESSIONAL INFRA RFn 
UNIT ACCEPTABLE 

^Manufacturer The Prometheus Electric Corporation, New 

This office unit is recommended for use wherever infrared 
ffierapy is indicated The reflector is 16 inches in diameter 
mounted on a swivel arm, and a three-legged base equipped 
with rubber-tired casters The stand is ^ 

chromium plated and adjustable in height r 

from 20 inches to 78 inches ^ 

Electrical measurements on this unit indi- f 

cate that it draws 1,100 watts at 9 4 amperes I j) 1 

on a 115 volt line. J 

The lamp uas investigated to determine , j 

whether there were an> “hot spots” within J 

a circle of one meter The difference in 
variation in radiation intensitj between the | 

center section and the diameter was found j 

to be 26 per cent This measurement was 
determined by means of a radiometer ^ 

The reffector is chromium plated and the ^ ^ 
burner is of tlie refractory type with the PromctBeui Profo- 
resistance wires embedded within the ceramic 
material 


PrometBeui Profe** 
sionxl Infra Red 
Unit 


life LITE NOT ACCEPTABLE 

Manufacturer Ultra-Violet Home Products, Inc., Los 
Angeles 

The Life Lite is a so called home model sunlamp It is of 
the mercury glow tjpe, low vapor pressure, and most of the 
ultraviolet radiation energy is concentrated in the band known 
as the 2,735 A line 

Many requests have come to the office of the Council on 
Physical Therapy for information concerning the efficacy of this 
lamp The advertising matter referred to the office hy inquirers 
was given careful consideration by the Council Several mis- 
leading and unsubstantiated statements were noted For exam- 
ple, Less tendency to catch cold,” ‘ Build up body resistance 
against^ disease,” “Relieve pain and itching ” and ‘ Destroy most 
germs” Nothing in the way of condusne evidence has been 
submitted or referred to the Council that substantiates these 
statements 

The Life Lite was also recommended for arthritis, asthma, 
bronchitis, burns, chilblains, falling hair, and undenveight chil- 
dren Likewise the Council is without condusne evidence to 
substantiate the efficacy of the lamp m the aforementioned 
conditions 

In view of the objectionable advertising matter, the Council 
voted not to include the Life Lite lamp in its list of accepted 
devices for physical therapy 

MAZDA CX AND MAZDA C LAMPS 
ACCEPTABLE 

Manufacturer General Electric Company, Incandescent 
Lamp Department, Cleveland 

These lamps are recommended by the firm as sources of 
infra-red energy and may be used for therapeutic purposes 
They come m various sizes Mazda CX Lamps, 60 250 and 

500 watts, the Mazda C Lamps, 

1 000 and 1,500 vvatts For the 
best results they should be in- 
stalled in a properly designed 
reflector From four to six 
60-\vatt lamps may be used 
satisfactorily m a simple elec- 
tric baker 

The Mazda CX and Mazda 
C Lamps are of the tungsten 
filament variety and have a 
greater tissue penetrating power of the infra-red radiation than 
that of the carbon filament lamps, vvatt for watt 

In view of the usefulness of these lamps for therapeutic pur- 
poses, the Council voted to include the Mazda CX and Mazda C 
Lamps m its list of accepted devices 



This unit has been tried out for one month in a clinic accept 
able to the Council In view of the report submitted by tins 
minic, the Council on Physical Therapy voted to include the 
Prometheus Professional Infra Red Unit in its list of accepted 
devices 

BENEDICT-ROTH METABOLISM APPARATUS 
ACCEPTABLE 

Manufacturer Warren E Collins, Inc., Boston 
The Benedict-Roth apparatus is a closed circuit, spirometer 
type metabolimeter of sturdy construction The weight of the 
outfit, including the water in the spirometer, is 33 jxiunds The 
water required weighs 5 pounds 
All exposed parts are chromium plated or made of rust 
resisting material The entire machine is mounted on a sturdy 
base, which can be veadily handled and can be conveniently 
leveled by two thumb screws 
Suspended m a water jacket in the conventional manner, 
the spirometer bell is counterbalanced accurately by means of 
a chain which runs over a pulley wheel to a counterweight, 
the cham being so arranged that it balances the weight of the 
bell at all positions Attached to this Counterbalance weight is 
the marking pen of a simple capillary type, which will hold 
enough ink for several tests It swings from a pivot, which 
allows It to fall against the surface of the kymograph drum 
when writing 

A spring driven clock meclianism contained in the base of 
the machine turns the kymograph drum This mechanism u 
controlled by a small lever m a convenient position at the side 
of the base The kymiograph drum is precisely centered It 
docs not deviate during revolution and can be easily removed 
for replacing drum paper A metal encased thermometer is 
attached to the top of the spirometer bell 

Two large rubber tubes leading from the spirometer chamber 
to the mouthpiece are held by a flexible metal support. They 
are attached to the mouthpiece by a metal device, which con 
tains a circular valve which, by a 90 degree turn, allows the 
patient to breathe either the air of the chamber or the outside 
air The patient inhales directly from the spirometer chaml^ 
and exhales through soda lime for the removal of the carbon 
dioxide. Both inlet and outlet flutter valves and the soda line 
container are placed within the spirometer bell so that the 
slight leaks inherent in the Sadd valves do not affect the acw 
racy of the apparatus, and the soda lime container on this 
account needs not be absolutely tight and so makes a sliding 
fit over the inlet pipe, allowing an easy removal for refilling 
In a clinic acceptable to the Council, the Benedict Rotli 
Metabolism Apparatus was investigated. The kymograph clock 
mechanism was tested and found to gain not more than one 
second m 360 seconds, the time of the test runs This w^s 
considered well withm that necessary for clinical accuracy 
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The spirometer bell volume was found to be 995 per cent 
accurate bj actual remo\'al of definite volumes of air from the 
bell This shows the machine to be more accurate than the 
graph since the graph can be read accurately to only 1 mm 
Variations greater than this may occur between successive 
respiratoo movements of any individual All the valves were 
tested and found to be leak proof or functionally perfect The 
flutter valves do not hamper the movement of the air through 
the machine. The entire apparatus was tested for leakage under 
10 to 15 pounds pressure and was found to be leak proof The 
spirometer bell required a pressure of only 1 cm. of water to 


UNI', OF WASHINGTCt^ 

AND NURSING 883 

Th= ™.h,.c''14^eSpWilWe PJ.YJ,SIP«fk..ny dm,»l 

cases charactenstic of a large city clinic The investigator 
reports the performance satisfactory As a surgical diathermy 
machine, the unit was reported as giving good service. 

In view of the foregomg report, the Council voted to include 
the “Standard Junior" Diathermy in its list of accepted 
apparatus 


Council on Pbnrmncy and Chemistry 


move It freel> 

Calculations are simplified in that the cliarts for temperature 
and pressure correction, body surface area, and calories per 
square meter per hour are on the opposite side of the k>mograph 
drum paper This drum paper contains all information for 
calculations and data concerning the patient and actual test 
tracings so that when it is folded once it is of appropriate size 
for filing The calculations are simplified m that there is needed 
only two multiplications, one subtraction, and one division to 
derive the basal metabolic rate of the patient Tables and charts 
used in calculations have been cliccked as to origin and accuracy 
and found to be autlientic and accurate within practical limits 

In view of the favorable report, the Council on Physical 
Therapj voted to include the Benedict-Roth Metabolism 
Apparatus in its list of accepted devices 


NEW AND NONOFFICIAL REMEDIES 

Till TOLtor/ma additional akticles have seek acceeted as 
COHEOEU llfO TO THE IDLES OF THE CoUKCIL OK PhAKUACT AND 
CniuisTxY or the Aueiicah Medical Association for aduisiioh 
TO New and Nonofficial Remedies. A cofv of the rules on 
WHICH THE Council rases its action will be sent on afflication 

Paul Nicholas Leech Secretary 


MERCUROCHROME (See New and Nonofficial Reme- 
dies, 1935, p 309) 

The following dosage form has been accepted 

Merctirochrt>Tnc AppUcuiors Mcrcurochrorae (H W & D ) 10 per 

cent and acacia dried on one end of 3 inch wooden sticks 


“STANDARD JUNIOR" DIATHERMY 
ACCEPTABLE 

Manufacturer High Tension Corporation, 118 West Twenty- 
Second Street, New York 

This machine generates and delivers the standard d’Arsonval 
current for medical and surgical diathermy practice It is of 
the spark gap type. The spark gap assembly consists of ten 
gaps m a senes Control of gaps is so arranged that they can 
be opened m an> order, all simultaneously or only one at a time. 

It operates on 110 volts, 60 cycle alternating current, and 
can be obtained for other voltages or frequencies The 
transformer is oil emersed m a galvanized steel tank The 

condensers in tins apparatus 
are two Leyden jars made of 
pj rex glass coated on the out- 
side with tmfoil, which in turn 
IS covered with sheet copper 
The inner conducting medium 
of the Leyden jar is salt 
water — about 45 ounces Con- 
tact with the salt water is 
made through carbon rods 
mounted m a hard rubber cap 
that fits over the top of the 
jar The resonator is of the 
flat pancake type containing 
both the d'Arsonval and Oudm 
windings 

The Standard Junior Dia- 
thermy was investigated in a 
dime acceptable to the Coun- 
cil Tests were made by 
Standard Junior Diathtnoy running the machine Wide 
. open, with the controls set at 

the nia.xmium, for three hours and fifteen minutes The output 
eTOinals were short circuited to deliver a current of 2,500 
milliampcres At tlie start the interior temperature of the 
cabinet was 77 F At the end of this three hour and fifteen 
minute period the temperature rose to 102 F Before the test a 
arge thermometer was mserted through the air vent of the 
ransformcr case so that it came in contact with the trans- 
temperature reading was 71 F At the 
“ of the same three hour and fifteen minute test run the 
emperature was 126 F These figures indicate a rise of 25 
egrees m the temperature inside the cabinet, and a rise of 55 
nroK^ ^ temperature witlim the transformer case and 

m transformer itself, as the thermometer was put 

— j contact. These temperature limits appear to be in 
accordance wnth the Council requirements 



Prepared by tbe AtfoI Cbcnncal Company Nyack NYU Sklar 
MaDufactuTing Company Brooklyn, N Y distributor ) 

SODIUM CACODYLATE (See New and Nonofficial 
Remedies, 1935, p 88) 

The following dosage form has been accepted 
Ampules Sodtum Cacodylatc Mulford 2 grams 1 cc 
Prepared by Sharp S. Dohme Philadelphia 


SODIUM CACODYLATE (See New and Nonofficial 
Remedies, 1935, p 88) 

The following dosage forms have been accepted 

Ampul Seliilion Sodium Coeodylalr 0 2 Cm (S grams) 1 ee 
Prepared by the U S Standard Products Co Woodworth Wis. 
Ampul Solution Sodium Caeodylale 0J2 Cm (S grams) 1 cc 
Prepared by the U S Standard Products Co Woodworth Wii 
Ampul Solution Sodium Cacodylatc 0 45 Cm (7 grams) 1 cc 
Prepared by the U S Standard Products Co Woodworth Wls 
Ampul Solution Sodium Cacodylatc 0 2 Cm (3 prams) 5 cc 
Prepared by the U S Standard Products Co Woodworth Wis 
Ampul Solution Sodium Cacodylatc 0 32 Cm, (5 grams) 5 cc 
Prepared by the V S Standard Products Co , Woodworth Wis 
Ampul Solution Sodium Cacodylatc 0 45 Cm (7 grams) 5 cc 
Prepared by the U S Standard Products Co Woodworth Wia 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REPINED) (See New and Nonofficial Remedies, 1935, 
p 395) 

Parke, Davis &. Company, Detroit 

Diphtheria Toroid Alum Precipitated (Refined) P D & Co (See 
New and Nonofficul Remedies 1935 p 397) — ^Also marketed in packages 
of one 0 5 cc vial and in packages of one 5 cc vial containing one and 
ten doses respectively 


ERYSIPELAS STREPTOCOCCUS ANTITOXIN 
(Sec New and Nonofficial Remedies, 1935, p 371) 

Lederle Laboratories, Inc., Pearl River, N Y 

Erysipelas Streptococcus Antilonn Globulin Lcdcric Modified An 

antitoxin prepared by immunuing hones against erysipelas toxin and 
cnltnres of erysipelas streptococcus through the injection of gradually 
increasing doses of erysipelas toxin The product differs from Erysipelas 
Streptococcus Antitoxin (Lederle) Refined and Concentrated in that it is 
refined by a different method The process of refinement is based 
chiefly on a controlled method of selective digestion of the proteinj of 
the immune horse blood with pepsm. As a result of this process uo 
to 90 per cent of the coaguIaHe protein may be digested a smaller porUon 
« ^ecipilated and the remainder a pscudoglobulin fraction is nunfied 
first by ordinary filtration and then by ultrafiltration and dialysis The 
raultont solution II stcriliri and subjected to the tests prescribed by 
the National Inrtitute of Health WTnle antitoxin processed this 
manner is stated to produce fewer reactions than antitoxin prised 
by the usual salting out method it is sUll a protein solution a^^ 

Sa?u™7 precaution, should be taken to aiaii or ^rTZ ^tr^m 

Erysipelas streptococcus antitoxin globulin Lederle-Modifird „ 

litered in early ease, of moderate sevmty in one bSic doVo 7 ^ 

content of one lynnge as marketed) intrarauswlarlv J r ' 

laiy at intervals of twenty four hour, imi.t ru repeated if nece, 

appears in late and severely toxic eases 

interval between doses may be used It <, m?rt * shorter 

•ynnge containing one biSic dost marketed m packages of one 
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Committee on Foods 


ACCEPTED FOODS 

The following pboducts have been accepted by the CowjiirrEK 
OF the Auebican MedicXl Association following any 

NECESSABY COBBECTIONS OF THE LABELS AND ADVERTISING 

Lgf fflWBh^ TO confobu to the Rules and Regulations. These 

PRODUCTS ABB APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OP THE AMERICAN MedICAL ASSOCIATION AND 
FOE GENERAL PROMULGATION TO THE PUBLIC, ThEY WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE American JWedical Association 

Ravmond Hert\mg Secretary 


HAWAIIAN FINEST QUALITY PINEAPPLE 

1 Colonial Sliced (Vacuum Packed) 

2 Daisee Crushed, Fancy Crushed, Fancy Sliced 

(Vacuum Packed), Tidbits (Vacuum Packed) 

3 Ffog Brand Crushed and Sliced 

4 Fisher Brand Broken Slices 

5 Hopper Brand Grated 

6 Lehmann s Deluxe Tidbits 

7 Pallas Brand Crushed and Sliced 

8 Punch Brand Crushed and Sliced 

9 Southern Manor Sliced (Vaclum Packed) and 

Crushed 

Distributors — 1 and 9 National Food Products Corporation, 
New York 2 The Herrman Companj, Paterson, N J 3, 4, 
5, 7 and 8 Ridenour-Baker Grocery Company, Kansas Citj, 
Mo 6 The Lehmann Higginson Grocer Company, Wichita, 
Kan 

Packer — Hawaiian Pineapple Company, Ltd San Francisco 

Description — Canned pineapple packed in concentrated pine- 
apple juice with added sucrose. The same as Dole Hawaiian 
canned pineapple products (The Journal, April 8, 1933, p 1106, 
and April 29, 1933, p 1338) 


KRIM-KO CHOCOLATE FLAVORED DRINK 
Bottlers and Distributors — 

Olmstead & Son, Coldwater, Mich 
Kalamazoo Creamery Co , Kalamazoo, Mich 
Licensor — Krim-Ko Company, Chicago, manufactures the 
Knm-Ko Chocolate Flavored Drink Base and licenses its use, 
the name Knm-Ko and standard advertising under definite 
contract conditions 

Description — Pasteurized chocolate flavored sweetened milk, 
contains milk, sucrose, chocolate and cocoa, tapioca flour, salt 
and traces of tartaric acid and agar, flavored with s-anilla, 
vanillin and coumann See Krim-Ko Chocolate Flavored Dnnk 
(The Journal, June 30, 1934, p 2187) 


ANTHONY’S PASTEURIZED 
HOMOGENIZED MILK 

Distributor — Anthony Pure Milk Company, Inc., Nashville, 
Tenn 

Description — Bottled, pasteurized, homogenized milk. 

Preparation — Milk obtained from producers under supervision 
of the Tennessee State Department of Health and the City of 
Nashville Department of Health is tested for milk fat, sediment 
and Its reaction to methylene blue Milk passuig these tests 
IS pasteurized by the holding method (63 C for thirty mmutes), 
homogenized at 3,000 pounds pressure per square inch, cooled 
and filled in bottles by the usual procedure (The Journal, 
Sept 1, 1934, p 681) 

Niia/yjis— Standardized to contain not less than 4 2 per cent 
of milk fat 

Calories — 0 7 per 20 per ounce 

Claims of Manufacturer— The cream does not separate The 
curd formed in the stomach is softer than that from unhomoge- 
nized milk- 


CELLU ROYAL ANNE CHERRIES PACKED IN 
WATER WITHOUT ADDED SUGAR 
OR SALT 

Distributor— The Chicago Dietetic Supply House, Inc, 
Chicago 

Packer — Eugene Fruit Growers Association, Eugene, Ore. 

Description — Canned cooked Royal Anne Cherries packed m 
water without added sugar or salt 

Manufacture — The method of manufacture is essentially the 
same as for Cellu Juice-Pak Royal Anne Cherries (The Jour 
NAL, Aug 25, 1934, page 564) with the exception that the fmit 
is packed in water 


Analysis (submitted by distributor) — ptr «nt 

Pits of cherries 10 7 

Pits of cherries and liquid 6 7 

Edible 

portion 

Afoistunc 89J 

Total solids 10 7 

Ash OJ 

Fat (ether extract) 0 5 

Protein (N X 6 25) 0 6 

Reduang sucors as invert sugar 7 8 

Sucrose 0 1 

Crude fiber 0 1 

Carbohydrates other than crude fiber (by difference) 92 


Calories — per gram ll per ounce. 

Claims of Distributor — For diets in which sweetened fruit is 
proscribed 


DROMEDARY GINGERBREAD MIX 


Manufacturer — The Hills Brothers Company, New York 

Description — Gingerbread mix requiring only the addition 
of water for baking, contains flour, sucrose, hydrogenated 
cottonseed oil, spray dried molasse.s and eggs, spices, bakung 
powder (monocalcium acid phosphate, .sodium aad pyropbos 
phate, sodium bicarbonate and com starch), powdered sknm 
milk, salt and soda 

Manufacture — The nonfat ingredients are. thoroughly muced 
the shortening is cut in” forming a smooth mass The mut 
IS weighed in glassine paper bags, packed in cartons and 
wrapped in cellophane 

Analysis (submitted by manufacturer) — per cent 


Moisture 

Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert sugar 

Sucrose 

Crude fiber 

Carbohydrates other than crude fiber (by diff«'cncc) 
Calorics — 5 1 per gram 145 per ounce 


45 

25 
27 4 
50 
4 4 

38 6 
0.2 
60 4 


OLD ANTIQUE PALE DRY GINGER ALE 
Manufacturer — Blue Seal Extract Company, Cambridge. 
Description — Ginger ale, a carbonated beverage prepar 
from water, sucrose, citnc acid, extracts of ginger root, grap* 
and apple, oils of lime and orange and caramel color 

Manufacture — Ginger root extract is prepared by steeping 
macerated ginger root in boilmg water An equal volume o 
ethyl alcohol and infusorial earth is added to preapit^e oir 
gums and resins, and the extract solution is decanted an 
filtered The citrus oils and fruit extracts are added to c 
clear filtrate. The other ingredients in definite 
are added to the flavoring solution. The final mLxture is utes > 
filled into bottles, cooled, five volumes of carbon dioxide 
introduced under 70 pounds pressure and the bottles are sea 
City water treated with ultraviolet rays is used. 

Analysis (submitted by manufacturer) — per cent 

92 6 
7 4 
0 02 
00 
04 

- 2 7 

Reducing sugars as invert sugar ^ ^ 

Sucrose er x 6 9 

^rbohydrates (by difference) q 

Titratable aadity as citric »cid 

Calories — 0 3 per gram 9 per ounce tt QtafeS 

Claims of Manufacturer— Comphes with the United b 
Department of Agriculture definition for gmger ale. 


Moisture 
Total solids 
Ash 

Fat (ether extract) 
Prot^ (N X 6 25) 
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SUNSHINE BRAND PIMIENTOS 

Mnniifarliircr —Pomom Products Conipain, Griffin, Ga 

Dcjm/'/io)!— Canned cooked pimiento (sweet red) peppers 
No added water or salt 

Momijactitrc — Pimieiito peppers, grown under contract con- 
ditions, are inspected, fire roasted to loosen the skins, thor- 
ough!) washed to remorc skins, again inspected, hand packed 
m cans and processed at 100 C No water, salt or other mate- 
ria! IS added 

Anahsts (submitted by manufacturer) — per cent 

Moiiture 92 t 

Ash 

Fat (elhcr cxtracl) 0 / 

Prot«m (N X 6 25) 10 

Reducing sugars as in\crt sugar ^ 2 

Crude fiwr . ^ 9 ? 

Carbohydrates other than crude fiber (by diuercncc) 5 I 

Co/ontS-^O 3 per gram 8 7 per ounce 

Fifoimiis — ^N^itamin A Appro\imatel) 500 Sherman units 
per gram. 

Vitamin C Biologic assaa shows that canned pimiento pepper 
approximates fresh grapefruit in aitamm C, and therefore is 
an e.xcellcnt source 

BANNER EVAPORATED MILK 

Distnbulor — Challenge Cream and Butter Association, Los 
Angeles 

Packer — ^The Milk Producers Association of Central Call 
forma Modesto, Cahf 

Description — Sterilized, unsweetened, eraporated milk 

Manujocturc — Milk delueries are tested for odor by com 
pan) inspectors immediately on delivery, and for bacterial con 
tent once weekly by a state e.\aminer, only milk of the highest 
grade is used. The milk is preheated to 82-88 C , partially 
evaporated under vacuum, homogenized, standardized to 7 8 per 
cent milk fat and 26 per cent total solids content chilled to 
do C, held at this temperature for si\ to eight hours, canned 
and sterilized at 119 C for sixty minutes according to standard 
procedures 


Analysis (submitted by distributor) — per cent 

Moftture 73 7 

Total soUds 26 3 

Ash 1 4 

Fat 7 9 

Protein <N X 6 38) 7 3 

Lactose (by difference) 9 8 


Colortcs — 1 4 per gram, 40 per ounce 

Claims of Distributor — See announcement on the advertising 
of the Evaporated Milk Association (The Journal, Dec 19, 
1931 p 1890) 


KISMET PATENT FLOUR 

kfaiiiifactiircr — NoblesviIIe Milling Companv NoblesviUe 
Ind. 

Description — Patent flour prepared from soft winter wheat 
bleached The same as Diadem Patent Flour (The Journal, 
July 6, 1935, page 33) 


RRIM-KOS FIVE-0 CHOCOLATE FLAVORED 
SWEETENED DILUTED SKIM MILK 
Bottlers and Distributors — 

Daum Dairies, Inc., Connersville, Ind 
Edwardsville Creamery Company Edwardsville 111 
Quincy Cooperative Dairy Quincy, III 
Supenor Dairy, Canton Ohio 

iicdiior — Knm-Ko Company, Chicago manufactures the 
ne 0 Chocolate Flavored Drink Base and licenses its use 
t e name Five O and standard advertising under definite con 
tract conditions 

Description — Sterilized chocolate flavored sweetened diluted 
s ini milk contaimng skim milk, water, sucrose chocolate and 
Kicoa, tapioca flour, salt and a trace of agar flavored wnth 
wmUa vanillin and coumann See Knm Kos Five O Choco- 
le Mavored Sweetened Diluted Skim Milk (The Journal, 
June 23 193d p 2105) 


1 ARROWHEAD COOKING CHOCOLATE 

2 NESSCO PREMIUM CHOCOLATE 

3 ROYAL CLUB PREMIUM BAKING CHOCOLATE 

4 WADHAMS PREMIUM BAlCiNG CHOCOLATE 
Dislnbiitor — 1 Arrowhead Stores Corporation, Buffalo 2 

New England Stores Service Corporation, Boston, Worcester 
and Springfield, Mass 3 Mason Ehrmah & Company, Port- 
land Ore. 4 Wadhams Company, Inc., Portland Ore. 
Packer — Moffat, Inc, South Boston, Mass 
Discnptioii — Ground cacao mbs or "chocolate liquor" m cake 
form Same as Moffat Cooking Qiocolate, Unsweetened (The 
Journal, Jan 20 1934, p 213) 

Claims of Manufacturer — Conforms to the United States 
Department of Agriailture definition and standard 


CELLU RED PITTED CHERRIES PACKED IN 
WATER WITHOUT ADDED SUGAR 
OR SALT 

Distributor — The Chicago Dietetic Supply House, Inc., 
Chicago 

Packer — Reynolds Preserving Company, Sturgeon Bay, Wis 
Description — Canned cooked red Wisconsin diernes packed 
m water wuthout added sugar or salt 
Manufacture — The method of manufacture is essentially the 
same as for Cellu Juice-Pak Royal Anne Cherries (The 
Journal, Aug 25, 1934, page 564) vvitli the exception that the 
fruit IS pitted and packed in water 


Analysts (submitted by distributor) — per «nt 

Itoisture 88 0 

Tout solids 12 0 

Ash 0 4 

Fat (ether extract) 0 5 

Protein (N X 6 25) 0 6 

Reductng sugars as invert sugar 8 5 

Sucrose 0 0 

Crude fiber 0 1 

Orbob)drates other than crude fiber (by difference) 10 4 


Calories — -0 5 per gram 14 per ounce 

Claims of Distributor — For diets in which sweetened fruit is 
proscribed 


VEE VO 

Maniifacliircr — Titnian Food Products Incorporated, New 
York 

Description —Mixture of cane sugar, breakfast cocoa, malted 
milk, dried egg yolk (1 per cent) whole milk powder, malt 
extract, vanillin and salt 

Maniifacliirc — ^The ingredients m formula proportions are 
mechanically raLxed and automatically filled into cans, which 
are vacuumized and sealed in an atmosphere containing 85 per 
cent of carbon dioxide 

Analysis (submitted by manufacturer) — 

Moisture 
Asb 

Fat (ether extract) 

Protein (noncaffeine and nontbeobroramc N X 6 25) 

Reducing sugars as lactoee 
Sucrose 
Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Lipoid^^hoiphonc aad (as PtOjj) 

Calcium (O) 

Phosphorus (P) 

Co/ofiCS ~ 4 2 per gram 119 per ounce 

Clawts of Manufacturer ---For flawring milk 


1 8 
1 7 
7J2 
7 1 
9 4 
61 4 
1 S 
80 7 
0 027 
0 001 
0 18 
0 23 




Distributor— The H A Man- Grocerv Companv, Denver 
it/aiiif/oc/iircr— The Kilpatrick Baking Company, Denver 
Description —White bread made by the sponge dough method 
(method described in The Journal, March 5, 1932^ o 8171 
pre^red from patent flour vv-ater, sweetened conde;«^ skim 
milk, sugar, hr^ salt dry whole milk yeast, malt extract syrep 

M a calcium sulphate ammonium 

chloride, sodium chloride and potassium bromate 
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NOISE AND HEALTH 

The furor and the clangor of modem life sound a 
note far different from the tones heard by the people 
of previous centuries We think of ancient man as 
living in an atmosphere of quietude with only the songs 
of the birds, the hum of the bee the murmur of the 
brook and the occasional vocalization of wild animals 
impinging on his tympanum Yet no doubt in the 
middle ages, when men strutted about in mail annor 
and beat on shields with their swords, the apparatus 
of hearing must have had some alanmng sensations 
Nowadays the shrieking of tram and steamboat whistles, 
the rumble of the wheels of street cars, the sirens of 
police motorcycles, fire apparatus and street car, gas 
and electnc repair trucks the tooting and fluting of 
motor horns and the programs emanating from innu- 
merable radio devices tend to produce a concatenation 
of sounds beyond anything that may ha\e disturbed 
people fifty years ago 

In Great Bntam they are taking their noise situation 
quite seriously In June an exhibit was held by the 
Anti-Noise League at which Mr H G Wells presided 
and at which Lord Horder spoke on the relation of 
noise to health ^ Mr H G Wells began by pointing 
out that there was a great deal to be said for noise 
Indeed, if he had to choose between a silent world and 
the world as it is today, he wmuld reluctantly choose the 
latter He ventured tlie interesting obsen'ation that he 
could not work in absolute silence preferring an under- 
current of noise If he could not hear a distant piano 
or the subdued sounds from the street he was under- 
stimulated Several American writers have pointed out 
that they like to listen to the radio while writing or 
working, apparently being able to focus their attention 
fully on the task in hand while subconsciously listening 
to the sounds coming from the radio horn Perhaps 
satirically, Mr Wells said tliat the noises of towns were 
not to be compared with the dreadful noises w'hich 
pursued one m the country No one who had not 
heard it could imagine how exasperating the nightingale 

1 Xoise Abatement Brit M J 2ll9 (July 6) 1935 


could be when heard all night long, followed at dawn 
by the twittenngs of birds “What humanity needs,” 
said Mr Wells, “is not to banish noise but to control 
It " Yet he felt that people ought to be able to aclueve 
an auditory isolation exactly as they are able to detach 
themselves visually from others and that some method 
of sound-proofing our lives is required 

From the scientific point of view, Lord Horder 
pointed out that, of course, every one recognizes the 
relationship of noise to the loss of sleep or to the dis 
turbance of sleep Nature has arranged to protect us 
against many of the madents of life If light is too 
sudden or glaring, the rapid action of the eyehd sares 
the delicate curtain of the retina from harm A crash 
in our \ucinity causes us to shnnk back from danger 
There does not appear, however, to be any good reflex 
mechanism for the protection of the human ear, at least 
not thus far developed in the evolubon of the human 
being Perhaps nature never realized that human beings 
w'ould produce machines as vast and powerful as those 
we now have Sudden noise is certainly a disturbance 
affecting nerve integrity Some individuals are much 
more suscepbble to noise than are others Civilized 
man is more sensihve to noise than imavihzed man, 
and the child is less sensihve to it than the adult 
Various noises affect different people in different ways 
A man who may not object to a two hour session with 
the radio will find the whining of a child or the whim 
pering of a puppy acutely annoying Motor horns are 
a necessity, but certainly there Is no need for such 
horns as one sometimes sees advertised witli the claim 
that the sound can be heard three miles aw'ay Neither 
IS there a necessity for the raucous, shneking, ear 
splitting devices w’lth which some motorists equip 
themseh es 

The abatement of noise is anotlier example of the 
social control necessary m a changing civihzabon As 
man is becoming more and more closely crowded, as 
the machine is introduced into human life, as every one 
of the special senses of mankind is subjected to new 
Stresses and strains, organized emhzabon must pay 
attenbon to these new factors for the benefit of man 
kind as a whole Mr H G Wells expressed a doubt 
as to whether life was more exaebng now than m 
bygone times He said the trouble was that peope 
tried to get much more out of life than tliey had ever 
attempted before Men of 60 or 70 nowadays art 
trying to play the part which men of 30 or 40 play 
in the past Yet Mr Wells failed to take into account 
that modem mediane has made it possible for more 
human beings to live to the age of 60 or 70 and tc) no 
useful lives to advanced years Of this, Mr Wei s is 
himself an example The civilized world of a century 
or two centuries ago w'as dominated by y'oung men 
because there were few old persons available to carry 
on the work of the world Today the majontv o 
people live to the age of 60 and the experienced brain 
has adi-antage over tliat of youth Yet continued gams 
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can be made only by protecting the hranib and the 
senses of man against such hazards as are easily pre- 
\entable and of httle significance for Iiuinan ad\aiice- 
ment Of these, noise is certainly one witli which ne 
maj most easily dispense 


ACTION OF DIURETICS 


The clinical use of diuretics has fortunatelj been 
accompanied by careful studies of their mode of action 
Exact agreement is not yet in c\adence, but enough is 
non known to increase materially confidence in thera- 
peutic administration 

Tno groups of diuretics — the xanthine dernatnes 
and the mercurials — have received most clinical and 
cxpenmental attention The physiologist is interested 
pnmanly in tlie place and mechanism of action, tlie 
clinician in the indications and contraindications for 
the use of diuretics Schmitz ^ in 1932, after reviewing 
the work done on this subject up to that time, con- 
cluded that Rehberg’s method of calculating the amount 
of filtration occurring in the glomeruli and the amount 
of reabsorption taking place in the tubules was satis- 
factory for companng the diuretic action of theophvd- 
bne etliylenediamine and sal} rgaii in the dog Dunng 
theophylline ethylenediamme diuresis the calculated 
amount of glomerular filtration was consistently 
increased, while tubular reabsorption showed no con- 
stant changes Qinically, the xanthine diuretics seem 
to be chieflv of v'alue in hastening the elimination of 
cardiac edema after digitalis and rest in bed have 
improved the cirailation With improvement, salt and 
water previously stored in the tissue spaces are brought 
to the kidneys for excretion Under these conditions 
the increase in filtration produced by the punne denv'a- 
tives IS eSective because reabsorption takes place to a 
lesser degree than normal In other types of edema 

(hepatic and renal) the xanthine diuretics are of httle 
help 


Blumgart and lus co-workers - reported that there 
were several features in common between the xanthine 
3nd the mercunal diuretics when administered to three 
normal men Their data indicate that (1) the outpul 
of water, sodium, chlonde, potassium and calcium is 
increased after the diuretics, (2) the increases in water 
nnd m the bases — sodium, potassium and calauin— 
onr a constant relation to one another, (3) there is nc 
significant change in the phosphate, sulphate ammonic 
or total nitrogen metabolism, (4) the increases in the 
txcrehon of water and fixed base in the urine follow ing 
Ue various diuretics represent the loss of equivalenl 
volumes of body flmds wnth their basic constituents 
^ nnd salts lost from the bod) of thesf 

sn jects With normal water balances dunng tlie diuresn 


^ ^ Studiea on the Action of Diuretics I J Clu 
2 (Nov) 1932 

VI. c ^ GiDijan Dorothj R Leiey R C Brom 

^■4*40 ^ Action of Diuretic Dnifr* Arch Int Met 


are regained by a compensatory retention, (6) there is 
no significant change in the insensible loss of water or 
111 the water or salt content of the stools, (7) in the 
instances reported, no significant changes vv ere observed 
when repeated analyses of the blood serum for sodium 
chlonde and specific gravity' were made at interv'als 
before, dunng the height of and after diuresis, and (8) 
measurements of the rate of glomerular filtration and 
tubular reabsorption according to the metliod of 
Rehberg, somevv hat modified, indicate that the increased 
excretion of water and salts is accomphshed by a 
relative decrease in tubular reabsorption, the rate of 
glomerular filtration remaining unaffected These 
observers conclude, therefore, that the effect of the 
diuretics studied (two of eacli group) is quahtativ'ely 
the same, the essential difference being in magnitude 
and duraPon of effect 

Salyrgan diuresis, according to Schmitz, is charac- 
terized by a considerable decrease in the percentage of 
fluid reabsorbed in the tubules The amount of filtra- 
tion is seldom increased sigmficantly' The effective- 
ness of the mercurials in cardiac edema is therefore 
readily understandable The explanaPon for the 
removal of accumulations of fluid resulting from portal 
obstruction and from depletion of the plasma proteins 
IS, however, still largely speculative In a subsequent 
paper, Schmitz ® reported the results of a study' of the 
effect of salyrgan on the water content of the plasma 
by means of the refractometer Evidence did not indi- 
cate that salyrgan diuresis is preceded by' a mobiliza- 
tion of fluid from the tissue spaces This, he behev'es 
points strongly to a primary direct action of salv'Tgan 
on the kudney' with a secondary inflow of fluid from 
the tissue spaces to prevent excessive dehydration of 
the plasma Blumgart and his co-w orkers tend to cor- 
roborate this v'lew as a result of their studies on normal 
individuals In their subjects neither the mercunal 
nor the xanthine diuretics had an effect on tlie rate of 
glomerular filtration, but all caused an increase m the 
amount of unne and its constituents by a relativ'e 
decrease in tubular reabsorption 

Recently Bryan and his co-workers^ have studied 
the changes in the plasma protein content after givung 
salyrgan, as reflected in the speafic gravity, the total 
nitrogen content and the colloid osmotic pressure of 
the plasma On edematous dogs, salywgan produced a 
prolonged diuresis Significant changes were not 
observed m the speafic gravity, the total nitrogen con- 
tent or the colloid osmotic pressure of the plasma 
before the onset of diuresis Comadent with the 
diuresis, however, a sustained nse m all these v'alues 
occurred 

The consensus therefore seems to be that botli groups 
of diuretics exert their mam action on the kidneys 


• un luc Actloa 01 Diurttir« TT T r»i 

Investigatioo 12:741 (Sept.) 1933 rtitcs 11 J Q,n 

4 Bryan, A. H Eianj VV' A. Fulton M X 

55.735 (Mavf^ljs'”' Salyrgan ArcbXAltl 
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directly, the xaiitlnne derivatives increasing glomerular 
filtration and the mercunals retarding tubular reabsorp- 
tion Physiaans may well bear these conclusions in 
mind m the prescnption of these remedies, either singly 
or m combination 


WHAT IS OSTEOPATHY? 

The osteopathic practice act of Iowa, approved 
Alarch 29, 1921, defined “osteopathy” as “the name of 
that system of healing art which places the chief 
emphasis on the stnictural integrity of the body mecha- 
nism as being the most important factor for maintaining 
the organism in health ” That definition, rather widely 
adopted, seems to ha\e,the approval of many osteopaths 
Presumably on the initiative of the osteopaths of Iowa, 
however, the general assembly of that state has now 
elaborated the definition The laws of Iowa ' now 
provide that 

(а) Osteopathy is that school of Healing Art which teaclies 
and practices saentific methods and modalities used in the pre- 
vention and treatment of human diseases, but whose basic con- 
cept, in contrast with all other schools, places paramount 
emphasis upon the normality of blood arculation and all other 
body functions as a necessary prerequisite to health and holds 
that such normality is more certain of achievement by and 
through manual stimulation or inhibition of the nerve mech- 
anism controlling such functions, or by the correction of 
anatomical maladjustments 

(б) Osteopatliic practice is that method of rehabilitating, 
restoring and maintaining body functions by and through 
manual stimulation or inhibition of nerve mechanism controlling 
such body functions, or by the correction of anatomical mal- 
adjustment, and/or by other therapeutic agents, methods and 
modalities used supplementary thereof , but such supplementary 
agents, methods or modalities shall be used onlj preliminary 
to, preparatory to and/or in conjunction with such manual treat- 
ment Such osteopathic practice is hereby declared not to be 
the practice of medicine within the meaning of chapter 116, and 
IS not subject to the provisions of said chapter 

Apparently the Iowa osteopaths have noticed the 
recent failure of the osteopaths of England to show any 
scientific basis for the dogma on which the osteopathic 
cult IS founded Presumably they are alarmed for the 
future of their healing cult in this country In their 
new definition they have tried to show a distinction, 
based on scientific facts and principles, between oste- 
opathy and other methods of healing The result is an 
implication that no school or method of healing other 
than osteopathy “places paramount emphasis upon the 
normality of blood arculation and all other body func- 
tions as a necessary prerequisite to health ” This is 
either ignorance or an attempt to fool the public and 
particularly the legislature and the courts 

The new Iowa osteopathic practice act admits the 
necessity for “therapeutic agencies, methods and modal- 
ities” other than massage and manipulabon The 
limitation of the use of sucli agenaes, methods and 
modalities to use m conjunction with manual treatment 
should deceive no one In every' case in which an osteo- 
path prescribes drugs or any form of physical therapy, 

1 Laws of Iowa, 1935 p 49 


he must at some time during its course merely rub or 
knead the patient to an extent sufficient to consbtufe 
a compliance with the law At the same time, ina 
dentally he leads the patient to believe that the allena 
tion and cure of the disease or injury is due to the 
osteopathic rubbing or kneading instead of to the drugs 
or to plij'sical tlierapy Any competent physiaan would 
no doubt have employed these or other drugs and 
methods in the same case equally well or even better 
Moreover, the basic education of the physiaan would 
have been greater warrant to the patient that the use 
of the method was for good and not for harm 


Current Comment 


THE UNITED MEDICAL SERVICE, THE 
CIVIC MEDICAL CENTER, AND 
ANOTHER COMMERCIAL 
MEDICAL RACKET 

Our readers are of course familiar with the attempt 
to practice mediane initiated by the corporation known 
as the United Medical Service, Incorporated This 
organization, headed by Dr Joseph Berkowitz, is a 
stock company employing physiaans on salanes and 
marketing their wares by means of advertisements in 
newspapers offering medical care for various conditions 
at fixed prices Some time ago a disagreement appar- 
ently arose between members of the medical staff and 
the corporation directorate, which resulted in both 
physical and mental anguish for the parties to the 
disagreement As a result Chicago is now blessed or 
cursed with two organizations — the United Medical 
Service, Incorporated, whicli endeavors to persist at the 
old address, and the Civic Medical Center, which has 
opened up in a neighboring headquarters The latter 
organization is presumably dominated by physiaans but 
continues to exploit their services by the same tj’pe of 
advertisements as are used by the parent organization 
Yet between parent and child there is little sympathy 
except for the methods of exploitation, and there seems 
to be but little chance that the prodigal son will ever 
go marching home How well the Civic Medical Center 
physicians have learned the tncks of unethical practice 
is apparent from a recent attempt to exploit the services 
of one of their members by an unusual route Not 
long ago newspapers m Chicago began to carry items 
relative to the formation of a so-called Chicago Hay 
Fever Qub, formed, it seems, for the purpose of 
eliminating ragweed and making regular daily 
counts The treasurer of the Chicago Hay Fever Oub 
is one Frederick B Bassett Jr, who is at the^ie 
time advertising representative for the Civic Medical 
Center The medical adviser of the Chicago Hay Fe\ er 
Club, it develops, is one Dr M J Steinberg, fonnerj 
a member of the staff of the United Medical Sennce, 
Incorporated, and now a member of the staff of tlie 
Civic Medical Center The president of the Chicago 
Hay Fever Club is William R Harshe, who is a.so 
publicity representative for the Civic Medical Center 
Evidently the purpose of the Chicago Hay Fever Clu i 
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IS to enlist the interest of the public in haj fer er and 
to obtain a list of hay fever sufferers Hay fever 
sufferers who applied to the club rvere promptly 
referred to Dr M J Steinberg, the medical adviser, 
uitliout question as to whether or not they had con- 
sulted other physicians Once physicians embark on 
a commercial career, such tricks and chicanery inevit- 
ably appear as concomitants of the ser^ ices they render 
and menace the proper care of the public whose interest 
IS elicited by their promotional dei ices 


DIPHTHERIA IMMUNIZATION 

When diphtheria appeared recently in fire widely 
separated sections of Washington Countj, Md , the 
count}' medical society appointed a committee to super- 
nse a diphtheria prevention campaign Practically all 
members of the county society participated The com- 
mittee assigned physicians m alphabetical order to city 
and certain county schools to work in cooperation with 
the county health department The parent-teachers 
associations were actire in securing the support of 
parents After consent had been received frqm parents, 
preliminar}' Schick tests were given, and children 
haring positive tests rrere referred to their famil} phy- 
siaaiis for immunization Those rrho could not afford 
to pay were immunized rvithout charge The number 
of Schick tests given rvas 9,992, and the number of 
doses of alum precipitated to\oid administered rras 
S,179 Severe reactions rvere rare Trr o hypersensitive 
children developed urticaria and some edema, rrhich 
disappeared w ithm tw enty-f our hours Pseudoreactions 
were obserr'ed in about 5 per cent of children tested in 
the at}' of Hagerstow n and in about 3 per cent of chil- 
dren living m the rural areas No cases of diphtheria 
developed among 1,998 Schick negative children, and 
}et three children living m the same localit}’ who appar- 
ent!} had been immunized to the extent of a negativ'e 
Schick test contracted clinical diphtheria after the final 
test was reported negativ'e Since the same lot of toxin 
was used m giving the Schick test to all three, it seems 
probable that the product may have been below stand- 
^d It IS also possible that the tests may have been 
read incorrectly Moreover, too definite promises m 
regard to the amount of protection that may be expected 
should not be given , if diphtheria baalli enter the body 
in overwhelming numbers the immunity obtained by 
the accepted methods may be insuffiaent to prevent the 
daelopment of clinical diphthena During the year, 
thirt} -eight cases of diphtheria developed m persons 
in Washington County who had had no prev lous 
irnmunization Among 1,446 children between the ages 
of 5 and 14 whose records are complete, immunity w as 
hy one dose of alum preapitated toxoid in 
per cent, m periods v'arying from eighty-six to 
iti^ More than 20 per cent of clnldren between 

ese ages were still susceptible after one dose of 
oxoid The results of this diphthena immunization 
work emphasize, among other things, the importance 
0 giv'ing a preliminar}' Schick test, the necessit} for 
S" ing a final Scluck test m all cases, and the use of a 
'lontrol with each test to clanfy the readings of pseudo- 

weactions 


jissoclution News 


RADIO BROADCASTS 

Tlic American Medical Association will broadcast over the 
Blue network of the National Broadcasting Company at S p m 
eastern standard time (4 o’clock central standard time, 3 o’clock 
mountain time) October 1 and each Tuesday thereafter, pre- 
senting a dramatized program with incidental music under the 
general theme of “Medical Emergencies and How They Are 
Met The title of the program will be Your Health The 
program will be recognizable by a musical salutation through 
which the voice of the announcer will offer a toast “Ladies 
and Gentlemen, Your Health !’’ The theme of the program 
will be repeated each week in the opening announcement, 
which informs the listener that the same medical knowledge 

and the same doctors that are mobilized for the meeting of 

grave medical emergencies are available in every communitj, 
da> and night, for the promotion of the health of the people 
Each program will include a brief talk dealing with the central 
theme of the individual broadcast 
The October schedule is as follows 
October 1 Bums Moms Fishbem M D 

October 8 Hazards from Foreign Shores W W Bauer M D 

October IS Unconsciousness Moms Fisbbein M D 

October 22 Asphyxiation, W W ^uer M D 

October 29 Poisonous Plants and Insects W W Bauer M D 


Medical News 


(PlI^SJCIANS WILL CONFE* A FAVOR BV SBND1^C FOR 
THIS DEFARTUKNT ITEMS OF NSUS OF MORS OK LESS CEK 
SRAL IITTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW BOSFITALI EDUCATION FURLIC BZALTB ETC ) 


ALABAMA 

A Mobile X-Ray Unit — A mobile x-ray unit was installed 
in Lee Count) recently for use m a special study of the inci- 
dence of tuberculosis m a restarted representative rural area, 
newspapers report A gasolme motor-generator set on a two- 
wheeled trader provides adequate 110-volt current to operate 
the machine The truck, a one and one-half ton model, was 
specially designed and equipped to prov'ide a complete x-ray 
and clinic set up, it was stated A dark-room is built in the 
left front comer of the closed truck body Portable x-ra) and 
clinic equipment, transformer stand, cassette holder, folding 
tables and other equipment may be removed to allow full use 
of the built-in seats for twelve persons The tuberculosis study 
has been m progress since May 1, 1932 and has ^en made 
possible by the Rockefeller Foundation through the state 
department of health 

ARIZONA 

British Physicians Visit Grand Canyon —Officers of the 
Arizona State Medical Association and several members met 
the group of British ph)sicians who recently visited the United 
States en route to Australia, Sunda), August 11, at the Grand 
Canyon Some of the party went down Bright Angel Trail 
into the canyon while the remainder took a drive along the 
west rim Dr Ernest Ka)e Le Fleming, chairman of the 
council of the British Medical Association, presided at a 
luncheon at which the guests were greeted by Drs Charles 
R. K. Swetnam, Prescott president, Delamere F Harbndge 
Phoenix, secretary, and Clarence E. Yount, Prescott, treasurer 
of the Arizona state association Copper letter openers beanng 
the seal of the societv were presented to the men of the part) 
and Indian bracelets to the women as mementoes of Arizona 
In the aftemo^ the party was taken along the east nm of 
the canyon to Desert View 




U ~P^ Andrevv J Hamilton has been appointed 

health officer of Rison Col William Lloyd Sheep hT been 

L Jelks Memphis, Terni., on ‘Operation for Rectal Stricture’’ 
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Joshua Harlev Harris, Memphis, ‘ Infected Sinuses in Children 
and \dults,” and Gus R McClure, Paragould, “Focal Infec- 
tion of Tonsils” The Southeast Medical Society was 

addressed at Monticello, July 19, by Dr Sidney C Barrow, 
Shreveport, on ‘Radiologic Treatment in Pelvic Disorders” 
and “Technic for Measuring Roentgen Rays” 

CONNECTICUT 

List of Quarantinable Diseases Extended — The sani- 
tary code was revised at a meeting of the Public Health 
Council of the Connecticut State Department of Health, Jul> 
16, to effect certain changes in the procedure dealing with com- 
municable diseases Under the revised code meningococcus 
meningitis, formerly termed cerebrospinal meningitis, epidemic 
encephalitis and psittacosis, will be quarantinable Children 
in families in which chickenpox and mumps occur need not stay 
away from school until thev show symptoms of the disease 
This change was made because it \vas doubted whether the 
former restrictive measures have been effective in preventing 
these diseases Similar modifications were made for measles 
and whooping cough Septic sore throat will in the future be 
designated streptococcus sore throat and amebic dysentery as 
amebiasis These are a part of the changes reported bv the 
health department in its weekly bulletin 

DISTRICT OF COLUMBIA 

Ophthalmologic Society Organized — The Washington 
Ophthalmological Society was recently organized with Drs 
James N Greear Jr president George Victor Simpson vice 
president, and Ernest Sheppard secretary The society will 
hold meetings the first Monday m November, January, March 
and May at the Episcopal Eye, Elar and Throat Hospital In 
addition to case reports, papers will be presented by out-of- 
town speakers and local physicians Dr James W White, 
New York, will address the society, January 6, on eye muscles 
Drs Louis S Greene and William Thomwall Davis, March 2 
on Treatment of Retinitis Pigmentosa' and Treatment of 
Chronic Glaucoma Simplex,” respectively, and May 4, Dr Rob 
ert H Courtney, Richmond, Va , ‘Uveitis with Secondarv 
Glaucoma Accompanying Spontaneous Absorption of the Lens ’ 

GEORGIA 

Personal — The twentieth anniversary of Dr Joseph H 
Bradfield, Atlanta, as supenntendent of the Battle Hill Sana- 
torium was observed, July 5, at an “open house.” Dr 

William S Prather, Amencus, was selected as the most valu- 
able citizen of Amencus and Sumter County in a poll of citizens 
by the Kivvanis Club , the poll showed that Dr Prather was 
favored by more than twice as many persons as any one else. 
Dr Ly Sander P Holmes has been named acting super- 
intendent of the University Hospital, Augpista, succeeding 
Dr John H Snoke, resigned. 

ILLINOIS 

Society News — The Henry County Medical Society was 
addressed by Drs Samuel M Feinberg and Geza De Takdts, 
Chicago at Geneseo, July 31, on allergy and treatment of 
varicose veins, respectively Dr Leon Unger, Chicago, dis- 

cussed hay fever before the Kiwanis Club of Harvey, July 23 

Personal — Dr Joseph L Bryan, Xenia, has been appointed 
health officer of the district including Qay, Effingham, Jasper 

and Crawford counties Dr Hugh A Beam, Moline, has 

been appointed medical director of the Rock Island County 
Tuberculosis Sanatorium, succeeding the late Dr Arthur T 
Leipold, effective August 1 

IOWA 

Personal — Dr Harry H Penquite held a reception to 
observe his completion of twenty-five years of practice in 

Massena, June IS Dr George Mo^idge has resigned as 

superintendent of the State Institution for Feebleminded Chil- 
dren at Glenwood, and Dr Harold B Dye, assistant super- 
intendent for a number of years, has been appointed to succeed 
him 

Graduate Courses — Graduate instruction sponsored by the 
speakers bureau of the Iowa State Medical Society will be 
offered by districts this year, according to the state journal 
The State University of Iowa College of Medicine, Iowa City, 
will present two of the courses and assist with the others 
Thus far courses have been announced for Scott and Jasper 
counties General therapeutics will be reviewed for the Scott 
County Medical Society, begmmng about September 15 in 
Davenport, while the Jasper County Medical Soaety will have 
a course on cancer, beginning about the same time in Newton 


KENTUCKY 

Society News —Dr Daniel C Elkin, Atlanta, will address 
the Jefferson County Medical Society, Louisville, September 

16, on ‘Treatment of Bums” Dr Morris Flexner, Lotas 

ville, will address the Louisville Medico-Chinirgical Soaety, 

September 27, on “Pulmonary Moniliasis” Dr Fred W 

Rankin, Lexington, will present a paper on “Hyperparathyroid 
ism” before the Louisville Obstetrical and Gynecological Society, 
September 16 

MAINE 

Personal — Dr John A. McDonald, East Machias, has been 

appointed district health officer, effective June 1 Dr Joseph 

R Ridlon, medical director of the U S Manne Hospital at 
Portland, has been transferred to the Marine Hospital at 
Galveston, Texas 

Society News — Speakers before the Androscoggin County 
Medical Society, recently, were Drs Frank E. Barton and 
George Levene, Boston, on ‘ Prevention of Intravenous Glucose 
Reaction” and "Value of X-Ray m the Diagnosis of Heart 

Disease,” respectively At a meeting of the Hancock County 

Medical Society, July 25, Dr Frederick C Holden, New York, 
read a paper on “Vaginal Discharges, Their Diagnosis and 
Treatment ’ 

MARYLAND 


Personal — Knight Dunlap, Ph D , professor of expenmcntal 
psychology, Johns Hopkins University, Baltimore, has resigned 
to accept a similar position with the University of Califorma 
at Los Angeles Dr Dunlap has been associated with Johns 
Hopkins since 1906, during the war he was in charge of the 
psychology section of the Medical Research Laboratory of the 
air service 

Society News — Dr Preston A McLendon addressed the 
Montgomery County Medical Society, July 16, on “Problems m 
the Physical and Mental Management of Infants and Children, 
and Drs Herbert H Schoenfeld and Claude Moore discussw 
tlie neurosurgical and radiologic aspects, respectively, of the 
diagnosis of brain conditions All speakers are from Wash 
ington, D C 

MASSACHUSETTS 

Health Survey — The share of Massachusetts in the 
S3 450,000 appropriation for a nation-wide public health survey 
will be $162,000 A house to house canvass will be made to 
determine the prevalence of chronic diseases Sample groups 
of certain income levels will be studied in this national 
sponsored by the U S Public Health Service and earned 
out by the Works Progress Administration, Medical facilities 
for the care of the sick will be studied. 

Personal — Dr Charles F McKhann, assistant I 

pediatrics and communicable diseases, Harvard Medical Smooi, 
Boston has gone to China, where he will be vipiting protest 
of pediatrics at Peiping Union Medical College dunug tne 
first half of the school year 1935-1936 He will ' 

Boston early in March 1936 Dr James W Manary n^ 

been appointed director of the Boston City Hospital to sdccw 
the late Dr John J Dowling Dr Manary has bem d ® | 

ber of the staff for many years Dr Lawrence K i! 

Peabody, has been appointed superintendent of the J; 

State Infirmary, Tewksbury Dr Joseph P Leone, 

dence R. I , has been appointed superintendent of the w'j ^ 

City Hospital Dr Albert D Foster, medical director ot me 

U S Marine Hospital, Chelsea, has been appointed m 
corresponding position at the Marine Hospital at fan t 
Alaine 


MICHIGAN 

Upper Peninsula Meeting — The Upper Peninsula 
Society held its annual meeting at Iron Mountain, S 
15-16, under the presidency of Dr Frank G H „ 

wood. The following physicians participated in the pro^ 
Fred J Hodgcj Ann Arbor Differential Diagnosis of Lesioni ^ 
AJiracntary Tract from the Standpoint of X Ray , Qtaercs 

Norman F Miller, Ann Arbor Conduct of First and 

of Labor with Speaol Reference to Analgesia and Ancstnesia 
Reginald H Jackson Madison Wii Sacro-IIiac Stran 
Grant H Laing Chicago Medicinal Treatment of Throat, 

Albert C Furstenberg Ann Arbor Acute Infections of Monte, in 
Nose and Neck 

Howard P Doub Detroit Fever Therapy 

Tames D Bruce Ann Arbor Medical l,egi8lation rr^mU* 

William H Alexander Iron Mountain Injection Treatment ol ii 
Qyde I Allen Detroit Toxemia of Bums Pwv.f.te* 

Gershom J Thompson Rochester Minn Diseases of the rroiiaic- 
Fred W Gaarde Rochester Minn Allergic Disease. 

Newly elected officers of the society are Drs IM^rd M 
Libby, Iron River, president, and Vivian H of 

Ichpeming vice president The physiaan chosen secrerary 
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the \[arqucttc Count} Medical Socict} nt iLs iiininl meeting 
will t« secretary of the peninsuh medical socicU The nc\t 
annuil meeting will he in Ishpcming 

MISSOURI 

State Society Sponsors Lectures — The postgraduate com 
mittce of the Missouri State Medical Association sponsored an 
address before the Randolph Monroe County Medical Societt 
at Jfoberl}, August 13, by Dr Edward Lee Dorsett, St Louis 
on "Internal P^alic Version ” The committee also sponsored 
a talk by Dr Samuel H Snider, Kansas City, at a public 
meeting in Sedaha, August IS, under tlie auspices of the 
womans auxiliary of the Pettis County Medical Societ} 

District Meeting — The Boone County Medical Societ} 
will be host to the Ninth Councilor District Medical Societ} 
dunng its annual meeting in Columbia, September 17 The 
meeting has been planned as “Southern Medical Association 
Da}" in central Missoun, and the following speakers active 
m that association will appear on the program 

Dr Frank K. Boland Atlanta, Ga Sursical Treatment of Pnloionarj 
Tabcrculons 

Dr Seale Harns Birmingham, Ala Diagnosis and Treatment of 
Hrpennsulinism 

Dr Qaitman U Newell St Louis Importance of the Recognition of 
Earls Uterine Caranoma 

Mr C. F Loranz, Birmingham Some Aims of the Soutlicrn hfedical 
Asjoaation and a Preiien of the St Louis Meeting Aoiember 19 22 

NEBRASKA 

Health Service Created. — The Omaha- Douglas Count} 
Central Health Service was incorporated, August 1 The new 
organisation aims to enable persons of low income to obtain 
m^cal sen ice at a cost within their finanaal means, establish 
a friendly doctor-patient relationship, aid the phisician m the 
collection of fees and prevent those persons from receiving 
free clinic care who can afford to pay for medical senice 
The incorporators of the new service are Dr Frederick O 
Beck, E. H Bruenuig, D D S , and Dr John Jay Keegan, all of 
Omaha With headquarters in Omaha, the affairs of the cor 
poration are to be conducted by a board of trustees made up 
ol three members of the Omaha-Douglas Countv Medical 
Societ}, two of the Omaha District Dental Societ} one mem- 
ber of the Omaha Hospital Council, one nurse of district 2 
Lebraska State Nurses Association, and one pharmacist mem- 
ber of the Omaha Retail Druggists Association Members of 
fese organiiations wnll also be members of the Omaha 
Douglas Count} Central Health Service 


NEVADA 

Society News — Dr Emile F Holman San Francisco 
addressed a recent meeting of the Washoe Count} htedical 
Societ} on “Present Status of Surgery m the Treatment of 
Pulmonar} Tuberculosis, Bronchiectasis and Neoplasm of the 
Lung" 


NEW YORK 

Pood Poisoning in Buffalo — Eighteen cases of gastro- 
enteritis, with two deaths, were reported to the state depart- 
foent of health in Jul) Bacillus paratyphosus B was isolated 
specimens from one of the fatal cases and four others 
the outbreak was attnbuted to coconut cream pie which 
spared to be the only food eaten by all the persons affected 
ut none of the food was available for analysis 
,?®''®°Dal — ^Dr Donald W Cohen, for seven }ear3 assistant 
ilQ guidance ps}chiatnst of the state department of mental 
j Buffalo district, has been promoted to chief 
im^idance psychiatrist of the department, effective August 
j succeeds Dr James L Tower, Albany, who has 

igned Dr Vernon C Branham, Albany, deput} state 

of correction, has been appointed supenntendent 

bourne Institution for Defective Delmquents, Wood 


fain Lectures in Buffalo — The Unnersit} of Bu 

nbvf,-., M^icine is presenting a group of lectures f( 

able during September, with the object of making a^-ai 
advances m diagnosis and treatment of comme 
“'s^ses. The speakers are as follows 

hr i^ddard Washington D C, Scientific Crime Delcctio 

Tnhemilosii Baltimore Diagnosis and Treatment of Ear 

ImpoSm Treatment of Constipation- 

“f Vanoas^r?,** ” the Physiology of the Intestines and the Actn 

Dr Fr^e^i.^ ” op™ If- 

m tMiei^ Til'*'*?!' Toronto The Present Status of the \ ilamii 
'iMieme Their Uses and Abuses 


New York City 

Personal — Dr Leslie T Webster of the staff of the Rocke- 
feller Institute for Medical Research has recenth receited a 
prize of IjOOO Swiss francs awarded by the Medical Faculty 
of the University of Berne, Switzerland, in recognition of his 
work on encephalitis Dr Webster graduated from Johns 
Hopkins University School of Medicine, Baltimore, m 1919 and 
has been with Rockefeller Institute since 1920 

Marihuana Grown on Vacant Lots — During June and 
Jul}, 260 lots were cleared of 170 tons of Cannabis sativa 
plants, variously known as marihuana, hashish, bhang and loco 
weed m a concerted drive by the police and health depart- 
ments Samples of the plant were sent by the narcotics dni- 
sion of the police department to various precincts to familiarize 
patrolmen and detectives with its appearance These men were 
instructed to report any areas in which plants resembling mari- 
huana were found and the narcotics dnision then notified tlic 
department of health, which had the plants tom up by the roots 
by relief labor In addition to New York City, marihuana has 
been found growing in the state as far north as the St Law- 
rence Rner and as far west as Ene County, according to 
Health Netvs 


OHIO 


New Graduate Courses — ^The Frank E Bunts Educational 
Institute, recently founded m Cleveland by relatives, friends 
and the Cle\ eland Qimc Foundation as a memorial to the 
late Dr Bunts has announced its first graduate review course 
to be given November 11-13, on “Diagnosis and Treatment of 
Diseases of the Glands of Internal Secretion ” The course is 
open to all licensed ph}sicians and surgeons after acceptance 
by the registrar, only fifty applications can be accepted. Mem- 
bers of the staff of the Cleveland Qinic Foundation and 
invited guests will conduct the course. The institute ivas char- 
tered last January to give graduate instruction in all branches 
of medicine and surgery to physicians who have graduated from 
approved medical schools Application blanks and an outline 
of the course may be obtained from Dr Albert D Ruedemann, 
Cleveland Clinic, Cleveland The Academy of Medicine of 
Lima and Allen Count} will offer a graduate course, Septem- 
ber 23 27 Lecturers w ill be Drs Robert F Ridpath, Phila- 
delphia, who will speak on otolaryngologic subjects, and Morris 
Edward Davis, Chicago, on obstetrics 

State Medical Meeting in Cincinnati — The eight} -ninth 
annual meeting of the Ohio State Medical Association will be 
held m Cincinnati October 2-4, at the Netherland Plaza Hotel 
Guest speakers for general sessions and section meetings will 
include 

Dr James B Hcmcfc, Chicago Some Probicnia of Medical Diagnosis 
Dr Frank H Labcy, Boston Ncnrcr Adi’anccs m Hyperthyroidism 
and Hyperparathyroidism 

Dr Morns Fishbefn Chicago, Medicine and the Changing World 
Dr Palmer Findley Omaha Cancer of the Cernx 
Dr Henn F Hclmhola Rochester, Minn Chronic Ulcerative Colitis 
in Childhood 

Dr William E Sauer St JLamis Headache of Nasal Origin. 

Dr Sanford R Gifiord Chicago, Practical Use of Bactenology by the 
Ophthalmologist « 

Dr William G WorJonan, U S Public Health Service Washington 
D C Status of Serums and Vaccines for the General Practitioner 


Among Ohio physicians who will participate are 

Drs Thomas L Ramsey and Reynold A Tank, Toledo, Acute Mono- 
cytic (Histiocytic^ Lenkemia 

Dr Richard W Finley Cleveland Causes for Failure in Treatment 
of Diabetes 

Dr William James Gardner Cleveland Surgical Management of lotra 
cranial Meni^omas 

Dr Claude S Beck, Oeveland Establishment of a New Blood Supnly 
to the Heart by Ojieration 

Dr Sidney B Conger, Akron laiparotrachclotomles A Clinical 
Appraisal 

Drs Joseph D Hciman and Jean M Stevenson Cinannatl Treat 
ment of Abortions 

Dr Wallace B Taggart Dayton Fusospirochetal Infection of the 
Lung in Cmildren 

Dr Henry J John Oev eland Relation of the Insulin Requirement to 
the Growth and Weight Increase in the Diabetic Child 

Dr Carl H Bayha Toledo, Neurologic CompIicaUons of Acute and 
Chronic Mastoiditis 

Dr Frederick F Piercy, Youngstown Blood Stream Infections in 
Otolazvngoli^ 

Dr Carf W Sawyer, Manon, Menopause Syndrome 

® ^ ,.wiaeley FindUy ReUtion of the Practitioner to the 

Public Health Department 

Cinciimau Professional Education in Relation 
to Alodern Public Health 


Special features of the meeting include a scientific exhibit 
a golf touriament Tuesday, October 1, at the Maketewah 
OountT) Club, medical and surgical clinics at various hospitals 
Wednesday morning October 2, the annual dinner, October 3 
sponsored b} the Cincinnati Academy of Medicine, and the 
organization luncheon for officers of the association and of 
county ocieties 
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PENNSYLVANIA 

Encephalitis at Windber — About 100 cases of ‘‘meningo- 
encephalitis” were reported from the town of Windber between 
July 21 and August 5 The cases were said to be generally 
mild there was one death Dr James P Leake of the tJ S 
Public Health Service made an investigation. 

State Medical Meeting at Harrisburg — The eighty-fifth 
annual session of the Medical Society of the State of Pennsyl- 
TOnia will be held in Harrisburg, September 30-October 3 
Guest speakers will be 

Dr Max Thorck Chicago The Rationale of Electrosurgical Ohiitera 
tion of the Gallbladder 

Dr Allcji Graham Cleveland Cancer of the Breast 
Dr Frederick F Tiadall Toronto Pre\ention of Dental Canes and 
the Improvement of Health by Dietary Means 
Dr Harold M Marvin New Haven Conn Anginal Heart Failure 
Its Causes and Treatment 

Dr James Alexander Miller New \ork. Thoracic Surgerj m the 
Treatment of Pulmonary Tuberculosis from the Standpoint of the 
Internist 

Dr Allen O Whipple New York Recent AdN’anccs in Surgery of 
the Pancreas 

Dr Walter E Dandy Baltimore Treatment of Injuries of the Head 
Dr James Watson White New York The Screen Test and Its 
Modifications 

Dr Arthur W Proetr St Louis^ Treatment of Sinus Disease 
Elmer V McCollum Ph D Baltimore Recent Ad\ance5 in Nutrition 
Dr Wingate Todd Cleveland Clinical Significance of Skeletal Roent 
gen Ray Assessment in Children 
Dr Earl D Osborne Buffalo Industrial Dermatoses 
Dr Henry G Bugbee New York Cancer of the Prostate, 

At the opening general meeting Tuesday morning, October 1, 
Dr Alexander H Colwell Pittsburgh, will be installed as 
president and deliver his official address , Dr Moses Belirend 
Philadelphia, is the retiring president The section on pediat- 
rics will sponsor a dinner Tuesday evening in honor of Dr J P 
Crozer Griffith, Philadelphia, who will discuss the history of 
pediatrics in Pennsylvania The annual golf tournament will 
be played at the Harrisburg Country Club, Monday, Septem- 
ber 30 

TEXAS 

Personal — Dr Philip S Joseph, Alice, has been appointed 
health officer of Jim Wells County to succeed the late Dr John 

S Strickland Dr Melvin L Hutcheson, Denton, has been 

appointed health officer of Denton County, succeeding Dr James 

H Hicks Dr Elbert W Wright, Bowie, was recently 

elected chairman of the state board of health, succeeding 
Dr Charles M Rosser, Dallas 

Society News — Dr Howard R. Dudgeon, Waco among 
others, addressed the Bell County Medical Societ} m June on 

"Role of Fibrous Tissue in Disease.” Drs Walter G Stuck 

and Eiarl B Ritchie San Antonio, addressed the Cameron- 
Willacy Counties Medical Society, Harlingen, June 20, on 
“Treatment of Spinal Fractures” and “Arsphenamine Reac- 
tions,” respectively Drs George A Schenewerk and Ben R. 

Buford, Dallas, addressed the Childress-Collingsworth-Donley- 
Hall Counties Medical Society, Memphis, June 22, on 
“Pentoneal Drainage” and "Treatment of Cardiac Edema,” 

respectively At a meeting of the Wilbarger County Medical 

Soaety, June 17, Dr Alex B Garland, Vernon, reported a 

case of rabies Drs Marshall T Knox, Jay W Pickens and 

Charlie C Jowell, Clebunie, presented a paper on obstetrics 
at a meeting of the Johnson County Medical Society, Qebume, 
Jime 18 

VIRGINIA 

Health at Richmond — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a popu- 
lation of 37 million for the week ended August 31 indicate 
that the highest mortality rate (16 8) appeared for Richmond 
and that the rate for the group of cities as a whole was 9 3 
The mortality rate for Richmond for the corresponding week 
of 1934 was IS 9 and that for the group of cities was the same 
as tins year The annual rate for the eighty-six aties for the 
thirty-five weeks of 1935 was 116, the same rate as for the 
correspondmg period of last year Caution should be used m 
the interpretation of these weekly figures, as they fluctuate 
widely The fact that some cities are hospital centers for 
large areas outside the city limits and that Negro death rates 
are usually high tends to increase the death rate. 

WYOMING 

State Medical Election — Dr Josef F Replogle, Lander, 
■was diosen president-elect of the Wyoming State Medical 
Soaety at the annual meeting m Lander in August, and 
Dr Joseph L Wicks, Evanston, was installed as president. 
Dr Edwin Earl Whedon, Sheridan, was reelected secretary, 
and Frederick L Beck, Cheyenne, elected treasurer Next 
j ear s meeting woll be held m Cody 


GENERAL 

Prevalence of Infantile Paralysis —The number of cases 
of infantile paralysis in New York City reached 1,366 for the 
year, September 6 The number reported for the six days 
preceding that date was 2SS, compared with 358 for the pretious 
wecL In view of the decline, it svas announced that schools 
were to open September 9 Newspapers recently announced 
that a laboratory svas being prepared at New York University 
Medical College for preparation of antipohomyelitis serum 
under the direction of Drs William H Park and Maurice 
Brodie of the New York City Department of Health, funi 
were provided by the Warm Springs Foundation. Westchester 

County, New York, had 110 cases, September 6 Ten towns 

in New Jersey have closed their schools to prevent spread of 
the disease twenty-four children were excluded from Jersey 
City schools because of exposure to infantile paralysis in a 
camp The state health department received reports of twenty 
SIX new cases September 5, compared with fourteen the pre 

ceding day Opening of public and parochial schools m 

Boston has been delayed until October 1, according to the 
New York Times Massachusetts reported 408 cases durmg 
August Boston had 204 cases from July 13 to September 3, 

Fall River had seventy -eight August 29 North Carolina’s 

health department reported only three cases for the week ended 
September 1, compared with eleven the previous week 
American Roentgen Ray Society — The thirty sixth 
annual meeting of the American Roentgen Ray Society will 
be held in Atlantic City, September 24-27, with headquarters 
at Haddon Hall Among speakers listed on the program are 
Dr Gcorcc E Pfahlcr Pliiladclplna JlaliBnant Limpbangitis of tbe 
Skin ylistakon for Radiodcrmatitis 
Dr Charles L Martin Dallas Texas Relation of the Endoenne 
System to Malignancy 

Dr Barton R \ ounp Philadelphia Liter Extract as a Spccilic Remeoj 
for Roentgen Sickness 

Dr Kenneth S Davis Los Angeles Blood t>sscl tfarkings in the 
Dorsal V'ertebrae Simulating Fracture 
Dr Ralph K. Chormley Rochester Minn Study of the Synovul 
Membranes in Various Types of Arthritis by Differential Sums. 

Dr Henri Coutard Pans Present Additional Treatment mth Roent 
gen Rays in Carcinoma of the Cervix and Protracted Roentgen 
Therapy of the Pelvis „ „ _ 

Drs Elizabeth K Rose Ardnior^ Pa and David Stewart Follh 
Rosemont Pa Late Effects of Thymus Irradiation 
Dr Sherwood Moore St Louis Roentgenogmphic Studies of a new 
Metabolic Disease , . „ 

Dr Coleman B Rabin New York Roentgen Cntcna for the Opera 
bdity of Lung Tumors 

Dr Fred J H^ges Ann Arbor Mich Value of Oral 
and the Correlation of Vanation in Density with Adt^ PatMlogy 
08 Revealed by Operative Tissue Material In 2 000 Gallbladder Cases 

There will be symposiums on lymphoblastoma and on^eafch 
work on the small intestine, and Dr John Shelton Horsley, 
Richmond, Va , will deliver the Caldwell lecture. 

Meeting of Academy of Ophthalmology and Otolaryn 
gology — The fortieth annual session of the American Acad^y 
of Ophthalmology and Otolaryngology will be held 3 
cinnati, September 15-20, under the presidency of Dr " 

P Eagleton, Newark, N J The meeting will open wntha 
joint session of the sections at which Dr Hans Brunne , 
Vienna, Austria, will deliver an address on bram 
the ear, and a symposium on headache will be prwented y 
Drs Hams H Vail and Alphonse R Vonderahe, Cincinn 
and William H Cnsp, Denver Separate section meetings wm 
be held in the afternoons with the following speakers, among 
others , 

Dr Algernon B Reese New York Massive Retinal Fibrosis 

Dr^Ha^ VV Woodruff Joliet 111 Management of Complications u> 

Surgery of Senile Cataract ,,, . T?i,.nr.ir>iTi 4 t » 

Dr \Varren T Vaughan Richmond Va Allergy in the Rhmologut 

Waiting Room , „ , . ™ r, Hated 

Dr Lyman H Heine Boston Effect of Radiation on Liiuieo 

Drs*^ Samuel Salinger and Samuel J Pcarlman Chicago Mahgnandcs 

Dr°Swmdeli''?' Hughes Hempstead LINY Antscikonu Somt 

Lo^B°A'*juluni^e °Ph D and Roland W Harrison Ph D St Lonu 
Studies on the Infectivity of Trachoma irtv,,,.,. 

Dr Dean M Lierle Iowa City, Focal Infection in 
Dr Moses H Lurie Boston Animal Experimentation on ncan a 
Its Clues to the Prevention of ^fness T,«nns of the 

Dr Gabriel Tnck-er Philadelphia Chronic Inflanunatory Lesions oi 
True Vocal Cords , nteA 

Tuesday, Wednesday and Thursday mornings will be devor 
to instructional courses Friday mornmg ^ncmtal 

academy will be guests of the Cincinnati Gen^l Hosp 
at clinics and demonstrations and Friday afteimoon « ^ 
tournament will be held at the Cincinnati Country C 
day evening there will be a special “u °d,„Sor 

Sion of medical economics, with Dr Rosco G Lcl » , 
of the Bureau of Medical Economics hamuet 

Association Chicago, as the speaker At the annual tenqiie 
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Wednesday e\cmng, Dr Ma\ A Goldstein, St Louis, oldest 
living past president of the academy, will review tlie Iiistory 
of the organization and Dr Trank E Burch, St Paul, will be 
installed as president 


Government Services 


Public Health Surveys 

Nuie cities and nineteen states have been selected by the 
U S Public Health Service for its survey of health conditions 
with special reference to chronic diseases and physical impair- 
ments The cities anncmiiLCd were Birmingham, Chicago, Bal- 
timore, Detroit, SL Louis, Trenton, New York, Dallas and 
Richmond, and the states Massachusetts, New York New 
jersej, Maryland, Virginia Peniisy Umnia, Ohio, Georgia, Ala- 
bama, Louisiana, Texas Minnesota, Michigan, Illinois k^- 
soun, Utah, California, Washington and Oregon About 6 000 
men and women now on relief rolls will be employed for the 
survey of 750,000 families Financed by a fund of $3,450 000, 
work on the project will commence about October IS (The 
Journal, July 13, p 129) 

Annual Traviung Courae for Medical Reserves 

The seventh annual training course for medical department 
reserves of the U S Army and Navy will be held at the 
Mayo Clinic, Rochester, Minn, October 6-20 Morning hours 
will be devoted to professional work in special clinics, and 
study groups and the afternoons and evenings will be givien 
over to medicomihtary subjects Officers in attendance may 
select the course they wish to follow from the wide variety 
of presentations offered The staff and faculty of the Mayo 
Clinic will present the professional training, while the medico- 
mihtary program will be under the direction of the surgeon 
of the seventh corps area (army) and the surgeon of the ninth 
naval district (navy), to whom all applications should be sub- 
mitted Enrolment, which is limited to 2(K), is open to all 
army and navy reservists of medical departments in good 
standing 


Foreign Letters 


LONDON 

(From Onr Regular Correspondent) 

Aug 17, 1935 

A Veterinary Centenarian and Discoverer 
Dr Griffith Evmns of Bangor, North Wales, attained his 
hundredth birthday, August 7 While in the army veterinary 
corps in India he discovered the trypanosome of surra, a dis- 
ease of horses, camels and cattle. In 1885 tins protozoon was 
named Trypanosoma Evansi He thus laid the foundation of 
protozoon fiathology, in which the next discoverer was Bruce, 
who in 1894 found that tsetse fly disease of animals was due 
to another topanosome (Trypanosoma Brucei) In 1903 he 
and Nabarro found that the tsetse fly also was the carrier of 
trypanosomiasis In a letter to the Tunes, Dr Ivor J Davies 
of Cardiff recalls a visit of Osier to that town. He asked, 
“Where does Griffith Evans live?” A reply not having been 
forthcoming he said "Whatl Dont you know the man who 
first saw a pathogenic trypanosome?” On his birthday 
Dr Evans received in his bedroom a telegram of congratula- 
tion from the kmg and queen at the moment when Sir Fred- 
erick Hobday, principal of the Royal Veterinary College, 
presented a scroll stating that it is proposed to set up in the 
college a plaque recording the fact that Dr Evans, the father 
of the vetennary profession, consented to lead the endowment 
movement Dr Evans replied from his bed, to which he is 
confined by an accident, in a voice that could be heard outside 
the house. He discoursed for half an hour on scientific prob- 
lems and mentioned that m his college days no microscopes 
were provided for students 


Health of the Army m 1934 
A preliminary report on the health of the army in 1934, com- 
piled from weekly statistical reports, shows that the death rate 
for the whole army was 3 78 per thousand of strength Of 
Ml deaths, 265 were caused by diseases and 246 by mjuries 
The general admission rate was 624 per thousand, which is 
TODiparatively low, it was said Respiratory diseases accounted 
lor more admissions than any other group, a rate of 136 The 
highest rate occurred in Panama, ^18. The pneumonia rate 
was highest in Hawaii, 3 per thousand, almost twice as high 
as that for troops in the Umted States The highest rate for 
influenza was reported from troops stationed m Chma In 
cin army there were 9 cases of meningitis, 12 diphtheria, 
649 measles, 245 mumps and 43 scarlet fever The mcidence 
of malaria was 66 per thousand, and nearly half these occurred 
m Panama, The venereal disease rate was 29, the lowest on 
record In the Ciwlian Conservation Corps the general admis- 
sion rate for the year was 1^256, 974 for diseases and 282 for 
'"panes There were 871 deaths, 445 caused by disease and 
4-6 by injuries , the death rate was 2 84 


Committee to Coordinate Health Activities of 
Government 

t t of an interdepartmental committee to coordi 

nate health and related welfare activities of the federal govern- 
ment was announced by President Roosevelt, August 15 In 
a statement to the press, the President said 

If pai»aPc and signing of the Soaal Secunty Bill there 

Ibe Jirctsiity for better coordination of the healUi acuvitiea of 

Iniera.r.^-. byv^fl.mrnt I ant therefore creating at thia time an 
Committee to give attention to thu snbiect A» 
offie,«l. * T Cormmttee I have appointed the followme government 
nun Roche Assistant Secretary of the Trcaiury Chair 

bnapman, Aaiiitant Secretary of the Interior, JI L. Wilson 
Secretary M La^ Agriculture and A J Altmeycr Second Assistant 

not Committee to include within the scope of its work 

As If, 'V®® -6ut closely related welfare activities as well 
retnoniiKil., task I am mstructinc this Committee to assume 

ol nl,v,Ir,,Y ■“'■.Inc. appointment of special committees to be composed 
laent servurt^ other technically trained persons within the govern 
aipect, study and mak-e recommendations concerning specidc 

*0'*™";™** activities 

senes procedure will facilitate the consummation of a 

nients of ,fl’topriatc cooperative agreements between the vanoos depart 
cventuallv ^ f™. *'*0 hopefnl that in this way wc can 

activilies^in^the^hAhh U complete coordination of the government a 


Women Orderlies m the London County Council 
Hospitals 

The London (bounty Council controls the greatest hospital 
system in the world, consisting of 30,000 beds The proposals 
of the Hospitals and Medical Services Committee for twelve 
of the general hospitals for acute diseases are of much interest 
These hospitaE are recognized as training schools for nurses 
The committee holds that the employment of women orderlies 
in addition to or in substitution for a proportion of the pro- 
bationer or assistant nurses is desirable The results of the 
council s nursing examinations show that the trainmg of the 
probationers needs to be strengthened on the practical side. 
During their first year of framing they are so occupied m 
routine cleamng duties that they are unable to give the reqm 
site time and concentration to the elementary nursing duties 
When the council recently took over hospitals which were until 
then under the control of the local authonties they found that 
m two, twenty-five female orderlies were employed Experi- 
ence with their work indicates that their employment at other 
hospitals would be an advantage 

These proposals emanate from the socialist party now control- 
ling the council It was opposed by Dr Barrie Laipbert, a 
woman physician who was chairman of the committee before the 
soaahsts came into power She said that many of the duties 
to be entrusted to the orderlies are highly important to the 
training of a nurse. To employ untrained women on work 
that should be done by a probationer, under the supervision 
of or in company with a nurse, would lower the standard 
One of the proposals is that the orderlies should assist in 
blankel-bathmg dressing, moving or making the bed of a 
patient, for which two persons are required simultaneously 
These are patients gravely ill who require the attention of 
trained workers and m the care of whom valuable instruction 
should be given to probationers by the seniors Also the pro- 
posal would unnecessanly increase the staff employed at the 
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twelve hospitals from 2,348 to 2,634 and in\ol\e an extra 
expenditure of $410,000 annually The latter consideration had 
no weight with the socialist majoritj of the council and the 
proposals were adopted 

Handbooks on Air Raid Precautions 
An official handbook on precautions against gas attacks in 
air raids has been issued by the government It is intended 
pnmarily for the assistance of ambulance and other workers 
serving the civil population, but it also contains much advice 
for the public, which is told that casualties will be reduced b) 
observing the following rules 1 If caught in the open during 
an air raid, seek the nearest available cover and do not leave 
until the “all clear” signal is given 2 Select a suitable room 
m your own home and another m your place of business and 
have these rooms gas protected 3 If 30 U have a respirator, 
make sure that it is m a readily accessible place Among the 
precautions to be taken when it is necessarj to enter a gas 
contaminated area is the following “Whenever gas can be 
detected by the sense of smell or by the effect on the eyes or 
throat, and whenever it is necessary to pass dovvm-vvind of craters 
which have been marked as dangerous from gas, the respirator 
must alvvajs be worn and not be removed until the wearer has 
assured himself that no gas is present by inserting the fingers 
between the face piece and the cheek and sniffing gcntl> ” On 
tlie subject of selecting a room for gas protection, the follow 
ing recommendations are made 1 A cellar or basement is 
the best (“If there is no basement, choose a first floor room 
if there is another room above it, but in a two storj house 
choose the ground floor ”) 3 The vv inflows of the room should 
be small and if possible not in an exposed position The glass 
will be liable to be broken by high-explosive bombs, even at 
a distance, and some other covering will have to be fastened 
on the window frame, 4 Where possible the room should be 
on the side of the house least exposed to the prevailing wind 
5 The entry of gas into a house is alvva>s assisted b) draughts 
so shut all doors and windows before retiring to the gas 
protected room 

CONTAMINATED CLOTHING 

For those who have to work in gas-filled streets, special 
oil-skin clothing is recommended, with rubber boots and respi- 
rator, but for tliose caught in an attack of mustard gas the 
contaminated garments should be removed as quickly as pos- 
sible and a bath taken If this is done within twenty minutes 
serious injury may be avoided. The nsk will be reduced if 
contaminated outer garments are removed immediately In the 
majority of cases contaminated persons cannot return to their 
homes within twenty minutes, and therefore public decontami 
nation centers wdl be required. Where ordinary clothing has 
been subject only to contamination with vapor, it may be suffi- 
cient to hang the outer clothing in the air for twenty -four 
hours and to wash light dresses and underclothing in soap and 
water for at least fifteen minutes Liquid contamination of 
outer clothing must be treated in a steam disinfector and under- 
clothing boiled for at least an hour 

Five other handbooks on air raid precautions are being 
prepared 

The Museum o£ the Royal College of Surgeons 

The annual report of the conservator of the Museum of the 
Royal College of Surgeons announces a policy which, it is 
hoped, will render the collections more attractive and instruc- 
tive For some years the growdh of the Anatomical Senes has 
been tardy and not commensurate with its practical importance 
Arrangements have been made for a more liberal and constant 
supply of matenal, and as this becomes available new regional 
and systematic dissections will be made An extension of the 
surgical anatomy is proposed so as to illustrate by actual 
dissections the several surgical approaches to different regions 


and structures But so ambitious a sclieme, with its enormoib 
demands on time, skill and material, is at present nnpracticablc. 
It will require the cooperation of surgeons familiar wilti the 
difficulties and details of the several operative measures 
In regard to pathologic specimens the rule has been laid 
down that in future no specimen vv ill find its way to the shelves 
unless it illustrates satisfactorily a clinical condition i e., the 
exhibit must be a first class pathologic specimen with complete 
record of the clinical history Too many of the present spen 
mens lack a clinical history and in consequence must be regarded 
only as pathologic curiosities The catalogue will contam not 
only a brief description of the specimen and its clinical history 
but also a bnef outline of its charactenstics on microscopic 
examination When necessarv, photographs of the patient and 
small reproductions of roentgenograms will be included. 


PARIS 

(From Our Rcgylar Corresponded) 

Aug 1, 1915 

Apropos of Social Insurance, Where Are 
We Going? 

Massart, in the July 28 issue of the Concoiirs midical, states 
that the question Apropos of social insurance, where are we 
going? IS one to which every French physician concerned about 
his future has been giving earnest consideration durmg the 
past ten years No matter how optimistic one may be, it is 
difficult to see the future for the profession except as a dark 
picture in which medianc will be a state affair, with the tacit 
consent perhaps of manv who only aspire to have a sure income 
as state officials There is an astonishing lack of mterest m 
fighting the battle against state medinne “Whither are our 
social laws leading us’” Toward free medicine. The French 
medical profession is a divided house split into several parties 
and this condition becomes worse every dav The state is 
profiting by this internal strife and onlv awaits the day when 
the profession will be the victims The profession in France 
IS organized into unions called "svndicats and there is con 
stant friction between the societies During the early years ot 
the social insurance law there was loval cooperation between 
the profession represented by the “svndicats,’ and the pnmary 
collecting and disbursing agencies (caisses) of the social msur 
ance orgjanization The profession made all sorts of satnfiees 
in order to adapt its traditions to the law’s requirements In 
certain departments of France the law has been modified, with 
the consent of both parties, in order to render its application 


practicable 

When one keeps in mind the difference between city and 
country practice, it is not surprising to find that some physi 
cians are favored and hence contented vvhile others are dis 


gruntled. But the favonties of today will be tomorrows 
victims, as one can observe, now that the law is m force, 
because the “caisses ’ hav e less money at their disposal and some 
are threatened with insolvency and hence try to cut down the 


costs of medical care to tlie minimum. 

The social insurance authorities find that it costs too mu 
to have an insured worker cared for in a hospital that has not 
made an arrangement for such care, and hence the authorities 
arc trying to force the assured to make up the difference 1 
they choose to enter a hospital that does not have special rat« 
for the insured. The law as originally conceived did not ta ^ 
this extra expense into consideration It was assumed ^ 
hospital care would not cost more than care at home. ' 
question now presents itself as to who wall pav the differenc 


between the two types of care. . 

The social insurance law has made so many demands on 
medical profession since 1930 that the latter has become tne 
servant of those who administer the law This cannot en 
otherwise, according to hlassart, than to make govemm 
officials of all medical men They will then be sure 0 a 
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adequate income and of a pension on retirement On tlie 
other hand, the profession must become more strongly organ- 
ized than It IS at present and will then, like similar organiza- 
tions of gowmment officials, be able to look after its interests 
better than it can at present 

Celebration of Fifty Years of Antirabic 
Vaccination 

The first vaccination against rabies was administered by 
Pasteur in 1885 In commemoration of this important date, 
a meeting took place July 6 at the Pasteur Institute of Pans 
A number of reprcscntati\-es of the institute, university and 
mimstry of public health and education were present, including 
Pasteur Vallerj-Radot, the grandson of Pasteur Louis Martin, 
director of the institute, renewed the career of Pasteur from 
the time when he began the treatment of anthrax to tliat of 
the vaccination against rabies The communication made by 
Pasteur on the latter before the Academy of Sciences was read 
by Pasteur Vallery-Radot Pierre Lepine reported the number 
of cases treated duniig the past half century An honorary 
medal ivas giien by the minister of public health to Jules 
Vialat, the oldest research worker at the institute and to 
Joseph Meister, who was the first person vaccinated by Pas- 
teur and IS still a janitor at the institute Wreaths were placed 
on the tomb of Prof Emile Roux at the close of the ceremony 
and the crypt in which Pasteur is buried was iisited 

Professional Secrecy and Social Insurance 
A question has ansen as to whether a physician treating 
an insured worker is obliged to divulge the nature of a malady 
The subdirector of the Caisse, or pay office, for two large 
departments. Seme, in which Pans is situated, and Seine et 
Oise, adjacent to it issued an order according to which medical 
inspectors could require certificates to be issued at the resi- 
dence of the insured sick person showing the diagnosis and 
nature of the treatment given by the attending physiaan An 
appeal was taken from this ruling and a committee of the 
Academy of Medicme asked to giie its opinion This com- 
mittee finds that the insured ha\e the right to ask for profes- 
sional secrecy regarding their ailments Information regarding 
the character of the disease and the treatment gisen can be 
given only in professional secreev to the medical inspectors of 
the social insurance offices 

First Aid Stations on Highways 
The International League of Red Cross Societies has its 
headquarters m Pans The general secretary, Mr Ernest 
Swift, 15 making every effort to encourage the establishment 
of first aid stations on all automobile routes In England 
France and Hungary, considerable progress has been made m 
this dmection. The movement in France began in 1926 and 
became nation wide under the direction of the French touring 
club three years later The creation of an international per- 
manent commission for first aid on highways was decided on 
in 1930 Plans hate been prejared toward the standardization 
of this work all o\'er the world. 

The fifteenth International Red Cross Conference held in 
Tokyo in 1934, passed a resolution expressing the hope that 
each national Red Cross Society will give special attention to 
the development of effective and uniform facilities for render- 
mg first aid on highways, in close cooperation with national 
tounng associations and automobile clubs A conference was 
held in May 1935 at Budapest, at which reports of the organi- 
aahon of first aid on highways was made by representatives 
° Fed Cross of eighteen countries One of the speakers 
advocated the preparation of a film that would demonstrate the 
tw rules to prevent accidents and also the broadcasting of 
t ese rules at intervals Representatives of the Netherlands, 
w^tn, Hungary, Great Britain and Fiance cited the progress 
e in their rcsjiective countnes in organizing this first aid 


Assistance to Abnormal Children 

In one of the recent issues of the Revue mMieo-socialc de 
leiifaiice, Dr G Heuyer stated that twenty years ago it was 
difficult to interest public opinion m France m abnormat chil- 
dren Now It IS realized that on the amount of attention given 
to abnormal children depends the prevention of enme and 
mental disease m the adult 

Many private institutions have sprung up, orgamzed by per- 
sons quite unfit to take charge of and educate the abnormal 
child institutions not under any control of the state, in which 
children have suffered from neglect 

In the discovery and treatment of abnormal children there 
is not sufficient cooperation between the physician and the 
instructor , only if these two work together can good results 
be obtained 

There is no proper classification of cases, and in every insti- 
tution one will find together all degrees of mental deficiency, 
from the undeveloped child to the incorrigible delinquent and 
the incorrigible pervert It is necessary now to organize these 
institutions so that each establishment may receive a special 
type of abnormal children 

For the discovery of abnormal children there should be 
infantile neuropsychiatnc clmics in every large city, where 
the school directors, medical inspectors and social workers 
cooperate. 

The law of 1909 provides for medicopedagogic commissions 
but these are still nonexistent. The abnormal children from 
each school should be brought before these commissions and 
It IS for them to decide to which center of special treatment 
and teaching each child should be sent 

The children would be divided into several classes 

A The undeveloped, who are divided again into the back- 
ward children susceptible of some education and those not 
susceptible of being educated but still capable of some manual 
labor 

B The unstable, the very unbalanced and vicious 

1 The unstable turbulent children, runaways, tramps and 
thieves in embryo, are often intelligent and need treatment and 
discipline. They should be educated and taught a profession 

2 The highly unbalanced and vicious should be sent to 
isolated institutions of reeducation or those anne-xed to psycho- 
pathic hospitals 

C There should be special centers for the epileptic and the 
encephalitic, orgamzed along the same lines as the Franklin 
school at Philadelphia 

Bnefl), each individual as discovered should be directed to 
an institution especially suited to the mental and bodily condi- 
tion of the child. A law should be passed tliat when he 
becomes an adult he should still be under guardianship 


iJeata ot Prof Robert Proust 

One of the leading surgeons of Pans, Prof Robert Proust, 
aged 62, died in June of a cardiac ailment He had just been 
appointed to the chair of gynecology m the Faculte de m6de- 
cine. Proust was the assistant to Pozzi for ten years and 
after successive promotions became chief of the surgical service 
in the large public hospitals of Pans He was elected secretary- 
general m 1930 of the Society de chirurgie and took an active 
part m the meetings of this important organization as well as 
m those of the International Surgical Society of which he 
was a delegate for France. 

He was one of the first m France to study the technic of 
hypophysectomy Early m his career he wrote a number of 
papers on urologic subjects, especially perineal prostatectomy 
Later he became interested in cancer of the cervix uteri, plastic 
operation for prolapse and other gynecologic subjects Dunng 
his seiwice at the Uennec Hospital, m association with Maurer 
Leon Bernard and Rist, he developed the surgical treatment of 
pulmonarv tuberculosis 
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Aside from his skill as a surgeon, his knowledge of general 
literature was admired by those with whom he came in contact 
The two brothers, Marcel Proust the autlior and Robert Proust 
the surgeon, were prominent figures in modem French literary 
and medical arcles 

BERLIN 

(From Our Rtgular Correspondent) 

July 15, 1935 

Epidemics in Germany in the Past Century 
Dr Domedden, ‘ regierungsrat” in the federal bureau of 
health, has prepared a summary of the history of epidemics in 
Germany during the past century, which reveals the progress 
that has been made during that period m the combating of 
epidemics The tabulation shows the deaths per thousand dur- 
ing, for the most part, five and ten year periods since 1850 


1851 1860 

26 

1901 1910 

19 

1861 1870 

27 

1911 1913 

16 

1871 1880 

27 

1921 1925 

13 

1881 1890 

25 

1926-1930 

12 

1891 1900 

22 

1931 1933 

11 


The tremendous decline in the mortality rate is due in part 
to a shifting in the structure of the population but chiefly to 
the great progress that has been made in the methods of com 
bating epidemics Evidence of this progress lies in the fact 
that around 1875 the average span of life was thirtj -seven 
jears but by 1925 had nsen to about fiftj -seven jears and 
IS now more than sixty years It has become possible prac- 
ticallj to exclude plague, jellow fever, cholera, tjphus, leprosy 
and smallpox 

During the period 1816-1874, cholera (which first appeared 
in Prussia in 1831) and smallpox caused 379,582 and 165,997 
deaths, respectively Of these deaths, 149,370 resulted from 
cholera and 100,350 from smallpox during the period 1861-1874 
In 1866 the mortality from cholera rose to 59 per 10,000 of 
population, while in 1872 tlie mortality from smallpox reached 
26 4 For the sake of comparison, it may be stated that the 
last great epidemic in German} (that of influenza in 1918) 
caused 29 3 deaths per 10,000 of population Since cholera in 
1892 claimed about 9,000 victims in German}, epidemic diseases 
(aside from about 2,000 cholera, 2 700 t>phus and 1,700 smalljHix 
deaths during the recent war and early postvv'ar period) have 
appeared only m small areas During the last ten years 
(1925-1934) there have been no cases of cholera, }ellovv fever 
or plague, while there have been only twenty-one cases of 
t}phus, twenty-eight of lepros} and forty-four of smallpox, 
which resulted m sixteen deaths from tliese three diseases As 
a result of constant contacts at the frontiers, sporadic cases of 
these tliree diseases occurring in Germany have shovvm that they 
constitute a continuous menace that the government must take 
account of, for it is due only to the progress of bacteriologic 
knowledge that they have been so successfully combated 

The crusade against puerperal fever has likewise been strik- 
ingly successful Durmg the period 1816-1874, 314,579 deatlis 
from this disease were recorded in Prussia, or 84 2 deatlis per 
10,000 confinements, and for the period 1871-1874 there were 
88 deaths per 10,000 confinements During the short period 
from 1874 to 1892, the mortality was brought down to 18 5 
and b} 1902 to 14 7 The fact that afterward, by 1922, the 
mortality had risen to 27 5 and m 1923 to 288, and by 1932 
had been reduced only to 24 7, was due to the increase in the 
number of abortions, m which of course the necessary pre- 
cautions were not alvva}s observed 

The deaths from children's diseases, such as measles, scarlet 
fev er, whooping cough and diphtheria, also show a marked 
decrease This was due in part to the decline in the birth rate 
and the resulting reduction m the percentage of cliildren in the 
population. It may be stated, however, that the decrease in 
mortalit} was observable much earlier than the decline in the 
birth rate. Also the fluctuations, which are observable in many 


epidemics without any apparent cause, play a considerable part 
in the infectious diseases of childhood, Jarticularly m diphtheria 
and scarlet fever Almost 14 per cent of all deaths in Prussia 
in 1886 were caused by these children s diseases, whereas m 
1932 only 1.2 per cent of the deaths m the German reich were 
due to these causes 

The circumstances that helped to reduce the incidence of 
children’s diseases have had no influence on the marked dechiie 
in tuberculosis mortalit} In 1876 the tuberculosis mortality 
in Prussia was 31 8 per 10,0(K) of population In 1886 incom 
plete statistics placed the mortality at 31 1, while in 1892 the 
mortality had dropped to 25 0 in Prussia and to 25 9 m the 
German reich, where in 1912 a further decline to 153 and in 
1932 to 7 6 was recorded It may be seen, therefore, that the 
present mortality from tuberculosis in Germany is only 293 per 
cent of that recorded for 1892 In 1876 the deaths from tuber 
culosis constituted more than 12 per cent of the deaths from 
all causes, whereas in 1932 the percentage had been reduced to 
less than 7 

Typhoid and dysentery as causes of death have been success 
fully combated In 1876 the mortality from tvphoid and dysen 
tery in Prussia was 81 per 10,000 of population, whereas by 
1892 the mortality rate had steadily declined to 24 for Pmssu 
and to 1 8 for the German reich, where it dropped to 01 for 
the year 1932 

Fifty years ago, more than a fourth of all deaths were due 
to the epidemics mentioned, vvhereas in 1932 less than 9 per cent 
of the total number of deaths were due to these causes 

Certain animal diseases that are seldom transmitted to roan, 
such as rabies, anthrax, glanders and trichinosis, caused thirty 
SIX deaths in Germany in 1892, thirty-nine in 1902, forty-eight 
in 1912, forts -eight in 1922 and nine in 1932 It is evident 
that the number of victims did not decline until during the 
postwar period At present, of the epidemic diseases, tuber 
culosis deserves the greatest attention, ne.xt come influenza 
and diphtheria. Of tlie transmissible diseases that are less 
frequently fatal, the venereal diseases are the most important 


Children in German Families 
For the first time the general census of 1933 collected into 
mation in regard to the fertility of the German family by record 
mg the number of children belonging to married couples living 
in wedlock. The important factor of the durabon of the 
recorded marriages was omitted 
It was found that 18 9 per cent of the existing marnages were 
childless, 232 per cent had produced one child, 198 per cen 
two cdiildren, and barely 40 per cent three or more children. 
The fertility of tlie marnages in the principal social group 
varied greatly To what extent, however, this can be explain 
by the average length of the married life, and how great e 
differentiation in tlie willingness to have children may be are 
not yet fully established The largest number of children was 
found among peasants, agnculturists and agricultural 
the lowest number among employees in industry, trade an 
public services, including civil functionaries 


ResponBlbiUtyr in the Management of Private Hospitals 
The relations of the owmers of German private hospitals 
their directing physicians have been fixed by an agre^ 
entered into by the chief of police of Berlin, the cham r 
physicians,” and the federal league of the private hospi 
The following points covered by the agreement may be ^ 
sized All the equipment of the institution, to the exten 
it concerns medicine and hygiene, is under the 
the directing physician The latter is responsible to t e 
of trustees for the observance of all regulations The ^ 

ment and the dismissal of assistant physimans and 
be left entirely to him The employment and dismissa o 
care-takmg personnel also rest vvitli the medical supennten 
He can demand also the dismissal of aids and other person 
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in case there arc important reasons for such action In inctlical 
matters he lias also the supervision of the physicians and the 
personnel, but not in economic matters He is entitled to an 
annual racation of four necks without deductions from Ins 
salarj The owner of the institution must engage the locum 
tenens and pay all the incidental expenses The superintendent 
must accept the locum tenens engaged by the owner of the 
institution The same rule applies in the event that a locum 
tenens must be appointed by reason of the illness of the superin- 
tendent After the lapse of six weeks, the superintendent's 
salao niai be used, in whole or in part, in compensation of the 
locum tenens Unsettled control ersies must be left to arbitra 
tioa The Berlin “chamber of phy sicians ’ makes the conclusion 
of such contracts compulsory for all physicians serving as 
medical superintendents m prnatc hospitals Before such con 
tracts are signed thei must be submitted to the “contract com- 
mittee" of the clianiber of plnsicians for approiml 

ITALY 

(From Our Rconlnr Correspondent) 

June IS 1935 

Discussion of Coronary Lesions 
The first Italian Cardiologic Congress was held recently in 
Milaa Professor Ccsaris of Demel discussed the relations 
between the anatomic changes in the coronary arteries and the 
cardiac svndromes The changes that affect the coronary 
arteries are usually of a degenerati\e or inflammatory nature. 
He discussed particularly the atherosclerotic process which 
may affect the coronaries throughout or may be localized at 
the outset m the first portion of the aorta, where it originates 
and then e.xtend farther Obstniction or occlusion of the 
small terminal branches may follow The influence on the state 
of nutntion of the mvoeardmm is s-ariable according to tlie 
location of the anastomoses and the different degree of involve- 
ment of these \essels The ischemic area, however, is always 
less than the distribution area of the vessel the resistance of 
the myocardium depends also on the conditions preceding the 
ischemia Syphilitic lesions are localized in the first part of the 
aorta, whence they spread to the coronaries The tropism of 
syphilitic infection for the aorta is shown by the histologic 
examination of cases of syphilitic mesartentis Around the 
''isa vasorum of the aorta appear mfiltrates that are lacking 
about the vasa vasorum of the pulmonary artery, although these 
are located close to the former and although irrigated by the 
same blood charged with spirochetes In syphilis there is an 
endarteritis that leads to occlusion Occasionally emboli are 
observed, resulting m obstruction of the large branches of the 
coronaries These phenomena are always grave, owing to the 
rapidity with which the blood circulation is interrupted In 
oase of rapid occlusion of the coronaries there is an extensive 
myocardiac infarct, with cliaractenstic electrocardiographic 
symptoms 

Senator Pende and the Accademia Mediterranea 
Prof Nicola Pende, senator medical clmician of the Univer- 
srtv of Genoa, has been appointed an honorary member of the 
ccademia Ifediterranea, the headquarters of which are m the 
^ncipality of Monaco In presenting him to the academy, 
r Faure recalled the researches of Professor Pende on the 
racial types still distinguishable in Liguria, which in their pro- 
cs (Liguroid and Cro ifagnoid) bear a resemblance to the 
minders of the first Mediterranean civilization In his reply, 
enator Pende pointed out that his studies led him to believe 
ere is a close relation between the racial characteristics of 
and the deeper psychology vvhich is qmte different from 
P’^chology of the mdindual The study of Professor 
e on the racial types occurring among the Mediterranean 
P ts reveals that tlie three brown races — Mediterranean 


Adriatic and Alpine — make up, in varying proportions, eacli of 
the peoples that have lived during the past thousands of years 
m the Mediterranean basin, and that there is a marked biologic 
and psychologic affinity between them 

A New Department in the Institute of Public Health 
A special department of epidemiology and prophylaxis has 
been opened in the Istituto di sanita pubblica and has taken 
over the study and control of the sanitary conditions and the 
demographic changes taking place in the country, especially as 
regards the causes of epidemics To stimulate tlie collection 
of sanitary data of mterest to the public health service, the 
minister of the interior has sent a circular letter to the prefects 
of the realm, in vvhich certain norms and standard forms are 
established The notification of infectious diseases, long since 
compulsory, has been made more stringent, particularly as 
regards poliomyelitis and epidemic encephalitis The notifica- 
tion should contain details of every single case The attending 
physician should send his report to the “provincial physician,” 
who, after examination and adjustment, will send it on to the 
epidemiologic department of the Istituto di samta To this 
body will be sent weekly and monthly bulletins concerning the 
sanitary condition of the communes with regard to infectious 
diseases, indmdual bulletins on venereal disease and annual 
reports on the functioning of the ambulatonums established 
to combat trachoma and venereal diseases, including syphilis 
Compilations must be made also of smallpox vaccinations and 
revaccinations performed in the various communes, and data 
must be furnished pertaming to the demographic changes occur- 
ring each month m the chief towns of the provinces and m the 
more important communes, and with regard to the activities 
and the mortality in the gouhes dc latt 

Defense of Ophthalmologic Practice 
The ophthalmologists of Milan, following the example of 
their colleagues in Rome and Palermo, met recently to decide 
on what defensive measures they should take to prevent 
encroachments on the practice of their specialty It was 
reaffirmed that the testing of vision is an act essentially medical 
and that opticians may manufacture and sell lenses and spec- 
tacles only on medical prescription. The presence of certain 
so-called specialists m the shops of opticians is offensive to the 
dignify of the medical profession and such practice should be 
prohibited, just as physiaans are prohibited from acting as 
pharmacists It was proposed that the present laws pertaining 
to the auxiliary trades of the medical profession be modified in 
the sense stated. 


Mitrrioges 


Francis M Thigpen Jr., Philadelphia, to Miss Nancy 
Burgoyne Stack of Alexandria, La., July 25 

Edvv'ard Canipeixi, Macon, Ga to Miss Dorns Violet Ott 
of Sandusky Ohio at Cinannati, August 10 

Richarh Bascojib Warriner Jr., Atlanta, Ga , to Miss 
Ellen Lowry Hayes in Decatur, June 24 

F^nklin Havward Grauer, New York, to Miss Katlienne 
Hartley Craj croft of Baltunorc, July 5 

William E N^f Jj, Waterbury, Conn , to Miss Philomena 
Sylvia of New Bedford Mass July 27 
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Kelley Charles Fitzgerald, New Harmony, Ind , Kentucky 
School of Medicine, Louisville, 1906, member of the Indiana 
State Medical Assoaation , past president of the Posey County 
Meical Societi , served during the World War, aged 51 , died, 
julj 31, of coronary occlusion 

Harry Hartsock Thompson, Philipsburg, Pa , Jefferson 
Medical College of Philadelphia, 1869 , member of tlic Medical 
Soaet> of the State of Penns>l\-ama, served during the World 
War, on the staff of the Philipsburg State Hospital, aged 68, 
died, July 3, of nephritis 

Arthur Preston Clark, New Hartford, N Y , Albany 
(NY) Medical College, 1905 , for many years health officer of 
New Hartford , formerly county coroner and school physiaan 
on the staff of the Faxton Hospital, Utica, aged 54, dirf, June 
of lymphosarcoma 

James Armitage Emery, Oievy Chase, Md , George Wash- 
ington University School of Mcdiane, Washington, D C , 1907 
acting chief of the biochemic division of the bureau of animal 
indnstry, U S Department of Agnculture, aged 68, died, July 
28, of heart disease 

Marion Dorset, Washington, D C , Columbian University 
Medical Department, Washington, 1896, also a chemist, since 
1904 chief of the bio^emic division, bureau of animal industry 
U S Department of Agriculture, aged 63, died, July 14, of 
coronary occlusion 

Tuite Howe Hanson ® Donaldsonv die. La , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1895, 
past president of the Ascension Parish Medical Society and the 
Lafourche Pansh Medical Society, aged 66, died, August 11, 
of heart disease. 

Mane Eloise Perez, Brooklyn, University of Michigan 
Medical School, Ann Arbor 1934, aged 25, intern at the 
Norwegian Lutheran Deaconesses’ Home and Hospital, where 
she di^ August 5, of rheumatic heart disease and broncho- 
pneiunoma 

Loyal Dexter Rogers, Chicago, Hahnemann Medical 
College and Hospital, Chicago, 1884, Rush Medical College, 
Chicago, 1896, aged 78, died, July 25, m St Luke's Hospital 
of prostatitis, pyelonephnhs, chronic myocarditis and hyper- 
tension, 

Henry Thomson Cummings ® Chicago , College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
Umversity of Illmois, 1903, on the staff of the Jackson Park 
Hospital, aged 54 was found dead, July 30, of chronic myo- 
carditis 

Frederick Bryant, Worcester, Mass , Harvard University 
Medical School, Boston, 1900, member of the Massachusetts 
Medical Soaety, aged 63, died, July 29, at his summer home 
m Hull of cerebral hemorrhage and chronic myocarditis 
John Joseph Dowling ® Boston, Haiward University 
Medical School, Boston, 1894, served during the World War, 
medical director and superintendent of the Boston Gty Hos- 
pital, aged 65, died, July 10, of cerebral thrombosis 
Manon Wollaston Uberroth ® Tiffin, Ohio, College of 
Physiaans and Surgeons, Baltimore, 1893, past president of 
fte Seneca County Medical Soaety, on the staff of the Mercy 
Hospital, aged 63, died, July 7, of heart disease, 

Francis Joseph Hanley ® Whitman, Mass , Jefferson 
Medical College of Philadelphia, 1893 , past president of the 
Plymouth District Medical Society, served during the World 
War, aged 66, died suddenly, August 2. 

Cheater B Nuckolls, Hillsville, Va Baltimore Medical 
CoU^, 1893 University College of Mediane, Richmond, 1894, 
member of the Medical Soaety of Virginia , aged 68 , died, June 
m the Lakeside Hospital, Cleveland 

Clifford Leslie Kaucher, Reading, Pa , Medico Chirurgical 
^llege of Philadelphia, 1902, served during the World War, 
lor niMy years on the staff of St Joseph's Hospital, aged 54, 
uiea, July 2, of arrhosis of the liver 

Thomas Clemes, Bhssfield Mich. , Tnnity Medi- 
Toronto Ont, Canada, 1895 at one time member 
1 board and village health officer, aged 67 died, 

yuiy 30, 01 cerebral hemorrhage. 

Sass, Brooklyn, Columbia Umversity College 
T*i Surgeons New York, 1935, aged 24, died, 

July 12, in the Mount Sinai Hospital, New York of a stoll 
tracture received in a HU 

c p Freas, Memphis, Tenn , Vanderbilt University 

MHiane, Nashville, 1883 aged 75, died, July 25 m 
e Baptist Hospital of pneumonia, foUovvnng a fracture of the 
mp received in a fall 


Calvin Graham Dold, Buena Vista, Va , University of 
Maryland School of Medicine, Baltimore, 1891 , member of the 
Medical Soaety of Virginia, aged 65, died, June 22, of car- 
buncle of the neck 

Gordon Berge McNicol, Dixon 111 , Northwestern Uni- 
versity Medical School, Chicago, 1935, aged 26, died, June 26 
in the Cleveland (Ohio) City Hospital, of subacute bacterial 
endocarditis 

George Clinton Ballard, Little Rock, Ark., Umversity of 
the South Medical Department, Sewanee Tenn, 1898, served 
during the World War, aged 65, was found dead in bed 
July 29 

Mary Thayer Ritter ® Angola, Ind , Medical College of 
Indiana, Indianapolis, 1903 , secretary of the Steuben County 
Medical Soaety, ag^ 65, died, July 19, of carcinoma of the 
cecum 

David Mathew Butler ® Boston, Tufts College Medical 
School, Boston, 1915, aged 45, died, August 1, in the Cambndge 
(Mass ) Hospital, of injuries recaved in an automobile acadent 

John A Henry Helffnch, Allentown, Pa , Hahnemann 
Medical College of Philadelphia, 1875 , aged 81 , died, recently, 
in the Allentown Hospital of hypertrophy of the prostate. 

Walter James Donovan, Pacific Beach, Calif , Tufts Col- 
lege Medical School, Boston, 1910, served during the World 
War aged 52, died, July 24, of uremia and nephritis 

John Wesley Quinlan, Syracuse, N Y , Albany (NY) 
Medical College, 1^, aged 70, died, July 11, m the Onondaga 
General Hospital of hemorrhage due to gastric ulcer 

Wallace Marcell Pierce, Burlington, Vt , Umversity of 
Vermont College of Mediane, Burlington, 1898, aged 63, died 
suddenly, June 3, of coronary thrombosis 

Emma Catherine Hackett, Dubuque, Iowa, Northwestern 
University Womans Medical School, Chicago, 1900, aged 64, 
died, July 6, of cerebral hemorrhage. 

Edward McLoughlin, Chicago, Rush Medical College, 
Chicago, 1890, aged 83, died, July 1, in the Evangelical Hos- 
pital, of carcinoma of the intestine. 

John H Stephens, New Hartford, N Y , Albany (NY) 
M^ical College, 1883, aged 76, died, June 27, of chronic 
nephntis and diromc myocarditis 

George W Wilkes, Fort Worth, Texas, University of 
Nashville (Tenn.) Medical Department, 1874, aged 84, died, 
July 10, of cerebral hemorrhage. 

John C Webber, Adair, Okla. , College of Physiaans and 
Surgeons, Keokuk, Iowa, 1889 , aged 78 , was found dead m bed 
June 20, of organic heart lesion 

Robert E Cuffe, Olga, N D , University of London 
Faculty of Mediane, London, England, 1874 , aged 81 , died, 
June of chronic myocarditis 

Hugh B Kincaid, Knoxville, Tenn , Umversity of Louis- 
ville (Ky) Medical Department, 1890, aged 68, died, June 29, 
of cardiovascular renal disease 


John Standish McCullough, Onllia, Ont, Canada Trinity 
Medical College, Toronto, 1881, LRCP, Edinburgh, 1884, 
aged 80, died, July 25 

Samuel Hurst Stewart, Hobbs, N M , Chicago College of 
Mediane and Surgery, 1914, aged 44, died recently m Carls- 
bad, of heart disease. 


John P Eisenberger, Cherry Creek N Y University of 
Buffalo School of Mediane, 1919, aged 45, died, July 5 of 
chrome encephalitis ’ 

Ward A Johnson, kfonroe, Ind , Toledo (Ohio) Medical 
College, 1889 aged 75, died recently of angina pectoris and 
chronic myocarditis 


Prince Oliver Wailes Mansfield, La., Meharry Medical 
College, Nashville, Tenn , 1909, aged 70, was found dead m his 
office recently 

William James Derby, Westboro, Ont, Canada, McGill 
University Faculty of Medicine, Montreal, Que, 1882, aged 80 
died recently . o 


Henry E Rakestraw, Chanut^Kan , Homeopathic Medical 

S smihty^ 24, 

^ Small^, Palestine, Te.xas, Baltimore Umversity 

Sc^l of iMicme, I9Q2, aged 61 , died recently of brain tumor 

CoEmi ' Baltimore Medical 
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BUREAU OF INVESTIGATION 


Bureau of Investigation 

CURTIS HOWE SPRINGER 
A Quack and Hts Nostrums 

Curtis Howe Springer first came to the attention of the 
Bureau of Investigation through a display advertisement pub- 
lished in the Davenport (Iowa) Ttmcs Oct 2, 1929 This 
earned a picture of Springer who was described as “Dean of 
Greer College” The advertisement read m part as follows 

Money For You Develop Your Powers Be Healthy, Happy, Sue 
cesaful A senes of Free Lectures Is offered to the public under the 
auspiCM of the Extension Department of Greer College 

Thouiands have paid to hear these lectures, but you can hear them 
free through the courtesj of the Davenport Psychology Class 

President Hoover said the complete abolition of poverty is now a pos 
sibihty for us 

Analjre \ ourself Know Your Hidden Powers 

Greer College, according to the Chicago Better Business 
Bureau, was a concern teaching automobile mechanics and went 
into bankruptcy with an unfavorable record of students untrained 
and loss to creditors Later, according to the Better Business 
Bureau, the concern was reorganized In answer to a letter 
written to Greer College July 24, 1935, by the Bureau of 
Investigation Mr E Greer stated that Springer’s connection 
with that institution was terminated ‘about five years ago" 

In August 1930 the Scranton (Pa ) Better Business Bureau 
w rote that Springer had been giving a course of ‘ lectures’ at 
the local Y M C A which he is said to have claimed were 
presented through the courtesy of the ‘Extension Department 
of the National Academy ” What this Academy is or was if, 
which seems doubtful, it ever has been, vve have been unable 
to learn Neither have we been able to learn anything about 
the “Springer School of Humanism ’ that was also mentioned 
The Better Business Bureau reported, further, that Springer’s 
‘ lecUtrcs” were entitled “How to Banish Disease and Know 
the Joy of Living’ Springer was said not to have charged 
any admission, but to have taken up a collection and also to 
have sold so-called private courses m psychoanalysis at ?2S a 
course. 

In connection with the latter, the Scranton Better Business 
Bureau stated further that a local woman who had contracted 
and paid for a "course” charged Springer with obtaining money 
under false pretenses When the case came up for trial, the 
woman is said to have testified that for the money paid. Springer 
had agreed to give her twelve “readings” or “sittings,” two a 
w eek for six weeks, but that at the end of two weeks Spnngcr 
left the city and she received no further notice from him The 
Scranton Better Business Bureau reported that prosecution was 
dropped when Springer refunded the woman’s money 

In December 1930 Springer put out what purported to be 
the first issue of a magazine entitled “Symposium Creative 
Psychologic,” a name that is as meaningless as some of the 
titles that Springer has annexed This sheet was devoted mainly 
to advertising Springer and his activities, espeaally his “Doc 
Spnnger Temple of Health ” In it Sprmger published an 
“explanation” of why he had had to cease broadcasting over 
WERE 

At this point it may be interpolated that mvestigation seems 
to slwvv that Springer came originally from Birmingham, Ala , 
where his record, not being of a medical or quasi-medical 
character, need not be gone into at this time, he left there to 
come to Chicago, he organized the “Temple of Health” in 
Wilkes-Barre, Pa , he sold “Springer’s Health Bread” at Johns- 
town, Pa , he exploited a similar scheme in Cumheriand, Md , 
he made payments on some land at Mount Davis, near Salis- 
bury', Pa, with the idea of starting a “health resort”, he 
incorporated Basic Foods, Inc , with an authorized capital of 
fifty shares, of which Spnnger and another man were said to 
hold one share each and Springer’s wife to hold the other forty- 
eight shares , he published in not -too particular papers alleged 
health columns with his picture accompanying the reading 
matter 

During the past few years Curtis Howe Spnnger, in advxr 
tising himself, has placed after his name the letters ‘ M D , 
N D D O , Ph D ,” sometimes with the statement beneath the 
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"degrees” that they were "Honorarily conferred,” A most 
thorough search fails to show that Springer was ever graduated 
by any reputable college or university, medical or otherwise. 

In May 1933 a physician in Cumberland, MA, wrote to the 
Bureau of Investigation, stating that when Spnnger had 
appeared in his locality the local state’s attorney demanded 
that Springer produce a certificate showing that he had the 
right to use the title M D This, of course. Springer was 
unable to do Then, according to our correspondent. Springer 
was charged with practicing medicine without a license, btrt, 
being at liberty without bail, he left Cumberland and could 
not be apprehended for trial Later it was reported that he 
was broadcasting at Philadelphia and still later at Pittsburgh. 


SPRINGER COMES TO CHICAGO 

In the latter part of December 1933 the broadcasting station 
WGN, operated by the Chicago Tribune, called up the Bureau 
of Investigation of the American Medical Association and asked 
for, and received, such information as was then available on 
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WHY NOT BE 
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HAPPY ^ 

successful: 

a m aqazin e for thinkers Who ‘Think 

Photographic reprodncllon (greatly reduced) of the corcr of 
oa^xine put out bj Spnneer oa on advertising asset At 
Jpnnper onected long hair since then be has had it cut ,*,nP 

me Spnngcr had an explanation of ^by he had to cease broad 
ver WERE 

3urtis Howe Spnnger It appeared that Springer want^ N 
luy (ime on the air oter WGN, but the contract he o er 

vas rejected A few days later (Jan 4, 1934) Spnnger im 

elf, with the effrontery of his kind, came to the headqua 
if the American Medical Association and asked to 
director of the Bureau of Investigation He told the Direct 
hat he had called to correct what he described as ^eria'n mi 
onceptions that the Bureau of Investigation wms said to 
egardmg him 

Spnnger was asked where he had obtained and by w 
ight he used the degree Af D He stated that the t 

leen bestowed by one Frederick AV Collins, a ...ly 

>revv Jersey, who runs the egregious “First National . 

f Naturopathy” and apparently several gay 

nstitutions of dubious educational character AeMiess 
he Collins outfit is not a recognized medical college 
lo scientific standing and of course, has no lega a 
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whatever to grant the degree of Doctor of Medicine Springer 
further admitted during tlie interview that his alleged degrees 
were granted witliout attendance and upon the paj ment of either 
$200 or ?300 (he said lie could not remember which) and the 
aiuwenng of certain questions 1 

Sponger was told that mteniews were unsatisfactory, as 
the) left the problems discussed a matter of recollection on the 
part of two individuals For that reason he was requested to 
send the Bureau of Imestigation a letter setting forth the 
vanous facts regarding himself and correcting anj alleged 
inaccuracies of which the Bureau of Investigation had been 
accused. At the time, Springer stated that he would go right 
back to his hotel (one of the most expensive in Chicago) and 
wnte such a letter 

Within five minutes of the termination of the intervievv tlie 
Director of the Bureau of Investigation wrote a letter to 


G'RViEw DiV'SlON ^ ^ 

Rc-Hib, an anti-acid product, and the so-called Basic Food 
Springer met the various complaints against him with 
counter-charges designed to discredit the complaints About 
the middle of July he ceased broadcasting on radio station 
WCFL, following which complaints were received from 
business establishments alleging unsatisfied obligations left 
by Springer” 

One incidental point, as showing Springer’s character, is 
worth bringing out While Spnnger was broadcasting in 
Chicago over radio station WCFL, he was defaming certain 
Chicago stores which were picketed because of strikes At the 
same time Springer was staying at one of the most expensive 
hotels in Chicago which was also, both at that time and later, 
the subject of picketing 1 

Springer’s statement to the Chicago Better Business Bureau 
that he had made $76,000 in 1933 in tlie sale of his “patent 


Spnnger at his address in the hotel in Chicago, setting forth 
e.xactl) the claims that he had just made He w'as asked to 
confirm by letter his verbal claim that he had paid $200 or 
$300 for his M D “degree” granted by chiropractor Collins 
who had no right to grant such a degree, he was asked from 
what institutions and on what dates he had received his 
“degrees” of N D , DO and Ph D , he wras asked whether 
the Greer College, of which he had been advertised as Dean, 
was the same concern that had been the subject of a cease and 
desist order from tlie Federal Trade Commission, he was asked, 
also to furnish, as he had promised verball), written evidence 
to indicate that he had some knowledge of nutrition and dietetics 
and he was also asked to send any information he cared to 
regarding ‘Doc. Springer’s Temple of Health” at Wilkes-Barre 
Pa Needless to sa). Springer was much too shrewd to fulfil 
his verbal promise to wnte a letter or to put in black and 
white answers to any of the questions that were put to him 
Although unsuccessful in buying time on the air over WGN 
It was not long before Spnnger was broadcasting twice daily 
over WCFL, another radio station operatmg in the Chicago 
area. In this connection, we cannot do better than quote from 
the CJiicago Better Business Bureau’s report on Springer s 
Chicago radio activities 

'These talks were along sensational lines tendmg to 
nlify those who disagreed with the New Deal and Presi- 
dent Roosevelt’s program Appeals for money for his 
activities were made and, accorchng to information received, 
Mny sent him funds In the early summer of 1934 
Springer brought out a newspaper called the New Deal 
^ich was labeled ‘Official Organ of Legion of Honor 
^e style ‘Legion of Honor’ was another creation of 
Springer’s, the stated purpose of which was to federate 
honest, patriotic and loyal merchants mto an organization 
kmovvn as ‘Federation of New Dealers’ that will afford the 
opportunity to enlighten the working man, the forgotten 
man and others seeking truth Springer likewise carried 
on attacks against business establishments m Chicago, 
charging them with exploiting the public Soon complaints 
starW to come to the Better Busmess Bureau and a 
n^ber of warrants were taken out for Springer in Chicago, 
charging him with slander, etc ” 

Ateut the middle of July 1934 Springer is said to have come 
to the office of the Chicago Better Business Bureau for tlie 
of giving information regarding certain complaints 
which existed against him While he was there, he was asked 
questions by the officials of the Better Business Bureau 
Unoting again from that Bureau’s report 

When asked about his qualifications as a medical doctor 
Springer said that he took his degree of M D from the 
Amencan College of Doctors and Surgeons in Washing 
I®”’ P L. [There is no such institution — Ed.] He took 
IS degree of osteopath) at Meyersdale Pa, where he 
maintain^ a residence. [There never has been an osteo 
Wthrc college there. — Ed ] He states that he attended the 
v«tlake West Virginia College for one year [There is no 
ucu college and never has been. — Ed ] and further, that 
e took his degree of PhD from a New Jersey school of 
When it was called to his attention that a 
^ool of osteopathy did not confer such a degree as Ph D^ 
opimger did not answer the question. 

apased that he had made S76 000 in 1933 m the 
c ol Ins food products including Antediluvnan Tea, 
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Photographic reproduction of the htie page of a Spnnger boolclet 
advertising his patent medicine Antedilunan Tea a mixture of 
chopped up herbi 


medicines” Re-Hib, Antediluvian Tea etc., might be of interest 
to that portion of the Treasury Department that looks into 
income tax returns 


Since Springer ^\ore out his welcome m Chicago, he has 
apparently been l)ing comparatively low— at least, the number 
of inquiries that have come in regarding him has been few 
One did come m m April 1935 from the Philadelphia County 
Medical Society, which telegraphed the Bureau of Investigation 
of the American Medical Association, stating that a Philadel- 
phia radio station was requesting advice on Spnnger’s Re-Hib 
and Antediluvian Tea The Philadelphia County Medical 
Soaety was told that Sprmger was not a physician and that 
the Bureau of Investigation considered him a blatant faker 
that his Re-Hib was apparently mainly baking soda while the 
Antedduvian Tea was evndently nothing more than a crude 

the Phila^Iphia County Medical Society that the radio station 
had refused Spnnger s contract for broadcasting 
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Because of the number of inquiries regarding Springer’s 
“patent mediane” Re-Hib, the Bureau of Investigation asked 
the A M A Chemical Laboratory to make an analysis of 
the nostrum The Laboratory report follows 


Queries und Minor Notes 


LABORATORt REPORT 

“An original specimen of ‘Dr’ Springer’s Re-Hib (Haven 
of Rest, Somerset County, Pa,), price 7S cents, was submitted 
to the A, M A Chemical Laboratory for examination. The 
only statement on the trade package that gave any information 
regarding composition read as follows ‘Re Hib is a blending 
of Magnesium Carbonate — Sodium Carbonate — Bismuth Sub- 
carbonate — Milk Sugar — Papain — Malt Diastase and Oil of 
Peppermint Sodium Bicarbonate Added ' 

‘ The jar contained 137 8 Gm (4 4 or approximately) of a 
white powder possessing an odor of oil of peppermint Quali- 
tative tests indicated the presence of bismuth, calcium, mag- 
nesium, sodium, bicarbonate, carbonate, lactose, and traces of 
chlorides, sulphates and oil of peppermint Phosphates, nitrates, 
boric acid and borates were not found. Pharmacognostic exami- 
nation indicated the absence of starch and cellular animal or 
vegetable tissue Under a rotatory microscope the following 
substances appeared to be present Sodium bicarbonate, sodium 
carbonate, lactose bismuth subcarbonate and magnesium car- 
bonate Quantitative determinations yielded the following 


Loss on drying (100 C) 

per cent 
26 9 

1-088 m weight in vacuum over aulphunc acid 

0 06 

Ash 

57 0 

Bismuth (Bi+++) 

2 05 

Calaum (Ca++) 

22 

Magnesium (Mg++) 

2 65 

Sodium (Na'h) 

20 85 

Carbon dioxide (COi) 

45 30 

Lactose 

52 


“Based on the foregoing, it may be calculated that Springer’s 
Re-Hib contains essentially the tollowing 
Sodfum bicarbonate (baking soda) 

Magnesium carbonate (magnesia) 

C^Idum carbonate (cbalk) 

Lactose (milk sugar) 

Sodinm carbonate (washing soda) 

Bismuth subcarbonate 

Difference (moisture oil of peppermint etc.) 

“The product appears, therefore, to be approximately three- 
fourths baking soda, to which has been added some magnesium 
carbonate (magnesia), bismuth subcarbonate, and calcium car- 
bonate (chalk) ’ 

From the label, which states, after naming the alleged ingre 
dients, that sodium bicarbonate (baking soda) has been “added” 
to Re-Hib, one would naturally assume that this substance was 
but a minor ingredient or an afterthought Yet from the 
chemists’ report, it is obvious that baking soda compnses 
nearly three-fourths of Springer’s “patent medicine.” 

Summed up, it may be said that Springer is but one more 
example of what to the thoughtful citizen must appear as one 
of the most dangerous social phenomena of American city life 
The person with an ignorance of the human body and its 
processes that is wide and deep, who by virtue of an unblush- 
mg effrontery combined with a flair for garrulity dupes an 
Ignorant public Loquacious fakers, faddists and quacks have 
for some years past made an easy livmg by their wits through 
the facility with which they could hire halls and announce 
so-called free lectures on subjects on which the ignorance of 
the audience was only exceeded b> that of the speaker The 
advent of the radio has multiplied the opportunities for dis- 
pensing misinformation at the public’s exjiense. 


per cent 
72 3 
10 9 
5 6 
5 2 
2 8 
2 5 
07 


The Caliber of the Fallopian Tube— The caliber of the 
tube IS very small, especially at its inner end, where the canal 
IS only large enough to admit a very fine bristle. It can thus 
be seen that the slightest obstruction, as by e\en a mild degree 
of the inflammations which are so common in women, may 
block the channel so that eggs cannot reach the womb This 
IS one of the most common causes of childlessness in women, 
and It is this point which the gynecologist tries to clear up 
by means of blowing carbon dioxide gas through the tube 
in the now well known Rubin tesL — Novak, Emil The Woman 
Asks the Doctor, Baltimore, Williams and Wilkins Company 
1935 


nKON\«ous COMMUNICATIONS and queries on postal cards win nut 
be noticed Every letter must contain the vmter’s nime and uUnu 
but these will be omitted on request 


COPPER IN COOKING UTENSILS AND IN FOOD 
To the Editor — I have a refngerating basket that I use when I te 
nsliin^ A tinner told me that it would not be advisable to rcpUcc the 
tin lining with copper as it would poison the fiatu A candy manufirtBio 
advises that he docs all hi« coolking m copper utensils but that be ncm 
allows any of the products to cool in such contamen Please adnp* 
whether copper is harmful as a lining for such a basket and if lo just 
vdmt the cause is y p Musuupp. 


Answer. — The flesh of some fish in many waters, and par 
ticularly some shellfish, regularly contains more copper than 
would arise from contact with a copper fish basket. Water 
has a slight capacity for dissolving copper, one gallon dissolv 
ing approximately one-fifth gram If all this should be taken 
up by fish, subsequent consumption of the fish probably n'OiiH 
not lead to disaster A great deal of food is prepared m copper 
vessels It is a common e.\penence of many housemies to 
cook up fruit in copper utensils Much home made molasses 
IS prepared in copper pans In many industries presumably 
using tin-lined copper vessels, the tinning becomes worn off 
so that cooking actually takes place in copper vessels In 
some countries, copper vessels are regularly used. None of 
these uses lead to copper poisoning of any seventy The 
housewife knows that such foods as preserves prepared m 
copper vessels must not be permitted to stand mdefinitely 
Long standing leads to marked green discoloration of the sjnip 
around the edges Such a quantity of copper would either prort 
to be unnoticed at the time of consumption or at roost would 
cause a gastro enteritis None of these statements impb 
the copper ion is not toxic. Preferably copper utensils used 
m connection with food should be tinned, the bn being even 
less toxic than the copper Copper compounds have led to a 
number of deaths boSi accidentally and as a result of use 
for suicide The quantity necessary to produce death or other 
serious consequences is quite high As much as one half ounce 
of copper sulphate has been ingested by a young child without 
fatal results Long continued exposure to traces of copper is 
not proved to lead to any' chrome copper poisoiung Industnal 
workers exposed to copper m various forms ordmanly 
no severe consequences The use of copper for coloring foods 
has been the subject of much contention and controversy 
Different conclusions have been reached by various naboiu 
At one time in this country it was concluded that from 10 to 
12 mg of copper (representing the upper limit of the sMl 
quantity that might be utilized in the artificial “greeamg o 
a day’s ration of vegetables and contmuously 
body) might bring about a prejudicial effect on health. 
acute poisoning does follow the ingestion of copper 
chief manifestations are nausea, vomiting accompanied to 
abdominal pain, marked diarrhea and acute nephritis, 
in profound cases by convulsions, delirium and collapse 
ever, it is the intent of this discussion to deny the 
of harm from the use of copper as a material for m k b 
refrigerated fish baskets 


SCHILLER S TEST— DARANYI REAtyTION— HIRSCHFELD S 
CANCER REACrriON 

To the Editor — Please describe for me the technic of (1) 
test (2) the Daranyf reaction and (3) Hirschfeld s cancer reach 

Mario D Bejasa M D Philippine IsIamK 


Answer. — 1 Schiller’s test for the deteebon of , 

anoraa of the cervix is based on a discovery by LaM , 
he upper layers of the normal epithelium of 
he vagina contain nch masses of glycogen, ais 

vhen 3ie epithelium becomes cormfied or changed by . 

'n the normal living tissue the glycogen of the 
if cells IS stained in a few seconds a deep mahogany 
ly compound solution of lodme A superfiaal area 
ancer, being devoid of glycogen, does not recave j-jniy 
ind stands out starthngly white or pink against me 
olored almost black background of the normal tissue. 

Am J Sttrg 26 269 [Nov] 1934) said that he used 

ily Gram s solution, consisting of one part of 

arts of potassium iodide and 300 parts of . much 

harper differentiations than the more rapidly a ctmg v 

lore diffusely stammg compound soIuUon of lomne 

oncenfration The portio should first be cleansed of muc 
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or discharges with tlie aid of cotton Then from 20 to 30 cc 
of Gram’s solution is poured on the portio from a glass sessel 
havmg a sharpl> pointed lip and is carefiillj distributed with 
a cotton pledget, so that no part shall remain unmoistencd 
After thirty or forty seconds tiie Gram’s solution is absorbed 
vnth a pledget of dry cotton, the portio is wiped off super 
fioally and is then carefully examined for staining 
2. The Daranyi test is said to be an aid in the diagnosis of 
tuberculosis when some other tests give doubtful results 
According to Afontank (Jounial-LaiiccI 45 62 [Feb 1] 1925) 
the test is made with 0 2 cc of the scrum added to 1 1 cc. of 96 
per cent alcohol diluted with 2 per cent sodium cliloride solu 
non (41 cc. of the saline solution to each cubic centimeter of 
the alcohol) The mixture is well shaken and heated in the 
uater bath at 60 C for twenty minutes The tubes are then 
kept slanted at room temperature against a dark background 
and are inspected witliout disturbing When flocculation occurs 
at the half or first hour, this is a four plus reaction The 
negative reaction is recorded at the end of twenty-four hours 
if DO flocculation has occurred It is important to titrate the 
alcohol dilution each time with control serums 
3 Hirschfeld’s cancer reaction, according to A I Lipkin 
(Gwnialc di batknologia e immunologia 9 605 [Oct ] 1932) 
is earned out as follows The caranomatous tissue is cut 
mto small pieces and is placed in a 96 per cent alcoholic solu 
tion m a ratio of 1 10 and kept for nine days in a thermostat 
the mixture being shaken vigorously from time to time and 
then filtered through paper The filtrate represents the extract. 
For the preparation of antigen 1, 0 35 cc. of tins alcoholic 
extract is added to 0 IS cc. of a 1 per cent alcoholic solution 
of cholesterol, for the preparation of antigens 2 and 3, 0 3 cc 
and 02 cc. are added, respectively To each 05 cc. of the 
mixture, 3 cc. of physiologic solution of sodium chloride is 
added. The antigens give a positive reaction with the serum of 
healthy persons m amounts of 0 3 cc. of antigen 1, m amounts of 
04 cc. of antigen 2 and in amounts of 0 5 cc. of antigen 3 For 
the titer, 025 cc. is used for antigen 1, 0 35 cc, for antigen 2 
and 045 cc for antigen 3 To perform the test, the required 
amount of the antigen is floured into each test tube (depending 
on the titer) and the volume is brought up to 05 cc with 
physiologic solution of sodium chloride, then 05 cc of the 
swum to be examined is inactivated and diluted five braes with 
physiologic solubon of sodium chlonde and 05 cc of comple- 
ment (fresh blood serum of guinea-pigs diluted to the right 
uter wuth physiologic solubon of sodium chlonde) is added The 
J^^hes are placed m a thermostat for an hour and then 1 cc 
m the hcmolybc system is added. The tubes are again placed 
m a thermostat for an hour, and then the results of the test 
are read. Hirschfeld and his associates consider that with 
rspetaUy selected and sensitive anbgens it is possible with the 
complement fixation reachon to detect in cancer patients anti- 
bodies for cancer lipoids 


POISONING WITH CYANOGAS 
To the Editor — patient came to me recently who had been rendered 
try and aide Irom the inhalation of cyanogas He states that to clear 
L but It to his hps and blew through it Now from 

txirtc ireelca later he has ttfll considerable fulness in both cars 
e marous n^branci of the nose and throat are swollen and there arc 
rag the jaws in front of the ear Could jtju tell me how this 
trouble m tissues of the head and the respiratory tract’ 
there be any late effects on the blood or kidneys or lungs’ 


MJD Rhode Island 

it defense of the manufacturer of this product 

msr,, '’"t that the prmted descnphve literature carries 

nr statements such as “Do not inhale with mouth 

container ” One of the paradoxes of the 
„ ^ use of cyanides is the almost enbre absence of clmical 
when cyanides are manipulated m large quantities 
vusible clouds of cyanide dust Possibly this 
un hr 1 toxicity IS due to some form of tolerance built 

Cyan^^"^ exposed industrial workers In the case described 
CaffMI* if manufacturers to be calcium cyanide 

men ° . L* '™'’^'ed local mamfestabons mentioned m the 
hvo ™ achon of calcium cyanamide, CaCNt These 

"'«ns ^ ‘^emically closely related although by no 

efthemiwn,™* cyanamide produces mtense inflammation 
and in '"^^ranes with conjunctivitis, rhinibs gingivuUs 
Further th.’ '''"®”’'Pat'on along the entire respiratoo tract 
are deen typical skin lesions, which 

scarlatm.f„^ bluish and in some mstances similar to the 
may antr scarlet fever Although sy stemic disease 

the cvanirl,^'? the cyanamide, it is less charactenshc than from 
a'lDptom. m subacute poisoning by the latter the follow mg 
may anse dyspnea, profound weakness pains m the 


head and in the region of the kidneys, redness of the skin, 
accelerated pulse, which is usually feeble, difiBcult and irregular 
breathing, marked vomibng, and spasm of the diaphragm and of 
the abdominal muscles This type of manifestation may con- 
tinue with some seventy for two or three weeks However, 
for SIX or eight months the patient suffermg from cyanide 
poisoning may exhibit a distinct anemia, marked fatigability, 
abnormal gait and posture, involvement of the small muscles 
about the face, and difficulty m moving the jaw In answer to 
the specific question as to late effects, it may be stated vvuth 
certainty that long after the period of exposure to cyanides tlie 
victim of cyanide poisoning may suffer from damage to the 
blood and kidneys action on the lungs and respiratory tract 
IS not well established for cyamdes but is associated with 
cyanamide poisoning 


RHEUMATIC FEV'ER 

To the Editor — I tbonid like your »dnce regarding a girl who ii now 
13 yean of age and who had acvere rheumatic fever at the age of 10 
In December 1931 she had joint pains and high fever Previous to this 
her biilory had been negative for rheumatic fever colds or tonsiihtis 
although a soft systolic blow on exercise bad been noticed on examination 
two months previously From December until the end of February the 
girl exhibited practically all the textbook signs of rheumatic fever, 
namely noseble^, nodules pain in the breasts petechiae and purpuric 
spots as well as venous signs of carditis, joint paras and fever Feb 
27 1932, she was taken to Bermuda by stretcher to the boat having been 
kept Bat on her back at all times during her illness In Bermuda she did 
not pick up rapidly unUl July when the physician there felt that she was 
well enough for tonsillectomy This he did and it seemed as though 
from this moment her recovery set in She returned to this country in 
August 1933 Her heart at this tune appeared to be normal in size 
The sounds were of fair quality vnth cxtrasystolcs every fire to fifteen 
beats unaffected by exercise no murmur wss heard at this time She 
was allowed to lead a normal life with the exclusion of strenuous games 
March 12 1934 an electrocardiogram showed no definite evudence of 

active myocardial involvement. In lead 4 the P wave was inverted, T 
inverted and QRS diphasic While blood cells numbered 9 100 there 
wras a normal sedimentation rate She has continued in excellent health 
since her return from Bermuda and apparently has had no recurrence 
of rheumatic activity At present she has no cartliac symptoms does not 
get out of breath more easily than other girls plays baseball and takes 
walks but does not play basketball, sbe would like to play tenms She is 
a fine strong looking girl weighs 103 pounds (49 Eg ) and is 63 inches 
(160 cm ) in height. The hemoglobin is 97 per cent The heart is 
normal in size on palpation and to percussion The rate is abont 84 and 
very irregular there being very frequent extrasystoles coming mostly in 
pairs Gn excixise runmng downstairs around a room and np again 
the pulse goes to 135 and is perfectly regular In one minute it is stiJI 
regular and down to 100 In two minutes it is back to 80 with extra 
systoles recurring No murmurs are beard The problems in which I 
should hkc help are these What la the sigmficance of the extrasystoles’ 
I have talked to many doctors about this and there seems to be no 
definite knowledge about them. The general feeling is that In youth 
anyway they are not of grave import. How much can the girl be per 
nutted to do? Should she be allowed to play any game that she wants to? 

G L Johnson MJI Englewood N J 

Answer. — Extrasystoles of ventricular origin are not of anj 
definite sigmficance. In this case the> may mean nothmg at all 
or only that the previous infection has left some place in the 
ventricular muscle that is more irritable than normal That also 
IS of no consequence. If the extrasystoles are of auricular 
origin, thev are of some sigmficance and should be watched. 

The only real danger is that of a recurrence of the rheumatic 
fever or that it is not entirely quiescent This should be checked 
by careful reexamination at frequent inten-als, the temperature 
being watched and repeated sedimentation tests being made 




To (Ac Edilor— Would it be safe to repat a subarachnoid block with 
on aoBlhctic within tra days? If not how much tune should lapse before 
It wcmld? Plta« omit name nr t-». o » 

M D South Carolina 

ANsn'ER.--It IS considered safe to repeat subarachnoid block 
with a spinal anesthetic wathm ten dajs (Sullivan W M IV 
Observations on a Patient to Whom Spinal AneTthesia’ was 
Administer^ Five Times Within Thuty-Eight Hou« T,S 
Jot^^ Sept 17, 1932 p. 993) prodded ^JuL^r pun Jure 
headache has not developed from the first block, provided JhJ 
untow^d symptoms that might be referable to ffie first .n^ 
Don have not appeared or provided the oaDent 
first Mock vvdl at the Dme /i operation h w^uld^^eo ' 
sidered safe to repeat the block m the mterval 
paDent became markedly debilitated m thJoenod ^ 111 

first operation and anesthesia It is mmrr. ’ollow mg the 

general debility is usullly tt prinaS^ra^ndl^r*'^ 
use of spinal anesthesia P^mcipal contraindication to the 
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For the uncomplicated case, such as one m which colostomy 
IS to be followed later by partial resection of the bowel, a 
second and even a third spinal anesthetic for, say, closure of 
the colonic stoma, is commonly administered without special 
regard to the length of time between operations 


PLASTIC INDURATION OF PENIS 

To the Editor — I have a patient aged 48 years who is a strong 
robust fanner About ten jears ago the man was herding cattle and 
was thrown from his horse into a patch of poison ivy This affected the 
penis and scrotum the penneal region and both thighs and in spite of 
the medical care which he received this condition persisted for over nine 
months when he changed physicians and was cured Ever since this 
time he has had some pruritus of the penis About five years later while 
breaking a bronco he was thrown rather hard against the saddlehom 
with considerable hematoma resulting in the penis but which seemingly 
cleared up without any consequences About two years after this injury 
he noticed that the urethra was becoming a hard pipchke affair at about 
the middle of the penis Last winter while performing nature a duties 
outside in the cold he allowed the penis and testicles to become well 
frost bitten and ever since that time he has noticed that this hardened 
area in the penis has been increasing both in circumference and m 
length Physical examination reveals that it is really two separate places 
They feel like calcification around the urethra The Wassermann reaction 
18 negative examination of the urine is negative blood counts arc normal 
and there is nothing in the general physical condition of the patient that 
deviates from the normal As he is still active sexually this condition 
IS a distinct aggravation and is a source of much pain while he has an 
erection Urethroscopic examination is negative except for a slight coo 
stnction in the lumen of the urethra at the aforementioned places Sug 
gestions as to diagnosis and ivissibilities in treatment would be appre* 

M D South Dakota 

Answ’er. — F rom the description of this case it would appear 
that one is justified in making a diagnosis of so-called Pej- 
ronie’s disease, sometimes called plastic induration of the penis, 
chronic cavemositis, circumscribed fibrosis, or primary indura- 
tive cavemositis, the etiology of which is unknown (Of course 
there is a possibility that the patient may have a traumatic 
stricture ) 

Various forms of treatment are recommended for this con- 
dition, hence it is evident at once that there is no specific 
form of treatment Most urologists, however, agree on the 
following 1 The patient should soak, the penis in a pitcher 
of hot water morning and evening 2 After the evening soak- 
ing the patient should massage with a 2 per cent iodine oint- 
ment made with vanishing cream as a base 3 Internally, 

1 Gm (IS grains) of potassium iodide should be administer^ 
three times a day 

If the patient has foci of infection elsewhere in the body that 
might play a part in this condition, they should be cleared up 
The use of radium has not accomplished much Diathermy 
occasionally helps In a few instances, deep intramuscular 
injections of 1 cc. of thiosinamine in a 1 per cent solution 
every five days has proved helpful 

Surgical excision of these plaques has been recommended, 
but in a great many instances the condition has been aggra- 
vated by surgical operation hence surgery is rarely, if eyer 
employ^ In a feyv instances the response to treatment is 

good — that IS, the condition shows improvement, and in rare 

instances it clears up to a marked degree, but this favorable 
outcome is the exception rather than the rule In the majonty 
of cases the condition is resistant to treatment and shoyvs but 
little improvement 

SENSiTnaxy to pituitart extract 

To the Editor — I am expecting to attend a maternity case a duo 
decimpara aged 41 who after an injection of 0 5 cc of solution of 

pituitary in her last two labors developed allergic phenomena such as 

dyspnea and urticaria which slowly yielded to 0 5 mg of cpinephnne 
and lasted twenty four hours Her mother had inveterate asthma and 
died of nephritis at 65 Will dcscnsitiiation by injecting 0 05 cc of 
solution of pituitary with 0 5 cc of soluUon of pituitary with 0 5 Gm 
of epinephrine some fifteen minutes before injecting 0 5 cc. of solution 
of pituitarj not annul the oxytocic action of the solution of pituitary’ 
Kindly suggest a procedure to avoid allergy for in this particular case 
solution of pituitary proved helpful Please omit name 

M D San Pablo Philippines 

Answer. — The query does not indicate that there has been 
a determination made as to the jiarticular sjiecific factor m the 
solution of pituitary that yvas responsible for the allergic reac- 
tion The patient may be sensitive to the protein of the animal 
species from which the extract was derived Thus she may 
react to the pituitary extract from the hog and not to that 
derived from tlie cow This would indicate a species specificity, 
and allergic tests mi^ht indicate that a particular brand could 
be used safely It is also possible that the patient may be 
sensitive to some fractions of the extract and not to others 
Thus F A Simon (The Journal, ifarch 23 p 996) report- 


ing an instance of hypersensitiveness to postenor pituitary 
extract, demonstrated on his patient a positive skin test yyitli 
pituitary extract (obstetrical) and pitressin (vasoconstneter 
principle) but a negative reaction to pitocin (oxytocic prm 
ciple) If this could also be found in the inquirers patient, the 
remedy would be evident 

Except from a scientific standpoint to determine w'hat could 
be done in such an instance, it is doubtful whether the object 
to be gained would justify efforts at desensitization procedures, 
premature labor might well be induced in the process Normal 
labor can, of course, be carried to termination without the aid 
of solution of pituitary 

In addition to the article cited, the followmg references are 
worthy of note 

Hasson James Anaphylaxis Following Injection of Pitoltanr Extnd 
Bnf M J X 242 (Feb 8) 1930 

Wang P W and Maxwell J P Protein Shock After the Adnnn 
istration of Pituilrfn Chiucic M J 47i 66 (Jan) 1933 


ULCERATIONS IN MOUTH DURING 
MENSTRUATION 

To the Editor — A white woman aged 35 onmamed 5 feet 7 Inches 
(170 cm ) high a brunette weighing 121 pounds (55 Kg) had the tuual 
childhood diseases except measles which sbf had when 17 away at sebooL 
Several months later she had trouble with her eyes diplopia finally 
developed which was corrected by glasses She began to menitmate at 
11 years (twenty-eight day cycle from four to six days daration, with 
aorae slight dysmenorrhea) For the past three to five years she has 
menstruated irregularly from twcnty^inc to twenty three days, with i 
duration of two or three days and very scant flow with no pain As 
far back as she can remember she has suffered coustantly with ulcers 
on the tongue and buccal surfaces This condition is aggravated jnst 
before menstruation as a rule They arc from 2 to 5 mm m diameter 
round and somewhat depressed and covered with a grayiah membrane 
which somewhat resembles thrush or a atoraabtis Removal of the 
membrane leaves a bleeding surface Smears show pns cells hot no 

definite organisms There is a questionable enlargement of the thyroid 
The basal metabolism has not been determined and a gastnc analysis 
has not been made She is not nervous and has no fever The poise 
at rest Is 70 a minute after exercise 92 and after two romutes rest 80 
On moderate exertion there is some shortness of breath and palpitatim 
of the heart There is no evidence of any pathologic condiUon of the 
heart or lungs She has gained 20 pounds (9 Kg ) in the last jev 
Her mother suffered with the same complaint until she was about 40 y^ 
old The patient a sister has had no trouble like this nor has any of her 
femr brothers She catches cold easily and has catarrh and indigest^ 
Urinalysis is negative Blood examination reveals 4 000 000 red cols 
and 80 per cent hemoglobin (Dare) She suffers with constipation is 
does most of the family She lives in a malsnal distnct The famiv 
explains that the malana is caused by a sluggish river The patient his 
had fever and chills though not recently In the last seven years ,* 
been to as many doctors None havee given her any permanent reflet 
Many diagnoses have been made such as byperaadity (increased gn 0 
the blood) intestinal Intoxication nervousness and endocrine dysfunctioQ 
Each doctor has specified different diets all to no avail Please outliiR 
treatment and medication Would cither emetine hydrochlondc or sm* 
doses of ncoarsphcnamine help the local condition? Would lolntioo o 
anterior pituitary and ovarian extract plus thyroid help her genera 
condition? Please omit name U D Sooth Carolina. 


Answer. — The most distinctive sjmptom presented bj th 
patient, and apparently the one concerning which advice 
sought, IS the appearance of small ulcerations on the 
surfaces, especially at or near the time of menstruation J 
should at once suggest the possibility of a chrome 
form of agranulocytic angma, m which just such ulcerati 
are associated with a periodic sharp drop in tlie P° j 

nuclears The corresjxjndent reports the erythrocyte , 

not that of the white cells If not already done, f^is ^ 
should be cleared up by frequent white cell ^ 

discussion of this subject the correspondent is referred to 

Tackxon Henry Jr and Merrill Dudley ^210^ 

Associated with the Mcnstroal Cycle New Efioloud J 
1/ 5 (Jan ) 1934 xi^iweea 

Thompson W P Observations on the Possible _ rue 

Agranulocytosis and Menstruation with Further Studtes 
of Cyclic Neutropenia New Etipland J Med 210 176 Oa° 1 

Studies of the hormone output, according to the 
followed by Thompson m his case, would be of interest i P 
ticable. In the event of a periodic leukopenia o®!”® .i-r 
strated, the employment of pentnucleotide, in daily 
doses of 10 cc. for a week or ten days before c 

and of gonadotropic factor of pregnancy urine (anmim 
or follutem) m daily intramuscular doses of 2 cc at tne 
time m relation to the penods, may prove benehcial (jaciuv 

and Merrill) . .•i..i,i„.c it 

Other than this suggestion as to specific , 
would seem advisable to have a basal metabolism deWiffl 
tion If the rate is low or even if it ts normal, ^ 

thyroid in a daily dose of jverhaps 006S or 001 Gm (i or ^ 
grains) mav pro\e of benefit 



VoLUUE lOS 
^UUBEI U 


QUERIES AND MINOR NOTES 


905 


ICTERUS IN SYPIIinS 

To the Editor - — A man aged 25 has ayphills The initial lesion 
occurred Dec 2 1954 Dark field examination was poslticc December 4 
Treitroent was started the same day, lodobiamitol being Injected ln*m 
muictilarly every filth day Neoarsphenamlne was begun with an initial 
dMc of 0 4 Cm the dose being increased to 0 6 Cm weekly inlri 
venously Four days after the seventh dose of neoarsphenamlne an 
icterus developed The patient was very ill for about two weeks He 
received the usual treatment and was in a hospital At the end of the 
third week the sldn was fairly clear He was put on mercury rubs for 
six weeks lodobisroitol was resumed The patient has gained weight 
rapidly during the past month He has been scrum negative from the 
start AVoold you advise me to resume neoarsphenamlne or to keep 
him on lodohismitol and mercury? I am positiic that this was a case 
of arsenical hepatitis What is the status of Parke Davis s mapharsen 
regarding its toxiaty and would it be safe to use in a case of this klnd^ 
By the usual treatment I mean the usual one for arsenical poisoning 
For three weeks he received no syphilitic treatment at all Please omit 
■utne M D IllmoiB 

Ansiver. — Icterus occurring in the early stages of syphilis 
during treatment with arsphenamine has been variously inter- 
preted. A small percentage of these cases have been considered 
to be instances of early hepatic syphilis with jaundice. Another 
explanation is that it is a catarrhal jaundice of an infectious 
type. 

French writers, particularly Milian, look on these cases as 
instances of a hepatorecurrence due to incomplete destruction 
of spirochetes stored in the liver The majority of clinicians 
believe that the icterus is directly due to the toxic effect of the 
arsphenamine on the liver The early resumption of neo- 
arsphenamme treatment in this case is not advisable The 
possibility of the development of an acute jellovv atrophy of 
the liver should be borne in mind The van den Bergh reaction 
IS a useful guide to the resumption of treatment in patients who 
have been jaundiced Mapharsen is a recently mtroduced 
arsenical that is still under clinical trial, it does not yet stand 
accepted by the Counal on Pharmacy and Chemistry 


IRRITATION OF THIGHS IN RIDER 
To tht Editor - — A min ba* been getting a papular eruption on the 
pwtenor and inner lurftces of both thigfai A tew lesions are present 
on the flexor surfaces of both foreama The papules are about 10 mm 
in diameter slightly infiltrated and not itchy A few are raised at the 
msrgins sod have centers slightly wnnlded. Roentgen treatment appears 
to flstten the lesions but others continue to appear Whitfield s omtment 
and permanganate soaks have no effect The patient goes horseback 
tiding every morning Tbe lesions on the thigh are where the saddle 
oomei in close contact The lesions on tbe forearms are where the reins 
t^h occasionally I believe that the condition is dermatitis from leather 
A patch test with leather is negative. Please let me know whether any 
cases have been reported and whether there is any way to protect 
this man from the leather if that is the cause as he does not want to 
tive up ndmg jj Ohio 

Ansvv'er. — From the meager description of the essential lesion 
It 15 difficult to draw any definite diagnostic conclusions con- 
cerning the eruption m question The presence of papules on 
the flexor surfaces of both forearms vvoth raised margins and 
sightly wnnkled centers (Wickham’s striae?) suggest the pos- 
s^ibihty of the eruption being lichen planus In ^is condition 
non ever, one would expect itching to be present 
The possibility of the eruption being a part of a lichen 
sunplex chronicus has to be borne in nund also, and the con- 
tributor) role of friction taking place in the course of horseback 
riding must be considered The possibility of a fixed drug 
rraption must also be ruled out, and any histor) of the ingestion 
M drugs taken as cathartics or for analgesic purposes must be 
Bone into 

tb^" "dermatitis from leather,” m this instance 

tnere is probably no direct leather contact to the thighs but 
mere is such contact to the forearms In tlie case of the fore- 
rms, the vveanng of long sleeves would protect these areas 
worn the friction of the reins 


ORTHODONTIA 

Editor • — ^In the ca»e of a boy aged 16 yean with a receding 
law and malocduiion and some teeth with bad alincmeut, is he 
expect any help from orthodontic treatments? Will 
** bkvly to cause a loosening of the teeth and eventually neccssi 
^ Eoceke C Lowe, At D Miami Fla 


condition desenbed can be treated, and normal 
lation of tbe teeth established at 16 or even later, although 
the ^uc^on can be made more easily before the eruption of 
second permanent molars, the so-called tvvelve-jear molars 
h earlier the correction is made, the longer the ttme during 


which the jaws and the face can develop under normal condi- 
tions, and the better will be the esthetic result Great improve- 
ment can be made, however, even after maturity has been 
reached 

The teeth will undoubtedly be retained longer if normal 
occlusion IS established than they will if the condition is not 
corrected There is no danger of loosening or losing the teeth 
if orthodontic treatment is properly conducted, although treat- 
ment by the inadequately prepared may bnng about these 
undesirable results 

The treatment of such cases requires special knowledge and 
training not expected of the general practitioner of dentistry 


LIQUID WOOD SMOKE 

To the Editor — In the August 10 issue of The Jouenal, under 
Queries and Minor Notes in answer to a Kentucky physician's inquiry, 
you referred to tests (allergic) including wood smoke. Will you kindly 
outline In detail for me the complete method of manufacturing an extract 
of smoke? I have often recoguired tbe need of this extract among the 
others that I use but have not seen an account of its use or preparation 
I follow Coca 3 methods of extraction, so if other solutions arc used will 
you kindly give formulas? jl A Ehelich, MD Bainbridge, Ga 

Answ'er. — The process of obtainmg liquid wood smoke by 
distillation or burning wood is too difficult for the average 
laboratory It is best to purchase liquid wood smoke, which 
IS available everywhere on the open market and is usually pro- 
duced from hicliiry wood for the purpose of curing meats 


DYSTROPHY OF THE NAILS 

To the Editor — I have a case under my care m which there is alopecia 
and soft finger nails with a tendency to splinter Under thyroid and 
calcium there is an improvement at intervals Is there a relationship 
between the alopeaa and the soft finger nails and, secondly, between them 
and tbe hypothyroidism, since this patient has a basal metabolic rate 
of — 18? Does the temporary improvement depend on the change in 
dosage? Kindly omit name M D Pennsylvania 

Ansvveb — The association of alopecia areata with comcident 
dystrophy of the nails has been reported by many writers 
The etiologic basts for the two conditions may be quite variable 
and in some instances are related. In the case mentioned it 
IS quite possible that there is an endoenne relationship, espe- 
aaliy since improvement is noted on thyroid therapy It is 
advnsable to continue thyroid medication, with careful observa- 
tion for any toxic evidence of excessive dosage. Calcium and 
viosterol may also be given, because of the nail involvement, 
along with the thyroid or m the intervals between the thyroid 
administration 


SCARLET FEVER STREPTOCOCCI 

To the Editor — How mauy strums of streptococci have been known to 
cause scarlet fever? Dots the commercial scarlet fever toxm protect 
against all these strains? J H A Pecs MD St Francis Kan 

Ansvvee, — Two cultural and agglutinative types of hemolytic 
streptococci are known to have produced e.xperimental scarlet 
fever in human volunteers 

The commercial scarlet fever toxin protects against all known 
strains of scarlet fever streptococci 


SCARLET FEVER IMMUNIZATION 
To the Editor -~la Qncnca and Minor Notes in The JouairAE July 
20 page 222 Dr H A, Wildman of Sterling 111 made the following 
inquiry 

I would appreciate information concerning the frequency, aeventy 
and durabon of reacbona to scarlatina immumzfltion injections Has 
there been any recent modification of toxin or the technic to reduce theie 
reactions? 


in your answer *c.n.iiwij3 ot-cur in aoout lu per cent 

foUowing active immunixabon and that there has been no recent modi 
Station of the toxin or the technic In this connccUon reference may 
^ to the fdlomng article Melnick, Theodore Prevention of 

Scarlet Fever Methods to Jlinimue Reactions Following Inomilai.rm. 
of the Dick Scarlet Fever Toxin (Wreh Fed, at 60 IsT Fllarc^m^ 
In this investigahon it was possible to reduce the frequency sevenw 
and durabon of rcacbons ' *cv^iuy 

Section on Pediatncs at the AtianUc CUt aession 
Dr J Noi^n Henry of PhiUdclphm in hm presentaUon rewA^dTs 
per cent of reactions follomng scarlet fever active 
menu This fact alone vs of fufficienl mom»t m ^^e pbytw.n. 

TnEODOKE Meenick M D Philadelphia 
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EXAMINATION AND LICENSURE 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

AiiEBiCAN Board of Obstetrics and Gynecology Written cxami 
nation and review of case histones of Group B applicants will be held 
in various cities of the United States and Canada Dec, 7 Applications 
nust be filed not later than Nov 1 Sec , Dr Paul Titus 1015 ilicblaod 
Bldg Pittsburgh (6) 

Aubrican Board of Ophthalmology The Cincinnati examination 
previously announced will not be held The next examination will be 
given in St Louis Nov 18 Sec Dr William H Wilder 122 S 
Michigan Avc Chicago 

American Board of Orthopaedic Surcer\ St Louis, Jan Sec. 
Dr Fremont A Chandler 180 N Michigan Ave, Chicago 
American Board of Pediatrics Philadelphia, Oct 10 and St 
Lotus Nov 20 Sec Dr C A. Aldnch 723 Elm St, Winnetka 111 
American Board of Radiology Detroit, Dec 1 2 Sec , Dr Byrl 
R KirJfJin Mayo Qlnic Rochester Minn 
Arizona Basic Science Tucson Sept 17 Sec, Dr Robert L 
Nugent Science Hall University of Arizona Tucson Medical Phoenix, 
Oct 1 2 Sec, Dr J H Patterson 826 Security Bldg Phoenix 
California Sacramento Oct 21 24 Sec Dr Charles B Pmkham 
420 State Office Bldg Sacramento 

Colorado Denver Oct 1 Sec,, Dr Harvey W Snyder 422 State 
Office Bldg Denver 

Connecticut Basic Science New Haven Oct, 12 Prerequisite to 
license cxaminattan Address State Board of Healing Arts 1895 Yale 
Station New Haven 

Georgia Atlanta Oct 8 9 Joint Secretary State Examining 

Boards Mr R C Coleman, 111 State Capitol Atlanta 

Idaho Boise Oct 1 Commissioner of Law Enforcement Hon 

Emraitt Pfost, 205 State House Boise 
Illinois Chicago Oct, 22 24 Act Supt of Regis Dept of Regis 

and Edu Mr Clinton P Bliss Springfield 

Michigan Lansing, Oct 8 Sec Board of Registration in Mediane 
Dr J Earl McIntyre 202 3 4 Hollister Bldg Lansing 

Minnesota Basic Science Minneapolis Oct 1 2 Sec Dr J C 

McKinley 126 Millard Hall University of Minnesota Minneapolis 
Medical Minneapolis Oct 15 17 See, Dr Julian F Du Bots 350 
St, Peter St, St Paul 

Montana Helena Oct 1 Sec Dr S A Cooney 7 W 6th Avc 

Helena 

National Board of Medical Examiners The examination will be 
held in all centers where there arc Class A medical schools and five or 
more candidates desiring to take the examination Sept 16 18 Ex Sec 
Mr Everett S Elwood 225 S 15th St Philadelphia 
New Jersey Trenton Oct IS 16 Sec Dr Arthur W Belting 28 

W State St Trenton 

New Mexico Santa Fe Oct 14 Sec Dr Le Grand Ward Sena 

Plaza Santa Fe 

New York Albany Buffalo Nev, \ork and Syracuse Sept 16-19 
Chief professional Examinations Bureau Mr Herbert J Hamilton 315 
Educabon Bldg Albany 

Rhode I8U^ND PfOv^dcnce Oct 3*4 Dir , Department of Public 
Health Dr Edward A McLaughlin 319 State Office Bldg Providence. 

West Virginia Huntington Oct 28 State Health Commissioner 
Dr Arthur E McClue, Charleston 

Wisconsin Basic Science itadison Sept 21 Sec Professor 

Robert N Bauer 3414 W Wisconsin Ave Milwaukee 
Wyoming Cheyenne Oct 7 Sec Dr G M Anderson Capitol 

Bldg , Cheyenne 


District of Columbia July Examination 


Dr George C Ruhland, secretary, Commission on Licensure, 
reports the written examination held by the Board of Examiners 
in Medicine and Osteopathy at Washington, July 8-9, 1935 The 
examination covered 9 subjects and included 60 questions An 
average of 75 per cent was required to pass Thirty candidates 
were examined, 29 of whom passed and 1 failed. The follow 
mg schools were represented 


School 


PASSED 


Year 

Grad 


George Washington UnivcFsity School of Mediane 
(1934) 77 8 78 6 80 81 1 82 3 82 4 83 7 84 9 

85 7 86 1 86 6 

Georgetown University School of Mediane 
(1934) 80 4 84, 84 9 87 88 1 
Howard University College of Mediane 
Johns Hopkins University School of Mediane 
(1931) 83 5 86 9 

Harvard University Medical School 
Duke University School of Medicine 
Temple University School of iledicinc 
Vanderbilt University School of Mediane 
Medical Allege of Virginia 
University of Virginia Department of Mediane 
(1934) 84 1 


Georgetown University School of Mediane 


(1933) 


(1932) 

(1934) 

(1929) 

(1928) 

(1932) 

(1934) 

(1928) 

(1934) 

(1928) 

Year 

Grad 

(1932) 


Per 

Cent 

85 


79 6 

77 7 
889 

83 
79 4 

84 8 
89 8 
81 1 
61 5 


Per 
Cent 
72 2 


Twenty-one physiaans were licensed by reciprocity from 
January 1 through August 9 The following schook were 
represented Year Reciprocity 

g^ool LICENSED B1 lECIEKOCITY 


University of Arkansas School of Mediane 
Georgetown University School of Mediane 
Virginia 

Howard University College of ^fediane 
(1930) 'Miffoun 


(1929) Arkansas 
U932)Maryland 2 

(1929) Kansas 


Jomr, A 2f A, 

SzFT 14, 1735 


Emory University School of Medicine 
University of Maryland School of Medicine and 
College of Physicians and Surgeons 
University of Michigan Medical School 
University of Minnesota Medical School 
Columbia Univ College of Physiaans and Surgeons 
(1930) (1931) New Terscy 
Fordham University Scnool of Medldne 
Long Island (College Hospital 
Leonard Medical School North Carolina 
University of Pennsylvania School of Medicine 
Woman s Medical College of Pennsylvania 
Medical College of Virginia 
University of Virginia Department of Medicine 
Second Moscow hledical Institute 


(3929) Geertu 



(1930) Conittcticot, 



(1921) 


NewYwk 
New York 
N Cirohna 
Pemu 

PcflOL 

Virtmu 

Yirfinia 

MiTykiid 


North Dakota July Report 
Dr G M Williamson, secretary. North Dakota State Board 
of Medical Examiners, reports the oral, wntten and practical 
examination held in Grand Forks, July 2-5, 1935 Twelve can 
didates were examined, all of whom passed. Four physicians 
were licensed by reciprocity and 2 physiaans were licensed by 
endorsement The following schools were represented 


School 


PASSED 


Year Noiuber 
Grad Passed 


Northwestern University Medical School (1934), (1935 2) 3 

Indiana University School of Medicine ! 

State University of Iowa College of Mediane 11932) 1 

University of Minnesota Medi^ School (1924), (1927) 2 

Washington University School of Mediane (1934) 1 

University of Nebrasla College of Mcdidne (3934) 3 

University of Oregon Medical School (1932) 1 

University of Pennsylvania School of Mediane (1932) J 

Mcdmnischc FakuUat der Univeraitat Wien (1934)* 1 


LICENSED BY RECIPROCITY 

Northwestern University Medical School 
University of Illinois College of Mediane 
State Univ of Iowa Col of Homeopathic Mediane 
Creighton University School of Mediane 

LICENSED SY ENDORSEMENT 

Northwestern University Medical School 
Rush Medical College 


Year Reaproaty 

Grad, with 
(1931) 

(1916) Dliooii 

(1913) Iowa 

(1928) JloflUm 


Year EndoneoJcnt 

Grad. d 


(1932)N B M Ex. 
(1935)N B M Ex. 


• Verification of graduation m process 


Arizona July Report 

Dr J H Patterson, secretary, Arizona State Board of 
Medical Examiners, reports the wntten examination held m 
Phoenix, July 2-3, 1935 The examination covered 10 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Four candidates were examined, 3 of whom 
passed and I failed Three physicians were licensed by 
procity and 1 physician was licensed by endorsemenL T e 
following schools were represented 

Year 
Grad 
(1934) 

(1934) 75i>, (1935) 

Year 
Grad. 

(1935) 

Year Reaprvcity 

LICENSED BY RECIPROCITY Grad. With 

Columbia Univ College of Phyilciana and Surgeons 0^23) 

University of Buffalo Schwl of Mediane (3915) penna. 

Jefferson M^ical (College of Philadelphia (1921) 

Year Endorsraent 

LICENSED B\ ENDORSEMENT of 

College of Medical Evangelists (1927)N B M £*• 


School 

College of Medical Evangelists 
Northwestern University Medical School 

School 

College of Medical Evangebsts 


Per 
Cent 
75i 
85 6 

Per 
Cent 
74 1 


Maine July Examination 
Dr Adam P Leighton Jr, secretary, Marne Board of 
ration of Mediane, reports the wntten examination 
tugusta, July 2-3, 1935 The examination co^red 
nd included 100 questions An average of 75 per 
cquired to pass Twenty-tno candidates were examin , 
*om passed. Four physicians were licensed by 
physiaans were heensed by endorsement oner an ora 
ation. The followmg schools were represented 

You- 

Sdiool DASSID Gr»d 

ale University School of Mrflone ngotl 

obng Hoplans University School of Medicine n933) 

oston University School of M<^icine no30) 

[arvard University MedicaJ School 
(1933) 84 (1935) 82 84 85 

ufta (College Mcoical School '• 

(1934) 83 85 (1935) 86 86 ri92I) 

olurabia Umv (>irege of Physiaans and Surgeons iiy* 


Per 

Cent 

82 

78 

87 


78 
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SyncoK Unn-enitr College of Medicine 
JefftTstm Medical College^ of rhihaclphla 
Unlrcrsilr of Vermont College of Medicine 
Umrertity of Wliconiin Medical School 
McGill Unirenity Faculty of Medicine 
(1934) 86 (1935) 89 


_ , , LICEhSnO BY KECir*OCITY 

School 

Jehnj Hopkins University Sciiool of Medicine 
Sl LouIj UnUersity School of Medicine 
Wcslcni Roenre University Medical Denartment 
University of Pennsylvania School of Medicine 


UCthSED 6Y ENDORBCliEKT 

Tofu College hledical School 

Cornell University Medical College (1932), 

ilcGDI University Faculty of Medicine 


I91.t) 

85 

1936) 

84, 84 

1935) 

89 

1933) 

83 

1923) 

82 


\car Reciprocity 


Grad 


(1912) 

Indiana 

(1927) 

Missouri 

(1912) 

Ohio 

(1930) 

Ohio 

\ car Endorsement 

Grad 

of 

(1933)N 

B M Ex 

(1933)N 

B M Ex 

(1933)N 

B M Ex 


Book Notices 


DIimiu »f III* Mouth and Their Treatment A Text Book tor Prac 
lilleoir* and Studenti ot Medicino and Dentittry By Hennaun Prior 
AJL DBS MJ) Profrssor of hlotcria Jlodlca and Therapeutics the 
Thooias V! Eraue Museum and Dental Institute School of Dentistry 
Dnlrenlty of Pennsylranla Philadelphia and Elgmund S Oreenbaum 
B.S. nil Auoclate Professor of Dermatology and SypWlology In the 
Orsduate School ot Medicine of the Dnlyetslty of Pennsylvania cloth 
Price Pp. 602 rrlth 298 Illustrations Philadelphia Lea Ic Feblgcr 
1935 

Dr Prinz has been a leading figure in hts field, and genera- 
tions of students and practitioners have profited from hts prac- 
tical and stimulating instruction in the border zones between 
medicine and dentistry This book is an adequate presentation 
of the fruits of his expenence enhanced by collaboration with 
a competent dermatologist The subject covered is gcnerallj 
inclusne for the diseases of the soft tissues of the oral cavit) 
Diseases of the bone and teeth are not discussed. In this respect 
this book IS unique among textbooks published m the English 
language. The two chapters on the significance of the teeth 
ivith respect to digestive processes and on therapeutic sugges- 
ttons contain material that is generally not available. In spite 
of the average excellence of the book, certain minor defects 
should be noted. There seems to be little excuse for the first 
tW3 chapters on embryology and the anatomy and physiol- 
og) of the oral cavit), as the treatment is necessarily brief and 
superficial Many of the black and white illustrations are 
miMtisfactory either because of defects m reproduction or 
heause of the poor quality of the ongmals The same maj be 
said of SLX of the full page colored plates The book is highly 
teoimmcnded to students and practitioners of both medicine 
and denbstr) 

tin«^ J™*^’**"*' •* I* prMSion oimstlqua dii protIdes Reeherchti expirl 
■*' “bbricatloni cllnliiaei Psr Antoine Codovmie profeweur 
** Fxnilti de mMeclne dAthines Pedfice du Professeur Cb 
CUnlque mjdlcxlo do radplUl Cochin ot Instltut do Blolojie 
c^quo Ue 1 Dnlversltd de Pxris Paper Price 39 franci Pp 21 * 
i^'rio Masson 4 cie 1931 

This monograph briefly discusses the literature on the origin 
n quanhties of diflferent proteins in the blood serum and 
ng(3 in their concentrations and ratios in experimental and 
lineal studies The author prefers the alcohol precipitation of 
esbmation by weighing to the refractometer 
be«use the latter method gives too high results m the 
tnereased lipms Furthermore the alcohol method 
estimate total lipins In addition to total 
the It ^ esbmation of globulins was made Thus 

audio B^oiiulm ratio was determined in each case The 
(jj importance of this information concerning 

and (b fhe amounts and ratios in dififerent species 

rnonnm't'" j various diseases The first half of the 

From m**" °“nribes his experiments on dogs and rabbits 
format he concludes that the most probable site of 

nffect lh' Ki proteins is the liver, that the th)roid ma) 

■nfluen * serum-protem concentration through metabolic 
role H* stomach may assume an mtermediarv 

protein croton oil causes a rise in blood serum- 

and that that thirsting for da)s causes the reverse 

second , l^™^'^hon also ma) cause some changes In the 
observatio ' clinical studies are reported. Although man) 
ricrmal a recorded with tremendous fluctuations m 
considers* mdividuals, the author nevertheless 

man) of the fluctuations in the pathologic cases as 


of possible significance. Among the more clearly established 
cases of disturbed protein equilibrium m blood serum, one should 
mention the differences m the maternal and fetal blood, the 
h)perproteinemia in pneumonia, the irregular results in typhoid 
and parat)phoid, the normal results in meningeal tuberculosis, 
the possible significance of a change m the protein ratio in 
the prognosis of pulmonary tuberculosis, the hypoprotememia 
(almost limited to the albumin) m nephritis not associated with 
lipoiduria, the fall in blood serum albumm in arrhosis of the 
hver the rise in catarrhal jaundice, the h)’perproteinemia m 
chronic arthritis of the nongouty type and the frequent change 
in the serum-protein ratio in various neoplasms, usually a 
marked fall in serum albumin in the advanced cases Although 
gastric ulcers are not necessarily associated with a regular 
change in serum-protem content, nevertheless the injection of 
pepsin IS followed by a rise m blood proteins and especially in 
the globulin fraction Changes in hpin content, in albumm-hpin 
ratio, and in osmotic properties of the blood proteins are also 
considered in some cases as of possible importance m health 
and disease 


Hkin«> of Surgicol Operations Comptleri and arranged by the Weatem 
Bunilcal Association through Its Special CommUtee Edlt^ hy Carl E 
Black AM M D Cloth Price 33 Pp 102 St. Paul Minnesota 
Bruce Publishing Company, 1636 

The result of the careful work of an able committee of sur- 
geons with Dr (^rl E Black as editor, this list might be 
expected to justify the glowmg tributes of the galaxy of sur- 
geons who wrote the forewords The book is at once a monu- 
ment to the national medical cooperation that made it possible 
and an example of how far short of perfect first attempts of 
this kind are. It may be exammed first in the light of its 
"basic pnnciples” as set out m one of the forewords The terms 
are to be "philologically correct” but "need lay no claim to 
description.” Even granting that the two aims are compatible 
and that the sage remark m the introduction, "Words are the 
instruments for the communication of ideas," was meant for 
the reader and not the authors, the book will establish onl) 
superficial uniformity if the terms carry no exact accepted 
meaning 

The text may be exammed also m the light of its usefulness 
It goes even further than is necessary accordmg to the “firm 
conviction” of one of its sponsors instead of bemg “as simple 
as possible” it is so simple that it cannot possibly serve as a 
guide to the useful record of operations It is not to be sup- 
posed that records of operations are kept merely to compl) 
with regulations, they are supposed to be used by surgeons 
for a definite purpose, namely, to measure the result of opera- 
tive treatment and particularly to compare dififerent surgical 
treatments of the same disease. The skin grafters have a 
decided advrantage over the orthopedic and gastro-mtestmal 
surgeons in this regard, just as the chiropodist is one of the 
few who can remove a specific type of diseased tissue, in con- 
trast to the surgeon who, while he can exase a gastric ulcer, 
cannot do anjrihmg very specific with a neoplasm of the brain 
or even remove a wen It is a needlessly sad commentary on 
the difficulties of brain surgery to permit the surgeon to look 
but scarcely to meddle. True, the “Meckel’ may be excised 
(“philogicallj correctly’) but not the “Gasserius ” So far as 
can be discovered, any amputation but ‘mterpelviabdominal” 
and “interscapulothoracic will have to go unrecorded, although 
It would appear from the confusing format that not all per- 
missible terms are printed in these arresting capitals. 

Nor IS the list “as prachcal as possible,” for the record 
librarian will have difficulty deciding which pncumopexies to 
list under lung and which under pleura, and which decompres- 
sions fall under brain and which under sk-ull, and “antrotomy” 
will have to be subdivided into "antrotomj, page 22” and 
‘antrotomj, page 37’ Indeed, half titles, such as "fistulertomy” 
(except ’recto-urethral,” singled out for special attention) 
“separahon of adhesions,” "decortication,” "resection" and “skin 
flaps' are too ‘ simple’ altogether for practical use either bv 
the surgeon or by the record librarian The onl) way to prevent 
ambiguit) and misfiling is to phrase operative termmology in 
the most exact terms that the surgeon will use, not to relv on 

SughttorTec^dr "0 
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The incoherence of the lists begins with the design Even the 
profession that terms need have no exact meaning scarcely 
excuses the inclusion of fatty tissue or even ribs as “organs of 
locomotion.” If it stopped even at the inclusion of the lym- 
phatics under the glandular system, no harm would be done, 
but the listing of “clavicotomy,” "costotomy” and "oblique 
(incision)” parallel to “osteotomy” makes recording difficult 
Then there might well be instructions for combined procedures, 
and some explanation of the use of “laparotomy” and “craniot- 
omy ’ These are only a few of the problems which the record 
librarian will face 

Although one cannot imagine that useful and instructive 
records can be kept in any hospital if the surgeon confines him- 
self to these scanty and often ambiguous terms, there is no 
occasion to despair of this work If the authors approach its 
revision with a clearer appreciation of the purpose of the record 
room and the educational value of exact and discriminative 
medical records, and with a better understanding of the modem 
technic of filing records and of the handicaps of untrained or 
partially trained record librarians in small hospitals, they will 
follow this edition with another which will bear to it something 
of the relation a motor car bears to the old-fashioned, high- 
wheeled, precarious — but simple ’ — bicj cle. 

A Practical Manual of Dlieaset of tho Ctieit. B; Maurice Darldaon 
M A. M D FRCP Physician to the Brompton Hospital for Consump 
tion and Diseases of the Chest Cloth Price ?14 Pp 028 with 200 
illustrations New York and London Oxford University Press 1936 

Tbis is a manual of diseases of the cliest, not including the 
heart It is intended for phjsicians, not medical students, who 
are interested in diseases of the lungs, pleura and mediastinum 
Each chapter, followed by a bibliography of source material, is 
a good presentation of a single topic, according to the modern, 
largely English, conception of diseases of the chest Covermg 
the entire field of respiratory diseases as it does in one volume, 
It must treat individual diseases of the chest far too super- 
ficially to satisfy the requirements of a specialist in pulmonary 
diseases, only thirty pages being demoted to the entire subject 
of the pneumonias and but fifteen to the anatomy and physiology 
of the respiratory mechanism The chief criticism of the book, 
therefore, is that it covers far too much ground and treats the 
subject matter too superficially to be of great value to those 
intending to take up diseases of the chest as a specialty The 
book IS well written and profusely illustrated by means of draw- 
ings and roentgenograms It is purely clinical , many interest- 
ing and illustrative case reports are interspersed throughout the 
text, and considerable space is devoted to metliods of manage- 
ment Drug therapy occupies an undue prominence according 
to American standards Three pages are given over to a dis- 
cussion of drugs in the treatment of pneumonia and but four 
lines to the use of oxygen As might be anticipated, the chapters 
on pulmonary tuberculosis, industrial respiratory diseases bron- 
chiectasis, diseases of the pleura intrathoracic new growths and 
intra thoracic suppuration occupy the major portion of the work 
and, for the stated purpose of the book, are adequately and 
informingly bandied. 

Human Anatomy Double Dliiectlon Method By Dudley 1 Morion 
Associate Professor of Anatomy CoUece of Physicians and SurBcona 
Columbia University First Dissection Second Dissection In Two Vol 
limes Cloth. Price $6 per set Pp 650 with Illustrations New York 
Columbia University Press 1934 

This IS a practical manual for dissection combined with a 
notebook It reports the result of a pedagogic experiment 
continued now for a period of six years The time allotted 
to dissection m most medical colleges has been reduced to 
about half of that formerly available. Nevertheless the funda- 
mental necessity of a good knowledge of gross anatomy remains, 
as does also the requirement by state boards that each student 
dissect one lateral half of a human body Teachers are con- 
fronted with a condition in which so much of the time assigned 
IS required by the mechanical work of dissection that too little 
remains for study of the part Morton presents in this book 
a thoroughly worked-out plan by which two students are 
assigned to each part, one dissects, both study Two dissec- 
tions are made first of muscles, bones, joints, viscera and 
larger structures, second of nerves, vessels and finer struc- 
tures Full directions for dissection and study are given for 
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each part— the students proceeding all together at equal pace 
—with which the lectures and the study of minute structure 
(histology) are coordinated The book provides also on tables 
and blank pages a scheme for record of work done and obser 
vations made together with appropriate topics for discussioa 
The functional point of view is encouraged by a few appro- 
priate questions and problems (e. g , muscles concerned in 
underhand bowling, shot putting, and so on) It is reported 
that It has worked well, that it is popular with the students, 
that they become well prepared for upper class work, and that 
they have done well on national and state board exammations 
The idea of providing more time for study after dissections 
arc made seems sound and timely The experiment suggests 
the possibility that even more time for study might be secured 
if the students combined their efforts in one dissection instead 
of two 

DIa Elaktrokardlographla und andere graphlsche Methodea In der Krali 
laufdlagnoitik Von Professor Dr Arthur Weber Dlrektor des bal 
neoloclsehen Unlversltttts Instltuts Bad Nauheim Second edition. 
Paper Price 15 80 marks. Pp 183 with 129 Illustrations. Berlin 
Julius Sprlnper 1933 

The author has brought the subject down to the present in 
this edition The subject matter is simply presented and 
should be useful for those desiring a brief authoritative pres 
entation of the graphic methods of studying heart action The 
description of the principles of recording instruments emplojxd 
IS especially to be recommended as well as the section on the 
venous pulse. The author avoids polemic material and presents 
a purely objective account of the prevalent views and his own 
inclinations The utility, of the book for non German readers 
IS greatly lessened because the instruments described are lun 
ited for the most part to those of German manufacture, which 
are little used in this country However, the excellent discus 
Sion of principles of these instruments is applicable to all simi 
lar apparatus The author’s endeavor to present practical details 
in using instruments, based on his own exjierience, is a par 
ticularly useful approach It is unfortunate that the illustra 
tions fall far short of the text and often, particularly m the 
case of heart sounds and murmurs, fail to illustrate the text 
Perhaps the author also overemphasizes the utility of pulse 
and heart sound records for practical diagnostic problems 
Nevertheless the monograph will repay the reader who care- 
fully peruses it, especially if he has had some expenence in 
the field Throughout he will find hints useful m improving 
his technic and interpretations 

The 1934 Year Book of Neurology Piychlatry and Endocrinolop 
Neurolocy Edited by Hone H Reese M D Professor of NeurolojT 
Psycblalry University of Wisconsin Medical School Psychiatry ^ . 
by Harry A Pasklnd MJ) Assistant Professor of Nervous and Memin 
Diseases Northwestern University Medical BchooL Endocrinology h 
by Elmer L Sevringhaua M D Associate Professor of Jtedlclne b 
versify of Wisconsin Sledlcal BchooL Cloth Price $3 PP 78- 
60 Illustrations. Chicago The Year Book PubUahers Inc 1936 

This volume of the Year Book appears for the first tmc 
since 1918 without the authorship of Dr Peter Bassoe. The 
publishers have written a foreword e.xpressing their appreem 
tion of his great service in editing the Year Book over this 
long period with the utmost intelligence and conscientiousness 
The labors of Dr Bassoe have over these years saved t e 
neurologist and psychiatnst much effort in keeping up wi 
the imjxirtant literature of this country and abroad Dr Bassoe 
has had the foresight to include the literature on endocnnolo^ 
in bis previous volumes Tbis year Dr Sevringhaus has t e 
editorship of the section on endocrinology and has not alon 
abstracted the current literature for the year but also gn 
a useful outline of the current ideas of the mterrelationsnips 
of the glands of internal secretion This section with its crio 
cal selections and wise comments is valuable to anv one d«ir 
ing to keep up with the rapid progress in this field. Dr , 

has assumed the editorship of the section on psychiatry, 3 
one finds a great improvement in that portion of ^ 

Book The work of the various schools of psychiatry a 
impartially abstracted The most valuable contributions of tne 
year are adequately reported There is, however, some s ig 
mg of the field of psychoanalysis, particularly in the work tna 
IS closely related to the problems of internal medicine, 
section on neurology is edited for the first lime bj Dr a 
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Reese, wlio has thoroughly rcMcwcd the field of organic 
diseases The choice of articles and the method of abstraction 
m this section are coninicndcd except perhaps for too uncritical 
acceptance of William F Petersen’s studies on meteorological, 
seasonal and geographic correlations with nervous and mental 
phenomena 

Lei otrniai tachycanllquei Par L. Gallnianlln Divdecln dee liSpKaux 
de Lyon et A Toumlalrc Paper 1 rlcc 17 franca Pp ISO with 
!1 llluatratlom Paris Maaaon A. Cle 1015 

This IS an excellent condensed sumniarj of the condition of 
Tmtable heart” It considers the subject in eight divisions 
histoncal, sj-mptomatologj , etiologj, pathogenesis, clinical forms 
diagnosis, prognosis and treatment The authors not only 
include a bnef and clear outline of the literature but present 
some of their own work on this subject There is perhaps too 
much detail m the section on sjmptoms, especially in regard 
to laboratorj procedures The last five sections are especiallj 
succinct, and the evndence that the condition is not mjocardial 
m ongm and not hjTierthv roid disease is well assembled The 
authors stress the fact that while the disease persists and maj 
ahrajs flare up, it does not lead to the sequelae seen in organic 
disease. The> point out that reeducation bj graded exercises 
of vanous sorts is especiallj desirable There is included an 
c.xtensive bibliograplij of the pertinent literature covering almost 
300 references The book is recommended for a quick survey 
of this interesting field. 


Medicolegal 


Malpractice Drainage Tube Lost in Patient's Chest, 
Standard of Skill by Which Physician Is Judged — The 
defendant, a plijsician, was in charge of a count} tuberculosis 
hospital in which the plaintiff's husband was a patient He 
had been operated on, and, according to the report of the case, 
'a sinus had formed between the pleural cavity and the out- 
side,” To dram this so called sinus the defendant inserted a 
catheter between the ribs, but the catheter bothered the patient 
and on llarcli 16 the defendant replaced it bj a tube three or 
four inches long He anchored this tube bj wrapping adhesive 
tape around it, with the ends stuck to the chest The next 
morning however the tube was missing A phjsician sum 
moned bj the plaintiff, the patients wife, at the request of the 
defendant, agreed with the defendant that a piece of a rib ought 
to be removed ‘to permit better drainage The operation was 
performed March 19 bj the consultant phjsician, in the defen 
oant's presence The patient died a few hours later An 
autopsv disclosed, the lost tube lodged along the spine The 
plamtiff, as special administratrix of her husband’s estate sued 
me phjsician defendant and from a judgment in her favor he 
appealed to the Supreme Court of Michigan 
An outstanding dement in the plaintiff’s complaint was that 
me defendant was negligent m not using the safetv pm method 
wr fastening the short drainage tube when he used it The 
defendant testified however that he had alwajs used the method 
"'^mplujed m the present case and never before had lost a 
9*her phjsicians, testifvniig for the defense stated that 
he method used bv the defendant was in accord with proper 
practice, although most or all of them generallj used a safetj 
P^ Medical witnesses for the plaintiff, however, testified that 
the customarj practice of tlie comraumtj and in like commum 
hes was to use a safetj pm and while some said the} had 
"ever seen anj other method used thej did not saj that the 
method emploved bj the defendant was not recognized as proper 
practice. A medical witness for the plaintiff was permitted 
0 testifj that he had seen the sgfetj pm method used at the 
Augustana Hospital but the admission of 
's evidence said the Supreme Court was error Defendant 
’'■as not to be cliarged with the peculiar skill or methods of 
"sed m famous institutions nor was his treatment to 
judged bj the treatment that another phjsician would have 
under the circumstances The rule is firmlj established 
and Si bound to use the degree of diligence 

of ^ nhich is ordmanlv possessed bj the average members 
'c profession in similar localities Where there is an oppor 


tunily for choice, a physician is not guilty of negligence in 
using a method recognized as good practice, even though all his 
local contemporaries may employ another method. 

The plaintiff charged that the operation was unnecessary 
to the patient's welfare and that its purpose was in fact to 
recover the tube, that the operation was negligently performed, 
and that dclaj and shock to the patient were caused by the 
surgeons, at the defendants request, exploring the chest with 
their fingers to locate the tube. All the medical witnesses 
agreed, however, that the tube should be removed. None felt 
that It was immediately dangerous Some thought no explora- 
tion for the recovery of the tube should have been made dunng 
the operation and that it should have been left for later treat- 
ment The defendant contended that he was not responsible for 
negligence in the operation because the operating surgeon was in 
charge of it On the plaintiff’s theory that the operation was 
performed for the sole purpose of finding the tube and not by 
waj of profier treatment and was done without the consent of 
the deceased the defendant, m the judgment of the Supreme 
Court would be liable for the manner of its performance, 
because he advised it, participated in a medical wa>,*vvas pres- 
ent and requested that exploration be made to find the tube. 

The defendant complained because the plaintiff was allowed 
to testifj that she did not discover that the operation was to 
be done or had been done until after it had been completed. 
Her consent to the operation was not necessary, said the court, 
because her husband was able to give his own consent. The 
failure of the defendant to notify her that an operation was 
to be performed, however, particularly in view of the incon- 
clusive claim that the consent of the deceased had been obtained, 
was competent evidence in support of the plaintiff’s claim that 
the operation was concealed from the interested parties and 
was done for the purpose of findmg the tube. 

For the reasons stated, the judgment of the tnal court was 
reversed and a new tnal ordered — Rvtkonoi i Lojacono 
(Mich ), 2‘'7 N JV 703 


Malpractice Liability of Consultant — The physician- 
defendant Ramsej a general practitioner, was called to attend 
the plamtiff who had broken his leg two days previouslj The 
next day he returned with Dr Dolan, a specialist in surgery, 
and the two put the leg in a cast Dr Dolan never saw the 
patient again Apparently, no roentgenogram was made dur- 
ing Dr Ramsej s attendance, and the cast was still on when 
he discontinued his services Then another physician was 
summoned, a roentgenogram was made, and the patient was 
removed to a hospital The outcome of the case was unfavora- 
ble. The patient sued both Dr Ramsey and Dr Dolan The 
jury returned a verdict in favor of Dr Ramsej, and the tnal 
court directed a verdict m favor of Dr Dolan The patient 
appealed to the Supreme Judicial Court of Massachusetts 
The patient-plaintiff contended that the jury could have 
found Dr Dolan, the consultmg surgeon, negligent although he 
saw the plaintiff but once and then in company with the attend- 
ing phjsician Dr Dolans liability, if there is anj, said the 
court must be determined on the basis of Ins conduct during 
Ins one visit 


JNo ev-idence was ottered to show that Dr Dolan did not 
have proper professional skill or use such skill, or that he 
was negligent in treating the patient at home There was no 
evidence on which to base anj liability on Dr Dolans part 
for the treatment administered by Dr Ramsej subsequent to 
Dr Dolans visit except as his giving temporary treatment 
might impose on him the duty to advise with respect to future 
treatment The fact that Dr Dolan did not advise the patient 
that the cast that was applied was only temporary and that a 
later reduction of the fracture would be necessary could not 
be said to show lack of skill, inasmuch as Dr Dolan, the con- 
sulting physician, was dealing with Dr Ramsey, the physician 
in charge of the case, who was present when the temporary 
treatment vvas given Dr Dolan could reasonably rely on 
Dr Ramseys knowing that the cast vvas only temporary and 
that a later reduction of the fracture would be necessary with- 

'«°'^>«Jge being adequate’ notice 
to the plaintiff of future requirements of the case. Nothing in 
the evid^ce supported the view that Dr Dolan did not use 
proper skill m giving temporary treatment without first having 
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a roentgenogram made, and the evidence did not show that 
Dr Dolan failed to use proper skill with respect to advice 
concerning the making of a roentgenogram and the treatment 
of the patient in a hospital The patient’s own testimony 
showed that he knew that both Dr Dolan and Dr Ramsey 
contemplated that a roentgenogram should be made Dr Dolan’s 
own testimony that he told Dr Ramsey to get the patient into 
a hospital and to get x-rajs was properly admitted 

Dr Ramsey, the attending physician, was not liable for any 
act or omission by Dr Dolan, the consultant, m his treatment 
of the patient There was no evidence to show that the selec- 
tion of Dr Dolan was improper or that in treating the patient 
Dr Dolan acted as the agent or servant of Dr Ramsey or 
acted under his direction or control 

The patient-plaintiff apparently complained of instructions 
given the jury concerning the duty of the attending phjsician 
to transport his patient to a place where roentgenograms could 
be made. It was no part of the ordinary duty of Dr Ramse>, 
as an attending physician, to transport his patient to a place 
where roentgenograms could be made If he undertook to do 
so as an incident of his treatment, he did not fail in his duty 
as a physician if he withdrew from his undertaking after 
giving reasonable notice of his proposed withdrawal Nothing 
m the evidence disclosed any special contract that imposed on 
Dr Ramsey any greater duty to transport the plaintiff than 
was desenbed in the charge to the jury by the trial court 
Furthermore, if failure to have a roentgenogram made was 
due to the patient’s conduct after he had been advised of the 
necessity for a roentgenogram, it was not malpractice for 
Dr Ramsey to contuiue to treat the plaintiff without a 
roentgenogram. 

All exceptions taken by the patient-plaintiff to the judgment 
of the trial court in favor of Dr Ramsey and Dr Dolan were 
overruled — Shannon v Ramsey, Same v Dolan (Mass), 193 
N E 235 

Insurance, Accident “Local or Constitutional Dis- 
ease’’ and “Attended by a Physician” Construed — The 
defendant insurance company promised to pay certain benefits 
if Rubin’s death resulted “directly, independently and e-\clu 
sively of all other causes from accidental bodily injuries ’ 
Rubin was killed by an automobile The trial court gave 
judgment against the insurance company, which then appealed 
to the United States circuit court of appeals, ninth district 

The policy provided that “the falsity of any statement in 
the application materially affecting either the accep- 

tance of the risk or the hazard assumed hereunder, or made 
with intent to deceive, shall bar all right of recoverj under 
this policy ” In his application, Rubin stated that during the 
past five jears he had not had any “local or constitutional 
disease” and had not been “attended by any physician.” During 
this period he had been examined by an oculist and found to 
be suffering from acute astigmatism and nearsightedness, and 
glasses were prescribed. The insurance company contended 
that Rubin had thus made false representations as to his phjsi- 
cal condition, which barred recovery under the policy Minor 
physical defects and ailments, said the circuit court of appeals 
do not come within the scope of questions and answers such 
as those found m the application under discussion In Poole 
V Grand Circle, IV O W IS Calif App 457, 123 P 349 the 
court said 

Illness ns used means a disease or ailment of such a character as 
to affect the general soundness and healthfulncss of the system 
and not a mere temporary indisposition which does not tend to under 
mine and weaken the constitution of the insured, A reasonable 

construction of the question [consulting a physician] implies that it 
should be interpreted as relabng to a consultation as to some disease 
or illness with which the applicant was or had been afflicted not to 
some feeling of trivial discomfort or temporary indisposition not affecting 
the general health 

The cu-cuit court of appeals concluded that nearsightedness and 
• astigmatism, which ordinarily at least do not affect the general 
health, were not local or constitutional diseases, and that 
Rubm had not been “attended by a physician” during the period 
111 question. Moreover, continued the court, had the statements 
m the application been untrue, there was no evidence that tliej 


were made with tlie intent to deceive the insurer, and the 
insured’s defective vision did not matcriall} affect the hazards 
assumed by the insurance companj under the policy 

The judgment in favor of the beneficianes was accordinglj 
affirmed — Ocean Accident & Guaranty Corporation Ltd, i 
Rubm, 73 F (2d) 157 

Insurance, Accident Death from Starvation Due to 
Insanity Following Fall — The defendant insurance company 
promised to pay certain benefits if Watkins’ death resulted 
‘directly and exclusively of all other causes, from bodily inju 
rics sustained solely through external, violent and 

accidental means” Watkins, a locomotive engineer, fell from 
his seat m the engine cab, receiving a scalp wound and con 
cussion of the brain He became insane, refused to eat and 
died of starvation three months later The beneficiary obtained 
a judgment against the insurance company, which appealed to 
the Court of Appeals of Kentuck-y The insurance company 
contended that a provision of the policy, which provided that 
It did not cover “injuries, fatal or non-fatal, sustained by the 
insured which shall result wholly or partly from disease, sick 
ness or medical or surgical treatment therefor,” barred recovery, 
because the original or primary cause of Watkins’ injuries was 
disease But, said the court, there was no endence to show 
that Watkins had any disease prior to his mjury, and, con 
ceding that his fall was due to some disease or infirmity, his 
case falls within the well settled rule that a fall or other act 
resulting in an injury, though superinduced by disease or bodily 
infirmities, is nevertheless an accident within the meaning of 
the policy, if tlie injury is the direct result of the fall or other 
act and not a direct result of the disease Fidelitv & Casualty 
Co V Cooper, 137 Ky 544, 126 S W 111 and Clarh v Imvo 
State Traveling Men’s Ass’n, 156 Iowa 201, 135 N W UN 
The judgment in favor of the beneficiary was accordingly 
affirmed — Provident Life & Accident Ins Co v Watkins 
(Ky), 76 S JV (2d) 8S9 
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COMING MEETINGS 

American Academy of Ophthalmology and Otolaryngology 

Sept 14 20 Dr William P Wherry 107 South 17th Street, Omativ 
Executive Secretary ^ 

American Association of Obstetricians Gynecolomsts and 

SuKCons Sky Top, Pa Sept 16-18 Dr ^mes R Bloss 
Elcienth Street Huntington u Va Acting Secretary , 
Amencan Clinical and Climatological Association, Princeton Is Jn. _ 
21 23 Dr Francis M Rackemann 263 Beacon Street Boston, 
Secretary ^ ^ . W 

Amencan Hospital Association St- Louis Sept 30 Oct 4 Dr B 
CaldvrcU 18 ^st Division Street Chicago Executive Secratary 
American Public Health Association Milwaukee Oct- 7 10 Dr 

M Atwater 50 West 50th Street New \ork Execute y- 

American Roentgen Ray Society Atlantic City N J 2 ^/ 

E P Pendergrass 3400 Spruce Street Philadelphia S«raUO . 
Association of Amencan Medical Colleges Toronto Canada ^ 


Delaware Medical Society of Wilmington 0(^ 8 9 Dr \\ iHiani H 
Speer 917 Washington Street Wilmington Secretary T A 

Indiana State Medical Association Gary Oct 8 10 

Hendneks 23 East Ohio Street Indianapolis Executiic . 7 jq 

Kansas City Southwest Qimcal Society Kansas C^ Mo c-K^retary 
Dr Ralph R Coffey 1103 Grand Avenue, Kansas ^^y Mo seerr ^ 
Kentucky State Medical Association Louisnlle SepL 30 Uct 3 

McCormack 532 West Mam Street Lomsnllc Secretaij - jjj. 
Michigan State Medical Socic^ Sault Ste <;«rretary 

Burton R Corbus 313 Metz Building Grand Rapids Articg bew 
Nc\'ada State Medical Association Elko Oct 25 26 D 

Brown 120 North Virginia Street Reno Secr^ry « c Xclw® 
Ohio State Medical Assoaation Cincinnati Oct 2-4 Mr ^ 

Hartman Theatre Building Columbus E*«“**vc ^ r p 

Omaha Mid West Dinical Society Omaha O^ 28 ^ov l 

McCarthy 107 South 17th Street Onuha Swreury Holcomb 

Oregon State Medical Soaety Gearhart Sept 19 21 Dr Blsir aoi 
Ste\cns Building Portland Secretary ATureles, Nor 

"^oMldfon pLo^aTcbuc Pituburgb 

Vimnla^Medlcal Society of Norfoll. Oct 15 17 Misj A V Edwards 
1200 EMt Clay Street Richmond . ,720 Mr J G 

VVliconsin State Medical Society of Mawaukee Sept. 

Crownhart 119 East Washington Avenue Madison Secreia j 
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States and Canada for a penod of three days Periodicals arc a\aiUble 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
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published by the Aracncan Medical Association are not available for 
lending bat may be supplied on purchase order Reprints as a rule arc 
the property of authors and can be obtained for permanent possession 
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Titles marked with an asterisk (*) arc abstracted below 

Amencan Journal of Anatomy, Philadelphia 

B7 1 204 (July 15) 1935 

Significance of Lymphoid Nodule H Ek Jordan University Va, — p 1 
Changes in Reproductive Organs of Enc with Some Data Bearing on 
Their Control H H Cole and R F Miller Davis Calif —p 39 
Studies on Endocrine Glands of Friulc FowL W L^ndaucr Storrs 
Conn , and Sophie D Aberic Baltimore — p 99 
Innervation of Thyroid Gland III Distribution and Termination of 
Nerve Fibers in the Dog J F Isonidtz, Ithaca N Y — p 135 
Devtloprnent of Palatine Tonsil (Cat) A J Ramsaj Ithaca N Y — 
P 171 

Amencan Journal of Diseases of Children, Chicago 

50: 1 308 auW 1935 

Trend of Pediatnc Education and Practice President s Addrcsi 
B S Veeder St Louis — p 1 

Antirachitic Effects of Radiation from Different Sources Comparative 
Study C, 1 Reed and A Bachem Chicago — p 11 
Effect of Iron and Copper Therapy on Hemoglobin Content of Biood 
of Infants C A, Eivchjem A Siemers and Dorothy Reed ifenden 
hall, Madison Wii — p 28 

*Filainentcd Nonfilarnented Cell Count in Appendicitis in Children S D 
UilU Rochester Minn — p 36 

AhiorptJOD of Undigested Proteins in Human Beings IV Absorption 
of Unaltered Egg Protein in Infants and tn Children S J Wilson 
and M Waller Brooklyn — p 49 

•Qmical Companion of Antirachitic Value of Irradiated least and 
of Cod Liver Oil E L Compere Thelma E. Porter and Lydia 
J Roberts Chicago — p 55 

State of Calaum in Fluids of Body II Calcium to Blood in Rickets 
E, L. Compere F C. McLean and A. B Hastings Chicago — p 97 
'Hematogenous Tuberculosis in Children Edith M Lincoln, New York. 
— p 84 

CompataUve Values of Cutaneous Percutaneous and Intracutaneous 
Tnbercnltn Testa in Children Special Reference to Sensitiveness of 
Plaster Test, G Anxdn Stockholm Sweden. — p 104 
Late Infanble Amaurotic Idiocy with hlarked Cerebral Atrophy 
Cbnical and Anatomic Report of Case. R Richter and A H 
Parmeiee, Chicago — p 111 

Influence of Vioiterol and Parathjroid E-vtract on Mineral Metabolism 
in Osteogenesis Imperfecta A E Hansen Minneapolis — p 132 

Appendicitis in Children — From an analysis of forty-one 
9*3*5 of appendiatis among children Mills places the aids m 
thagnosts m the order of their rehability (1) an increase m 
the total leukocyte count, (2) an increase m the number of 
neutrophils and (3) an increase in the number of nonfilarnented 
neutrophils with a nonfilamented-filamented cell ratio evceed- 
tng 1 In the Schilling count the presence of verj immature 
leukocytes m the course of a case of appendiahs is important 
wdence of the demand being made on the bone marrow 
^e nonfilarnented cell count prondes no means of showmg 
how immature the nonfilarnented forms maj be. The nonfila- 
mented cell count may increase m advance of the nse m total 
leukocj-tes or neutrojjiils An increase m any or all of these 
forms should warn one of the possibihtj of extension of the 
inf^oa In acute appcndiciDs, an imtial high nonfilarnented 
cell count means that the outlook is bad. With the total per- 
centage of neutrophils higher than 90 and with less than 10 
^ cent of these filamented forms the prognosis is grave. A 
"’mg nonfilarnented cell count or a nonfilamented-filamented 
cell ratio of less than 1 is a good sign, as are also the reap- 
P«rance of eosmophils and monocjdes and the disappearance 
of the toxic type from the peripheral circulatioa 
ne nonfilarnented cell count ts of s-alue in the diagnosis of 
Ppendicitis, since it parallels the neutrophil count during the 
'^e infection. The nonfilarnented cell count is not 
uaole alone in a sufficient number of cases to be of the same 
lagnwtic tiorth as the total leukocyte count and the percent- 
*Ke of neutrophils 


Antirachitic Value of Irradiated Yeast and of Cod 
Liver Oil — Compere and his associates found that irradiated 
dry yeast is an effecDve therapeutic antirachitic agent ivhen 
given to children in sufficient quantities The minimal amount 
of irradiated dry yeast used in the experiment that seemed to 
effect a cure was 1.25 Gm daily This contained 6,755 Inter- 
national or U S P revised units of vitamin D On the basis 
of roentgenographic evidence it was necessary to give from 
11 to 3 3 times as many rat units of vitamin D m the form 
of irradiated yeast as in the form of cod liver oil to bring 
about a comparable degree of improvement m rickets in 
children 

Hematogenous Tuberculosis m Children — Lincoln 
advances the theory that hematogenous dissemination of tuber- 
culosis follows the establishment of the primary complex in 
the majonty of cases Clinical, bactenologic and pathologic 
proof exists that this may occur Four groups of cases rang- 
ing from instances of the marked forms of protracted dissemi- 
nated hematogenous tuberculosis to those of occult bacillenua 
are described, and typical clinical cases are presented. She is 
certain that obvnous hematogenous disseminations in the lungs, 
such as those which occur in the marked protracted cases, may 
break down and exactly simulate the clinical picture of chronic 
ulcerative tuberculosis If these small foci of hematogenous 
origin prove to be a frequent source of the subapical infiltra- 
tion of chronic organic phthisis, another link in the chain of 
knowledge concerning the pathogenesis of pulmonary tubercu- 
losis will be furnished Exogenous reinfection as a cause of 
apical tuberculosis cannot be discarded A recent heavy expo- 
sure to tuberculosis is often mentioned m the history of adoles- 
cent boys and girls and young adults with subapical infiltrations 
But It may be that exogenous reinfection causes an activaUon 
of older hematogenous lesions, which subsequently break down 
and lead to bronchogenic extension. 

Mineral Metabolism in Osteogenesis Imperfecta — 
Hansens study of two cases confirms the view that one of the 
characteristic abnormalities m osteogenesis imperfecta is a 
defiaency in the retention of calcium and phosphorus under con- 
ditions that favor retention m normal persons The evidence 
regarding a similar deficiency in magnesium metabolism is sug- 
gestive but not conclusive. Except for the tendency to excrete 
an abnormally large proportion of the calcium and phosphorus 
ingested, no evidence of hyperfunction of the parathyroids has 
been obtained. The finding of normal values for these elements 
m the blood and of essentially normal parathyroid bodies in 
the one patient who was examined at necropsy suggests at 
least that this cannot be the chief etiologic factor The clinical 
picture, including the changes in the bones shown by roentgen 
e.xamination, is not that commonly seen m patients with acquired 
hyjierparathyroidism. The deficiency in the phosphatase 
activity of the periosteal and subperiosteal tissue appears to 
offer a more satisfactory lead for future mvesDgation The 
responses of patients with osteogenesis imperfecta to parathy- 
roid extract and to viosterol in vanous dosages are apparently 
not significantly different from those of normal persons The 
fact that these agents only aggravate the existing abnormal 
tendency proves with certainty that hj-poparathyroidism is not 
a feature of the pathogenesis and tliat the deficiency is in no 
way similar to tliat occurnng in paDents with rickets The 
data regarding the protein metabolism and all the features of 
the mineral exchanges of the body other than those mentioned 
mdicate that the defect in metabolism in patients with osteo- 
genesis imperfecta is confined fairly strictlj to the mechanism 
of osseous growth and development 


Anatomical Record, Philadelplua 

621331-452 (July 25) 1935 

Thyroid VVoehtMd Sex in Newly Hatched Chicks Sophie D Aberle. 
New Haien Conn and Balhmore and W Landauer Storrs, Conn 
*~p 331 

Soto Factors Influenanc Early Development of Mammalian HTnoDhvs,. 
Martaret Shea Gilbert Ithaca N 1 — p 339 «9Popbys,5 

Eff^ M Thyrot^rop.c and Adrenotropic Principle, on Hypophysec 
tomued Amphibia. W J Atwell, Buffalo— p 361 

®“so -p' P-eumothomx. C G Loosl. 

Se^l Rhythm and Its Expenraenta] Modification m Jlale of 
Thirteen Lined Ground Squirrel fCileilnn a. \ of 

Wells Oticaffo— p m ^ ^ Tndcceml.neauis) L J 
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Annals of Medical History, New York 

71 311-408 Guly) 1935 

William Bull, M D (1710 1791) Lieutenant Governor of South Caro 
lina Under the Royal (jovemment. Eleanor Winthrop Townsend 
Charleston S C — p 311 

Hugh WUIiarason MD LL D (1735 1819) North Carolina Phyai 
aan Statesman and Historian E A Hines Jr , Rochester, Minn 
— p 323 

Medical Writers of Thirteenth Century England J C Russell Chapel 
Hill N C— p 327 

John Locke E A Singer Jr Philadelphia — p 341 

Disease and History D A Stewart Ninette Manit — p 351 

Galileo Galilei L Vaccaro Philadelphia — p 372 

Robert Koch (1843 1910) An American Tribute Part III L Brown 
Saranac Lake, N Y — p 385 

Archives of Pathology, Chicago 

2 O 1 I 174 Quly) 1935 

Early Incidence of Spontaneous Medial Degeneration (Arteriosclerosis) 
in Aorta of Rabbit H D Kesten New York — p 1 
•Possible Functional Significance of Longitudinal Muscle m Adrenal 
\ eins in Man Isolde T Zeckwer, Philadelpbia — p 9 
•Hormone Origin of Endoractnoma Hypothesis J T Witherspoon, 
New Orleans — p 22 

Transplantation of Skin and Cartilage in Chickens L Loeb and W J 
Siebert St Louis — p 28 

•Serpentine Aneurysm of Internal Carotid Arter> with Resulting 
Encepbalomalacia and Cerebral Hemorrhage O Saphir Chicago 
— P 36 

Studies on Spontaneous Recovery from Pncumococcic Infection In the 
Guinea Pig F J Robhen G T Rich and M S Flcisher St Louis 
— P 46 

Longitudinal Muscles in Adrenal Veins — Zeclaver pro- 
poses a theory to explain the part which the longitudinal mus- 
cles in the adrenal vein in man play in controlling the discharge 
of epmephrme. She suggests that under sympathetic stimula- 
tion these muscles relax and widen the lumen and that under 
parasympathetic stimulation the> contract and, by their con- 
sequent thickening occlude the lumen In the material obtained 
in a series of necropsies, it was observed that these muscles 
developed with age It is suggested that the hjpertroph) of 
these muscles may be a protective phenomenon, checking the 
discharge of epinephrine in hypertensive patients 

Hormone Origin of Endometrioma — The h>pothesis sub- 
mitted by Witherspoon is that the fundamental igniting cause 
of endometrioma has its origin in the excessive stimulation of 
the aberrant tissue by the ovarian follicular hormone. That 
the action of this hormone is not confined to the uterine endo- 
metrium alone, as demonstrated bj the endometrial changes 
during the normal menstrual cycle, but influences the genital 
tract as a whole is easily proved When this hormone action 
on the endometnum is abnormal, however, causing endometrial 
hyperplasia, if is equally abnormal in its action on ectopic 
endometrial tissue and causes, by means of cellular metaplasia 
of the potential serosal cells or by tumor proliferation of an 
aberrant endometrial implant, the formation of an endometrioma 
The morphologic and functional charactenstics of an endo 
metrioma and of the uterine endometnum are similar, the 
integrity and function of the endometnoma are dependent on 
the presence of active ovarian tissue, since castration causes 
regression of the tumor, the endometrioma presents decidual 
reaction dunng pregnancy , it undergoes the phases of the 
menstrual cycle, changes dependent on the ovarian hormones, 
and, as proved by Gleave m rabbits, the presence of the estro- 
genic pnnaple is essential for the maintenance of the lesion 
Since the ovarian follicular hormone is the cause of endo- 
metrial hyperplasia and since the histologic structure of the 
endometnoma and that of the uterine endometnum are similar, 
It IS logical to deduce that the igniting factor of endometnoma, 
which bnngs about the cellular metaplasia or the proliferation 
of the endometrial implant, is the estrogenic principle. That 
such is the case is all the more firmlj established by the fact 
that in many instances the endometnoma presents hyperplasia 
which is typical histologically of endometrial hyperplasia and 
also by the high inadence of the association of endometnoma 
with uterine endometnal hyperplasia The frequent finding of 
all the features of endometrial hyperplasia m an endometnoma, 
accompanied -with similar changes in the uterine mucosa, indi- 
cates that the endometnoma can be caused only by the factor 
which determines the mucosal changes — the ovanan follicular 
hormone. It seems logical to deduce that the multiple follicular 


cysts of the ovaries, m the absence of corpora lutea, whicli 
cause, through the action of the estrogenic principle, endo- 
metrial, uterine and mammary hjperplasia or hypertrophy, 
likewise cause endometnomas, uterine fibroids and mammary 
fibro-adenomas There are two clinical features— funrtional 
uterine hemorrhage and sterility— that are associated with 
endometrioma, and their occurrence is explainable by the hypoth 
esis stated 

Aneurysm of Internal Carotid Artery —Saphir describes 
three instances of encepbalomalacia and cerebral hemorrhage, 
the causes of which could not be determined until the internal 
carotid arteries were completely dissected and severe occludmg 
lesions found in them. These lesions were thought to have 
been the etiologic factor in the lesions of the brain. He 
believes that in every instance of encepbalomalacia and cerebral 
hemorrhage the internal carotid and vertebral arteries should 
be examined throughout their course m order to locate mor 
phologically demonstrable causes of the lesions of the bram. 
Three procedures should be observed in the explanahon of 
these lesions in the absence of occlusions of the vessels at the 
base of the brain or of their branches 1 The internal carotid 
and vertebral artenes should be examined throughout then 
course for occluding lesions 2 The state of the circle of 
Willis should be studied with particular reference to congemtal 
anomalies that maj have caused an interruption of its con 
tinuity 3 Morphologic evndence of cardiac failure should be 
looked for, such as coronary arteriosclerosis with resultant 
myocardial fibrosis and chronic passive hyperemia of the 
various organs All these anatomic lesions should be searched 
for and carefully evaluated or eliminated before the pathologist 
resorts to an explanation based primanly on functional distur 
bances In the three mstances reported, occlusions of the 
internal carotid arteries were found in the region of the cavern 
ous sinus and within the carotid canal of the temporal bone. 
The occlusions were the result of the tortuosity of the arterio- 
sclerotic vessels with inversion of the walls and formation of 
bends or kinks If Jores’ classification is used, such a lesion 
of the artery is referred to as serpentine aneurysm 

California and Western Medicine, San Francisco 

43:1 104 (July) 1935 

Anemias Experimental and Clinical G H )Vhipple Rociester, N Y 
— P 1 5 

Acute Diffuse Disorders of Liver T P Sprunt Baltimore. P J 
•Treatnieot of Asthma with Especial Reference to Oral Use 

Hormones and Sodium ChJonde F M Pottenger Jr^ Moaiovu 
R T Pottenger Pasadena and F M Pottenger Monrovia P * 
Public Health and Medical Coordination m Poliomyelitis Control 
Reference to the 1934 Epidemic in Los Angeles County J 
Pomeroy Los Angeles — p 13 i is 

Morbidity Incident to Pregnancy E. J Krahulik Los 
General Paresis Use of Drugs in Its Treatment. E Zistin 
Angeles — p 21 -t-rtal 

Chronic Paranasal Sinusitis Treatment with Undenatored Ba 
Antigens M N Hosracr San Francisco — p 24 Tr^t 

Intracapsular Fracture of Neck of Femur Its Primary Operative 
ment S Bunnell San Francisco — p 27 2 

The Mentally Defective ChUd T B Cunnane Los ^tiffeles— P 
Phamiaaes and Prcscnptioni of the Sixteenth Century P 
San Francisco — p 36 

Treatment of Asthma.— The Pottengers state that asthiM 
IS a condition in which all systems of vegetative contro 
cellular activitv, nervous, endoerme and electrolytic, may 
m imbalance Adrenal extracts have long been used , 
treatment of allergic mamfestations One Gm of raw 
IS therapeutically equivalent to 100 Gm of extract The 
treated fifty asthmatic patients with epmephrme in oral 
of one-sixteenth gram (0 004 Gm.) three tunes dai Y 
patients received from 0 5 to 1 cc of adrenal cortex 
orange juice two or three times a day after meals ^ 

chloride was given as table salt in doses of from 3 to 
in 8 ounces (240 cc) of water one-half hour before 
The sodium chloride by mouth produces euphoria, imp 
intestinal function, the stools containing a larger 
moisture though formed, some diminution of the 
asthmatic attacks and fortification of the effect of the co 
extract In no case has salt alone controlled asttoa, , 

combined use of salt and adrenal cortex extract has 
the amount of e.xtract necessary to relieve the .. 

mneteen children treated m the clinic and in nine a u 
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tulionalizd, the asthma was considerably relieved The asthma 
a-as precipitated again in many cases by colds or other acute 
infections or o\erc\ertion In no case did the recurrence prove 
refractory to subsequent treatment Of the cases reported, the 
results in all but two were satisfactory These two patients 
Here not able to submit to a program of rest, which is so 
essential to the relief of their condition, but they e\perienced 
a feeling of well being, although neither w'as completel> freed 
from the attacks 

Delaware State Medical Journal, Wilmington 

Tt 141 158 (July) 1935 

Rcctnt Investigations on Pfaj^siology of Gastric Secretion and Relation 
to Chmea' Mediane L Martin BalUmort — p 141 
Some Recognired Essential Diagnostic Procedures m Gastro-IntcsUnal 
Disease R W Tomlinson Wilmington — p 145 
Certain Aspects of Calcium Therapy A Cantarow Philadelphia 
— p 149 

The Costs of Prescriptions and Proprietary Drugs G J Botnes 
\\ilmington — p 154 

Georgia Medical Association Journal, Atlanta 

24 239 280 (July) 1935 

Laboratory Aids m Diagnosis of T>phoid Fever T F Sellers Atlanta 
~p 239 

Iron Deficiency Anemia Report of Case H D Allen Jr Milledgc- 
villc — p 242 

Prostatic Calculi Case Report R Bell Thonia8\ille« — p 245 
Ruptured Aortic Aneurjims H T Hnrper Augusta — p 248 
Pathology of Sudden Death Study of One Hundred and Five Cases 
E, R Pond Augusta — p 252 

Bnef Discussion of the Biliary Problem R. L Rhodes Augusta. — 
p. 259 

Local Treatment of Vasomotor Rhinitis T S Burgess Atlanta — 
p. 263 

Journal of Bactenology, Baltimore 
aoiiiie auiy) 1935 

Scroloipc Study of Hemolytic Streptococa Helen Plummer Toronto 
— P 5 

InliibiUon of Growth of Baoliuf Subtilia on ModiBed Extract A^ar by 
\ lUdiation of Jledium I H Blank and H Keraten Cincinnati 
-P 21 

Phyriologlc Studies on Bbuobium IIL Respiration and Growth as 
Indaenced by Reaction of Mcdiunn D W Thome and R- H Walker 
Ames Iowa — p 33 

Studies on Solnbility of Pneumococcus in Saponin III Saponin 
hysif Reaction as Means of Differentiating Pneumococcus and Slreplo- 
“KCUS S J Klein New \ork— p d3 
*Tubennilons Bacillemia and Dementia Praecox L M Kopeloff N 
Kopcloff L, E Hmiie and J L, EtebeUe New \ork — p 49 
Studies of Freshwater Bacteria II Stalked Bacteria New Order of 
Scbieoraycetes A- T Henna and Delia E Johnson Minneapolis — 
P 61 

Study of Coryncbacteria Associated with Diseases of Domestic Animals 
L A. Merchant Ames Iowa — p 95 

Tuberculous Bacillemia and Dementia Praecox. — Kope- 
loff and his collaborators submitted to Loewenstem tnpheate 
samples of blood from patients presenting mental and physical 
diseases as well as from control subjects, as individual speci- 
mens of unknown origin Among fifty-four controls, five posi- 
tive macroscopic cultures of Mycobacterium tuberculosis were 
reported, coming from healthy young males in whom there had 
been no demonstrable tuberculous infection Macroscopic cul 
tures of Mjcobactenum tuberculosis did not occur in twentj- 
nve cases of active pulmonary tuberculosis or in twenty-four 
vases of eje infection, hvo of which were diagnosed tubercu 
lous retinitis Twenty -seven positives were reported in ninety - 
SIX cases of dementia praecox and seven positives in nineteen 
miscellaneous psychoses and neuroses Tliese results contra- 
dict Loewenstem 5 previous claims of a high incidence of 
posuue blood cultures of Mycobacterium tuberculosis in febrile 
pulmonary tuberculosis and in dementia praecox and a complete 
absence of positive observations in controls By ngidly follow 
mg Loew enstein s teebme on 37S blood samples from the same 
patients the authors were unable in any instance to obtain 
vultures of Mycobacterium tuberculosis Of eight spinal fluid 
suspected cases of tuberculous meningitis, six 
i^dcd positive cultures of Mycobacterium tuberculosis on 
r medium m sixteen twenty -three, tvv enty -sev en, 

orty-five, fifty -two and 125 days, respectively Loewenstem s 
9^ ts and the authors failure to obtain any positive blood 
urcs indicate that there is no justification for further study 
patients vnth dementia praecox by his methods 


Journal of Lab and Clinical Medicine, St. Louis 

20 loot 1110 Duly) 1935 

Influence of Claude Bernard s Experimental Methods on Medicine J L 
Miller, Chicago — p 1001 

Study of Role of Insulin m Metabolism m Nondiabetic Patients I 
Tratisitory Hyperglycemia and Glycosuria Following Discontinuation 
of Insulin B B Clark R B Gibson and W D Paul Iowa City — 
P 1008 

Studies on Indoluna J C Forbes and R C- Neale, Richmond Va — 
p 1017 

Study of Coryncbactenum Diphthcriae and Related Organisms in Mary 
land O R Whitley Baltimore — p 1024 

Minor Hemagglutinins Study of Single Human Blood Containing 
Anto-Agglutmins, Hctero-Agglutinins and Hcmolj'slns and Rouleau 
Forming Substance W P Bclk Philadelphia — p 1035 
•Influcnea Vaccine in Treatment of Chronic Encephalitis Results of 
Study as to Possible Relationship of Pfeiffer Bacillus and Epidemic 
Encephalitis J L Abramson and G Victor Brooklyn — p 1043 

Comments on Analyses of Blood Chemistry of Circa Five Hundred 
Patients with Common Skin Diseases H Goodman New \ork- — 
—p 1048 

Experimental Studies in So*CaUed Agranulocytic Angina Effects of 
Toxic Products of Certain Bacteria Recovered from Stool and Blood 
of Human Being on Leukocytes of Animals W H Hams and 
H J Schattenberg New Orleans — p 3053 
•Study of Comparative Value of Lowcnstcin Method and Direct Culture 
of Whole Blood in Detecting Tubercle Bacilli In Blood Streiun. Lucy 
Misbulow M Siegel Bella Singer Mildred Melman and Mane 
Romano New \ork — p 1063 

Studies on Infections of Human Parasitic Worms Under Institutional 
Conditions W H Headlce Chicago — p 3069 

Induence of Certain Lipoids on Growth of Rabbit Neoplasm A R 
Hames New \ork — p 1077 

ExpenmentaJ Blood Sampling Procedure G S Samuelsen Brookljn. 

— p 1080 

New Model of Pipet for Erythrocyte Sedimentation Test G G ^ illcia 
Rto de Janeiro Branl — p 1082 

New Device for Oxygen Absorption in Gas Analysis Apparatus F S 
Cotton, Boston — p 3084 

Generally Applicable Method for Enumeration of Microscopic Objects 
A C Fay Manhattan Kan — p 1088 

Determination of Lipid Phosphorus Alcohol Ether Soluble Phosphorus 
Frances Krasnow A S Rosen and Y Porosowska, New ^ork — 
p 3090 

Vital Staining of Malanal Parasites Preliminary Note. V P Syden 
stneker and G P Vryoms Augusta, Ga — p 3094 

Puncture of Internal Jugular Vein for Diagnostic Purposes J J 
Stem Cincinnati — p 3097 


Influenza Vaccine m Treatment of Chronic Enceph- 
alitis — Abramson and Victor treated 125 patients presenting 
chronic encephalitis with injections of the soluble antigen of 
the Hammett strain of the Pfeiffer bacillus Treatment in 
most cases consisted of a senes of weeklj injections of 0 5 cc. 
of the antigen In some cases the lack of any improvwient 
and the liardship suffered by the patient by the withdrawal of 
all other medication induced the authors to cease usmg this 
form of treatment after one or two months, but the majority 
of the patients contmued to receive the antigen for from twelve 
to eighteen months Bedridden patients universally failed to 
receive any benefit from this or from anj other form of treat- 
ment At the end of treatment with the antigen over a period 
of eighteen months, no persistent improvement was observed 
m any of the jatients which could be attributed to this form 
of treatment Occasionally some of the patients thought thej 
could walk with less rigidity but soon relapsed into their 
former state while continuing to receive the antigen. These 
results are in marked contrast to those obtained by Stewart 
and Evans, who reported improvement in 78 per cent of the 
paUents treated by the same method The authors conclude 
that there is no relationship between chronic encephalitis and 
the Pfeiffer bacillus If this baallus is the etiologic agent of 
influenza, no direct relationship exists between influenza and 
epidemic encephalitis 

Detecting Tubercle Bacilli m Blood Stream — Mishulow 
and her collaborators studied nmety-eight specimens of blood 
from sixfj -three tuberculous patients and two specimens from 
a patient with actinomycosis of the jaw to determine whether 
the hcmoglobm in the human blood interferes with the growth 
of tubercle bacilli, as stated by Lowenstem The specimens 
were div ided into two equal parts, one part of the blood was 
cultured on Bordet-Gengou and on congo red egg mediums 
without any treatment, and the other part was trtaled acc^! 
mg to lowenstem s metliod. It was found that the whole blood 
c'’® portion treated by the Lowenstem 
method. There were three macroscop.calK pasu.ve cuUures 
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on the whole blood and only two on the Lowenstein cultures 
In one additional Lowenstein culture, several small clumps of 
acid-fast bacilli were foimd microscopically when the surfaces 
of the tubes were scraped, but subcultures and guinea-pigs that 
were inoculated with these scrapings gave negative results 
Tubercle bacilli were found in onl> four of the forty-six 
patients with advanced pulmonary tuberculosis, a large number 
of whom were critically ill, and two of the four patients who 
gave positive blood cultures died soon after the last cultures 
were made All other cases in this senes gave negative results 
In two instances, saprophytic acid-fast bacilli were found in 
the cultures This shows the need for identifying carefullj 
the cultures obtained, especially if they are nontypical on colon> 
morphology It appears that the hemoglobin m human blood 
IS not mbibitory to the growth of tubercle bacilli, since cul- 
tures of whole citrated blood gave better results than blood 
that was treated by Lowenstein’s method to remove the hemo- 
globin. Culturing whole blood has the particular advantage 
over Lowenstein’s method of culture in that it requires no 
preliminary treatment The use of plates instead of tubes as 
recommended by Lowenstein has the advantage of a large 
surface on which the specimen is well distributed, and a slight 
contamination seldom overgrows the culture 

Journal of Nutntion, Philadelphia 

10 1 116 (July 10) 193S 

Demonitratiou of Eatrua in Vitamin A Deficient Rat by Supravital 
Study of Vaginal Sincara K E Maaon and E T Elllaon Naahvillc 
Tcnn — p 1 

Effect of Retarded Growth on Sexual Development of Rata S A 
Aadell and Mary F Crowell Ithaca N Y — p 13 
Studiea of Cryatallme Vitamin B IV Injection Method of Aaaay 
Marion Ammerman and R. E Waterman New York — p 25 
Id V Effect of Graduated Dosea on Growing Rata R E Waterman 
and Marion Ammerman, New lork — p 35 
Factors Affecting Carotene Content of Alfalfa Hay and Meal H R 
Guilbert, Davis, C^lif — p 45 

Effect of Retarded Growth on Length of Life Span and on Ultimate 
Body Sue C M McCay Mary F Crowell and L A. Maynard 
Ithaca N Y — p 63 

VanaUons in Urinary Reducing Substances of Two Normal Dogs Main 
tamed on Bread Diets E P Laug and T P Nash Jr Memphis 
Tenn — p 81 

InSuence of Chronic Fluorine Toxicosis in Lajing Hens on Fluorine 
Content of Egg and Its Relation to Lipoid Content of Egg \oIk 
P H PhiUips, J G Halpin and E B Hart, Madison Wis — p 93 

Journal of Pharmacology & Exper Therap , Baltimore 

641 259 352 (July) 1935 

Action of ErgocIaMne and Sensibaminc A Vartialnen London 
England — p 259 

Action of Certain New Histamine Denvativcs A, Vartiainen London 
England — p 265 

Methylene Blue, Metheraoglobln and Cyanide Poisoning \V B Wcndel 
Memphis Tcnn — p 283 

Action and Toxiaty of Retrorsine K K Chen A Ling Chen and 
C L Rose Indianapolis — p 299 

Reaction of Cervical Portion of Dogs Esophagus to Drugs W J R 
Camp Chicago — p 306 

Relation of Hydrogen Ion Concentration and Surface Tension to Activity 
of Local Anesthetics J H Gardner and J Serab SL Louis — p 309 
Observations on Dogs Under Continued Influence of Ephednne E 
Ogden and A R Teather Berkeley Calif — p 320 
Contribution to Pharmacology of Tnchlorethylene J C Krantt Jr 
C J Carr, Ruth Musser and W G Hame Baltimore, — p 327 
Investigation into Ratio Between Effective and Lethal Doses of Bulbo 
capnme m the Cat. R S Amadon and A H Craige Philadelphia. 
— P 334 

Alleged Occurrence of Acetylcholine and Adrenalin in Col s Saliva 
P S Larson Washington D C — p 341 
Ratio of Toxidty of Acctanilid to Its Antipyretic Actmty in Rats 
P K. Smith and W E Harabourger, New Haven, Conn — p 346 

Marne Medical Journal, Portland 

26 109 122 (July) 1935 

'Acute Pancreatitis E H Risley Watemllc — p 110 
Pam H E MacDonald, Portland. — p 116 

Acute Pancreatitis — Rislej states that acute pancreatitis 
IS not an uncommon disease. Its incidence is estimated to be 
around 1 per cent of acute abdominal emergencies Obstruc- 
tion to and backing up of bile and pancreatic ferments mto 
the pancreatic ducts are the probable etiologic factors produc- 
ing the condition. The onset is usually sudden, occurring at 
the height of digestion in subjects previously well Pam out 
of all proportion to the physical signs is the predominating 
symptom Shock is generally always present and is marked 


Prolonged nausea and vomiting with absence of marked 
abdominal signs at the onset are also common In addihon to 
these symptoms the author finds acute upper abdominal ten 
demess, with distention confined to the upper quadrants Slate 
blue discolorations of the abdomen and thighs, a nse m pulse, 
temperature and leukocyte count, glycosuna and a high blood 
sugar together with high amylase values present the unques 
tionable picture of fulminating pancreatitis Operation should 
never be done in the presence of the initial shock and, it 
delayed from four to eight days, seems to give the best results 
Mortality is high, vaomg between SO and 90 per cent Com 
plications are frequent and convalescence is protracted 

Medicine, Baltimore 

14 185 322 (May) 1935 

Present Day Status of Liver Function Tests L J Soffer with 
assistance of Florence Barclay White, Baltimore. — p 185 
Pathogenesis of Congestive Heart Failure T R Harnson, ^l3hv^Ile, 
Tcnn — p 255 

Michigan State M Society Journal, Grand Rapids 

34 1417-462 Ouly) 1935 

Tragedy of Appendicitis C D Brooks Detroit — p 417 
*Liver Deaths Following Surgery of Gallbladder H W Hewitt, Detroit 
— p 421 

Feeding of Premature Infant H B Rothbart Ann Arbor — p 424 
Questionable Relationship of Diet to Skin Diseases C ^ Vilade, 
Detroit — p 426 

Some Observations on Urcthntis L W Hull Detroit — p 432 
•Interstitial Hernia S K Beigler Detroit — p 438 
Agranulocytosis with Recovery Following Administration of Concentrated 
Liver Extract Case O D Hodnutt PlainwclL — p 440 
Pathologic Processes of Fossa Naviculans N E Aronstam, Detroit— 
p 440 

Liver Deaths Following Surgery of Gallbladder — 
Hewitt discusses the literature on the subject and presents two 
case histones The patients were m go^ physical condition 
for the operation, which required a comparatively short tune, 
and no complications arose dunng the operation. Drauiage 
was done in both cases There vv'as no hemorrhage, peritonitis 
or immediate shock after operation In each case a high tern 
perature developed, with rapid pulse, oliguria anuria, delinnm, 
coma and death within forty -eight hours Necropsy was not 
permitted m either case, and postoperative life vv'as so brief 
that little time remained for clinical observation or laborato^ 
tests The author advises in all preoperative cases that the 
funcDon of the liver be determined by tests already know^ 
that large quantities of dextrose be administered without the 
use of insulin, and that dehydration be combated by 
of knovv'n quantities of fluid Therapy should be controllw by 
repeated chemical analyses of the blo^ Blood chlondes shoul 
also be estimated and, if as low as 2S0, physiologic soWion 
of sodium chlonde should be given intravenously Anesthetics 
that produce anesthesia by rectal or colonic administration carry 
with them the possibility of increased insult to the functionmg 
of the liver Nitrous oxide gas with the addition of si^ 
quantities of ether combined with local anesthesia is the safest 
type of anesthesia Blood transfusion and the intravenous 
administration of calcium chloride are at times valuable in ttie 
preparation of patients for operation 

Interstitial Hernia — Beigler states that interstitial hernias 
are more common than the literature reports but that they are 
not recogmzed as such He refers to a patient operated on or 
bilateral indirect inguinal hernia. On the left side 
typical indirect inguinal hernia, but on the right side a don 
sac was found to be protrudmg through all the muscular "J® , 
as far as the external oblique fascia. The sac was isolated a 
separated from its adjacent structures Both hernias we 
repaired. The patient made an uneventful postop^ ' 
recovery Interstitial hernia may be defined as any 
which m the course of its development spreads out in the p 
of mterstices of the abdominal wall There are three 
interstitial hernias described The propentoneal type m . 
tliat the sac lies between the peritoneum and the 
fascia The position of the sac most frequently is brtween 
internal mguinal ring and the anterior supenor ' ^ 

The sac may follow the direction of the inguinal canal into 
scrotum or it may go backward to occupy the inner part o 
iliac fossa In the mguinal interstitial tyiie the sac may 
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located between the trans\ersalis muscle and the transvcrsalis 
fasaa, between tlic trans\crsalis muscle and the internal oblique 
muscle or betvseen the internal and external oblique muscles 
In the inguinal superficial tjpe the sac is found between the 
aponeurosis of the external oblique and the superficial fascia 
The sac, regardless of ti pe, is usually bilocular, one sac being 
located in the inguinal canal or scrotum, the other in any of 
the locations of interstitial hernia Undescended testis usually 
accompanies the hernia Some form of obstruction is the most 
common etiologic agent Early diagnosis is essential because 
of the increased possibihtj of strangulation. 

Minnesota Medicine, St Paul 

18H21490 (July) 1935 

•Total Thyroidectomy for Heart Dtfcate E C Cutler Boston — p 421 
C er e b ral Vascular Crises E M Horames, St Paul — p 436 
Arabolant Treatment of Hernia A F Bratrud, I^Itnncapoln — p 441 
Climca] Tuberculosis Among Emplojecs of Local Institutiona Carinc 
for Tuberculosis Patients A T Laird, Nopcming — p 452 
Treatment of Cardiac Emergenciea M H Nathanson Minneapolis 
~p 455 

Papillary Colloid Adenocarcinoma of Extrahepatic Bile Ducts \V 
Walters and P F Olson Rochester — p 460 
Intramedullary Tumor of Spinal Cord A E Olson Duluth — p 462 

Total Thyroidectomy for Heart Disease — Cutler has 
remoied sixty-four normal thyroids, some for diabetes and for 
peripheral vascular disease in addition to cardiac disorders 
Two immediate deaths occurred in elderly men with failing 
hypertensive heart disease, whose myocardial reserve was insuf- 
ficient to stand any excess burden and whose hearts steadily 
failed following the operation Two immediate deaths in 
patients having angina pectoris were due to classic attacks of 
coronar) closure on the first and second postoperative day, 
similar to those which had occurred previously m Aese patients 
Two of the patients died elsewhere during operations for gall- 
stones There were no particular postoperative complications, 
though mild signs of parathyroid tetany occurred m five cases 
and there was injury to the recurrent laryngeal nerve m four 
Visualization of the recurrent nerve is the only essential feature 
of the operation and this can best be done from the side on which 
it lies (Zonsidering that all cases were of the most senous type, 
the results are satisfactory Patients presenting heart failure 
■ft ere all bedfast and unrelieved by modem medical means pre- 
vious to thyroidectomy', while those with angina pectoris had 
angina decubitus Many in the two groups were restored to 
an active and comfortable life. The author states that total 
thyroidectomy does not modify the output of epinephrine, but 
the substance produced is less effective under the conditions 
imposed by total thyroidectomy Worry, anxiety and psychic 
disturbances of any type may produce a large discharge of 
tpinephnne, and this must be considered m the explanation of 
anginal pain Thyroidectomy may produce its effect by inter- 
fering with the sensitivity of the vasomotor apparatus to 
epmephrme, as already indicated by the studies of skin tempera- 
ture following total thyroidectomy, in which greater vasodilator 
ability IS found even in myxedematous people The author 
concludes that there is an mterrelationship between the adrenal 
and the thyroid which is of major importance m the symptom 
complex of angina pectons 


New England Journal of Medicme, Boston 

S13 43 90 auly 11) 1935 

^cr^h*gic Cyatiti* and Tuberculous of Prostate Case Report O D 
rbdpt Worcester Matt— p 43 
Vttico-Intestinal Fistula H L. Leland Lowell Mass— p 44 

gemtol Hypertrophy of Veruniontanura Case R. R Baldridge 
l^rovidenct R. I— p 46 

of Case. E S Memll Bangor Maine — 

Resection of Internal Sphincter in Certain Type of Cord 
*jt ^ Pclrson Jr Salem Mass — p 50 

rie^ of Benign Obstructing Prostates lears After Prostatectomy 
K. Chute Boston — p 55 

^r!l. Testicle R. H Jcnkin* and C L Dcining Isew Haven 
umn— p 57 

Centennial >iotc Leona Baumgartner New \ork. — 

P DU 

I’rorreM m Ptych„try for 1934 K XI Bowman Boston — p 63 

Benign Obstructing Prostates After 
— Chute refers to tiv o prostatectomized patients 
whom recurrence of a benign obstructing prostate occurred 


ten and eighteen years respectively after operation. Only those 
cases should be classed as genuine recurrences m which, after 
perineal or suprapubic prostatectomy and after an interval of 
several years during which there is normal urination, the symp- 
toms of prostatic obstruction reappear and a recurrent prostatic 
hypertrophy is definitely present by rectal examination and 
cystoscopic inspection or through the opened bladder, and in 
which there is not the slightest suspicion of malignancy The 
hyperplastic growth probably starts m the submucous peri- 
urethral groups of prostatic glands situated in the region of 
the neck of the bladder As these centrally placed glands of 
the prostate undergo hypertrophy and grow, they form an 
expanding adenomatous mass which presses on the outer layer 
of the prostatic glands, which gradually atrophy and become 
flattened and form the surgical capsule of the prostate Ordi- 
nary enucleation of the prostate is merely the separation of one 
part of the prostate from another part of the prostate along 
an easy plane of cleavage. It is the shelling out of a tumor 
mass composed of the hyperplastic central glands of the prostate 
from the capsule, but the capsule may m the course of time 
take on new life, proliferate and occasionally undergo enough 
hyperplasia to form another obstructmg growth, after the 
removal of the adenoma of the central glands which had been 
making pressure on them After prostatectomy, very small 
nodules of hyperplastic tissue, often recogmzable only under 
the microscope, can frequently be found m the surgical capsule. 
These hyjierplastic nodules may continue their growth and 
eventually produce a recurrent obstructmg mass 


New Jersey Medical Society Journal, Trenton 

32: 397 448 (July) 1935 

Address of Welcome M W Newcomb, Brown s Mills — p 403 

The Intern, tie New Deal and the Ward PaUenl R D Anderson 
Burlington — p 404 

Erythroblastic or Mediterranean Anemia H A Vogel Ehxabeth — 
p 406 

Study of School Physicians Salaries A G Ireland Trenton — p 408 

Routine Wassermann Tests in a Hospital. A, J Casselman and Anabel 
Cadwallader Camden — p 411 

Fetal Mortality in Breech Presentations Hints in Conducting the 
Breech Delivery F J Goff Red Bank. — p 413 
*The Cramplon ’Test and Surgical ShocJr J H Irwin Englewood 
— p 416 

Chronic Lumbosacral BaeJeaebe H E. Reading New York — p 419 
‘Pregnancy in Fibromyomatoua Uterus W E Studdiford New York. — 
p 424 

Analysis of Three Thousand Three Hundred and Forty Four Opera 
lions for Appendicitis with Remarks on Delayed Operation in Delayed 
Case of Appendicitis- W D Haggard Nashville Tenn — p 427 

Head Injuncs Treatment and Evaluation S B Wortis, New lork. 
— p 431 


Crarapton Test and Surgical Shock — Invm computed the 
Crampton value in 34S consecutive operative cases There were 
fifteen deaths Three of these patients were in shock One 
of these had shown a zero record, the second a minus 80 record 
and the third had been too sick to record the Crampton value 
The patients showing the two lowest Crampton values m the 
whole series died in shock Of three others with low -values of 
15, 30 and 55, two died in four days with gangrene of the 
mtestme and stone m the ileum and the other died a week 
after with carcinoma All these patients were sick before opera- 
tion and the vasotone was impaired, but not so much impaired 
as in those who were to die of shock To sum up, the only 
recorded deaths of shock, when Crampton values were taken, 
showed very low -values before operation No patient with a 
high index before operation died of shock. The author’s pur- 
pose was not onlj to see whether shock could be foreseen but 
also to see whether it could be forestalled and prevented. The 
methods employed were based on the fact that Crampton stated 
that digitalis, and sometimes squill, would bring up a low 
Crampton value. He stated that digitalis would first reduce the 
sjstohc pressure difference, next the pulse rate difference and 
lastly the diastolic difference, all depending on the capacity of 
the circulation to react Accordingly, if possible, all patients 
were given the Crampton test In all who showed a ratmg 
I^Iow 65. operation was delajed and digitalis was given untd 
the test rose above 65 Two results were definite Crampton's 
statement that digitalis would raise his index w'as verified No 
case of shock r^ulted and not a patient was lost Whether or 
not shock would have ensued without digitalis will not ^ 
known hut the patients lived. noi oe 
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Pregnancy m Fibromyomatous Uterus — Studdiford 
reviews the relationship between pregnancy and the fibroid 
uterus 1 Fibroids are a large factor in sterility Certain 
selected patients may benefit from myomectomy, carrying sub- 
sequent pregnancies through to term 2 Fibroids are a large 
factor in abortion and premature labor Certain patients in 
whom such accidents have repeatedly occurred may be benefited 
by myomectomy and subsequently carry pregnancy through to 
term. 3 The chief dangers to patients having fibroids during 
the antepartum period is that of early interruption of the preg- 
nancy and the onset of acute degenerative changes in the tumor 
4 The necessity for operative intervention because of degenera- 
tive changes in fibroids during pregnancy is rare 5 Patients 
with small fibroids, if carried to term, often go through a 
normal labor 6 Patients harboring large fibroids, usually 
elderly women are best treated by cesarean section and hyster- 
ectomy if carried to term These patients are fortunate to have 
reached term and are not likely to carry another pregnancy 
this far A living child is therefore more important than in 
the average woman The risks of vaginal delivery are great 
There is a possibility of acute degenerative changes beginning 
m the puerperium necessitating operation. They are likely to 
require surgical treatment for the fibroids within a few jears 
In a few instances cesarean section and myomcctom> ma} pro\e 
practical 7 Certain patients delivered by the vaginal route 
may develop acute degenerative changes in the puerperium 
requiring surgical intervention. 

Northwest Medicine, Seattle 

34 235 280 (July) 1935 

Eraluahon of Malingenne Testa After Ocular Injuries H V Wtirde 
mann Seattle — p 235 

Present Status of Roentgen Interpretation of Pulmonary Tuberculosis 
tn Children K D A Allen Denver — p 238 
Therapeutic Value of Vacctne in Acute and Chronic Respiratory Dis 
eases F L Wood Lynden Wash, — p 246 
Common Colds Their Relation to Respiratory Infections and Bacteria] 
Vaccine Immunlaation J E Preucel Colfax Wash. — p 248 
Horseshoe Kidney and the General Surgeon Report of Case R L 
Waugh San Francisco — p 251 

Fracture of Spinal Needles Fundamental Laws for Dural Puncture 
and for Removal of Fragments of Needles Within or Without the 
Dural Sac G R Vehrs Salem Ore — p 254 
Alcoholism and Morphinism in Pniate Practice Rational Regimen for 
Their Management A W Hacklield Seattle — p 258 
Unduiant Fever Case Treated by Immune Serum II H Kretiler 
Edmonds Wash — p 261 

Alaskan Medical History Notes D R Lorce Seattle — -p 262 
Alopecia Traumatica B L Dorsey Los Angeles — p 268 

Pennsylvania Medical Journal, Hamsburg 

38: 769 834 Uuly) 1935 

Early Diagnosis of Glaucoma C N Spratt Minneapolis — p 769 
Concretion of Lacnmal Canaliculus W S Reese Philadelphia — p 772 
interpretation of Irregular Genital Bleeding During and After Mcno* 
pause F E Keene Philadelphia — p 774 
Fractures and Dislocations in Region of Elbow V Mooney Pittsburgh 
— P 778 

Indications for Enterostomy with Especial Reference to Technic G W 
Hawk, Sayre — p 782 

Appendix Vcrraiformui in Infancy and Childhood E L Bauer Phila 
delphia ■ — p 787 

Modem Points of V lew on Problem of Eczema Charlotte Backus 
Jordan Easton — p 791 

Renal and Ureteral Anomalies P F Mayock, Wilkes Barre — p 796 
Fractures of Shaft of Femur S P Mengel Wilkes Barre — p 799 
Duodenal Ulceration in a Five Year Old Boy Case Report N D 
Gannon Eric — p 803 

Mastoidectomy Complicated by Acute Hemorrhagic Nephritis Case 
Report R K Rcwalt Williamsport — p 805 
Hydronephrosis Spontaneous Rupture Case Report R P Beatty 
Uniontown — p 806 

Irregular Genital Bleeding During Menopause — ^Keene 
made an analysis of the lesions responsible for bleeding in 2,000 
women more than 40 years of age He found that the lesions 
which produce bleeding from the gemtal tract prior to or dur- 
ing the menopause are benign m more than five sixths of the 
cases After the menopause, nearly two thirds of the lesions 
are malignant The benign lesions that produce premenopausal 
bleeding are located in the body of the uterus in two thirds 
of the cases and in the tubes and ovaries in one fourth Bemgn 
cervical and vagmal lesions are comparatively infrequent causes 
of bleeding at this age. After the menopause, more than one 
half of the benign lesions are cervical and those of the vagina 


rank second in order of frequency The inadcnce of benign 
lesions in the body of the uterus drops to less than 17 per cent 
Before the menopause, the malignant lesions of the genital tract 
are primarily cervical in more than three fourths of the patients 
Although carcinoma of the fundus is essentially a disease of 
more advanced age, its incidence in the younger group is nearly 
17 per cent of the total number of malignant lesions Less than 
10 per cent of these lesions are found in the adnexa, vagina or 
vulva After the menopause the cervix is less frequently the 
site of cancer, but in this group more than one half of the 
malignant lesions developed here. The incidence of fundal 
cancer shows a marked increase after the menopause, rising to 
nearly 40 per cent The remaining 7 per cent of the malignant 
lesions are equally divided between the cervix, the vagina and 
the adnexa Prior to the menopause, bemgn lesions that cause 
bleeding are of a neoplastic or functional nature in more than 
90 per cent of the patients the neoplastic predominating Irre- 
spective of the type of lesion, ovarian dysfunction plays an 
important park After the menopause, the majority of the 
benign lesions that produce bleeding are due directly or mdirectly 
to the physiologic atrophy of the gemtal organs, inadent to 
cessation of ovarian function In this category fall the mflam 
matory and traumatic lesions of the vagina and cervix, and 
degeneration of uterine myomas During and after the meno- 
pause, lesions of the cervix that cause bleeding are malignant 
m a high percentage of cases Of the lesions m the body of 
the uterus that produce bleeding pnor to the menopause, less 
than 4 per cent are malignant After the menopause nearly 
80 per cent of such lesions are malignant Postmenopausal 
bleeding from the uterus may be of endocrine ongin, but this is 
a rare occurrence. Such a diagnosis is vvarranted only after 
exhaustive examination has eliminated the presence of organic 
disease, particularly cancer 

Psychiatnc Quarterly, Albany, N Y 

B!33}S2D Ou}y) 393S 

Psychotherapy in Children H W Potter New York. — p 335 
Family Care of Mental Defectives C Vaux Newark, h » 
p 349 

Hematoporphynn Treatment in Dementia Praeeox and Involotion llelan' 
cholia J Notion Vioia Huddart and Bianche Dennes Poughkeepsi't 
N \ — p 368 

Treatment of Schizophrenia with Proionged Narcosis F Hoch, Rex 
York — p 386 , 

Some Determinants of Favorabie Resuits in Psychiatric Patients. O J 
McKcndrce, Utica N "k — p 392 
Application of Occnpotionai Therapy in Treatment of Mental Illness 
H A Pooler Binghamton N i — p 400 
Care of Disturbed Female AIcntal Patients Kathcnne G Brock 
Queens Village N Y — p 412 . , j imv 

Sensory Acuity of Psychopathic Individuals Comparison of ^4 ' , 

Acuity of Psychoueurotlc and Dementia Praeeox Cases with Tn* 
Normal Individuals Marion R Bartlett New 3 ork, p 42 , 

Prcjision of Development of New Childrens Unit of Rockland 

Hospital L P O Donnell Orangeburg N k — P 426 

Child Guidance in Schools F F Tallman Orangeburg N V 1^ 
436 scg 

Life Expectancy m General Paresis I M Derby Brooldyn p 
Qimcal Data on General Paresis C O Cbeney New York. P 


Radiology, Syracuse, N Y 

8B 1 130 (July) 1935 

Administration of Artihclal Pneumothorax Under Fluoroscopic Guidsn 
J Blady and L. Coben Philadelphia — p 1 ii-itpr 

Histogenesis of Basal Cell Epithelioma H Montgomery Kocdc3 

Minn — p 8 ♦ IT L. 

•Carcinoma of the Mouth with Especial Reference to Trcatmen 

Albright, Boston — p 24 . « , -ir^fWs 

*Adcnomyoms of Rcctovaeiml Septam Treated with Radiologic 

H H Bowing Rochester Minn— p 46 TM-f^htihon of 

Comparison Photometer and Its Use in Determining 

Radiation in Phantom M M D Williams Peiping C in* 

Effect of Hard Roentgen Rays and Gamma Rays of Radium 
Hoed Amsterdam the Netherlands — p 57 
Multiple Endothclioraai of Skin with Metastasis Report o 

W Robinson Memphis Tcnn — p 82 rtsanffca of 

Radiologic Study of Development of Spine and Patholwc ^ 
Inten,crtcbral Disk. P H Malcolrason Edmonton AIU — P 


Carcinoma of the Mouth.— Albright points out that mo 
than 90 per cent of malignant tumors of the jnouth are 
mold caranomas, mostly of the adult resistant of 

buccal epithelium, the basement cell alone has the P*™ j 
reproduction and of invasion All other cell changes ^ 

stages of degeneration. Epulis, regarded by some as a g 
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loma, 15 "scmimalignant " Leukophkia is the most important 
precancerous lesion. All cases of leukophkia are curable 
Enlarged cen ical nodes should be regarded as cancerous Once 
cancer invades the cervical nodes, the chance for cure is prac- 
tical!) lost Early diagnosis will improve the results more 
than any other single factor Radium is the treatment of choice 
of the pnmary lesion in all cases that have extended be)ond 
the possibility of easj operative removal Intratumoral radium 
must be of epidermicidal intensity, whether over a short or 
long period, to be relnbly effective. In this form it is the 
best caustic for cancer The 1934 technic of Radiumhemmet 
Stockholm, and Institut du radium. Pans, are presented 
What cures there are in cancer of the tonsil have come from 
uradiation, which must be ngorously emplojed In the treat- 
ment of the cervical lymphatic areas, irradiation is uncertain 
It should be used only in combination with surgery which 
should be early and radical The penalty of waiting until nodes 
develop is too great Grading of tumors is of especial value 
m determining group prognosis Better management of the 
mdividual case will result from the surgeon and radiologist 
working together 

Adenomyoraa of Rectovaginal Septum — Bowing states 
that in radiotherapy of adenomvoma of the rectovaginal septum 
it is necessary to treat ectopic endometrial tissue, which has a 
histologic structure identical with that of the uterine mucosa 
This tissue 13 influenced by the ovarian hormone Infiltrating 
tumors in tlie wall of the postenor vaginal culdesac or m a 
corresponding region in the anterior rectal wall should not all 
be regarded as malignant When the infiltration is atypical an 
effort should be made to obtain a satisfactory history, for in 
the average case the symptoms and signs will be influenced by 
the menstrual cjcld. An effective method of treatment is a 
therapeutic menopause induced with radiation therapy this is 
an indirect attack. In the management of young patients (before 
the age of 35) who are seen early, the neoplasm may be removed 
surgically or the patient may be observed for some time. 
Bunaiiual pelvnc examination should be performed from every 
four to SIX months to determine any change m the neoplasm 
This delay should not prove serious, as definite malignant 
degeneration was not proved in any of the cases studied A 
trial treatment should Im considered to determine possible bene- 
ficial effect of a temporary amenorrhea for at least six months to 
One ) ear The induction of a permanent therapeutic menopause 
with radiation should be considered In the cases m which the 
lesion is advanced, there is no choice. The induction of a 
therapeutic menopause with radiation is recommended because 
It favorably mfluences this destructive neoplastic process In 
the cases in which there is rather severe intestinal obstruction 
a colostomy may be considered, but it should not be performed 
until the pelvic infiltration has been reduced by indirect irradia- 
bon, because it is possible to overcome this serious complication 
Mild catharsis low enemas and a diet that contains little or no 
residue should be prescribed for a time following the radiation 
therapy 

Western J Surg , Obst & Gynecology, Portland, Ore 

43 1 361-420 (Julr) 1935 

upjoin and ifanaffcment of Thyroid Conditions F H Labej 
iloiton—p 361 

Manaijemcnt of Fractures of Skull R Brown Sants 
«art>ara Calif —p 371 

^periraental Injection of Ethyl Alcohol into Lumbar Subarachnoid 
|pscc with Neuropatholopc Studiea R B Aird and H C Naffziger 
oan Franctaco — p 377 

Deaths Occurring m San Francisco Hospitals Group 
HA, Stepbcnion, m collaboration with R K Smith and Florence 
tonch San Francisco — p 388 


Wisconsin Medical Journal, Madison 

34: 441 516 Guly) 1935 

rdrowle. It, Trralmrat by Injection Method G H Ewell Madieo 
Sargent Milwaukee and C R ilarquardt Milwaukee — p 


^te Appendicitis A Tormey Madison — p 456 
fnwis and Treatment of Internal Hemorrhage D H Witte W 
waukee-^ 

Associated with Cholelithiasis R S Dinsmo 
Ucreland.— p 467 

Duodenal Ulcers Factors Essential to Their Successl 
>cal Management G B Eusterman Rochester ifmn — p 473 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Bntisli Medical Journal, London 

2 1 48 Guly 6 ) 1935 

Clinical Aspect of Vertigo E D D Davis — p 1 

Epidemic Streptococcus Laryngitis H Tilley and D McKenrie — 
P 3 

Puerperal Streptococac Septicemia Review of Preventive and Curative 
Measure* H F S Lindsay — p 6 
Pnnciples of Radiologic Treatment and Their Bcanng on Hospital X Ray 
Organization Helen Chambers and S Russ — p 9 
Fatal Case of Jaundice. R M Littledale — p 11 
Cephalic Tetanus Occurring in Civil Practice R Shackman — p 12 
Treatment of Persistent Auricular Fibrillation and Flutter T East 
—p 25 

2 1 49 98 (July 13) 1935 

•Injection Treatment of Varicose Veins Some Late Results and 
Question of Recurrence G H Colt, Isobel S W Ramsay and 
Margaret M M Momson — p 49 

After Results of Psychotherapy m Five Hundred Adolt Cases Mary 
C Luff and Marjorie Garrtxl — p 54 
Atypical Form of Tuberous Sclerosis Report of Case, R M Stemirt 

— p 60 

Congenita] Malformation of Large Bowel J A Mackenzie’ — p 61 
Some Features of Influenzal Epidemic m the Spring of 1935 D Thom 
son and R Thomson — p 62 

Retrograde (Transgastne) Esopbagoscopy for Carcinoma of Esophagus 
G H Sledc — p 63 

Injection Treatment of Varicose Veins — Colt and his 
collaborators found that the injection treatment of vancose 
vems with salicylate (40 per cent)-saline (10 per cent) solution 
IS safe and satisfactory m patients presenting a single varicosity, 
generally with a positive Trendelenburg sign, and a more exten- 
sive type of varicosity with a positive Trendelenburg sign and 
with a greater degree of deep reflux. Patients presenting a 
multiple spongework of small varicosities give poor results 
when treated in this manner Although great amelioration takes 
place, a cure does not follow It is as yet uncertain from the 
results published if more than amelioration can be obtained by 
operation, or by operation combmed with injection, in this type 
of patient In a small proportion of cases injection alone is 
not entirely successful, and hgation of the internal saphenous 
vein below its upper end is indicated as an adjuvant No 
evidence sufficiently strong has yet been published to justify 
pnmary saphenous ligation in preference to prunary injection 
with salicj late-saline solution Almost all cases that have failed 
to react to other solutions can be successfully treated with 
salicylate-salme solution The converse is not true, but sodium 
morrhuate appears to answer well in short len^s of vein 
when salicylate fails Longer intervals than those commonly 
given between injections are evidently necessary if the accepted 
pathology of sclerosis is to be the guiding principle in treatment 
Unna’s paste bandage applied m the hydrostatic manner gives 
much better results than are obtained by the modem elastic- 
pressure applications 


Glasgow Medical Journal 

e 1 88 Guir) 1935 

Some Bone and Joint Condition, in Children M While p 1 

The Zondeli AKhheim Reaction in Diagno,!, D Smith p 12 

Preient Po«ihon of Compression Therapy in Treatment of Diseases of 
Lungs J Crocket — p 19 

Atheroma of Pulmonary Arter* G A Allan — p 28 


Insh Journal of Medical Science, Dublin 

Lo 114:241 288 (June) 193a 
Some Aspects of Glaucoma R. A. Greeves — p 241 

Distribution of Atheroma in Aorta J Bell p 257 

•Ligation of Veins with Arteries J Beil p 262 

The O Agglutination Response to Antityphoid Vaccine M It 
O Connor — p 266 

Hematology in General Practice B 0 Brien — p 270 


, “ , -..v—.i-o — JJCII sraies uiat, 

hgatmg the mam arterj to a limb the nsk of gangrene 
diminished by the simultaneous ligation of the correspondir 
vem -^.s IS e-xplained m terms of the equilibrium betvvet 
the rapillanes and the tissues Ligation of an artery may cau: 
the hjdrostatic pressure m the capillaries to fall below tl 
osmotic pressure of the plasma proteins The circulation , 
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nutrient fluid to the tissues is thus impaired Ligation of the 
vein will raise the capillary hjdrostatic pressure and may thus 
restore the tissue circulation 

Journal of Lar3mgology and Otology, London 

60 493 568 (July) 1935 

Investifiration of Part Played by Allergy or SensiUaiatJon as Factor in 
Predisposing Mucous Membrane of Nasal Passages and Paranasal 
Sinuses to Infection and Its Bearing on Treatment of Disease of 
These Cavities JAM Cameron — p 493 
Light Reflex and Permanent Perforation of Tympanic ^lembrane Note. 
N Asherson — p 512 

Tip of No<e Completely Severed and Sutured Three Hours After Acci 
dent. J N Roy — p 518 

Journal of Pathology and Bactenology, Edinburgh 

41 1 220 (July) 193S 

Study of Morphology and Life Cycles of Organism of Pleuropneumonia 
Contagiosa Bourn (BorreJomyeca Peripneumoniae Nov Gen ) by 
Observation in Living State Under Dark Ground Illumination A W 
Turner — p 3 

Comparison of Normal Eatrous Cycle and of Response to Admmistra 
tion of Estnn in Two Strains of Mice Differing Greatly in Incidence 
of Spontaneous Mammary Cancer Georgiana M Bonser — p 33 
*Lcukocytic Invasion as Accompaniment of Epithelial Metaplasia H 
Burrows — p 43 

Comparative Rate of Tumor Induction b> Tar in ^fouse at Different 
Sites in the Skin J \V Orr — p SI 
Alterations m Bactcriadal Power of Blood Which Occur Dunng 
Hemolytic Streptococcic Infections in Puerpenum R Hare — p 61 
The paracolon Group of Bacteria B R Sandiford — p 77 
Production of Koch s Phenomenon with Various Strung of Tubercle 
Bacilli W Pagel — p 89 

One Hundred and Sixty Six Cases of Diphtheria Correlated with Type 
of Baallus Diphthenac Concerned J F Murray — p 97 
Testing of Scarlet Fever Toxin and Antitoxin by Rabbit Intradermal 
Method G A H Buttle and A S R l^wdon — p 107 
Golgi Apparatus of Synovial Cells Under Normal and Pathologic Con 
ditions and with Reference to Formation of Synovial Fluid E S J 
King— p U7 

Pseudotuberculotna Silicoticum J S Faulds— p 129 
Tests for Innocuity and Antigenic Potency of Staphylococcus Toxoid 
C E Dolman and J S Kitching — p 137 
Production of Pneumonia m Mice by Bacteria and Filtrable Viruses 
L Hoyle — p 163 

Formation of Hematoidin in Vitro from Mammalian Erythrocjles Janet 
S F Niven— p 177 

Local Formation of Blood Pigments R Muir and Janet S F Niven 
— p 183 

Leukocytic Invasion and Epithelial Metaplasia, — 
According to Burrows, when an epithelium that does not nor- 
mally form keratin is converted into a keratinizing epithelium 
an invasion by polymorphonuclear leukocytes is apt to occuc. 
Leukocytic invasion may be observed m the vagina and uterus 
of the female mouse in the course of the natural estrous cjcle, 
m the genital organs of the male mouse under continued treat- 
ment with estrogenic compounds, and in vanous structures in 
rats maintained on a diet deficient in vitamin A Reasons are 
given for supposing that the leukocytic invasion in these con- 
ditions IS a physiologic process and directly attributable neither 
to the presence of desquamated keratinous material nor to bac- 
terial infection The observations on which these conclusions 
are based were made by chance while the cellular changes 
induced by estrogenic substances were being investigated in an 
attempt to ascertain whetlier such changes might be associated 
m some way with the development of cancer There was no 
opportunity to carry out a bacteriologic investigation of the 
kind required to establish fully the absence of bacterial infection 

Journal of State Medicine, London 

43 373-434 atJy) 1935 
Housing and Industry J J Jervis — p 383 

General Survej of Tuberculosis Problem. P Varner Jones — p 392 
Place of ilanipulation in Chronic Arthritis W Willcox — p 413 
•Prclirainary Communication Regarding Injection of Tuberculous Patientj 
with Tbeir Own Blood O Amrein. — p 426 

Injection of Tuberculous Patients with Their Own 
Blood, — Atnreui has the patient he down, and 2 cc. of blood 
IS remosed from the arm vein by a sterile syringe. The blood 
IS immediately injected into the gluteal muscles The author 
treated by autohemotherapj fifty pabents suffering from tuber- 
culous infecbon of the elbow, tuberculous ohtis, exudative 
pleurisy, pneumothorax effusions and pulmonary tuberculosis 
The patients all responded well to treatment They showed a 


jovs A. M A. 
Sept 14 1935 

decrease m fever, an increase in appetite, a decrease in sputum 
and general improvement. The erythrocyte sedimentation test 
of tlie blood showed an improvement m a number of cases after 
one injection In early cases this treatment creates an auto- 
immunization which helps the formation of encapsulation am! 
calcification Injections from ever) four to six weeks are 
useful 

Journal of Tropical Medicine and Hygiene, London 

38 169 184 (July 15) 1935 

Consideration of Antimony Content in Drugs Used for Deslrocticra of 
Schistosomes F G Cawston — p 169 
Anthrax in Tnnidad Due to Infected Sharing Brush Case, J L 
Pawan — p 170 

The Ulcer Syndrome in Tropical Afnca A A. F Brown.— p 1/0 
Further Observations on a Little Known Type of Chronic Cohtii 
(Chronic ^fetQd>scntcry) A CZastcIIani — p 176 


Lancet, London 

2:63 114 Only 13) 1935 
Clinical Stud> of Headaches E Spriggs — p 63 
Farther Experiences of Scrum in Treatment of Pneumonia B Lcyt 
— p 67 

Method of jNfcasunng Airway of Nose L Ilill- — p 70 
Aplastic Anemia Two Fatal Cases Treated by Blood Traiufosion ind 
Pentnucleotide J M Holmes — p 71 
Id Following Neokharsivan A H Iranc — p 73 
"Purpura Haemorrhagica Caused by Gold and Arsenical Ompoondi 
Report of Two Cases E H Hudson — p 74 
Biologic Activity of Derivatives of Male Hormone Androstcronc. R. E 
Callow and R Deaneslj — p 77 

Hemorrhagic Purpura Caused by Gold and Arsenical 
Compounds — Hudson reports two cases of hemorrhagic 
tlirombocvtopenic purpura caused bj administration of gold 
and arsenical compounds Other recorded cases are renewed 
but no definite reason for this comphcation is found An 
idiosjnicrasj or abnormal sensitnitj of the patient is the prob 
able cause The eosinophilic response present in other com 
plications 6f gold thcrapj is less ob\ lous in the purpunc cases. 
In onij two recorded cases was it aboie 4 per cent No effec 
tnc proph\ lactic measures are known, but a histoiy of 
or other abnormal responses should engender caution. Blood 
transfusion is flie most cffectne means of treatment Lw'er 
extracts mat be gnen to aid blood regeneration The leuko- 
c\te count is the most reliable guide to prognosis 


3 1 115 172 (July 20) 1935 

Chronic Duodenal Ileui m Infancy and Childhood R Milirr 
H C Caac— p 115 

-Cortical Carcinoma of Suprarenal with Cushings Baaephil R‘ ^ 
Syndrome Dorothy C Hare Joan M Ross and A C Croo 

p a r F 

Ventriculography by Opaque Injection. E tV Twining and 

Rowhotham — p 122 u r di- 

•A ims Bodies m Pericardial Fluid of Rheumatic Fever and 
tions and in Joint Fluid of Rheumatoid Arthritis A L. 

P 125 

Pyelitis Its Significance and Treatment A EJlis P 127 
Director for Insertion of Smith Petersen Nail in Ckillum Femons 
hires E J Lloyd— p 129 


Cortical Carcinoma of Suprarenal — Hare and her c 
aborators report a case clinically mdistinguisfiable from 
lyndrome attributed to basophil adenoma of the pituitan 
aremoma of the adrenal cortex was removed at operation 
netastatic growtli was found at necropsy In smal see ions 
he pituitary no basophil adenoma rvas found. The oi 6 
:ell count was within normal limits A hyaline 
iccurred in the basophil cells of the anterior lobe is es , 
rhis change should be considered an expression o ^ ^ 

ihysiologic activity and not a degeneration in the sense 
hange leading to the death of the cell 
Virus Bodies in Pericardial Fluid of Rheumatic eve 
-Coles discusses his observations in examining 
athologic material for yirus bodies He --toid 

ions in a case of rheumatic fever, nine cases of r 
rthribs and fifty cases m which death occurred m , 

rom -rarious causes m which the pericardial fluid was 
n the case of rheumatic fei,er small but very definite r 
val bodies, mostly isolated, a few in pairs, but rare 3 , 

/ere obsened in the Giemsa-staified films made dir i 53 
he pericardium They were faintly stained red wi 
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and were best seen on tlic stained fibrin background Thej 
resembled all other virus bodies not onlj in their dilTicuUv in 
staming a faint red but also in the fact that the) showed minute 
flagella like appendages when carefull) examined under a high 
power Of the fifty cases c-xactlj half showed virus bodies 
closel) allied to those found in the endocardium and pericardium 
of rheumatic fev’er Of course, some other bacteria— e g , diplo 
COCCI streptococci — were also present In five of the nine cases 
of rheumatoid arthritis, numerous virus bodies resembling those 
seen in the pericardial fluid of the patient with rheumatic fever 
were found In all these cases films were stained also with 
Ziehl Neelsen’s metliod and a prolonged search was made for 
acid fast bacilli, however, in none of them did the author find 
anj evidence of tubercle or other acid-fast bacilli His impres 
sions are that probably the virus bodies found in the pericardial 
fluid of the patient with rheumatic fever and those found in the 
joint fluids of rheumatoid arthritis maj belong to the same 
speaes and might well represent the actual causal organism 
From a clinical and pathologic aspect he believes that these two 
diseases are more closelj associated with a virus than a bacterial 
ongin. 


Medical Journal of Australia, Sydney 

li 733 760 Oune 15) 1935 

U«e of Three Hnndrcd Kdovolts m Deep \ Raj Therapy Some Per- 
»ona] Experience* A T NUhet, — p 733 
'Fraclnre of Eeek of pemur J Hocta — p 743 

Ditchargtng Ears Treated by Iodine Powder hfethod R H Betting 
ton — p 747 

Fracture of Neck of Femur — Hoets describes the curved 
caset and the Smith-Petersen nail as important aids to accu- 
rate reduction and adequate fixation of fracture The curved 
caset enables a true lateral roentgenogram to be taken of the 
femoral neck This is very difficult by any other method 
The importance of this lateral view is that it has shown many 
a reduction which appears perfect in the ordinary anteropos- 
terior picture to be imperfect The Smith-Petersen nail is 
made of stainless steel Its three flanges bemg only one thirty- 
second inch thick. It obtains a powerful grip on the fragments 
without displacing any appreciable bulk of cortex or spongy 
bone, A modification after King, by virtue of its central canal 
allows Its placement oier a Kirschner wire, the position of 
which 13 determined to be correct by roentgen examination m 
two planes There are two ways of placing a Smith-Petersen 
to! with or without open operation. The use of the Smith 
Petersen nail without open operation is the method of choice 
Fractures through the neck of the femur without comminution 
ate suitable for this operation A fracture adjacent to the 
bodianter is suitable, provided the trochanter itself is sound. 
Both hips are included on the roentgenogram and a piece of 
metal notched at inch mtervals, is placed on the skin of the 
lateral aspect of the thigh over the great trochanter On the 
negative the length of the sound neck is measured against the 
metal stnp and a nail of the correct length is prepared. The 
patient is anesthetized and placed on the traction apparatus his 
eet art fixed to foot pieces The fracture is reduced Antero 
postenor and lateral roentgenograms are taken to check the 
position When the position is satisfactory, the prepared area is 
uncoi-ered and a Kirschner wire is introduced. Roentgenograms 
are taken of the wire in position The skin is swabbed with 
a coho! and a knife is passed down to bone along the wire 
incision of sufficient length is made and retracted The 
s rtcr 15 slipped over the wire, and the cortex is penetrated 
e starter is withdrawn, and the nail is threaded on the wire 
and driven home. WTiile the nail is being inserted it is neces- 
aarv from time to tune to use the impactor The distal frag- 
ment tends to separate from the proximal as the nail enters 
e latter and must be driven back into position again The 
Wirt IS withdrawn and the wound is closed. After operation 
e patient is made comfortable with a soft pillow under the 
” places the hip joint in a position of slight flexion 

n greatest comfort The patient mav sit up in bed as soon 
Uit effects of the anesthetic have passed. There is slight 
eness from the skin wound and some weakness m voluntary 
di V ^ moved passivelv without 
anrl° without fear of any harm resultmg Massage 

actii-e movements to the limbs and unaffected joints mav 


be instituted at once, and gentle jjassive movements to the hip 
For removal of the nail, local anesthesia is produced, a half- 
inch incision IS made, and the nail is lifted out 

l: 761 792 aune 22) 1935 
Lister as Physiologist W A Osborne — p 761 
Prophylajcis of Radionecrosis Notes R K Scott — p 765 
Infra Red Irradiation in Treatment of Radionecrotic Ulceration P A 
Bona and R K Scott — p 768 

The General Practitioner m a National Organization Against Cancer 
F S Hone— p 770 

•Parenteral Injection of Foreign Protein In Treatment of Gonococac 
Ophthalmia J B Hamilton — p 772 
Cntical Analysis of Diphtheria Immunization in a Provincial City 
K G Kerr— p 775 

Foreign Protein in Treatment of Gonococcic Ophthal- 
mia — Hamilton treated two patients presentmg adult gonococcic 
ophthalmia with injections of cow’s milk boiled for four minutes 
and given intramuscularly into the buttocks on alternate days 
Commencing with 10 cc., he increased the dose rapidly to 25 cc 
Of numerous foreign proteins and serums, milk produces the 
best uniform nse in body temperature The one risk of milk 
injections seems to be anaphylaxis At the first indication of 
distress, 10 minims (06 cc.) of epinephnne should be given 
hypodermically Patients in whom milk injections are definitely 
contraindicated are those who are weak and debilitated, espe- 
cially marasmatic children, tuberculous patients, persons with 
kidney disease and women in the last months of pregnancy 
The authors jiatients responded well to treatment They show 
that high pyrexia is a definite aid in the treatment of adult 
gonococac ophthalmia The pyrexia must be continuous and 
maintained until all discharge ceases If the patient becomes 
immune to one foreign protein, another must be substituted 
The use of a 2 per cent silver nitrate solution, however useful 
in other forms of ophthalmia, is strongly contraindicated m the 
treatment of gonorrheal ophthalmia even in the later stages In 
all cases of gonorrheal ophthalmia with corneal ulceration, the 
whole cornea should be covered with a conjunctival flap at 
once A purse-string suture carefully inserted is the only sure 
method of keepmg the conjunctival flap in place for the desired 
period, namely, ten days or longer The author concludes that 
massive doses of foreign protein, given intramuscularly or intra- 
venously on alternate days so that the body temperature is left 
swinging at a high level are specific for gonococcic conjunc- 
tivitis in adults 


Medical Press and Circular, London 

100 589-606 (June 26) 1935 

•Conditions Associated with Chronic Pulmonary Catarrh in Early Lite 
\V B Wood— p 592 

Treatment of Acute OliHs Media F H Diggle — p 595 
Hypnotic Dmga G S Haynes — p 598 
Id F B Parsons — p 599 


The Catarrhal Child— Wood describes the catarrhal child 
as one with a sallow comple,xion and dull eyes Lymphatic 
hyperplasia is usually evident m the swelling of adenoid and 
tonsillar tissues, and malnutrition and underdevelopment are 
common The ribs are prominent, owing to the thinness of 
the chest wall Defiaent e.xpansion of the bases of the lungs 
causes a retraction of the chest below the level of the nipple 
In generalized bronchial catarrh the signs of pulmonary catarrh 
may be accompanied by wheezing or may be assoaated with 
definite asthma This liability to e.xudation suggests that some 
catarrhal manifestations may be due to allergic conditions The 
e-xudative tendency is sometimes extreme and may even have 
tragic consequences Nasopharyngeal infection is a usual con- 
comitant of diromc basal catarrh, and contact infection often 
plays a part m its production Between the more acute attacks 
of this disease, moisture lingers and crepitations are heard 
below the scapular angles There is usually a history of bron- 
chopneumonia m mfancy Since fibrosis is usually accompa- 
nied by bronchiectasis, the two conditions may conveniently be 
considered together A massive fibrosis without bronchial dfla- 
tation IS occasionally, however, a sequel of an interstitial pneu- 
monia In such cases the prognosis is apparently favorable. 
The saccular variety of bronchiectasis is relatively rare. Most 
of the entirely sacralar bronchiedases may be due to congenital 
or developmental defects in early mfancy, the arrest in poM- 
utenne development of the lung having caused the persistoce 
of large infantile alveol, to form the sacs Symptoim ma7^ 
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few or absent until secondary infection occurs, when acute 
purulent bronchiectasis may supervene on a dry condition The 
cylindric type of bronchiectasis is common and is usually basal 
m situation. The theory that cylindnc bronchiectasis may be 
the result of a vagal sympathetic imbalance has not yet been 
proved. Injections of iodized oil indicate that bronchial dila- 
tation and bronchial spasm may occur in neighboring bronchi 
and that in the individual bronchus proximal dilatation may 
abruptly give place to distal spasm Atelectasis invoKing a 
lower lobe is represented roentgenologically m the anteropos- 
terior position by a triangular shadow, the apex of which cor- 
responds with the proximal end of the main bronchus supplying 
the collapsed area The inner margin of the triangle is obscured 
by the mediastinal opacity, the base blends with the diaphrag- 
matic shadow and only the external margin is defined The 
triangular shadow with its clear cut outer margin suggests a 
lobar delineation, but a lobular atelectasis may cause a similar 
appearance in the roentgenogram Though atelectasis may be 
a temporary accident, in most cases the triangular opacity 
implies a permanent condition, the collapsed lobe containing 
dilated bronchi Until clearer ideas arc obtained on the eti- 
ology of the chronic pulmonary catarrhs and the prognosis 
in atelectasis and bronchiectasis, their treatment will remain 
unsatisfactory 

South Afncan Medical Journal, Cape Town 

Oi36J-(00 (June 8) 19J5 

Empyema Diagnosis from the General Practitioner s Point of View 
A Agranat - — p 367 

Id Diagnosis from the Specialist s Point of View tV SI Suzman 
— P 370 

*Id Surgery of Acute Empyema A L McGregor — p 373 
Some Remarks on Infant Feeding S Heymann — p 377 
Heart Disease Treated by Thyroidectomy FDD ran Zyl — p 381 

9! 401-440 (June 22) 193S 

Pulmonary Pressure Control in Intrathoraeic Surgery H J Besselaar 
— p 403 

Modem Contracepthe Methods Hope Trant — p 407 
Differentiation of Functional from Organic Conditions F du Toll — 
p 415 

Prophylactic Quinine in Malaria in Nyasaland R Drummond — p 417 

Surgery of Acute Empyema — In operating for acute 
empyema, McGregor advocates resection of the eighth nb pos- 
teriorly or the six-th or seventh latcrall) The time to dis- 
continue drainage is when the cavity holds not more than 30 cc 
of fluid and when the pus has almost ceased to run Heho- 
tlierapy, attention to diet and massage of the limbs mav assist 
recovery All empjema cavities should be irrigated with sur- 
gical solution of chlorinated soda, which assists expansion by 
thinning the thick resistent visceral pleura The author refers 
to a method of closed suction drainage through a catheter 
introduced by trocar and cannula. The value of the method 
lies in the fact that drainage can be instituted m bed if neces- 
sary by a painless method, which does not put a further dram 
on the patient’s resources and causes no shock The patient is 
not disturbed after the catheter is inserted. There are no pain- 
ful dressings and there is no nsk of secondary infection It is 
the only method that should be used in infants The extended 
use of suction drainage in the treatment of empyema must not 
exclude nb resection from the therapeutics of this condition 
Rib resection is a safe and valuable measure in adult patients 
m whom the mediastinum is firmly anchored In infants, young 
children and those who are verv ill nb resection should never 
be used Here suction drainage finds its main application 

Japanese Journal of Obstetnes & Gynecology, Kyoto 

18 i 87 184 (Apnl) 1935 

Effect of Ckilloldal Heavy Metals on Growth of Transplanted Tumors 
and Their Radlojcnsibflity T Kikuchi — p 88 
Artificial Shifting of Tdenstrual Cycle by Means of Follicular Hormone 
Preparation Pelanin S Okamoto Y Yamamoto H “iagi and J 
Kosaka<i — p 105 

Investigation of Ferments in Uterine Cancer Part VI Ereptase in 
Utenne Cancer K Nakahon — p 120 
Suprarenal Function and Malignant Tumors T Taniura — p 130 
Spontaneous Healing of Tubal Pregnancy K Taketoml — p 139 
Blood VcMcla of Utenne Tumors G Kawaniihi — p 141 
Biologic Study of Action of X Rays on Malignant Tumors Especially 
on Attitude of Stromal Tissues of Malignant Tumors to \ Raya 
H Kawakami — p 152 


Pans Medical 

1 577 592 (June 22) 1935 
Gold Salts J Foresticr and A Certonciny — p 577 
♦Treatment of Anal Fistulas hy Complete Excision and Partial Suloit 
G Cahanic — p 587 

Respiratory Education of Respiratory Insufficiencies G RoseathaL— 
p 589 

Treatment of Anal Fistulas — Cabanie describes an opera 
tive technic for extrasphmeter fistula which he considers 
superior to previous methods After anesthesia the anus is 
dilated to three fourths of tlie maximum The cutaneous onfice 
IS encircled bv an elongated incision, the axis of which is 
directed toward the anus The external orifice thus freed is 
grasped with a hook The fistula is dissected like a benign 
tumor After excision, tlie rectum is sutured with catgut at 
rather close inter\'als The anal mucosa is sutured but the 
cutaneous portion, properly speaking, is left free The ischio- 
rectal fat, m which is exposed the external face of the sutured 
sphincter, must be allowed free drainage This point is of 
major importance An intra-anal drain surrounded hj com 
presses extending into the ischiorectal cavity completes the 
operation The drain is removed on the fifth da) 


Presse Medicale, Pans 

43 1057 1080 Uuly 3) 1935 

Artcnouraiiliy in Anaphylactic Shock of Rabbit Paztear Vallcry Rzdot, 
I cdoux Lcliard J Hamburger, Mmc A Hugo and G Calderon.— 
P 1057 

Treatment of Recent Fracturea of Neck of Femur M Boppe — P 1061 
♦Arterial Pulmonary Syndrome in Smistrocardia J Gdndvncr and H 
Dcscomps — p 1065 

Pleural Inflammations G Derscheid and P Toussaint — p 1069 

Arterial Pulmonary Syndrome in Smistrocardia.— 
Gendvrier and Descomps discuss the syndrome of c\tra\’ascular 
stenosis of the pulmonary arteo, which is found with more or 
less accentuated displacement of the heart toward the left The 
functional disorders that accompany this syndrome are mcon 
slant and not characteristic Inspection usually reveals general 
ized atrophy of the precordial musculature with visible artenal 
pulsation Percussion allows easy determination of the border 
of the right side of the heart, while that of the left is difficult 
to outline Palpation made with the tips of the fingers in the 
second or third interspaces reveals a systolic thrill and an 
accentuated diastolic impulse A -variable murmur is heard W 
auscultation, but it is constant in that it is of unquestionabk 
■vascular origin It is usually systolic, more or less prolongs 
and sometimes infringing on diastole. The pathogenesis of tM 
syndrome is disclosed by careful roentgenograms They estab- 
lish a perfect agreement betw een the appearance of the deforini 
ties and the clinical signs, which are not produced except when 
the displacement is accompanied by a deformation of the 
or its infundibulum. Three type* of deformation are considered 
dewation of the heart to the left, torsion of the heart aroun 
a vertical axis, and compression of the pedicle. It is intereMing 
to note that the pulmonary artery syndrome thus produced is 
usually well tolerated Decompensation when it occurs, is 
usually more dependent on the pulmonary parenchymal 
and the obliterative arteritis than on the deformation o 
artenal trunk The prognosis therefore rests on the anatofflo- 
patliologic condition of the lung 


Policlimco, Rome 

43 1431 1478 (July 22) Practical Section 
♦Fecal Amylase and Its Behavnor In Colitis G Amalfitano ■ P 1*^^ 
Atrophy of Testicle Following Torsion of Spermatic Cord orsi 
Spermatic Cord of Other Side A. Caslni p 1439 
Typhoid Old and New Questions A. Filippini — p 1442 


Fecal Amylase and Its Behavior in Colitis „ 

itudied the feces of twenty-four patients, of whom | 

iresented inflammatory intestinal disorders and 
lisorders concomitant with lesions of other organs He 
nined the amylase content of die feces by means of the 
temiith test In patients having intestinal disorders ^ 
nflammation, the amylase content was normal Ihe 3 ) 
lontent was high in all cases of chronic intestinal mfl . 
ind low in all acute intestinal inflammations I he oe\ 
rom normal was in relation to the state of inflammation 
ntestinal mucosa The author believes that the mcrea 
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amjlajc in slight and chronic niflamnntions is due to a greater 
production of the ferment by the inflamed intestinal wall, to 
greater pancreatic production through the mfiammatorj stimu 
lus, to lesser use of the ferment in the processes of digestion 
or to a combination of these causes The diminution of the 
aanlase content in cases of serious intestinal lesions is probably 
due to the decreased production of the ferment bj a nondj iiamic, 
inactne and hypofunctioning organism 

Prensa Medica Argentina, Buenos Aires 

2Bl 1317 1362 Quly 10) 1935 

Necrosu of Semilunar Bone or Kicnb5ch a Disease M J Fiite — 
p 1317 

Anomalies of First Phase (QRS) of Ventricular Complex R Lopez 
Rarairci* J E. Itracl and A Nanclares — p 1335 
^Exophthalmic Goiter Treated with Milk of Tbyroidcctornizcd Coats 
Six Cases C Pasquinl Lopez — p 1340 
Szrcoraa of Spermatic Cord Case A E Baita R dc Surra Canard 
and J M Lascano Gonzalez — p 1343 
Rcsponiibnitics of Medicine S Mazza — p 1348 

Exophthalmic Goiter Treated with Milk of Thyroid- 
ectomiied Goats — Pasquini Lopez found that tlie treatment 
of exophthalmic goiter b> ingestion of xaned amounts of the 
milk of th) roidectomized goats is superior in manj cases to 
other medical treatments, even the ingestion of compound solu- 
tion of iodine. All the author’s cases responded xxell to this 
treatment In grave cases the treatment ameliorates the patient s 
condition as much as surgical intervention and has none of the 
risks of operation. It has a favorable effect on the tachxcardia 
loss of weight and other secondary symptoms of the disease 
and produces prolonged improiemcnt and sometimes complete 
disappearance of the symptoms The autlior found no contra- 
indications to the treatment 

Semana Medica, Buenos Aires 

42i 73 148 (July II) 1935 

AMtomoclinical and Roentgenologic Study of Accessory Lower Pul 
raonar) Lobe. R F Vaccareiaa and R Ferretti — p 73 
False and True Progress in IXeuropsychiatry O Fontecilla — p 98 
Contribution to Study of Fourth Lead in Electrocardiogram J Espejo 
Soli— p 103 

'VoDonann s Sabloxation and Tuberculous Arthntia of Knee V Di 
Franco — p 109 

Rheumatic Pneumopathy A M Zelasco and A Koin — p IH 
E0cct of Ergotamine Tartrate Salve (Gyncrgen) in Anovulvar Pruritus 
3 C Gonralez Podcsti and A Tordera — p 122 
Cutaneous Horn Rare Case S Rosner — p 124 
Bacillus Aadopbilus and Its Related Species } Lubcrtino — p 125 

Volfcmann's Sabluxation and Tuberculous Arthritis of 
Knee — According to Di Franco, Volkmanns subluxation is a 
type of tuberculous arthritis characterized by flexion contrac- 
ture of the k-nee, external rotation of the leg, xalgus position 
of the knee and frequently a bending of the upper third of the 
^la This type of tuberculous arthritis has been divided by 
Marconi into three roentgenologic groups corresponding to 
Volkmann’s three types of flexion contracture of the knee 
distention of the ligaments and alteration of the capsule, destruc- 
tion of the femoral epiphysis and, finally, deformity of the 
lemoral and tibial epiphysis In all cases the flexion contracture 
u due to a local inflammatory process In the frequently 
observed distention type, subluxation is due to alterations of the 
capsule and iveakenmg of the ligaments, whereas in the deform- 
"ig tyqie it is due to defective development of the femoral 
epiphysis The e.xtemal rotation of the leg is due to the position 
°f b '''''' fle.xion of from 40 to 60 degrees, the weakening 
0 the ligaments and sometimes the destruction of the bones 
J^'®*** position IS explained by the action of the biceps 
be biding of the upper third of the tibia is due to the 
of resistance of the atrophied segment of the tibia to the 
^tracturc of the flexor muscles The author refers to a 
pa iwt treated by simple extension followed by immobilization 
° e peUus and of the involved leg The deformity recurred 
aria treatment for children aged from 3 to 5, upw ard 

, *°'^''ard traction with the knee in flexion of 90 degrees for 

b twenty days to correct subluxation followed by extension 
0 correct flexion. In cases complicated by rigidity of the jomt 
r ankylosis of the knee in children aged from 8 to 10 he 
ers a^rotomy and, in cases of great deformity of the knee 
niobdity of the joint, supracondilar osteotomy 


Deutsche mediztnische Wochenschnft, Leipzig 

Cl 1185 1224 aulr 26) 1935 ParUal Index 
Earljr and Erroneouz Diagnoses of Chronic Gaslntis H E BDttner 
— p 1185 

New Methods of Treatment of Female StcrHIty Caused by Hypofnnction 
of Genitalia Biologic Methods as Substitute for Operation C 
Clauberg — p 1189 

•Action of Ultrashort Wa^es on Bacteria E Haschi and H Leumg 
— p 1193 

Internal Injury of Knee Joint Caused by Foreign Body D Hachen 
burg — p 1196 

Treatment of Meningitis by Roentgen Rays G D Koehler — p 1197 

Action of Ultrashort Waves on Bacteria — Hasche and 
Leumg state that in previous reports they demonstrated that 
wavelengths of from 8 to 16 meters do not influence bactenal 
growTh in vitro In this paper they report their observations 
on the action of ultrashort waves of 3 5 meters and call atten- 
tion to certain peculiarities of the short wave field They stress 
the nonhomogeneity of the condenser field of short wave or 
ultrashort ivave apparatus as one of the most important factors 
and show how it can be demonstrated They investigated the 
effect of the 3 5 meter wave on staphylococci and Bacillus coh 
m distilled water or m bouillon and on water that contained 
micro-orgamsms They found that the ultrashort waves do 
not inhibit the growth of these micro-organisms in vitro Since 
it has been proved that the short waves or the ultrashort waves 
are effective in suppurative infectious processes, the aforemen- 
tioned experiments prove again that the behavior of substances 
in the test tube is no indicator of their behavior in the human 
organism However, the authors chief aim was to find an 
object that would react to short waves and could then be used 
to investigate the action mechanism, the problem of dosage and 
the indications for the ultrashort naves This object was not 
realized and the results seem to indicate that the action of the 
ultrashort waves in the human organism is produced secondarily 
Treatment of Meningitis by Roentgen Rays —Koehler 
followed the suggestion of Hippe and Likint and employed 
roentgen irradiation in the treatment of meningitis In a patient 
with serous meningitis who slx months previously had sustained 
a skull fracture, seieral irradiations with roentgen rays counter- 
acted the severe headaches and the epileptiform convulsions 
In another case of meningitis the bactenologic e.xammation 
demonstrated the presence of meningococci The case was 
febrile and subacute, but severe iniolvemeiit of the bram was 
absent Small doses of roentgen rays were applied to the spmal 
cord, in fields of 6 by 8 or 10 by 12 cm Slx or seven fields 
were successively irradiated, from below upward The focus 
distance from the skin was 30 cm and the filter consisted of 
0.5 mm of copper and 1 5 mm of aluminum The mdiv idual 
doses amounted to 20 per cent of the unit skin dose The 
second irradiation of the lowest field had the most noticeable 
effect, for the fever ceased after it had been applied and it is 
assumed that the meningitic process was localized chiefly in 
the lower portion of the spmal column The author maintains 
that the twenty -one lumbar punctures that were made in the 
course of the treatment had only a symptomatic effect and 
reduced the pressure, to be sure, tlie meningococcus serum 
sterilized the cerebrospinal fluid and an antipyretic preparation 
reduced the septic temperatures , however, reduction of the 
secretion of the memnges and complete cure were not effected 
until after the systematic roentgen irradiation 


jalirbucli fur Kinderheilkimde, Berlin 

146:160 Oulr) 1935 

•Hereditary Diabetes Insipidus Cornelia de Lanje — p 1 
InHuence of Washed Irradiated and Intrarenonsly Injected Errthro- 
cjtes on Calcium Content of Rabbit Serum H J Hartenatem — 
P IS 

Elecfrocardioeraphic Observations in Diphtheria G W' Parade ,nd 
U Petersen— P 22 i u ii Parade and 

Sj^ptomatolopr of Entem,, Breslau Epidemiologic Bactenologic and 
l" S^ti.-p * Er-dcmic of Ententis Bresbu 

Hereditary Diabetes Insipidus -De Lange reports the 
histones of two children with diabetes melhtus m whom on 
invjstigatmg their history, she found that the diabetes insipidus 
had been passed on through four generations Most cases were 
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wild In the two children who were under clinical observation 
the diabetes insipidus was of the normochloremic-hyperchlorunc 
type, the term hyperchloruna mdicating that, although the 
sodium chloride concentration was low, it was not as low as 
in the other types The author thinks it advisable to rehos- 
pitahze the two children from time to time to determine whether 
or not the further development of the disorder is along the 
same lines In reviewing the literature, the author found that 
the mamfestations as a rule do not develop until the children 
are several years old, that is, when the water exchange is 
transferred from the skin and the gastro-mtestinal tract to the 
kidneys However, a number of reports mention that great 
thirst was already observed during the nursling age. The symp- 
toms are most severe between the ages of 20 and 30 years 
After the age of 50 there is a lessening of the symptoms Preg- 
nancy seems to intensify them Some reports mention mental 
deficiency in cases in which the disease is hereditary, and occa- 
sionally the green color of the urine is mentioned The capacity 
of the bladder is increased m the majority of the cases In the 
milder cases the concentration capacity, although reduced, is 
not entirely abolished There are as yet no pathologic anatomic 
data on the hereditary form of diabetes insipidus The patients 
may reach an advanced age The disease seems to be more 
frequent in men than in women The author thinks that the 
improvements supposedly obtained in some cases with iron and 
valerian preparations are the result of psychic effects 

Klinische Wochenschnft, Berlin 

14i 1057 1088 (July 27) 1955 Partial Index 
Metabolism and Circulation in Cardiac Dccorapenaation D Jahn — 
P 1061 

Phyaiologic Action of Artificial Male Sex Hormone E Tschopp — p 
1064 

‘Antagomstic Influence of Thyroid Hormone on Corpus Luteum and of 
Estrogenic Hormone on Pseudopregnant Uterus E Engelhart — 
P 1068 

•Vitamin A Metabolism and Liver in Experimental Phosphorus Intoxica 
tion F Lasch — p 1070 

Do Customary Liver Preparations Contain Vitamin C? F Diehl H 
Moll and H Schrfider — p 1073 

Experimental Studies on Arsphenamine Allergy P Kall6s and Lise 
lotte Kallfis Deftner — p 1074 

Antagonistic Influence of Thyroid Hormone on Corpus 
Luteum and of Estrogenic Hormone on Pseudopregnant 
Uterus — With the thyroid hormone Engelhart produced 
pseudopregnancy in female rabbits by mating them with sterile 
males In order to be positive that pseudopregnancy existed, 
an e.xploratory laparotomy was made and the ovaries were 
examined for the presence of ruptured follicles Beginning 
with the second or third day of the pseudopregnancj , the am 
mals were fed daily with thyroid substance. In the course of 
this treatment the typical symptoms of hyperthyroidism devel- 
oped. The animals were lolled after the pseudopregnancy had 
existed for eleven, twelve, thirteen, fourteen, fifteen or sixteen 
days and the ovaries and uterus were removed It was found 
that the corpora lutea became atrophied under the influence of 
the artificially produced hyperthyroidism and that their influ- 
ence on the uterus ceased, for beginnmg with the thirteenth 
day the uterus was again capable of reactmg to solution of 
pituitary and the decidual mucosa of the uterus commenced to 
disappear The author calls attention to the importance of the 
corpus luteum hormone for the undisturbed course of preg- 
nancy, pointmg out that the removal of the corpora lutea almost 
regularly produces abortion He further studied the action of 
estrogenic substance on pseudopregnancy The experiments he 
carried out m this connection proved that estrogenic substance 
does not, like thyroid, influence the corpora lutea as such (their 
appearance and function remain unaltered) but only inhibits 
tire action of the corpus luteum hormone on the uterus 

Vitamin A Metabolism and Liver — Lasch mentions a 
number of mvestigators whose studies have seemed to establish 
definitely the dominabng influence of the liver in the vitamin 
A metabolism However, he considered it advisable to inves- 
tigate this problem also in ammals with impaired function of 
the liver He reasoned that impairment of the liver could be 
produced by thyrotropic hormone or by phosphorus poisoning 
Since other investigators had taken up the connection between 
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thyrotropic liver impairment and vitamin A metabolism, tbt 
author decided to give his attention chiefly to phosphorus 
poisoning In experiments on rats and rabbits he found that 
fatal phosphorus poisoning does not influence the vitanim A 
content of the liver He observed also that, if parenteral 
administration of vitamin A was corabuied with the phospboms 
intoxication, the severely damaged liver of poisoned rabbits 
stored the same quantity of vitamin A as did the brer of 
normal animals He thinks that this is due to the vitaimn A 
metabolism effected by the reticulo-endothelial system, by 
Kupffer’s stellate cells, which evidently are independent of the 
hepatic parenchyma and retain their storage capaaty for vita 
mm A after the parenchymal cells have become greatly impaired. 


Medizinische Klimk, Berlin 

31 965 996 Qulr 26) 1935 ParUal Index 
•Therapy of Insect Stings F Flury — p 972 
•Differential DHgnosis of Aneurysms of Hepatic Artery 0 RlmL— 
P 974 

Insulin Anaphylaxis F Lasch — p 975 

Influence of Digitalis on Work EJectrocardiogram L. Zwfllinccr — 
P 977 

Paracolon Bacillus as Contaminator of Foods O Schubert wd E. 
David — p 979 


Therapy of Insect Stings — Flury, m discussuig treatment, 
points out that the mechanical removal of the venom by suctioa 
IS imjiossiblc in the case of insect stings Surgical procedures 
are rarely necessary, except in case of edema of the glottis. 
In the case of bee stings the removal of the sting is important 
Another therapeutic measure is the neutralization of the loxm. 
This measure is based on the erroneous belief that formic acid 
IS involved in the action of insect venom, but, m spite of this, 
the frequently employed ammonia is not enbrely ineffectrre. 
Other substances that formerly were thought to be netrtraliznig 
agents, such as sodium bicarbonate, lime water, magnesium 
oxide and magnesia magma, are sometimes beneficial beause 
they counteract the tension Some measures are employed to 
make the venom insoluble. In this connection the author men- 
tions one of the oldest remedies, namely, sodium chlonde, which 
IS dampened and applied or rubbed m. Other substances 
belonging to this group are magnesium sulphate, ammonium 
sulphate, some alcoholic preparations, tanaic acid, plant )ui^ 
that contain tannin and certain heavy metals The author 
thinks that the use of heat likewise produces coagulation o 
the venom He points out thai frequently attempts are ma e 
to “bum out” insect stings Tmeture of lodme, coni^un 
solution of iodine, chlorine water, surgical solution of chlon 
nated soda and similar preparations aim at a chemical destnx 
tion of the venom. Potassium permanganate likewise is us 
much To counteract the pain, local anesthetics may 
employed and the itching may be counteracted by an' 
inflammatory' agents, such as the phenols and the 
As a prophylactic measure it is advisable to 
wound with iodine, formaldehyde or a phenol prepara 
The author thinks that most fatalities which occur m coth 
tion with insect stings are the result of bactenal m ' 
rather than of the insect venom The general treataent 
in the different cases Stings into the blood vessels m^ P 
duce severe symptoms that resemble anaphylactic snock. 
counteract allergic conditions, epinephnne and intravenous 


:ium therapy have been recommended. 

DiagnoEiE of AneuryEms of Hepatic Artery ® 
eports a clinical histoo m which the typical 
if aneurysm of the hepatic artery There were r 
ittacks of pam m the right epigastric region, these ^uis 
)f the type that is indicative of a colic of the biliary 
ind they were followed by melena The author 
hat these symptoms might exist in a combination ot 
:olic with ble^ing duodenal ulcer but that these ^ 

ions could be e.\cluded on the basis of the roffl ® 
spects A second possibility was the existence of o 
if the duodenal papilla, but icterus was absent 'i,,natic 
lisorder considered possible was an aneurysm of the 
rtery Since there were no indications of syphilis 
mycotic aneurysm of the hepatic artery with ji^ aps j 
epsis was thought of The patient’s general con i OT 
3 point in this direction However, the further cour 
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corroborate the cMstcncc of a slow sepsis The fourth possi 
bilitj considered by the autlior was the existence of a pulsating 
bleeding, colic producing metastasis of a hepatic carcinoma 
In view of the progressive cachexia and of the change of the 
pulsating nodule into a hard nodule, carcinoma seemed hkelj 
and this was corroborated by the necropsy, which disclosed a 
scirrhous carcinoma of the caudal portion of the pancreas with 
metastases in the liver The hepatic metastases had produced 
compression of the vessels and thus the pulsating nodule 


Zeitschnft fur Krebsforschung, Berlin 

-IS; 163 250 (July 19) 1935 Partial Index 
iUmlwtatiOM of Immunity and R«lstancc m Transplantation of 
Tumor* G Doraagk and C Ilackmann — p 192 
*Iroo, Coatent of Malignant Tumors and Its Significance for Ray 
Therapy S Locwenthal and H Probit — p 222 
Furtber Expcncncc* with Fuchs Reaction V Kafka Jr — p 241 
•Lead Therapy of Cancer and Influence of Some Colloidal MetaU on 
Growth of Inoculated Tumors of Rats S ^on Paatmsiky and Berta 
OttcDitcm — p 245 

Iron Content of Malignant Tumors — Loewenthal and 
Probst think that the difference between the atomic weight 
of iron and that of the other tissue constituents is a decisive 
factor m ray therapj They point out that hemoglobin, the 
iron bearing pnnciple, has a high adsorption capacity for roent- 
gen rays, and they think that this explains the sensitization 
of the skin by an excess of blocxl and the preservation of the 
skin in case it is anemic during roentgen irradiation They 
further discuss the relationship between the hardness of the 
ra>'s and the penetrating power of the secondary electrons and 
then report their studies on the iron content of tumors They 
made studies on 176 malignant tumors from human subjects 
and on a number of carcinomas and sarcomas from rats The 
iron content was determined by histochemical methods and in 
some cases also by chemical analytic procedure. Iron was found 
more often and in larger quantities m the pnmary tumors than 
m the metastases This may e.xplam the lesser ray sensibvity 
of the metastases Comparative tests on irradiat^ and non 
irradiated tumors disclosed that the irradiated tumors have a 
higher average iron content However, the author hesitates to 
draw definite conclusions from this Irradiation seemed to 
produce no noticeable changes in the iron content of metastases 
Influence of Lead on Tumors — Von Pastinszky and Otten- 
stein introduced the so-called Ehrlich Putnoky rat blastema 
strain into rats and then treated the animals with solutions of 
a colloidal compound of lead oxide and titanium trichloride 
After large doses they observed a slight anemia and an exacer- 
bation of the growth of the tumors, whereas the administration 
of small doses had no effect at all The lead that had been 
injected into the tumors could be demonstrated in the subse 
quent histologic studies but only traces of the subcutaneously 
a^inistered lead could be found There were no indications 
of a specific tumor affinity for the lead even m the incinerated 
sections In order to determine whether lead had a prophy- 
actic action against tumors, it was administered to rabbits that 
wxre subjected to tar applications The lead did not inhibit 
e development of the precancerous conditions ehatable by tar 
mce the lead preparations used by the authors contained also 
fame and, thej decided to study the action of colloidal titanic 
Tk slightly inhibits the growth of tumors 

IS inhibiting action could be further increased by the addi- 
lon of colloidal copper to the titanic acid. Colloidal tellurium 
was tolerated in large quantities, but it did not cause the tumors 
° isappear and it produced a tendency to necrosis 


Zeitschnft ffir Tuberkulose, Leipng 

731241320 (Julr) 1935 Partial Index 
development of Tubular Bonci and It* Significance for 
Teevli Anatomy of Knee Joint W H Stcfko — p 243 
>a ^ Tiftacocautery G KraueL— p 259 

Botasiium and Sodium m Sputum of Tuberculous 
H d T Zora.-p 270 

p m Stimulation Therapy of Tuberculosis J Kainukstis — 


p ° and Sodium in Sputum of Tuberculous 

vpiitu*^ ® studies on the sodium chloride content of the 

™ Zom observed a number of elimination anomalies 


particularly in patients with tuberculosis, which could not be 
explained entirely by a retention of chlondes For this reason 
he determined the potassium and sodium content of 120 patients 
with various forms of tuberculosis and compared these values 
with the chloride values The elimination in the urine was 
given consideration only in some of the patients The author 
found that the elimination of sodium and potassium was not 
the same in all forms of tuberculosis In the cirrhotic and 
productive cases there were no anomalies in the elimination 
The patients with febrile tuberculosis, the exudative cases, the 
patients with early cavities and the cases in which the process 
had newly flared up always exhibited a noticeable increase in 
the potassium values and a reduction in the sodium values 
These results indicate that the determination of the potas- 
sium and sodium values is helpful in deciding whether the 
tuberculous process is active or not After having found that 
the potassium elimination is increased in exudative tubercu- 
losis the author studied the effect of the salt-free diet on the 
potassium elimination and found that the diet inhibits potas- 
sium elimination. This mdicates that the mineral economy of 
the organism is altered by such a diet Further studies wnll 
be necessary to determine whether or not this change is bene- 
ficial to the organism. 

Hydrocarbons in Stimulation Therapy of Tuberculosis 
— Kainukstis uses mixtures of benzine-like aliphatic hydrocar- 
bons to produce focal reactions He shows that they are the 
manifestation of increased activity of the hematopoietic and 
the reticulo endothelial systems In experiments on animals the 
repeated injection of aliphatic hydrocarbons resulted m a stimu- 
lation and increased functional activity of the two systems, for 
there were myeloid transformation of the bone marrow, hyper- 
plasia of the spleen nodules, proliferation of the activated 
reticular cells and other changes in the internal organs The 
author shows that the ahfdiatic hydrocarbons have an espe- 
aally strong action on the reticulo-endothelial system In the 
mixture of the ahphatic hydrocarbons used by him, heptane 
was the most important constituent and he says that this 
corroborated his assumption that among the aliphatic hydro- 
carbons heptane has the strongest therapeutic action. He con- 
cludes from this that the preparations consistmg of mixtures 
of pure aliphatic hydrocarbons cannot be replaced by ordinary 
benzine solutions The aun of the administration of hydrocar- 
bons IS to produce mild focal reactions, which can be done 
with doses of less than 0 1 cc. In a patient whose history is 
described m this report, the author gave every three weeks an 
intramuscular injection of 0 08 cc of a preparation consisting 
of pure aliphatic hydrocarbons After ten weeks, that is, after 
three injections, the large submaxillary nodules had practically 
disappeared at least as far as they could be seen from the 
outside Only palpation revealed a few small nodules The 
author warns against rapid increase m the doses m patients 
with tuberculosis If the reactions become more severe at 
later injection, the doses should be slightly reduced. He 
expects that those who know the value of focal reactions m 
the treatment of tuberculosis and of other inflammatory proc- 
esses will try the ahphatic hydrocarbons 


Zentralblatt fur Chmirgie, Leipzig 

ea 1681 1744 Ooly 20) 1935 Partial Index 
•Veneaection id Case of Postoperative Reaction Following Surgical Treat 
meat of Exophthalmic Goittr C Laog — p 1682 
Tumors of Appendix H Bose — p 1689 

Technic of Conservative Treatment of Ganglions V\ Thomsen — 
p 1692 

•So-CaUed Gas Pentomui and Its Relation to Pneumatosis Cystoidei 
Intestmaha K Micl)e;da — p 1695 
•So-Called InfracoUicnUr Urethral Stenosis and Description of a Case 
O Raisch— p 1696 


Venesection Following Operation for Exophthalmic 
Goiter ^Lang reports a case m which a woman aged 25 vvitli 
typical svmptoms of exophthalmic goiter, submitted to an opera- 
tion following prehmmao Plummer treatment with lodme. The 
course of the oj^ration was uneventful Toward the evening 
of the day of the operation the patient became restless, the 
pulse increased, the respiration became more rapid and she had 
a livid appearance. Several hours later the signs of severe 
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postoperative intoxication were present The patient was 
cyanotic and the respiration became slower and deeper Her 
condition was grave Since sedatives had been without eflfect, 
venesection was resorted to After the withdrawal of 30 cc 
of blood from the bend of the elbow, improvement was notice- 
able In all, 150 cc was withdrawn The threatening symp- 
toms disappeared and a restful sleep followed The author 
thinks that several factors contribute to the efficacy of venesec- 
tion He thinks that the unburdening of the lesser circulation 
and the consequent improvement m the gas exchange within 
the pulmonary capillaries constitute the chief factor It is pos- 
sible also that the removal of toxic substances from the blood 
stream plajs a part 

Gas Peritonitis — Michejda sajs that later observations in 
a case which he had reported as a spontaneous gas peritonitis 
make it appear probable that the gas peritonitis was not spon- 
taneous” but was the result of the escape of gas from a gastric 
ulcer He calls attention to heretofore disregarded connections 
that exist between so-called gas peritonitis and pneumatosis 
cystoides intestiiiahs He points out that the latter condition 
IS found chief!} in patients with chronic gastric ulcer He 
thinks that in tins or similar conditions it is caused parti} by 
the pressure of free gas into the open l}mph clefts of the 
abdominal cavit} and parti} by the deficient resorption of the 
excessive gas, with subsequent encapsulation of the nonresorbed 
gas Thus it appears that in some cases gas peritonitis may 
be a transitional form between ulcer perforation and pneuma- 
tosis cystoides mtestinahs 

Infracolhcular Urethral Stenosis — Raisch calls attention 
to a deformity m tlie urinary tract namcl}, to valve formations 
m the region of the posterior urethra These valves originate 
distad from the colliculus seminalis, take a forward course and 
are attached to the upper or lateral urethral wall The} are 
two pouch-like formations resembling somewhat the semilunar 
valves The} are open tovvard the bladder and thus obstruct the 
discharge of the urine and lead to a dilatation of the prosfatic 
part of the urethra and gradually to an enlargement of the 
bladder and a dilatation of the ureters and of the renal pelvis 
Catheterization becomes necessary and a secondar} infection 
is likel} In case of unilateral valve formation the clinical 
symptoms may develop late, but if the deformit} is bilateral 
the patient generall} succumbs during the first }ears of life, 
unless there is a wide opening between the valves In the 
diagnosis of this disorder the following factors pla} a part 
1 Since the valves open tovvard the bladder, a catheter can be 
introduced quite readily 2 The spontaneous discharge of the 
unne is difficult 3 In the advanced stage of uriiiar} stasis, 
dribbling of urine is often observ'ed 4 If infection develops, 
the primary s} mptoms may be completel} masked and the 
patient mav die of septic or uremic s} mptoms The author 
says that tlie prognosis is largel} dependent on early diagnosis 
It IS important that the patient receive proper treatment before 
secondar} infection develops In nurslings and small children 
the valvular obstructions should be corrected by a transvesical 
intervention, while urethroscopic methods may be tried first in 
older cbildren 
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Surgical Treatmeut of Incomplete Fistulas of Ischiorectal Fossa A 
Lauen — p 1746 

Elevation of Perineum New Method for Facilitation of Pulling 
Through Procedure After Operations for Cancer of Rectum F 
Mandl— p 1749 

*Plasma Transfusion ns Method of Choice in Treatment of Hemolytic 
Shock S \3 Ileinati and N L Sokolow — p 1753 
•Treatment of Old Fractures and Pseudarthroses of Neck of Femur 
L Bohler — p 1756 

Congenital Closure of Small Intestine H Bromeis — p 1768 
Aspects of Isolated Fracture of First Rib P Huber- — p 1773 
Technic of Surgical Stenliratiou in Men F Krauss — p 1775 

Plasma Transfusion in Hemolytic Shock — Heinatr and 
Sokolow show that recent research has given a better insight 
into the pathogenesis of hemolytic shock It has been found 
that the arterial pressure decreases rapidly and that there is 
a continuous spasm of the vessels m the splanchnic region, 
chiefly in the kidneys The ischemia of the kidney produces 
degenerative changes, which impair its secretory action (oli- 
guria anuria) and may cause a fatal outcome. Experimental 


studies disclosed also that the vascular spasms of the splanchnic 
region are independent of the central and penpheral nervous 
system and arc produced directly by the action of the hemoljtic 
plasma on the vascular wall Hesse and Filatow found that 
hemolytic shock can be successfully treated by the transfusion 
of large quantities of conserved blood, for this intervention 
counteracts the spasm and increases the blood pressure Hesse's 
method proved effective in seven out of ten cases of hemolytic 
shock The authors made experimental and clinical studies oo 
the use of conserved plasma and found that it may be kept 
for three months and effectively employed in severe forms of 
operative shock and in cases m which considerable amounts 
of blood have been lost. After a discussion of the reasons 
win plasma therap} ma} be used instead of blood transfusion 
and of Its advantages over blood transfusion, the authors 
describe a case that illustrates the beneficial effects of con 
served phsma in the treatment of hemolytic shock They 
think that plasma thcrap} is the method of choice in the treat 
ment of acute hemol}sis and stress that it involves fewer dan 
gers and that it can be emplo}ed more quickly than blood 
transfusion, the latter factor being highly important m cases 
of this mtiire They think that conserved plasma of the AB 
group, which may lx: used in all patients, should be kept on 
hand in all hospitals in which blood transfusions are made. 

Old Fractures and Pseudarthroses of Neck of Femur 
— Bohler says that for years he has employed surgical methods 
in the treatment of the fractures of the neck of the femur 
Since he became acquainted with the extra-articular nailing 
of Sven Johanssen, he has used this method He decided to 
cmplov It also m old fractures and in pseudarthroses of the 
neck of the femur The extra-articular nailing is possible 
only if the fractured ends are in the correct position. Since, 
however m most pseudarthroses of the neck of the femur dis 
placements have taken place, these have to be overcome before 
the extra-articular nailing can be done The author exTilaiDs 
how this IS accomplished and refers to a former report for 
an exact description of the operation After the operation the 
leg IS placed on a Braun splint and the foot is suspended on 
the crossbar The dram is removed after twenty-four hours 
and the sutures after a week After that, the patient com 
mences with exercises on the knee-bending frame. When the 
patient sits up in bed, he makes movements in the hip )omk 
Knee instep and toes arc usually movable after two 
If complications are absent, a plaster-of-paris cast may be 
applied after two weeks Whereas, in tlie case of new frac 
tures of the neck of the femur the cast is left on for ten or 
twelve weeks in the case of pseudarthroses it has to be let 
on for SIX months or longer In order that the ends of the 
fractures mav be pressed together again and again, the patiwt 
IS urged to walk and to stand on the injured leg In thn 
manner osseous healing is produced even in old fractures an 
in pseudarthroses The author reaches the conclusion that, 
because of its simplicitv and its reliability, extra articular na> 
mg IS superior to all former methods, to subtrocliantenc os e 
otomy, to riveting with a bone splint and to implantation o 
the neck of the femur into the acetabulum 
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Continued Invctticrtions on Presence of Antianetnic FaHor In j 

lions of Dried Stomach Substance from Cardia Fundus and ry 
Portions Respectiiely and from Duodenum V Preparations 
Duodenum (Preliminary Report) E Meulengracht — P 745 
Vasomotor Rhinitis with Especial Reference to the V^alue of Cut 
Allergic Reaction J Kragli — p 728 oefles 

Naso-Ocular Reflet Illustrated by Case with Partial lJ)ss o 

T Dalsgaard Nielsen — p 734 Hnlstem 

Is Uolger Nielsens Method of Resuscitation Trying? E ion « 
Rathlou — p 736 

Antianemic Factor m Dried Preparations from Du^ 
lenum— Meulengracht finds that the duodenum of 
he pylorus portion, possesses a j.pends 

fe believes that the antianemic factor m the 
in Brunner’s glands and assumes that they are wenti 
.ylorus glands and belong to the pylorus gland systen , 
sing the proposed term to the pylorus gland organ 
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In the twelve years since the pulilication of a case 
report b\ Giordano and Bumpus '■ progressive!} increas- 
ing interest has been shown in secondar}' tumors of the 
ureters The rarity of tnie metastasis to the ureter 
from adjacent pehic organs, so often the seat of malig- 
nant disease, is difficult to explain when one remembers 
the frequency of occurrence of carcinoma of the bladder 
and the fact that the Ijmphatic \essels of the two organs 
communicate, unless one agrees with Robinson ■ that 
the Ijmphatic drainage of the lower portion of the 
ureters is downward This is also true of other pelvic 
organs in both the male and the female Even as rare 
a condition as pnmary carcinoma of the ureter appears 
to be, I am inclined to believe with Glas ’ that true 
metastases are even rarer, and it appears that the 
histologic structure of the ureter is somewhat immune 
to malignant in\asion Surely one must be impressed 
b) the fact that a large number of the cases of true 
metastasis reported come from such rather remote 
organs as the breast stomach and lung My obser- 
vations would force me to believe also that there are 
many metastases to the ureter that are entirely missed 
because of their small size and the lack of symptoms 
The most frequent metastatic growths of the ureter are 
really inoculation or implantation metastases from an 
onginal papillary caranoma of the renal pelvis 


CLASSiriCATION 


In order to clarify these conditions I have endeavored 
to formulate a classification of secondary tumors of 
the ureter based on pathogenic principles 


I Imohement of the ureters bj the urogenic route 

(o) In the direction of the urinary flow (from the kid- 
nej or pelt is) 

(b) Retrograde (from the bladder) 

IL Imohement of the ureter b> direct extension from a 
neighboring \iscus 

(o) Encircling the ureter without infiltration of the 
ureteral wall 


Section on Urology at the Eightj Sixth Annual Ses 
193S ^ Medical Association Atlantic Cit> N J June 

Urology Bayonne Hospital and Dispensary 
^ director Department of Pathology W illiam Antopol 

191', f-'ordano A S and Bumpus H C J Urol 8 445 (\ov ) 
19U CunninEhnm D J Textbook of Analom> 

^ Flas Richard Wen Uin W chnschr 39 1145 (Sept 50) 1926 


(6) With infiltration of the ureter 

1 Without encroachment on the lumen 

2 With encroachment on the lumen 

3 With subsequent rupture into the ureteral 

lumen 

(a) Further dissemination by the urogenic 
route (as m group I) 

4 With subsequent invasion of the blood or lymph 

channels (acting as a supplementary focus 
for further dissemination) 

III Intohement of the ureter by the blood or Ijmph clian- 

nels (genuine metastases) 

IV Combination form (combination of any of the former) 
V Involvement of the ureter by lesions that may be of 

multiccntnc origin 

(a) Diseases of the hematopoietic system 

1 Hodgkin’s disease 

2 Lj mphosarcoma 

3 Leukemia 

4 Reticulosis 


Group 1 luvolvemcnt of the Ureter by the Urogenic 
Route — (a) Clinicnns are fully cognizant of the 
tumors that arise in the renal pelvis and metastasize 
down the ureter by w'ay of the urinary stream Such 
implantation may continue onward into the bladder, 
where papillary tumors grow with great faality This 
condition has been demonstrated to be so common that 
urologpsts now feel it necessary to make a thorough 
study of the ureter and renal pelvis by the usual meth- 
ods in every patient showing papillary growths in the 
bladder Albarran * first brought attention to the ease 
until which papillary tumors of the renal pelvis can 
become implanted in the mucosa of the bladder Hunt “ 
in 1927 reported fifteen cases of papillary epithelioma 
of the renal pelvis, which senes was later covered by 
Kimball and Ferns® in their recent (1934) review of 
the literature in connection with such tumors They 
collected reports of seventy-four cases, in fift}' of which 
metastases appeared in the ureter and bladder In only 
one of these cases does it appear that the ureter alone 
was the subject of metastatic implantation, but in 
twent}-four cases or 48 per cent, the ureteral orifices 
w^ere involved while in eighteen cases, or 36 per cent, 
both the ureteral orifice and the bladder showed papil- 
larv tumors Cabot and Allen ' m 1933 reported forty- 
five cases nineteen of which were also includdd in the 
data of Kimball and Ferns In the remaining twenty- 
six cases there were seven metastatic implantations in 
the ureter The accepted procedure in operating on a 
patient suffenng from papillarv carcinoma of the renal 
pelvas now includes total extirpation of the ureter alon*^ 
vvnth a portion of the vesical wall, ev^en in those patients 
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in whom no secondary,' groirth of the ureter or bladder 
can be demonstrated Metastasis of the ureter from 
the renal pelvis appears to take place by the actual 
adherence of tumor cells to the mucosa, with subse- 
quent implantation on it as they float down in the stream 
of urine, and not b} hanphatic or adjacent growth 



Fiff 1 — Pyclograni with the catheters in placi 


(b) Retrograde dissemination of neoplasms upward 
was mentioned by Ewing ® He descnbed several papil- 
lar)' tumors of the bladder nhich extended into the 
lumen of the ureter Boegcr’s patient dietl two years 
after resection of the sigmoid flexure for carcinoma 
At necropsy a tumor was found in the left Ureter, with 
dilatation of the ureter and pelvis above it There was 
carcinomatous involvement of the medulla of the kidnci 
and pelvis In this case the author believed that the 
patient had metastases at the bifurcation of the aorta at 
the time of operation, and that these tumors grew into 
the adjacent tissues, invaded the ureter, broke into the 
lumen and then gav^e nse to renal and pelvic implants 
by the retrograde urogenic route The ureter abov'e 
and below the constriction was found to be uninvolved 
m the tumor process 

Group II Invoivciitciit of the Ureter by Direct 
Evteiiston from a Neighboring Viscus — (o) That the 
ureters may be embedded in adjacent extra-ureteral 
tumors without actual invasion by them was shown in 
Martin’s case of pnmary carcinoma of the cervix 
with metastasis to the vagina The ureter in this 
instance was completely encircled b> tumor tissue for a 
distance of 2 cm In spite of this the ureter could be 
easily freed from the tumor, the latter being removed 
at operation The ureteral wall was found to be free 
of invading tumor tissue 

The literature is full of reports in which pressure 
on the ureter b} an adjacent tumor has been the cause 

8 Ewing Jarae» Neoplastic Diseases Philadelphia W B Saunders 

Company 1922 . ^ > 

9 Boegcr Alfred Beitr z path Anat u r allg Path SO 640 
(Oct 5) 1928 

10 Martin J F L>-on m6d IIT S3S 1911 


of marked changes in the ureter, the result of stnetur 
ization of the ureter usually being ureterectasis and 
pyelectasis, which is commonly followed by infection 
resulting m pyonephrosis and destruction of the kidnei 
Herger and Schreiner reported twenty-one such cases 
in a senes of autopsies on thirtj-two patients who died 
of carcinoma of the cervix 

(b) 1 More aggressiv e tumors adjacent to the ureter 
mav, however, infiltrate its wall with or without inter 
fercncc with the lumen In Maruyaina’s first case 
the lumen was not obliterated even though the wall was 
infiltrated 

2 In Myers’ ” patient anuria dev^elojaed thirty dajs 
Iicfore death about four months after hysterectomy for 
carcinoma of the cervix '\t necropsy both ureters were 
found to lie incarcerated in a pelvic mass which had 
airtadv' infiltrated the ureteral vv'alls and occluded the 
lumens 

3 After the tumor has invaded the ureteral wall, it 
may rupture into the lumen and then spread by the 
urogenic route to other portions of the ureter, to the 
bladder or retrograde to the pelvis and kidney (as in 
Boeger’s case described in group I) 

4 After the tumor has invaded the ureteral wall, this 
secondary tumor may act as a supplementary depot for 
further dissemination by wav of the Ij'mph or the blood 
stream In iVIaniyama’s first case there was a large 
mass in the pelvis extending from a carcinoma of the 
cervix The left ureter was invaded and embedded m 
this mass, but its lumen was not obliterated The 
hmphatic vessels extending up to the ureter were 
infiltrated bv tumor tissue In this instance it is diffi 
cult to decide whether the lymphatic extension was 
from the pelvic mass or from the involved ureter The 
second source, however is more likely 



Group III Involvement of the Ureter by the Blood 
or Lymph Channels (Genuine Metastases) ^5 

to stress invasion of the blood stream by tumor 
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were Giordano and Rinnpus in 1922 ' They reported a 
case in winch there was a carcinoma of the prostate with 
metastasis to the left ureter In 1924 Thomas and 
Regiiier*^ reported a case of carcinoma of the bladder 
with metastases to the right ureter They made no 
mention of penaascular lymphatic vessels, merely stat- 



3 — SecWon under low power showing ulcerated lesion with in\o 
*i<m of detptr ttssuea by pegs of tumor cells 


ing that the cervical, inguinal and mesenteric lymph 
nodes were imolved Carson in 1925 stressed 
iniasion of the lymphatic aessels reporting three cases, 
one from the bladder, another from the prostate and a 
third from the cervix In 1927 Carson described two 
additional cases that fall into this group, both from 
the prostate 

Rathbun in 1929 reported a case in a male occur- 
nng three years after mastectom}^ for carcinoma 
Unnar)' s} mptoms developed at that time and a urologic 
examination established diagnosis of renal tumor, 
probably caranoma Excision of the left kidney and 
partial ureterectomy were pierformed and a tumor 
nodule, having the characteristics of the onginal breast 
tumor ivas found in the ivall of the ureter The author 
made no mention of lymphatic extension, but that was 
undoubtedU a case of true metastasis 
Rirshbaum reported five cases of involvement of 
the ureters, the first subsequent to mastectomy for 
raranoma, the third secondarj' to bronchial carcinoma 
and the fourth and fifth originating in prostatic 
wrnnomas His second case ivas one of Hodgkin’s 
isease, which ivill be included in a special group 
In considenng the cases of true metastasis to the 
niust not be oiercautious and include only 
ose instances in which tumor is present within the 
'■niph or blood channels In the first place it is not 
uncommon to find a Ijanph node invohed in a tumor 
\ demonstration of neoplastic tissue 

afferent or efferent channels Indeed, one 


Tliouuu. G 

15 Carton W 
'5 Carton W 
axlilmn X 
KjrihbauiD 


J and Rcgnier E A J Urol 11 205 (March) 

J Ann. Sure 82 t 142 aul) ) 1925 
J Ann Sure 86 549 (Oct ) 1927 
P J Urol 21 507 (Apnl) 1929 
J D J Urol 30: 665 (Dec) 1933 


would be compelled to make senal sections, and even 
then the cells would not necessarily be demonstrated 
This IS particularly so m those cases of infrequent 
sporadic imasion in which the cells are immediately 
propelled through the lymph vessels without involving 
either intermediate l}anphatic gland or the very channel 
through which it traveled to its new nidus Further 
more, in those cases in which the Ivmphatic vessels are 
found to be actually involved it might well be an 
efferent vessel as in Maruyama’s first case, since 
one cannot differentiate an afferent from an efferent 
lymphatic channel Again, supposing these could be 
differentiated, the possibility of retrograde involvement 
must necessarily be considered 

Therefore, all cases m which the ureteral involve- 
ment is not in direct continuity with the primarjf or 
adjacent tumor, even though actual imasion cannot be 
demonstrated, should be considered as possibly falling 
into this group 

In Grenel’s case of carcinoma of the lesser curva- 
ture, both ureters w'ere dilated at the pehac brim, where 
they were found to be infiltrated bv carcinomatous 
tissue The corresponding nodes at the points of 
obstruction were found to be involved m the tumor 
process, but they did not compress the ureter in those 
areas This case evidently falls into the group of cases 
emphasized in this paper, even though the tumor cells 
were not found within the lumen of the lymphatic 
channels , otherwise one could not explain the migration 
of neoplasm from the ureter to the corresponding 
IjTtiph node, or vice versa 

There are numerous other cases which in all likeli- 
hood border on or belong in this group, although no 
direct mention of this is made m the presentation 



Fig 4 — Kidneys ureters and bladder The ureters are thickened and 
innltratca. 


Zinner reported a case in which hysterectomy was 
performed for columnar cell carcinoma of the uterus 
two and one-half jears before the patient’s death At 
necropsy, tumor nodules were found in the right 
ureter 5 cm below the ureteropehne junction and m 
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the left ureter 4 cm above the orifice Those nodules 
were apparently metastatic and not in connection with 
the remnants of primarj^ tumor tissue 

Bauer m discussing this case mentioned one of his 
own cases, that of a man, aged 50, with carcinoma of 
the stomach and metastasis to the left ureter 

Case 3 m Glas’s ^ series is a more complete report 
of Bauer’s case Glas’s second case was one of carci- 
noma of the prostate m a man, aged 74 with involve- 
ment of the lymph nodes and lower third of both 
ureters An isolated node in the left ureter, together 
with involvement of the regional lymph nodes, was 
found In his fourth case, a woman, aged 50, had one 
breast amputated for caranoma fifteen years before 
death and an oranaii carcinoma removed two years 
before death At necropsy, metastatic carcinoma of the 



1 It 5 — Section of the urctcml wall under low power showing intact 
but inflamed mucosa and the infiltration of the muscular coat and pen 
muscular areas bj tumor tissue Note the increase m connecti\e tissue 
about the neoplastic areas 


inguinal and retroperitoneal lymph nodes with infiltra- 
tion of both ureters was found 

Eisner -- reported the case of a 45 year old man with 
pulmonary tuberculosis, pernicious anemia and carci- 
noma of the stomach In the perirenal tissues there 
were tumor masses which encroached on the ureters 
He mentioned the possibility of lymphatic spread but 
did not specifically state that his case belonged to that 
group His second case of carcinoma of the stomach, 
in which there were inetastases to tlie peritoneum, 
ovaries, bladder and right ureter, may also fall into 
this group 

MacICenzie and Ratner reported three cases of true 
metastases to the ureter In two c ases autopsy was 

21 Baner T H Ztachr f urol Chir 19 370 1925 

22 Eimcr Fnti Med Klin 2411237 (Aug 10) 1928 

23 MacKcniIc D W and Ratner M Canad M A J 25 1 265 
(Sept ) 1931 Bnt J Urol 4 27 (Jlarch) 1932 


performed In one case a diagnosis was made pnor to 
operation and represents practically the only case under 
this heading in which a preoperative diagnosis has been 
made In the first case there was metastasis to the 
right ureter and ileum from an adenoscirrhous caiti 
noma of the stomach It had caused pyonephrosis of 
the right kidney The second case was one of adeno- 
carcinoma of the prostate with metastases to the ureters, 
lungs and pleurae The finding of cancer cells in the 
pernascuhr lymph spaces definitely proved the true 
metastatic nature of the growth Pyonephrosis of the 
right kidney also was present The third patient was 
sudenng from carcinoma of the cervix and had been 
gnen radium treatment Examination about a )ear 
afterward failed to re\ eal any recurrence of the growth 
However, on admission to the hospital at that time she 
complained of frequency of urination and pain in the 
left iliac region, anorexia and loss of weight This 
condition had been present for about four months 
Urologic examination led to a diagnosis of ureteral 
obstruction and an infected pyelectasis of the left 
kidnc) Excision of the left kidney and partial 
ureterectoni} were performed A congenital anomalous 
kidney was found \\ ith a double pelvis and two ureters 
which anastomosed in the upper third At their junc 
tion was a hard mass the size of a large grape It wais 
removed along with the kidnej and upper portion of 
the ureters Pathologic examination showed this mass 
to be a metastatic carcinoma from the cervix 

Group IV Combination Eornis — It is obvious that 
anj combination of the aforementioned types of 
metastases may exist, and it is not necessary to give 
any details of cases 

Group V I nvolveniciit of the Urdcr by Lesions 
JFliicIi May Be of Miilticentric Origin — (o) It is no| 
infrequent to find ureteral involvement in cases of 
tumor of the hematopoietic sjstem These tumors ma) 
anse in situ from the resting mesenchjane or from 
reticular cells 


Kirshbaum’s instance of Hodgkin’s disease falls 
into this group Bond Stow ’s case of fibrol)mipho 
sarcoma of both ureters, which he considered secondar)' 
to Ijanphosarcoma of the antenor mediastinum, is most 
likely one of this v'ariety He reported that all 
lymph nodes were involved This was in all likelihood 
a case of lymphosarcoma 

A 14 }ear old girl with subleukemic mjelosarciOTa 
involving the heart, stomach, appendix ovmnes, tute, 
ureters, kidneys, bladder, liver and all the Ijanph nodes 
with nodes m both ureters which gave nse to obstruc 
tion with dilatation of the ureter and pelvis, vvas 
admitted to the hospital, because of nodules m the skm 
and asthenia vvitli progressive anemia Under 
vation, new nodules occurred in the skin and m t e 
breasts The hv'er became enlarged, as did also t 
spleen The patient finally died Within the ureter 
were seen numerous nodular infiltrations, varv'ing 
2 to 8 mm in diameter, which in places complete y 
occluded the lumen of the ureter The pelvis and ter 
minal calices were dilated, and infiltrations were Men 
between the pelvis proper and the medullary po lo 
of the kidney , i 

Even though no case has been reported m vvina 
reticulosis of tlie ureters vvas present, this is a ‘' 7 

possibility and is added for the sake of comp e e 
of the classification 
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S\ JIPTOAIATOr OCY 

It IS apparent to the urologist tint the symptoms 
resulting from secondar\ tumors of the ureter vary 
according to the amount and t\pc of the invasion No 
doubt there are inanv instances in which no symptoms 
derelop, and it stands to reason that many cases proba- 
bl) remain unnoticed If there is little or no pressure 
on the ureteral lumen only slight svmptomatolog} will 
result, but with the adrent of obstruction and probable 
later infection the complaint will follow' the usual 
course of such conditions The extent and t\ pe of renal 
imolvement will detenuine the symptoms as they will 
in all probabiht} relate to the pathologic condition of 
the kidne3S, ancl the presence of ureteral complication 
will be difficult to determine Pam in the back as an 
early S3inptom was noted m almost all the cases that 
hare been reported and was present in my ow'n case 
Sudden and complete anuria, as occurred in my' patient, 
IS extremely rare, but was noted by Schlagintweit 
He desenbed a case in w'hich this symptom developed 
and at autops\ bilateral metastatic carcinosis of both 
ureters from primary carcinoma of the stomach was 
discoiered Usually' the patient show's only the symp- 
toms relatue to ureteral obstruction, such as pyelectasis 
with or without infection 

The case to be presented here belongs m the third 
group — cases of true metastases This case is interest- 
ing not only from the standpoint of the rare pathologic 
obsenahons, but also because of the peculiar sy'nip- 
toms, which made diagnosis impossible and thereba 
caused the treatment to be mostly expectant 

REPORT or CASE 

Hislorv — H C, a white woman, aged 42 on admission to 
the hospital complained that no urine had been passed for six 
oa>s Dunng that time there were two attacks of chills accom- 
panied by fever She also complained of nausea and vomiting 
and some lumbosacral backache Her present illness began 
about one month presious to admission While reaching for 
a telephone she was suddenly seized with a pain m the lower 
portion of the spine At first se\ere it graduall) subsided until 
a rather dull constant ache remained She recened medical 
attention at that time and was treated by se\eral physicians 
or lumbago During that time there were no genito-urinarj 
S)Tnptoms There was no history of any recent infectious 
disease 

PInsical Exnininatwn — The temperature was 102 F the 
pulse rate 116 and the respirator} rate, 20 The patient 
appeared to be seriously ill and toxic Nothing of particular 
intere^ 'vas elicited by physical examination except the follow- 
'U5 The abdomen was slightl} distended but was soft and 
sion^ no masses or areas of tenderness Pelvic examination 
h^' p ulcerated area in the ^aglna which w'as palpated 
J the finger In view of the fact that it was not particularlv 
in urated and showed no connection with an} underlying organ 
' was considered to be of no great significance as far as the 
^'"plaint was concerned The regions of the kidneys 
n particular tenderness or rigidity The reflexes were 

0 abnormal There was no edema The blood pressure was 
sistohc and 120 diastolic 

r D‘horalor\ Ejraminatwiis — Chemical examination of the blood 
eiea ed 100 mg of urea nitrogen per hundred cubic centi- 
luc ers and 8 mg of creatinine The blood count showed 16,200 
poh morphonuclears The hemo 
^ "US 60 per cent 

patient entered the hospital catheterization was 
empted but no urine was found in the bladder Roentgen 
^^mmation of the genito-unnary tract revealed that both kid- 
j normal in shape size, position and density No 

'1 CTce of calculous disease could be demonstrated at any 
tbjt ti,"' "'unary tract Cy stoscopic examination showed 
^re wa s no unne in the bladder and that all the mucosa 

’S Sch'apn^j,, cited by Clas = 


Ind a normal appearance A catheter was passed to the pelvis 
of the right kidney without difficulty and ISO cc. of urine yvas 
obtained in a short time An unsuccessful attempt was made to 
pass a number 5 catheter up the left ureter, but as the patient’s 
condition became somewhat alarming it was decided not to 
make a further attempt Tlie urine from the right kidiiev 
contained a few white blood cells, manv red blood cells, no 
casts and l-f albumin 

Course — During the next tyventy-four hours the patient had 
sc\cral chills the temperature rising to 103 F along with a 
pulse rate ranging from 120 to 140 The output from the 
catheter in the pelvis of the right kidney was 2,700 cc This 
catheter became blocked during the afternoon and could not 
be freed After remotal of the catheter, no urine passed into 
the bladder Cystoscopy was again performed and the right 
kidney was catheterized, ISO cc of slightly cloudy urine being 
obtained from the pelvis The pelvis of the left kidney was 
sitcccssfullv catheterized on this occasion and 75 cc. of clear 
urine obtained 

Bilateral delineation of the renal pelves with the aid of a 
contrast medium was carried out the result showing that the 



pelvis of the left kidnev was normal, while that of tlie right 
kidnev was a trifle dilated Unfortunately, the catheters were 
not removed from the pelves when the pvelogram was made, so 
that delineation of the ureters was not accomplished (the cystos- 
copist was loath to remove the catheters after having success- 
fully placed them in the renal pelves) The urine obtained 
from the two kidneys was practicalK identical 
The patient had a bad night and complained of nausea and 
headache Again the temperature was elevated and the pulse 
rate was accelerated On the third day the output from the 
right kidney by catheter was 1,220 cc. and that from the left, 
over 540 cc. On that day the catheters again ceased function- 
ing and were removed fresh catheters being inserted m the 
afternoon The urinarv output continued as usual 


and 82 diastolic The pulse rate was 130 the respiratory rate 
was 20 and the temperature averaged 102 F No estimation of 
the amount of unne parsed through the catheters was possible 
on account of the frequent irrigation, the amount of which 
v^s not checked There seemed to be slight improvement in 
the patient s condition ' 
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On the fifth dav the urinary output for the twenty -four 
liours was 1,600 cc Chemical examination of the blood 
revealed SO mg of urea nitrogen, 1 S8 mg of creatinine and a 
carbon dioxide combining power of 48 Indigo carmine gnen 
intravenously appeared on the left side in four minutes, show- 
ing a 2-(- concentration On the right side it appeared in 
twenU minutes with a 1-)- concentration The patient con- 
tinued to improve from the standpoint of chemical blood 
analyses, and the total urinary output averaged from 1,400 to 
2,000 cc in twenty -four hours, as long as the catheters remained 
in place 

Indigo carmine was injected mtravenou'ly on the sixth day 
and appeared m ten minutes with a 2-1- concentration from 
each kidney Urinary cultures showed B coh from each 
kidney and a nonhemolytic streptococcus from the right kidney 
Any attempt to remove the catheters was followed by total 
failure to pass urine into the bladder a sharp rise in tempera- 
ture, severe chills and a general breaking down of the patient’s 
morale 

Despite the patient’s poor condition it was decided to institute 
nephrostomy drainage of the right kidney This W'as siicccss- 
fullv accomplished on the ninth dav without anv apparent shock 
to the patient At operation the upper portion of the ureter 
was noted to be much thickened indurated and inelastic but 



Fig 7 — Lonr power view of periureteral tissues showinj, nests of 
tumor cells within the perivascular lymphatic channels Note the occluded 
blood vessels with neoplastic tissue vvitmn its wall 


did not give the appearance of a malignant condition The 
drainage from the nephrostomy was, however, somewhat dis- 
appointing, the amount being much less than had been obtained 
by catheter drainage The course for tlie next three days was 
satisfactory, the temperature remaining around 100 F and no 
chills intervening 

On the fourteenth day the twenty -four hour output was 
900 cc from the nephrostomy tube and 650 cc from the 
catheter in the left kidney The blood chemistry v'alues how- 
ever, began to rise, showing 81 mg of urea nitrogen, 3 52 mg 
of creatinine and a carbon dioxide combining power of 44 
Indigo carmine again appeared from each side in ten minutes 
and showed a l-f- concentration 

The patient’s condition became progressively worse although 
the urinary output was within fair limits, owing probably to 
the large amount of medication given intravenously , subcutane- 
ously and through a duodenal tube The plan to perform 
nephrostomy of the left kidney was abandoned because of the 
patient’s poor condition On the eighteenth day after admission 
the patient died 

Postmortem Examination — In the anterior portion of the 
vagina, in the region of the fomiv there was found an area of 
ulceration which almost completely encircled the cervix It 
extended evternallv on the left side for a distance of about 
I cm and internally on the external os of the cernx. The 
uterus showed no significant changes on gross examination 


The ovaries were slightly enlarged In them were seen a 
few grayish nodules, especially near the ligamentous attach 
nieiit The tubes were slightly thickened, but their lumuis 
could be probed On cut section the thickening was found to 
be due to gray isb cellular tissue, subperitoneally located, which 
did not communicate with the lumen 
The urethra and tngon were injected 
There was a nephrostomy opening m the right kidney and 
evidences of a purulent perirenal inflammatory reaction extend 
ing to the upper portion of the ureter The capsule of the right 
kidney coulcl not be stripped The cut surface of the kidneys 
had a grayish appearance, and scattered throughout, most pro 
nounced in the lower portion, were numerous grayish necrotic 
areas ranging in size from that of a pinpoint to that of a pm 
head The lower half of the pelvis of the left kidney iras 
necrotic and gangrenous The remainder of the pelvis was 
thickened and had a granular surface The nght kidney also 
was slightly enlarged but the small, necrotic areas were not 
as numerous as in the left kidney The jielvis of the nghl 
kidncv was markedly hemorrhagic 
The two ureters showed essentially the same changes The 
walls of the tipper portion of the ureters were thickened At 
one point in the right ureter, about 2 cm below the uretero- 
pcKic junction, the wall was firm, inelastic sclerosed and 
intimatclv adherent and fixed to the periureteral tissue How 
ever with moderate difficulty the lumen could be probed The 
lower tvvo thirds of the ureters also were slightly thickened 
and inelastic the last 2 cm showed no obvious gross change 
The left ureter in its second upper centimeter was denuded of 
epithelium and instead there was an ulceration witli necrotic 
tissue in the base Tins was just above the point at which the 
tircler was fixed to the periureteral tissues The ureters were 
not in direct contact with any of the tumor masses in the other 
organs Both ovarian veins were surrounded by a type of 
tissue similar to that surrounding the upper portion of the 
ureters This was most marked aliout the left ovanan 
winch there was a thrombus extending for a distance of about 
10 cm lip to its opening into the renal vein 
Microscopic examination of the tissue m the fomix showed 
an ulcer in the base of which there were epidermoid «"S 
infiltrating in the form of pegs into the deeper layers There 
was moderate atvpism and irregnlantv vvith not infrequeu 
mitotic figures Immcdiateh beneath this the tumor cells iiwe 
found to be within the perivascular lymphatic vessels 'O 
deepest tissues of the cervix and vagina slioived a mininia 
involvement bv tumor tissue 

Both kidnevs showed evidences of pyeionephntis 
The conditions of the two ureters were similar There was 
a pronounced invasion of the outer layers of the muscuans 
and perimuscular region by tumor cells Mitotic figures vvae 
frequent There was a prominent scirrhous reaction ^bout 
nests of tumor tissue These neoplastic cells were mun o 
be present not only between the individual muscle fibers u 
also m the perivmsciilar lymphatic channels in the periuretera 
tissue j 

The nodules m the tube and ovary were found to be 
lip of tumor cells Sections taken through the ovanan vn 
showed tumor tissue m the perivascular and penneura J 
pliatic vessels as well as within the walls of the 's'"® 
cells extended to the intima Some of the smaller radicles w 
completely occluded bv an organizing thrombus, in the , 
of which some tumor cells were found The throinbus m 
ovanan vein was found to be in apposition with that por 
of the wall which was invaded by tumor tissue 

A lymph node removed from the region m which the invo ve^ 
ment of the ureter, as well as of the ovanan vessel, was m 
pronounced, showed no invasion by tumor tissue. 

COMMENT 

As to the mechanism causing obstmction by tumor 
nodules within the ureter proper, one must consi e 
various possibilities Most frequently obstruction 
due to an exjjansive growth of the nodules '''* 
encroachment on the lumen I shall mention only t ’ 
cases in which the tumor arises in adjacent tissue a 
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compresses the ureter from without There are also 
cases m which a sclerosing reaction to the tumor cells 
results 111 strictunring with obstruction These, how- 
e\er, do not explain the case herewith described On 
the left side the ureteral lumen avas obstructed and the 
catheter was passed with difficulty The predominant 
factor was the marked fibrosis in the ureteral wall with 
contracture of the connectne tissue, thereby occluding 
and niarkedl) narrowang the lumen On the right side 
howeaer the ureter w'as patent and vet no urine passed 
except through an indwelling catheter The scirrhous 
infiltration of the W'all wath some narrowing of the 
lumen was an appreciable factor but could not entirely 
explain the failure of passage of urine, nor could the 
additional factors of lack of peristalsis and nervous 
imohement completely account for it The possi- 
hiht) that edema had disappeared before necropsy is 
plausible and likel) One must however, consider also 
imagination of tlie upper ureteral segment into the 
thickened and scirrhous portion, wdiich is extensively 
and firmlv fixed to the periureteral tissue A wave of 
contraction in the supenor portion which is not so 
markedly infiltrated, reaches this fixed position and 
not being able to pass along, inv agmates the uppier seg- 
ment into the sclerosed fixed lower area Telescoping 
wath resultant intussusception, which is so frequently 
found in the intestine, cannot take place because of the 
ngidit)' of the lower tube and its lack of expansile 
power However, the mere dimphng-in of the upper 
into the lower segment may be sufficient to act as an 
obstruction to the passage of unne 


ABSTRACT OF DISCUSSION 
Dr. H S Jeck, New York Dr Woodruffs classification 
of metastatic tumors is admirable in its simplicity His inter- 
esting case of bilateral metastatic carcinoma falls in the group 
of true metastases I agree that one should not be too meticu- 
lous in including in this true metastatic group only Uiose tumors 
that show cancer cells m the lymph channels and the blood 
stream At autopsy many of these tumors are doubtless true 
metastases but it is difficult to prove iL However, the pathol- 
ogist who performs the autopsv is often convinced of the true 
metastatic character bj the relationship of the gross conditions 

0 seived. With reference to the implantation of tumor cells 
m the ureter from papillary carcinoma of the kidnej, it is 

oubtful tPut this ever occurs It would imply a pathologic 
eon ition of the ureter of some sort, such as an obstructed 
ureter or an inflamed ureteral mucosa or a combination of 
n' ^ eecentlj operated on a patient who comes under 
r Woodruffs group classification II The upper end of the 
12' considerably dilated, there was an obstruction about 

cm down from the ureteropelvic junction and as far down 
mg°th reach one could feel friable, firm tissue surround- 
fo h ' Some of this tissue was removed and proved 

th I have a case which I believe belongs to 

e ird group The pathologist was of tlie opinion that it 
man ^ metastasis The history obtained in this 

he haH i!j ’"'^'cated that six months prior to his admission 
hi nol *barp intermittent pains in the left loin followed 
stools ^ short period he had noticed blood m the 

1 could c attempt was made to cathetenze the ureters but 

Stones '' I ° ureteral orifices Roentgenograms suggested 
oae sid"' fcS'on of both kidney pelves Nephrostomj on 
dcpendin decided on and possibh bilateral nephrostomy 
the inri^ an the condition encountered at operation During 
poured i"^ exploration of the left kidnej much fluid 

when th "ound on account of the edema and 
'fself in'll transversalis was incised a big mass presented 
'ag into th proved to be the kidnej An open- 

"as made h^ ^'daev peJvus directlj through the parenchyma 

' "leans of a hemostat Unne under considerable 


pressure gushed from the nephrostomy wound The kidney 
pelvis was explored but no stone could be felt A rubber tube 
was inserted in the kidney and tlie loin incision was closed and 
an incision made m the right loin The patient was so edematous 
on this side that I cut down where I thought the kidney was 
It happened to be a little below the kidney pelv is and a greatly 
distended ureter came into v lew, so I stuck a hole in this sew ed 
a catheter in the ureteral opening and closed the loin incision 
The patient lived only about twenty hours after the operation 
Autopsy revealed an ulcerating carcinoma of the sigmoid with 
stenosis with metastases to the peritoneum and retroperitoneal 
nodes to the liver and both ureters Both ureters were com- 
plctelv occluded by the metastatic nodules While compara 
tively few cases of bilateral metastatic malignant lesions of the 
ureters have been reported, attention has now been so focused 
on the condition that one should always bear it in mind as a 
possibility when bilateral ureteral obstruction is suspected 

Dr. a E Bothe, Philadelphia A patient was first seen 
on account of hematuria no other symptoms were associated 
A pyelogram showed a filling defect The kidney was removed 
a tumor was found in the peli is and a diagnosis of benign 
papilloma was made About four years after removal of the 
kidney hematuria occurred again At that time I found a 
papillary tumor protruding from the ureteral orifice on the 
side on which the kidney had been removed The patient was 
advised to have irradiation and this was followed by ureterec- 
tomy A photomicrograph showed that the tumor in this par- 
ticular part was not infiltrating the wall of the ureter This 
last removal was about a year and a half ago He has had 
postoperative irradiation Cystoscopy about a week ago gave 
no evidence of any tumor in the bladder and the patient is 
perfectly well 

Dr F C Herrick, Cleveland I readily appreciate involve- 
ment of the ureter from above down The part of especial 
interest has been ascending growth in the periureteral lym- 
phatics It does not seem to me that there has been enough 
emphasis placed on this in the literature I mentioned it 
twelve or fourteen years ago, since which time a pathologist 
called my attention to a prostatic carcinoma m which he had 
demonstrated metastatic growths in the ureteral wall and pen- 
ureterally extending up to approximately the upper third of 
the ureter then leaving that point and going into the cortex 
of the kidney That is along the line of the extension of infec- 
tion as described by Schultz and Eisendrath Since then I 
have seen perhaps four or five similar cases in the pathologic 
departments in Cleveland The last two were carcinoma of the 
prostate and carcinoma of the cervi-x respectively in vvhicli 
periureteral, intramural ureteral extension of the growth was 
proved at autopsy with the growth implanted into the cortex of 
the kidney That, to me, is very strong evidence of the ascend- 
ing route Along the line of infection transmission, m the past 
I had a patient with papillocarcinoma on the left side of the 
bladder, a small one, which I resected, following which it 
cleaned up very well He was home a week when he had 
violent chills, high fever and a very tender, large left kidney 
It was perfectly obvious that he had involvement of the left 
kidney The local handling of the bladder had been resection 
careful closure and drainage intracystically and in the deep 
pelvis on that side, the dram was removed in three or four 
days There was no evidence of infection locally He was 
taken back to the hospital and exposure of tlie left kidney was 
made. The fatty capsule m these cases is thick and edematous , 
It IS a thick firm, inflammatory type of fat. Multiple abscesses 
were evident in the cortex of the kidney A quick nephrectomy 
was done from which he recovered very nicely All the infec- 
tion and all the abscesses were cortical and just beneath the 
capsule of the kidney That, together with the evidence from 
tumor metastasis, I cannot help but explain by ascending peri- 
ureteral lymphatic extension 

Dr. Stan lev R Woodruff, Jersey City, N J I brought 
up this subject mostly for the reason that it affords another 
thing to think about m acute anuria It has been customary 
to think that anuria is caused always by calculous disease or 
possibly toxic nephntis However, this condition must’ be 
thought of 
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MALIGNANT HYPERPLASIA OF THE 
LYMPH FOLLICLES OF THE 
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In 1925 Brill, Baehr and Rosenthal ‘ reported three 
cases of what they called splenomegalia lymphatica 
hyperplastica Their obser\ations and review of the 
literature led them to believe that there had been 
reported previously only one other similar case, that 
of Becker in 1901 Several cases were noted of splenic 
lymph adenosis m which there was Umphoid hyper- 
plasia confined to the spleen and in which splenectomy 
had been perfonned 

In 1927 Dr R D Baker reported a case of spleno- 
megaly wMth enlargement of the lymph nodes, notably 
the posterior auricular, occipital and inguiiial Biopsy 
showed giant lymph follicle hypeiplasia With roentgen 
treatment the glandular involvement receded, but the 
red blood cells and the bone marrow were damaged 
The man died in 1930 and the case was finally diagnosed 
as chronic lymphatic leukemia 

It w'as our good fortune to stud> and treat a case in 
1927 similar in most respects to the cases reported by 
Brill, Baehr and Rosenthal 

History — Mrs T R aged 28 reported for an examination 
in April 1927, because of a mass in the abdomen, whicli had 
been dlsco^e^cd bj her familj plwsician Tor two months pre 
viously she had noticed a heaviness in tlie left side of the 
abdomen and an occasional shooting pain down toward the left 
pelvis There had been a tendenej to flatulence and constipa- 
tion She also had shortness of breath She had been nursing 
continuously up until this time a 10 montlis old baby Her 
weight was normal The menses had licen established three 
months after childbirth and were normal 
In childhood she had had diphtheria and scarlet fcier and 
m 1915 an uncomplicated and moderately severe attach of 
typhoid She had been married for five years and had wo 
children, aged 3 years and 10 months, respectively 
The family history was essentially negative 
Eraiiimatwii — The patient was well nourished and slightly 
pale She weighed 115 pounds (52 Kg ) The teeth were in 
good condition, the thyroid was small and the tonsils were sub 
merged and normal The eyes and ears were normal, the 
tongue was clean, and superficial lymph nodes were not pal- 
pable The heart was normal, except for a soft svstohe blow 
in the pulmonic area The pulse was regular with a rate 
of 80 The blood pressure was 110 systolic 70 diastolic The 
vessel walls were not palpable The lungs were normal 
The abdomen was asymmetrical owing to the presence of a 
smooth mass m the left flank which had the cliaracteristic 
contour of the spleen extending from the eighth left intercostal 
space above to the crest of the ihum below It was slightly 
tender and slightly movable, especially from side to side. The 
right kidney was normal m sire palpable and movable to the 
second degree The left kidney was not palpable The liver 
was of normal sire. There was no free fluid demonstrable 
Examination of the blood April 4 showed hemoglobin 88 
per cent, red cells 4100 000, white blood cells 4,500, polv- 
morphonuclear leukocytes 60 per cent, small mononuclears 25 
per cent, large mononuclears 15 per cent, blood platelets, 
197 000 bleeding time two minutes, coagulation time, six and 
one-half minutes The Wassermann reaction was negative 
The blood sugar was 90 mg per hundred cubic centimeters and 
tlie nonprotem nitrogen, 29 mg 

1 Brill N E j Baehr George and Rosenthal Ikatban Ceneraliecd 
Ciant T ytnph FoUicle Hyperplasia of the Lymph Ivodcs and Spleen 
J A M A 84 669 (Feb 28) I92S 


Urinalysis showed a cloud of albumin with a small aumter 
of granular casts, a few red and white cells and debris Tbis 
was confirmed in several examinations Stool cxammalion was 
negative for blood and ova 

The bladder was normal , a number S catheter was passed to 
both kidneys Indigo carmine given intravenously appeared on 
the right side in two minutes, and on the left m three minutes 
The urine from the right kidney was normal Unne from the 
left kidney contained red blood cells and granular casts A 
pyelogram showcrl both kidney pelves normal There was a 
prolapse of the right kidney 

Roentgen studv of the gastro intestinal tract showed that the 
stomach was atonic, prolapsed and dilated, with a slight six 
hour residue The meal reached the rectum m twenty four 
hours The splenic flexure of the colon was prolapsed. The 
miss apparenth had no connection witli the stomach 

The urinary changes pointed to a lesion of the left kidney, 
suggesting the possibility of the tumor being an enlarged kidney 
The physical and roentgen examinations, however, were quite 
conclusive of an enlarged spleen It was impossible from the 
liistorv and the physical examination to determme its etiology 
An exploratory operation was advised and accepted. 



Malignant hyperplasia of the lymph follicles of the spleen under lo*' 
power 


Operntwn — April 13, with nitrous oxide anesthesia and I 
procaine hydrochloride infiltration of the abdominal wall, ^ 
exposure through the left rectus muscle was made The tnnio 
was a splacn weighing 3^5 pounds (1,587 Gm ) The 
contour, color and consistencv were normal Tlie 
surface was smooth but marked by innumerable small ye 
white depressions No peritoneal adhesions were found , 
were three arteries and veins in the pedicle Removal o 
no technical difficulties j 

The liver wms a reddish brown It was normal in size 
appearance The gallbladder was normal There were 
enlarged lymph glands m the gastrosplenic 
larger, measuring 2 cm m Us longest diameter, was r 
for examination No other enlarged lymph glands wer 
anywhere The pancreas was normal The stomach . 
ivardly normal and not prolapsed The small intestine ^ 

ivere normal The appendix was atrophic and nona , 
The kidneys were normal in size The right kidney was 
movable The pelvic viscera were normal 
Postoperative Coiirxr— Convalescence was 
md uneventful The abdominal wound healed y P .j 
ntention The patient left the hospital, May 3 ^ 

Her weight was 110 pounds (50 Kg ) Examination 1 
flood on that date showed hemoglobin, 98 per cen , 

:ells 4,400000 white blood cells 11100, [wly morph 
eukoev tes, 79 per cent , small mononuclears, 15 per cenr , 
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mononuclcirs, 6 per ccnl , blood phtcicts, 222,000 The bleeding 
lime wms two minutes Coaguhtion lime was three and one-half 
minutes Urinal} SIS subscriucnt to the operation was normal 
Since leaving the hospital, the iiatient has been enjoying 
excellent health She gave birth to a third child, Sept 18, 
1929 There was no devclopniciif of enlarged l>mph nodes She 
now weiglis 130 pounds (59 Kg ) 

PatMogte Exammaiton (By Dr H G Little) — The spleen, 
weighing V/i pounds, measured 22 S by 11 3 bj 6 5 cm It was 
a -dark reddish brown, markedl} increased in size, and firm , 
the capsule was smooth, sa\ c for a small area of perisplenitis 
The surface was a reddish brown and the pulp moderately 
firm Scattered throughout the surface were many small gray ish 
nodules resembling miliary tubercles There were no infarcts 
m the spleen The sections showed without the microscope 


they alone are involved in the disease process It is, w c 
feel, of malignant character and at the present time is 
classihed as malignant hyperplasia It is interesting to 
note that the patient has had three infectious diseases 
which usually involve the spleen The inflammatory 
reaction seen in tlie sections may be induced by the 
tumor growth, as sometimes seen in a lymphoblastoma 
or by some infection The prognosis would seem to be 
poor, because of involvement of a neighboring lymph 
node , yet tumors of lymphatic tissue respond splendidly 
at times to -v-rays alone or to surgery and x-rays 
Sections of the tumor were sent to Dr G R 
Callender, Lieutenant Colonel, M C , U S Army, at 
the Army Medical Museum, for the lymphatic tumor 


Table 1 — Protocols of Cases of Malignant H\/>crf>lasia of the L\niph Polhclcs of the Spleen 



Oflsc 1 (Dr Boehr) 

Case 2 (Dr Baebr) 

Case 3 (Dr Baebr) 

Case 4 CSereJD Reported) 

Ate 

23 ycors 

82 years 


29 years 


Fcmalo 

Female 

Female 

Female 

PtmUj Witory 

Kegatlvc 

Negative 

Negative 

Negative 

Pttit history 

^ecflt^rc 

Influenza 1 year before 

Negative 

Diphtheria, typhoid scarlet fever 

Oi)«t 

Glandular gwolIlDR of neck for 

2% months dyspnea cough, 
Increase In size of abdomen 

Weakness Inereaso In size of 
abdomen and for 2 months 
heaviness 


Heaviness for 8 months flatulence 
constipation dyspnea 

Physkfll ttaniJnntlon 

Left pleural effusion 




lymph nodM 

All enlarged especInHy eerrl 
cal— size of pea to walnut 
discrete not tender movable 

^vlllary epltrochlcar left 
Inguinal moderately enlarged 

General enlargement 

Not enlarged 

Bplcni 

Eighth left rib to anterior 
fvipcrlor spine of Ulum and 

6 cm to right of roldJJne 
smooth, not tender 

Elchtb Icit foatal space to 
brim ol iielvis sod wIttilQ 

2 cm ot mldlloe sniootli 
nootender 

Laree 

From elchth left cojtal space to 
crcBt of Warn sllehtly tender 
and mOTnbJe 

Uttr 

Blooi} 

IIcniocIoblD 

Eed blood cells 

White blood celle 
Fliteleti 

Folnnorpbonoclear 
kulocytes 
tu-je Irmphoey tes 
lArse BioDOnuelcor 
KUkoejtei 
EoiJnoplillf 

Beiophlli 

Not enlarged 

72% 

4»700,000 
<3 000 

160 000 

n% 

16% 

30 

s 

0 

<3reatly enlarged 

o.>% 

4000 0(» 

11000 

105 000 

42 3% 

40.3% 

7 

1 

0.3 

75% 

3,200 000 

0000 

48% 

4C% 

8 

2 

1 

Not enlarged 

68% 

4 100,000 

4 500 

107 000 

00% 

26% 

35 

^atmcDt 

Roentgen therapy x toys 

Splenectomy x rays 

Splenectomy 

Splenectomy 

Remit 

Spleen regained normal size 
lymph node diminished 
finally disappeared by second 
course of Irradiation patient 
well September 24 years 

alter treatment dl^ Febru 

017 1930 with mediastinal 
Infiltration 

Followed by lobar pneumonia 
subphrcnlc abscess, typhoid 
enlarged lymph nodes dis 
appeared In 8 months recurred 
and disappeared with x rays 
patient well Janaary 302 j 

20 months after splenectomy 

Died after sple- 
nectomy 

Rtmoval of two glands In gastro- 
omentum no furtherlymph 
node enlargement pattenc 
well July lya^j 

Fatho/ojic ehonpfa 

Spleen huge malpigblan bodies 
roughly site of barley grain 
follicles greatly enlarged Httle 

Intervening pulp lymph sinuses 
obliterated by coraprcMion cells 
ondotbeliold looking like lympho- 
blasts lymph nodes corresponded 
grossly and mlcroscopfcally 
to splenic changes 


Spleen, welcht 3% pounds Innu 
mernble cioylsh nodnloB ccnemWlne 
miliary tnberclee (mleroeeoplcally) 
follicular hyperplojla lymph node 
corresponded eroHly and mlcro- 
Ecopleally to splenic chance* 


hjperplastic follicles With it the increase in the 
sue of the follicles was seen to be due to a fairl) compact 
enlular growth of the cells in the germinal centers The cyto- 
P«sm of the cells was pale staiiung and delicate The nuclei 
s Owed a moderate amount of cliromatin and some nuclei were 
twr except for one or possibly two large well defined nucleoli 
his cellular hyperplasia was taking place in every follicle in 
e section and in some areas new foci appeared to be develop- 
'iig Although the follicles dominated the picture, there was 
^nassociated hvpetplasia of the lymphoid cells in the reticulum 
^l^sional mitotic figures were seen A moderate number of 
W ymorphonuclear leukocytes and an occasional eosinophil were 
Th™ 'I’ss no evidence of tuberculosis m the sections 

c section of the lymph node show cd a picture similar to that 
'1 the spleen. 

The growth was different from the sarcomatous tvpe 
f 11 Altliough the extremely large 

icles dominated the picture, we do not believe that 


registry He commented tliat in 1929 it was tlie only 
case in the registry that showed a similar picture in 
both spleen and lymph nodes and that because of this 
dual involvement the prognosis was very poor He 
wrote further "The dassification of such a case was 
very difficult, and I think hyperplasia, to distinguish 
it from definite sarcomatous reaction, is justified at 
present ” 

In a recent communication he " wntes 


Your case has been classified under the nodular type of 
leukemic lymphocytoma described originally by Symmers as 
giant follicular hyperplasia with splenomegaly There 
twenty-three cases in the registry now with this diacnos.s 
fourteen are living, eight are dead, and one has been losi 
track of 
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Dr Baehr,^ in referring to this disease, has com- 
mented as follows 

The tumor differs from ordinary lymphosarcoma in that it 
produces follicles and is multicentric in origin The clinical 
picture IS also quite different from lymphosarcoma, unilateral 
exophthalmos due to orbital infiltrations occurring commonly, 
as well as scattered involvement of the lymph node and 
lymphatic tissue in various parts of the body There is no 
tendency to anemia or cachexia The importance of differ- 
entiating these cases clinically and pathologically from ordinary 
lymphosarcoma is the fact that they respond so promptly and 
effectively to radiotherapy I have seen mediastinal infiltration, 
which is large enough to choke the patient almost to death, begin 
to disappear after a few exposures to one fifth of an erythema 
dose The oldest case under observation at present has lasted 
over ten years Another case which I reported in 192S died this 
morning, Feb 14, 1930, as a result of mediastinal infiltration 
which had been neglected. The large splenomegaly, which in 
1924 had disappeared completely under x-ray therapy, 
reappeared for the first time several weeks ago The hjdro- 
thorax, which had brought the patient to me in 1923, also had 
reappeared There seemed to have been a fulminating relapse, 
and death occurred before the radiotherapy could accomplish 
much The prognosis is far better than with other malignant 
neoplasms because of the remarkable radioscnsitivity The 
patient should be constantly under observation so that the first 
recurrence of lymph node enlargement anywhere in the body 
should be promptly treated 

Protocols of the cases referred to by Dr Baehr are 
gfiven in the accompanying table 

With present knowledge it may be said that the 
etiology of this hyperplasia of the lymph follicles of 
the spleen is unknown It seems very definitely to be a 
neoplastic process, although its kinship to lympho- 
sarcoma, as Dr Baehr says, is far from established 
The symptomatology is concerned with the enlarge- 
ment of the spleen If there is mediastinal glandular 
involvement, or pleural effusion, there may be dyspnea 
and cough Enlargement of the spleen comes gradually 
over several months and causes a heavy feeling but 
not characteristically any pain There is no loss of 
weight and no cachexia There is apt to be secondary 
anemia but nothing characteristic m the blood picture 
The diagnosis will be established with certainty only 
by pathologic examination of the lymph glands or the 
spleen It will not be confused with the splenic enlarge- 
ments of the blood dyscrasias such as leukemia, hemo- 
lytic icterus, purpura haemorrhagica and polycythemia 
vera, m which the blood picture and reactions are char- 
acteristic, nor will the enlargements of the speafic 
infections such as syphilis, tuberculosis, typhoid, and 
malana be hard to distinguish The splenomegaly of 
the so-called splenic anemia will be more difficult to 
differentiate, particularly in the early stages before 
gastric hemorrhage and enlargement of the liver or 
severe anemia develop The splenic enlargement of 
Gaucher’s disease may likewise cause difficulty Tumors 
of the spleen such as benign lymphomas and lympho- 
sarcomas will defy differentiation clinically at the outset 
Individuals with this disease untreated either die 
rather quickly or, if life is prolonged, develop ultimately 
fatal sarcomatous changes in the lymph glands and 
spleen with metastasis With treatment, life may be 
prolonged many years, if undertaken early enough and 
adequately, a cure of the disease may be effected 

TREATMENT 

Two courses of treatment are open roentgen therapy 
and splenectomy Both have been successful Appar- 
ently roentgen irradiation will restore the spleen to 

3 Baehr Personal comnmnicaticm to the authors 
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normal size and cause lymph node enlargement to dis 
appear There are no data to show that this pnmaiy 
effect IS permanent On the contrary, it would seem 
that there is need of repeating at intervals a course of 
irradiation to the spleen and various groups of lymph 
glands Particularly must the mediastinal nodes be 
watched 

In our case, splenectomy alone served to effect a 
cure , that is, the patient is living and well at the end of 
nearly eight years It was striking in this case that 
there was no enlargement of the lymph nodes on the 
exterior of the body, and that intra-abdominally only 
several immediately adjacent to the spleen \\ere found 
This suggests that metastasis to the lymph nodes takes 
place slowly and only after the pnmary splenic hyper- 
plasia IS well developed Possibly successful treatment 
in this case is linked definitely with the fact that at the 
time of the splenectomy there had not been metastasis 
or development of the process in the peripheral nodes 
Provided there was no specific contraindication to 
operation, in another case we. should be tempted to do 
a splenectomy first and then treat the lymphatic system 
by irradiation as need be In absence of lymphatic 
enlargement suitable for biopsy, it will be necessary to 
examine the spleen itself to establish the diagnosis. 
Irradiation should be deferred until this is done 
923 Westinghouse Building — 2000 Egoff Street 


THE TREATMENT OF MILK ALLERGY 
AND ITS BASIC PRINCIPLES 


BRET RATNER, MD 

NEW VORX 


Hypersensitiveness to milk presents a problem of 
general interest, although it may be of more immediate 
concern to the pediatrician Its manifestations are 
many and include conditions varying from the mildest 
to the most severe forms of gfastro-intestinal distur- 
bances, eczema, urticaria, asthma, mucous colitis, 
migraine, acne, marasmus and pylorospasm The 
foreign literature particularly has been replete mth 
studies by such eminent pediatnaans as Schlossmann, 
Finkelstein, Hutinel, Fimzio, Barbier and Weill-Halle, 
who have stressed tlie importance of the consideration 
of milk allergy in the field of infant feeding and who 
have ated cases which have eventuated either m most 
severe shock reactions or even acute anaphylactic death 
from the ingestion of milk Moro’- and Bauer* first 
described cases of marasmus due to milk intolerance 
and showed that this condition could largely be attnb- 
uted to immunologpc disturbances resulting from the 
entrance of the milk proteins into the blood stream 
Schloss and Worthen, and Anderson and Schloss’ m 
America amplified this concept More recently, m the 
Frendi monograph of Laroche, Richet and St Girons 
and m the excellent and more complete textbook on 
food allergy by Rowe of California, emphasis uas 


This work has been aided by a grant from the National Res 
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laid on the fact that allergy to milk is encountered 
more frequently tlnn most physicians are aware of, not 
onl} in early infancy but well on into adult life Space 
does not permit a fuller presentation of the clearly 
proved ewdenccs of idiosyncrasy to milk, but suffice it 
to saj that the insidious influence that the ingestion of 
raw milk proteins must have m human afflictions is 
great indeed and not often enough recognized or ade- 
quately understood 

PATHOGENESIS 


Many theories have been advanced to account for the 
development of allcrg}^, and it would necessitate a wide 
digression to consider all the factors that have been 
proposed in explanation There are in the mam two 
schools of thought, one proposing that it is inherited, 
the other that it is acquired My own experience leads 
me to stand with the latter scliool The following dis- 
cussion of the pathogenesis evolves from factual evi- 
dence gatliered from clinical observation and laboratory 
expenmentation 

A Congenital Sensitisation — 1 Passive Sensitization 
in Utero It has been demonstrated by Rosenau and 
Anderson, Wells and many others ° that a fetus can be 
passnely sensitized in utero In relation to the human 
infant, such passive sensitization would occur only 
when the mother was sensitive to milk, the fetus being 
sensitized by the transfer of milk antibodies through 
the placenta This phase I believe plays a minor role 

2 Active Sensitization in Utero With the coopera- 
tion of Professor Jackson and Miss Gruehl I® published 
a senes of studies showing that a guinea-pig fetus can 
be actively sensitized in utero, by which I mean that 
the specific antigen is transferred from the pregnant 
female to the fetus through the permeable placenta, 
and antibodies to this antigen develop after birth This 
obsemtion laid the groundwork for a clinical study 
in which I ’’ postulated that a pregnant woman indulg- 
ing excessively in protein foods during the latter 
months of pregnancy could actively sensitize the human 
fetus to the particular food, or foods, consumed to 
excess Up to that time there had been no valid 
txplanahon for those instances in which infants mani- 
fested allergic reactions on taking milk or other pro- 
tein foods for the first time 

B Sensitisation Through the Gastro-Intestmal Tract 
^/~^°^enau and Anderson, Richet, Ascoh, Wells and 
others * show’ed that proteins administered orally can 
I^s directly through the intact intestinal wall and enter 
joe blood stream W alzer ° demonstrated this in the 
human adult with fish and egg proteins, and Anderson, 
bcliloss and Myers in the normal infant with milk, 
and almond More recently Ratner and Gruehl ® 
th fhat milk proteins fed to guinea-pigs entered 
t ^ stream with such frequency tliat they con- 
onded that such a passage is a normal phenomenon 
and Stofer '' cited the remarkable case of a donor 
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who drank a considerable amount of milk before his 
blood was used for a transfusion The reapient, a 
woman aged 63 who was allergic to milk, had a violent 
allergic reaction that may be attributed to the milk pro- 
teins circulating m the donor’s blood 

In our study we ® have indicated that although the 
intestinal wall is normally permeable to proteins, abnor- 
mal conditions may increase its permeability and may 
account for sensitization in the following arcumstances 

3 An occasional feeding of raw milk during tlie 
new-born period, when the intestinal wall is naturally 
more permeable, may give rise to a state of hypersen- 
sitiveness which is manifested when tlie child is later 
given raw cow’s milk either to supplement breast feed- 
ing or when it is weaned from the breast 

4 Penods of excessive ingestion of raw cow’s milk 
followed by periods of complete abstinence may also 
result in sensitization 

5 In persons who are fed raw milk during convales- 
cence from some disease or during and after severe 
gastro-intestinal disturbances, hypersensitiveness may 
develop 

C Sensitization from Parenteral Injections of Milk 
— ^This IS illustrated by the case reported by Lubiner,^* 
who described a nearly fatal reaction following the 
intramuscular injection of 10 cc of milk into a girl 
eight days after the last of three daily injections Many 
other cases have been reported 


IMMUNOCHEMISTRY OF MILK PROTEINS 


According to Wells and Osborne ” milk contains 
four distinct proteins, or protein frachons, hamely, 
casein, lactalbumin, lactoglobulin and an alcohol-soluble 
protein By immunologic means, particularly the 
anaphylactic test, it has been shown that tliese four 
proteins are immunologically distinct Oi the four pro- 
teins only globulin is related to the beef serum, but 
the lactalbumin and the serum albumin are hvo disbnct 
proteins Biologically casein is as distinct from the 
whey proteins and serum proteins as it is chemically, 
whereas the biologic reactions of caseins from the dif- 
ferent speaes of animals show close relationships The 
albumins, however, differ immunologically in the van- 
ous animal species To recapitulate, therefore, casein 
represents a protein that is common antigenicaUy in 
the milks of vanous animal species, lactoglobulin is a 
counterpart of the serum globulin from the same ani- 
mal and IS species speafic, and lactalbumin stands alone 
as an independent protein, foreign to the blood stream 
and not related to the casein and is speaes speafic 
One of the fundamental prinaples relative to the 
chemistry of proteins is that a protein cannot induce 
sensitinty or shock reactions in a sensitized human 
being or animal unless it is at once readily soluble and 
in a native or unchanged state It must be soluble in 
order to pass through living membranes and enter the 
blood circulation to reach sensitized smooth muscles m 
the various organs , and it must be native or unchanged 
because the higher degradation products of the proteins 
which result from proteolytic digestion, namely, the 
polypeptides, proteoses and peptones, and the com- 
pletely hydrolyzed constituent ammo aads, have all been 
shown to be incapable of serving as sensifazing or shock- 
produang substances When milk enters the digestive 
tract, it undergoes a preapitation or curd formation 
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of the casein fraction which results from contact with 
the rennin and hydrochloric acid present in the stomach 
The whey substances — containing the lactalbumin and 
lactoglobuhn fractions with the carbohydrate and min- 
eral constituents — pass unchanged through the pylorus 
and enter the small intestine The precipitated casein 
then gradually leaves the stomach and enters the small 
intestine, where the digestive enzymes further act on 
it, there is small likelihood that this precipitated pro- 
tein IS in a sufficiently soluble state to escape through 
the intestinal wall into the blood stream before it is 
partially or even completely digested This is not so 
with the whey proteins, which are still in a liquid state 
and highly soluble, it is conceivable that they may 
escape digestion and thus enter the blood stream before 
digestion alters their nativity and serve as anaphylac- 
togens 

Other factors that may change the antigenic proper- 
ties of the milk proteins will now be considered 

\ Heated Milks — Wells’'* observ'cd that casein 
heated to 100 C for twenty-five minutes did not lose 
any of its anaphylactogenic properties Cutler using 
the precipitin and complement fixation methods and 
anaphylactic test, more recently concluded from a study 
of raw, pasteunzed and evaporated milks that in evapo- 
rated milk there is a 50 per cent reduction of the whey 
protein, and that there is a chemical change m speci- 
ficity of these proteins Lewis and Hayden included 
smaco 303 m their study and employed the complement 
fixation test All these investigators agreed that heat 
does not change the antigenic properties of casein, 
although Lewis and Hayden found that it begins to 
show a slight change when the heat reaches 100 C 
All these investigators ^\ere in agreement on the fact 
that the whey proteins are specifically changed chem- 
ically by the process of heat and evaporation, and the 
latter indicated that the change occurs when the heat 
reaches 60 C 

I believe that these investigators have erred m con- 
cluding that a chemical change of specificity occurs as 
a result of the application of heat, which position we ” 
have discussed m a recent paper on our study of the 
influence of the various heat processes on the anaphy- 
lactogenic properties of milk We worked with purified 
proteins, whereas Cutler, Lewis and Hayden merely 
crudely separated the whey from the casein fraction 
We have shown that unless the milk proteins are 
most exactingly purified they are ahvays contaminated 
one with another All the so-called pure caseins that 
we obtained from reliable sources gave marked reac- 
tions when tested against lactalbumin 

Casein is unaffected by the evaporation process and 
Other fonns of prolonged application of heat We 
found no specific chemical change in any of the protein 
fractions as a result of the influence of heat, we sen- 
sitized animals with milk boiled for several hours, evap- 
orated and superheated milks and shocked them with 
pure lactalbumin obtained from raw milk But when 
we sensitized animals to pure lactalbumin from raw 
milk, w'e were unable to shock them with heated milks 
We therefore concluded that the only change which 

14 Wells H G Studies on the Chenustry of Anaphylaxis J Infect 
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occurs in the heated milks is a physical one, namel\ 
coagulation of the whey proteins, which markedly 
diminishes the ability of the milks to induce anaphylac- 
tic or allergic reactions in human beings or animals 
sensitized to lactalbumin and lactoglobuhn In those of 
our experiments m which the anbgen was administered 
orally to animals the diminution of the properties of 
sensitization and shock of heated milks was stnkingly 
demonstrated 

B Dried Milks — We studied the antigenic changes 
that result from varying drying processes applied to 
milks and found that the rapid drying — which is almost 
instantaneous — did not influence or dimmish the anti 
genic powers of the milk proteins It is interesting to 
note that Hart, Steenbock and Ellis show'ed that nta 
nun C still remains potent in dried milks This vitamin 
is destroy'ed in evaporated or superheated milks Since 
the milk in the drying process is not subjected to heat 
for a long enough period to affect the highly heat-labile 
vitamin C, our contention that the drying process does 
not influence the antigenic pow'ers of the proteins is 
further supported Qiick and Martin”* also showed 
that in order for coagulation to take place the proteins 
must be in a liquid state and that proteins that are dry 
resist the influence of heat 


C Acidified Milks — We found that acidification of 
milk in no way diminished the anaphylactogenic proper- 
ties and as a matter of fact enhanced them In our 
feeding expenments we succeeded most easily in sen- 
sitizing the largest percentage of animals with aadified 
raw milk An explanation may be that just as in diges 
tion the formation of the curd liberates the whey 
proteins and makes them more accessible for absorption 
into the blood stream This is borne out by the fact 
that the lactalbumin as it exists in fresh raw milk is in 
such a condition that only a part passes through a 
porcelain filter , how’ever, when the milk is acidified the 
lactalbumin is completely filtrable through the porcelain 
filter 


Before proceeding to a consideration of the treatment 
It may be helpful to evaluate the relative importance 
of the individual milk proteins as causatne agents in 
milk allergy From Hutinel, Barbier, Weill-Halle and 
others it is learned that practically every patient wuth 
an idiosyncrasy to milk, no matter how severe, can be ^ 
rehe\ed from further allergic manifestations "hen 
taken off cow’s milk and given goat’s, ass’s or human 
milk In view of the independence of the lactalbumin 
and lactoglobuhn fractions of the milks of the various 
animal species and the close relation of the casein frac- 
tions, one IS forced to the conclusion that most of these 
jjersons, if not all, are sensitive to the whey proteins 
and not to the casein fraction In those cases that are 
reported in the literature in which positive reactions 
to casein are showm one is faced with the difficulty, 
into which W'e ha\ e gone at such length, that the inves 
tigator may not have been using a truly purified casein, 
in this category must be placed such a publication as 
that of Anderson, Schloss and Stuart It must 
be emphasized that the casein fraction is curded y 
contact with the gastric juices and thus impeded from 
entenng the intestinal tract in a s oluble fonn Tins is 
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not true of the wlicy proteins From siicli reasoning it 
should follow that persons are more readily sensitized 
to the latter proteins An interesting speculation is that 
in infants nlio have been breast fed a tolerance for the 
casein fraction develops which is antigeincally related 
both in hunian and in cow’s milk From this brief 
sumniar)' it becomes apparent then that the treatment 
of intolerance for milk must be focused on the sensi- 
tmty to the soluble whey fractions The points made 
here are interestingly illustrated in the following case 
We belieie that this case is unique in that purified 
proteins were used for testing purposes 

REPORT OF CASE 

A boj wlio was 9 jears old when I first saw him had been 
sensitne to cow’s milk from earlj inhnci He was breast 
fed for eighteen months because when first given cows milk 
he had a severe allergic reaction with vomiting and urticaria 
When milk was subsequeiitlj given he had severe attacks of 
asthma even after taking onlj a few drops The phjsician 
who studied this case for several jears attempted to build up 
a tolerance for milk bj giv mg drop doses j et w hen the child 
was finall) given one teaspoonful of milk he had a severe 
asthmatic attack with cnnosis, milk that was used in the 
preparation of foods provoked a reaction The child was 
brought to me two years ago and the father was so insistent 
that milk was toxic for the child that he would not permit me 
to make a clinical trial with even a drop of milk Tested bj the 
scratch method, the child showed a moderate reaction to lact- 
albumm and to whole cows milk He was tested mtracutane- 
ouslj with the purified lactalbumin and casein (used in our 
experiments) m doses of 0 02 cc of a 1 per cent solution of 
lactalbumin and with a similar dose (0 02 cc of a 28 per cent 
solution) of casein There was absolutely no reaction to the 
casein, but within a few minutes after the test with lactalbumin 
there developed a severe asthmatic attack with marked 01 x 100515 
and moderate dilatation of the right heart, and the child 
appeared to be going into anaph} lactic shock Restorative 
measures were applied, and epinephrine and oxjgen adminis- 
tered The boy remained in shock for several hours The 
asthmatic phase continued for four days 
Serum taken from this patient and transferred to five guinea- 
pigs induced passive anaphylaxis in two of the animals His 
serum vras also transferred by the Prausnitr-Kustner method 
to the sknn of several normal children and the presence of 
lactalbumin antibodies was demonstrated One normal girl of 
12 years, whose skin was locally sensitized, abstained from 
milk for forty -eight hours and was then given a glass to drink, 
a strongly positive local cutaneous reaction developed twenty 
minutes after ingestion All these cases of passive local 
transfers were showm to be due to lactalbumin antibodies in 
the blood and not to casein It may be noted that although 
faw milk in the smallest quantity provoked asthmatic attacks, 
and a minute amount of lactalbumin injected mtracutaneously 
induced anaphy lactic shock this child was able to take reheated 
evaporated milk in normal amounts without the slightest 
reaction, 

BASIC TREATMENT 

in a case of milk allergy the first necessity is to elitni- 
nate all forms of whey proteins including raw' milk as 
B beverage, milk used in the preparahon of foods such 
ns bread cake cream sauces, desserts, ice cream and 
errani of nee, and butter, dned milks, aadified raw 
nii^s, rare beef and beef serum 

he next problem is the substitution of some other 
stated that neither dry, 
acidified nor pasteunzed milk nor milk boiled for a few 
nnnutes is of any true value in the treatment of patients 
cf* n™**' ^I'^rgy There is no uniform and perfectly 

andardized nonallergic milk The only form that is 
■a uable for substitution at the present time is that 

'Sgested by Kerley, who stated that milk boiled for 


from three to six hours is well tolerated However, this 
IS an irksome procedure and the commercial equivalent 
— ev'aporated milk — can readily and reasonably be pur- 
chased How'ever, it must be warned that evaporated 
milks are not standardized and that not all kinds are 
subjected to an adequate amount of heat When evapo- 
rated milk is used in a severe case of milk allergy, it 
should be boiled vigorously for several minutes just 
prior to use It is rather interesting at this point to 
note that Marriott, who originally advocated the use of 
acidified ivhole raw milk in infancy — which we have 
shown to be highly anaphylactogenic — later advocated 
the use of acidified ev'aporated milk Denatured heated 
milk may be gi\'en to the milk intolerant infant in 
amounts adequate for nutntion, and to it may be added 
tlie proper carbohydrate requirement m the form of 
dextnmaltose or corn syrup, which we have shown 
are nonaiiaphylactogenic 

In the early investigations goat’s, ass's or human milk 
was suggested as a substitute for cow’s milk, but these 
are not necessary if ev'aporated milk is used It has 
also been recommended that the child who is acutely 
sensitu'e to milk should be given no milk, but broths, 
cereals and v'egetables More recently Hill and Stuart ■■ 
advocated the substitution of a soy bean preparation 
It is evident from tins w'ork and that of Tso that 
soy bean can replace milk and that it fulfils the nutri- 
tional requirements of the child Hovvev’er, while relief 
IS obtained by such substitution, a tolerance for milk 
proteins is not built up The child remains just as sen- 
sitive to the milk during and after the penod of sub- 
stitution by these foods as he was before their use 
Since milk enters so largely into the diet of the adult 
as well as the child, I believe that an attempt should 
be made to build up a tolerance to milk proteins and 
that there should be no delay in attempting the ultimate 
cure of the intolerance for milk 

In view of the fact that vve have show'n that thor- 
oughly heated milks are merely changed physically and 
that the chemical structure of the whey proteins still 
remain unchanged, such heated milks may be used indefi- 
nitely provided an adequate amount of vitamin C — • 
which IS the only factor destroyed — is added to the 
diet It IS believed by many pediatricians, among them 
Kerley and Brennemann, that heated milks have greater 
nutritive value because they are more readily digested 
and assimilated With the use of heated milk and the 
complete elimination of all milk-contammg foods one 
IS ready to proceed with immunization by giving drop 
doses — or even a fraction of a drop — of raw covv’s 
milk each day orally as Schloss,=* Park and I have 
advocated The quanUty is very slowly and gradually 
increased, depending on the tolerancfe of the patient, 
and after a period of from six to nine months a normal 
amount of raw milk can generally be taken From then 
on, as has been emphasized by French investigators, 
milk must be given conbnuously throughout the rest 
of the person’s life in moderate amounts, either as a 
beverage or in foods 
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MILK ALLERGY— RAT NER 


Jodi. A. U a. 
StiT 21 1935 


Summarizing, the treatment of milk allergy con- 
sists m 

1 The elimination of all raw milk from the diet, including 
milk used in the preparation of foods 

2 The substitution of a milk subjected to intense and pro- 
longed heat in a liquid state 

3 The gradual immunization of the patient by the oral 
administration of minute amounts of raw milk, with the con- 
tinued use of the denatured milk throughout the entire period 

4 The final substitution of adequate amounts of raw milk, 
which must be taken from then on continuously in moderate 
amounts 

THE PREVENTION OF MILK ALLERGY 

As important as it is to understand and treat patients 
with milk allergy properly, it is even more important 
to attempt to prevent the onset of the condition I 
believe that this can be accomplished 

1 By advocating the taking of moderate amounts of milk 
during the period of pregnancy and the careful curbing of 
excessive indulgence in raw milk during the latter months of 
gestation so as to avoid the possibility of inducing congenital 
sensitization If milk is desired in more than moderate amounts, 
part of the consumption should be in the form of denatured 
milk. 

2 By avoiding isolated feedings of raw cow’s milk to the 
breast fed infant during the new-born period 

3 By giving no raw cow's milk during convalescence from 
disease and during and after gastro-intcstinal disturbances 

4 By refraining from the use of excessive and exclusive 
milk diets 

5 By elimination of the use of injections of milk for non- 
specific therapy 

SUMMARY 

Hypersensitiveness or allergy to milk is of more fre- 
quent occurrence than is generally realized and not only 
causes mild symptoms but may even result in acute 
anaphylactic death It occurs in adult life as well as 
in infancy and childhood The soluble whey proteins 
of raw cow’s milk, lactalbumm and lactoglobuhn, are 
most often responsible for this condition, casein plays 
a negligible role The pathogenesis, which is accounted 
for on the basis of acquisition and not of inheritance, 
suggests preventive measures The treatment consists 
in the elimination of raw milk from the diet, replace- 
ment of it by denatured milk, and the establishment of 
tolerance by the slow and gradual introduction of raw 
milk 

SIS West End Avenue 


ABSTRACT OF DISCUSSION 
Dr. Charles G Kerlev, New York I am convinced that 
inheritance is a great factor in many of the cases and I have 
observed it repeatedly when it had been acquired congenitally 
through the use of foods by the mother I believe that the 
allergic state constitutes a condition of systemic inferiority, a 
familial disorder due to an endocrine imbalance. The wide 
variety and the combination of allergic manifestations may be 
explained only through a common physiologic deficiency con- 
stituting an entity I will give one instance out of many for 
my conclusion that there is a preallergic state A mother 
reacts to milk By a milk reactor I mean an individual who 
IS made acutely or chronically ill by the use of raw milk 
I have known milk reactors through four generations mother, 
daughter, grand-daughter and great grandson In infants and 
children it is through the nervous system that the most urgent 
evidence and signs are produced I divide my allergic responses 
mto four groups First is the shock group In one of my 
alarming cases, shock was by contact I placed seven drops 
of milk on the tongue of a baby, aged 3 months In a few 
seconds shock was extreme slow respiration, extreme pallor 
and heart sounds were absent It was with the greatest effort 


that she was resuscitated I have seen one case of death from 
shock in a baby of 10 months It came time to wean the 
baby and 2 ounces of milk was forced on it The child imme- 
diately went into collapse and when I came on the scene the 
child was pulseless, unconscious and in extreme shock. It died 
in spite of every effort The lesser divisions were those of 
allergic response because tbe milk, disagreeing with the child, 
produces gastro-intestinal disorders, colic and reactions other 
than those related to tbe gastro-intestinal tract, notably eaena. 
In giving up cow’s milk it is either a matter of goat's milk 
or human milk in the shock cases, and of heating of milk m 
the ordinary gastro intestinal type and the eczema A greater 
degree of desensitization is produced in eczemas and in cases 
of milder reactions of a gastro-intestinal nature by prolonged 
heating Better results are obtained from two or three or 
four hours oftentimes than from one. 


Dr. Samuel Goldberg, Philadelphia Because of the 
increased amount of knowledge of the body response to the 
various food proteins, particularly those found in milk, we as 
clinicans arc probably often baffled as to how to apply it to our 
daily pediatric practice. One has only to glance through that 
excellent critical review by Francis Scott Smith m a recent issue 
of the Journal of Pediatrics to see how vaned are the studies 
of animal experimentation and how different the observations 
and results obtained Pirquet and Schick probably pioneered 
our idea of allergy, but in the last few decades there has been 
a general awakening to its importance and to the part it plap 
in our k-now ledge of disease and bodily response, I feel that 
there probably exists too great a gap between the students of 
allergy and the jx^liatncian or internist I feel that there must 
be a closer bond between fundamental studies made bj such 
enthusiastic workers as Dr Ratner and the clinical interpreta 
tion given to it by clinicians at the bedside. Dr Ratner, by 
his case report of the 9 year old boy, has shown that the skin 
reaction to the various proteins, on which so much stress is 
laid, IS definitely inadequate to serve as a guide in this comply 
problem. He has shown that this boy, who was negative m 
his skin reaction to casein and only moderately active to lac 
talbumin by the intradermal test, was so acutely sensitive to 
lactalbumm as to have symptoms of collapse and shock. Here 
this minute amount of protein produced only a faint reaction 
in the skin and yet was sufficient to produce a shock reaction 
in the lungs There is a tendency to regard these cases as 
allergic and too often one steps aside from them and 
them to other men, who are studying them from the stand 
point of protein sensitivity alone. The importance of m^t 
detailed history and clinical study is perhaps being overlooked. 
If this were done, it would lead to a better understandmg o 
familial strams environmental influences, neurogenic factors 
and the part that internal glandular secretions play m rc^ 
fating the blood mechanism and peculiarities I make this 
plea for more careful pediatric study of these cases not to 
mmimize the work of Dr Ratner and similar observers but o 
incorporate it into everyday clinical bedside study, so that ' 
may not be lost 

Dr. Albert H Rowe, Oakland, Calif Dr Ratner s con^ 
elusion that apparent casein allergy is usually due to traces o 
soluble milk proteins will need clinical consideration, n m 
work, those patients markedly sensitive to milk have not 
able to tolerate even evaporated milk without mild or sever 
symptoms Emphasis on beef elimination is necessary in cer 
tain piatients, and also butter at first In such cases a soy 
substitute, almond milk or goat’s milk has been used m ' 
dren, and in adults prolonged and complete elimmation 
been the rule My experience assures me that milk 
tion IS especially common m infancy and childhood ^d ^ 
in unappreaated frequency throughout life. In adults i 
persist in a potential form Its original manifestation, 
gastro-intestinal, cutaneous or bronchial allergy, often i 
pears or diminishes to reappear in later years m sum a 
different manifestations, such as migraine or toxemia As \ 
allergy to any food, that to milk may also establish 
middle life or even in old age from causes such as oven 
gence m the food, intermittent ingestion or its ,3 

during digestive upsets Espenally important of realiza 1 
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the frequency of ncgitivc skin tests to milk nnd other food pro- 
teins This, of course, emplnsizes tlic necessity of tnal or 
eInnin,ition diets in miiiv patients suspected of such allergy 
The frequency of conconiitant allergies to other foods and the 
possible desclopment of iiilnlaiit allergies as months and years 
adiance must be remembered However, the tendency to 
develop either food or inhalant allergy may persist alone 
througlioiit life and seems to be intensified by inheritance 
Likewise the tendency to develop specific manifestations, such 
as eczema, migraine or gastro-intcstmal, nasal or bronchial 
symptoms, tends to run m families 
Db. George Piness, Los Angeles The question of heredity 
as discussed bj Dr Ratncr this morning does not disprove the 
theory of the heredity factor m allergy even though he is able 
to sensitize individuals to milk The inability to disprove 
heredity as a factor m the allergic individual is due to the 
mdivadual’s lack of knowledge of his family history This is 
particularly true in the clinic cases and not uncommon in pri- 
vate practice. Therefore one should not be too prone to question 
the theory of heredity The question of boiling, evapiorating 
and altenng milk hAs proved to be a real problem to all of us 
who do allergy, in that we find that results can be obtained in 
some cases with every type of alteration of milk whether by 
boiling or by evaporating The question of milk sensitivity 
has attracted my interest particularly in eczema in children 
in whom there was a seasonal incidence of symptoms I am 
now investigating the possibility of some relation to the fodder 
of the cattle from which the milk is derived Milk sensitivities 
that clear up spontaneously have been most difficult to explain 
in that despite any method of treatment they will clear up but 
later show some other type of allergy I believe that most 
spontaneous cures are the result of self desensitiration due to 
the patient refusing that particular substance or food in his 
diet which causes these reactions 
Dr. Franklin P Gencenbach, Denver Finkelstem, more 
than twenty five years ago, showed that infants tolerated a 
combination of cow’s milk casein combined with breast milk 
whey better than they did breast milk casein combined with 
cow’s milk whey Also, he was able to cure temporarily the skm 
manifestations of eczema m bottle fed infants by taking out the 
whey from the cow’s milk. It might be interesting to learn 
from Dr Ratner, m making his skin tests for milk sensitivity, 
the percentage of positive reactions that he gets to whole milk, 
casein and lactalbunun, and also whether there is any marked 
difference m the reactions between his scratch tests and intra- 
dermal tests, realizing, of course, that, in cases which show 
marked reaction to the scratch test, he probably would omit 
the intradermal test 

Dr. Bret Ratner, New York Dr Kerley’s cases of trans- 
mission from mother to daughter seem to bear out clinically 
my experimental observation that this transmission has gone 
through the placenta and not through the germ plasm of the 
male, so that I would regard those apparent cases of inheri- 
tance as actually congenital that is, acquired in utero The 
remarks of Dr Piness about inhentance, I think, are conso- 
^nt with mine. The one fact I am certain of is that mhen- 
ance has not been proved scientifically to be a factor So 
ar as allergy can be acquired, 1 am sure that the inheritance 
actor may be placed in the background It must be realized that 
Me conditions are due to the entrance of antigens and that 
m^ures are at hand for their prevention With reference to 
, ® fodder, I think that it is of interest and that if a 

become sensitive to cottonseed or corn in this man- 
ucr, boiling of that particular milk will certainly rid it not 
O" 5 of the anaphylactogemc lactalbumin but also of these 
“ neous substances I have nothing to add to Dr Gold- 
remarks M^ith reference to the discussion of Dr Gen- 
0 ^^ V ^ interested in looking up the old literature 

to ^ and French pediatricians, and I was astonished 

SK hovy much further advanced they were in an under- 
An 1 ?^ than are the pediatricians of today 

ymyis was discovered about 1902 and probably the sub- 

1^1 ‘hf’’ 

•L , ^ ^heve that my experimental observations bear out 
Eiinical observations they made. 


TREATMENT OF ACUTE AND CHRONIC 
BRUCELLOSIS (UNDULANT FEVER) 


PERSONAL OBSERVATION OF ONE HUNDRED CASES 
OVER A PERIOD OF SEVEN YEARS 


FRED E ANGLE, MD 

KANSAS CITV, KAN 


In 1859 Marston ^ desenbed a disease syndrome 
which he named Mediterranean or gastric fever In 
1886 Bruce ” isolated an organism, yvhich he called 
Micrococcus mehtensis, from the spleen of a patient 
who was a victim of this disease In 1897 Bang’ iso- 
lated the organism which is the recognized cause of 
contagious abortion in cows This organism is now 
called Brucella abortus In 1914 Traum ’ isolated an 
organism which is now called Brucella suis, from the 
fetus of an aborting sow Thus, three strains of Bru- 
cella now have been recognized In 1918 Evans “ sug- 
gested that these organisms were very closely related, 
both serologically and bactenologically, and that Bru- 
cella abortus in all probability could infect man In 
1924 Keefer “ isolated Brucella sms from a so-called 
case of Malta fever, and m 1925 Duncan ’ first isolated 
Brucella abortus from man It would be impossible to 
state the actual number of persons infected with the 
various strains of Brucella occurring in the United 
States It IS, however, a statistical fact that 9,965 cases 
were reported up to Jan 1, 1935, and that the disease 
is increasing 


CLINICAL SYMPTOMATOLOGY 


Five clinical tj'pes have been commonly recognized 
intermittent, ambulatory, undulatory, malignant and 
subclinical However, I find considerable difficulty in 
classifying under these headings the 100 cases that I 
have observed In many of these cases the symptoma- 
tology IS so varied that any grouping is most difficult 
Two general types may be recognized (a) an acute 
type, arbitrarily defined to include those cases whicli 
run their full course, with or without treatment, within 
three or four months, and (f>) a chronic form, m which 
symptoms persist for a longer penod Acute Brucella 
infection is charactenzed by fever, weakness, sweahng, 
chilliness, occasional ngor and some form of pain, such 
as headache, backache and arthritic or abdominal pains 

These symptoms associated with anorexia constipa- 
bon, nervousness and occasional cough would suggest 
the diagnosis of brucellosis If the disease is prolonged, 
there is also assoaated loss of weight and evidence of 
neurologic toxemia 

In chronic brucellosis, a part or all of these symp- 
toms are present , but the neurologic symptoms become 
more manifest, and in my expenence the majority of 
complications occur in this group Evans ’ has recently 
pointed out the importance of the neurologic manifes- 
tations of this disease and that, before the diagnosis 
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of chronic neurasthenia or psychasthema is made, the 
possibility of chronic brucellosis should be considered 

Brucella has been recovered in pure cultures from 
a large variety of suppurative lesions, such as menin- 
gitis, salpingitis, purulent orchitis, empyema, purulent 
cholecystitis, acute spondylitis with abscess formation, 
and acute mastitis Cultures taken from these lesions 
in the average clinical laboratory will give negatne 
results because of the difficulty in growing Brucella 
This organism in all probability has been a hidden 
causative agent in many so-called sterile abscesses 

LABORATOR\ DIAG^0ST1C AIDS 

Laboratory data are imaluable as aids for diagnosis 
and prognosis m brucellosis Early in my study I 
believed that agglutination in a dilution of 1 to 80 was 
necessary to confirm a diagnosis But I know now 
that, even when the agglutination titer is low or absent, 
the patient may be a victim of this disease Since 1932 
I have employed a skin test as a confirmatory^ aid in 
diagnosis when there was lery strong clinical evidence 
m the absence of agglutination This is performed by 
the injection of from 002 to 0 04 cc of Brucella anti- 
gen intradermally, another patient or the laboratory 
assistant being used as a control Any vaccine on the 
market is a suitable antigen for the performance of this 
allergic reaction I have been able to recognize six cases 
included in this group by this method Simpson " states 
that the agglutinins are absent m the blood stream in 
5 per cent of the cases 

Blood cultures for the isolation of strains of Bru- 
cella, as performed in the average laboratory, arc 
unsatisfactory because of the difficulty in securing 
proper mediums and equipment Diagnosis by culture 
IS delayed because it is recognized that cultures should 
not be reported negative until incubated for a penod 
of thirty days A leukopenia is usually present Eighty - 
five per cent of this group of patients presented a white 
blood count of less than 6,500 In the differential 
smears, 90 per cent of this group presented a relative 
lymphocytosis and 65 per cent showed a definite increase 
m mononuclear leukocytes Some degree of secondary 
anemia was shown in 87 j>er cent Huddleston sug- 
gested the additional laboratory test of opsonocyto- 
phagic power of the blood I believe that this test is 
quite reliable, but I doubt its practicability I should 
ffiink that it would have its greatest value in those cases 
in which there is difficulty in determining whether or 
not the patient has recovered It should not be for- 
gotten that approximately 15 per cent of the patients 
suffering from tularemia show a cross-agglutmation 
reaction with the abortus organisms Differentiation 
between the two conditions can be made, however, by 
agglutination absorption tests 

TREATMENT 

Many attempts at specific treatment of this disease 
have been made Favorable results have been reported 
for the intravenous use of mercurochrome,^* meta- 
phen and acnflavine hydrochlonde Cazalas,'* Aunc- 

9 Sfmpion, W M Undulant Fc\cr (Brucellosis) J Indiana M A 
27 564 570 (Dec.) 1934 

10 Huddleston T F Brucella Infections in Animals and Man New 
York Commonwealth Fund Oxford University Press 1934 

11 Todd M L Two Cases of Malta Fcier Treated with Mercuro- 
chrome Mil Surgeon 91t 34 3S Only) 1927 

12 Fortney A. Undulant Fever Treated with Metaphen Mm 

nesota Med 16 1 335 (May) 1933 

13 Thurber D S The Results of the Use of Acnflavmc Hydro 
chloride in the Treatment of Undulant Fc\er C^nad M A J 23 
665 668 (Nov ) 1930 

14 Cazalas Xavier Undulant Fever Paris ni6d 2 16 (Aug 25) 
1928, 
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chio,” Cumston,"’ DeFinis,*^ Giuffre,*" Khaled” 
Prausmtz,” Schilling,’' Simpson ^ and Hams ” hale 
all reported favorable results with specific racane 
therapy 

Early m 1928 I became particularly interested m 
the use of raceme and m 1929” I reported ten cases 
that were cured by tins method of therapi I early 
enlisted the cooperation of a large retennarr labora 
tory of the Middle West for secunng pathogenic strains 
of Bnicella These cultures, after being thoroughly 
tested for rirulence, were incorporated into a raenne, 
50 per cent Brucella abortus bonne and SO per cent 
Brucella abortus swine being used This was standard 
ized to ne])heIometer number three, which is approxi 
mately six Inllion organisms per cubic centimeter This 
particular preparation was submitted to the Council on 
Pharmacy and Chemistry^ in 1929, and in its report of 
1930 -* acceptance Mas Mithbeld until further clinical 
data Mere aiailable In 1932’-' it Mas fully accepted 

Arbitrarily' 025 cc nas chosen as the inipal dose 
given intramuscularly This dosage Mas increased 025 
cc crery second or third day, depending on the clinical 
reaction of the patient A maximum dosage of 1 cc was 
neier exceeded in the cases that I hare treated I found 
early' tliat the siihaitaneous method of inoculation ii'as 
too frequently associated Mith local abscesses, I there 
fore changed to the intramuscular route of injection, 
Mhich gives faster absorption and has been in my 
experience rarely so complicated I hare usually 
emplored the deltoid muscle as the farored site for 
inoculation I think it advisable that not more than 
seven inoculations should be giren dunng a single 
course of therapr and that the dosage should not exceed 
1 cc The average number of inoculations in the 100 
cases rr as 5 4 

In one case a spectacular result M'lth intrarenous 
raceme rvas obtained After treatment orer a long 
period of time rrith subcutaneous injections of r'acane, 
rrithout appreciable benefit, this patient rvas given one 
injection of 0 1 cc mtrarenonsh, resulting in a prompt 
cure The reaction rvas so severe however, that since 
then I have never used the vaccine intravenously The 
reactions observed are specific and occur only m indi- 
viduals who have been sensitized through actual infec- 
tion with Brucella If there is no elevation of 
temperature or no accentuation of the patient’s svmp- 
toms during the course of vaccine therapy', the diagnosis 
should be carefully checked, for it is doubtful whether 
the patient has bnicellosis In control cases I have 
found the vaccine to be a very poor nonspecific protein 
There is also an associated definite specific local reac- 
tion, characterized by soreness, induration and redness 

I believe that so long as the agglubmns persist m 
the blood stream, or the patient has active fever, this 
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fe\er can be accentuated by tlie use of vaccine Tins is 
the result of an allergic systemic reaction Conse- 
quent!), fe\er can be prolonged unnecessarily by too 
long continued treatment If the subjective symptoms 
of the patient have definitely subsided, injections of 
lacane may be discontinued even in the presence of a 
Ion residual temperature There follows a gradual dis- 
appearance of the clinical symptoms, including the 
feier There is also a gradual return to a normal blood 
picture I have had numerous letters stating that the 
lacane jielded poor results and that as soon as its 
administration was stopped the jiatient got well I feel 
that the continued ferer m such cases is due to over- 
treatment 

There are certain contraindications to vaccine ther- 
ap) Particularly is the elderly individual a poor sub- 
ject His general plnsical condition is usually such 
that any form of "shock treatment" is contraindicated 
A myocardium which shows the degenerative changes 
of senility makes that induidual a particularly poor 
nsk I have also advised against the use of vacane 
m tvo cases in which subacute bacterial endocarditis 
existed as a complication In one of these cases injec- 
tions of I’accine had been gnen pnor to my observation 
and tins had had no effect on the condition 
In cases m whicli satis factor)' clinical results have 
not been obtained early m the course of caceme therapy, 
a thorough investigation may reveal the presence of 
some complication, such as suppuratue disease in the 
gallbladder, sinuses and tonsils It has been pointed out 
by Hams*' that a thorough \-ray study of the teeth 
should be made for the existence of penapical infection 
During the course of active treatment with vaccine, 
the patients in this senes received no other medication 
The) were usually kept under obsenation tsvo or three 
days until a definite base line could be drawn as to their 
exact condition In addition to vaccine therapy, all 
patients received a high calonc diet, with fe^mgs 
betn’een meals This is very important m the handling 
of patients with prolonged fever After the patient 
shows clinical signs of improvement, a tonic mixture 
particularly rich in vitamins was prescribed A large 
number of such propnetar)’ mixtures are on the market 
3nd I have no particular preference Patients showing 
a mood picture of secondary anemia were given ade- 
quate amounts of iron, usually in the form of pills of 
ferrous carbonate, 45 grams (3 Gm ) daily 

RESULTS 

The interpretation of the end results of any method 
of treatment applied to either acute or chronic brucel- 
osis is difficult The question often presents itself in 
a case m which there is apparent recovery “Is the 
patient welP” or “AVhat are the entena by which one 
ran establish that the patient is cured In answer to 
ose questions it may be stated that as the patient 
ccorers from brucellosis 

1 There is a definite disappearance of his subjective 
sjauptonis 

7 IS an increase in weight 

There is a gradual disappearance of fever 
The agglutination titer of the blood diminishes 
_ The blood picture returns to normal 
The neurologic sj-mptoms subside 
I p j 0 100 cases reported none are included that 
death obsenation less than one year Two 

bartP^ , occurred from a complicating subacute 
nal endocarditis m which Brucella was shown to 


be the etiologic organism Short relapses have occurred 
in II per cent These cases have required an additional 
course of vaccine tlierapy One case remains unim- 
proved after a period of one year, owing to a compli- 
cating chronic cholecystitis and also multiple penapical 
infections of the teeth Five cases were recorded as 
quiescent at the time of my observation and no vaccine 
was recommended Eighty-four cases were observed 
and treated in the hospital The average hospital stay 
was twenty-two days Readmission w'as necessary in 
eight cases for an additional course of vacane therapy 
or treatment of known complications 

COMMENT 

In view of the fact that all students of this disease 
hare emphasized that there is a large number of cases 
unrecognized and untreated in the United States, I 
would urge that, in each laboratory w'here blood is 
taken for the Wassermann reaction, the rapid agglu- 
tination test be made on the same serums Suitable 
antigen can be obtained from any veterinary supply 
company, and the test is performed by the addition of 
one drop of serum to a drop of antigen and, after 
mixing, a macroscopic agglutination occurs if the serum 
IS positive This test can be performed in any physi- 
cian's office and offers a very practical and easy way 
of increasing the percentage of diagnosed cases in tlie 
United States In 2,000 consecutiv'c blood Wassermann 
serums observed at my laboratory, 2 6 per cent have 
shown positive agglutination with Brucella Of course, 
some of these are quiescent cases Sixteen of my active 
cases w’ere recognized in this manner 

CONCLUSIONS 

1 Brucellosis is on the increase in tlie United States 

2 Vacane therapy offers the best available method 
of treatment of both acute and chronic brucellosis 

3 The rapid method of agglutination test should be 
done on all Wassermann serums 

4 Brucellosis should be considered as a possible eti- 
ologic factor m many cases of so-called neurasthenia 

5 Brucella mav be found to be the etiologic organ- 
ism m many so-called sterile abscesses, if proper 
investigation is made 

1200 Huron Building 


ABSTRACT OF DISCUSSION 
Dr Harold J Harris, Westport, N Y Within two and 
one-half jears I have observed seventy -five cases of Brucella 
abortus infection Only nineteen could be classified as acute, 
the remainder running a chronic course with little or no febrile 
reaction and never enough illness to require bed rest One 
chronically ill woman aborted three times, from her uterine 
discharge Brucella abortus was isolated Pallor is often strik- 
ing, with or without anemia. Anemia may be profound. There 
IS apt to be a marked tendency to alveolar abscess one patient 
hav mg had twentv-eight abscessed teeth Too much confidence 
has been placed in the blood agglutination test for the diag- 
nosis of undulant fever, acute or chronic. Physicians have 
been led to believ-e that an agglutination titer under 1 80 is 
of little or no clinical significance No clinician familiar with 
undulant fever is misled bv this idea In eleven of my seventy- 
five cases of chronic undulant fever the agglutination test was 
entirely negative on repeated tests These cases were diag- 
nosed on positive skin tests and clinical evidence Much harm 
has been done by the habit of laboratories of labeling as char 
actenstic only agglutinations in I 80 or higher dilutions 
Regarding treatment, my experience coincides with that of 
Dr Angle, vaccine having been the only method of proved value 
A small percentage of my patients with chronic brucellosis 
treated a year or more ago, have suffered mild relapses m 
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spite of what I considered adequate vaccine therapy It occurs 
to me now that these patients might not have relapsed if their 
antibodies had been maintained at a high level for longer periods 
of time. With this m mind, I am now watching their agglu- 
tination titers more carefully during their vaccine therapy and 
giving any dose necessary to secure and maintain a higher titer 
and, when necessary, I give small doses of the vaccine intra- 
venously with apparently satisfactory results Severe reactions 
may follow the use of this route, but extremely small doses may 
be used with safety m those whose agglutinins will not increase 
with the subcutaneous or intramuscular route. This route was 
used with success in a woman of 83 with marked weakness of 
the heart muscle One dose of 5(),00(),000 killed organisms was 
given It seems probable that undulant fever is a relapsing or 
recurrent disease only because the presence of large amounts 
of antibodies m the blood is so fleeting , therefore the problem 
IS to keep antibodies present for a period sufficient to outlive 
the infecting organisms I agree with Dr Angle's statement 
that a patient who does not show the typical reaction to vaccine 
dunng treatment probably does not have brucellosis I believe 
that the vaccine may be used as a therapeutic test with full 
assurance that the patient who is not suffering from brucellosis 
will not react in any degree 


LYMPHOCYTIC, MYELOCYTIC AND 
MONOCYTIC NEOPLASMS 

ROENTGEN DIAGNOSIS AND TREATMENT 
HOWARD P DOUB, MD 

AND 

FRANK W HARTMAN, MD 

DETROIT 

Since the establishment of the Lymphatic Tumor 
Registry by the American Association of Pathologists 
and Bacteriologists, eight years ago, much progress has 
been made in assembling, correlating and e.\tending the 
knowledge of neoplastic conditions of lymphatic, hema- 
topoietic and reticulo-endothelial tissues as evidenced 
by the recent publication of the registrar, Dr G R 
Callender ‘ With these advances in the clinical, hema- 
tologic and patliologic aspects of this difficult group of 
neoplastic diseases there has been little attempt to col- 
lect and correlate the x-ray studies, although many 
reports of cases and groups of cases are found in the 
current literature 

This paper represents an attempt to gather and corre- 
late some of these x-ray studies through a report of 
some of our own cases and the review of others from 
the literature furnishing typical examples m the various 
classifications discussed by Callender ^ In a further 
effort to clanfy the subject, the group of sympathetic 
neuroblastomas, which metastasize widely to lymph 
nodes, bones and bone marrow, are contrasted with 
the group under consideration Callender’s classifica- 
tion tracing the various diseases back to the stem cell 
of the lymphocyte, polymorphonuclear leukocyte and 
monocyte is used throughout 

lymp;hatic leukemia 

In lymphatic leukemia there is involvement of the 
lymph glands and structures throughout the body with 
an enormous increase in the l3rmphocytes The lymph 
gland involvement is usually generalized and in many 
instances the liver and spleen are enlarged In the 

From the Departments of Roentgenology and Pathology Henry Ford 
Hospital 
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lymph nodes there is a great proliferation of the 
lymphocytes so that there is obliteration of the node 
structure The malpighian nodules of the spleen become 
enlarged to a considerable degree The bone marrow 
may become more or less transformed into lymphoid 
tissue Profound anemia usually is present from 
replacement of the normal bone marrow 
Roentgen examination is indicated in all cases of 
pain or swelling over the bones and joints Graver 
and Copeland ^ report bone changes in six of eighty qv 
cases of lymphatic leukemia They feel that bone 
changes are of more frequent occurrence in low grade 
lymphatic leukemia than in cases with a high white 
count The incidence of bone changes was, in order 
of frequency, femur, humerus, pelvis, metacarpals, ulna 
and vertebrae 


There may be elevation of the periosteum due to 
infiltration beneath the periosteum, and this is some 
times followed by osteosclerosis from proliferation of 
new bone Extensive generalized osteoporosis maj 
sometimes be present without localized areas of destnic 
tion Snelling and Brown ’ report bone changes at 
some stage of disease in eight of twelve children ivith 
lymphatic leukemia Their most constant change was 
a rarefied area near the end of the bone adjacent to the 
epiphyseal line together with elevation of the penos 
teum Poynton and Lightwood * and Taylor ‘ report 
extensive periosteal changes in tliese cases The former 
report elongated localized leukemic deposits m the ends 
of the bones, with absorption of the bony cortex about 
these deposits 

Occasionally in this disease masses are found in other 
organs, such as the gastro-intestinal tract Mead' has 
recently reported a case \\ ith tumor masses throughout 
the stomach almost like diffuse polyposis, also masses 
in the small bowel and colon 

Mediastinal tumors in connection with lymphatic 
leukemia have frequently been reported This has been 
called leukosarcoma by Sternberg,' who thought it was 
a true neoplastic tumor Other authors believe it to 
be a part of the general leukemic process Cooke * lias 
reported nine cases of acute leukemia with large medi 
astinal masses In these cases roentgen therapy 
promptly removed the masses, but in a short time the 
blood changes returned acutely After this tlie roent- 
gen therapy was of no avail and the patients died 
A number of cases of lymphatic leukemia associated 
with lymphosarcoma have been reported These cases 
apparently begin as lymphosarcoma and later develop 
leukemic manifestations, often of the acute type. 
Evans and Leucutia ° reported three cases of lympho 
sarcoma, which were treated by roentgen tlierapy 'vith 
marked improvement The patients later develo^d 
lymphatic leukemia and died The authors believe that 
lymphosarcoma is transformed into lymphatic leukemia 
as soon as the bone marrow becomes involved by too 
of lymphosarcoma 
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Case 1— L P, t nnn, igcd 3S, ndinittcd, Feb 23, 1935, com- 
pliined of weakness and siibstemal pain The onset hid 
occarred with insomnia and ‘ cold in the chest," and cough hut 
no sputum or hcmoptjsis There was progressive weakness 
and dyspnea on exertion Substcrml pain developed, with 
coughing 

On phjsical examination the left side of the chest was more 
voluminous than the right, with restnction of movement on the 
left There was impaired permission with absent breath sounds 
on the left below the angle of the scapula Tlie abdomen was 
distended. The spleen was not felt No lymph gland enlarge- 
ment was present 

Laboratory examinations revealed the following The Was- 
sermann reaction was negative Blood studies showed hemo- 
globin, 82 per cent , red blood cells, 4,900,000 , white blood cells, 
9,200, differential count polymorphonuclear neutrophils, 66 per 
cent, polyanorphonuclear eosinophils, 8 per cent, metamyelo- 
cytes, 2 per cent, lymphocytes, 22 per cent, monocytes, 2 per 
cent 

Roentgen examination of the chest revealed a large collec- 
tion of fluid in the left pleural cavity, with displacement of 
the mediastinum After 1,200 cc of fluid was removed, progress 
films showed widening of the mediastinum 

High voltage roentgen therapy was administered over the 
mediastinum and lumbar area, which resulted in disappearance 
of the mediastinal mass Some fluid continued to form in the 


left pleural cavity The patient improved and went home, 
March 16, but was readmitted several days later with exacer- 
bation of the coughing, oozing of blood from the gums, paraly- 
sis of the left side of the face, and palpable glands in tlie 
cemcal, axillary and inguinal areas 
Examination of the blood showed red blood cells, 5,120,000, 
white blood cells, 101,000, hemoglobin, 80 per cent, poly- 
morphonuclear neutrophils, 8 per cent, lymphocytes, 12 per 
cent, blast forms 80 per cent On succeeding days the white 


count increased steadily to 253,000, and slowly fell to 6,200 and 
then rose to 18,400 over a penod of two weeks The stools 
showed a positive guaiac test During all this time the patient 
was treated with repeated blood transfusions 
A postauncular lymph node was removed for study The 
normal follicular structure was entirely replaced by masses of 
ly^hocytic type cells with abundant mitotic figures 
^e patient continued to grow worse and died Aprd 7 He 
suffered a pulmonary hemorrhage as a terminal event 
At necropsy the spleen and liver were somewhat enlarged 
Multiple small discrete petechial hemorrhages were found both 
m the skin and in many of the internal organs There was an 
hemorrhagic pneumonia involving the upper lobe of 
j 'ung The spleen showed replacement of the lymphoid 
olhcles by masses of small, deeply staining lymiphocytes The 
dneys contained areas of lymphocytic infiltration. There 
VVM infiltration of the mediastinal, mesentenc, retroperitoneal 
MU inguinal lymph nodes Sections of blue marrow were 
ken from the lumbar vertebrae, sternum and ribs The 
™urrovv was hypertrophic, with enlargement of the marrow 
cavi^ and of the cortex There was considerable replacement 
u the normal medullary elements by small deeply staining 
l^P"°t:yfes The changes were indicative of acute lymphatic 


This would appear to be a case of lymphosarcoma 
w ich after roentgen therapy developed an acute 
tlT? g It is difficult, however, to be sure 
at this was not a case of lymphatic leukemia in an 
3 uukemic stage when first seen and wluch passed into 
td leukemic stage after roentgen therapy Webster 
“Tmrted a case (case 3) which was very sirmlar in its 
^'s ory and pathologic manifestations to those of case 1 
He places it m the leukosarcoma group 
e believes it probable that leukosarcoma, lympho- 
f l}Tnphatic leukemia are different mani- 

^^tions of tile same disease 

bad h l)'mphatic leukemia is uniformly 

— but, in the chrome t 3 ipe, roentgen therapy may 

Jr Lympbotarcotna and Allied Condition! Johns 

* Hojp Rep 20 251 3H 1921 


prolong life for a considerable period of time The 
acute form is a rapidly progressive form of the disease 
resulting in death in from a few days to a few weeks 
We believe that roentgen therapy is not indicated in 
these cases and may even hasten tlie time of death The 
chronic cases are more amenable to roentgen therapy 
and these patients survive for from a few months to 
four or five years We do not consider that roentgen 
therapy is as effective in lymphatic leukemia as it is in 
myelogenous leukemia 


MYELOGENOUS LEUKEMIA 

There is a definite elevation of the white blood cells 
witli a large proportion of myelocytes Both tlie total 
count and the differential count are capable of wide 
vanation Extensive changes are found in the bone 
marrow with hyperplasia of the gp'anular leukocytic 
elements and decrease of the red marrow Myeloid 
transformation is present m the spleen and liver par- 
ticularly and may occasionally be seen in otlier organs 
Bone destruction is uncommon 

Cone states that myelogenous leukemia resembles 
sarcoma in a fluid medium He believes that the clini- 
cal and pathologic manifestations indicate it to be of a 
sarcomatous nature Piney also believes it to be a 
neoplastic process and to be more rapid in its course 
when composed of immature cells 

Roentgen examination of the bones reveals very few 
changes Graver and Copeland * in a report of eighty- 
two cases found bone changes m only one case There 
was mottling of the upper portions of the femurs, with 
central punched-out lesions There may also be osteo- 
sclerosis Early lesions may be missed by roentgen 
examination At autopsy they found various stages of 
absorption of the spongy trabeculae and some erosion 
of the cortex Erosions of medullary bone were found 
in stages that could not be demonstrated roentgenologi- 
cally These authors conclude, therefore, that changes 
shown by the roentgen examinations are late changes 

Roentgen therapy is, and has been for many years, 
the chief therapeutic agent for the control of this dis- 
ease In spite of bnlliant temporary remissions, the 
course of the disease proceeds uniformly to a fatal 
termination Irradiation is usually applied over the 
long bones, vertebrae, nbs and sternum m order to 
destroy the radiosensitive myeloid hyperplasia Irradi- 
ation of the spleen is also indicated for reduction of its 
size and destruction of the pathologic blood cells In 
certain instances in which it is enlarged bv leukemic 
infiltration, tlie liver also should be treated After each 
recurrence the response to irradiation is less than for- 
merly, and finally a stage arnves in whidi all treatment 
IS ineffectual 

CHLOEOMA 


Cliloroma, or chloroleukemia, may be said to be a 
tumor-hke hyperplasia of the parent cells of the leuko- 
cytes, pnmary m the bone marrow It is more common 
m young males but cases in the fifth and sixth decades 
have been reported Dock and Warthm ” in 1904 
definitely established the relationship of chloroma and 
leukemia Some wnters divide the disease into myeloid 
and lymphoid groups, but the consensus at present is 
that the Ijnnphoid group is extremely rare or non- 
existent Swanson and others have reported cases 

Snri X4's42 52^(FcbT^m?-^ Bon. Evidence Arch" 

J M &'\e9 6^496 Am 

13 Dock Gcotbc and Warthm AS A New Cnc* r-i., 

Smr?r89L M N^ 

Chi'd.4?”H0 1« anljfwlT'' Chloroma Am J D.a 
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showing an aleukemic form of the disease Some 
writers, however, state that these are only aleukemic 
stages and not aleukemic types of the disease 

Postmortem examinations have usually revealed 
widespread, green colored growths with a marked pre- 
dilection for the periosteum, the dura and the ligamen- 
tous structures Involvement of the cranial bones, ribs, 
sternum and long bones is frequently found The bone 
marrow often has a greenish cast Exophthalmos with 
hemorrhage into the eyelids is a characteristic picture 
and IS usually caused by retrobulbar masses of leuko- 
blastic tissue Pleural involvement ^\lth effusion is 
common The cells are large, undifferentiated, mono- 
nuclear cells designated as myeloblasts or large lympho- 
c} tes A moderate degree of anemia is usually present 

Roentgen changes m chloroma are quite variable In 
some reported cases rather marked destruction was seen 
m the long bones and occasional!}' bone proliferation 
was present In one case there was a large area of 
destruction m the vault of the skull underlying a soft 
tissue tumor Extensive periosteal changes are usually 
present over the long bones This periosteal change 
may consist of elevation of the periosteum parallel to 
the shaft of the bone, or there may he striae perpen- 
dicular to the bone similar to the changes seen in osteo- 
genic sarcoma The bone changes arc often seen near 
the ends of the diaphyses of the long bones In some 
cases, widening of the mediastinum was present 

Washburn “ reported a case of chloroma in a bov, 
aged 20 months, wdio was given roentgen therapy This 
resulted m an apparent complete recovery The child 
was still living and well at the time of the report two 
and one-half years after the administration of roentgen 
therapy In case 2 we administered high voltage roent- 
gen therapy, which lowered the wdiite blood count but 
had little appreciable effect on the progressive course 
of the disease 

Case 2 — M F DeC , a white jouth, aged 17, admitted, 
March 19, 1931, complained of swollen, stiff joints and lumps 
on the head The condition had begun seven weeks before with 
gradual swelling of the ankle joints and pain on motion The 
joints were warm but not hot or red and not sore to the touch 
Later the knees, then the elbows became involved Three 
weeks later the mandibular joints became involved so that the 
mouth could not be closed At that time several teeth were 
extracted, with rather copious hemorrhage following the extrac- 
tion Dunng the fourth week of illness, tumors developed over 
the head, which gradually enlarged The eyes had been pro- 
truding for the past ten dajs, and there was marked edema of 
the lids Loss of weight amounted to 25 pounds (113 Kg) 
in seven weeks 

The history was otherwise negative, with the exception of an 
attack of rheumatism three jears before. 

On phjsical examination the patient presented a sinking 
appearance, with marked exophthalmos and edema of the upper 
lids, and the presence of large, nodular, circumscribed, hard 
masses distnbuted over the skull, particularly in the panetal 
and occipital areas on both sides There w'as a softer swelling 
over the zygomatic area, which increased the breadth of the 
face. The eyeballs were definitely protruded Some nasal 
obstruction was present The mouth was wedge shaped and 
there was swelling over the temporomandibular articulations 
and the maxilla 

There was general lymphatic adenopathy The liver and 
spleen were easily palpable There was a globular enlargement 
over the lower end of the left humerus 

The phjsical examination was not of interest otherwise, 
except for a few vague changes in the chest The blood 
pressure was 130 systolic 50 diastolic. 

IS Wajhbum^ A. H Chlorom* Report of & Case with Rccoverr 
Following Roentgenotherapy _Ara, J Dis Child 3©: 330 348 (Feb ) 
1930 


Laboratory examinations showed red blood cells, '33:iOOOO 
hemoglobin, 48 per cent, white blood cells, 24,200, poljTnorpho^ 
nuclears, 4 per cent , small lymphocjtes, 7 per cent , large mono- 
nuclear leukocytes, 4 per cent, myeloblasts, 83 per cent The 
myeloblasts varied from 8 to 20 microns in diameter The 
nucleus was unusually large, the cj-toplasm being represented 
by a rim of darker staining granular material The nucleus 
stained lightly with Wright’s stain and often appeared poly 
morphous or definitely lobulated. With the oxydase stam, the 
majority of the myeloblasts showed blue-staining granules m 
the cytoplasm 

The Wassermann reaction was negative. The phenolsul 
phonphthalein test showed a return of 27 per cent in two hours. 

Roentgen examination disclosed the following changes In 
the skull there were multiple pinhead sized radiolucent areas 
through the vault, and an irregular fuzzy type of decalafication 
of the facial bones There was a collection of fluid in the 
right pleural cavity The right lung showed extensive infiltra 
tion Practically all the bones showed evidence of an infiltra 
live lesion with an osteoporosis having a granular apjieaiance. 
There were areas of bone destruction in the shafts of the 
humeri near the upper epiphyseal lines Penosteal reaction vas 
seen over many of the long bones Around the left elbow there 
were ray like striae perpendicular to the bone, and similar but 
less marked changes were seen around the knees We felt 
that the whole picture was tliat of a blood dyscrasia of an 
undetermined type 

The patient s general condition continued to decline m spile 
of blood transfusions and general medical care. The tempera 
ture ranged from 99 5 to 103 F 

The blood calcium was 115 and the blood sugar 91 mg per 
hundred cubic centimeters Tlie unne was negative for Bence 
Jones bodies 

A gland was removed for examination It was definitely 
green Microscopically it showed loss of the normal lymph 
gland architecture The tissue was composed of cells of the 
myelogenous type, which were usually large and had pink 
staining and round or oval bilobed and polvmorphous nucia 
Mitosis was quite marked A diagnosis of chloroma was made. 

March 31, roentgen therapy was started and one-half eiy 
thema dose was given over the head, cemcal areas, shoulders, 
elbows, inguinal areas and one area over the spleen, Oi imn. 
of copper plus 1 mm of aluminum filtration with 185 knlovalts 
at 50 cm distance was used 

During this treatment period the patient s general condition 
improved to a marked degree, and on the last day of treatment 
the white blood count vvras 20,500 Two days later the c^ 
dropped rapidly and declined to as low as 1,500, but 
repeated small transfusions gradually came up to 2,800 
this time an area of gangrene developed with ulceration at e 
gmgivobuccal fold of the left lower mandible. This , 

in spite of medical care and eventually sloughed through e 

cheek. fl ,1 n 

The patient seemed to improve temporarily and the flui 1 
the chest cleared up After a short time the condition 
worse and the patient died one month after the high va a 
roentgen therapy At that time the white count was 2 pw 
Autopsy was not permitted 

It is apparent that this was a tumor closely 
with leukemia and may be properly considered as a 
subvariety or form of myelogenous leukemia, rrac 
cally all the w ell studied cases reported dunng tlie pas 
twenty years have been of myelogenous ongm 

These cases, in addition to the blood picture, a 
characterized by green tumors in almost ^ 

the body and in many cases they cause exophth m 
by tumors behind the eyeballs Bone 
jjenosteal reaction, sometimes perpendicular to the 
as in osteogenic sarcoma, are found on roentge 
graphic examination (General glandular enlargemen 
found, together with enlargement of the spleen a 

Practically all cases reported in the literature 
fatally, with the exception of one patient who was i' 
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and uell two and onc-half years following roentgen 
therap) Case 2 showed some nnprovement with clear- 
ing up of the pleural effusion, following roentgen 

thenp) aleukumic m\elosis 


Tliere are certain atypical cases of generalized mye- 
loid lij-perplasia of the bone marrow and viscera in 
which the white blood count and differential count are 
practically normal If immature forms are present in 
the blood stream, they occur at such irregular intervals 
or in such low numbers that they are of no diagnostic 
\-alue. There is usually a definite anemia present 
Aleukemic and leukemic mjelosis are in many instances 
indistinguishable by histologic e\ammation 

Baldndge and Fowler state that 5 per cent of their 
patients witli diffuse myelosis were pemianently aleu- 
kemic They belieie that the aleukemic form of mve- 
losis maj be more rapidly fatal and may have a greater 
degree of associated anemia and more likelihood of 
secondary hemorrhagic purpura than the leukemic 
form Splenoniegnl} is a striking clinical finding 

Tlie roentgen changes are of considerable importance 
in the differential diagnosis The bone changes may 
be either osteolytic or osteosclerotic The osteolytic 
type may easily be mistaken for multiple myeloma, as 
in case 3, or it may suggest metastatic carcinoma 
Baldndge and Fowler’s’" case 4 showed only a single 
area of osteolysis in the mandible In their case 5 there 
were multiple areas of bone absorption together with 
subperiosteal proliferation parallel to the shaft of the 
bone There were also perpendicular stnae found near 
the muscle and tendon attachments of numerous bones 
In the spine, the lesions were osteoblastic in type In 
the cranial bones there w’ere multiple pinpoint areas 
of decalcification Their case 6 showed evidence of 
rarefaction round the distal ends of the long bones, with 
a generalized osteoporosis Stephens and Bredeck ” 
reported two cases presenting generalized osteosclerosis 
which were indistinguishable from metastatic caranoma 
of tile osteoblastic t) pe 

Therapy m this group of cases is of no avail Jaffe 
quotes vanous authors to the effect that splenectomy 
always seems to be fatal, the patients dying dunng the 
Gyration or soon after He also states that irradiation 
of the spleen seems to be of no a\ail In one case 
reported by Baldndge and Fowder irradiation was 
applied to a nodule on the forearm with about 75 per 
cent reduction m size in seventy'-two hours 


■ ^ ^ ® ^ white woman, aged 51 admitted Aug 28 

complained of pam in the back, loss of weight, and 
wcalaiess 

The patient s father died of a tumor at the age of 40 Her 
ivas negatue m relation to tier present illness 
" the pam from September 1933 while watching boat 
races This grew worse m a month and spread all over the 
spine and to the shoulders and neck The pam did not seem 
Worse than at the beginning of her illness She had lost 
pounds (20 Kg ) since October 1933 There had been pro- 
^nie weakness since the onset of symptoms 
chest*^ Patient was moderately emaciated and quite pale The 
ivas barrel shaped and somewhat deformed, as if from 
inar°'^ rickets The heart wms slightly enlarged. No abdom- 
be palpated. There were a few palpable 
'G the cervical and inguinal areas Limitation of motion 
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of the slioulders was present There was exaggeration of the 
dorsal kyphosis Marked weakness prevented the patient from 
standing 

Laboratory examination revealed Wassermann reaction, 
negative , red blood cells, 3 120 , 000 , white blood cells, 13,100 , 
polymorphotiuclear neutrophils, 73 per cent, polymorphonuclear 
eosinophils, 1 per cent , small lymphocytes, 21 per cent , large 
lymphocytes, 2 per cent transitionals, 3 per cent, hemoglobin, 
94 Gm Moderate poikilocytosis tvas present The blood 
calcium was 13 67 mg and phosphatase, 4 55 mg 
Roentgen examination showed marked osteoporosis of the 
cervical vertebrae and osteoporosis, with narrowing of several 
of the dorsal and lumbar vertebrae. The nbs and scapulae 
also showed osteoporosis, with areas of destruction throughout 
these bones Similar changes were seen in the pehis and 
femurs The skull was the seat of multiple areas of destruction 
scattered throughout the cranial vault These areas varied m 
size from a few millimeters to 2 cm The impression was that 
this case was probably one of multiple myeloma 
The patient steadily declined and died, September 18 
At autopsy, in each kidney a tumor mass was found. These 
were rubbery in consistency and suggested an infiltrative mass, 
since the margins were not sharply delimited A few enlarged 
retropentoneal glands were found and on section resembled 
the kidney lesions In the bodies of the lower dorsal and 
lumbar vertebrae the bone marrow was replaced by grayish, 
friable, granular material suggesting leukemic iniohement 
There was marked decalcification of all the bones The essen- 
tial bone lesion appeared to be a rarefaction of bone structure 
with thinning of the cortex together with replacement of these 
structures by grayish, friable, very cellular tissue 
Microscopic examination of the lymph nodes showed the 
normal lymphatic structure almost entirely replaced by cells 
derived from the granulocytic elements There were myelocytes 
and myeloblasts and polymorphonuclear leukocytes There were 
also large multinucleated giant cells which resembled mega- 
karyocytes The remaining cells were lymphocytic and mono- 
cytic in nature Similar cellular elements were observed m 
the kndney lesions The material from the bone marrow was 
made up of closely packed masses of myelocytic cells with 
stroma These included not only mielocytes but also myelo- 
blasts and partially obscured polymorphonuclear leukocytes 
together with occasional large, multinucleated pink-staining 
megakaryocytes An occasional eothroblast was seen A 
diagnosis was made of diffuse aleukemic myelosis invoking 
the vertebrae, nbs, sternum, kidnevs, spleen, retroperitoneal 
lymph nodes and Iner 


Hodgkin’s disease 


Hodgkin’s disease is charactenzed by painless pro- 
gressive lymph node enlargement, often beginning in 
the cervical groups It is frequently accompanied by 
fever, and m later stages by anemia and cachexia The 
blood changes are not diagnostic, although there is 
usually a slight leukocytosis as the disease progresses 
Tliere may be an increase in the eosinophils and lymph- 
ocytes The blood platelets are usually increased 
The glandular involvement may be local or it mav 
involve all the lymph glands of the body The spleen 
IS frequently involved and enlarged The liver is less 
often affected Cutaneous manifestations are common 
and quite annoying, because of pruntus 

The bone marrow may be inx 6h ed rather frequently 
Krumbliaar has reported a case with involvement of 
the bone marrow and spleen without involvement of 
the lymph nodes Graver and Copeland"" reported 
twenty-seven cases of demonstrable bone changes (15 7 
per cent) m a senes of 172 proved cases of Hodgkun’s 
disease They report the inadence of osseous changes 
from other authors’ reports as rarynng from 10 7 per 
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cent to 34 per cent Pam usually preceded discovery 
of the bone lesions, altliough in some cases the lesions 
uere discovered accidentally by roentgen examination 
In a review of the literature they found the following 
bones involved in the order of their frequency verte- 
brae, sternum, pelvis, femur, nbs, skull, humerus, 
scapula and clavicle 

Roentgen examination discloses both osteoclastic and 
osteoplastic lesions In the spine the two types of 
lesions may be present m the same case When osteo- 
clastic lesions are present there may be collapse of the 
affected vertebrae, with considerable deformity In one 
of our cases the collapse occurred when the patient was 
sitting up m bed The disks are usually unaffected 
The pelvis may show rather extensive osteolytic lesions 
witli large, cystic-like areas interspersed \sith areas of 
eburnation Pfahler and O'Boyle reported a case of 
sacro-iliac involvement, which cleared up under roent- 
gen therapy We iiave recently had a patient with 
similar involvement, which cleared up similarly under 
roentgen therapy 

Lesions of the long bones are apt to begin in the 
proximal ends In some instances the lesions are 
exactly similar to metastatic malignant growths of the 
osteolytic type, while in others there is evidence of 
sclerosis surrounding faintly wsible areas of bone 
destruction There may be some periosteal thickening 
The ribs show similar punched-out areas of bone 
destruction Lesions of the skull are apt to be osteo- 
clastic 

Roentgen therapy is the most effective agent in the 
treatment of Hodgkin’s disease Radium therapy may 
be used but is not economical as to time or expense, 
and the final results are practically the same The 
method of applying the radiation therapy vanes as to 
dosage applied, voltage and filtration, also as to the 
number of areas treated Desjardins “ prefers the use 
of from 135 to 140 kilovolts filtered through 4 to 6 mm 
of aluminum He also advocates treating all the bodily 
lymph nodes even though only part of them have 
demonstrable involvement Leucutia uses voltages 
from 160 to 200 kilovolts filtered through copper or 
zinc and exposes only the actually diseased areas 
Graver and Copeland advocate high voltage applied 
in either suberythema or fractional doses, depending 
on the local and general condition of the patient We 
use from 180 to 200 kilovolts filtered through 0 S mm 
of copper applied in suberythema doses when the 
patient is in satisfactory condition, otherwise, frac- 
tional dosage is used We treat only the areas of 
demonstrable involvement because we consider that the 
disease has a hopeless prognosis, and excessive irradia- 
tion may cause leukopenia and severe anemia in a 
patient who is m need of all his bodily defenses 
Graver and Copeland have aptly stated the case 
“The treatment regarded as best is tliat which will 
secure the best palliation for the longest time The 
treatment should never be so severe as to make it seem 
harder to bear than tlie disease ” Leucutia states that 
the five year survival group mounted to from 15 per 
cent to 33 per cent In 8 per cent of the cases there is 
a ten year survival In addition there is considerable 
symptomatic improvement 
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1^34, complained of swelling of the neck and low bad pain’ 
Examination revealed a large mass of glands in the ndt 
cervical area There was also enlargement of the azdlaiy and 
inguinal glands Some tenderness was elicited over the lower 
part of the back The blood studies were negative. Biopsy of 
an axillary gland resulted in a diagnosis of Hodgkin’s disease. 
Roentgen films of the chest showed widening of the npper 
mediastinum 

High voltage roentgen therapy was administered over the 
cervical, inguinal, axillary and mediastinal glands and also 
over the lumbar spine From 190 to 200 kilovolts was used 
and from 560 to 696 roentgens per field was administered. 
This resulted in disappearance of the glands in one month, 
but the patient continued to feel bad 
May 13, 1935 he was readmitted On examination a few 
superficial glands were felt There was a large mass in the 
upper part of the abdomen apparently continuous with the Iner 
and extending below the umbilicus on the nght side. The 
spleen was not felt Roentgen examination at that time revealed 
fluid in the nght pleural cavity There were punched out areas 
of bone destruction in the nght scapula and several ribs. 
There was also inv’olvement of the dorsal and lumbar vertebrae, 
with areas of destruction, and extensive decalcification of 
many of the vertebrae. There wras also extensive involvement 
of the bones of the pelvis and upper portion of the nght femnr 
May 21, when the patient sat up in bed, he had a feeling that 
his spine gave way and marked tenderness was eliated over 
the midlumbar area Roentgen examination showed definite 
narrowing of the seventh dorsal vertebra. 


21 Pfsblcr G E sad O Bofla. CP A of Hodgkin a Difcaac 
with Late Developraent of Sacroiliac Disease Cured by Roentgen Treat 
ment, Am J Roentgenol 11 406-410 (May) 1924 

22 Desjardins A U Radiotherapy for Hodgkin s Disease and 
Lymphosarcoma JAMA- 1231 1236 (Oct 8) 1932 

23 Leucutia, Traian Irradiation in Lymphosarcoma Hod^in s Dis 
case and Leukemia Am J M Sc. 188i6l2 623 (Nov) 1934 


h\ MPHOSARCOMA 

Lymphosarcoma is similar in many of its cbmcal 
aspects to Hodgkin’s disease and it may be difficult to 
separate the two It often involves a somewhat older 
group in general There is less likelihood of an accom 
panyrng fever, and it is more radiosensitive than 
Hodgkin’s disease Lymphosarcoma frequently involves 
parts of the gastro-intestinal tract and peritoneum 
Microscopic examination of an excised gland is neces 
sary to establish the exact diagnosis 

Bone involvement m lymphosarcoma is not nearly so 
common as it is in Hodgkin’s disease The roentgen 
changes are similar, however There are sometimes 
osteolytic lesions of the long bones wuth pathologic 
fracture Occasionally periosteal lesions are seen 
Pohle and Ritchie reported a case of lymphosarcoma 
of the femur in which a pathologic fracture was sus 
tamed Tliere vvere areas of mv'olvement in the left 
femur, right ihum, nght radius, nght panetal bone 
and several nbs There were areas of increased bone 
density as well as areas of osteolysis At autopsy 
widespread lesions were found In the nbs there were 
fusiform osteolyhic lesions with pathologic fractures 
Microscopically it proved to be lymphosarcoma Leu- 
cutia found tlie cortex intact m his cases, except for 
occasional areas of invasion He believes that this 
respect for the cortex by lymphosarcoma explains the 
rarity of roentgen changes m the bones Histologically 
he found replacement of the bone marrow by tumor 
tissue and later gradual destruction of the normal bone 
marrow tissue 

In this disease roentgen therapy is also of pnine 
importance While lymphosarcoma almost universally 
causes the death of the patient, there are a few pafaents 
who have lived for a penod of over ten years an 
who should probably be put in the category of curM 
cases The average length of life m treated patients 
vanes from two to four years App roximately 

24 Pohle E A and Ritdiic G Lymphojarcoma of the Fcmar 
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IS to 20 'per cent will live fi\c years The retictihmi 
cell t}'peof lyitphosnrconm is sonicwliat more resistant 
to radiation than tlie lympliocytic type, and the results 
dioii a shorter span of life We prefer the use of from 
to 200 kilovolts filtered through 0 5 mm of copper 
plus 1 mm of aluminum, and the administration of 
suberj-fliema doses to the affected glands We do not 
treat the areas in which mvohcmcnt was not demon- 
strated, except in certain cases in which we have reason 
to belieie that there may be iniolveinent of the retro- 
pentoneal nodes In the abdomen, definite verification 
iM} be difficult to obtain unless the glands arc quite 
large The usual medical supportive measures should 
also be earned out m all these cases 


MONOCVTIC LEUKEMIA 

Monoc 3 'tic leukemia is a third type of leukemia about 
nhtcli there is no verj' general agreement as to its 
separate entity It is cliaractenzcd by an increase m 
the number of monoc) tic cells associated with extensive 
growth of the reticulo-endotlielial cells in the various 
tissues Most of the cases have been of an acute type 
lasting from a few weeks to several months Pro- 
nounced anemia and some fever are usually present 
There is elevation of the white blood cell count, with 
from lO to 75 per cent of the cells being monocytes 

Postmortem studies show enlargement of the liver, 
spleen and Ijinph nodes There is often involvement 
of the kichieys, adrenals and other viscera In some 
reported cases tumor masses iiave been found similar 
to those in chloroma The bone marrow is usually 
hj-perplashc and there are groups of monocytes present 
tihich are not seen under normal conditions 

Very little information can be gamed from the litera- 
ture in regard to possible roentgen changes in the bones 
Osgood and Lygbt liav e reported two cases in which 
roentgenograms were made of several bones but noth- 
ing suggesbve was found Doan and Wiseman ■“ also 
n roentgen evidence of pathologic changes of 

the bone in one of their cases The same authors tried 
roentgen therapy m several of their cases with very 
httle beneficial effect Dameshek also tned irradia- 
tion in a case without any considerable benefit 


COMMENT 

’’O'leinng the roentgen changes in tlie bones oi 
nose cases, one cannot help but be stmek by certair 
Pomts of similarity in the various diseases 
^^nosteal changes are of two types (1) elevatior 
m 'U’lth calafication parallel to the shah 

0 me bone, and (2) raylike stnae perpendicular tc 
10 bone In the diseases under consideration we fine 
le parallel type of periosteal change m lymphatic leu- 
myelosis, chloroma and Hodgkii 'i 
myelogenous leukemia and lymphosarcomi 
similar changes were reported, but there are very 
,v'' ^^Ported cases in the literature, so that it is possibk 
Will ™'gbt show tins change In the second typ< 
1 perpendicular striae, tliese changes were found it 
^nd aleukemic my^elosis Tins was quite £ 
smi l*"^ in our case of chloroma and was very 

sarc vayhke changes that are seen in osteogenu 
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Bone destruction may be classified under several 
headings 1 Punclied-out areas of bone destruction 
This type of lesion was present in myelogenous leu- 
kemia, aleukemic myelosis, chloroma, Hodgkin’s disease 
and lymphosarcoma 2 Bone erosion m the ends of 
the diaphyscs of the long bones This was found in 
lymphatic leukemia, aleukemic myelosis, chloroma and 
Hodgkin’s disease 3 Pinpoint areas of decalafication 
or destruction These were seen in aleukemic myelosis 
and chloroma and were usually in the flat bones, par- 
Pcnlarly in the skull 4 Erosion of the cortex from 
within the medullary canal This was reported from 
pathologic material of myelogenous leukemia by Graver 
and Copeland," who believed that it was rather difficult 
to demonstrate on tlie roentgenogram and considered 
It a late lesion 

Osteosclerosis was also a prominent finding in these 
diseases It may be a generalized condition, as is seen 
in aleukemic myelosis, or may be present m certain 
locations, as is seen in Hodgkin’s disease and myelog- 
enous leukemia It is seen occasionally in lymphatic 
leukemia 

Generalized osteoporosis has been seen in lymphatic 
leukemia, aleukemic myelosis, and diloroma In some 
cases of long standing tins might be atrophy from dis- 
use, but there would also appear to be some cases pre- 
senting this sign due to the disease itself 

From tins summary of bone changes it would seem 
that there are no characteristic changes that would lead 
one to differentiate these rather uncommon diseases 
roentgenologically We have found, however, that the 
penosteal changes m conyunction with the peculiar 
moth-eaten areas of erosion at the ends of the diaphyses 
— ^usually at the proximal ends along the medial border 
— are changes tliat are rather uncommon in other dis- 
eases When these are associated with the pinpoint 
areas of decalcification m the flat bones, one should 
suspect some myeloid or lymphoid neoplastic condition 

We have recently studied three cases of sympathetic 
neuroblastoma that show practically the same roentgen 
changes as the diseases under consideration There 
were extensive areas of destruction in the long bones 
and areas of erosion at the proximal ends of the 
diaphyses Considerable localized osteoporosis was 
present near the ends of the long bones at tlie knee 
joints in one case Pinpoint decalcification in the skull 
was present, together ivith larger focal areas of destruc- 
tion in the peinc bones, nbs and scapulae It would 
be very difficult from the roentgen picture alone to 
differentiate these cases from the neoplastic diseases 
These cases will be reported in detail elseivhere 

In the differential diagnosis one must consider meta- 
static carnnoma, multiple myeloma, osteogenic sarcoma, 
xanthomatosis, Gaucher s disease, Albers-Schonberg’s 
disease, and bone infections 

Therapy m these conditions is mostly concerned with 
irradiation, although the usual medical supportive mea- 
sures are indispensable In the acute form of lymphatic 
leukemia, irradiation is contraindicated and may even 
be harmful In the chrome form startling remissions 
occur, but the prognosis is uniformly bad The same 
may be said of myrelogenous leukemia, although the span 
of life is somewhat longer and the morbidity is usually 
less In aleukemic myelosis tliere is no treatment that 
gives even temporary satisfactory results, although this 
may be due to the fact that very few cases are diag- 
nosed ante mortem and, therefore, no large statistiL 
on tlierapy are available One patient with chloroma 
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was alive and well two and one-half years after radia- 
tion therapy, but no other case could be found in which 
the progress of the disease was arrested by any method 
of treatment High voltage roentgen therapy is the 
method of choice m both Hodgkin’s disease and lympho- 
sarcoma A considerable symptomatic improvement 
and temporary abeyance of the disease process is 
achieved m many cases by this method of therapy The 
average length of life m these cases is definitely raised 
and in a very few cases one may use the term cure 


PROGRESS AND PROBLEMS IN 
ENDOCRINOLOGY 

R G HOSKINS, PhD, MD 

Director of Research the Memorial Foundation for Ncuro*Endocride 
Research Har\ard Medical School 
BOSTON 

So rapid has been the progress m endocrinology dur- 
ing the past few jears that selection of material for 
special consideration presents a difficult task Hun- 
dreds of sound studies have been carried out and of 
these perhaps not one is without significance to 
pediatncians Some, however, are of more immediate 
interest than others 

IMPORTANCE OF THE THYROID GLAND 

Despite the wealth of new information about other 
glands, the thyroid gland still remains the most impor- 
tant to the practitioner m that thyroid problems are 
most easily recognized and the thyroid hormone is the 
most readily available and most effective for therapeutic 
purposes The thyroid gland exerases a Lvofold func- 
tion In childhood it has a widely pervasive influence 
on the anabolic processes Neither growth nor differ- 
entiation can take place in any adequate degree without 
the agency of the thyroid honnone Thus, m th)'roid 
deficiency there are seen all the well known abnormali- 
ties of physical and mental development and, as a 
result, poverty of the personahtj' 

In the franker manifestations these effects are 
unmistakable and need no further elucidation Thyroid 
deficiency, however, is manifested m all degrees from 
outspoken myxedema to complete normality It is 
important to remember, as Shelton says, that “if phy- 
siaans depend upon myxedema as the essential feature 
m the diagnosis of thyroid insufficiency at any penod 
of life, then they must overlook the majority of hypo- 
thyroid sufferers ” 

There are a large number of cases of thyroid defi- 
aency m children m which the gross signs of the 
condition, such as myxedema, dwarfism or obesity, are 
not apparent Typically, the picture consists of 
moderate or slight delay m growth, teething and 
skeletal development , mental retardation , diy and 
brittle hair, poor nutrition and sluggish functions of 
the skin, constipation, emotional instabihtj', disturbed 
sleep, capricious appetite and intractability, painful 
muscles and joints, and, what is espeaally illuminating, 
failure to respond to dietary treatment An important 
cause of anemia that is rather commonly overlooked 
IS thyroid deficiencj Frequently accompanying this 
are weakness and weariness Menorrhagia and metror- 
rhagia in girls are not infrequentlj to be asenbed to 
this same cause Several of the dermatoses can at 
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times be traced back to thyroid hypofunction Lesser 
degrees of nervous involvement are seen as forgetful 
ness, mattentiveness and restneted initiative Lisser 
IS authonty for the statement that thyroid defiaency 
also with significant frequency plays a causal role in 
certain diathetic manifestations in infants, including 
vomiPng, intestinal colic and even megacolon and 
ascites In short, neglect to consider this gland leaves 
many a pediatnc problem only partially, if at all, 
solved 

The simultaneous occurrence of any two or three of 
the manifestations just listed should throw suspiaon 
on the thyroid gland The most direct aid toward the 
recognition of the glandular agency m the symptomatol- 
ogy IS a study of carpal development as disclosed in 
roentgenograms An elevation of the blood cholesterol 
content is also of some diagnostic significance, but so 
wide IS the normal fluctuation of the titer that no great 
dependence can be placed on it Often a therapeutic 
test with desiccated thyroid in small doses gives illumi- 
nating results Vanations m the creatine output are 
also worthy of further study for their diagnostic 
significance 

Little need be said at this juncture of the catabolic 
effects of the thyroid hormone Occasionally these 
are seen m clinical manifestation in the early years, as 
m cases of exophthalmic goiter, and therapeutically 
this property is occasionally of use in the treatment of 
obesity' The sPnnilating properties of the thyroid 
hormone can be utilized further in case of a vanety of 
defiaencies involving other endoenne glands There is 
direct evidence that some of these glands are susceptible 
of stimulation by this agent, and there is presumptive 
evidence that this is true also of others Despite the 
well grounded objections to glandular polyphamiacy 
there is a sound basis for the addition of thyroid sub 
stance to a v'anety of other glandular products when 
it is desired to use not only substitution therapy but 
also supplementary glandular stimulation 

Remaps an apology' should be offered for reiterating 
these matters, as they have often been discussed in the 
medical literature Nevertheless many physiaans are 
disinclined to profit by them because of an exaggerated 
fear of thyroid medication Despite the fact that the 
best way to place an endoenne gland at rest is to 
administer its active pnnciple, there is a widely held 
misgiving that thyroid medication may give nse to 
exophthalmic goiter While the efforts of physiaans 
to protect the public from dangerous dosing with 
thyroid denvatives is commendable, it is time, as 
Lisser says, that the exaggerated fear of tins v'aluable 
medicament should be assuaged It is doubtful if any 
other product listed in the pharmacopeia when properly 
used is less harmful or more v'aluable 

Thy'roid should be presenbed initially in small Mses, 
preferably no more than one-fourth grain (0 02 Gm ) 
of desiccated substance a day If the patient happens 
to have a very low titer of arculating thyroxine, even 
this dosage may evoke an overreaction This is frank y 
manifested as nervous tension and often tremors and 
lacrimosity — in short, the patient becomes “jittery 
Such a reaction to small doses is, to my mind, 
pathognomonic of thyroid defiaency and indicates an 
imperative demand for conbnuation of the treatment 
After a few days’ rest it should be resumed at 
of one-tenth gram (0 006 Gm ) daily and gradua y 
increased to the empirical optimum for the patient 
The charactenstic lag of the reaction and the cumulative 
effect must be kept in mind It is also important to 
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realize that the patient wliose tissues are starving for 
thjTOid may have only a narrow zone between two 
little and too much, hence until the organism becomes 
adjusted the dosage must be carefully regulated In 
this respect ever) patient is a law unto himself 

OTHER ELfeMENTS IN THE PROBLEM OE 
ORIENTATION 

Today the pituitary body is in the focus of medical 
attention From this ghnd are derived a variety of 
active substances that influence an astonishing number 
of physiologic functions That it contributes impor- 
tant!} to growth Ins been known for many years Also 
familiar now is the fact that sexual development and 
tlie continuation of sexual activity are dependent on 
pituitary hormones For the growth hormone Evans 
has recently proposed the designation somatotropic 
The promotion of sexinl activities seems to depend 
on two gonadotropic factors, one of which stimulates 
the gametogenic tissues and the other the interstitial 
tissues of tlie primary gonads The morphologic integ- 
rit} of the thvroid gland as well as its continuing func- 
tion depends on another principle, the thyrotropic 
Similarh , an adrenotropic hormone preserves the integ- 
nt} of the adrenal glands 

All of these relationships are of course important 
factors in the every'day w'ork of the pediatrician Of 
somewhat special pediatric interest is the recently dis- 
coiered mammotropic hormone, which has been espe- 
cially studied by Riddle It is this agent that sets into 
actiMty the ripened mammary' glands of the mother 
It is due to the beneficent influence of this hormone 
that problems of infant feeding are usually automati- 
cally solved Riddle’s more recent w ork has suggested, 
too, tliat the mammotropic hormone play's a considerable 
role in the setting up and maintenance of the maternal 
instincts Under its influence virgin rats have been 
made to adopt and mother not only infant rats but also 
mice, squabs and rabbits The part that it may play 
m human psychology presents a problem w'orthy' of 
Consideration One of the most surprising develop- 
ments of the past two years is the discovery that the 
anterior pituitary body plays an important part in the 
regulabon of sugar metabolism It has now been suffi- 
ciently demonstrated that expenmental diabetes can be 
pre\ented or largely ameliorated by the extirpation of 
the pituitary gland This discovery lomcally compels 
a restudy of the entire problem of diabetes with due 
fegard to the intergiandular relationships The pituitary 
gland plays a part, too, in fat metabolism and probably 
in water metabolism These are a few of the primary 
influences of pituitary' hormones that can now be rec- 
ognized The secondary influences present an almost 
bewaldenng array of problems as yet largely untouched 
mid demanding intensive investigation 

Growing enlightenment is increasing the importance 
that must be ascnbed to the adrenal cortex Deficiency 
of Its secretion retards growth as well as mammary 
Rctmty , hence it must be considered as a hitherto 
ncgl^ted factor in feeding problems Firor and Groll- 
nian s recent discovery that one of the cortex hormones 
Qn be adsorbed on diarcoal, in w Inch form it is effec- 
ti\e when administered by mouth, promises to be a 
oiscovery' of major clinical significance Work m our 
“boratory (by J M Loonev) has disclosed an active 
that IS apparently neither epinephrine nor 
so-called cortm, an adrend cortical extract, and that 
^ a marked pressor influence This may prove to 
00 of importance in tlie treatment of conditions of 
oirculatory asthenia 


Of special interest to the pediatriaan is also the 
recent discovery of the potency of Hanson’s extract 
of the thymus Several generations of rats have now 
been treated with astonishing increasing stimulation of 
infantile development While it is true that the work 
hitherto reported by Rowntree and his colleagues has 
dealt especially with effects obtained by treating the 
parents, it is hoped that the extract will prove likewise 
to have an important direct influence At any rate 
Asher has recently reported tlie discovery of a thymic 
extract that does directly promote development Hence 
there may soon be available in such extracts a valuable 
medicament for use in cases of delayed development 
in children Possibly the thymic pnnciple, too, will 
lend itself to adsorption on charcoal and thus become 
available for oral use As Dr Rowntree is reporting 
the work of his group before another section, it would 
scarcely be gracious for me to develop this topic further 
Passing mention only may be made of recent studies 
of the parathyroid glands m relation to calaum metab- 
olism and skeletal disorders Overactivity of the para- 
thyroid glands may give nse to a variety of symptoms, 
such as joint pains, weakness and polyuria These 
manifestations are more common in adults but are occa- 
sionally seen also in children The relationship of 
parathyroid deficiency to fretfulness and disorders of 
personality is in need of further study. 


COMPLICATING FACTORS IN ENDOCRINE RESEARCH 


So much then for onentation ^ The endocrinologist 
finds himself almost overwhelmed by the shower of 
blessings that are falling on him He is somewhat 
bewildered by the multitude of fascinating problems 
that are opening up before him Among these the 
translation of the laboratory results into their clinical 
meanings is espeaally attractive But much of this 
translating must be done by the physiaans themselves , 
hence my chief mission is to utter a Macedonian call 
Even the older endocrinology', however, was far from 
its final fruition in the field of pediatncs Possibly 
in considerable measure because puppies and kittens 
are not good laboratory animals, the endocrinology of 
infancy still remains an almost virgin field Likewise 
most of the hormone relationships between mother and 
child require elucidation How does the infant fare 
in the transition from maternal endocnne support to 
hormone autonomy? When does the transition take 
place? What could be done for a poorly developing 
infant by endocrine treatment of the mother? What 
are the indications for supplementing feeding formulas 
by the direct administration of hormones? Perhaps 
these problems should be attacked directly rather than 
through the expenmental laboratories If so, the coop- 
erabon of the pediatncian is essential 

There is one aspect of endocrinology', in any case, 
that necessanly falls on the pediatrician Medicine’ 
IS now in a transitional phase The inepbtude of 
regarding a man as a mere peripatetic collechon of 
interesting organs is becoming increasingly clear The 
personality of their possessor is more important than 
his organs, no matter what fascinating pathologic con- 
dibon or secretory versatility they may disclose By 
and large, however, endocnnology still remains in the 
medical Dark Age of preoccupation with organs There 
IS exigent need for the study of hormones as factors 
in personality This problem must be studied largely 
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on human subjects, and the most fruitful penod at 
which the study can be made is in tlie developing years 
when personality is m tlie making Although he may 
need speaahzed technical assistance, the pediatncian 
should almost necessanly play a leading role in such 
studies, and the endocrinologist would be delighted to 
have him assume pnmary responsibility 
As the pediatrician undertakes endocrine research, he 
encounters several complicating factors, some of which 
have as yet received perhaps toa little attention at the 
hands of clinical endocnnologists 

The very logic of the situation with which the inves- 
tigator IS confronted is likely to be misapprehended 
One IS prone to look for simple causal sequences The 
intnnsically complex nature of the phenomenology can 
be illustrated by data from elementary inorganic chem- 
istry If a pinch of table salt and one of potassium 
bromide are thrown into a glass of water every possible 
combination of the substances will at once appear — 
sodium chloride, sodium bromide, potassium chloride, 
potassium bromide, sodium ion, piotassium ion, chlonne 
ion and bromine ion When equilibrium is established, 
the concentration of each constituent of the solution 
IS determined by the concentration of each of the others 
Thus, each factor entenng into the equation is simul- 
taneously a cause and an effect One is therefore deal- 
ing with a logic of complexes and not merely with a 
chain of sequences in which causes and effects stay 
nicelv separated The same is eminently true of the 
physiology and pathology of hormones — the hormones 
influence the internal milieu and the milieu influences 
the actions of the hormones 
A special phase of the complex relationships is that 
the endocrine organs are immediately interrelated For 
example, depression of the anterior pituitary bodj 
changes not only the circulating titer of each of its 
hormones but also the titers of at least the thyroid 
gland, adrenal cortex and sex glands and perhaps the 
parathyroid and pancreatic hormones These changes 
in turn react on the pituitary body as well as exert 
their pnmary effects on the physiologic processes gen- 
erally It IS therefore practically impossible to distin- 
guish cleancut, uniglandular factors, since complex 
equihbnums are always involved 

To the clinical endocnnologist the problem of diag- 
nosis IS of course of major importance A few endo- 
cnnopathies so stamp themselves on the physique as to 
be recognized even by the tyro, but frank cases of this 
sort are the exception rather than the rule Often the 
history is informative and a skilful physical examina- 
tion will bring out important diagnostic points, but 
for the recognition of the more obscure endocrino- 
pathies laboratory aid is indispensable Presumably each 
glandular disorder induces a characteristic change in 
the metabolic picture (equilibrium), and a beginning 
has been made toward the recognition of these Thus 
a combination of depressed basal metabolism, secondary 
anemia, slow pulse rate, reduced blood pressure, rela- 
tively scanty unne, increased blood cholesterol content 
and depressed unnary nitrogen content commonly sig- 
nifies thyroid defiaency A particular need in present- 
day endocrine research is the further study of the 
metabolic pictures produced by each glandular disorder 
No doubt many intergradations of pictures must always 
be reckoned with, but at least it may be possible to 
recogmze those of the outstanding pnmary glandular 
disorders An elaborate research of the type suggested 
was interrupted by the recent untimely death of A W 
Rowe 


A beginning, too, has been made in the direct deter 
mination of the hormone content of the blood A stud) 
of the theehn titer is of practical aid in the under 
standing of menstrual difficulties in girls Less directlj 
interpretable is the rate of output of theehn in the 
unne Further development of assay methods for use 
in diagnosis would be a valuable contribution to clinical 
endocrinology 

Colhp’s recent report of the discover)' of anhhor 
niones holds out promise of a far-reaching increase 
of diagnostic resources If for each hormone there 
should prove to exist a protective antihormone, it should 
be possible to isolate these and set up direct systems 
of titration It would be theoretically possible— and 
perhaps practicable — to determine for each individual 
his precise endocrine status 

This leads to the consideration of another intnnsic 
complexity of endocrinology If antihormones actually 
exist, then any given endocnnopathy is suscepfible of 
two explanations Take hy'pothyroidism for example 
It mav be due, as has hitherto been supposed, to a low 
output of thyroxine or, on the otlier hand, to an excess 
production of antithyroid hormone It is encouraging 
to recognize, however, that the two possibilities should 
lend themselves to relabvely simple recognition by 
therapeutic test If the thyroxine titer were low, the 
patient would respond sharply to medication in small 
doses, if the antihormone titer were high, the threshold 
of sensitivity to thyroxine would be correspondingly 
elevated This is Collip’s principle of inverse response. 

Another variable in the endocrine equation is the 
tissue reactivity of the subject In his studies of endo- 
crine factors in heredity Stock-ard has been led to the 
conception that it is the degree of reactiwty to the 
hormones rather than glandular efficienc)' that i? inher 
ited Riddle has found that some speaes of doves react 
to only one-fifteenth as much of a pituitary preparation 
as IS necessary' to give a reaction in other strains The 
occurrence of circumscnbed areas of myxedema m 
patients showing clinical hy'perthvTOidism affords 
ticularlj' striking example of tissue vanability At me 
present time this factor seems to be of theoretical ^l^er 
than practical interest, but, should exact methe^ ot 
diagpiosis by blood assay be developed, it will n^ to 
be taken into account and compensated for in deter- 
mining dosages Perhaps even now the pnnaple has 
some meaning as explaining the mixture of symptoms 
of glandular hyperactivity and hypo-activity that are 
encountered when a patient is in a transition stage o 
glandular mvolubon, e g, m the later stages o 
acromegaly 

One cause of tissue refractonness might be vitami 
deficiency In the absence of adequate supplies of ^ 
min D, parathyroid extract is ineffective, and this a 
may conceivably illustrate a pnnciple of wide appli® 
bihty The converse relationship may' also hold Pa 
man has found that vitamin assimilation is influenK 
by the amount of adrenal cortical hormone aval a 
to the organism The same may be true of other lo 
mones The pediatrician seems to be in a mv<^ 
strategic position to investigate the hormone-w 

relationships .^nniis 

Having taken into account as best one can 
factors that might give nse to 
actual or virtual, and having determined on Ih^ ho 
indicated in any given case, the question of o k 
anses This must be determined empirically tor 
subject The reaction threshold, as previously 
gested, can vary' widely from case to case, xlf* 
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mi adult subjects reacts sliarplj and objectneli to 
thiToid in dosage of one-third gram (0 02 Gm ) a day 
keeper and I studied a schizophrenic patient who took 
60 grams (4 Gm ) a day o\ er a period of w eeks and 
inth only minimal effects 

Tlie question of dosage is important not onlj because 
of the necessity of adjusting it to optimum efficiency 
but because of the danger of evokang the production 
of antihomione or, at leas^, tissue refractonness Lis- 
ser has reported a case of tetany in which the outcome 
was fatal because of the fact that the patient ultimatel} 
became unresponsive despite the use of enormous doses 
of parathjTOid extract Sucli refractoriness may have 
ansen because of the unphysiologic way in which the 
hormone reached the circulation When se^eral hours’ 


supply IS administered at once, a succession of feasts 
and famines is set up that is but a poor imitation of 
a smooth natural inflow — and that perhaps delicately 
regulated to the bodily need prevailing at any gi\en 
tune It IS rather probable m such cases that the periodic 
subjection of the body to excessive hormone influence 
sets up a protectiie outpounng of antihormone, and 
that a cumulatne vicious circle is thus established It 
would seem desirable, therefore, to incorporate hormone 
preparations that are to be given hypodermicallv m 
an oil menstnium or an emulsion so that absorption 
will take place more evenly than when aqueous solu- 
tions are used As an immediately practical point, evi- 
dence has recently been offered that the total effect of 
agnen amount of hormone is severalfold greater when 


S^en so as to promote slow absorption Small doses 
frequently repeated are also more effective than large 
doses at longer intervals The explanation is probably 
the same as in the case just discussed Both on empin- 
qI and on theoretical grounds, then, the smallest dosage 
of a given preparation that will produce the desired 
effect should be used As an empirical rule, also, the 
omission of medication for one week of each month 
^ms to be more effective than continuous medication 
Possibly the TOcabons permit the bodv to dispose of 
accumulated anbhormone 

Another reason for concern about dosage is that some 
hormones — perhaps all — are diphasic in their influence 
Thus, thyroid gives either anabolic or catabolic effects 
decoding on the amount used As Jelhnek and I as 
toI as others have shown, it promotes the formabon 
of red blood cells in small or moderate doses but leads 
Jo secondary anemia if too vigorously administered 
Other examples of reversal of effects with change of 
dos^e could be ated, but further research is needed 

0 determine to what extent the diphasic reacbon is 
biaractensbc of hormones in general It is not unlikely 

>at the operation of this pnnciple w'ould account in 
nimierous instances for discrepancies in the results 
reacted from glandular therapy 

1 out the tale of difficulbes, attention may 
to the fact that glandular imbalance gives a 

P ure that is deadedly different from that of a com- 
^sated defiat or plethora of hormone This is most 
reacbon to ovarian extirpabon in 
men 1 pabents or in the nervous tension of the 
defi penod The manifestabons are due to oi anan 
in ’j condibon, when compensated as 
prlhood or old age, is bemgn Merely to overcome 
deficit by subsbtution therapy is in 
dubr ’ ^“t to reestablish a delicate glan- 

^ aiance presents a much more difficult problem 
the ^ comes into pracbcal considerabon when 

peuiatncian undertakes the hormone treabnent of 


menstrual difficulbes in girls The cycle depends on 
a rather complex interaction of hormones, and each 
addition or subtraction disturbs tlie balance among 
them Ideal therapeutic results can be expected only 
when the distortions of the normal formulas are rec- 
ognized and individually corrected Since the relation- 
ships vary from penod to period during the cycle, a 
highly complex theorebcal problem is thus presented 
Practically, however, nature seems to be able to make 
out fairly well on a makeshift basis and, if a few of 
the major abnormalities are artificially corrected, to 
make the other adjustments spontaneously' Otherwise 
endocrine therapy would never offer better than a for- 
lorn hope 

So much, then, for the outstanding theoretical and 
pracbcal difficulbes in endocrine research The situa- 
tion is and must remain complex The difficulties have 
always existed — hence, no doubt, the slowness with 
which advancement in pracbcal endocrinology has 
occurred Perhaps the frank recognition of them would 
afford better technics for dealing with them and lead 
to an acceleration of progress 

In the last analysis no amount of knowledge of the 
physiology of the rat — or even the monkey — w'lll in 
Itself solve the pediatrician’s problems At best, only 
pnnciples and “leads” can be derived from studies on 
the low'er animals The ultimate human problems must 
be solved m human terms Hence the only hope for the 
final understanding of the endocnnology' of infancy 
and childhood is in research conducted by the pediatn- 
cians themselves The old adage is apposite You can 
lead a horse to water but the deglubbon must be 
voluntary If this paper has served in any way to make 
the beverage seem more attractive, its purposes will 
have been served Seriously, it seems imperahve that 
the pediatriaans as a group should become more vigor- 
ously concerned with the problems of endocnnology 
In conclusion may I reiterate a hope that in the study 
of these problems the most important of all, the influ- 
ence of the hormones on personality', will not escape 
judicious and enheal attention 

SUMMARV 

The thyroid gland, despite numerous recent observa- 
tions on other glands, is sbll the one of most importance 
to the pracbcal pediatncian Minor degrees of thyroid 
deficiency as causes of disorders in childhood are of 
frequent occurrence “ 

The denvabon of active substances from the anterior 
lobe of the hypophysis has given somatotropic, gonado- 
tropic, mammotropic, thyrotropic and adrenotropic frac- 
bons, each of which presumably enters into the problems 
of the pediatnaan The influence of the pituitary body 
on carbohydrate, fat and water metabolism demands 
pracbcal considerabon The relahon of the adrenal cor- 
bcal hormones to growth and lactation is of special 
pediatnc interest, as is also the newer w'ork on thymic 
extracts The influence of hormone factors on the per- 
sonality demands study 

Some of the difficulbes of endocrine research are the 
complex nature of the relationships involved the diffi- 
culties of diagnosis, the recently reported existence of 
anbhormones, vanabons of tissue reactivity', the 
diphasic influence of individual hormones and the spe- 
aal effects of glandular imbalance 

The responsibility for the final solution of the endo- 
crine problems of infancy and childhood dev’ohes nri- 
manly on the pediatricians ‘ 
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A HEMOLYTIC BLOOD TRANSFUSION 
REACTION WITH OLIGURIA 
H G McCANDLESS, MD 

CIACINNATI 

My purpose m this paper is to present a case in 
which recovery followed a hemolytic blood transfusion 
reaction with suppression of urine 

In 1931 Bordley ^ presented a review of the literature 
and a report of cases of hemolytic transfusion reactions 
with ohguna, and he added three more from the records 
of the Johns Hopkins Hospital From the study of 
these seventeen cases, according to Bordley,^ a clinical 
syndrome that is charactenstic of the reaction may be 
outlined as follows (a) Immediately after the trans- 
fusion there is a sharp febrile reaction, followed 
frequently by hemoglobinuria and mvanably by suppres- 
sion of urine, {b) there is an interval of sereral days 
dunng which there is svmptomatic improvement but 
continued ohguna, and (c) after that interval the char- 
actenstic symptoms (agitation or drowsiness followed 
by uremia with convulsions and coma) derelop rapidly 
and usually reach their peak eight dajs after the trans- 
fusion Progressive uremia is the picture in the fatal 
cases, while profuse diuresis accompanies recoverr' 

The pathologic picture as described by Baker and 
Dodds* and Witts “ and as discussed bj' Bordley* is 
one of central or nodular necrosis of the liver, pale 
edematous kidneys, w’lth the collecting tubules filled 
with cellular debris (desquamated tubular epithelium 
plus red blood cells and lymphocytes) and degeneratne 
changes m all tubular epithelium 

In the case reported here the clinical picture was 
typical of a hemolytic blood transfusion reaction with 
ohguna 

A Negro man, aged 42, was admitted to tlie Cincinnati Gen- 
eral Hospital at 8 IJ p m, Jan 20 19JS Appro'cimateh one- 
half hour earlier he was cut on the right forearm with a razor 
There was a profuse hemorrhage of the arterial tjpe, and the 
patient was brought to the hospital b> a fnend who wrapped 
the bleeding arm in a towel During transportation the patient 
lapsed into imconsciousness and did not react until his arrival 
in the receiving ward Examination revealed a laceration 12 
inches (30 cm ) long over the volar surface of the right fore- 
arm The radial arterj and numerous other smaller arteries 
were clamped the arm was wrapped in sterile dressings, and 
shock treatment was instituted The blood pressure was 80 
systolic, SO diastolic on admission , the patient’s skin was cold 
and clammy, with profuse perspiration Seven hundred cubic 
centimeters of a 5 per cent solution of dextrose was given intra- 
venously with the patient in shock position, and external heat 
applied Later the patient’s blood pressure was found to be 
50 systolic, so 500 cc of a 5 per cent solution of dextrose with 
32 mg of acacia was given The blood pressure rose to 95 
systolic, 60 diastolic The patient was moved to the ward at 
11 p m The white blood cell count was 18,000, urine analysis 
showed a specific gravity of 1016 and an alkaline reaction 
The unne was straw colored and contained no albumin. The 
amount of sugar was recorded as 3 -j- after the administration 
of dextrose The microscopic examination was negabve At 
midnight 500 cc. of a 5 per cent solution of dextrose with 32 
rag of acacia was again given intravenously because the blood 

From the Department of Surgery of the University of Cincinnati 
College of Mediane and the Cincinnati General Hospital 
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pressure had dropped to 60 systolic, 40 diastobc. At the com 
plelion of the injection the blood pressure was 100 sjstolic, 
60 diastolic The patient complained of nausea but did not 
vomit 

1 a m tlie patient’s blood was typed and cross matched. 
His blood and that of the donor were both type IV Cross 
matching showed no agglutination at the end of one-half hour 
At 1 45, 500 cc of citrated blood with 300 cc of physiologic 
solution of sodium chloride was given The pulse rate through 
out the transfusion was 88 The patient made no complaints 
and showed no signs of what migfit be interpreted as an imme 
diate reaction 

The patient was sent to the operating room at 2 30 a. m. 
Under gas anesthesia the wound was thoroughly cleansed and 
the edges were excised Examination revealed dmsion of the 
radial artery and of a number of tendons, and partial dinsion 
of the median nerve and transverse carpal ligament The ten 
dons and nerve were repaired with fine black silk, the subcu 
taiicous tissue was sutured with interrupted catgut, and the 
skin closed with interrupted silk The patient was returned to 
the ward in good condition 

At 9 30 a m the patient was taking fluids well with slight 
nausea He vomited a small amount of greenish material, the 
temperature was 103 F At 2 30 p m the general condition 
was much improved The blood pressure was 110 systolic, 70 
diastolic, temperature 1014 F, pulse rate 112 and respirationi 
24 Tetanus antitoxin, 1,5(X) units was given subcutaneously 
On Jaiiuarv 22 the patient urinated for the first time after 
the operation (forty nine hours previously) The bladder had 
not been distended and there was no pain or tenderness in the 
costovertebral angles UnnaKsis showed 500 cc. of reddish 
black urine 3 -f- albumin occasional white blood cells, 4 or 5 
red blood cells per high power field an occasional granular cast 
and a 4 -f benzidine reaction Ammonium chloride, 30 grains 
(2 Gm ) three times a day was ordered Fluids were to be 
forced 

On January 23 the patient did not unnate He vomited 
without nausea 700 cc Fluids taken by mouth amounted to 
2,800 cc The blood urea nitrogen was 80 mg per hundred 
cubic centimeters An intravenous injection of 800 cc. of physi 
ologic solution of sodium chlonde and 50 cc. of a 50 per cent 
solution of dextrose was given 
On Januarv 24 the patient voided 500 cc. of unne. A cough 
developed and a small amount of blood streaked sputum was 
expectorated A unne examination showed reddish brown 
urine albumin 3 -f-, many red blood cells and occasional '*hite 
cells A blood count showed 9,900 white blood cells and 
2 740,000 red blood cells Fifty cubic centimeters of a 50 per 
cent solution of dextrose was gpven intravenously 

On Jamiarv 25 the patient vomited 500 cc of greenis 
material without being nauseated There was an output o 
175 cc of reddish brown urine, which showed albumin 3-1- an 
a 2-1- benzidine reaction There were an occasional 
cast and white blood cell The blood urea nitrogen was 
mg per hundred cubic centimeters , carbon dioxide, 31 volumes 
per cent The red blood cell count was 2,600,(K)0 Roentgen 
examination of the chest was negative. Hot moist jiacks were 
applied to the lumbar region 1,0(X) cc. of Fiscliers so u ion 
was given intravenouslv with 100 cc. of physiologic solution o 
sodium chloride. This was followed in twenty minute y n 
severe chill, which lasted for fifteen minutes The bloo prw 
sure rose to 180 systolic, 90 diastolic. The temperature a er 


the chill was 102 F ..j ft, 

Januarv 26 the patient had no complaints He vomited wi 
out being nauseated a total of 600 cc. The total unnary 
was 75 cc of amber unne with albumin 2 -j-, benzidine U, y 
white blood cells and a few granular casts He 
rated a small amount of blood streaked sputum, wni 
negative for tubercle bacilli The blood urea nitrogen 
115 mg per hundred cubic centimeters, carbon dioxi , 
volumes per cent Eight hundred cubic centimeters ol 
per cent solution of dextrose was given intravenously 
January 27 the patient appeared somewhat drowsy 
vomited four times a total of 725 cc. of matenal, which sh 
a 3 + benzidine reaction The total urinary output 'J®® ^ 

The temperature was normal, having shown a gradual 
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donm'ard from the posfopcratne tempemture of 103 F The 
patient continued to hn\c blood streaked sputum The urine 
was amber ^\ith 2+ albumin Tlicrc were occasional granular 
casts. Firt hundred cubic centimeters of a 10 per cent solution 
of tie.\trose and 400 cc of a 5 per cent solution were given 
mtrav cnously 

January ^ tlie patient was modcmtclj stuporous but he 
responded well, Ind no complaints and breathed comfortably 
There was moderate pitting edema of both legs to the thighs 



Chart 1 — ^Total daily fluid intake and output 


for the first time. There vras a fluid wave in the abdomen 
and a moderate right hydrothora\ The ophthalmoscopic 
examination was negative. The patient vomited four times 
a total of 1,275 cc, one specimen of which contained a moderate 
amount of bnght red blood He voided a total of 465 cc of 
unne showing a specific gravity of 1 010, an acid reaction 2 + 
albumin, clumped white blood cells no casts and a trace of 
benzidme The blood urea nitrogen was 135 mg per hundred 
cubic centimeters, carbon dioxide, 20 volumes per cent The 
patient had had a total intake of approximately 30,000 cc and 
a urinaiy output of approximately 2,200 cc from the time of 
admission, with only slight edema of the legs Fifty cubic centi- 
meters of a 50 per cent solution of dextrose was gpven intra- 
venously The Karell diet replaced the regular diet Sodium 
bicarbonate, 30 grams (2 Gm.), was given four times a day 
The ammomum chlonde was discontmued The wound was 
dressed and part of the silk skin sutures was removed The 
wound was well healed, with no evidence of infection or 
hematoma 

January 29 the patient was moderately stuporous but was 
rational and offered no complaints He expectorated a small 
smount of blood streaked sputum and vomited 200 cc. of 
greenish fluid without blood The urinary output w^s 660 cc , 
which showed a specific gravity of I 015, light yellow color 
alkaline reaction, no albumin an occasional white blood cell 
no blood by benzidine test and no casts The patient s blood 
wd blood from the donor were ty ped and cross-matched again 
Both Were type IV and the match was perfect at the end of 
eight hours Fifty cubic centimeters of a 50 per cent solution 
of dextrose was given intravenously The wound was healing 
well 

January 30 the patient offered no complaints His general 
condition was unchanged The edema of the legs had neither 
progressed nor receded He vomited 200 cc. of greenish fluid 
(.this was the last time that he vomited) The unnary output 
was 1 500 cc., and showed only a few white blood cells The 
o™ urea nitrogen was 110 mg per hundred cubic centimeters 
carbon dioxide, 17 volumes per cent The patient had a rather 
which lasted for twenty minutes and was 
s opped by packing Fifty cubic centimeters of a 50 per cent 
so ution of dextrose was given intravenously 

patient was free from edema muscular 
Clings were noted over the body and extremities There 
no increase in drowsiness The urinary output was 1,200 


cc of normal urine. Fifty cubic centimeters of a 50 per cent 
solution of dextrose wag given intravenously The diet was 
changed from a Karell to a low protein salt-free diet with a 
fluid intake limited to 1,000 cc. daily 

February 1 there were no subjective complaints or objective 
ciianges The urinary output was 2,600 cc. of normal urine 
The blood urea nitrogen was 145 mg per hundred cubic centi- 
meters, carbon dioxide, 25 volumes per cent Fifty cubic centi- 
meters of a SO per cent solution of dextrose and 1 (X)0 cc of 
Fischer’s solution were given intravenously The wound was 
completely healed 

February 2 all muscular twitching had ceased and there was 
no drowsiness The patient wanted to get up and stated that 
he felt “fine” He voided 2,725 cc of normal unne The 
blood urea nitrogen was 165 mg per hundred cubic centimeters 
and carbon dioxide was 28 volumes per cent The blood count 
showed 1,000,000 erythrocytes The patient’s blood was typed 
and cross-matched for a transfusion His blood and that of 
the donor were of type IV, they cross-matched perfectly at 
the end of one-half hour at room temperature, and no agglu- 
tination was noted after one hour m the incubator He was 
given 50 cc of a 50 per cent solution of dextrose intravenously 
Six hundred cubic centimeters of citrated blood with 300 cc 
of saline solution was given later with no immediate reaction 

February 3 there was no change in the condition The patient 
voided 3,175 cc of normal urine Fifty cubic centimeters of a 
SO per cent solution of dextrose was given intravenously 

February 4 the patient remained free from edema and made 
no subjective complaints There was no drowsiness or mus- 
cular twitching He voided 2,8(X) cc, of normal urine Fifty 
cubic centimeters of a 50 per cent solution of dextrose was 
given intravenously 

February 5 there was no change noted. TJie patient voided 
2 125 cc of normal urine The blood urea nitrogen was 135 
mg per hundred cubic centimeters carbon dioxide, 43 volumes 



per cent The red blood cell count was 3,400,000 Fifty cubic 
centimeters of a 50 per cent solution of dextrose was given 
intravenously 


j ^ ■.■tj/ivjiciueiu was iioieo. 1 ebruary 9 th< 

patient sat up in a chair without any apparent ill effect Tht 
unne remained normal except for an occasional trace ol 
albumin. The blood urea nitrogen was 105 mg per hundred 
cubic centimeters carbon dioxide, 53 volumes per cent Nc 
speaal treatment had been given since February 5 

^ abscess ovci 

the left frontal area, and an elevation of temperature to 100 F 
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The blood urea nitrogen was 24 mg per hundred cubic centi- 
meters, carbon dioxide, 46 volumes per cent. Hot saline solu- 
tion compresses were applied to the abscess The regular diet 
was given and flmds were taken as desired Iron and ammo- 
nium citrate, 30 grains (2 Gm ), was given four times a day 

February 13 the left supra-orbital abscess ivas incised and 
drained A phenolsulphonphthalein test showed a 35 per cent 
output in the first hour and IS per cent m the second hour, a 
total of SO per cent m two hours 

February 14 the patient was up and about with no complaints 
Urinary concentration tests showed the following specific 
gravitj values at 7 45 p m 1002, 9 45 1 004, 11 30 1 005, 
3 a tiL 1 005, 5 1 005, 8 30 1006, 10 30 1008 

On February IS the following specific gravity values wei^ 
noted in the dilution test at 9 10 1 007, 10 10 1,000, 11 10 
1 001 These were the only adequate specimens obtainable 

February 16 the patient wanted to go home, said he felt 
well and had no complaints of any kind The blood urea 
nitrogen was 14 mg per hundred cubic centimeters, carbon 
dioxide, 54 volumes per cent. 

February 18 the patient was discharged from the hospital 
with no subjective complaints or objective signs referable to 
the blood transfusion reaction. The last urinary spcamen was 
clear and straw colored and showed an alkaline reaction, 
specific graMty 1 005, a trace of albumin, no sugar, an occa- 
sional white blood cell, no red blood cells, no casts and a nega- 
tive benzidine reaction 

Since Bordley * reported his ret lew of seventeen 
cases in 1931, Payne ■* has reported a typical case from 
Guy’s Hospital in which the donor and tlie recipient 
were of type IV before transfusion On a repeated 
cross-matching and typing after the transfusion they 
were found to belong to the type IV group and cross- 
matched perfectly The patient died on the third day 
after transfusion, presenting a clinical picture of sup- 
pression of urine and uremia 

Von Deesten and Cosgrove® ha\e also reported a 
case in which a transfusion of 750 cc of whole blood 
^vas followed immediately by a reaction characterized 
by severe headache and pain m the lumbar spine and 
both legs Shortly afterward there was vomiting of 
blood streaked vomitus Later hematuna hemoglo- 
binuria and oliguria developed The delated reaction 
reached its peak on the ninth day The clinical obser- 
vations were those of severe uremia with retention of 
urea nitrogen and creatinine, rigidity of the neck, con- 
vulsions and coma Previous to this time the treatment 
had included the intravenous and intramuscular admin- 
istration of magnesium sulphate and the intravenous 
administration of dextrose without benefiaal results 
Venesection of 450 cc of blood followed by an intra- 
venous injection of 500 cc of physiologic solution of 
sodium chlonde resulted m immediate cessation of the 
uremic symptoms and the patient made a slow but 
uneventful recovery 

Johnson and Conway “ have reported three cases in 
which there were typical reactions , Stewart,'^ two cases , 
Parr and Knschner ® and Baron " have each reported 
one case, malcmg an addition of ten cases to the litera- 
ture since 1931 

4 Payne R. V Acute Hemolytic Anemia Death After Trans 
fusion Guy s Hosp Rep 84 65 71 (Jan ) 1934 

5 Von Deesten H T and Cosgrove S A Renal Insufficiency 
Following Blood Transfusion Recovery After Venesection Ann Int 
Med 7 105 108 Quly) 1933 

6 Johnson R A, and Conway J F Urinary Suppression and 
Uremia Following Transfusion of Blood Am J 01»L & Gynec JSSi 
255 260 (Aug) 1933 

7 Stewart S G Acute Renal Insuffiaency Following Transfusion 
M Clin North America 16: 553 559 (Sept) 1931 

8 Parr. R W and Knschner Haraid Hemolytic Transfusion 
Fatabty with Donor and Recipient in Same Blood Group JAMA. 
98: 47 Gan 2) 1932 

9 Baron CJharles The Present Status of Hemolysis in Blood 
Transfusion with Report of a Fatal Case Kentucky M J 30 326-328 
(June) 1932 


A study of these hventy-nine cases, including the 
case reported in this paper, reveals the follownng 1 
The amount of blood given varied from 40 to 1,000 cc 
2 The citrate method was used thirteen times and 
whole blood ten times, the method not being specified 
in file instances Once blood from the pentoneal 
cavity in a case of ruptured ectopic pregnancy nas 
given 3 There w'ere eighteen deaths and eleien 
recoveries, a mortality rate of 62 per cent 4 The peak 
of the reaction occurred from the third to the eighteenth 
day , excluding the patients who died at four and one 
half and eight hours, the average time for the peak of 
the reaction w^as the ninth day 5 Death followed 
transfusions varying from 230 to 1,000 cc., whereas 
recovery followed transfusions varying from 40 to 
750 cc 

Polayes and Lederer report a study of 2,500 blood 
transfusions and classify^ the causes of reactions as 
follow's 

I Incompatibility 

(a) Errors in grouping 

1 Poor technic. 

2 Use of low titered or contaminated serum. 

3 Weak agglutinins or agglutinogens in the 

recipient’s blood 

4 Pseudo-aggluUnation 

5 Auto-agglutination, cold agglutination and 

subgroups 

6 Anomalous or atjpical agglutination 

7 Contamination of recipient’s blood by bac 

tena 

(b) Indiscriminate use of the unnersal donor 

(c) Immune iso-antibodies and hemohsins 
II The use of unclean apparatus 

III The use of citrate solutions 

IV Incipient coagulative changes in the transfused blood. 

V Allergic phenomena in the recipient 

VI Sjstemic diseases in the reapient 
VII Transmission of disease to the recipient 

In order to place the present case in this classifica- 
tion, It must be classified as a reaction due to hemoljsins 
in the reapient ’s blood, and thus it falls into the group 
of incompatibilities which cannot be forecast from the 
simple, direct cross-matching of the donor s and the 
recipient’s blood 

This type of blood transfusion reaction is rare, as 
shown in the report by Witts ® of a series of 3,43U 
blood transfusions without a single case of hemoljhc 
reaction It is a v'ery serious reaction, as death has 
occurred in 62 per cent of all reported cases In view 
of this fact one should consider the advisability of ad 
mg to the cross-matching procedure a test for nemo 
ysis between the donor’s and the reapient’s blood 


SUMMARY AND CONCLUSIOXS 

1 A typical case of a hemolytic blood transfusion 
reacbon with oliguria was studied, together wi 
twenty-eight cases that have previously been repiorte 

2 The peak of the reacbon after the transfusion 
usually occurs on the ninth day 

3 In the twenty-nine cases reported there were 
eighteen deaths, a mortality of 62 per cent 

4 Neither recovery nor death depends on the metho 
of the transfusion or the amount of blood given 

5 The reaction appears to be one of hemolysis an 

cannot be forecast by cross-matching . 


10 Polaya S H and Lederer Max Reactions to Blood Trans 
Sion J Lab & Clin Med. ITl 1029 1043 atdy) 1932 
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ALLERGIC REACTIONS ASSOCIATED 


WITH 

COHABITATION 

WARREN 

T VAUGHAN, 

MD 


AND 


RICHARD 

W FOWLKCS. 

MD 


RICHMOND, \A 



The possibility of sensitization to emanations from 
indindual human beings has been suggested in tlie past 
but so far as n e have been able to discover, no clearly 
authentic case of this t 3 'pe has been reported Over 
quite a period of time, one of us included tests for 
sensitization to liuman hair in the routine sensitization 
studies Wlien, after se\ eral hundred such tests, it was 
found that no case had given a positive reaction, the use 
of this allergen ^^as discontinued One young woman 
inth dermatitis from allergy to silk found that each 
tune she had her hair trimmed the dermatitis oier her 
neck and shoulders flared up She ^vas sensitive by 
scratch test neither to stock human hair nor to an 
extract of her onn hair A patch test nith her own 
hair ^va5 negative No special washes or other treat- 
ment of the hair ■^^as used at these times 
In the cases of supposed sensitization to human 
beings, It seems much more probable tliat some aller- 
genic substance in the immediate environment of tlie 
person under suspicion is the etiologic agent The fol- 
loiiing cases tend to confirm this premise 

Case 1 — \ \\onian, aged 38, perennially asthmatic, found that 
her asthma was increased when she slept with her husband 
Among other things she was found sensiti\e to extract of 
tobacco smoke. Her husband was a heavy smoker Following 
desensibration wuth tobacco smoke extract, her nocturnal 
asthma was decidedly improved The patient was primarily 
intrinsically asthmatic, also sensitive to a number of extrinsic 
allergens, and, on the whole, relief from asthma was not satis- 
factor) At the same time, relief from the tobacco smoke 
factor at night was sufficiently marked to be connnang 

Other allergens may act in the same way in cohabi- 
tants Thus, a young woman m our experience, sensi- 
ble to horse dander, had attacks of asdiraa whenever 
her brother went horseback riding and subsequently 
sat near her without first bathing and changing his 
clothes Further possible applications of this tjqie of 
exposure are obvious 

Case 2 — A man, aged 30, who had had no previous allergic 
mamfestations except an occasional attack of migraine, ivas 
warned m the summer of 1934 About two months later a 
papular, prunhe dermatitis appeared on the legs, which soon 
both lower extremities and the lower part of the 
a omen and back. The dermatitis became lerj extensile and 
was accompanied by considerable edema The patient was found 
a^itwe to wheat and silk At first he stated that he did not 
le anj direct contact ivith silk but later recalled that his wife 
anJ'ti,* nightgown She changed to Imen night clothes 
the patient left wheat out of his diet The dermatitis was 
roinptlj relieved After two weeks when it had cleared up 
IS actonij, his wife again wore a silk nightgown The next 
onung he had a mild return of the dermatitis Since then 
rtcu '■“''bnued to wear linen and the dermatitis has not 
except on one occasion when he expenmented with 
we eaung of wheat 

suS^^ { December 1933, 

^ dermatitis mvolnng both feet and ankles He 
numl?'*f bistorj of haj feser and was found sensitise to a 
scales f Pfbens Tnchophj'ton was found m some of the 
Phi-ton stronglj sensitise to tneho- 

reactin Among the foods he gase seseral positise 

ns and he svas placed on a diet. With dietarv asoidances 


local treatment and tnchophjton desensitization the condition 
gradually cleared up, over a penod of several months When 
recovery svas sufficiently advanced he expenmented with 
additions of food to his diet and found that he could eat all 
positively reacting foods ssith impunity except lemon and 
chocolate These he still avoids after fifteen months When, 
occasionally, he inadsertently ingests one or the other of these 
he has a return of the dermatitis 
The patient svas married in the summer of 1934 For eco- 
nomic reasons it svas felt that there should be some delay in 
the rearing of a family, and contraceptives svere therefore 
employed The first contraceptive used ssas a vaginal supposi- 
tory svith a base of oil of theobroma Each time, ssithin 
tsventy-four hours after coitus, the patient expenenced a dis- 
agreeable and embarrassing acute dermatitis of the genitalia 
After a fesv sveeks he recalled his sensitization to cocoa and, 
suspecting oil of theobroma as an etiologic factor, he changed 
the contraceptive to a contraceptive jelly Since then he has 
had no return of these symptoms 
Case 4 — A married man, aged SO, coming to the office in 
Juh 1934, complained of intense burning stinging and itching 
of the shaft of the penis, which had started about six hours 
earlier, coming on al^ut 4 o'clock in the morning On exam- 
ination the shaft and prepuce were swollen, edematous and 
very red indicative of the acute inffammation present When 
the patient was questioned it was learned that he had nad 
intercourse with his wife on retiring the mght before and, as 
had been his custom for about tw'enty-fiie years, had used a 
condom The jiatient then recalled that for the preceding two 
or three months he had had similar attacks of dermatitis on 
the perns, and for the first time he recalled that it always 
appeared after intercourse A patch test was done with one of 
the condoms, which came out of the same box as the one he 
had used the mght before. The patch test was applied to the 
inner side of the arm and another to the inner side of the 
thigh Both of these patch tests, when remoted twenty -four 
hours later, showed a good positive reaction. Since that time 
contraceptive jellies have been used and the patient has had 
no further trouble 

COMMENT 


These cases illustrate the fact that symptoms asso- 
aated with contact with some single individual are 
probably due to some allergenic substance in tlie per- 
son’s immediate environment In view of present 
immunologic concepts, this seems much more logical 
than some cunous and unexplained sensitization to 
what are essentially homologous proteins A few 
similar cases have been reported 

Rattner and Pusey ^ report the case of a young 
marned man ivitli dermatitis due to a certain perfume 
which his wife was in the habit of using 

Ford= reports a case of contact dermatitis due to 
qmnine, confirmed by a patch test positive to the drug, 
and manifested by a vesicular dermatitis of the face, 
scalp and neck followng tyvo applications of Kreml 
Hair Tome Sei'eral months later this patient returned 
with a similar dermatitis inymlving the penis, scrotum, 
eyes, cheeks, ears and sides of tlie neck It first started 
on the genitalia This time the etiologic agent yvas 
found to be a contraceptive vaginal suppository con- 
taining quinine bisulphate and bone acid in a base of 
oil of theobroma 


Metzger “ has described an interesting case of asthma 
from cohabitation A sea captain was always free from 
astlima when on his yessel and on the high seas 
Within half an hour or so after landing at port any 
port, he would have a yaolent attack of asthma ’ The 
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only substance to which he was found sensitive was 
oms root The captain’s “on-shore” proclivities may 
be easily deduced 

Duke * has described the case of a woman with 
asthma following coitus, which the husband thought 
due to sensitization to semen Duke, however, con- 
cluded that it was a case of physical allergy due to heat 
and effort 

SUMMARY 

So-called allergy to human beings can probably 
always be explained as due to some allergenic sub- 
stance in the person’s immediate environment In some 
illustrative cases reported allergic reactions following 
concumbency or coitus have been explained in this 
manner 
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VARIABILITY IN THE STRENGTH OF 
TOXIN USED FOR THE DICK TEST 

EMANUEL FRIEDMAN, MD 
ARTHUR L ESSERMAN, MD 

AND 

MAX M GINSBURG, MD 

DENl'ER 

During the last tw'o years w'e ha\e encountered from 
time to time in the course of our work of immunization 
against scarlet fever, both by the hjpodermic and by 
the intranasal method, reactions that appeared incon- 
sistent and strikingly at variance w'lth what had been 
anticipated In our^ publication on the subject w'e 
endea^ored to account for such unexpected results b> 
advancing the lupothesis that in some indnidinls the 
level of immunity to scarlet fever may varj from time 
to time, under the influence of factors beyond our 
knowledge In the last six months the coiniction has 
been forced on us that other factors plav a part in 
the causation of these unexpected reactions The expe- 
riences tliat led to this conclusion descr\e we believe, 
to be set forth in detail 

During November and December of 1934 we obtained 
from the use of one particular batch of Squibb’s Dick 
Toxin uniformly strong positive reactions, and it was 
noted that almost every applicant for active immuni- 
zation developed a positive reaction The test was 
applied to a number of individuals who had had scarlet 
fever and it was most disconcerting to find that these 
too, in a large percentage of instances, yielded a posi- 
tive outcome Our colleagues using the same brand of 
toxin reported similar experiences We communicated 
our difficulties to the manufacturers of this product 
and were informed that investigation showed this par- 
ticular toxin to conform to established standards of 
potency Needless to say that all tests had been per- 
formed witli meticulous regard for every detail 

Despite the assurance of the manufacturers, we were 
convinced that this particular toxin was many times 
more potent than the Dick toxin we had used on pre- 
vious occasions - Our confidence in the reliability of 
the Dick test as an index to scarlet fever immunity 
had been shaken somewhat Nevertheless, we felt quite 
certain, and are as fully convinced today, on the basis 

4 Duke, W W CUnic before the Virginia Carolina Tn State 
ilcdical Association Greenville S C Pebmary 1933 

1 Friedman Emanuel Esserman A L and Black M H Active 
Immumration Against Scarlet Fever by the Nasal Route J Pediat 5i 
504 (Oct ) 1934 

2 Of sixteen children who were negative with three different makes 
of Dick toxin twelve jncJded (June 28 1935) strong positive reactions 
With this preparation 
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of personal experience and review of the literature, 
that the Dick reaction is, in the main, a dependable 
indicator of scarlet fever immunity and that successful 
immunization in positive reactors can be achieved by 
means of the injection or nasal insufflation of suffiaent 
amounts of the specific scarlet fever toxin 

With the use of a new supply of toxin, our work 
progressed more satisfactorily for a time However, 
we were destined to be disappointed again before long 
On March 15, forty-one positive reactors at the Pre 
ventorium of the National Jewish Hospital received 
their initial inoculation of scarlet fever toxin by the 
hypodermic route Successive weekly' injections were 
given in accordance with the directions of the Dick’s 
On May 10, thirty-eight of these children were avail 
able for retesting, and twenty-three, or 60 5 per cent, 
gave a negative reaction On Mav 11 the fifteen chil 
dren w'bo were still positiv'e receiv'ed a sixth injection 
of 80,000 skin test doses On June 8, thirteen of these 
fifteen presented themselves for Dick testing To our 
surprise, all thirteen were again positive, and what 
was even more disconcerting was to find the reactions 
m most instances of considerably greater intensify than 
the initial reactions Moreover, the reactions persisted 
for from seventj'-two to ninety -six hours Mulford’s 
products were used both for inoculation and for Dick 
testing Howev’er, the toxin used for the final Dick 
test was purchased at a later date than the toxan used 
for the preliminary and second tests 
The following day, June 9, the very same toxin vvhicli 
produced these marked reactions was used in testing 
seven children who bad shown a negativ'e reaction on 
Febriiarv 7 Two of these sev'en now presented a posi- 
tive Dick On the same dav a second group of seven 
children who were positive on Februan 7 and had 
received five injections of toxin and had given negative 
reactions on May 10 were likewise retested with the 
same potent toxin Four now showed positive reactions 
These results left no room for doubt that tins par- 
ticular toxin possessed a mucli higher degree of potency 
than tint used m Februarv and March Thus, for tlie 
second time w'e came across a toxin that unmistak'ably 
failed to confonn with established standards for 


potency 

In order to confinn tins impression, we selected five 
children who were still positive (June 9) with this 
inordinately powerful Dick toxin of Mill ford after hav 
mg received six immunizing doses of toxin, and tMtecl 
them on June 10 with a Squibb preparation vv'liicli vve 
had been using for some weeks in oiir office Three or 
these were now negative, and two y'lelded mildly posj 
tiv'e reactions As a further check twelve of the cliil 
dren inoculated with six doses of toxin and still positive 
with Mill ford’s were again tested with a newly pw- 
chased Squibb toxin Only one of these tvv'clve children 


shovv'ed a positive reaction , 

In other words, the same group of children tested 
within a penod of a few days with Dick toxin obtaine 
from three different sources yielded results that vari 
within vvnde limits This justifies the conclusion a 
Dick toxin designed to test the susceptibility of indi- 
viduals to scarlet fever, and to determine the ettec 
tiv'eness of active immunization against this 
possesses at times varying degrees of potency, and i 
use may lead to erroneous conclusions 
We were curious to determine whether 
tion of this inordinately powerful toxin of Mnnor 
would yield an equally high incidence of< positive rea 
tions m another group of children We could see 
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reason for a different outcome Accordingly, on June 
28 rvc tested nineteen cinidren free from acute infec- 
tions, in residence at the Cinidren's Hospital The 
Mnlford toxin bore the same serial number and expira- 
tion date as the one tint gave rise to the strong reac- 
tions at the preventorium As controls, we elected to 
use Sqtiibb’s and Parke, Da\is's Dick toxin To our 
utter amazement the reactions obtained from the appli- 
cation of these three different toxins were almost 
identical Fifteen were negative to all three tests, four 
were positue to all three, with almost no variation in 
the degree of intensity, and in one instance Squibb’s 
jaelded a borderline positne, whereas the two other 
toxins proied negative 

This indeed was an unexpected outcome If the Mul- 
ford toxin used at the Children’s Hospital possessed — 
as it should — the same high potency as the product 
bearing the identical serial number and expiration date 
used at the prerentonum, whj did we not get a higher 
percentage of positives with the Mulford preparation 
than with the controls — as was the case at the latter 
institution^ Are we not justified in our belief that the 
two products which should have possessed the same 
degree of potency were actually quite dissimilar in this 
respect? 

These experiences make the conclusion inescapable 
that the Dick toxin manufactured by various pharma- 
ceutical concerns lacks uniformity of composition 
(Parenthetically, it may not be out of order to ask 
whether the toxin furnished for the active immuniza- 


tion against scarlet fe\er may not likewise vary in 
potencj ) This doubtless constitutes a serious hindrance 
to the widespread practice of active immunization 
against scarlet fever It is incumbent on the biologic 
houses to correct this unfortunate situation speedily 
and tliereby pave the way for a more general acceptance 
by the profession of an effectne propln lactic measure 
against a dreaded disease 


Furthermore, attention should be directed to tbe fact 
that in our limited expenence approximately 12 per 
cent of a group of children reacted to the intradermal 
introduction of 0 1 cc of phenol in the dilution of 
04 per cent This is the amount of phenol added to 
the Dick material as a preservative Hence the advisa- 
bility of controlling the Dick test by means of the 
injection of phenol in tlie concentration mentioned in 
order to eliminate false positive reactions 
And, again, it is quite likely that a certain percentage 
of positive Dick reactors owe their reaction to the pro- 
tein substances found in the medium on which the 
^reptococa has been grown, rather than to the specific 
toxin This medium should therefore be made available 
so that we may be able to differentiate these protein 
reactions from those actually due to the specific toxin 


CONCLUSION 

There is too great a variability m potency of tbe 
Uick toxin available at present, to make it serve as a 
oopcndable index to tbe presence or absence of immu- 
”>13 to scarlet fev er 

Until this toxin is properly standardized and all com- 
|>iercial toxins are of uniform strength, it is impossible 
0 determine with any degree of accuracy to wdiat 
^ent attempts at active immunization have been 
successful 

It Would appear, therefore, that the present sclieme 
ut active immunization against scarlet fever rests on 
un insecure foundation 
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WHEAT HAIRS AND DUST AS A COMMON CAUSE 
OF ASTHMA AMONG WORKERS IN 
WHEAT FLOUR MILLS 

W \V Ddki MD Kanias City Mo 

In the study of four consecutive cases of asthma observed 
among workers m wheat flour mills, I have been able to trace 
the source of illness I believe, to sensitization to wheat hairs 
or tlie surface scales of wheat or both I believe that wheat 
hair IS probably the morphologic structure which is responsible 
for a majority of cases of wheat asthma among millers 

The four patients all gave a like history of finding that they 
were subject to asthma while working in wheat mills, especially 
on wind> days and when they worked in certain rooms m which 
they were exjwsed to the dust that came from the first cleaning 
of the wheat gram The most severe attacks followed mishaps 



Fie 1 — Longitudinal and crou section of a grain of wheat Note 
•harp pointed hairs at the top of the longitudinal section, which are broken 
off at the first cleaning of the wheat grain In the original from which 
this reproduction was made the longitudmal section was magnified 70 
diameterf and the cross section JO 


in tlie machinery of the mill or the cleaning of apparatus or 
rooms that exposed the wo'kcrs to unusually large amounts 
of this dust Depending on the degree and duration of expo- 
sure attacks of asthma would follow, which would last from 
a day to a week or more and vary from cough or marked 
asthma to a completely prostrating astlima that was difficult to 
relieve by therapeutic measures 


Apparently sensitization came on after several years’ work 
in a mill and gradually increased m severity until it resulted 
m two cases, in an illness that caused the patients to quit mill- 
mg m spite of t^tment wnth extract from wheat hairs and 
dust, which reduced the frequency and seventy of their attacks 
One patient was so disabled at the age of S3 by a compli^tmg 
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emphjsema tliat he was granted disabilitj insurance This 
patient was not grossly affected bv any agent other than wheat 
dust 

The patients were all tested with extracts of the different 
fractions of wheat obtained in the process of milling, namely, 
dust obtained from the first polishing of wheat, from bran 
and germ, from the different grades of flour, from the dust 
obtained from the different localities in the mill, and from 
wheat rust 

Whereas reactions ^arylng from a simple erjdhema to small 
wheals with small pseudopods and erjdhema were obtained with 
one or several of the fractions used, the gross reactions m 
every case were obtained first from extracts made up from 
dust escaping from the apparatus for the first cleaning of the 
gram and secondly from floor dust collected from localities in 
which this type of wheat dust was most abundant The latter 
dust appeared macroscopically to be made up entirely of wheat 
flour The former appeared microscopically to be made up of 
about equal quantities of hairs and the surface scales from 
wheat It was difficult to separate tliese two elements, so that 
tests were made from the mixture of the two Scratch tests 
made with the bran and germ fractions gave much smaller 
reactions than tests with hairs, and tests with tlie better grades 
of flour gave little or no reaction 



Fig 2 — Si>ccimcn of dust taken from the first cleaning of wheat grains 
m the process of milling with a human hair placed laterally in the dust 
Note by comparison with the human hair how small and sharp ore the 
hairs of wheat grains An extract of this fraction of the gram gave 
\cTy much larger akin testa m millers with asthma than did extracts of 
other portions of the cram such as bran germ and the various grades 
of flour Injection of infinitesimal amounts of wheat hair extract gave 
large local reactions and asthma m sensitive millers The hairs of the 
wheat grain appear morphologically and chemically to be vicious sensitizers 
to workers m flour mills 

Intracutaneous tests with high dilutions of the hair and dust 
fractions would give rise to large wheals with pseudopods and 
large areas of erythema, and tests with high dilutions of extract 
given subcutaneously caused asthma 

TBEATMENT 

Two patients were treated with small ascending doses of 
wheat dust extract, with marked increase in their tolerance 
and gross sj-mptomabc welief However, after thorough trial 
these two patients became discouraged, in fact frightened into 
disconhnumg their work as millers, because of severe attacks 
of asthma, which occasionally followed unavoidable gross expo 
sure to the dust from wheat 

COMMENT 

I once observed a case of intis caused bj hairs that had 
penetrated the cornea and lodged in the ins These hairs could 
be seen with a corneal microscope and were the same color as 
the hairs in a brush used by the patient in applj ing remedies 
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to the eje for conjunctivitis The intis was looked on as a 
foreign bodj reaction 

If one will observe the small size of wheat hairs as compared 
with human hair, shown in figure 2, one should be convinced 
that these hairs might penetrate delicate structures m the 
respiratory tract and no doubt cause foreign body reactions as 
well as sensitize susceptible individuals 
It IS believed that the asthma observed in the millers is of 
two sources, one a foreign body reaction, the other an allergj 
reaction caused by sensitization to some substance contained m 
the wheat hair or carried into the tissues by the wheat hairs. 

The cases of asthma referred to in this paper were unasuall) 
severe, prolonged and intractable. It is believed that this is 
due to the tvvolold source of asthmatic symptoms, namel), the 
foreign bodj reaction and the allergy reaction 

CONCLUSIONS 

Frorn experience gained from a study of four consecutive cases 
of asthma among wheat flour mill workers, sensitization to 
the hairs and outer cells of wheat proved to be the commonest 
cause of asthmatic symptoms 
Avoidance of wheat hairs gave relief in each case 
Continuous exposure to wheat hairs over a penod of jears 
caused debility and emphjsema 
Treatment with extract of wheat hairs is partlj successful 
but does not protect the patient against extreme exposure to 
wheat dust A change in occupation is often adnsable unless 
wheat dust can be avoided 
820 Professional Building 


PENTOSURIA IN TWINS 
Mosris EvKLZniTZ MD and Marcaiet Lasker JI S 

NZIV J ORK 

This case is of interest for the following reasons 1 It is 
the first recorded instance of pentosuna occurring in twins. 
2 One of the twins is a phjsician 3 Reduemg substances 
in the urine have been known to be present for seventeen jears 
4 The cases were previously reported as juvenile diabetes in 
twins I and as renal diabetes = 

Historv — L. W, a man, aged 28, a phjsician, and M W., 
his twin sister, came under observation m 1918, at the age of 
11 jears, because the girl complained of irritation of the gem 
taha and thirst Examination of the urine revealed sugar at this 
time. Because the two cliildren alwajs suffered simultaneouslj 
from the same diseases, the mother had the boj’s urine exam 
ined, and sugar was found in it also Shortly thereafter the 
children were hospitalized for further studj The unne s^owm 
a reducing substance, which was analjzed and thought to be 
dextrose. The blood sugar of both children was 0 06 per cent 
The diagnosis at this time was juvenile diabetes in twins It 
was found that thej were e-xcreting from 1 5 to 3 Gm of sugar 
dailj, and this amount remained fairly constant, despite efforts 
to eliminate the sugar completely After three months of 
dietary restriction the children rebelled and ate what thej 
pleased, with the exception of sugar The blood sugar was 
0 08 per cent and there were no symptoms suggestive of dia 
betes The children developed normallj and two jears later 
the mother reported that they were perfectlj well, but the 
urine of both still contained sugar The diagnosis at this time 
was renal diabetes , 

In 1933 L. W came to Moiitefiore Hospital as a member o 
the resident staff and, learning of our interest in the vanous 
urine sugars, he consulted us The interval history 'ra5 
entirely uneventful , he and his sister had not adhered to 
diet Occasionally when troubled bj his conscience or bj tte 
fear that true diabetes might develop he voluntanij omitte 
sweets, but a robust appetite soon reasserted itself The unne 
always contamed a trace of sugar, and the blood sugar was 
alwajs within normal limits , 

The reducing substance was found to be pentose The siste 
unne also contained pentose Specimens from both parents an 
a brother were examined and found to be suga r free. 

1 Strouse Solomon Jt Clinics North Amcrtca Xs 1241 tMarcB) 

2 Strouae, Solomon Renal Glrcosuna Arch InL Med g6t7 

(Dec ) 1920 
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The rcduang substance m the urine did not ferment with 
j-east and gaie a positir’c Dial’s test Benedict's solution was 
reduced within ten minutes at 55 C’ On treatment with 
phenjllndrazine the clnractcn^tic pentosaaone was formed 
The melting point after piirificntioii was 160 C Mixed with 
an equal qiiantitj of d-w losaroiic (prepared from d-xylose) 
and reerj stallized from 95 per cent alcohol, the racemic xylo- 
sazone was fonned and the melting point was elevated to 200 C 
In this aaj the reducing substance was identified as I-xyloke- 
toje. In In ttit) -seven other cases of pentosuria that we have 
studied, the unne sugar has also been established as l-xjloketose 

COMMENT 

Pentosuria and renal diabetes are similar in many respects 
and mav easih be mistaken for each other In both conditions 
sugar IS found in all specimens of unne, and the blood sugar 
and sugar tolerance are normal Neither condition produces 
symptoms, and the finding of sugar in the unne is often an 
acadental one The diagnosis can be established only by 
chemical studies and identification of the reducing substance 
By means of three simple tests it is possible to learn whether 
one IS dealing with renal diabetes or pentosuria. In cases of 
renal diabetes the fermentation test is positive. Dial's test is 
negative and Benedict’s solution is not reduced at 55 C within 
ten minutes In pentosuna the fermentation test is negative 
Bial's test is positive and Benedict's solution is reduced at 55 C 
within ten minutes, provided the urine pentose is /-xyloketose. 
If further identification is desired, the osazone should be pre- 
pared and identified by microscopic examination and determina- 
tion of the melting point 

In our senes we have encountered several cases that have 
been wrongly diagnosed as renal diabetes and we would empha- 
size that m all cases of renal diabetes in which the reduang 
substance has not been identified another examination should 
be made, for it is in this group that one is most apt to discover 
cases of pentosuria 
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PARATHVROro EXTRACT AND VIOSTEROL TREAT 
JIENT OF RADIUM POISONING 

Llovd F Craveb MD New Yoei: 

Attending Fhysiciin, Mcraonol Hospital 

ADD 

HzaVAK ScHlCNDT Ph D COLUIIBIA, Mo 
Professor of Chemistry, University of Missouri 

In 1929 Flmn and Seidhn’^ reported the results of treating 
three cases of radium poisoning m painters of luminous dials by 
injections of parathyroid extract-Colhp over a period of seven 
iveeks. Their report was remarkable in that it showed a loss 
in radioactivity of about 50 per cent In 1931 Fhnn ’ reported 
an increase in the elimination of radium from the human body 
when the patients w ere given viosterol for some bme. A marked 
decrease m radioactivity was again observed The decrease m 
radiMctivity was measured directly on the living subjects with 
an electroscope by the gamma method or by testing the radon 
present m the expired air of the patients 
Our patients were four radioactive girls of the New Jersey 
radium patients who were placed under the supervision of a 
commission consisting of Dr James Ewing, Dr E B Krumb- 
baar, and Dr Lloyd F Craver 

METHOD OF TREATMENT 
were not hospitalized but the administration of 
c drugs and the diet of the patients were carefully controlled 
over one of the patients was not so good as we 
radium determinations were not made on her excreta 
treatment was based on the assumption that the admin- 
^ rn calcium together with injections of 

rathjToid extract might favor mobilization not only of cal- 
um but also of par t of the radium deposit in the bones, and 

EuUewitz Morns J Biol Chetn lOli 

^f ® ““‘Z Setdlm S M Parathonnone m the Trcatroent 

1929 Pouoniot Bull Johns Hopkins Hosp 46 259 275 (Nov ) 

I A Phmination of Radium Salts from the Human Bodj 

h set 1763 (Maj 23) 1931 


possibly Its excretion. Since these patients all showed rather 
pronounced structural changes m the bones, it was thought 
best not to continue this “radium and calaum mobilizing regi- 
men” indefinitely but to provide rest penods of high calaum 
intake togetlier with small doses of viosterol, which was 
believed to favor assimilation of calaum, in order to permit 
some repair Accordingly it was decided to give penods of 
treatment as follows 

1 No treatment 

2 Three weeks of low calcium diet Injections of parathy roid 
extract every other day, beginning with 10 units and increasing 
to iO units a day 

Radium Eliiiimalioii — Total Per Dai Expressed tit Mtero- 
imerograms Gm ) 


Patient Patient Patient 




Period 


A 

B 

0 

1 

\or 

3-C 3930 DO treatment 


3 040 

118 

268 

2 

Nor 

24-27 3030 Jow calcium diet 

+ para 





thyroid extract 


1 6S9 

142 

3.2 

3 

Dec 

1&-1B 1930 high calcium 

diet + 





rlosterol 


693 

190 

376 

4 

JfiD 

5-6 1931 same as period 2 



250 

624* 

5 

Jan 

26-29 1931 same as period 8 


m 

191 

384 


This pallenl refused further fnjectfons of parathyroid extract 


3 Three weeks of high calaum diet, calaum lactate 20 grains 
(13 Gm ) three times a day, and viosterol from 5 to 10 drops 
three times a day 

4 Three weeks the same as period 2, the amount of parathy- 
roid extract being increased to the maximum dose of 50 units 
more rapidly 

5 Three weeks the same as penod 3 

Five collections of stools and urine were made, a three days 
collection of such excrement being lumped in separate contain- 
ers ® The first collection was for three day s preceding the 
beginning of the treatment The four other collections were 
for the final three days of each treatment period, as enumerated 

RADIUM DETERiriNATtOXS 

Each collection of feces was ashed and weighed The radium 
determinations were made on aliquot parts of the residues, by 
the emanation method the bisulphate fusion method * or solu- 
tion in nitnc acid' being employed These determinations were 
all made in duplicate The samples of unne were evaporated 
to dryness ignited and weighed. One radium determination 
was made on each collection of unne The radium content of 
the unne rarely exceeded 5 per cent of the total radium 
excreted 

The results of the radium determinations are given in very 
condensed form in the accompanying table. 

In February 1929' patient A excreted a total of 1,115 micro- 
micrograms (1,115 Gm ) radium per day patient B, 

322 micromicrograms 

In March 1931 Dr Failla measured the radon expired by 
patient A A decrease in activity of less than 10 per cent was 
observ ed 

In June 1932 a gamma ray measurement was made on 
patient A The readings of the instrument came out practically 
the same as the value found in February 1929 Further exami- 
nation of the patients for radioactivity following the expert 
mental penod was not found practicable 


COMMENT 


The table dearly shows that the three patients responded 
only slightly to the administration of parathyroid ex-tract with 
low calaum diet m their rate of elimination of radium, and 
the viosterol treatment with high calcium diet produced no 
increase The increase observed for the parathyroid ex-tract 


thr radium dtlcrmioations Dr Heno C 
X J wpemicd the detaDj of medication and'^coUecUon of 

j iks-i cS- d,™ 

0 Schlundt Herman and FailU G The xLn»? , 

Radium Am J Roentcenol 20 : 265 271 (Aug) 193?' E'™>n»tion of 
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and low calcium intake, however, does not represent a substan- 
tial loss of radium A simple computation will reveal this fact 
If patient A eliminated radium at the increased rate of 1,640 
microniicrograms daily for a period of three months, she would 
lose only 0 15 microgram of radium during this period Since 
her radium content ivas about 20 micrograms, it will be noted 
that with her best record it would take a jear and eight months 
to eliminate I microgram of radium, representing merely S 
per cent of the total radium in her system Normallj patient A 
eliminated about 3 per cent of the radium in her system in 
the period of a jear and eight months In other words, patient 
A who had contracted radium poisoning fulij eight jears 
before, retained the radium tenaciously The administration of 
neither parathyroid extract nor iiosterol caused a substantial 
reduction in the total radium fixed in the system 

Central Park West at One Hundred and Sixth Street 
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THE RELATIONSHIP OF DRUG THER- 
APY TO AGRANULOCYTOSIS 

CLINICAL LECTURE AT ATLANTIC CITt SESSION 
ROY R KRACKE, MD 

AND 

FRANCIS P PARKER AID 

EMOR\ UNI\'ERSIT\, CA 

Since the disease agranulocytosis, or acute granulo- 
penia, was first described in Germany * in 1922 and 
in the United States = in 1924 there has been much 
study concerning its pathogenicity and, in particular 
Its etiology Since it was first described thirteen jears 
ago there have been liundreds of reports of the disease 
in the medical literature and it yvas responsible for more 
than 1,500 deatlis in tlie United States alone in the 
three year period ended in 1934 

There has been considerable discussion as to the 
occurrence of the disease before 1922, and this question 
IS important because of the possible rehtion to x'anous 
etJoJogic factors It seems obvious that this disease is 
one that presents little diagnostic difficulty, since the 
clinical picture is dramatic, the outcome is usually fatal, 
and die physician who makes leukocyte counts should 
cxpenence little difficult}' m its recognition It appears 
unlikely, therefore, that it occurred in any considerable 
numbers before the year 1922, tor, if it had, expert 
clinicians of the preceding period would certainly have 
desenbed it Occasional instances of profound leuko- 
penia, however, are recorded in the literature, such as 
the one reported by Brown “ in 1902 , but these were 
only rare and sporadic as compared with tlie prevalence 
of the disease today 

We ■* have pointed out in previous publications that 
the disease in the United States has occurred niainlv 
in women of middle age, although no age is exempt, 
and that it occurs rarely m the colored race except m 
those instances in yvhich a definite etiology', such as the 
administration of neoarsphenamme, can usually be 

From the Departroent of Pstbology, Emory Uoirersii} School of 
Medicine 

Read before the General Sacntific Meeting at the Eighty Sucth 
AoniuU Session of the Anicncan Medical Association Atlantic City 
tv J June JO 1935 

1 Schulte W Ueber eigenarttffc HalscrJcrangkunBcn Deutsche med 
Weimeehr 48t 1494 (Nov 3) 192/ 

2 Lorett B R Agranulocytic Anmna, T A M A 83:1498 (No\ 

8) 1924 

3 Brown P Iv A Ratal Case of Priniar> Acute Infectious 
Pharr^txj with Extreme leukopenia Am MetL 8 649 (Apnl 19) 1902 

4 Kracke R R and Parker F P The Etiology of Granulopenia 
(Agranulocj*to»is) with Particular Reference to the Drugs Containing the 
Benzene Ring (a) J Ijib & CIm ilcd 19 799 (May) 1934 <fr) Am 
J Clin Path, 4: 453 (Nov) 1934 


establislied Also we have called attention to the fact 
that it seems to be more prexalent in people of a better 
social status , and this is further indicated by its ranty 
m municipal and chanty hospitals men sucli cases 
do occur, the history of drug administration can usually 
be elicited In addition, we have noted the presaltnce 
of the disease among people of the medical group and 
our studies show' its frequency in this group to be eight 
times that of the population' of the United States at 
large 

Agranulocy'tosis seems to be world wide in its dis- 
tribution and lias been reported mainly from the 
so-called civilized countries However, this might be 
explained on the basis of better facilities for diagnosis 
and reports By far the largest number of cases appar 
entl) have occurred in the United States and German), 
while they have been fairly numerous in France and 
Italy but comparatively rare in Great Sntain, where, 
according to Hall,' only tw'che cases ha\e been 
observed It seems to occur in larger numbers in those 
countries which haye become flooded with various syn 
thetic drugs 

CnARACTERISTICS OF THE DISEASE 

Agranulocytosis may be defined as a disease in which, 
essentially, there is a marked diminution, or total 
absence, of the granulocytes of the penpheral blood, 
which IS followed by loss of cellular resistance and this, 
in turn, followed by infectious processes of \anous 
ty pes Although the basic pathologic change is a neu- 
tropenia of the peripheral blood the underly'ing patho- 
logic process m the bone marrow has not been 
completely worked out It seems, however, that there is 
a hypoplasia of granulocytic elements m the bone mar- 
row' and it IS our purpose in this paper to determine 
from available endence whether or not these changes 
are caused by the use of certain drugs 


ETIOLOGV 

Since the disease was first desenbed, many efforts 
hax e been made to determine its cause Among the first 
workers in this field were those w'ho endeaiored to 
establish a bactenal etiology', including Loiett,' work- 
ing with Bacillus pyocyaneus and, more recently, 
Dennis,® who attempted to show that the absorbed tox- 
ins from grow’ing bacteria were capable of produang 
a profound leukopenia Many' efforts have lien made 
to produce the disease in lower animals by the injec- 
tion of any and all bactena that have been isolated from 
the blood streams of vanous patients, but all of these 
hav'e been generally' unsuccessful and the degree of 
leukopenia produced by the injection of this dass of 
products seems to be no different than that produced 
by' the injection of any' finely divided, inert, particulate 
matter 

Otlier theories of etiology hav'e included one of diet- 
ary deficiency, as illustrated by the work of LangstM 
and Day," who have been able to produce marked 
leukopenia in monkeys by the use of diets defiaent in 
vitamin G However, their animals showed red cell and 
platelet defiaencies as well, resulting m a hematol^c 
picture more nearly' simulating aplastic anemia Fur- 
thermore, Miller and Rhoads * ha ve produced similar 

5 Hall Donald Acranulocytic Anpina Four Case* Treated wdli 

Pentnucleotide, lancet 3 1441 (Dec, 29) 19S4 -nTtmil 

6 Dctini* E W ^penmenul (jranulopcnia Due .f. 

Toxins Ela^rated in Vivo J ^per Med 5 7 993 (June) jtg 

.» -r -IN,, -o ptrsonai commudicalion to 


7 Langston W C , and Da) 
authors m May 1935 

8 Miller, D K and Rhoads 
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letikopenias with ulccnti\e stomatitis by feeding dogs 
a t)’pe of dcfiuiency diet that causes black tongue It 
IS possible that these dietary deficiencies maj play some 
role in the experimental production and clinical devel- 
opment of the leukopenic state 
Another conception of the cause of agranulocytosis 
IS that which assumes a hormonic dysfunction and in 
support of this IS the uork of Britton and Corey ° who 
obsened marked leukopenia in their groups of adrenal- 
ectomized cats Also Thompson has stressed the 
comadental occurrence of menstruation in his cases 
of agraniiloc} tosis and states that in eighteen joung 
women with agranulocytic angina the onset of subjec- 
tne symptoms occurred within a day or two of the 
onset of the regular menstrual period and that all were 
menstruating at the time of admission to the hospital 
At first this appeared to be an important incrimination 
of hormonic disturbances in the production of the dis- 
ease, but It w^as realized that joung women with pain- 
ful menstruation usually take various tj'pes of analgesics 
at that time, and this class of pahents can now be 
explained on the basis of drug administration prior to 
and dunng the menstrual period In this connection, 
Johnson'^ has reported the case of a doctor’s wife 
who suffered recurrent attacks of agraiiulocj'tosis coin- 
cident with menstruation, which at first was thought 
to be etiologic in producing her attacks , but when she 
discontinued the use of cibalgine (containing amido- 
pyrine), there were no further recurrences 
The expenmental production and clinical develop- 
ment of \anous types of granulopenia, after contact 
With certain chemicals, has long teen recognized In 
1910 Selling made a careful study of three 
cases of profound leukopenia with hemorrhages that 
occurred as a result of the cumulative and delaj'cd 
effect of industnal benzene poisoning, and since that 
time many obsenations have been made relative to 
the depressant action of benzene on the leukopoietic 
sj’stem , W eiskotten has demonstrated the marked 
depressant effect of benzene on the hematopoietic sys- 
tem of rabbits and one of us has shown that benzene 
can be injected into rabbits in such small quantities 
as to exert a selectne action on the leukopoietic sj'stem 
producing a profound leukopenia with the red cells and 
platelets unalffected So far as is known at this time, 
benzene is the only chemical that will consistently pro- 
duce a profound leukopenic state in an expenmental 
animal 


kelation of drugs to leukopenia 
The first intimation that drugs might be responsible 
^^canulocytosis was a publication in September 
descnbing a case of acute fulminant agranulo- 
cytosis following the ingestion of large quantities of 
aretphenetidin Also in January 1932 it was reported 
hat eight of a senes of nine patients had taken drugs 
h the coal-tar series pnor to the clinical onset of their 
isease, and at that time unsuccessful efforts were 
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reported to produce the disease in rabbits bj' tlie injec- 
tion of amidopynne, acetphenetidin, Peralga and Dial 
In May 1933 Videbeeb of Denmark reported a typi- 
cal case following the administration of amidopynne 
This was followed by two cases reported by Costen,^' 
one following amidopynne and the other acetpheneti- 
din In 1933 deVnes reported from Holland one case 
follow’ing the administration of amidopyrine These 
reports were then followed by that of Madison and 
Squier m which they pointed out that all fourteen of 
their patients had developed the disease after the use 
of amidopynne or one of its combinations Following 
their report, Watkins ““ restudied the cases of agranu- 
locytosis seen at the Mayo Clinic and found that thir- 
teen of these had apparently followed the administration 
of amidopynne Then Holten, Nielsen and Transbyfi 
in Denmark reported that five cases of agranulocjdosis 
had developed following amidopynne medication w’hile 
the patients were being hospitalized for other diseases 
At the same time Jorgensen reported another case 
from Denmark, after amidopynne There tlien followed 
rapidly an increasing number of reports of patients 
developing the disease following the use of amidopynne 
particularly and mvolnng some other drugs as well 
These include one case by Andersen,-* anotlier bj' 
Holten, Nielsen and Transbdl,*^ fifteen by Seemann,— 
one by Larsen,*” one by Randall,*’’ fourteen by Hoff- 
man. Butt and Hickey,*® two bj' Zinninger,*” four addi- 
tional cases by us,“ one by Zinberg Katzenstein and 
Wice,’” two bv Rawls,** one by Benjamin and Bieder- 
man,’* one following dinitrophenol by Bohn,’* then 
eighteen by Groen and Gelderman ** from Holland, 
two bj Corelli ** from Italy , one after dinitrophenol 
by Daiidson and Shapiro,” seventeen by Fitzhugh,*' 


16 Videbeeb Hcraming TiJfarlde af agranulocrtoic raed cxanthciu 
Hospitalstid 76 535 (May 11) 1933 

1/ Costen J B Agranulocytosis Appearance of the Early Pharyn 
geal Lesion Three Cases One Apparent Recorery, Ann Otol Rhin &. 
Laryng 42t 372 (Jnne) 3933 

38 deVnes, S I Jr ReadiiTerend Agranuloc} tair Sindroom 
Nederl tijdscnr v genecsk 77 4443 (Sept 30) 1933 

19 Madison F W and Squier T L The Etiology of Primary 
Granulocytopenia (Agranulocytic Angina) J \ M A 102 755 (March 
10) 1934 

20 Watkins C H The Possible Role of Barbiturates and AraidO' 
p}nne in the Causation of the Leukopenic State Proc Staff Meet Mayo 
Om 8i713 (Nov 22) 1933 

21 Holten Cai Nielsen H E and TransbpI Knstian 5 Noso- 
comiale Tilfjclde af Apanulocytose hos patienter hehandlcde rned amidopy 
no Et bidrag dl kendskabet tH agranulocytosens *tiologi (Foreldoig 
meddelelse) Ugesk f Ixgcr 96 j 155 (Feb 8) 1934 

22 Jorgensen H P Ugcik f Ueger 96 225 (Feb 22) 1934 
cited bv Plum P Lancet 1 14 (Jan 5) 1935 

23 Andersen MS Ea forclactning on agranulocytose readivans 

Ugesk f l*ger 96 237 (March 1) 1934 caui « s 

24 Holten C ^ Nielsen, H E and Transbpl K Nosocomial Case 
of Agranulocytosis After AnJldop^nne Therapj Ugesk f Iwger 96: 
245 (March 1) 1934 

25 Setraann H Om anudopynn lom aetologisk faktor \cd agranulo- 
cytose Ugesk f Ixger 96 241 (March 1) 1934 Qgranuio- 

26 Larsen B Tijfoc/de af agranu/oeyfose hos cn aimdonyrine- 
bebandelt MUent Ugesk f larger 9Ot 430 (March 17) 1934 

27 Randall C L Severe Granulopenia Following the Use of Bar 
biturates and Amidopynne, JAMA 102 1137 (Annl 7) 1934 

28 Hoffman A M Butt E M and Htcke> N G iNeutropema 
Following Amidopjnnc Prclirainan Report JAMA 102 1213 
(Apnl 14) 1934 

29 ZinniDEcr Pauline Granulocytopenia JAMA 102 1 14^0 

(April 28) 1934 ^ 

30 Zinberg I s I^taeMtein Lawrence and W ice L E Neillro- 

pema JAMA 102 2098 (June 23) 1934 I'eiiiro- 

® Neutropenia Developins Dunnir Amidopyrine 
Medication Two Caies Am J M Sc. 187i 83" (June) 1934 * 

„ J 1^ a”*!, Bicd^an J B Arranulocyiic Leukopenia 
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SIX by Plum from Denmark, one by Witt,^“ who 
also observed two others following amidopyrine, one 
by Knudsen from Denmark, two following dinitro- 
phenol by Dameshek and Gargill,^^ another after 
dmitrophenol by Silver,'*" seven by Jackson,'*^ one by 
Johnson ** another by Holten, Nielsen and Transb^l ** 
one by Moltke of Denmark, and then four from 
China by Zia and Forkner in patients who were being 
treated for kala-azar with Neostibosan Then Squier 
and Madison reported six additional cases, one pre- 
sumably following acetanilid, and this was followed 
by one from England by Fisher,*® another English case 
by Smith,*® one by Stone and Margolis,'® then one 
from England by Hall,® and in the meantime Sturgis 
liad found that seven of tlie nine cases seen at the 
University of Michigan had followed the administra- 
tion of amidopyrine Then an additional one was 
reported by Plum from Denmark, followed by one 
by Maarsso of the same countrj' Finallv, another 
after amidopynne was reported by Taussig ®* and 
another bv Limarzi and Murphy in May 1935 This 
long list of reported cases of agranulocytosis appar- 
ently following the administration of drugs maA not 
be entirely complete, but we find no reference to any 
others in the literature available to us 

Thus there have been reported at this time 172 cases 
of agranulocytosis that apparently have followed the 
administration of drugs Of this group 153 followed 
the use of amidopyrine, six dmitrophenol, four Neosti- 
bosan, three acetphenetidin, Evo acetanilid, two anti- 
pyrine, one acetylsahcvlic acid and one quinine It can 
be readily seen, therefore, that the chief indictment of 
drugs in the production of this disease is against 
amidopyrine, either alone or in combination with one 
of the barbiturates, and it appears that there can be 
little question that amidopyrine is causative in a large 
number of, cases It also seems that the evidence 
incriminating dmitrophenol is quite definite It is ques- 
tionable as to whether acetanilid, acetphenetidin anti- 
pyrine, acetylsalicylic acid and quinine are capable of 
producing the disease 

It has long been recognized that organic arsenical 
compounds are capable of producing profound leuko- 


38 Plum P Expenmcntal og sam aarseg til agranuloc,) tosc Upcsk 
f lajger 96 916 (Aug 23) 1934 

39 Witt W H Agranulocytosla with Report of a Case and with 
Special Reference to Certain Barbiturates as a Cause of the Disease 
J Tennessee M A 37: 283 (Aug) 1934 

40 Knudsen O Et helbredt tilfaelde af agranulocytoses opctaact 
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phenol New England J Med Sll 440 (Sept 6) 1934 

42 Silver Solomon A New Danger in Dinitrophenol Therapy 
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the Etiology of Agranulocytic Angina Am J M Sc 188 482 (Oct ) 
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44 Holten C Nielsen H E and TransbfJl K Et nyt nosocomial 
tilfffilde af agranulocytose Ugesk f lager 90:1162 (Oct 25J 1934 

45 Moltke Otto Amidopyrin-agranulocytose og achylifajiipighcd 
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46 Zia L S and Forkner C E The Syndrome of Acute Agranulo* 
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188 624 (Nov ) 1934 

47 Squier T L and Madison F W Primary Granulocytopenia 

Due to Hypersensitivity to Amidopynne J Allergy 8i9 (Nov) 1934 

48 Fisher J H Agranuloc^ic Angina Two Cases, Lancet 3: 

1217 (Dec, 1) 1934 

49 Smith E, J Agranulocytic Angina Treated with Pentnucleotide 
Lancet 3 1219 (Dec 1) 1934 

50 Stone, C H and Margolis Julius Granulopenia Following 

Allonal JAMA 103 1933 (Dec, 22) 1934 
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cytic depression and, m some instances complete bone 
marrow aplasia, and there are many reports of agranu 
locytosis following the administration of neoarsphen 
amine, such as those by Cassoute, Poinso, Zuccob 
Montus and Gueirard®” and by Pouzin-Malegue " Also 
It has been shown by Mink and Campbell,®® in a careful 
study of reactions following the administration of 
neoarsphenamine m the United States Na^’y o\er a 
period of five years, that definite bone marrow’ depres 
Sion occurs m a small percentage of the cases, with 
leukopenia being a predominant part of the hemato- 
logic picture It should be pointed out here that the 
organic arsenical products are composed mainly of a 
double benzene ring structure 

Also there have been reported numerous instances 
of agranulocy’tosis and the granulopenic sy'ndromes fol- 
lowing the injection of the gold salts, which are ividely 
used in the treatment of tuberculosis and arthnhs in 
France At least twehe of these hare been reported 
by Landc,“® Jacob and Douady,®® Achard, Coste and 
C^ben,®' Jacquelin and Allanic,®' Braillon,®’ Angeras 
and Ginsbourg,®* Chabaud, Ginsbourg and Langlet," 
Flandin, Escalier, Sassier and Joly,®® and Forestier' 
Ten of the twelve patients ■were treated with cnsalbine, 
which IS a straight chain organic gold compound, while 
two were treated w'lth solganol, which contains a hen 
zenc ring structure It should be pointed out that all 
these patients W'cre being treated for either tuberculosis 
or arthritis and apparently no effort was made to 
ascertain w’hctber or not there was coinadental admin- 
istration of amidopynne or some of its preparabons 
Forestier states that the administration of these anal 
gesic preparations could not be excluded in his two 
patients Thus, in a summary of the cases of agranulo- 
cy'tosis reported as haring followed the administration 
of drugs, it seems that at least four definite classes of 
drugs can be incnmmated amidopynne, dmitrophenol, 
gold salts and organic arsenical compounds 
In addition to the large number of patients that 
apparently have dec eloped the disease following the 
administration of dnigs, much clinical expenmental 
evidence has accumulated to indicate that drugs are 
causative in agranulocvtosis For example, Madison 
and Squier gave a single dose of amidopynne to each 
of two jxiPents who had recovered from the disease 
and this was follow’ed by a profound fall in the granu- 
locytes, with a recurrent attack They also ^ 
normal person a similar dose, w'lth no change in the 
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benzolique. Bull et raim She ra6d d hop de Faria 52: 1786 (Dec. J 

58 Mink O J and Campbell H D Toxic Effects of Arsem^ 

Conipounda Eraplojed in the Treatment of Disease in the U ts ^ 
U S Nav M Bull 31 : 383 (Oct) 1933 , ^ n 

59 Lande K Die gunsUffc BceinauMung schleichcnder paaennicKic 

durch Solganol Mundien raid Wchnschr 74 1132 (July 8) 19 . ^ 

60 Jacob and Douady D tin cas d agranuloo'tose chei j 

culeusc traitie par la cnsalbine Bull et mini Soc raid a c P 
Pans 54 798 (May 9) 1930 , 

61 Achard C Coste F and Cahen R , A pro^ i'L d 

bimatologiquea provoquia par les ads d or Bull et mini t»oc in 
hdp de Pans 48 547 (Apnl 22) 1932 a 

62 Jacquelin, A and Allanic A Sur un nouieau cas 

cytose post-chryaotherapic Bull ct mim Soc raed d hop de Fans 
539 (April 22) 1932 , , ^ «n. ma 

63 Braillon J Agranulocj to^ au cours de 1 aurotherapic sans 

dents Le sang 8: 352 (Feb 5) 1934 , , , / 

64 Angeras and Ginsbourg Aleucie himorrhagiquc (agranu ocj 

'’°rWu'r‘7' Un e« de .r.dm.e 

agrannJocytaire aunque fruste Bull ct mim Soc raid d nPp 

49x 1238 (Nov 3) 1933 , _ tto cas 

66 Flandin C Escalier A Sassier P. and Joly F un 

d agranulocytose mortcUe par intolerance A J or chez ^n rAnnI 

pulnionaire Bull ct mini Soc. nicd d h6p de Pans 49i55 v 

67 Forestier J Rheumatoid Arthntis and Its Treatment by 
Salts J Lab CHn Med 20 : 827 (Ma>) 1935 



VoiCJii lOS 

Wntci 12 


AGRANULOCYTOSIS— KRACKE 4ND PARKER 


963 


leukoc)1c count Furthcrniore, tlic aclnnnistration of 
amj’tal alone, a straiglit cliain barbiturate, produced no 
effect on tbe blood counts of the patients who had 
recoxered Plum studied the effect of a single dose 
of ainidop 3 'nne on a patient u’ho had recovered from 
agranuloc) tosis, by giMiig only 3 grains (0 2 Gm ), 
tlus resulting in the leuhoc\-te count falling from 9 000 
to 1,900 in one and a half hours, and at the end of 
twenty-four hours the count was 2,000 per cubic milli- 
meter He concluded that a small, single dose of the 
drug has a marked depressant effect on the hite cell 
count Sturgis gave amidop 3 ’nne in doses varying 
from 5 to 15 grams (0 3 to 1 Gm ) to three patients 
who had recorered from the disease and this was fol- 
lowed by a profound reduction m the leukocyte count, 
but the administration of 5 grains of barbital had no 
effect Benjamin and Bicdemian gave 10 grains 
(065 Gm ) of amidopvnne to a patient who had 
recovered, producing a leukopenia of 1,000 per cubic 
millimeter, hventv-four hours later The same patient 
was then given acet) Isalicjdic acid and a barbiturate 
with no effect In the series of Rawls, of 200 patients 
being treated for artlintis with amidopvnne, tvv'o devel- 
oped neutropenia and one of these recovered by simply 
leaving off tlie drug, but when it was resumed, a second 
attack was preapitated Zmberg, Katzenstein and 
Wice’" gave 5 grains of amidop 3 'nne to a patient who 
had recovered, which was followed by a leukopenia of 
2,700 Two w'eeks later the same patient wms given 
another dose of 5 grains with a resulting leukopenia 
of 1,300 Therefore it can readil 3 ' be seen from such 
expenments as these that certain individuals, especially 
those who have recovered from an attack of the disease, 
seem to be unusually susceptible to the action of the 
drug, to such an extent that successiv'e attacks may be 
produced at will, but that this cannot be done in a per- 
son who IS not susceptible It does not necessanly 
follow that all cases of agranuloc 3 tosis would react in 
this way, as indicated by the observation of Limarzi 
and Murphy,*' who treated a patient with a large quan- 
of amidopyrine, apparently followed by no ill 
effects. Terry' and Sanders have even treated a 
patient with m3eloid leukemia by daily administration 
of amidopyrine and reported a reduction of the leuko- 
c^e count from 180,000 to 20,000 per cubic millimeter, 
although previous radiation therapy might have been 
responsible for this 

When the relationship of drug administration to 
agranulocytosis was first suspected, tliere soon followed 
on the part of many investigators to reproduce 
the disease in lower animals by the administration of 
the drugs in question One of us reported the injec- 
uon of rabbits with amidopyrine, acetphenetidin, 
veralga and Dial, but with no effect on the leukocyte 
count m any of tlie animals Madison and Squier 
aonimistered amidopyrine in large doses to rabbits by' 
mouth and produced a leukopenia on the thirtieth day 
animal out of eighteen Hoffman, Butt 
mia Hickey =* stated that they fed amidopyrine to a 
nuniber of rabbits and that this was followed in a few 
'eeks by a definite depression of the total white cell 
ont Feeling that the Neostibosan used m the treat- 
. 1 ^la-azar might have been responsible for 
cir tour cases of agranulocytosis, Zia and Forkner 
large and repeated doses of the drug and 
could observe no significant changes 
'n the blood picture 

Trtatcd'Si. y C. ind Sanden AO A Cate of Myeloid Leultemia 
^'■*1154 Amidopyrine, Proc, Soc Exper Bio] &. Med 


In previous studies we have shown that when ben- 
zene is injected into rabbits the effect on the bone mar- 
row' IS probably produced by one of the oxidation 
products, and we have found that marked leukopenia 
could be produced by catechol and qmnone but that 
no depressant effect was observed from the other oxi- 
dation products Also we have demonstrated that 
amidopyrine can be oxidized easily, in vitro, under 

Table 1 — A Chronological List of Reported Cases of Agranu- 
locytosis Following the Use of Drugs* 


Author 


Where Date ol No ot 

Observed PubUcatlou Oases Drug Involved 


I 

Kracifc 


Valted States 

Sent mi 

I 

t 

Kracke 


United States 

Jan 

1932 

6t 

0 

\ Idebscb 


Denmark 

May 1933 

1 

4 

Costen 


United States 

June 1933 

2 

o 

dc Vries 


Holland 

Sept 

1933 

1 

6 

WatJrins 


United States 

Nov 

1933 

131 

7 

Holteo 

and 






others 


Denmark 

Feb 

1934 

o 

8 Jdrfensen 


Denmark 

Feb 

1934 

1 

9 

Madison 

and 






Sqoler 


United States 

Mar 

1934 

14 

10 

Anderson 


Denmark 

Mar 

1934 

1 

11 

Holten 

and 






others 


Denmark 

Mar 

1934 

1 

12 

Seemaim 


Denmark 

Mar 

1934 

36t 

18 

Barsen 


Dwimark 

Mar 

1934 

1 

14 

Handall 


United States 

April im 

2 

16 

Hoffman 

others 

andj 

United States 

Vprill9S4 

14t 

16 ZJaaio^r 


United States 

April mt 

2 

17 

Kracke 

and 

United States 

May 1831 

4t 


Parker 






is Zlnberg 

and 






others 


United States 

June 1934 

1 

19 

Rawls 


United States 

June 1934 

2 

a Benjamin and 






Biederman 

United States 

July 183J 

1 

21 

Bohn 


United States 

July IPS! 

I 

22 

Groen and Gel 
derman 

1 Holland 

July lOM 

IS 

23 Corelli 


Italy 

Aug 

1934 

0 

24 

Davidson and 





Shapiro 


United States 

Vug 

1934 

1 

25 Pltrbugh 


United States 

Aug 

1934 

17 

26 

Plum 


Denmark 

Aug 

1934 

e 

27 

Witt 


United States 

Aug 

1934 

1 

28 

Knudsen 


Denmark 

Aug 

1934 

2 

29 Dameabcl: and 





GarglU 


United States 

Sept mv 

2 

30 

Silver 


United States 

Oct 

1934 

1 

81 

Jackson 


United States 

Oct 

1934 

71 

1 

32 

Johnson 


United States 

Oct 

1934 

S3 

Holten 

and 






others 


Denmark 

Oct 

1934 

1 

34 

Moltke 


Denmark 

Oct 

1934 

1 

36 Zla and Fork 






ner 


China 

Nov 

3034 

4 

3C SquIcr 
Madlsop 

and| 

United States 

Nov 

1934 

Of 

37 

Flfher 


England 

Dec 

1934 

I 

A8 BmJth. 


England 

Dec, 

1034 

1 

T9 

Stone 

and 






Maryolis 

United States 

Dec 

1934 

1 

40 

Ba]] 


England 

Dec 

1934 

1 

41 

BtuislB 


United States 

Dec 

1934 

7J 

42 

Plum 


Denmark 

Jan 

1935 

It 

43 

Meanso 


Denmark 

Jen 

1935 

1 

44 Tausslc 


United States 

Mar 

3935 

1 

46 

Llmarri 

and 






Murphy 


United States 

Mar 

3935 

1 


Acetpbenetidla 

Amidopyrine 

•Unidopyrlne 

lAmldopyrine 

^Acetphenetidin 

Amidopyrine 

Amidopyrine 


Amidopyrine 

Amidopyrine 


Amidopyrine 

Amidopyrine 

Amidopyrine 
\mIdopTrinc 
Amidopyrine 
Amidopyrine 
lAmIdopyrine 
^Dlnltrophenol 
Amidopyrine 
Amidopyrine 
' Acetanllld 
Acetphenetidin 

Amidopyrine 

Amidopyrine 


1 

1 


13 

1 


1 

1 


Amidopyrine 
Dlnltropbenol 
(Amidopyrine 34 
jAntipyilne 2 

lAcetylsolIcyllc add i 
iQuinlne i 

Amidopyrine 


Dlnltrophenol 

Amidopyrine 

Amidopyrine 

Amidopyrine 

AmibopyriDe 

Dlnltrophenol 

Dlnltrophenol 

Amidopyrine 

Amidopyrine 


Amidopyrine 

Amidopyrine 


Neostibosan 
5 Amidopyrine ^ 

^AceteDltld I 

Amidopyrine 
Amidopyrine 


Amidopyrine 

Amidopyrine 

Amidopyrine 

Amidopyrine 

AinldopyitDC 

Amidopyrine 

Amidopyrine 


• Cases reported to bare followed the admInI«tratIoD of cold saHc 
‘It o' iDBdeauato InrettlBatlon of 

other dros therapy CaeM folloa-lnc organic areenicala are not locUidS 

depJwiaat'’’actlSn^“'“* prerlona acceptance of their hemafopoletlo 

t Because ot prcTlone report agurea refer only to ncir eases 
t Fipare refers to amidopyrine coses In o relnve«tlpated croup 


conditions simulating those in the gastro-intestinal 
tract, and that the resulting product contains catechol 
and qumone Chmenko,®” working with rabbits, found 
that the injection of qumone, catechol, dmitrophenof 
antipjTine and phen3 Ih3'drazine would prevent the 
response of leukocytosis that normally follows the 
administration of nucleic acid products He concluded 
therefore, that the activity of tlie hone marrow of these 
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animals was inhibited b}' these chemicals Miller gave 
amidop)'rme orally to a group of sixteen dogs and 
found that the drug exerted a toxic effect on the bone 
marrow, but apparently insufficient to produce depres- 
sion of the circulating elements of the blood It can 
be seen, therefore, that expenmental leukopenia in ani- 
mals can be produced occasionally by the oral adminis- 
tration of drugs, witli moderate frequency with their 
oxidation products, and consistently with benzene It 
seems probable that another factor is necessary in the 
development of agranulocytosis in either the animal or 
man, and this factor may be that which is referred 
to as hypersensitivity, susceptibility, allerg} or 
idiosyncrasy 

THE MECHANISM OF DRUG ACTION 

Allergic reactions to drugs have long been recognized, 
but descriptions of this phenomenon have not included 
bone marrow or blood cellular changes Unger states 
that tlie coal-tar series of drugs are more important 
than any others from the point of \iew of allerg} 
Taussig^* has reported an instance m which the patient 
used amidopynne for many \ears with impunity, but 
after abstaining from the drug for se\eral months he 
had a single dose of 5 grams, and this was followed 
immediately by a severe attack of urticaria, angioneu- 
rotic edema bronchial asthma and a mild granulopenia 
which lasted for several days Squier and Madison 
were able to demonstrate skin sensitn ity to amidop} nne 
by patch testing m two of three patients who had 
recovered They believe that acute granulocytopenia can 
be produced by repeated administration of amidop} rinc 
to persons who have developed an allergic iiypersensi- 
tivity to that drug Groen and Geldennan believe 
that certain individuals have an increased susceptibilitv 
or an idiosyncrasy to amidop} nne Randall studied 
the allergic response in his patient bv injecting amido- 
pyrine and phenobarbital snbcutaiieouslv , but this was 
not follow'ed by a local reaction or change in the leiiko- 
c}'te count Benjamin and Biederman found no evi- 
dence of the allergic state m their patient with studies 
by intracntaneous and patch test methods Limarzi and 
Murphy ““ also did patch tests on their patient, with 
negative results Reznikoff states that, when one con- 
siders the enormous amount of amidop} nne consumed 
and the relatively few individuals affected with granu- 
locytopenia It IS obvious that one is dealing with the 
question of sensitivit} in certain patients rather than 
with tlie universal action of the drug Vaughn ” has 
pointed out that a leukopenia will usually be found 
after ingestion of food to which a patient is sensitive, 
but, on die other hand, he emphasizes that the leuko- 
penia involves all white blood cells and is not a true 
granulopenia 

It can be seen, therefore, that sufficient evidence has 
not accumulated to justify the statement that the action 
of amidopyrine is a true allergic response It appears 
more probable that other factors influencing the fate 
and disposal of drugs in the animal body have not been 
worked out sufficient!} to explain wh} the occasional 
person has a damaged hematopoietic s}stem from the 
use of drugs 

70 Miller D K Histological Changes in the Bone Marrow of the 
Dog Following Amidopynne Administration Science 80 '^20 (Oct 5) 
1934 

71 Unger L Drug Idiosyncrasy J Allergv 3:77 (iSor) 1931 

72 The Relation of Amidopyrine and the Barbituric Acid Dermitivcs 
to Granulocytopenia Special Report of Council on Pharmacy and Chcro 
istry Amcncan Medical Association JAMA 102 2183 (June 30) 
1934 

73 Vaughn W T Personal communication to the authors Dec 3 
1934 


We have presented evidence m previous publicabons^ 
to indicate that in certain individuals amidopynne mav 
undergo an atypical oxidation reaction and that certain 
of these oxidation products have a depressing effect 
on the bone marrow and are capable of produang 
granulopenia in rabbits This action brings up the ques 
tion as to what part of the amidopvnne structure is 
responsible for its depressant effect Herz ” attnhutes 
the action to the attached p}razolon group, mainly 
because this structure is found only in amidopynne, 
and also because of its chemical similarity to phenyl 
hydrazine, which is a recognized erythropoietic depres 
sant Andersen also believes that it is the pyrazolon 
group which is the harmful element and not the hen 
zene nucleus On the other hand, there is more endence 
to indicate that the bone marrow depression is caused 
bv those products containing the benzene nng in such 
a form that they lend themselves to easy oxidation, 
and we hav’e pointed out before that the benzene nng 
with either the attached amine or nitro group fulhls 
this requirement We consider the ease of oxidation 
of the drug to be the most important factor and we 
are cognizant of the fact that manv other drugs, such 
as acetyd salicylic acid, contain the benzene nng, but 
they do not oxidize readily and therefore are relatively 
harmless from a hematologic point of view Further- 
more, the occurrence of a group of cases followung 
the administration of dinitrophenol is strongly indica 
tiv'e that the pyrazolon nng plays no part in the pro- 
duction of this disease 

Assuming that these drugs are capable of produang 
agranulocytosis m susceptible indmduals, the question 
anses as to how' much of the drug is capable of pro- 
ducing an attack There can be no answ'er to this 
question, since the case reports show that an attack 
may be precipitated in one person by the administration 
of a single small dose, whereas in another it appears 
to result from the administration of large quantities 
over a long period of time 

Watkins reviewed a senes of thirty-two patients 
with granulocytopenia who had been seen at the Mayo 
Clinic and found tliat twelve of these had taken amido 
pyrine before the clinical onset, that twelve others had 
taken only the barbiturates, and that in eight patients 
no drug had been used before the onset of the illness 
This was the first, and practically the only report, 
incriminating the barbiturates and it would 
more likely that thorough and adequate histones could 
not be obtained on this group There has been little 
evidence to justify the inclusion of the barbiturates 
among the drugs causing agranulocytosis 

It should be emphasized that it is practically impos 
sible to obtain a reliable drug history on a patient who 
IS dead, regardless of all statements of relatives, friends 
and physiaans, concerning medication in that patient 
Since the drug theory of etiology has become wide 
spread, Fitzhugh *' has reviewed a senes of patients 
and his report indicates that only a small percentage 
in the group followed the use of amidopynne, 
negative history of drug usage has little value VVe 
have attempted to obtain information from patients, 
with absolute denial of their having taken amidopynne 
drugs, and in one instance found that the patien 
unknowingly had been taking large quantities of amido- 
pyrine in a patented preparation, and this was ^cer- 
tained only after chemical analysis of the product 
another instance we had to search through thousan 
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of old prescriptions in a drug store to establish the 
fact that tlic patient had been taking amidopyrine 
Patient 1 in Plum’s senes was a woman avho denied 
taking amidopyrine or any of its compounds, the 
patient’s plijsician also stating that it could be abso- 
lute!} excluded, and it a\as only after the most thorough 
imestigation that this history was found to be unre- 
liable Another patient in Plum’s senes stated that she 
absolutely bad not taken any amidopa rme preparations 
In this her physician also agreed, and it was only on 
ex-amination of her medicine chest that amidopyrine 
preparations, which she had been using, were found 
Zinninger"’ lived in the same house with and pre- 
SCTibed for her two aunts, who both died from agranu- 

Table 2 — d Parlwt LtsI of American Profinctary Prepare 
linns Thai Did or Do Contain Amidopyrine * 


home of Prug 


Mnnn fneturer 


AUootl 

Aipbfbln 

Amartitat 

Ajnidol 

Aiflldo-Neonol 

AmkJoQtne 

AmWophra 

Amldos 

Amidotal CotnpouDd 
AmJWM 
AmlooL 
Am Pbfn A1 
Ampydln 

Amytal Compound 

Aoatgla 

Antaba.. 

Bammld 

Barb-AmW 

Benicdo Compound 

ClbalglDt 

CiDchopyrlnc 

Compral 

Cronal 

Byiofn 

Dyaeo 

Eu lied 

Qirdan 

OyoBlgof 

HkIil 

Jpral Amldopyrfnf 

Kaima 

LtnBodfln 

Uidol 

Mylln 

f'Wnal Compound 

Amrodyuf 

Kod 

Optalldon 

Pnalga 

Bbwiamldol 

Jbra AmWol 

^nopyrlnp 

Byiamldon 

Biramlnal 

rwatVltc 


HofTraann La Roche Inc 
Gnno & iDin’nni Inc 
A TV Krctgchnmr, Inc 
Flint, Eoton 1 Co 
Abl>ott Laboratories 
Pitman Mooro Company 
Ell Lilly A. Co 

The National Drug Company 

William U Rorer Inc 

McNeil Loboratories Inc 

The Smith Dorsey Company 

G 8 Stoddard A. Co Inc 

National Aniline A Chemical Company Inc 

Ell Lilly & Co 

Tho Wllllom 8 Merrell Company 

Tb© Wllllnm 6 Merrell Company 

McNeil Laboratories loe 

fiutllff A Case Company Inc 

Abbott Laboratories 

Olba Company, Inc 

Abbott Laboratories 

Wlnthrop Chemical Company lac 

Cronal Company Inc 

Coland Laboratories 

Abbott Laboratories 

The Opflloc Company 

H A Mets CoDipsQV 

John Wyeth A Brother Inc 

Eexlo Inc 

E R Sqnfbb A Sons 

Johnson A Johoaon 

Wlnthrop Obemical Company Inc 

General Drug Company 

MliBJn Chemical Corporation 

Abbott Laboratories 

Chicago Pharmacnl Company 

Reader Drug Company 

Sandox Chemical Works 

Sebering A Qloti Inc 

The Dpjohn Compony 

CarroH Dunham Smith Pharmacal Company 

Cole Ohemicol Company Inc 

H A Meti Laboratories Inc 

H A Metz Laboratories Inc 

Laboratories JAQ Inc 

Teast Tite (U 8 A ) Inc 


^ by Council on Fhannacy and Chemistry Amor 
Itice Include many of 

w group of potent medicines or secret formulo remedies 


loq^osis After their death she was amazed to find 
''^n} empty containers of amytal compound in their 
apartment These examples illustrate the difficult)' of 
a reliable history in a living patient and it 
'ould be emphasized that a negatne drug history is 
en a worthless one Therefore, an) large senes of 
ses reini estigated for history of drug administration 
c those reported fay Jackson,'*’ Fitzhugh *' and 
"atkms,-» are relatnely unreliable 
^ j^’^^^'anore’ since 1922, amidopyrine has been so 
in combination wnth other preparations, 
u ^ barbiturates, and the resulting mrxtures 
e been given such a wide lanety of names that it 
^ impossible for either patient or phvsician 

p ® ^"^ae of what drugs do or do not contain amido- 
tfiat'd H ^ some of the proprietary preparations 

table 2 ’ amidopynne is gnen in 


COMMENT ANO RECOMMENDATIONS 
At this time it seems well established that amido- 
pyrine, dinitrophenol and possibly other closely related 
drugs are incriminated as etiologic agents in agranu- 
loc>tosis Evidence to this effect is found in the wide- 
spread introduction of these drugs coincident wath tlie 
appearance of the disease, m the occurrence of 172 
cases that ha\e been reported as following the use of 
these drugs, in the occasional patient who has recovered 
only to develop successive attacks on the readmmistra- 
tion of the drugs, in tlie occasional expenmental animal 
tliat has developed the disease after the introduction 
of the drugs or some of tlieir oxidation products, and 
finally in the prevalence of the disease in that class 
of people who are the largest users of these drugs 
This conception of the etiology has received general 
confirmation throughout the world, as indicated by the 
reports of Plum ’’ from Denmark, Groen and Gelder- 
man from Holland, Corelli*’ from Ital), Smith, 
Fisher and Hall ’ from England, and those of Stur- 
gis “ and many others from the United States Johns 
states that he has seen ten cases of this disease, in all of 
which a history' of drug administration could be elicited 
Groen and Gelderman conclude that a drug etiolog) 
of agranuloc)tosis is much more often the rule than 
the exception Plum ” states that since the etiologic 
significance of amidopyrine has become a subject of 
general discussion in Denmark no new' patient with 
agranulocytosis has been admitted to the Blcgdams 
Hospital during a five months penod, whereas m the 
same five months m the preceding year five patients 
were seen with the disease We are impressed with 
the decreased number of cases in Georgia since knowl- 
edge of this relationship of drugs has become wide- 
spread among physiaans and the public 

The question now anses as to W’hat should be the 
attitude of the physiaan with respect to these drugs, 
particularly amidopyrine The Council on Pharmacy 
and Chemistry of the Amencan Medical Association,'* 
in its recommendations concerning this question, dis- 
courages the indiscriminate administration of amido- 
pyrine and, m particular, the exploitation of this drug 
to the public, in which individuals are urged to resort 
to self medication, and it condemns the situation 
whereby a potentially harmful drug is exploited to the 
public under a hundred different uninformative trade 
names It seems desirable that it should be dispensed 
only by physicians in nonrefillable prescriptions, so that 
this danger of agranulocytosis may be largely removed 
from the unprotected public Furthermore, it seems 
that every physician should prescribe amidopynne with 
caution and he should not follow the careless custom 
of giving a patient a prescription for relief of pain 
with such indefinite direction as to have it refilled when- 
e\er the patient chooses to do so 

Amidopjnne is admittedly a valuable drug and, no 
doubt, has its place m therapeutics, but only under well 
controlled conditions and under supen ision of a physi- 
cian, and even then the leukocj^e count should be 
checked from time to time to determine whether or not 
there is bone marrow depression 

A discussion of the relationsliip between drug admin- 
istration and agranuIoc>'tosis would be incomplete with- 
out some comment relatue to drug therap) after the 
disease has developed It seems to us that the most 
valuable therapeutic measure that can be employed is 
to refrain carefully from using amidopjTine drugs dur- 

1934 ^ ’’’ Perjonal dommunication to tbt authors Dec. 17 



966 


COUNCIL ON PHARMACY AND CHEMISTRY 


ing the attack, and :t seems probable that the recovery 
of a patient is sometimes due to the mere omission 
of the offending drug, and it is in such instances that 
some supposedly remedial agent is often erroneously 
credited with a therapeutic efficacy that it does not 
deserve If physicians would use these drugs with 
caution, if their indiscriminate sale could be controlled, 
and if the distnbution of patented preparations con- 
taining amidopyrine could be suppressed, it is possible 
that this disease, which has now claimed thousands 
of lives, might entirely disappear 


Council on Pbnrmncy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional aeticles have been accefted as 

CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND 

Chemistry of the American Medical Association for admission 
T o New and Nonofficial Remedies A copy of the rules on which 
THE Council bases its action will be sent on application 

Paul Nicholas Leech, Secretary 


COD LIVER OIL CONCENTRATE LIQUID 
(LEDERLE) — A concentrate of the unsaponifiable fracUon 
of cod liver oil dissolved in sufficient cod liver oil to give the 
desired potency to the marketed product It has a vitamin A 
potency of not less than 55,100 units (U S P X Revised, 
1934) per gram and a vitamin D potency of not less than 
5,510 units (U S P X Revised, 1934) per gram 
Actions and Uses — It possesses the therapeutic properties 
attributed to the vitamins present in cod liver oil 
Dosage — For the concentrate in vials, 9 drops (3 minims, 
0 18 cc ) daily for infants (the vials are marketed with a 
dropper designed to dispense three drops to the minim) , for 
the capsules, one to two daily for children, two to three daily 
for adults 

Manufactured by the Lederle Laboratories Inc Pearl River New 
York No U S Patent or trademark. 

Cod Litter Oil Concentrate Lnjntd (Lederle) Ria/r, 5 ec — Each 
minim (3 drops 0 06 cc ) has a vitamin A potency of not less than 

3 138 units (U S P X Revised, 1934) and a vitamin D potency of 

not less than 314 units (U S P \ Revised 1934) 

Cad Liver Oil Concentrate Liquid (Lederle) Cafeules, 3 minims — 
Each capsule has a vitamin A potency of 9 400 units (V S P X 

Revised 1934) and a vitamin D potency of 940 units (U S P X 

Revised, 1934) 

LAROCAINE HYDROCHLORIDE — /.-aminobenzoyl- 

2-2-dimethyl-3 diethylaminopropanol hydrochloride. — y-diethyl- 
amino-0-/S-dimethylpropyI-fi-aminobenzoate hydrochloride — 
NH.(GH.CO)OCH.C(CH,)sCH,N(C.Hs) HCl The base of 
larocaine belongs to the procaine type. It differs from pro- 
caine in having a propanol group instead of the ethanol group 
and has two methyl groups attached to the former 
Action and Uses — Larocaine hydrochloride acts as a surface 
as well as a conduction (infiltration) anesthetic and compares 
quite favorably in both fields with either cocaine or procaine 
Larocaine hydrochloride is quick in action and produces anes- 
thesia of a somewhat longer duration than cocaine or procaine 
The average duration of conduction anesthesia is from three 
to five hours Larocaine hydrochlonde is non-narcotic and 
non-habit forming 

Dosage — For comeal and conjunctival anesthesia, from 2 to 
5 per cent solutions may be used In otorhinolaryngology, 5 
to 10 per cent solutions have been employed From 0 75 to 1 
per cent solutions are used in urology For conduction anes- 
thesia, 0.25 to 2 per cent solutions may be used Solutions 
of larocame hydrochloride may be sterilized by boiling for ten 
mmutes Epinephrine when desired may be added just prior 
to administration Stock solutions should be kept in dark 
bottles The product is supplied in vials containing %, Vi 
and 1 ounce of larocaine hydrochloride m powder form 

Manufactured by F Hoffmann LaRoche & Co Basle, Switierland 
(Hoffmann LaRoche Inc Nutley N J diatnbntor) U S patent 
1,824,676 (Sept 22 1931 expires 1948) U S trademark 283,775 

Larocaine hydrochlonde occurs as a fine white odorless crystalline 
powder when applied to the tongue it possesses a bitter taste followed 
by a sense of numbness permanent in the air at ordinary tempera 
tures freely soluble m water soluble in alcohol sparingly soluble in 
chloroform insoluble in ether Its aqueous solution is faintly acid 
to htmus Larocaine hydrochlonde melts at 196-197 C , with dccom 
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position From aqueous solutions, alkali carbonates and hydrindiia 
precipitate the free base as a colorless oiJ which solidifies after a tune 
at ordinary temperature 

Dissolve about 0 05 Gm of larocaine hydrochlonde in 50 cc. cf 
water separate portions of 5 cc. each to one portion add S cc. of 
silver nitrate solution a white precipitate results soluble m an eicesi 
of ammonia water to another portion add 0 2 cc. of dflirtcd hydro- 
chlonc acid 0 2 cc. of a 10 per cent solution of sodium nitrite lod 
gradually mix with a solution containing 0 2 Gm. of bctanaphthol du- 
solvcd in 10 cc of a 10 per cent sodium hydroxide solution a red 
precipitate is formed (dutmetton from the anesthetics not resptnding 
to the dtaso reaction) to another portion add 0 3 cc. of diluted jtjlplranc 
acid followed by the addition of 0 5 cc. of tenth normal potassiDia 
permanganate solution the red coloration disappears imtnediatdy (dis 
ttneiton from cocaine and some other local anesthetics) Dissolve awrat 
0 I Gm of larocaine hydrochloride in I cc. of sulphuric aad the 
solution IS colorless (readily carhontzable substances) iterate aboot 
0 1 Gm of larocaine hydrochlonde dissolved in 10 cc. of water with 
hydrogen sulphide no co)oTstwn or prtapitsUon rejects (sdu ef 
heavy metals) 

Div about 0 5 Gm of larocaine hydrochlonde accurately woghed, it 
100 C for six hours the loss in weight does not exceed 1 per cent. 
Incinerate about 0 5 Gm of larocaine hydrochloridcj accurately waghed 
the residue is not more than 0 1 per cent Transter about OJ Gcl of 
larocaine hydrochlonde accurately weighed to a 500 cc. Kjcldihl fiuV 
and determine the nitrogen content according to the offioal method 
desenbed in Official and Tentative Methods of Analysis of the 
Association of Official Agricultural Chemists^ third edition page 20 
chapter 2 paragraph 22 the percentage of nitrogen corresponds to act 
less than 8 8 per cent nor more than 9 per cent when calculated to 
the dried substance Transfer about 0 3 Gm of larocaine hydro* 
cblondc accurately weighed to a suitable Squibb separatory fnnntL 
add 25 cc of water followed by the addition of 5 cc. of tminonu 
water extract with *c\en successive portions of ether using 35 cc 
30 cc 25 cc 25 cc 20 cc 15 cc and 10 cc. respectively wash the 
combined ethereal solution nith IS cc of water filter through a pledget 
of cotton and evaporate to a thick oil in a stream of warm iir cxpo« 
over sulphuric acid in a partially exhausted desiccator dissolve the 
oily residue in about 20 cc of previously ncutralixcd alcohol warm 
slightly add 12 5 cc of tenth normal hydrochloric aad solnPc® 
followed by the addition of an equal volume of water detcnMc me 
excess of acid by titration with tenth normal sodium hrdroxide solo- 
tion usin^ methyl red as an indicator the amoant of tentboorn^ 
hydrochloric acid solution consumed corresponds to not less 87 

per cent nor more than 89 per cent aminobenroyldimethyldicthTlaimno 
propanol when calculated to the dned substance. Transfer the 
ammoniacal aqueous portion from the immiscible solvent crtraction to 
a 400 cc beaker and pbee on the steam bath for three boors aoa 
300 cc of water followed by the addition of 10 cc. of mtnc 
25 cc. of Sliver nitrate solution lubseqoenUy boil with coobDoom 
stirnng and allow to cool in a dark place. Collect the 
silver chloride on a Gooch cruable, wash with a diluted mtnc tem 
and water followed by alcohol and ether finally dry to constant wcigat 
at 105 C the amount of h>drogcn chloride calculated from tw 
silver chloride found corresponds to not less than 11 5 per cent nor 
more than 11 7 per cent when caJcnlated to the dried substance. 


WHITE’S COD LIVER OIL CONCENTRATE 
(LIQUID) — -A concentrate of the unsaponifiable fraction oi 
cod liver oil dissolved in sufficient cod liver oil to give 10 ' 
desired potency to the finished product. It has a vntenun A 
potency of not less than ^000 units (U S P 
1934) per gram and a vitamin D potency of not less than 
8,500 units (U S P X Revised, 1934) per gram 

Actions and Uses — It possesses properties sitmlar to thoK 
of cod liver oil so far as these depend on the vrtamin come 
of the latter 

Dosage — For the Liquid Infants, from six to mght 
daily, children, two to four drops daily, adults four ur^ 
three times daily The liquid is marketed with a 
designed to supply mimm (0041 cc.) in each TO o 
For the Capsules Children, one capsule daily, adults, one 
two capsules daily 

Manufactured by Health Products Corp Newark N J US patto 
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If'hite s Cod Liver Oil Concentrate Capsules s unnir/w - _ ■ - ^ 

coniaWB White 8 Cod Liver Oil Concentrate (Liquid) 3 nimuM ^ 
a vitamin A potency of not less than 10 260 units (U ^ op' 

1934) and a vitamin D potency of not less than 1,453 units (U 


Revised J934) 
ll'htte s Cod s 
^ minim (0 ( 


:od J Liver Oil Concentrate Liquid Viais SC c gQ 
minim (0 038 Gm ) has a vitamin A potency of not Jess . 

units (U S P X Revised, 1934) and a vitamin D potency ot noi 
than 323 units (U S P \ Revised 1934) 


DEXTROSE (See New and Nonofficial Remedies, 193 , 

p 280) 

Wm. S Merrell Co, Cincinnati. 

Ampoules Solution Dextrose S0%, ZO cc Each cubic ceDfimettr 
tains approximately 0 57 Gm of anhydrous dextrose 

dmpoitles Solution Dextrose 50% 50 cc Each cubic centimcurr 
tains approximately 0 57 Gra of anbydrouB dextrose 


DIPHTHERIA TOXOID (See New and Nonofficial 
emcdies, 1935, p 392) 

Parke, Davis & Co , Detroit 

Dtphtherxa Toxmd—lSee New and Nonoffiaal Remedies 
ar determining scnsiUvity to the nonantigenic L,rketed m 

xold a diluted diphtheria toxoid lapphrf TjJ* Ital containing 
iclagcs of one 0 5 cc. vial and in packages of one 5 w action tests 
luted diphtheria toxoid sufficient for fi'c and btty 
spectively 
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ACCEPTED FOODS 

The roLtowiso hodi/cts rave beek AccErrEO iv the Comuitteb 
on Foow or the American I^Iedical Association roLLowiNC any 

WZCMSARY COBEECTIONS OF TUX LABELS AND ADVERTISINO 
TO COKFOtU TO TUB RULES AND REGULATIONS ThESE 
nODUCTf ARE ATFROVED FOR ADVERTISING IN THE FOBLl 
CATIONS or THE AMERICAN MeDICAL ASSOCIATION, AND 
rOR GENERAL BROMULCATJON TO THE PUBLIC TnE\ WILL 
It INCLUDED IK THE BOOK OP ACCEPTED FoODS TO BE PUBLISHED BE 

THE American IIedical Association 

Raymond IlERTwra Secretary 




SPINTRATE TABLETS (Candv Coated) 

Dulrtbutor — if &. R Dietetic Laboratories, Inc, Columbus, 
Ohio 

Manufacturer — Spinach Products Company of South Caro- 
lina, Columbia, S C 

Descntition — Candj -coated powdered spinach tablets The 
powdered spinach (Spintrate, The Journal, Aug 5, 1933, 
p 44S) contains small quantities of agar, gelatin or acacia gum 
and steanc acid The candy coating is sugar colored with 
United States Department of Agriculture certified color 

Maiiujaclurc — Powdered spinach is admixed with small quan- 
tities of agar, gelatin or acacia gum, and stearic acid to permit 
molding into tablets, which are coated with colored sugar Each 
tablet contains 04 Gm of powdered spinach and 02 Gm of 
sugar coating 

Aiialytis (submitted by manufacturer) — per cent 

Moutorc 6 0 

Aflh 10 7 

Fit (ether extract) 1 4 

Protan (N X 6 25) 20 4 

Cnidc 6bw S S 

Ctrtrahydrates other than crude fiber (by difference) 56 0 


(^CMUB (Ca) 
Chlorine (Q) 
Copper (C«) 

Iron (Fe) 

Mafocaium , , 

Manewjeie (Mn 
PhojphtjTui (P) 
PotMilmn (k) 
So^am (Na) 
Sulphur (S) 


parts 

per million 
7 100 
4 000 
6 

550 
2 600 
90 
4 200 
29 500 
14 poo 
2 700 
parts 
per bOlion 
460 


Iodine (I) 

CaJones — 3 2 per pram 91 per ounce 1 9 per tablet 
Vttamtns — Biologic assay shows Spintrate to be an excellent 
*^cc of vitamins A, B and G 

Claim of Manufacturer — Excellent source of iron and iodine. 


jenny lee brand genuine egg noodles 

MINNESOTA BRAND EGG NOODLES— BROAD, 
fine or CHOW MEIN STYLE, 
MEDIUM WIDE 


Manufacturer — Minnesota Macaroni Company, St Paul 
DesenpUon — Egg noodles prepared from durum flour, egg 
yolk and xvatcr 

Manufaitiire — Durum flour is moistened with ivater and 
with a definite quantity of egg yolk- The dough is 
'®^dc<i, rolled, cut into ribbons, dried as described for Minne- 
sota Brand Amberolls — Elbow Macaroni (The Journal, Aug 
1535 , p 369) and packed. 

Analysis (submitted by manufacturer) — 

Moisture 
Ash 

Sodinm chlonde 


method) 

Erotem (N X 6 25) 

t Ptytcin lutroteQ prcapiUble by 40% alcohol 


per cent 
90 
1 2 
0 3 
3 7 
13 9 
0 07 
0 14 
0 S 
71 7 
60 


^f^jd^tei other than crude fiber (by difference) 
tiUnated commercial yolk Bolida 

Lflloner i o 

Cloim, I w per ounce, 

of A ^^(‘nufaclura ' — Conforms wth U S Department 

gricuUure definition and standard for egg noodles 


(1) BLUE RIBBON BRAND WHEAT CEREAL 

(2) DEFIANCE BRAND WHEAT CEREAL 

(3) NONE-SUCH BRAND WHEAT FOOD 
Distributors — (I) Oakford & Fahnestock, Peona, 111 , (2) 

Jobbers Service, Inc , Coldwater, Mich , (3) Durand-McNeil- 
Horner Company, Chicago 

Packer — Campbell Cereal Company, Northfield, Mmn 
Descnplwn — ^Wheat middlings, endosperm or farina 
Manufacture — Wheat farina is obtained from flour mills, 
heated at 52 C for thirty minutes to destroy any insect infes- 
tation and packed in cartons 


Analysis (submitted by packer) — per cent 

hloifture 12.2 

A«h 0 4 

Fat (ether extraction method) 0 4 

Protein (N X S 7) 10 1 

Reducing lugare as dextrose 0 5 

Crude fiber 0 4 

Carbohydrates other than crude fiber (by difference) 76 9 


Calorics — ~Z S per gram 99 per ounce 

Claims of Distributors — For use as a breakfast cereal or 
other table dishes also for mfant feeding as a carbohydrate 
supplement to milk under the directions of a physician 


DAISY BRAND CALIFORNIA PITTED PRUNES 
DAPHNE BRAND CALIFORNIA PRUNES 
HELIOTROPE BRAND CALIFORNIA PRUNES 
LIBERTY BRAND PITTED PRUNES 
MISSION BRAND CALIFORNIA PRUNES 
PANSY BRAND CALIFORNIA PRUNES 
PANSY BRAND LARGE SANTA CLARA PRUNES 
PANSY BRAND MEDIUM SANTA CLARA PRUNES 
PANSY BRAND SMALL SANTA CLARA PRUNES 
PHOENIX BRAND CALIFORNIA PRUNES 
ROSEDALE BRAND SANTA CLARA PRUNES 
Packer — Guggenhime & Company, San Francisco 
Description — Partially dried, whole ripe prune plums, pitted 
or unpitted. See Caliifonua Prunes Educational Advertismg 
(The Journal, Nov 10, 1934, p 1453) 


PURINA WHOLE WHEAT FLOUR 
Manufacturer — Ralston Purina Company, St Loms 
Description — High protein whole wheat flour 
Manufacture — High protein dark hard red wnter wheat is 
cleaned of foreign material, milled to a definite granulation, 
retaming all the bran, embryo and endosperm, and packed in 
sacks 

Analysu (submitted by manufacturer) — 

Moutorc 
Ash 

Fat (etbcT extraction method) 

Protein (N X 5 7) 

Crude fiber 

Carbohydratca other than erode fiber (by difference) 

Calones 6 per cram 102 per ounce 

Claims of Manufacturer — Conforms to United States Depart- 
ment of Agriculture definition and standard 


per cent 
95 
1 8 
I 9 
15 3 
22 
69 3 


1 GLENWOOD BRAND THOMPSON SEEDLESS 

RAISINS 

2 GLENWOOD BRAND THOMPSON SEEDLESS 

RAISINS 

MISSION BRAND THOMPSON SEEDLESS 

RAISINS 

Packer — Guggenhime & Company, San Francisco 
Description — 1 Sun-dried Thompson seedless grapes 
2 Thompson seedless grapes treated with a very small quan- 
tity of refined raisin seed oil 

Preparation —1 The same as Gazelle Brand Seedless Raisins 
(The Journal, Jan 26, 1935 p 317) 

2 The same as Gazelle Brand Seedless Raisms (The Jour- 
nal, Jan 26, 1935, p 317) with the exception that these raisins 
are trrated wi* a very small quantity of refined raism seed 
Oil to lessen adherence. 
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DISEASE AND HISTORY 
The reciprocal relations of disease and histor}’’ not 
only provide food for philosophic speculation but offer 
much information worthy of study by the statesmen 
who direct the destiny of nations The panorama 
produced by the effect of one on the other has been 
recently painted by Stewart ^ He questions the his- 
torical justification of the relative amount of study 
devoted, for example, to Napoleon and to Pasteur or 
to Jenner Whicli, he asks, more definitely made and 
molded history’ One cannot question, he concludes, 
that disease and its gradual control are tremendously 
important molders of the history of mankind 

The first steps of the nomad m civilization, the 
gathering of houses into towns, doubtless trebled dis- 
ease and cost innumerable lives The principles of sani- 
tation, though known to the ancient Hebrews, for 
centuries lagged far behind the advance m other lines 
of what we call arihzation Primitive communities 
were thus saved from extermination cliiefly by their 
instinct for isolation This fact has left primitive 
peoples relatively free from diseases and relatively 
immune to those which they did have New diseases, 
however, brought to such groups have again and again 
practically annihilated whole populations The intro- 
duction of a new relatively innocuous disease such as 
measles among the Boers resulted m the loss of one 
fifth of their numbers m concentration camps 

1 ravel, added to the concentration of peoples, ushered 
in a wider area for disease The speed of travel 
closely paralleled the spread of disease and the march 
of civilization In the second century A D it took 
plague forty years to reach Cluna from the Red Sea 
In die fall of 1888 an influenza epidemic was at Hong- 
kong, by the beginning of tlie next November it was 
in St Petersburg But for modem preventive medi- 
ane, disease would now travel as fast as the airplane 
The effect of pestilences on individual communities 
and countries is a phase of histoncal study still largely 
undisturbed Bubomc plague alone in the ten years 

1 Stewart D A. Disease and History Ann M Hist TidSI 
Only) 1935 


Jont A JI A. 
Stn- 21, 1935 

that preceded 1907 carried off 6 millions in India in 
1910 was fatal to 46,000 in Manchuria and as late as 
1923 killed a quarter of a million people, mostly in 
India This was in modern times, but this destruction 
appears small m comparison with the havoc wrought 
by the Black Death Villages and t05vns were left 
without inhabitants, m London 50,000 bodies were 
thrown into one burying ground, in a year in Europe 
25 millions of people, half the population, died 
Such a convulsion must of necessity make history 
That this resultant history is contradictory does not 
invalidate the thesis The effect m England has been 
rariously desenbed “Amid the general lamentation and 
woe the influence and authonty of every' law, human 
and divine, vanished ” It paralyzed trade and industry’, 
especially agriculture, but also paralyzed war and poli- 
tics “It detached people from the soil, drove them 
into the towns, increased urban population at the 
expense of rural, planted the germs of commerce and 
industry' and began the expansion of England mani- 
fested in the time of Elizabeth ” So with desolation 
came elbow room and opportunity 

The association between war and disease is as old as 
war itself Sieges and campaigns hav'e more often been 
decided by the race between pestilences in rn-al camps 
than by the force of arms An invading army has 
brought pestilences that destroyed the inv'aders them 
seh’es first and sometimes the enemy At other times 
the invaders acquired new diseases from the neutral 
or enemy countries through which they passed “All 
that we gained m the end by engaging in the crusades,” 
said Voltaire, “was the leprosy ” As late as the Civil 
War, two Northern soldiers died of disease for every 
one who died by' the weapons of the enemy Such 
examples may be multiplied through all history 

These are examples of how disease has wrought 
history The connection has always been close, not 
only' in the lives of nations but also in the liv'es of indi- 
v'lduals who make the history' of nations The gastnc 
ulcer of a premier, the migraine of a foreign minister, 
the failing memory' of a cabinet officer or the paranoia 
of a dictator may change m a brief period the eco 
nomics, the history or the health of a nation 


the genesis and control 

OF EPIDEMICS 

So long as human beings are gregarious and prefer 
to live in crowded communities, they must contend with 
epidemics In some modem centers of civilization there 
has developed a false sense of security in this regard 
An epidemic is a disease of the crowd and may flare 
up like a forest fire Modern preventive medicine and 
interest m public health measures have accomplished 
miracles in controlling herd infections Nevertheless, 
calamity always is possible Witness the recent ternfic 
epidemic of malana in Ceylon, where an enormous 
mortality rate has been recorded m a disease the cause 
of whicli IS known and for which speafic treatment is 
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arailable The Chicago outbreak of amebiasis was 
significant Consider the St Louis epidemic of enceph- 
alitis and the recent outbreaks of poliomyelitis His- 
torically our concepts of epidemics may be grouped in 
two broad periods (1) the descriptive period, when 
the natural history^ of epidemics was studied and corre- 
lated as to place, time and meteorological conditions, 
(2) the modern period, when the rise, subsidence 
and penodiaty of epidemics is studied mathematically, 
grapliically and even expenmentally 
As Gamson ^ has indicated, the mam protagonists of 
the former point of view were Hippocrates, Baillou and 
Sydenliam The modem theories have been expressed 
by Farr, Pearson, Ross, Greenwood and others Sir 
Ronald Ross has classed epidemic diseases into (1) 
those of sluggish course and progression, such as lep- 
rosy or tuberculosis, (2) diseases of periodic recur- 
rence, such as measles or scarlatina, (3) pandemic 
diseases, such as plague, cholera and influenza, wdnch 
appear in full force at wide intervals of time Gill * 
a modem epidemiologist, has attempted a rational 
explanation of the genesis of epidemics He finds that 
all epidemics and pandemics, irrespective of their para- 
sitic cause or mode of spread, exhibit characteristic 
features as concerns geographic distnbution, periodicity, 
seasonal madence, wave form, diffusibihty, toxicity, 
and speaal incidence m certain age groups Gill main- 
tains that there has been no demonstration of an exalta- 
tion of virulence of specific parasites in association with 
the rise of an epidemic He presents the “quantum 
theory” as an explanation of the genesis of epidemics 
This tlieoiy postulates that all epidemic manifestations 
are the outcome of loss of equilibrium between the dose 
of toxin and the degree of resistance, or between “infec- 
tion” and “immunity ” The effect of the introduction 
of living pathogenic organisms into the human body 
may be determined not only by the quantity of infec- 
tion (dose) but also by the size (mass) and resistance 
(relative immunity) of the host Circumstances con- 
ducwe to a sudden increase of the infection quantum 
play a predominant part in determining epidemic out- 
bursts The quantum theory' of Gill states that four 
factors are concerned in the origin of all epidemics 
the resen'oir, the parasite, the immunity, and the trans- 
mission factor The actual occurrence of an epidemic 
IS due to quantitative changes in equilibrium between 
infection” and “immunity ” This theory assumes the 
presence in all parasitic diseases of a reservoir of infec- 
tion m which the specific parasite w'lll be able to surv'ive 
in a state of S}nnbiosis with its host during penods 
adierse to its transmission No instance is known of 


nn epidemic disease 
lower animals does 


in which eitlier man or one of the 
not constitute the resenmir A 


disease may be endemic in a community' and at 
times epidemic The disease may be considered hy'per- 

1 ljuly )^^3 ^ ^ ft'® Xewer Epidcmiolojiy MD SnrgMn 63 1 

^ ^ , tfc Genesis ol Epidemics and the Natural History of 
WiHiam Wood & Co 1928 


endemic, when infection and immunity are constant and 
high, or mildly endemic, when infection and immunity 
are constant and low As concerns epidemicity there is 
first a preepidemic status, dunng w'hich infection is 
long interrupted and immunity is absent Then follows 
the epidemic status, when infection is constantly high 
and immunity is low As mortality and morbidity sub- 
side, the postepidemic status is reached, when infection 
and immunity are both high This is followed by the 
interepidemic status, characterized by intermittent infec- 
tion in association with high herd immunity 

It IS the duty of the epidemiologist to keep accurate 
records of the important herd diseases, chart their 
madence and even attempt to predict their epidemic 
and pandemic occurrence under certain climatic, mete- 
orological, social and economic conditions However, 
the modern epidemiologist is not content with general 
biostatistical studies He has begun to develop expen- 
mental epidemiology, a comparatively new saence of 
extraordinary importance to the general health of com- 
munities and nations Topley ’in 1919 was probably 
the first modem epidemiologist to study disease as 
a mass phenomenon under expenmental conditions 
These pioneer studies were followed by similar though 
independent investigations by Flexner,* Amoss ' and 
Webster’ Topley noted that breeds and individuals 
possess definite and different amounts of nonspeafic 
inherited resistance to infection This resistance is 


aflfected by environmental factors, such as season, 
diet and social and economic conditions, and may be 
supplemented by a speafic acquired immunity The 
amount of resistance present in individuals or popula- 
tions at a given time determines the extent and seventy 
of disease Topley found that he could induce expen- 
meiital epidemics m mice under two sets of conditions 
( 1 ) by administering to each individual of a previously 
unexposed community a certain dose of the speafic 
organism by a natural port of entry or (2) by adding 
susceptible immigrants to already infected populations 
He demonstrated that the repeated addition of normal 
individuals to mouse populations infected with Pas- 
teurella is followed by recurnng epidemic waves Such 


experiments also afford an opportunity of analyzing 
the microbic and host factors under natural yet con- 
trolled conditions and of determining w'hether virulence 
actually \aries dunng epidemics and whether epidemics 
terminate by the development of a speafic immunity in 
the population In these studies, bacterial strains from 
fatal cases manifested the same degree of virulence as 
similar strains from healthy carriers This tends to 
prove Gill's contention that there is no noteworthy 
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exaltation of virulence under epidemic conditions 
Further studies indicated that strains of bacteria recov- 
ered from a given population at various endemic and 
epidemic periods of spontaneous infection were of uni- 
form virulence Experimental epidemiology has appar- 
ently demonstrated that the virulence of a given 
bactenal strain, when analyzed under natural and under 
controlled conditions, is a relatively stable property 
However, changes m dosage exerted a direct effect on 
mortality when virulence and resistance were constant 
These results further tend to substantiate Gill’s quan- 
tum theory as to the genesis of epidemics Topley has 
demonstrated that an epidemic spreading slowly among 
an isolated herd will lead to a smaller total mortality 
than will another epidemic of the same disease that 
spreads rapidly within a short time of its onset A 
herd among which an epidemic is spreading will 
approach extinction more rapidly if it is subjected to 
the immigration of susceptibles of the same species 
than if It IS kept m isolation In his experiments 
Topley found that a bacterial infection which tends to 
spread naturally may be maintained in an experimental 
herd for an indefinite period, provided the herd is 
replenished by immigration of susceptible animals even 
though the rate of immigration is very slow 

The movement of susceptible but uninfected indi- 
viduals is one of the mam factors determining the 
course and duration of the epidemic spread of bactenal 
disease With the tremendous improvement m modern 
means of transportation, travel has increased to such 
an extent as to become a problem to guardians of the 
public health As Stallybrass ^ has indicated, the prin- 
cipal bodies of migrating persons may be classed as 
(1) emigrants, (2) pilgnms, (3) transient laborers, 
(4) seafaring populations, railway and air person- 
nel, (5) commercial travelers, merchants, itinerant 
traders, (6) tounsts, (7) vagrants, (8) persons attend- 
ing markets, fairs, musical or g)'mnastic contests, 
football or baseball matches and bull-fights, and (9) 
soldiers The Chicago outbreak of amebic dysentery 
during the Century of Progress exposition is a com- 
paratively recent example of the epidemic possibilities 
in travel and large gatherings Leprosy has been found 
among Mexican railroad workers m Texas Chinese 
workers, particularly those smuggled into the country, 
may act as a grave source of infection with leprosy, 
cholera, smallpox and amebic dysentery 

A study of the history of epidemics suggests that 
failure m prevention and control has been due to 
Ignorance of causes and to lack of cooperation The 
first essential in prophylaxis is an accurate knowledge 
of etiology Then an adequate power of admimstration 
is required for education of the public and for effective 
control of causative factors Preventive medicine is 
influenced at every point by the general social questions 
of education, economics and social welfare Given a 

7 StallybraM C O The Pnnciplca of Epidemiology and the 
Process of Infection New York Macmillan Company 1931 



proper public health organization, the first necessity in 
control of an epidemic is early notification of cases as 
they occur This implies complete cooperation on the 
part of all practicing physicians Then the proper quar- 
antine measures, isolation of contacts and earners, and 
destruction or nullification of the reservoir of infection 
are carried out by the proper authonties The most 
serious situations in such work are caused by the con 
gested urban populations, the nodal centers of infection, 
and the slums, where overcrowding, insanitary condi 
tions and ignorance result m endemiaty of the infective 
disease The incidence of infectious diseases and mor- 
tality from them are considerably greater in urban than 
in rural populations within the same geographic region 
Increasing urban congestion and greganousness is con- 
ducive to the development of epidemics The best pre- 
ventive measure is the destruction of slums and 


encouragement of the movement away from aties 
The latter should be used merely for the purposes of 
commerce, while actual home hfe should be earned 
out under suburban and rural conditions 

Modern means of communication enable health 


authorities to keep informed of serious disease mani- 
festations anywhere on tlie globe International organi- 
zation and cooperation are particularly necessary in this 
connection In 1907 the Office international d’hygiene 
publique was established at Pans By 1929 forty-nine 
countries had signed the agreement The statistical 
bureau of the League of Nations was established at 
Geneva in 1919 Its weekly, monthly and annual bulle- 
tins contain information as to the incidence of plague, 
cholera, yellow fever, typhus, smallpox and otlier epi- 
demic diseases Because of congestion of population, 
poverty and climate, the Far East has always been a 
source of epidemics and pandemics F Norman White, 
m his report to the Health Committee of the League 
of Nations on the prevalence of epidemic disease in the 
Far East, has studied the port procedures of manUme 
sanitation in vanous countries and has established a 
standard for class A ports from the standpoint of 
hygiene and prevention of epidemic disease This 
standard requires that there be a qualified and adequate 
health staff, apparatus for fumigation of large vessels 
at anchor, a trained staff and means for the capture and 
extermination of rats, a quarantine station suitable for 
detention and observation of deck passengers and dis 
infection of their effects, an adequately equipped bac- 
tenologic laboratory, an infectious disease hospital, a 
satisfactory water supply, and the machinery and legis- 
lation necessary for dealing wutli vital statistics, includ 
ing the registration of cases and deaths from dangerous 
communicable diseases White has suggested the crea 
tion of a central international epidemiologic intelligence 
bureau for the Far East to gather, correlate and render 
available the necessary data concerning contagious is 
eases and coordinate administrabve measures m thar 

8 AVliite, t N The Prevalence of Epidemic Dueare and Fo^ 
Health Organization and Procedure in the Far Eait Geneva 
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control There is no reason why such an organization 
cannot be truly mtenntional in scope and activity 
Modern epidemiology is a complev science devoted 
to a study of lierd diseases, the conditions of their 
ongin and the means for their control It utilizes bio- 
stahstics and laboratory and field studies as well as 
administrative and legal powers in its efforts to under- 
stand and control epidemics The physician at large 
maj profitably broaden his hygienic vision by becoming 
epidemic minded Such a physician will gladly report 
all transmissible diseases, out of duty to the community 
His interest m tlie individual patient will be based on 
a broad understanding and sympatliy with the aims of 
modem preventive medicine 


Current Comment 


CAN THE LEOPARD CHANGE ITS SPOTS? 

The “patent medicine” interests have decided that 
another housecleaning is called for History repeats 
itsdf' Nearly thirty years ago, when the present 
national Food and Drugs Act was under consideration 
in Congress, the "patent medicine” people, through 
their publicity department, let it be known that all 
members of the “Propnetary Association of Amenca" 
—as the organized “patent medicine” business was then 
called — \5 0uld conform to certain rules of truthfulness 
and decency in advertising their wares Unfortunately, 
the list of members of the Propnetary Association of 
Amenca uas never made public! About a year ago — 
in August 193d — there was published in the Editor and 
Ptibitslicr an article entitled “Propnetary Association 
Begins Qean-Up " In this it was stated that the Pro- 
prietary Association — the present name for the organ- 
ized “patent mediane” interests — had created an 
Adiisory Committee on Advertising, which would draw 
up an “Outline of Ethical Practices in Propnetary 
Ad\ertismg” In June of this year the New York 
Times reported that the Proprietary Associabon was 
about to “launch a comprehensive program of research ” 
The function of this “Research Committee,” it appears, 
IS to gather evidence to rebut any damaging attacks on 
patent medicines” The same article in the Times 
stated that Dr Fredenck J Cullen, general representa- 
fi'e of the Proprietary Association, was also serving, 
ax officio, as secretar)' Dr Cullen, as the Tunes pointed 
out, was formerly Chief of Drug Control of the Depart- 
ment of Agriculture There has recently been issued 
( ug 28, 1935) what is presumably one of tlie first 
pieces of Work m this field In April 1933 the Depart- 
juant of Agriculture issued under Dr Cullen’s name a 
u etm Warning the public against the coated laxatives 
at contain phenolphthalein The bulletin w'as a 
s raightfonvard, valuable statement of fact, pointing 
uu the potential dangers of phenolphthalein when used 
ju iscnniinatelj' bj the public in the form of “patent 
c icines put up as “pressed fruits, mints, small cubes 
28 ' “packaged attractively ” Now (Aug 

’ 35) the Proprietary Assoaation, under Dr 


Cullen’s name, sends Bulletin 6365 to all its members 
In this bulletin Dr Cullen completely reverses himself 
on phenolphthalein In it he states that the government 
bulletin (April 1933) issued by him was based on 
information gathered from medical textbooks and from 
a report made by a physiaan m one of the medical 
journals (the report of the case of a small child who 
ate a complete box of the “candy laxative” known as 
“Ex-Lax” and promptly died) It appears that Dr 
Cullen today, m his connection with the “patent medi- 
cine” interests, has decided, “a more exhaustive study 
of the effects of phenolphthalein since tlie issuance of 
that article (April 1933) has resulted m a change in 
my opinion as to its harmful effects ” This “exhaus- 
tive study” seems to have exhausted the doctor’s judg- 
ment, one wonders where he found the new evidence 
on which the reversal of his opinion was based Have 
new controlled studies been reported to w'arrant such 
a remarkable change of front or is there just a new 
job? Undoubtedly the “patent medicine” interests are 
on the defensive and presumably will spare no expense 
to convince a gullible public that its business is a pubhe- 
spinted activity But those who have followed criti- 
cally the devious methods of the “patent medicine” 
business for more than a quarter of a century may be 
excused for holding to the well established opimon 
that the leopard does not change its spots 


THE PATHOMETRISTS 
This month the Universal Soaety of Pathometrists 
held their sixth annual session According to the news- 
papers that reported this notable event, “members are 
physicians who employ the pathoclast instrument, a 
vibratory mechanism used m iagnosis and treatment ” 
Anybody who happened to read this item might have 
been convinced that the pathometrists were a new type 
of saentist representing a distinct adrance over what 
scientific medicine has been able to accomplish m tlie 
diagnosis and treatment of disease Nevertheless the 
pathometrists are merely a hybrid variety of the genus 
chiropractor They are the chiropractors who use a 
device developed by the Pathometne Laboratories The 
Pathometnc Laboratories manufacture the pathoclast 
and the pathoneurometer It appears that Dr J W 
Wigelsworth of Los Angeles is the inventor of the 
pathoclast and also the founder of the Anabolic Food 
Products Wigelsworth, whose name must have been 
an inspiration of a higher power, expands that cog- 
nomen by the letters "D N ,” which may mean “Doctor 
of Naprapathy” or “Doctor of Naturopathy ” What 
a marvelous name for a vibrator promotion Wigels- 
w'orth really is' As far back as 1918 Wigelsworth 
was promoting a system of color and homeopathic diag- 
nosis With the passing of Abrams, the real originator 
of the "clast” and “meter” apparatus, Wigelsworth 
changed to his new machinery The pathoclast appears 
as another of the fifty-seven varieties of imitations of 
the Abrams apparatus The pathoneurometer was no 
doubt de\ eloped to compete wuth Chiropractor B J 
Palmer’s neurocalometer Using a phrase populanzed 
bj that master of comedy Ben Bemie, the “anabolic 
foods’ are the nuts ' 
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Association News 


RADIO BROADCASTS 

The American Medical Association will broadcast over the 
Blue network of the National Broadcasting Company at 5 p m 
eastern standard time (4 o’clock central standard time, 3 o’clock 
mountain time) October 1 and each Tuesday tliereafter, pre- 
senting a dramatized program with incidental music under the 
general theme of ‘ Medical Emergencies and How They Arc 
Met ” The title of the program will be Your Health The 
program will be recognizable by a musical salutation through 
which the voice of the announcer will offer a toast “Ladies 
and Gentlemen, Your Health 1” The theme of the program 
will be repeated each week in the opening announcement, 
which informs the listener that the same medical knowledge 
and the same doctors that arc mobilized for the meeting of 
grave medical emergenaes are available in every community, 
day and night, for the promotion of the health of the people 
Each program will include a brief talk dealing with the central 
theme of the individual broadcast 
The October schedule is as follows 
October 1 Burns Morns rishbcin At D 

October 8 riniards from Foreign Shores W W Baiter, M D 

October 15 Unconsciousness Morris Fishhein M D 

October 22 Asphyxiation W W Bauer M D 

October 29 Poisonous Plants and Insects \V W Bauer, M D 


Medical News 


(Physician# will confer a tan oh by sfndino for 

THIS DEPARTUCKT ITCUS OF NEWS OF MORE OR LESS CBN 
ZRAL INTEREST SUCH AS RELATE TO SOCISTY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC ItEALTU ETC ) 


COLORADO 

PromotionB at Medical School —Dr James M Shields, 
associate professor of ophthalmology, and Dr Chude E. Cooper, 
associate professor of otolaryngology, have been appointed heads 
of their departments at the University of Colorado School of 
Jfedicine, Denver 

Memorial for Physician — The Pueblo Clinical and Patho- 
logical Societj recently presented a check for ?30 to the library 
of the Medical Society of the City and County of Denver to 
purchase new medical books in memory of Dr Seymour D 
Van Meter, a past president of the latter society Each book 
purchased with this money yvill be inscribed “This book is 
presented to the library m memory of S D Van Meter, MD, 
by the Pueblo Clinical and Pathological Societj ” Dr Van 
Meter died in February 1934 For many years he was secre- 
tary of the state board of medical examiners 

State Medical Election — Dr Walter W King, Denver, 
■was installed as president of the Colorado State Medical Society 
at the annual meeting in Estes Park, September 4-7 Dr Arthur 
J Marklej, Denver, yvas chosen president-elect and vice presi- 
dents elected are Drs Leo W Bortree, Colorado Springs, 
Herman C Graves, Grand Junction, Archie C Sudan, Kremm- 
ling, and Clarence W Bixler, Ene The next annual session 
will be held in Glenwood Springs, Sept 9-12, 1936, with head- 
quarters in the Hotel Colorado There were 375 members of 
the society, guests and nonmembers and 176 other persons 
registered at the meeting 

GEORGIA 

Dr Cnie to Give McRae Lecture — Dr George W 
Cnle, Cleveland, will present the Floyd Wilcox McRae Memo- 
rial Lecture of the Fulton County Medical Society, October 11 
His address yvill be entitled "The Genesis and Practice of 
Medicine ” 

Births and Deaths Increase — A total of 65,615 live births 
were registered m Georgia in 1934, as compared with 60,744 
in 1933, according to the state department of healtli An 
increase of 4,406 deaths was recorded for 1934, a total of 
35,590 deaths for the year as compared with a total of 31,184 
in 1933 The infant mortality rate showed an increase of 
171 iier cent, it was stated, the rate in 1934 was 787 per 
thousand live births, m comparison with 67^ in 1933 


ILLINOIS 

Society News.— At a meeting of the Peoria City Medical 
Society, September 3, speakers included Drs William A Mai 
colm on endometriosis, Hugh E Cooper, backache, Walter H 
Baer, earl> symptoms and treatment of dementia paralytica, 
and John M McCuskey, common skin diseases Dr Nelson 
M Percy, Chicago, addressed the society, September 17, on 
“Surgery of the Superior Hypogastric Plexus of the Sym 

pathetic Nervous System ” At a meeting of the Jefferson 

Hamilton County Medical Society, Mount Vernon, a symposium 
on obstetrics was presented by Drs Thomas B Williamson, 
Harry G Thompson, William G Parker, all of Mount Vernon, 
Frank B Hiller, Pinckney ville, and John Beverly Moore, 

Benton Dr Max S Wien, Chicago, addressed the Stephen 

son County Medical Society at Freeport, August 28, on “Rela 
tion of Dermatology to General Medicine.” 

Chicago 

Dr Coutard to Give McArthur Lecture — Dr Hcnn 
Coutard, chief of the department of roentgen therapy of cancer. 
Curie Institute, University of Pans, will deliver the twelfth 
Lewis Linn McArthur Lecture of the Frank Billings Founda 
tion of the Institute of Medicine of Chicago, October 1, at the 
Oiicago Woman's Club The subject of his illustrated lecture 
will be "The Conception of Penodicity as a Possible Directing 
Factor in the Roentgen Therapy of Cancer” The meetmg 
will be a joint session with the Chicago Laryugological and 
Olological Society 

INDIANA 

Physicians in Chamber of Commerce — Members of the 
Montgomcrv County kfcdical Society, at a meeting July 25, 
voted to form an organized division of the Crawfordsville 
Chamber of Commerce According to the Jourml oj the hidma 
Slate Medical Assoctalton, this group will serve as a sepa 
rate organization from the county medical society and its activi- 
ties will be centered on business problems of the profession. 


IOWA 

Personal — Dr Philip I Crew has been appointed health 

officer of Marion Dr Willard W Hayne, Des Moines, has 

been appointed medical supervisor of athletics at the Urn 
versity of Iowa, Iowa City, succeeding Dr Arthur S Fourt 
Society News — The Louisa County Medical Society held 
a fish fry at Chautauqua Park, Columbus, August 8 - 
Dr Harold B Cushing, hfontreal, Canada, will discuss Pre 
vcntion and Treatment of Scarlet Fever’ before the hum 
County’ Jledical Society, Cedar Rapids, October 16 
Dr John F Erdmann, New York, addressed the Dm Moi^ 
Academy of Medicine and the Polk County Medical Soc^, 
September 13, on "Common Duct Injuries and incir 
Reconstruction ” 


KANSAS 

Advisory Committee for Health Projects. — Drs Bairett 
A Nelson, Manhattan, and Forrest L Loveland, 
been appointed representatives of the state medical ° 

an advisory committee to study health projects to be uno 
taken with funds made available under the Soaal Secunty 
The committee is composed of representatives from the men 
cal, dental, hospital and nursing professions of the state. 

Dr Brown Made Professor of Hygiene —-Dr Earle G 
Brown, Topeka, since 1925 secretary of the Kansas btat 
Board of Health, has been appointed professor of byg^t a™ 
preventive medicine at the University of Kansas hctim 
Medicine, Kansas City Dr Brown graduated from wow 
western University School of Medicine, Chicago, in 19 , 
engaged in private practice in Topeka from 1914 to ivu 
1919 he was appointed health officer of Topeka, serving 'h 
:apacity until he was appointed secretary of the state 
of health Dr Brown will retain his position with the stai 
imard „ 

Deaths of Physicians — In a study of the ot 

Kansas physicians reported in the last four years, clironi y 
ardiUs was found to be the leading cause of deatn, oei h 
-esponsible for twenty-seven deaths, according to the ^ 
nedical journal Cancer and chronic nephritis 
habetes and coronary thrombosis were fo!?rfb, cerebra 
•hage was sixth Motor vehicles caused five of me s ^ ^ 

Icntal deaths Excluding deaths from violence "’e e s 
ige at death was 67 3 years The oldest w^s 96 ExcIuc^S 
leaths from e'-temal violence, si'<ty-one deaths, or 91 ^ 
vere attributed to diseases of the cardiovascular sys ^ 
he 20,011 deaths of all persons reported in the state m 
mly 25 per cent were due to cardiovascular disease 
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KENTUCKY 


NEW MEXICO 


State Medical Meeting at Louiaville — The eightieth 
annua! session of the Kentucky State Medical Association will 
be held in Louisa die at tlic Brown Hotel, September 30 to 
October 3 The annual oration will be delivered by Dr Sum- 
ner L S Koch Qiicago, at the banquet Wednesday evening, 
October 2, on ‘ Injuries to the Hand ” The oration in surgery 
will be giacn by Dr Samuel C Smith, Ashland, and the ora- 
bon m medicine bv Dr James H Pritchett, Louisville Among 
papers to be presented arc the following 


Dr Ernest B Dndlej Lexineton Evalunlion of the Newer Methods 
of HtndlinE Pulmonary Tuberculosis 

Dr Rockwell Emerson Smith Henderson Contract Practice 

Dr Joseph D Norlhcutt, Covington Social Trends in Medicine 

Dr James Duffy Hancock Louisville Modem Management of Tumors 
of the Breast 

E, D Rose, DDS University of Tennessee College of 
Memphis \\ihat the Physician Should Know About 
Lesions. 

Dr Wilford A Risteen, Lebanon Diet in Relation to Abdominal 
Infections 

Dr Hnrry D Abell Paducah Ocular hlanifcstations of Systemic 
Disease 

Dr Benjamin F Wright Seco Emergency Management of Fractures 


Dentistry, 

Periodontal 


There will also be a svmposium on obstetrics presented by 
Drs Scott D Breckenridge, Lexington, Charles L Sherman 
Millwood, and Amphas W Davis, Madisonvillc Dr Joshua 
B Lukins, Louisville, will deliver his presidential address at 
a public meeting Tuesday evening, October 1, at which also 
Judge Ehvood Hamilton, Louisville, will speak. 


MICHIGAN 

Graduate Courses — ^The University of Michigan Medical 
School, Ann Arbor, and the Michigan State Medical Society 
wall open a senes of short graduate courses, September 30 
in Grand Rapids, Flint, Bay City, one jointly for Battle Creek 
and Kalamazoo, and one for blanistee. Traverse City and 
Cadillac. By request of Upper Peninsula physicians the pro- 
gram for that section will be deferred until May 1936 The 
courses will be held one day a week for eight weeks, the week 
of October 14 to be omitted to permit attendance at the Inter- 
State Postgraduate Medical Assembly in Detroit Subjects 
will include maternal welfare, gynecology, pulmonary disease 
diseases of joints, neuropsychiatry, metabolic diseases, diseases 
of the blood and blood-forming organs, child welfare, skin dis- 
eases, cancer, genito-unnary diseases, anorectal diseases, frac- 
tures and biliary tract disease One week courses will be 
conducted at Detroit and Ann Arbor Information may be 
obtained from the department of graduate medicine, University 
Hospital, Ann Arbor 

MINNESOTA 

Society News — Dr Arthur N Collins, Duluth was elected 
president of the Northern Minnesota Medical Association at 
annual meeting, August 12, succeeding Dr George I 
Badeaux Brainerd. The next annual meeting will be held in 
Fergus Falls 

Health Survey — Of the $3 450,000 federal allocation for a 
national public health survey, Minnesota will receive $108,500 
to carry out its studies, newspapers report A house to house 
^vass will be made to determine the prevalence of chronic 
uiKascs, physical exammations will be given and studies of 
medical facilities will be earned ouL 

Dr Wangensteen Awarded Philadelphia Prize — The 
Mniuel D Gross Prize for 1935 has been awarded to Dr Owen 
? , ^gensteen, professor of surgery, University of Minnesota 
^ool of Medicine, Minneapolis, for an essay entitled ‘The 
^"'ta^'ttic Problem m Bowel Obstruction” The prize is 
awarded every five years by the Philadelphia Academy of Sur- 
to the writer of the best original essay on surgical pathol- 
®Ky or surgical practice founded on original investigations 


NEW JERSEY 

News — The new Zurbrugg Hospital Riverside, 
j 1 ^ ® ca^city of forU beds, was opened recently after a 
I three years The hospital was built with funds left 

oTw. ^ J Zurbrugg, but no money was available for 
expenses until the Burlington County Board of free- 
ers agreed to aid m its maintenance The institution has 
in operation since 1915 with a capacity of twelve beds 
News — Dr Arthur C Chnsbe and Ross Garrett, 
o ^'"Ston D C, addressed the Essex County Medical 
fnr vr' ,"*"’ark September 12, on Coordination of Resources 

•nil i i”'? Dr Albert F R. Andresen, Brooklyn, 

M-., ^ ^ F'Sgs Ph D Rutgers University , New Bruns- 

sarl c the Bergen County liledical Society Hacken- 

Am„ ticpteniber 10, on Focal Infection ' and Evaluation of 
scptics in Modem Practice, respectively 


District Health Organization, — Health vvork in New 
Mexico has been organized into ten districts, each under the 
supervision of a full time health officer Nine officers have 
already been appointed, with headquarters as follows Drs 
Elroy F McIntyre, Santa Fe, Edgar B Beaver, Gallup, James 
R Scott, Albuquerque Charles W Gerber, Las Cruces, 
William W Johnston, Las Vegas, Owen E Puckett, Carls- 
bad Frank W Parker Jr, Silver City, Julian O Long, Los 
Lunas and Leonard A Dewey, Clovis (temporary) 


NEW YORK 

Society News — Dr Spencer T Snedecor, Hackensack, 
N J , addressed the Suffolk County Medical Society, Sayville, 
July 31, on treatment of burns The program of the West- 

chester County Medical Society, September 17, was presented 
by members of the staff of Grasslands Hospital, Valhalla, Drs 
William G Childress, White Plains, Morley T Smith and 
George C Adie, New Rochelle, who gave a symposium on 
bronchiectasis 

New York City 

Hospital News — Dr Bela Halpert, assistant professor of 
pathology and surgery, Yale University School of Medicine, 
New Haven Comi , has been appointed head of the division 
of pathology and associate director of laboratories at the Jewish 

Hospital of Brooklyn, Misencordia Hospital opened a new 

radiology department July 24 It has units for high voltage 
therapy, diagnostic radiography, fluoroscopy, urology and frac- 
ture vvork 

Personal — Dr Alix Churchill, associate secretary-general 
of the International Association for Prevention of Blindness 
and executive secretary of the International Union Against 
Tuberculosis, recently arrived m the United States for a 
senes of conferences in various cities on policies and procedures 
m the world-wide fight against blindness and tuberculosis 
Dr Churdnll is the guest of the National Society for the 
Prevention of Blindness and the National Tuberculosis 
Association. 

City Collects for Accident Cases —Special efforts by the 
department of hospitals to obtain reimbursement for the city in 
accident cases in which victims have been cared for in munici- 
pal hospitals have resulted in steadily increased collections 
during the current year, the department reports In Decem- 
ber 1934 the collections amounted to $930 and by June they 
had increased to $5,688. A total of 4,500 potential liability 
cases have been referred to the department since October 1934 
Of this number 650 were closed after investigation because of 
nonliability or an insolvent defendant, about 1,500 cases m 
which the department has an interest are now pending The 
department also reported that collections had been made m 179 
cases not in court 

Positions Open m Health Department —Open com- 
petitive exammations for two positions in the New York City 
Department of Health, research pediatrician (tuberculosis 
immunization) and epidemiologist, are announced by the Munici- 
pal Civil Service Commission The pediatrician is e,xpected to 
continue investigations already under way on the use of the 
Calmette or BCG v'accine, conduct research on pneumonia 
serums and similar problems Requirements include graduation 
from a recognized medical school, experience in the use of 
vaccines and serums, including specialized experience with 
BCG vaccine The salary is $3,000 a year Duties of the 
epidemiologist will be to investigate incipient outbreaks of com- 
municable illness and terminate the transmission of infection at 
the earliest possible moment Requirements include graduation 
from a recognized medical school and two years of special train- 
ing or experience in epidemiologic work m a state or city health 
department or the equivalent The salary is $5,500 a year 
For both positions candidates must have licenses to practice 
medicine in New York before they can be certified Candidates 
must be between 25 and 50 years old Applications will be 
received until October 2 Further information may be obtained 
from William H Allen, secretary of the civil service commis- 
sion Room 1400, Municipal Building, Manhattan 


Socie^ NewB--Dr Verhng K Hart, Charlotte, addressed 
the Guilford Countv Medical bociety Greensboro August 1 
on Bronchoscopic Observations on Bronchial Obstruction and 
Bronchiectasis — — Speakers at the regular meeting of the 
Catawba Valiev Mediral Soaety, Morganton, September 10 
were Drs Luter A Crowell Jr., Lmcointon, on ‘ Vacanation 

m f RavMel, Greensboro, “Nervous 

Children, and D Lesesne Smith, Spartanbure S C “Amt.. 
Infectious Diseases and Diarrhea m Chil*^” ’ ’ 
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Report of Duke Hospital — The annual report of Duke 
Hospital, Durham, states that 80 per cent of its patients in 
1934 came from counties outside of Durham, ninety -three of 
the 100 counties in the state were represented. During 1934 
the hospital cared for 236 patients a day at a cost of 5385,782 
The patients paid 43 5 per cent of the cost, counties and cities 
contnbuted 3 4 per cent, other contributions amounted to 3 1 
per cent, and the hospital made up the remainder from its 
endowment The outpatient department reported 40,949 visits 

OHIO 

Personal — Dr Joyce I Hartman has been appointed super- 
visor of health education in the Cleveland public schools, suc- 
ceeding Dr Lyman W Childs, who had held the position since 
1910 

Hospital News — Babies’ and Children’s Hospital, Cleveland, 
one of the University Hospitals group, was to be reopened 
August 5, after having been closed for two years as an economy 
measure. Dr Henry J Gerstenberger will head the depart- 
ment of pediatncs and Dr Carl H Lenhart, the department of 
surgery 

Society News — Drs Ralph H Major, Kansas City, Mo, 
and Max M Pcet, Ann Arbor, Mich , addressed the Cleve- 
land Academy of Medicine, September 20, on medical and 

surgical aspects, respectively, of arterial hypertension 

Dr Philip H Kreuscher, Chicago, addressed the Summit 
County Medical Society, Akron, September 3 on “Back Inju- 

nes and Inflammations '' Dr Walter M Simpson, Dayton, 

discussed fever therapy before the Greene Countj Medical 
Society, Xenia, August 1 

Rock Gardens and the Malaria Increase — Eighfy-fi\e 
cases of malaria have been reported to the state health depart- 
ment in the first eight months of the year, thirty-four of them 
in July and thirty-eight in the first twenty-three days of 
August In 1934 there were 104 cases O/iio Health Nnvs 
points to the current fad for rock gardens as one of the causes 
for an increase of the anopheles mosquito, the hollows and 
crevices in the rocks provide facilities for development Other 
causes are a similar fad for small pools as water gardens and 
fish ponds, carelessness in leaving empty cans, bottles and dis- 
carded automobile tires about houses and, in the country and 
small villages, continued use of the old fashioned ram barrel 

OREGON 

Society News — Dr James Tate Mason, Seattle, President- 
elect, American Medical Association, addressed the Eastern 
Oregon Medical Society at a mectuig in Ontario, July 27 

Personal — Drs F Floyd South and Archie C Van Cleve, 
Portland, have been appointed to the state board of health to 
sueceed Drs Albert Mount, Oregon City, and Joseph P Bren- 
nan, Pendleton, respectively 

Health Officers’ Conference — A conference of city and 
county health officers was held in Portland, September 16-18 
Mornings were given over to clinics at the Umvcrsitj of 
Oregon Medical School, covenng antepartum and postpartum 
conditions and venereal disease The first afternoon program 
included discussions of blindness, heart disease, cancer and 
medical dentistry , the second, venereal disease, and the third, 
maternal and child health Among speakers were Drs Fred- 
erick A Kiehle, Homer P Rush, Thomas A Davis, Morns 
L Bridgeman Lendon Howard Smith, all of Portland, and 
Edith P Sappington of the U S Children’s Bureau 

PENNSYLVANIA 

District Meeting at Reading — The second councilor dis- 
trict of the Medical Society of the State of Pennsylvania held 
its annual meeting at the Reading Country Club September 19 
The seientific program included papers by Drs Philip F 
Williams, Philadelphia, on Intrapartum Care m Relation to 
Maternal Mortality ’ , Clarence A Patten, Philadelphia, “Mental 
Hygiene Viewpoints on Sterilization of the Unfit”, Moses 
Behrend, Philadelphia “Collapse Therapy in Pulmonary Tuber- 
culosis,” and Brig Gen. Matthew A DeLaney, commandant 
of Carlisle Barracks, “What the Medical Department of the 
U S Army Has Contributed to Human Progress ’ Speakers 
on organization problems were Drs William H Mayer, Pitts- 
burgh, on public relations, Francis F Borzell, Philadelphia, 
medical service plans, George L Laverty, Harrisburg, emer- 
gency medical relief, and Chauncey L Palmer, Pittsburgh, 
legislative problems concerning public health Testimonials 
were presented to three members who have practiced medicine 
fifty years Drs Anthonj F Myers, Blooming Glen, Josiah 
B Keylor, Cochranville, and Levi S Walton, Jenkmtown 


Philadelphia 

Hospital News— Dr Frank E Leivy delivered the first 
of a series of public health lectures at Mount Sinai Hospital 
September 18, on “What You Should Eat and Why" 
Dr Joseph Edeiken will give the second lecture, October 16 
on “Heart Disease Its Prevention and Care." 

SOUTH CAROLINA 

Graduate Assembly in Anderson —The first Piedmont 
Post Graduate Clinical Assembly was held at the Anderson 
County Hospital, Anderson, September 3 5, with the following 
program 

Dr William A Mulherm AuBuata Ga Preventive Pediatno. 

Dr KIcbard M Pollitzer Greenville Infantile Paralyiis 

? Lcscane Smith Spartanburg and Saluda N C Everydar 
Pediatncj 

1^*1, Joseph Warren White Greenville Recent Progress in the Care of 
Hip Fractures 

Dr George H Bunch Columbia Suppurative Pcncarditis 

Dr A Johnson Dulst Charleston Cancer of the Colon 

K Cannon Charleston Practical Points in Diagnosis and 
Treatment of Heart Disease 

Kenneth M Lynch, Charleston Pathology of Common Cardiac 
Lesions 

Dr Allen I Josey Columbia Differential Diagnosis of Chronic 
Digestive Disorders 

One session was held jointly with the South Carolina divi 
Sion of the Southeastern Surgical Congress At a banquet 
meeting with the Anderson County Medical Society, speakers 
were Drs Samuel E Harmon, Columbia, president of the 
South Carolina Medical Association, on “Relationship Between 
Public Health and Government Activities and the Practice of 
Medicine”, Kenneth M Lynch, Charleston, “Doctors for South 
Carolina,’ and Foster M Routh, Columbia, “The County 
Health Unit” The assembly was organized last April for 
graduate instruction of physicians with Dr Edgar A Hmes, 
Seneca, president . Dr Jack D Parker, Greenville, vice presi 
dent, and Dr Archer L Smethers, Anderson, secretary 

WASHINGTON 

State Medical Election. — Dr Delmar F Bice, Yakima, 
was elected president of the Washington State Medical Asso- 
ciation at the annual session at Everett in August Dr Curtis 
H Thomson, Seattle, was reelected secretary Next years 
mecimg will be held in Yaknma 


WISCONSIN 

Personal — Citizens of Mauston held a public recephon July 
21 in honor of Dr James S Hess Sr, who has retmed after 
forty-two years of medical practice A silver plaque was pre 

sented to Dr Hess, who is 70 years old. Dr Harry P 

Bowen has been appointed postmaster of Watertown for a 
four year term 

Position Open for Health Officer — ^The state bureau of 
personnel, Madison, announces an open competitive examma 
tion for the position of assistant state health officer, open to 
candidates who are citizens of the United States and who haw 
been residents of Wisconsin for one vear Minimum flu^lifi 
cations are as follows training equivalent to that lepresMtea 
by graduation from a medical school of recognized standmg 
with special training in the field of tuberculosis prevention and 
other public health work, possession of, or eligibility for, a 
valid license to practice medicine in Wisconsin, extended pro- 
fessional experience, five years of which shall have been m 
responsible public health and related work, familiarity wim 
accepted methods and practices in preventive medicine, ability 
as a public speaker, administrative ability tact, judgmMt ana 
good physical condition Applications will be received imti 
September 28 

Commumty Honors Dr Nurum — ^The Rock 
Medical Society, the Janesville Civic and Industrial Council anu 
the staff of Mercy Hospital sponsored a "Goldm 
Hobday,” September 17, m honor of Dr Thomas W Nuzu , 
who has completed fifty years in the practice of 
a public testimonial dinner in the evening at the Janesville il g 
School, Dr Morris Fishbein, Chicago, Editor of The Jo^ ^ 
made an address on “Medical Progress in the Last Fifty 
In the morning there were surgical clinics, including an 
tion performed by Dr Nuzum and clinical conferences in 
J i._ -f A ffiar* a Inncheon 


vanous departments of Mercy* Hospital After a luncheon 


nted 


the Janesville Country Club, a scientific program was 
which included papers by Dr Franklin R Nuzum, S 
Barbara, Calif, read by Dr Thomas Ochsner Nuzum, J anu 
ville, and Dr John W Nuzum, Chicago, all sons 
of honor Other papers were read by Drs Nelson , 

and Harry Ciflver, Chicago, and Dr Joseph S Evans k 
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Dr Nuiiun was bom in Viroqua, Aug 27, i860, was graduated 
from Rush Medical College, Qiicago, in 1885, and practiced 
in Albanj and Brodhead before going to Janesville m 1906 
Dunng the World War he sened as a first lieutenant at Fort 
Shtndan, 111 , and later at Camp Custer, Mich Dr Nuzutn’s 
three sons arc all graduates of their father’s alma mater 

ALASKA 

Dr DeVighne Leaves Alaska — After more than thirty 
years practice in Alaska, Dr Harry C DeVighne is mov- 
ing to Santa Barbara, Calif Dr DeVighne was secretary 
of the Alaska Board of Medical Examiners for twenty years , 
twehtjears commissioner of health, which position he resigned 
m 1934, fifteen years secretary of the Tcrntonal Medical 
Assoaation, and sei-en years chief surgeon of the Alaska Juneau 
Gold Mimng Company Dr William P Blanton, Juneau will 
succeed Dr DeVighne as secretary of the association and in 
the mine medical work 


PUERTO RICO 

Fellowships to Puerto Ricans — Eight Puerto Ricans 
were recently designated by Dr Eduardo Garrido Morales, 
commissioner of health, to receive fellowships granted by the 
Rockefeller Foundation's International Health Division for 
study in the United States Those chosen are Drs Norberto 
A Quinones, who wall study bacteriology, Juan Basora and 
Victor J Montilla, public health, Abel de Juan, vital statis- 
tics and epidemiology, Jose R Vivas and Libertad R Gaetan, 
tuberculosis, and Misses Winifred M Mendez and Carmen L. 
Rnera, public health nursing 


GENERAL 

Grants Available for Research. — The division of medical 
saetices of the National Research Council will hold a special 
meeting m November for the consideration of applications for 
grants in the field of medicine. Applications must be on file 
with the secretary of the Committee on Grants-in-Aid, Clar- 
Mce J West, Ph D , 2101 Constitution Avenue, Washington, 
D C, not later than October 1 Applications received after 
October 1 and before Feb 1 1936, wilt be acted on at the next 
regular meeting m March 1936 

Poliomyelitis Declines— The New York City Department 
w Hralth reported September IS that 238 cases of poliomyelitis 
had been resided during the week ended September 13, corn- 
iced ivith 289 for the preceding week The high point of 
tm outbreak ivas reached during the week ended August 30, 
cases were reported The total for the year was 
1,552, with fifty-nine deaths it ivas reported September 11 
r Fifty five active cases were reported from Louisville, Ky., 
btptmiber 2, the total since June IS is seventy-four Two 
deaths have occurred 

Health Education Institute — The American Public Health 
^^lalicm’s fourth health education institute will be held in 
Milwaukee, October 4-6, preceding the annual session of the 
association The subject of this year’s institute will be “Health 
Mucation, with Special Reference to Smaller Cities and Rural 
^,^®'“"bes’’ Leaders of the discussions will be W Frank 
« alkcr Dr P H , director of the division of health studies, 
commonwealth Fund, New York, Wesley Maurer of the school 
01 journalism, Unuersify of Michigan, Arm Arbor, Evart G 
Koutzahn, editor of the public health education section of the 
oincncau Journal of Public Health and Ruth E Grout, Cat- 
taraugus County School Health Service, Clean, N Y 
Resolution on Professional Relationships — At its recent 
mal meeting m Portland, Ore., the American Pharmaceuti- 
I Association adopted a resolution expressing "the belief that 
E ®5^ntial to good medical care and to the welfare of the 
nrart personal relation between those engaged in the 

anil medicine dentistry, pharmacy and allied professions 

reini I clientele be preserved’ The action was taken, the 
ration said m view of the fact that certain proposed meth- 
stal P™vidmg medical care to the public through federal, 
mvnl private agencies contemplate corporate practice 

and elimination or senous interference with the personal 
relations between members of the medical dental, 
rmaeal and nursing professions and their clientele. 

News — Dr Roscoe C Giles, Chicago, was elected 
sm.nn ' the National Medical Association at its annual 
foil \r‘" Orleans in August Dr John T Givens, Nor- 
I- p ” dham D Giles, D D S , Chicago and Emile J 
ly. ('vT'’, Orleans were elected vnee presidents and 

A Lanon, South Brownisville Pa, secretary Next 

in Philadelphia ^The Western 

Franr!!™''^ Assoaation will hold its annual session at San 
CO October 25 26, w itli a program of addresses and 


clinical meetings at San Francisco, Stanford and Mount Zwn 
hospitals Dr Merrill C Mensor, 490 Post Street San Fran- 
cisco, IS secretary Dr Henry E Young, Victoria, B C, 

was elected president of the Western Brandi of the Amencan 
Public Health Association at its recent annual meeting at 
Helena Mont, and Dr William P Shepard, San Franasco, 
secretary Next years meeting will be held m Vancouver, 
B C The Central Association of Obstetricians and Gyne- 

cologists will hold its seventh annual meeting in Omaha, 
October 10-12, at the Hotel Fontenellc. The American Der- 

matological Association will hold its next annual meeting at 
the New Ocean House in Swampscott, Mass , June 4-6, 1936 

The twenty-fourth annual Safety Congress and Exposition 

will be held in Louisville, Ky, October 14-18 The Inter- 

national Medical Assembly of the Interstate Postgraduate 
Medical Association of North America will be held m Detroit, 

October 14-18 with headquarters at the Masonic Temple. 

The Society for Plastic and Reconstructive Surgery vvnll hold 
Its annual meeting at the Hotel Statler, Detroit, October 18-19 

American Hospital Association. — The annual session of 
the American Hospital Association will be held m St Louis, 
September 30 to October 4 under the presidency of Robert 
Jolly Houston, Texas Among physiaans listed on the pro- 
gram for addresses are 

Dr H Kennon Dunham Cincinnati Interpretation of Cheat Films 
with SpeciaJ Reference to Toherculoaia 

Dr Evarta A Graham, St 1-ouia Differential Diairneaia of Chest 
Films 

Dr Williams McKini Marriott. St Louis Conduct of a Convalescent 
Department of a Cblidren s Hospital 

Dr Kohinson Bosworth RoeJeford III RehabiJitatioo of Pabenta in 
the Sanatorium, 

Dr Magnus C Petersen, Sb Peter Minn , The Hospital Library in 
Relation to Psychiatric Research 

Dr George Harvey Agnew, Toronto Governmental Methods of Pro- 
viding Care for the Indigent Sick in Canada Compared with the 
United States 

Dr Nathaniel W Faxon Boston, Past Present and Future Status 
of Governmental Hospitals in the Care of the Indigent Sick and 
Their Relabon and Effect on Nongovernmental Public Hospitals 

The American Protestant Hospital Association will hold its 
meeting in St Louis September 28-30, and the American Occu- 
pational Therapy Association will meet simultaneously with 
the American Hospital Assoaation. 

Death Rates in 1934 — The U S Bureau of the Census 
announces that there were 1,396,903 deaths m the United States 
m 1934, a mortality rate of 11 per thousand estimated popula- 
tion an increase over the rate for 1933, which was 107 The 
bureau has issued a comparative summary of mortality statis- 
bes for the last three years, giving mortality rates for all 
causes of death The tuberculosis death rate fell from 62 9 
per hundred thousand of population in 1932 to S66 in 1934, 
while the rate for cancer and other malignant tumors rose from 
102.2 to 106-1 in the two years The type of cancer most fre- 
quently found was that of the digestive tract and peritoneum 
Deaths from diabetes increased from 26,368 to 28 000, the rate 
from 22 to 22 1 The number of deaths from cerebral hemor- 
rhage increased from 94,694 to 97,148 Diseases of the cir- 
culatory system caused 333,2S)6 deaths in 1934 compared with 
295,509, an increase in rate from 246 to 263 6 per hundred 
thousand, most numerous were diseases of the myocardium, 
which caused 136,726 deaths in 1934 The pneumonia death 
rate was 41.2 m 1932 and 43-3 in 1934 but was 364 in 1933 
Appendicibs deaths rose slightly, 18,129 m 1934 as compared 
with 17,111 in 1932 A decrease was shown m deaths from 
pregnancy, childbirth and the puerperal state, the rates for 
the three years being 111 for 1932, 10.3 for 1933, and 102 for 
1934 Suiades also showed a downward trend, the rates being 
17 4, or 20,927 deaths, in 1932, 15 9, or 19,993 deaths, in 1933 
and 14 9, or 18,828 deaths, in 1934 On the other hani homi- 
cides rose from 11,035, or a rate of 92, m 1932 to 12 055, or 
9-5, m 1934 Primary automobile accidents caused 33,980 deaths 
in 1934, compared with 29323 in 1933 and 26350 in 1932 
Air transportation accidents caused 428 deaths in 1934, com- 
pared with 434 m 1933 and 386 in 1932 All violent and acci- 
dental deaths increased from 117,830 m 1932 and 123204 in 
1933 to 132022 m 1934 


CORRECTION 

Antimeningococcic Antitoxin— In a news item concern 
ing the recent retirement of Dr Simon Flexner, published in 
The Journal, Jime 22 page 2274, the statement was made 
that Dr Flexner was the first to use the meningococcus anti- 
toxin The term antimemngitis serum’ should have been 
used as the statement referred to Dr Flexner s early work 
on that serum and not to the recent anbtoxm developed by 
Ferry and used by Hoyne (The Journal, Jfarch 23, p 980) 


976 


FOREIGN LETTERS 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Aug 24, 1935 

Defense of the Civil Population Against Gas Attacks 
Further information is now available concerning precautions 
against gas attacks on the civilian population The St John 
Ambulance Brigade is making comprehensive provision A 
scheme of education and training will be in full operation by 
the autumn It will include instruction of householders in 
precautionary measures and the formation of an air raids pre- 
cautions reserve. Selected officers of the brigade from every 
county have already been given an intensive course of training, 
and virtually all the personnel of the London district — some 
7,000 men and women — are now instructed in anti-gas pre- 
cautions and first aid in cases of gas poisoning The brigade 
IS appointing an officer for every county throughout the country 
and also for every municipal borough The duties of these 
anti-gas precautions officers, as they are called, will be impor- 
tant After thorough training they will be av-ailable in their 
own areas to advise local authorities as to the safeguarding 
of the civil population They will supervise the dissemination 
of knowledge among householders, who will then be m a posi- 
tion to afford their families all the protection possible against 
poison gas They will also organize the air raids precautions 
reserve. It is believed that many citizens who have not time 
or inclmation to join the brigade as members would be prepared 
m times of emergency to lend a hand in combating the effects 
of gas They will be invited to enroll Their training will be 
based on the instruction in the official handbook 
The further task of educating the civil population in anti-gas 
precautions has been begun bj a demonstration showing how a 
householder can make one of his rooms secure against explosive 
blasts, metal splinters and poison gas for an expenditure not 
exceeding $5 Boarded windows and protective curtains over 
the doors are the only external evidence that the house is 
equipped to stand a gas attack Inside, a back bedroom has 
been completely fitted as a shelter and contains everything 
needed for a prolonged occupation — canned foods, drinking 
water, beds, furniture, a wireless set for receiving news, books 
and games to pass the time, utensils containing the liquid with 
which the protective curtains over the door and windows must 
be kept damp, a garden sjringe for spraying the curtains, and 
gas masks for use if the occupants go out of the room or for 
emergencies The masks, of a type approved by the govern- 
ment, are said to remain gas tight for sixty hours It is asserted 
that a room so protected and furnished may be occupied for 
several days 

Investigation of Industrial Dust Diseases 
An important advance m the investigation of industnal dust 
diseases such as silicosis has been made by the invention of a 
thermal precipitator by Prof R. W Whytlaw-Gra> and Dr 
R F Lomax. During investigations of exposure of stone 
masons to dust, earned out by Mr H L Green and Mr H H 
Watson of the chemical defense experimental station, who were 
lent by the war office for the purpose, the instrument was 
developed and perfected until it reached such efficiency that 
all particles likely to be of pathogenic importance could be 
collected The mvesbgations are part of the program of the 
committee on industnal pulmonary disease, which was set up 
by the Medical Research Council m 1930 In the report it is 
stated that definite conclusions have been reached that it is 
undesirable for stone masons to work in closed yards, that 
on calm days the exposure to dust may be three or more times 
greater than on a windy day, and that punching (shearing off 
large quantities of stone by heavy blows on a pointed tool) 
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may account for about half the dust that the mason may inhale. 
The best preventive measures are the wearing of respirators 
and brushing the stone free from accumulated dust 


Road Accidents 

A table just issued by the minister of transport shows that, 
in the seven years 1928-1934, 24,385 pedestrians were killed 
and 533,489 injured, 7,235 bicyclists were killed and 292,098 
injured, 16,422 motorists were killed and 545,463 mjured. The 
complete total for the seven years is 48,042 killed and 1,371,050 
injured, giving an average of 555 killed and injured every 
twenty-four hours For the present year the average so far 
IS 116 killed and 4,016 mjured per week. During the seven 
years the number of killed and injured has been constantly 
rising— from 170,976 in 1928 to 238,946 in 1934 If the figure 
IS taken as 100 for 1928, the figures for the following years 
arc 103 9, 108 3, 1221, 124 6, 1307 and 139 8 The increase for 
bicyclists IS particularly high taking 1928 as 100, the figure 
in 1934 was 244 1 The increase of accidents cannot be 
attributed entirely to increase of automobile traffic, which rose 
from 2,052,539 vehicles in 1928 to 2,416,908 in 1934 This gives 
a jiercentage increase only about half of that for the accidents. 
The road figures contrast unfavorably with those of tram acci 
dents The number of passengers killed while traveling on 
railways in 1934 was 17, being one in 96 million 


ACCIDENTS TO CHILDREN 

During the present year 500 children have already been killed 
in road accidents, 103 were cycling Of 386 killed while on 
foot, 293 were between the ages of 2 and 9 years In thirty 
two cases children were killed when they escaped from their 
elders, who were supposed to be in diarge of them. There 
were twenty-two cases of stealing rides and fourteen of chasing 
a ball into the roadway Most of the children liad been repeat 
cdly warned of the dangers of the roads The report to the 
National Safety First Association on the subject states that 
greater foresight on the part of drivers and closer supervision 
on the part of jiarents and others are essential if there is to be 
any improvement There were twenty-seven cases m which 
cliildren were run over when a vehicle restarted or reversed 
after a stop and the driver failed to notice the child Older 
children should be given more “safe-cycling instruction”, also 
it IS not wise to teach children to "cross quickly," as it tends 
to make them run across the road — a dominant factor in thar 
accidents The report also suggests that fatal road accidents 
to children might be specially investigated by experts with the 
same thorougliness as accidents on railways 


A School Sanatorium for Tuberculous Boys 
At Frimley, Surrey, a new experiment in the treatment of 
tuberculosis is being earned out at wbat is known as the 
Borough Hill Sanatorium Colony, which is a school for tuber 
culous boys between the ages of 13 and 19 The Borough Hi 
Colony, founded in 1929, has already proved so successful as to 
warrant imitation Seventy per cent of the boys admitted have 
found employment and some have gained successes at examina 
tions that would be a credit to a normal school Durmg the ast 
four years 100 per cent passes have been obtained. The boys 
live under stnet discipline and the control of two physici^s 
They rise at 7 and have their temperatures taken, break ast 
at S and at 9 go to the classroom or garden At 12 they rest 
At 1 IS they rest again in their cubicles At 2 they return 
to the classroom or garden and at 4 knock off for the day an 
have their temperatures taken again At 5 there is anot er 
period of rest before tea at 5 30 At 6 there is recreation o 
a kind graded to their state of convalescence and at 8 45 t ey 
go to bed The school has a model office equipped with type 
writers and filing cabinets for training for clerkships ^ 
acres of the grounds are devoted to gardening, for w i 
occupation many of the boys tram The average time ta en 
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to effect a cure is two and one fourth jears Of 130 patients 
discharged, thirtj -seven obtained posts as clerks and twentv- 
six as gardeners, thirts-ciglil obtained other employment, and 
onij fourteen were unable to obtain cmplojment Eleven were 
discharged unfit for work Bojs who would have died or who 
after cure would have been throwur helplessly on the world are 
returned to soaetj after a few jears to lead healthy, useful 

Paying Patients in Voluntary Hospitals 
The voluntary hospitals (hospitals supported by the volun- 
tai) subscriptions of the charitable) were established for the 
gratuitous treatment of the poor, manj patients, Iwwever, who 
do not come under the designation of ‘ poor" cannot afford the 
cost of private treatment hut can pay for treatment m hospitals 
at charges proportionate to their means Also there arc now 
numerous methods of diagnosis and treatment that cannot be 
provided without the aid of the spcciahaed equipment and staff 
of a hospital except at great expense, if at all Hospitals that 
might wish to provide for such persons are prevented by legal 
obstacles ansmg from the fact that the need was not foreseen 
when the legal definition of the hospital was settled A bill to 
enable them to do so has been introduced into the house of 
fords It provides a uniform method of removing these legal 
obstacles and at the same time safeguards the interests of the 
sick poor 

The Falling Birth Rate 

In (he Times Mr Robert Rankin, M P , deplores the falling 
birth rate and says that there is not enough of British stock 
to quarter fill the empty spaces of the empire Australia, for 
example, has a habitable rainfall area of 1,725,000 square miles, 
ivhich should hold at the present density of the United States 
46,000000 persons, whereas it has onlj 6 700,000 Up to 1930 
die British dominions had a rate of expansion that would 
double their population ev'eo thirty-five years Now immigra 
(ion IS at a standstill and the birth rate is declining In Aus- 
tralia the fall has been precipitate, the annual rate of natural 
increase having sunk from 174 per thousand in 1914 to 14 34 
in 1921 1925 and 7 1 in 1934, and it cannot be assumed that it 
has yet touched bottom 

Mr Rankin thinks that something should be done to stimu- 
late the growth of population, as has been done m Germany, 
and, he might have added, Italy But, like most politiaans, he 
does not fully face either causes or consequences One of the 
causes of the decline of the birth rate is industrial depression 
and unemployment This in its turn is due largely to political 
uiterference in industry and in commerce The interference of 
trade unions and, to a less extent, of tariffs has arrested the 
commercial development of Australia, and its 'empty spaces, 
w deplored by politicians, remain Mr Rankin does not tell 
now to remedy this 

A New Campaign for Road Safety 
A new edition of the highway code which takes the place 
of the pamphlet formerly circulated only to motorists, has been 
utnbuted by the government to every house in Great Britain 
n a foreword the minister of transport says ‘ This code is 
put m your hands in the sincere hope that the observance of 
‘ti provisions will make the roads safer Its provisions are a 
simple summary of the best and widest experience each one 
''■ritten in the resolute desire to prevent that kind of mistake 
Or tlioughtless action which may result in bereavement or 
M together, IS million copies are to be distributed 

which 80,000 will be m Welsh The new campaign for road 
cty ij to include a film for motion picture theaters, and a 
n Will visit the seaside resorts and relay the provisions of 
code and phonograph talks by the minister and others 
“Pi^crground stations and in omnibuses in London and 
vehicles throughout the country will also be 
stores, catenng firms and others are cooperating 
the campaign 


PARIS 

(From Our Repitlar Correspondent) 

Aug 5, 1935 

Suppression of Street and Radio Noise in Pans 

The prefect of police of the department of the Seine, in which 
Pans IS situated, some time ago ordered all honking of auto- 
mobile horns to cease between 11 p m and 7am Recently, 
these hours have been changed to 9 p m and 8 a im Per- 
haps m the near future an effort will be made to imitate the 
example of Rome where no honking is permitted at any hour 
of the day or night The chief sources of street noise in Pans 
have been the automobiles, motorcycles, street singers, garbage 
collectors and pedlers To these now one can add the radio 
fans who insist on leaving windows open so that their sound 
amplifying devices will give the neighbors the benefit of the 
various broadcasts or records The Pans police are planning 
to organize a special antmoise squad, which is to make the 
rounds of the city so that on receipt of a single complaint the 
offenders will be warned If they continue to offend, a police 
court summons will follow French radio stations will be 
asked to participate in the campaign with broadcasts calculated 
to convince radio fans that they can obtain better results, with- 
out disturbing their neighbors by moderating the power of 
their sets As soon as an effective silencer for motorcycles 
can be found, it will be made obligatoo Any one who has 
been awakened at 6 30 by the slinging of garbage cans on 
cement sidewalks will appreciate the order to garbage collec- 
tors to perform their task as quietly as possible Street sing- 
ing will be limited to those whose cases prove to be worthy 
and not allowed at an hour when sleep should replace the 
effort to drown out "harmony murder ' 

Results of Artificial Pneumothorax for Tuberculosis 
During Pregnancy 

At the May 14 meeting of the Academic de midecine, Rist 
and Jottras reported their results in the treatment of tubercu- 
lous pregnant patients at the Baudelocque Maternity (Professor 
Couvelaire) The 138 cases included m the report were 
divided into two groups In the first there were fifty-eight 
women in whom the pneumothorax preceded the pregnancy 
In the second group were seventy -four m whom this method 
of treatment was employed during the pregnancy In the first 
group, pregnancy occurred while under treatment five years 
before the report was made, so that one could better judge 
tlie end results Thirty -nine of the fifty -eight in this first 
group had begun the treatment Twenty -six, or 67 per cent, 
of the thirty-nme can be considered cured after five years of 
observation Of nineteen women whose pregnancy began less 
than a year after the pneumothorax treatment twelie (S3 per 
cent) are cured, three years or more after parturition in the 
case of nine of the twelve, and two years for the other three. 
In fifteen women m whom pregnancy occurred at a period 
when the pulmonary lesions were latent, there were tlnrteen 
(87 per cent) cures 

In the second group, of seventy -four cases, in which flie 
pneumothorax treatment was begun during the pregnancy, there 
were thirty -three (45 per cent) favorable results The earlier 
in the pregnancy the treatment was employed the better was 
the prognosis, as shown by comparing the 67 per cent of cures 
in the first with the 45 per cent of cures m the second group 

If one groups the cases according to whether they showed 
clinical evndence of pulmonary tuberculosis before or during 
pregnancy it is to be seen that, of thirty -eight who became 
pregnant while under treatment, nineteen, or 50 per cent, are 
cured. On the other hand in thirty -six women in whom the 
disease appeared during pregnancy, the pneumothorax has cared 
only fourteen, or 39 per cent The latter figure emphasizes 
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the gravity of tuberculosis occurring during pregnancy Pneu- 
mothorax treatment enables one to save the life of both the 
mother and the child. Its efficacy will more and more limit 
the indications for therapeubc abortion in the future 

Popularization of Medicine 

A plea to the medical profession to enlighten the public as 
to recent advances is made by R Massart in the July 14 Con- 
cours medical The article is in line with the publication by 
the American Medical Association of such a journal as tiygeia 
and the broadcasting program undertaken by the Association 
Massart states that the public is often surprised that greater 
efforts are not being made to keep it informed concerning 
newer methods of treatment in such a manner that one may 
keep abreast of medical progress and thus avoid being obliged 
to secure such information m nonmedical publications Often 
all the public, at least m France, knows is what it learns 
through advertisements of quacks in lay journals There is 
much less restriction of this class of publicity here than in the 
Umted States One charlatan m Pans treats all cases by 
pressure on the sympathetie nerve endings in the nose and 
his practice can well be envied by those who do not adiertisc 
The public ought to be told that such extraiagant claims are 
impossible to achieve but tliat the charlatan is profiting by the 
remarkable success of operations on the sympathetic nervous 
system by Leriche and other surgeons in France. The patient 
of the present day is no longer content with the explanations 
given by the medical man in the past The higher up in the 
social and intellectual scale, the more questions are asked by 
the patient In France there are journals such as Gufnr 
(to cure) which appear weekly and attempt to diffuse knowl- 
edge concerning medical achievements, such as the progress 
made m the treatment of cancer, tuberculosis and heart disease. 
The articles treat these questions m the simplest nontechnical 
manner possible, but all criticism and reservations are omitted. 
The articles are well illustrated. The readers follow the fan- 
tastic descriptions as closely as they would an exciting novel, 
but they cannot distinguish what has been proved and accepted 
from that which is stall in the nebulous stage 

Advice as to treatment can be had from these journals for 
the asking This sort of publicity does more harm than good 
to the medical profession. Advertising campaigns for the use 
of particular methods have been begun by these lay journals 
and no one can prophesy how far such a campaign will lead 
Massart believes that suppression of these lay publications is 
impossible. The only remedy is to have the medical profes- 
sion publish a journal so that in an unselfish manner the duties 
and the difficulties of the profession can be pointed out Such 
a journal should be as well illustrated as are the best of the 
nonmedical publications The public should be kept abreast 
of discovenes m medicine, properly evaluated. The danger of 
improper and dishonest application by quacks of new methods 
of treatment must be pointed out Massart believes his idea 
IS new but evidently he does not know of the excellent work 
being done m this field by the American Medical Association 

Culture of Entire Thyroid Glands 

At the June 26 meeting of the Academy of Sciences, Alexis 
Carrel and Charles A Lindbergh made a rejxirt of experi- 
mental work by which an entire organ or region of the body 
may be transplanted into a sterile receptacle and through the 
automatic supplying of a nutrient fluid through the arteries 
of the organ the circulation may be maintamed as under normal 
conditions The survival of organs such as the thyroid and 
ovary has been followed by their development. Such com- 
plete visceral cultures is not meant to supplant tissue culture 
It differs from the latter not only from the standpoint of 
techmc but also m its objectives Organ culture aims to study 


associations of cells and not the latter alone. The complete 
organ culture is of aid in the observation of the elaboration 
in vitro of the secretions of endocrine glands, of the substances 
essential to their growth, of their functional activity, of the 
laws of association and, finally, of the treatment m vitro of 
organic and arterial diseases 

The method employed in the study of six thyroid glands of 
the cat and nine of the rooster ivas described in detail Three 
culture mediums were utilized, blood serum more or less diluted, 
an artificial medium containing ammo acids, and a third con 
taming peptones The mrculation of the first two is accom 
panied by a diminution in the size of the glands, which, 
however, conserve their normal structure in jiart and the fol 
liclcs remain filled with colloid substance even after twentj-one 
days of blood serum circulation The glands undergo degenera 
tive changes in a medium containing relatively high percentages 
of amino acids The liquid the use of which is followed by the 
most marked growth of the thyroid is that containing peptones 
In three or four days the gland doubles in size From the 
histologic point of view one notes either epithelial proliferation 
with disapjiearance of colloid material or an mcrease in the 
size of the cells with production of colloid material There 
can be no doubt that the gland continues to function, but the 
architecture, follicular structure and activity vary according 
to the chemical, physical and physicochemical composition of 
the fluid circulating through the vessels of the gland. This 
new metJiod would seem to have important application m physio- 
logic chemistry, pathology and clinical medicine. 

Destruction of Rats in Warehouses 

The destruction of rats has been studied for many years by 
Loir of Havre, because of the losses incurred as the result of 
the presence of rats in the warehouses of this jwrt At present, 
only poisons and viruses are employed in France. When a 
few rats have been killed the colony migrates, but it returns 
as soon as danger ceases The majority of rats killed are 
males (131 out of 140 in one week) , hence the reestablished 
colony does not dimmish in number Loir maintains that cats 
are the most efficacious agents against the rat menace in sea 
ports It IS unnecessary to attempt to breed a spenal rat 
catchmg cat All that ivill take care of itself, because if the 
cats are protected and well fed they soon become powerful 
enough to attack rats Loir did not belittle the value of bull 
terriers but thought their usefulness was lessened by the fact 
that the rats hear the noise made by dogs, whereas cats work 
much more quietly The smaller the number of cats in a given 
space, the better the results In Italy, when Mussolini ordered 
the drainage of the marshy regions near Rome, 3,000 cats were 
brought to destroy the rats so tliat they would not interfere 
with the raising of grain on the drained soil 

An Old Pans Hospital to Be Razed 

A final gathering of notables m the Pans medical world 
was held in May at the Charitd Hospital pnor to turning it 
over to the contractors who are tearing the historic struct^ 
down It will be replaced by laboratory buildings of the m i 
cal school Thus disapjiears the first building in which 
in medicine were given m the eighteenth century The 
was founded m 1602 by a religious order, the Brothers o 
John, with the aid of Queen Mane of Medici, wife of 
the Fourth At that time Pans piossessed only one other os 
pital, the Hotel Dieu Buddings were added from time o 
time until in 1788 its capacity was 208 beds, arranged m 
wards so that medical were sejiarated from surgical cases 

The institution was particularly renoivned for its ' 

espiecially Frbre Jacques, who is shown in a jiamting a ^ 
back to 1697 surrounded by physicians and removing a . 
calculus through the perineal route. His mortality ivas so 
that he was obliged to leave France. 
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Desault tos a surgeon and Corvisart an internist at tlie 
Qiarite, nlien in 1789 tliey held clinics for the first time m 
French history 

Among other famous medical men who had services during 
the nineteenth century may be mentioned Potam and Lacnnec 

The famous ampliitheater m which Corvisart taught pathol- 
ogy has been visited by thousands of physicians from foreign 
countnes 

The Paris mldtcal devotes its August 3 issue to the history 
of this famous institution, and the illustrations show all the 
stages of Its deiclopment and the part the Charite has played 
m French medicine. 


Alcohol Injections of Phrenic Nerves m 
Bronchiectasis 

At the May 10 meeting of the Societe medicale des hopitaux, 
Diiray and Mahnskj reported a case of cylmdnc dilatation of 
the bronchi with profuse purulent expectoration and high tem- 
peratures which did not improve during a month s stay m the 
hospital Alcohol ivas then injected into the left and a few 
days later into the right pliremc nerve, to inhibit the move- 
ments of the corresponding halves of the diaphragm The 
inhibition was verified by radioscopy This treatment ivas fol- 
lowed by marked improvement in the amount of expectoration. 
Injection of the bronchi with iodized oil and subsequent radi- 
ography reiealed bronchi of almost normal sire The patient 
can be considered clinically cured. 

In the discussion, Rist stated that he had advocated phrem- 
cectomy ten years previously for dilatation of the bronchi. He 
had some remarkable results Rist has neier been obliged to 
operate on both phrenic nerves 

Lereboullet reported a gratifying result in a boy of 9 with 
congenital bronchiectasis of the left lower lobe, profuse expec- 
toration and clubbed fingers The profuse expectoration ceased 
after a phrenicectomy, the diaphragm nsing 4 cm The fingers 
assumed their normal aspect rapidly In other children, pos- 
tural dramage, as advocated by Quincke, had been followed 
by marked improvement, hence operative treatment would be 
less often mdicated m children. 

Sergent believed that alcohol injections are preferable to 
phrenicectomy He had never observed any benefit from 
phremcectomy in chrome bronchiectases, but it was efficacious 
in cases following a bronchopneumonia with slow resolution. 
No single method can be considered as the choice in the treat- 
ment of bronchiectasis 


Recovery Following Mercuric Chloride Poisoning 
Marchal, Soube and Crupper reported a case of mercuric 
chloride poisoning with recovery at the April 12 meeting ol 
the Societe medicale des hopitaux. A woman of 28 swallowed 
S Gm ol corrosive mercuric chloride dissolved in water Three 
tliys later anuria appeared accompanied by a blood urea ol 
770 mg per hundred cubic centimeters, rising later to 535 mg 
Following multiple transfusions of from 300 to 350 cc the 
anuna, which had lasted twelve days disappeared, the urinary 
output attaining as high as 3,500 cc. in twenty-four hours The 
afeli reserve of the blood remamed about normal throughout 
c electrocardiographic changes included flattening of the T 
"^'e 'oiersion of the latter and widening of the ST space, 
a of which indicated myocardial changes of a toxic character 
e blood showed at the beginning a marked polymorphonuclear 
■ocytosis followed by a late aplastic anemia with progressive 
Faanulopenia as indicative of bone marrow involiement The 
rardiac condition responded \ery well to digitalis in large 
°*os They believe that the blood transfusions and the fre- 
^'^’O'O'stration of salt solution to compensate for the 
5 0 chlondes as shown by the blood examination are respon- 
'■We for the fayorable outcome 


BERLIN 

(From Our Regular Correspondent) 

July 22, 1935 

Training School for Leaders in German Medicine 
June 1, on a specially chosen area in a former village of 
Mecklenburg, in diarming scenic surroundings, a trammg school 
for leaders (fuehrer) in German medicine ivas opened with fit- 
ting ceremonies According to the address of Dr Wagner, the 
federal fuehrer of the medical profession, the purpose of the 
school is “to open the mind of the future medical fuehrer to 
the value and the blessings of the healing forces of nature and 
its elements It is designed to help liberate him from the spirit 
of prejudice and dogmatic intolerance with which he may be 
inclined to view old school medicine, and to teach hun to 
cooperate in a spirit of camaraderie with all those yvho, as his 
co-workers, are laboring to promote the cause of public health ” 
In addition, candidates are expected to secure, through atten- 
dance on the organized courses, a knowledge of law, an intimate 
acquaintance with the mode of functioning of organized society, 
and a knowledge of the heredobiologic and racial principles 
governing the new policy of health culture in Germany Durmg 
the present summer about 600 local leaders connected with the 
public health service of the national-socialist party will receive 
special trammg m intensive fourteen day courses Later on, 
SIX weeks’ courses for the advanced traimng of a selected few 
will be organized. 

Mortality from Circulatory Disorders 
Disorders of circulation have been for some time the most 
frequent cause of death. In 1931 Germany’s mortality from 
“diseases of the arculatory organs’’ and from cerebral hemor- 
rhage amounted to 27 5 per 10,000 of population, which con- 
stituted 24 4 per cent of the total mortality The mortality of 
diseases of the arculatory organs increases with the age of 
the patient From about 1 death per 10,000 in childhood there 
is an increase to 400 per 10,000 m old age Conclusions based 
on the statistics. Dr Koller of the Kerckhoff Institute for 
Cardiac Research m Bad Nauheim brought out, are greatly 
impaired by their varymg degree of reliability More exact 
collection of statistics on the causes of death usually results m 
higher mortality rates for the diseases of the circulatory organs 
Many cases of “senile weakness,’’ if exammed more in detail, 
would be found to be cases of arculatory disorder, while a 
somewhat smaller percentage of cases of “heart disease” might 
be more accurately diagnosed In Saxony m 1922 about 89 per 
cent of all deaths ascribed to diseases of the circulatory organs 
were certified by physicians, as compared with only 81 per cent 
of the deaths due to all causes With regard to infants, the 
reliability of the statistics on the causes of death was low, being 
estimated at 50 per cent With the exception of the youngest 
age group deaths from diseases of the circulatory organs are 
certified with reasonable accuracy in the mam 
Recent decades have brought a sharp increase in the mortality 
due to circulatory diseases One of the mam reasons for the 
mcrease is the upward shift m the average age of the population 
— ^the absolute and the relatiie increasing percentage of old 
persons This explains only a part of the increase, for, in 
spite of the changes m the numerical representation of the older 
age groups the mortality in Prussia from 1905 to 1925 would 
have increased only to 22 3 for men and to 20 8 for women, 
and m Bavaria dunng the period from 1900-1901 to 1925, to 
23 0 for men and to 240 for women. The actual increase, how- 
ever, IS much greater, so that only 88 and 44 per cent, respec- 
tively, of the increase in Prussia from 1905 to 1925, and 48 and 
26 per cent, respectivelj, of the increase in Bavaria durmg this 
penod may be explained by the shifting that has occurred in 
the populatioa The increase among the men is greater than 
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for the women The difference is caused by the greater number 
of men who lost their lives in the World War, which increased 
the relative representation of the older age groups Whether 
any other factors besides shifting in the relatne representation 
of the age groups and improvements in diagnosis have con- 
tributed to the increased mortalitj from diseases of the circu- 
latory organs appears doubtful 
While the mortality from diseases of the circulatory organs 
has increased in the older age groups, it shows a distinct decline 
in the younger and the middle groups Here too an improve 
ment in the quality of the statistics will play a part, chiefly 
through the turning over of a number of deaths to the brackets 
of various infectious diseases, as the fundamental disorders It 
IS quite possible that part of the reduction in mortality of the 
young IS explainable by better therapeutic results In infants, 
conditions are different The impro\ed classification of causes 
of death brought usually (particularly m Prussia) a marked 
decline in the figpires for infants In Bavaria however, the 
figures show an increase The influence of the seasons on 
women is greater tlian on men Persons of advanced age are 
more affected by the seasons tlian persons of the middle and 
the younger group The course of the curve appears to justif} 
the assumption that the increased mortalitj of the winter is due 
to the premature termination of a number of lives that would 
have continued only a few months longer at best and that the 
reduced mortality of tlie following summer is in the nature of 
a compensatory adjustment If this assumption is true, a high 
winter peak would be followed b> an exceptionally low summer 
mortality A scrutiny of the statistics, however, revealed that, 
aside from the fact that the winter and the summer curves maj 
reflect a common mcrease, the curves have no connection, the 
winter and the summer figures show a wide fluctuation inde- 
pendently of each other The increased mortalitj of the winter 
does not therefore concern persons with an especially unfavor- 
able prognosis There appears to be no doubt that the winter s 
additional toll of diseases of the respiratory organs plays a part 
It IS well known that, associated with periods of influenza 
deaths from diseases of the circulatorj organs show an imme- 
diate and marked increase The greater menace to persons with 
disorders of the circulatory organs that accrues from the more 
frequent complications of winter does not however, explain 
entirely the seasonal differences This is shown bj a comparison 
of the weekly statistics of Germany’s large cities for the winters 
of 1932-1933 and 1933-1934 In both years the winter peak 
for diseases of the circulatorj organs reached a height hardlj 
explainable by chance In the winter of 1932-1933 the upward 
trend coincided with the wave of influenza In the winter of 
1933-1934, however, the influenza waive was not associated with 
any marked rise, so that other factors during this winter period 
must have influenced the high mortality from diseases of the 
circulatory organs 

Stomach Ulcer and the Kjonogram 
In roentgenologic examination of the stomach the use of the 
kvmographic method is by no means a substitute for fluoroscopy 
or the ordinary film, as Cramer pointed out m a recent address 
before the Berlin Medical Society Kymography, however, 
serves a special purpose — namely, the demonstration of a simple 
ulcer even though a tumor of the mucous membrane is absent 
This IS made possible owing to the fact that with the kjmograph 
the functioning of the stomach, includ ng the peristaltic waves, 
may be studied Several important data have been discovered 
Evacuation of the food from the stomach is not accomplished 
by penstalsis but rather by contraction of the stomach Dur- 
ing the contraction the food is pressed downward through the 
pylorus and upw ard toward the cardia Likewise the lesser 
curvature executes peristaltic movements, although of a slighter 
degree. In the presence of an ulcer a typical manifestation is 
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the general hj perpcristalsis of the whole stomach m contrast 
with the dynamic rigidity in the immediate vicinity of the nicer 
From this "apcristaltic” zone one can diagnose kjmographically 
a simpler ulcer, also a bleeding ulcer In extraventncnlir 
tumors, the kymogram was found useful also m establishing a 
differential diagnosis 

Medical Advisers in Shoe Establishments 
For years, ethical German physicians have strongly depre 
cated the custom of large shoe establishments engaging phjsi 
cians to serve as expert advisers to their customers in the 
purchase of suitable shoes In this manner alleged orthopedic 
shoes were disposed of that did not meet the requirements ot 
orthopedists The medical court of honor for the Berlin distnct 
has now rendered a decision to the effect that phjsicians are 
prohibited from serving as medical advisers m shoe establish- 
ments The physicians who have been semng m that capacity 
have been notified that they must terminate their contracts vnth 
shoe firms at the earliest possible moment All physicians 
working under such contracts who do not announce withm a 
few days their compliance with the law will be reported to the 
court of honor 

Industrial Accidents in 1933 

Government authorities and private organuations are con- 
stantly calling attention to the menace of industnal acadents. 
In the official Nachnehten fur Rcichsversichening, statistics 
were recently published showing that in 1933 in the mdustnal 
plants included in the 'gcvverbhche Berufsgenossenschaften 

427688 accidents occurred, 2,402 of which resulted fatally In 
1932 there were 461,682 industrial accidents, 2,311 of which 
proved fatal The increase is due chiefly to the fact that the 
number of plants rose from 1,124,848 in 1932 to 1,145,026 m 
1933, vvhilc the number of persons insured mounted from 
8,280,075 in 1932 to 8,977,155 in 1933 As compared with 1913, 
the number of industrial accidents was 53,523, or 921 per cent 
lower while the number of insured was 15 5 per eent less Th' 
maximal number of industrial accidents during recent years 
occurred in 1928, there having been 1,046,112 accidents with 
5,252 fatalities 

Although the number of accidents compared with 1932 shows 
an increase, which is due to a great extent to the enrolment 
of a large number of unskilled workmen, it may be noted that 
the number of persons reccivnng accident compensation for the 
first time has declined by 4 554, or 14 37 per cent Without 
doubt this good showing is the immediate result of aca ent 
prevention propaganda 

Decline in Suicide Rate 

The statistical bureau of the city of Berlin has published 
a senes of statistics on suicide in Berlin ui relation to uneffl 
ploy ment, during the decade 1925-1934 An examination 
that the two curves show a surprising resemblance ^ 
the unemployment increases the suicides increase altboug ^ 
to the same extent When, during the years 1925 and . 
number of uiiemplov ed mounted rapidly (from 81,000 to 27 , > 

the suicides increased from 1 587 to 1,779 In 1927, when 
unemploj ed in Berlin dropped to 209,000, tlie suicides d i" 
to 1,687 The same observation was made in 1928, the 
of unemployed numbering 183,000 and tlie number of suici 
1,481 Since 1928 unemployment has increased stea ij ^ 
likewise the number of suicides In 1932 the 
reached, the statistics showing 635 000 gOO 

suicides In 1933 the number of unemployed dropped ^ 
and at the same time (and m almost the same propo ^ 
number of suicides fell to 2,136 In 1934 there 
unemployed and 1,811 suicides As former obserW ^ 
shown It is evident that the suicide rate is strongly i 
by economic conditions 
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ITALY 

(Trom Our Rcgnlar CorrciPondent) 

July IS, 1935 

International Congress of Hospitals 
The fourtli Intematioinl Congress of Hospitals, organized 
bj a committee on wliicli the Spanish prefect served as cliair- 
nun, iras held recently m Rome. The first topic, which was 
co\-er«d bj four speakers, was "The Hospital from the Stand- 
point of Public Health " 

The first speaker, Professor Ronzani, director of the Hygienic 
Institute of the Unn-crsitj of Milan, dei eloped the subject from 
the point of Mcw of general hygiene and demonstrated the 
need of coordinating the eMSting hospitals, by province or 
region, with relation to their equipment He proposed the 
aeation of provincial committees, whose duty it would be to 
coord'nate tlie hospitals and promote the construction of new 
hospitals or the reorganization of evisting institutions m accor 
dance with the technical and hygienic standards established by 
the ministry having jurisdiction In every hospital should be 
established consultation centers for the early diagnosis of disease 
and for the treatment of patients dismissed from the hospital 
proper The program would be completed by the creation of 
professional schools for nurses and for hospital social workers 
The latter would serve as mediators between the physicians 
the welfare organizations, the insurance companies and other 
bureaus 

The second speaker. Dr Browne of Scotland, treated the 
problem from the jxiint of view of social hygiene and political 
economy He emphasized that the constantly increasing number 
of patients makes necessary an increase in hospital services, 
which might become effectiye centers of public hygiene The 
difficulties in the way of improvement in hospital services are 
due to the lack of a rational classification of patients, to defects 
of construction and equipment, and to an inadequate personnel 
The third speaker, Professor Rudin of Germany, discussed 
the eugenic problem, pointing out that the activuties of the hos- 
pitals m this field must be controlled by the central government, 
snd that hence it is necessary for hospital physicians to know 
the scientific bases of eugenics, which is founded on the preser- 
I'ation of the health of the race, which includes protection against 
hereditary taints The hospitals may render useful service by 
publishing detailed statements on hereditary diseases 
Hospital physicians should not confine themselves to collecting 
information on the patient but should extend their investigations 
In the members of his family 

The fourth speaker. Professor Sarraz-Boumet of France, 
took up the admmistrativ e side, and contended that the hospital 
should not be solely an institution for the treatment of patients 
but should also particijiate in social work, introducing, among 
nther things, courses in sanitary instruction 
The second topic, "The Organization and tlie Technical Instal- 
lations of Hospitals,” was discussed by speakers representing 
respectively the United States, Poland and Switzerland The 
rst speaker, Schwitalla, spoke on the coordination of hospital 
activities to improve the quality of tlie aid rendered patients 
expressed his regret that at present there are too many 
oi^nizations in this field, while a fixed purpose is lackmg 
work of the physicians, the nurses the administrators and 
vanous welfare organizations should be subordinated to the 
r lef aim of the hospital — namely, furnishing tlie patent with 
best care possible. 

The second speaker, Professor hlogihnicki, spoke on the 
r^uomic principles that should gov em the technical organization 
aw? uwiphasizing that all luxury should be suppressed 

only those things done that improve the quality of the 
‘crwces 

j Van der Leen of the Netherlands explained a 

um of bookkeeping especially applicable to hospitals 


The question of eugenic sterilization was then taken up and 
gave rise to animated discussions Dr Schultze of Germany 
emphasized that the modem hospital, in addition to the positive 
task of restoring the patient to health and sfrengtii, must assume 
also a negative task, which consists m depriving of procreative 
power such patients as are affected with hereditary taints In 
the opinion of the speaker, the regulations at present in force 
in Gennany will be adopted by all civilized countnes This 
view was frankly opposed by Dr Doherty of Ireland and Dr 
Groonenberg of Amsterdam, who protested in the name of the 
Netherlands delegation Likewise Professor Lepine of France 
declared that the problems of eugenics and of sterilization should 
be banished from congresses on hospital management, since the 
duty of the hospital is to promote the treatment of sick persons 

Tuberculosis of the Bones and Joints 
Under the chairmanship of Professor Putti the second con- 
gress for the study of osteo-articular tuberculosis was held 
recently The first topic was “Internal Localizations of Osteo- 
Articular Tuberculosis in the Child” The opening paper was 
presented by Professor Frontali, who emphasized that osteo- 
arthropathy in the child is due m 84 per cent of the cases not 
to bov me tubercle bacilli, as has been .contended by some, but to 
human bacilli, the first localizations of which are commonly 
found in the respiratory system The speaker held that the dif- 
fusion of the tuberculous virus takes place from foci — usually 
infrathoracic — by way of the blood, giving rise to localizations 
also m the skin, which are frequent in children with osteo- 
articular involvement Contrary to the general belief, children 
affected with tuberculous osteo arthropathy may spread conta- 
gion among children with whom they associate, because of locali- 
zations m the respiratory tract that are often overlooked Some- 
tunes the pulmonary focus exerts a decisive influence on the 
outcome of the orthopedic treatment He opposed the conception 
of Marfan that osteo-articular tuberculosis furnishes increased 
resistance to pulmonary infection and demonstrated that tuber- 
culous spondylitis, for example, gives rise to mechanical condi- 
tions that favor the evolution of pulmonary disorders 
The second topic was "Radiodiagnosis of Osteo-Articular 
Tuberculosis," which was opened with a paper by Professor 
Zanoli He considered atrophy, which is neither characteristic 
nor constant in tuberculosis In fact many other jvathologiu 
conditions are associated with atrophy Osteosclerosis and 
osteophytic growths are more frequent than is supposed The 
age ot the patient is important in explaining the diverse 
behavior Periostitis ossificans and diaphyseal localizations are 
characteristic of early years The destructive phenomena arc 
more frequent in the child than m aged persons, in whom 
the lesions are more circumscribed There are diagnostic diffi- 
culties for example, the radiographic interpretation of a cervical 
lesion IS difficult, since, in the majonty of cases, the more 
positive the roentgenogram is, the more certain it is a lesion 
in a reparative stage The observations are uncertain also m 
sacrocoxitis which becomes manifest only when there arc 
extensive lesions the same may be said of costal and sternal 
canes In tibiotarsal tuberculosis the evolution is similar to 
that observed m the knee. It is not clear why tuberculosis 
of the hip manifests itself nearly always in tlie form of destruc- 
tive phenomena whereas in the knee and in the foot these are 
much less frequent In general, the pathologic condition revealed 
by the roentgenogram appears to be less than it really is 
Furthermore, roentgenograms are negative with respect to 
abscesses, except mediastinal, calcareous and occasionally psoas 
abscesses Finally, diagnostic difficulties arise m the differen- 
tiation of syphilis from osteomyelitis While the speaker admits 
that radiology has great merits, he concludes that the patient 
must be studied and judged chiefly by clinical aids 
Verdma spoke on the value of Meinickc’s new serodiagnostic 
test for tuberculosis The test is technically and biologically 
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Similar to that proposed for syphilis, by the same author In a 
senes of 205 cases, the speaker secured only negative reactions 
in healthy persons In persons known to be tuberculous he 
obtained 85 per cent of positive, 13 per cent of doubtful and 
2 per cent of negative results 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

July 15, 1935 

Treatment of Cutaneous American Leishmanioais 
with Sodium Arsemte 

Dr Aguiar Pupo, director of the department of skin diseases 
of Santa Casa, a hospital for women in Sao Paulo, recently 
read, before the Sociedade de Medicina e Cirurgia of Sao Paulo, 
a preliminary report on tlie results of the injections of sodium 
arsemte in the treatment of cutaneous American leishmaniosis 
The author has obtained satisfactory results, from January of 
the present year up to now, from tlie injections of sodium 
arsemte, prepared by the following formula 
Arsenic trioxide 

Neutral sodium carbonate 0 2S Gm 

Sodium chloride ^ 2 00 Gm 

Distilled water 250 cc 

The solution is placed m ampules of 2 cc and 5 cc capacity 
and sterilized A cubic centimeter of the solution contains a 
milligram of sodium arsemte The injections arc given twice 
a week intramuscularly, beginning with 2 cc and increasing 
it after the first two weeks until 5 cc at each injection is 
reached. Improvement of the ulcerations is noticeable after 
the second week of treatment By the end of tlie treatment, 
which lasts for thirty or forty-five days, the ulcers as a rule 
are entirely healed The injections are well tolerated by the 
patients The pam during the injection is slight and no 
local inflammatory reaction occurs Some patients react with 
stomachache or headache, which lasts all the first da> The 
reaction is controlled either by reducing the dose or by increas- 
ing the interval between the injections The treatment, in com- 
parison with the administration of antimony and arsenical 
preparations, has the advantages of the use of sodium arsemte, 
a drug accepted by the international pharmacopeias, the simple 
technic for preparation and administration of the injections and 
the moderate expense. The specific action of arsenic trioxide 
and of Its alkaline salts on certain organisms is proved by the 
results reported in the treatment of c.xperimental trypanoso- 
miasis, of cutaneous American leishmaniosis reported by the 
speaker, and of malaria, previously reported by Slevogt and 
Frieck of Germany (1700-1710), by Fowler, Frei, Wilan 
and Pearson of England (1786), by Boudm of France (1842) 
and more recently by Brera, Tommasi, Crudelli and Richi of 
Italy 

Encephalography in Schizophrenia 

Drs Fausto Guemer, J Fajard, M Jahn and Celso P da 
Silva in a lecture recently delivered before the Sociedade de 
Medicina e Cirurgia of Sao Paulo rejiorted the results of sub- 
occipital injections of air in the treatment of schizophrenia at 
Juquery Hospital The work of the speakers was based on that 
previously reported by Jacob and Jinkler, Jacobi, Moore, 
Nathan, Elliott and Laubach Foster The age of the patients, 
four women and four men, ranged between 19 and 52 In the 
majority of the patients the mental condition was not com- 
plicated by any other disease The mental disturbance had 
developed long before in two patients, recently in one, and it 
had been of moderate duration in five The quantity of cerebro- 
spinal fluid removed, prior to the injection of air, was 45, 80, 
90, 110, 110, 125, 130 and 140 cc The quantity of air injected 
was equal to that of cerebrospinal fluid removed in three cases 
and from 10 to 15 ce less than that m five cases For the 


interpretation of the results the criterion established by the 
American Committee for Standardization of Encephalographies 
was followed , that is, the comparison of the encephalograms of 
schizophrenic patients with those obtained from patients with 
other diseases and from normal persons The speakers conclude 
that The presence of atrophy of the frontopaneto-ocapital 
zone of the cerebral cortex was detected by encephalography 
in a group of eight schizophrenic patients, intense in seven 
and moderate in one. The frontoparieto-occipital zone and 
more intensely the upper panetal lobulus were involved in 
cases of intense atrophy Only the upper parietal lobulus was 
involved in the cases of moderate atrophy There was ventricu 
lar dilatation in three cases, intense in two and moderate in one. 
The size of the cisterna basahs was much increased in three 
cases and moderately increased in two The most advanced 
pathologic changes were seen in the two cases in which the 
disease had developed long before. Cortical atrophy was seen 
even in the case of more recent development, about one year, 
during a remission of the condition 

Virus in Trachomatous Tissue 
Dr A Busacca recently reported to the Sociedade de Biologia 
of Sao Paulo that he obtained the development of trachomatous 
nodules in the choroids and the ciliary body of rabbits and 
chickens by the inoculation of fragments of tissues from human 
trachomatous ejes that have been kept in the icebox in 50 per 
cent glycerin from eight or fifteen days and then inoculated in 
the vitreous body of the animals The material from the tra 
chomatous nodules of the eyes of the animals was kept in 
glycerin for five days and then inoculated in the vitreous body of 
rabbits and chickens in a new lot, in order to obtain serial trans 
mission of the virus The development of trachomatous nodules 
has been proved by the histologic examination of the eyes of 
the animals up to the second serial transmission The period 
of development of the nodules is about forty-five days after the 
inoculation of trachomatous tissues 

JAPAN 

(From Our Regular Correspondent) 

July 3, 1935 

Measures to Combat Tuberculosis 
The board of health is making efforts to combat tubercu 
losis under a ten-year plan. The first thmg is to establish a 
“health center” in every city and town At present there are 
only 115 health centers m the country Practitioners will be 
obliged to report to this center the names and addresses and 
other necessary data about patients with tuberculosis This 
compulsory report to the authorities was at first opposed by 
physicians on the ground of professional secrecy The health 
center, however, will be in charge of medical officers, con 
sequently, the patients’ data will always be kept among physi- 
cians The center will chiefly work for the early examination 
of suspects and the prevention of tuberculosis The physicians 
at the center will first cooperate with the prunary school 
teachers m finding tuberculous school children 

On the other hand, the board of health will soon give orders 
to schools, factories, dormitories, theaters, department stores 
and buildmgs where numbers of people assemble to the effect 
that they should have more sanitary equipment for combating 
this disease. Indigent patients and members of their families 
will be given aid 

The sickness insurance, which is also under the control o 
the home office, has decided to give a physical examination to 
any applicant from any factory that has joined the sickness 
insurance. At least twice a year, all employees will be exam- 
med. The panel physicians are required to report every person 
sick with tuberculosis 
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One of the most urgent needs is to spread Icnowicdge of the 
danger of tuberculosis among the people The board is plan- 
ning to hold an exposition in e\ery hrge city 
The \var office, which is obliged to invalid out of the army 
any tuberculous soldier, is reported to have planned a new 
measure to solve its problem It will help the families of the 
invalided soldiers with money if possible 
The education office has put its hand to combating tubercu- 
losis in teachers in primary schools The new plan is to have 
a sanatonum in each of the fifty -six prefectures within the 
coming ten years The initial expenses will be paid m part 
by the government and in part by the mutual aid association 
of the teachers organized in every locality, the rest will be 
paid by the local government The cost of administration will 
be paid by the local government and by the association. In 
some prefectures this system is already working on a small 
scale. 

Annual Examination of Primary School Children 
in Tokyo 

The physical examination of all school children in the capital 
was recently done for this year Those examined comprised 
341418 boys and 332,139 girls between 7 and 15 years of age 
in the primary schools , 56 710 children were found to be near 
sighted and 2,135 astigmatic, 26,964 suffered from trachoma 
and 5,756 from color-blindness , 3,585 children had some defects 
of hearing Those who had inflammation or enlargement of 
the cervical glands amounted to 28,413, enlarged tonsils 132,768 
and favus 35,064 

Dr Kanasugt Honored 

The celebration of Dr Eigoro KanasugTs seventieth birth- 
day took place June 22 m Tokyo under the auspices of the 
Japan Medical Association He is a member of the house of 
peers and an influential politician as well as an expert nose 
and throat specialist with a large hospital in Tokyo On this 
occasion more than 600 prominent personages were present, 
including the prime minister and three other cabinet mmisters 
It was the most successful meeting held in several years He 
given an offering of 10,000 yen collected from the mem- 
bers of the Japan Medical Association in recognition of his 
sen ices to medicine m this country and to the public, A 
bronze bust will be erected in front of tne office of the asso- 
ciation. He declared that he would retire from medical prac- 
tice and politics, although he is now greatly needed when 
medicine has many important questions to be solved He will 
remam as the president of the Jikei Medical College. 


Prostitution in Japan 

The unlicensed prostitutes throughout the country who were 
tested in 1933 on the charge of bemg a social menace nura- 
6 642, and numerous others escaped arrest Of thtse, 
examined and 223 were found to be suffering from 
syphilis, 903 from gonorrhea, 209 from soft chancre and 134 
49^7 venereal diseases Of the licensed prostitutes, 
302 were distributed among 509 licensed quarters, under the 
ege of 10281 brothel keepers The number of pleasure 
sw ers who visited those prostitutes m 1933 wms 24,922 504, 
great increase as compared with previous years The 'geisha 
g'c ■ who play the part of bar-maid, singer, waitress and 
Prostitute if required, though unlicensed numbered 
throughout the country m 1933 Their numbers are 
rcssa^'"^ '•onsiderably, owing to the rapid increase of wait- 
more or less a source of venereal diseases 
^ ^ abolition of licensed prostitutes will be earned out 
tion future as declared by the government the preven 

^ venereal diseases will remam a great sonal problem, 
the'T'' unlicensed prostitutes The delay in abolishing 

ictnsed prostitute is due in part to this problem of the 

'“’■tensed prostitute. 


MOSCOW 

(From Our Regular Correspondent) 

Aug 17, 1935 

The Congress of Surgeons 

The twenty-third All Union Congress of Surgeons was held 
in Leningrad June 25-30 Prof Nicolas N Bourdenko of 
Moscow read a paper on shock, which he considers the sum 
of reactions to different insults Expcnmental shock can be 
studied m animals Postoperative shock is much more amenable 
to study The diminution of blood circulating m the vessels 
(as the result of operative intervention) gives a fall of venous 
pressure and a respective laxity of the work of the right side 
of the heart Curative measures must aim at stimulating the 
vessel-moving center to augment the total mass of blood tak- 
ing part in the circulation In cases of grave losses of blood, 
transfusion must be used. 

A L Polenov of Leningrad reported the results of 200 
extirpations of cerebral tumors Prof Jacob M Brouskin of 
Moscow spoke on the organization of anticancer campaigns 
About 5,000 cancer patients were hospitalized in the Leningrad 
Oncologic Institute and twenty city hospitals m the last nine 
years This number includes 2,937 cases of cancer of the 
stomach, 1249 of the mammary glands, 337 of the rectum, 
sixty -two of the mouth and 422 of the lip The third topic 
of the congress was abscess and gangrene of the lungs Prof 
Serge I Spasocucozky analyzed 312 cases of this disease that 
he observed at Moscow m the last eight years Abscess and 
gangrene of the lungs were four times more frequent m men 
than m women The fourth program topic of the congress 
was devoted to the evacuation of injured soldiers in military 
operations There was read a series of reports by physicians 
from the Military Medical Academy, about the type of surgical 
work to be done at different stages of evacuation. The last 
program reports were devoted to pseudarthrosis Papers were 
read by Professors Toumer, Sitenko and Chaklin The next 
All-Union Surgical Congress will be held at Moscow m 1937 

The Kazan State Institute 

On April 23, 1920, in Kazan, the Oimcal Institute for 
Graduation of Physicians was opened Dunng the last fifteen 
years the institute has graduated more than 5,700 physicians 
In 1934 the number of graduates was 1,073 A special group 
of student-managers of district health departments is taught 
bow to organize soviet health care They study organization, 
the planning of health care, medical economics, and so on. 
During the last fifteen years the institute has produced twenty- 
five professors, thirty-three dozents and 211 assistants The 
scientific research work of the institute is closely connected 
with its practical work. It has resulted in about 2,000 publica- 
tions printed in the “volumes" of the institute, in the Kazan 
Medical Journal and other medical journals of the Soviet 
Union and foreign countries About 10,000 patients are admitted 
every year by the dimes of the institute. All graduate students 
in the institute receive a scholarship which equals the salary 
they obtained when they are on duty In many towns, especially 
university centers, institutes for graduation of phjsicians, as in 
Kazan, are formed 

Mamage and Divorce 

The pnncipal difference between soviet and capitalist legis- 
lation on mamage and divorce is that this important act can 
be done in our country without difficulties of a juridical or 
religious character Mamage and divorce in the Soviet Union 
are much easier than in other countries, jet the population 
looks upon mamage mth gravity The Central Institute of 
Mother and Child Care studied 2000 families of workers at 
Moscow The results obtained bj the institute are of interest 
Before the October revolution, 78 per cent of women married 
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at an age younger than 20 years and 15^ per cent married 
between 21 and 24 After the revolution the corresponding 
data are 44 4 and 36 6 per cent Tlie higher level of matrimonial 
age shows more seriousness about the question of family build- 
ing Of the prerevolutionary marriages, S3 9 per cent occurred 
after one month of acquaintance and 165 per cent after three 
to twelve months At present the corresponding figure is 
20 7 per cent and, after a si\ months acquaintance, 55 7 per 
cent These data show that at present more discretion is 
observed in contracting a marriage The number of divorces 
IS higher than before the revolution The initiative in divorces 
IS taken mostly by tlie women These figures show that soviet 
legislation helps to build a family on a more solid foundation 
than before tlie revolution 

The International Congress of Physiologists 
The fifteenth International Congress of Physiologists was 
opened August 9 at Leningrad in the former state douma hall 
under the presidency of Prof I\an Petrovitch Pailov About 
1 500 delegates from thirtj -seven countries were present at the 
congress, tlie United States and Great Britain being represented 
by a delegation of 297 members Three hundred and six papers 
Were read by foreign guests and 169 by soviet scientists 
Twenty-two scientific films were demonstrated In the labora- 
tories of the military medical academy twenty-four different 
experiments were demonstrated 

The congress was greeted at the opening meeting by the 
secretary of the Central Executive Committee of the Union of 
Socialist Soviet Republics, by the Peoples Commissar of Health, 
Kaminsky, and by others The halls where the meetings of the 
congress were held have loud speakers arranged so it is possible 
to hear all the papers simultaneous!) in five languages — ^English, 
Russian, French, German and Italian 
In their leisure time, the delegates visited the town and 
suburbs, laboratories, clinics and scientific establishments, m 
particular Pavlov’s laboratories at Coltushi near Leningrad 
The last plenary meeting of the congress was held at Moscow, 
August 17 In following letters will be given a report on the 
scientific work of the congress 


Murriages 


Charles Roy Hoskins Jr. to Miss Virginia Eubank Segar, 
both of Saluda, Va , at Washington, D C , July 1 

Theodore F Hamjiermeister, New Ulm, Mmn, to Mrs 
Pearl L Rexford of Minneapolis, recently 

Hugh M C Linder, Clifton Spnngs, N Y , to Miss Eleanor 
Shelton of Nashville, Tenn , June 15 

Richard H Kiene, Concordia, Kan , to Miss Edith Elizabeth 
Swing of Bryn Mawr, Pa , June 8 

Alfred J Silbigeh, Randolph, Ohio, to Miss Evelyn Ches- 
wick of East Cleveland, Jime 16 

Harold J Kullman, Detroit, to Miss Edna Mary Warner 
at Cheboygan, Mich , July 13 

Arthur B Richter, Flora, Ind , to Miss Lyda Mary Fisher 
of Steubenville, Ohio, May 7 

Samuel R Kaufman to Miss Martha Davidovv, both of 
Wilkes-Barre, Pa, May 2 

Nathan W Rubin to Miss Dorothy M Moyer, both of 
Norristown, Pa , April 28 

Robert I McPhail to Miss Helen Bernice Ebersole, both of 
Arcadia, Ohio , May 10 

George E McGinnis to Miss Alargaret Dager, both of 
Norristown, Pa , May 4 

Albert Harold Keefes, Marquette, Mich , to Miss Ruth 
Doolittle, June 27 

Adolph Allan Smolen to Miss Mildred Gerber, both of 
Chicago, July 7 

Rvbin M Lewis to Mrs Elsie Finn, both of Philadelphia, 
May 21 


Deaths 


Edwin P Sloan ® since 1932 a member of the Jodiaal 
Council of the American Medical Association and from 1924 
to 1932 a member of the House of Delegates, died, Septem- 
ber 13, at his home m Bloomington, 111 , of myocarditis Dr 
Sloan was born in Neosho, Mo, Feb 13, 1878 He received 
his medical degree from the University Medical College of 
Kansas City (Mo) in 1898 and later studied in Berne, Switzer 
land, and took graduate work at the University of Berlin, 
Chicago Polyclinic and the New York Post-Graduate Medical 
School From 1898 to 1903 he practiced m Danvers, 111 In 
1905 he settled m Bloomington, where he specialized in the 
surgical treatment of goiter and diseases of the stomach He 
was a founder of the American Association for the Study of 
Goiter and a former president of that organization. He was 
a founder also of the International Conference on Goiter in 
Berne, Switzerland, and several times served as a delegate. 
He was a member of the American Association of Obstetn 
Clans, Gynecologists and Abdominal Surgeons , past president 
of the Illinois State Medical Society, and past chairman ot the 
advisory board of the Illinois Department of Public Health. 
Dr Sloan was surgeon-in-chief of the Sloan Qinic and on the 
staffs of the Afennomte Hospital and St Joseph s Hospital He 
had written many articles on goiter, abdominal surgery and 
gynecology and had practically completed the writing of a text- 
book at the lime of his deatli 


Charles Norns ® New York, College of Physicians and 
Surgeons Medical Department of Columbia College, New York, 
1892, since 1918 chief medical examiner of New York, pro 
fessor of forensic medicine. New York University College of 
Medicine, formerly instructor of pathology and assistant in 
bacteriology and hygiene at his alma mater, and instructor in 
pathology of infectious diseases, Cornell University Medical 
College , member of the American Association of Pathologists 
and Bacteriologists and the American Society of Clinical 
Pathologists , director of laboratories at Bellevue Hospital, 
1904-1918, was decorated Chevalier dc la Courome, Belgium, 
in 1934 was awarded the gold medal of the New York Academy 
of Medicine for distinguished service in medicine was widely 
known as an expert on medical jurisprudence and was instru 
mental m the solution of a number of notorious medicolegal 
cases, aged 67, died, September 11, of coronary sclerosis 

Ross McPherson ® New York, Harvard University Medi 
cal Scliool, Boston, 1902, member of the Massachusetts Medi 
cal Society and the American Association of Obsfefncians 
Gynecologists and Abdominal Surgeons, fellow of the Amencan 
College of Surgeons, professor of gynecology and obstetriK 
New York Polyclinic Medical School and Hospital, on the 
staffs of the United Hospital, Port Chester, Caledonian Hos 
pital, Brooklyn, Dobbs Ferry (N Y ) Hospital, Long Beach 
(N Y ) Hospital, John T Mather Memorial Hospital, Port 
Jefferson, N Y , Hackensack (N J ) Hospital and the Holy 
Name Hospital, Teaneck, N J , aged 59, died, August 16, of 
cerebral hemorrhage. 

William Walter Lewis ® SL Paul, University of Minne 
sota Medical Scliool, Almneapohs, 1902, assistant professor of 
ophthalmology, otology, laryngology and rhinology at his alma 
mater, member of the Amencan Academy of Ophthalmology 
and Oto-Laryngology , past president of the Minnesota Academy 
of Ophtlialmology and Oto-Laryngology , fellow of the Amencan 
College of Surgeons, served during the World War, on the 
staffs of the Qiarles T Miller Hospital, St Luke’s HospiW, 
SL Joseph’s Hospital and the Children’s Hospital, aged azt 
was found dead in the Mississippi River, July 29 

John Alexander Maclsaac, New York, Harvard University 
Medical Sdiool, Boston, 1896, member of the Medual Soae y 
6f the State of New York, served during the World War, 
one time acting assistant surgeon lieutenant, with rank of junio 
grade, in the U S Navy, fellow of the Amencan 
Surgeons, instructor in otorhinolaryngology, Hnweraty 
Bellevue Hospital Medical College , on the staffs of the ■ 
dren's Hospital and the New York Eye and Ear InUrmao', 


aged 61, died, August 16 

Robert Douglas Roller Jr, ® Charleston W Va , Uni 
versity College of Mediane, Richmond, Va , 1905 , -iiro-id 
the Amencan College of Physicians, served dunng , „ ^ 

War, past president of the Kanawha County Mediral boa y. 
medical director of the Hillcrest Sanatorium , on the 
the Charleston General Hospital and St Franas Hospita , 
sultant to the Veterans Administration, aged 56, was m ’ 
August 10, in an automobile accident 
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Charles Willard Selovcr ® Camndaigtia N Y , University 
of Buffalo School of Mcdiciiic, 1904, past president of the 
Ontano County Medical Society, served during the World 
War, mediail director of the Oak Mount Sanatorium, Hot 
comb, on the staffs of the Veterans Administration Facility and 
the Frcdenck Ferns Thompson Hospital, aged 53, died, Julj 
26, in die Clifton Spnngs (NY) Sanitarium of heart disease 
William Graves Phillips, Majsvillc Ky , Jefferson Medi- 
cal College of Philadelphia, 1909 , member of the Kentucky 
State Medical Association , past president of the Mason County 
Medical Soaet) fellow of the American College of Surgeons 
on the staff of tlie Haj snood Hospital, aged 52 died, July 5, 
m the Jevnsh Hospital, Cincinnati, of tumor of the brain 
Abram Whittemore Mitchell ® Epping N H University 
of the Cil} of New York Medical Department, 1887 councilor 
of the RodvUigham Count} Medical Society, past president of 
the Nen Hampshire Medical Societ} , at one time member of 
the state legislature, aged 73, died, July 31, in the Elliot Hos 
pital, Manchester, folloning an operation for appendicitis 
Milo Melville MacKellar, Loveland Okla. , College of 
Ph}5icians and Surgeons Keokuk Iona, 1896 past president 
of the Tillman Count} Medical Society, director of schools 
on the staff of tlie Frederick (Okla ) Clinic Hospital aged 61 
died, August 18 in SL Mar}’s Hospital, Rochester Minn, fol- 
knnng an operation for glioblastoma niultiforme 
Edwin Ellsworth Brophy, Meadiillc Pa Western Penn- 
5}lvania Medical College Pittsburgh, 1907 member of the 
Medical Society of the State of Pennsylvania, sened during 
the World War, formerly on the staff of the Meadville City 
Hospital aged 62 died, July 26, of Parkinsons disease and 
coronary thrombosis 

Roy Fallas Mills ® Kansas City, Mo , Rush Medical Col 
lege, Chicago, 1912, associate in medicine, Unnersity of Kansas 
School of Medicine Kansas City, Kan , served during the 
World War aged 55 on the staffs of the Kansas City General 
Hospital and the Bell Memorial Hospital, where he died, July 18, 
of endocarditis 


Frank Amos Crosby ® Lockport, N Y , Niagara Uni- 
versity Medical Department, Buffalo, 1896, past president of 
the Medical Society of the County of Niagara formerly mem- 
of the board of education , on the staff of the Lockport City 
Hospital, aged 63, died, July 13, of heart disease and nephritis 
Thomas Holmes Middlebro, Owen Sound Ont , Canada 
University of Toronto Faculty of Medicine, 1892 M R C S 
Inland L R, C P , London, 1899 and F R C S , England 
American College of Surgeons on the staff 
01 the Owen Soimd General Hospital, aged 70, died, July 16 
Jota Mason Morris ® Louisville, Ky University of Louis- 
'"iho Medical Department, 1887 , fellow of the American College 
j oys'oians , aged 74, on the staffs of St Anthony s Hospital 
^ the Kentucky Baptist Hospital, where he died, July 21 as 
tne result of injuries received in an automobile accident 


Baird Urquhart Brooks, Durham, N C , University of 
,J^™d School of Mediane Baltimore, 1905, member of the 
ti! iir , 4he State of North Carolina, served during 
on the staffs of tlie Lincoln Hospital 
u the Watts Hospital, where he died August 24 

Walter McMahan ® Alma, Ga , Tennessee Medical 
I '8e, Knoxville 1900 , at one time member of the state 
wslature of Tennessee and state senator health officer of 
1 health officer of Alcoa, Tenn , aged 59, 

> July 30, in a hospital at Waycross 

® New York, Columbia University 
j Physicians and Surgeons New York 1915 served 

j War, on the staff of the Sydenham Hos- 

nf , ? 1 ^ August 19, in the Mount Sinai Hospital, 

hepatitis and jejunal necrosis 

Hagey, De Kalb III , University of Louis- 
Slale'MBa Department, 1902, member of the Illinois 

tie o Society , past president and secretary of tlie 
diM T 1 Medical Society, city health officer aged 65, 

'>■« July 29. of cerebral hemorrhage 

cal 'fvu Carlet, Washington Pa Jefferson Medi- 

Sonh? I ft Philadelphia 1924 member of the Medical 
uiirtny u Stale of PennsyK’ama , on the staff of the Wash- 
coun^, , 3ged 35 died, July 14 in Philadelphia of 

“ngoutal polycystic ffidney 

iledlr?i^ P°ik, Pa., Temple Umiersity Sdiool of 

chutrir i Philadelphia, 1910 member of the Aniencan Psy- 
aged « j °5’sHon , clmical director of the Poll State Hospital 
'’'^'SnanQ { th'^b^^ Jeanes Hospital, Philadelphia, of 


Roderick Frederick McHugh ® Aitken, Minn , Milwaukee 
Medical College 1912, formerly mayor of Aitken, on the staff 
of the Beccroft Hospital , serv^ during tiie World War aged 
45 died July 31, in St Josephs Hospital, Brainerd, of a gun- 
shot wound of the chest 

Edward J Dougher, Midland, Mich , Baltimore University 
School of Medicine, 1898, member of the Micliigaii State Medi- 
cal Society, secretary of the Midland County Medical Soaety, 
aged 71 died July 26, m the Mercy Hospital, Bay City, of 
carcinoma of the colon 

William Harris, Mystic loiva Milwaukee Medical College, 
1912 member of the Iowa State Medical Society, served during 
the World War on the staff of St Joseph’s Hospital, Center- 
ville aged 49, died, July 17, of heart disease and cerebral 
hemorrhage 

William Joseph Condon, New Brunswick N J , Medico- 
Chirurgical College of Philadelphia 1899 member of the Medi- 
cal Society of New Jersey served during the World War, 
aged 56 on the staff of St Peter s Hospital, where he died, 
August 2 

Joseph Edward Windbiel ® Amsterdam, N Y , Albany 
(NY) Medical College, 1908, served during the World War, 
on the staffs of St Mary s Hospital and the City Hospital , 
aged 49 died suddenly, July 21, of acute dilatation of the heart 

Samuel Townsend Cousins, Wetiimpka, Ala Birmingham 
Medical College 1910 member of the Medical Association of 
the State of Alabama aged 49, died, June 21, in St Margaret’s 
Hospital Montgomery, of coronary occlusion 

Frank Herman Mohrman ® Cleveland Clei eland College 
of Physicians and Surgeons Medical Department Ohio Wes- 
leyan University, 1910, on the staff of St Luke’s Hospital, aged 
48 died, August 2 of coronary thrombosis 

George Norton Miller ® New York, Harvard University 
Medical School, Boston, 1882, aged 78 died, July 30, in tlie 
Vassar Brothers Hospital, Poughkeepsie, N Y , of injuries 
recened in an automobile accident 

Ehhu P Easley, New Albanv, Ind , University of Louisville 
(Ky ) Medical Department, 1872 member of the Indiana State 
Medical Association , formerly member of the city council , aged 
87 died August 2, of bronchitis 

William C Griffin, Cartersville Ga , Unnersity of Nash- 
\ille (Tenn ) Medical Department 1878, member of the M^ical 
Association of Georgia, aged 80 di^, July 23, of chronic 
nephritis and uremia 

Benedict F Shanahan ® Chicago, Bennett College of 
Eclectic Medicine and Surgeo Chicago 1897, on the staff of 
the University Hospital , aged 63 , died, August 2, in St Luke’s 
Hospital of uremia 

WilliB Le Baron Hale, North Attleboro Mass , Jefferson 
Medical College of Philadelphia, 1901 , sened dunng the World 
War aged 58 died suddenly, August 11, of chronic myocarditis 
and neydiritis 

Kenneth Marvin Adams Gouiemeur N Y , Syracuse 
Unnersity College of Medicine, 1931 aged 30, on the staff of 
the Stephen B ^''an Duzee Hospital, where he died, July 26, 
of pneumonia 

Cornelius B Durham, Pinenlle, La , Memphis (Tenn ) 
Hospital Medical College 1912 member of the Louisiana State 
Medical Society, aged 49, died, June 30 in the Baptist Hospital, 
Alexandria 

Henry Laurence Shively, New York College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1888, aged 71, died, August 10, of cerebral hemor- 
rhage 

Samuel Bernstein, Detroit, Unnersity of Oklahoma School 
of Medicine, Oklahoma City , 1916 aged 51 , died, July 28 
at Dunnville Ont of injuries recened in an automobile acci- 
dent 


Arthur Dunning Mansfield, Baltimore University of 
Maryland School of Medicine Baltimore, 1890, aged 67 died 
July 27 of cerebral hemorrhage, arteriosclerosis and hyperten- 
sion 


r n if«nphis Hospital 
Medical College 1901 aged 61 died, July 2 m the Methodist 
Hospital Memphis, following an operation for appendicitis 

Henry Hiram Fuller, Hillsboro, Texas, (registered bv 
Texas State Board of Medical Examiners under the Art <vf 
1907) , aged 68 died, July 25 of carcinoma of the face 
Adam Sharpe Gibson, Craik Sask, Canada, Queen’s Uni- 
Kingston, Ont, Canada 1912 
aged 54, iras Mlled, June 27, m an automobile acadent 
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William Holmes Ross ® Patchoguc, N Y , Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1904, 
aged 54, died, September 3, of coronary thrombosis 
Arthur Ward Bowles, Detroit, University of Nebraska Col- 
lege of Medicine, Omaha, 1932 , on the staffs of the Grace and 
Receiving hospitals, aged 26, was found dead, July 30 
John Warren Gard, Genoa, N Y , Albany (NY) Medical 
College, 1914, health officer of the towns of Genoa, Scipio and 
Venice, aged 48, died, July 25, of acute myocarditis 

Edward Beach Loomis, Oak Park, 111 , University of Ver- 
mont College of Medicine, Burlington, 1870, aged 87, died, 
July 28, of coronary thrombosis and arteriosclerosis 

Henry Hall Dodd, Millsboro, Del , Baltimore University 
School of Medicine, 1897, served during the World War, aged 
65, died, June 27, of carcinoma of the mouth 

Lester M Brooks, MiKvaukee, Milwaukee Medical College, 
1912, member of the State Medical Society of Wisconsin, aged 
46, died, July 23, of pulmonary tuberculosis 

William Daus, Cleveland, Western Reserve University 
Medical Department, Cleveland, 1884, aged 74, died, July 11, 
of cerebral hemorrhage and arteriosclerosis 

Frank Walton Larrabee, Boston, Dartmouth Medical 
School, Hanover, N H, 1897, aged 65, died, August 8, of 
arteriosclerosis and cerebral hemorrhage 

Samuel Douglas, Indian Head Sask , Canada, Victoria 
University Medical Department, Coburg, Ont , 1890 , aged 75 , 
died, m May, of abdominal hemorrhage. 

Heaton Grant Daughters, Los Angeles , Kansas City (Mo ) 
Medical College, 1904, aged 68, died, July 16, of cerebral 
hemorrhage, nephritis and hypertension 

I Clark Gary ® Chicago , Chicago Medical College 1889 , 
a|;ed 77, superintendent of the People’s Hospital, where he 
died, July 4, of coronary thrombosis 

F E Shannon, Lebanon, Tenn. (licensed in Tennessee m 
1889) , member of the Tennessee Medical Association, aged 76, 
died, August 4, of uremia 

Joseph W Propeck, Oak Park, 111 , American Medical 
College, St Louis, 1882, aged 76, died, July 15, of chronic 
myocarditis and nephritis 

Edward Cline Lidikay ® Ladoga, Ind, , Medical College of 
Indiana Indianapolis, 1903, aged 58, died, July 18, of carcinoma 
of the liver and rectum 

James Abston McFerrin, Mountpleasant, Tenn , University 
of Nashville Medical Department, 1904, aged 55, died, Julv 21, 
of cerebral hemorrhage 

Joseph Raoul Richardson, Indianola, Miss , Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1924, 
aged 36, died, July 12 

P B Hall, Rush Springs, Okla (licensed m Oklahoma 
under the Act of 1908) , aged 76, died, July 15, m Marlow, of 
cerebral hemorrhage 

Nathamel S Macdonald, Sydney Mines, N S, Canada, 
Dalhousie University Faculty of Medicine, Halifax, 1906, aged 
58, died. May 22 

Frederick Hill Stanbro, Springville, N Y , University of 
Buffalo School of Medicine, 1^7, aged 69, died, July 21, of 
cardiac infarction 

John Lewis Corum, West Chester, Ohio, Hospital College 
of Mediane, Lnuisville, Ky , 1904, aged 60, died, July 19, of 
heart disease 

James Joseph Morrow, Toronto, Onk, Canada, McGill 
University Faculty of Mediane, Montreal, Que , 1900 , died, 
July 11 

D Victor Desrosiers, La Sarre, Que , Canada, Laval Uni- 
versity Faculty of Mediane, Quebec, 1902, aged 60, died m 
June 

John Curtis Pickett, Caledonia, Miss , Umversity of Nash- 
ville (Tenn) Meihcal Department, 1905, aged 56, died, in 
July 

Rufus Choate, Washington, D C , Georgetown University 
School of Medicine, Washington, 1867, aged 88, died, July 26 
Leo Munter, San Franasco , Cooper Medical College, San 
Franasco, 1904, aged 60, died, July 1, of angina pectons 
William Amos Dilts, Indianola, Iowa, College of Physi- 
aans and Surgeons, Keokuk, 1887, aged 75, died, July 8 
W B Leake, Jacksonville, Fla , Atlanta Medical College, 
1879, also a druggist, aged 78, died, June 1 

Philip W Hawk, Zalesla, Ohio, Columbus Medical Col- 
lege, 1892, aged 72, died, July 5 


Correspondence 


“REVERSED COLLES FRACTURE” 

To the Editor — In The Journal, June 29, page 2324, there 
appeared an article by Drs Webb and Sheinfeld entitled 
"Reversed Colles Fracture, with Special Reference to Therap),” 
m which It was stated that no cases of successful reduction of 
this type of fracture by the closed method had been reported. 
I feel that I must take exception to this statement, since Dr 
J B Roberts (Notes on the Modem Treatment of Fractures, 
New York, D Appleton & Co, 1899, p 134) showed the 
roentgenogram and reported such a case successfully treated 
by closed manipulation by his colleague Dr M J Stem. Since 
the reason for the difficulty of closed reduction of this type of 
fracture is unexplained by the authors, it is of interest to recall 
the case presented before the New York Surgical Society by 
Dr J M Hitzrot {Ann Snrg 61 740, 1915) in which attempted 
closed reduction ivas unsuccessful, operative intervention reveal 
ing that this was due to the piercing of the sharp distal end 
of the proximal fragment of the radius mto the annular ligament 
Reduction was easily performed after the proximal fragment 
was disengaged 

Sidney S Gaynor, M D , New York 

[This letter was referred to George Webb of Brooklyn, who 
writes ] 

To the Editor — The case of a reversed Colles fracture 
successfully treated by closed manipulation by Dr M J Stern 
was in a young boy A prereduction roentgenogram showing 
the deformity is given in Dr Roberts’ book However, there 
IS no postreduction roentgenogram and the success of the reduc 
tion is merely gaged by the fact that the lad had “little or no” 
deformity after the reduction This is not convincing evidence 
of a successful reduction, since it is well known that m early 
youth most deformities following fractures have a tendency 
to correct themselves The fact that successful reductions of 
this type of fracture are made only in isolated cases seems to 
emphasize our statement that in the majority of cases satis- 
factory anatomic replacement of the distal fragment can rarely 
be accomplished other than by open operation. 


SYMPATHECTOMY FOR THROMBO- 
ANGIITIS OBLITERANS 
To the Editor — In The Journal, June 29, was an editonal 
on “Sympathectomy for Thrombo- Angiitis Obliterans” This 
editorial is timely About a year ago an editonal appeared in 
The Journal in which it was stated that sympathectomy had 
no place in the treatment of Buerger’s disease. What I wuh 
to call attention to, however, is the statement m the last para- 
graph "It must be further empliasized that the operation 
(lumbar sympathectomy) is not only technically difficult even 
for the expert neurosurgeon but likewise a formidable procedure 
for the patient. The most serious complication is suppuratiOT 
of the wound, which is particularly frequent m cases complicat 
by gangrene The mortality even m the hands of the expert is 
not less than 4 per cent” 

For years I have been advocating the use of the extra- 
peritoneal approach to the lumbar sympathetics Appearing m 
the July issue of the Anterican Journal of Surgery ivas a 
description of this approach through a muscle-splitting inasic^ 
Perusal of this article will cliat the fact that I have performed 
m the naghborhood of 150 lumbar ganglionectomies, 3PPr°« 
mately thirty of which have been for Buerger’s disease, a 
that the operative mortality is mb 
The operation performed in this manner is neither a 
dous operation for the surgeon nor is it a formidable one 
the patient. Complications have been virtually absent 
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The onginnl retroperitoneal exposure was described by Royle 
I haie modified Ins operation several times until at last I have 
a muscIc-splitting cxtrapcntoiical approach in which it is pos- 
sible to get the patient up on the third day and out of the 
hospital m less than a week In other words, when there is 
need of operating on both sides it is still possible to do the 
operations either at one sitting or three or four days apart and 
still hate much less hospitalization than is necessary in the 
transabdominal approach, not to mention the tremendously 

lessened mortahti „ ^ ^ „ 

P G Flotuow, M D , Seattle 


Queries and Minor Notes 


Akohyuods Comuunicatiohs and queries on postal cards will not 
be noticed E\ery letter must contain the writers name and address, 
bot these will be omitted on request 


CALCIUM IN CHILD S DIET 

To the Editor — It is my unders(and{n(; that a quart of cow a milk 
containi approximately a jrram of calcium and that this is cooiidered 
tbc desirable amount for a growing child Kindly answer or discuss 
the following qacstioni 1 How much calcium does a liter of 
brnnan milk contain? 2 At different ages or different penoda of growth 
do children require different amounts of calcium? Specify 3 Is the 
nho between calcium and phosphorus the same m cow a milk as in 
human milk? In the following questions it is understood that the 
hypothetic child is receding an adequate supply of all the known vitamins 
and eJpcoaUy vitamin D 4 If a healthy normally growing child between 
the acet of 2 and 14 years dnnks a pint of milk each day and cats a 
pod general diet containing liberal amounts of green vegetables and 
fresh fruits js additional calcium indicated? 5 In the case of a 
healthy normally growing child who dnnks only a few ounces of milk 
day or even none at all but who cats well of a normal and well 
balanced diet, should additional calcTujn be presenbed? 6 When addi 
honil caldmn u necessary or desirable should it be admimstercd in a form 
>Q which the colaum phosphorus ratio is the same as in human milk? 
Niinc one or more such preparations and their relative merits Is the 
watua of some preparations more readily lonirable than that of others? 
7 Djseufi the menu or dements of dtcalcium phosphate, tncalcium 
phosphate, calcium lactate, calcium gluconate and calcium carbonate 
advantage In Incorporating a caldum salt with cod h\er 
oil? If $0 which calcium »alt should be preferred? In discussing the 
Tirums calaum salts please state the comparative costs of the various 
preparations bearing in mind that a child with subnormal calcium intake 
^ his diet might require mcdianal calcium over a penod of years 
omit name. M D Ohio 

Answer. — 1 A liter of human milk contains about 1 24 Gm. 
of calcium, 

i The only vvay that this question can be answered is by a 
JWdy of calcium and phosphorus metabolism experiments 
hherman has summarized the data from the literature and his 
wble IS here given 


Average Calctnm aiid Phosphonts Storage of Children in 
Grains per Kilogram Daily (Sherman and Haivley) 
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^ Perusal of this table it is evident that the ratio of 
Ion phosphorus alters with age In the 
® calcium is retained m excess while m older children 
retained in excess From such a table it can be 
loiAn ^ difficult to define calcium requirement 

. ucfining phoshorus requirement A third variable is the 
j't Wiount of vitamin D m the diet 

he ratio of calcium to phosphorus in breast milk is about 

5 calcium metabolism is positive 

aHHiwi 'u calcium metabolism is positive. It might be 

tn Ka . ho\ve\er, that absorption of calcium from milk is said 

6 from other sources 

die rail shown that as the child grows older 

fair to ° ™ absorption varies and that therefore it would seem 
van « th^ optimal calcium-phosphorus ratio would 

reaHil, ^1 The calcium of some preparations is more 

uhlieed than that of others 


7 From what has been said, the questioner should be able to 
draw his own conclusions as to the merits of the preparations 
mentioned The various preparations are discussed in New 
and Nonofficial Remedies 

8 There is no advantage in incorporatmg a calcium salt with 
cod liver oil 


TREATMENT OF TUBERCULOSIS 
To the Editor — Dr A states that he has treated over a thousand 
cases of pulmonary tuberculosis by means of rest in bed general hygienic 
measures ultraviolet rays to the chest twice a week and injections of 
tuberculin subcutaneously twice a week. He reports uniformly good 
results and states that this treatment is rendered in all cases irrespective 
of fever of 103 and 104 F Dr B holds that this treatment is not 
rational as both tuberculin and ultraviolet rays are contraindicated in 
cases ehovAng any marked elevation in temperature. Will you please give 
me the latest medical opinions regarding the use of tuberculin particularly 
m the treatment of pulmonary tuberculosis? Please omit name 

M D Illinois 


Answer — Dr A does not state just what he means by uni- 
formly good results , that is, whether all patients showed some 
evidence of improvement or all were restored to good working 
capacities If nothing more was done for his patients tlian 
rest m bed, general hygienic measures, ultraviolet rays to the 
chest twice a week and injections of tuberculin subcutaneously 
twice a week, his treatment is approximately that of tivo 
decades ago and does not offer to his patients the advantages 
of the more valuable methods of treatment, such as collapse 
therapy Moreover, Dr A does not state the type of pul- 
monary tuberculosis or its extent. If he has treated more than 
1,000 cases of frank pulmonary tuberculosis of the true clinical 
type and has restored all his patients to good working capaci- 
ties, he probably holds the world’s record for the treatment of 
tuberculosis Moreover, if he has carefully selected 1,000 cases, 
many of only childhood tuberculosis or nonprogressive disease. 
It IS still difficult to understand how every one of the entire 
1,000 patients will continue on full workmg capacity long 
Doubtless, Dr B’s criticism is on the ground that many of 
these patients should have had the advantage of other standard 
and more effective methods of treatment and that tuberculin 
and ultraviolet rays should be admimstered only m carefully 
selected cases 

While the pendulum swung far m favor of heliotherapy a 
few years ago, it has now settled back to. approximately its 
proper place It is not looked on as a panacea m the treat- 
ment of tuberculosis, it is only an adjunct and even m this 
capacity is admmistered only m carefully selected cases 

After Koch recommended tuberculin as a therapeutic mea- 
sure, the pendulum swung far in its favor Later when the 
good results anticipated were not forthcoming, the pendulum 
swung equally far m the opposite direction. At present there 
IS a small group of physicians m this country who use tuber- 
culin m the treatment of pulmonary tuberculosis Nearly every 
one looks on it as a preparation to be avoided when any sig- 
mficant elevation of temperature is present However, it is 
still considered helpful by a few workers in cases presentmg 
but few or no symptoms, m which pulmonary lesions appar- 
ently have reached a standstill, that is, cases which are not 
definitely progressive or well under control It is thought that 
m such cases tuberculm may result in a slight reaction around 
the lesion which simulates the hyperemia seen around a positive 
intracutaneous tuberculin reaction and that this may suffice to 
stimulate fibrosis Most physicians believe that in any pro- 
gressive pulmonary lesion tuberculin is not indicated 

The question anses as to whether the good results reported 
by some physiaans following the administration of tuberculin 
as a therapeutic measure m carefully selected cases are not 
due to a partial and temporary desensitization The fact is 
apparently well established that allergy to tuberculoprotein is 
responsible for the intense reaction about a focus of tubercle 
bacilli, which so frequently results in necrosis and cavitation 
It IS possible that tuberculm will be used much more extensively 
than at present, not to treat persons seriously ill with tuber- 
culosis but to desensitize those who are highly allergic, m order 
to prevent intense reactions m case reinfection does occur 
Partial desensitization has been found possible but unfortu- 
nately, IS only temporary To insure against destruction the 
tissues should be kept desensitized over a period of many VMrs 
that IS, during those periods when tuberculosis approaches’ 
reaches and descends from its mortality height ObviOTsly, this 
would be difficult to accomplish for many persons because of 
the long time necessao, as wcU as the expense. Tuberculin 
tray still have an im^rtant part to play in tuberculosis, but at 
the present time this does not seem to be m the field of climcal 
progressive disease isitli or without elevation of temperSur^ 
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AIR CONDITIONING NURSERIES 
To the Editor —Our hospital has recently been air conditioned and 
the question arose as to whether or not the babies should be taken out 
of the nursery to their mothers in the cool rooms ‘We have been raising 
the windows and wrapping the babies in light blankets and so far have 
had no trouble Do you know of any insUnces in which a baby has 
contracted a cold under these circumstances^ 

Edwin C McMulpen M D Pine Bluff Ark. 

To the Editor — I shall greatly appreciate a letter from you stating 
your opinion of the advantages of air conditioned infant nurseries over 
nurseries that are not air conditioned for both summer and winter 
months We are located fairly well south but have extreme temperatures 
around 106 F in summer and some subzero in winter 

K C Reese M D Tulsa Okla 


Ansmer, — Only a few hospitals have been air conditioned, 
consequently data are not available on which to base a reply 
But if a common sense view of the situation is taken, it would 
not seem a hazard to take a normal nursing infant from the 
nursery to an air cooled room The moment the baby leaves 
the nursery and is taken into the hall, he experiences at once 
a change of temperature In the cooler season of the year, 
particularly in the winter, the baby is taken outdoors, where 
he IS subjected to a decided change in temperature, which may 
amount to from 35 to SO degrees F or more Ordinarily the 
babies suffer no unfaxorable consequences from being taken 
Outdoors in the winter, particularly if they arc properly clad 
and extreme chilling and high winds arc avoided 
The answer to the question would seem to be that a baby 
may be carried into an air cooled liospital room if he is sufli- 
ciently protected by proper clothing or a blanket 
There can be little doubt that high temperatures of summer, 
reaching an extreme of 106 and heated hospitals in subzero 
weather are not conducive to the best of health, for cither 
infants or adults When the cold air of winter is heated m 
a building, it expands and becomes dry unless some device is 
provided to humidify it It often requires a temperature of 
80 F or more for heated dry air to be comfortable During 
and following heat waves of summer, even with a maximum 
temperature of no more than 100, a good many deaths are 
reported among elderly and somewhat debilitated persons as 
being directly due to the heat Doubtless, many others die 
from conditions that might be indirectly accounted for by high 
temperature It would seem more than likely that there is 
considerable loss of life in infancy, cither directly or indirectly, 
from the high atmospheric temperature 
The Chicago Ventilation Commission (Report of Chicago 
Commission on Ventilation, 1914) and the New York Venti- 
lation Commission (Ventilation Report of the New York State 
Commission on Ventilation, New York, E P Dutton & Co, 
1923) found that three physical qualities, namely, temperature, 
humidity and circulation of air, are important not only for 
comfort but also for the health of human beings Tlic tem- 
perature found best was approximately 68-70 F , with a rela- 
tive humidity of from 40 to 50 per cent, with the air slowly 


circulating 

Blackfan and Yaglou (Ain J Dis Child 46 1175 [Nov, 
part 2] 1933) made a careful study of atmospheric conditions 
on the growth and development of premature infants, using as 
controls normal, full-term infants These workers had availa- 
ble unconditioned as well as conditioned nurseries, so that 
they could make comparisons of results in the two types 
They found that in premature infants the heat-regulatory 
mechanism was not adequate to protect them against either too 
high or too low temperatures A humidity of 65 per cent, 
with a temperature ranging from 75 to 100 F, was found best 
Of course each premature infant had to be treated individually 
because of differences in body weight, fetal age, and so on 
A humiditv as low as 30 per cent often led to serious conse- 
quences The net mortality for all weight and age groups 
was 289 per cent in the unconditioned nursery as compared 
with 7 per cent in the condiDoned nursery Infections both 
acute and chronic accounted for 703 per cent of the total 
number of deaths in the unconditioned nursery and 31 9 per 
cent m the conditioned nursery They state that in the light 
of their study the importance of optimal temperature, humidity 
and ventilation conditions in the growth and development of 
premature infants is demonstrable . . ts tx r 

Obviouslv the speaal air conditioning employed by Ur Uatoe 
may have been helpful in saving the lives of the quintuplets 
As^the heat-regulatory mechanism is adequate to protect nor- 
mal full-term infants, they do not require the high degree of 
temperature or the high relative humidity that premature 
infanU need Therefore, in nurseries for such children ordinary 
atr conditioning suffices There is no question about the adran- 
tage of conditioning the air so that the temperature is held 



constantly at that degree which has been found best for the 
body and with a relative humidity in which the body thrives 
best with a slow circulation of air and all dust and other con 
tammation filtered from it 


SLIGHT FEVER DURING PREGNANCY 
To the Editor — A woman aged 26 is pregnant the lecond time. With 
both pregnancies her temperature haa been as high ni 99 6 F Appareolir 
the elevation of temperature begins about sue weeks after the onset of 
, IVith the first pregnancy the fever stopped at about tie 
sixth month She is now m the third month of the sccoikJ pregnancy 
and has a fever At the first delivery, which was a very difficult one 
I noted that the patient was afmost without amniotic fluid. I wis 
wondering whether the fever obsorbed this fluid The patient is a ntirK 
and went through training without missing a single day Her weight 
before marriage was 120 pounds (54 Kg) It increased with the fint 
pregnancy to 150 pounds (68 Kg ) From the genito-unnary standpoint 
she IS normal Kothing can be found to account for any elevation of 
temperature The ears nose eyes and throat are normal, with the 
exception of the small deflected septum The specialist says that this u, 
not causing the fc\cr The tonsils ha\e been removed The teeth are 
in good condition The patient began menstruation at the age of 14 
years Menstruation lasted for seven days up unhl the age of 18 yean 
when dysmenorrhea developed after which the duration gradually declined 
to about four or five days She was marned at the age of 24 after which 
menstruation was cut down to about three days which continued ai 
such until three months before pregnancy and then became a day and t 
half While in training the hemoglobin >vas from 80 to 85 At present 
It IS between 70 and 80 W ilh this temperature she docs not have any 
night sweats The physical examination of the chest apparently gives 
norma! results I have never roentgenographed the chest When the 
patient is not pregnant she has a normal temperature The urine has 
always been normal The blood pressure is around 100 being a little 
low The action of the bowels is satisfactory with an occasional dose of 
magnesia magma She is said to have had an attack of appendicitis at 
the age of 15 but has had no further trouble. There have been no 
abdominal operations She was told that she had a cardiac leakage htrt 
I cannot make out anything wrong with the heart Dunng her prcf 
nancies I have kept her on a well balanced diet with a quart of milk a 
day The patient presents a rather normal history all the way through 
but I am wondering if she has a miid toxemia of pregnancy which u 
manifesting itself through this slight elevation of temperature She 
has an occasional headache A Wassermann test was not made I do 
not believe that chronic roalana would manifest itself as such in this way 
The patient wxis l>orn in the malarial belt There is no tuberculoni 
history in the family as far as she can recall Please omit name. 

3J D Florida 

Answfr — A slight degree of fc\er during pregnancy may 
be found in not a few cases in prenatal dimes and it is rare 
that any pathologic change is discoverable to account for it 
Older wTiters mentioned a “fever of pregnane} ’ but modem 
investigations have shown that tuberculosis p}ehtis, appendi 
citis, allergy and other causes were operative. If the patient 
IS well there is no reason for an> concern on the part of the 
physician 

SVPJnLITIC MEMKGO ARTERITIS 
To the Editor — A man aged 30 had a sore on the penis five 
ago Six weeks ago he had a sudden attack of severe headache and 
partial paralysis of the left arm Today he is weak very nervous ha* 
a shaking of the left leg controlled by pladng his foot on the floor and 
he can move the left arm fairly well He bad a positive Wassei^im 
reaciiOD aod spinal puncture controlled the headache Is it possible tor 
syphilis to cause such so attack of the brain and cord system five 
after the primary lesion? Would regular antisyphilitic treatment sumccr 
Please omit my name if pnnted M D Minnesota 

Ansvv er. — The patient is undoubtcdl) suffering from a sy^b 
jlitic meningo artentis, probably of a localized type and witn 
sufficient extension to have caused pressure on important 
paths following a localized hemorrhage It of course is dim' 
cult to place this focus, but it probably is above the decussation 
on the nght side. , 

It IS unfortunate that the correspondent did not mention tnc 
condition of the spmal ffuid Undoubtedly the patient has a 
high cell count, a positive globulin an mcrease m the central 
zone of the colloidal gold curve, and a positive Wassermann 
reaction on the spinal fluid. He should be put on antisy pni/iuc 
treatment at once. Potassium iodide in 0 5 Gm doses should 
be given after meals and for two weeks the intramuscular 
injection of the aqueous solution of sodium bismuth tartrate, 
02 Gm., or of lodobismitol 2 cc , or of sodium bismum tmo- 
glycollate, 0.2 Gm , every other day The patient might then 
be started cautiously on neoarsphenamme injections / 

nously, the first dose being 03 Gm., followed m 
a dose of 06 Gm and if the patient stands this all rignt, a 
injection of 0 75 Gm. every week until he has received a tou 
of twelve injections of the arsenical Following the 
tion of the arsenical, the patient may be given an ^”-1 
one of the bismuth suspension preparations for 
muth salicylate or potassium bismuth tartrate, these injections 
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being given once a week for a scries of ten injections, to be 
{oHov.ed with twelve further injections each of 0 75 Gm of 
neoarsplienamine, this in turn to be followed by a further 
course of bismuth injections If the patient stands tins therapy 
well he should hate three or four courses of the arsenical and 
of the bismuth preparation A Wassermann test should be 
taken at the end of each course of treatment and a lumbar 
puncture eterj six months to observe progress Certain cases 
of this type respond nicely to antisjphilitic therapy, though it 
IS uell to get the therapy started before the hemorrhage has 
had an opportunitj to become too firmly organized, and in an 
important condition of this tjpe, if there is any question as 
to the raetliod of handling the patient, one should have the 
patient consult a well trained sj philologist It may mean the 
difference between a permanent disability and complete recovery 


DOSAGE OF ROENTGEN RA\S 
To ihf Editor' — Plense gi\e rae the number of roentgens reQuiTcd to 
r^c an erythema dose on a skin area of 10 by 10 cm with the following 
ttlUngs 

lOO kv S ma no filler 

100 kv , 5 miu 1 mm of aluminum 

125 kv 5 ma , no filter 

125 kr 5 ma 1 mm of aluminum 

125 kv S ma 3 mm of aluminum 

160 kv S ma 0 25 mm of copper plus 1 mm of aluminum 

175 kv 5 ma 0 25 mm of copper plus 1 mm of aluminum 

200 kv S ma I mm of copper plus 1 mm of aluminum 

200 k> 5 ma 0 5 mm of copper plus 1 mm of aluminum 
200 kv 5 ma 0 75 mm of copper plus 1 mm of aluminum 
At 100 kiloiolts without filtration the skin will generally tolerate 350 
roentgenj with a hardly noticeable erythema on the tenth day Recently 
I hare seen recommended 900 roenlgena as an ervthmea dose when 200 
kHoToIta IS used filtered through 1 ram of copper plus 1 mm of 
aluminmn This seems to me to be too much I shall apprenate a 

statement from you as to what is considered an a\cmBe erythema dose 
with the foregoing factors 

G E He^scuek M D Sherman Tc^ 

ANS^^ER. — Under exactly similar physical conditions the out- 
put of different generators of x-ra>Sj measured m international 
roentgens, should be the same. In ordinary practice, ho\ve\er, 
exactitude of physical conditions seldom obtains Moreover, 
erythema represents a biologic reaction of the skin and the 
tolerance of different skins vanes considerably For these 
reasons the dose m roentgens required to induce erythema 
depends on the generating apparatus and tubes, the conditions 
under which these are operated the conditions of measurement, 
the tolerance of the subject's skin, and the degree of er>^h€ma 
taken to represent the erythema dose. Measurement of the 
X m output of different installations may vary within fairly 
\vide limits Also, measurement with an lonixation chamber 
m air or with the chamber in contact with the skin gives 
undely different results In the latter case the scattered radia- 
titm is included, whereas m the former it is excluded, 
fn all probability the co'thema dose of 900 roentgens men- 
tioned by the enquirer represented a dose measured with the 
ionization chamber m contact with the skin which would 
roughly be about 40 per cent greater than the number of 
roentgens registered by the ionization chamber if the measure- 
had been made with the chamber free in air Measured 
air, the average erytliema dose with a peak voltage of 140 
'^'^^f'^tration of 6 mm of aluminum, should be from 
j'A* to 600 roentgens With higher voltages and greater filtra- 
tion a somewhat larger dose may safely be given 


MALIGNANT GROWTHS OF ANTRUM 

— How frequentl} do maJiffnant growths of the maxillary 
determine chmcally and radiogropbically ? References 
in *,^^^*^* development in standard anatomy textbooks do not coincide 
Dr h ' periods as checked by roentgen exatmnatioa Have wv com 
c enure roentgen studies been made recently? Please orait name 

M D New York 


Axsuer,— ^ lalignant growths of the antrum are relatively 
The number of this type of new growth as com- 
number of patients frequenting several of 
'^fgest nose and throat clinics gives figures v'arymg 

‘tom 0 03 to 012 per cent 

source states that malignant neoplasms of the nose 
* ®^ocssorj cavnfies represent about 1 per cent of all 
Growths and about 1 in 800 of all cases of nasal 

‘'‘orature does not reveal any roentgen studies 
metb^™? sinus devoted solely to the discovery bj this 

ot the incidence of carcinoma m this region 
of on, ansner to the question would be the statement 

s authont} (Oehngren), who feels that 'a more wndespread 


use of x-rays for diagnosis in the case of pains in the trigeminal 
nerve area and a more general use of them m unilateral sub- 
acute rhinitis in those over the age of 50 would result m a 
smaller number of overlooked tumors of the antrum. Too many 
of them in the past have been going about for months with a 
diagnosis of neuralgia or toothache ’ 

There is no exact agreement on the question of epiphyseal 
development because of normal variations In general, the 
anatomists agree and their observations coincide more or less 
with those of the roentgenologists (Cohn Isadore Normal 
Bones and Joints, New York, Paul B Hoeber, Inc., 1924) 


CONJUNCTIVAL IDIOSVNCRASY TOWARD ARSENIC 
AND BISMUTH 

To the Editor — I am treating a measenger boy ^I'cighing about 121 
pounds (55 kg ) for sypbtii* I began by giving him 0 45 Gm of 
neoarsphenamine cicry five days for six injections and then ciery seven 
days for another six injections I followed with 0 2 Gm of sodium bis 
muth thioglycoUatc intramuscularly every seien days for twelie doses 
Then I omitted treatment for three weeks and drew blood for a Wasscr 
mann test which was negative I then began again on the same routine 
as before The boy rode a bicycle eiery day except Sundays all through 
the winter He is in excellent physical and mental condition and cooper 
ates intelligently m every way On the day after the first neoarsphen 
amine injection a slight conjunctivitis developed m both eyes with 
a marked increase in the flow of tears The conjunctivitis subsided when 
the eyes were protected by goggles when he was in the open air but 
the flow of tears is so intense that often he will have patches of moisture 
covering nearly the entire front of his coat There seemed to be no 
difference when he was treated with arsenic and bismuth compounds 
After his three weeks rest period he was almost back to normal when 
on the day after the first injection of the second course the process 
appeared as violent as before or perhaps more so I have never had this 
complication confront me before although I have treated many such 
patients in much the same way What I wish to know is whether or 
not there is any possibility of real danger to the eyes and how to treat 
the condition so that be can keep at his job in the open air Please omit 
name and address jl 1 ) 1,0015 

Answer — ^Without specific knou Sedge as to the appearance 
of the conjunctiva and cornea, it is rather difficult to answer 
the question Apparently there does not seem to be any inter- 
stitial keratitis present but merely an epiphora consequent to 
the administration of arsenic or bismuth compounds As there 
are remissions of the lacrimation m the rest periods, jt is evi- 
dent that dacryocjstitis is not present. Consequently, this must 
be one of those extremely rare cases of a conjunctival idio- 
syncrasy toward arsenicals or bismuth Reference to this can 
be found in the Kurzes Handbuch der Ophthalmologic, volume 
7, Syphilis and the Eye, by Igersheimer, page 173 wherein 
cases reported by Simon Naegeli, Kleeberg and Kraus arc 
cited The only relief that can be obtained is to treat the 
syphilitic condition with mercury and iodides instead of arsenic 
or bismuth compounds 


DISCOLORATION OF HAIR AFTER PERMANENT 
WAVE 


To the Editor — An unmarned woman ased 4S complains ot a 
yellowish color beginning at the scalp line extending out on the shafts 
of the hair following permanent waves She has been bothered with 
this condition for six years ever since rccciiing her first wave The 
hair 18 healthy it 13 prematurely grayed and there are no scalp dis- 
turbances Six years ago a total thyroidectomy was performed two 
years ago a suprapubic hysterectomy and some years ago a tonsillectomy 
Physical examination and a complete laboratory check up are all negatn-e. 
She further states that four years ago she reported to some physician 
who administered heavy doses of alkali which seemed to gne relief for 
a while The only other significant fart m the history is constipation 
which IS not very marked ExaminaUons of the nnne and the blood 
are all negative The Wassermann reaction is negative Can you gne 
me some idea as to why this peculiar yellow pigment seems to be deposit 
ing in the hair shafU’ I will appreciate any suggestions as to treatment 

M D New \ork 


Ai^swer. — Yellow hair is not uncommon m cases of icterus 
and has occurred after the use of resorcin lotions No report 
of yellow hair after the permanent ivave procedure has been 
found, but Phihpsen (Green Discoloration of the Hair After 
Permanent Waving, Ugesk f Larger 85 746 [June 29] 1933) 
reports green hair in seven of his patients after the perma- 
nent wave All had previously used lotions containing mercury 
solutions He remarks that it is no wonder that a mercurial 
solution in combination luth an alkah under great heat should 
undergo a chemical reaction So far as his experiments had 
been carried, he had found no other chemical that reacted 
under these conditions The sulphur m the hair is he tfiinks 
in too firm a combination to cause anj change of 'color 
In the case desenbed the color is confined to the portion 
of the hair shaft yiext the scalp This would suggest that the 
color vv-as due to soraethmg on the scalp Is the i^tient takmg 
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iodine or bromine? The ammonia salts of these halogens turn 
yellow on exposure to the air Has resorcin or naphthol been 
used on the scalp ^ 

Unless some such cause can be found and removed, treat- 
ment must be limited to the substitution of milder methods of 
hair curling for the popular permanent wave. 


antim5:ningococcus serum 

To the Editor — I should like to know whether there Is any value m a 
prophylactic injection of antimeningococcus scrum gi\cn hypodermically 
on the day of exposure Is any immunity conferred by such use of a 
serum supposedly adapted for intraspinal injection? Would intramuscular 
injection cause less reaction (anaphylactic) or more than hypodermic? 
Three years ago one brand was given hypodermically to two patients 

without any other ill effects than a sore arm temporarily Recently, of 

three patients who received a different brand two suffered a severe 
urticaria a week after the injection while the other patient suffered a 
pyrexia of 101 F beginning two days after the injection and lasting ten 
days the latter s arm was very red and inflamed while the arms of the 
patients with urticaria suffered little pain at the site of injection If the 
serum has a prophylactic value what amount should be given? Please 
omit name jj q ^ Cahfomin 

Answer — There is ground for belief that anti meningococcus 
serum has prophylactic virtues Ordinarily the preventive effect 
would last only three or four weeks Practicallj the same 
preventive effect, or passive immunity, would result from intra- 
muscular as from intraspinal injection The danger of scrum 

reaction would be about the same, no matter what the route 

of injection Scrum reactions depend on the sensitivity of the 
patient, the brand of scrum and the age of the serum Dif- 
ferent brands of scrum vary in their content of reaction- 
producing substance, and older scrums arc regarded as less 
dangerous than recent No effective dose has been established 
for preventive purposes , it would seem reasonable to give at 
least a full therapeutic dose The fact that such preventive 
injection may sensitize the subject to horse scrum should be 
borne in mitxid 


UNDULANT FEVER AND PREGNANCnr 
To the Editor — I have a patient four and a half raonthi pregnant, 
who has undulant fever From her history I judge that she apparently 
has had the infection about twelve months Should the infection fail to 
subside before her delivery is it most likely that the newborn infant 
will be similarly infected? If so what line of treatment is recommended? 
At present the patient is being treated with Brucella mclitensis vaccine 
(Lederle) tonics and general hygienic care Any Information relative 
to the handling of this case would be appreciated The patient s general 
physical condition is not bad She was not aware that she had any 
fever at any time until dcmoostnitcd by a thermometer There is a 
small dental root abscess as sbown by the x rays She has a slight 
anemia (erythrocytes 3 700 000 hemoglobin 65 per cent) The urine 
Wassermann and Kahn reactions blood urea and basal metabolic rate 
arc all normal The temperature fluctuates between 97 and 100 F 
and the pulse between 78 and 94 at complete rest in bed and 88 and 120 
when up and about The agglutination test is positive for undulant fever 

M D , Arkansas 

Answer — It is quite unlikely that the child will exhibit 
evidence of undulant fever This statement is based on the 
fact that calves born of cows with brucellosis rarely, if ever, 
show evidence of the disease 


AMINOACETIC ACID IN MYASTHENIA 
To the Editor — I saw a case of pscudohypertropbic muscular dystrophy 
or myopathy in a child aged 7 years Is there anything new in the treat 
raent for such cases? Would the induction of artificial hyperpyrexia be 
of any benefit in a case of this kind? Is there any hospital or clinic to 
which I could send this child for further study? 

J L. Snavelv M D Sterling 111 

ANS^VER. — The administration of aminoacetic acid has been 
advocated in the treatment of myasthenia and myopathy, though 
the value and limits of its usefulness have not been determined 
Many neurologists and most neurologic departments of univer- 
sity medical sdiools are interested m this problem 


GANGRENE OF UTERUS 

To the Editor' — At autopsy a uterus is found black and gangrenous 
How long would this condition take to develop? (The case m question 
18 a possible criminal abortion at approximately three months and I can 
find nothing in my reference books regarding it ) Kindly omit name 

M D California 

Answer. — It is not possible to answer this question satis- 
factorily without further information All that can be said is 
that discoloration and gangrenous changes may develop m the 
comse of a day or so after abortion. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

American Board or Obstetrics and Gynecology Wntten oramf 
nation and review of case histones of Group B applicants will be held 
in various cities of the United States and Canada Dec 7 AppUcaiiom 
must be filed not later than Nov 1 Sec Dr Paul Tituj 1015 Highhmd 
Bldg , Pittsburgh (6) 

American Board of OrnTUALMOLocY St Louis Nov 18 Sec, 
Dr William H Wilder 122 S hlichigan A\e Chicago 

American Board of Orthopaedic Surgery St Louis Jan. Sec. 
Dr Ficmont A Chandler 180 N Michigan A\c Chicago 

American Board op Pediatrics Philadelphia Oct 10 and St 
I ouia Nov 20 Sec Dr C A Aldnch 723 Elm St Winaetka III 
American Board of Radiologi Detroit Dec 1 2 Sec Dr Byrl 
R Kirklin Mayo Clinic Rochester Minn 

Arizona Phoenix Oct 1 2 Sec. Dr J H Patterson 8’6 Secunty 
Bldg Phoenix 

Arkansas Basic Science Little Rock Nov 4 Sec, Mr Loma E. 
Gebauer 701 Main St Little Rock 

California Sacramento Oct 21 24 Sec Dr Charles B PinUiam, 
420 Slate Office Bldg Sacramento 

Colorado Denier Oct 1 Sec. Dr Harvey W Snyder 422 State 
Office Bldg Denier 

Connecticut Bcjic Saence New Haven Oct 12 Prerequisite to 
itcensc examination Address State Board of Healing Arts 1895 'ialc 
Station New Haven 

Georgia Atlanta Oct 8 9 Joint Secretary State Examining 

Boards Mr R C Coleman 111 State Capitol Atfanta 

Idaho Boise Oct 1 (Commissioner of Law Enforcement Hon 

Eromitt Pfost 205 State House Boise 

Illinois Chicago Oct 22 24 Act. Supt of Regis., Dept of Rcpi 
and Edu Mr Clinton P Bliss Springfield 

Michigan Lansing Oct, 8 Sec Board of Registration m Mediane, 
Dr J Earl McIntyre 202 3-4 Hollister Bldg Lansing 

Minnesota Boxl^ Science Minneapolis Oct 1 2 Sec Dr J C 
hlcKinlcy 126 Millard Hall University of Minnesota Minneapolis 
Medical Minneapolis Oct 15 17 Sec. Dr Julian F Da Boil 350 
St Peter St St Paul 

Montana Helena Oct 1 Sec Dr S A Cooney 7 W 6th Ave. 

Helena 

Nebraska Baste Science Lincoln Oct 1 2 Dir , Bureau of 
Examining Boards Mrs Clark Perknni Stale House Lincoln 

Ne\ada Carson City Nov 4 Sec. Pr Edward E. Hamer C^non 
City 

New Jersey Trenton Oct 15 16 Sec Dr Arthur W Belting 28 

W State St Trenton ,,, , _ 

New Mtxico Santa Fe OcL 14 Sec. Dr Le Grand Ward Sew 

Plaza Santa Fe. ^ 

Rhode Island Proiidcnce Oct. 3*4 Dir Department of Public 
Health Dr Edward A McLoogblin, 319 State Office Bldg Providence. 

West Virginia Huntington Oct 28 State Health Commissioner 
Dr Arthur E McCIue Charleston , 

Wyoming CHicyennc Oct 7 Sec. Dr G M Anderson Capitcn 

Bldg (iheyenne 


Minnesota June Examination 
Dr Julian F Du Bois, secretary, Minnesota State Board o| 
Medical Examiners, reports the oral, wntten and practica 
examination held in Minneapolis, June 18-20 1935 The cxaiai 
nation covered 12 subjects and included 60 written questions. 
An average of 75 per cent was required to pass Forty 
dates were examined, all of whom passed. The following schoo 
were represented 

Grad 
(1933 
(1932, 


O 1. 1 PASSED 

School 

University of Colorado School of ^ledlcine 
Yale University School of Medicine 
Loyola University School of Medicine 


( 1934 ^ 


Per 

Cent 

90 1 
85 4 

91 3 
84 1 
S9J 
87 1 


Loyola University ^cdooi ot jvieaiane « >. 035 ^ 

Rush Medical College „ ^ (1934) 91.2 (19351 

Johns Hopkins University School of Medicine (ly^JJ 

University of Minnesota Medical School (iViUJ 

0933) 91 3 (1934) 80 3,* 84 2 * 86 * 86 1 * 87 3 

89 1 90 * 90 4 * 90 5 * 91 6 * 94 2 * (1935) 84 
85 1 87 I * 88 88 5 * 89 * 89 3 89 3 90 * 90 1 

90 2 * 91 2 * 91 5 * 92 1* 

Creighton University School of Medicine 

Duke University School of Medicine notni 

University of Virginia Department of Medicine > . 

Marquette University School of Medicine (1935) 89 
Rijl» Univensiteit tc Leiden Faculteit der Genecskunde 

• Th!j applicant h«» received an JI B degree and will receive an M D 
degree on completion of internship 


90.2 
89 
89 6 
90.2 

87 5 


California Reciprocity and Endorsement Report 
Dr Charles B Pinkham, secretary, Board of Medical Evam 
;rs of the State of California, reports 18 physicians hcOTSrt 
reciprocity and 3 pliysicians licensed by endorsOT 
ne 20 through Aug 1, 1935 The following schools were 

presented 

Ichool 


LICENSED BY RECIPROCITY 


oiversity of Colorado School of Medicine 
ermg Medical (TolJege ^icago 


Year 

Gratk 

(1933) 

(1897) 


:rmg Medical Louege ynicago n034) 

irthwestem University Medical School (1924) Iowa (19 ^ 


jsh Medical College r -.r j 

ite University of Iowa College of Aledietne 


Rcaproaty 

with 

Colorado 

Illinois 

Olondo 

Illinois 


(19^) Washington 
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Kaniii City JIalmemann Mcdicnl Colleirc Mis^oim 

Wiihmctoa Univergity Scliool of Mcdicmc 

CratbtoQ Univcr*ity School of Medicine 

Tolm Aj Crdchton Medical College 

Umvcnity of Nebraska College of Medicine (1925) 

Colombja Umr College of Physicians and Surgeons 

Cornel! University Medical College 

^Tlbrnctte University Medical Department Oregon 

Temple Unnenity ^hool of Medicine 

Vsoderbilt Umwsity School of >Icdlcine 

Unnerntat I^cidelberg Mcdlrinischc Fokultal 


(1909) Kansas 

(1924) Kansas 

(1953) Nebraska 
(1917) Nebraska 
(1934) Nebraska 
(1916) New York 
( 1932 ) New York 
(1907) Oregon 

(1932) Penna 

(1931) Mississippi 
(1930) Minnesota 


School 


UCENSED ENDORSEMENT 


H»mrd Um\crs»ty Medical School 
Mirqactle University School of Medicine 
Uarrerslty of Toronto Faculty of Medicine 


Year Endorsement 
Grad of 

(1930)N B M Ex 
(1934)N B M Ex 
(1929)N B M Ex 


Book Notices 


BucJcacbe. James Alcnnell 31 A 31 P B C Sfedlcal Officer 

Phjjlco-TTierfipcutlc Department St Tliomns s Pospltal Second edition 
aoth. Price f3 50 Pp !Sr with 55 lllustratlona. Phtladolphla P 
BUWitona Bon t Co Inc 1035 

In tins edition the autlior has added more than thirty pages 
and eleien illustrations The book is ingeniously illustrated in 
red and blue, the former show ing the patient and the latter the 
esamintr or manipulator, presenting instructive outlines The 
differential diagnosis and treatment of the various causes of 
backache hate advanced remark-ably The book represents the 
trork of eleven years, including his study during two visits 
to the United States The author states that he has presented 
nothing that lies outside his personal experience. He deals 
with the simplest technic He has been conservative and 
described only the more simple of the manipulations that can 
be put to daily use. He calls attention to the inadequacy of 
the routine exaramation of the back as generally practiced and 
the injustice of the opinion formed in the early penod of his 
study of backache that all the patients grossly exaggerated the 
symptoms and that the symptoms themselves were to a con- 
siderable degree neurasthenic, often almost amounting to 
delusion. The author believes that it is only as a result of an 
adequate routine examination that one can arrive at a definite 
diagnosis. He has elaborated a complete method of examina- 
tion, He believes that most of the pitfalls in the diagnosis of 
backache can be overcome or evaded by carefuf history faking 
The book is to be highly recommended 

EaUtehunp und Fnnktlon von Qatiityitam und Blut aof cellular 
Poytlologlscher Grundlaoe- Von Dr med Max Hansmann Paper Price 
M SffliB franca 44 80 mirko Pp 704 with 207 lllustratlona Baael 
vecUt Biano Setnvabe & Co 1835 

This volume is of especial interest to the student of zoology, 
anatomy and physiology The author is a Swiss physician who 
m thirteen years of assiduous labor has found the time and 
energy for this extensive work. On the whole, the book repre- 
sents an attempt to combine the views, theories and results of 
specialized research in the fields of zoology, embryology, physi- 
ology, hematolog), pathology and clinical medicine. The author 
justly points out that intensive specialization has led too often 
lo incomplete solutions of general biologic problems The 
volume IS essentially theoretical and contains no experimentally 
gamed contributions by the author 
The vast literature pertaining to this field vs critically 
Wvatwtd, Throughout the book it IS evident, however, that 
American literature has hardly been consulted by the author, 
* Itndency that is all too common with European writers 
To the clinician the book will be of interest particularly m 
•Is chapters dealing with the reticulo-endothelial sjstcm, the 
UTigm of red blood corpuscles and of leukocjles, the hemato- 
poietic organs, the phj siology of capillaries and the phj siology 
0 fte circulatory sjstem as a whole. 

The theoretical vnews of the author are expressed m the 
®hodmorj chapter and are summarized in the final chapter 
, ® of the book represents mainlj documentation for his 
uctivcly gamed opmions and consists of three parts, each 
flaming revnews of pertinent phylogemc and ontogenic studies 
uieones of the arculatory sjstem (part I, mv ertebrates. 


pp 10 216, part H, vertebrates [early stages] pp 217-400, 
part III, vertebrates [later stages] and physiologic synthesis, 
pp 401-634) 

The author’s discussion of the morphogenesis of the vascular 
system is based on Arnold L.ang’s theory of the trophocoele 
A summary of this theory and detailed discussion is given m 
chapters 2 and 3 Hausmann accepts Lang’s views as a profita- 
ble and stimulating hypothesis alAough he recognized certam 
objections and finds it necessary to apply it less vigorously than 
Its founder Indeed, the author emphasizes that it is impossible 
to explain the origin of the vascular system by a general morpho- 
logic theory applicable to all classes of the animal kingdom. 

The question of the origin of endothelium is recognized as 
a particularly difficult problem With respect to endothelium 
in I ertebrates, the author refers to the views of Fernandez and 
Naf former pupils of Lang, who accept its mesenchymal origins 
Hausmann is disinclined to believe, however, that this is true 
for all metazoa Important Amencan contributions to this 
problem by Evans, Hockai;d and Reagan are not discussed. 
The work of Evans is merely referred to, indirectly from Keibel 
and Mall s handbook With regard to the local ongin of endo- 
thelium, the author’s discussion is centered on Hatta’s work 

That the author is strongly influenced by Lang’s theory, m 
spite of Its admitted limitations, is evident by the fact that he 
sees no difficulty m considering the vascular endothelium of 
vertebrates as derived from separated coelormc elements The 
endothelial linings would thus represent a secondary cpelomic 
cavity Similarly, Hausmann considers the blood islands of 
the yolk sac as emigrated coelomic elements which secondarily 
produce the capillary network The theory of His of the 
parablast is considered antiquated and has been abandoned. 

In die introductory chapter the author states that a true 
lymphatic system with endothelial linings of its channels appears 
for the first time in birds This statement reveals that the 
author has not looked deeply and widely into the literature per- 
taining to that system, for the unquestioned existence of such 
a system in the vertebrates below the birds — m fishes, amphibia 
and reptiles — has been accepted for a century He accepts 
without discussion the direct ongm of lymphatics by outgrowth 
from veins, a statement which shows again that he has not 
taken the trouble to acqmre thorough information about estab- 
lished investigations in this matter (Huntington, McClure, 
Kampmeier) 

The book contains no independent chapter on the lymphatic 
system, there are, however, subtitles dealing with lymphoid 
organs and lymphatics in chapters 23, 26 and 27 Although the 
author points out, m these summary discussions, the preeminence 
of Amencan anatomists in this field, the only author indirectly 
quoted is Sabin, whose views he accepted without question. 
Hausmann passes over in silence the evidence contained in a 
great number of researches on the ongm and development of 
the lymphatic system which refute the views of Sabin 

The author’s main thesis centers in the consideration of the 
function of an organ or organ sjstera not as a narrowly cir- 
cumscribed partial function of the organism as a whole. Haus- 
mann perceives an organ and, indeed, the entire organism as 
the result of a synthesis of cells which carry all pnmary func- 
tional characteristics and which gam their sjieafic function only 
through influences of their particular environment His views 
represent a closer correlation of phylogemc and ontogenic origin 
with pnnciples of general physiology of the cell The analysis 
of the vascular system from this point of view was undertaken 
as an e.xample and test for the validity of such an approach 

It may be questioned, however, whether the author has been 
successful m escaping the dangers that arc innate m any such 
attempt to fit biologic facts and theories with deductively pre- 
conceived opinions Modern biology is not being written in a 
study or m libraries The author exhibits a tendency toward 
verbosity that does not add to the clearness of his argument 

The book is excellently printed The illustrations are bor- 
rowed from original papers and credit is given to the respective 
sources Fifteen diagrams arc the author’s ovva A valuable 
feature of the large volume consists m marginal titles on every 
page. There is an excellent subject and author’s mdex The 
subject index gives helpful defimtions for many zoological ana- 
tomic and phjsiologic terms ’ 
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The Doctor*! BUI By Hugh Cabot With an Introduction by 
A Lawrence Lowell Cloth Price ?3 Pp 313 New York Columbia 
University Press 1935 

The first three chapters survey general medical developments 
and resources m this country Thej contain a description of 
the complexity m medical practice due to the development of 
hospitals and specialization A chapter on the general practice 
of medicine conveys the idea that the general practitioner is 
being crowded out of the field a conclusion that is emphasized 
in the next chapter, on specialists and group medicine In this 
the author argues the superiority economically and medically 
of group practice This argument is continued in the succeed- 
ing chapters, in which he accepts without question the con- 
clusions of the Committee on the Costs of Medical Care as to 
lower costs of group practice and endorses the practice of con- 
tract medicine by groups 

The author recognizes the abuses that have grown up under 
workmen s compensation but does not seem to recognize that 
these abuses are closely connected with some of the forms of 
contract practice associated with compensation administration 

There is a review of health insurance m continental Europe 
and the British Isles, in which these systems are presented from 
a much more favorable point of view than a wider kmovvledge 
of those systems would seem to justify Nevertheless, the 
author concludes "I cannot convince myself that the conditions 
m tins country can be satisfactorily met by transplanting plans 
which are at least apparently , satisfactory m other countries ” 
He also says ‘ Some study of the problems in Europe leads 
me to the opinion that a grade of medical service which is 
apparently entirely satisfactory, and probably fairly meets the 
demand in various of those countries, would fall short of the 
demand here and would prove unsatisfactory ' He is under 
the impression that ‘the subdivision of the field of medicine 
and the development of specialization have on the whole gone 
considerably further in this country than abroad ’ This con- 
clusion is not in accord with facts 

The authors discussion of medical needs in the United States 
again follows the conclusions of the Committee on the Costs of 
Medical Care and among ‘suggested methods of improvement” 
are various systems of voluntary insurance, especially medical 
insurance by priv-ate groups of physicians In regard to the 
recent movement of county medical societies to organize medical 
service he says ‘‘If the medical profession can succeed m 
delivering a satisfactory article of medical service through the 
united efforts of organizations such as the county medical 
societies, it will have gone far to justify its claim of being 
capable to handle such problems on its own initiative" He 
enters into some controversial questions within the American 
Medical Association and accepts the purported statements of 
some of the critics of the American Medical Association but 
shows that he is tlioroughly unfamiliar with many of the facts 

In his final chapter, ‘Where Do We Go from Here?” he 
criticizes the demand of the medical profession for free choice 
of physician and urges an expansion of public health work. 

While the work as a whole represents a contribution m a 
much needed field, it is impossible to avoid the feeling that a 
wider and closer knowledge of recent developments m medical 
economics might have improved the work and enabled the 
author to avoid many inaccuracies There is a bibliography 
attached with comments that clearly show the bias of the author 

Manuil of Medloino By Sir Stanley Woodwark CMC C.B E MD 
Physician and Lecturer on Medicine Westminster Hospital Fourth 
edition. Cloth. Price Pp 616 with Illustrations New lork 4 

London Oxford University Press 1936 

The author in one small volume discusses the following 
general subjects diseases of the alimentary system diseases of 
the kidneys, diseases of the respiratory organs, diseases of the 
circulatory system diseases of the blood the deficiency diseases, 
diseases of metabolism, diseases of the nervous system, and 
infectious diseases In vnew of the fact that the book is intended 
to be a manual of medicme, the author has succeeded very well 
In this edition he has made eliminations and additions Under 
the subject of obesity page 320, for example, he suggests the 
dietary treatment, pointing out numerous food articles that the 
patient should avoid, emphasizing regular systematic exercises, 
and closing vv ith the statement that with due precautions thyroid. 


from 3 to 5 grains (0.2 to 0 3 Gm) is given three tunes a day, 
especially if the basal metabolic rate is dimmished Forhinatelj! 
under the discussion of treatment he does not mention alpha' 
dmitrophenol 

Human Physiology By F R wanton MJ) Reidor In PhyilolotT 
Univerelty of Cambridee and L. E Bayllss Ph D Lecturer In Blophyila 
University of Edlnbureli Foreword by C Lovntt Evans D Sc. P B.CJ 
F H S Jodroll Professor of Physiology and Fellow of University College 
London. Second edition Cloth Price $4 60 Pp 627 with 2'1 UIiu 
trntlons Philadelphia P Blakiston s Son & Co Inc. 1635 

In this edition the same high standard of scientific accuracy 
and fundamental approach has been maintained as m the first 
A good deal of material has been added, including many recent 
contributions to the subject The sections on circulation, 
respiratory function of the blood, carbohydrate metabolism, 
muscle chemistry, the eye and the ear have been contributed 
to this edition by experts m these fields Uniformity with the 
rest of the work has, however, been achieved, and there is a 
minimum of duplication The bibliography is restricted to 
monographs and review articles in most instances The book 
therefore is not of great use in looking up the literature of the 
subjects discussed There is, however, an exceptionally com 
plete index Barring one or two of the more encyclopedic 
works, this IS the most critical and reliable textbook now avad 
able for students of human physiology 

Ole physlelogltchen und physikallichen Hrundlagen der Heutther 
mometrle MIt elnem Anhang Ofaer weltere phyilologlsche Temperator 
messungen Von I ilv Doz. Dr med. H Pflelderer und Dr phlL K. 
BOttner MIt cincm Lclcltwort von Prof Dr A Schlttenhelm, Piper 
Price 4 SO marks Pp 62 with 10 lllnatratlons Leipzig Johinn 
Arabroslus Barth 1935 

In view of the increasing practical importance of measure 
ments of skin temperature, it is useful to have available in 
monograph form a rather critical analysis of the various 
methods in use, and a discussion of the influence of various 
environmental factors on skin temperature m normal and 
pathologic individuals In the short treatment given, the refer 
ences to clinical literature have been made brief and, in some 
respects, inadequate The important underlying physical and 
physiologic principles have, however, been carefully outlined 
The monograph should therefore be of interest and value to 
any one undertaking practical work involving skin temperature 
measurements 

MalmonldP! (The Rembam) The Story of Hli Life and Qeoluf By 
Dr J Slllnz. Translated from the Qennan with an introducUon ^ 
Henry T Bchnlllklnd Ph D Oclocentennlol edition Cloth Price 60 
Pp 238 Boston VVInchell Thomas Company 1035 

This gives m an interesting manner the story of the life and 
genius of the twelfth century philosopher, scholar and physician 
Bom m Cordova in 1135, Moses Ben Maimon was at 13 exiled 
from Sjiain through anti-Jewish persecution and, after travelii^ 
for a number of years in northern Africa and Palestine, settled 
finally m Egypt, where he became famous as a philosopher, 
teacher, writer, scholar, judge, astronomer, scientist, statesman, 
rabbi and physician This book treats principally of his con 
tributions to philosophy and rabbinic herature. His princijwl 
works were ‘ Mishnedi Torah," a code and simplification of me 
Talmud, and “The Guide to the Perplexed,” a philosophic 
treatise in which he aims to harmonize science, religion and 
philosophy The chapter on Maimonides as a physician, althoug 
rather short, reveals to an extraordinary degree his thorough 
knowledge of the medical science of his time and deals wit 
his contributions to dietetics, hygiene and treatment, many o 
which were far in advance of his time The translator, as vve 
as the author, have proved that the story of a medieval genius 
can be made as interesting as a present-day novel 

Pricli d'hlitologlo La cellule lei tlisui 1m organos. Par 4 8™““ 
ot 1 Veme profezaeura i la Faculty de m^declne de Part! chotn r 
66 franca Pp 631 with 420 lllustratlona. Parla Masaon It Cle i 

This presents a concise description of the microscopic struc 
ture of the body There are numerous black and white illus- 
trations, the great majority being originals, some of 
been frequently borrowed by other authors from earlier ^ti 
of Branca’s textbook A better grade of paper would shw 
them to better advantage. The text has been „ 

to date and includes most of the important advances in histology 
and the attempts to correlate known functions with the minut 
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ftnicturc of flic orgnns Bccnusc of the relatively brief text, 
many questions are answered avifh a positueiiess which does 
not reflect the actual state of existing knowledge The new 
chapters on the living cell and tlic trends in histologic investi- 
ption are quite interesting The volume constitutes a concise, 
accurate, modem textbook of histology' 

CoruSn y ytioi Tor cl Doctor Tedro ComIo jefo do I» seccldn 
cinDolorlt del Institute nmcntlno dc dtaniidstlco Dlbllotccn do semloloitla 
p»r» midlcos eeneraica y cstudlnntcs Doorda Dn 385 with iCO llluatra 
lloia. Buenos Alrca Ft Atcnco Ulircrln clcntlflca y Utcrarln I93j 

The textbook Heart and Vessels was written for the medical 
Student and the general practitioner It is well printed is 
accurately indexed, and contains many illustrations The intro- 
duction contains die system of diagnosis and classification of 
heart disease adaiscd by the American Heart Association The 
material cmcred includes cardiac anatomy physiology, pathol- 
ogy, history taking, examination of the cardiovascular system 
and the sarious instrumental methods of cardiac investigation 
The chapter on x-ray s and electrocardiography are particularly 
well organized and illustrated The material m the text is 
conasely and accurately written and meets the purpose for 
which the author designed the work 
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Malpractice Injury to Ureter During Hysterectomy, 
Privileged Communicatians Statute Applicable to Patient 
in State Institution — The physician-defendant performed a 
supravaginal hysterectomy on the plaintiff, removing the upper 
two thirds of the uterus During this operation the plaintiff 
claimed, the defendant negligently injured the left ureter, 
resulting m causing an opening m said ureter above the blad- 
der which now pemiits the urine to pass into 

the cenix stump where the injured portion of the ureter is 
now fastened, thence through the vaginal passage ’ Two 
operations performed by the defendant to correct the condition 
afforded no relief In one of these operations, according to 
the plaintiff’s charges the intestine was lacerated, causing an 
opening through which gas and fecal matter passed uncon- 
trolled into (he vaginal passage and out with tlie urine. The 
patient sued the physician for malpractice Shortly thereafter 
she wias committed to a state institution for the insane and her 
Buardian W'as substituted as party plamtitf There was a judg- 
ment against the physician and he appealed to the Supreme 
Court of Kansas 

Evidence that shortly after the anesthetic was given m the 
first operation the physician-defendant threw a knife across the 
operating room was properly admitted, said the Supreme Court, 
w bearing on the question of negligence. During the trial a 
"ihiess was asked whether, assuming certain facts 
to he true, the physician-defendant used the ordinary skill and 
03re which surgeons practicing in the vicinity used m like 
operations The witness replied Well, with these assump- 
tions he did not ’ This testimony said the court did not 
trench on the province of the jury but vvas ratlier a state- 
rnent o! fact from which the jury might find negligence. The 
Dal court did not err m refusing to permit two physicians 

on the staff of the state institution to testify In Kansas, a 

P ysician may not testify without his patients consent, con- 
^P™ing any communication made to him in his professional 
opacity by Jiis patient or concerning any knowledge obtained 
nf * examination of the patient By the great weight 

authority, said the Supreme Court, the fact that a patient 
o^f ^ of a state institution does not depriv e the patient 

e protection of the privileged communications statute with 
£ fo anv information acquired by a member of the pro- 
institution in treating the patient The 
cx contended that the privilege of the statute if anv 

' cd was waived when the husband testified concerning the 

Stte w condition of his wife In holding that 

Q , , f’cco no waiver, the Supreme Court relied on the 
MetropoUtan St Ry Co v Jacob, (C C A ) 112 F 
’ ^oerein it was held that the^fact that the plaintiff in an 


action for personal injuries introduces the testimony of physi- 
cians who attended him, with respect to the nature and extent 
of such injuries does not operate as a waiver of the right to 
object to the testimony of another physician, called by the 
defendant, who had attended him for the same injuries, but 
at a different time In the present case, continued the court, 
with the exception of a statement in a hypothetical question, 
that the patient had been confined in the state institution, there 
vvas nothing in the record concerning anything that happened 
at the institution 

For tlie reasons stated, the judgment in favor of the plaintiff 
was affirmed — Lmscott v Hiiglibaiiks (Kan), 37 P (2d) 26 

Autopsies Coroner’s Right to Perfonn — ^Kingsley vvas 
found dead in his car in a garage in Hennepin County, Minne- 
sota A deputy coroner of that county directed the undertaker, 
called by the deceased s wife to take charge of the body, to take 
the body to the county morgue. There the deputy coroner 
called a physician to perfonn an autopsy The cause of death 
vvas found to be ‘monoxide gas poisoning” The wife vvas 
apparently not told that an autopsy was to be performed and 
did not learn of it until three weeks later She then sued the 
deputy coroner the undertaker, and the physician who per- 
formed the autopsy A verdict was directed in favor of the 
defendants and from an order denying a new trial, the plaintiff 
appealed to the Supreme Court of Minnesota 

A wife said the Supreme Court, has a legal right to the 
possession of the dead body of her husband for the purpose of 
a decent burial and a wrongful mutilation of the corpse entitles 
her to damages against the wrongdoer Her right, however, 
may be subjected to statutory regulation in the interest of public 
welfare The coroner or deputy coroner of Hennepin county 
IS required by statute to investigate all cases of "violent, 
mysterious and accidental deaths, mcluding suspected homicides” 
and may order an autopsy when deemed proper The death 
of the plaintiff s husband, said the court, undoubtedly came 
within the class of deaths the coroner vvas required by law to 
investigate and he had for the purposes of such investigation 
exclusive control of the body The plaintiff contended, how- 
ever, that an autopsy vs authorized only as an incident to an 
inquest and that under the Minnesota law coroners may hold 
inquests "upon the dead bodies of such persons only as are 
supposed to have come to their death by violence” If on 
investigation, the coroner deems a death accidental, he cannot 
hold an inquest But, said the court an autopsy may be the 
surest and most satisfactory way of determining that the death 
was accidental and, since the law provides that the coroner 
‘shall order an autopsy when and where he deems proper ’ 
the conclusion is inescapable that the coroner may, as an aid 
to his investigation, order an autopsy Furthermore, a coroner 
is required by law to make out a death certificate and to state 
therein the cause of death To do so accurately, he may con- 
sider It necessary to have an autopsy performed He may not 
arbitrarily order an autopsy when a properly conducted investi- 
gation has disclosed the cause of the death It cannot be made 
to satisfy an idle curiosity or for the information of some 
interested insurance company 

The fact that the plaintiff vvas not informed that an autopsy 
vvas contemplated does not tend to prove an arbitrary exercise 
of the coroner’s discretion A public official is entitled to the 
presumption that in the performance of his duties he acts in 
good faith according to his best judgment In the opinion of 
the court, the plaintiff’s evidence was not suffiaent to support 
a verdict that there was abuse of discretion in ordering an 
autopsy A verdict was properly directed, therefore m favor 
of the deputy coroner Likewise, the undertaker was nglitlv 
entitled to a directed verdict, for, in faking the body to the 
morgue, he acted for the deputy coroner The defendant physi- 
cian who performed the autopsy must also, said the court be 
held free from liability Although the plaintiff contended that 
the autopsy went further than was necessary, the testimony vvas 
to the effect that it was performed in the usual way It is 
almost self evident, said the court, that a proper autopsy to 
establish a cause of death not only should show a cause but 
should exclude all other supposable or possible causes The 
plaintiff proved no excess mutilation nor any failure to replace 
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all organs examined, and the burden was on her to sustain the 
allegations of the complaint in respect to these matters 

The Supreme Court, therefore, affirmed the order of the trial 
court denying a new trial to the plaintiff — Kvigslcy v Forsyth 
(Mmn ), 257 N W 95 

Malpractice Negligent Treatment of Fracture — The 
patient sustained a fracture of both bones of her right fore- 
arm, a comminuted fracture through the upper third of the 
ulna and a complete, oblique fracture through the neck of the 
radius A deformity followed, with a SO to 75 per cent limita- 
tion of motion in pronation and supination but with practically 
normal motion in flexion and extension The patient sued the 
physician defendant, and from a judgment in favor of the plain- 
tiff for $5,950 the defendant appealed to the St Louis court 
of appeals, Missouri 

The defendant complained of an instruction given by the 
trial court to the jury that the terms "carelessly" and “negli- 
gently” do not imply lack of skill or capacity but simply a 
disregard of ordinary care and caution, that if the jury found 
the defendant careless and negligent, the fact that the defen- 
dant may have been competent and skilful would not constitute 
a defense This instruction, said the court of appeals, was 
correct Malpractice may result either from injury occasioned 
by the physician’s want of requisite knowledge and skill or 
from injury caused by the failure of the phjsician to exercise 
due care in the application of his skill and knowledge The 
present case was founded solely on the theory of negligence 
and not on the theory of lack of knowledge and skill Con- 
sequently, the question of lack of skill was not an issue in the 
case and his possession of the required skill, if he did not 
apply or use it, would constitute no defense. 

During the trial the plaintiff called as an expert witness a 
physician whose office had been closed for twenty jears but 
who had continued a small general practice He had treated 
at least one fracture during that time The defendant con- 
tended that this witness was not qualified to testify as an 
expert with respect to fractures The court of appeals held 
that the witness was competent to testify, the limited scope of 
practice of the witness having a bearing only on the weight 
to be accorded his testimony 

In the opinion of the court, the verdict was excessive. A 
physician is liable only for the damage or injury caused by 
his malpractice and not for the results of the patient’s original 
injury or illness The plaintiff argued that if the fracture had 
been properly treated there would have been no ensuing impair- 
ment of function of the arm There was medical testimony, 
however, that sometimes such fractures as those from which 
the patient suffered cannot be reduced regardless of the method 
of treatment adopted, and that such fractures are not commonly 
reduced in perfect apposition but only in useful apposition In 
view of this testimony, the court believed that the verdict more 
nearly represented compensation for the patients original injury 
than for the results of the physician’s malpractice Conditioned 
on the remittance by the plaintiff of the sum of $2,950, the 
court reversed the judgment of the trial court and remanded 
the case with directions to enter a judgement against the defen- 
dant for $3,000 — Gunter v Whitener (Mo ), 75 S IV (2d) 588 

Health Insurance "Continuously and Actually Con- 
fined Within the House” Construed — The defendant insur- 
ance company promised to pay certain benefits if the plaintiff 
suffered a confining illness, which required him to be "neces- 
sarily, continuously, and actually confined within the house, 
and therein regularly visited by a legally qualified physician " 
Durmg the period from Jan. 20 to Dec 3, 1931, the plamtiff 
underwent two operations to relieve a prostate involvement 
He claimed that for the period named he was, within the 
meaning of the policy, contmuously confined within his house. 
He obtamed judgment under the policy m the trial court, and 
the insurance company appealed to the Supreme Court of 
Nebraska 

The insurance company conceded that the plamtiff had been 
continuously confined within his house from January 20 to 
March 26 but contended that thereafter he suffered a non- 
confining illness In support of this contention, the company 
presented evidence that on March 26 the plamtiff had been 
taken from his home to a bank, at which he had been book- 
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keeper, to explain certain matters to a depositors’ committee, 
and that on a subsequent occasion he had again been taken to 
the bank on another matter There was no contention that the 
removal of the plaintiff to a hospital and back to his home, 
on two occasions, broke the continuity of his confinement 
“within the house ’’ The cases directly in point, said the 
Supreme Court, are hopelessly in conflict The court, how 
ever, expressed itself as impressed with the following language 
used in Garvin v Union Mutual Casualty Co, 207 Iowa 977 
222 N W 25, 61 A L R 633 

Strictly and continuously confined within the house in its most 
literal interpretation would require that the injured stay constantly 
within the four walls of the house Such an interpretation would pre 
vent recovery if an emergency such as a fire should ante, and the 
insured be removed from the house It would preclude recovery in the 
event of transportation in an ambulance to a hospital even for 
emergency treatment It would bar recovery if the insured sat upon an 
uiiinclosed porch of the house or slept upon a sleeping porch that was 
not inclosed within the house Such narrow and limited construction 
should not he adopted in the interpretation of contracts of this character 

In the present case, continued the court, the plaintiff was 
suffering from a serious illness He suffered great pain, and 
hypodermics were frequently necessary during all this penod. 
He was actually within the house except on the occasions noted 
and most of the time he was in a bed or on a couch The 
seriousness of his illness is important only as throwing hght 
on the question as to whether or not he was continuously con 
fined On the two occasions when the plaintiff was taken from 
the house, he performed no service except that of impartmg 
to others information which was peculiarly withm his own 
knowledge The trips were made, not for his own interest or 
pleasure, but to assist others To terminate his insurance 
under these facts would be to penalize him for making an 
extraordinary effort The Supreme Court was unable to find 
any reversible error in the record and consequently affirmed 
the judgment of the trial court — Mackprang v National Corn 
ally Co (Neb), 257 N JV 248 
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American Association of Railway Surgeons Chicago November 13 IS 
Dr Louis J Mitchell 86 E Randolph SL Chicago Secretary 
American Clinical and Climatological Association Princeton N J Oct. 
21 23 Dr Francis M Rackcraann 263 Beacon Street Boston, 
Secretary 

American College of Surgeons San Francisco October 28 November 1 
Dr George W Cnle 40 East Eric St Chicago 
AmerJeao Hospital Association, St, Louis Sept 30-Oct. 4 Dr Bert >V 
Caldwell 18 East Division Street Chicago Elxccntivc Secretary 
Amencan Public Health Association Milwaukee Oct. 7 10 Dr Regmald 
M Atwater 50 West 50th Street New "iork E-cecutive Secretary 
Amencan Roentgen Ray Society Atlantic City N J Sept, 24 27 Dr 
E P Pendergrass 3400 Spruce Street Philadelphia Secretary 
American Society of Tropical Medicine St Louis November 19 22 Dr 
Alfred C Re^ 350 Post Street San Francisco Secretary 
Assoaation of American Medical Colleges Toronto Canada w 28 3 
Dr Fred C Zapffe 5 South Wabash Avenue Chicago SecmaiT 
Association of Military Surgeons of the United States New York^ D 
3 5 Dr H L Gilchrist Array Medical Museum Washington D 
Secretary ,,y.,tf tt 

Delaware, Medical Soacty of Wilmington Oct, 8-9 Dr William 
Speer 917 Washington Street Wilmington Secretary a 

Indiana State Medical Association Gary .Oct 8 10 Mr T 
Hendneks 23 Blast Ohio Street Indianapolis Executive 
Inter State Postgraduate Medical Assoaation of North Arnica DC 
October 14-18 Dr W B Peck 27 E Stephenson St Freeport, iii 
Managing Director . _ 

Kansas City ^uthweat Clinical Soacty Kansas Ci^ Mo 
Dr Ralph R Coffey 1103 Grand Avenue Kansas City Mo 
Kentucky State Medical Association Louisville Sept 30 Oct,3 Dr A. 

McCormack 532 West Main Street Louisville, Secretary 
Michigan State Medical Soae^ Sault Ste Mane, Se^ 23 25 
Burton R Corbus 313 Metz Building Grand Rapids Ading Secretary 
Nevada State Medical Association Elko Oct, 25 26 Dr Horace j 
Brown 120 North Virginia Street Reno Secretary ^ , 

Ohio State Medical Assoaation, Cincinnati Oct, 2-4 Mr C S 

Hartman Theatre Building Columbus Executive Swetap’ - ^ 
Omaha Mid West Clinical Society Omaha Oct 28 Nov 1 f 3 
McCarthy 107 South 17th Street, Omaha Secretary 
Pacific Coast Soacty of Obstetrics and Gyne^logy 

6 9 Dr T Floyd Bell 400 29th Street Oakland Calif Sectary 

Pennsylvania M^ical Society of the State of Pittsborgb 

Oct 3 Dr Walter F Donaldson, 500 Penn Avenue, PlttsDorg 

SouSenTldedical Association, St. Louis Npvcm^ 19 22 Mr C. F 
Loranz Empire Building Birmingham Ala Secretary irj,^rds 
Virginia Medical Society of Norfolk, Oct 15 17 Miss A 
1200 East Clay Street Richmond Secretary 
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The Association library lends periodicals to rdlows of the Assocmtion 
lad to lodividual lubscnber* to Tiic Journal in continental Ignited 
Sutei aod Canada for a period of three dnjs Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be fi'Icd 
Bcqacjtj should be accompanied by stamps to cover postat.e (6 cents 
1( CM and 12 cents if two periodicals arc rcqueited) Periodicals 
poUiihed by the American Medical Association are not a\ailal)lc for 
kndios bat may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marlvcd with an asterisk. (*) arc abstracted below 

American Journal of Cancer, New York 

S4 1 255 506 (June) 1935 

Tomon of ^e^^omJo-Artcrial Glomui A P Stout Ncw\ork — p 255 
•Spiiidle Cell Epidermoid Cnranomo II E Martin and F W Stewart 
^ew lork. — p 273 

Pbotpbataie Activity of Tifsues and Plasma in Tumors of Bone C C 
Fraaieen and RcBina McLean Boston — p 299 
'Qiaical lvalue of Prolan A Determinations in Teratoma Tcitis M 
Coder and S E Owen Hmes III — p 318 
Successful Irradiation Treatment of Eight Cases of Inoperable Rectal 
CarciDoraa B F Schreiner Buflalo — p 326 
Belayed Metastatic Sarcoma of Pleura Illustrating Diagnostic Value of 
Artificul Pneumothorax Case W Bromme H P Nelson and 
T Findley Jr Ann Arbor Mich — p 334 
Primary Melanotic Sarcoma of Esophagus Report of Case T C 
Jalcsln and P V Waldo New York — p 340 
Guat Cell Tumor of Sacrum Which Invaded Inferior Vena Cava Case 
A. C. Freeman, K K Kinney and M R Moore Norwich Conn — 
p 345 

Ghoma tn Dog and Pincaloma m Silver Fox (Vuipca Fufvus) C F 
Schlotthaocr and J W Xernohan Rocheatcr Minn — p 350 
Grosrth Promoting and Growth Inhibiting Substances Extracted from 
hormal Organa Expenraental Study of Diet in Tar Cancer J 
Ifaista and Y Pourbaisc, Louvain Belgium — p 357 
Tdcmirte Therapy B F Schreiner M C Rcinhard and W H 
Wehr Baifalo— p 386 

Hainan Fibroblasts Grown for a Year in a Medium of Sheep Plasma 
and Two Solutions of Known Composition Eleanor Erlichman New 
horV-p 393 

Cancer of Cervix Uteri in Nulltparoui Women Report of Fifty Three 
, P Tompkins Philadelphia — p 397 

flOTioat Origin of Uterine Fibroids Ilypothesis J T Witherspoon 
New Orleans — p 402 

Spindle Cell Epidermoid Carcinoma — In tlie experience 
o' Martin and Stewart, spindle cell carcinomas have not been 
radiosensitn e The heaviest doses of radon implants have failed 
to produce sterilization of the bed of the tumor and have per- 
tnitted recurrences after the mam bulk of the tumor has under- 
BOnc radionecrosis In many instances the local setting renders 
local excision by the scalpel a difficult or impossible procedure, 
omng to the scarred, inelastic and relatively avascular character 
ol the tissues m which the tumors arise. In other cases the 
growth may be attached to underlying bone, and in these the 
artual cautery and endothermy at once suggest themselves as 
0 most feasible method of surgical extirpaPon, In the authors’ 
oa«s the use of these cautery methods has invanably been 
mDcrwcd by local recurrence or by the development of a new 
oior It has seemed to them that, since the growth invariably 
fill tissues, any cautery method, by exciting the 

roblastic activity of the tissues, might be responsible for the 
ovelopment of an entirely new tumor m an area condemned to 
^rcmogenesis, even though the one already existent has been 
wtrojed If the lesion is movable over underlying structures, 
^rgical excision of the logpl tumor is undoubtedly the treat- 
ent of choice All the patients now living and free of disease 
9 the senes of eight cases had wide local excisions Local 
wnsions faded to cure and were followed by repeated local 
tn five cases and by metastases m three of these 
th growth infiltrates widely in the subcutaneous tissues 
c authors recommend a far under local removal than would 
a BWiossarj m other forms of epidermoid caranoma 
^ dtssection of the regional lymph nodes should be done 
ced palpable metastases although probably the pro- 

laci'"^*a'* value after metastasis has occurred Prophy- 

of the regioual lymph nodes seems to be both 
■'■“Swal and useless 

^t'naulating Factor Determinations in Cases 
Testis — Cutler and Owen made quaiintative 
inations of follicle stimulatmg factor (prolan A) on the 


urines of sixty-six patients suffering from teratoma testis The 
amount of the substance varied between 50 and 16 000 mouse 
units Thirteen normal men and patients suffering from benign 
lesions of the testicle were examined for follicle stimulating 
factor excretion in the urine In all the amount was below 
50 mouse units per liter of urine. The evidence supports the 
view that patients suffering from teratoma testis excrete about 
50 mouse units of follicle stimulating factor per liter of urine, 
giving to this test a diagnostic value In general, a marked 
diminution in follicle stimulatmg factor excretion following 
irradiation is accompanied by pronounced regression of the 
disease and an improvement in the general condition of the 
patient whereas failure of the follicle stimulating factor to 
diminish or an increase in follicle stimulatmg factor excretion 
following treatment is paralleled by a failure to respond to 
therapy Local recurrence is often preceded by a rise m the 
quantitative excretion of follicle stimulating factor in the urine, 
rendering the test of practical value in the follow-up control of 
this group of patients The total twenty-four hour urine output 
should be determined and taken into consideration when the 
quantitative determmation of follicle stimulating factor is esti- 
mated under conditions m which clinical conclusions are to be 
based on smaller variations, in order to avoid errors that might 
arise as the result of differences in fluid mtake. A modification 
of Doisy and Katzman s benzoic acid method is presented, 
rendering the test more accurate in cases showing smaller quan- 
tities of follicle stimulating factor and preferable in cases m 
which the urine contains toxic products 

Origin of Uterine Fibroids — ^Witherspoon offers patho- 
logic and clinical evidence to support a hypothesis that there 
exists a cause and effect relationship betiveen the unopposed 
and persistent action of the estrogemc principle produced by 
multiple follicle cysts of the ovaries, on the uterine endometnum 
and myometrium, and the producDon of (1) immediate endo- 
metrial hyperplasia and, provided the stimulation is sufficiently 
prolonged, (2) more latent uterine fibroids Since this estro- 
genic principle affects the genital tract as a whole and also 
controls the development of the mammary glands, it would appear 
that tins hormone stimulation is the initiating factor m the 
production of endometnomas and fibro-adenomas of the breast 
He studied forty -four cases of endometrial hyperplasia. In 
each case a curettement was performed and the diagnosis made 
microscopically In no case either by bimanual examination or 
with the curet, was a uterine fibroid observed In addition, in 
twenty of the cases a laparotomy was perfonned for other 
reasons In no instance was a fibroid found, but multiple fol- 
licle cysts of the ovaries were observed in every case After 
v'arymg intervals, an average of four years and nine months, 
all forty-four patients returned for a second operation, tins time 
for multiple uterine fibroids The histologic observations in the 
endometrium, myometrium and ovaries are offered as evidence 
of an interrelationship between the multiple follicle cysts of 
the ovaries, endometrial hy^ierplasia and uterine fibroids 

Amencan Journal of Cluucal Pathology, Baltimore 

6 261 348 (July) 1935 

Certification of Clinical Fatholocfxta F H Lamb Davenport loiva 

— P 261 

Etythroblaitosu in the New Born and m Early Childhood A Yaguda 
New'ark, N J . — p 266 

Oral Glucose Tolerance Teal Review of Literature G B Mycra 
and R M McKean, Detroit — p 299 

Simple Method of Supplying Chirbon Dioxide in Jara for Bacteriologie 
Culturca. L Thompson Rocheatcr hlinn — p 313 

Reform in County Government and the Coroner a Office. O T 
Schultz Ev'anaton 111 — p 316 

•Standardizing Sickle Cell Method and Evndence of Sickle Cell Trait 
J S P Beck and C S Hertz, Philadelphia — p 325 

Malignant Hemangioma B Mark-owltz Bloomington Hi — p 333 

Test for Demonstrating Sickle Cells— Beck and Hertz 
describe a test for the demonstration of sickle cells, which 
consists of fixing the eorthrocytes with formaldehyde after they 
have been allowed to assume their characteristic form m a 
test tube sealed with oil It is also a convenient method for 
producing large numbers of sickle cells for demonstration pur- 
poses and for preparing permanent stained mounts One or 
two drops of blood are collected in a test tube (4 by 1 cm.) 
containing physiologic solu'ion of sodium chloride and 3 per 
cent solution of sodium atrate. The tube is inverted and the 
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mixture is shaken. It is covered with sufficient oil to make 
a layer 1 cm thick The preparation stands at room tempera- 
ture for twenty-four hours, whereupon from 0 2 to 0 5 ca of 
formaldehyde solution is introduced beneath the oil layer by 
means of the formaldehyde pipeL This is thoroughly mixed 
by forcing the liquids in and out of the pipet several times 
The oil layer should not be broken for fear of letting air in 
too soon Two or three minutes or more should be allowed 
for fixation After this period the suspension is mixed again 
uith the formaldehjde pipet to ensure a uniform distribution 
of cells A few drops are removed from the tube, the excess 
oil IS wiped from the tip and a drop is placed on a glass slide, 
covered and examined. The percentage is calculated m the 
manner of the differential leukocyte count Permanent prepa- 
Mtions are made from the suspension on coverglasses like an 
ordinarj fresh blood film The smears are dried in air and 
fixed by flame Thirteen individuals with the sickle cell trait 
were found m a group of 100 Negroes examined by the sealed 
tube method, while only nine were found bj the sealed smear 
method. In the nine sealed smear preparations, no observa- 
tions were similar The proportion of sickle cells m the series 
varied from 3 to 85 per cent, with an average of 26 per cent 
In the tube preparations there were five instances of 98 per 
cent sickling, and in eleven of the thirteen cases the number 
of sickle cells varied between 85 and 99 per cent The total 
number was more than four times that found in the same group 
by the slide method The average for the thirteen cases was 
77 per cent Indeterminate cells were found more frequently 
m the slide preparations than sickle cells, and commonly in 
greater numbers They were found in ten smear preparations 
and in only two tube preparations The total number obtained 
by the slide method is more than five times as great as that 
found by the tube method In nearly every slide preparation 
the number of erjdhrocytes was greater than that in the cor- 
responding tube preparation of the same blood The total 
number of apparently normal cells obtained by the slide method 
is more than twice that found by the tube method 

Amencan J Digestive Diseases and Nutntion, Chicago 

31 275 332 auly) 1935 

Recent Development in Study of Oral Bacterial Flora. L Arnold and 
C W Stuart Chicago — p 275 

Gastroscopy Past Present and Future E Boros New 1 orh — p 280 

New Tube for Ancstlietiiation of Hypopharynv R Schindler, Chicago 

— p 281 

Symposium Concerned with Duodenal Factors in Neutralisation of Add 
Chyme F C Mann and J L Bollman Rochester Minn — p 284 

Reaction of Content of Isolated Duodenum P R Imes Rochester 
Minn — p 285 

Capacity of Duodenum to Neutralise Buffer and to Dilute Add G A 
Stevens Rochester Minn — p 288 

Reaction of Duodenal Content After Exclusion of Bile from Duodenum 
J W McRoberts Rochester Minn — p 293 

Effect of Exclusion of Pancreatic Secretion by Evulsion of Pancreatic 
Ducts on Reaction of Duodenal Content M T Hoerner, Rochester, 
Minn— p 295 

Effect of Exclusion of Pancreatic Secretion by Pancreatic Fistula on 
Reaction of Gastric Duodenal and Jejunal Contents. M T Hoerner, 
Rochester Minn — -p 298 

•Buffer Capaaty of Pancreatic jmee M T Hoerner, Rochester Minn 
— p 300 

Peptic Ulcer Following Loss of Pancreatic Secretion Through Fistula 
Experimental Study M T Hoerner, Rochester Minn — p 302 

Protection of Nutrition During Use of Elimination Diets A H Rowe 
Oakland Calif — p 306 

Diaphragmatic Hernia Report of Ten Cases of Esophageal Oriffce 
Hernia Katherine S Andrews Boston — p 310 

Use of Jletal Oips m Gastro-Intcstinal Anastomosid Experimental 
Study R B Bettman and L. M Zimmerman Chicago — p 318 

Buffer Capacity of Pancreatic Juice —Hoerner e.\-peri- 
mented with the properties of the pancreatic juice collected from 
pancreatic fistulas He titrated 1 cc of the secretion with 
1 cc of tenth normal hydrochloric acid a drop at a time, and 
the change m pn with each minute addition was determined 
Samples of pancreatic juice were collected at half-hour inter- 
vals dunng fasting and after the ingestion of protein, carbo- 
hydrate and fat test meals The fluctuation in the buffering 
capacity during the eight-hour period of observation was deter- 
mined A contmuous secretion of pancreatic juice vv^as noted 
at all times, provided there was no infection or leakage present 
Protein diets stimulated a greater flow of secretion than the 
other test meals used. The amount of secretion depended 


largely on the size of the animal and the kind and quantity 
of food ingested. The buffering capacity of the pancreatic 
juice reached its maximum from one to three hours after the 
ingestion of food and gradually diminished as the andity m 
the duodenum decreased The secretion was always alkaline 
and possessed slight buffering power during fastuig When 
the buffering capacity was highest, 1 cc of pancreatic juice 
was capable of practically neutralizing an equal quantity of 
tenth normal hydrochloric acid 

Journal of Experimental Medicme, New York 

03 1 128 (July I) 1935 

Effect of Fasting on Serum Protein Concentration of Rat with Espe 
cial Reference to Question of Existence of Immediately Utilizable 
Circulating Protein Fraction H C Torbert San FranciKO — p 1 
Immunologic Specificity of Staphylococci I Occurrence of Serologic 
Types L A Julinnellc and C W Wicghard St Louis — p 11 
Id II Chemical Nature of Soluble Specific Substances. C W 
Wieghard and L A Jnlianelle St Louis — p 23 
Id III Interrelationships of Cell Constituents L A Juhancllc and 
C W Wicghard St Louis — p 31 
Degree of Dispersion of Bacillus as Factor in Infection and Resistance 
in Experimental Tubcrcufosis R hf Thomas and F Duran Rcynali 
New y ork — p 39 

Immunologic and Chemical Investigations of Vaccine Vims I Prepa 
ration of Elementary Bodies of Vaccinia R. F Parker and T II 
Rivera New \ork — p 65 

Interstitial Bronchopneumonia I Similarity of Toxio Pneumonia to 
That Produced by Viruses D H Sprunt D S Martin and J E 
Williams Vurham N C — p 73 

Expenraents on Epidemiology of Pscudorabics I Mode of Trans 
mission of Disease in Swine and Their Possible Role in Its Spread to 
Cattle R E Shopc, Princeton N J ■ — p 85 
Id II Prevalence of Disease Among Jfiddlc Weatern Swine and 
Possible Role of Rots in Herd to-Hcrd Infections R E Sbope 
Princeton N J — p 101 

Effect of Anaerobically Prepared Pneumocoecus Autolysate Toxio on 
Mice ond Evaloation of Pncuroococctis Autolysate Antitoxiii in Mice 
Julia T Weld and Anne Gunther, New \ork— p 119 

Amencan Jounial of Hygiene, Baltimore 

33 1 256 Huly) 192S 

Jnflumce of Solar Irradiation on Susceptibility of Mice to an Infeclicn 
with Streptococcus Ententidis I J Khgicr and L. OliUfa Jeru 
salcra Palesline — p I 

Course of Trypanosome Infection Jn Irradiated Rats I J Kligler 
and R Coroaroff Jerusalem Palestine — p 11 
Culture of Mosquito Lan*ac Free from Ltvmg Micro-Organisms. 

W Trager, Princeton N J — p 18 
CtiUiration and Cross Infection Experiments with Balantidia from Pig 
Chimponree Guinea Pig and Macacus Rhesus E. C Nelson Balu 
more — p 26 

•Study of Agglutinin Response to Typhoid Vaccine Eugenia Valentine 
W H Park, K G Falk and Grace McGuire, New York. — p 
IniDiunity of Dogs to Ancylostoma Canmnm A O Foster Baltimore 
— p 65 

Standardiration of Photochemical Methods for Measurement of Solar 
Ultra\dolet Radiation H S Majerson New Orleans — p 106 
Calibration of Tbenno-Integrator C E A Winslow A P Gaggc, L. 
Greenburg I M ^lonyama and E. J Rodee New Haven Conn 
— p 137 

Studies on Nature of Immunity to Intestinal Helminths I Local 
Nature of Immunity of White Rats to Nipposfrongy^os lotcction 
A C Chandler Houston Tcxns — p 157 
Immunity Against a Cestode Parasite Cysticercus Pisiformis K B 
Kerr St, Louis — p 169 

Nose Opening Raya L Hill London England — p 183 
Relative Precipitin Response of Various Breeds of Rabbits Possibility 
of Genetic Factor in Antibody Production J T Culbertson w 
assistance of J F Kent, New York — p 190 
Observations on Enzootic Paratyphoid Infection in Rat Colony 
Buchbinder L Hall S L Wilcns and C A SlaneU New ^ork — 

Role of Glycemic Responje to Nicotine Tobacco Smolang and Blood 
Sugar W J McCormick Toronto — p 214 „ , „ , 

Purification and CoUnre of Tritnchomonas Foetus (RiedmuHcr; 

Cows R W Glaser and N A Coria Princeton N J —P 
Diphtheria Antitoxin in Milk of Highly Immune Mother J Y Sugg 
New York— p 227 _ 

Chicken Blood as an Immunizing Agent to Transplantable Rat 
R E Gardner and R R Hyde Baltimore — p 233 
Studies on Nature of Immunity to Intestinal InfecUovs H 
of Correlation Between Degree of Resistance of 
Nippiostrongylus and Interval Between Infections A C 
Houston Texas — p 243 

Agglutinin Response to Typhoid Vaccine —Accord'ne 
to Valentine and her associates the rise in the agglutinin 
ot the blood serums of rabbits and human beings, fo , 
the percutaneous administration of typhoid vaccine, 
the number of treatments and the size of the dose, i ne 
subjects gave small rises m agglutinm titer after a large 
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bcrof rubbings, the rabbits \Mtli a greater number of rubbings, 
larger doses and a rclatisclj greater rubbing area gave good 
agglutinin titers Intnciitaiicoiis injections of typhoid \accine 
m wteklj doses of SO, 100 and ISO million bncilh produced as 
great an agglutinin response as subcutaneous injections of 100 
200 and 300 nitlhon or 250, 500 and 1,000 million bacilli Infra 
cutaneous injections of 25, SO and 100 million bacilli produced 
slightly less response No ippreciablc sjstcmic reactions and 
onl) slight to modente local reactions followed the mtncu 
taneous injections Subcutaneous injections in doses of 100 
200 and 300 million bacilli, e\cn 250, 500 and 1 000 million 
produced some local and constitutional reactions, but mucli less 
than IS commonlj found with the standard subcutaneous doses 
of 500, 1,000 and 1,000 million Oral administration of three 
different preparations of mixed f j phoid-paratj plioid sacemes 
without preliminary bile treatment produced no significant rise 
m agglutinin titer when tested one month after ingestion The 
results suggest the greater use of the intracutaneous method 
to obtain immunization 


Amencan Journal of Surgery, New York 


Liver Abjcejs 


30! 171 316 (Aug ) I93S 
Part 1 Aracbic Absceas Analjfiia of Sevent> Three 


ITJ 

\ ander Veer 


^ J — p 202 


Cisej A Ochraer and if DeBaJvCy Acw Or/eans - 
Congenital I^onparasitlc Sincic Cjat of Liver E A 
Albany N Y— p 19S 

Hcojloinr D P MacGuire New \ork— p 199 

^Congemtal Abaence of Gallbladder It Danxis, Ncnark -- ^ 

*Mc*entenc Thromboai* (Arterial and Venoua Tjpe* as Separate Clinical 
Entities) Chtneal and Experimental Study J K Donaldson and 
B T Stout San Antonio Texas — p 208 
iltternal and Fetal Mortality m the United States H J Standcr 
Ncr ’iork— p 2lfi 

Support of Pelvic Viscera and Mechanism of Prolapse H Kosier 
BrooUjm— p 236 

^plcte Procidentia in the Agtid Operative Treatment by Modified 
Lefort Techmc \V T Liedone Mount Vernon N \ — p 236 
^tady of Diagnostic Errors m Four Years of Admissions to C>necologic 
Serrice M J Schrciber New \ork — p 239 

Uterine Pregnancy FolloTving Injection of Iodized Oil for Utcro* 
ttlpiofography Etiology and Prevention Suggested Report of Case 
D Brfowe, Paterson N J— p 244 

“I'wunefltal Transpbntation of Ovary Autotransplants and Homo* 
tranxplantj of Dog Ovary into Omentum (Preliminary Report) G H 
Romberg White Plains N \ — p 249 

Operation for Congenital Absence of Vagina W F V\ ells 
^Atlanta Ga — p 253 

Treatment for Various Types of Uterine Atwrtions J T 
wilberspoon New Orleans —p 256 

Carcinoma of Lungs Combined with Pulmonary Tuberculosis 
a M Fned New York— p 261 

c J®^^Vahon of Urinary Bladder with Spontaneous Rupture O 
haphir and I J Shapiro Chicago — p 263 

iwcturcs of Bones of Forearm Discussion of Nouoperative Treat 
and Report of One Hundred and Fifty Consecutive Recent 
V Mooney Pittsburgh — p 268 


Mesenteric Thrombosis — Donaldson and Stout confine 
uieir remarks to the less clearly understood venous tj pe Since 
7W0US mesentenc thrombosis may occur as a complication of 
vanoM conditions, the picture may be complicated bj t-anous 
pathologic elements Generallj, however except in that type 
0 lenous mesentenc thrombosis initiated by sudden volvulus 
or intussusception the onset and course would seem to be 
alow and initiated by pains of a colicky nature A 
long sjTnptom is the disproportion of the abdominal tender 
^ and the duration of symptoms to the abdominal rigidity 
abdomen is usually widely and definitely tender to deep 
W pation and the abdominal rigidity is not nearly as marked 
t ^ possible duration of the complaint and the definite 
®Le considered. The norma! leukocyte relaUonship 
disturbed in the early stages but is markedly 
^ orted later An engorged intestinal svall may or may not 
m th^ ^ * palpable mass Occult blood is uniformly present 
] 5 and bowel morements continue, dark and soft to 

The' t aature. Coffee ground-like vomitus may supervene 
Intut range m the uncomplicated picture is low 

colic cibstruction, appendiatis pentomtis peptic ulcer lead 
enteritis cholecystitis, gastritis and tvphoid are 
Arterai u most likely to be confused by the expert 

tj-), thrombosis is much more rapidly fatal than the venous 
t''hich IS probably compatible with recovery without sur- 
** pojOu percentage of cases The authors believe it 

■Die in a goodly number of cases to recognize mesen 


tone thrombosis and that the type, venous or arterial, may be 
identified at times preoperatively They feel that a better 
understanding and closer inspection by the pathologist and the 
surgeon of cases of venous mesentenc thrombosis will lead to 
the more frequent pathologic diagnosis of hemorrhagic infarc- 
tion of the intestine rather than to the diagnosis of “gangrene.” 

Complete Procidentia in the Aged — Liccione is of the 
opinion that for complete procidentia in the aged no operation 
IS as successful as that of Lefort The prolapse must be 
reducible If reducible, bed rest and topical applications will 
so soften the presenting mass as to reduce it It is imperative 
to clear up all decubitus ulcers prior to operation so as to 
ensure pnmao union Local or spinal anesthesia is preferable 
The principle involved is the denudation and subsequent coapta- 
tion of rectangular areas on the anterior and posterior vaginal 
walls respectively, thus creating a wide median supporting bar, 
above which rests the cervix This bar is about 4 by 8 cm. m 
the average case and forms an effective support for the cervix 
and uterus To each side of this median bar is a small canal, 
which is completely invested by vaginal mucosa and which 
carries off any cervical secretion A high perineorrhaphy com- 
pletes the operation and is a necessary part of it A preliminary 
curettage is done to preclude fundal malignant changes Erosion 
or ulcer of the cervix is taken care of by cautery or amputation 
Fatty Infiltration of Urinary Bladder — Saphir and Sha- 
piro observed fatty infiltration (lipomatosis) of the unnary 
bladder during the histologic examination of a patient who had 
died as a result of spontaneous rupture of this organ. The 
histologic sections revealed that muscle bundles had been 
replaced by fat tissue The fatty infiltration was characterued 
by the formation of an abundance of subperitoneal fat, which 
extended into the musculature of the unnary bladder and occu- 
pied the usual position of the muscle fibers Apparently the 
urinary bladder that is the seat of fatty infiltration may carry 
on Its function as well as the normal unnary bladder but has 
little reserve power The urinary bladder that is infiltrated 
by fat may rupture as a result of apparently insignificant causes 
Fatty infiltration of the urinary bladder w’as found twice among 
thirty bladders examined 

Ajinals of Internal Mediane, Lancaster, Pa 

Oil 114 Duly) I93S 

The Thyroid Stimulatjng- Hormone of the Aotenor Pituitary Gland 
i Locb St Lonis — p 13 

Prcicnl Status of Artifinal Pneumothorax in Treatment of Lobsr 
Pneumonia S S Leopold and L M Liebennan Philadclpbla 
— P J9 

Agranulocytosis H Jackson Jr Boston — p 26 

•Cyclic Agranulocytic Angina D J Stephens and J S Lawrence 
Rochester N Y — p 31 

Etiology and Prevention of Anemia in Pregnanej M B Strauss 
Boston — p 38 

Study of Nine C^es of BroncbomoniJiasrs J \V Fimn R S F/inn 
and Z M Flinn Prescott Ant — p 42 

Treatment of Acute Mercunc (blonde Poisoning E Hull and L, A 
Monte New Orleans — p 54 

* Eventration of Right Diaphragm Report of (^asc with Review of 
Literature Chiefly from Standpoint of Etiology and Diagnosis 
L Feldman I M Trace and M J Kaptan Chicago — p 62 

Cyclic Agranulocytic Angina — Stephens and Lawrence 
discuss a case of agranulocytic angina manifested by recur- 
rences at the time of the menstrual cycles Following bilateral 
oophorectomy there was a slight change m the picture during 
a penod of one year, after which tune no further recurrences 
occurred Amidopyrine was taken at times by the patient, but 
the data do not allow any positive statement as to any causal 
relationship between it and the cycles of granulojienia In 
order to determine whether menstrual periods in normal young 
women were associated with any comparable changes in the 
blood picture, the authors investigated the total and differential 
white blood cell counts of six women over a period of two 
months including two menstrual cycles No variation greater 
than normal was present in the white blood cell counts The 
bone marrow manifestations are of interest, since they pre- 
sented a normal picture. The patient was able to respond to 
operation by the usual postoperative leukocytosis 
••Eventration” of Right Diaphragm— Feldman and his 
associates add a case of nght-sided ‘‘eventration’ to the litera- 
ture, thus raising the number of reported cases to ten The 
diagnosis in the case was made because of the (1) high posi- 
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tion of the right diaphragm, (2) regular contour of the arched 
line as seen in the anteroposterior and lateral views, (3) defi- 
nite, although limited, excursions of the elevated diaphragm, 
(4) roentgen observations after an opaque meal and after a 
barium sulphate enema, with the patient in the recumbent posi- 
tion, showing that the arched line was the dome of the dia- 
phragm and not the outline of a distended intestine, and (5) 
evidence of inactivation of the right half of the phrenic leaf 
(Hoover’s sign) The extruded intestine was situated between 
the right diaphragm above and the liver below In this respect 
the case differs from the reported ones, m which it has been 
more usual to find the liver high up under the eventrated dia- 
phragm The patient has no intestine in the right side of the 
abdomen Should she ever develop an attack of appendicitis, 
the symptoms would certainly be atypical and the method of 
surgical approach would have to be extraordinary indeed The 
patient has been under observation for the last few years She 
feels quite well Should she become pregnant again, an abdomi- 
nal section will be strongly urged before labor sets in 

Archives of Dermatology and Syphilology, Chicago 

32 181 362 (Aug ) 1935 

Lnusual Cutaneous Sjmptoms Associated with Retention of Arsenic, 
B Throne and C N Myers New York — p 181 
Lymphogranuloma Inguinale Report of Case with Involvement of 
Retroperitoneal Lymph Nodes and Probable Involvement of Hip 
Joint Adrenals and Kidneys with Autopsy H S Rcichle and W H 
Connor Cleveland — p 196 

Treatment of Paraffinoma Report of Case H L Baer Pittsburgh 
— P 20't 

Generalised Pustular Psoriasis Report of Case T N Graham New 
York. — p 208 

•Arsenic as an Etlologic Agent in Certain Types of Epithelioma Dif 
fercntial Diagnosis from and Further Studies Regarding Super 
fiaal Epitheliomatosis and Bowen s Disease H Montgomery, 
Rochester Vlinn — p 218 

Folliculitis Barbae Traumatica S S Greenbauro, Philadelphia — p 237 
"Mercury Inunctions T Sollmann H N Cole and N E Schreiber 
with collaboration of H F De Wolf and J V Van Cleve Cleveland 
— p 242 

Eyelash Dje 111 Effects and Some Problems Evoked by Thera H 
Goodman New York — p 258 

•Factors Affecting Color of the Skin Their Significance in Berlock 
Dermatitis J R Rogin and C Shcard Rochester Mmn — p 265 
Modified Composition of lodohismitol Results on Local Irntation, 
P J Hanalik C VV Barnett and A P Richardson with assistance 
of P S Pouppirt and M R Somers San Francisco — p 284 

Arsenic and Epithelioma — Montgomery states that arseni- 
cal keratosis must be regarded as potentially malignant and 
hence should be included among the precanccrous types of 
dermatosis Epitheliomas precipitated by arsenic are usually 
squamous cell epitheliomas, often with microscopic features 
simulating Bowen's disease, but usually the condition is graded 
2 or 3, although clinically the course may not be as malignant 
as with ordinary squamous cell epitheliomas graded 2 or 3 
Superficial epitheliomatosis is a relatively benign disorder, 
usually having a relatively benign course as compared with 
ordinary basal cell epithelioma The treatment is surgical 
exCTSion or excision by cautery The lesions are prone to 
recur following radiotherapy 

Factors Affecting Color of Skin — Rogin and Sheard 
made spectropbotometnc analyses of the changes in color that 
took place in three areas of the skin which had been exposed 
to the same amount of irradiation from an air cooled quartz 
mercury vapor arc lamp One area was moistened with oil 
of bergamot before being exposed to ultraviolet radiation, the 
second area was moistened with a 10 per cent alcoholic solu- 
tion of oil of bergamot before irradiation, and the third was 
treated only by irradiation and thus served as a control The 
area used as a control also gave information regarding the 
course of erythema and pigmentation in the normal skin after 
ultraviolet irradiation They found that the use of the spec- 
trophotometer affords an accurate method of recording the 
changes of color m the skm after ultraviolet irradiation The 
imtial erythematous reaction of the skin is generally cnsis-like 
in form, but it may also be plateau-like or double ensis-hke. 
The course of the erythema is rhythmic or wavehke in nature 
and persists over a period of weeks In the same subject the 
amount of pigment formed after uhraviolet irradiation is pro- 
portional to the degree of the preceding erythema This state- 
ment cannot be made, in the light of the data at hand, when 
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erythema and pigmentation are compared in different patients 
after ultraviolet irradiation The changes in pigment follow a 
rhythmic course, apparently independent of the course of 
erythema There are marked individual variations in the 
chronology of the waves, which appear during the course of 
erythema and pigmentation The hue of the skm after ultra 
violet irradiation remains constant The changes in the redness 
of the skm after ultraviolet irradiation are due to changes in 
purity (saturation) of the hue The presence of chlorophyll m 
solutions of oil of bergamot was shown by obtaining curves 
for spectrophotometnc transmission that are characteristic of 
chlorophyll There was a decrease in the spectrophoforaetnc 
transmission of solutions of oil of bergamot after ultraviolet 
irradiation Oil of bergamot and a 10 per cent alcoholic solu 
tion of oil of bergamot applied to the skin before ultraviolet 
irradiation dimmish the effects of such irradiation Ultraviolet 
irradiation following applications of oil of bergamot and a 
10 per cent alcoholic solution of oil of bergamot to the skin 
did not produce dermatitis or increased pigmentation m any of 
the cases studied The authors suggest that berlock dermatitis 
belongs to the group of cutaneous reactions of the venenata type 
and that it is due to an individual hypersensitivity to chlorophyll 
or adulterants found m the perfume or toilet water that has 
been applied to the skin. 


Archives of Neurology and Psychiatry, Chicago 

34 1 243-480 (Aug) 1935 

Juvenile Dementia Paraljiica IV Syndromes of Cranial Nerves and 
Motor Sjstem W C Mcnninger Topeka Kon — p 243 
Insulin in Catatonic Stupor Charlotte Munn, Orangeburg, N \ 

— p 262 

PerceptuaJ Basis of Somatic Delusions in Case of Schiropbrcoia A 
Anp>al Worcester Mass — p 270 

Some Signs of Organic Disorder in Scbiiophrcnia P B Marquart 
Lane Kan — p 280 

Method for Investigating Fantasies Thematic Apperception Test 
Christiana D Morgan and H A Murray C^bndge Mass— p 289 
Psychologic and Physiologic Phenomena During Prolonged XTgil S E. 

Kati and C. Landis New \orL — p 307 
Involuntary Graphic Sprawl Motor Phenomenon Related to Mirror 
Writing and Modified by Factor of Handedness C. Quinsn Sm 
Francisco— p 3I8 

Observations on Expenmcnlal Neurosis in Sheep 0 D Anderson 
and H S Liddell Ithaca N 'i —p 330 
Monlages Their Preparation and Service to Neuropathologist J H 
Globus New York. — p 355 


Arkansas Medical Society Journal, Fort Smith 

32: 47 60 (Aug) 1935 

Fractures Involving the Elbow Joint V Parmley, Little Rock P 47 
Goiter a Procntable Disease Short Review of Its Medical and Surgi 
cal Aspects E M Holder Memphis Tcnn — p 51 


Canadian Medical Association Journal, Montreal 

33 1 124 (July) 1935 

Tfac Breath of Life, J C ATcaldns Montreal — p 1 

Nutrition and the Future of Man J S McLester Birmingbain A 


— p 6 

Vagal and Phrenic Impulses and Respiration Ruth C Partndge 
Toronto —“p II 

Maduromycosis Report of Case Due to Monosponum Apiospermunj 
R M Shaw and J W Maegregor Edmonton Alta— p ^ 

*Monosporium Apiospermum Fungus Causing Madura Toot in Csna 
Eleanor Silver Dowding Edmonton, Alta, — p 28 , 

Focal Epileptic Discharge in Case of Tumor of Posterior Tempo 
Region W Penfield Montreal — p 32 _ 

Bronchial Stenosis in Pulmonary Tuberculosis C H Andrews ^ 
Albert, Saak — p 36 , 

Early Protected Weight Bearing in Treatment of Fractures ot root. 
Ankle and Leg F B Card Montreal — p 41 r v .!« to 

•Comparative Tendency of Kraurosis and Leukoplakia of vu 
Become Malignant P J Kearns Montreal — p 48 
Clinical and Pathologic Features of Series of Twent> Caw o 
kin 8 Disease E S Mills and J E Pritchard Montrt^ — P 
Acute Cholecystitis J McKenty Winnipeg Manit — P 59 
The Antipyretics V E Henderson Toronto— p 64 A VT 

Pfaysiopathology of Simultaneous Bilateral Pneumothorax. 

AT 


A Fungus Causing Madura Foot in Canada Dow 
has grown Monosjwnum apiospermum, which has 
for the first time in Canada, on culture mediums and hM 
a comparison with cultures of the same fungus obtainea 
Europe. In addition to characters described prcvio^ly 
observed the following features 1 The cultures darto 
white to cinnamcm drab Unlike the strains obtained i 
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United Slates, thcj produce no sclerotiunis Tlicj frcquentl) 
exhibit a growth of short dark brown aerial hjphac 2 The 
myceimm i$ cliaractcnzcd bj tcrniiinl and intercalary swellings 
and "racquet lijplnc" resembling the growth forms of many 
dermatophytes 3 The form of the conidiopliorcs depends on 
ibeir habit of growth, when the\ are submerged in the medium 
they are undifferentiated from the other by phac when they arc 
growing in the air tliey become erect, tapering and dark colored 
4 The stengmas sometimes occur on the comdiophores in 
whorls of from tsso to five 5 The spores are normally borne 
smgly, but sometimes they collect in groups, when a stcrigma 
produces several spores in succession Geomyccs sp, isolated 
from Alberta soil, resembles certain fungi causing maduromvco 
IB, but It was found not to be pathogenic to an experimental 
guinea pig 

Kraurosis and Leukoplakia of Vulva — During the last 
ught years Kearns observed seventeen cases of carcinoma of 
the mlva, fourteen of whicli were sectioned and treated Four 
of these showed a definite origin m leukoplakia The chief 
chmeal symptom in all cases of leukoplakia was pruritus 
whereas in kraurosis the chief complaints were of dyspareunia 
soreness and bleeding, and in carcinoma of a tumor of the vulva 
nrth pain and bleeding It is his belief that all cases of krauro- 
sis vulrae have a previous hypertrophic or leukoplakic stage 
and li this hypertrophy is prolonged a progressive leukoplakia 
will develop, which will go through the stages of metaplasia 
and cancer formation If, however, atrophy ensues the leuko- 
plakia progressively gives rise to kraurosis, and the involved 
skin becomes thinner and thinner, resemblmg piarchment The 
surface becomes dry, scarlike and brittle The shrinkage in 
this cicatricial sclerotic tissue produces a stretching of the skin 
over the nymphae. The latter may entirely disappear, as may 
^the frenulum of the clitoris The vestibule of the vagina 
becomes funnel shaped and narrow, causing dyspareunia and 
on examination, because the diseased skin is easily tom 
™ fissured Histologically, kraurosis shows an atrophy in all 
Javers of the epidermis especially of the homy layer and the 
■oivest layer A complete loss of the papilla of the cutis occurs 
sllovnng the epidermis and cutis to he in flat adjacent layers 
th reticular layers of the corium in contrast to 

'he edema of leukoplakia, a homogeneous hyalmized material is 
seen, which spreads diffusely throughout the subcutaneous 
fat, elastic fibers, hair follicles, glands of the hair follicles 
seJiaceous glands and sweat glands These structures gradually 
sections are taken through the vulva these 
connected with remnants of 
okoplalac areas In the hypertrophic or leukoplakic stage 
tus IS a common symptom, but in the atrophic stage or 
urosis, soreness and ble^ing are the troublesome features 
c symptoms of pruntus may be relieved by resection of the 
but m the vulva causing anesthesia of the part 

mtr ik obscure hyrpertrophic changes developing Paint- 
Ewes ' i" p ® 5 per cent solution of silver nitrate often 

If th 7 I administration of ovarian extract may help 

be tin ^"hoplakic stage persists, resection of the vulva should 
vnii ^ from 20 to 25 per cent of persistent leukoplakias 
"111 become malignant 


Canadian Public Health Journal, Toronto 


201315 366 (July) 1935 

— Health Hazards in Industry F 31 R Bulmer Toronto 

Control of Tubcrculoiii 

Oat.~p 329 

Otnbrt^^ Diagnosis of Amebiasis from the Chicago 

and C tr *^1* ^ ^ Tonney Manao McIIhcnn% G L Hoeft 

H Koonz Chicago— p 335 


F W Jackson Winm 


in Defined Area C G Sha\er St 


Colorado Medicine, Denver 

Tv r 593*688 (Aug ) 1935 

Apple ^ Hams \\ oodmen — p 604 

Stein. Don ^ Treating Diarrhea in Infants and Children H 

AmtrmXle r 

ai Comparatue Death Rates with Some Si 

Streamer tj °t-i Treatment in Traumatic Surgerj C 
rneblo — p ^12 

T’est with Especial Reference to P 
^'wia. A R. Marten 3\Tieat Ridge — p 615 


Endocrinology, Los Angeles 

19: 383 508 (July Aug) 1935 

Chnicopathologic and Experimental Slndy of Functional Structural 
Relationship of Goiter J Rabinovitch J R PcantoQ and H \V 
Louria Brooklyn — p 383 

Some Factors Influencing Lengths of Survival Following Bilateral 
Suprarenalecloroy E D Slison and B March Minneapolis — p 389 
Cow s Milk as Possible Excretory Source of Anterior Pituitary like 
Hormone A I Weisraan I S Kleiner and E Allen New York. — 
P 395 

Idiopathic Hypoparathyroidism and Tetany m Fowl F B Hutt and 
\\ L Boyd St Paul — p 398 

"Endocrine Origin of Pnmary Djsmenorrhea and Its Hormone Treat 
nient Preliminary Report J T Witherspoon, New Orleans. — 
p 403 

Corpus Loteum of Pregnancy in Relation to Anterior Pituitary Gland 
M Feresten New \ork — p 407 

Study of Effects of Intermedin and Injury of Hj'pophj'sij on Traumatic 
Conal Melanophores in Goldfishes G M Smith H S Burr, R S 
Ferguson New Haven Conn and New York — p 409 
Effects of Pregnancy Lnne Administration to Female Swme E P 
Tsebemoratonskaja Moscow USSR — p 413 
Effect of Injection of Residual Gvanan Extracts H \V Marlow and 
F Groetseraa Manhattan Kan — p 415 
Relation of Contracture and Tetany to Experimentally Produced Calcium 
Deficiency m C^ts With and Without Lesions of Ckirtical Motor 
Areas Helen C Coombs F H Pike and D S Searle New Tork 
— P 421 

Diuresis Associated with Direct Stimulation of Hjpophysis W R 
Ingram and R W Barns Chicago — p 432 
C^tration Atrophy and Theelin Effect of Tbeelin on Atrophic Uten 
of Castrated Albino Rats B L Robinson and W C Langston Little 
Rock Ark — p 441 

Study of Response of Heart to Pitrcsrtn Following Administration of 
Thyroid Extract C M Gruber V H Ifoon and E Sufnn Phila 
dclphia — p 447 

Relation of Diet and Serum Calcium to Tetany in Parath>TOidectomizcd 
Rat Margaret M Hoskins New York. — p 453 
"Studies in Tbrombo-Angiitis Obliterans (Buerger) \ Reduction in 
Blood Volume Following Bilateral Oophorectomy Mac Fnedlandcr 
N Laskey and S Silbert New 3ork — p 461 
Expenmental Hypertrophy and Atrophy of Prostate Gland D R 
McCullagh and E L Walsh (Hevclaiid — p 466 
Quantitative Studies on Reaction of Anterior Pitnitaries of Immature 
Female Rats to Extracts of Pregnancy Unne J M Wolfe Nash 
viUc Tenn — p 471 

Endocrine Origin of Primary Dysmenorrhea. — Wither- 
spoon points out that the most recent explanation of primarj 
dysmenorrhea is an endoenne imbalance Reynolds has shown 
that uterine rhjqhmic contractions become increasingly more 
active as the graafian follicle develops After rupture of the 
follicle and corpus luteum formation, the uterine contractions 
are inhibited The pain of primarj djsmenorrhea can be 
explained bj the withdrawal of the progestin influence, which 
results in whipping into marked activity, by the action of the 
follicular hormone, a uterus that has been l>ing in a quiescent 
state for from ten days to two weeks The rationale of treat- 
ment m this condition is to counterbalance the follicular hormone 
activity by administering the luteinizing principle found in the 
urme of pregnant women The method of treatment employed 
was to inject intramuscularly and daily 250 rat units of gonado- 
tropic principle of pregnanev unne (foIlulein-Squibb) from three 
to four days prevnous to the expected flow and from one to 
two days dunng the flow Thirteen of seventeen patients so 
treated for dysmenorrhea exjierienced relief 

Thrombo-Angutis Obliterans — Friedlander and her asso- 
ciates determined the significance of the blood volume m 
thrombo angiitis obliterans m twenty-five patients who had had 
a surgical removal of both ovaries and the uterus and a control 
group of twenty -one patients In addition a number of female 
cats were subjected to bilateral oophorectomy The cholesterol, 
fibrinogen and viscosity were selected as factors that might 
have a bearing on the greater tendency to thrombosis The 
average blood volume in the oophorectomized cases showed a 
reduction of about 25 per cent from the normal This change 
became more striking after the first few montlis Coincident 
with this there was an elevation of the cholesterol and fibnnogcn 
of the plasma and an increase m viscosity of the blood There 
was a consistent tendency for tlic cholesterol figures to be higher 
and they were supported by a diminished blood volume A 
normal blood volume was obtained m only one patient who had 
had a bilateral oophorectomy, who presented a definite clinical 
picture of hvperthyroidism with a basal metabolism of plus 
47 per cent In the control group all the blood volume figures 
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were within normal limits and the cholesterol, fibrinogen and 
Mscositj were correspondingly lower This group included 
eleven patients with normal menopause and artificial menopause 
produced by radiotherapj It would appear, therefore that 
some substance capable of influencing the blood volume is pro- 
duced by the ovaries even after other physiologic functions have 
ceased. The cats subjected to operation showed a consistent 
tendency toward a reduction in blood volume after bilateral 
oophorectomy In one animal, in which only a single o\ary 
was remo5ed, there was no reduction in volume. 

Florida Medical Association Journal, Jacksonville 

22 I 48 (July) 1935 

•Friedman Test for Pregnancy Report of Two Hundred and Thirteen 
Casea H R Mills Tampa — p 11 
Tuberculosis and the General Practitioner W A Claxton Jackson 
ville — p 22 

Proper E\'aIuation of Psychic Element in Medical and Surgical Practice 
S A Shoemaker Orlando — p 24 

Friedman Test for Preg^nancy — Mills presents 213 cases 
in which the Friedman test was used, of which 96 7 per cent 
have been proved correct by subsequent clinical e\ents His 
experience shows that a certain number of false positive results 
can be avoided bj not using rabbits that gave positive results 
before A certain number of false negative results can be 
avoided by not laparotomizing the rabbit but b) killing the 
animal and exposing the ovaries with wide dissection A certain 
number of false negative reactions can be avoided also bv obtain 
mg a concentrated first morning voiding If a test should prove 
negative m a patient who has passed a regular menstrual period 
only a day or so, it must be borne in mind that the patient mav 
be less than two weeks pregnant and the test should be repeated 
at a suitable intervTil A certain number of errors can be 
avoided also by examining the ovaries of the rabbit bv micro 
scopic section The test has proved useful in the diagnosis of 
earlj pregnancy and differentiallj in fifteen cases of menopause 
seven ovarian evsts including one dermoid cjst one lutein cjst 
one endometrial c>st or chocolate cjst two pseudomucinous 
cystadenomas and two cjsts of unknown tvpe two cases of 
acute pus tubes three mjofibronias of the uterus, and one case 
of chronic epididvmitis (all of which were negative) also in 
suppressed, delajed and irregular menses, fear of pregnanej 
and one case of attempted blackmail One case of chorionepi- 
thehoma was positive The Friedman test like all other single 
diagnostic methods should not be relied on exclusively in the 
diagnosis of pregnane) or other conditions but should be 
employed only m correlation with a careful physical examina- 
tion and clinical history of the case 

Johns Hopkins Hospital Bulletin, Baltimore 

07 1 46 (July) 1935 

Role of the Nurse m the Control of Tuberculosis W H Welch — 

P 1 

'Effects of Intravenous Administration of Hypertonic Solutions of 
Sucrose with Especial Reference to Cerebrospinal Fluid Pressure 
J H Massertnan Baltimore — p 12 
Syphilitic Myocarditis T P Mogill Baltimore — p 22 
Studies on Virus Problems III Elementary Bodies in Virus Infec 
tions and Filtrabic Avian Tumors and Their Etiologic Significance 
Outlook for the Future J C G Ledinghara London England. — 
— p 32 

Hypertonic Solutions of Sucrose — In an attempt to find 
a nontoxic substance the osmotic action of which m the circula- 
tion would not be complicated by adverse sequels Masserman 
investigated the physiologic effects of the intravenous injection 
of hypertonic solutions of sucrose in thirty-five human subjects 
He found that a SO per cent solution of sucrose is satisfactory 
for clinical use When from 300 to 500 cc of this solution is 
administered intravenously the initial rise of cerebrospinal fluid 
pressure is of lesser degree and duration than is the case wuth 
the dextrose or the electrolytic solutions Subsequently the 
desired diminution m intracranial tension is greater and more 
prolonged Corresponding to the relative impermeability of the 
blood-cerebrospinal fluid barrier to sucrose there is only a slight 
and transient mtracranial liyyiertension as the final hydrodynamic 
effect of Its intravenous administration In contrast to this, 
dextrose and most of the physiologic solution of sodium chlonde 
pass readily from the blood into the central nervous system and 


the cerebrospinal fluid and thereby induce a marked and pro- 
longed increase in spinal fluid pressure and possiblj also an 
edema of the central nervous tissues The 50 per cent solution 
of sucrose when administered intravenously does not cause an 
overt phlebitis in the injected vein and induces only a mild 
reaction if allowed to escape in small amounts into the sub- 
cutaneous tissues Comparatively large amounts of sucrose in 
the circulation arc apparently not toxic and cause no serious 
disturbances m the chemistry or cytology of the blood. Being 
a disaccharide and foreign to the blood stream, sucrose induces 
a marked diuresis and is eliminated rapidly in the unne. Since 
sucrose is thus either completely eliminated or else metabolized 
in the body only in small amounts, repeated injections may be 
given when necessary without cumulative adverse effects As 
to the clinical use of hypertonic solutions of sucrose for the 
purpose of reducing the intracranial hypertension in patients 
with cerebral concussion, m meningitis, and preoperatively m 
cases of brain tumor, the author states that it must be recognized 
that the disturbances in cerebral circulation and tissue permea 
bility that obtain in these conditions might modify the osmotic 
and dynamic effects that he reports m normal subjects Never 
thelcss, in view of the ready av'ailability and apparent lack of 
toxicity of the solutions their administration for their demon 
strated decompressive and diuretic effects seems to desene a 
careful clinical trial 

New England Journal of Medicine, Boston 

213 91 134 (July 18) 1935 
Dislocations W E Gallic Toronto — p 91 

Reticulocyte Response in Guinea Pigs Follownng Oral Administration of 
Certain Antiancmic Substances D K Miller and C P Rboads 
New \ork— p 99 

Early Classification and Earl> Diagnosis of Cancer of Bronchus, with 
Analysis of Thirtj One Case Reports Including Three Pathologic 
Diagnostic Errors M S Lloyd New \ork — p 101 
Combined Extra Uterine and Intra Utenne Pregnancy Report of Two 
Cases R J Hcffeman Boston — p 120 
Case Report Bronchi 1 Asthma Due to Paper Scn«itivilr T Bennett 
Bo ton — p 121 

2131 135 194 (July 25) 1935 

^ensitnu\ to Environmental Allergens in Infantile Eczema L ^\ 
Hill Boston —p 135 

Traumatic Chondromalacia of Patella Report of Tuo Cases F A 
Slonick Pittsfield Mass — p 160 

Recent Advances in Treatment of Rectal Diseases b> Injection ifethods 
in Ambulatory Patients I Use of Gabriel s Modified Solution in 
Treatment of Fissurc-m Ano N Steinberg Boston — p 162 
Etiology of Congenital and Hcredit*ir> Deformities S M Fitchet 
Boston — p 164 

•The Phthalcm Test of Kidne> Function m Anemia E M Chapmio 
Boston — p 166 

Jacob Zahalon and IIis Book The Treasure of Life H A Santx, 
Boston — p 167 

I ow Back Pain Caused by Lumbosacral Abnormallues hi N BcHcrosc 
Rutland Vt — p 177 

PhenolBulphonphthalein Test of Kidney Function in 
Anemia — Chapman investigated eleven cases of severe antmia 
that sliowed no signs of cardiovascular or renal disease. The 
urine in each case was normal A fractional phenolsulpl^ 
phthalein test of kidney function was done on each patient The 
patient emptied the bladder and drank 400 cc of water, an 
half an hour later 1 cc of phenolsulphonphthalem was iiqecteu 
intravenously Specimens of unne were then obtained fiftwri, 
thirty sixty and 120 minutes after the injection The first tvvo 
collections show the high initial output of die, which ^ 
significant feature of phenolsulphonphthalem excretion ^ 
curve of elimination of dye was normal in each case. 
alone does not affect the excretion of phcnolsulphonpht a ei 
by the kidneys 

New Orleans Medical and Surgical Journal 

88lI72 (July) 1935 

1934-1935 Jlemonal Address of the Louisiana State Medical Society 
J T Nix New Orleans— p 1 ,, 

Louisiana System of H>gicnlc Public Education r J 

Opelousas — p 10 T T 

Importance of Mental Hygiene to the General Practitioner 

Perkins Slmmcsport — p 16 -c. R W 

Effectiveness of Typhoid Vaccine m Control of Typhoid Fever 

Todd New Orleans — p 19 r»e-iMTn — 

Who Is to Blame for Cancer Deaths? W H Perknns New 

Toxoid Immunization New Orleans Campaign for Diphthena Eradi 
tion J Signorelli New Orleans — p 30 
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Public Health Reports, Washington, D C 

501891 908 (Jill) 5) 1935 

iUbnji Epi^cmk ia Avron Ohio J? A’ JJo}t and H D Wordtn-^ 
P 89S 

50: 909 922 (July 12) 1935 

Tnlaremia Observations on Strain of Low Inilnl Virnlencc from 
Rabbit Ticks C ^ rjiillp and C E Davis — ji 909 

50: 923 948 (July 19) 1935 

Baboolc Plapuc on tbc West Coast of South America tn 1934 J D 
Looff— p 923 

Rhode Island Medical Journal, Providence 

ISi 93 no (July) 1935 

Address Early Jifedical History in Rhode Island and the Rhode Islond 
Medical Society \V L Munro Providence- — p 93 

18: HI 128 (Aug ) 1935 

Electrocardioffram in Diagnosis of Heart Disease F B Cults Provi 
dence— p HI 

Surgery, Gynecology and Obstetnes, Chicago 

01 145 288 (Aug) 1935 

Irregular Shedding and Irregular Ripening of Endonictnum H F 
Traut and Alberta Kuder New \ork — p 145 
’FoDdusectomy in Treatment of Peptic Ulcer Experimental Study 
H Seely and R Zollinger, Boston — p 155 
Peptic Ulcer and Anxiety Complex Failure of Pharmacologically Sus 
Uined Hypersecretion and Hj permotility of Stomach to Produce 
Chronic Gaitnc Ulcer in Dogs J R OmdorfT G S Dcrgh and 
A C try Chicago — p 162 

RoentgenVyinograpb as New Aid in Diagnosis of Adhesive Pericarditis 
S E, Johnson Louisville, Ky — p 169 
*Endciice for Placenta! Origin of Excessive Prolan of Late Pregnancy 
Toxemia and Eclampsia G Van S Smith and 0 W Smith Brook 
hne Mass — p 175 

Ijlcral Approach for Operating on Diverticula of Bladder D R 
Mtlen Rochester N "k — p 184 

Treatment of Congenital Clubfeet J H Kite Decatur Ga — p 190 
Coogcajtil Defomutiea of Face Types Found m Senes of One 
Thousand Cases. W B Davis Philadelphia — p 201 
Foreign Bodies in Stomach Removal b) Peroral Endoscopy L H 
Clerf, Philadelphw, — p 210 

Thrombo-Angiitis Obliterans (Buerger) \I Treatment of Five Hundred 
*nd Twenty Four (^ses by Repeated Intravenous In/eetions of Hjper 
tonic Salt Solution Expenenee of Ten \ears S Silbert New 'Vork 
—p 214 

^unal Diverticulosis R S Rosedale, Buffalo— p 223 
^niary Neoplaims of Female Urethra J G Menvillc Rochester 
lUna-^p 229 

Flexion Ontracture Treated by Skeletal Traction G E Haggart 
Boston —p 239 

Granulosa Cell and Brenner Tumors of Ovary Report of Case with 
Review of Those Cases Already Recorded P B Bland and L 
Golditem Philadelphia — p 250 

Fundusectomy m Treatment of Peptic Ulcer — Seely 
3nd Zollinger resected the gastric fundus from four dogs, leav- 
es a tube about 3 cm in diameter from the esophageal opening 
fo within 6 cm of the pylorus This tube was made up chiefly 
af gastric mucosa, smooth and free of rugae An immediate 
Pastoperatne drop of both free and total acidities was found 
as compared to the preoperative levels There was a gradual 
of the free and total acid, reaching preoperatue levels 
by the end of eight months The stomach at necropsy showed 
nj-peilrophy to normal size and outline, without reproduction of 
™gae. Microscopic examination of the postoperative stomachs 
snowed a rich distribution of active acid bearing cells, especially 
fiiuf Greater curvature Histologically these cells were 
ailed with secretorj granules and vacuoles, suggesting that they 
®etively forming hjdrochloric acid The experimental 
studies agree with the clinical observation that the gastric 
'ty cannot be permanently lowered regardless of the amount 
9 aad bearing tissue removed. Fundusectomy has little to 
“ 2 means of permanently reducing gastnc acidity and as 

Possible therapeutic measure m the control of peptic ulcer 

of Excessive Anterior Pituitary-like Principle 
J — The Smiths’ quantitative analyses of tlie serum 

, **tine for antenor pituitary-hke pnnciple and estrogenic 
^ stance m a senes of sixty-eight women m the second half 
Pregnancy have shown that late pregnancy toxemia and 
marv!^*'* charactenzed almost w ithout exception by a 
With™ of anterior pituitary -like pnnaple as compared 

p A Imv level of estrogenic compound tn a large 

Portion of these patients has also been found, but the quan- 


titative abnormality of this hormone is less striking and less 
consistent than that of antenor pituitary-like principle. Botli 
the placenta and the antenor lobe of the hypophysis are known 
to contain gonadotropic factors The authors’ experiments were 
carried out for the purpose of determining which of these two 
sources is responsible for the excess found in late pregnancy 
toxemia and eclampsia The serums of women with late preg- 
nancy toxemia and eclampsia have been found to have the same 
effect on tlie ovaries of hy^pophysectomized rats as the serums 
of normally pregnant women An extract of human placenta 
also had this effect, while hy pophyseal anterior pituitary -like 
principle caused a follicular and luteal activity not caused bv 
any of the other materials tested. The placentas of toxemic 
and eclamptic patients contain excessive amounts of anterior 
pituitary-like principle and tend toward low levels of estrogenic 
material as compared with the placentas of normal pregnancies 
Control tissues from two women who died of eclampsia and 
one who miscarried at five months have showm that the liver, 
spleen kidney and fetus contain almost no antenor pituitary - 
like principle or estrogenic material The authors concluded 
that the excessive amounts of anterior pituitary -like principle 
prevuously reported by them in the blood and unne of toxemic 
and eclamptic women as well as the tendency toward low levels 
of estrogenic substance, have their ongm in the placenta They 
suggest that a continued overproduction of antenor pituitary- 
hke principle by the placenta is probably a related factor and 
possibly causal m the etiology of late pregnancy toxemia and 
eclampsia 

Granulosa Cell and Brenner Tumors of the Ovary — 
Bland and Goldstein review the available literature regarding 
granulosa cell tumor of the ovary and the Brenner tumor 
Individual summaries of 160 cases of the granulosa cell tumor 
and sixty cases of the Brenner tumor are tabulated. These, 
together with eighty-five cases of granulosa cell tumor reported 
in groups make a total of 311 cases Clinically, the granulosa 

cell and Brenner tumors are relahvely benign Only occa- 

sionally do they break through the capsule, recur or metastasize 
The granulosa cell tumor occurs most frequently after the 
menopause Seventy of the growths reported developed in 
women aged 50 years or more Likewise, it was noted that 
the Brenner tumor occurred m thirty-six women well past the 
menopausal years Seven cases of granulosa cell tumor, how- 
ever occurred in children less than 10 years of age Uterine 

bleeding (menorrhagia, metrorrhagia) w-as the most common 
symptom manifested by patients with the granulosa cell tumor 
Of the 117 patients in whom symptoms were described, 60 per 
cent complained of this symptom The Brenner tumor does not 
seem to be associated with conspicuous symptoms Granulosa 
cell tumors occurring m children are prone to induce precocious 
se.xual development A personal case of a granulosa cell tumor 
arising in a child 7 years of age, who underwent marked sexual 
development is presented Data concerning the final outcome 
were available m ninety-six cases of the granulosa cell tumor 
and in thirty -nine cases of the Brenner tumor Forty -two 
patients with the granulosa cell tumor were reported well for 
periods varying from one to ten years after operation, while 
twenty patients died at varying periods following operation 
Four of these patients succumbed from metastases vvitlim one 
year after removal of the neoplasm Twenty-seven patients m 
whom the Brenner tumor was found were known to be well at 
varying periods following operation. Six died within one year 
after operation One patient of this group died from metastases 


West Virginia Medical Journal, Charleston 

31 293 340 Duly) 1935 

ItiMgeraent of Psychoncurotic by tbc General Practitioner M I 
Stcndeloff Charleston — p 293 

Relauonihip Between Urinary Patbology and Abdominal Sjmpioma 
tologj E He« Ene Pa — p 296 j f » 

The Ottcochondntides H A Swart \\ elch — p 304 
Meanlne of HaBuanationi J K Hall Ricbmond, V a — p 30S 
Reduction of Premature Infant ifortality S H Clifford Boston — 
p 311 

Po^operame Pulmonary CompUcat.ons W V W.lkerson Highcoal 


Neopiasms and Cyxtj of Dorsum of \ose 
mao Parkenbar^ — p 322 


Case Report E C Hart 
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An asterisk (*) before a title indicates that the article la abstracted 
below Single case reports and trials of new drugs are usiinlly omitted 

Bristol Medico-Chirurgical Journal 

B2 83 142 (Summer) 1935 
Men Midwives of the Past M H Phillips — p 83 
Eczema and Dermatitis N Burgess — p 103 
Medical Treatment of Hyperthyroidism J I Noble — p 113 

British Journal of Radiology, London 

8: 403 466 (July) 1935 

Cholecystography Reyiew in Full A C Mooney — p 403 
Measurement of Dosage and Intensity Distrihution in Radium Tele 
therapy Unit at Westminster Hospital H T Flint and C W 
Wilson — p 426 

Upright Radiography with Especial Reference to Investigation cf 
Accessory Nasal Sinuses H E Yorke — p 439 
Deep Effect and Localization in Short Wave Condenser Field F 
Nagelschmidt — p 449 

Chondro Osteo Dystrophy F C Golding — p 457 

British Journal of Tuberculosis, London 

89:127 190 Quly) 1935 

Is the Delicate Child More Likely Than the Strong One to Grow into 
the Adult Consumptive? E Ward — p 128 
Tuberculosis in China GAM Hall — p 132 

Distribution and Comparative Morbid Anatomy of Tuberculosii in 
Captive Animals A E Hamerton — p 145 
BCG Vaccine and Its Practical Application K N In me — p 152 
Some Reflections on Thoracoplasty W Jullien and F C Ecot — 
p 159 

Value of Triboulet Reaction in Intestinal Tiilierciilosis H J Robinson 
and D B Cruickshank — p 164 
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•Acute Rheumatism and Its Results K D Wilkinson — p 99 
Healing of Tuberculous Cavities L, S T Burrell — p 102 
Temperament and Digestive Disorders M Culpin — p 102 
Industrial Dermatoses with Especial Reference to Sociological Aspects 
E Graham Little — p 107 

•Clinical Interpretation of the Arneth Count C J loung — p 109 
Anesthesia for Tonsillectomy A P Gorham — p 112 

Acute Rheumatism and Its Results — ^Wilkinson states 
that rheumatic inflammation, wheneicr it appears, produces a 
characteristic microscopic lesion — the submiliary focus It is 
common in cardiac muscle, pericardium, endocardium, synovial 
and subcutaneous tissues and is found in the adientitia and 
media of artenes in all parts of the body The t)pical focus 
shows four distinct points in its structure a fibrinous matrix, 
certain large multinucleated cells, plasma cells or fibroblasts 
and an aggregation of leukocytes — darkly staining mononuclear 
cells At first the nodule shows an aggregation of IjTnphocj'tes 
and plasma cells, later the charactenstic multinucleated cells 
appear, and finally the lesion is replaced by a patch of fibrous 
tissue. These foci are alwajs accompanied bj more or less 
marked changes in the pareiicli}Tna of the tissue invaded and 
produce a considerable degree of vascular proliferation and 
hyperemia In the more chronic forms of acute rheumatism 
the degree of fibrosis of the mtocardium may be truly astonish- 
ing It IS of the greatest importance to realize tliat even in the 
mildest case in which the myocardium is involved the endo 
cardmm may escape , when it is damaged, v\ ith consequent 
valvular defect, the lesion is preceded by changes in the valve 
leaflets, and the valves are not directlj infected from the blood 
in the chambers of the heart The mitral valve is most fre- 
quently, and the aortic valve quite commonlj, damaged, while 
the tricuspid and pulmonary valves are relatively seldom 
attacked. Damage is the result of both stresses and vascularit) 
The relatively avascular pulmonary vahes, which sustain com- 
paratively little stress, escape, while the vascular and heavily 
stressed mitral valve is most seriously and most often involved 
Newman has calculated that 0 8 per cent of all elementary 
school children have rheumatic cardiac disease Coombes 
showed that about 40 per cent of all heart disease was rheumatic, 
that the average rheumatic cardiac patient lived to 28j4 years 
and that only 7 per cent of such patients attamed the age of 50 
He also showed that nearly half the children who acquire rheu- 
matism before the age of 5 years develop serious cardiac damage, 
while only a fourth of those who develop rheumatism after 
10 years of age become cardiac patients 


Clinical Interpretation of Ameth Count— While it is 
well established that infections tend to produce a shift to the 
left in the Arneth count. Young observed in the course of 
clinical work that the count sometimes fails to show this shift 
in acute infections and that it may show a left handed shift in 
the absence of infection Such exceptions to the rule detract 
considerably from its clinical utility His observations indicate, 
however, that the apparent failure to conform to expectation is 
to be associated with the percentage method of recording (he 
count and that, by expressing it in absolute figures per cubic 
millimeter of blood, errors in its clinical interpretation can 
generally be avoided. A normal pcljunorphonuclear output maj 
occur in the presence of infection, notablj in undulant fever In 
addition to infections, left handed percentage counts ma) occur 
in agranulocytosis and in hypcrsplemsm Right handed per 
centage shifts may occur after inflammatory reactions, as well 
as in certain other conditions An absolute increase in the 
polj morphonuclcar output is necessary for the interpretation of 
a count as evidence of infection An absolute increase in out 
put and an absolute reduction due to accelerated removal are 
the best evidences of inflammatory activity, but the latter change 
IS not always present 

East Afncan Medical Journal, Nairobi 

18 99 126 aulj) t93S 

Sonic Sidelights on Early Medical History in East Afnca H A 
Boedeker — p 100 

Human Incidence of Brucella Infections in Cattle Beanng District of 
Tanganyika Territory as Determined by Agglutination Tests D E. 
Wilson — p 108 

Adiancc Stage of Complete Inicrsion of Uterus in Kikuyu Woman 
R If Wiseman — p 111 

Edinburgh Medical Journal 

48 393-444 (Aug) 1935 

Sir Edward Sbarpe> Schafer and His Contributions to Ncuroloc? 

C S Sherrington — p 393 

Observations on Blood Pressure in Health) Adult Males P L. 
McKinlny and A B Walker — p 407 


Journal of Physiology, London 

84 367-468 (Jnlr 24) 1935 

Reflex Regulation of Cerebral Blood Flow and Cerebral Vasomotor Tone. 
J J Bouckaert and C Heymans — p 367 

Obscr\’ations on Binocular Fusion and Rivalrj R. S Creed — p 381 

Fffcct of Hemorrbage of Vorynng Degree on Blood and Plasma VoloiDe 
on Blood Sugar and on Arterial Blood Pressure J D Robertson 
— P 393 

•Some Immediate Effects of Reduced Oioling Powers on Water Balaort 
and Related Effects in Human Subjects D H K Lee and A G 
Mulder — p 410 

Relation Between Metabolic Processes and Ventncular Electrogram 
A S Dale. — p 433 

Effect of Li\cr Feeding in Relation to Ovjgcn Want H B Parry 
— p 454 

Elimination of Xylose Creatinine and Urea bv Perfused ManmiaJian 
Kidncj A Hemingway — p 458 


Effects of Reduced Cooling Powers on Water Balance 
— Lee and Mulder kept male subjects who had refrained from 
taking food or water for twelve hours at rest during a penod 
of some SIX and one-half hours on each of three occasions in a 
room with different atmospheric conditions A standard mra 
and a standard amount of water were administered at 
times A “basal level’ of urinarv volume of from IS to 30 cc 
an hour was reached during the ensuing three hours in a norma 
environment In a hot environment this “basal level wn® 
lowered to from 8 to 15 cc an hour This is taken to illustrate 
the limitation of the concessions allowable to hydration 
at the expense of excretory functions It was possible 
differentiate two fairly constant variations in sweat excretion 
(1) a low initial rate and (2) a burst of sweating after wa w 
consumption Psychic factors exert a strong influence on swea 
ing There is a definite burst of sweating, often 1 

amount, when water is swalloued This appears to be p3 
reflex, partly absorptive in origin The total amount 
lost bears a mark^ relationship to the humidity of di^ er 
environments of fairly equivalent “effective temperature, 
difference in dehydrating power of the dry and humid 
ments was reflected in the maximal change in serum pro 
percentage, which m the hot wet room was little more 
half (7 7 per cent) that in the hot drv room (11 3 per cen ; 
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The blood scrum among other bodj fluids bore a dispropor- 
honale amount of the total dchjdntion (i c, after six hours 
of ^\posure) This disproportion w as greater in the hot wet 
ihan in the hot dry cn\ironmcnt There uas some confirmation 
of the obscnaition that the cutaneous chloride excretion increases 
mth the length of tlie exposure, at least during the first four 
boors The aterage concentration m the sweat was low (from 
tt2 to oiS per cent) Under the conditions of tlicse e.xperi 
ments there was no inability on the part of the bodj to retain 
1 liter of administered water 

Lancet, London 

3 1175 252 au'y 27) 1955 

lafcction and lU Control in Children b Wards E H R Harrivs — 
p 173 

D^rcsston of Muscle Tonus as Cause of Atelectasis Failure of Circula 
bon and Other Poitopcrativc Sequels \ Henderson — p 178 
Tomoa of Spertuatic Cord m Infancy G F Lanplej — p 381 
Squint Training Ginic of the L C C M Thornett Johnson — p 183 
’Alhabsis Arising in Treatment of Peptic Ulcer W Oaklej — p 387 

Alkalosis Arising in Treatment of Peptic Ulcer — 
0aUe5 beheies that alkalosis often passes unrecognized He 
has collected from the wards of a general hospital sesen cases 
m which treatment was being given for peptic ulcer which 
show the necessity of keeping in mind the possibility that 
alkalosis may deielop in any patient taking alkalis regularly 
even in moderate doses Although the dosage of alkali does 
not wry greatly in the different wards, five of the cases were 
diagnosed by one physician or his assistants It is therefore 
probable that many cases pass undiagnosed either to recosery 
or (more probably) to death Six of the patients were men 
Symptoms are numerous and varied, the most characteristic 
are anorexia, headache, irritability and changes m mentality 
nausea, mmiting, aching pains and hsitchmg m the muscles 
of limbs and weakness, which may amount to prostration 
Flushing and perspiration may be present, in sesere cases 
slow respiration rate, rapid pulse, tetany and esen fits may 
precede the onset of coma, which is usually fatal the patient 
dying uremic. The tongue is dry and furred, and apart from 
muscular tenderness and urinary changes, the principal signs 
Me fhose of increased neuromuscular excitability , these include 
brisk reflc-xes, muscular iwitchings and occasionally latent or 
frank tetany with carpopedal spasms Incontinence may com 
plicate seiere cases The unne is typically increased in amount 
and alk-aline in reaction and contains protein and granular and 
hjahne casts, red and white blood cells being observed less 
constantly The unne may resemble that of acute nephntis 
In any suspected case all alkalis should be withheld and the 
alkali resene and blood urea estimated If these are raised 
and should be given in the form of ammonium chloride (from 
I to 1.3 Gm.) or acid sodium phosphate (from 2 to 2 6 Gm.) 
three times a day after food, until the alk-ali resene which 
mould be estimated daily, has returned to normal limits The 
mtak-e should be limited to about 40 Gm a day and all 
nod p'en should be in fluid or semisolid form, careful atten- 
paid to the condition of the mouth and intestme 
ben treatment is given along these lines, recovery should 
nccur m all but the most seiere cases, but symptoms such 
w pains in the legs, may persist for several weeks It is 
wise to perform any operation until the blood urea has been 
■nniiial for some days 

Medical Journal of Australia, Sydney 
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Medical Men of Western Australia F I Brat — p 795 
"“'unoniic Nervous System H J WiUnuson — p 801 

2tl33 duly 6) 1955 

d^ication for Local Anesthesia C E. Corictte— p 1 
^(cation m General Anesthesia W 1 T Hotten — p S 
PalWi* ^ Childbirth W J Ra'w lings — p 13 

»>,- of Dermanyssus A\ium et Gallinae and of Tnchoracs m 

' Beiop H I^wrcnco— P 16 

2 33 68 Ouly 13) 1935 

in Western Auatralia. R H Cnsp — p 33 
r 35 Medical Treatment A, R. SouthwwJd — 

Ulcer from the Snreical Point of View H Bullocl. — p 40 


Journal de Chirurgie, Pans 

4611 160 (July) 1955 
Robert Proust A Cosset — p 3 

•Urgent Indicationj for Operation tn Recent Closed Traumatic Lesions 
of Skull and Bram A Jenticr — p 23 
Intercostal Radicular Anastomosis m Vertebral Traumatisms with Sec 
tion of Lumbar Medulla A Chiassennl — p 54 

Traumatism of Skull and Brain — ^Jentzer discusses the 
effect of operation m cranial traumatisms based on the records 
of 837 cases from 1914 to 1934 There were 366 patients with 
cerebral contusion who recovered under nonoperatne treatment 
Seten died in spite of conservative treatment and two tn spite 
of operative intervention Two hundred and thirty -tliree patients 
with cranial fracture recoiered under conservative treatment, 
thirty-nine with fracture recovered after operation, thirty-five 
died in spite of operation and seventy-three died without opera- 
tion There were eighty-two cases of fracture which could 
not be used for various reasons From the study of these cases 
he concludes that the anamnesis can never be sufficiently com- 
plete to dictate the therapeutic procedure In more than SO 
per cent of the fractures, some of a severe character, such as 
slow pulse and hyperpyrexia, recovery occurred without inter 
vention Indications for operation are given by the succession 
of phy siopathologic phenomena rather than by anv one set of 
signs In the severe cases, immediate operation is indicated 
This is based on the enormous anatomic lesions observed in 
117 necropsies Such lesions could not be expected to heal with- 
out surgical help In some microscopic traumatisms develop 
toward neurologic sclerosis The changes in the choroid plexus 
the different effects of hemorrhage, the sympathetic disorders 
(congestion edema, anemia) and the silent lesions might all be 
helped by early trephining The author concludes that death 
vs not product by lesions of the hemispheres alone, of tlie 
protuberance of the peduncle or of the bulb and by hemorrhages, 
but that cerebral edema, pulmonary lesions and emboli are 
common fatal complications 

Schweizensche medizmische Wochenschrift, Basel 

6B 693 716 (Aug 3) 1935 

Heredity Race Hygiene and EugeniCB A, Werthemann — -p 693 
Causes of Death id SepjiB Lenta 3f From — p 698 
Impro%enicnt of Cnltural EtaminalJon of Blood R K CnUchMs — 
p 699 

•Relation of Nodose Rhenmatism to Jujcta Articular Nodules S BoUagf 
— p 702 

Hypertension m Uisordera of Adrenal* G Piotrowski and F Ody — 
p 704 

Consumption of Alcoholic Liquor* in Switzerland V J Steiger — 
p 706 

Relation of Nodose Rheumatism to Juxta-Articular 
Nodules — According to Bollag nodose rheumatism is charac- 
tenzed by painless, easily recogmzable subcutaneous nodules 
that vary in size from a lentil to a pea and occasionally are 
somewhat larger Though most reports agree that these 
nodules are usually near the joints similar formations have 
been observed also on tendons cranium, ribs tibia and pelvis 
and in other locations Moreover, nodules on certain internal 
organs such as the myocardium and the pericardium, have 
likewise been brought into relation to nodose rheumatism In 
this connection the author calls attention to Aschoff’s nodules 
which are found m rheumatic myocarditis but which, according 
to some investigators may also be classified vvith nodose rheu- 
matism In studying the problem of nodose rheumatism, it 
will be noticed that in the dermatologic literature, or in the 
literature on tropical diseases, juxta articular nodules are like- 
wise described The author points out that in recent years it 
has been discovered that tlie so-called tropical juxta-articular 
nodules are really not a tropical disorder but are of syphilitic 
nature The clinical aspects of these syphilitic (dermatologic) 
jvLxta-articular nodules do not differ greatly from those of 
the nodules that are cliaractenstic for nodose rheumatism, but 
most investigators agree that the two conditions have to be 
differentiated The author gives the clinical history of a 
woman, aged 28 who suffered from recurrent swellings of the 
joints and in whom nodules were detected on both wrists and 
behind the ear The patient had typical Hutchinson's teeth 
and the Wassermann reaction was once weakly positive while 
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later controls were negative. Later, nodules were detected also 
on other parts of the body Treatment with a gold prepara- 
tion improved the articular function and reduced the pain in 
the joints, and the nodules gradually disappeared The author 
points out that the differential diagnosis is extremely difficult 
in this case, for the nodules may be a manifestation of nodose 
rheumatism in a person with congenital syphilis or they may 
be juxta-articular nodules He emphasizes that, in studying 
juxta-articular nodules, dermatologists should not overlook the 
possibility of a nodose rheumatism and internists should not 
disregard the possibility of a siphilitic nature of the juxta- 
articular nodules 

Riforma Medica, Naples 

51 1087 1124 (July 20) 1935 

‘Antimony Stimulation of Reticulo-Endothclial System in Estuo^Autumnal 
Malaria R De Nunno — p 1087 
Prophylactic Value of Antisypbilitic Ointments A Oro — p 1092 
Postoperative Contralateral Phlebitis Due to Intervention on Right 
Side of Abdomen Four Cases V Bernabeo — p I09J 

Antimony Stimulation of Reticulo-Endothelial System 
in Estivo-Autumnal Malaria — In a preliminary report, De 
Nunno concludes that the intravenous injections of antimony 
and potassium tartrate, given to rabbits in doses corresponding 
to those used m human beings, provoke a stimulation of the 
reticulo-endothelial cells that is more marked if the animals are 
given the largest therapeutic doses that can be guen to htimin 
beings Tartrated antimony has the same action on the reticulo- 
endothelial cells of human beings, as proved bj the author by 
the examination of the splenic pulp before and after its admin- 
istration. The treatment consists in mtra\cnous injections of 
a 1 per cent solution of antimonj and potassium tartrate guen 
every other day in increasing doses of from 1 to 14 cc of 
the solution up to a total quantity that \arics, according to 
the more or less rapid disappearance of the plasmodium in the 
splenic pulp, between 175 and 213 cc for the two courses of 
injections The first few injections are followed by a mobili- 
zation of plasmodia, which appear in the blood m endoglobular 
and crescent forms and provoke the dcielopmcnt of more or 
less typical malarial febrile spells The size of the spleen 
diminishes from the third or the fourth injection and is normal 
at the end of the treatment In fourteen adult patients suffer- 
ing from estivo-autumnal malaria that had resisted quinine, 
plasmochin and atabrine treatments, the antimony treatment 
resulted in the recovery of thirteen All were earners of 
plasmodium praecox, which disappeared from the spleen after 
the treatment One patient discontinued the treatment because 
of intolerance when he had receued 162 cc of the solution 
By that time the size of the spleen was reduced and recovery 
occurred three weeks later by the administration of plasmochin 
and quinine as complemental treatments The intra\enous 
injection of antimonj and potassium tartrate, if given before 
or during the de\elopment of a malarial spell does not control 
its development The therapeutic effect of the treatment is 
due to the action of antimony and potassium tartrate on the 
reticulo-endothelial system, both by stimulating the prolifera- 
tion of phagocytes and by acting, after its accumulation in the 
cytoplasm of the reticulo-endothelial cells, on the phagocyted 
plasmodia The author advises the treatment in chronic malaria 
m order to ascertain its indications and efficacy from its results 
in groups of patients larger than his group 

Semana Medica, Buenos Aires 

42 149 224 (July 18) 1935 Partial Index 
Systolic Murmur of Third or Second Left Intercostal Space in Hyper 
thyroidism P Coasio E B del Castillo and O Fustinonl — p 149 
Clinical Prognosis of Myocardial Infarct G Bosco — p 158 
Esthetic Phrenicectoray G H Dickmann — p 160 
Abortion Following Sexual Trauma P E BotrAs— p 172 
•Rbeumatic Fever m Etiology and Pathogenesis of Painful Valgus 
Talipes G Costa Bertani ' — p 176 

‘Effect of Magnesium Chloride Intravenously Injected in Cases of 
Venereal PapiUonia and Warts A \ Fernandez and J Gipurro — 
p 192 

Liphoid Nephrosis Case A N Accinelli — p 196 

Rheumatic Fever in Painful Valgus Talipes — Accord 
mg to Costa Bertani there is a type of painful \algus talipes 
of rheumatismal origin that occurs m patients regardless of 
age. The author reports fifteen cases m which the rheumatis- 


mal etiology was indubitable. The patients ranged in age 
between 8 and 43 This e-xplanation of the pathogenesis of 
the condition is the theory of an infectious (rheumatic) arthritis 
at the tibiotarsal and metatarsal joints, followed by distention 
of the deltoid and calcaneoscaphoid ligaments and of the mus 
cles and tendons of the internal edge of the arch of the foot, 
which result in relaxation of Chopart’s joint and collapse of 
the internal edge of the arch These changes determine the 
rupture of the normal relations of tlie joints of the foot and, 
if the factors of standing or walking are added, a traumatic 
arthritis de\ clops Traumatic arthritis is the cause of the 
contracture and secondary changes that follow Rheumatic 
painful \algus talipes may occur from a primao' localization 
of the virus of rheumatic fe\cr exclusively at the heel and 
the joints of the foot, or as the secondary phase of a painless 
valgus talipes of rlicumatic origin In either case the mecha 
nism of its production is the same The author does not 
believe that standing or walking alone causes pamful valgus 
talipes Neither does he agree that this type of talipes should 
be termed ‘ flat rheumatic talipes,” because the occurrence of 
painless flat valgus talipes is frequent, while the feet are never 
flat in cases of rheumatic painful valgus talipes Bj the use 
of orthopedic arch supjxirts as soon as talalgia (the first sjmp- 
tom of painful valgus) appears the pain disappears, the patient 
regains his functional capacity and further deformity of the 
foot IS prevented. 

Magnesium Chloride m Treatment of Venereal Papil 
loma and Warts — Fernandez and Capurro advise the admin 
istration of intravenous injections of magnesium chlonde m 
the treatment of venereal papilloma and warts They used a 
40 per cent solution of anhydrous magnesium chloride in water 
or in physiologic solution of sodium chlonde, that is, a solu 
tion in vvliicli each cubic centimeter of the solvent contained 
04 Gm of the solute They begin with injections of 005 or 
0 1 Gm and increase the dose according to the age and toler 
ante of the patient, if possible, up to 1 or 2 Gm, for each 
injection m adults The number of injections vanes with the 
evolution of the disease during the treatment and the reaction 
of the patient to the drug After a number of injections, 
which m the cases of the authors varied from ten to fortv an 
interval of rest without injections is allowed. Improvement 
nniiifcsts Itself during the treatment and generally recovery 
IS completed during the jieriod of rest This is due to the 
cytophy lactic properties of the drug, which last for some time 
after the injections are given If satisfactory results are not 
obtained from the first series of injections, the treatment may 
be repeated The authors report the results of the treatment 
in a group of twenty -four patients suffering from venereal 
papilloma or warts In fifteen patients complete recovery 
obtained, five were improved, in four the condition remained 
unchanged and the rest of the patients did not report for fur 
ther observ’ation after havung received one or more senes of 
injections Because of the cytophylactic effects of the drug 
and of the improved condition of the patients when they dis 
continued the treatments, the authors believe tliat their recovery 
was probable 

Khmsche Wo(Jiensclmft, Berlin 

14 1089 1138 (Aug 3) 1935 Partial Indc-x 
Diparametcric Consideration of Pathergic Process and Pnnap/e of 

Pathersometry F von Gr6er — p 1094 
Action Mechanism of Estrogenic Hormone Clinical Observations on 

Position of Hypopb>8i8 P Hauptstein — p 1103 
‘Disturbance* m Water and Mineral Exchanges m Addison s Dtseisc 

G Maraffdn and J A Collazo — p H07 
Circnlating Quantity of Blood Before and After Mercury DinreJi* 

S Goldhamracr G Lcincr and D Scherf — p HOP 

Water and Mineral Exchanges in Addison’s Disease — 
Marai'idn and Collazo investigated the following 
patients with Addisons disease the content of the 
water content of the muscles, the ion content of the 
action of adrenal cortex extract on the water and electro yt 
content of the blood, the water elimination and the 
sodium chlonde in the treatment They found that in 
with chronic adrenal insufficiency there exists a rnore , 

pronounced dehydration, which is demonstrable m the 
plasma as well as in the muscular tissues They are convm 
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that this dclijdntion p)a>s an important part in the terminal 
manifestations of tlic disease, for it is connected with the 
itvtrc acidosis that is tjpical in the last stages of the disease 
The causes of the dclndration arc supposedly quite complicated 
They are doubtless influenced bj the loss of glj cogen from the 
In-er and also bj disturbances in the mineral exchange, the 
most uotcuorthj sign of which is a disturbance in the potassium 
sodium equilibrium, uamclj, an increase in the potassium ions 
and a rclatiie decrease m the sodium ions The injection of 
adrenal cortex extract produces in these patients an increase 
m the u-ater retention and aids m reestablishing the disturbed 
potassium sodium equilibrium The effect of sodium chloride 
on adrenal insufficiencj in adrciialectomized animals, as well 
as obseriations on patients with Addison’s disease, induced the 
atrtliors to give sodium chloride in connection with adrenal 
cortex extract The authors found that the addition of sodium 
chloride counteracts the dehydration, reduces the severity of 
the symptoms and improves the general condition of the patients 
with Addison’s disease 


Munchener mediztmsche Wochenschnft, Munich 

82ill8S 1224 (July 26) 193$ Partu! Index 

RenurW on Treatment of Iljpcrtropby of Prostate M Kir«chner — 
P 1185 

*Cau*e of Artentis W Bracucker — p 1186 

*Scarlet Fever Blancbing Phenomenon — Calcium Blanching Phenomenon 
— ^Picadoblanchjng Phenomenon F Certh and F Trauttnaon — 
p 3188 

Minageraent of and Fatalities In Delivery of Twins in Horae C 
Hollerraann — p 1191 

Aneitheua m Small Intervention* on Female Genitalia Vilma Janiscb 
Ratkorid — p 1195 


Cause of Arteritis — Bracucker points out that the first 
detailed description of an artenal inflammation was given in 
1879 by von Winiwarter, who designated the conditions as 
endarteritis obliterans Later several other investigators cor- 
roborated the observations made by von Winiwarter Buerger 
studied vascular inflammations on a large material He did 
not place the same stress on the changes of the intima as von 
Winiwarter had done but designated the disorder as thrombo- 
angiitis obliterans because in the beginning stage of the dis- 
order there exists only an inflammation of the vascular wall 
which IS later followed by a thrombosis The autlior discusses 
the histologic aspects of thrombo angiitis obliterans (Buerger s 
disease) and mentions the various theories that have been 
advanced regarding the pathogenesis of this disorder Several 
investigators have stated that thrombo-angiitis obliterans is 
related to infectious rheumatism, but this theory has been 
rejected by leading pathologists and clinicians Some authori- 
ties think that the disorder may be caused by different factors, 
while Buerger believed that it is an infectious disease To 
^ sure, Buerger did not succeed in finding the causal organism 
hut he succeeded in transmitting the disease and, at any rate, 
he thinks the disease occupies a unique position, and a number 
of clinicians are inclined to agree with him. The author points 
out that from Buerger’s disease in the restricted sense of the 
word there can be differentiated a number of other vascular 
inflammations, such as those developing m typhus, cholera, scarlet 
ever and other iniectious diseases, as well as those developing 
after frost bite and traumas He gives the detailed description 
° a case m which a vascular mflammation developed after a 
muma The mflammation was localized especially in the 
e.xlernal layers of the artery Thus the anatomic pathologic 
^^Pnets were not those charactenstic for Buerger s disease 
oreover, the clinical symptomatology was not like that of 
rombo-angiitis obliterans In addition, the author observed 
wo other cases m which vascular inflammations developed 
er traumatic injuries He considers it unjustified to ascribe 
uc posttraumatic forms of artentides chiefly to constitutional 
actors He concedes that such factors may be involved but 
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e emphasizes that the trauma is the most important factor, 
^ as the infection is the most important factor in the forms 
artentides that develop after infectious diseases 

Blanching Phenomenon — Gerth and 
discussion of the scarlet fev'er blanching 
that this sign is produced by injecting 
cutaneously from 3 to S cc. of blanching serum at a 


suitable site within the region of the scarlet fever exantliem 
and watching the results after from six to eight hours If the 
outcome ts positive, the exanthem disappears over an area 
varying in size from that of a quarter dollar (24 mm) to that 
of the palm of the hand. There is evidence that the scarlet 
fever blanching phenomenon is caused by an immunologic 
property of the injected blood serum Although the specificity 
of the scarlet fever blanching phenomenon is generally accepted 
there are nevertheless certain aspects that induced the authors 
to make further investigations of its medianism They discuss 
the so called calaum blanching phenomenon and Glanzmann’s 
assertion that the blanching phenomenon may be positive in 
exanthems that are not due to scarlet fever The authors 
studied the phenomenon m fifty-eight cases, employing blanch- 
ing serum as well as calcium and giving their attention also 
to the so-called pseudoblanching phenomenon In summaruing 
their opinion of the present status of the scarlet fever blanch- 
ing phenomenon they state that 1 The scarlet fever blanch- 
ing phenomenon is a specific reaction 2 The calaum blanching 
phenomenon is the result of vasomotor actions of the calcium 
salt , It IS not suited to replace the serum blanching phenomenon 
3 In some msfances, undesirable secondao effects of the 
blanching serum may produce a pseudoblanching phenomenon, 
that IS, a nonsjiecific reaction in the form of a centrally slightly 
elevated erythema with a lighter peripheral zone. The authors 
describe a case in which a pseudoblanching phenomenon devel- 
ojied In this woman scarlet fever could be excluded on the 
basis of the anamnesis the onset and the course of the disease, 
and the absence of eosinophils from the blood at the most 
severe stage The fact that the patient’s serum produced 
blanching jjhenomena in scarlet fever e-xanthems was a further 
proof that the disorder was not scarlet fever it was found to 
be a mercury dermatitis 
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Pr^cnancy and Delivery m Hypophyseal Obesity K Hc>rowsk> — 
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Spondylolisthesis and Course of Delivery (Case of Spontaneous Delivery 

m Case of Spondylolisthetic Pclns) H Kirchhoff — p 1813 
•Intraoperative and Poslopemtive Circulatory Weatnesa Folloviingr 

Lumbar AnesUieaia E Preissecker — -p 1819 

Casuiatics on Enormous Los* of Blood W Jelmek, — p 1824 
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Circulatory^ Weakness Following Spinal Anesthesia — 
Preissecker points out that, although great care is taken to 
detect an impairment of the heart before spinal anesthesia is 
decided on there occur nevertheless cases of collapse This 
type of collapse is not the result of cardiac failure but is 
caused bv deficiennes in the peripheral circulation, that is 
It IS a vascular shock. The author shows that this vascular 
shock IS probably the result of sensitization to protein, for in 
women with diseased genitalia, parametritis, tumors of the 
adnexa carcinoma or bleeding myomas, protein decomposition 
takes place, and sensitization and then an impairment of the 
peripheral circulatory system is quite likely In such sensitized 
persons spinal anesthesia may prove to be too much of a 
tax on the circulation, jiarticularly if in the course of the 
operation more deconijiosition products of protein enter the 
arculation The author gives his attention to the forms of 
collapse that develop a number of hours or even several days 
after the operation This form of collapse is not the result 
of the spinal anestliesia as such, for the effect of the anes 
thesia has completely disappeared after a few hours He 
emphasizes that this type of collapse is the result of auto- 
mtoxication or of an allergic condition An increase m tlic 
temperature after operation indicates that decomposition of 
protein is taking place That a collapse does not result in 
all cases the author asenbes to the fact that the sensitivity 
for parenteral protein digestion vanes m the different patients 
it is determined not only by the patients constitution but also 
bv the preoperative condition. The author shows that gyne- 
cologic operations more than most other interventions, involve 
tlie decomposition of enormous quantities of protein (great 
vasculanty of the region, bruising of tissues with large damps 
hgation of stumps and so on), which enter the circulation 
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To be sure, he admits tliat other forms of anesthesia will 
probably not reduce the danger of a peripheral circulatory 
shock, but he thinks that the incidence and mortality of this 
tjpe of shock might be reduced if there were a method for 
the early recognition of a latent tendency to collapse He 
thinks that the preoperative determination of the amount of 
protein cleavage products m the blood, or the determination 
of the reaction capacity of the organism by means of the can 
thandal blister, might be of value He emphasizes that pre- 
operative digitalization of the patients is without avail, for the 
prevention of central collapse does nothing to prevent periph- 
eral collapse He thinks, however, that the use of vascular 
tonics that favor a backflow to the heart will be of help He 
warns against protein shock therapy m patients in whom a 
later operation is probable and he also advises that alkaloids 
and barbituric acid preparations should be used sparmgl) It 
IS essential that m the course of the operation bruising of 
tissue be avoided as much as possible 

Artificial Detachment of Placenta — Budimhc injected 
into fresh placentas through the umbilical vein solutions of 
larious astringents and watched their action on the placenta 
He obtained the best results with a 0 4S per cent solution of 
alum He describes the method as he employs it to effect 
detachment of the placenta In 1 liter of boiling distilled 
water he places 4 5 Gm of crude alum, lets the solution cool 
to 39 C and then injects at once 300 cc of this solution into 
the umbilical vein after it has been closed with a P^an clamp 
If detachment of the placenta does not follow witliin fifteen 
minutes, which is rarelv the case, an additional 50 or 80 cc 
of the solution is injected As a rule it is possible to wait for 
an hour or even longer for the complete detachment of the 
placenta, because the uterine hemorrhage usuallj ceases fol- 
lowing the injection The author made the injection into the 
umbilical vein as a rule forty-five minutes after the delivery 
but, m cases in which the hemorrhage threatened the mothers 
life, the injection was made immediately after the delivery 
He employed the method successfully in nineteen cases, in eight 
of which manual detachment had been necessary in previous 
deliveries He points out that if manual detachment becomes 
necessary in spite of the injection, the difference in the con- 
sistency of uterus and placenta (the placenta is harder as the 
result of the injection) facilitates the manipulation considerably 
He emphasizes that tlie method is quite helpful for the practi 
tioner, for all that is needed is a supply of 500 cc of alum 
solution, a syringe of 150 cc capacity and a Pcan clamp 
Because the solution is hypotonic, the injection is without 
danger and he considers it superior not only to the manual 
detachment but also to Crede s manipulation for the latter 
method may be followed bv inversion of the uterus or by 
eollapse. 
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Ulcerous Tuberculids E Zurhellc — p 3828 
*H>'pochromatic Anemia with Symptoms in Ocular Fundus A P 
Darnels and C O Roelofs — p 3835 
*Hirsau Treatment of Parkinsonism J J Wuitc — p 3849 
Surgical Treatment of Trigeminal Neuralgia C Klein — p 3855 
DifBcultics with Acid Fast Saprophytes in Cultures of Tubercle Bacilli 
A Charlotte Ruys — p 3859 

\egctative Syndrome During and After Influenza A M Jlcerloo — 
p 3863 

Malignant Hypertension with Cerebral Complications A M Mcerloo 

— p 3868 

Hypochromatic Anemia with Symptoms m Ocular 
Fundus — Daniels and Roelofs desenbe two cases of secondarv 
hypochromatic anemia Symptoms common to the two patients 
were inflammation of the optic papilla, temporary disturbances 
of voluntary movement, migraine and vomiting The patients 
also showed marked changes m the fundus of the eyes resem- 
bling those found m brain tumor The neurologic symptoms 
coincided with a symptomatic migraine and were considered 
the consequence of a spasm of the blood vessels caused by the 
anemia The changes m the fundus of the eyes were explained 
as rcsultmg from contractions of the retinal vessels owing to 
the direct influence of the anemia The literature concerning 
similar cases is discussed and in many respects confirms the 


hypothesis The success of treatment of the anemia on the 
other symptoms supported the theory that the anemia alone was 
the primary cause 

Treatment of Parkmsomsm.— Wuite describes the technic 
of the Hirsau sanatorium treatment or parkinsonism as reported 
by Anna Kleemann The patient is placed in a luke warm 
bath m the morning, during which time passive movements 
are made with the limbs After the bath, the limbs are mas 
saged and the patient rests In the evening he is given 025 
mg of atropine sulphate m 0 5 per cent solution The second 
day the dose is doubled and the third day tnpled After the 
third day the dose is given every three hours, preferably at 
6 a m , 2 p m and 10 p m Dryness m the throat is no 
contraindication to an increase in dosage. If disturbances, such 
as vertigo, sensations of heat, palpitation of the heart and 
gastric complications, occur, the dosage remains the same until 
these symptoms disappear The maximal dose vanes according 
to the individual When the limit of tolerance has been reached 
It IS indicated by such symptoms as dulness, headache, apathy 
and sleeplessness Physical treatment simultaneously adminis 
tered consists m daily baths, massage, active and passive 
movements of the limbs and physical labor The first symji- 
toms to disappear during treatment are vegetative symptoms, 
such as excessive salivation, tear flow and secretion of sebum, 
along with disturbances of the muscular tonus, such as stiff 
ness slowness and defects of speech and ambulation The last 
to disappear are the involuntary movements (tics and tremors) 
and the psychic disturbances (slowness, apathy, blockmg of 
thought and depressive psychoses) According to the author 
the optimal atropine dosage should be determmed by the dis 
appearance of the symptoms of the motor sphere, particularly 
those of the muscular tonus Treatment should be admims 
tered in an institution with all facilities at hand. 
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(hausen and M C Lottmp — p 747 
•Insulin Epmephnne Treatment According to Clan en T T Andersen 

— p 751 

Tabetic Arthropathy of Column Two Cases C Krebs — p 752 

Treatment of Diabetes with Insulin-Epinephnne 
Clausen and Lottrup, who found that the addition to insulin 
of minimal amounts of epmephnne causes a protracted resorp- 
tion of insulin injected subcutaneously without othenvise chang 
ing the effect of the insulin and without unpleasant by-effects, 
illustrate the advantages of the method m five of the twenty - 
five cases in which this treatment was used The first two 
patients, whose blood sugar vaned greatly with two injections 
of insulin daily and who were often at the point of 
ccmia, improved on the use of insulin epmephnne 1 50,000 
for both injections and still more when msulm-epinephrine 
1 25,000 was used for the evemng injection For such patients 
the authors give most of the carbohydrate from three to fotff 
hours after the morning injection and a moderately smal 
amount with the evening meal So far as is feasible an interva 
of twelve hours between injections is advnsed The next two 
cases show that with insulin epmephnne it may in some 
instances be possible to change from two injections to one 
daily As little carbohydrate as possible is then given with 
the evening meal The fifth case shows that with insu in 
epmephnne good results may sometimes be attamed m a fen 
days 

Insnhn-Epinephrine Treatment According to Clausen. 
— Andersen says that of seventeen diabetic patients under 
ambulant treatment since January 1935, all given ^^nlm 
epmephnne, four are vmchanged and thirteen improvei n 
seven of the thirteen glycosuna has largely or wholly disap 
peared , nine patients, who before the treatment had hyTog y 
cemic attacks, have since the start of this treatment been ree 
from hy-poglvcemic symptoms The only patient still presenMg 
symptoms of hypoglycemia is suffenng from epilepsy 
author considers Clausen s method advantageous and well 
usmg until slowly resorbable insulin is available, and possiD y 
even then if the new insulin proves too expensive 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Boerd of Trustees 


VoL 105, No 13 


Chicago, Illinois 


September 28 , 1935 


FUNCTIONAL NEUROSES AS COMPLI- 
CATIONS OF ORGANIC DISEASE 

AN “office” technic OF APPROACH, W ITH 
SPECIAL REFERENCE TO THE NEURO- 
DERMATOSES 
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For the past fifteen jears a special interest in the 
functional neuroses and in behavior problems has led 
me to develop, from a vanety of sources, a technic of 
office” analysis and treatment of this now recognized 
element among the many causes of cutaneous disease 
A suffiaent number of patients have considered this 
feature of the management of tlieir cases at my hands 
as an important element m their permanent recover) 
m satisfactory adjustment to encourage me to present 
the mode of approach for trial in cases in which cir- 
nimstances do not permit or justify the calling of a 
ueuropsychiatnc consultation and speaal or sanatonum 
heatment With apologies, under the pressure of con- 
densation, a highly didactic form is used, without ata- 
hon of case illustrations or discussion of percentage 
results 


DERMATOSES 

Tlie deniiatoses to uluch the technic is applicable 
mclude neurodermitis in the broad sense and special 
toms of this disturbance, such as cervical er)Thema 
Md acute exudative neurodermibs, flexural neuro- 
dermihs, prungo of Besnier, the cutaneous phase of the 
Kzeina-asthma-hay fever complex and extensive lichen 
simplex chronicus , chronic urticana, tlie rosacea com- 
pruntus, cutaneous infections 
s owing a close relation to tlie sweat- vascular mecha- 
™sm, such as “dyshidrotic” eruptions of the hands and 
a u luycotic-pyogenic-allergic syndromes, sucli 

lie levunds” and “eczematids” and the psoriasiform 
of Brocq The prinaples outlined are 
to ^ ^Iso to the neurogenous phase of asthma and 
e neurogenous aspect of the allergic background 
inju^^*^^ ^sid to dermatoses complicated by exconatixe 

the PERSONALITY TXPES INCLUDED 
shall intended that the method here presented 
per ^ I ^ pronounced grades of Avarping of the 
Counting to actual hystena or the recog- 
ivith ^ 3T1 office procedure for patients 

and ps) chasthenic collapse, for malm- 
disoru’ ° j patients with severe grades of conduct 
— demanding the use of the full ps) clioanal) dc 
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procedure This is essendally a plan of assishng 
the patient who is “up and around” to recognize 
and correct the functional nervous background of his 
dermatosis The nervous states suscepdble of benefit 
by this form of management are the so-called vagus- 
sympathedc imbalance, especially “vagotoma”, neuro- 
circulatory instability of Becker , the “tension frame of 
mind” of my own wnhngs, and the simpler personality 
disturbances, including elementary sex problems, exclu- 
sive of homosexuality and actual perversions, such as 
sadism or masochism, the commoner maladjustments 
of the personal life under the strain of domesdc load 
and incompatibility, finance, relahves-in-law, employ- 
ment and the like, and anxiehes, simple phobias, fixa- 
tions, repressions and exhaustion 

RECOGNITION OF THE NEUROGENOUS SUBSTRATE , 
ESTIMATION OF THE PERSONALITY 
The following steps and earmarks are employed in 
recognizing the type of patient and of situation in which 
the subsequently desenbed methods are applicable 
Some expenence with the etiologic analysis of urticana 
and the rosacea complex has led to the belief that the 
type of personality rather than the adventitious ar- 
cumstances is the essential factor underlying tlie 
cutaneous outbreak The isolated arcumstance merel) 
pulls the dagger, so to speak The discharge comes 
from tlie gun and its load Hence, first, an estimation 
of the personality is necessary This requires the 
taking of a routine history of the hereditary elements , 
not alone of insanity, neurotiasm and breakdown, 
imtability and eccentncity, though these are essential 
but also of allergic trends, urticana, the eczema-asthma- 
hay fever complex, vasomotor reactivity, migraine and 
hyperthyroidism, which are all closely related phe- 
nomena An understanding of the personality back- 
ground of the family and relations is at times a necessity 
Occupation or occupational predisposition furnishes 
clues to the personabty make-up, as for example in the 
trend toward excessive altruism seen m members of the 
medical, teaching (“a hereditary neurosis” — Plummer), 
nursing and soaal service professions , the identification 
of trouble bearers and responsibility hounds, the drai 
horses of their families and communities, and those 
engaged in or yearmng toward highly competitive 
careers wth marked “spotlight” leanings, such as 
literature, drama and public speaking (das liebe Ich) 
Achievement also requires early appraisal for its outlet 
value, the completeness with which it satisfies or the 
degree to which it has overrewarded or overstimulated 
the personality trend Leaders, drivers, t)Tants and 
hypereff ectix es in general explode into the cutaneous 
neurogenous field under stress, excess or frustration 
Stabilit), reactnity and stamina must be estimated by 
the history of ability or inabilit)' of the whole person- 
ality and of the indmdual organic systems, such as the 
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gastro-intestmal tract, to perform continuously and 
effectively under load The patient whose eyes give 
out, whose stomach fails him, who has an “Amencaii 
bowel” (mucous colitis) falls within this field quite as 
much as the chronic changer of occupation or the too 
persistent essayer of one goal Becker insists that an 
inborn inadequacy akin to the probable basis of neuro- 
circulatory asthenia underlies the collapse of the neuro- 
vascular mechanism m the skin of many of these 
patients They are the subjects of a perpetual dis- 
position to exceed the speed which their chassis %vill 
permit without ratfling to pieces For the appraisal of 
these elements, two sessions may be required 

THE RECOGNITION OF TENSION 
As far as tbe identification of something with a large 
intuitive element can be reduced to words, the estima- 
tion of the tension of the individual involves these 
elements One must learn early to differentiate the 
open and the closed types (not necessarily extrovert 
and introvert), the former in a constant tremulous 
flutter, the latter seen from behind a mask, darkly — the 
“poker face” of American parlance An early oppor- 
tunity should be taken to appraise the neuromuscular 
state by carefully but unobtrusively observing the 
posture, movement and enunciation Almost perfect 
imitations of relaxation m pose may be observed in the 
closed or repressed type, but the intent gaze and 
occasional betraying diaphragmatic sigh as an uncon- 
saous release may disclose the internal tension The 
mobile or open type is easily recognized by the fidgets, 
constant movement and jerkiness of action and enuncia- 
tion, but It may be necessary to have the less obvious 
type of patient he on the examining table to observe the 
elevation of the chin, the thrown-back tendency and 
rigidity of the neck, the tense abdominal wall the 
arched lumbar spine and the thrust-out feet I have 
even had reason to suspect the unwillingness of a 
woman to lay both buttocks on the table as suggesting 
a sex substrate or repressive trend The clipping 
enunciation and heightened tone of voice of the vago- 
tonic type and the jerk that he gives to his shoes and 
shoestrings are evidences of the high output of central 
energy that is constantly bombarding his peripheral 
structure, so to speak The facies is a material aid in 
estimating tensions The veil of impassiveness of the 
closed type may be lifted by the eyes, which have an 
mtentness, a dark reserve or a birdlike alertness com- 
bined with impenetrability The open type of patient 
blinks, shies, suffuses, or simply looks about Unwink- 
ing eyes may express an excessive internal pressure 
under excessive control, while “blinkers” have at least 
discharge, but not release of tension or relaxabon The 
eyebrows and forehead are of interest , the brows lifted 
toward the hairline mean anxious concern — either the 
situation has overwhelmed the patient or he fears tliat 
it will This IS a totally different state of tension from 
that of frowning preoccupation, m which tlie patient 
still feels himself in command of the problem The 
behavior of the small muscles about the lips and dun 
IS a very sensitive index of inward tension, and the 
twisting lip, the wry smile, the tremor, hp licking and 
biting and the tremulous or puckered chin under 
questioning should be closely watched 

I have thought that the charactensbes of sleep or 
sleeplessness assisted materially m gaining insight into 
the nervous state. The late rebring hour of the person 
too bred to make the effort to undress, who simply goes 
on and on and on , the pabent who lies awake after 


going to bed, a victim of too much thought and too little 
exercise, the insomnia of the small hours, due to worry 
and characterized by the revolving wheel or cjcle of 
recurring small problems or minor crises and vexations 
overlying either hunger or some great unrecognized 
lack or strain , the early rising of the sex hungry with 
Its burst of morning walking or calisthenics The 
respiration of patients should be watched not only for 
rate and depth but also for the characteristic instinctne 
release of diaphragmatic tension already menboned— 
the full breath and sigh interpolated into a penod of 
sitting inactivity The reacbons of patients in all these 
particulars should be watched dunng roubne question 
mg as well as during the “cathartic” approadi to be 
desenbed Often a verbal description of the sensahon 
of being wound up at the back of the neck and of 
carrying the diaphragm high m the chest brings an 
instant confirmatory reply from the pabent, who there 
upon, recognizing your comprehension of his state, 
proceeds to “open up ” Finally, a sixth sense, gained 
by expenence must be brought to bear on these patients, 
an instinct w Inch, after about so long a penod of failure 
to reach a result by attenbon to the ordinary medical 
considerations, tracks directly toward a sensed psychog- 
enous factor and by an intuitive touch directs the shaft 
of a question straight at the heart of the matter 


APPRAISAL OF THE VASOMOTOR STATUS 


The come and go of color, the flushing of the 
dermatologically invohed area under obsen'abon and 
stress of waiting, questioning or examinabon, tlie 
bluing of the hands and feet m a dependent position 
or when the circulation is at all impeded, as on sitting 
o\er an edge (table, toilet seat or bathtub edge), the 
striking blanching of the flushed hand on elevabon, the 
occurrence of acroparesthesias and the pnekhng of 
“going to sleep” w’hen the arms are raised abo\e the 
shoulder level in bed, “dead finger,” the vasomotor 
blanching of one or more fingers without apparent 
cause, the flushing of the rosacea area are all useful 
indexes of the reduction of vasomotor tone, resilience 
and response that accompanies prolonged stress and 
seems at bnies to have a relation to the state of the 
intestinal tract, perhaps with respect to histamine or 
acetj'lcholine-forming flora In this connection patients 
will often nobce that their shoes or wrist w'atch straps 
have become bght even before the cirailatory stasis 
becomes c isible as a result of a change in color 
Dermographism should always be tested but will inry 
from the pale stnch to wheal formabon without neces- 
sary correlation witli a mental state Vagotonic persons 
show preponderantly marked red dermographism, 
however 

THE SWEAT MECHANISM 

Anomalies of sweating are not usually recognized as 
having specific application to the state of mind, tlioug ' 
Brill mentions the views of Schwenkenbecher an 
Spitta I have, however, seen enough examples o 
palmar byperhidrosis assoaated solely with the nieebng 
of strangers, with sex neuroses and with office visi s 
or school examinabons to recognize tlie profusely 
sweahng palm as a warning sigpi of a neurogenou 
substrate To a lesser degree this applies to axiHaiy^ 
vulvar and scrotal sweabng as well as to the sweating 
of the elbow flexure observed in neurodermibc patien 
under stress The whole problem of flexural, palm ^ 
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andphntar s\\ eating as a functional neurosis providing 
part of the background, togctlier with vasomotor 
changes, for tlic cutaneous mycoses, surely deserves 
the most serious study 

THE oastro-intestinal s\ mptojiatolocv 
In cases of neurocutaneous functional disease the 
S)Tnptoms tend to follow the hypochlorh} dne rather 
than the lyperchlorhydnc pattern The phj'siologic 
decline, so to speak, of h^drochlorlc acid secretion in 
later }ears the nervous irntabilit} associated with 
accumulated load and stress and the depressant effects 
of chronic worry and shock on the gastro-intestinal 
secretion all tend to make the patient w ith a cutaneous 
accompaniment of a functional neurosis the victim of 
(1) pain due to spasm, (2) spastic constipation often 
alternating with periods of diarrhea or fermentative 
reaction due to a relatively undefended intestinal tract 
(3) aerophagia with eructation of relatively nonacid 
material, (4) flatulence associated with a gas-producing 
flora of the Welch and Bacillus mucosus types, 
encouraged tlieoreticall} by a high intestinal pH, (5) 
low blood pressure, flushing of the face depression 
and penpheral amsodilatation, as parts perhaps of a 
histamine and acetylcholine absorption syndrome and 
(6) a tendency to urticarial and other ingestion allergic 
manifestations from abnormal split product absorp- 
tion secondary to the deficienc} of h 3 drochloric acid 
and a tendency to chronic low grade gastro-ententis 
This semicharactenstic symptomatology should be 
eliated by much more detailed questioning than is 
usuall) emplojed, and a mere test meal is no substitute 
for such an inquiry The correction of the underlying 
neurosis as well as of the physiologic changes is a neces- 
sit) for lasting tlierapeutic results 

treatment of the neurogenous 

FACTOR , RAPPORT 

The establishing of a proper but not excessive or 
relaxed degp'ee of intimacy with the patient is the first 
and a generally familiar essential to command of the 
ps) choneurogenous situation Contrary to a common 
impression, physical surroundings need not be — m fact 
should not be — too impressive Intellectual and pro- 
fessional prestige is more useful , even the psycho- 
merapy of warts was said to be more effective in 
Bloch s hands as professor than in tliose of physically 
more impressive associates Age is only superfiaally 
important at the outset, but tliere can be no substitute 
for an extended and well digested life experience 
'ithout It, It seems to me, psychiatric effort tends 
0 be directed by the head vvithout the heart, a skeleton 
Mence of mind without flesh of human nature The 
egree wnth which the examiner shares himself and 
IS own life experience wnth the patient varies from 
^se to case and should not be overdone Resort to 
m tliird person and the citation of parallel cases may 
P'e the necessarj' detachment, but at cntical moments 
e confessor who is not too afflicted with the self- 
impulse will know by instinct how to 
ke the patient understand that his physiaan knows 
sn’f from books De Schw einitz has verj 

I ull} brought out this shanng aspect of the con- 
of helping a person out of trouble I am 
fbere are occasions w hen no degree of 
rene detachment takes the place of an abilitj to make 
^ feel, even though by indirection that his 

S'" e has personal knowdedge of the trouble he is seek- 


ing to adjust As physical surroundings for the exam- 
ination, almost anjdJiing will be usable by the expert, 
and even the interruptions of an office staff serve a pur- 
pose in reminding all concerned that time flies and that 
the examiner is in demand On the other hand, com- 
plete relaxation on the part of the examiner during the 
conversation is absolutely essential His grasp of the 
situation vanishes the moment the patient senses tliat 
his new friend is in a hurry, troubled, preoccupied, 
tense, rushed or disturbed Even the informal attitudes 
of the examiner, stretched out in his chair, hands m 
hair or draped over some convenient standing object, 
may open a whole path of investigation m some cases , 
while a little more form, but never pose, is useful in 
others Finally, a sense on the part of tlie patient that 
he has been completely examined is essential It is 
difficult as well as unwise to impress the claim of the 
mind until the body has had its due 

Stripped examinabon provides the often invaluable 
posture relation of the patient lying on the examining 
table, helpless and disrobed but covered, in imitation 
of the bedside tradition, while the physician in office 
regalia performs both his medical and his priestly func- 
tion Twilight, quiet and a fixation equipment of 
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sounds and lights are not called for in the technic I 
have employed The estimation of the case and a cer- 
tain matter-of-factness in the approach, devoid of 
mystical trappings, have seemed sometimes to be better 
secured in the purely technically equipped dermatologic 
examining and treatment room than m the carpeted, 
book and diploma lined office Perhaps the surprise 
with which the patient finds his spintual troubles being 
taken into account in the midst of desiccating machinerj , 
x-ray tubes and lamps has a shock therapy value m 
breaking dowm his reserve A good light too is neces- 
sary for an accurate appraisal of the mental as well as 
the phj^sical status 

CATHARSIS AND THE CONFESSIONAL APPROACH 

After the identification of a neuropsj chogenous sub- 
strate has been accomplished in one or several inspec- 
tions and interviews, an effort maj be made to relieve 
the patient of his load This does not necessanlj call 
for a forced confessional or even for a directly answered 
question An understanding glance of the eje and a 
hint may be quite enough to open the waj for thera- 
peutic suggestion Getting the patient to talk, while 
tempting as an evidence of one’s gift and flattering to 
one’s ego, is often followed bj a reaction against the 
whole situation and a sense of shame on the part of 
the patient, which ends one’s usefulness in the case 
Extended confession is a morbid desire in some patients 
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and a needless time consumer in others Studies of 
the rosacea - and urticanal ” complexes have suggested 
a pattern of common factors as a guide to intuition 
in psychoneurogenous cases, which with the relative 
weights of the items is given in the accompanying table. 

The direct question is often necessary and must be 
made matter of fact on sex matters, relatives-in-law, 
finance, defeat, antagonisms, conflicts and fears, among 
which last “marriageability,” the threat or approach of 
old age and domination by another or by a situation 
(the Watsoman basic fear of being bound or helpless?) 
seem quite as common as fear of illness, incapacity or 
death I have also found useful, as a species of outline 
both for questioning and for describing to the patient 
his own plight, the following insight leads along which 
the troubles that underlie cutaneous explosions seem 
to concentrate 

THE COMMON INSIGHT LEADS 

JF/iat to Look for in the Patient’s State of Mind 

1 The sense of “must" or obligation, the unending stretch 
of things ahead that simply haie to be done. 

2 The impasse or "insoluble" problem , most often somebodj 
who won’t die 

3 The conflict of dutj’ and desire Often it is the familj 
“midchannel ” 

4 The sense of absolute contradiction — the impossible has 
happened, water has run uphill, the dykes have failed, our trust 
IS betrayed — the beginning of the buried complex and hysteria 

5 The last straw "I stood it until that." 

6 "Defeatism” — the mental attitude of “it can't be done,” 
sometimes a combination of constipation and exhaustion. 

7 Self pity 

8 The "might have been" The backward looker 

9 The sense of futility and uselessness, of being no longer 
needed, of being set aside, superseded, passe, especially impor- 
tant in persons over SO, mothers of families with grown chil- 
dren, men who have “retired" without cultural resource. 

10 The reaction to domination This is the “electnc rela- 
tion" between the prurigo or diathetic eczema personality and 
the antagonistic parent, teacher or relative. 

11 Fear, fixation (the blaming of the body for a mental 
pain), inferionty, repression and defense. These are the 
psychiatric grenzgebiete. 

By direct question, by skilful inference, but always 
with a certain shrewdness, one may with these guides 
feel oneself into the depths of a personality with a sur- 
prising degree of success It is important not to make 
too many misses, a tendency to which is the commonest 
result of hurry or pressure and of failure to consider 
the history and personalitj'' “front” of the patient care- 
fully m Its entirety before attempting to open the door 

REASSURANCE AND READJUSTMENT 

Having formed by the foregoing methods a picture 
of the patient’s problems and of his spontaneous reac- 
tion to them, one is wise first of all to resist the desire 
to give direct personal advice or to enter into a dis- 
cussion of specific courses of action, especially those 
that are past The position of detachment, which is 
after all the controlling one here and whicli it is wished 
the patient himself should attain, is not favored by a 
rostrum delivery of advice To overcome this ten- 
dency, to broaden the base and to impersonahze the 

2 Stokes, J H and Beerman Herman Effect on the Skin of Emo 
tional and rjervons States IV The Rosacea Complex A Reappraisal 
with Special Reference to the Constitntional Backirround and the Ratio 
mile of Treatment, Arch Dermat. d. Sypfa 26 478-494 (Sept,) 1932 

3 Stokes, J H Kulchar, G V and Pillabnry D M Effect- on 
the Skin of Emotional and Nervona States V EUoIogic Backffronnd 
of Urticans with Special Reference to the Ptychoaeuroffeaotis Pactor 
Arch Dermat fi. Sypb 31 470-498 (April) 1935 


myopic egocentncity of the patient’s outlook, I have 
found It worth while to present to him, perhaps better 
to remind him, somewhat in the manner of the Greek 
chorus chanting the flow of life from the wings, of 
some further general principles which he can use in 
relieving the tension and conflict within him Not 
necessanlv in the order of their exposition m the par 
tiailar case, tlie patient is to be told or reminded 

1 Of the assurance of recovery, optimistically but not 
unquahficdlj presented 

2 Of the remarkable self-nghting power of the mind and 
of the mechanism of mental recovery by bringing the problem 
to the surface and naming it, franldy and straightforwardly 
Several sessions may be needed to teach him this “fishing and 
labeling” process 

3 Of his nght to a legitimate self confidence and self esteem 
“Never blame unless joii also praise.” 

4 Of the influence of the "stream of consaousness,” the self 
conducted mental commentary that, for good or ill, gathers our 
nils of thought into the river of personality “Wliat you call 
a thing It IS — what vou let your mind say about it, you do’ 

5 Of the resolving power of time No lesson is harder to 
learn, but none more salutary than that all things, and above all 
peace, come to those who know how to wait 

6 Of getting around what one cannot get through or over, 
some suggestions for a technic of evasion or sidestepping 

7 Of the serenity of the mature “Not as good, or as cni, 
but as life” Hv perreaction is childish 

8 Of the value of detachment and the power of noninler 
ference — especially important to impress on the overzealous 
parent confronted by the rebellious cliild. 

9 That "It won’t last— nothing does” — an impression of the 
miitabihtv and transience even of the worst 

10 Of the vnec of continuous effort even m a good cause and 
the exhaustion that comes to the perpetual stnver who never 
grants a moratorium to himself or others or indulges m pur 
poseful uselessness, masterly inactivity or consaentious laziness 

11 That he is not alone — a need of human beings voiced m 

the range of expressions from “Misery loves company” and 
the "Somebody cares” of the relief campaigns to the unfor- 
gettable Not a sparrow falleth ” 

12 Of the relief of large thoughts — a looking out over the 
universe a hilltop perspective. In this form of impersonaliia 
tion a planetarium, a volume of popular astronomy and an 
opera glass may be life savnng 

13 What to do about solitude, isolation and companionship 

14 What to do about a change of scene 

15 What to do about drugs 

16 What to do about rest 

It must be evident that a purely homiletic deliver) of 
these jyarcels of worldly wnsdoni and spiritual admoni- 
tion may deservedly fall flat None the less, it is 
remarkable how a sorely pressed and battered individu- 
alit) rallies at the sound of some seemingly common- 
place slogan uttered by his physiaan or moves forvv'ard 
behind some more stirring, white-plumed synibohc 
thought One is often astonished at the regained sen 
possession, lessened pruritus and decreased vasomotor 
irritability that follow a single session based on 
typed patterns such as these The problems invohe 
in solitude and isolation, companionship and ch^ge o 
scene are contrary to common conception, highly m i 
vndiial In general, solitude builds the stronger aa 
sounder recov'eries but is the harder medicine to take 
Change of scene is invoked too much in a routine way 
but IS life saving for major troubles in strong K 

ties 1 am a determined opponent, within my fidd o 
observation, of the too ready resort to sedabve drugs, 
except atropine and calaum The problem of rest is so 
important as to absorb tlie remainder of this paper 
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\ TECUMC FOR RI ST TIIF SI\-POI^T ATTACK 
It IS understood that this paper is concerned with 
those who must keep going , it describes an office, not 
a sanatonum, approach, tliough pcrliaps applicable in 
“rest house” conditions too As I present it to the 
patient, the method revohes about si\ principles as 
follons 

1 A temporary repudiation of rcsponsibilitj and a defense 
igjmjt overload obtained by one or all of four methods 

(a) The adopting of a DGAD (don’t-givc a-damn) attitude 
To those who find tins vva> of phrasing it unpalatable, other 
jsjlcs or alternatives may be offered, ranging from "Let the 
other fellow do the worrjing,” and the consaous shifting of 
the harden of the seemingly unadjtisfablc on to the shoulders 
of the Infinite, as m the “Divanc Mind” of certain religious 
groups. The release of some forms of praj er maj be a proper 
ranant on this mode of tension reduction, the upper end of the 
gwtrum of fiat lux, so to speak 
(h) The sloganization of the casual and the ephemeral as 
opposed to the enduring and purposeful, a temporarj fatalism 
eipressed in the phrase "A hundred jears, ten years from now 
That vein this matter?" 

(r) An attack on the procession of "musts” by an outright 
resigning from blocks of obligations and the temporarj repudia 
htm of others Only the completely egocentric person suffers 
from the delusion that his world cannot go on without him 
(d) An attack on "destinationism,” the worship of the goal 
ind disregard of the method, the excess purposefulness, usuallv 
roBipehtne and designed to beat the other fellow, which piarks 
the pillar and victim of our American type of civilization This 
13 the distmchve inability to play for the sake of the game 
■nstttd of the victory that mars our sport and makes our 
virulently score-counting golfer quite as much as our business 
iisn an object of pity rather than respect 

2 A disaplme m objective self analysis b> tlie deliberate 
division of the personality into overmind and undermmd This 
IS sloganued as the “Big and Little Mary" dev ice, in which 
me wiser oversoul talks soothinglj and illuminatinglj to Little 
^ly, the perverse and mischievous sprite whose rebellions 
hapings and gyrations keep the personality in a state of turmoil 

3 A reeducation in impersonal detachment by an attack on 
hebe Ich, the “Beloved I” of the competitive egocentnc 

achieving personality, which cannot bear defeat or 
“jook second place The sense of the personal unjustness of 
>5 an often unrecognized phase of this personafitj 

d A technic of neuromuscular tension detection and release 
so-called rest m bed may fail to provide it unless special 
“hniction is given 

3 A technic of neuromuscular tension discharge This is 
' n jective of occupational therapy broadly conceived 
Invocation of the sense of the ridiculous Like love and 
am laughter are the obverse and reverse of the 

m A pattern, so to speak The conception is valuable 
j ”°’^3ying chronic or recurring as well as acute exaspera 
Iwdic through the sense of the 

^hich even a hard-pressed personalitj is slow to lose 
damn you smile 

aggregate effect of bringing sev eral of these con- 
bear on the patient’s problem is to put a 
able iR personality to rest , and I believe that valu- 
its physical or bed rest when ordered may be 

to often defeated by insufficient attention 

e\ive^ of mental and nenmus rest My earlier 
'w'th hospitabzation and the later need for 
office'”''^ ffre same results under ambulatorj' and 
'vitb m patients who positively could not 

or sub*^ “oancial and personal disaster seek their beds 
rincpd™*^ ^ neuropsycluatnc procedure hav e con- 
hie not only of the very fair proportion of effec- 
positiv'e advantages of this 
oacn in the dermatoneuroses The patient recov ers 


b) a positive process of adjustment to his envnronnient 
rather than by isolation and segregation from it It is, 
of course, granted that there are patients who cannot 
recover in their usual environment, but they are fewer 
than IS generally conceived The patient managed by 
this technic is, moreover, armed in a positive way by 
reeducation for the future, rather than merely tided 
over the present situation by his rest 

It may be argued that there is a positively unmoral 
quality to the fatalism and repudiation, the outright 
enjoyment of irresponsibility to be taught tlie pabent 
under caption 1 Patients wall usually make this objec- 
tion to the new advocated They may be assured of 
the harmlessness of the procedure for their type, whicli 
IS so constructed at birth that it can never adopt hedon- 
ism as a lifelong philosophy They will return to their 
responsibilities all too soon and all too personally, for 
their egocentnaty will propel them willy-niily They 
should be told of the analogy of muscular fabgue and 
the delayed recovery after once passing the fatigue 
limit, and impressed with the four thousand year old 
words of the Ancient Wisdom athnbuted to Ptah Hotep, 
whose couplets should be on the desk of every neuro- 
dermitic subject 

The archer stnketh the target, 

Partly by pulling, partly by letting go, 

The boatman reacheth the landing, 

Partly by pulling, partly by letting go 

It Is a test of nonreception by the patient and Ins need 
to profit by this point of view , when, after its presenta- 
tion he replies eagerly “Doctor, I’ll try to do what j ou 
say ' ’ He IS at once reproved for again bringing effort 
to bear on what can and should be done only by a 
shrug, a gesbire of dismissal The rapidity and extent 
of the relief of mental tension afforded by the question 
‘A hundred years from now ” is a constant 

surpnse It is grasped like a straw by a drowning man, 
and often notlnng more than a little training in tlie 
Jacobson technic of relaxabon is necessary to start 
recov'ery The attack on the procession of “musts” can 
well begin with the order to stay m bed for breakfast 
and to have the telephone answered by some one who 
will say in almost joyous accents “The doctor says 
Mrs X IS ill and must not be disturbed She regrets 
that she must present her resignation, under his orders 
from jmur committee ” This immcation of the sickness 
defense, perhaps dangerous when self adopted, is quite 
harmless under supervision, in my experience The 
cancellation of the business lunch, a dev ice of the devil 
in the American technic of living, reading at the tabic 
instead of correcting the children or being agreeable 
and the noonday break and rest on a coucli while the 
telephone is plugged are useful details that are much 
more practical than the taking of long vacations away 
from home The mere description of destinationism 
usually suffices to induce the patient to try the casual 
and episodic as a relief He can appreciate the reminder 
of his bent-pm fishing days when a subsistence catcli 
or less was enough, and the surroundings, not the fish 
alone, made the fishing memorable Stopping all forms 
of score counting is literally the first step in this read- 
justment and often requires the withholding of daily 
papers, business reports and visits from partners, wives 
and husbands The discipline in objective self analysis 
sounds like dnld’s play, but it is not Its systematic 
practice leads to a remarkable recovery of balance and 
perspechve The turbulent, weak and unstable elements 
in anvthmg approaching a normal personalitj, segre- 
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gated in this way, slowly become controllable rather 
than merely stamped on and suppressed This is decid- 
edly preferable to the false front of the "poker face,” 
hiding a scratclnng, kicking child beneath her apron, 
so to speak It disarms Little Mary to view her sym- 
pathetically but with detachment as a brat common to 
all of us To the charge of egocentricity most human 
beings react instantly with a defense, followed by 
retreat and readjustment, so that it is comparatively 
easy to get the patient to see the point in caption 3 
This is notably an element in the prurigo-asthma-hay 
fever personality in which intense egocentricity appears 
now m competition for marks in school, now in violent 
antagonism to a particular teacher, now in conflict with 
a ‘don’ting” parent and again in an impenetrable 
chevauv de frise of negativism and inaccessibility The 
guidance of these patients into outlets in which their 
best finds expression with comparative smoothness of 
flow, instead of a perpetual clatter over stones, is a 
task for the behavior specialist and the mental hygienist 

A distinction is drawn between neuromuscular ten- 
sion release and neuromuscular discharge by muscular 
work It IS explained to the patient that all thought 
translates itself instinctively into one or another form 
of muscular effort which, if it does not result in gross 
movement, at least puts muscles under tension, exhausts 
energy, heightens irritability and makes constant 
demands on the nen'ous, endocrine and vasomotor sys- 
tems A reversible relation exists in the equation rep- 
resenting this process (“no affect without effect”), so 
that It is possible to reduce the activity of the mind, 
calm it, rest it, by learning to recognize the tension of 
groups of muscles and by issuing to them an order to 
relax To train lumself in letting go, the patient must, 
as Jacobson * has so heaub fully pointed out, learn to 
detect the feel of tension in his back, his neck, his 
arms, his diaphragm, his fingers and feet, his very 
supra-orbital and ocular muscles In the technic that 
I desenbe to the patient, he begins on retiring As he 
lies with his eyes closed, he makes the round of his 
musculature, like Diogenes with his lantern, looking 
for a tight member When found, the muscle group 
IS ordered to let go In a surpnsing way, when it is 
part of the general reassurance and adjustment process 
that I have desenbed, patients learn to transfer the 
ability to detect tension and to give the order to relax, 
to the conditions of their working and, what is more 
important, their worrying day In the midst of pre- 
occupation they can thus introduce penods of invisible 
rest, calming the mind, reducing the stream of motor 
impulse and the needless friction of conflict to a mini- 
mum By a process of reversal, the ordering of the 
discharge pattern of a laugh to replace the contorted 
visage and tense muscles of rage unblasts the lightning, 
so to speak, and, though the laugh may in its incipience 
be a nsus sardonicus, practice in time makes it a genial 
saver of the day 

As I have observed it, tension release is not usually 
suffiaent A technic of motor discharge devoid of the 
defects inadent on tlie competitive, the destinational 
and the obligatory must be taught To secure this 
essential point of view toward the matter, the patient 
IS told to make craftsmanship, the well doing of some 
work for its own sake, his motive, rather than success 
involving compansons Thus, in a way, an artist loses 

4 Jtcobion Edmund ProgrcMive Relaxation A PhTtiological and 
Clinical Investigation of Muscular States and Their Significance in 
Paychology and Medical Practice Chicago University of Chicago Press 
1929 


caste m this field if he exhibits or tries to sell, the poet 
if he seeks publication, the woodcarver if he calls in 
all his friends to sit or see Excess routinization and 
mechanical performance of the selected work must be 
difficult or impossible, hence the worthlessness of 
mechanically performed housework and dishwashing as 
relief or discharge Use of the small muscles of the 
hand and the eye in movements of preasion gues 
the patient his sense of personal achievement Of all 
commonly available devices the cross-country w-alk, 
the swim and the handicraft (which includes house- 
hold tinkenng) seem most available and sennceable 
The essential in these discharge devices is, as I have 
said, a lack of specific time of completion, of destination 
and of stereotyped method They must have a wander- 
ing casual quality, enjoyment for the present without 
thought of the past or future, without scheduled arnval, 
departure or route The e3'es, mental if not physical, 
must be on distant, impersonal gods, clouds, trees, the 
contest with and adaptation to the primitive — water, 
sun, wind, the earth I have had diathetic persons 
repeatedh tell me that thev have recovered while stroll- 
ing m this way over hills that must have been green 
with the very plants to which they were cutaneousl} 
sensitive This lowering of the threshold of nervous, 
perhaps S 3 Tnpatlietic, irntability is a now recognized 
aid in the treatment of allergic processes, including 
asthma, and can very properly be applied to the treat- 
ment of the skin We are all, and our patients too, 
familiar in theory with its virtues The neurodemiitic 
often only need to be reminded, albeit repeatedl), of 
Its worth to them 

The use of the sense of humor or, better, of the 
ludicrous IS more widely applicable than one is apt to 
bchev e as one vnews the dour or despairing countenance 
of the scratcher before him The habit of taking hnn- 
self seriously, the mistake of expecting personal justice 
and recognition in a world only a minute sector of 
whose horizon he is capable of perceiving, to say nothing 
of interpreting, accentuates, acutely or chronicalh, the 
vexation and irritabilit3' that underlies the cutaneous 
neuroses Bv' a flick as of an electric switch many 
patients can be brought to see the joke of it all, the 
scurv'3’ joke, to be sure, but none the less the ludicrous- 
ness of expecting the umv'erse to tune in on them and 
their miseries Once convinced that, as with Will of 
the Mill, the stars do not jiggle at his shout, he settles 
down to something outside himself as more interesting 
and laughs off his itch This is, in all seriousness, an 
important step m the recovery from and the prevention 
of secondarj' lichenification in the urticarial and neuro- 
dermitic subject If, when the patient feels the peculiar 
pinging itcli of w'hich he complains, he can be induced 
to shrug and laugh and say "Hello, old boy, bac 
again , sorry, too busy,” and turn away amused, instead 
of digging in in rage and fear, half the battle is won 

CONCLUSION 

The concluding paragraph of this presentation should 
be one of caution This has been a description o a 
method for dealing with one factor, under everj’ aj 
conditions, in the clinical background of the neuro 
dermatoses It is not offered as a 
proper testing for allergic excitants, for focal , 
studies, for the icterus index or for tlie numerous o 
avenues of approach to the multiple causal baHgrou 
in each case It simply presents a teclinic of neu 
psychiatric reeducation in the environment, usame > 
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tlie humanely interested and reasonably experienced 
physician in liis office Of its worth in displacing phenol, 
menthol, the barbituric acid denvatives and expensive 
and unattainable rest prescriptions from dermatologic 
practice, I can personally testify 
3800 Qiestnut Street 

ABSTRACT OF DISCUSSION 
Dr. Earl D Bond, Philadelphia I am glad that derma- 
tologists do not think that they have to take over psychiatric 
terms m dealing uith the practical emotional problems that 
occur m practice Dr Stokes has used his own original, prac- 
tical methods, but he has worked on correct ps}chiatric prin- 
ciples It has been recognized that the mental factors in most 
diseases are best handled by the doctor who gets there first 
he has a chance to turn back the nenous symptoms when they 
are forming with the right word or the right attitude he can 
discourage unwholesome emotional expression The psychiatrist, 
keepmg on his intensne treatment of difficult cases m his own 
field, can get ideas and learn lessons from his patients which 
he can pass on to practitioners in other fields The derma- 
tologist must often be the second doctor the case being passed 
on to him by the family physician For that very reason he 
must lose some chances for early recognition and the easiest 
treatment of mental and other factors but he can much more 
easily than the psvdiiatrist, who must at the very best be the 
third consultant in the case, open wide the consideration of the 
patient’s whole personality The thing that psychiatrists have 
learned to do lately (and it has helped them more than anything 
else) IS to hsten I often hear patients tell me ‘The other 
doctor just as soon as I opened my mouth to tell him how I 
felt put a tongue depressor m it" When ad\ice and reassur- 
ance are needed Dr Stokes gives six points which are 
eflcctiye and whiclt are also general This is supportive treat- 
ment It doesn’t take the place of the other pharmacologic 
and dietetic treatments He avoids the danger of giving definite 
advice, of entering too much into the specific mental problem 
that the patient has He leaves the patient to work out much 
of his own salvation It is good for physicians to be told often 
bow much “the skin is a loudspeaker of the soul ’ 

Dr. S Williams Becker, Chicago The author's method 
of approach is ideal and will produce a high percentage of 
faiorable results m skilled hands, but, like the teaching to 
patients of Jacobson s progressive relaxation, may not be 
cffiaently utilized by the average physiaan I have evolved 
a method of approach by the average practitioner the simphaty 
and apphcabihty of which make it the most valuable part of 
the therapeutic armamentarium I wish to emphasize the 
author's insistence on the avoidance of all semblance of hurry, 
since it is obviously difficult for a rushing physician to convince 
a patient that she must slow down, and this type of therapy 
requires longer sessions than are necessary m other mstances 
With the patient drdj^ on the examining table, the physician 
fortified by physical observations, quietly informs the patient 
•hat she has a common, harmless condition that is rather easy 
to remedy, proyuded her cooperation can be obtained. The 
physician thus capitalizes on the marked suggestibility of these 
patients She is told that the simplest, most easily understood 
explanation is that the dermatosis represents perverted fatigue 
instead of her feeling tired, her skin has broken out Treatment 
will be followed by an appreciation of a feeling of fatigue and 
•he dermatosis will improve Therapy is directed first toward 
predisposing factors, such as overwork and disagreeable sur- 
roundings, and secondarily toward relief of the underlying 
exhaustion, by daily naps, daily sunshine exposure and tem- 
porary sedation by phenobarbital which I consider indispensable 
in children and temporanly advisable in adults I have obtained 
1 m^ unbelievable improv’ement by hospitalization and sedation 
snnilar to that used in treating the psychoses The patient must 
earn the virtue of patience, tolerance and selflessness Atten- 
lon must be directed toward the sensory portion of the high- 
Povvered brain by telling the patient that she is the victim of 
*^Bgerated impulses, especially initial impulses which exert 
power over her than the precipitating causes w'arrant 
^ Inlc certain parts of this simplified procedure may require 
Porial ahihtv insistence on a dailv nap and daily snnshme 


exposure, along with temporary sedation by phenobarbital, can 
be prescribed by any physician and literally save the patient 
from herself 

Dr Elmore B Tauber, Cincinnati There is one thought 
that should be brought out here that is very pertinent and 
germane m these times of laboratory stress This is a return, 
to chmeal medicine, and Dr Stokes has laid a splendid founda- 
tion to the pioneer back-trail to the art of mediane. 

Dr John H Stokes, Philadelphia It is a pleasure to hear 
Dr Becker’s simplification of the technic. In Chicago probably 
they don t have the desperations that they have in Philadelphia 
My situation has been unfortunate m that I have had to deal 
with desperate men and desperate women who could not pos- 
sibly take a daily sun bath or allow any time for a lamp treat- 
ment, or at least by no amount of mere argument could be led 
to believe that they could. That being the situation, I was 
forced to do it all in my office and this is the result of fifteen 
years of it 
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Fat embolism is one of the tragedies that haunt the 
efforts of the ortliopedic surgeon True, it occurs hut 
rarely, but the dramatic suddenness of its onset and 
the fatality of its outcome create a profound impression 
Fat embolism occurs when fluid fat occludes the cap- 
illands of important organs The fat may come from 
any of the fat depots of the body, but for mechanical 
reasons, which nail be discussed later, the fat contained 
in bone marrow is the commonest source Normally, 
fat IS stored in the form of globules, fluid at body tem- 
perature, withm the cell envelops of fat cells Before 
fat embolism can occur, this fat must be set free by 
rupture of the cell membranes Accidental or operative 
trauma is the usual agent that ruptures the cell mem- 
branes and sets free a quantity of fluid fat Since bone 
marrow is the common source of the fat that gives nse 
to fat embolism, fractures and, to a less extent, ortho- 
pedic operations on bones are the usual antecedents 
of fat embolism Though it is a rare complication of 
orthopedic operations, it probably is more frequent than 
IS realized, since it is not readily recognized This 
fact, in addition to its senous nature, justifies consider- 
ation of it on this occasion 


MECHANISM WHEREBY FAT EMBOLISM ARISES 


It seems ainous that such a normal constituent of 
the body as fat can give nse to fatal embolism Some 
consideration of the complex mechanism whereby it 
occurs is essential to a clear understanding of the lesion 
In lipemia, fat may be present in the blood stream in 
large amounts without embolism occumng Lipemic 
fat, however, is finely emulsified and the finely divided 
particles easily pass through the capillaries In fat 
embolism the fat is present in globules sufficiently large 
to fill the capillaries completely Once this has occurred, 
the vascosity of the fat may be so great as to prevent 
the blood pressure behind from dnvmg it through the 
capillanes It is evident that fat embolism can occur 
onlv when fluid fat is set free m considerable amounts 
and under arcumstances tliat will permit its easy 
entrance into the blood stream ^ 

The cell membranes of fat cells are easily ruptured 
Any trauma that involves adipose tissue results in the 
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freeing of considerable quantities of fat, which at bod)' 
temperature is quite fluid The bnefest observation 
will reveal how surpnsing is the amount of fluid fat 
tliat may be set free dunng an operation From such 
a simple procedure as removal of a bone graft from 
the tibia there may accumulate as much as an ounce 
of fluid fat When bones are mjnred, therefore, there is 
no lack of free fat for the potential production of 
emboli 

The mechanism whereby this free fat enters the blood 
stream is less evident Though veins may be cut across 
or torn by operations or trauma, which at the same 
time free fat from its cell envelop, it is unusual for 
fat to enter the venous system The sectioned veins col- 
lapse and the pressure of venous blood causes slow 
outpouring from the veins until sucli time as spon- 
taneous clotting occurs Fat can enter the \enous s)s- 
tem only under circumstances that will prevent the open 
ends of the veins from collapsing and permit the fluid 
fat to accumulate at a pressure greater than venous 
pressure Three things are necessary before fat embo- 
lism can occur (1) free, fluid fat, (2) accumulated 
under a tension that is greater than venous pressure 
and (3) open veins, the open ends of w'liich do not col- 
lapse Onlv under very special circumstances, fortu- 
nately, may one expect to see fat embolism 

Injunes to bones provide exactly the factors ncces- 
sar)' for the production of fat embolism There is 
abundance of fat in the bone marrow, readily set free 
b)' trauma or operation The veins are held open by 
their attachment to the bony ha^erslan canals m which 
they run It is not difficult for the w'ound exudate to 
accumulate under considerable tension In operations 
on soft tissue the re\erse is the case Though there is 
abundance of adipose tissue and though much fat may 
be freed, entrance into the venous system is prevented 
b) collapse of the veins Wound exudate is less likely 
to accumulate under tension, more often it seeps out 
along the line of suture There is less opportunit)' for 
the application of firm dressings than m operations 
on the extremities and hence less sealing of the exudate 
within the wound Hence fractures and orthopedic 
operations constitute the most frequent antecedents of 
fat embolism 

PATHOLOGV OF FAT EMBOLISM 

Once the fluid fat has been forced into the venous 
system, it is earned by the blood stream to the capil- 
laries of the lung The extent of the pulmonar) embo- 
lism that thus arises is dependent on the amount of fat 
which enters the blood stream and the length of time 
dunng which entry is occurring A large amount of 
fat forced rapidly into the venous system will produce 
the maximum effect, while a small amount, especially 
if forced m slowly, may cause no symptoms whatever 
Extensive pulmonary embolism with fat gives rise to 
a definite clinical picture, the outcome of which is often 
fatal Obstruction of the pulmonary capillaries inter- 
feres with oxygenation of the blood , hence cyanosis 
IS a prominent symptom The penpheral blood pres- 
sure falls from failure of an adequate amount of blood 
to reach the left side of the heart Damming back of 
the pulmonary arculation results m great dilatation 
and ultimate failure of the nght side of the heart 

If the nght side of the heart is sufficiently powerful 
It may force some of the fat emboli through the pul- 
monary capillanes into the penpheral circulation There 
It again comes to rest in the capillanes of any part of 
the body The resultant symptoms are dependent on 
the nature and importance of the organ mv'oh ed Cere- 


bral embolism is the most common, most important and 
most serious manifestation This occurs, naturally, at 
a time subsequent to the pulmonary manifestahons and 
It also IS often fatal The cerebral lesions that result 
are focal areas of necrosis, centered on the occluded 
artery and surrounded by a zone of hemorrhagic 
exudate 

Though the cerebral lesions are the most important 
of the peripheral manifestations, emboli may occur in 
any organ Of the fat emboli that reach the kidney, 
a considerable quantity are excreted in the unne This 
IS of importance, since it constitutes one of the few 
exact means by which the condition can be recognized 

CLINICAL MANIFESTATIONS 

From a consideration of the pathology' of fat embo- 
lism It is evident that the lesion w'lll manifest itself 
clinically' m two principal ways, corresponding to the 
involvement of lung and of brain Though many other 
organs than these may' be invohed, the conspicuous 
sy'mptoms are related to the pulmonary and to the 
cerebral lesions 

Puhnoiwry Form — Syunptoms of piilmonay fat 
embolism appear shortly after the fracture or opera- 
tion They' may be so severe as to cause death m a 
few hours, or so mild as not to be recognized It is 
obvnoiis that the seventy of tlie symptoms will depend 
on the amount of fat that has occluded the pulmonary' 
capillanes Within a few hours the patient becomes 
cyanosed, complains of a sense of constriction about 
the chest and suffers air hunger The pulse becomes 
rapid, feeble and irregular The blood pressure falls 
Death occurs from cardiac and respiratory failure As 
Wartlun ^ pointed out m his classic monograph, the 
distended capillaries may nipture and pour into the 
alveoli some of their contTined fat The sputiun then 
contains free fat globules and fat-contaimng aheolar 
endothelial cells 

Cerebral Form — This appears later than the pulmo- 
nary' form, usually' after the lapse of two or more days 
from the acadent In this interval the patient is free 
from any cerebral symptoms Then follow restlessness, 
delirium, drow'smess and coma Death may' follow but 
rccov'ery may take place As this is a manifestation 
of sy'stemic fat embolism, the evidences of involvement 
of otlier organs may be present Most important of 
these, irom the point of view of diagnosis, is the pres- 
ence of fat m tlie urine as the result of kadney 
inv olv'ement 

DIAGNOSIS 

The diagnosis of fat embolism is not easy Since 
most cases occur in patients w'ho have suffered severe 
injunes or have undergone extensive operation, it is 
not unnatural to regard their symptoms as due to cere- 
bral concussion or shock Even at postmortem recog- 
nition may be difficult, since the emboli are dissolved 
by the ordinary preparation of speamens m graded 
alcohols Fat emboli can be demonstrated only by fat 
stains on frozen sections It is altogether likely that 
mild degrees of fat embolism are common An appre- 
ciation of this will be the most important aid to diag- 
nosis The knowledge that fractures and orthopedic 
operations are frequently followed by fat embolism 
will lead one to regard any pulnionarv', cardiac or 
cerebral symptoms that may supervene as possible evu- 
dences of the condition Defimte and certain tests to 
determine the presence of fat embo lism are lacking 

1 Warfliin A. S TraumaUc Lipemia and Fatlr EraboUs™ 
IntcToat Clin 4 171 1913 
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Warthin, who first noticed the fat m the sputum, was 
inclined to think it was present in every case, but many 
waters have not been able to confinn this The pres- 
ence of free fat in the urine, when it occurs, is an 
extremely valuable aid to diagnosis It cannot occur, 
of course, until systemic invasion has occurred, and 
sometimes is not then present To date the diagnosis 
of most of tlie cases is based on postmortem evidence 
With increasing recognition of the importance of fat 
embolism, more cases are being diagnosed on the basis 
of clinical symptoms 

FAT EMBOLISM COAIPLICATING ORTHOPEDIC SURGERY 

The occurrence of fat embolism as a complication of 
orthopedic operations is a matter worthy of serious 
consideration Many fatal cases, proved by postmor- 
tem, ha\e been reported in the literature It is more 
than probable that many fatal cases have occurred with- 
out the true diagnosis being made and that recoven 
has occurred in innumerable milder cases without the 
suspiaon of fat embolism As Bissell - obsenes the 
falling artenal pressure and nsing venous pressure of 
fat embolism doselj resemble postoperatiie shock, and 
not unnaturall}" the death of a patient within a day or 
two of operation witli a rapid feeble pulse is usuallj 
attnbuted to shock The usual methods of examining 
tissues removed at postmortem fail to reveal fat embo- 
lism Frozen sections and fat stains are necessary' 
Hence many cases almost certainly are missed An 
interest in the problem frequently reveals a series of 
cases that otherwise ivould not have been recognized 

My ow n interest in fat embolism commenced with the 
loss of a patient following an operation for arthrode- 
sis of a tuberculous hip 

A, G,, a French-Caiiadian boy, aged 17 years was admitted 
to Weston Sanitanum June 27, 1934, for the treatment of 
tuberculosis of the hip The history was charactenstic and 
the physical and roentgen examinations gave equally charac 
tenstic results Noi ember 22 an operation for arthrodesis of 
the hip was performed This invohed exposure of the hip 
through a Smith-Peterson masion, the rcmoi'al of carious bone 
and the placement of a large graft across the line of the joint 
from the acetabulum to the neck of the femur The operation 
was expeditiously performed and did not give nse to shock 
A transfusion of S(X) cc. of blood followed the operation as a 
roubne measure. Two hours after the operation the boy was 
m good condition except for a rapid pulse. Six hours after 
the operation he became cyanosed and complained of a sense 
of constriction about thd chest The cyanosis steadily increased 
the pulse became rapid and feeble, and the temperature rose 
to 103 He died twenty hours after operation Postmortem 
examination reiealed extensive fat embolism of the king and 
slight fatty infiltration of the heart muscle 

I am indebted to Dr K G McKenzie for the ojiixir- 
tunity of reporting the follow ing case 

H L., a man aged 35, sustained a fracture of the tibia 
April 2, 1935 There was no head injury and he ivas not 
Unconscious The fracture was treated bv open reduction and 
plating on April 3 He remained consaous and perfectly dear 
mentally until April 5 Apnl 6 he became restless and would 
not respond to questions or cooperate in examination Though 
^ had had no sedatue, he could be roused only' with difficulty 
He would not talk. There w'as no paralysis Lumbar puncture 
reicalcd a clear fluid under increased pressure (17 cm ) The 
pupils were equal and small There was early choking of the 
disks On this day he commenced to cough up some frotliy 
blwdy sputum The temperature was 102 F and the pulse 120 
The succeeding day he remained stuporous with intervals of 
He remained restless and irrational until April 12 
yo then slowly impro ied. By Apnl 19 he had apparently 

Pulmonary Fat Embolum Sore Gjnee Obat. 


recovered completely from the cerebral lesion The urme col- 
lected on April 7 contained fat The sputum was not examined 
for fat Apnl 16 he developed a patch of pleunsy on the right 
side, which cleared up in two days, and on April 23 a similar 
transient pleurisy occurred on the left side. 

This IS a clear example of cerebral fat embolism w ith 
recoverj' The history of fracture and operation, the 
late appearance of cerebral symptoms and the presence 
of fat in the urine are all characteristic features The 
late pleunsy probably represents the cychc embolism 
of the lung desenbed by Warthm 

The following two cases are included as probable 
examples of fat embolism, though definite ei'idence is 
licking 

A boy, aged 10 years, was operated on for the remos'al of 
sequestra from osteomyelitis of the tibia Toward the end of 
a rather long operation his respiration became embarrassed, 
cyanosis supervened and he stopped breathing After an inter- 
val of artificial respiration, respiration recommenced but was 
irregular Finally death occurred in half an hour Postmortem 
examination failed to reveal any clear reason for death Fat 
embolism was not suspected and was not speafically sought 

A man, aged 40, was operated on for the purpose of fusing 
a tuberculous hip As the operation was being completed his 
respiration became embarrassed In spite of artificial respira- 
tion he died on the table Postmortem examination did not 
reveal any clear cause of death Fat embolism was not sus- 
pected and not sought for 

These two cases resemble closelj the proved cases 
quoted by Timmer* in which death followed operation 
and postmortem examination revealed fat embolism of 
the lung and the brain Tliey are unusual in the rapidity 
of onset and the seventy of the symptoms and the early 
death They surest that sudden death dunng opera- 
tions may sometimes be caused by fat embolism 

TREATMENT OF FAT EMBOLISM 

Unfortunately tliere ts no adequate treatment of fat 
embolism Much can be done to prevent it by the care- 
ful handling of fractures The more the site of fracture 
IS traumatized by unnecessary handling, tlie greater w ill 
be the amount of fat set free and the greater will be 
the tendency to dnve it into the venous system It 
may well be that fat embolism following orthopedic 
operations might be prevented by draining tlie wound 
for twenty-four hours This would permit any free fat 
to dram away and would prev'ent the accumulation of 
wound secretions under the tension necessary to drive 
them into the veins R 3 erson’s suggestion that a tourni- 
quet will prevent the occurrence of fat embolism is 
probably a v-aluable one Certainly while the tourniquet 
IS on no embolism can occur and dunng this mterv'ai 
the opened veins have an opportunity to develop occlud- 
ing thrombi 

Once established, fat embolism can be treated only 
by s>mptomatic measures Venesection to relieve the 
distended nght heart is probably of value The admin- 
istration of sahne soluhon intravenously may facilitate 
the passage through capillanes and aid m freeing some 
of them of their fatt)' emboli An oxjgen tent should 
be used for the treatment of cyanosis 


CONCLUSIONS 


1 Fat embolism is a senous complication of mmnes 
to and operations on bone 

2 Its occurrence is probably more common than is 
realized, since the s>Tnptoms may easily be mistaken 
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for shock and the lesion will not be found post mortem 
unless special methods of examination are used 

3 Clinically it manifests itself m a pulmonary and 
a cerebral form 

4 The occurrence of fat in the sputum and in the 
urine are valuable diagnostic signs 

5 The possibility that pulmonary embolism mav 
complicate orthopedic operations should be borne in 
mind and such preventive measures taken as seem 
valuable A tourniquet should be used in operations on 
the extremities Drainage of wounds of bone for 
twenty-four hours probably would prer ent at least some 
cases of fat embolism 
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THE PEDIATRIC VIEW OF 
OTOLARYNGOLOGY 
EDWARD CLAY MITCHELL MD 

MEMPHIS, TEXN 

The pediatncian has been defined as a general prac- 
titioner who limits his field of practice within the 
boundaries of the ages of childhood 

Pediatncs has been defined as that brancli of medi- 
cine which has as its purpose the making of a better 
next generation Infancy and childliood constitute the 
period of rapid grow'th, of perfect or imperfect develop- 
ment, of habit formation Metabolism differs in the 
child The reactions to various stimuli arc intensified 
Not only must the pediatrician be a well trained doctor 
but for the reasons mentioned special training is deemed 
necessary for proper diagnosis and the care of the 
child The particular preparation necessary for the 
pediatrician is that of a specially trained “internist” 
with an age limitation In actual practice his responsi- 
bilities extend from the birth of the baby until the child 
has reached the age of puberty and are all inclusive not 
only of illnesses and accidents but also of diet, prophy- 
laxis and general care In these responsibilities and 
relationships the pediatrician more closely than any 
other medical specialist approximates the varied prac- 
tice and independence of the “old family physician ” 

Although the pediatrician thus accepts responsibility 
for die well being of the child, he often finds himself 
in need of advice and assistance by specialists The 
most frequent and continuing necessity for such con- 
sultation and assistance is dictated by the dominant role 
of the upper respiratory tract in the early life cycle of 
the child It is the relationship between pediatrician 
and otolaryngologist that I shall undertake to analyze 
Four considerations are of primary concern 

First, and possiblj most important, the care and immuniza- 
tion of the well child 

Second, acute conditions involving the upper respiratory tract 

Third chronic infection that affects nutrition and general 
health 

Fourth, coordination in study for the advancement of mutual 
knowledge Physicians, particularly specialists, are too often 
satisfied with, and rely too largely on, their own experience 
One of our medical philosophers. Dr Abraham Jacobi has 
said “A man may do the same thing wrong for fifty jears and 
call It experience” 

From the Department of Pediatrics University of Tennessee College 
of Mei^cinc 
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THE care A^D IMMUNIZATION OF THE 
WELL CHILD 

(a) Heredify— Many of the mental and physical 
characteristics that affect the life of the child are 
inherited Shea^ believes that the sinuses follow 
closely, not only m conformation but also m their life 
history, the developmental cycle of the sinuses of the 
parent the child most resembles facially Heredit} is 
also a considerable factor in the shape of the bones of 
the face, particularly the dental arches Allergy, 
another hereditar}' character, is increasingly important’ 
Of the various allergic manifestations seen m the infant 
and child, from 75 to 80 per cent are now thought to 
be hereditar}' 

(b) Antepartum Care — The care of the child should 
begin with the care of the mother dunng, and even 
before, pregnancy Numerous considerations dictate 
the importance of such antepartum control For 
example, fetal rickets with its deformities is now 
recognized as a w ell defined entity Calcification of the 
teeth begins about the one hundred and fortieth day of 
life, and at birth the deciduous teeth are fully calcified 
and the permanent teeth partially so What is true of 
the teeth is true of the entire bon}' structure of the 
bod} Again contagious and infectious conditions 
occurring during the fetal penod may be responsible 
for deformities that materially influence function 
throughout postnatal life With syphilis, if treatment 
IS begun immediately after conception and continued 
throughout pregnancy, the course of the disease mil 
be favorably influenced e\en if a cure is not accom- 
plished A careful family histor}' and thorough physi- 
cal examination are the first essentials 

(c) Management of Nutrition — The undemounshed 
child IS less resistant to infection and fails to grow and 
develop normally The child whose parents are weak- 
lings, who has a bad home environment or is poorly 
fed IS sometimes described as constitutionally inferior, 
for want of a better term This is the type so com- 
monly seen in free clinics In many such cases the 
nutrition problem is the only one to be solved 

Pediatncians have long recognized that breast milk 
is generally the optimum food Howeier, even breast 
milk sometimes does not serv'e all the requirements, 
depending often on the diet and habits of the mother 
There is no uniformly perfect food Each child is a 
separate problem As a growing organism that doubles 
in weight during the first six months, trebles m wxight 
in one year and continues to grow' rapidly until after 
pubert}' development must keep pace with growth If 
certain fundamental nutntional factors are kept in mind 
and carefully and conscientiously obsen'ed, wth proper 
care good results may be had with almost any rational 
food mixture The young infant must have sufficient 
of the energy produang and structure forming food- 
stuffs , that IS, carbohydrates, fats, proteins, mineral 
salts, and water Its diet must also include the acces- 
sor} foodstuffs the vitamins Plenty of sunshine, fresh 
air and proper clothing must be provided Elementan 
as these requirements may appear, they must be stnctly 
observed to avoid imperfect nutrition and development 
with resultant deformities No matter how well bal- 
anced the diet, proper nutrition cannot be accomplished 
without normal assimilation and metabolism At no 
other period of life do the secretions from the ductless 
glands play so important a part 

1 Shea J J Normal and Pathologic De%eIopincnt of the Smnscs 
Pennsvlvanla M J 37 270 (Jan ) 1934 
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Much lias been written about the benefits of special 
diets for the so-called lymphoid type of child It has 
been claimed that a high carbohydrate intake predis- 
poses to hypertrophy of the lymphoid tissues of the 
upper respiratory tract The scope of this paper will 
not permit further discussion than to reiterate that the 
diet should be balanced in respect of all known nutn- 
tional essentials and then fitted to the individual child, 
frequently by the method of trial and error 
(</) Immumcahon — Since whooping cough, diph- 
thena and scarlet fever are responsible for many oto- 
laryngologic complications, immunization of the normal 
child against these three diseases will be discussed 
I^diooping Cough There is probably no inhented 
immunity to whooping cough It occurs even in the 
extremely )oung child Within the last two or three 
Kars immunization against whooping cough has been 
increasingly undertaken Sauer * has recently attempted 
the immunization of a series of young infants at the 
Cradle, in Evanston, with seemingly good results Suf- 
fiaent time has not yet elapsed to permit a conclusive 
opinion This method is not dangerous, appears to 
have considerable value, and deserves further trial 
Diphthena There is a natural immunity to diph- 
thena, which seems to persist until about the sixth 
month If all infants are immunized at this age and 
controlled by the Schick test, diphtheria may be eradi- 
cated as effechvely as yellow fever 
Scarlet Fever Much has been written by the Dicks 
and others concerning actne immunization to scarlet 
fever The present general opinion is that scarlet fever 
immunization is not as effective as is the toxoid for 
diphthena 

ACUTE INFECTIONS OF THE CHILD INVOLVHNG 
THE UPPER RESPIRATORY TRACT 

Brenneroann ’ has vvntten 

Why should a pediatnaan, who is a general practitioner to 
the young, presume to discuss a subject that might seem to 
belong to a regional speaalist The answer is evident In 
the first place, it is because he is a general practitioner and 
must therefore be usefully informed on one of the most com- 
mon and most important diseases of childhood The 

pediatrician as a rule sees the patients for the underlying throat 
infection before the ear is involved If he is a good pediatrician 
he has long ago found his otoscope as indispensable as his 
stethoscope and in some cases even more so By examinmg 
all ears in as routine a fashion as he does the chest, he becomes 
familiar with the normal and with the abnormal through all 
the stages from the simple redness and congestion, which 
accompany nearly all nasopharyngeal infections, to the bulging 
ear that cries for surgical relief Finally, he is in a position 
that the otologist cannot occupy — that of bemg able to sire up 
the whole clinical setting, of which the otitis may be only a 
'cry minor part 

On the other hand, in the fully developed otitis and in all 
comphcations the otologist has a technical knowledge and skill 
that the practitioner does not possess The practitioner 

must acquire the ability to examine and to evaluate with reason- 
able accuracy an ordinary otitis media He will treat it so 
mug as he feels sure that surgical measures are not indicated 
If the drum has ruptured and there is free discharge, the 
wpenenced pediatnaan will not worry because of that facL 
Rather, he will be happy to be able to spare the child the pain 
psychic trauma of a paracentesis, without adding to the 
harard If the paracentesis seems indicated I have mvself 
always called in an otologist, both as a matter of protection 
m case of a subsequent senous complication and to give the 
parents the benefit an d the solace of a specialist 

Di,^ ImmnniiaUon Acainrt Whoopint Cough, Am J 

3 H*"} IW! 

I 1 Urnmemjnn Jojeph OtitU Media ai a Pediatnnan Srej It 
J A. M A oy ,,^5 ,5, 


Brennemann has summed up this phase of the sub- 
ject admirably A pam m the ear does not necessanly 
mean suppurative otitis media The younger the duld, 
the greater the likelihood of infection of adenoids and 
sinuses with ear involvement As the child grows older, 
the tonsil is more frequently involved 

A.n adequate paracentesis seems to me to be not alto- 
gether a minor procedure Some paracenteses never 
require repetition , m others, repetition is regularly nec- 
essarv Free and proper surgical drainage is essential 
Considerable difference of opinion exists as to whether 
early paracentesis prev'ents or increases the inadence 
of mastoid complications In 1922 I visited two Euro- 
pean clinics, in one of winch it was the practice to 
open no acutelj involved ears , m the other, paracentesis 
was performed early The mastoid madence was some- 
what lower in the clinic where the ears ruptured spon- 
taneously Whether this fact was due to differences 
in infection cannot, of course, be stated, but, undoubt- 
edly infection is spread and prolonged m some 
instances by opening drums unnecessanly, and particu- 
larly if aseptic techmc is not employed 

Brennemann has also said 

In recent years the mastoid antrum without external evidence 
of involvement but with otoscopic evidenqe of "sagging of the 
postenor wall" of the canal has been advanced as a common 
cause or imUator of severe gastro-intestinal symptoms and 
intoxications, with striking and fairly constant therapeutic 
results from anfrotoroy That some including myself, have 
failed to get that therapeutic result may be the result, in part, 
of timidity based on a prion incredulity, or of a strange vagary 
of that ever varying and fickle thing we call the genius epi- 
demicus of disease which may have led to a peculiar heaping 
of favorably reacting cases m one locality or another 

My experience does not agree mtii that of Brenne- 
mann I have had many cases m which antrotomy has 
produced definite results 

Recently, a child was admitted to the Baptist Memorial Hos- 
pital with a marked condition of pyloric stenosis A Rarastedt 
operation was performed Vomiting stopped The child began 
to gain weight Just about the time the patient was to be dis- 
charged an infection of the upper respiratory tract with vomit- 
ing developed The condition became quite precarious A 
double otitis meda now developed Roentgen examination of 
the mastoids showed that both were cloud> They were drained 
surgically under local anesthesia Considerable pus was found. 
Recovery was prompt and complete 

That the condition of the mastoid as a focal infection 
of the upper respiratory tract may be very difficult to 
diagnose is evidenced by the following case 

A boy, aged years, was admitted to the Baptist Memorial 
Hospital with from twenty-five to fifty blood> stools daily 
marked dehydration, vomiting and high fever The interesting 
feature of this case was that it came from the town of Osceola 
Ark , from a levee camp where there were at this time numer- 
ous cases of true Shiga dysentery There liad been one death 
in the family, and two others in the family were sufifering with 
dysentery At the time the child was admitted to the hos- 
pital a diagnosis of Shiga dvsenterj was made clinically and 
treatment was instituted Stool cultures sent to the laboratory 
were negative on three occasions On the fourth day after 
admission the child showed a red pharynx and increased nasal 
discharge E-xamination of the ears showed both drums bulg- 
ing The mother then on being questioned stated that six 
months prevnouslv the child had had double otitis media follow- 
ing what was called ‘flu’ Roentgen analysis showed both 
mastoids involved The mastoids were drained The child 
was put on a full diet No further treatment for the bowel 
condiUon was instituted The child recovered raoidiv and 
gained 9 pounds (4 Kg ) m nineteen days 
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In a survey of the acute illnesses in the Memphis 
General Hospital, both in the new-born and in tlie chil- 
dren’s services, covering a period of three years, it 
was demonstrated that 65 per cent of the infections 
were upper respiratory m type A recent epidemic in 
the new-born service of this institution was character- 
ized by coryza, swelling of the mucous membrane of 
the nose and throat, marked dehydration, and death in 
several cases The portal of infection was undouhtedlj 
the nose The organism demonstrated was Streptococ- 
cus haemolyticus Similar epidemics have been reported 
in other cities 

Vaccines — Before the discussion of the acute infec- 
tions IS closed, a word may not be amiss as to the value 
m children of vaccines that are used by some with 
reported good results in both the acute and chronic 
tj'pes of infection The value of the vaccines, both 
autogenous and stock, has been exploited I believe that 
an autogenous vaccine is of greater value than stock 
vaccines I am using a vaccine designated as the sea- 
sonal vaccine The laboratory isolates the predomi- 
nating organism from the culture of the infection 
current in our city The vaccine prepared from this 
organism is added to an autogenous vaccine, the mix- 
ture being administered in exceedingly small doses In 
the chronic cases, vaccination is repeated three times 
during the }ear, m the fall, winter, and spring seasons 
Five injections constitute a senes In the severe cases 
of acute and chronic infections, in which the hemo- 
globin and red cells are low and the child seems to lack 
resistance, transfusion of fresh blood is indicated, par- 
ticularly in those instances in which operative pro- 
cedure IS imminent Comparative results over a period 
of several jears convince me of the value of this pro- 
cedure 111 my practice 

CHRONIC INFECTIONS AFFECTING NUTRITION 
AND GENERAL HEALTH 

(a) Tonsils and Adenoids — Opinion has changed 
within the past few years as to the status of the tonsils 
and adenoids Only a few years ago I heard a promi- 
nent member of this section state that the only good 
tonsil was the tonsil in the bottle Since then he has 
retracted that opinion Twice within the last year I 
have heard Dean express tlie belief that the tonsil has 
a function, which possibly is to act in some manner 
not yet demonstrated as a barrier against infection 
The life cjcle of the tonsil supports this concept of 
function in that the adenoid or pharyngeal tonsil is 
most active m the infant, as evidenced hy its hyper- 
trophy during this penod Later the faucial tonsil takes 
over the burden and is most hypertrophied dunng the 
penod of childhood The hngpial tonsil plays a minor 
role unhl adult life The fact that first the pharyngeal 
and later the faucial tonsil atrophies in the normal child 
IS also significant 

If the tonsil has the suggested function, its removal 
when healthy m the joung child is contraindicated It 
has been the experience of Shea and Mitchell that 
paranasal sinusitis has been much more frequent and 
more severe m the child who has been tonsillectomized 
early m life 

Dean ■* states that the removal of the tonsil should 
be deaded by a history of repeated attacks of tonsillitis 
or based on definite evidence that the tonsil is acting 
as a focus of infection, that hypertrophied tonsils and 
adenoids should be removed only when they obstruct 

4 DeaUf L W The Tonsils Their Function and Indications for 
Their Removal JAMA. 103 1044 (Oct 6) 1934 


breathing A thorough physical examination should be 
made, including blood clotting time, red blood cell and 
hemoglobin estimation, and urinalysis Many bad 
results will be avoided by this routine No child should 
be operated on who shows any evidence of acute infec- 
tion, whose clotting time is not normal or who evidences 
any severe degree of secondary anemia It has been mj 
practice in recent vears to give a fresh blood transfusion 
before operating on a child whose hemoglobin is 65 
per cent or less and in whom the indications are that 
not sufficient time can he allowed to build up the blood 
condition by other means I have followed the same 
procedure prior to ojierating on chronically infected 
iiiastoids in patients who exhibit anemia 

Postoperative Care Care dunng conv’alescence pre- 
vents compheaHons All tonsillectomized children are 
kept in bed for one week Kaiser ■’ has showm that the 
sedimentation time is niarkedlv increased followang 
tonsillectomy 

(,b) Paranasal Sinuses — Paranasal sinus infection is 
a condition that interests the pediatnaan as much as 
the otolarjmgologist Most of the chronic sinus suffer- 
ers, indeed, are not examined for conditions referable 
to the upper respiratorj tract the sinus condition is 
disclosed onlv m the course of a thorough physical 
examination The question niaj be asked “How is the 
differentiation made between acutely and chronically 
infected sinuses’” It has been demonstrated that the 
paranasal sinuses in a healthy child have a regular cycle 
of development I believe that disease inhibits this 
growth, that chronicallv infected sinuses do not develop 
until proper treatment is instituted , that diagnosis of 
chronic paranasal sinusitis depends on the topography 
of the sinuses rather than on the degree of cloudiness 
disclosed b) the x-rajs I believe that the child with 
chronically diseased sinuses is a sinus sufferer through- 
out life, that unless these sinuses are influenced by 
proper treatment to grow the individual never becomes 
entirely normal I believe further that ev’en up to the 
age of 9 years, chronically affected sinuses when prop 
erly treated will grow and lieconie entirely noniial b} 
young adult life These observations are based on clin- 
ical investigation continued over a period of tvvent) 
years If these convictions are true, the time to effect 
a complete cure is during the period of childhood , that 
IS, the growing penod 

My expierience has been that the diseased paranasal 
sinuses do act as foci of infection which are respon- 
sible for many chronic complications and that often 
failure to improve after tonsillectoni} is attributed to 
sinuses that were diseased at the time or subsequently 
became diseased 

(c) Allergy — Allergy undoubtedly plays a promi- 
nent role in paranasal sinus disease The allergic indi- 
vidual may have poorl} developed sinuses without 
evidence of other pathologic conditions In many 
instances the sinuses of an allergic individual have been 
drained unnecessanly when the removal of the offend- 
ing allergic factor would have benefited the patient 
On the other hand, m some cases removing the allergic 
substance alone has not been suffiaent to clear up the 
condition I have improved the patient only after the 
infected sinuses were drained in addition to proper 
allergic treatment 

It has long been recognized that m many children 
allergy appears after infectious diseases when the resis- 
tance of the patient is low For the sa me reason, raising 

5 Kaiser A D The Relation of the Tonsils and Adenoids to Infec- 
tion9 Am J Dts Child 41 J 568 (March) 1931 
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the resistance of an allergic patient suftenng from an 
additional chronic infection will undoubtedly assist in 
cleanng up the allergic manifestations 

The father of a boy, aged 8 jears, was a sufferer from hay 
feaer, the grandmother on the maternal side had asthma The 
child had eczema when an infant He began asthmatic attacks 
at the age of 4 years These attacks were more severe during 
the spring and summer months An allergic survey showed 
that the child was sensitive to all the spring grasses and par- 
ticularly both types of ragweed The pollens of several trees 
also produced a mild reaction He was likewise sensitive to 
quite a number of foods, particularly milk, wheat and eggs 
An extract was made of the offending pollens The articles 
of diet to which he was sensitive were also eliminated This 
treatment was continued for three years with little or no 
improvement He was first seen by me last winter, when he 
developed a mild case of scarlet fever followed by one of the 
most severe attacks of asthma he had ever had His tonsils 
had been removed at the age of 3 years Following his attack 
of scarlet fever, a roentgenogram of the paranasal sinuses was 
made. The ethmoids and maxillary and frontal sinuses were 
found to be poorly developed The maxillary sinuses were 
cloudy A diagnosis of chronic paranasal sinusitis was made 
The sinuses were drained in February of this year The pollen 
injections and diet regtilations were continued as previously 
The mother stated that the child has had no asthma since the 
drainage of the sinuses, and he is in better health now than 
he has been in years 


Dr J C Pnee,® chief of the tuberculosis service 
of the institutions connected with the University of 
Tennessee, states that by far tlie larger percentage of 
children diagnosed as hawng pulmonarj' tuberculosis 
are not tuberculous but are chronic sinus sufferers 
wrongly diagnosed and can be cured only by proper 
attention to the paranasal sinuses 
(d) Chrome Mastoid Infection — This is of particu- 
lar importance because the presenting symptoms are 
not always referable to the mastoid In many instances 
even a history of mastoid involvement is denied or 
forgotten There is no tenderness behind the ear The 
canal shows a droop The drum has a dull, parchment- 
hke appearance Disease can best be determined by 
companson of tlie two ears when only one is involved 
Examination is verified by roentgenology 


In September of last year two brothers, one 14 and the other 
9 years of age, were admitted to the chanty service of the 
Baptist Memonal Hospital The older child was very edema 
fous, with marked asates. The unne showed four plus albumin 
^iid a vanety of casts The blood nonprotein mtrogen was 
normal, and the blood pressure was not elevated The child 
was very anemic. A diagnosis was made of chronic nephritis 
of the parenchymatous type, or nephrosis The history was of 
3n otibs media two years previously, and a chronic discharging 
car since that time on one side , the other ear suppurated when- 
ever the child developed a cold The paranasal sinuses were 
uoudy and poorly developed The tonsils had been removed 
Koentgen e-xamination showed marked involvement of both 
^stoids The mastoids were drained and marked destruction 
found. The child did not improve. This was a case in which 
fleeted diagnosis of the upper respiratory tract as a focus 
^ jofection was undoubtedly responsible. The younger brother 
had had scarlet fever two months prior to coming to the lios- 
P't»l His face was swollen and edematous, there was no 
states, some puffiness and edema of the extremities were 
HC3enL The urme was bloody and much reduced m amount, 
With many red cells and pus cells The blood pressure and 
^ nonprotein nitrogen were elevated The tonsils were 
entarged. The paranasal sinuses were poorly developed and 
nuAedly cloudy A diagnosis was made of acute glomerular 
^hntis wuth pyelitis The kidney condition was treated. The 
d ’ j ^fd the amount of unne increased. It was 
caded to dr am the paranasal sinuses and to postpone tonsil- 

* Puce, J c, Perronal commanicationi to the autlior 


lectomy After drainage of the sinuses tlie cliild returned home 
in good condition Following a second cold some months later 
he returned to the hospital with a recurrence of the kidney 
condition When the acute infection had subsided the tonsils 
were removed and his condition improved Undoubtedly in 
this case the upper respiratory tract was responsible for the 
kidney infection, and the focus was eradicated in time, before 
the kidney substance was destroyed 

Tiiese two cases are typical of a very large number 
that could be cited to support my thesis 

COORDINATION IN STUDY FOR THE ADVANCEMENT 
OF MUTUAL KNOWLEDGE 

A recent survey disclosed that 90 per cent of the 
children in the state of Tennessee were being treated 
by the general practitioner I do not have statistics to 
show what proportion of infections of the upper respi- 
ratory tract are being handled by the family physician 
undoubtedly, the proportion is large In somewhat 
smaller degree the same conditions prevail m tlie North, 
East and other sections 

The general practitioner cannot be blamed entirely 
for the poor pediatnc and otolaiymgologic care fre- 
quently provided The tendency m recent }ears to 
specialize without proper general medical training and 
experience is largely at fault With establishment of 
the National Board of Medical Examiners to qualify 
speaahsts and to inform both the profession and the 
public of those qualified, improvement m this condition 
may be anticipated 

The general practitioner welcomes the round table 
discussions conducted by men who are competent 
because of their clinical experience The public is now 
greatly interested m all phases of the care and well 
being of the child It is receiving much misinformation, 
and, m its zeal to do something, is sponsoring move- 
ments and programs that are not only useless but 
actually detrimental 

A campaign of education outlined and conducted by 
men of standing and expienence would be acclaimed 
and would displace propaganda which the medical pro- 
fession IS now cnticizing As physicians we indict out- 
side organizations for usurping yyhat we consider our 
privileges In many instances we have only ourselves 
to blame for lack of interest and energy The public 
has been educated to the point that it now demands cer- 
tain information, advice and care In addition to a 
campaign of education, the medical profession should 
certainly supenase operative and nutritional clinics for 
the child At least one prompt result would be elimi- 
nation of mass tonsillectomies done without reason and 
often productive of harm 

CONCLUSION 

As a pediatnaan, devoted to tliat brancli of medicine 
which has for its ideal the making of a better next 
generation, I have often needed, and shall often need, 
the help of the otolaryngologist 

1073 Madison Avenue 


ABSTRACT OF DISCUSSION 
Dr Percv right, Montreal Oiildren of tlie vvealtlij and 
of the indigent who become hospitalized receive the best that 
medical science offers Those of the middle classes arc often 
denied consultants in protracted cases With the hospitalized 
child, intimate correlation of work between the pediafncaii and 
the specialists is maintained Regarding the four classifica- 
tions for the first, the otologist is httle concerned, for the 
last three, intiraatelj so Mj cxpenence with blood trans- 
fusions is good, raj vaccine experience is not outstanding I 
classifv as urgent and give precedence to patients presenting 
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large infected tonsils, when associated with complications The 
hypertrophic tonsil patient and the class referred from routine 
examinations, with little to warrant tonsillectomy from the 
lan-ngologist’s point of view, report at intervals for check-up 
Confinement of three days for the healthy child is sufficient 
after tonsillectomy, for the debilitated child, a 5\eck ma> be 
too short Paranasal sinus infection and pulmonary disease 
maj have the closest relationship and demand strict coordina- 
tion between the pediatrician, the surgeon, the radiologist and 
the bronchoscopist That the condition of the mastoid and 
middle ear as a focal infection of the upper respiratory tract 
IS difficult to diagnose is evident The pediatrician and the 
otologist must be dependent on each other Note the cases of 
improvement after simple myringotomy, and, conversely, the 
disappointment after a mastoidectomy No dogmatic rule can 
be laid down for performing myringotomy, each case should 
be studied from the pediatrician’s and the otologist’s point of 
view better in consultation I am opposed to incising the 
injected drum head and to temporizing with a bulging drum 
Hospitals demand bacteriologic examination in every case of 
mvringotomy, owing to the prevalence of pneumococcus type 
III Cholesteatomatous ears are not infrequent in children 
Dr H Marshall Taylor, Jacksonville, Fla Dr Mitchell 
lays special emphasis on the importance of antepartum care 
and Its relationship to the normal development of the child 
I predict that within the next few years the subject of ante- 
partum influence and antepartum care will receive more atten- 
tion than ever before for the profession seems to be awakening 
to the fact that too many things happen to the unborn child 
I agree that the care of the child should begin with the care 
of the mother during or even before pregnancy Dr Mitclicll 
says that nckets in the fetus with its deformities is now a 
well defined entity From the dentists it is learned that, if 
there is a deficiency of calcium at the time the tooth buds arc 
formed in the fetus, the teeth will rapidly decay in early child 
hood and no amount of good dentistry will stop if because 
the foundation was not properly laid for good teeth before 
birth Many of the research workers in the field of otosclerosis 
are of the opinion that it develops during intra-uterme life 
owing to deficiency in the food ot the mother and to various 
toxemias and focal infections in the pregnant mother yet up 
to this time little attention has been paid to the prospective 
mother who has otosclerosis with the idea of preventing oto- 
sclerosis in the offspring Dr R A Hctler has written about 
the interrelationship between the concentration of minerals, 
vitamins and proteins of the diet and its influence on the meta- 
bolic normality The sooner the pediatrician and the otolaryn 
gologist pay due attention to this line of thought in relationship 
to tile mother and the unborn child the sooner may some light 
be thrown on the dark cliaptcr of otosclerosis It now seems 
to be recognized that much of the thvroid dysfunction most 
often called goiter, in many regions of this country, is due to a 
dietary deficiency of iodine on the part of the mother before 
the birth of the child The conditions that have been mentioned 
seem to call for a closer cooperation between the pediatrician 
and the otolaryngologist If more attention is focused on the 
diet and care of the prospective mother, steps will be taken 
toward the laying of the proper foundation for the various 
structures before birth If this is done in years to come less 
may be heard of rickets, dental caries, sinus disease in mfants 
and the lymphoid tendency that predisposes to aural disease 
Dr Simon L Ruskin, New York Children, particularly 
those who lose a great deal of nasal secretion or any secre- 
tions from the mucous membranes, lose nucleoproteins pri- 
marily and after a period of time this loss of nucleoprotein 
manifests itself in the form of a disturbance of water metab 
ohsm Whether it is a nephrosis or an allergy, there is a 
pronounced influence on the water metabolism through these 
losses of nucleoprotein They manifest themselves primarily 
as a loss of nucleic acid The protein elements are apparently 
restored readily, but the nucleic acid elements are not restored 
except through the diet In children m whom there is a 
deficiency of nucleic acid in the diet, disturbances in water 
metabolism, such as nephrosis and allergy apparently appear 
Possibly one of the reasons why patients are seen who do 
badly after tonsillectomy and adenoidectomy or who develop 
severe attacks of smusibs after the removal of tonsils and 


adenoids may be bound up with nucleic acid loss Deficiency of 
nucleic -acid must be considered before tonsillectomy Since 
one of the functions of the reficulo endothelial system, the lymph 
glandular system, the spleen and the thymus is apparently the 
production of an adequate amount of nucleic acid for the 
growth and development of the child, it appears important to 
investigate carefully the question of the loss of nucleic aad 
prior to any surgical attack on the tonsils or adenoids and to 
consider tins loss carefully in all cases in which there is a 
continuous secretion of mucous membrane, such as sinusitis, 
chronic nasopharyngitis, rhinitis an already established allergic 
condition or gastro intestinal condition. 

Dr. Edward Clav Mitchfll, Memphis, Tenn Regarding 
the controversy on paranasal sinus infection when I was in the 
army I had a soldier who persistently stated that the rest of 
the company was out of step Perhaps Dr Shea and I resemble 
that soldier, but our experience obtained by following closely 
some of these cases for twenty years still leads us to believe 
that we are right, at least until more definite proof to the 
contrary is obtained 


GIANT-CELL BONE TUMOR OF 
COSTAL ORIGIN 
PAUL C SAMSON, MD 

AND 

CAMERON H-klGHT, MD 

ANN ARBOR, MICH 

Since reference to only nine cases of giant-cell tumors 
of the nb has been found, tbe following additional 
case of this relatnelj rare lesion is being reported 

C S, a white woman aged 31, admitted to the University of 
Michigan Hospital m February 1934, complained of an 
enlarging tumor of the second rib close to the right costo- 
chondral junction Two years prevnous to admission, the patient 
noticed a small hard nodule m this region The tumor slowly 
progressed m size and became more prominent, especially during 
the SIX months prior to admission There was no history of 
trauma and there had been no pain or tenderness Examination 
showed a hard, nodular tumor, 2 5 cm. in diameter, involving 
the second nb immediately lateral to the costochondral junction 
and extending into the first and second intercostal spaces The 
overlying skin was elevated about 0 5 cm and was not fixed to 
the mass There was no tenderness or redness 

The routine laboratory examination gave normal results and 
the Kahn test was negative Detail roentgenographic studies of 
the nb were reported by Dr Carleton B Peirce “Expanduig 
tumor of second nb, right, proximal to costochondral junction 
Tins proximity suggests probable osteochondroma Trabecula 
tion and the persistent differentiation of the chondral junction 
indicates the possibility of a giant-cell bone tumor’ (fig 1) 

February 28, the tumor was completely e.xcised under loml 
anesthesia The costal cartilage was divided 1 cm mesial to the 
tumor, and the nb 1 5 cm lateral to the tumor The adjacent 
intercostal muscles were removed with the mass The tumor 
was hard and encapsulated and measured 2 by 3 S cm (fiB ) 
Convalescence was uneventful Postoperative irradiaUon was 
not given, because the excision was considered complete. 

A microscopic examination of the tumor was made by r 
C V Weller He reported ‘After decalafication Benign giant 
cell tumor with marked formation of atypical fibrous conne^'C 
tissue and osteoid tissue Many multinucleate giant cells o 
usual type This new growth does not invade the costal cartilage 
and is not sufficiently cellular to be considered sarcomatous 
The cartilage itself shows some proliferation which is 
not neoplastic. The adjacent muscles and fascia show 
neoplasm If there is any doubt as to the complete removal 
the tumor, irradiation is advisable” (fig 3) 

A phy sical examination and a roentgenogram vv ere mu'*' 
months after operation T here was no CMdence of recurr^ — 

From the Department of Surgeo Univerailj- of Michigan Medical 
School 
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PREVIOUSLY Rl. PORTED CASES 


Only nine other cases of giint-cell tumor of the rib 
ha\e been collected Six of these ha\e been reported 
b) the surgeons or physicians in whose clinics the 
liatients were treated ' Christensen - has collected seven 
cases, of which three are included among the nine 
known cases Two of these three cases are on file 

with the Registry 
of Bone Sarcoma’ 
(the unreported 
cases of Neil, and 
of the Memorial 
Hospital Clinic 
New York), and 
one is reported only 
as a listed case, 
since the record has 
been lost Two of 
Chnstensen’s col- 
lected seven cases 
are those of Fort 
and of Gatewood 
the remaining two 
w ere subsequently 
reclassified as os- 
teogenic sarcoma ■* 
Geschickter and 
Copeland have 
mentioned two 
cases of giant-cell tumor of the nb, one being the case 
of Fort and the other that of Hedblom Qinical 
abstracts of seven of the nine cases were available and 
are summarized in the present report 



Pic 1 — RottitCTn appearance of ex 
pandetj turoor of cccand right nb just 
lateral to the coalocbondral junction 


Case 1® — A B, a white boy aged 11 years, had an eight 
months’ historj of tumor of the first left nb and clavicle The 
tumor had beffl previousl) partly excised July 23 1913, the 
first nb, clavicle and a portion of the sternum were remoied 
Recovery was uneventful The boy, at the time of the report, 
had been free from evidence of recurrence for a period of seven 
teen years 


Case 2’ — S M, a white boj, aged 9 jears, had a small tumor 
near the angle of the fourth left nb There was a history of 
trauma, and a persistent aching pam had been present in the left 
shoulder for two months June 13 1923, exploratory operation 
and biopsy were done because the neoplasm was believed to be 
malignant Postoperative!} a “total of 20 gram hours of 
radium" IS said to have been applied within and outside the 
wound. The patient was examined eleven years after operation 
and no evidence of recurrence was found 
Case 3 * — C H , a white girl aged 14 > ears had a left 
^Etenor subcostal pain for one vear A scoliosis had recentl} 
Mv eloped A tumor of the left twelfth nb was palpable 
uentgenograms showed an oval enlargement of the nb with 


n ' R, E Excision of the Clavicle and First Rib for Malignant 

Gj-nec. JL Obsl 18 696-698 (fline) 1914 Gatewood 
j«rcoma of the Twelfth Rib S Clin North America S 811-819 Oune) 
^ ^ Tumors of the Bonj Chest VValt A Study of 
Snro °ad Scicntj Eight Collected Cases Since 1921 Ann 

ail lOct^ 1533 Holland C T The Benign Ciam 

^ 11 lunor of ^ne Bnt J Radiol T 227 232 <ApriI) 1934 Peirce 
•pxt V ^‘^1 Gcll Bone Tumor A Consideration of the Aforphology of 
Renort'.. r?*Pi, Response to Surgical and Radiation Therapy and 
28 ^wro Apparent]} Malignant Cases Am J Roentgenol 

tbr ...ti, -J^wg ) 1932 Codman E A Personal communication to 
aurora. Dec 15 1934 

Ca J, ^ C Bone Tumors Analysis of One Thousand 

10,4 loss to Location Age and Sex Ann Surg 81 

♦ vjunej 1935 

B C thc»c caics were furnished thronph the courtesy of 

*^Pstrar Reentry of ^ne Sarcoma 40 East Enc Street 

5 RrEistryK cases 125 and 373 
Giant am t" ^ If “"4 Copeland M 31 

6 Rvi,.T“""’GAwli Surg 19: 169 271 (Aug) 

Sarcoma a case 70 

Sarcoma ’ case 307 Ncjl Unpubttslied data. 
8 Reentry of Bone Ssrcomi * case 338 Gateivood * Chnstensen* 


Osteitis Fibrosa and 
1929 

Fort * Cbnstcnsen * 


central destruction and thinned cortex OcL 11, 1921, the entire 
twelfth nb was removed Radium was placed in the inasion 
and over the skin for a total of 1,800 milligram hours The 
patient showed no signs of recurrence when e.xamined thirteen 
years after operation 

Case 4® — H M, a white girl aged 16 }ears had had dull 
pam in the left shoulder for one year On examination there 
was dulness at the left apex Roentgenograms showed an 
enlarged cystic first nb from the undersurface of which a 
bony tumor appeared to e.xtend into the thorax The treatment 
consisted of three applications of “radium packs ’’ Colev’s 
toxins were injected Subsequent roentgenograms revealed 
progressive diminution in the sue of the nb and tumor, and 
recalcification , all active destruction of bone ceased The 
patient was examined seventeen years later and was s}Tnptom 
free No tumor was palpable 

Case 5 r® — Hedblom has cited a single personal case in his 
collected senes of tumors of the bon} thoracic wall The 
abstract was furnished posthumously through the courtesy of 
his associate Van Haiel “ Sister A white, aged 38, had had 
severe intercostal pain on the right side for three years, only 
temporarily relieved by resection of the eighth intercostal nerve 
Roentgenographic examination showed a localized destructive 
lesion of the proximal end of the eighth nb Ma} 19 1922, a 
portion of the nb including the tumor was removed There was 
no evidence of recurrence after eleven vears 

Case 6 — Peirce ^ of the Umversit} of Michigan Hospital, has 
reported the only case m which there w'as an apparent malignant 
change in a giant-cell bone tumor of the nb H N a white 
}outh aged 17, was struck in the left lower part of the chest 
posteriori} while playing basketball nine months before admis- 
sion One month after the trauma there were increased swell- 
ing and pain Later there was a loss of 20 pounds (9 Kg ), 
and a dr} cough developed A tumor was palpable over the 
tenth and eleventh ribs postenorl} Roentgenograms showed a 
destructive lesion of the tenth left nb Irradiation totaling 
600 roentgens was given during a fonr-da} penod and was 
repeated one month later Two weeks after thflast, treatment 
the tumor was widely e-xcised, together with the postenor 
portions of the eighth to the twelfth nbs inclusive and a portion 
of the lung which had become adherent to the tumor Death 
occurred forty hours after operation Necrops} showed no 
evndence of metastases The pathologic diagnosis was given 



Fic 2 -—Longitudinal jcction of the tumor reraoicd at operation in 
author* case The costal cartilage i< at the mpher end of the centimeter 
scale The costal cortex la thinned but intact. The central portion of 
the tu™r IS soft and glistening in appearance and contains small irrcau 
lar calcified islands ** 


by Dr A S Warthin 'A combination of osteogenic sarcoma 
and giant-ccll sarcoma arising in a giant-ccll tumor After 
decalcification, chondro-osteogeme sarcoma arising m a giant- 
cell tumor of the nb infiltrating surrounding tissue.” 


9 Registry of Bone Sarcoma ’ case 346 Memonsl r~i . 

New \ork Q'ty Unpnblished data. Oiristensen • CTinlc 

to Hedblom > Geschickter and Copeland 
1935 ' “ " Personal communication to the authors Jan 22 
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Case 7’= — O B , a man, aged 48, had noticed a hard painless 
swelling of the fifth rib at the costochondral junction si\ months 
before examination Roentgen studies showed an expanded 
tumor with a well defined thinned cortex The density was not 
uniform The mass was completely excised at operation There 
was no evidence of recurrence eleven years later 
Case 8 — Codman^ has reported the presence of a specimen 
of giant-cell tumor of the rib in the Warren Museum, Harvard 
Medical School The diagnosis was made bv microscopic exam- 
ination No history is available 

Case 9 — The original record of Christensen's seventh case 
has been lost and so no details are available 

COMMENT 

Clinical data on only eight cases including the pres- 
ent report are available for discussion Geschicktcr ” 
has suggested that the raritv of giant-cell tumors of 
costal origin is perhaps due to the extremely small and 
rclatnelv inactive cpiphvses of the nhs Giant-ccll 



Fig 3 — Microscopic appearance of the tumor Section shows the 
costochondral junction. The cartilage \Tith a proliferating border is seen 
at the right The neoplasm shows a fibrous stroma rich m spindle cell* 
Osteoid tissue is present Many large irregular deeply staining multi 
nucleate pant cells arc seen at the periphery of the tumor (Hemalum 
eosin stain Zeiss Planar 20 mm lens ) 


tumors of the vertebrae are also apparently rare, a 
total of only twenty-three cases in all having been 
collected by Lewis and Santos In the majority 
of the vertebral cases, cure has followed partial exa- 
sion The average age in the rib and vertebra groups 
IS less than that of giant-cell tumors m other localities 
Five of the eight patients with costal giant-cell tumors 
(62 5 per cent) and eleven of the twenty patients with 
vertebral giant-cell tumors (55 per cent) were less than 
20 years of age Geschickter and Copeland ' reported 
that 37 per cent of all their giant-cell tumors m various 
parts of the body occurred in persons less tlian 20 jears 

12 Holland’ 

13 Geachickter C F Personal communication to the authors March 
8 1935 

14 Lewis Dean Primary Giant Cell Tumors of the Vertebrae J A 
M A 83t 1224 1229 (Oct 18) 1924 

15 Santos J V Giant Cell Tumor of the Spine Ann Surg 01 
37-43 (Jan ) 1930 


of age 34 per cent of Coley’s patients were less than 
20 years of age, as were 31 per cent of Chnstensen’s 
and 23 per cent of Gross’s 

In the group of giant-cell tumors of the rib, diag- 
nosis was made by microscopic examination in seven 
of the eight cases reviewed In case 4 the diagnosis 
was made by roentgen examination and by the response 
of the tumor to irradiation 


In four cases the tumor was posterior to the costal 
angle In two the entire first rib was apparentlv 
involved and in two the tumor was at the costochondral 
junction 

Treatment has been by complete surgical exasion 
in SIX cases, irradiation in one cxise, and partial excision 
and irradiation in one case The one operative death 
followed an extensiv’e resection of the thoracic wall 
for a malignant neoplasm, which apparently arose in 
a giant-cell tumor No recurrences have been noted 
in any of the eight cases, regardless of the tj'pe of treat- 
ment, the patient with a frank sarcoma, however, died 
before a possible recurrence could have occurred 

A possible explanation for the absence of recurrence 
may he in the histopathologic changes of the neoplasm 
Microscopic examination in four cases including our 
own has shown a fibroblastic stroma predominantly 
spindle-cell in type Geschickter and Copeland ‘ have 
found the predominance of such cells to be usual among 
giant-cell tumors occurring in the small flat bones, thej 
have designated the ty’pe as the “spindle-cell vanant ” 
Explaining this stroma as the result of a heightened 
defense reaction on the part of cortical bone, they point 
out that It occurs earh and nearly circumferentially in 
the small and flat bones In giant-cell tumors in vanous 
other locations, Geschickter and Cojjeland ‘ have 
reported 20 per cent recurrences 

Opinions differ as to the choice of treatment If 
a presumptive diagnosis of giant-cell tumor can be 
made on the history and roentgen examinations, a care- 
fully' regulated series of radiation treatments is perhaps 
the method of choice The restraint of grow'th rather 
than the complete destruction of the tumor by lethal 
irradiation is desirable Such treatment has usuallv 
been successful with giant-cell tumors in other locations 
Roentgenograms taken dunng the course of treatment 
will usually show a decrease in the size of the tumor 
cessation of active bone destruction, and recalcification 

Operative intervention may' be indicated if the diag- 
nosis rennins in doubt or if the prominence of the 
tumor is sufficiently deforming to require its remova 
Chondromas should, if possible, be completely removed 
since they usually do not respond to irradiation and 
since they may become sarcomatous There is no agree- 
ment as to the best treatment of pnmary sarcoma o 
the rib Many roentgenologists believe that irradiation 
IS the method of choice Many surgeons (Hedblom 
among others), however, believe that a sarcoma shoulQ, 
if possible, be remov'cd In three of the cases 
giant-cell tumor of the nb (Gatewood, Fort, Neil), a 
malignant growth had been diagnosed before 
In our case the preoperative diagnosis was proDa 
chondroma,” although the possibility of giant-cell , 
was suggested Operation was undertaken because __ 


Coley, VV B Prognosis in Giant Cell Sarroma of the Lc e 
Surg 7Bt 321 357 (March) 561 595 (April) 1924 ,j 5 

Grols S W Sarcoma of tlic Long Bones ?g79‘ 

Am J M Sc. TS 1 17 57 Only) 338 377 'A %rtatnient rf 
Peirce’ Herendeen R E (A^g ) 1924 

Cell Tumors Am J Cell Bone 

r G F and Parr. L D T?' Tr«t,n«t of (^iimt , 

■a Rci^ntgen Irraaiatioo Am J Roentgenol 28 
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the likelihood of future sarcomatous degeneration of 
the presumed chondroma and because of the disfigure- 
ment caused bv the enlarging tumor 
SUMJrAR\ 

Giant-cell tumors are much rarer in the ribs than 
in other bones Only ten ca'ses, including our own case, 
are kmown to us At present it appears that irradiation 
IS the treatment of choice if the diagnosis can be estab- 
lished with certainty Conspicuous deformity may 
indicate the surgical remoral of the tumor In the 
reported senes no case of recurrence has been found 
whether treatment was by surgical e\cision, irradiation 
or both The prognosis for cure should therefore be 
good 

THE HAZARD OF THE AUTOMOBILE 
DOOR HANDLE 

REPORT OF SI\ SERIOUS INJURIES 
SAMUEL McLANAHAN, MX) 

BALTUIORE 

Motor vehicles and their annual toll of injuries to 
pedestnan and passenger alike have received wide- 
spread attention Drastic means have been and are 
being employed to remedy the many traffic hazards that 
ha\e in the past contnbuted so largely to such accidents 
Less attention, however, has been paid to the individual 
vehicle and the mechanism of each injury as it actually 
occurs It is true of course that such a thing as ‘ break- 
able glass” has received legislative condemnation in 
many states and is rapidly being supplanted by the more 
dependable “safety glass” and that emphasis has been 
placed on the use of “blow out-proof” tires It is also 
true that attention has been directed in the medical 
literature toirard certain speafic fractures, and that 
these fractures hare been named for their assoaation 
'nth the automobile Most noteworthy is tlie “chauf- 
feur’s fracture” of tlie radius, less often seen m these 
self-starter days In addition, reference is occasional!) 
made to the “bumper fractures” of the tibia and fibula 
sustained by the pedestnan, and trvo years ago an arti- 
cle appeared by ’Topping ^ reporting a number of cases 
of “traffic fracture of the elbow,” a senous injury 
usually befalling the dnver whose protruding left elbow 
IS struck by a passing vehicle 
While attention has been directed occasionally to 
types of injury just enumerated, little emphasis has 
been placed on another group of injunes, those result- 
mg from the hazard of projecting objects on an auto- 
mobile Such objects include certain types of lights 
ornaments, license plates and, most senous of all, the 
^r handles klost physicians who have attended num- 
bers of people injured by automobiles can readily recall 
instances of injury caused solely by these objects, and 
especial!) b) the door handles It is my purpose in this 
conmiunication to direct attention to the present auto- 
mobile door handle as a ver)' real factor in produang 
senous and often fatal injury, and to make a plea in 
'■J^erest of public safetj and acadent prevention 
wt the automobile mdustn adopt such changes as mas 
hazard to a minimum I report briefly six 
lather striking cases that have come to my immediate 
^ ention, four of sshich have at some time been under 
^’’e In each instance it is to be noted that the door 
laiidle of an automobile has been the agent finally 
ci>ponsible for the g rasnt) of the trauma 

-Gl 1^193?”^^^ Fracture of tbe Elboii J Indiana M \ 


REPORT OF CASES 

Case 1 — J F , a white man, aged 25, was admitted to the 
Union Memorial Hospital on the night of May 1 1930, seri- 
ouslj injured While ndmg a motorcjcle he had collided with 
an automobile, and the door handle of the car had been driven 
through his skull, burning itself within his head It had broken 
off cleanly from its attachment at the door When examined, 
he was conscious and mentalh alert There was a wound in 
the left frontal region from which could be seen to emerge he 
end of a shm\ piece of metal There was some bleeding from 
the wound The left eyeball was ruptured and there was marked 
extravasation of blood beneath the lids Roentgenograms (figs 
1 and 2) showed the door handle lying almost completely within 
the cranial cavity Operation was performed by Dr J A 
Weinberg, at that time resident surgeon. The foreign body vva* 
extracted and the woupd was thoroughly irngated, debnded 
and closed with drainage. On the following day, enucleation 
of the left eye was performed by Dr Ceal Bagley The post- 
operative course was uneventful except for some elevation of 
temperature dunng the first week and prolonged drainage of 
serous material from the scalp wound The patient was dis 



Fig I (cast I) — Portion of nulonioblle door handle after it had 
been driven throupb the frontal bone 


iharged June 23 with the wound completely healed There 
were no neurologic changes Today he is living and able to 
work regular!}, though, of course, marked!) disfigured and 
without the sight of one eye 


Case 2— M S a white girl, aged II jears, while at play 
Sept 16, 1934 rushed out mto the street and collided with the 
side of a passing taxicab She was thrown to the ground and 
both she and the cab dnver believed that the door liandlc was 
responsible for the long deep gash across her chest \ short 
time later at the Union Memorial Hospital a long wide-open 
deep laceration was found extending from the left border of 
the sternum at the level of the third nb across the left side 
of the chest mto the upper portion of the axilla \\ ide flaps 
liad been raised on each side The laceration not onl) extended 
through the skin and subcutaneous tissues but included the 
pectoral muscles and fascia down to the ribs There was con 
siderable bleeding Under general anesthesia the wound was 
thorough!) cleansed and then closed m three lavcrs Hcalmc 
was delavcd b) some slough m the devitalized tissues at the 
ends of the wound but after four weeks was practicallv com- 

av rJ’®' wide disfiguring scar 

(fig 3), which can e\cntunll\ 1>c excised ^ 
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Case 3 — J C, a white man aged 52, was admitted to the 
Union Memorial Hospital during the night of Aug 29, 1932 
complaining of an injury to his right elbow He had been 
walking along a highwai on the left side of the road facing 
traffic A car passed him traveling at rapid speed, and as it 
did so the door handle alone struck him, embedding itself in 
his arm and, needless to saj, breaking off from its attachment 
at the door Examination at the hospital revealed the right 
arm in semiflexioii and the door handle projecting from the 
anterolateral surface It was apparentl) firmlv embedded in 
the elbow joint Roentgenograms showed the foreign body 
wedged between the humerus and the ulna (fig 4) Subse- 
quent films demonstrated a fracture of the internal condyle of 
the humerus w'lth some displacement Under gem.ral anesthesia 
the handle was extracted from the elbow but not without the 
application of considerable force, illustrating well the force that 
must have placed it there and caused the steel to break off 
The wound was closed with drainage Convalescence was com 
plicated onlv by considerable swelling and return of function 
was slow but steady There remained finallv some limitation 
of flexion at the elbow 

Case 4- — P k a Negro aged 28 was crossing the stiect 
when he was struck by a passing car He believed that 
the door handle of the car caught him in the upper part of 
the abdomen and tore his flesh He was taken at once to the 
accident department of the Johns Hopkins Hospital, where 
examination revealed a laceration 7 inches long situated in the 
upper left quadrant of the abdomen In depth it extended 
through the skin and subcutaneous fat exposing the thick 
fascia beneath The wound was repaired bv Dr Eric Hcnrikscii 
by means of buried sutures of plain catgut and silk in the skin 
Some infection occurred in the wound and drainage persisted 
for several months At the conclusion of this time the patient 
was rejKirtcd as healed and well 

Case 5 - — K B , a w lute man, aged 22, and a resident of 
West Virginia was admitted to the Johns Hopkins Hospital 
April 2, 1935, complaining of a nerve injurv in his arm 
Nov 23, 1934, while walking in the street he was struck bv 
a passing car, which knocked him over and at the same time 



Fig 2 (case 1) — Lateral mc\% 


injured his right arm He was unable to move tlie forearm or 
the wnst of the nght arm and found that the door handle of 
the car had tom two gashes in his forearm, probably wedging 
itself betw een the bones temporarily The wounds were sutured 
at once bv his physician, who also splinted his wrist, vvhicli 
was said to be fractured The laceration and the wnst healed 
satisfactorilv but the patient was still unable to move his fore- 
arm or hand In addition he had lost sensation, he said, over 


2 I nm mdebt'^ to Dr Dean Lewis for permission to report cases 
4 and 5 from the Johns Hopkins Hospital 


the lower portion of his arm Examination of the right arm 
showed muscle atrophy throughout The hand was rather 
cyanotic There were two large scars along the dorsal and 
ulnar aspects of the forearm, the latter extending doivai to the 
ulnar styloid, where the bone was markedly thickened There 

was a paralysis of the posterior portion of the deltoid and of 

• 



Fig J (case 2) —Appearance of scar on chest resulting from Uccm 
tion b> door liandic 

all the muscles of the upper arm, forearm and hand The 
biceps triceps and finger reflexes were lost Sensation was 
completely gone below the middle of the deltoid on the outer 
aspect of tlie arm, and below the elbow on the inner aspect 
A diagnosis was made of brachial plexus injury, involvnngall 
the roots but sparing the cervical sympathetic nerve No opera 
ativc treatment was deemed advisable at this time. The patient 
had sustained an mjiirv that mav well mean the permanent loss 
of the use of liis arm 

Case 6 — W T V a white boy, aged 16 vears, was injured 
Mav 12, 1935, while crossing a roadway on a bridge He was 
'idcswipcd by a passing automobile, and his right hand was 
badly tom bv some sharp object Blood was subsequenllj 
noted on the door handle of the car He was taken at onjx 
to the Union Memorial Hospital Examination of the rign 
band showed an extensive laceration running from the to' 
of the palm at the vvrist throughout the length of the 
and on the middle finger Two shorter lacerations ext^w 
from the onginal point one running up on each side ot t 
hand Large flaps were raised between these lacerations 
exposing the tendons, but no tendons were seen to 
Repair was carried out under general anesthesia by Hr A 
Dick After a week there was some slough at the ^ 
the hand because of deficient circulation in the points o 
flaps By June 8 the granulating wound at this 
ready for small deep grafts, which were placed on it 
bad been a marked tenosynovitis throughout vvhidi . 

rather acute pain and limitation of motion With the 
physical therapeutic measures .function is gradually 
restored, and it is anticipated that the boy will have a us 
hand, though a markedly disfigured one 

COMMENT 

These six cases illustrate well the bizarre possibilities 
of such injunes, and the disfigurement and disabi i y 
that are possible Ogilvie ® has recently reported s 
other cases of door handle injuries, tvyrn of them a 
puncture vv' ounds of tlie skull He has well po*d _ 

3 OB'lv4e H H Automobile Door Handle Injuries Tens Stale 
J Med 31 9 10 (Vta\3 1935 





Volume 105 
ISUHBEE 1-J 


TEiYOSVNOJ ITIS—BIRNBAVM AhD CALLANDER 


1025 


out that the elimination of this one source of danger 
might reduce materially the annual toll of 35,000 deaths 
caused by automobiles m this country A casual glance 
at a row of passing cars cannot but conMnce one of 
the potential danger of this projecting piece ot metal 
In the recent streamlined models is to be seen many 
a door handle that is little short of a spear — truly a 
MOOiis neapon — directed toward anv victim who may 
chance to be in its path The possibilities of mutilation 
are easily imagined It is true that many of the handles 
are directed toward the rear of the car, because the 
lunges of the door he in that direchon and are thus 
rendered less menacing though still dange'rous projec- 
tions Improiements must finally come from autoino- 
tne engineers However, there seem to be two requi- 
sites for safet) first, a handle (if there must be a 
handle) without sharp projections, as instanced in the 
oral ones on certain obsolete models and second a 



1 31 — Dooi h^indle forcibly wedged into elbow joint and 

orokfn oft from its attachment at the door 


handle that lies either close against or is countersunk 
within the side of the door The whole matter has 
recently been brought to the attention of executives of 
one of the large automobile manufactunng companies, 
who hare expressed a deep interest and promised 
earnest consideration The safety of the pierson ins’de 
the car has been repeatedly emphasized Now it is 
time to think more seriously' about the person outside 
the car 

108 East Thirtj -Third Street 


Cardiac Patients — Syphilis should be considered in any 
of aortic insufficiency or of heart block developing in an 
^ w t It IS not good practice willingly to allow a cardiac 
pa lent to call forth his full reserve and consequently to suffer 
pain undue breathlessness or fatigue Those acts, strenuous or 
oiurelv which bring distress are to be condemn^ A cardiac 
'tnt IS unfit to be on his feet if, when up, he becomes breath 
* o-xpenences cardiac pain or quickh tires — Sir Thomas 
'looted by Fisher, Alexander Aphorisms m Clinical 
wcdicme Caimd J Med & Surq 77 166 (June) 1935 


ACLTE SUPPURATIVE GONOCOCCIC 
TENOSYNOVITIS 
WALTER BIRNBAUM, MD 

AND 

C LATIMER CALLANDER, M.D 

SAN FRANCISCO 

Gonorrhea manifests itself m many sites remote from 
Its usual portal of entry, the genito-urinary' tract In 
the literature there are reports of cases of gonococcic 
thyroiditis, infection of surgical w'ounds, laryngitis 
tonsillitis, otitis media, dacrymey stitis, parotitis and 
other conditions One of the most common focal 
involvements is that of the joints and less frequently 
of the related bursae and tendon sheaths 

The only references in English to suppurative gono- 
coccic tenosynovitis, especially that involving the flexor 
tendons of the hand, are brief notations in textbooks 
The condition is recorded by Keen,’^ Howard and 
Perry ,*■ Da Costa,® Graham * Boy’d “ and others merely 
in Its relation to inflammation of the tendon sheaths 
in general There are a few articles in German ® and 
in French ’ 

Kanavel ® has seen only' the two patients with 
gonococcic tenosynovitis mentioned in his book, but he 
has expressed the opinion that many cases are not 
recognized or, if diagnosed, are not reported 

It IS our purpose in this paper to rev'iew the litera- 
ture concerning acute suppurative gonococcic teno- 
synovitis and to report two cases One of these cases 
was proved and the other was probably of gonococcic 
etiology 

ETIOLOGt 

The primary foa of infection may be the urethra, 
Bartholin’s or Skene’s glands the cervical glands, 
prostate, seminal vesicles or conjunctiva It is impossi- 
ble to determine which of several primary' foa acts 
as the source of dissemination into the blood stream 
Focal sepsis without a clmicallv generalized infection 
of the blood stream is very' characteristic of gonorrhea, 
the commonest focal infection being so-called gonor- 
rheal rheumatism ” This term includes arthntis. 


From tbt University of California Surgical Scr\acc San Francisco 
Hospital, Unit of San Franasco Department of Public Health J C 
Ccigcr, M D director 
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Company 1922 

2 Howard Russell and Perry Alan Practice of Surgery ed 4 
Baltimore William Wood &. Companj 1933 

3 Da Costa J C Modem Surgery ed 9 Philadelphia W B 

Saunders Company 1925 

4 Graham E A Surgical Diagnosis Philadelphia W B Saundcra 

Company 1930 

5 Bo>d William Surgical Pathology Philadelphia, W B Saunders 
Companj 1929 

6 Dupri Vulvovaginitis Ucmer Madchen 188B quoted by Tundell 

T Reinzuchtung des Gonococcus Ncisser in rwci Fallen gonorrhoiscber 
Metastasc Arch f Dermat u Syph 39: 195 1897 Aebman, G 
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1897 Meyer Fnlx Verem fur inn Med 60: 1051, 1903 Hocheisen 
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f Gynak T9 414 1906 Hecht H Ein Fall von Tendovaginitis 
TOnorrhoica Dermat Wchnachr 69: 1351 1913 Dunckcr F Em 

Beitrag rur Tendovaginitis gonorrhoica Munchen med Wchnschr 70 
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Alexander, G Handbuch dcr Geschlechtskrankhciten Vienna A 
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Klin 27: 1683 (Nov 13) 1931 Rauschenberger Em Fall von Tendo- 
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Jacobi E and Goldmann E Tcndo\*asnniti5 snppuratna gonorrhotca 
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Urn Chir 12 1 827 838^ 1894 

7 PoUosson Maunce Synovite tendmeuse blennorrhagique Mem 

et compU rend Soc, d snences mid. de Lyon 28 58 59 1888 1899 

ToMcrnCT and Macaignc Remarques sur un cas de syno^'itc tendmeuse 
suppurie des gonocoques, Rc\ de med Pans 13: 991 1001 1893 

Macairae and Fmct Synovite gonococaque secondalre 4 une balanitc 
tans wcnnorrhagic Bull Soc. anat de Pans 09 383 387 1894 Villard 
H Dejean C and Duponnois, J ConjonctlMtc ct tenomte Blennor 
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8 Kana\el A B Pcrvinal communication to the authors 

9 Horder T Metastatic (Jonorrhea Lancet 1: 1304 Otme 30) 1923 
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fibrosihs, tenosynovitis, bursitis, myositis and pen- 
neuntis By careful technic the gonococcus in many 
cases can be isolated In chronic cases, however, it 
may be so difficult to isolate the gonococcus that the 
rheumatic condition may be attributed to a so-called 
gonococcotoxic manifestation, as described by Villard ' 
and his associates 

Fritz Me 3 'er “ cultured gonococa from a flexor 
tendon sheath of a finger which had been directly 
infected The portal of entry was a traumatic lesion 

Acute tenosynovitis may arise also from the direct 
invasion bv many organisms other than gonococa, over- 
action in working or in sports metastatic pyogenic 
infection, influenza, some of the long continued fevers, 
syphilis, tuberculosis and gout 

More men are affected by this disease than women, 
the ratio being three to one (Rauschenberger “) , cases 



Fig 1 (case 1) — The infected tendon Rhcnth The tcnae g^cHiog of 
the sheath the lines of incision and the branch of the median nerve 
supplying the adductor muscles of the thumb arc shown 

m children are rare Dupre “ in 1888 reported the case 
of a year old girl with gonococac vaginitis and 
infection of the extensor tendons of both hands 
Diagnostic puncture yielded intracellular diplococci 
which failed to grow on ordinary culture mediums 
Hocheisen ” isolated gonococci from the joints as well 
as from a purulent exudate m the tendon sheaths of 
an infant with gonococcic ophthalmia 

PATHOLOGY 

The sheaths of the extensor tendons, especially those 
of the common extensor tendons of the fingers, thumbs 
and toes, are affected most frequently Pollosson’s " 
case m 1899 was one of gonococcic tenosynovitis of a 
tendon sheath m the ankle There the exudate con- 
sisted of a purulent discharge m which floated mucous 

10 Luys Georges Gonorrhea and Its Corapllcaticms London 
Bailhire Tindall ^ Cot 1913 


Jour A M A 
Strr 28 193S 

threads The walls of the sheath were covered with 
fungous granulations A similar case was observed by 
Macaigne and Finet ’ m 1894 
Gonococcic tenosynovitis may occur in either acute 
or chronic forms Acute gonococcic infection m the 
tendon sheaths usually is characterized by a mild 
inflammatory reaction with or without effusion The 
severe forms produce frank suppuration With the 
production of an exudate, an elongated fusiform swell- 
ing of the tendon sheaths may appear 
Jacobi and Goldmann “ and others found that the 
tendon sheaths were filled with thick hemorrhagic pus 
The parietal sheaths were red, moist and velvet} 
Microscopically there was complete absence of the 
endothelial laver, in its place was a purulent hemor- 
rhagic network that reached to the tendon Near the 
inner surface of the sheath was an areola of blood- 
filled capillaries There was diffuse infiltration of the 
synowal membrane by polymorphonuclear leukocytes 
and intensive proliferation of vanous connective tissue 
elements The gonococa were found onl} in the 
jilngocytes close to the inner w'all of the sheath 
The tendons may show punctate hemorrhages but 
rarely are destroyed, as they may be in streptococac 
and staphylococcic infections Complete absorption, 
formation of adhesions and deformation as well as 
severe disturbances of function may occur following 
the serous, seropurulent or phlegmonous processes of 
the inflammation 

DIAGNOSIS 

The diagnosis of gonococcic tenosynovitis is made 
on the basis of a history' of venereal disease and the 
clinical and laboratoiy’ obsen'ations It may be diffi- 
cult to obtain a history' of venereal disease because the 
patient is unable to appreciate any connection betiveen 
a venereal infection and a distant manifestation 
Kanavel ” stressed the importance of considering a 
hematogenous gonococcic infection in cases of teno 
synovitis of obscure origin 

The signs of acute suppurative tenosynoMtis are 
cssentiallv the same as those found in staph\ lococcic and 
streptococcic infections swelling, redness tenderness 
along the course of the tendon sheath and limitation of 
motion Usually neither the local symptoms (such as 
pain) nor the general reactions (such as fever and 
leukocytosis) are as great as in the pyogenic type In 
all cases spontaneous or provoked pain is extreme and 
V oluntary movements are difficult or impossible In our 
cases there was not the board-hke rigidity of the 
affected fingers, but a five to ten degree range of 
motion was jxissible before pain was elicited 

In mild cases without ev'idence of bacteremia it 
so difficult to isolate the gonococci that the question 
arises as to whether the orgamsm is present in a focal 
lesion or whether the reaction is toxic The organisms 
may be present in the recesses of the joints or tendon 
sheaths and not be obtained by diagnostic puncture 
Twenty-four hours after tlie onset of tenosj'novibs n 
may' not be possible to demonstrate the gonococa by 
direct smear, but a positive culture may be obtained 
After a few day's even a culture may fail to show 
gonococa Immediate bactenologic examination 'S 
therefore imperativ'e 

Jundell ° of Stockholm in 1894 investigated an inlec 
tion involving the extensor tendons of the vvnst an 
ankle He made a diagnosi s of gonococcic ten ^ 

11 Kanavcl A B Infcctionj of the Hand ed 6 Philadclpln* 

A Feblger 1933 
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sj-novitis b) cultivating gonococci obtained from the 
affected site He pro\ed il. by introducing some of the 
matenal into the navicular fossa of the penis of a 
patient with a brain tumor, thereby producing gono- 
coccic urethritis A similar procedure was carried out 
b)' Aehman° in 1897 Blood from a girl suffering 
from purulent gonococcic tenosynovitis of the anterior 
tibial tendon sheath was injected into the urethra of a 
healthy young man Not only gonorrhea but also 
gonococcic arthritis of the left foot and right wrist and 
tenosynovitis of the common extensor tendon sheath of 
the toes resulted The pus obtained from this sheath 
contained many gonococci 


TREATMENT 

The treatment of acute suppurative gonococcic teno- 
sjaiovitis IS surgical and consists of establishing ade- 
quate drainage The reports in the German literature 
of successful results with vaccines and Bier’s hyperemia 
do not warrant withholding surgical treatment Hecht “ 
reported a probable case of gonococac tenosynovitis in 
which surgical treatment was not given and healing 
occurred after injections of vaccine Duncker “ pre- 
sented eighty cases of gonococcic infection of the joints 
in which there were two infections of the tendon 
sheaths These infections were acute and were treated 
successfully with vacanes The histones are convinc- 
ing as to the ongm of the tenosynovitis but neither 
case was proved 


REPORT OF CASES 

Two patients with acute suppurative gonococcic teno- 
synovitis were treated in the University of California 
Surgical Service of the San Franasco Hospital 
Unfortunately, we were unable to obtain complete cul- 
tural studies in either case 


Case 1 — F 0, aged 20 years, was seen on Dec 31 1933 
One week before admission she began work as an usherette in 
a local theater This entailed the constant use of a flashlight 
during working hours so that she repeatedly flexed the right 
thumb in pressing the lever Three days before admission she 
had progressively severe pain and tenderness in tlie tliumb On 
the day of entry the tliumb became markedly swollen 

ExaminaUon showed swelling of the right thumb, the thenar 
eminence and the radial side of the wrist These areas were 
exquisitely tender to the slightest pressure. Motion of the 
thumb produced pain, extension more than flexion The tip of 
die thumb was not tender The lumbncal spaces were not 
swollen Extreme extension of the other fingers caused some 
Pam, There was no evidence of involvement of tlie ulnar 
bursa or of the midpalmar space. The dorsum of the hand 
wws edematous There was no evidence of the presence of a 
lesion of the skin. 

The patient s temperature was 102 F The white blood cell 
eount Was 13,200 with 85 per cent polymorphonuclear cells An 
acute hematogenous infection produang acute tenosynovitis was 
suspected 


After the application of a tourniquet an incision was made 
as shown m the accompanying drawing (fig 1) When the 
tendon sheath was opened, kbout IS cc, of cloudy, thin, purulent 
^terial spurted from it. Cultures were taken but became 
esiceated before bactenologic studies could be made An 
masion was made on the radial side of the wrist, and more 
purulent matenal was found Petrolatum packs were inserted 
and a plaster splint was applied. 

Pulv'C examination was made for the first time and 
P’''sence of urethntis, bartholinitis and endocervu 
s The cervical and urethral smears were loaded with typi- 
gram negative intracellular diplococci The patient had an 
ncientful postoperative course m the hospital and left with 
r wound granulating well She received phvsical thcrapv 
r a period of about two months since which time she has 


not reported for treatment A recent letter informed us that 
she had regained complete function of the thumb 

Case 2 — E F , aged 23 years, entered the hospital on May 25 
1934 Five days before entry the lid of a cake box had fallen 
on her nght index finger but had caused no external lesion 
or any particular pain at the time Two days later the proximal 
phalanx became painful and swollen Plater the dorsum of the 
hand became edematous, and shortly before entry the right 
arm up to the elbow became painful and showed Ivmphangitic 
streaks 

On examination the proximal phalanx of the index finger 
was found to be swollen, red and tender, but tlie middle 
phalainx appeared normal The lumbncal space proximal to 
the index finger was swollen and tender Slight motion of 
the finger was possible without pain but further mofaon caused 
great distress Pelvic examination revealed the presence of 
moderate endocerviatis with evidence of a pathologic pelvic 
condition qn the right side The urethral smear was positive 
for gonococci The patient’s temperature ranged from 101 to 



Fig 2 (case 2) — The infected dendon sheath of the forehngcr The 
fusiform swelling and the hne of incision arc shown The arrows 
represent the pains of ihe pus as ft escaped through the perforations in 
the tendon sheath 

102 F, and the white blood cell count was 11,000 with 88 per 
cent polymorphonuclear cells 

After the application of a tourniquet an incision was made 
as shown in figure 2 When the lumbncal space was opened 
about 3 cc of greenish yellow pus was found At the proximal 
end of the tendon sheath were small perforations Smears and 
cultures were taken The smears were positive for gonococci 
The postoperative course was uneventful The patient was 
discharged from the hospital four days after entry In about 
two weeks the wound had healed completely The patient 
because of some legal entanglement, did not have the benefit 
of physical therapy When she was seen on July 23, 1934 the 
wound was healed there was a firm scar and the finger ’was 
held m rigid extension with almost no active or passive motion 
obtainable 

SUMMARy AND CONCLUSIONS 

Acute suppurative gonococac tenos} novitis is one of 
the less frequent metastatic complications of gonorrhea 
It IS probable, however, that many cases are not 




1028 


PELLAGRA— SPIES 


Jous A Jr A 
SEr? 26 1935 


The infection usually is hematogenous and the possi- 
bility of a gonococcic origin should be considered in a 
case of tenosynovitis of obscure origin 

The clinical manifestations are similgr to those of 
the common pyogenic type except that the tendon itself 
usually IS not destroyed 
4S0 Sutter Street 


THE MEDICAL TREATMENT OF 
EARLY PELLAGRA 

TOM D SPIES, M D 
cleitland 

Great interest has been centered in the etiology and 
treatment of pellagra since its initial description some 
200 years ago Literally dozens of specific materials 
have been recommended as definite cures for this dis- 
ease, but through the years there has been no unifonii 
agreement as to either its cause or the best method of 
treatment There are tuo mam theories of the cause 
of pellagra First, that pellagra is caused by a bac- 
terium However, no one has been able to isolate any 
specific bacterium and reproduce the disease The 
second theorj' is that it is caused by the lack of a 
specific chemical substance present in food Again, no 
one has been able to isolate this substance and show 
its lack to be the cause of the disease One fact, how- 



F,g 1 — Well demarcated characteristic pellagrous lesions of the hands 
Note swelling areas of desnuamation and higher extension of the lesions 
along the radial portions oi the forearm 


ever, is generally accepted , namely, that the mortality 
rate of severe pellagra is extremely high For instance, 
in the Lakeside Hospital, from 1926 to 1930, 54 per 
cent of seventy-three pellagrins died despite the fact 

From the H K Cushing Laboratory of Expcnrocntal 3Icdicine 
Western Reserve UnUersity School of Medicine, and the Medical Scr 
vice. Lakeside Hospital 

Read before the Section on Pharmacology and Therapeutics at the 
Eighty Sixth Annual Session of the Amencan "Medical Association 
Atlantic City N J June 13 1933 


that they were given the best of hospital care ' Tins 
high death rate is consistent with reports from other 
hospitals admitting the severe cases 
During the past five years my associates and I have 
found certain methods which, when rigidlv applied, will 
reduce the mortality rate in severe pellagra to 5 per cent 
or less In denvmg this percentage we counted a 
patient as having died of pellagra even though, in addi- 
tion to the pellagrous lesions, he had bilateral lobar 



Fig 2 —Pellagrous dermatitis o\er the hngers and IcnucUes and aronad 
ihc vuh’a and anus Note the symmetry clear demarcation of me iMirai 
from the adjacent normal skin and the characteristic roughening of the 
ikin in the lesion 


pneumonia, uremia, carcinoma or some other usualh 
accepted fatal disease A description of these methods 
of treatment has recently been published and, wdiile 
they are effective for the mild or moderatelv seiere 
case, they are very time consuming and expensive 
Here I shall confine my discussion to the treatment of 
the less severel)' diseased individual , that is, one wnth- 
out intractable diarrhea, central nenmis system 
changes, or persistent vomiting After all, the very 
severely diseased pellagrin is not often seen, for if *he 
disease is recognized early and treated properlv it rarely 
becomes severe Lay persons must learn that loss of 
weight and appetite, insomnia and the sj mptoms of 
neurasthenia are sufficient grounds to bring one so 
affected to the physician At that time the doctor mav 
or may not be able to find diagnostic skin or ora 
lesions, but an adequate diet, supplemented preferaby 
by at least an ounce of dry brewers’ yeast, liver extrac 
or 2 ounces of wheat germ daily, is excellent treatment 
These medications, given by mouth, are easily taken 
and definitely shorten the period of convalescence 
IS essential to realize tliat the yeast and liver 
preparations may vary tremendously in therapeutic e 
cacy, and for that reason I recommend only the "'g'’ ^ 
grade brewers’ yeast pu rified, assayed, and made hig i y 
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palatable and digestible by reputable laboratories Like- 
wise, the liven extract should be of known strength 
made and assayed by reputable concerns The use of 
an infenor therapeutic material may fail to remit the 
disease Prompt treatment of prodromal symptoms is 
followed by a desire to eat, the ability to sleep and a 
general feeling of well being 
Oftentimes, however the patient is not seen by the 
doctor until definite lesions of pellagra are obvious 
Some of the early cutaneous manifestations of the 
disease can be seen m the accompanying illustrations 
As I haie shown, early recognition of such lesions, 
good general care of the patient, and the specific use 
of antipellagric agents produce rapid amelioration of 
the signs and symptoms Patients whose symptoms 
hare been progressing for some time but who have not 
del eloped tlie persistent vomiting the intractable diar- 
rhea or the central nervous sy'stem changes of severe 
pellagra can be treated effectively by a well balanced 
diet of 4,000 calories or more each daj and adequate 
rest At times such patients reco\er wnth this care 
alone but it is always wise to supplement the diet with 
a good brewers’ yeast, w'heat germ or liver extract 
Each must be given in large doses, and only the good 
products should be used The wheat germ and \east 
haie the advantage of being much clieaper than the 
Iner extract The various )east products are not 
equall) efficacious, some of them being more potent and 
more palatable than others Any one of these agents 
IS best given in doses of from 10 to 20 Gm in a glass 
of iced milk or iced eggnog, at intervals of three or 
four hours until the patient receives a total of 75 to 
100 Gm daily The specific care of pellagra is most 
successful when one resorts to parenteral injection of 
Iner extract, from three to five doses of 20 cc daily, 
and the simultaneous oral administration of large 
amounts of brewers’ yeast or wheat germ When 
stomatitis and glossitis are present and adequate therapy 
has been administered the condition of the mouth 
rapidly improves 

Although tincture of opium, 2 cc up to 5 or 6 cc 
daily may be used in the treatment of diarrhea it is 
not usually' efficacious Diarrhea ceases onlv when the 
patient is cured of pellagra Treatment must be earned 
on despite abdominal pain or vomiting Sometimes a 
large sedative relieves these conditions and enables the 
patient to rest better If the disease has not progp'essed 
too far, the involvement of the nervous sy'Stem is 
relieved without specific tlierapy The skin lesions of 
I^llagra improve rapidly whenever suitable general 
therapeutic measures are applied Mild antiseptics, 
such as potassium permanganate in 1 5,000 solution, 
used^ as soaks are often beneficial 

iVhen the patient looks and feels better, gams weight, 
has a desire to eat and ingests a large and well balanced 
^fit he is on the road to recovery It is important, 
low ever that he be watched for a period of at least 
"0 to three weeks to make certain that there is not a 
I'ciaj^ Ev en after that, special attention must be giv'en 
0 afford protection to these patients, who have such 
predisposing conditions as poverty, chronic alcoholism 
^nite and chronic infectious diseases, poor teeth, dia- 
^tes, dietary' idiosy ncrasies, and diseases of the gastro- 

‘ntestinal tract 

SUMMAEV 

1 have shown some nietliods that have been proved 
nelT^' ^ treatment of mild and moderately sev ere 
P® agra For the best results it is essential that the 


physician pay careful attention to the general hygiene 
and food intake of the pabent, and that he employ' 
judicious care in the selection and use of speafic thera- 
peutic agents 
2065 Adelbert Road 


ABSTRACT OF DISCUSSION 

Dr Henry L Bockus, Philadelphia In the few cases of 
pellagra that 1 have seen in Philadelphia there is usually evi- 
dence of some other deficiency in addition to the pellagroid 
syndrome I have reviewed the last six cases admitted to the 
Graduate Hospital The common factor was alcohol and a 
pellagroid syndrome Three of these patients had a true achylia 
after a histamine test meal, two an achlorhjdna without hista- 
mine and one a marked hvpochlorhydna, so that in the 
alcoholic pellagrins a deficiency in gastric secretion is to be 
expected and may be partially responsible for the multiple 
manifestations of deficiency so often present In one case 
there was an associated scurvj, m another extreme hypopro- 
teinemia and polyneuritis The onset m a third case was 
ushered in with gastro-cntcntis and there was a concomitant 
hypochromic anemia and portal cirrhosis The fourth case 
presented dysphagia, hypochromic anemia and achylia, closely 
resembling the so called Plummer-Vmson syndrome The ini- 
tial phenomena in the fifth case were extreme diffuse inflam- 
mation of the mucous membranes and nervous manifestations 
The sixth case was complicated by an alcoholic neuritis and 
wrist drop A survey of this small series of alcoholic pella- 
grins indicates a difference in the character of onset and in 
the s> stems primarily involved, although the pellagroid syn- 
drome eventually emerged and seemed predominant I would 
make a plea for individualization in management, supplying in 
each case ample utilizable agents to bolster up the various 
deficient factors that are encountered — vitamm, liver, desiccated 
hog stomach, hj-drochloric acid, proteins, calcium iron, and 
so on Large doses of liver parenterally, as recommended b\ 
Dr Spies and blood transfusions seem to be of most value in 
the extremely ill patient A final word of caution concerning 
the development of pellagra in a nonalcoholic patient outside the 
pellagra belt one must be sure to eliminate obstructing and 
ulcerating lesions in the gastro-intestinal tract 

Dr. W H Sebreix Jr., Washington, DC It was first 
demonstrated in the laboratory in which I work, in experiments 
on dogs that liver extract contained the pellagra-preventive 
factor There have been several workers in this country who 
have reported almost umformlj successful results with the use 
of liver extract m the treatment of pellagra I think, however, 
that Dr Spies has studied this phase of the subject more thor- 
oughly perhaps than anv other man in the country There are 
just one or two things that I should like to emphasize about 
the treatment of pellagra with liver extract One is the cost 
of treatment by using the large amounts of liver extract recom- 
mended by Dr Spies That is a factor to be considered I 
do not mean to say that one should not use liver extract If 
the patient can afford it, it is very good to use. However, 
dried yeast is very effective and relatively cheap and should 
I think be given serious consideration In addition to this 
as Dr Spies himself has emphasized, the diet should be 
improved at the same time. After all, that is the essential 
point If the patients leave the hospital and go back to the 
deficient diet on which thej develop pellagra, thej will more 
than likel> have pellagra again the next >ear The indwvduah- 
zation of treatment is another very important point, which 
Dr Spies also mentioned The patient must be watched closelj 
and the phvsician himself must sec to it that he actually gets 
the prescribed diet and medication 

Dr. L K Rices, New Brunswick N J There seems to 
be rather a wide margin between the observations of the 
experimental laboratorv and the clinical application I think 
that the reason for this is the rather sudden, dramatic effects 
that can be obtained m all sorts of deficiency conditions which 
are produced in the laboratory, because the essentials m the 
lahoratorj experiment are generally controlled, while various 
clinical factors which are contributing to the laxncss of certain 
vitamins are frequently due to the fact that the controlling 
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factor has been either neglected or forgotten, the great factor 
of the otherwise adequate diet I don’t suppose that any sub- 
ject of vitamins has been given more general discussion or 
more conflicting opinions than the so-called vitamin B or 
vitamin D This nhole thmg has been made cloudy by the 
too general use of the word pellagra. To evaluate clmically 
or otherwise one of the vitamins, there is one great, important 
thing which must be taken into account, the remainder of the 
diet It has recently been sbowm m my own laboratory that 
animals which develop vestibular disturbance due to lack of 
Mtamin Bi are readilj cured by doses of a certain amount of 
a vitamin Bi preparation If, however, those animals were 
pretiouslj on a tery low, minimal amount of vitamin B or Ba, 
it takes a larger amount of vitamin B to cure that condition 
But if the reierse is true, that amount of the animal fat which 
IS necessary to effect amelioration depends on the remainder 
of the dietary requirements 

Dr. a a Herold Shreieport, La I am glad to hear 
Dr Bockus refer to the "sjndrome of pellagra , in Louisiana 
where a great deal of it existed a number of jears ago, it came 
to be called a sjmptom complex” rather than a disease, b\ 
that I mean that some patients haie one manifestation and 
some another while others base seieral, and I have seen it 
deielop as a terminal stage of wasting diseases It is known 
that throngh the education which has been carried on, if the 
milder cases are treated with the proper food, including the 
\itamins that are missing they can be cured easily But what 
IS one going to do for the patient who is bcdndden, whose 
tongue looks like raw beef whose saliva is constantl> drib 
bhng because the throat is so swollen that he cannot swallow, 
and whose bowels are acting tweiitj, tliirtj or forty times a 
day? There were many such cases as these about twenty years 
ago in our territory comprising certain portions of Louisiana 
At that time the late Dr Goldberger of the U S Public Health 
Service was making his iniestigatioiis he told me that there 
was something lacking in the diet He did not know exactly 
what It was, but he thought that it was of a protein nature 
\bout that time I had such a case The patient wouldnt or 
couldn’t swallow , she was practically hopeless I figured that 
there was something needed and needed quickly In\ estigators 
had shown that the coagulation time of the blood is lengthened 
in pellagra In triing to find something that would supply pro- 
tein quickly and at the same time accelerate the coagulability 
of the blood I decided to use normal horse scrum which can 
ahvays be readily secured I obtained surprisingly faiorable 
results in this and other cases and I reported this method, 
which IS now used in some hospitals, in a paper read before 
the Louisiana State Medical Society I do not claim that this 
is a specific for pellagra but I do claim that it will tide o\ir 
patients who are severely ill 

Dr. Russell L Haden, Cleveland Dr Spies has shown 
me from time to time his interesting patients discussed here 
today, so I can testify from first-hand observ'ation as to the 
dramatic results he has obtained I should like to emphasize 
that Dr Spies has dealt with these patients in large numbers 
and has reduced the mortality m one single hospital from 54 
per cent to 5 per cent Nothing could prove better the value 
of the treatment that he has instituted 

Dr Tom D Spies, Cleveland I have nothing to add to 
what has been said. I think that probably one of the most 
significant things, from the standpoint of the future in the 
work, IS brought out m the statement by Dr Riggs about the 
difference between tlie laboratory observations and the clinics 
I hope I did succeed in what I am trying to portray todav 
I trust that it will be accepted as something worthy of con- 
sideration and that these methods will be applied to the mild 
cases In regard to the severe cases, I would appreciate very 
much havnng a reprint of Dr Herold’s article, for I don t 
know v\ hether horse serum is better or not , I hav e nev er used 
iL If It IS better I am all for having it 


Materials Rich in Vitamin B — Wheat germ and yeast 
are perhaps the richest in vntamin B of the matenals ordi- 
narily available. — Sherman, H C Food and Healtli New 
York Macmillan Compam 1934 


Clinical Notes, Suggestions and 
New Instruments 


A Nrw JIETHOD OF STAINING BLOOD PLATELETS 

R B H Geadivoul, JI D 
Pathologist to St Loms Countj Hospital 
St Louis 

The method described here is a modification of that descnbed 
b\ Fonio Reagents used m the technic are as follows 
Fourteen per cent magnesium sulphate solution Dissohe 
14 Gra of chemically pure magnesium sulphate in enough dis 
tilled water to make a total of 100 cc Filter through filter 
jiaper 

Methyl alcohol Uniformly good success has been obtained 
with the methyl alcohol furnished by the National Aniline 
Company, and other brands now on the market have failed to 
give equal success It is for that reason that I speafy the 
use of National Aniline Company methyl alcohol The alcohol 
used in fixing blood platelet smears should be labeled “for blood 
platelet counting ” It must not be used for fixing blood films 
Giemsa stain I recommend the Giemsa stain that the Grad 
vvohl Laboratories have prepared for this purpose, following 
Professor Giemsa’s original formula i 
Neutral distilled w’ater For the testing of neutral distilled 
water the following method is advised 

Pick up a few costals of hematoxylin with a pair of metal 
forceps and place in a glass test tube The tube should be 
neutral and contain no traces of acid or alk-alis 

''idd about 5 cc of the distilled water to be tested to the 
hematoxylin crystal' 

The water will turn yellow pink, or a deep purple 
If It turns to a pink color between two and five minutes, the 
water is neutral 

If It becomes pink before one or two minutes, the water is 
alkaline 

If It remains vellow for five minutes or longer, it is acid 
In neutralizing acid water use 1 per cent sodium or potas- 
sium carbonate solution 

In neutralizing alkaline water use 1 per cent hvdrochlonc 
or acetic acid solution 

The neutralizing agent is added to the water a drop at a 
time, the mixture is shaken after the addition of each drop, 
and then the water is tested with hematoxylin crystals 
About 2 liters of water may be neutralized at a time 
It is well to test water each dav since sometimes it becomes 
acid or alkaline on standing 

Fresh disDlled water should be prepared every few days to 
insure good results 

Rubber connections on the water bottle should not be used 
since the rubber from the tubing causes clianges in the water 
that interfere with the staining 

TFCHXIC 

Immerse the patient’s hand in a pan of hot water to produce 
hvperemia Wipe the skin dry with a clean piece of stenle 
gauze Place 1 drop of magnesium sulphate solution on the 
end of the finger and puncture through the drop Allow the 
blood to ooze through the magnesium sulphate solution until 
there is a mixture of about 1 part of blood and 9 parts o 
magnesium sulphate Mix with the needle point Pick up a 
drop of the mixture and place on a fat-free slide ^ ‘J" 

a cover glass as for a blood film The cover glass should be 
narrower than the slide so as to obtain margin-free smear' 
Fix in methyl alcohol for five mmtes (in a Koplin jar) 

Wash thoroughlv in neutral distilled water to remove any 
remaining traces of magnesium sulphate solution. 

Prepare diluted Giemsa stain by adding 5 drops 
stain to 5 cc of neutral distilled water, shaking slightly alter 
the addition of each drop Do not shake too vigorous y 
Flood the slide wnth the stain on a staining bndge for tnin 
minutes __ 

1 Deutsche med W chnschr 31: 1026 1905 
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Wish in iientnl ch'-lilltd witcr 

Hood the slide with dilute fresh Gitiiisi stun iiid rcstini 
for tliirtj niinutes 

Wish m tip witer, drj and CMiiinie 


Ml THOU os MAKING COUNT 

Count ill the erj throes tes iiid blood plitelcts in coiiscciitnc 
fields until 250 crjthrocjtcs hi\c been counted Count four 
sudi fields ifter the four-field meindcr method 
Calculate the number of blood phtclets m 1 cu mm of 
blood bj the follow lUR formuh 


^ number of blood jilitelcts eounicd 
number of blooel pHtekts m 1 cu mm of blood 


I-NAMI LI 

One thousand red blood cells ire counted bi\t\ fisc blood 
platelets arc counted Piticnt’s crilhrocjtc count 5000 00(1 

5 000 noq_ X _ 32'; oofl blood plitekls m 1 cu mm ot 
1 000 ' 

blood 

Normal, from 2S0(X)0 to 300 000 per cnbie millimeter 
With the Fonio method there is often precipitation of the 
Giemsa stain, which constitutes a confusing factor in making 
this count With the method described, I base eliminated this 
precipitate and base no dilTiculte in making a blood platelet 
Count 

This method of stanung also gives a deeper stain of the bloeKl 
platelets, which is higlilj adeantTgeous in this procedure 
laU Lucas Avenue 


TRACMATtC FRACTURE OF PENIS 

Hvuiltos \\ llcKee M D ivd G Audiiei Hmie' M L> 
ClIMieOTTE N C 

III renewing the literature of penile injuries, one is greatlj 
impressed with the paucity of case reports, which indicates that 
either the perns is seldom injured or that phjsiciaiis do not 
consider such cases important enough to report In the World 
War Young recorded onlj forty-three penile wounds among 
the American forces This is an astounding statement when 
one considers tlie exposure of the penis to accidents vicious 
attacks, and occasional perversions Many of the recent text 
books on urology merely refer to fracture of the penis without 
discussing Its diagnosis, treatment and prognosis Traumatic 
rupture of the corpora cavernosa is considered ridiculous and 
unheard of by many members of the medical profession 
Rupture 13 rare but can cause serious complications The 
grant) of the injury depends on whether the urethra is injured 
or compressed by a blood clot causing unnar) retention, or 
whether extensive rupture of the erectile tissue has taken place 
If the rupture is extensive, the resultant scar tissue and con- 
traction may cause a lateral deformity of the penis which 
causes pam and interference with coitus 

PVTHOLOeV AND AKATOilV 

The lesion consists of a tear in the fibrous sheath of the 
wrpora cavernosa The tunica albuginea is a tough dense 
-elastic sheath, which ennrcles the corpora cavernosa 
fills slieath is composed of two layers of fibers an inner con 
centric lajer and an outet longitudinal layer From the inner 
ver arise numerous fibrous septums forming irregular spaces 
which form the supporting framework for the 
ood vessels The erectile tissue of the penis is known as the 
TOrpus spongiosum and consists of the bulb bod> and glans 
Ntcrnal to the corpora cavernosa is Buck’s fascia which binds 
^ the structures together 

DIAGNOSIS 

^ Diagnosis is uot difhcult as a rule The patient usually gives 
, of an unusual penile injur) during erection On 

'sical examination there is marked edema and bluish dis- 
dc{o'^*'°"’ extends to the scrotum and a lateral 

of the penis opposite the mm’-ed side One can 
i palpate the tear in the fibrous sheath 


TREATMENT 

The consensus is that conservatism rather tliaii radical pro- 
cedures should be employed First the patient should be 
catheterized to determine whether the urethra has been injured 
and if so, whether a blood clot has occluded the lumen. If 
the urethra is injured, one should proceed in the usual manner 
for treatment of urctliral trauma, which is not considered in 
this report On the other hand, if a blood clot is obstructing 
the lumen of the iiretlira a small masion should be made, the 
clot removed and the bleeding points ligated 

When the urethra is not injured, either cold or hot com- 
presses and sedatives usually suffice If the effusion continues, 
the bleeding vessels should be ligated and the sheath sutured 

PROGNOSIS 

The prognosis depends on the extent of the rupture. If the 
urethra is not damaged and the rent in the sheath is small, 
the parts usually return to normal If more extensive, the 
prognosis should be guarded, in view of the resultant cicatrix 
and deformity 

REPORT OF CASE 

C G , a white man, aged 30, married, was seen Nov 3, 1934, 
m an exated, worried state. At 7 a m he awoke with an 
erection of the penis When he turned over in bed, the perns 
stuck in' the mattress and he thought that it "broke " because 



Rtproduclion of drawing from photograph as the penis and scrotum 
appeared when patient was first seen showing marked riema of the entire 
penis especially the foreskin also the firm swollen area on the frft 
lateral surface of the base of the penis The inset is a cross section 
through the fracture area showing the accumulation of old blood in the 
left corpus cavemosura 


It sounded like the breaking of a corn stalk and was followed 
immediately by severe pam The entire penis soon became 
edematous and assumed a bluish red discoloration, which 
extended throughout the scrotum There was no history of 
gonorrhea or syphilis 

Physical e.xamination was essentially negative, e.\cept for 
the external genitalia The penis was enormously swollen and 
edematous and was bent to the patients right The organ 
was bluish red, which coloration had extended tliroughout the 
entire scrotum, owing to the escape of blood into tlie subcu- 
taneous tissue 

The patient voided urine with some difficult) but no macro- 
scopic or microscopic blood was present, indicating that the 
urethra was intact On palpation one could feel a hard nodular 
mass unquestionably a blood clot, located in the left corpus 
Exaramation of the urine gave negative results throughout 
Blood counts gave normal results except that the leukocytes 
numbered 11,250 Hemoglobin was 95 per cent 
Since the patient was able to void unne and there was no 
hematuria present, catheterization was not deemed necessary 
For the first two da)s, treatment consisted of hot boric and 
stiams to the penis and scrotum On the third da) a small 
incision was made over the blood dot and the clot partially 
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removed. During the next week the treatment consisted of 
hot bone acid steams for thirty minutes twice a day 
Ten days after the patient was first seen the penis and 
scrotum had practically returned to normal, only a slight bluish 
discoloration remaining He states that when an erection 
occurs there is no lateral deformity and very little pain at 
the site of injury 

201 Medical Arts Building 


nonsurgical reattachment of iris in a case 
OF traumatic iridodiala sis 

Virgil J Schwartz M D Minseapolis 

S K , a boy, aged 12, suffered an injun to the left eye on 
July 4, 1929 A small torpedo exploded, causing a large irido- 
dialysis above The ins was tom from its attachment supen- 
orly to the cihar> body for a distance of 6 or 7 millimeters 
forming the customary D shaped pupil the flat side being, of 
course, above There was some blood at the bottom of the 
antenor chamber The fundus was not visible and the visual 
acuity was reduced to light perception Instillations of atropine 
015 Gm , cocaine 0 5 Gm , m distilled water 15 cc, were given 
In addition, the eye was bandaged the patient was put to bed 
and warm applications were ordered The pupil responded 
promptly by dilating well, the ins being pushed well toward 
the periphery of the anterior chamber immediately After 



Ins completely reattached to ciliary body The separation extended n 
distance of 6 or 7 mm across the upper part of the anterior chamber 

forty-eight hours the dilatation was not so complete as desired , 
therefore, a 2 per cent solution of atropine was substituted 
for the first, and this was used only twice a day, because the 
patient was hav mg considerable pain and the instillations aggra- 
vated this discomfort 

On the night of July 7 the patient experienced a sudden 
severe pain in the left eye and on inspection it was found that 
a fresh hemorrhage had filled the anterior chamber It was a 
question whether or not there was a hemorrhage m the pos- 
terior segment, since it was impossible to see behind the lens 
from the beginning For this reason it was not known whether 
there was a hemorrhage into the vitreous, a detachment of the 
retina, or whatever else may have transpired July 8 the blood 
in the anterior chamber became largely absorbed, and during 
the succeeding week all the extravasation disappeared A red 
reflex began to appear m the interior of the eyeball on illumina- 
tion although the fundus could not be distinctly made out 
Some dajs later the patient was able to count fingers but it 
was also becoming apparent that one edge of the lens had been 
ruptured by the original injury and that opacification was 
beginning This gradually increased July 30 it was possible 
to make out a fairly large dark hemorrhagic mass below and 
nasally m the vntreous This probably represented the remains 
of a former v itreous hemorrhage August 23 long after 
atropine had been discontinued it was evident that the ms had 
become completely reattached where it had been tom away 
from the ciliary body above. This condition has not changed 
since that time. It might be well to mention, although it is 
not pertinent- to the subject in question that a complete cataract 


developed This was needled in July 1934, and the patient 
now has a clear pupil, clear media and a normal fundus 
Considerable importance attaches to this case because of the 
fact that reattachment of an ins once tom away from the aliary 
body has usually been regarded impossible Fuchs and other 
authorities have held this view Operations have been devised 
for drawing the tom ins margin outward and suturing it in 
such a manner as to reunite the separated edges, but I believe 
this is a difficult and not altogether satisfactory procedure. 
However, I can readily see how it might sometimes be advis 
able if spontaneous reattachment does not occur, and if the 
dialysis is in a zone that is not covered by the lids when the 
eyes are open Monocular diplopia is apt to be a very dis 
tressing symptom in such conditions, and for this reason some 
operative procedure may have to be attempted A few years 
ago Shedlov ^ reported a similar case of spontaneous reattach- 
ment Aside from this I know of no other authentic instance, 
although there may be some 
617 Medical Arts Building 


CINCHOPHEN POISONING WITH AUTOPSY 

SEPOKT OP A CASE DUE TO CINSA VES8 

Sauuel Peluse M D Chicago 

Fatal cinchophen poisonings due to various proprietary prepa- 
rations have been reported quite extensively by Johnson,i Wgir 
and Comfort,® Parsons and Harding,’ and others m the recent 
literature The case I am reporting is prompted by the jieculiar 
circumstances involved in the jyatients death, and by the fact 
that the preparation consumed is a rather recent addition to 
the proprietary cincliophen compounds 
Cinsa-Vess, an effervescent tablet containing as its essential 
ingredients 5 grams (0 3 Gm.) of cmchophen and %oo gram 
(0 0003 Gm ) of colchicine, apjieared for the first time on record 
in the files of the Council on Pharmacy and Chemistry m 
November 1930 < The jyatient consumed thirty tablets of this 
product over a period of three months prior to the first signs 
of jaundice, a quantity equivalent to 150 grams (10 Gm.) of 
cinchophen and one-sixth gram (001 Gm ) of colchicine 


REPOET or CASE 


History — Mrs N B, aged 37, white, widowed was admitted 
to the Mother Cabrini Hospital, Oct 9, 1934, accomjianied by 
her family physician. Dr Salvatore Mirabella The following 
history was obtained For the past five weeks she had exjien 
cnced cramplike pains in the right upper quadrant of the 
abdomen, and these attacks had become increasingly severe 
Four weeks previously she became aware of a yellowish dis 
coloration of her skin and this had progressively deepened in 
intensity Her stools were gray at the time of admission, and 
the urine was very dark browm 

The past history was essentially negative, except for repa^ 
attacks of epigastric distress, esjiecially after eating fatty foods 
The physical examination revealed that the patient was well 
develojied and well nounshed, and intensely jaundiced with 
icteric sclerae, and that there was marked tenderness in the 
upjier right quadrant of the abdomen on palpation The tern 
perature was 97 6 F, the pulse 92 and the respiration rate 24 
The routine laboratory work done on admission wns 
lows hemoglobin, 80 per cent, erythrocyte count, 4,210, OW, 
color index, 0 9, white blood count, 12,000, differential white 
count small lymphocytes 10 jier c^nt, large lymphocytes 2 pV 
cent, and jxilymorphonuclear leukocytes 88 per cent Coagula 
tion time, with a modified Sabrazes method, revealed no 
lation in sixty minutes Bleeding time, with Dukes 
was complete in thirty minutes The van den 
resulted iii an immediate indirect positive reaction The b 
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Wasserminn reaction waa nct,amc The urine showed a 
moderate amount of albunnn, bile was present in hrRc quan- 
tities there were man) pus casts, nnn> pus cells and main 
renal epithelial cells 

The treatment lustitutcd was saniptoniatic with the addition 
of intnienoiis adniimstration on alternating dais of calcium 
gluconate 10 cc of a 10 per cent solution, and SO cc of a 
SO per cent solution of dc\lrose Under this regimen after 
a period of four weeks, the coagulation time had dropped to 
fifteen minutes and the bleeding time to tiicfic mmutes 
Climcal Course — During the first week in the hospital the 
patient was seized with dail> paro\jsius of pain in the right 
upper quadrant of the abdomen, associated w ith abdominal dis- 
tention but these were rebel cd readily b) the usual tberapj 
The jaundice progrcsswcl> increased m intcnsitj 
In the second week definite signs of ascites were elicited 
The jaundice at this time, wbcii iiciied m good dajliglit took 
on a peculiar, golden jellow shade, quite different from an> 
jaundice with which lie were familiar This golden tint was 
most pronounced on the forehead and upper ciehds 
During the third week a progrcssiie edema of the lower 
e\-tremities dei eloped, extending to the hips, this persisted to 
the end 

In the fourth neck the ascites was marked, causing the 
patient respirator! distress, while the paroxisms were more 
mtensc and increasing m number In tins week on Noi ember 6, 
we were accompanied bj one of our colleagues. Dr Andrew 
Sulliian, on our ward-walk, and he immediatelj recognized 
the patient s clinical picture as one due to cmcliophen poison 
mg® The patient admitted, for the first time, that she had 
consumed Cinsa-Vess, gning us our first clue to the possible 
etiologic factor 

On No\ ember 11, in the fifth hospital week I gaie the 
patient a transfusion of whole blood, using the Scannell appa- 
ratus \fter 200 cc had been adcumistered the patient started 
to cough and showed signs of distress The transfusion was 
stopped immediatelj The patient, howeier, became practically 
pulseless almost at once and failed to rally in spite of the 
sbmulants and restoratnes administered 
Aulopsi — On es,amination the bodj was about 5 feet 2 inches 
(1575 cm.) m length, weighed about 140 pounds (63 5 Kg), 
and was not in rigor mortis There was hypostasis in the 
dependent portion and pitting edema of the lower extremities 
up to and including both hips 

In the chest there was found about 1 quart of heavily bilc- 
itained, serous fluid in each pleural casity In the abdominal 
cant) there was about 10 quarts of a similar fluid 
The filer weighed 580 Gm On gross examination the e.xter- 
nal surface was irregular, due to variously sized elevated 
jellow brown nodules A cut section showed variation m color, 
penpfiery of jellow ish browm and central portions of purplish 
red Microscopic examination showed a marked absence of 
hepatic cells, the areas being replaced by a granular debris, in 
which were mterspersed many biliary ducts There was a 
Seneral invasion of the tissue by polj morphonuclear leukocytes 
and Ijmphocites Areas of small nests of hepatic cells m 
larious stages of degeneration were noted Retention of bile 
pigment was present Other areas showed a tendencj of begin 
wng fibrosis The laboratory diagnosis was acute jellow 
atrophy of the filer 

COMME^T 

, immediate cause of deatli m this case was, no doubt 
c effects of the blood transfusion Clinically the patient 
pr«cnted the picture of “anaphylactoid shock ’ most likely due 
0 me mabilit) of the damaged fiver to handle the serum protein 
the donor 

a Th* Council on Pharmacy and Chemistry as well 

rn t ^ Bureau of In\ estigation ■* up to the present time 
j ” , record of any fatalities caused bj Clnsa-^^es5 This 
tiC ii,' probability, is the first recorded from the effects 

w mis compound. 
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Sulhvan had recently sumi’ed a toxic jaundice dne to 
onclnmht- JfV thorouehljr conversant with the signs and symptoms o{ 
laiioni Pmwning as well as with the cinchophcn proprietarj prepa 


HEMOLyTIC ACTION OF CEVITAIIIC (ASCORBIC) ACID 

Hamilton H Anderson M D and C D Leake Pn D 
San Francisco 

It has been recommended that cevitamic aad, when admin- 
istered parenterally be dissolved in distilled water and neu 
tralized with one-half its quantity of sodium bicarbonate in 
order to avoid tissue slougbmg Another note of caution 
appears to be warranted in connection with its intravenous 
use A patient was given 100 mg of cevitamic acid N N R 
dissolved in 10 cc of sterile distilled water by vein and had 
a chill immediately after the injection, followed by fever and 
general discomfort The reaction was thought to be due to 
the hemolytic effect of the acid, since blood aspirated into the 
syringe containing the drug solution was laked immediately 
This prompted an inquiry into the hemolytic action of neutra- 
liEcd and unneutraUzed cevitamic acid dissolved m either 
physiologic solution of sodium chloride or distilled water 
Briefly it was noted that concentrations of 1 1,000 or 
stronger of natural or synthetic cevitamic acid in physiologic 
solution of sodium chloride or water cause human blood cells 
to hemolyze at once. Within thirty mmutes acid hematin forms 
in these concentrations, which are acid to litmus No hemolysis 
occurs within forty-eight hours in dilutions of 1 5,000 or 
weaker of the acid in 0 9 per cent sodium chloride solution 
Red cells do not break down when in contact with 2 per cent 
or less sodium cevitamate dissolv'ed in physiologic solution of 
sodium chloride Water solutions of the sodium salt less than 
3 per cent are hypotonic and thus may cause hemolysis 
On the basis of these observations it is suggested that for 
intravenous use solutions of the sodium salt of cevitamic 
(ascorbic) acid approximate isotonicity, i e., 1 per cent of the 
salt dissolved m physiologic solution of sodium chloride or 
3 per cent in distilled water If only the aad is available it 
should be neutralized with one-half its weight of sodium 
bicarbonate (sterile) in phvsiologic solution of sodium chloride 
or water before it is injected 
Parnassus and Third avenues 


CLINICAL COMPARISON OF DRUM AND SPECIAL ETHERS 

M S Dooley M D C J Wells M D J C Frey M D F H 

Knoee M D W j Garel M D J S Mordell Ph G J J 
Boettner MD C E McElwah MD and C D 

Bentley MD Svracdse N 1 

The Golds 1 have recently supplied data controverting the 
tradition that U S P ether undergoes rapid deterioration 
when exposed to the air More recently, Hediger and Gold ® 
have secured data from 702 climcal anesthesias substantiating 
the earlier laboratory results These were given in routine 
manner except that the anesthetists were unaware of the type 
of ether given ("blind test") Bulk (drum) ether U S P, 
freshly opened quarter pound cans of ether U S P and 
quarter pound can “special” ethers from different manufac- 
turers were used The only assurance the anesthetists had 
was that the presence of the supposedly deletenous substances 
(acids, aldehydes and peroxides) were always within the limits 
of tolerance of the U S P X Such assurance was based on 
U S P and other tests (Nessler and potassium iodide) on 
each lot on the day used 

These results were of interest to us because our own expen 
ence had led us to the suspicion that in some cases at least 


From the Pharmacologn; Laboratory of the Univcraity of California 
Medical School 

1 Fisher B H and Leake C D The Parenteral AdrainiatraUon 
Ce\ lOm^c^^Acid (Aicorbic Acid) Solutions JAMA 103i 1556 

This research wai aided by a grant from the Hendncka Research 

XVUIQ 

University Hospital of the Good Shepherd (Dri Doolev 
Knoff and Gabel Mr Mordell) and the Sy^K 
Meraorfal Hospiul (Drs Biiettncr lIcElnain and Bentley) ^ 

1 Gold Harry and Gold David Stability of U S P Ether Afi., 

the Metal Container la Opened JAMA. 102 81? 193A The 
Stability of U S P Ether After the Metal Container Has Been OoeiS 
With Preliminary Retultj of a Dinical Comparison of U S P r 
m large Drums with Ether in Small Cans Labeled For Aneslh7i,= 
Anesth & Anala 14i 93 (March April) J935 Anesthesia, 

2 Hedicer Ella and Gold Harry U S P Ether fmm t 

Drums and Ether from Small Cans labeled ‘For A^thesia T a' 

M A 104 2241 (June 22) 1935 n-nestnesia J a. 
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different brands of ether from the same manufacturer differed 
only in packaging, advertising and pricing 
We were therefore interested in making mdepcndent clinical 
tests (“blind tests”) at the suggestion of Dr Gold, using the 
same tests of punt> as were employed by the Golds ^ The 
small cans of “speaal” ethers were opened as usual at the time 
used, whereas some samples of bulk ether U S P were used 
one month after the container was first opened, so that any 
advantages of freshness were in favor of the former The 
tests were in no v\a> unlike the usual routine ether anesthesias 
of the hospital, save that the anesthetists filled m the special 
blanks provided for the tests and were ignorant of brands of 
ether involved The blanks used were the same as those used 
by Hediger and Gold = with minor additions The accompan\- 
ing table shows the condensed results of 143 anesthesias 


Suvnnary of One Hundred and Forty-Three Aucsthestas 


Ancstljcsla 


J^pe of 
Ether 


Num 

her 

of 


Satis 
Fc foe 
Cafes Male male lory 


Malllnckrodt 49 
for anestheela 
U. pound can 
(white label) 


24 23 


41 


Fair 
1 + 1 (no record) 
uneven (alco 
hollc) 


Malllnckrodt 

19 8 10 

17 1 + 1 (no record) 

U S P 


uneven at flrat 

H pound can 


lierlodj shallow 

(blue label) 


breathing and duskr 
color— atelectasis 
(nervous) 

MaUlPCkTOdt 

63 lb 4 j 

*3 3 + 1 (anes j • 

DSP 


thetlc cliloro 

bulk 


tora ether 
ethyl chloride li 
mixture) i 


Mcrci. 1 

for anesthesia 
H pound can 

Squibb 11 

14 pound can 


1 respirations 
hallow 

1 uneven dufky 
color 

1 uneven (largo 
amount 120 oc 
troni 0 10 to 
U 60 removal 
of tonsils and 
adenoids) 


Unsatisfactory 


2 uneven sufToca 
tloo (1 alcoholic) 
2 uneven coughing 
(1 neurotic) 

1 uneven alow In 
ductlon 

1 uneven coughing 
partial sufToca 
tion (alcoholic 
obese) 


j + 1 (no report) 


tendency to 
lomlt 

1 Induction difficult 
1 coughing epasin 
cyanosis 

1 Induction difficult 
carbon dioxide 
oxygen ethyl 
chloride 
1 coughing and 
PUfToeatlon 


J_unc>Ln Indue 
tlon fiuffoca 
tIon (210 cc 
(I cd) 


Totals 


6 uneven (ough 
Ing anesthetic— 
chloroform 
ether ethyl 
chloride mixture 
1 uneven ancs 
fhetic— cbloro 
form ether ethyl 
chloride mixture 

18 


\Vc arc indebted to the surgical and nursing staffs of the Luucrsitj 
Hospital and the Syracuse Memorial Hospital for (heir cooperation dunng 
these testa 

The results show that bulk ether ttas satisfactory in 84 1 per 
cent, and quarter pound cans of ether in 78 7 per cent, any 
advantage shown being in fa^or of bulk ether These results 
are confirmatory of the recent results of Hediger and Gold* 
No unusual complications nere obsersed. There was one 
case of postanesthetic massne collapse of the lung (atelectasis) 
Reference to the table shows that not drum ether but U S P 
quarter pound can ether was emplo>ed in this case. No signifi- 
cance is attached to this happening, since it occurs about as 
often dunng intraspmal as during inhalation anesthesia and is 
apparently due, in both types to very shallow breathing 
From these results it seems evndent that small can special 
ethers at a high cost offer no advantages over bulk ether 
U S P either m safet 3 or m efficiencv 
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THE FOUNDATIONS OF DIET THERAPY 

CriNICAL LECTURE AT ATLANTIC CITV SESSION 


L. H NEWBURGH, M D 

ANN ARBOR, MICH 


Unlike the machine, the activity of the living organ- 
ism IS regulated from within Its metabolism from 
hour to hour and from day to day proceeds in a manner 
largely independent of the suppl} of nutntive matenals 
Because of this inherent quality of the organism, its 
structure is injured when it is unable to obtain matenals 
at the rate at which they are utilized or excreted It 
may also be harmed when the intake of certain mate- 
rials is excessive But the degree of injury and the 
rate of its dev'elopment vary greatly with the type of 
deprivation or excess 

It IS a matter of only half a century since the impor- 
tance of this point of view began to be realized Then 
abruptly under the leadership of Carl Voit there was 
initiated a detailed study of the dietarj' requirements 
of the normal adult Ev'en though the problem is com- 
jilicated, the knowledge already at hand is sufficient 
to inform us of most of tlie minimal requirements 
of the normal adult In the case of the child much 
less has been established Here an additional com- 
plexity IS introduced by the necessitj to provide for the 
tormation of new' tissue of ideal composition at an ideal 
rate More recently realization has come that the diet 
of the pregnant woman, because of its effect on the 
fetus, needs a most careful consideration Dunng the 
first year the infant grow’S so rapidly tliat it cannot 
absorb from its digestive tract enough of the essential 
materials to produce new tissues of normal composition 
As an example, certain facts concerning the growth of 
hone of small infants may be used, since they illustrate 
so vividly the dependence of normal skeletffi develop 
ment on the supply of calaum and phosphorus avail- 
ible to the fetus At birtli the bones of full term 
infants are filled with trabeculae These trabeculae are 
absent from the bones of premature infants Bauer 
mid Aub,^ working with kittens, observ'ed the rapid dis- 
appearance of tlie trabeculae during the first weeks of 
extra-utenne life McCollum and Simmonds rejiort 
an experience from the Children’s Hospital in Vienna, 
which leav'es no doubt concerning tlie importance of 
the fetal store of calcium Two full tenii infants were 
boni on the same day, the first one of a healthy mother, 
the second of a woman wdiose bones were osteoporotic 
Both infants were nursed by the healthy mother and 
each was giv’en supplementary feedings of the same 
amount of cow’s milk Nev'ertheless, the infant of the 
woman who had received too little calcium dunng preg- 
nancy developed severe rickets watliin six months while 
the other infant remained well Nor does die inclusion 
of vitamin D in the diet guarantee normal grow'th of 
bone Shohl ~ has giv en a clear demonstrabon of this 
fact He writes “Rats on a normal diet retained about 
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three linics) at. niuth calcium and fuc times as imiili 
phosphonis as those on rnchitogcme diets This was 
true whether vitamin D rvas administered or not The 
absolute amounts retained arc dependent primarily upon 
the amounts in the diet ” 

I hope that these few c\pcriciiccs girc a conception 
of the goal sought b)’ those w orkers w ho arc striving to 
delineate the normal diet Familiarity with the inanv 
facts already accumulated must be obtained by use ot 
appropnatc textbooks “ 

But dietetics did not develop against such a back 
ground The idea tint disease could be ameliorated by 
forbidding the use of certain foods was acceptable to 
the phjsician from the earliest times He unconccni- 
edlv omitted one food after another wholly oblivious 
of a far more important fact, namelj that the sick 
man should rccciv c a sufficient amount of each of those 
substances which every normal person must have to 
avoid disease The first requirement for the physician 
nlio proposes to cinplo}' diet therapy is a lainiharit} 
with the needs of the nonnal orgaiiisin In no other 
wav can he assure himself that he is not iiroducmg a 
new disability or retarding recovery from the original 
one 

Next he iiiiist ask himself a second searching ques- 
Uon Does the disease under considcrntioii make it 
necessary to increase or decrease the quantities of anv 
of the constituents of the normal diet For example 
hyperthyroidism and fevers increase the expenditure 
of energy The diet should accordingly contain increased 
amounts of fats and carbohydrates Because of cur- 
tailment of activity, certain disabling diseases such as 
cardiac failure, act in the opposite direction The work 
of the heart is proportional to the total metabolism 
Therefore a sharp reduction of the energy value of 
the diet will lower tlie metabolic rate significantly' The 
burden on the incompetent heart may thus be lightened 
The diabetic patient can oxidize less dextrose than 
the nonnal person In an effort to bring the dietary 
carbohydrate within the piatient's capaaty the error 
recently witnessed should not be repeated A boy, 
aged 6 years, was brought to me because he was 
stunted, weak and irntable even though the iinne was 
continuously free of sugar The physiaan who had 
been m charge of the diet for sev eral years had omitted 
all milk, because it contains sugar In so doing he had 
slso depnved the child of liis chief source of calcium 
vntliout making any other provision for the growth of 
bone Rearrangement of the diet to include a pint of 
nnlK daily quickly caused a most gratifying improve- 
ment in the boy’s general condition 
btudents of nutrition have obtained much informa- 
tion concenimg the requirement of protein, vitamins 
and inorganic salts , but it is often forgotten that water 
must be included among the essential dietary constitu- 
tes In the case of the normal individual one may 
usually rely on thirst to insure a suffiaent intake, but 
r 1 ^^^ abnormal states the physician either has cur- 
m ed the amount that the patient would otherwise 
nTa fmled to supply what tlie patient could 

0 dnnk because of his disability Such a restnction 

'gnt have jeopardized ev'en the health of a nornnl 
man 


Since no systematic study of water requirements ha 
made, my asso ciates and I undertook such a 

Piibltshcd by the author m collaboration ml 
Coftpgg- (The Practice of Dietetics New \ork Macrailla 

doigned to meet the practitioner s needs in th 


mv'estigation Some of our observ'ations will be 
reported, because they are m sharp conflict with pres- 
ent beliefs 

In order to appreaate the water requirements of the 
liuman body, the physician must acquire some famil- 
iarity vv ith the quantitative aspects of the loss of water 
It IS often forgotten that water vapor is conbnuously 
passing away from the skin and lungs as one means of 
carrying off the heat produced by the oxidative proc- 
esses of the body The normal adult of quiet occupa- 
tion, Imng m a comfortable atmosphere, will lose from 
900 to 1,400 Gm of water m that way each twenty-four 
hours Either hot weather or muscular work may 
double or treble the output The combination of the 
two, when the temperature is over 100 F and the air 
IS dry , is sufficient to cause the evaporation of 10 liters 
of water a day The other important loss of water is 
as urine One of the major functions of tlve kidneys is 
to excrete m solution the solid end products of the 
metabolism But the kidneys are sharply limited as to 
the amount of these products which they can excrete 
l>er unit of water (This capacity may be expressed 
as the specific gravity of the urine, which in the case 
of healthy kidneys nses to 1 030 when the intake of 
fluid IS sharply limited ) Appropriate studies ‘ have 
shown that normal kidneys need at least 500 Gm of 
water each twenty-four hours in order to eliminate the 
usual solid w astes of the period When the water vapor 
Is added to the urinary output and a small additional 
allowance is made for feces, it is seen that the normal 
man loses upward of 1,500 Gm of water daily What 
will happen if his total intake of fluid is restneted to 
half that amount^ Such studies' have demonstrated 


that the loss by evaporation has a pnor claim over the 
kidneys The former is not lessened even though the 
water left over for the formation of unne is inadequate 
to prevent retention of wastes The degree of the 
retention is, however, mitigated through a limited con- 
tribution of water by the body itself Nonnal persons 
were subjected to the restneted intake of fluid for 
three or four days Dunng that interval the body 
grudgingly gave up from 3 to 4 liters of its own water 
Then the symptoms of dehydration had become so dis- 
turbing that the expenments had to be stopped Such 
observations have impressed us with the grave import 
of dehydration 

This minmial normal requirement of 1,500 Gm of 
water every twenty-four hours may be far too little to 
supply the demands of several pathologic states None 
IS more significant than nephnbs, for diseased kidneys 
suffer a diminishing ability to form concentrated unne 
In advanced stages of chronic nephntis it may take 
three times the normal amount of water to remove each 
gram of urinary solid Under these arcumstances the 
minimal intake that will prevent retention and dehydra- 
tion IS 2,500 Gm of water daily Nevertheless the 
restnction of fluids in the management of nephntis is a 
widely spread practice based on the erroneous belief 
that diseased kidneys have difficulty in excreting water 
In fact, it has been almost universally taught that 
blockage m the kidneys is the cause of nephritic edema 
According to that doctrine, to get nd of the edema one 
must remove the water bj other routes and at the same 
time one must permit as little vv ater as possible to enter 
the body Only a few simple expenments were needed 
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to show the utter fallacy of these earlier beliefs and to 
indicate the shocking amount of harm that their accept- 
ance had worked 

Examination of the accompanying table shows that 
the kidneys of the edematous subject were able to 
secrete a very large amount of urine contaimng a 
normal amount of solids as soon as he was permitted 
to drink a suffiaent amount of water The failure to 

Water Requirements of Nephritic Patients 


Water afl 

Water Restricted Desired lor 
lor 24 Hours 24 Hours 


-• ^ ^ A. 



Water 

Solids 

Water 

Solids 


In 

In 

In 

In 


Urine 

Urine, 

Urine 

Urine 

Subjects 

Gm 

Gm 

Gm 

Gm 

Normnl 

500 

35 

£77 

37 

Konedematoufl hypertensive nephritis 

1 804 

33 

4 922 

38 

Edematous chronic nephritis 

210 

12 

3,948 

35 


prevent retention on the preceding day could have been 
due only to insufficient water Had he been able to 
mobilize body water on the day of restriction as the 
nonedematous nephritic patient did, he would have been 
able to avoid senous retention but at the expense of 
dehydration One hesitates to make a choice between 
the two evils 

The recent studies of Maddock * in a totally different 
field also emphasize the necessity of getting a sufficient 
amount of water into the bodies of certain patients 
He writes 

A consideration of the sources of water and all the channels 
of Its excretion is of inestimable value to the surgeon Many 
diseases under his care are complicated by an interference with 
the normal intake of fluids and by abnormal outputs Under 
these circumstances an adequate supply of water must be 
secured by parenteral administration The problem is to know 
how much is needed. The administration of what seems to 
be a large amount may nevertheless fall far short of the needs, 
as the following experience illustrates A jouth entered the 
hospital with acute intestinal obstruction Four hours later a 
colostomy was done For several days after the operation 
he had rather persistent vomiting watery diarrhea and moder- 
ate drainage from the colostomy tube. In order to meet these 
losses of fluid he had been given 3,500 cc. of fluid intravenously 
every day However, m a few days the volume of unne had 
fallen to 250 cc per twenty-four hours He was drowsy and 
the nonprotem nitrogen of the blood had risen to 57 rag per 
cent A calculation of all the losses of water from the body 
was then made and it was found that the total amounted to 
about 4,500 cc each twenty-four hours He had been dehydrat- 
ing at the rate of 1,000 cc daily The administration of suffi- 
ciently large volumes of fluid caused a rapid disappearance of 
symptoms, a great increase m the amount of unne and a return 
to normal of the blood N P N 

The diminishing output of unne was direct evidence 
of the inadequacy of the supply of water 

When man is studied as a mechanism he is found to 
obey the fundamental laws that govern the universe 
His response to the energy of his environment is in no 
way different from that of an inanimate object How- 
ever, the physician appears to be less familiar with the 
significance of this relationship than with many other 
fields of nutrition This is strange, because the trans- 
formation and expenditure of energy by mammals was 
the first phase of nutrition to be searchmgly investi- 
gated The great master Max Rubner built a solid 

6 Coller F P and Jfaddock W G Intemat CJm 3; 191 
(Sept ) 1934 


foundation for all subsequent studies of energy rela- 
tions by demonstrating that the first law of thermo- 
dynamics, namely, that energy can neither be destroyed 
nor created, holds as ngidly for mammals as it does 
for the physical universe This first pnnaple may be 
recast into more familiar language by stating that all 
the energy released by tlie oxidations within the body 
will be dissipated at the rate at which it is produced, 
provided the internal temperature does not change 
With the calonmeter this fundamental fact has been 
repeatedly confirmed and greatly elaborated m New 
York by Lusk and his pupils and m Boston by F G 
Benedict Unfamilianty with these fundamental laws 
has made the physician more willing to accept vitalistic 
explanations of disease There could not have been 
the widespread acceptance of the contentions of several 
German professors if it had been generally known that 
man is an integral part of the universe and constrained 
to obey its basic laws These men stated that there 
were two kinds of fat people a small group that had 
become obese by merely eating too much, and a larger 
group of persons who were supposed to have laid down 
an increasing amount of adipose tissue without regard 
to w'hat they had eaten The latter statement was a 
flat denial of the law dealing with the conservation of 
energy Attempts of many sorts were made to over- 
come this primary difficulty by offering bizarre and 
complicated metabolic abnormalities as causes of tlie 
adiposity One such claim that has given satisfaction 
to many minds postulates that the fat man converts too 
much of the food to adipose tissue Let us examine 
this statement It is assumed that an obese individual 
of that hypothetical type who is not overfed receives 
daily 150 Gm of protein, 100 Gm of fat and 500 Gm 
of carbohydrate, making a total of 3,500 calones The 
protein is utilized and thus yields 600 of the 3,500 
calones expended All the fat is deposited and all the 
carbohydrate is converted to fat and deposited The 
total deposition of fat will then be the sum of the food 
fat (100 Gm ) plus the fat derived from the carbohy- 
drates (222 Gm ), or 322 Gm The subject will m 
that way have added 322 Gm daily to his weight But, 
having stored the major portion of his diet, whence will 
he denve the 2,900 calones that he dissipated in addi- 
tion to those afforded by the oxidation of protein’’ 
There can be only one answer by oxidizing 322 Gm 
of body fat 

It seems to me that these false prophets made their 
mistake by paying too little beed to the self -regulatory 
nature of the living organism They never recorded 
the total expenditure of energy of the individual 
observation They fed him a known amount of 
and compared its calonfic value with what they guessed 
he was expending If he did not lose weight according 
to the expectation, it was assumed that he was the 
victim of some peculiar disease that made it possible 
for him to evade the laws that govern normal persons 
and the universe in general 

When, how’ever, we had devised a technic ^ that per- 
mitted us to record the expenditure of energy over long 
penods of time, we were gratified to find that tne 
earlier conclusions concerning the energy relations o 
normal men applied in detail to all obese persons 
There is but one fundamental cause ® of obesity 
is an inflow of energy that exceeds the outflow ^ 
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outnoi\ may be large or snnll If the latter, a small 
amount of food may still contain as nuicli energy as 
that expended by tbc jiaticnt All adiposity can be 
reduced by a properly constituted diet 

SUMMARY 

Tins paper consists of a plea to put diet therapy on 
a rational basis Attempts to allcyiate disease by 
manipulation of the intake of food arc as old as medi- 
nne itself, but systematic efforts to discover the nutri- 
tional needs of man are yerj- modern In the absence 
of this new knowledge, the physician accomplished little 
through diet because he centered his attention on the 
omission of foods He is urged to acquaint himself 
wath the quality and quantity of the constituents of the 
normal diet This is his only assurance that he will not 
prescribe for his patient a diet that is deficient in any 
respect He must then decide whether the condition 
of the patient requires an increase or a decrease of 
any one or several of the dietary constituents so that 
he may modify the normal diet to meet the new 
requirements 
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HAS AUTIIOHIZED rUDLICATIOt Of THE EOLLOWIKO 

Paue Xicholas Leech SccretaiTr 


SHOTGUN VITAMIN THERAPY 
The American people liaic been made itamm-conscious ” 
Cleter adiertismg emphasis on the infinitesimal and not easily 
detectable amounts in which the vitamins occur in ordinary 
foodstuffs and further play on the startling results that appear 
in animals deprived of even these small amounts have stimu- 
lated a popular romance and mystery 
This popularization of the comparatively recently acquired 
and constantly growing knowledge of the various vitamins has 
resulted m many errors and misconceptions, largely to the 
benefit of the unscrupulous but sometimes also of the well inten- 
tioned manufacturers of products offered to the public. Among 
these misconceptions are the ideas that everybody needs to take 
supplements of all the vitamins all the time and that it is 
both therapeutically and chemically advisable to combine all 


or some of the vitamins, perhaps with some mineral or min- 
erals, m one preparation. It has apparently been forgotten 
that no necessity has been found for administenng prepara- 
tions containing complex combinations for effective maintenance 
of hwlth when a well balanced diet js taken Qinically recog- 
nizable multiple vitamin deficiency diseases are certainly rare 
m this country 

ft has been stated that about thirty-seven elements or sub- 
stances are necessary in a complete diet among these are 
wtamins That they are grouped together under this name 
oes not mdicate that they are closely related chemically For 
instate, wtamin C is closely related to the sugars while vita- 
rain D IS one of the sterols From a physiologic standpoint 
' irrational to prescribe a mixture of a number of the 

Ta'i"''* ^ ^ combination consisting of cystine, iodine iron, 
" linoleic acid or any other combination of dietary essentials 
fo ^ present time there seems to be no more logical basis 
tha or .a number of vitamins m one preparation 

combining a number of the other known dietary 
of ^ pharmaceutical product The functions 

w Mtamins are as diverse and independent as their chemical 
'OMtituuon would indicate. 

surmbf ("'c surprising tliat efforts have been made to 

slaiic *ke various natural vitamin contaming aub- 

^ by preparations of highly potent concentrates either 


singly or in combination, and also by their combination with 
minerals in mixtures, in tablets and m capsules Having pre- 
pared such combinations, it is of course natural that manufac- 
turers propagandize information regarding their need extensively 
to tile medical profession through scientific journals and also 
to the lay world through the radio, the press and the mails At 
first sight the combinations of vitamins offer the obvious advan- 
tage of simplicity of administration from the point of view of 
both the patient and the physician From the standpoint of the 
manufacturing pharmacists they have the added advantage of 
case of preparation, wide demand and ready marketability 

The fact that the vitamins are chemically active substances 
essential m all probability, for maintaining normal cell metabo- 
lism makes it necessary here to consider the beanng of the 
pharmacologic mcompatibility of mixtures of drugs and their 
possible antagonistic action m the body Sufficient attention 
perhaps has not been paid to the physiologic action of potent 
vitamin concentrates when they are combined and taken by 
man into the body m fixed amounts, that is, as to whether the 
action is the same as when the vitamins in their natural state 
are supplied to the organism, or whether it is different 

The voluminous literature reveals little information dealing 
directly with the subject of polypharmaceutic mixtures of vita- 
mins A few studies in which a combination of physiologically 
active concentrates has been administered mdicate sigmficant 
interactions between the vitamins and fail to show the antiapated 
benefiaal results There should be borne in mind the pauaty 
of information m this field, and firms marketing such products 
should be reminded that the burden of proof for claims made 
for such mixtures rests entirely on the firms makmg them 

The question anses as to whether there may be an enhanc- 
ing action of one vitamm concentrate when combined with 
another There is practically no reference m the literature to 
such a phenomenon when the absence of a multiple defiaency 
disease is excluded cntically The impression is gamed that, 
at best, the action of combined concentrates of vitamins would 
be the sum of the effects of each vitamin constituent Com- 
monly, the potency used of each concentrate for prophylaxis 
IS that which has been adopted as the protective amount which, 
it should be remembered, has been determined according to its 
effect m different species of animals The argument that cer- 
tain vitamins exist together in nature is no guaranty that the 
action to be exjiected from these is brought about by admmis- 
tration of potent concentrates m which they are combined by 
various processes When a sjieafic vitamm m its natural 
state IS admmistered, utilization in the normal human body is 
adjusted according to a nicely regulated mechanism, but when 
the vitamins are extracted or concentrated and given together 
m different mixtures m tablets and m capsules, it may be 
questioned whether or not there is an interference or enhance- 
ment of the specific effect of the different vitamin concentrates 
so combined. So far as can be found there is in the literature 
very little reference to that question 

Lven if no harm results, it should not be forgotten that the 
giving of combined vitamin concentrates unnecessarily often 
proves to be an economic wastage This is so especially in 
the use of such combinations in the treatment of a specific 
deficiency disease, when the better practice of medicine indi- 
cates the therapeutic use of the specific or of a single vitamin 
m adequate dosage without necessarily requiring an increase 
(or decrease) in dosage of the other vitamins There is no 
direct evidence that vitamins have a supplemental effect on 
one another when in combination It should be pointed out 
here that the administration of complex vitamin preparations 
IS open to all of the objections that may be urged against the 
routine use of mixtures containing ingredients in fixed pro- 
portions 

It IS well known that the commonly used vitamins are pecu- 
liarly susceptible to destnictne effects when they are removed 
from their natural chemical environment, it does not therefore 
seem necessary to discuss m any detail the antagonistic action 
of the different factors m the destruction of each indivndual 
vitamin Yet there are certain pertment facts that may be of 
interest 

For instance, it has been shown that there is impairment in 
potencies of vitamins \ and E when they are subjected to 
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aeration, especially m the presence of heat As early as 1920, 
Hopkms showed that vitamin A in butter, although resistant 
to heat alone, is rapidly destroyed by heat plus aeration. Later, 
Mattill discovered that not onlj oxidation but rancidity devel- 
oping in sources of vitamins A and E destroyed their specific 
action Another procedure that decreases the availabilitj and 
hence the effectiveness of vitamins A and E is admixture of 
mineral oil Presumably this results from the solvent action 
of the oil, so that the vitamins escape absorption The ease 
with which vitamin C potency is impaired by heat and by 
larj mg the />n of the solution in which it is contained has 
been repeatedlv obaerved and is of practical significance in the 
canning of fruits and vegetables The catalytic action of copper 
in such processing is well established as responsible for destruc- 
tion of vitamin C 

Further eiidences of the lessening of tlie potency of vitamin 
concentrates m mixtures are found m their combination with 
minerals The references consulted are those concerned chiefly 
with iron, but there is some reason to suppose that iodine maj 
destroy the potency of vitamins McCollum was tlie first to 
note the destructive effect on vitamin A of diets containing 
iron salts, when fed to white rats Subsequentlj , Jones showed 
that ferrous sulphate could so effectivel) destroy vitamin A 
that xerophthalmia might be produced (in rats) Mattill and 
also Waddell and Steenbock reported that vitamin E could be 
destro>ed by the addition of iron salt to a stock ration. 

It appears, therefore, that within recent 3 ears the contribut- 
ing causes for the destruction or prevention of the character- 
istic effects of vitamins have received much attention, with the 
result that special efforts have been made in manufacturing 
such preparations to make them effectne In the case of some 
preparations this has been found possible The use of anti- 
oxidants, the regulation of the pa and of the thermal condi- 
tions, and various other measures have been designed to aid 
in preventing the destructive action It maj be said that vitamin 
concentrates of vitamins A and D can be manufactured so that 
in the finished product the concentrate will meet the require- 
ments of the recent U S P X-revised dosages for these 
vitamins But it is very difficult to find anj evidence what- 
ever that a deterioration of the potency may not take place 
on standing or from the interaction of liighlj potent concentrates 
of other vitamins when combined This holds true for com 
bmations of vitamin concentrates in the form of capsules, in 
tablets and in liquid or oily mixtures, and of vitamm concen- 
trates with minerals Tablets and concentrates containing vita 
mins A and D have been quite stable for the period of years 
in which it has been possible to test them by biologic assaj 

There is experimental evidence supporting the view that an 
antagonistic reaction exists between certain of the vitamins 
when given m combination Certain investigators have 
advanced the belief that large amounts of vitamm A concen- 
trate may be responsible for a disturbing effect on vitamin 
B As early as 1922 it was reported by Mouriquand and 
Michel that, in a series of experiments on the interference with 
tlie curative action of vitamin C in tlie treatment of scurvy, 
the> attributed the interference to the presence of vitamin A 

The Council’s referee recently reviewed a considerable num 
ber of cases of scurv'y occurring in an eastern hospital where 
there was practically an epidemic of scunT Nearlj every 
year from forty to sixty children wnth scurvy are seen 
Reviewing tlie number of cases in his service in the last ten 
years, the referee found something like 300 or 400 When 
asked, some of the mothers stated that their children had been 
fed orange juice When asked bow the orange juice was 
given, they stated that it had been mixed with cod liver oil 
preparations 

There have been numerous investigations on the toxicity of 
vitamin D concentrates m large quantities A few of these 
are the investigations of Kreitmar and Moll, Pfannenstiel , 
Light, Miller and Frev, and Klein In such experiments tlie 
addition of extra amounts of v itamin B complex has been shown 
to dimmish the toxicity of excessive vitamm D dosage accord- 
ing to the work of Harns and Moore. 

These are some of the better known examples of the mter- 
relationship of the total quantitibes of vitamms to one another 
It certainlv would seem that one vitamin in van mg propor- 


tions, might render ineffective quantities of another vitamin 
that normally are adequate. Further investigation seems neces 
sary before one is able to say just which vitamin concentrates 
may be safely mixed without impairment of the activity of the 
mgredients, how much of each is necessary in such mixtures, 
and what deleterious influences may result from the presence 
m such mixtures of various oils, oxidizing agents, mineral salts, 
and so on 

From this relatively short review concerning the combina 
tion of vitamin concentrates for prophylaxis and therapeutic 
effects, certam points stand out 

It has been brought out that there has been practically no 
experimental or clinical evidence which tends to show that 
vitamm concentrates are enhanced or have any supplementary 
action when given m combination, either for prophylaxis or 
for therapeusis The best that may be expected from any 
given combination is that each specific vitamin will produce 
Its maximum effect independently of the other mgredients of 
the mixture 

It has also been shown that certain morgamc, organic and 
even physical agents may destroy the potency of vitamins with 
which they come in contact For example, vitamins A and E, 
especially the former, are destroyed by contact with oxygen, 
especially during heating, by mixture with mineral salts like 
iron, and with certam organic fats Even food materials and 
certain inert substances may interfere with the effect of or 
absorption of vitamins For example, lard and other unsatu- 
rated food fats and mineral oil so affect vitamin A This makes 
It important to study further the influence of other ingredients 
in synthetic preparations of vitamms where they have been 
removed from the protective influences present in their natural 
sources, and to investigate the results of adnunistenng vitamin 
concentrates in close relation to food intajce. The presence of 
pathologic states may also influence the absorption of vitamins 
given even in ordinanly adequate amounts, that is, abnormal! 
ties in the small intestine or operative shunts may interfere with 
the absorption of vitaimns A, D and B, biliary disease may 
likewise interfere with vitamin A utilization, and gastnc 
anacidity may prevent tlie proper utilization of vitamins C 
and B 

It has been pointed out that there is ever mcreasmg evidence 
that a delicate interrelationship exists between vitamins, because 
of either a physiologic relationship or actual mcompatibihties 
of various vitamins, that the administration m combination of 
concentrates of vitamins, each of which is active independently 
may so alter the effectiveness of each as to render it inade- 
quate or to necessitate an increase m its dosage. For example, 
vitamin B has been reported to be rendered less effective when 
given with large amounts of vitamin A. In order to offset that, 
it seems that much larger amounts of vatamm B complex are 
necessary m such mixtures In the case of vitamin C, large 
quantities of cod liver oil may render it ineffective in the pre- 
vention and cure of scurvy There is not even a sound empirical 
basis for fixing tlie relative ratios of the various ntamin mgre 
dients of mixtures 

The attempt to supply a sufficient amount of a single vitamin 
concentrate specifically indicated, when a mixture of vntamins 
IS prescribed, may result m an excess of the remaming active 
agents The possibility of harm from such excess must be 
kept in mind, even when no harm is done, such a combination 
may constitute an economic waste 

From this review tlie Council concluded that there is a wide 
field for the study of this question as to the incompatibilities, 
the imjiairment of vitamins when they are prepared in concen 
trate and prepared m mixtures, and as to the manner in which 
they are admmistered to the patient 

One of the cardinal pnnciples of the Council has always 
been that the burden of proof lies with the manufacture 
From the foregoing brief review it is discerned easily 
status of mixed vitamin therapy is on insecure grounds The 
Council therefore will not accept mixtures containmg vitamui 
concentrates until the manufacturers are able to present ade 
quate evidence of their rationality This does not refer, ow 
ever, to concentrates of vitamin A and D, which occur 
bined in nature as such in cod liver oil, nor does it 
any combinations of vitamms that may occur in nature in le 
peutic amounts 
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ACCEPTED FOODS 

Tnc roLiowiNo rsoDUCTs in\r open acci rrru ii\ run Cohuittee 
os Foods Of the Aucsccak SIlikcal Association rouowisc ak> 

t NECESSSRV CORSrCTIOKS OT THE 1 ADFI S AND ADS TRTISINC 

TO covroRSi TO T/ir Jti’irs ami Rcni'i stioss Tiifsf 

TROIIUCTS ARE AEEROM l> FOR AHNERTISINC IN TUT PUREl 

CATIONS or THE Auericsn Miiiicse Association, and 
FOR CENFRSE rROUHH \TION TO Till EUIILIC TlIU « III 
It ISCIDDEP IN TIIE HoOK OF AtCIITFIl J OOUS TO DE riRLISIIED R\ 

ini Aiitiicss MrnicM AssocIstion 

R sF MONO JtERTH 10 Sccrrtorj 

CELLU BLACkOLRRins PACKED IN WAH R 
WITHOUT XDDED SUG\R OR SALT 
Disinhulor — The Giicigo Dietetic Suppls House Inc , 
Oirago 

Packer — Eugene Fruit Growers Association Ltigtnc, Ore 
Dcscn/ilioii — Canned cooked blickbcrnes p,Tckcd in water 
vnthout added sugar or salt 

Monujacturc — Blackberries picked at tlie projier stage of ripe 
iKss are mcclianicalls graded according to sire (imperfect fruit 
or foreign material is remoacd), spraj -washed and autoinati- 
callj filled into cans The hemes arc coacred with water 
heated for a definite time at 91 C , and the cans arc scaled 
processed at 100 C and cooled 


-fna/\iir (submitted In distrilnitor) — i,cr cent 

Mmitore 89 0 

Total toliils 11 0 

Aah 0 A 

Fat (ether extract) 0 8 

Protein (\ y 6 25) 1 0 

Reduanu lupars ai tnrert snear A 0 

Soero e 0 2 

Crode fiber 2 0 

CarbohiNtratcs other than erode fiber (bj dilTcrence) 6 8 


Calories — 04 jier gram It per ounce 

C/oiHij cf Distnbiiinr — For diets m which sweetened fruit is 
proscribed 

^fONARCH STRAINED APPLESAUCE, CARROTS. 

PEAS, PRUNES FLAVORED AVITH LEMON 
JUICE, SPINACH, STRINGLESS BEANS 
AND VEGETABLE SOUP WITH 
CEREAL AND BEEF BROTH 
UNSEASONED 

Dislnbiitor — Reid, Murdoch &. Compaii), Chicago 
Packer — The Larsen Companj, Green Ba>, Wis 
Description — Rcspcctnelj strained applesauce, carrots peas 
prunes flaicired with lemon juice spinach stringless beans and 
'■egetable soup (carrots, potatoes, tomatoes, celeo, peas, beans 
spuKch) with pearl barlei and beef extract prepared bj efficient 
methods for retention in high degree of the natural mineral and 
iitamui N-alues No added sugar or salt These products are 
me same as the respectiie accepted Larsen's vegetables and 
fruits (The Journal, JuIj 22, 1933, p 282, Jul> 29 1933, 
^ m Aug 12, 1933, p 525, Aug 19, 1933 p 005 Aug 26 
P 675 Aug 10 1935 p 437) 


(1) BLUE AND WHITE BRAND CRAbTAL 

WHITE TABLE SA'RUP 

(2) BLUE AND WHITE BRAND GOLDEN 

TABLE SARUP 

Duinbiilor — Red and VTiite Corporation Chicago 
flclcri Manufacturers of accepted brands of sjTups 

— (1) Table sjrup com sjrup with cane sugar 
nil ^ flavored with vanilla or vvitli vanillin and 
"d Journal, Oct 15 1932, p 1353 Sept 3 

(Tur sjTup com sjTup flavored with refiners sjrup 

Oct Dec 3, 1932, p 1948 July 23, 1932 p 309 

1933 p 1393 and jjancli S 3932 p 817) 


CHIPPEWA IODIZED SALT 
Uaiiiifiuliirer — The Ohio Salt Companj, Wadsworth, Ohio 
Ihsinption — Tabic salt containing added magnesium car- 
bonate sodium bicarbonate and potassium iodide (0 02 per cent) 
Ifaiwfacliirc — Salt containing 1 per cent magnesium car- 
bonate prepared as described for Oiippewa Free Running Sait 
(The Journal Sept 7, 1935, p 800), is admixed with potas- 
sium iodide and a small quantity of sodium bicarbonate and 
automatically packed 

•iiwhsis (submitted fay manufacturer) — 


Moisture 

tract 

( alcmm sulphate 

07 

Calcium chlondc 

0 08 

Magnesium carbonate 

1 0 

) oiassium iodide 

0 02 

Sodium bicarbonate 

0 1 

Sodium chlondc (by difference) 

98 2 


Claims of Maiiiifacliircr — For all table and cooking uses 
The added magnesium carbonate tends to preserve free running 
qualities and the sodium bicarbonate to prevent loss of iodine 
The iodine in the salt aids in preventing simple goiter caused 
by insufficient iodine in the diet Used daily as the onlj salt 
on the table and in cooking, it richlj supplements the iodine of 
diets deficient in that element and thus helps to protect against 
simple goiter 

SIEVED APPLES, APRICOTS ASPARAGUS, BEETS, 
CARROTS. CELERY, GREEN BEANS, PEACHES, 
PEAS. PRUNES SPINACH TOMATOES 
Unseasoned 

(1) IRIS BRAND 

(2) SEAKIST 

(3) TRUPAK 

(4) WELLMAN BRAND 

Oistribiilors — (I) Haas, Baruch & Co, Los Angeles, (2) The 
Nielsen Corp Ltd San Francisco, (3) Haas Brothers, San 
Francisco, Oakland, Fresno, (4) Wellman Peck &. Co , San 
Francisco 

Packer — The Nielsen Corp Ltd, Oakland, Calif 
Description — Respectively sieved apples, apricots, asparagus 
fleets carrots, celery green beans peaches peas, pnmes, spinach 
and tomatoes prepared by efficient methods for retention m 
high degree of the natural mineral and vitamin values No 
added sugar or salt The products are the same as the respec- 
tive accepted Warranty vegetables and fruits (The Journal, 
May 11, 1935 p 1708, March 9, 3935, p 835, Apni 27, 1935, 
p 3504, Apnl 13, 1935, p 1331, March 16, 1935, p 923, March 
9 1935, p 835, April 6 1935, p 1241 March 23 1935, p 1007 
April 20 3935, p 1419, March 30 1935, p 1074 Feb 2 1935, 
p 399 June 1, 1935, p 1999) 


FAIRWAY WHEAT CEREAL 
Distributor — Tvvm Citj MTiolesale Grocer Company, St Paul 
ManitfacUirer — Pillsbury Flour Mills Company, Minneapolis 
Description — Granular wheat endosperm or farina, practically 
free of germ and bran. 

Manufacture — Wheat is cleaned, washed, scoured, crushed, 
and the bran and germ separated from the flour middlings 
(endosperm) by the usual milling methods Endosperm graded 
to uniform granulation is heated to destroy ant insect infestation 


and packed in cartons 

4iinl}Sis (submitted by distributor) — 

Moisture 8 7 

Ash 0 4 

Fat (etticr extraction raetliod) 0 8 

Protein (N X S 7) 10 5 

Reducing sugars as dextrose q 2 

Sucrose j 3 

Crude fiber 0 4 

Carbohydrates other than crude fiber (by difference) 79^ 

Calorics — 2 7 per gram 105 per ounce 


Claims of Manufacturer — For use as a breakfast cereal or 
other table dishes also for mfant feeding as a carbohydrate 
supplement to milk under the directions of a plnsician 
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THE VITAMIN ALPHABET 

In 1911 Funk proposed the term “benberi vitanime" 
for the active substance the lack of which in the diet 
led to polyneuntis Subsequently tlie designation 
“vitamine” (later contracted to “vitainin”) was 
employed for an ever gp'owmg group of principles of 
unknown dreinical constitution occurnng in the diet 
and necessary to health or, ultimately, to life In 
order to avoid difficulties in the nomenclature of these 
dietarj' factors, which became associated more or less 
fortuitously, McCollum suggested that alphabetical 
designations be employed for them until such time as 
chemical names could be assigned Drummond in 1920 
combined the terms of Funk and McCollum,* since 
then “vitamin A, B, C’ and so on have been used 
almost uniformly m the literature, though not always 
to designate the same substances 

It appears that, owing to popularization of the terms, 
the use of the alphabetical designations of McCollum 
has persisted in some cases at least beyond the time 
intended by their originator Moldavan - has recently 
pointed out 

The crystallization, the isolation and our more or less definite 
knowledge of the physiological properties of the so-called vita- 
mins show that there is no longer any scientific basis to main- 
tain such widelj different chemical substances as carotenes, 
ascorbic [cevitamic] acid, irradiated sterols, pyrimidme-thiazole 
compounds, sodium phosphate, manganese compounds, etc 
under the same heading, except perhaps for historical purposes 

The academical disagreement between British and American 
biologists over mere initials to be given to otherwise well- 
defined products adds to the confusion 

Antmeuntic, antiscorbutic, antirachitic, antianemic, anti- 
goitric, etc., substances should be classified with the chemical 
family to which they belong or grouped with the natural or 
pharmaceutical substances which have closely related phvsi- 
ological properties 

This IS in accord with the conclusions of the Council 
on Pharmacy and Chemistry, whose report on “Shot- 
gun Vitamin Therapy” ® appears elsewhere m this issue 
The assoaation of a number of unrelated essential 
dietar}! factors under one name has had several unde- 

1 Cited from Sherman and Smith The Vitamins New \ork 
Chemical Catalog Company Inc. 1931 

2 Moldavan Andrew Vitamin*’ Snence 81j 639 (June 28) 1935 

3 Shotffnn Vitamin Therapy report of the Council on Pharmacj and 
Chemntry thi* issue, p 1037 


sirable results, particularly m therapeutics For no 
other reason than that tliey are grouped under one 
name, various vitamins, even those that do not occur 
together m natural sources, have been administered in 
pharmaceutic combination Mixtures containing almost 
every conceivable combination of vitamins, some includ- 
ing also other real or alleged dietary essentials, hare 
been offered to the medical profession by drug manu- 
facturers As the Council points out, “From a physi- 
ologic standpoint, it is just as irrational to presenbe a 
mixture of a number of the vitamins as a combination 
consisting of cystine, iodine, iron, and Imoleic and or 
any other combination of dietary essentials 
The functions of the vitamins are as diverse and inde- 
pendent as tlieir chemical constitution would indicate ” 
The Council discusses evidence relating to cliemical 
and biologic incompatibility of different vitamins It 
emphasizes the necessity of considenng concentrated 
preparations of these agents m the same light as drugs , 
“the administration of complex vitamin preparations 
IS open to all of the objections that may be urged 
against the routine use of mixtures containing ingre- 
dients m fixed proportions ” With increasing knowl- 
edge of the nature and effects of the substances that 
have been grouped as “vitamins ” the necessity for a 
more rational approach to their therapeutic use becomes 
evident 


REX BEACH WRITES UP BONINE 

Rex Beach’s promotion of the claims for Mahlon 
Locke m the Cosmopohian magazine must have sold 
a good many copies It may even have had something 
to do with the large display advertisement of M W 
Locke shoes that appeared m the same issue as one 
of the Rex Beach ballvhoos for the toe-twister of 
Williamsburg Nobody knows how many sick people 
it caused to waste considerable sums of money travel- 
ing to tile Locke shrine for the kind of faith healing 
that Locke employs But that apparently does not 
worry Rex Beach 1 It is his business to wnte articles 
that he can sell , he seems to be little, if at all, concerned 
with the public health aspects of the matter 

Cosmopolitan magazine now announces in assoaation 
with the publishing of Mr Beach’s latest article that 
“This article reflects the impressions of the author, and 
we publish it for its human interest value and not as 
carrying an endorsement ” This announcement appears 
m very small type and, doubtless, will not make 
nearly as much of an impression on the readers as the 
display type and tlie pictures that accompany Mr 
Beach’s exposition of the qualities of Dr F N Bonine 
as a “famous benefactor of the blind” and a Modern 
Miracle Man ” 

The record of Dr F N Bonine in the field of medi 
cine can be recounted m a few short lines He 
uated from the University of Michigan in 1886 an 
received his license to practice mediane in Miclngan in 
1900 He seems to have been practicing continuously 
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m Niles, Midi , but did not become a iiKiiiber of his 
local medical societ) until 1927 He is not a Fellow 
of the American Medical Association nor is he a 
member of any national organiration in the field of 
oplitlialmologv Dr Bonnie docs not advertise, but he 
has apparcntlj for }ears hecn doing a large husuiess 
under the claim of dissohmg cataract Patients who 
have been to Niles to sec Dr Bonnie describe a typical 
evpenencc wliicb iniicli resembles that associated with 
tbe practice of Mahlon Locke Great numbers of 
people come to sec him They arc charged $2 for the 
first Msit and $1 for subsequent visits The doctor 
practices in Ins sbirt slcc\cs and the “miracles’ arc 
performed under circumstances which arc calculated to 
impress by tbeir simplicity The usual method of treat- 
ment for patients with cataract is the prescription of 
e}^ drops winch consist largely of boric acid and 
sodium salicj'latc in witch hard water There is not 
the slightest scientific basis for the claim that any 
cataract is benefited or rcmo\cd by putting such drops 
in the eyes 

While Dr Boiiine does not ad\ertise, he has certainly 
been no modest violet as far as concerns the use of 
publicit) His name has continuously been associated 
wath the emplo}ees of the prize ring, the wrestlers, 
track athletes and similar inhabitants of the spotlight 
In 1928 when he had pneumonia, there was a lot of 
furor associated with the shipment of a pneumonia 
serum by airplane At that tune a newspaper called 
the Benton Harbor Palladium said “Dr Bonine is 
undoubtedly the World’s greatest physician in the treat- 
ment and remoral of eye cataracts He uses a secret 
formula for which he has been offered a fortune by 
hospitals and physiaans in pnvate practice Dr Bonine 
IS said to have dedared that he will take with him to 
the grave this formula with which he has so success- 
fully treated cataracts for the last quarter century 
However, friends of his dedare that when the Bonme 


strong bo\ is opened and his will read, this safely 
guarded formula will be made known to the world ’’ 
This is just about the whole story in relationship to 
Dr Fred N Bonine Every one knows that a patient 
with gradually developing cataract passes through 
phases m which he sees better simply because of his 
onxiety' to improve and that cataracts vary gp'eatly in 
the length of time required for them to mature or in 
the length of time in which eyesight is sufficiently lost 
to make surgical procedure necessary' The cataract 
"i^y spontaneously regress, advance or remain qui- 
escent Dunng this period of gradual development the 
opeful patient is likely to claim improvement with 
method of treatment gi\en to him wnth a strong 
enough suggestion that it will be of benefit Dr Bonine 


^’e first physician to be misled into a belief of 
e aency by this aspect of human nature Yet eventu- 
^ ^'ery scientifically minded man learns to distin- 
fiuis between the comiction of the bdiecer and the 
appearances seen with the ophthalmoscope and other 


scientific devices that cannot be misled by the vagaries 
of the human mind 

Mr Re\ Beach and the Cosmopolitan are not render- 
ing a service to manknnd by their exploitation of 
so-called miracle men They are likely to cause a con- 
siderable number of sick people to spend money for 
transportation wdiich might very w'ell be spent in secur- 
ing good medical care at the hands of competent phy- 
sicians Afr Beach is himself hardly sufficiently trained 
in scientific medicine to have the slightest comprehen- 
sion of the significance of testimonials or of the entliu- 
siastic utterances of neighbors and friends m the 
ullages which depend on the “miracle men” for such 
business as comes to them 

Incidentally, Air Beach spent some time last June 
in the Scientific Exhibit of the American Aledical 
Assoaation in Atlantic City What he saw there were 
actual miracles of science with the evidence to support 
them \ et he did not choose to exploit these established 
discoveries, fearing perhaps that they lacked the 
romance associated with the fictional records of the 
'miracle workers” of whom he writes 

MEDICAL SERVICES UNDER WORKS 
PROGRESS ADMINISTRATION 

The Lnited States Works Progress Administration 
has announced that mutually satisfactory arrangements 
with medical groups and hospitals are now m process 
of formulation for the medical, surgical and hospital 
care of employees of the administration who are injured 
in the performance of their work Under the pro- 
visions of the United States Employees’ Compensation 
^ct of 1916, as amended, sucli services must be fur- 
nished by or on tlie order of United States medical 
officers and hospitals, but when that is not practicable 
they may be furnished by or on the order of private 
physicians and hospitals designated or approved by the 
United States Employees’ Compensation Commission 
When no such phvsiaan or hospital is available, how- 
ever, the proper local representative of the Works 
Progress Administration may approve physicians and 
hospitals to render necessary senuces Tlie term 
‘phj'sician” is construed by the United States 
Employees’ Administration to include only graduates 
of recognized medical schools who hold the degree of 
doctor of medicine and are licensed to practice medi- 
cine in the states m which they reside 

Under the Works Progress Administration organi- 
zation an accident compensation officer m each state is 
to be responsible for the entire conduct of the compen- 
sation program there A state compensation office and 
such local compensation offices as may be necessary 
are to be established to facilitate the handling of claims 
A deput} compensation officer, empowered to act 
locally for the state compensation officer, is to cisit 
each compensation district at least once eacli week 
Competent first aid men are to be on duty on each job 
undertaken b\ the administration 
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Physiaans and hospitals should submit their vouchers 
for services rendered to emploj'ees of the Works Prog- 
ress Administration to the local compensation repre- 
sentative In the case of employees of other federal 
establishments, vouchers should be submitted to the 
official superior of the injured emplo3'ee The local 
compensation representative or the offiaal superior of 
the injured employee, as the case may be, is to see that 
the semces rendered were properly authonzed, that 
charges are itemized on the correct form and that the 
signatures on the voucher are proper When the 
^oucher is in proper form, he is to endorse it and 
transmit it to the Umted State Employees’ Compensa- 
tion Coinmission m Washington for pajment 

Physicians should not submit vouchers direct to the 
United States Employees’ Compensation Commission 
in Washington, since tins will result m delay and 
expense owing to the necessary returning of such 
\ouchers to local compensation representatn es or 
official superiors of injured employees for endorsement 


BIOLOGIC PHOTOGRAPHY 

Today the great advances in medical science seem to 
depend largely on tlie ingenuity of inventors who pro- 
long and project the senses of mankind It w'ould 
almost seem as if the human brain and the human eve 
unaided could proceed no further m their accomphsh- 
nients By the use of the microscope, vision is magni- 
fied thousands of times , by tlie use of the telescope it 
IS prolonged thousands of miles, by the use of the 
cjstoscope, the ophthalmoscope and similar devices it 
IS projected into cavities that were formerly dark and 
obscure With the x-rays and the various dye sub- 
stances and devices that have been developed auxiliarj' 
to the x-rays, organs and tissues within the body are 
made apparent Diagnosis has been greatly facilitated 
and much that formerly was left to imagination and 
guesswork is now susceptible of actual measurement 
and permanent record 

In the development of records as w'ell significant 
changes have occurred In earlier times men made 
crude drawings of appearances wdiicli they wished to 
record permaiientlj^ Gradually medical art developed 
The evolution of anatomic illustration, as descnbed bj 
Choulant, Frank, Garrison and maiij^ others, is one of 
the most interesting chapters m tlie historj' of medicine 
Next came the use of photography for the making of 
permanent records, and, with tlie development of pho- 
tography, colored illustrations, black and wdiite motion 
pictures and colored motion pictures, which have suc- 
cessively been tlie focus of medical interest Moreover, 
tlie possibilities of tlie use of illustrations in teaching 
liaie been extended by the development of the micro- 
scopic slide, the lantern slide, the stereoscopic illus- 
tration, the projectoscope, the bioscope and similar 
apparatus By means of these de\aces medical teacliing 
has been greatly faalitated The future is sure to jueld 


Joe* A. M A 
Sept 28 1935 


a vast amount of improvement beyond the results 
already available 

Another significant aspect of medical illustration is 
the development of photography for medicolegal pur- 
poses The patient who comes to a plastic surgeon for 
repair and remodeling of a nose, the pinning back of 
flapping ears or the removal of an unsightly scar is 
not likely to remember after the operative procedure 
his appearance previous to the operation The wise 
physician makes permanent photographic records of 
the evolution in the patient’s appearance, so that the 
results of his w'ork are clearly apparent 

The importance of photography as a means of 
recording specimens both in the living and in the dead 
subject cannot be overestimated Photographs are 
accurate, impressive and easily interpreted A good 
picture with a few words of descnption gives the reader 
an idea of the conditions actually seen better than a 
whole page of descripbve matter, even when wntten 
by a master m the use of words 

So rapidly has the interest m these phases of medical 
recording developed that there has existed for a number 
of years an association devoted to improvement in the 
art and technic of this practice At the annual session 
of the Association of Biologic Photographers, just held, 
the topics discussed included intragastnc photography, 
infra-red photograph) , the development of the surgical 
motion picture, the miniature camera and microanema- 
tography Photographic apparatus has been used for 
recording extraordinary motions and for making avail- 
able records of the actions of organs witliin the body 
Among the extraordinarily vaned number of techni- 
cians now' available in the medical field, tlie expert in 
clinical photography has an accepted position No 
doubt tlie future development of the large hospital, the 
institution for investigation and the institution for 
medicolegal study will include, as an economic and 
scientific necessit)', suitable equipment and personnel in 
this field 


Current Continent 


EFFECT OF VITAMIN D ON CALCIUM 
CONTENT OF DENTIN 
Controlled clinical experiments seem to indicate that 
therapeutic doses of vitamin D wnll both prevent and 
arrest dental canes when the lesions produced are 
apparentl) due to vitamin D or calcium deficiency 
It IS assumed in explanation that the vitamin will 
increase the calcium content of the dentin and that 
such an increased calcium content w ill prevent or 
arrest canes In a recent report Fish ■ records an 
unsuccessful attempt to alter the calcium content o 
tlie dentin of dogs by giving heai'y doses of vita 
min D and calcium over a prolonged period of time 


1 Hdlanby May Diet and the Teeth HI The 

mtal Structure and Discaae in Man Special Reprint Sencr 

search Coiin^ 191 1934 ConteDt 

2 Ftsb E« W The Effect of D on the Calaum U 

the DenUn J Phyalol 84 272 Qnne 18) 1985 
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Tliree dogs from tilt same litter were used m his 
obsen-ations Two teeth were excised from each 
animal at tlie htgmnmg of the feeding experiment and 
the two s) mmetncally opposite teeth were removed at 
the end A specimen of the dentin was prepared from 
each tooth and annlyrcd Each specimen was freed 
mechanically from pulp tissue and from enamel and 
cenientuin and was prepared from the cervical part of 
the tooth The pieces were dried at 105 C for eighteen 
hours Tins dr)' weight w'as therefore taken as a basis 
for calailation and the calcium content w'as expressed 
as the proportion of caknnn oxide to tins w eight The 
basic diet of raw meat hounds’ meal and water was 
continued with all animals, but calcium and large doses 
of vitamin D for v'ar)'mg periods were added This 
regimen almost doubled the nonml calcium content of 
the blood Roentgenograms sliovved marked increase 
in opaat)’ of the bones but no apparent change in the 
teeth The dicnncal analysis of the dentin gave no 
significant increase in calcium content as compared vv ith 
the preexpenniental period Definite as are these 
results for the period of about seventy days m dogs 
the case against vitamin D cannot be considered defi- 
nitely clos^ The fact that a dog has a lower calcium 
content of dentin tliaii man and tliat he is absolutely 
immune to dental caries raises the question as to 
whether the mechanisms involved are entirely similar 
physiologically Doubt is thus thrown on the reliability 
of the fundamental assumption that canes is dependent 
on the calaum content of the dentm alone Further- 
more, canes is generally of slow development and it 
may be necessary' to carry' tlie cruaal investigations 
over a penod of years rather than of weeks 

infant mortality in new YORK A 
HUNDRED YEARS AGO 

It has been generally assumed that the infant mor- 
tality rates must hav'e been exceedingly high a hundred 
years ago and that a fairly' continuous reduction has 
taken place since that time Bolduan and Weiner ' have 
recently attempted to determine tlie accuracy of that 
assumption when applied to New York City The 
statistical data of that time are admittedly inaccurate 
and mcomplete, but by the use of the so-called city 
inspectors’ reports compiled regularly from tlie inter- 
ment records of the vanous cemetenes it was found 
possible to approximate the number of infant deaths 
Ev'idence exists also for believing that the birth rate 

the time w'as about 40 per thousand It vv as there- 
ore possible to postulate 'statistics carry'ing a reason- 
a le accuracy A chart constructed from these statistics 
extended by the more accurate recording of later 
years brings out the fact that from a relatively low 
m ant mortality rate at the beginning of tlie nineteenth 
centupr the rate rose to a maximum during the sixties 
that it thereafter declined The ev'idence therefore 
m icates that in New York City the infant mortality 
'^^ginnmg of the mneteenth century was 
probably no higher than it was at the opening of the 
present century The factors affecting die rate were, 
^^^rse, quite d ifferent at that time than at present 

''”1: CJarlcj, and Weiner Lonn Infant Mortality m New 

r Ont Hundred Xeara Ago J Pediat 7 55 Only) 1935 
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RADIO BROADCASTS 

The American Medical Association will broadcast over the 
Blue network of the National Broadcasting Company at S p in 
eastern standard time (4 o’clock central standard tune, 3 o’clock 
mountain time) October 1 and each Tuesday thereafter, pre- 
senting a dramatized program with incidental music under tlie 
general theme of “Medical Emergencies and How They Are 
Met’ The title of the program will be Your Health The 
program will be recognizable by a musical salutation through 
which the voice of the announcer will offer a toast “Ladies 
and Gentlemen, Your Health'” The theme of the program 
will be repeated each week m the opening announcement, 
which informs the listener that the same medical knowledge 
and the same doctors that are mobilized for the meeting of 
grave medical emergencies are available in every community, 
day and night, for the promotion of the health of the people 
Each program will include a brief talk dealing with the central 
theme of the individual broadcast 
The October schedule is as follows 
October I Burns Moms Fishbein M D 

October 8 Hazards from Foreign Shores W \V Bauer M D 

October 15 Unconsciousness Morns Fishbein M D 

October 22 Asphyxiation \V W Bauer D 

October 29 Poisonous Plants and Insects \V W Bauer D 


Medical News 


(PUVSICIANS WILL CONFER A FAtOR BY SENDING FOR 
TU16 DEFARTUENT ITEMS OF NEVkS OF MORE OR UISS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETt ACTIVITIES 
NEl\ noSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Hospital News — ^The San Diego Hospital, San Diego, has 
changed its name, effective September IS to “Hoffman Memo- 
rial Hospital,” to perpetuate the name of the man m whose 
honor the hospital was originally dedicated. There will be no 

change in management or personnel Dr Edouard S Loi- 

zeau has been appointed superintendent of the San Diego County 
General Hospital, San Diego, to succeed Dr Charles E Sisson 

Society News — Dr Robert W Meals, Los Angeles, dis- 
cussed “Endocnnology from the General Practitioners’ Stand- 
point” before the San Diego County Medical Societj, San 

Diego, September 10 At a meeting of the Alameda County 

Medical Association in Oakland, September 16, speakers 
included Drs Homer W Crane, Berkeley, and Herman V 
Allmgton on “Spinllosis of the Lung” and ‘ The Treatment of 

Acne Vulgaris,” respectively Dr Montague S Woolf, San 

Francisco, addressed the Solano Count) Medical Society, Sep- 
tember 10, in Vallejo, on “Commoner Diseases of the Ano- 
rectal Region and Their Treatment” Dr Lucius W 

Johnson, captain, medical corps, U S Navy, discussed “Medi- 
cme and Surgery in the Fleet” before the Hollywood Academy 
of Mediane, September 19, and Dr Paul E Walker, assistant 
surgeon, U S Public Healtli Service ‘Relation of the U S 

Public Health Service to Immigration” Dr Arthur S 

Granger, among others, addressed the Los Angeles Soacty of 
Ophthalmolog)' and Otolaryngology, Septemb^ 23 , on ‘Oil 
Tumors of the Lungs Produced by Intratracheal Instillation’ 

CONNECTICUT 

Personal — Dr Edward J Finn has been appointed health 

officer of Shelton, succeedmg Dr Francis I Ncttleton 

Dr John D Milbum has bMn named health officer of East 
Hampton, to succeed the late Dr Frederick T Fitch 

Milk-Bome Epidemics — Two milk-borne outbreaks were 
reported to the state health department in June In one, nine- 
teen cases of paratyphoid B fever affected ten families among 
consumers of milk handled by a paratyTihoid B earner The 
other was an outbreak of mild gastro-ententis involving eighty- 
four persons, members of fifty -five families, all using milk from 
a dairy which supplied 300 quarts per day out of a total supply 
of about 4,500 quarts for the community Investigation dis- 
closed mastitis in some of the cows In the last ten years 
nineteen milk-bome outbreaks have been reported in Connec- 
ticut Seven occurred in 1925 and the other twelve during 
the succeeding nine years at the rate of one or two each vear 
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with no outbreak in 1927 Of the seven in 192=' four were of 
tjphoid two of paratyphoid and one of septic sore throat Of 
the twelve during the subsequent years, four were of scarlet 
fever, three of septic sore throat, three of typhoid, one of 
paratjphoid and one of undulant fever The state health 
department points out that this list of outbreaks does not 
include the numerous instances in which one or two cases of 
undulant fever were traced to milk The outbreak of undulant 
fever, whicli consisted of fourteen cases with tliree deaths, 
occurred m 1934 among users of one milk supply 

DISTRICT OF COLUMBIA 

New Dean at Georgetown —David V McCauley, SJ, has 
been appointed dean of Georgetown University School of Medi- 
cine succeeding Dr William Gerry Morgan, who recentlj 
announced his retirement Father McCauley was from 1928 
to 1930 professor and head of the department of biology at 
Canisius College, Buffalo, NY In 1931 he went to Jesuit 
Pontifical University Woodstock, Md , as professor of biology 
and expenmental psychology, and in 1934 was named regent of 
the Georgetown University Schools of Medicine and Dentistry 

Course in Public Health Teaching — A four jear inte- 
grated curriculum m public health teaching has been estab- 
lished at George Washington University School of Medicine 
Washington, to parallel its curriculum in mental health estab- 
lished three years ago under Dr William A White The 
public health course has been made a part of the regular medi- 
cal course for the degree of doctor of medicine but is open 
also to special and graduate students in the public health field 
Courses in community health, sanitation, hygiene, preventive 
medicine and the public health aspects of medicine and surgery 
are included The faculty is composed of 

Dr Roscoc Roy Spencer Dr \\ arren F Draper Dr Walter L 
Treadway Dr Royd R Sayers Dr William C White Dr Louts L 
Williams Dr Raymond A \ onderlehr Dr Eatelia F Warner Leslie C 
Frank C E Ralph E Tarbett B S Selwyn D Collins Ph D 

Other new appointments to the faculty and staff for the com- 
ing year include those of Arnold K Balls, PhD, as adjunct 
professor of biochemistry and Dr Edward Lewis, assistant 
professor in pediatrics 

GEORGIA 

Society News — Drs Rudolph A Bartholomew, Atlanta 
and Roy R Kracke, Emorv University presented a paper 
entitled ‘The Role of the Hypercholesteremia of Pregnanev 
m Causing Vascular Oianges in the Placenta Predisposing to 
Infarction and Toxemia” before the Fulton County Medical 
Society, Atlanta, September 19 A symposium on proctology 
was presented September 5 by Drs Marion C Pruitt Ward 
Beecher Duvall George F Eubanks Jr Weldon E Person 

Charles E Hall Jr and Hulett H Askew Dr William L 

Pomeroy, Way cross read a paper on Surgical Diseases of 
the Thyroid Gland' before the Ware County Medical Society, 
Waycross, September 4 

ILLINOIS 

Typhoid Outbreaks — Raw milk was responsible for three 
outbreaks in July, two of typhoid and one of gastro-enteritis, 
according to the state health department More than thirty 
cases of typhoid with one death were reported at Grand Tower 
and Windsor, while twenty-five cases of severe gastro enteritis 
occurred at Enfield (The Journal, August 17, p 519) 

Tests Show Drivers Unfit for Speeding — Tests on 3,837 
persons at the recent state fair m Springfield showed conclu- 
sively that the mental processes of nearly half of them are so 
slow that it IS not safe for them to drive automobiles at high 
speed The tests were conducted by the state health depart 
ment as features of the exhibit on health and safety, to deter- 
mine the skill of automobile drivers One third of the persons 
tested required five eighths second to apply the brakes on an 
automobile after a visual signal was given while one in each 
ten tested required at least three-fourths second. The health 
department points out that, since at 60 miles an hour a car 
travels 88 feet per second the importance of delayed mental 
response to an emergeney situation is apparent It further 
points out that motor accidents are now the cause of 2,500 
deaths and more than 70 000 painful injuries annually in Illinois 

Chicago 

Society News — Officers of the Chieago Urologieal Societv 
elected at the reeent annual meeting are Drs Benjamin E 
Filhs president William J Baker, vice president and Col- 
quitt Otis Ritch, secretary A symposium on the present 

concept of focal infection was presented before the Chicago 
Dental Society at a meeting, September 17 speakers were 
Dr William P Murphy Boston, Boyd S Gardner DDS 
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Rochester, Mmn , and Dr Lloyd L Arnold, who presented the 
views of the internist, dentist and bacteriologist, respectively 
- — ^Dr Frank H Lahey, Boston, will address the North Side 
Branch of the Chicago Medical Society, October 3, on "Newer 
Aspects of Hyperthyroidism and Hyperparathyroidism, Together 

with a Consideration of Total Ablation of the Thyroid” 

Dr Sarah A Pearl will present a paper before the Chicago 
Council of Medical Women Oaober 4 entitled “A New Active 
Principle of Ergot and Its Clinical Significance” 

INDIANA 

State Medical Meeting in Gary, October 8-10 —The 
eighty-sixth annual session of the Indiana State Medical Asso 
ciation will be held in Gary , October 8-10 with headquarters 
at the Hotel Gary, under the presidency of Dr Walter J 
Leach, New Albany The following physicians will partici 
pate among others 

Isaac A Abt Chicago Management of the Infant During the First 
Three Months of Life 

Ralph M Waters Madison \\ i« Inhalation Anesthesia Newer 
Det clopments 

Norman F Miller Ann Arbor Mich Cesarean Section 
Louis J Kamosh, Cleveland Clinical Aspects of Frontal Lobe Disease 
Abe L Schwartz Cincinnati Professional Anesthesia A Hospital 
Plan in C^eration Eighteen \ car* 

Virgil S Counsellcr Rochester lilinn Some Changing Concepts 
Regarding the Endometnam and Their Significance 
Sanford R Gi/ford Chicago Problems of Senile Cataract 
Elexious T Bell Minneapolis Pathology of Tumors of the Breast 
William F Braascb Rochester Minn Recent Advances in the Treat 
raent of Infections InvoUing the Lnnarj Tract 
Louts G Herrmann Cincinnati Passu e Vascular Exercise Method of 
Treating the ObHterati\e Arterial Diseases of the Extremities 
Emmet F Honne LouismUc Ky Practical Management of Cardio 
vascular Emergencies 

In addition, the \^nous section programs will be presented b} 
Indiana physicians At the annual banquet Dr E\erett K 

Padgett, Indianapolis, immediate past president, will receive the 
certificate of merit Speakers will include Dr James Tate 
Mason, Seattle President-Elect, American Medical Associa 
tion, on The Work of the American Medical Association 
and Dr Kamosh, Insanities of Famous Men' The annua! 
golf and trap shooting tournaments will be plaved Tuesda^ 
morning October 8 Entertainment will include luncheon, a 
buffet supper smoker and stag part\ The womans auxiliary 
to the association will meet, October 8 9 


IOWA 

Graduate Courses an Therapeutics — The speakers bureau 
committee of the state medical society opened its graduate 
course on general therapeutics in Davenport, September 13, 
to continue e\en Friday until No\ ember IS Physicians pre 
senting the lectures are 

George B Eusterman Rochester Minn Treatment of Gastro-Intestmal 
Disorders 

Roy W Scott Cleicland Modern Aspects of the Treatment of H)per 
tension . 

William F Braasch Rochester Minn Treatment of Infections of tne 
Genito-Urinary Tract 

Oliver S Ormsb) Chicago Diagnosis and Treatment of Common 
Skin Disorders 

ExTifis A Graham St Louis Treatment of Diseases of the Gallbladder 

Walter Freeman Washington D C Diagnosis and Treatment ot 
Neuroses 

Bernard Fantus Chicago Recent Ad\ances in Therapeutics 

William P MiJrph> Boston Modern Treatment of Anemia 

Ernest E Irons Chicago Immunologic Therapy 

Howard L Bc^e Iowa Cit\ Surgical Treatment of Diseases of the 
Lungs and Pleura 

A combined course in medicine and surgeo opened at 
Cherokee September 19 and will continue to November -1 
presented by members of the faculty of the State University 
of Iowa College of Medicine Courses have been started also 
at Charles City and Newton 

New Board in Basic Sciences — The Iowa basic science 
law enacted by the fortv-six-th general assembly became effec 
live July 4 The first meeting of tbe board of e.xaminers m 
basic sciences appointed by the governor, was held m ues 
Monies, July 9 Members of the board are 

Joiepb H Bodine Ph D professor and chairman department o 
loologr Slate Univcraity of lotva lonra Cit> , . , ot 

Ed^rd A Benhrook V M D , professor and head department 

eetennary pathology Iowa ^atc College Ames , a-nsrtment of 

Benjamin H Peterson PhD professor and head department 

ebemistry Coe Collette Cedar Rapids . , r Colleire 

WiUiam L Strunk, D Sc professor of biologj Luther Col 

^'S^Jes H Carter Ph D professor of biologj Parsons College Fair 
'''Robert E O Brian Ph D president Sfomingside College Sioiut City 

At the meeting, July 9 Professor Strunk was el^ed cha.^ 
nan and Professor Benbrook, secretary The new 
that no member of tbe board shall hold a de^ee m ^ 
dealing arts The act does not applv to Christian 
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or to those holding licenses in niij of the litnliiig arts or related 
professions in Iowa Nor docs it apph to students regularl> 
registered enrolled and in altcndancc as of Jul> 1, 193b in 
accredited schools of medicine, osteopath) or chiropractic in 
the state. With these exceptions, the law will affect all per 
sons who hereafter appl) for licenses to practice medicine or 
snrger), osteopath) and surger), chiropractic or an) other s)s 
tem or method of healing licrcafter to be legalized in Iowa 
who will be rcciuircd to present a certificate of liasing success 
full) passed an c-xaniination in the six basic sciences, anatom) 
nhi-siolog), dicmistr), pathologa, bactcriolog) and h)gienc 
The first examination will be held October 8-10 Iowa is the 
nintli state to enact a basic science law 


MICHIGAN 

Society News — Dr Loren W ShafTcr was elected prcsi 
dent of the Detroit Dermatological Societ) at its recent annual 

meeting Dr Ira G Downer Detroit, addressed the Kent 

Counts Medical Socictj June 27, on "Ohstructicc Lesions in 

the Kidnc) ” Dr William A Hudson Detroit, addressed the 

Berrien and Cass Count) medical societies Jul) 24 on pul 

monar) tuberculosis The Muskegon Count) Bar \ssocia 

bon was entertained b) the Muskegon Count) Medical Societ) 
August 23, at the first joint session m file )cars speakers 
included Milton D Schancutt, assistant attoriiei general of 
Michigan, on "Interdependence of the Medical and Legal Pro 
fessions ” and Harr) Rogers, Grand Rapids, ‘ Legal Aspects 

of Medical Problems" Dr Groier C Penberth) Detroit 

addressed the first of the monthl) fall meetings of the Calhoun 
Count) Medical Societ) , Battle Creek, September 3 on fractures 

Dr George L Waldbott, Detroit, addressed tbe Oakland 

Count) Medical Societ), September 18 on Allergic Theory 
of So Called Th)mic Death and Its Practical Applications 

MISSOURI 

Follow-Up Study of Encephalitis Epidemic — Six per- 
sons who dtspla)ed physical signs of die continuance of encepha 
litis acquired in the St Louis epidemic in 1933 were found 
d^g a recent follow-up stud) desenbed in the annual report 
of the health commissioner According to a newspaper account 
the stud) consisted of a physical examination and a question- 
naire designed to rei’eal the immediate and lasting effects of 
‘P'dtniic encephalitis This is the second follow-up stud) made 
Although efforts to examine 874 patients were made examina- 
tions of onl) 331 were reported A total of 175 had s)Tnptoms 
of the disease m one form or another, it was stated, and eight) - 
two reported no complaints of any kind Two persons ha\e 
siMe died from other causes and one has become insane Ot 
those examined, 236 stated they were perfectly well belore 
acquiring the disease, ninety-five were not Since reco\er> 
Kvent) nine are better, 111 are worse and 141 the same 265 
are now working and sixty-six were unable to return to their 
'^■nrk, nearly one half of these being unable to find emplo)- 
^^t 228 of the cases investigated were classed as severe 
w as mild One hundred and sixt>-four persons reported 
["'' were suffering from nervousness and 135 said they were 
trembled with headaches* Food tastes for fourteen have changed 
[’Mctn find difficulty in smelling, seventy experience 
trouble m walking and sixteen have suffered speech distur 
ranees Dizziness, fatigability, weakness, irritability excita 
3nd inabilit) to concentrate are reported b) a variable 
number Sixt>-five said they still suffered from sleeplessness 
ine results of the survey and further procedure will be studied 
tr ® meeting of the folloiv-up committee of the Metropolitan 
ttcalth Council which is planned in the near future, it is 
^ried There were 221 deaths reported in the epidemic that 
, m St Louis and St Louis County during the summer 

»na fall of 1933 


NEBRASKA 

Medical Relief Ends — Cooperation of t 
goi(^ w 1 c Medical Association with the Nebraska Emi 
Relief Administration in an arrangement to give medn 
dtmrc "nduced cost during the emergency created b) t 
^ ession has been terminated b) a new acting administral 
nam^'x discontinued the services of the coordmat 

deal a I ' association and announced that his office vvoi 
DuhliA 1 ^ "ith ph)sicians The associations committee 

StnfA vr ^ legislabon in a statement m the Nrbras 
monini 1 said that physicians have worked h: 

former ^ 3 oar with the relief administration under 1 

tj,. „ bmector under an agreement that was to run dun 
Withttf®'’''? either party had reason to withdra 

gromn^\^r emergency m sight with the professi 

cstahli.kJi^^ arising that the precedent is to 

CO and with the dismissal of the coordinator the co 


mittec sees no reason for continuing efforts as a body at coop- 
eration according to the statement Because of the inadequate 
provision for medical care m the relief budgets the service has 
been imsatisfactor) and of a type that the well trained physi- 
cian does not care to render it continued The comnuttce 
listed several complaints frequently heard from ph)sicians par- 
ticipating in the arrangement They included red tape, which 
was often irritating and prevented satisfactory service estab- 
lishment of precedent for payment of fees below the cost of 
the service domination by welfare workers of a field in which 
thev had no experience, gradual placement of all emergent:) 
cases on relief service to unemployables hence not an emer- 
gency problem and building up a nffrafiT practice made up 
of persons expecting but not appreciating the service 

NEW YORK 

Commission Studies Disease Control — A special com- 
mission of New York physicians spent several weeks m August 
studying methods of controlling venereal disease in the Scan- 
dinavian countries Members of the group were Drs Thomas 
Parran Jr Albany, state commissioner of health, John L 
Ricc health commissioner of New York City Thomas P 
Farmer Syracuse, chairman of the committee on public health 
and medical education of the Medical Soaety of the State of 
New A ork and David J Kahski representing the New York 
Count) Medical Society Dr Parran was to go on to Budapest 
to attend the Ninth International Congress of Dermatology and 
S) philology as chairman of the United States delegation. 

Health at Albany — Telegraphic reports to the U S 
Department of Commerce from eighty -six cities with a total 
population of 37 million for the \ve^ ended September 14 
indicate that the highest mortality rate (IS 4) appeared for 
Albany and the rate for the group of cities as a whole was 
9 7 The mortality rate for Albany for the corresponding 
week of 1934 was 9 5 and the rate for the group or cities, 
99 The annual rate for the eighty-six cities for the thirtv- 
seven weeks of 1935 was 115, the same as for the correspond- 
ing period of last year Caution should be used m the 
interpretation of these weekly figures, as they fluctuate wideli 
The fact that some cities are hospital centers for large areas 
outside the city limits or that they have large Negro popula- 
tions may tend to increase the death rates 

New York City 

Lectures for the Public — Dr Walter Bradford Cannon, 
George Higginson professor of physiology. Harvard Univer- 
sity Medical School, Boston, will give the first of a series of 
lectures for the public at the New York Academy of Medi- 
cine October 3 Dr Cannon s subject will be “The Wisdom 
of the Body 

Society News — A clinical session on chronic pulmonary 
diseases will be held in the amphitheater at Cornell Universit) 
Medical College, October 2, under the auspices of the Tuber- 
culosis Conference of Metropolitan New T^ork. Dr Dickinson 
W Richards Jr will sjieak on ’Clinical Forms of Dyspnea 
and Their Treatment 

Kings County Afternoon Lectures — ^The fall senes of 
Fnday afternoon lectures sponsored by the Medical Society of 
the Countv of Kings, Brooklyn, will begin October 4 Lec- 
tures for October will be 

October 4 Dr Stanley S Lamm Convulsions in Infancy and Child 
bood 

October n Or Abrabam S Gordon Chronic Arthritis 

October 18 Dr Russell S Fowler Appendicitis Acute and Chronic 

October 25 Dr Thurston S Welton Common Obstetrical Problems 

Personal — Dr Oswald Swmney Lovvsieyj director of the 
department of urology at New York Hospital, on a recent 
trip to Mexico addressed the Merida Academy of kfedicine 
m Yucatan on renal surgery and the Academy of Medicine 
of Mexico City on urologic surgery He also conducted an 
operative clinic before members of the university faculty m 
Mexico City and was guest of honor at a dinner given by the 
Mexican Urological Association 

Research Program at Rockefeller Institute —The Hos- 
pital of the Rockefeller Institute for Medical Research 
announces that diseases under mvestigation m its program for 
1935-1936 will include aplastic, idiopathic pernicious or severe 
microcytic anemia sprue or severe glossitis and stomatitis 
without anemia, nephritis m its initial stages nephrosis arte- 
riosclerouc nephritis and hypertension m subjects under middle 
age advanced heart failure m all age groups, early acute 
rheumauc fev'er and. acute sore throat in rheumatic subjects 
measles chickenpox and encephalitis following measles vaccima 
chick-enpox whoopmg cough or the common cold, and acute 
lobar and bronchial pneumonia preferably m the early stages 
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Physicians should communicate by telephone or personal appli- 
cation to the resident physician before sending patients to the 
hospital 

NORTH CAROLINA 

Personal — Dr Coy C Carpenter, professor of pathology at 
Wake Forest College of Medicine, has been appointed assis- 
tant dean. 

First Graduate Assembly — The Medical Society of the 
'^tate of North Carolma sponsored the first of a series of 
graduate assemblies arranged by the committee on graduate 
study at Banners Elk, August 23-24 The entire session was 
devoted to study of gynecology and obstetrics, with the follow- 
ing speakers, among others 

Dr Thomas V Goode Jr StatcsviUe Ectopic Gestation 

Dr Robert A Ross Durham, Serum Teats for Pregnancy 

Dr Paul W Johnson Winston Salem, Elliott Treatment of Pehic 
Infection 

Dr Addison G Brcniier Charlotte, Ureteral Transplantations 

Dr Hubert A Royster Raleigh Tumors of the Breast 

Dr Clyde M Gilmore Greensboro Heart Conditions During Preg 
nancy 

Dr Roy Hamilton Long Morganton Psychotic Manifestations Asso- 
ciated with Pregnancy the Puerpenum and the Menopause 

Similar sessions will be arranged for physicians m the cen 
tral and eastern parts of the state, according to plans of the 
committee, of which Dr Ronda H Hardin, Banners Elk, is 
chairman 

PENNSYLVANIA 

Personal — Dr Frank P Strome, Ashley, has been appointed 
chief of the bureau of vital statistics of the state department 

of health to succeed Dr Emlyn Jones, Johnstown. Dr James 

T O’Connor, Bamesboro, yvas appointed medical director of 
Cambria County, August 1, to succeed Dr William E Mat- 
thews, who had serv^ forty-six years Drs Charles Seaton 

Hendricks, Altoona, and Charles S Duttenhofer, Churchtown, 
were recently advanced to the grades of lieutenant colonel and 
major, respectively, in the 103d Medical Regiment, Pennsyl- 
\ania National Guard 

Society News — Speakers before the west section of the 
Fifth Councilor Distnct Medical Society at Piney Mountain 
Inn, Adams County. July 18, included Drs Clarence R Phil- 
lips, Harrisburg, “A R&umi of Health Legislation m Penn- 
sylvania, 1935 to 1937”, George L Laiertj, Harrisburg, 
Emergency Medical Relief — A Coordinate Project”, Ruth H 
Weaver, Philadelphia, “Prenatal and Maternal Care,” and 

Richard A Kem, Philadelphia, “Clinical Allergy ” Drs Max 

Levin and John Moore Campbell Jr addressed the Dauphin 
County Medical Society, Harrisburg, September 3, on ' Delir- 
ium” and “Epidemiolo^ of Poliomj elitis m Peiinsyhania 


hospital care to groups of employees for as much as twenh 
one days a year for regular payments of 75 cents a month has 
been announced The benefits include maternity care after ten 
months’ membership but do not apply to conditions provided 
for under workmen’s compensation laws, chronic diseases or 
conditions known at the time of application to requu-e hospi- 
talization. At the opening exerases addresses were made by 
Judge E T Carter, Gate City, Va, of the circuit court of 
southwest Virgmia, Dr Eugene L Bishop, Nashville, director 
of health of the Tennessee Valley Authority, and Mr Barry 
C Smith, general director of the Commonwealth Fund. Rural 
hospitals previously built by the Commonwealth Fund under 
the same plan are at Murfreesboro, Farmville, Va , Glasgow, 
Ky , Farmington, Me. , Beloit, Kan , and Watiseon, Ohio 

WEST VIRGINIA 

Veteran Physician Honored— The Barbour-Randolph 
Tucker Countv Medical Society observed the ninety ninth 
birthday of Dr John Woodbndge Bosworth, Philippi, Septem 
ber 3, with a special meeting at Philippi Dr Charles B 
Williams, Philippi, son-in-law of Dr Bosworth, presided 
Dr Bosworth was bom at Beverly, then jn Virgima, in 1836, 
accordmg to family records He graduated from Virgmia 
Military Institute and was attending Jefferson Medical Col 
lege, Philadelphia, when the Civil War opened After the war 
he settled in Philippi and practiced until about fi\e years ago 
Several years ago he was made an honorary member of the 
Barbour-Randolph-Tucker society 

PUERTO RICO 

Personal — Joseph H Axtmayer, PED , has recently 
returned to the School of Tropical M^cine of the Umversity 
of Puerto Rico, conducted under the auspices of Columbia 
University, after a year of research in biologic chemishy at 
the Universitv of Rochester, and Mr Luis Hem4ndez from 
special study m clinical pathology at the University of klichi 
gan Medical School, Ann Arbor Other members of the faculty 
who are studying m the United States and Europe mclude 
Dr Enrique Koppisch of the department of patholoCT, who is 
at Basel, Switzerland, studying filtrable viruses on a fdlowship 
from the Rockefeller Foundation, Mr Luis M GonzSlei, at 
the Henry Phipps Institute of the University of Pennsylvania, 
Philadelphia, for study of tuberculosis , Mr Amenco Pomales 
Lebron at the University of Michigan for a doctorate in bac- 
teriology , Dr Rafael Rcidriguez-Molina and Mr Felix Lamela 
at the University of Chicago for courses in hospital manage 
meat and administration 

GENERAL 


respectively Dr Walter E Dandv, Baltimore, addressed the 

Harrisburg Academy of Medicine, September 17, on "Diag- 
nosis and Treatment of Lesions of the Cranial Nerves” 

Dr William L Mullins, Pittsburgh, spoke on “Cardiac Emer- 
gencies” before the Fayette County Medical Society, Union 
town, September 5 Drs Jesse O Arnold II, Gwrge W 
Ramsey and James W McKennan, Washington, addressed the 

society, August 1, on heat therapy Dr Jacob Hoffman, 

Philadelphia, addressed the Lycoming County Medical Society, 
September 13, on “Diagnosis and Treatment of Functional 
Menstrual Disorders of Endoerme Origin.” At the annual 
outing of the society at Highland Lake, August 9, Dr James 
R Rankin, Muncy, was elected “Nestor” of the society, having 
reached the age of 75 and having practiced fifty tears He 
received a leather lyound album containing his picture, history, 

and the autographs of the members 4Dr Maunce Brodie, 

New York, addressed the Mam Line Branch of the Mont- 
gomery Coimty Medical Society at Haverford, September 9, 
on “Poliomyelitis Epidemiology and Immunization,” and 
Dr James P Leake of the U S Public Health Service 
Washmgton, D C , discussed the recent epidemics in the ‘^oiitb 
Atlantic states 

TENNESSEE 

Community Hospital Opened in Kingsport. — The Hol- 
ston Valley Commumty Hospital, Kingsport, with fifty-tliree 
beds and eight bassinets, was opened August 9 The new hos- 
pital IS the seventh sjwnsored by the Commonwealth Fund of 
New York m its rural hospital program, under which the fund 
furnishes about three fourths of the cost on condition that the 
communitv provide the remainder of the cost of building and 
equipment, furnish the site and undertake operating expenses 
The Kingsport project cost $300,000 and includes a separate 
liome for twentv-five nurses G^rge W Eutsler is director 
of the hospital and Dr Thomas B Yancey, Kingsport, chair- 
man of the medical staff, which includes twenty-seven physi- 
cians in the hospital area A hospital sen ice plan offering 


License Lost — Dr Russell M Gray, Indio, Calif, has 
reported that his license to practice medicine in California 
has been lost or stolen from his office at Indio The number 
of his license, issued Aug 11, 1927, is A-04497 

Saleswoman Is Impostor — A woman using the name Kate 
C Adams is rejiorted to have taken orders m Jamestown N D, 
for uniforms, jxising as a representaUv e of the Maid-Rite Uni 
form Company, 3717 Monmouth, Cincinnati She carried a 
sample uniform and a catalogue and collected an advance pay 
ment on orders Investigation by her victims in Jamestown 
revealed that there is no such firm m Cincinnati 

Society News — The forty-third annual meeting of 
Association of Military Surgeons of the United States will be 
held in New Y'^ork, October 3-5, at the Waldorf-Astoria, 
the presidency of Dr William Seaman Bainbndge, New York. 
Brig Gen Frank T Hines Administrator of Y'^eterans Affairs, 

Washington, D C, will be a guest speaker The annual 

convention of the American Red Cross will be held in Chicago, 
May 11-14, 1936 

Fraudulent Salesman — A Utali phy siaan reports that he 
ordered a suit of clothes through a salesman who olaimed to 
represent the “Mastercraft Tailonng Company, Inc., of uvi 
ham, N C The physician paid $1 75 as a down paymient, 
the remainder of the cost to be paid on delivery of mo ^ 
When the suit did not arrive m a reasonable time, he "T® 
to the firm and his letter was returned with the 
that such a firm did not exist in Durham The salesman 
the name H B May . 

Casselberry Prize to Be Awarded — The secretary of 
Amencan Laryngological Association, Dr James A > 

Philadelphia, announces that the Casselberry Brize of 
ojien to competition for work m laryngology and rinn s 
The award was established by the late Dr William K . 

bwry, Chicago, who left a fund to the associa^n, the ^ 

from which was to be awarded m sums of $500 or ,, 

prize award, a decoration or the expense for original 
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cation m )arj''eo*og) '"i'^ rImioIoKj T/iescs or reports of 
vi-ork must be in the hands of Dr Babbitt, 1912 Spruce Street, 
Philadelphia, before February 1 of an> guen jear 
Impostor Poses as Poliomyelitis Expert— From Lexing- 
ton, Kjt comes a report of a man ulio ap^ared m the town 
September 2 posing as a representatne of tlic U S Public 
Health Sen ice inaestigating the potioni>elitis outbreak in 
Kentuckj After registering at the Phoenix Hotel under the 
name “Dr Robert Coldwcll" and explaining that he came from 
Johns Hopkins Hospital, Baltimore, as a special representative 
of the federal health service, the man aisitcd the county health 
officer, who took him on an “inspection trip" in Lexin^on and 
to Pans, where the impostor said he would set up an organi- 
zation. He carried a brief case filled with medical and health 
hterature and displajed hjpodermic s>nngcs, mentioning fre- 
onentlj the number of spinal punctures he had made on afflicted 
children With the cliairman of the board of governors of 
the Ltxtnslon unit of the Shnners’ Hospital for Crippled Chil 
dren, who is also the manager of the Phoenix Hotel, "Cold 
iveir visited the hospital While there he asked if the public 
health service was pajnng the hospital an allotment of $1 42 
per capita for the care of indigent children w ith poliomj elitis 
said that there must be some oversight m the matter and that 
be would communicate w ith the surgeon general about it Sus- 
picion was soon aroused bj his activities and verbosity, espe- 
cullj when it was found that he had had a local printer make 
np some report cards for him headed 'Special Memo United 
States Public Health Service” Meanwhile he had cashed 
checks amounting to $SS at the hotel A telephone call to the 
lank revealed that "Dr Coldwell’ had no account another to 
Johns Hopkins that he had not been employed bj the hospital 
and a telegram to the public health service that he was not 
an offinal representative. About two hours before it was 
decided to have the man arrested he disappeared, leaving some 
syrmges and nals of so-called serum m his room Later it 
was learned that a man of his description had been m Louis- 
ville the prenous week, worknng at Red Cross Headquarters 
where he said he was organizing a group of nurses to operate 
from Berea m preventing spread of poliomyelitis in south 
eastern Kentucky 'This man is about 40 years old, 5 feet 
5 mches tall, smooth shaven, with a full face and Roman nose 
Utw investigation by the public health semce revealed that 
r ij ^ health officer of Ohio reported a “Dr Robert 

^dwell,' who had concerned himself with an investigation 
« a typhoid epidemic at the State Hospital for the Insane at 
Utveland, claiming to be a special representative At that 
uwe It was reported that the man had never been employed 
“J the service. 


CANADA 

University of Toronto Faculty of 
“i^cine will offer a two weeks course in pediatrics to the 

P^ia^ of Canada, November 4-16 The University of 

"Mitoba Faculty of Medicine presented a graduate course m 
operation with the Manitoba department of health September 
a-kl’ speakers were Drs Jonathan C Meakms, presi- 

Canadian Medical Association and William V 
^e, Monkeal, Robert I Hams, Toronto, and George J 
iicrrett, Ottawa, executive secretary of the Canadian Tuber- 
0)10515 Assoaahon 

Personal — Dr William A Scott, assistant professor of 
V^etnes and gynecology, University of Toronto Faculty of 
appointed head of the department, to suc- 

Dr Du ® Hendry, who recently resigned 

1 ^ Benvie, Stellarton, was elected president of the 

T of Nova Scotia at the annual meetmg in 

Au Harry G Grant, Halifax, secretary 

of lU TV “"J Dafoe, Callander, Ont, received the Order 
btinJ!!.* “'■‘Osh Empire from Kmg George V m the list of 
silver* on the occasion of the kmg’s birthday and his 

aiutn ; Joseph L Jackson, assistant professor of 

has 1 ^ University of Manitoba Faculty of Medicine 

professor of anatomy at the University of 
Dr ^ohool of Medical Sciences to succeed the late 

Robert T McGibbon 


. CORRECTION 

*0 special article entitled Agran 
JoTOul, % ^ Kracke and Francis P Parker C 

Aai^^ appears a lisl 

preparations that did or do con 
Aatahs^Xo^ f, I”* w offor m mcluding Analgia 
hvo DrM»^v°^ William S Merrell Companv, because ti 
aniidoniJk^™'’* oot contam and never have conta 

3 e, according to a statement from the firm 


Government Services 


Changes in Public Health Service 
Drs James P Leake, Lawrence Kolb and Hermon E Has- 
sehine have been promoted and commissioned as medical 
directors in the regular corps of the service Dr Hasseltme 
was recently relieved of his duties at San Francisco and 
assigned to Carville, La , in charge of the marine hospital 
The promotion and commission of the following physicians as 
senior surgeons in the regular corps has also been announced 
William S Bean Jr, Gleason C Lake Thomas B H Ander- 
son and Herbert A Spencer 


Examination for Psychiatric Position 
The U S Civil Semce Commission announces an open 
competitive examination for a position as psychiatric medical 
supemsor for the Department of the Interior to have charge 
of the 300 legally adjudged insane of Alaska, confined in 
Momingside Hospital, Portland, Ore, which is operated under 
contract with the United States The position carries a salary 
of §5 600 a year, subject to a deduction of 3 5 per cent toward 
a retirement annuity Applicants must have graduated from 
a recognized medical school, must have had either a re^Iar 
rotating or a psychiatric internship of one year or experience 
considered equivalent to such internship and must have had not 
less than five years of responsible and progressive specialized 
experience m neuropsychiatry, of which at least three years 
must have been in a semor administrative capacity in a mental 
hospital with a daily average of not less than 300 patients 
under their care. They must not have reached their fifty-third 
birtliday and must be in sound physical health Further details 
and application forms may be obtamed from the secretary of 
the Board of Civil Semce Examiners at any first class post- 
office from the commission at Washington, D C, or from the 
district offices of the commission at Atlanta, Boston, Chicago 
Cinannati, Denver, New Orleans New York, Philadelphia 
Seattle, St Louis, St Paul San Francisco, Honolulu, Balboa 
Heights, C Z or San Juan, P R Applications must be 
filed not later than October 6 


Department of Vital Statistics Reorganized 
With the completion of the pnmary objective of the depart- 
ment of vital statistics of the U S Bureau of the Census, 
namely, the extension of birth and registrahon areas which 
has been its concern for about thirty-five years, a reorganiza- 
tion IS now under way to undertake new tasks In 1933, on 
the completion of this work with the admission of Texas, the 
jouit advisory committee of the director of the census took 
steps to e-xplore the vanous questions and problems involved 
A report of this study points out that “while it is still neces- 
sary to work for more complete and accurate recording of the 
facts as to births and deaths, new and intensive efforts can be 
devoted now to analytical treatment of the data and to the 
presentation of more refined results A better statistical basis 
for public health work will be laid, and for all studies of 
population structure and changes ” The apjxiintment of new 
supemsory personnel m charge of each of three important 
types of functions withm the division is announced, follovvmg 
the recommendations contamed in the report Dr Halbert L 
Dunn, formerly director of the University of Minnesota Hos- 
pitals and professor of biometry, University of Minnesota 
Graduate School of Medicine, Minneapolis, has been placed in 
charge of the division as chief statistician. He will also have 
charge of research and analytic developments which are also 
included in the rejxirts recommendations Dr John Colhnson 
Jr recently registrar of vital statistics for the state of Mary- 
land and secretary, American Assoaation of State Registration 
Executives, as assistant chief statistician, will be m immediate 
charge of the development and perfection of registration and 
of relations with state health officers and registration officials 
A technical assistant to the chief statistician will be appomted 
to have immediate charge of the classification and coding of 
causes of death, the development of the joint manual, repre- 
sentation of the division respecting changes in the interna- 
tional List, and relations with medical schools and the medical 
profession Forrest E Linder PhD, who resigned from a 
position with the Worcester (Mass ) State Hospital, will assist 
in the development of the program Six field agents will be 
appointed and the districting of the United States for this 
purpose IS proposed Dr Timothj F Murphj, the present 
chief statistician, has been appomted to take charge of a newlv 
established dinsion of religious statistics, general information 
and records 
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LONDON 

(From Our Reoulur Correspondent) 

Aug 31, 1935 

The Campaign Against Noise 

In a previous letter, the formation was reported of the Anti- 
Noise League to combat the growing torment of noise, which 
IS injurious both to the sick and to the well The movement 
began about two years ago with a letter to the Times by some 
well known persons, including members of the medical profes- 
sion such as Lord Horder, Sir James Purves-Stewart (neurolo- 
gist) and Dr Dan McKenzie (otologist), askmg for assistance 
in the formation of the league The response was excellent 
The revolt against noise has crystallized into a campaign sup- 
ported by thousands of people The report which has just been 
issued, states that the league had to meet two criticisms It 
was stated that noise had always existed in cities The reply 
is that traffic noises have grown more penetrating, more strident 
and more unrhythmically continuous m the last twenty years 
The second criticism was that the ill effects of noise on human 
beings cannot be scientifically assessed But medical experts 
testify that the noises of modern civilization produce nervous 
disorders 

The mam difficulty in taking effective action is that there is 
no simple generally accepted instrument for measuring noise 
outside the laboratory Such an instrument would no doubt 
facilitate the enforcement of the law, but an enlightened public 
opinion insistent on action and the cooperation of experts who 
understand the causes of noise with the public who suffer from 
Its effects are the aims to be achieved. Universal support 
has been given to the league by the press, eminent writers, 
the National Physical Laboratory, the Ministry of Transport, 
the Ministry of Health, the Royal Institute of Architects, the 
British Broadcasting Corporation, and industrial firms and 
others engaged in research as to noise The government has 
issued a regulation prohibiting the sounding of motor horns 
in the hours of the night but the problem of this evil is not 
yet solved At the Oxford conference of the league a resolution 
was carried aiming at abolition of motor horns altogether except 
in cases of emergency It is claimed that the loud and strident 
horns in use encourage the habit of “driving on the horn” and 
are responsible for many accidents Many local authorities 
have adopted a new model by-law to control wireless loud 
sfieakers, phonographs and street musicians The Westminster 
city council jiermits the cost of silencers on road drills to be 
added to quotations for road breaking Milk distributors are 
cooperating by replacing milk carts by silent electric vans and 
pneumatic-tired horse vans, and rubber devices are being used 
m glass and metal containers Railway companies are taking 
steps to reduce the blowing of whistles and to deaden the noises 
of platform trucks by the use of rubber linings 

Crank Medical Cults in England 

Sir Ernest Graham-Little (dermatologist and member of 
parliament) has done good service by his exjxisure, in com 
munications to the British Medical Journal, of some of the 
crank medical cults that exist m England The Medical 
Herbalists publish a monthly journal described as the organ 
of the ‘ National Association of Medical Herbalists of Great 
Britain,’ who have m London what they call the ‘College of 
Botanic Medicine.’ This appoints ‘ an education committee of 
which four “principals" (none medically qualified) are said to 
give instruction in anatomy, physiology, matena medica and 
therapeutics, pathology and physical diagnosis, diseases of 
women and children and chemistry” There is further a system 
of postal tuition m these subjects forming part of the course 


leading to the issue of “qualifications” to practice On the 
passing of examinations, “degrees” enable the herbalist to put 
LCBM and MN-AHM after his name There is also a 
still higher “degree,” DBM (Doctor of Botanic Medicine) to 
be obtained on presentation of a “thesis” and payment of a fee 
of $125 The same amount is payable for the course The 
dangerous nature of this cult is shown by the number of 
coroners’ inquests in which herbalists figure But this is a free 
country and they seldom are even censured. The only thing 
that can bring them within the grip of the law is representing 
themselves to be qualified physicians, which they avoid 
Another cult is the “Naturopaths” who since 1934 have 
established a “register,” which is claimed “to protect the public 
and the fully trained naturopath from those who with inadequate 
knowledge claim to practice as nature-cure physiaans ” In a 
printed form of registration issued by this body, an applicant 
IS asked to specify types of treatment which he gives and the 
following are cited as examples of such treatment “psycho- 
analj sis, colonic lavage, electrotherapy, biochemistry, herbal 
medicine, orificial surgery ” A circular issued wnth the applica 
tion form reads “Our standard of professional education is 
four years’ full-time training with clinical expenence. As the 
profession is still young, however, it has been impossible for 
many now in practice to obtain such complete equipment We 
are therefore following the example set by other young pro- 
fessions and accepting proportionate experience in practice in 
lieu of a certain amount of training ’ It seems to be a common 
form with the irregular cults (probably in imitation of the 
most blatant of them — osteofiathy) to name four yeSrs’ training 
(usually fictitious) as the basis of “professional education.” But 
no mention is made of the school where the applicant for regis 
tration in ‘ naturopathy” can get his training 
The most successful of all the cults m captunng the Bntish 
public IS osteopathy, an American importation The British 
School of Osteopathy, founded in 1917 posed as giving its 
■graduates” a four years course until its devastating exposure, 
which was described in The Journai_ The first two years 
was declared to be “the same course as medical students take" 
and 'the dean” received the honor of publication in the Times 
of a half-column letter in large print 

Sir Ernest Graham-Little thinks that the present rage for 
setting up ‘registers’ of these irregular practitioners deserves 
the attention of the medical profession He has drawn the atten 
tion of the minister of health to the scandal of these schools 
fraudulently pretending to qualify persons to practice various 
branches of medicine and surgery and has received his promise 
to look into the matter 


Assistance to Scientists the Victims of 
Political Persecution 

The annual report of the Academic Assistance Counal 
formed under the presidency of Lord Rutherford to assist the 
icientists and scholars the victims of political persecution on 
:he continent who have been deprived of their means of living 
las been issued Up to June 1935, out of 1,300, 650 left 
Bermanv and of these 287 are now permanently placed 0 
;he 287, seventy-six are workers m medicine or its ancillao 
sciences, forty are chemists, thirty-seven are economists, twenty 
ive are physicists and twenty are mathematicians Of those 
lermanently placed, seventy -six are in the United States fift) 
seven in Great Britain, thirty-eight in Turkey and thirty i" 
Palestine Temporary placements of 336 have been effected, o 
vhich 155 are in Great Britain, a larger number than m any 
ither country The next largest number is fifty eight m the 
Jnited States Of the tempiorary placements, sixty seven are 
if medical workers During the year the council 
lonations and subscriptions (mainly m small sums) S > ^ 
ind grants from Jewish charitable organizations to the exten 
if -$17 500 The council proposes to end its emergency gran 
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b\ JuK 1936, llioiigli It recognizes tint t\en (lien some deserving 
scholars and scientists will not Invc liccn reestablished It is 
felt that to continue cnicrgcncj work licjond three >cars would 
be difficult to jnstif) Rnt, if sufTiciLiit fiiniicnl support is 
aiailablc, the council hopes to establish a limited minibcr of 
research fellowships to maintain in this countrj workers of 
special distinction or promise, pnriiailarlj m the liiimaiiitics 
and subjects in which it is difhcult to find semipermanent posi 
tions elsewhere. 

Protection Against Air Haids 
In a previous tetter, arrangements recommended by the gov- 
enunent for the protection of the civilian population against 
air raids were reported The subject is considered so impor 
tant that a senes of publications is to be issued One has just 
appeared on Treatment of Casualties and Decontamination of 
Personnel The first step rcconimended is to draw up a gen- 
eral plan for each district This is primarily a matter of 
forming the appropriate organization and preparing lists and 
schedules of buildings and equipment required Next comes 
training of personnel and finding what equipment is needed to 
supplement that alrcadj available The government will 
arrange to supplj respirators, protective clothing and bleaching 
ponder The memorandum distinguishes four classes of 
patients who maj require attention (1) those suffering from 
mjunes due to bomb explosions or fire but not affected or 
contaminated with gas (2) tliose suffering from such injuries 
and also affected or contaminated with gas, (3) those who 
require treatment because tlicj have inhaled gas or whose skin 
has become contaminated with gas, (4) those vvho do not 
require medical treatment but whose clothing has been con 
taminated with gas It is recommended that ail should be 
dealt with bj a single organization, which would combine the 
normal tjpe of ambulance and hospital service for the treat- 
ment of accidents, with speciaf arrangements for dealing with 
gas contamination of persons and their clothing 
The following organization is outlined 1 Mobile first aid 
parties for dispatch to anj place where air raid casualties have 
occurred 2 First aid centers and decontamination centers 
(preferably combined) to vvhich persons with minor injuries 
or suffering slightly from gas or with contaminated clothing 
ran proceed independently for treatment and, if necessary 
change of clothing 3 Casualty clearing hospitals to vvhich 
more serious cases could be taken by ambulance and if not 
fit for immediate transfer to base hospitals, detained and treated 
4 Base hospitals situated, so far as possible outside areas of 
special danger, for cases evacuated from casualty clearing hos- 
pitals as soon as fit to be moved Separate base hospitals mav 
be impracticable in some cases S An ambulance service for 
UH in conjunction with first aid parties and for the movement 

0 stretcher cases from first aid centers to casualty clearing 
ospitals and from these to base hospitals 6 Laundry services 
Or decontamination of clothing 7 A clerical organization for 
^Pmg records of casualties their property and v'aluables and 
their places of treatment 

’^e manning of the various services will require special 
sta s For preference, men under 25 should not be enrolled 
0 ar as possible the first aid and decontamination centers 
* oud be selected in advance and the personnel trained 
^cangements should also be made in advance for supple- 
nienting m case of need the nursing staff of hospitals selected 
^ casualty clearing hospitals and supplementing or perhaps 

1 staffs of base hospitals Arrangements for anti gas 
^ tion of these nurses should be made wherever possible 
sfwM h attack, beds in casualty clearing hospitals 

e freed by removal to outlying hospitals, existing or 
^ptovased of ah patients who can be removed with safety 
should* patients whether air raid casualties or not, 

accepted for lengthy treatment unless unfit to be 
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taken elsewhere Following a raid no casualties fit to be 
removed to base hospitals should be retained in casualty clear 
iiig hospitals 

In rural areas, reliance for first aid sliould be primarily placed 
on the local physicians and district nurses and the local Red 
Cross society This might be supplemented by mobile first aid 
parties from neighboring towns County councils are recom- 
mended to plan out large areas for the organization of complete 
schemes providing for casualty clearing and base hospitals, tlie 
latter to be shared, possibly, with a neighboring county or 
borough group It would be important to organize mobile first 
aid parties, with motor transport, in suitable centers, which 
would cover surrounding districts Every village should have 
a call on two or even three first aid parties in a prearranged 
order 

Tuberculous Milk 

The problem of obtaining a milk supply free from tubercle 
bacilli has so far not been solved Dr G M Fyfe, health 
officer for St Andrews, states in bis annual report that about 
40 per cent of the cows in the country are infected with tuber- 
culosis and that about one cow m SOO is suffering from tuber- 
culosis of the udder and therefore is producing milk containing 
the bacilli In Scotland about 9,000 cases of tuberculosis in 
man are notified annually Research has shown that about 
4 per cent of persons suffering from tuberculosis of the lungs 
are infected with bacilli of bovme origin and that for tuber- 
culosis of the bones the mcidence is as high as 50 per cent and 
of the lymphatic glands 85 per cent Dr Fyfe states that 
measures for the eradication of tuberculosis from dairy herds 
are alarmingly defective. The schemes in force are voluntary 
and are undertaken only by a few enlightened dairymen 

PARIS 

(From Our Regular Corretponient) 

Aug 9, 1935 

Reinforcement of the Immunizing Action of 
Toxins and Antitoxins 

Guinea-pigs and rabbits in laboratory work can be immunized 
by tile injection of the diphthena and tetanus anatoxins 
G Ramon and Lemetayer in a paper read at the May 6 meet- 
ing of the Academy of Sciences, call attention to the fact that 
this immunity can be greatly increased by adding to these anti- 
gens such substances as tapioca, cholesterol and hydrous woo! 
fat One can immunize rabbits against tetanus by means of a 
single dose of unmodified tetanus toxin in hydrous -wool fat 
The authors have attempted recently to apply these principles 
to the antitetanic immunization of domestic animals such as the 
horse and sheep In the production of antitefanus serum, this 
method utilizing either the toxin or anatoxin, will greatly 
shorten the time necessary to immunize the animal from which 
the serum is to be obtained Using anatoxin their method 
w ill greatly facilitate the vaccination of domestic animals against 
tetanus the immunity thus obtained taking place more rapidly 
and being of longer duration than is at present possible. 

Theory on Etiology of Eclampsia 

M the June 4 meeting of the Academy of kfcdicine, Metzger 
stated that eclampsia was the result of abnormal mobilization 
of proteins To provide for the needs of the fetus the mother 
builds up reserves in her tissues When the fetomaternal 
symbiosis ceases to be harmonic," the nitrogenous reserves 
suddenly enter the maternal arculation and the result is eclamp- 
tic convulsions 

Recent research on the polypeptides enable one to understand 
such accidents Disintegration of the tissue albumins produces 
the polypeptides. Hepatic and renal insufficiency result in 
inability of these viscera to destrov and eliminate the poly- 
peptides Edema also plays an important part in the distur- 
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bances of protein metabolism It is probable that the nitrogen 
content of the blood throughout pregnancy is low, because the 
maternal organism constantly utilizes the proteins to build up 
Its reseri'es 

Metzger reported a case which in his opinion confirms the 
preceding theory At the end of six and a half months the 
patient suddenly ceased to feel fetal movements Edema of 
the face and legs, headache, a blood pressure of 180 mm of 
mercury and marked albuminuria were noted on admission to 
the hospital eight days later The uterus was emptied and a dead, 
\ery edematous macerated fetus was found The placenta was 
\ ery thick. About twelve hours after the operation the patient, 
who had voided scarcely 500 cc of unne in twenty-four hours, 
suddenly passed 2,000 cc containing a large amount of albumin. 
There was only a trace forty -eight hours later, and the albumin 
and edema had completely disappeared at the end of three days 
This IS an example of protein intoxication There was an 
effort to eliminate the albumin as soon as the fetal death took 
place, then retention with aggravation of the general condition, 
followed by massive elimination of albumin and recovery The 
death of the fetus does not mean that of the placenta In this 
case the placenta was found edematous, the fetal circulation 
being interrupted by vascular changes in and persistence of the 
epithelial covering of the villi (Langerhans cells) Metzger 
thinks that the fetomatemal metabolism is of placental and not 
of fetal origin When the placenta is normal, its death occurs 
simultaneously with that of the fetus If the placental vitality 
is abnormal or pathologic, complications cannot be avoided 
and may necessitate rapid empty ing of the uterus The hypophy- 
sis mobilizes the metabolism but the placenta acts in a regulatory 
capacity 

Use of Spinal Cord of Animals for Nerve Grafting 

The advantages of direct end-to-end suture of divided nerve 
trunks is the ideal method, but one encounters cases in which 
there is so much destruction that some form of graft must be 
employed Up to the present time, only nerve segments from 
rabbits, calves or dogs have been used as heteroplastic grafts 
The failures in most cases were due to imperfect aseptic techmc 
and to the large amount of fibrous tissue that deielops between 
the severed nerve ends, thus rendering the graft impermeable 

Gosset and Ivan Bertrand have attempted to find a tissue 
ivith less fibrous elements so that the nerve fibrillac might 
penetrate it more easily They also tried to obtain some tissue 
contammg as much myelin substance as possible The results 
of their expenments were reported at the June 26 meeting of 
the Socidte de chirurgic As grafts they employed portions of 
the dorsal spinal cord, chiefly because of the parallel nerve 
fibnllae and relatively small amount of fibrous tissue The 
experiments were carried out on adult rabbits and rats After 
removal of the segment of spinal cord needed for the graft, 
the latter is immediately placed m a 10 to 20 per cent formal- 
dehyde solution to prevent retraction of the removed segment 
The coverings of the latter are remov ed on the following 
day A young dog weighing 20 Kg , in which the saatic 
nerves had been severed, first on one side and then on the other, 
was employed for the first expenments, in which spmal cord 
grafts taken from a rabbit were utilized Six weeks later, both 
the functional and the electrical results showed complete 
restoration of the severed sciatic nerves A portion of the spmal 
cord graft, on histologic study, revealed the fact that the graft 
had been penetrated bv newly formed nerve fibnllae from the 
proximal segment of the divided sciatic nerve, thus preserving 
the general pattern of the proximal nerve trunk In recent 
traumatic nerve lesions or m cases m which the presence of a 
neuroma necessitates the removal of a relatvely large segment 
of an important nerve trunk the use of this form of graft 
should be borne m mmd 


Peritonitis Due to Calculous Pyonephrosis 

At the June IS meeting of the Society de chinirgie, R. Cou- 
velaire reported a case m which a woman, aged 40, had acute 
abdominal symptoms of twelve hours’ duration The pain had 
been felt at the onset m the nght upper quadrant but soon 
became diffuse. Sunilar attacks had been noted dunng the 
preceding three months, accompanied by painful urination and 
urgency On adrmssion the pulse was 130, the temperature 
was 103 F and there was generalized abdominal ngidity, but 
none over the kidney regions The preoperative diagnosis was 
diffuse pentomtis due to perforation of either the gallbladder 
or the appendix, but both of these were found normal at the 
exploratory operation, which revealed a diffuse suppurative 
peritonitis A mass was felt filling the right iliac fossa, from 
which pus was escaping through a perforation of the overlying 
peritoneum A right nephrectomy was performed The exami 
nation of the specimen revealed a large calculous pyonephrosis 
with a perforation at its upper pole into the pentoneal cavity 
In the discussion. Fey added two similar cases, one due to 
rupture of a large renal abscess and the other of a pyonephrosis 
In both, there was a diffuse peritonitis 

Huet reported a case m which a large pyonephrosis had 
ruptured into the peritoneal cavity 

Comparative Value of Lumbar and Suboccipital 
Puncture 

Certain syphilologists, especially Sezary, have recently advo- 
cated suboccipital puncture for the examination of cerebrospinal 
fluids in svphilis of the central nervous system Gmllain and 
Mollaret read a paper at the May 24 meeting of the Society 
m6dicale des hopitaux de Pans in which they failed to see 
any advantages in the suboccipital over the lumbar method of 
puncture They compared the results of the examination of 
the fluid obtained by these two methods Such a comparison 
must first of all be based on the position of the patient at the 
time the puncture is made. If the patient is ut a straight 
sitting position, the fluid obtained is of cranial origin, if the 
patient is sittmg but leaning forward m the position used for 
lumbar puncture, the fluid is entirely of spinal origm, whereas, 
if It IS obtained while the patient is lymg on the side, the 
liquid IS cerebrospinal These observations are the result of 
pressure studies on human beings and on monkeys, which 
reveal the fact that gravity is the chief factor controllmg the 
escape of cerebrospinal fluid Other factors, such as respira 
tion, play a subordinate part. Under normal conditions the 
liquid obtained by lumbar puncture is twice as concentrated m 
human beings as is that by suboccipital puncture It is three 
times more concentrated in monkeys The albumin content and 
the colloidal benzoin reaction differ m the liquid obtained hj 
suboccipital and by lumbar puncture A comparison of tlie 
ventncular and lumbar puncture liquids shows still more dif 
ference. Suboccipital puncture is followed by serious accidents 
such as puncture of the medulla or of artenes such as tlie 
vertebral and postero-infenor cerebellar Death may follow 
suboccipital puncture These sequelae are rare but must not 
be overlooked Lumbar puncture is the only method tliat yields 
information as to the condition of the spinal cord and cauda 
equina in svphilis The lumbar method is to be especially 
recommended m agitated and emotional patients, for children 
and for privxite practice. 

In the discussion, Cathala stated that he had seen two deatte 
following subocapital puncture and believed it should 
employed only in unusual cases Tzanck reported an epdepfa^ 
attack following suboccipital puncture Basch, on the ot er 
hand, had employed the latter method in 140 cases vvi ou 
accident He preferred it to lumbar puncture m syphilis an 
advocated the use of needles of fine caliber Flandm warn ^ 
against subocapital puncture m cases of suspected bram 
He Ind observed only one fatal result in 1,000 suboccipi 
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{Rtnctures In tins mstincc the piticiit Ind i Rcncnli/cd 
sj^hilitic arteritis and died three dnvs after the puncture 
The suboccipitil nielliod is more diirictiU and rcrpiircs miicli 
expenfnee, 

Piiurd endorsed the mlus of Giiillam and Mollartt as to 
neurologic cases but preferred the suboccipital method m cases 
of sj-philis espcciill} tti anibiilatoo patients He bad iieser 
obseia-ed an accident m more than 600 suboccipital punctures 
De Gennes reported a death from meningeal hemorrhage 
twentj four hours after a suboccipital puncture This method 
should be seldom cmplojcd, owing to danger of injuri to one 
of the aessels 

Gnillain stated, in closing, that statistics show one death to 
10000 suboccipital punctures The suboccipital will not replace 
the lumbar method The dangers of the former should be 
better known than thej arc at present 


Puerperal Infection Due to Anaerobic Organisms 
In the Februarj issue of Ginccoloqu ct obstctnqiic a hac 
tenologic studs of 100 cases of puerperal infection is reported 
from one of the hfoscoas maternities bv hforosos-a and lus 
associates 

Weinberg of the Pasteur Institute has called attention to tlie 
fact that when an anaerobic infection (B Wcichii) e\cn of 
slight degree is associated with a B cob infection the siru 
lence of the anaerobic organism is greatlj increased The 
authors belies e that this is applicable to puerperal infections 
The presence of anaerobic organisms (B Welchii and the 
anaerobic streptococcus) is a quite frequent finding m the 
raginal secretion during pregnanej One of the most charac- 
tcnstic but rare symptoms of anaerobic puerperal infection is 
a sense of crepitation on palpation of the uterus, and another 
u the accumulation of a nonfetid serous peritoneal exudate 
The temperature curse is of the continuous type svith moderate 
ctmissions unless a mixed infection exists, the temperature 
curve may then varj Anaerobic infection may insolve onls 
the uterine casntj, which is the more fasxirable t>'pe or it may 
mstilse the svall ssith esidences of a geiierahred infection of a 
'■ery severe character In 38 per cent of the 100 cases, tlie 
Organisms found ssere B Welchn and the anaerobic strepto- 
In 25 per cent only B Welchn svas found, and in 


per cent only the anaerobic streptococcus The most viru 


20 

lent cases ssere those m svhich B Welchn and the anaerobic 
streptococcus svere associated The aerobic streptococcus svas 
found m the vaginal secretion of all 100 cases B Welchn 
present in blood cultures m only tsvo cases and the ana- 
erobic streptococcus in one case 

The clinical picture of anaerobic infection is characterised 
y the early appearance of symptoms of toxemia, by the triad 
sjmptoms (jaimdice, cyanosis, brosvrush color of urine and 
ood serum), rapid formation of exudates (peritoneal), at 
times abscess formation in the uterine svall, and pelvic cellular 
on palpation of the uterus is seldom found 
e mortality in mixed anaerobic infectious is much higher 
rom 53 to 66 per cent) than in aerobic infections As the 
eroDic infection destroys the oxygen-carrying function of 
with resultant symptoms of asphyxia blood 
usion IS indicated m conjunction with serum therapy 


Professor Temen Elected Fellow of Academy 
of Medicine 

unanimous sole, the ophthalmologist Prof 
of made a fellosv of the Academy 

^ This is one of the highest honors that can be 

^ ^ physician m France. Professor Temen has 
cine.'**Vi ^'r of ophthalmology at the Faculty de mede- 
tribub ' medical school m Pans, since 1925 His con 
fhe anatomy and diseases of the e\e have been 
important 


BERLIN 

(From Our Repu^ar Correspondent) 

July 29, 1935 

Problems of Heredity 

Since the last report on the subject of sterilization (The 
Journal, June 8, p 2109), a number of important facts have 
been published The official journal Deutsche Jiistis gives the 
number of court decisions imposing stenhiation in 1934 It 
appears that in 1934 a total of 84,525 petitions were filed, the 
two sexes being about equally represented Of these 84,525 
petitions 64 499 were heard before the eugenics courts, and 
in 56,244 instances sterilization was ordered, the representation 
of the two sexes being about the same. It is evident, there- 
fore that at the close of the year about 25 per cent of the 
petitions remained undecided Of the petitions that were heard, 
in 93 8 per cent sterilization was ordered, and in 6.2 per cent 
the petition was demed by the court The 205 eugenics courts 
and twenty-six eugenics superior courts participated m the 
rendering of these decisions In nearly all appealed cases the 
decision of the court of first mstance was confirmed. Of 8,219 
appeals taken against a sterilization order, only 377 were upheld 
It IS significant to note that in 438 instances (119 per cent) 
an appeal was taken against the rejection of sterilization by 
the eugenics courts before which petitions were heard, with the 
result that of the 299 appeals heard by the end of 1934, m 
179 the appeal was granted and the decision of the trial court 
was reversed With a population of more than 65,000,000, 
there were 1 30 petitions per thousand inhabitants, or one peti- 
tion to each 771.2 inhabitants 

The minister of the interior has issued a bulletin in whidi 
he calls special attention to the necessity of all persons who 
participate in the court proceedings or in the execution of the 
intervention preserving absolute secrecy With regard to the 
suitable time for the sterilization of young women, a eugenics 
court has expressed the view that the intervention, by reason 
of the operative technic, should not take place before comple- 
tion of the fourteenth year 

Statistics on libido, or sexual desire, following late castration 
have now been collected and published In a series of fifty - 
eight male cases collected by Dr Kolle in Frankfort-on-Main, 
as far as information could be secured, m at least one third 
libido and potency were preserved, although sometimes weak- 
ened On the other hand, de Quervain and Wolf, reporting 
on their experiences with Swiss patients at the Berne Surgical 
Clinic, state that in twenty-nine of their series of thirty-five 
male and female cases complete success (that is, entire sup- 
pression of libido and potency) was achieved. From Denmark, 
Goll reports complete success in forty out of forty-one cases 
In a third of the cases, however, the observations extend over 
a penod of only two years In any event, a large portion of 
the castrated criminals guilty of sexual offenses do not become 
repeaters (possibly 30 to SO per cent) 

The opposition to sterilization is strong and is on the increase, 
at least the voiced objections arc more vehement The Catho- 
lics are opposed to it on religious grounds others because 
they regard it as undue interference with personal rights Many 
have a dread of the operation The middle classes consider 
sterilization as a reflection on the dignity of a family Of late 
the ruling party m Germany has taken a strong stand against 
these objectors For example, m an article m the correspon- 
dence column of the national-socialist party headed “Life or 
Death,” it is strongly empliasized that the life of the nation 
takes precedence over dogma and conflicts of conscience 
Reference is made to the sharp retaliation that will follow con- 
tinued opposition to the governments plans At the close of 
the article the statement is made that such a spirit of opposi- 
Uon IS not justified morally or from any other point of view 
Likewise Dr Gross (M D ) the head of the party s raciopo- 
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litical bureau, has expressed himself publicly in a similar man- 
ner “Resistance will not be tolerated,” he stated , "tolerance 
and forbearance do not appear to be properly understood in 
all quarters ” Even tlie mmister of the interior felt called on 
to issue a bulletin m which he expressed the government’s 
intention to take energetic measures to curb the opposition to 
the law He demands of his subordinates that, if further cases 
arise, they institute legal proceedings against persons who openly 
oppose the law and thus promote malicious attacks on the 
government and the national-socialist party Any attempt on 
the part of a third party to induce persons who are to be sub- 
jected to the intervention to offer resistance to the execution of 
the order in question and to yield only to direct coercion by the 
police shall be regarded as unlawful opposition to the law Rust, 
federal minister of education, recently expressed his views on the 
subject of Hereditary Disease in Relation to Our Schools ” 
He urged that in the selection of pupils worthy of a higher 
education undue weighting of intellectual factors be avoided 
, According to this decree, ‘ carriers of a predisposition to a 
disease,” although not subject to sterilization, are not suitable to 
receive a higher education and hence should not be admitted to 
institutions of higher learning This decree has come in for 
some criticism, which appears justified, for among such children 
there are certainly some who would prove valuable members 
of society and promoters of culture, m spite of slight manifes- 
tations of disease that are under the ban of the law, whereas 
these mild manifestations appear to be taken as seriously as 
the more grave evidences of hereditary disease Recently 
hereditary disease was declared an argument in favor of the 
grantmg of a divorce, the wife in question being affected with 
schizophrenia In another case the registrar in a department 
for the issuance of marriage licfnses refused to issue a license 
because the prospective bridegroom gave evidence of hereditary 
weakmindedness The courts supported him in his decision, to 
which no objections maj be raised. 

The questions concerning the limitations of interruption of 
pregnancy in connection with sterilization have not been fully 
clear, in fact, instructions have been quite contradictorj (The 
Journal, July 20, p 212) The legislators have, however, 
again intervened and have ordered that in the case of pregnant 
women concemmg whose sterilization a valid court decision 
has been issued the pregnancy mav be interrupted only so long 
as the child is not viable that is before the end of the sixth 
month of pregnancj The previously cited fundamental deci- 
sion of the Hamburg court is tlierefore not approved Further- 
more, interruption of pregnancy should not be resorted to if 
such an intervention would entail a serious menace to the life 
and health of the woman If there are no contraindications, 
interruption of pregnancy and sterilization should be earned 
out simultaneously For the execution of these measures the 
ministry has created special expert centers, which must 
declare the intervention to be necessary and which are equipped 
to appb all the precautions that the law requires Only Aryan 
physicians may serve as experts The experts themselves may 
not aid in carrying out the intervention The expense will be 
borne in the given cases by the krankenkassen or by the wel- 
fare centers Every interruption of pregnancy, every miscar- 
riage occurring before completion of the thirty-second week of 
pregnancj, and everv premature birth must within three dajs 
be reported in writing to the health officer having jurisdiction, 
this obligation rests on the phvsician, the midwife or any other 
person rendenng aid but not on relatives or persons belonging 
to the same houseliold 

Of late sterilization of all habitual criminals has been pro- 
posed, likewise of all criminals who on close scrutiny of their 
family history, give evidence of their criminal tendencies with 
the first criminal offense Dr Gerecke, of the Institute of 
Cnminobiologic Research in a penal institution made in 164 
cases a search for evndence of familial contamination, which 


furnished valuable bases in onlv eighty habitual cnniinals. In 
this investigation only such offenders were considered as had 
received jail or prison sentences more than seven times The 
family histones of eighty cnminals were studied, and in 157 
relatives the deficiencies shown in the adjacent tabulation were 
discovered 





Wealcrainded 



Alcohol 


ness. Epilepsy 

Mental Commercial 



Addicts 

Criminals 

1 Disease Unchastlty 

Totals 

Father 

32 

20 

4 

j6 

Mother 


10 

6 5 

21 

Brother 

a 

32 

5 

40 

SJster 


S 

0 4 

h 

Grandfather 

6 

6 


10 

Grandmother 





Paternal uncle 

1 

3 

1 

j 

Paternal aunt 



1 

1 

Maternal uncle 


3 

1 

4 

Maternal aunt 

- 


3 

3 

Totals 

41 

SI 

2o 10 

157 


These data are incomplete, especially as regards the grand 
parents The actual number of asocial individuals in these 
eighty families would doubtless be much greater The same 
is true of the illegitimate children, whose progenitors are fre 
quently unknown Nevertheless these data eonstitute valuable 
material In only fourteen of the eighty families were no 
evidences of degeneration discovered (which does not prove that 
there was no degeneration) From the standpoint of hereditary 
biologj. It was evident that there were some dominant and 
some recessive (or sex-bound) hereditarj predispositions. 

In Frankfort-on-Mam the largest German heredobiologic 
center was dedicated as Unnersitats-Institut fur Erbbiologie 
und Rassenhvgiene The institute which is under the duec 
tion of Prof Freiherr von Verschuer, is located in the munici 
pal Haus der Volksgesundheit recently erected by the local 
krankenkasse Von Verschuer, who was formerly engaged at 
the Kaiser Wilhelm-Institut fiir Anthropologic m Berlin 
Dahlem will serve at the same time as ordmarius at the 
University of Frankfort The new institute will be devoted to 
research, instruction purposes and eugenic practice The prac- 
tice will be chieflj of a policlmical nature. On four forenoons 
and one evening lectures will be held, at which, in cooperation 
with the referring clinics, phvsicians and bureaus, heredobio- 
logic investigations, consultations and the rendering of expert 
opinions will be carried on Eight rooms and a small labora- 
tory (used also for photographic work) are available A num 
ber of young women will aid in the securing of information 
from various sources and in the preparation of genealogical 
trees For more detailed research four single rooms and four 
double rooms are provided. In addition to the rooms for the 
scientific workers, there is an auditorium with 250 seats an 
assembly room for sixty auditors, and a room for coIIectiMS 
and paraphernalia used for demonstration purposes For medi 
cal students regular courses of lectures are provided m t e 
first clinical semester Hereditary Biology of Man (three boors 
a week) , the next semester Race Hygiene (likewise thrw 
hours a week) m the last clinical semester Clinic for ^ered 
itarj Diseases (two hours a week) In addition there vvi 
lectures for auditors of all faculties , that is, for other t lan 


iiedical students 

Finallj, It should be noted that at these health bureaus g v- 
rnment consultation centers for heredoracial 
iiav be utilized voluntanlj by the people, will be esta isi 
fhese consultation centers are obligatory only for persons vv 
re appijing for a marnage loan and for persons who 
ettle in the country or desire to make application or ci i 
'up These centers will investigate a person’s hereditary ^ 
edents which will include the preparation of a [ 
ihich must go back to his four grandparmfs, a"'' wi"^^^,, 
inse also information obtained from members of ms 
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from Iio'spilals, and from otlicr institution For c\cry person 
a record card must be made out for tlic arcbiscs of licrcditary 
biofog) A copj IS sent to the bureau of hcaltii of the exam- 
inee's birtbphee, and a second copj to the federal bureau of 
health TlirouEli the use of all asadablc data iii the bureau 
of health, in the jinciiile bureaus, in the courts and in other 
institutions, it mil be possible praduall) to complete the archnes 
of herediiarj biologj and to make them an iinfailmg source of 
infonnation as affecting faniilics with hereditary defects rcsid 
mg within the limits of the bureau of health In connection 
ftath legal adoption of children, these consultation centers must 
see to it tliat onlj children without hereditary defects are 
adopted (when the progenitor of the child is known) The 
consulting plijsician at these centers must abo\c all, serve 
as the protector of the famiK that is free from hereditary 
defects He must therefore promote, as far as possible mar- 
riages between persons with no hcrcditarj' defects, and must 
ad\ase against a person with grave hcrcditarj defects marrying 
into a familj in which hcrcditarj taints arc absent Another 
duty of these consultation centers is to dissuade parents who 
are not ill but who alreadj have one child with graie hered- 
itarj defects from having further children 


VIENNA 

fFrom Our Fepuhr CorrrsfHJudctttJ 

t, ^ Aug 8, 1935 

Changes in the Medical Curriculum and 
Examinations 

As a step in the long expected reorganization of the univer- 
sities, a new division of the school jear, applicable to all Aus- 
trian universities, including the medical faculties, has been 
announced The regulations will applj to the coming winter 
semester The new plan does awaj with the abnormally short 
summer semester, which has been only two and one-half months 
in length There will be two semesters of virtually equal 
length the winter semester, the lectures beginning October 1 
and extending to January 31 and the summer semester, the 
lectures beginning Fcbniarj IS and closing June 28 The regu- 
lar penod for matriculations for the winter semester is from 
September 23 to October IS and for the summer semester from 
February 1 to Februarj 21 The Christmas holidays will 
extend from December 19 to January 7 and the Easter holi- 
days from ifarcli 16 to April 20 Examinations and conferring 
of degrees mav take place, if desired any time during the 
vacations, and, after the close of the summer semester, on up 
to July 15, and also from September 20 on, preceding the open 
mg of the Winter semester Continuation of the clinical hos- 
pital service during the vacations, and on Sundajs and holidays 
vtill be regulated bj special provisions The regulations per 
taming to medical examinations, which have been in force since 
Apnl 14, 1903 have likewise been changed Beginning with 
Ott 1, 1935, the following regulations will be in effect The 
three so-called rigorosen (rigorous tests) will be retained In 
the first ngorosum the test m general biology has been omitted 
^ that this examination will consist of tests in physics for 
medical students (only a theoretical test) chemistry for medi- 
cal students anatomy, histology and physiologj (these four 
tests being from both the theoretical and the practical point 
u view) In the second ngorosum the test m general and 
experimental pathology has been omitted. The subjects that 
temam are pathologic anatomy and histologj pharmacology and 
prescription writing, internal medicine, pediatrics neurologv 
•md psjcliiatry Pharmacology and prescription writing are 
reated onij theoreticallj, the other subjects theoretically and 
Practicallj Those students who, on Oct 1 1935, have not jet 
completed their first (or second) ngorosum do not need to be 
examined m the subjects that have been omitted (biology and 
ologj) from the ngorosum concerned (nor will a previous 
ure m these omitted subjects have to be made good) The 


third ngorosum will cover, as before, surgery, gynecology, 
obstetrics, ophthalmology, dermatology, syphilis, forensic medi- 
cine and hygiene One precondition, however, is that every 
candidate must furnish evidence that he has heard the chmeal 
lectures on all the subjects of the second and third ngorosum 
These lectures are made “obligatory,” whereby it is hoped to 
attain an even and thorough training in all the pnnapal clini- 
cal branches 

The second part of the examinations regulations concerns 
the rules that obtain in the event that the candidate fails to 
pass the tests m all subjects Formerly any single test in the 
SIX subjects comprising the first ngorosum might be repeated 
even more than three times, if the candidate failed m a previous 
test Now no more than three further trials in any one subject 
are permitted and if the candidate fails in two subjects of the 
first ngorosum he will be allowed only two more trials If 
the candidate fails m four subjects of the first ngorosum, he 
will be excluded from further study of medicine in Austna 
He can never secure the degree of doctor of medicine at an 
Austrian universitj, even on the basis of a diploma obtained 
in a foreign country Furthermore, any candidate who has not 
completed the first ngorosum within two jears of the time he 
passed the first test will be excluded from further study in 
Austria An exception may be made if the candidate can show 
that the delay occurred through no fault of his (sickness, war) 
The mam purpose of the more severe rules applied to exami- 
nations in medicine is that students who have revealed by their 
repeated failures in tests that they are not adapted to the study 
of medicine may take up some other profession without undue 
loss of time. Degrees will be conferred, at the latest, within 
SIX weeks of a candidate’s passing his last test If a candidate 
does not take his degree within the specified time, he may have 
to wait a long while before a second opportunitj will be 
afforded him. 

Prevention of Posterity with Hereditary Taints 

The renewed interest that the German sterilization laws 
have awakened throughout the world in the hereditarj trans- 
mission of disease induced Prof Dr Julius Bauer to deliver 
a lecture on ‘ The Prevention of Posterity with Hereditary 
Taints before the Akademischer Verem fur medicmisclie 
Psychologic The desired goal may be best attained tlirough 
the sterilization of all persons who are likeljr to generate pos- 
terity with hereditary taints, among which the German sterili- 
zation law mentions congenital vveakmindedness, schizophrenia, 
circular insanity epilepsy, hereditary blindness hereditarj deaf- 
ness grave alcoliolism, and many other conditions Professor 
Bauer admitted, however, that the goal sought is attained but 
imperfectly by the sterilization law, because only those persons 
with manifest defects and not persons with pathologic hered- 
itary predispositions (who are apparenflj healthy) are held to 
trial through the operation of the law This apparenflj healthy 
group perpetuates the hereditary defects On the other hand 
a far-reaching application of the sterilization law to persons 
with slight disturbances may effect a loss of valuable hereditary 
qualities m sterilized persons It is well known that Beethoven's 
father was gravely addicted to indulgence m alcohol The 
parents of many artists and poets were not quite normal men- 
tally , their sterilization would have constituted a great loss 
to mankind A much more ethical and less dangerous (though, 
to be sure less reliable) method of preventing offspring vvitli 
hereditarv defects is by means of consultations on marriage 
and possibly prohibition of marriages, particularly with refer- 
ence to persons with so called recessive predispositions 
Especiallv marriages of relatives in families with recessive 
hereditary taints should be absolutely prohibited Through 
publicity campaigns, a kmovv ledge of the laws of heredity and 
the resulting responsibilities resting on citizens should become 
more vvndesprcad 
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Marriages 


John Montgomery Andrew, Lexington, N C , to Miss 
Mabel Winnifred Wain of Granite Quarry, August 25 

Paul Mulford Mecray Jr., Moorestown, N J , to Miss 
Justine Godchaux Eiseman of St Louis, July 6 

William Lemuel Griggs Jr., Saint Charles, Va , to Miss 
Dorothy Fugate of Clinchport, September 7 

Thomas Fincher McDaniel to Miss Josephine Richardson, 
both of Atlanta, Ga , June 15 

George Boivers Mansdorfer to Miss Louise Warfield Hook, 
both of Baltimore, August 28 

Asheley Curtis Norfleet to Miss Dorothy Edwards, both 
of Tarboro, N C , June 22 

Lauriston L. Keown Baltimore, to Miss Gladys May Dykes 
of Eden, Md , August 30 

Leonard J Monson, Hendncks, Minn , to Miss Eunice John- 
son of St Paul, July 27 

Bruce N Wolff, Gethsburg, Pa , to hliss Dorothy Seiple of 
Harrisburg, June 8 

Carlo S Scuderi to Miss Alice Kathnn Regan both of 
Qiicago, July 31 

Robert E Rock to Miss Beryl Canfield, both of Minneapolis 
June 18 


Deaths 


Francis Wenger Heagey ® Omaha, Columbia University 
College of Physiaans and Surgeons, New York, 1912, associate 
professor of medicine, Creighton University School of Medicine, 
and at one time assistant professor of medicine and assistant 
professor of anatomy , instructor in anatomy at his alma mater, 
1915-1916, fellow of the American College of Physicians, 
president of the Nebraska State Tuberculosis Association, on 
the staflFs of the Creighton Memorial, St Joseph’s Hospital and 
the Douglas County Hospital, for three years on the staff of 
St Lukes Hospital in New York, aged 51, died, August 23, 
of embolism, one week following an appendectomy 

John Ignatius Fanz ® Philadelphia, Jefferson Medical 
College of Philadelphia, 1912, professor of pathology, bac- 
teriology and hygiene. Temple University School of M^icine 
at various times instructor m anatomy and physiology, and 
demonstrator in pathology at Jefferson Medical College, and 
demonstrator in biology at the Darnel Baugh Institute of Anat- 
omy and Biology of the college , on the staff of the Philadelphia 
General Hospital , aged 44 , died, August 26, of heart disease 
at his summer home in Bozman, Md 

Harry Wardwell Carey ® Troy, N Y , Johns Hopkins 
University School of Medicine, Baltimore, 1901 , fellow of the 
American College of Physiaans , past president of the Rensselaer 
County Medical Society, formerly instructor in phjsical diag- 
nosis and medicme, Albany (N Y) Medical College, author 
of a textbook entitled Bacteriology for Nurses" aged 60, on 
the staffs of the Cohoes (N Y ) Hospital and the Samaritan 
Hospital, where he died, August 14, of coronary thrombosis 

Elbert William Rockwood ® Iowa City State University 
of Iowa College of Medicine, Iowa Qty, 1895 , professor of 
chemistry and toxicology at his alma mater, and at different 
times demonstrator in chemistry, and associate professor, first 
director of the University Hospital , author of A Laboratory 
klanual of Physiological Chemistry” and Introduction to 
Chemical Analysis for Medical Students” aged 75, died, July 
17, of heart disease 

Adolph Oscar Loe ® Seattle, University of Minnesota 
Medical School, Minneapolis, 1897, member of the Pacific 
Coast Surgical Association and the North Pacific Surgical 
Association, fellow of the American College of Surgeons, past 
president of the King County Medical Society member of the 
state board of medical examiners , on the staff of the Seattle 
General Hospital , aged 63 , died suddenly, July 31, of coronary 
occlusion. 

Charles Naumann McCloud ® St Paul, University of 
Minnesota Medical School, Minneapolis, 1901 , medical director 
and 1 ice president of the Minnesota Mutual Life Insurance Com- 
pany , past president of the Ramsey County Medical Society and 
the Minnesota Academy of Medicine, ag^ 63, for many years 
on the staffs of St Lukes Hospital and the Miller Hospital, 
where he died, August 13 of tularemia 


Thomas Wilbur Bath * Reno, Nev , St Louis College 
of Physicians and Surgeons, 1892, secretary of the Washoe 
County Medical Society, yeteran of the Spamsh-American and 
World wars, formerly county health officer, fellow of the 
American College of Surgeons, aged 70 on the staffs of the 
Washoe County Hospital and St. Mary’s Hospital, where he 
died, August 11, of acute myocarditis 

James Comer Johnston, McAlester, Okla , Fort Worth 
School of Medicine, Medical Department of Fort Worth Uni 
versity, 1908 member of the Oklahoma State Medical Assoaa 
tion , past president and secretary of the Pittsburg County Medi 
cal Society aged 57, on the staffs of St Mary’s Infirmary 
and the Albert Pike Hospital, where he died, July 26, of car- 
cinoma of the colon 

Philemon Emile Hommell, Jersey City, N J Bellevue 
Hospital Medical College New York, 1894, member of the 
Medical Society of New Jersey, one of the founders and dean 
emeritus of the New Jersey College of Pharmacy, Newark, 
at various times delegate to the U S Pharmacopeial conven 
tions, aged 72, died, August 21, of carcinoma of the rectum 
Alfred Woodhouse, Toms River, N J , Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1904, member of the 
Medical Soaety of New Jersey, president and formerly secre 
tary of the Ocean County Medical Society, on the staffs of the 
Paul Kimball Hospital, Lakewood, and the Point Pleasant 
(N J ) Hospital aged 56, died, July 27 
Lawson Lee Simmons, Greensboro, N C , University of 
Tennessee Medical Department, Nashville, 1893, Vanderbilt 
University School of Medicine, Nashville, 1899 member of 
the Medical Society of the State of North Carolina , aged 65 , 
On the staff of the Wesley Long Hospital, where he died, July 
22, of cancer of the pancreas 

Osce Pierce Sweatt, Waxahachie, Texas, Hospital Col- 
lege of Medicine, Louisyille, Ky, 1891, member of the State 
Medical Association of Texas, served during the World War, 
on the staff of the Waxahachie Sanitarium, aged 66, died, 
July 27, in the Veterans Administration Facility, Muskogee, 
Okla 


Frederick Taylor Van Eman, Kansas City, Mo , Kansas 
City (Mo) Medical College, 1897, member of the Missoun 
State Medical Association , past president of the Jackson County 
Medical Soaety, served during the World War, aged 64, died, 
July 21, m the Trinity Lutheran Hospital 

Frank W Bullen ® Hibbing, Mum , Rush Medical Col 
lege, Chicago, 1896, for twelve years member of the school 
board , coroner for fifteen years , on the staff of the Rood Hos- 
pital, aged 65, died, July 21, of cerebral hemorrhage while 
play mg golf at Swan Lake, Pengilly 

Harry Clay Boyd, Waynesboro Tenn , Umversity of 
Louisville (Ky ) School of Mediane, 1887, member of the 
Tennessee State Medical Assoaation, past president of the 
Hardin - Lawrence - Lewis - Perry - Wayne Counhes Medical 
Society, aged 70, died, August 9 

Evan Coleman Brock ® Columbus, Ohio, Starling Medical 
College, Columbus, 1904, fellow of the American College of 
Surgeons, aged 54, on the staffs of the White Cross Hospital 
and the Mount Carmel Hospital, where he died, August IS, 
of cerebral hemorrhage 

Eugene Yetman Young, Champaign, 111 , Rush Medical 
College, Chicago, 1903 , member of the Illinois State Medical 
Society, on the staff of the Burnham City Hospital, aged 55, 
died, July 22, in the Mercy Hospital, of bilateral tuberculosis 
of the kidneys 

Robert Bruce Wilson, Newton Grove, N C , Kentucky 
School of Medicine, Louisville, 1889, member of the Medial 
Society of the State of North Carolina, aged 79, died, July I A 
m a hospital at Fayetteville, of chronic nephntis and prosfatic 
obstruction 

Michael Manley Waterhouse ® New York, Bellevue Hos 
pital Medical College, New York, 1898, member of the Medial 
Society of the State of New York, leteran of the Spanish- 
Amencan War, aged 65, died August 21, of arcinoma of the 


toraach 

Mary Fish Fleckles, Brooklyn, New York Meffical Col- 
:ge and Hospital for Women, 1^4, on the staff of . 

ect Heights Hospital, Cumberland Hospital and the Meth^ist 
fome for the Aged . aged 71 , died, August IS, of heart 

Howard Marshall Batson, Mannington W Va . 
bllege of Virginia, Richmond, 1906, servrf during the 
7ar, aged 60 died August 10, in the Cook Hospital haw 
lont of tonsillitis septic arthritis and mesenteric th 
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Harry Herr Smiley ® Tcxnrknin, Ark , University of Mis- 
soun Sdiool of ^fctlicinc, Columbn, ISfll , fellow of the 
Amcncan College of Surgeons, served during tlic World War, 
aged 60, died suddeiilj, August 20, of coronary tlirombosis 
Henry Dreer McCormick, Gernnntown, N Y , College of 
Phjsicians and Surgeons, Afcdical Department of Columbia 
College, New York 1890 member of the Medical Society of 
the State of New York, aged 69, died, August 26 
George L Rice, McSlierrj stown, Pa Washington Uni- 
versity Sdiool of klcdicinc, Baltimore, 1873, formerly county 
coroner and member of the state legislature for thirty sik 
jears justice of the peace, aged 85, died, July 15 
George Edgar Newby ® Hertford, N C , Jefferson Medi- 
cal College of Pliiladclpliia, 1900, secretary of the Qiovvnn- 
Perqumians Counties Medical Society, aged 60, was instantly 
killed, July 28, in an automobile accident 
Franklin M Leitch, Moscow, Idaho, Homeopathic Medi- 
cal College of Missouri, St Louis, 1889, member of the Idaho 
State Mrfical Association, formed} health officer of Moscow 
aged 84 , died, August 6, of myocarditis 
John Mann ® Old Westbury, N Y , Univ crsity of tlie City 
of New York Medical Department, 18W aged 77 for many 
years on the staff of the Nassau Hospital Mincola, where he 
died, August 19, of heart disease. 

Nectar Miriam Kalaijian Fisk, Royal Oak, Mich Michi- 
gan College of Mcdiane and Surgery, Detroit, 1896 member 
of the Michigan State Medical Society , aged 59 died 
August 19, of carcinomatosis 

Alexander Wood Brodie, Prince Albert, Sask Canada 
McGill Uniyersity' Faculty of Mediane, Montreal Que., 1917 
served with the Canadian Army during the World M'ar aged 
44, died suddenly, June 13 

James Wilton Thurman, Floyd, Va , University of Vir- 
ginia Department of Medicine, Charlottesville 1883, aged 79 
died, July 23, m the University Hospital, Oiarlottcsville, of 
cerebral hemorrhage 

Milton R. Thrailkill, Caldwell, Kaii , Northwestern Medi- 
cal College, St Joseph, Mo, 1885, aged 72, died August 19 
m a hospital at Ardmore Okla of inyunes received m an 
automobile accident 

James Henry Oughton ® Dwight, 111 , College of Physi- 
cs and Surgeons of Chicago, School of Mediane of the 
University of Illinois, 1907 aged S3 was shot and killed by 
bandits, August 1 

John Gordon Love, Hartman Ark (licensed in Arkansas 
m 1903) , member of the Arkansas Medical Soaety , on the 
staff of the Johnson (Tounty Hospital Clarksville aged 56 
died, July 14 

Emil Frederick Baur, Chicago University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1892, aged 
67 , died, August 25, in the Presbyterian Hospital of infarction 
of the lungs 

William H Melster, Milwaukee, Nortliwestem University 
Medical School, Chicago, 1906, member of the State Medical 
ooaety of Wisconsin, aged 51 died August 20 of lympho- 
sarcoma, 

Frank James Shook, Warren, 111 , Rush Jfedical College 
^fcd 68, (jed, August 2 m St Francis Hos- 
pital, Freeport, of cerebral hemorrhage and arteriosclerosis 

W Robs, Cohoes, N Y , McGill University Faculty 
01 Mediane, Montreal, Que , Canada, 1881 on the staff of the 
'-ohoes Hospital aged 80, died, July 29 of arteriosclerosis 
r David Bashore, Palmyra, Pa , Jefferson Medical 

g^'Ee of Philadelphia, 1896 ^ served dunng the World War 
Sw 63, was found dead, August 22, of angina pectoris 
Charles Amiot, Jlontreal, Que , Canada School of Medi- 
ne and Surgery of Montreal, 1898 formerly municipal couii- 
or and mayor of Asbestos, aged 61 died, June 13 
Bennett Newton Sewell ® Boyce, La Tulane University 
Medical Department, New Orleans 1893 aged 65 
wa ^ 21, of coronary thrombosis 

Cundiff, Pittsburgh, Kan, Howard Uni- 
T , Mediane, Washington, D C 1933 aged 28 

d-rf, July 27, of a gunshot wound 

Ormsby Nicholson, New York Cornell University 
*^1 °***8c. New York, 1911, on the staff of St Vincents 
Wwpital, aged 49, died, J^Iy 22 

Sandel, Columbia S C , University of 
Department, Augusta 1888 aged 70 died 
S, of chromc^docarditis 


Austin L Cleveland, Dallas City, 111 , Bennett College of 
Fclcctic Medicine and Surgery, Chicago, 1906, aged 63, died 
\ugust 1, m Rockford, of pyemia 
Charles Lee Behms, Ahce, Texas, Tulane University of 
Louisiana Medical Department, New Orleans, 1903, aged 66, 
died recently of paralysis agitans 

Allan Sterling, Fredericton, N B , Canada McGill Uni- 
versity Faculty of Medicine, Montreal, Que 1897, aged 62, 
died May 26 of angina pectons 

Rollin Henry Knowles, New York, Starling Medical Col- 
lege, Columbus, 1881, aged 79, died, August 13, of angina 
jiectons and coronary occlusion 
Sterling Price, Fort Worth, Texas , Hospital College of 
Medicine Louisville, Ky, 1893, aged 69, died, July 31, of 
endocarditis and hypertension 

Earll Webb Smith, Phoenix, N Y Syracuse University 
College of Mediane, 1^5 aged 76, died, July 7 of coronary 
occlusion and arteriosclerosis 


Noah Rouse ® Carson City, Nev , George Washington 
University School of Mediane, Washington, D C, 1924, aged 
16 was drowned, August 3 

Max Myers Fields, Dante, Va , Medical College of Vir- 
ginia Richmond 1928, aged 30, died, June 17, in the Clinch- 
held Hospital, of pneumonia 

George Walker Davidson, Cincinnati, Tnmty Medical 
College, Toronto, Ont , Canada, 1892, aged 66 di^ m July, 
at Mariposa, OnL, Canada 

Joseph Lauffer Sowash, lavm, Pa , Western Pennsyl- 
vania Medical College, Pittsburgh 1897 , aged 65 , died, July 28, 
of caranoma of the lung 

George W Ressler, Valley View, Pa Jefferson Afedical 
College of Philadelphia, 1884 , aged 71 , dial, July 24 in a 
hospital at Philadelphia 

George Dudley Riggs, Bristol, Va Meharry Medical 
College Nashville, Tenn, 1926, sen^ during the World War 
aged 46, died, July 29 

Dallas Texas Odell, Christopher, 111 , Keokuk (Iowa) 
Medical College, College of Physiaans and Surgeons IPffl , 
aged 55, died, July 30 

Jules Fred Constantin, Roberval, Que , Canada Laial Uni- 
versity Faculty of Mediane, Quebec, 1887 aged 69 died May 
28, of angina pectons 

Edward F Suhre, Forest, Ind , Central College of Physi- 
cians and Surgeons, 1897 aged 66, died, August 12 of cere- 
bral hemorrhage 

Mary Florence Lemmon, Cadiz, Ohio, Homeopathic Hos- 
pital College, Oeveland 1893, aged 75, died, Juh 23 of cere- 
bral hemorrhage. 

William D Sydnor, Hamilton, Va (licensed m Virginia 
m 1899) , aged 59 was found dead m b^, August 8 of cir- 
rhosis of the liver 

Taylor W Scott, Stafford, Kan , University of Louisville 
(Ky ) School of Moiicine 1881, aged 75 di^ Julv 12, of 
chrome nephritis 

Robert Roy McClenahan, Port Nelson, Ont , Canada 
University of Toronto Faculty of Mediane 1912 aged 44 
died, July 19 

Ga-vin Steel Scott, Ramona, Calif University of Glasgow 
Medical Faculty Scotland, 1884, aged 74 died July 27, of 
pneumonia 

Forrest Snowden King ® Aluskogee Okla Westcni Penn- 
sylvania Medical College Pittsburgh, 1907 aged 55 died 
August 5 ' 

Henry Wolin ® New \ork, Long Island College Hospital 
Brooklyn 1915, aged 51. died July 18, in the Mount Sinai 
Hospital 

John George Tapper, Elgin 111 Rush Medical College 
Chicago 1882 aged 82 died, September 10 of chronic myo- 
carditis 


George W Crum, Arenzvillc 111 St Louis Medical Col- 
lege, 1874 aged 86, died August 7 of coronary thrombosis 
Douglas Corsan, Femie B C Canada, McGill Unncrsitv 
Faculty of Aledianc, Afontreal, Que , 1885 died, July 13 

Henry J Trachman, M mdsor, Calif , Baltimore Unncrsitv 
School of Medicine, 1900, aged 64, died July 14 
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M S T TREATMENT FOR RHEUMATISM 
Another Fraud Debarred from the Mails 

Mortm Products of Kansas Citv, Mo, and Denver, Colo 
has been selling a neo-cinchophen-amidopyrme nostrum as a 
cure for rheumatism under the names “M S T Treatment” 
and also “Mortin’s No 1" and “Mortin's No 2 " On August 
31, 193S, the Postmaster General, having been satisfied that 
the Mortm Products concern was swindling the public through 
the United States mails, issued a fraud order closing the mails 
to the outfit 

The memorandum of Mr W E Kelly, Acting Solicitor for 
the Post Office Department, to the Postmaster General, embodv- 
ing the finding of facts and recommending the issuance of a 
fraud order, gives some interesting data on this swindle 
According to the memorandum, Mortm’s Products was promoted 
by three men, W H Menzel, C O Butler and Walter L 
Kight, the first two operating from Kansas Citj Mo , and the 
last from Denver The business was started, however, m Oak- 
land, Calif , and was an attempt to carry on a business that 
had been conducted from Houston, Texas, under tlie name of 
Martin Products Menzel and Butler had been employed by 
the Martin Produets concern, which sold an alleged cure for 
rheumatism under the name “M ST” (“Martin s Specialized 
Treatment”) In September, 1934, the promoters of the Hous- 
ton outfit were eited by the postal authorities to show cause 
why a fraud order should not be issued against them At that 
time the Martin concern filed with the Post Office an affidavit 
stipulating that the business had been absolutely discontinued 
and abandoned and would not be resumed and the Postmaster 
at Houston was directed to return to the vvnters all letters 
addressed to Martin’s Products, stamping on the envelopes 
“Out of Business ” 

At this point It IS worth noting that cases of acute yellow 
atrophy of the liver some fatal, due to the use of M S T 
(which first was a cinchophen-amidopyrme product and later 
a neocmchophen-amidopyrine preparation) had begun to 
accumulate. 

Menzel and Butler had m the meantime had trouble with 
their employers, Martin Products and they adopted the name 
Mortm Products, copied the literature and advertising of Martin 
Products and attempted to duplicate the Martin Products 
preparation They started business in Oakland, California, but 
the promoter of Martin Products went to Oakland and secured 
an injunction restraining Butler, Menzel et al , from operating 
under the name Mortm Products Butler and Menzel there- 
upon removed to Denver and Kansas City and continued the 
operation of the scheme with advertising matter copied from 
that formerly employed by Martin Products 

According to Mr Kelly’s memorandum, also both Kight and 
Butler had formerly been employed by a Chicago concern that 
sold a nostrum for rheumatism Neither Kight, Butler nor 
Menzel are physicians, pharmacists or chemists — in fact, 
Kight IS said to have been an oil-tank wagon driver and Butler 
to have been in the shoe business 

From a letter received from the Board of Medical Exam- 
iners of the State of California it appears that W H Menzel 
had also been a field representative for another fake rheumatism 
remedy, the Nue-Ovo Laboratones of Portland, Ore (Nue- 
Ovo was declared misbranded under the National Food and 
Drugs Act m Notice of Judgment 16390 an abstract of which 
was published m this department of The Journal, Aug 30, 
1930) 

The Mortm nostrum was described as a ‘ scientifically com- 
pounded medicinal preparation for rheumatism ’ that was “a 
new and recent discovery, not like so many so-called cures 
reputed to have been discovered fifty or one hundred years 
ago” The Mortm preparations were analyzed for the postal 
authorities by the chemists of the Food and Drug Administra- 
tion. “Mortm’s Product No 1” was found to be tablets each 
weighmg about four grams and containing over one gprain of 
neocmchophen and slightly under one gram of amidopyrine to 
the tablet the balance of the tablet being made up of milk 


sugar and chalk. “Mortm s Specialized Preparation No 2 
had essentially the same composition With this mail-order 
treatment there was also sent a bottle of “M IT” (“Mortm’s 
Intestinal Tonic,” an imitation of “Martin’s Intestinal Tonic”) 
which the victim was told to use when a laxative was required. 
Analysis showed the tablets to contain plant extractives, mclud 
ing asafetida and emodm-beanng (laxative) drugs, ginger, red 
pepper and strychnine 

According to the advertising of the Mortm outfit, the laws 
of the United States prohibit any one but a licensed physician 
from diagnosing or prescribing for any ailment This state 
ment, of course, is, imfortunately, wholly false The Mortm 
advertising went on to state further that the concern had 'one 
of the best physinans on the Pacific Coast serving as a “chief 
of staff phv sicians ” 

In addition, the Mortm quacks sent to each prospective vie 
tim a questionnaire containing tvventv-nine questions that were 
to be answered by the sufferer It is brought out by Mr Kelly 
in his memorandum that the questionnaire was not examined 
by any physician and the representations with respect to the 

staff physicians" were a fraudulent pretense employed by the 
promoters to lend respectability to their scheme. Kight, who 
operated the Denver branch of this fraud, informed the Post 
Office inspector that Dr A O McMichael of that aty was 
the company s phy sician there 

The files of the Bureau of Investigation show that a few 
years ago McMichael was exploiting a “patent medicine known 
as ‘ Dr McMichael’s Allgland With Radium ” This prepara 
tion was advertised under fraudulent claims and was declared 
misbranded under the National Food and Drugs Act it was 
the subject of a brief article m this department of The Jour 
NAL July 23, 1927 Accordmg to the records of the Amencan 
Medical Association, Americus O McMichael was bom m 1863, 
claims a diploma from Drake University College of Medicme, 
1894 and is licensed in Iowa, Missouri and Colorado In 1924 
McMichael s name was given as the director of another nos 
trum outfit, the Camotite Gland Extract Company , in 1920 
as president and medical director of the Radioactive Chemical 
Company of Denver and in 1925 as “Medical Director” of the 
Allfixid Laboratories 

Acting Solicitor Kelly s memorandum to the Postmaster 
General stated further that when the Post Office inspector 
questioned C O Butler in Kansas City with respect to the 
representations as to staff physicians he claimed that all ques 
tionnaires received at Kansas City were turned over to 
Dr McMichael at Denver, although Kight, m charge of the 
Denver office, bad admitted to the inspector that none of the 
questionnaires were turned over to McMichael 

In their answer to the charge by the postal authoribes 
Menzel, Butler and Kight stated that they maintained a regis 
tered and licensed physician to examine the questionnaires 
make laboratory analyses and prescribe diet routme and other 
therapy wherever mfficated, and they submitted an affidavit 
executed Aug IS, 1935 by Lewis J Greenfield, D , of 
Denver, in which Dr Greenfield averred that he is a “Staff 
Physician for Mortin’s Products Distributors” However, the 
affidavit made no statement as to when Dr Greenfield was 
employed, nor did it indicate that he had ever examined any 
questionnaires or given any advice 1 The files of the American 
Medical Association show that Dr Lewis J Greenfield vv as 
born in 1896, holds a diploma from the "diploma mill ’ St 
Louis College of Physicians and Surgeons, 1925, and a Colo- 
rado license issued the same year Dr Greenfield is, of course 
not a member of the American Medical Association. 

Solicitor Kelly states that the evidence indicates that after 
the Mortm quacks found they were under investigation by the 
postal authorities, the arrangement with Greenfield was made 
so as to give them something to present to sustain the adver- 
tised claim regarding “staff physicians ’ The postal authorities 
reported further that the same tablets were sent to all pur 
chasers, and the same printed instructions with resect to diet, 
hygiene and exercises were also sent, regardless of the cau^ 
of trouble or the condition of the patient. Mr Kelly summed 
up his findings as follows 


“The evidence shows that the preparations are 
Hers and nothing more and that respondents 
the co^^t^a^^ are knouingl> false and fraudulent 
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dcncc sliows tint tlie prqnntions will not rcicli dirtctly to 
the source of rlieunntic infection, elennse the blood, rcRnlitc 
ind tone the stoimcli, liver, kidneys nnd bowels, nnd that it 
IS false to reiircscnt tint even though i iierson may not be 
suffering from rhetiiinlisni these preparation are incomparable 
system builders, bloo<l purifiers, and restorers of normal bodily 
functions ” 

\s a result, Mr Kelh recoinniended the issuance of a fraud 
order, winch, as already stated, has gone into effect debarring 
this swindle from the United States mails 


Correspondence 


HYPERGLYCEMIA 

To the Editor — In the article by Dr Herman O Mosentlial 
on ‘'Hvperglyccmia Evaluation in the Treatment of Diabetes,’ 
m The JotJR^AL, August 17 the statement is made by him 
and most of those who discussed the paper that diabetes is a 
contributing factor in the causation of arteriosclerosis I believe 
Dr Joshn is the most important sponsor for this view It 
IS rather curious that in the study of arteriosclerosis most 
obseners have overlooked a rather simple observation which 
completely disproves any metabolic origin in the causation of 
artenosclcrosis namely, the complete independence m the inci- 
dence of arteriosclerosis between the general and pulmonary 
circuits (Moschcovvita, Eli The Cause of Arteriosclerosis dm 
] M Sc 178 244 [Aug] 1929) \ false perspective is given to 

the study of human arteriosclerosis when observations are con- 
fined, as is conventionally done to the aorta and its branches 
If, however, observations on the aorta and the pulmonary artery 
are made it wall be quickly realized that simultaneous arterio- 
sclerosis m the two circulations is the cAception rather than 
the rule, so that if arteriosclerosis is found in the aorta the 
lesion IS not necessarily present m the pulmonary artery and 
vice versa. Earlv anatomic arteriosclerosis is almost universal 
in individuals in the third decade of life and increases in inten- 
sity and distribution as one passes to the senescent years even 
when the blood pressure remams normal (decrescent arteno 
sclerosis) whereas arteriosclerosis in the pulmonary artery is 
almost exclusively associated with conditions m w'hich an 
increased pressure in the pulmonary circuit can be predicated 
these are, in the order of frequency mitral stenosis, pulmonary 
emphysema, extensive pleural adhesions and fibrosis of the lung, 
patent foramen ovale, and communications between the right 
and left sides of the heart Pulmonary arteriosclerosis is there- 
fore entirely independent of age and sex, I have observed it not 
uncommonly even in infants with congenital heart disease The 
relation of intravascular tension in the causation of arteno- 
sclerosis therefore is vutal in the study of the problem If 
diabetes were the cause of arteriosclerosis, one would expect 
as great an incidence of arteriosclerosis of the pulmonary artery 
as of the aorta, because the same blood bathes the two circula- 
tions but even a casual inspection of autopsy material will 
show that pulmonary arteriosclerosis never occurs in diabetes 
unless such disease as I have referred to is associated. 

Many writers have confused arteriosclerosis with the hpoid 
imbibition of the aorta witnessed in nurslings on a high fat 
diet, in advanced diabetes and nephrotic syndromes associated 
with hypercholesteremia, and in the experimental arteriosclerosis 
initiated by Anitschkow and his school produced by excessive 
cholesterol feeding This is the lesion that Leary in the same 
issue of The Jourxal calls 'atherosclerosis I believe that 
such a conclusion is not justified first because such lesions 
imless too far advanced are regressiv e secondly , because such 

csions are not limited to the arterial tree but are distributed 
Us well to the intima of tlie veins and to the reticulo endothelial 

ystem thirdly, because the pulmonary artery and the aorta 
®rc simultaneously involved and fourthh experimental arterio- 


sclerosis IS produced only under conditions entirely unphysio- 
logic Human arteriosclerosis histologically presents all the 
earmarks of a reaction compensatory to intravascular tension 
It represents an involutionary process It is generally over- 
looked that hypertension is not a new insult that has entered 
the organism but represents an exaggeration of a normal 
phvsiologic function, namely, intravascular tension Therefore, 
normal intravascular pressure will also cause arteriosclerosis, 
given a sufficient period That is why arteriosclerosis is a 
normal phenomenon in the greater circulation in the senescent 
years The reason it is absent in the pulmonary artery e.xcept 
under the conditions I have mentioned is that the normal intra- 
vascular pressure in the pulmonary artery is one-sixth that of 
the aorta 

While the complete independence in the incidence of arterio- 
sclerosis in the pulmonary and aortic arteries furnishes the most 
obvious argument against the metabolic origin of arteriosclero- 
sis the absence of arteriosclerosis in most cases of juvenile 
diabetes is additional evidence 

To my mind all evidence seems to show that arteriosclerosis 
is the cause of diabetes rather than the reverse I have tried 
to show that arteriosclerosis is only a localized form of vascular 
sclerosis and that pathologically and pathogenically there are 
lesions of the capillaries, veins and the limng of the heart 
chambers that are precisely comparable. When diabetes occurs 
in arteriosclerosis the inference is that the capillaries of the 
islands of Langerhans are affected. Why in arteriosclerosis 
the clinical brunt should be on one or the other organ is a 
problem that awaits a solution 

Eli Moschcovvitz, MD, New York 


Queries and Minor Notes 


Akokvuous COIIMUXICATIONS and qutnes on postal cards will not 
^ noticed Every letter must contain the writers name and address 
but these nili be omitted on request 




To the Editor —My son now 12 years 11 months old has had alouecia 
areata since be was 5 years old His hciaht is 5 feet 6VS mehe» 
(IM cm ), bis weight 130 pounds (59 Kg ) He is in excellent heSth 
and has never had any serious illness Physical examinaUon is entirely 
negative except for alopecia The basal metabolic rate is 0 The blood 
™unt 15 normal At tunes the alopecia becomes almost complete then 
hair begins to 6U in but never completely— always one or two patches 
of alopecia remain At present the alopecia is extensive He has made 
rounds of many dermatologists with but little success Kindly diini., 
Queries and Minor Aotes (1) etiology (2) prognosis espeaally wha" 
may be expected at puberty and (3) treatment Has anterior pftuitary 
any value’ If so what untoward effect on the growth of the skeletoi^? 
The patient is very sensitive about h.s trouble and spends much time 
norr>jDg about the eventual outcome Kindly omit ray name 

M D , Colorado 

AxbWER— 1 The etiology of alopecia areata is still obscure 
after manj jears of research The chief theories are fnl tb 
trophoneurotic, W focal motion, (c) syphilis, (rf) hcred h 
(f) contagion and (/) the endocrine sympathetic ffiwry 
(o) Much evidence favors the influence of nervous mkbihtv 
trauma affecting the nervous svstem, or reflex nervourinflu’ 
ence on the occurrence of alopecia areata The 
of Joseph Nivelh and others most recentlv of '"j 

Pickett (Experimental Alopecia, Arch Dermal 
53 [Julv] 1933) on cats produced localizedlStchet of a ® 
vv.thm a month There has been somrar^ument that 
are not patches of genuine alopecia areata but the L 
that they do resemble alopecia areata ,n many' res^'^^'^^x'he 
literature is full of references to cases of alopecia ar^i^ ^ " 
ring after phvsical trauma to the nervous sy^^ and 
nervous disturbances of various kinds 

(b) Jacquets theorj that alopecia areata is one of the svmn- 
toms of a general condition comparable to the mohmR o f am 
mals IS not now considered seriously but b.v l ^ 
reflexes from the teeth eves and 5^011 ts stdl to 
in some cases of the disease. Chipmans theo^ of foS^I 
tion as a cause of alopecia areata has j lucai intec- 

port but ,t also should be kept m mind ' 
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(c) Syphilis IS considered by the French authorities as one of 
the most significant factors in the etiology of alopecia areata 
Outside of France this relation is not stressed. Undoubtedly 
in rare cases, syphilitic alopecia resembles alopecia areata to 
some extent If syphilis has a relation to real alopecia areata 
it IS probably an indirect one, an influence on general resistance 
or perhaps a more direct influence through the nervous system 

(d) The evidence in favor of heredity in alopecia areata is 
considerable It has in many instances occurred in several 
members of a family This may be explamed as due to similar 
endocrine disturbances or anomalies m the family or due to 
contagion 

(c) The latter has always been stressed m the etiology of 
this peculiar disease. Epidemics have been reported in England, 
Germany, France and Italy While some of them have been 
successfully explained away as alopecia due to impetigo or to 
neurotic rubbing, it seems that some of the epidemics have been 
composed, of genuine cases of alopecia areata If alopecia areata 
IS a distinct disease due to a single cause, and its symptomatol- 
ogy and course favor this opinion, the contagion must be a 
weak one able to gam a foothold only m a few persons of low 
resistance, or as that of herpes simplex — able only now and 
then to become strong enough to manifest itself Its trait of 
recurring sometimes at regular intervals, in other cases errati- 
cally, strengthens the analogy 

(j) The role of endocrine disturbance in the etiology of 
alopecia areata is based chiefly on the occurrence of the dis- 
ease with vitiligo, scleroderma, acromegaly, exophthalmic goiter, 
ovarian dysfunction, adiposogenital d>3trophv and other sjunp- 
tom complexes considered of endocrine origin The microscopic 
observation that the primary change in alopecia areata is dis- 
turbance of pigment lends support to the relation with vitiligo 

Recently Hocker has reported a case of alopecia areata in 
a girl with irregular menses, with long limbs and large hands 
and feet, who evidenced, in his opinion, lack of ovarian secre- 
tion and an overabundance of the antenor pituitary hormone. 
She improved both in menstrual regularity and in hair growth 
on the administration by mouth and subcutaneously of estro- 
gemc substances , but recurrences appeared and after three 
years’ treatment she was suffering another recurrence in spite 
of energetic treatment (Hocker, H Hormonbchandlung emer 
kreisformigen spater vollkammen Haarlosigkeit [Alopecia 
Areata] des Kopfes, Med Khit 30 603, 1934) Others report 
similar temporary benefit No evidence of relation to the 
pituitary gland has been obtained There is a form of alopecia 
seen m some cases of pituitary deficiency, but it does not resem 
ble alopecia areata 

2 Tbe prognosis of alopecia areata is good in most cases 
Even when the alopecia becomes generalized, the chances of 
recovery are fair if there is a growth within two years of the 
onset After two years without growth of hair the prognosis 
IS not favorable. However, recovery has been known to occur 
after twenty and thirty-five years of alopecia The prognosis 
IS best in children, “m whom the disease ceases with develop 
ment” (Galewsky, in Handbuch fur Haul- und Geschlechts- 
krankheiten, Berlin, Julius Springer 13 290, 1929) This is 
the only reference found to the chance of improvement at 
puberty 

3 First, search should be made for focal infection or an> 
disturbance of the teeth, eyes or ears that might be causing 
reflex irritation The patient should be studied for indications 
of nervous disturbance or endoerme dysfunction There is 
little evidence in favor of treatment with anterior pituitary 
There is no experimental evidence that the anterior pituitary 
or lack of it has anything to do with alopecia areata In one 
case moderate improvement occurred during a long course of 
such treatment The sister of this patient took the same treat- 
ment without benefit Both had total alopecia. The brother, 
after about one year of rest, has a recurrence m his sparse 
scalp hair The disease is following a typical course and there 
IS grave doubt whether anterior pituitary was of any benefit 
Many patients have taken it for long periods without benefit 
No effect on the skeletal development of children at puberty 
has been noted. 

General measures to improve resistance are important 
Daily salt baths or cold douches are well thought of Gen 
eral ultraviolet baths may be found helpful, especially in winter 
Medication as indicated by any general deficiency or disease 
should be supplied 

Locally, daily epilation of the loose hairs in the border of 
the lesions is recommended, followed by a stimulating anti- 
septic lotion, as red mercuric iodide 1 5,000 in 50 per cent 
alcohol Once a week or oftener, according to the reaction, 
each spot should be treated with ultraviolet rays or an irritant 
chemical to the point of sharp irritation enough to cause 
exfoliation. Graded strengths of cresol in alcohol or a mixture 
of phenol 1 part and lactic acid 4 parts or of equal parts of 
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chloral hydrate, tincture of iodine and phenol, are among the 
best chemicals although each dermatologist has his favorite 

If such rough treatment fails, even after long use, the irn 
tants may be stopped and x-rays given, one-eighth skin umt 
once a week or once m two weeks for three treatments Im- 
tants should not be reapplied for three weeks after the final dose 
Care must be taken to avoid overlapping of exposures, bMt 
accomplished by sheet lead or lead rubber protection applied 
close to the head. 

Nothmg in this is new and it is probable that the patient 
under discussion has had all of it at one time or another, but 
persistence is a virtue in the treatment of alopecia areata, if 
It IS indicated anywhere 


POSSIBLE PSVCHONEUROSIS WITH SUSPECTED 
HYPERTHVROIDISM 

To Hie Editor — I have under my care a woman aged 32, weight 113 
pounds (51 Kg ), who complains of a somewhat tight feeling in the right 
Side of the necic, mucous shreds in the feces dalces in the urine, and a 
tightening sensation in the bladder after urination She complains also 
of soreness when the abdominal aorta is rolled under the palpating hngers 
this soreness traveling down the sacrum She was married at 22 and 
had her first child seven years ago Delivery was normal She always 
has felt Jittery or nervous there is no evidence of mental or emotional 
Instability In 1930 the appendix was removed the uterns suspended 
to the anterior abdominal wall and the cervix cautenred The menses 
have always been normal of the twenty.eight day type (four days) with 
moderate bleeding pnor to and after the operation She was told by 
several physicians that she had a goiter and that it would have to he 
removed before her symptoms would improve The eyes are normal 
There is no facial tremor Tbe eyes follow well The tongue protrudes 
in the mldline. Physiologic enlargement of the thyroid is present 
(struma) The chest and heart are normal The pulse always runs 
around 110 to 130 when the patient is up and around 80 while she is 
asleep and 100 when she is quiet but not asleep The blood pressure 
remains around 186 systolic 110 diastolic and comes down to 160/100 
on vasodilator drugs Tbe abdomen is normal except for various elusive 
tender spots which are never really constant PcKnc examination reveals 
a very dry mtroitus and vault with much white cheesy material Iming 
the mucous walls The cervix is normal but the uterus is distinctly 
atrophic and infantile The patient has had all sorts of hormone therapy 
including protracted courses of antuitnn S with some benefit, theelin and 
all the others The rectum is very dry and baggy hke, and the rectal 
folds seem to be abnormally large Tbe Kahn reaction is negative and 
laboratory work gives negative results Including the urine She has 

taken compound solution of iodine in the past without result In spite 

of all therapy she has her ups and downs worries a great deal about 
herself and vronders whether there will ever be any change in her con 
dition She wakes up at 4 a m (bears the passing milk team) and then 
cannot go back to sleep Four basal metabolic tests give from pins 4 to 
plus 34 Do you feel that a subtotal thyroidectomy is indicated? Have 
you any suggestions as to further treatment’ At present she is receiving 
pbenobarbital and sodium nitrite by mouth According to Crile the 
thyroid condition (exophthalmic) can be cleared up by sympathectoraj 
Would It be logical in this case’ The patient is rather amwous to have 
something done to relieve tbe condition Tour analysis and suggestions 
will be appreciated Please omit name. D Illinois 


Answer. — The buarre, disconnected sjmptoms of which this 
patient complains suggest a functional disturbance not associated 
with organic disease. Patients with such complaints are fre- 
quently encountered and are often the source of great anxiety 
to their physicians During the course of their management 
medication of all kinds— drugs, endocrine products, compound 
solution of iodine, sedatives and such — are tried but uniformly 
without real benefit Operations, most frequently operations on 
the pelvic organs, the ductless glands or the abdominal viscera, 
may have been done but with no more success 

In the present instance a diagnosis of severe psychoneurosis 
and moderate hypertension is suggested and is probably correct 
These two conditions may be related or maj be mdependent of 
each other The hypertension should not be taken too seriouslj 
With time and a fair degree of control of her psychoneurosis 
the blood pressure may well drop to a lower level In the 
light of our past knowledge of hypertension, little effect may be 
expected from specific medication directed toward its control 
and, conversely, much may actually be effected m lowering the 
patients blood pressure if and when her psychoneurosis is 


ontrolled , 

Patients of this type differ greatly and must be treated 
idividually They have but one feature in common, a functional 
asis for their disabilit), the manifestations of which may be 
s different m two individuals as their personality Eff^ive 
lanagement, therefore, requires resourcefulness and individuai 
lation on the part of the physician The sensible family pdys> 
lan can do much in the care of these psychoneurotic patients 
le should endeavor to instil confidence and eliminate tear mq 
hould encourage the patients to disregard their imaginary tw 
bilities by constant mental training and direction, in m^i 
ises such management will result in a matenal > 

f their condition. Time perseverance and a sympathetic unoe 
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standing arc cssciUnl Ccrlamlj tlic family physician occupies 
a strategic position in the care of these patients that may over- 
balance tlic adsantages possessed by tlie more higlily trained 
psychotlicrapist in the management of an individual case 

In the present instance it is noted that the patient is under- 
weight and probably is undcniounshed She has abdominal 
complaints and signs suggestne of “mucous colitis" and she is 
worried about the state of her health Such accessory con- 
ditions are incidental to the underlying functional disturbance 
Reassurance as to the absence of organic disease and a sensible 
nutntious diet probably would accomplish much in building 
up her physical condition Drugs arc not advised and may be 
harmful 

As to the specific questions asked 1 A subtotal tliyroid- 
ectomy is not advised and probably would only do harm 
2 Sedative drugs, such as phenobarbital, only tend to aggravate 
the condition Healthful, outdoor physical exercise, inducing 
a natural demand for rest and sleep, probably would accomplish 
more in tlic indiiidual ease 3 In the light of our present 
knowledge, sympathectomy is not indicated and if done in the 
present instance would only add to the patients hardship 


CHRONIC COLITIS IN A CHILD 
To the Editor — A boy aged 7 jear* who (o general loapeclion appeari 
to be a normal well nourished child and who has had the usual diseases 
of childhood but otherwise has had no illness of any consequence began 
to bare a looseness of the bowels beginning at the age of about 2 weeks 
This sometimes borders on a diarrhea for days at a time, with inability 
at all times to control the movement of the bowel when the desire to stool 
appears The blood count and unnalysis give negative results An 
examination of the stool docs not reveal the presence of any parasites 
or ova no occult blood or blood cells are found There is considerable 
mocus, and a moderate number of pus cells Sometimes the stool contains 
copious quantities of mucus but at no time has the mother found evudence 
of blood or a dark stool The stools arc usually brown or brownish 
yellow The child was nursed by his mother and has since had n normal 
appetite, and general eicaminalion reveals normal health Rectal examioa 
tion ducloses a sphincter muscle of normal tone and proctoscopic eitami 
nsbon reveals a red and congested mucosa for a distance of about 5 
inches up in the bowel, but otherwise no bowel or rectal disorder I 
sioold appreciate a diagnosis and suggestion for treatment Please omit 

II D Nebraska 

Answer — There appear to be two factors involved in this 
case a looseness of the bowels since the child was 2 weeks 
of age and an “inability at all times to control the movement 
of the bowel when the desire to stool appears ” These two 
conditions are perhaps related in this case but not neccssanly 
so From a description of the case, the stool containing copious 
quantities of mucus, the boy apparently has a chronic colitis 
of some sort, somewhat corresponding to the adult condition 
loosely referred to as mucous colitis This term is merely a 
symptom complex of varied etiology In this particular case 
mfectious causes of colitis such as amebic and bacillary dysen- 
should be and apparently have been excluded by proper 
oactenologic examination of the stools Such conditions as 
ulcerative lesions and polyps have been eliminated by the 
absence of blood m the stools Celiac disease is ruled out by 
the early age of onset, the well nourished appearance and the 
normal appetite of the child. It might be well, however, to 
determme the fat content of the stools The absence of attacks 
of pam_ or “colic” tends to exclude a chronic appendimtis, a 
Meckel’s diverticulitis or congenital adhesions about the intes 
tme as reflex causes of the condition However, a complete 
Sastro-mtestinal roentgen study vv ith barium sulphate might 
possibly reveal something 

At least two possibilities have not as yet been excluded. An 
Mlergit reaction of the intestine to certain foods must be seri- 
ously considered, especially if there is an allergic family his- 
tory and other manifestations of allergy in the boy, such as 
3sf™a, urticaria, hay fever or transient rhinitis. A diet diary 
1^ by the parents might furnish a clue as to the offending 
tood, or complete skm testmg witli food allergens might be 
done, 

A congenital neurogenic dy'sfunction of the colon must be 
wnsidered, analogous to neuromuscular dysfunctions of the 
bladder in some children. The two conditions are at times 
associated If the child has frequency of urination, anuresis 
OT incontinence of urine the suspicion would be strengthened 
Occasionally mcontmence may be associated with a spina bifida 
occulta A roentgenogram of the lumbar and sacral spme 
would be indicated. In such conditions mcontmence may be 
associated with normal tone of the e-xtemal sphincter, as m 
* n oase. Because of the diarrhea, the patient may know 
when his bowel is going to act but cannot retam control for 
any length of time, Anoffier possibility is that although tlie 
loose stTOls have a physical basis the incontinence may result 
worn a behavnor problem i e a continuance or reversion to 


infantile habits m an attempt on the part of the child to gam 
something or to keep himself m the limelight 
The therapy consists m finding the etiologic factor or factors 
and eliminatmg them if possible if food allergy, avoidmg the 
offending foods If the mcontmence results partly from a 
social maladaptation, proper psychotherapy should be mstitutcd 
similar to that used m an analogous enuresis, efforts being 
made especially to impress on the boy that he is no longer a 
baby and could control himself if he really wanted to 
Symptomatic treatment should be directed toward dimmish- 
ing the hyperperistalsis by feeding a bland diet, pur6ed foods 
with no roughage, giving antispasmodics, as atropine, and 
astringents, bismuth subnitrate and tannates Occasionallv 
absorbing substances, as kaolm or charcoal, might be of value 
Possibly astringent enemas of 1 per cent tannic amd might 
help 


FEVER OF UNKNOWN ORIGIN 
To ihe Editor — I wotild appreciate aaggcstions aa to further diagnostic 
and therapeutic measures that 1 may take regarding a white womanf aged 
21 who has headache and vomiting as the principal symptoms of 

unusual duration The father died of pulmonary tuberculosis, her mother 
and one bali sister are living and well The patient bad measles per 
tussls and pneumonia in childhood with uneventful recovery She has 
always been thin but was rarely ill until two years ago Menstruation 
began at M scanty and irregular The present illness began with what 
was thought to be influenta in April 1933 She improved slowly until 
May 3933 when she fell and fractured the right ninth rib The chest 
was strapped with adhesive plaster Recovery was satisfactory In July 
1933 she began to have headache and some fever which rarely was above 
100 with slight loss m weight She was admitted to a hospital where 
a diagnosis of atypical typhoid was made A roentgenogram of the chest 
showed a healed fracture of the ninth nb There was no evidence of 
tuberculosis or other abnormality After one week in the hospital the 
patient s temperature became normal and remained so until her discharge 
four weeks later One week after admission the patient complained of 
headache and began vomiting This continued until her discharge. She 
continued to vomit, complained of headache and still had a low grade 
fever She was again admitted to the hospital in September 3933 and 
was given numerous hypodermoclysca of dextrose and saline solution to 
control the vomiting and dehydration A gastro>intestInal series after a 
banom sulphate meal revealed bypennotility of tbe stomach cardiospasm 
and slight six hour retention No ulcer was seen The gallbladder after 
intravenous injection of dye was normal She stayed m tbe hospital 
three months had headaches and vomiting the whole time and was then 
allowed to come home under the care of a physician who treated her with 
diet antiemetics sedatives and rest in bed until Febmary 3934 Vihen 
she came under my care. The patient is well developed but emaciated 
and very dehydrated The temperature ranged between 98 6 and lOl 
from March 1934 to March 1935 Tbe head eyes, cars nosc^ throat and 
neck arc normal There is no thyroid enlargement The chest is flat 
with a rachitic rosary expansion is good The lungs arc apparently 
normal Tbe breasts arc small and atrophic The heart rate is con 
stantly above 100 and is regular in rhythm with no enlargement murmur 
or other abnormalities The abdomen is sunken there are no masses or 
tenderness but the patient complains of epigastric discomfort Vaginal 
examination has not been done. The pupils are equal and react to light 
and m accommodation. The knee jerks are slightly hyperactive and equal 
The Romberg Babmaki, ankle clonus and Kcrnig signs arc all negative 
The supcrfiaal abdominal reflexes arc normal Skm sensation is appar 
cntly normal o%cr the whole body I tried all the usual drugs to relieve 
vomiting then a liquid diet and then thick foods After having no 
success I inserted a I^evine tube into the duodenum Since then I have 
bad tbe patient take milk eggs cod liver oil and orange juice and other 
liquids She continues to vomit but docs not vomit food She has been 
fed by this method almost exclusively for about ten months The vomiting 
has never been of a projectile type Kindly omit name 

M D , Tennessee 


Answ'er. — The determination of the causes of fever of 
unknown ongm is one of the really difficult problems of internal 
medicmt In a senes of 173 patients discharged from the 
Peter Bent Bngham Hospital m whom no diagnosis of tfie 
cause of the fei'cr was made at the time o\er a period of about 
sixteen years, m seventj -eight a definite diagnosis was ne\er 
made (Alt, H. L, and Barker, M H Fever of Unknoun 
Ongm, The Journal, May 10, 1934, p 1457) In the twenh- 
three m whom eventually a diagnosis was made, some form of 
tuberculosis was ultunately diagnosed in si\, x-alvular endo- 
carditis m SIX, and malignant conditions in vanous parts of 
the body in several cases It is mterestmg to note that, in two 
pafaents whose temperature reached 104 s>phihs was diagnosed 
on a therapeutic test m one and malaria in another Not men- 
tioned in this list are cases of undulant fe\er m uliich agglu- 
tination tests are important for diagnosis These cases may 
continue for several months or a year or more More recenth 
some writers have called attention to amebiasis as a possible 
cause of fever of unkmown origin, even in the absence of diar- 
rhea If repeated stool e.xammations, including stool cultures 
are negative, the Arnold modification of the Craig comulement 
fixation test for amebiasis might be tried Blood cultures should 
be frequent!} repeated and the heart must be repcatedl} exam 
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ined for endocarditis Repeated urine examinations are indi- 
cated for pjelitis, which might be closed at the time of one 
of the urinalyses 

Intravenous injections of dye for the determination of some 
form of renal lesion should be made Roentgen examination of 
the lon^ bones in a search for Hodgkin s disease, which involves 
the periosteum, is indicated The form of treatment will depend 
entirely on the ultimate diagnosis In the meantime, supportive 
and tonic measures as are being used now should be continued 


ESSENTIAL HYPERTENSION WITH ENCEPHALOPATHY 

To the Editor — I wish to inquire about the pathogenesis of epileptiform 
seirurca in arteriosclerotic patients I have in mind a woman aged 48 
until recently a school teacher weighing 174 pounds (79 Kg ) For 
fire years she has presented such signs and symptoms of artenosclerosis 
as frequent severe headaches vertigo insomnia irritability hypertension 
(axeraging around 190 systolic 100 diastolic) retinal hemorrhages (Octo 
her 1932) sufficient to cause blindness in the right eye a high degree of 
sclerosis of the retinal vessels on ophthalmoscopic examination and an 
occasional trace of albumin in the urines In December 1933 she bad an 
intensely severe headache followed in a few hours by a severe cpdcpti 
form scirure lasting around five minutes The paUent was stuporous for 
nearly two days following this and cannot recall events that took place 
from the onset of the headache to about two days after The spinal fluid 
was under moderately increased pressure and a lumbar puncture seemed 
to relieve the headache and aid in the patent s recovery at that time She 
remained very weak for several months but gradually recovered her 
strength At present she presents on physical examination essentially the 
same condition that she did two years ago At times she feels quite well 
\\as I justified m giving the relatives of this patient a decidedly unfavor 
able prognosis? In Stevens Practice of Medicine page 713 it states 

Rareli arteriosclerotic patients suffer from typical epileptiform seixures 
or stuporous states which are apparently not due to complete vascular 
occlusion by thrombosis or embolism to heart block and the Adams Stoke* 
sjmdrome or to uremia but to the vascular changes themselves I am 
curious to know something more definite about these vascular changes and 
particularly why they should cause the convulsions at one time and not 
subsequently, considering the progressive nature of the disease Please 
omit name M D Ohio 

Answer. — We prefer to desigrnate this a case of essential 
hypertension with “hypertensive encephalopathy ” The latter 
syndrome is well described by Oppenheimer and Fishberg 
{Arch lilt Med 41 264 [Feb ] 1928) and more recently bv 
Grinker in his textbook of neurology, page 587 Headache, 
vertigo, consulsions and retinal hemorrhages are common fea- 
tures Increase in cerebrospinal fluid pressure is common 
Gnnker says that the relation between arteriosclerosis and 
hypertension as to cause and effect is not definitely known, 
but probably the sclerotic changes are secondary to the hyper- 
tension Whether the hy^pertension is the result of a central 
process cannot be stated. The attack m December 1933 was 
one of the “cerebral vascular crises’ common in this condition 
As Gnnker says, their mechanism is unknown. He suggest 
that “a small arteriole may go into spasm and relax quickly, 
but still the time may be long enough to produce quite a reac- 
tion in the parenchyma an edema of the interstitial tissue and 
hyperemia of the neighboring vessels The processes clearing 
quickly, leave a normal functioning area ’’ Horace Evans 
(Lancet 2 5^ [Sept 9] 1933), in discussing hypertensive 
encephalopathy, also emphasizes ischemia and edema as bringing 
on the cerebral crises The serious prognosis was justified, but 
fortunately, in this particular case perhaps the physician 
unknown to himfeelf brought about a mental tranquillity favor- 
mg subsidence of the cerebral process underlying hypertension 


POLYCYTHEMIA 

To the Editor — A man aged 23 whose previous health was normal 
ha* been suffering for about weeks with polycythemia The bemo 

globin IS 122 per cent red blo^ cells 6 200 000 csosinophil* 4 per cent 
There are albumin and casts in the urine No signs of lead have been 
found The patient was exposed to ethyl gas (lead) m washing air 
plane motor* from June 1924 to Apnl 1 1935 Can I consider tetra 

ethyl lead as a causative factor? What clinically can I consider as the 
remote effects of tetra-cthyl lead m ethyl gas on a susceptible individual^ 

M D Ohio 

Answer. — ^While the use for cleaning purposes of ethyl gaso- 
line IS not condoned it is unlikely that a polycythemia can be 
attributed to tetra-ethyl lead m this cleaning agent Two other 
possible causes should be considered as more nearly practical 

The first of these is carbon monoxide The query does not 
state that the airplane motors were m operation at the time of 
washing, but it is believable that any such work might at least 
at times be carried out under conditions prondmg exposure to 
this gas It IS reasonably well established that workers in 
garages and other places where moderate exposure to carbon 
monoxide is providrf deielop a mild pohcidhemia 


A second possible causative agent is to be found m the gaso 
line Itself Gasoline (benzine), kerosene, naphtha, Stoddards 
solvent and similar substances are capable of inducing a stage 
of intoxication in which polycythemia is a feature Ordinarily 
this condition comes early in the period of exposure. All m 
all. It is beheied that greater significance should be attached 
to the influence of carbon monoxide if exposure can be shown 
to have existed 

The method of determining the 122 per cent hemoglobin may 
be of some importance. Current attitudes toward hemoglobin 
determination lead to unfavorable criticism of many widely 
used methods Instead of expressing observations in percent 
ages It seems that much more accurate results can be obtained 
through the determination of actual grams of hemoglobin in 
a given sample of blood. The Haden-Hausser apparatus is a 
usable instrument for the determination of hemoglobm on the 
gram basis So far as is known, the remote clinical effects 
of tetra-ethyl lead are not dissimilar to those produced by other 
forms of lead, with the possible exception that tetra-ethyl lead 
may exercise a predilection for nervous system tissues Tetra 
ethyl lead differs from inorganic lead compounds with respect 
to toxic features in that it may enter the body by way of the 
skin The extent that inorganic lead compounds enter the b^y 
through this portal is negligible. Notwithstanding the small 
amount of tetra-ethyl lead in a gallon of gasoline, this agent 
should not be utilized for cleaning purposes or for any other 
purposes that lead to extensive skin contact 


ROSE FEVER 

To the Editor A woman about 50 years of ape complains of held 
aches dating from twenty years ago at about which time she had a 
cnminal abortion with an infection Five years later she bad an 
appendectomy and oophorsalplngcctomy on the right side. She had her 
tonsils removed five years later for she complained of rose fever 
Now she conics to me with a history of having rose fever every June 
for twenty years This year she got her attack m the middle of August 
This so called rose fever foUowed immediately on her smelling roses 
The symptoms are typical of hay fever with itching of the eyes lacn 
mation coryia a tickling sensation of the throat and difficult breathing 
at times Roentgenograms of the sinuses are negative Physical exam 
ination is negative Pollen tests with ragweed the grasses timothy red 
top cottonwood and the common pollens are negative The patient gives 
a negative history for food or animal sensilivitj Kindly advise as to 
probable cause and treatment jj p York. 


Answer — “Rose fever" is a title still used although scien 
tifically incorrect The symptoms coming on m May, June and 
July, consisting of rhinitis and conjunctivitis frequentlv com 
plicated by bronchial asthma, have been definitely proved to 
be due to the inhalation of the pollens of various grasses, espe 
daily of June grass, timothy, orchard grass and redtop m the 
northern part of the United States in the South, Bermuda and 
Johnson grass are most important 

The pollen of roses does not cause hav fever, except by close 
contact, as by inhaling roses or by working in a rose garden 
or m a florist shop These statements are known to be facts 
because 1 The pollen of grasses is carried by the wind and 
deposited on slides , the grass pollen is easily recognized under 
the microscope, the pollen of roses is not found on these slides 
unless the slides are placed very close to roses 2 The symp- 
toms of tile patients coincide exactly with the time and quanhty 
of grass pollination they do not vary with rose pollination. 
3 Skin tests are usually positive to grass pollen, sometime 
to rose pollen also 4 Inhalation of grass pollen in susceptible 
individuals is positive any time of the year this may be true 
also of rose pollen 

Sunilarly, goldenrod is still often accused of causing tlie 
August-September hay fever, which as known for many years 
IS due solely to inhalation of ragweed jiollen. 

In this patient the diagnosis is doubtful but should be cleared 
up by retesting as follows The inijiortant pollens m her 
vicinity (to be found m any of several books on allergy or 
which may be ascertamed on request from any of the several 
pharmaceutical houses manufacturing pollen extracts) shomo 
first be skin tested by the cutaneous method. If 
mtracutaneous method should be tried with 1 1 000 dilutions 
of the pollen if this likewise is negative a few grams oi tM 
raw pollen should be laid agamst one of the lower eyelids aM 
allowed to remain for five to ten minutes (conjunctival t«t^ 
a positive reaction is shown by redness, lacnrnation, 
phobia and itching and, if severe rnay be cleared up Pr^P*'^ 
by a drop or two of 1 1 000 epinephrine instilled 
junctival sac. If a positive reaction is obtained 
of true hay fever is assured in this c^e beca;“= 
toms present Treatment should be begun about Mareh 
next vear for grass hav fever if this should be foun , 
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about June 1 for ragweed Iny fever if tins is present If both 
occur, the grass pollen extract should be injected in one arm, 
the ragweed in the other 

If the pollen tests arc entirely negatne the patient should 
be completelj tested, cutaneously and intracutaneously, for non- 
pollen proteins, especially orris root, foods and animal dcriva- 
tiics It is possible to Imc seasonal symptoms from one or 
more of these and the treatment will depend on the results 
of testing Eliniiiiation of the causative factor is most impor- 
tant, il possible, if not possible, dcsensitization should be tried 


I^r^CT10N OF UROOFMTAI TPACT 

To the editor ' — I would nppreente nd\ice ns to further procctlure with 
a cw of Ronorrhcal prostatitis and c\idcnt gonorrheal arthritis A white 
man aged 26 first infected in 1919 Ins had fiftccji years of irregular 
treatment both by himself and by phjsicians He came under my care 
in October 1934, complaining of on intermittent discharge burning on 
unnation and pain* m the Mcro iliac areas Examination revealed from 
12 to 15 pnj cells to a high i>OTver fich! but the unne otherwise wat 
tionnal The prostate was boggy and tender Prostatic secretion was 
moderate m amount, coniaming white flakes and hundreds of put cells 
leen under the microscope Waiscrmann reaction was negative Gono- 
coccoi fixation was positive a 26 F sound passed with ease Treat 
meat has included prostatic massage every five to seven days sexual 
hygiene rest methenatnine dialhcrniy to the prostate every five days 
for two months foreign protein therapy in moderate amount and Parke 
Davis gonococcus filtrate every seven days for the last eleven weeks 
Local irrigation was done v\lth 1 5 000 potassium permanganate twice 
daily dnnng the periods of discharge and once daily or not at all 
when the discharge was absent At present he complains of continued 
pain in the sacro*iliac region especially after exercise or work and con 
tinned burning at the base of the penis Very little discharge remains 
ind that is after the use of the filtrate. Examination now reveals a 
nontender small prostate There is very little secretion which contains 
Occasional flaLes or none nnd many pus cells under the microscope often 
in small clumps The Kahn reaction is negative Gonococcus fixation 
U positive The second glass of urine show* an occasional while blood 
Celt r* a negative gonococcus fixation test to be hoped for in this ease? 
I wondered whether malarial or other fever therapy would be of benefit 
and if *0 whether it could be obtained for the patient at one of the *(atc 
hoipitals Any luggestion as to further procedure will be* welcome 
Kradljr omit n»me M D Illinoi, 

Answer. — A chrome uretliral discharge in a gnen patient 
IS not indieatite of gonorrhea 

The complement fixation test, if done properlj, is a valuable 
diagnostic aid In this instance one would doubt the accuracy 
of the test 

Gonococcus filtrate should not be used unless there is more 
positne etidence of gonococcic infection than is obtained m 
this case 

Examination of the upper urinary tract should be done by 
retrograde or mtrasenous urography with urine cultures Care- 
ful examination should be made for focal infection (teeth and 
tonsils) 

Heat therapy induced by malaria should not be considered 
“''> [f induced electrically, is of doubtful value 

There has been too much medication and instrumentation used 
here 

This patient seems to be suffering from infection of tlie upper 
urinary tract due to focal infection Prostatic, urethral and 
joint involvement is a secondary manifestation of a systemic 
"’‘^'on of some kind In case of negative cultures, one should 
look carefully for tuberculosis of the urogenital tract 


FOOD POISONING DURING PREGNANCY 
Edtlor • — March 12 a husband and wife were stricken with 
ttiitiDg and diarrhea apparently due to food poisoning The woman 
pregnant The husband was rather prostrated for three 
, but fully recovered The woman who was well previously con 
23d™ have mild attacks of nausea and vomiting and felt ill until the 
*bc had occajional lower abdominal pains which continued 
, ’ ^he 27th when obvious labor pain* began combined with a sort of 
fn uterus the fetal heart became irregular and ceated about 

aod^ f ^ 1 *^* ofter the onset of regular labor Could thi* premature labor 
sturwi^J have resulted from food poisoning^ No analysis of the 

— ID this case strawberry pie — was made Please omit 

M D , New \ork 


— The apparent food poisoning may have had noth- 
death and premature labor m this 
^se Food poisoning accompanied bv vomiting and diarrhea 
re not uncommon dunng pregnancy, but rarely is there inter- 
\^ion of gestation as the result of it When food poisoning 
death and premature emptying of the uterus, 
fart definite It may be due to a combination of 

merr^ to\ins in the maternal blood, sudden and violent 

>ntra abdominal pressure due to persistent and 
^omltlng and changes m metabolism. An interesting 


fact is that pregnancy has been interrupted spontaneously m 
about one third to one half of all report^ cases of mechanical 
intestinal obstruction 


OPACITY IN VITREOUS 

To the Editor — A man, aged 59, is suffering from hyalitii The 
patient s history goes back about two months at which time he had an 
attack of gnp He was laid up about five days with thi* illness His 
chief complaint is the seeing of one spot floating before bis left eye The 
only freedom be has from this complaint is when he goe* to sleep at night 
He describes the spot as that of a half bird which continually floats 
before his left eye He has had cataracts removed from both eyes, the 
right four years ago and the left one year ago Other complaints are 
a slight weakness frequent headaches and slight dimness at times He 
suffers from chronic constipation having always taken something for a 
bowel movement On ophthalmoscopic examination slightly tortuous ves 
scls in the optic disk are seen No opaatics can be determined The 
heart sounds are of good force and rhythm There is a slight systolic 
murmur at the apex The pulse is of good volume and tension The 
pulse rate is 80 beats a minute and the blood pressure is 140 systolic, 
90 diastolic The abdomen is slightly obese with the upper portion a 
tnfle lar^r than the lower portion suggestive of an enlarged transverse 
colon The Wassermann reaction is negative The hemoglobin is 80 
per cent Red blood cells number 4 430,000 white blood cells 9 300 
poJymorpbonuclears, 70 per cent large lymphocytes 14 per cent, small 
iyropbocylcs 13 per cent, myelocytes 2 per cent basophils, 1 per cent 
Urinalysis on both a single sample and a twenty four hour specimen is 
negative Chemical examination of the blood reveals sugar, 129 0 mg 
urea nitrogen 35 0 mg urea, 32 1 mg I have been treating the patient 
with saturated solution of potassium iodide and injections of solution of 
pituitary The latter afford marked relief from headache Any infomia 
tion a* to the probable cause of the condition and an outline of treatment 
will be appreciated Kindly omit name York 

Answer, — The patient undoubtedly has a formed opacity m 
the vitreous and, as is so frequently the case in such conditions, 
has focused his attention on the opacity until it has become an 
obsession. Such opacities are not infrequently found after 
cataract extraction, particularly when there is the sclerosis of 
the retinal vessels, as evidenced by “slightly tortuous vessels 
m the optic disk,” There is no Imown treatment today that 
will eliminate isolated vitreous floaters, but they will decrease 
m size with time and no longer command the all-arresting 
attention of the possessor 

SEPARATION OF RECTUS ABDOMINIS 

To the Editor — A boy aged 3 yearn a normal child with negative 
family history coroplams of a peculiar pain m the umbiticus with some 
loss of appetite Dunng these attacks he lies on the abdomen for relief 
The most recent attack came on simultaneousiy with a slight cough Tlie 
boy ia vigorous and healthy and is of normal weight and height Pbysi 
cal examination reveal* considerable separation of the abdominal rectus 
muscle at the midlinc from the sternum to the umbiiicus There is no 
deep tenderness There seems to be very htUc support to the abdominal 
wall in this *cparation I have never beard or seen such a condition and 
would like to kmow whether or not there is such a malformation and if 
this could produce the symptoms complained of Kindly omit name 

M D "Wisconsin 

Answer. — The separation of the rectus abdominis in the mid- 
Ime between the xiphoid process and the umbilicus is not 
unusual in young children This separation may be easily 
detected if the e.xaminer’s fingers are placed in the midhne of 
the abdomen with the child lying on his back, and the child is 
then slowly raised to a sitting position It has been said that 
so-called navel colic may be caused by a pinching of the peri- 
toneum when separation of the rectus abdominis is present 
Frequently small preperitoneal fatty masses that have pene- 
trated through tlie hnea alba because of a diastasis of the 
rectus muscles may be felt It has been believed that these 
nodules, by drawing on the attadied peritoneum, may produce 
critical attacks of pain, especially after eating ^ called navel 
colic IS often of psychic origin and without organic basis 


SENSITIVm TO SUNLIGHT 
To the Editor — A wbitt woibm, aged 3! well nmrijhed a brunette 
ha* urlicana when any part of her body ij exposed to the sun longer than 
five minute* This may come on m an hour or so or it may be twenty 
four hour* It Is relieved by s soothing lotion and duappears in from 
twentj four to thirty six hours Although she lives in southern California 
*hc had it while visiting in Oregon this summer 

C Hokace Cosuoiv M D Carpmtena Calif 

Answer— The best treatment for a case of this sort is 
a^ oidance of sunlight and the wearing of colored clothing The 
patient can be desensitized by carefully graduated increasing 
doses rf sunlight or ultraviolet rays applied to the skin gener- 
ally The doses should be so regulated as to avoid causing 
reaction The patient should be warned against exposing the 
eyes to sunlight, since the retina might be damaged thereby 
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The subject was discussed by W W Duke in an article entitled 
“Urticaria Caused Specifically by tlie Action of Physical Agents 
(Light, Cold, Freezing, Bums, Mechanical Irritation, and 
Physical and Mental Exertion)” in The Journal, July 5, 1924, 
page 3 


DANGER OF TUBERCULOSIS FROM CONTAMINATED 
WATER 

To the Editor — I am wntinff you for definite information regarding 
the effect of the chlorination of water on tubercle bacilli In a nearby 
coramumty the effluent from an Imhoff tank at a tuberculosis sana 
tonum discharges into a small branch a few hundred yards below This 
branch in turn passes into a creek which serves as one of the sources 
of water for a certain outdoor swimming pond Below this pond is 
another pond on which arc located two other bathing resorts The first 
pond IS about two miles below the outlet of the tank the second pond 
about four miles below The first branches and creeks in the neighbor 
hood of the sanatorium apparently all reach these ponds For this reason 
it IS not practicable to divert the effluent to another creek. In view of 
this It has been suggested that a dry feed chlorination apparatus be set 
up over a manhole below the tank and thus chlorinate the effluent before 
It reaches its first destination To what extent would you consider the 
health of bathers m these two ponds to be jeopardired as a result of the 
present set up? Would you consider chlonnation of the effluent to be of 
any value in its effect on the tubercle bacilli? What solution or sug 
gestions can you offer in regard to correction’ Please omit name and 
address j) South Carolina 

Answer. — Although there seems to be no direct evidence 
that tuberculosis is contracted by bathing in contaminated 
water, the possibility cannot be altogether ignored As is well 
known, the wide dissemination of tubercle bacilli makes the 
exact source of a tuberculous infection peculiarly difficult to 
trace The situation described must be regarded as undesirable 
On the other hand, considerable destruction of tubercle bacilli 
may take place in the Imhoff tank, other germicidal influences 
are at work in the flowing stream, and there would seem to 
be high dilution The danger to bathers from tuberculosis 
would seem to be slight Chlorination of the effluent from 
the Imhoff tank is advisable, not only to meet possible criticism 
but to insure that the effluent is free from intestinal pathogens, 
which may constitute a more serious menace than tubercle 
bacilli It might be wise, under the conditions desenbed, to 
use special care within the sanatorium in the cremation of 
sputum cups 


CHRONIC CONJUNCTIVITIS 

To the Editor — A woman aged 23 complained of pain in tfae left eye 
with photophobia and a feeling as of sticks in the eye The attack 
was ushered in by and recognized by the seeing of halos around lights 
at night She began to have these attacks in 1932 when they were 
treated as iritis They have recurred coming more frequently so that 
she has had two during the past week She is highly sensitive to many 
things and has been on a diet the past year with little apparent effect, 
since she has had more attacks during the past three months than she 
had before The physician who had seen her last was treating her for 
allergic glaucoma and advocated intravenous stenle peptone 1 cc for 
the attacks I gave her the peptone and she seemed to get relief I 
have never heard of allergic glaucoma before There is no marked 
difference in tension that I con determine and the disk seems normal 
immediately after the attack wears away Can you help me make a 
diagnosis or explain the action of the peptone? Please omit name 

M D Massachusetts 

ANS^VER. — "Allergic glaucoma” falls into much the same 
category as the Purple Cow The described condition sounds 
very much like a chronic conjunctivitis with subacute exacer- 
bations The secretion that could result from this might account 
for the halos Neither glaucoma nor iritis would occur in 
attacks twice a week with spontaneous disappearance The 
peptone acts merely as a foreign protein, which naturally would 
be beneficial to the inflammatory process, whatever it was 


IMPETIGO OR PEMPHIGUS? 

To the Editor ' — Please advise treatment for a woman who following 
erysipelas of the face and scalp developed patches up to an inch in 
diameter of dermatiUs which is thick, brownish greasy and resembles 
seborrheic dermatitis to me These patches are scattered over the entire 
face and scalp and when removed leave raw areas Ointment of rose 
water hydrous wool fat sulphur ointment and ointment of aramomated 
mercury have given no relief Please omit name and address 

M D Texas 

Ansiver. — From so meager a description it is difficult to 
formulate theories about a possible diagnosis If impetigo, 
there should be the initial vesicle visible at times, at least, and 
some benefit should have been derived from the use of ointment 
of ammoniated mercury Nothing is said of temporarily bald 
areas in the scalp on healmg of the excoriations, such as impe- 
tigo sometimes leaves 


If impetigo seems to be the probable diagnosis, and the rule 
of prevalence favors it, an adhesive plaster dressing over each 
lesion will prevent spread and eventually result m cure Some 
antiseptic lotion, such as 1 5,000 mercuric iodide solution, 
should be applied between the dressings once a day The 
probable diagnosis is impetigo, spread by the fingers This is 
sometimes not benefited by ointment of ammoniated mercury 
Nothing IS said of symmetry of the lesions on the face The 
Senear-Usher type of pemphigus produces thick greasy crusts, 
but there should be involvement of the cheeks resembling lupus 
erythematosus, and there should be bullae on the body or m 
the mouth 


DIAGNOSIS OF SIPHILIS 

To the Editor — A white woman came into my office complaimns of 
«orc mouth which looked very much like a Vincent s infection super 
imposed on pyorrhea No smear was made from the mouth because of 
recent antisepsis There was no other evidence of syphilis but blood 
was taken for cTammation This blood showed the Wassermann test 
slight fixation 1 plus and with the Kahn precipitaUon test 2 plus The 
patient was pven neoarsphenamine, 0 3 Gm and asked to return m one 
week At this time blood was taken from her and from her husband 
and both gave negative reactions No other treatment was given than 
treatment by her dentist. I took blood for examination again today 
Should this blood come back positive I feel that I should conUnue treat 
meat should it come back negative however, should I consider that this 
la sufficient evidence to discontinue all treatment except local treatment 
for pyorrhea provided follow up blood examinations are madc^ 

M D Virginia, 

Answer. — The diagnosis of syphilis m this case was based 
on insufficient evidence There are many oral lesions that 
simulate syphilis The diagnosis of a Vincent’s infection can 
be easily corroborated by a smear Unless further positive 
serologic or clinical evidence is obtained, additional antisyph- 
ilitic therapy is not justified 


TREATMENT OF VITILIGO 

To the Editor ' — Please give me information concerning responsive treat 
ment for •bnormal pigmentation of the sbn I have a patient who has 
the charactenstic milk white patches on the bands and anus Apparently 
It IS a disturbance of the normal pigmentation of the skin and I beheve 
not an uncommon condition It seems that be has been told that there 
IS a treatment being used now that helps greatly to remove the ugly 
blemishen If you cannot go into the details of the treatment, if any 
I would be glad of any references 

CnaaLES G Pbatueb M D Westwood N J 

Answer — The use of gold sodium thiosulphate mtravenously 
in the treatment of vitiligo was advocated by H C L Lindsay 
(The Treatment of Leukoderma with Gold Sodium Thiosul- 
phate, Arch Dermal & Syph 20 22 [July] 1929) He was 
successful m three cases In other hands it has not been so 
successful The jiatient’s health should be built up in every waj 
possible. In winter, ultraviolet treatments should be given, 
in summer, sun exposure carefully graduated. After many such 
exposures the pigment will begin to return in most cases and 
continued treatment will bring about great improvement The 
treatment is tedious but not disagreeable and is probably of 
general as well as local benefit Active pulmonary tuberculosis 
may be a contraindication, as are pellagra and a very blond 
freckling skin 


SWIMMING AFTER EATING— RAW APPLE 
DIET IN DYSENTERY 

To the Editor ' — 1 There is a widespread belief among the laity that 
taking a bath or going for a dip in the lake after a meal is harmful 
Obviously the strenuous exercise involved m swimming Is not desirable 
immediately after a meal but I wonder if there is any real evidence 
that mere wading into the vrater or bathing Is undesirable 2 What 
are the various methods of preparing the raw apple diet for children 
with diarrhea? MD New korlc. 


Ansj'er, — 1 Mere ivadmg m water or taking a bath aftw 
meal is not likely to be harmful to a person with a good 
ligestive and circulatory system When, however, either diges 
ion or circulation is enfeebled, tlie changes in the distribution 
f blood produced by a cold plunge may interfere wth the 
unction of the enfeebled organ. , , , . 

2 Moro (1929, 1931), who established the raw apple diet as 
means of treating diarrhea, used thoroughly npe, peeled ana 
ored apples and converted them into a reddish broivn pulp oy 
ubbing them on a grater From one to four tablespoontuls 
r more of this pulp was given every hour or two, the a\^ 
ge quantity administered in the twenty-four hours being 
iblespoonfuls For forty -eight hours no other food or mMi- 
ine was given, excepting that a little water or weak ‘ea ^ 
flowed if the patient was thirsty If the patient was d^y 
rated, physiologic solution of sodium chloride with or witnoui 
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dextrose \'is idiiiiiiislcrcil Bninin pulp mnj be added to the 
apple, if tbe httcr is refused It nnkes tlie apple pulp more 
palatable. After tlic third da> n tnusitioinl diet is used by 
adding toast, cereal mid potato gruel, scrapet! meat and cocoa 


meningitis in infant after rNFEMONIA 

To the editor — A bah), oped 1 nionllj contracted pneumonm durme 
an epidemic It made a pood rccovcrj from the pneumonia but about 
forty-eight hour* before it died spiRnis bepan, and according to the 
norse fiflj-onc occiirrcit Just before denth the head npidJy dilated 
unin It tras approcinnlcl) twice its normal $itc 1 cannot account {or 
tbe dilatation of the head Omit name, please ^ D Kansas 

Answu! — Meiiiiigitis probablj developed after the pneu- 
monia It IS impossible to know the extent of the meningeal 
mflamniation though it is most hkcl> that the inflammatory 
process occurred, in part at least, at the base of the brain, 
mterfenng vvath the passage of the cerebrospinal fluid to its 
absorptiie surfaces In coiisctpiciicc of the obstruction to the 
flow of fluid produced b} the acute meningitis, a lij drocephalus 
occurred, winch would explain the rapid dilatation of the head 

The frequent convulsions were undoubtcdlj due to the irri- 
tation caused bj the meningeal and brain inflammation, both 
of which occur during the course of meningitis 


AIR AND nONE CONDUCTION IN HEARING 

To the Editor — When testing hearing with a 2 A audiometer with a 
mbber diaphragm over the car piece la this testing bone or air con 

NoRToa II Coon MD, Buffalo 

Answts — In testing the hearing with the audiometer with 
the earpiece placed in contact with the auricle, the perception 
one gets is partly the result of air conduction and parti} the 
result of bone conduction IVith the rubber diaphragm placed 
over the earpiece the element of air conduction will be less 
than m using the earpiece without a rubber diaphragm but the 
perception is still due parti} to air conduction and partly to 
bone conduction 


ANTm PHOID V ACCINATION 
To the Editor ' — I hare been accustomed to using tjphoid raceme in 
the usual three dose senes of injections repeating the whole senes of 
three luiections when a period of time bad elapsed or conditions arose 
that seemed to indicate revaeoination I have heard of the practice of 
a physician m this community of giving one injection of typhoid vaccine 
crecy spring to children pretiously giien the usual three injections Is 
this practice any hetter than repeating all three injections after a lapse 
of two or three years? Is this practice widely followed 1 hare under 
luy care a large group of children whom I have immumred against 
typhoid with the usual three injections None is going to rural or 
typhoid communities How should immunity in these children be mam 

W D Gcoryjia 

Answer. — So far as knowai, the practice of giving one injec- 
tion of typhoid vaccine every spring is not followed widely at 
Ml The protective effect of such injections has not been 
^died carefully and it is not known whether the practice is 
better than repeating the usual three injections when indicated 
In diildren who have received the usual three injections, no 
ower way is known of maintaining and reinforcing the immunity 
than rev'accmation after a number of jears or when conditions 
nrisc that definitely require effective protection against typhoid. 


AOTOHEMOTHERAPY IN URTICARIA 
To the dSdilor —Recently a patiebt of mine who is suffering from 
icaria o{ unknown or rather undiscoverablc oripifl was advised to 
\tvu ^ ^ of blood drawn from tbe median basilic vein and injected 
, Klutea3 musde this procedure to be repeated once or twice 
for from six to ten weeks Will you please inform me as to 
of this procedure? Ts jt n method of foreign protein 
preferable to sterile nulk or some other form of foreito 
Pnx™’ Kindly omit umum HD West Virgmm 

autohemotherapy m urticana is an 
taoiished procedure among others, and the results obtained 
” striking In cases of nervous origin, however this 
aut'p™'^^ believed by some workers that 

antianaphylactic, and other studies have 
bi^?'™ ^hat tile procedure lessens tlie permeability of the 
is°^t u Reinjection of the patient’s own serum or blood 
wiieved by some writers to bring about a desensibilization. 

should be contmued for several weeks after the 
that ® * symptoms It is a method of nonspecific therapy 

an art ^ form of foreign protein shock and exerts 

bit tn”* "i conditions, such as urticaria, that is prefera- 
stenle milk or some other form of foreign protein 


CATARACTS AFTER DINITROPHENOL 
To the Editor — Kindly outline to me the course and proguosi* of 
cataracts developing m younger women as a result of treatment with 
d/nitrophenol Can these cataracts be treated and operated on the same 
as senile cataracts with the same expectation as to the results? The 
patient is 39 years old and the cataracts m each eye have developed and 
m'ltufcd in less than thirty days They have the same appearance as 
ortlinary senile cataracts except that the lens is evidently greatly swollen, 
because while there is no dangerous tension at the same time the anterior 
chamber is practically obliterated and the pupils remain dilated 

ill D hltsfioun 

Annwfr — O phthalmologists are just beginning to learn about 
the course of cataracts as a result of dinitrophenol In the 
early stages there are opacities under the anterior and posterior 
capsules Later the whole lens becomes opaque and swollen 
Results in those vvhicli have been operated on have been just 
as good as those ojvcrated on for senile cataract In some 
cases the opacities were not noticed until after treatment had 
been stopped but went on to complete maturity afterward 


HEMOLYTIC JAUNDICE 

To the Editor — la it poaaible to hate hemolytic jaundice without any 
enlargement of the aplcen or any viiihle jaundice even during exacerba 
tiona? A man who haa been anemic for eighteen years baa Increased 
fragility of tbe red cella and an increased icteric index He has exacer 
bations dunng which his red cells drop to a million The color index is 
high No parasites have been found in twenty cxarainationa including 
examination for filanasia The leulcocjrte count is normal with a tendency 
toward cosinophilia and the platelet count is normal Does such an 
atypical picture ever occur in hemolytic jaundice? Please omit name 

M D Missouri 

Answer — Hemolytic anemia may occur rarely without 
splenomegaly and with a slight increase in serum bilirubin 
The long history of anemia with crises, which result from the 
destruction of blood and which are accomjjanied by severe 
anemia and increased serum bilirubin, are typical of this dis- 
ease There may or may not be a familial history of icterus 
The reticulated ery^hroc^es are increased, as a rule, particu- 
larly during the crises, and the fragility of the erythrocytes to 
hypo isotonic salt solution is increased Morphologically the 
erythrocytes usually are smaller than normal, although many 
macrocytes (regenerative) are present Most of the microcytes 
are well filled with hemoglobin and appear to be spherical 
Slight enlargement of the spleen may occasionally be demon- 
strated by an oblique roentgenogram 

If this case meets the preceding criteria, with the exception 
of demonstrable splenomegaly, the diagnosis of liemolytic anemia 
IS warranted 


WATERMELON AND WHISKN 
To the Editor — TInw and again one bears that it is often fata! to eat 
watermelon and then take a drink of gin or whiskjr I> there any truth 
in this? Kindly omit name H p Florida 

Ansvv'ER. — There seems to have been no such accident 
reported in the literature, and there apparently is no good reason 
why It should happen 


SIMULTANEOUS IMMUNIZATION AGAINST 
INFECTIOUS DISEASES 


To the Editor — In Queries and Minor Notes in Tni JouaNAL July 
20 page 221 m your discussion on the simultaneous inoculations against 
smallpox and diphtheria you say that if no emergency exists it prob 
ably would be best at this time not to Jmmuniie against diphtheria and 
smallpox simultaneously ’ I wish to bring to your attentian the pro- 
cedure that I have been using in immunitotion against smallpox and 
diphtheria. All children presented for immunizaUon are simultaneously 
immunued against smallpox and diphtheria The materials used are 
glycerioated smallpox vims vaccine and alum precipitated toxoid 1 
have inoculated approximately 1 000 children by this method varying in 
age from 4 months to 13 years Multiple immunizations of this character 
bare been found as effective as separate immunizations and are unac 
companied by any greater reactions than those produced by separate 
inoculations of the respectiie materials By this method of immunization 
It IS possible to protect a greater number of children at one sitUng against 
thtse two diacaws 

In a senes of tOO cases in which I bate studied the simultaneous 
multiple immunization against smallpox and diphtheria I found that 
the reactions were no greater than in the single immunizing treatment 
and that the immumty and the rapidity of immunity were not affected 

I have come to the definite conclusion that the simultaneous multiple 
immunization against smallpox and diphtheria is a practical method 
applicable as a routine procedure m mats immunization as well as m 
pnrate practice that the simultaneous immunization against smallnn- 
and diphtheria is a safe and effeclira procedure ^ 


Cnaatrs S Stesx MD 
Contmistioner of Health 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

American Board or Dermatology and Syphilology Kansas City, 
Mo May See Dr C Guy Lane 416 Marlboro St Boston 

American Board of Obstetrics and Gynecology Written exami 
nation and review of case histones of Group B applicants will be held 
m vanous ntics of the United States and Canada Dee 7 AtPhcations 
must be filed not later than Nov 1 Sec , Dr Paul Titus 1015 Hichland 
Bldg Pittsburgh (6) 

American Board of Ophthalmolocv St Louis Nov 18 Applica 
tion and case reports must be filed before Oct 15 Sec, Dr William H 
Wilder 122 S Michigan Avc, Chicago 

American Board of Orthopaedic Surgery St Lxduis Jan Sec. 
Dr Fremont A Chandler 180 N Michigan A\e Chicago 

American Board op Pediatrics Philadelphia, Oct 10 and St 
Louis Nov 20 Sec Dr C A Aldrich 723 Elm St Winnetka III 
American Board of Radiology Detroit Dec, 1 2 Sec. Dr ByrI 
R Kirklin Mayo Clinic, Rochester Minn 

Arizona Phoenix Oct 12 Sec , Dr J H Patterson, 826 Secunty 
Bldg Phoenix 

Arkansas Banc Science Little Rock No\ 4 Sec Mr Louis E 
Gebauer 701 Mam St, Little Rock. Medical (Regular) Little Rock 
Nov 12 Sec State Medical Board of the Arkansas Medical Society 
Dr A S Buchanan Prescott, Medical (Eclectic) Little Rock Nov 12 
Sec, Dr Clarence H \oung 207 Mam Street Little Rock 
California Sacramento Oct 21 24 Sec, Dr Charles B PinUiam 
420 State Office Bldg Sacramento 

Colorado Denver Oct 1 Sec , Dr Harvey W Snyder, 422 State 
Office Bldg Denver 

Connecticut Banc Science New Haven Oct 12 Prerequisite to 
license examination Address. State Board of Healing Arts 1895 Yale 
Station New Haven Medical (Regular) Hart^rd, Nov 12 13 
Endorsement Hartford Nov 26 Sec Dr Thomas P hfurdock, 147 
W Main St Meriden Medical (Homeopathic) Derby, Nov 12 Sec 
Dr Joseph H Evans 1488 Chapel Street New Haven 

Florida Tampa Nov 11 12 Sec Dr William M Rowlett Box 

786 Tampa 

Georgia Atlanta Oct 8 9 Joint Secretary State Examining 
Boards Mr R C Coleman 111 State Capitol Atlanta 

Idaho Boise Oct 1 Commissioner of Law Enforcement Hon 
Eramitt Pfost 205 State House, Boise 
Illinois Chicago Oct 22 24 Act Supt of Regis Dept of Regis 

and Edu Mr Clinton P Bliss Springfield 
Iowa Banc Saence Dcs hloines Oct 8 Sec Dr Edward A 
Benbrook Iowa State College Ames 

Maine Portland, Nov 12 13 Sec Board of Registration of Mcdi 
ane Dr Adam P Leighton Jr 192 State St Portland 

Massachusetts Boston. Nov 12 14 Sec Board of Registration in 

Medicine Dr Stephen Rusnmore 413 State House Boston 

Michigan Lansing Oct 8 Sec Board of Registration m Medicine 
Dr J Earl McIntjTC 202 3 4 Hollister Bldg Lansing 

Minnesota Baste Science Minneapolis Oct 1 2 Sec, Dr J C 
McKinley, 126 Millard Hall University of Minnesota Minneapolis 
Medical Minneapolis, Oct, IS 17 See Dr Julmn F Du Bois 350 
St Peter St , St, Paul 

Montana Helena Oct 1 Sec Dr S A Cooney 7 W 6th Ave 

Helena 

Nebraska Banc Science Lincoln, Oct 1 2 Dir Bureau of 
Examining Boards Mrs Clark Perkins State House Lincoln 

Nevada Carson City Nov 4 Sec Dr Edward E Hamer Carson 
City 

New Jersey Trenton Oct IS 16 Sec Dr Arthur W Belting 28 
W State St Trenton 

New Mexico Santa Fc Oct 14 Sec Dr Lc Grand Ward Sena 

Plaza &nta Fc 

Oregon Basic Science Portland Nov 16 Sec Mr Charles D 
Byrne University of Oregon Eugene 

Rhode Island Providence, Oct 3-4 Dir Department of Public 

Health, Dr Edward A McLaughlin 319 State Office Bldg Providence 
South Carolina Columbia Nov 12 Sec Dr A Earle Boozer 

505 Saluda Ave Columbia 

West Virginia Huntmgton Oct 28 State Health Commissioner, 

Dr Arthur E. McClue Charleston 

Wyoming Cheyenne Oct 7 Sec Dr G M Anderson Capitol 
Bldg Che>ennc 


Alabama June Examination 

Dr J N Baker, secretary, Alabama State Board of Medical 
Examiners, reports the written examination held m Mont- 
gomery, June 25-27, 1935 The examination covered 10 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Twenty-seven candidates were examined, all 
of whom passed- The following schools were represented 

School Cem 

George Washington University School of Medicine (1934) 82 4 

Rush M^ical College (1935) 91 * 92 6* 

Louisiana State University Medical Center (1935) 82 5* 

Tulane University of L.ouisiana School of Medicine (1934) 79 8 

(1935) 84 6 84 7 86 9 87 5 88 5 88 5 89 2 89 7 
90 1 90 8 90 8 91 91 5 92 I 92 2 93 8 
Harvard University Medical School (1935) 90 

New York University University and Bellevue Hospital 

Medical Ckillegc (1934) 79 9 

University of Oklahoma School of Medicine (1933) 84 9 

Vanderbilt University School of Medicine (1935) 84 2 84 6 88 6 


Nine ph>sicians were licensed by reciprocity and 1 physician 
was licensed by endorsement from January 5 through June 1 
The following schools were represented 


gjJjQoJ LICENSED BY RECIPROCITY 

Rush Medical College 

University of Louisville School of Medicine 
Louisiana State University Medical Center 
Tulane University of Louisiana School of Medicine (1932) 
Detroit College of Medicine (1907; 

Medical Collet of the State of South C:arolina (1928) 
University of Tennessee College of Mcdimne (1931 2) 


Year 

Gra<L 

(1930) 

(1933) 


Rcciproaty 

with 

Illinois 

Kentucky 

Louisiana 

Lonittana 

Michigan 

S (^rolma 
Tennessee 


School 


licensed BY ENDORSEMENT 


Year Endorsement 
Grad of 


Harvard University Medical School (1928)N B M Ex 

* This applicant has completed the medical course and will receive his 
M D degree on completion of internship 


Texas June Examination 

Dr T J Crowe, secretary, Texas State Board of Medical 
Examiners, reports the written examination held in Austin, 
June 18-20, 1935 The examination co\ered 12 subjects and 
included 120 questions An average of 75 per cent was required 
to pass One hundred and seventy-nine candidates were 
examined, 176 of whom passed and 3 failed. Forty applicants 
were licensed by reciprocity and 1 applicant was licensed bj 
endorsement The following schools were represented 


School PASSED 

Northwestern University Medical School (1934) 79 6, 
Tulane University of Louisiana School of Medicine 
Harvard University Medical School (1933) 89 6 

University of Oregon Medical School 
UnlyersitT of Pennsylx^ania School of Medicine 
Baylor University College of Mediane 

(1935) 75, 75, 76 1 76 3, 76 6 77 77 4 77 4 77 5 

78 78 78 78 3 78 4, 78 7 78 7 78 8 78 8 78 8 79 

79 6 79 8 79 9 79 9 80 6 80 9 80 9 81 81.2 81 4 

82 82 82 82 2, 82 5 82 6 82 8 83 S3 

83 6 83 8 83 8 83 8 84 84 84 84 84 


Year 

Per 

Grad 

Cent 

(1935 

82* 

0934 

90 

(1934 

86 1 

0934 

86 

(1935 

86 89 3 

(1932) 

84 7, 


81 5, 81 8 

83 4 83 6 

84 3 84 3 


85 85 85 85 85 1 85 7 

86 6 86 6 87 3 87 6 89 


of Medicine 
80 4 80 7 81 81 2 
82 5 83 83 83- 83 


84 4 

85 6 

86 4 

87 3, 

88 i 


7 

85 6 

86 7 

87 3 

88 5 


81 8 

83 3 

84 9 

85 8 

86 8 
87 4 
887 


84 3 84 7 84 9 
85 7, 85 8, 85 8, 86, 86 1 
90 8 91 4 

University of Texas School 
79 2 79 4 79 7 80 1 80 3 
81 9 82 82 82 82 1 82 4 
83 5, 83 6 84 84 84 84 84 84 2 

85 85 85 2 85 3, 85 4 85 4 85 5 

86 86 86 86 86 86 1 86 1 86 2 

86 8 86 9 87 87 87 1 87 1 87 2 

87 4, 87 5 87 7 87 7 87 8 88 2 88 3 

88 8 89 J 89 4 89 4 89 8 90 91 
Mcditmiscbc Fakultat der Umversitat Wicn 
Regia Univcrs)t3 di NapoU Facoltd di Mediana . 

Chirurgia (1923) 

Umversidad Nacional Facultad de Medicina Mexico 
D F 

Osteopath* 5 75 2 79 2 

School 

Baylor University College of Medicine 
Osteopath p 

School licensed BY RECIPROCITY 

Univ of Arkansas School of Med (1932) (1933) 

University of Georgia Medical Department 
American Medical Missionary College Chicago 
(jollegc of physicians and Surgeons of (Thic^o 
Hahnemann Medical Ollege and Hospital Chicago 
Northwestern University Medical School 
Rush Medical College 
University of Illinois (College of Medicine 
Louisiana State University Medical Center 
Tubnc University of Louisiana School of Medicine 
(1933), (1934) Louisiana (1934) Tennessee 
Washington Univ School of Med (1932) (1933) 

Creighton University School of Medicine 
University of Buffalo School of Medicine 
University of Oklahoma School of Mcdiane 
Jefferson Med College of Philadelphia (1913) Iowa 
Baylor University College of Medicine 
Mebairy Medical College , ,r . 

University of Tennessee (Allege of Mediane (1921; 
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Till Atiprslitl of Public Hoalth Acllvlllos In Pllliburgli Ponniylvanla 
1930 and 1933 Hr Marian II I wall Raacarcli Aaalslant Uurcau of 
Social noaearch Fcdcrallon of Social ARCiiclca and Ira V Illacoclv Pro 
feasor of Public ncallli \aIo Scbool of Mcdlcliio Paper Price il 
Pp I!5 PltlsburRh Bureau of Social Bcscnrcli Fcdcrallon of Social 
Acenclea of PlllsburKli and Allcclicm Counts [n d J 

Standardization of tlic c^sentnls of public health practice on 
a quantitatne basis Ins been n tcn-jeir niin of the Committee 
on Administratis c Practice of the American Public Health 
Assoaation, though the pioneer work in such standardization 
was done bj Chapin m 1915 for the Council on Health and 
Public Instruction of the American Medical Association, and 
reported in The Jouhnae The Clnpin report in book form, 
has become a rare and \alued piece of public health literature 
The work under renew is an c\ccllcnt example of the health 
appraisal at its best As its makers have realized from the 
hymning, the appraisal idea has possibilities of evil as well 
as of good It IS onlj a quantitative measure, though some 
quantitative measures nia) in themselves be indications of 
qualit> , if little or nothing is being done toward a desirable 
objective, obviously the qualit) of progress is poor On the 
other hand much activit} does not m itself indicate quaht} 
the difficulties encountered in the effort to establish objective 
measures of quahtj in public health endeavor have not jet 
been overcome. All this bj waj of background for considera- 
tion of Uie report on public health activities in Pittsburgh 
This IS a measure of the organization of public health agen- 
aes m that citj, and the quantitj of work performed bj them, 
according to the 1934 revision of the Appraisal Form for City 
Health Work published bj the Committee on Administrative 
Practice Health activities in Pittsburgh official and volun- 
tarj are clearly described m sufficient detail to give a compre- 
hensive picture of what the conimunitj is doing Pittsburgh s 
score on a basis of a maximum 1,000 points is 790, a creditable 
showing but one leaving room for growth and development 
The significant fact in the report is that it represents the work 
of a communitj committee in which the active agencies inter- 
ested in public health work and social service work in Pitts- 
burgh have cooperated The Medical Societj of Allegheny 
Count) endorsed the sunej and took an active part m it 
There was no minority report 

In this appraisal Pittsburgh can find a chart for planning 
and directing its health progress for the next five jears with 
a clear understanding on the part of all concerned as to what 
has gone before and therefore a minimum liabilitj of misun- 
derstanding or conflict in planning for the future In this 
report public health officials, social workers and the medical 
fwofession maj find an example of communitj cooperation for 
better healtlr. More of this kind of cooperation more such 
reports vvill not only enrich the literature of public health but 
rontribute to progress toward the common objective, the better 
bcalth of the people. 


fbeiebei expirlmeaUlai lur quelQuet utars d« la ohollae Par 
p vTlIaret, professcur A la Fnculti de mfdeclne do Paris L Justin 
cllnin "i ®^ecln des hOpltaui de Poris el Ren6 Cachera chef de 
Pu PacullA de mfidcclno de Paris. Paper Price 38 francs 

rp. ZM with T9 lllustmtlons Paris Masson & Cle 1934 


This monograph is essentially a record of the pharmacologic 
s uates conducted by the authors on various esters of choline 
crivatives After a brief outline of the cliemistry of the 
Co ines and their general pharmacology, tlie authors present 
■ studies m tw o mam parts In the first part they 

wcribc in detail the action of the chlorides or bromides of 
such as acetj 1, formyl isobutj ryl and methj lacetj 1 
the carbaminovl esters of choline Most of the experiments 
^cre conducted on dogs the drug being given bj intravenous, 
cutaneous or intrajejunal injections The cardiovascular 
v\ action of the choline esters thereon 

studied and next in similar manner tiie action on the 
thM respiration From these the authors conclude 

P^duced in choline poisoning through its action 
tfip ^ '’Aspiration Ergotamine tartrate was found to intensify 
jp , response The actions of acetj Icholine and 
j, j ^ 'choline on smooth muscle were determined bj 
'AS On the intestinal gallbladder, bronchial and iris muscu- 


latures Acetj Icholme was found to stimulate salivao and 
pancreatic secretion by “direct action.” Acetylcholine does not 
alter tlic effects on blood pressure observed on stimulating the 
peripheral or central ends of the pneumogastric nerve. From 
one experiment on a dog, the authors conclude that the intra- 
venous administration of methylacetj Icholme produces a fall in 
alkali reserve, dextrose and water, but a rise in protein content 
in the blood The question of the hormone nature of acetyl- 
choline IS reviewed briefly The second part covers the studies 
on the effects of choline derivatives on man The importance 
of the purity of the product and of the solvent used as a vehicle 
IS stressed Such solvents as diacetyl gljcerol, monoacetjl 
gljcol ethyl lactate and diethylene gljcol are recommended 
mainij because they prevent the hydrolysis of the acetylcholine 
ester The intravenous injection is not recommended The 
effects of the intramuscular or subcutaneous injection of methyl- 
acetylcholine and acetylcholine esters on vasodilatation m the 
retina on peripheral dilatation and on gastric and pancreatic 
secretions are reported The authors suggest acetylcholine as 
a good substitute for histamine m testing achlorhydria The 
work IS well illustrated by excellent reproductions of kymograph 
records It is a good general treatment of a broad survej of 
the subject 


The Rita of Modern Phystco By Henry Crew Second edition Clotli 
Price $4 00 Pp 484 with 10 IJluotratlons Baltlmoro WlUtams Sc 
VVlUdna Company 3935 


The increasing use of phjsical therapy has caused the medical 
profession to appreciate the value of a knowledge of physics 
This volume on the history of phjsics is intended for readers 
who have had little previous knowledge of the subject but who 
would be glad to have an informal introduction to tlie fascinat- 
ing science of physics The chapters on the foundation of 
modern optics pioneers m electricity and magnetism, the nature 
of heat, the discrete nature of matter, electromagnetism, the 
origin of modem electrical units, the inertia of electricity and 
the rise of modern spectroscopy indicate the interest this volume 
should have for the medical profession For instance the 
standard unit of measunng the wavelength of radiant energy 
IS the angstrom unit How this originated as the wavelength 
of the red cadmium line independent of the metric sjstem 
enables one to comprehend its significance more than a mere 
definition does Archimedes, who was bom about 287 B C, 
discovered the most fundamental principle of hj drostatics, which 
is used in underwater exercises 

While the science of physics has aided medicine, many physi- 
cians have made worthy contributions to physics Empedocles 
(490-430 B C ), a statesman physinst and physician, wrote 
his views in poetry, e.xplainmg the cosmos in terms of the 
elements earth, air, fire and water Crew sajs that few ideas 
in physical science have plajed a more conspicuous part, and 
perhaps none for a longer time, than the four elements of 
Empedocles 

Jerome Cardan (1S01-1S76), a physician and mathematician, 
wrote a book that represents the best physical learning of his 
time In the early part of the nineteenth century Sir Humphry 
Davy who was a practicing physician in Cornwall until Beddoes 
made him an assistant, received scientific honors for his work 
in physics from many European countries 

Dr W H Wollaston (1766-1828), a London physician and 
chemist, well known for his discovery of the elements palla- 
dium and rhodium, observed for the first time in 1802 that the 
spectrum of sunlight is crossed bj dark lines He also suc- 
ceeded in decomposing water by the sparks of a frictional 
electric machine 


The author remarks that no serious minded student of phjsics 
will fail to make the acquaintance of Dr Thomas Young, for 
he IS the last man of the race who knew everj thing that ’was 
to be known His e.xplanation of color vnsion as modified bj 
Helmholtz is today perhaps the most widely accepted if not 
the best, of the various theories on this subject His con- 
tributions to science cover manj fields of phjsics 

In 1855 Dr David Alter a practicing phj-sician of Pennsjl- 
vania, used the electric spark to map the spectrums of eleven 
different elements all metals 

To those interested m phjsical tlierapj it is of interest to 
find that the author gives W W Coblentz a member of the 
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Council on Physical Therapy, the credit of developing with 
Melloni and Pfund the use of the thermo-electric current in 
the measurement of temperature and in the detection of minute 
quantities of radiation The delicacy of these modem thermo- 
couples IS so great that the radiation from a single candle at 
a distance of fifty miles can be detected Crew’s book should 
prose interesting and profitable reading for all physicians and 
especially to those interested in the use of physical therapy 

The Image and Appearance of the Human Body Studies In the Con 
•tructlve Energies cf the Psyche By Paul Schlldor M D Ph D Research 
Professor of Psychiatry New T ork University Psyche Monographs No 4 
Boards Price 10/6 Pp 353 with 7 Illustrations. laindon Kecan 
Paul Trench Tnibncr & Co Ltd 1935 

For years the author of tins monograph has been making 
observations in neurology and in psychiatry tending toward the 
dcvclopmcnt*^Df the hypothesis which he now expresses Before 
1926 he had written a first thesis on the present central theme, 
namely, that every individual has in his mind a set of ideas 
or perceptions which present to him an unconscious scheme of 
his whole body While the author admits that there have been 
partial hypotheses leading up to this idea, he also brings out 
that there lies a basic concept that reveals to the psychiatrist 
and the neurologist the reason why some of the more obscure 
sjmptoms of nervous and mental disorder take the form that 
they do Since the writer is a prominent neurologist with 
much psychoanalytic training, he is able to present by means 
of extensive references to the technical literature as well as by 
means of numerous valid and interestmg cases from bis own 
experience the fact that, with certain neurologic diseases, 
wherein there is destruction of brain tissue, the patients ideas 
of his body form and structure are lost By means of psycho- 
analysis of functional cases in which changed bodily ideas are 
symptoms, some explanations for these changes can be educed 
As examples of the first type of case the author presents those 
paralyzed patients who ignore their paralysis and the phe- 
nomenon of phantom lunbs after amputation, and of the second 
tjpe the neurotic, particularly the hysterical, who use some 
other part of the bodies for the erogenous zones There is also 
a social concept of the body with varying changes in ideas of 
nearness and contact with those who enter into the individual’s 
sociopsychoanalytic picture The monograph is carefully worked 
out and well systematized, and the style is excellent One can 
see that it is not intended as casual reading for physicians in 
general, even though the ideas are expressed m such a way that 
lay readers can get a great deal from it But for the neurologist, 
the psychiatrist and the psychologist it represents a neat inter- 
weaving of neurology and psychiatry which may lead to signifi- 
cant progress in these fields or, if not that, add an intelligent 
academic standpoint, which has not previously been made readily 
available concerning certain types of lesions There are two 
appendixes, one presenting case histones, the second, illustrated 
with diagrams, showing the neural structures involved in the 
body image process 

Midwifery By Ten Teacher* under the direction of Clifford White 
JID BS FRCP Edited by Sir Comyna Berkeley J 8 Fairbalm 
and Clifford White Fifth edition Cloth Price $0 Pp 740 with 
294 llluatratlona Baltimore William Wood & Company 1935 

This edition presents evidence of a thorough revision and it 
includes discussions of practically all the new developments in 
obstetnes As with the previous editions, the ten teachers 
share a common responsibility for the book and there is no 
way of telling which of the authors wrote any particular chap- 
ter Four separate chapters are headed "The Toxemias of 
Pregnancy ’’ One contains a general discussion of the subject 
of toxemias, the second is devoted to preeclarapsia and eclamp- 
sia the third takes up hjperemesis gravidarum and acute 
yellow atrophy of the liver, and the fourth deals with toxemic 
antepartum hemorrhage In addition to these four chapters 
devoted to the toxemias there is a separate chapter on albu- 
minuria The authors favor the conservative treatment of 
eclampsia For most cases of placenta praevia the authors 
advocate the use of a colpeurynter, Willett’s forceps, a vaginal 
pack or version They believe that abdommal cesarean section 
has a limited field in cases of placenta praevia. For the con- 
trol of postpartum hemorrhage after delnery of the placenta, 
the authors recommend compression of the uterus between one 


fist in the vagina and the other h jid on the abdomen They 
condemn intra-uterine packing, but many prominent obstetri 
Clans m this country have found uterine tamponade a valuable 
and sometimes life-saving procedure in cases of severe post- 
partum hemorrhage In the discussion on analgesia, the authors 
say “The routine administration of powerful narcotic drugs in 
normal cases to obtain ‘painless labor’ cannot be defended on 
medical grounds ’’ This question has recently aroused a great 
deal of controversy m Great Britain, and the authors express 
the sentiment of most obstetric authorities of that country A 
special chapter is devoted to the use of solution of pituitary in 
labor In the discussion on cesarean section, both the classic 
and the cervical operations are briefly described However, 
the author who wrote this chapter presumably has not had 
personal experience with the cervical operation as it is gen 
erally performed The book is well written and the illustra- 
ticns are numerous and instructive It should prove to be 
popular 

Praktitche Anntomle Eln Lehr und Hllfibuch der anatomlicheD 
Grundlagen firzlllohen Handelns Von Dr T von Lanz a o Frofesaon 
fflr Anatomie an der Unlversltttt MOnchen und Dr \\ Wachsmulb 
Privatdozent fOr Chlrurgle an der Unlversltlt Bonn, Band I Tell 3 Atm. 
Cloth Price 20 marks Pp 270 With 208 lllustratlona Berlin Julius 
Sprlnsor 1035 

The word "praktische" in the title does not signify that the 
book is a manual of dissection It indicates that the gross 
anatomy of the arm is presented in its functional and clinical 
significance. It deals with proportions, with movements, with 
the work and use of the arm and with the risks of mjury and 
disease to which it is especially exposed Muscle insertions 
are considered in relation to movements and to their effect on 
amputation stumps Left-handedness and its relation to aca 
dents are discussed. The sites and lines of fracture are indi- 
cated The first part deals systematically with the skeletal, 
arterial, venous and lymphatic systems, concluding after forty 
eight pages with the nervous system. The larger part (up to 
page 246) is regionally arranged, beginning wth the shoulder 
and concluding with the finger tips Although it is an “applied’’ 
anatomy, development, evolution and the biologic sigmficance 
of structure are treated witb more than ordinary appreciation 
One of the authors is an anatomically minded chmcian, the 
other a clinically minded anatomist 

The illustrations, for the most part new, are instructive and 
beautifully reproduced A valuable feature is the well selected 
bibliography arranged under headings identical with those of 
the text 

Rtcent Advance* In Endocrinolcgy By A T Cnmeron U.A D Sc 
F I C Profeeaor of Blochemlalry Faculty of Medicine University of 
Manitoba Second edition Cloth Price $5 Pp 400 with 55 lUustra 
Uona Philadelphia P Blaklaton a Son & Co Inc 1035 

The second edition of this pretentious work appears withm 
a period of little over a year after publication of the first — a 
tribute to the efforts of author and publisher to keep it abreast 
of recent developments in endocnnology The new volume is 
longer by about forty pages than its predecessor (which was 
reviewed in The Journal, May S, 1934) Actually, however, 
the new material exceeds the content of the additional pages, 
as parts of the text of the first edition have been omitted from 
the second The author has avoided some of the errors of the 
first edition (chiefly by deletion) but unfortunately he has 
added as many or more m the new material For information 
on chemistry m many cases he now refers the reader to the 
book by Harrow and Shenvin, the deficiencies of which have 
already been pointed out in The Journal (Aug 18, 1934) 

As material m the present volume has been considered m 
detail in the previous review, it need not be discussed 
A few more pomts may be considered here, however The 
author states that Allen and Doisy have demonstrate we 
presence of theelin (estrone) in ovarian follicular fluid. He 
claims further that “replacement therapy with spaye animals 
and injection experiments with immature animals have demon^ 
strated conclusively that oestrone is the ovanan prmcipl^ 
Both statements are, of course, m direct contravention of we 
facts , isolation of theelin from ovarian follicular fluid has never 
been reported “Thymophysin,” a combination of extracts o 
thymus and pituitary, is given the benefit of serious discussion, 
although the Council on Pharmacy and Chemistry several years 
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ago cvposed it is i useless iiid iinscieiitific prcpantion For 
some reison, tlic mtlior includes i discussion of the drug 
cpliedriiic If it wis Ins intention to consider the effects of 
clicniicil niodificitious of the cpincphnnc molecule, it is sur- 
prising tint dcscniitioiis of other related drugs such as syn- 
eplinn, iicosMicphnn or benzedrine ire not ilso presented A 
section IS dciolcd to the pincil bodj, jet none of the recent 
work (especially tint bj Burger, by Engel and by Sapliir) is 
considered 

As with otlicr recent renews of cndocrniologj , this book 
maj be rcconinicnded onlj to those with i sufficient knowledge 
of the subject to estiniitc (he prohible accuracy of the disser- 
tations on the Mrious subjects 

The American llluslrnted Medical Dictionary A Complete Dictionary 
el the Termi Died In Medicine Suroory Donllitry Pharmacy Chemittry 
Nurilnp Veterinary Science Blolooy Medical Biography etc with the 
Pronunciation Derivation and Bcflnltlon By W A Newman Dorlond 
AM MD FACS I tout Colonel Jf It C US Armj Ultli tlio 

collaboration of E C U lllllcr 31 D Scrcntcentli edition Fabrlkold 
Trice ft Tlmnib Index ft 50 Tp 1 5T3 wllli 045 llluetratloDS 

Tblladclphla & London W B Snnndcra tompany 103j 

Since the jcir 1900, this medical dictionirj has progressed 
through scicntcen editions, tint fact alone signifies the use- 
fulness of the book as well as its popularitj Medical ter- 
minology IS ever growing and, without constant revision such 
as has been done with the American Illustrated Medical Dic- 
tionao, it would scarcelj be possible to keep in touch vvitli 
all the new technical terms Tlic first edition of this dic- 
tionary contained only 770 pages while this edition contains 

I 573, an increase of more than 100 per cent In addition to 

the ordinary dictionary material there is a large amount of 
information arranged in tabular form There are tables of 
tests, tables of staining methods, tables of methods of treat- 
ment, a table of the arteries, a table of the veins, tables of 
weights and measures, and a table of the doses and actions 
of numerous drugs There are numerous illustrations many of 
which are in color The present edition retains the form of 
the previous edition m that tlie book is flexible is thumb 
indexed, and is of convenient size 

Lethargic Encephatlttf By laador Abrahamaon 3t D Associate Neu 
rologtst Mount Sinai Hospital New "kork City mth s foreword by 
■WlUlara IMA SInloney M D LUD Consulting Neurologist City 
Hospital New Tork City Clotb Fp 103 New York, 1935 

This book, sponsored by the Isador Abrahamson Fellowship 
as a memorial to the deceased author, consists of a foreword of 
seven pages by Dr Maloney and six papers on encephalitis by 
Dr Abrahamson published between the years 1920 and 1925 
In the foreword Dr Maloney credits Abrahamson with being 
the first to recognuce epidemic (lethargic) encephalitis in 
America. In the first chapter, entitled ‘ The Epidemic of 
Lethargic Encephalitis,” Abrahamson states that he recognized 
this case m New York in September 1918 He states that the 
second case was detected by Major Pothier at Camp Lee in 
October 1918, the third a few days later at Des Moines by 
Dr Elj^ 3nd the fourth m Chicago a few weeks later by Dr 
Bassoe. The second chapter deals with the mental disturbances, 
the third with motor disturbances, the fourth with chromcitj', 
the filth with syndrome changes, and the sixth with changes 
in muscle tone. A complete list of Dr Abrahamson s publica- 
tions is added 

Hli Origla Davalopment and Care By Florence Brown 
Bnetbon A M MJ) Profcaoor of Child Caro and Development Depart 
Home Economics University of Esnsai Paper Price fS 60 
P TOT with 147 lUustrattona New York & London McGraw Hill 
nook Company Inc 1934 

The endeavor of the author is to present to the student facts 
about the child from his earliest origin until he enters school, 
50 that later on the student will be able to studv the literature 
on cliild development understandingly There are chapters on 
lochemistry, heredity and biology, followed by material on 
the glands of internal secretion pregnancy and 
enildbtrth The second portion of the book deals with the care 
n the child and the third portion with behavior, development 
and training In the book are synthesized the current scientific 
coveries in terms of child care and training The mate- 
P’'“snted m such a way that it should be easily under- 
5 ood bj the student, and there is adequate bibliographic and 


reference material As a te.\tbook for the teaching of child 
care development and training, the book should prove quite 
satisfactory 

Mathadi of Treatment By Logan Clendening SID Clinical Professor 
of Slcdlclno Medical Department of tUe University of Kansas. With 
clinptors on opeclal subjects by H. C Andersson M D and others Fifth 
edition Cloth Price $10 Pp 879 with 102 lllustratlone St Louts 
C V Slosby Company 1936 

Like Us predecessors, the present edition presents the subject 
of therapeutics in two parts first, metliods , second, applica- 
tions Chapters on the rationale of various types of therapy 
comprise the first 526 pages of the work, the remaining 333 
pages (exclusive of the index) being devoted to the application 
of these procedures and technics in a selected list of diseases, 
a plan which the author believes to be the most effective for 
avoiding unnecessary repetitions At times these applications 
are presented m quite terse outline form, while in other 
instances the discussions are much longer, a notable example 
of the latter is the fine article on the psychoneuroses, which 
doubtless comprises one of the author’s indulgences in "the 
luxury of some philosophic comment” of which he speaks 
in the preface Among those works which aid the student in 
understanding the various therapeutic technics and procedures 
in clinic and ward, this book is preeminent 


Nuning Mental Dlseatet By Harriet Bailey K N Third edition Cloth 
Price $2 50 Pp 268 New York Macmlllen Company 1935 

This 15 the first revision in several years of Miss Bailey's 
excellent work. In the present edition a brief summary of 
personality development and alteration has been added for the 
purpose of emphasizmg the importance of understandmg mental 
reactions so that the patient may be nursed more efficiently 
Other changes are noted throughout the work. The text is 
limited to nursing and aspects of psychiatric diseases and dis- 
orders that come in the field of nursing practice Many addi- 
tions have been made to the nursmg procedures with which 
this te.xtbook is pnmanly concerned. It is generally acknowl- 
edged with regret that mental symptoms, so frequently found 
in some form and degree in almost any of the disorders of 
physical function, are almost totally neglected m the usual train- 
ing course for nurses While Miss Bailey's book is primarily 
written for the nurse specializing or intending to specialize m 
psychiatric nursing, it covers a subject not too technical to be 
included in the training course of every good school The 
thoughtful and understanding nurse, through simple procedures, 
can often do much to relieve a patient who is depressed, to quiet 
a restless and excited one, to arouse one who is indifferent, and 
to manage one who is resistive and quarrelsome No nurse 
can read this volume without a much better understanding of 
the nervous patient For those speciahzmg in psvchiatnc nurs- 
ing It will be found an mvaluable aid. The work is most highly 
recommended 

Simlolaglt del aflactloni da la bauche at da> dantt Par la Dr Cbarlea 
Buppe Paper Price 32 franca, Pp S7I wltb 53 lUuatratlona Paris 
Masson & CJe 1035 

This covers only the sjmiptomatology of the diseases of the 
mouth and teeth, including the maxillary sinus, the floor of 
the mouth, the parotid region and the cervical glands The 
illustrations are simple drawings for the most part of a sche- 
matic character depicting the relationship of symptoms to 
anatomic structure Seventeen tables summarize the contrast- 
ing pictures of closely related conditions This material is 
valuable for both the chniaan and the student with respect 
to differential diagnosis and a clear understanding of the part 
played by structure in modifying symptoms 


Manoal of Diabetes 
dan to Gu7 8 Hospital 
New Tork and London 


Dj j j conyocare m C M D F K C P PhTBl 

« tlluatraUons 

Oxford Unlvenlty Press 1933 


This manual is far above the average of its type and is 
heartily recommended. It is relativelj short, contains essentials 
and 13 well written and in such a manner as not to make the 
patient apprehensive. It is primarily for patients but will be 
found useful for physicians The text is sound and any doctor 
would find his patient helped by its perusal The English flavor 
of Its language adds rather than detracts from it for American 
readers 
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Hospitals, Charitable Liability for Negligence of 
Nurse — The physician-defendant operated on the plaintiff at 
the defendant hospital Subsequently it was discovered that 
a sponge had been left in tlie patient’s body, and she and her 
husband sued the physician and the hospital The trial court 
directed a verdict in favor of both defendants but later granted 
the plaintiffs a new trial The defendants appealed to the 
district court of appeal, tliird district, California 

The alleged acts of negligence on which the plaintiffs relied 
to fasten liability on the hospital were that the sponges used 
in the operation did not have tapes attached to them and that 
the nurse assisting the physician, who had been furnished by 
the hospital, failed to count the sponges used. The hospital 
defended, claiming that it was a charitable institution and 
that It used due care in the selection of its nurses and hence 
was exempt from liability The hospital further contended 
that It was not responsible for any alleged negligence of the 
nurses during the operation 

To determine the charitable status of a hospital, said the 
district court of appeal, it is necessary to consider not only 
the hospital s articles of incorporation and by-laws but also its 
method of doing business The purposes for which the defen- 
dant hospital was formed, according to its articles of incor- 
poration were “to acquire and maintain suitable and permanent 
convents orphanages, hospitals and other chantablc 

institutions ’’ It treated pay and charity patients If there 
was any surplus above operating expenses, it went to the 
upkeep of the institution and to educate young women to be 
teachers and nurses The court accordingly concluded that 
the hospital was a charitable hospital and as such was not 
liable for the alleged negligence of its nurse and of the physi- 
ciaa The fact, the court added, that the patient was a pay 
patient did not alter the rule of law exempting a charitable 
hospital from liability 

Furthermore, continued the court, even if the hospital were 
not a charitable institution, it still would not be liable for the 
acts of the nurse which it furnished to the operating physician 
During the preparation and progress of an operation the nurses 
in the surgery are under the control of the operating physician, 
and he, and not the hospital, is responsible for their negligence 
Sdihcndorff v Society of New York Hospital, 211 N Y 125, 
105 N E 92 

For these reasons, in effect, the district court of appeal 
ordered that judgment be entered in favor of the hospital but 
that a new trial be had as to the phjsician — Armstrong v 
Wallace (Calif) 37 P (2d) 467 

Workmen’s Compensation Act Malpractice of Physi- 
cian , Liability of Employer — Hughes, an employee, was 
awarded compensation by the workmen s compensation com- 
mission of Missouri for the aggravation of preexisting trachoma, 
through the accidental splashing of mortar into his eye. He 
signed a release discharging his employer and his employer’s 
insurance earner from liability under the workmen’s compensa- 
tion act Later he sued them in a court of law, for aggravation 
of the original injury by the malpractice of the physicians 
employed by the insurance carrier From a judgment by the 
trial court in favor of Hughes the employer and the employer s 
insurance earner appealed to the Kansas City court of appeals, 
Missouri They contended that the proximate cause of Hughes’ 
injury, if any, by the physicians, was the onginal accident and 
that that injury was covered by the compensation paid to 
Hughes under the workmen’s compensation act, that jurisdic- 
tion over Hughes’ present claim was vested in the compensation 
commission and not in a court of law 

It IS the well established principle of common law, said the 
court, that if the injuries of a person wIkj is injured by the 
negligence of another are aggravated by the negligence of a 
physician employed in the exercise of ordinary care eitlier by 
himself or by the person doing the injury, the negligence of the 
wrongdoer in causing the onginal injury is to be regarded as 
the proximate cause of the damage flowing from the negligent 
treatment by the physician Furthermore, continued the court, 
while the theory of compensation is not recovery based on negli- 


gence or wrongful acts of the employer, but recovery based 
wholly on the fact of employment, yet the overwhelmmg weight 
of authority is that in compensation cases the malpractice of 
a physician selected by the emplojer to treat the injuries of his 
employee is directly traceable to and a proximate result of the 
primary injury for which the injured workman is treated, and, 
if his injuries are aggravated by the negligence of the physician, 
compensation for such aggravation must be procured in the 
proceedings provided for in the workmen’s compensation act 
Concluding that Hughes' claim had no standing in a court of 
law, the judgment in his favor was reversed — Hughes v Mary 
land Casualty Co (Mo ), 76 S W (2d) 1101 

Compensation of Physician Liability of County for 
Fee of Physician Performing Emergency Operation on 
Pauper— In an emergency, says the Supreme Court of 
Nebraska, requiring an operation to save the life of a pauper, 
the operating physician should, if reasonably possible, attempt 
to communicate with the proper county authorities charged with 
the care of the jxior, but if the situation demands an immediate 
operation, the necessary services may be rendered and the law 
imposes an obligation on the county to pay the reasonable 
value of such services In this case, a pauper exhibited the 
symptoms of a rupture of some kind in the alimentary tract 
and was hurriedly dnven by friends to the nearest hospital, 
which was out of the county of the pauper’s residence. No 
attempt was made by the hospital to communicate with the 
authorities charged with the care of the poor in the county m 
which the pauper resided to secure authorization for an opera- 
tion and for hospital service, but the patient was immediatelj 
operated on A ruptured stomach was revealed and necessary 
hospitalization was rendered The Supreme Court of Nebraska 
held the county of the pauper’s residence liable for the operat 
ing physician s fee and for the i-alue of the hospital services 
render^ — Bnnthani v Lincoln County (Neb), 257 N W 491 

Malpractice Injury to Spinal Accessory Nerve 
Incident to Removal of Branchial Cyst — One of the 
physician-defendants removed a branchial cyst from the right 
side of the plaintifTs neck, under local anesthesia The patient, 
according to lus testimony later, noticed immediately after the 
operation that the right side of his face was numb and shortly 
thereafter suffered pains, aches and discomfort in his right 
arm and shoulder and could not raise his right arm above his 
head The wound healed promptly, but an incomplete paralysis 
and atrophy of the muscles of the right shoulder persisted, 
with about 25 per cent impairment of function The patient 
then sued the operating physician and his copartner for mal 
practice. From a judgment in favor of the plaintiff, the defen 
dants appealed to the Supreme Court of Oregon. 

The plaintiff charged that the operating physiaan, one of 
the defendants negligently injured the right spinal accessory 
nerve and thus caused his disability An expert medical wit 
ness called by the patient, whom he had treated, testified that 
in his opinion the spinal accessory nerve had been severed. 
The defendants and their exjiert medical witnesses thought 
that the nerve had not been severed, although it might have 
been bruised or otherwise injured, but the testimony indicated 
that if the nerve had been only bruised, regeneration should 
already have taken place 

The defendant who had performed the operation and one 
other expert witness were asked to state their opinions 
as to certain matters conceniing which they had testified 
To this the defendants objected claiming that expert opinions 
by physicians could properly be elicited only through hypo 
tlietical questions But, said the court, when an expert is 
requested to express an opinion on facts observed by himself, 
which he has already related to the jury, the request need not 
be in the form of a hypothetical question The jury can deter- 
mine whether his conclusions are sound 

The defendants contended that there was no evidence to show 
negligence or to show that negligence, if there was an\ was 
the proximate cause of the plaintiff’s condition But we have 
here, said the court, the testimony of a competent medical 
expert that the nerve had been severed, the ojieratmg physi 
Clan’s own admission that in removing a cyst such as was 
removed m this case it would be improper to sever the nerve 
unless by “accident,’’ and that no accident occurred in tlie 
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course of fins opcntion, nnd tint n sc\cniicc of the ncr\c 
OTuld produce tlic condition found in tlic plaintiff after tlie 
operation. Tins, tlic court held, uns substantial evidence com- 
petent to support the rinding: of negligence 

rmall), the defendants contended that a physician is not 
responsible for an unfasorablc result when his mctliod of treat- 
ment IS one tint 15 recognized as proper by at least a part of 
tlic medical profession This rule, said the court, is not involved 
in the present ease, since the patient did not criticize diagnosis 
or treatment He claimed that during the operation the defen- 
dant i\ho operated nrongfullj seicrcd a nerve, and apparently 
all medical men, including the operating plijsician himself, 
agreed that the severance of that nerve was improper The 
jurj determined that the nerve had been severed, which was 
in fact the sole issue in the case, apart from the amoiuit of 
damages 

The judgment of the trial court m favor of the plaintiff was 
affirmed — H eider v DarendneL (Ore ), 39 P (2d) 957 


Malpractice Sponge Left tn Operation Wound — The 
defendants removed the plaintiffs left kidncj In the course 
of the operation they used small sponges, so called ‘fluffs 
and larger laparotomj sponges After her discharge from the 
hospital, the patient did not recuperate as it was expected that 
she would, and Dr Hunsuckcr, her familj physician, was 
consulted He found the wound healed except where an open- 
ing had been left for drainage He enlarged this opening and 
packed It with iodoform gauze, but the wound continued to give 
trouble He called in Dr Shuford, who, on opening the 
wound its entire length and probing it found a sponge similar 
to the “fluffs’ emplojcd in the original operation He threw 
this sponge away and repacked the wound but with gauze 
dissimilar to that m the sponges used in the original opera- 
tion A few da>s later Dr Hunsuckcr removed from deep 
m the wound another sponge of tlic “fluff type. The patient, 
elamimg that the operating phjsicians liad left two sponges m 
her body, instituted this action for malpractice From a judg- 
ment in her favor, the physician-defendants appealed to the 
court of appeals of Tennessee, eastern section 
At the trial, the defendants testified tliat they did not leave 
sponges in tlie wound In this they were corroborated by the 
anesthetist and by a nurse As there was only circumstantial 
evidence to show that they did so, the defendants argued that 
the suit should be dismissed because of the absence of evidence 
to support the verdict The facts of the case however, said 
the appellate court made it incumbent on the defendants to 
do more than to deny positively that they left gauze vvitliin 
the wound, since it is conceded that it is negligence for a 
physician to leave gauze within a wound, the defendants must 
show before they can escape liability that some one else had 
an opportunity to place the gauze where it was found The 
defendants insisted that the evidence did not exclude an infer- 
“ce that Dr Hunsucker might have packed gauze through 
me small opening left for drainage, and that the gauze removed 
by Dr Shuford was gauze packed m the wound by Dr Hun- 
sucker But, said the court of appeals, both Dr Hunsucker 
m Shuford testified that they did not leave sponges m 
me wound and that the sponges found were not of the same 
'ype as the gauze or sponges used by them Except for a 
bare possibility that Drs Hunsucker and Shuford left gauze 
m the wound there was no circumstance supporting the infer- 
ence attempted to be drawn by the defendants and other proved 
circumstances negatived this inference and supported the posi- 
nncontradicted testimony of Drs Hunsucker and Shu- 
^be court called attention to a letter vvntten by one of 
le defendants soon after the first sponge had iieen removed 
ram the wound m which he said 

you inclcej trtaUy humiliated over the gauze being left in Woidd 
nshing the doctor whether it vrat a gauze pack or a gauze 

Ijyj - ‘PPeze unfortunate occurrences happen in the best hospitals 
from feeling very badly about such an 

ft must be conceded, said the court that either one of the 
TOsician-defendants or Dr Hunsucker, or Dr Shuford left 

e gauze in the wound and the case presented therefore an 
evnden*°*^ ^be jury to detcmime from the preponderance of 


The court of apjieals affirmed the verdict against the defen- 
dants, hut only on condition that the plaintiff would consent 
to a reduction m the judgment from $4,000 to $2,500 Other- 
wise a new trial was to be granted the defendants — Barry i' 
Afaxiy (Tem), 75 S IV (2d) 823 

Evidence Opinion of Expert Based on Evidence 
Heard at Trial, Testimony of Expert Invading Province 
of Jury — In a will contest m which the mental competence 
of the testatrix was questioned, the trial court sustained the 
will and the contestant appealed to the Supreme Giurt of 
Michigan A medical expert who had been present through- 
out the trial was permitted, over the objection of the con- 
testant and without being interrogated in the form of a 
hypothetical question, to testify on the basis of all the evidence 
that he had heard at the trial as to the competence of the 
testatrix Such procedure, said the Supreme Court, was error 
It permitted the witness to put his own construction on the 
testimony that he had heard Without a recital of the facts 
or assumptions embodied in a hypothetical question as a basis 
for the exjiert’s answer, it was not possible for the trial court 
to make an intelligent ruling, or for opposing counsel to 
interjyose timely objection, or for jurors to consider accurately 
the testimony given The difficulty of testing the accuracy of 
the witness s declaration that he has heard and has in mind the 
testimony of all preceding witnesses condemned the practice, 
as such accuracy could be tested only by cross-examination, 
which m tlie average case would be so lengthy and tedious 
as to be intolerable As authority for this holding the court 
quoted from 11 R. C L SSI, reading, m part, as follows 

It may perhaps safely he slated as the raajonty rule that generally 
an expert cannot be allowed to base his opinion on the evidence which he 
has heard given in the case 

The same medical expert was permitted to testify also that all 
the evidence presented did not show that the testatrix was 
either mentally competent or mentally incompetent Such tes- 
timony said the Supreme Court, was not permissible, as it 
allowed the expert in effect to say to the jury that the testi- 
mony of the expert witnesses who had preceded him was not 
entitled to any credence and therefore allowed the expert to 
usurp the function of the jury 

For these reasons the Supreme Court set aside the judg- 
ment of the trial court sustaining the will and ordered a new 
trial — In rv Elliot I s Estate Elhott v Collins (Mich) 257 
N IF 919 


Accident Insurance Death from Anesthesia. — Tlie 
plaintiff, as beneficiary, sued on a policy of insurance that 
provided certain benefits if the insureds death should result 
directly and independently of all other causes from bodily injury 
effected solely through external, violent and accidental means, 
but not if death resulted directly or indirectly from bodily or 
mental infirmity Judgment was given for the defendant insur- 
ance company, and the plaintiff appealed to the United States 
circuit court of appeals, fifth circuit 
The plaintiff claimed that the insured died from bodily 
injuries effected solely through e.xternal violent and accidental 
means, in that an anesthetic was administered in the performance 
of an abdommal ojieration on the insured and the anesthetic 
though sknifully administered and ordinarily harmless, produced 
death because of an impairment of the msureds heart, which 
was unknown to the physician who administered the anesthetic 
This condition of the heart the plaintiff claimed, was caused by 
an automobile accident that occurred shortly before the operation 
but the date of which was not stated The use of the anesthetic, 
said the circuit court of appeals, was intentional and no mistake 
or slip IS alleged in its administration In addition to its usual 
and expected sedative results an unexpected result occurred due 
to a heart weakness of short duration but antedating the opera- 
tion There was an accidental death caused m part by an exter- 
nal means that the means that caused death wras accidental is 
not so plain By the weight of authority, a means is not made 
accidental because some unexpected result follows, m addition 
to tliat which was intended to be accomplished But irrespec- 
tive of that said the court, it is clear that the fatality cannot 
be said to have been effected solely by external violent means 
because it was due also to the internal bodily weakness with-’ 
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out which there would have been no death This also was a 
"bodily infirmity” within the meaning of the exception in the 
policy, for infirmity includes abnormal weakness as well as 
acute disease. If a bodily infirmity, though imknown at the 
time, IS a concurnng cause without which death would not have 
resulted, the policy does not cover the case. 

The judgment in favor of the insurance company was accord- 
ingly affirmed . — Davts v Jefferson Standard Life Ins Co ,73 F 
(2d) 330 

Hospitals Liability for Negligence of Special Nurse 
— An abdominal operation was performed on the plaintiff at 
the defendant hospital by a physician selected by the plaintiff 
He was thereafter cared for by his own physician and by 
nurses employed by him or by his physician — and not by 
hospital employees Some time later he experienced great 
physical discomfort The operation incision was opened and 
a toothpick was found and removed Later^ cotton also was 
found in his body He sued the hospital, alleging that the 
toothpick and cotton found their way into his body while he 
was in the hospital, as a result of the hospital's negligence 
in furnishing the nurses who cared for him with what are 
commonly termed “toothpick applicators” , tliat is, toothpicks 
with cotton on each [sic] end for use m caring for his wound 
From a judgment for the plaintiff, the hospital appealed to the 
district court of appeal, second distnct, division 1, California 

Both parties stipulated that it was the duty of the hospital 
to exercise ordinary care to furnish to the attendants of the 
patient suitable supplies, equipment and facilities commensurate 
with the requirements of his case, and to use reasonable care 
in providing the same for the use of those charged with his 
care and treatment All the medical testimony, said the dis- 
trict court of appeal, was to the effect that the use of tooth- 
pick applicators with surgical dressings is a dangerous practice 
Under the evidence in this case, can it be said that the injury 
which the plamtiff suffered was a natural or probable conse- 
quence of the act of the hospital in furnishing the toothpick 
applicators? In this case the persons who used the applicators 
were trained nurses employed by the plaintiff They are mem- 
bers of a profession which the law recognizes as one of skill 
and learnmg The hospital, if it furmshed the toothpicks as 
the plaintiff contends, sent them to a professional employed 
by the plaintiff to care for him If she used them with inju- 
rious consequences, her act was certainly one of a responsible 
and intelligent person, which relieves tlie defendant of any 
liability which might be created by its primary negligence. 

The duty of the hospital to furnish suitable supplies and 
equipment, continued the court, does not make the hospital 
liable for furnishing articles which a trained nurse should 
know, from training and experience and the standards of care 
ordinarily used in her profession, are dangerous If the article 
furnished is obviously unfit for the use for which it is fur- 
nished by the hospital, and the plaintiff's employee uses it in 
violation of all the standards of care of nursing practice, the 
defendant cannot be charged with any injurious effects from it 

The judgment m favor of the patient was accordingly 
reversed . — Payne v Santa Barbara Cottage Hospital (Calif ), 
37 P (2d) 1061 

Dental Practice Acts “Advertising” Not Synonymous 
■with “Soliciting ” — The dental practice act of North Caro- 
lina authorizes the state board of dental exammers to revoke 
the license of anv dentist “guilty of false notice, 

advertisement, publication, or circulation of false claims, or 
fraudulent rmsleadmg statements of his art, skill, or knowledge, 
or of his methods of treatment or practice or [who] 

has by himself or another solicited professional business ” 
Proceedings were instituted to revoke the license of a dentist, 
the resjiondent in this case, under an aecusation charging him 
with soliciting professional business by paid advertisements in 
the newspapers and by signs in eolors and of large dimensions 
on the building in which his office was located. The board 
revoked his license and, from a judgment of the superior court 
upholding the board's acbon, he appealed to the Supreme Court 
of North Carolina 

The dental practice act, said the court, inveighs against two 
offenses (1) false advertising, and the arculation of false 
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claims or fraudulent or misleadmg statements, and (2) solicit- 
mg professional business There was no charge of false adier 
tising or of the circulation of false claims or fraudulent or 
misleading statements This appeal therefore raises the ques 
tion only as to whether the use by a licensed dentist of paid 
advertisements of his work and prices in newspapers with a 
large circulation, and of signs in flaring colors and of large 
dimensions, constitutes such soliciting of professional business 
as IS inhibited by the dental practice aet Advertising and 
soliciting are not synonymous terms If they were so, every 
dentist who inserted a professional card in a registry directory 
or other publication, and paid for sucb insertion, or who placed 
on the window or door of his office, or on the ivall of the 
building m which his office is located, his name, followed by 
the word "dentist,” would subject himself to an accusation that 
might lead to the revocation of his license The act makes 
unlawful only the use of false advertising and the circulation 
of fraudulent and misleading statements, and the corollary fol- 
lows that tlie use of truthful advertising and the circulation 
of truthful statements are not unlawful The record contains 
no suggestion of any soliciting by the resjiondent otherwise 
than by advertising in newspajiers and by signs 
The court expressly refrained from passing on the ethics of 
the advertising resorted to by the respondent and suggested 
that if the North Carolina board of dental examiners desires 
further to limit the nature and extent of the advertising to 
which members of their profession may lawfully resort, their 
remedy lies with the legislature and not the courts The law 
making branch of the government, the court said, if in its 
wisdom it saw fit, might make unlawful any kind of adver- 
tising by members of the dental profession, whether false or 
otherwise For the reasons stated, the judgment of the supe- 
rior court, ujiholding the action of the board in revoking the 
respondent’s license, was reversed — In re Owen (N C), 177 
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COMING MEETINGS 

American Aisociation of Railway Surgeons, Chicago November 13 15 
Or Louis J Mitchell, 86 E j^ndolpb St. Chicago Secretary 
American Clinical and Climatological Associatiou Pnnccton N J Oct. 
22 23 Dr Francis M Rackcraann 263 Beacon Street Boston, 
Secretary 

American College of Surgeons San Francisco October 28 November 1 
Dr George W Crilc, 40 East Erie St Chicago 
Amencan Hospital Association, St Loiub Sept, 30 Oct 4 Dr Bert W 
Caldwell 18 E^st Division Street Chicago ^eculive Secretary 
American Public Health Association Milwaukee Oct, 7 10 Dr Reginald 
M. Atwater 50 West 50th Street New York, Executive Secretary 
American Society of Tropical Medidnc St Louis November 19 22 Dr 
Alfred C Re^ 350 Post Street San Francisco Secretary 
Association of American Medical Colleges Toronto Canada Oct 28 30 
Dr Fred C Zapffe 5 South Wabash Avenue, Chicago Secretary 
Association of Military Surgeons of the United States New York, 

3 5 Dr H L Gilchnst Army Medical Museum Washington D C. 
Secretary 

Central Awociation of Obstetriaans and Gynecologists Omaha Oct 10 12 
Dr Ralph A. Reis 104 South Michigan Boulevard Chicago Secrcta^ 
Delaware Medical Society of Wilmington Oct. 8-9 Dr William H 
Speer 917 Washington Street Wilmington Secretary 
Indiana State Medical Association Gary Oct 8-10 Mr T A 
Hendricks 23 East Ohio Street Indianapolis Executive Secretary 
Inter State Postgraduate Medical Association of North Amenca Detroit 
October 14-18 Dr W B Peck 27 E Stephenson St Freeport IH , 
Managing Director . 

Kansas City Southwest Clinical Society Kansas City Mo Oct. 7 1 
Dr Ralph R Coffey 1103 Grand Avenue Kansas Oty Mo ScercUry 
Kentucky State Medical Association, Louisville Sept 30 Oct.3 Dr A 
McCormack 532 West Main Street Loui«ville, Secretary , 

Mississippi Valley Medical Society Quincy 111 Oct 2-4 Dr Haro 
Swanbci^ 510 Maine Street, Quincy III Secretary , 

Nevada State Medical Association Elko Oct 25 26 Dr Horace J 
Brown 120 North Virginia Street Reno Secretary „ „ v 
Ohio State Medical Association Cincinnati Oct 2-4 Mr C b heiso 
Hartman Theatre Building Columbus Executive Swcmiy _ 

Omaha Mid West Clinical Society Omaha Oct 28 Nov 1 Dr j 
McCarthy 107 South 17th Street Omaha SiCTetarT 
Pacific Coast Society of Obst^ics and Gvnrabgy 


6 9 ^ T noyd Bell 400“27th Street' Oakland CM S^remry 

*’‘Sr'?-“Dr“^‘atr®^'?o^^.d‘s^ Sta. ^Surgh 

SouS^^TMedleal Association, St. Louis November 19 22 Mr C F 
Lorani Empire Budding Birmingham Ala Semetary „ ^ds 
Virginia Medical Soaety of Norfolk Oct 15 17 Miss A V Edivaru. 
1200 East Clay Street Richmond Secretary 
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AMERICAN 

Tbc Assoaation IHirary lends pcrlodicnls to Fellows of tlic Association 
and to indmdml suhsenbers to The Journal in coniincntal United 
State* and Canada for n period of three days Periodicals arc available 
from 1925 to date Requests for issncs of earlier date cannot be fillet! 
RcqaciU sbotild be accompanied by stamps to coicr postage (6 cents 
If one and 12 cents if two periodicals arc rcijiicstcd) PtriodicaN 
poMiihed by the American Medical Association arc not niailablc for 
Icodinc but may be supplied on purchase order Reprints as a rule arc 
the property of authors and can he obtained for permanent possession 
only from them 

Title* marked with an aslcnsk ( ) arc abstracted below 

Amencan Journal of Pathology, Boston 

11 591 710 (July) 1935 

Primary Mclanosarcoma of Lcplomeninfrcs, A J E Akelaitis 
Rochester N \ — p 591 

Influence of Anaph) lactic Shock on Finer Structure of Lner m Doff 
U L, Weatherford Boston — p 611 

^Lesions m Roots of Pulmonary Artery and Aorta in Rheumatic Fever 
Lk Grets New \ork — p 631 

Nuclear Inclusion* SuRffcstuc of Virus Action in Sali\ary Glands of 
Monkey Cebu* Fatucllus E V Cowdry and G H Scott St Louts 
— P 647 

Nuclear Inclusion* in Kidneys of Macacus Rhesus Monkey* E V 
Cowdry and G H Scott St Louis — p 659 
•Neuropatholoffy of Experimental Vitamin Deficiency Report of Four 
Series of Doga Maintained on Diels Deficient in B Vitamin* 
Margaret Crant-Lllhc Gildea W B Castle E F Gildca and S Cobb 
Boston — p 669 

Monocyte* as Source of Alveolar Phagocyte* J Ungar Jr and G R 
Wilton Pittsburgh — p 681 

Chrome Pulmonary Artenti* in Schistosomiasis Mantom Associated 
with Right Ventricular Hypertrophy Report of Case E Oark and 
L Graef, New York — p 693 

Early Cardiac Infarction Caused by an Embolu* of Caseous Tuberculous 
Material Report of Case E. M Medlar, Mount McGrcffor N Y 
—P 707 

Lesions m Pulmonary Artery and Aorta in Rheumatic 
Fever — Gross describes the lesions found within the roots of 
the pulmonary artery and aorta proper in ISO hearts, i the 
purely musculo-elastic portions, as well as within the vessels 
found m their enveloping pericardial mantles Sixty-six cases 
presented active rheumatic fever as manifested by the presence 
of fibnnous pericarditis, acute verrucous endocarditis, Aschoff 
bodies, eosinophilic collagen changes (fibrinoid) and other 
inflammatory ^enomena in the myocardium Thirty-four cases 
represented inactive rheumatic material, according to the criteria 
formulated by Rothsdiild, Kugel and Gross The remaining 
fifty cases were from a nonrhcumatic control series representing 
vanous age periods from birth to the mnth decade of life This 
senes was carefully selected to eliminate past or present hyper- 
tension, smee this condition is associated wth vascular changes 
in the periaortic and penpulmonic sheaths After fixation of 
the heart m a 10 per cent neutral solution of formaldehyde 
sodium chloride, bloAs were cut according to the standardized 
method of Gross, Antopol and Sacks Sections ivere cut from 
each block and stained as a routine with hematoxylin and 
eosm and with Weigert’s elastic and Van Gieson s connective 
tissue stains An unexpectedly high incidence of capillarization 
]^s observed, both of the pulmonic and of the aortic roots 
This occurred in 70 per cent and more of inactive as tvell as 
a^ve cases, as compared to 25 pet cent of the control non- 
rheumatic series Not infrequently the capillaries were larger, 
more irregular and of wider distribution m the rheumatic senes 
It appears that the very florid inflammatory and destructive 
^momena in the aortic root, together with the somewhat 
different observations in the pulmonic root and its pencardial 
sheath, serve to differentiate histologically syphilis from rheu- 
matic fever All the active rheumatic cases presented in the 
penpulmonic sheaths either a microscopic pericarditis or an 
scute exudative pencarditis, and in the inactive rheumatic senes 
many cases showed scattered lymphocytes and large mononuclear 
cells in this area. It seems possible that this inflammatory 
cmdihon of the pencardial mantle bears a causal relation to 
me markedly increased capillarization of the great vessel roots 
t any rate, this mechamsm must be considered a factor in 
® ition to spread of the irritative agent by way of the vasa 
^sorum (Klotz) and by way of the mam blood stream (Pappen- 
cinter and VonGlahn) While scarring is not a conspicuous 


feature m the pulmonic root in rheumatic fever, it becomes 
extremely important m the aortic root, m which the lesions 
may be so extensive as to be confused with syphilis In such 
instances the damage may undoubtedly express itself functionally 
by producing diminished resilience and elasticity of the great 
vessel roots The finding of inflammatory lesions in 20 per 
cent of aortic roots in the active rheumatic series ivas not 
unexpected, even though the 6 per cent incidence of intimal 
verrucous lesions was certainly more than antiapated from 
gross observations On the other hand, the 14 per cent incidence 
of inflammatory lesions in the pulmonic root, with one case 
showing a verrucous lesion of the intima, was surprisingly 
high and of considerable interest The mtimal reduplications 
are important histologically only when they are quite fresh 
and serve to indicate the presence of activity The vascular 
lesions in the penpulmonic and periaortic mantles are similar 
to those described by Gross, Kugel and Epstein The consider- 
able increase in these lesions both in actne and inactive cases 
IS in keeping with the observations in the coronary ramifications 
within the myocardium proper The somewhat lower incidence 
of the more characteristic lesions m the pulmonic and aortic 
roots of the inactive as compared to the active rheumatic feter 
senes indicates that some of them may heal with little dis- 
cernible residues, that some may become transformed into the 
less characteristic alterations seen m the control senes due to 
age period changes, and that the more marked lesions probably 
occur in patients so violently afflicted with the disease that 
many fail to reach the inactive stages 

Neuropathology of Experimental Vitamin Deficiency 
— Gildea and her assoaates state that seventeen dogs given a 
diet deficient in vitamin B (Cowgill) developed signs of acute 
disturbance of the central nervous system and died without 
treatment with vitamin B concentrates Only minimal histo- 
logic changes were found in the central nervous system Eight 
dogs given a similar diet, but whose acute neurologic signs 
were repeatedly and temporarily relieved with vitamin B con- 
centrates, developed gradually a residual degree of spastic ataxia 
and eventually motor paralysis, with reflexes present Definite 
histologic lesions of the central nervous system were found in 
all but one animal Nissl stains of the cerebral and Purkinje 
cells and of the ventral horn cells revealed evidence of degenera- 
tion. Weigert-Pal stams of the spinal cords showed definite 
losses of myelin m seven dogs The peripheral nerves of three 
dogs showed an increase of material stammg with scarlet red 
or with the Marchi technic The results of observations on 
the effect of partial starvation, of supplements of cod liver oil 
and of therapy with dned yeast on morphologic changes in the 
central nervous system were rendered inconclusive, probably 
because the basic defiaency ivas not sufficiently prolonged to 
produce morphologic changes in the nervous system of any of 
the animals 

Am. J Roentgenol & Rad Therapy, Springfield, 111 

34 1 144 (July) 1935 

Bone Tumor? C F Geschicktcr Baltimore — p 1 
Mucocele of Frontal Sinus with Espeaal Reference to Roentgen Aspects 
and Report of Four Cases A Hartung and T Wachowski Chicago 
— p 30 

Cholesteatoma L J Fncdman New \ork — p 37 

aeidocrarual Dysostosis Case Report W W Eldndge A Simon 
and R Ramos Washington D C — p 41 
TnberculosiJ of Humeral Diaphysis and Cranial Vault Case L D 
Van Antwerp Mendcn Conn — p SO 

Adenocarcinoma of Oral Ca\ity W L Watson New York p S3 

•Radium Dosage and Technic In Carcinoma of Tongue F E. Simpson 
Chicago. — p 63 

Intrapentoneal Insertion of Radon and Gastro-Entcroitoray in Carcinoma 
of Pylonc End of Stomach I Levin New \ork. — p 69 
Corapbcationj and Injuries in Radium Therapy 1 I Kanlan N— . 
York.— p 77 «.apian, mew 

•Orrection of Dietary Errora in Connection with Radium Treatment. 
D T Qmgley, Omaha — p 81 

loniiaUon of Liquid Carbon Disulphide by Roentgen Rays F L. 

Mohler and L S Taylor Washington D C — p 84 
Bactenadal Effects of Roentgen Rays Note F L Mohler and I X 
Taylor Washington, D C — p 89 ^ ^ ® 

Radium Dosage in Carcinoma of the Tongue —Simpson 
discusses the technic and dosage that he is employing in the 
treatment of caranoma of the tongue. The application of 
radium to the surface of the tongue lesion is inadequate to 
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accomplish a clinical cure necessitating the implantation of 
radium or radon. In the average case of squamous cell car- 
cinoma of the tongue with cell nests, which is radioresistant, 
the practice of implantation should be continued. Lymphocytic 
and transitional cell cancer without cell nests, which are radio- 
sensitive, sometimes recede greatly or even disappear for a 
time under the influence of surface irradiations only It seems 
safer to implant every carcinoma confined to the tongue, unless 
It IS too extensive, regardless of its pathologic type. The 
implantation method in general should be limited to ratlier 
small, well circumscnbed, favorably situated lesions, m which 
there appears great probability that radium or radon may be 
successfully implanted m every part of the growth and in which 
surface irradiation or excision has been generallv found to be 
inadequate or inadvisable If every part of a given neoplasm 
can be reached with tubules and the attendant conditions are 
favorable, a clinical cure frequently results If every part of 
a given tumor cannot be reached and the attendant conditions 
are unfavorable, it is unwise to subject patients to a procedure 
that IS somewhat heroic and painful, when it does not promise 
complete eradication of the disease Success m radium therapy 
of carcinoma of the tongue depends largely on meticulous atten- 
tion to a chain of details roentgenograms of the lower jaw and 
chest, syphilis and diabetes are unfavorable factors in the radium 
treatment of carcinoma, hygienic condition of the mouth and 
teeth representing foci of infection The author prefers to delay 
all ordinary disinfecting measures until the growth has been 
treated with short, powerful applications of radium His dis- 
cussion of the technic and dosage includes biopsy, the primary 
lesion, indications for implantation, methods of implantation, 
lead tubules, pitfalls, control of pain, protection of bone, metas- 
tases, nonpalpable and palpable nodes 

Dietary Errors in Connection with Radium Treatment 
— Believing that a study of the diets of persons suffering from 
various kinds of tumor might be valuable, Quigley began an 
inquiry in 1922 and continued it through 1932 The number of 
patients involved ivas 2,707 Inquiry tvas made as to the food 
habits for as far back as the patient could remember and the 
relative amounts of various foods noted. In checking the cases. 
It was found that all were on more or less deficient diets and 
that none had cancer as a single disease. The deficiencies were 
in calcium, vitamins and iodine and cellulose , the concurrent 
diseases were those of the heart and blood vessels, the joints 
and the gastro-intestmal tract, with a few having cataracts and 
between S and 6 per cent diabetes Obesity was a factor in 
more than 30 per cent of the cases Many of the patients had 
been operated on for gallbladder disease and a large percentage 
were suffering occasional gallbladder colic , 95 per cent suffered 
from constijiation or some form of stomach or intestinal disease 
Some of the diets taken bj these patients were almost com- 
pletely composed of refined carbohydrates, an occasional salad 
being the only normal food eatem The food consumed showed 
universal deficienaes in calcium, iodine and iron. Vitamin 
deficiencies were shown by certain signs and symptoms The 
author has found the optimal requirements of vitamin A for 
adults to be 2 quarts of whole milk or its equivalent, for vita- 
min B 2 drachms (8 Gm ) of dried yeast or its equivalent, for 
\ itamin C 12 ounces (360 cc ) of orange juice or its equivalent, 
and for vitamin D such an amount as may be represented by 
one hour of midday sun at half season or 2 drachms (8 cc ) of 
cod liver oil Unless a sufficient amount of calcium is present, 
vitamin D is likely to prove irritating to the nervous system 
If a sufficient amount of cellulose in its natural state is taken 
as implied under the term equivalents, there is no room left for 
anj refined carbohydrates It is important that sugar and patent 
flour products be eliminated, as these furnish energy and high 
calories without necessary ph\siologic concomitants, rmnerals, 
cellulose and vitamins Table salt should also be eliminated 
and replaced by a mixture of salts corresponding to those in 
Ringer s soluhon Patients with external accessible malignant 
manifestations who have followed this regimen have had 20 per 
cent less recurrences, have been relieved of the unpleasant effects 
of concurrent diseases and have enjoyed increased energy and 
freedom from fatigue, the most stnkmg examples of benefit 
being in cases of associated arthritis, gastro-intestmal troubles 
and obesit} In this connection, no case of caremoma showed 


any material improvement until the diet was so arranged that 
sugar disappeared from the urine. Therefore every person 
should be studied from the standpoint of the organism as a 
whole and all necessary dietary corrections made 

Amencan Journal of Syphilis and Neurology, St Louis 

191313-172 (Jaly) 1935 

Incidence of Syphilis m the Amencan Nc^o R S Jason Waihincton 
D C— p 313 

•Arsphenamine Poisoning Occurring Among Negro Women G Walsh 
and C S Stickley Fairfield Ala — p 323 
Syphilitic Anemia with Diffuse Ostdtia and Supcrinfectiou. E B 
Tauber and L Goldman Cincinnati — p 339 
Cisternal Puncture in Syphilis J T Belgrade Wheeling W Va 
and C S Wnght Philadelphia — p 344 
Effect of Treponema Pallidum Infection on Metabolism of Rabbit Testis 
Ruth M Kraft C S Robinson and S Hams Jr, Nashville Tenn — 
p 354 

Comi>arative Study of Rosenthal Precipitation Test with Wassennann 
Reaction and the Kahn Test m Syphilis K L Yang Shanghai 
China — p 364 

Cause of Zone 'Phenomenon in Complement Fixation and Its Relation to 
Greater Sensitivity of Icebox Type of Wassermann Reaction Critical 
Study B S Levine, Chicago — p 367 
Syphilis of Spinal Cord N W Winkclman Philadelphia — p 378 
Paeudotumor Cerebn A Silrcratcin Philadelphia — p 399 
Myotonia Acquisita Case Showing Myotonia in Both Ixjwcr Limb* 
Following Injury M T Moore Philadelphia — p 409 
Encephalomyelitis Following Use of Serum and Vaccine Report of 
Two Cases One with Autopsy N W Winkelraan and N Gotten, 
Philadelphia — p 414 

Arsphenamine Poisoning in Negro Women* — Walsh and 
Stickley believe that arsphenamine poisoning in tlie Negro 
differs m many ways from the same t 3 pe of poisoning in the 
white race Of fourteen cases of arsphenamine poisoning 
admitted to the Employees' Hospital m five years, eleven 
occurred m Negresses The fact that the symptoms and skin 
changes m the Negro do not receive the attention that they do 
in the Caucasian is believed to be one reason why these cases 
are not discovered by the physician m time to prevent an occa- 
sional fatality The mental attitude of the Negro, marked by 
disinterestedness, secretiveness and a certain callousness toward 
his own suffering, is believed to be another reason ^vhy the 
treatment is persisted in until the poisonmg has become an 
accomplished fact The fragility and small caliber of the \eins 
of the Negress and the difficulties incident to giving the 
arsphenamine without spilling into the perivenous tissue are 
suggested as reasons for the frequency of arsphenamine poison- 
ing m tlie female sex Eosmophilia was a common observation* 
Whether or not its presence is an expression of an allergic 
phenomenon the authors do not know The effects of epi- 
nephrine in allaying the itching were almost miraculous and 
suggested an underlying allergy 

American Journal of Tropical Medicine, Baltimore 

15 407-494 (July) 1935 

Theobald Smith and Insect Transmission of Disease C F Craig — 
p 407 

•Brucellosis in Man Treatment with New Antiserum W B Wherry 
A E O Neil and L Foshay Cinannati — p 415 
Natural Immunity and Susceptibility of Culicme Mosquitoes to Avian 
Malaria C G Huff Chicago — p 427 
New Speaes of Tick Which Is a Vector of Relapsing Fever in 
California, C M Wheeler Berkeley Calif — p 435 
•Use of Aqueous Smears in ^tudy and Identification of Aroeba of 
E G Hakansson Panama Republic of Panama — p 439 
Plumbing m Relation to Infectious Diseases H N Bundesen Chicago 
— P 455 ^ 

Experimental Studies with Torula from Knee Infection m ilan J r 
Kessell and F Holtrwart, Los Angeles — p 467 
Relative Susceptibility of Anopheles Quadnmaculatus to Plasmodium 
Vi\ax and Plasmodium Falciparum M F Boyd W K Stratnun 
Thomas and S F Kitchen Tallahassee Fla — p 485 

Antiserum Treatment of Brucellosis — Wherry and I»s 
co-workers produced antiserums for the initial therapeutic tn^ 
from goats after subcutaneous inoculabons with chemically treated 
suspensions of Brucella The serums used during the first 
represented six strains, one bovine and five porcine. At ffie 
beginning of the second jear five melitensis strains were added. 
During the past jear the authors ha\e adopted a total amount 
of 60 cc., usually given m three daily injections of 20 cc. ' 
as the average adult dosage for infections of average severity 
Unconcentrated serum has been given by vein, intramuscular y 
and subcutaneously It is clear that some of their first patien s 
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not tccciNt cnongU scrum Scrum sickness lias been mfrcriucnt 
and usually mild Of llicir twenty patients wlio responded 
fai-orablj to scrum tlicnpj, the indicated aicragcs arc signifi- 
rantlj cncouraRiiiR After scrum therapy the average duration 
of fei-cr was nine days, the average duration of symptoms wras 
fifteen days and the nsenge duration of disability was three 
and a half weeks The aserage total disability period was two 
and three fourths months, and the average time at which scrum 
therapy was begun was at one and ninc-tcntlis months Hence 
two thirds of the total disability period rcprcseiils elapsed time 
of illness before scrum was given There were six eases that 
were either doubtfully improved or clearly unimproved by 
serum therapy One doubtfully improved patient was a man 
with an unusually severe infection, with continuous high fever, 
profound prostration, severe anciiin, a palpable spleen and an 
enlarged liver with intense general icterus In three of the 
patients, who had either bland or extremely slight, transient, 
favorable responses, the disease had existed for a year or more 
before treatment was begun Experience with scrum therapy 
in tularemia has taught the authors that the chronic infections 
due to Bacterium tularensc arc most frequently not modified 
by serum therapy The possibility of a similar refractory state 
m chronic brucellosis must be considered They consider the 
time of administration an important factor m successful therapy 
and think it advisable to use it early m the course of illness, 
preferably before the end of tlic fourth month of symptoms 
The effect of serum therapy on the fever curve was usually 
showai by a fairly prompt fall in temperature to normal, accom- 
panied by a rather well marked antitoxin-likc response char- 
acterized by an amelioration of myalgias, arthralgias, headache, 
gastnc symptoms and general subjective discomfort including 
sweats The chief therapeutic action of the antiserum is very 
probably its capacity to induce specific phagocytosis 
Aqueous Smears in Identification of Ameba — Hakans- 
son presents the observations of the trophozoites of Endamoeba 
histolytica, coh and nana and of Diendamoeba fragilis that he 
has observed in aqueous smears The observations indicate that 
certain features m the morphology of the ameba can be demon- 
strated m the aqueous medium (1) the distensibility of the 
ectoplasm of Endamoeba histolytica, (2) the relative fragility 
of the ectoplasm of Endamoeba coh and nana, (3) the resilience 
of the ectoplasm of Diendamoeba fragilis and (4) tlie remark- 
able strength of the nuclear membrane of Endamoeba histolytica 
and coll Some of these characteristics together with the visi- 
bility of the nuclei help to differentiate the species of ameba in 
the human stool The annoyance of Blastocystis hominis can 
be eliminated by the use of the aqueous smear 

Archives of Otolaryngology, Chicago 

22 1 I 130 Uoly) 1935 

Contact Ulcer of Larynx C Jackson and C L Jackson Philadelphia 
P 1 

of Anatomic Structure m Dueases of Ivosc and Ear E U 
, ”*"erttein Richmond Va ■ — p 16 

Troe Papilloma of Nasal Casity R Kramer and M L. Som New 
tork—p 22 

Anomalous Capillary Plexus in Scala Tympani Dorothy Wolff St 
Louis — p 44 

Malii^nt Tumors of Nasopharynx L H Heme Doston — p 51 
Considerations on Suppuration of Petrous Pyramid M C Myerson 
New \ ork H \V Rubm and J G Gilhort Brooklyn — p 62 
nilateral Encapsulated Peritonsillar Abscess in a Child Renew of 
literature and Report of Case R W Teed, Ann Arbor Mich — 
P 90 

True Papilloma of Nasal Cavity — An analysis by Kramer 
and Som of the literature reveals the fact that at least four 
distinctly different types of tumors have been included under 
the heading of papilloma These are 1 Mucous polyps, or 
I’^Pdlomas (Hopmann) The true inflammatory nature of 
f^°t''lhs can no longer be questioned regardless of their 
^ithchal lining While these polyps are lined most frequently 
y columnar epithelium, metaplastic changes vvitli transition to 
s^amous epithelium are not uncommon Such changes are 
utwoubtediy associated with external physical chemical and 
mttammatory processes m the nasal chambers 2 Innocent 
cutaneous warts arising from the vestibule of the nose, espeaally 
^olcro-infenor portion of the septum They are localized 
rof did papillary epithelial hyperplastic lesions sur- 

0 ed by an area of normal mucosa They can be removed 


with case and show no tendency to recurrence. The literature 
contains records of numerous instances in which such lesions 
have been reported erroneously as true papillomas of the nose. 
3 Papillary carcinomas, which are malignant neoplasms that 
possess invasive characteristics and fend to metastasize to 
regional lymph nodes These tumors are often referred to as 
malignant papillomas Although their development on the basis 
of a true papilloma is a possibility, they should be classified 
with the carcinomas Only a small percentage of the growths 
heretofore reported as papilloma fall into the category of true 
papillomas Papilloma durum is a true nonmahgnant neoplasm 
of epithelial origin and should not be confused with the preced- 
ing types Papilloma durum appears in the form of grayish 
red indurated papilliferous new growths, which bleed readily 
on manipulation Their hardness is primarily dependent on the 
marked proliferation of the epithelial tissue. These neoplasms 
arise from the nasal accessory sinuses and the deeper struc- 
tures of the nasal cavity They readily involve a large area 
of mucous membrane and may attain a huge size Their 
tendency to multiple recurrences and malignant transformation 
IS characteristic 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

16 1 385-148 anly) 1955 

Status of Electro surgical Prostatic Resection H C Rolnick Chicago 
— p 391 

Electrosurgery m Urology F G Harnson Philadelphia — p 393 
Immunologic Studies in Hyperpyrexia Ruth Wcstlund Jung Chicago 
— p 397 

Nasal lonittlion by New Simplified Tecbmc M H Cottle Chicago 
— p 405 

Orthopedic Management of Anterior Poliomyelitis A M Rechtraan 
Philadelphia — p 411 

Rebtioo of Body Mechanics to Surgical Diagnosis W Bates^ Phila 
delpfaia — p 416 

Delayed Union of Fractures A F VoshcJl Baltimore — p 421 
Arthroscopy by Fluorescence Expenmental Study M S Burman 
and C J Sutro New York — p 423 
The Aniencan Congress of Physical Therapy Ten Years of Progress 
A R HoUender Chicago — p 425 

Archives of Surgery, Chicago 

311 175 344 (Aug) 3935 

Pilonidal Sinus Explanation of Its Eznbryologic Development Mims 
Gage New Orleans — p 175 

Intradiploic Epidermoid (Cholesteatoma) of the Skull P C Bucy, 
Chicago — 190 

•Aberrant Pancreatic Tissue m Gastro-Intestinal Tract Report of 
Twenty Four Cases C D Branch and R E. Gross Boston — p 200 
•Ulcerative Colitis Study of Bactena m Isolated Colons of Three 
Patients by Cultures and by Inoculation of Monkeys G M Dack, 
T E Heinr and L R Dragstedt Chicago — p 225 
•Peptic Ulcer Following Expenmental Jcjunocolostomy P E McMaster 
Loi Angeles — p 241 

Infectious GangTCDc of Sldn Due to Bacterial Synergism with Par 
ticular Reference to Noma and Postoperative Cutaneous Gangrene 
N F Hicken Omaha- — p 253 

Lateral Dislocation of the Wnst Joint Report of Case of Radiocarpal 
Dislocation of Radial Side R K Packard and J D Kirshbaum, 
Chicago — p 266 

Primary Thrombosis of Axillary Vein Anatomic and Roentgenologic 
Study of Certain Etiologic Factors and Consideration of Venography 
as Diagnostic Measure- J R Veal and Eliiabeth M McFctndge 
New Orleans — p 271 

•Oinical Study of Spermatogenesis of Undescended Testicles D W 
MacCollum Boston — p 290 

Cystic Hygroma of the Neck D P MacGuire New York. — p 301 
Bactericidal Effect of Hinidm and Hepann I Int^a^enou^ Injection 
of Hirudin and of Hepann and Leeching m Experimental Bacteremia 
A Ochsner and H R. Mabomer New Orleans —p 308 
Review of Urologic Surgery A J Scholl Los Angeles E S Judd 
Rochester Mmn J Verbrugge Antwerp Belgium A B Hcplcr 

Seattle R Gutierrez, New York and V J O Conor Chicago 

p 315 

Aberrant Pancreatic Tissue in Gastro-Intestinal Tract 
— Branch and Gross report tiventj-four other cases in which 
aberrant pancreatic tissue was found in various locations m the 
wall of the alimentarj canal In thrie instances the tissue 
was found in the stomach or pylorus, in ten, m the duodenum 
(in one in a duodenal diverticulum) m four, m the jejunum, 
in one, in the ileum, and in six in a Meckel diverticulum’ 
These structures contained ductal and acinar elements the histo- 
logic structure of which closely resembled that of normal pan- 
creatic tissue. In fifteen specimens there were no islets of 
Langerhans in the sections studied, but in the other nine cases 
there were typical islets The age of the patients in whom the 
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anomalous tissue \5-as found varied from 8 days to 82 years 
The cases occurred in equal numbers in males and in females 
The presence of this aberrant pancreatic tissue in the gastro- 
intestinal tract probably represents a congenital anomaly in 
most, if not in all, instances Four of these twenty-four cases 
had important pathologic significance In one of these the 
nodule caused pyloric obstruction, and in the other three it was 
the site of ulceration in the stomach or duodenum Such a 
nodule m the wall of the gastro-intestinal tract has been mis- 
taken for carcinoma The gross appearance of the tissue should 
indicate that it is pancreatic in type and should obviate the 
danger of unnecessary remoral when it is not the cause of 
intestinal obstruction or the site of an important pathologic 
lesion. 

Ulcerative Colitis — Dack and his associates observed that 
the isolated colons of tlie three patients in whom ileostomies 
had been performed contained at first many species of organisms 
in large numbers After some months the flora became largely 
anaerobic. In al! three cases the same type of organism 
eventually predominated, it closely resembled Bacteroides fragi- 
hs and funduliformis (Thompson and Beaver), Actinomyces 
necrophorus (Shaw, Cunningham) and Bacillus necrophorus 
(Orcutt) This organism was pathogenic to rabbits and, follow- 
ing subcutaneous injections of large amounts of culture, pro- 
duced local abscesses, which tended to heal after a long time. 
The organisms isolated were similar to the necrophorus organ- 
isms In mediums they produced a putrid odor resembling that 
of butyric acid They grew well on blood agar and serum 
dextrose mediums and m dextrose mediums to which a small 
amount of cystine was added Exposure to oxygen was highly 
lethal in a short period. Complement-fixing antibodies have 
been demonstrated in the serum of four patients with ulcerative 
colitis, with antigen prepared from the predominating anaerobic 
organism cultured from the isolated colons of two patients 
Very slight fixation of complement occurred with an antigen 
of monkey ongin The serum of one joung adult without a 
history of intestinal lesions gave slightly positive results, 
whereas the serum of four other healthy young adults gave 
negative results The serum taken from one patient gave a 
flegative reaction This result is difficult to explain m view 
of the agglutination reactions, which were positive There was 
extensive disease of the intestine in the four cases in which the 
serum gave positive reactions The complement fixation tests 
witli the serum of the three monkeys tested were all positive, 
but in varying degrees Agglutination tests were performed, 
tile serum of five patients with ulcerative colitis against strain 
40 being used Agglutinins were present in all this serum The 
serum from three healthy persons contained no agglutinins for 
this strain, whereas the serum from a fourth hcaltliv person 
contained only a trace of agglutinins and then only m the 
strongest dilution of serum. Bacteriologic and serologic studies 
in a larger senes of cases of ulcerative colitis may help to 
evaluate the significance of the organism desenbed 

Peptic Ulcer Following Experimental Jejunocolos- 
tomy — McMaster performed duodenocolostomy on twenty dogs 
without resecting the intestine between the points of duodenal 
transection and anastomosis into the colon in an endeavor to 
determine how often peptic ulceration occurred after jejunoco- 
lostomy both with and without retention of the intestine between 
the points of anastomosis and, if possible, what the etiologic 
factor ought be He found that, following jejunocolostoray in 
which the distal portion of the jejunum and the ileum were left 
in place as a blind stump, acute, subacute or chronic peptic 
ulceration developed m thirteen dogs operated on Three of 
the ulcers perforated the wall of the intestine, leading to peri- 
tonitis In three dogs on which duodenocolostomy was per- 
formed, the distal portion of the duodenum, the jejunum and 
the ileum being left as a blind stump, peptic ulceration was 
not observed When a jejunocolostomy was performed with 
resection of the intervening intestine, peptic ulceration occurred 
in two of eleven dogs operated on A rather marked loss of 
weight occurred in nearly all these animals, but this did not 
seem to be the etiologic factor responsible for the peptic ulcers 
Gastritis and duodenitis, as evidenced by inflammatory reaction m 
the surrounding walls of the stomach and duodenum, seemed to 
follow rather than precede the peptic ulceration, as nearly as 
could be determined by microscopic studies 


Study of Spermatogenesis of Undescended Testicles — 
MacCollum studied the fertility of eightv-nme men with unde- 
scended testicles He forms three conclusions 1 Except in 
a smalt percentage of cases, the fertility of all persons with 
cryptorchidism seems to be lower than that of the normal per- 
son 2 The cosmetic result after orchiopexy cannot be used 
as a criterion of fertility 3 In eighteen patients with bilateral 
imdescended testicles on whom orchiopexy had been done there 
was definite fertility in eleven, and in three more, in whom the 
counts were lowered but active sperm were present, potential 
fertility The proportion of definite fertility in persons who 
have undergone orchiopexy may then be computed as 61 per 
cent, in contrast to tlie estimated 10 per cent in persons without 
orchiopexy In the author’s opinion these statistics definitely 
make orchiopexy a justifiable procedure. His mam purpose 
has been to stimulate an interest in other clinics to carry out 
a similar type of investigation He is contmuing the investiga 
tion and hojies to correlate the types of orchiopexy with the 
resulting spermatogenesis 

Journal of Biological Chemistry, Baltimore 

110 531 802 (Aub ) 1935 ParUal Index 
Effect of Heat and Hot Alcohol on Liver Proteins W H Seegers and 
H A Mattill Iowa City- — p 531 

Extraction of Cholesterol from Blood Serum L J Drektcr A Bern- 
hard and J S Leopold New York — p 541 
Ent 3 rmic Method for Estimation of True Vitamin C H Tauber and 
I S Kleiner New York- — p 559 

Histochemistry of the Adrenal Gland II Quantitative Distribution of 
Lipolytic Elnrymcs D GUck and G R* Biskind San Francisco — 
p 575 

Histochemistry of the Hypoph>sis Cerebri Quantitative Distribution 
of Vitamin C D Click and G R Btskind San Francisco — p 533 
Physicochemical Study of Blood Scrums J Zotaya Gladwyne Pa — 
p 599 

Coropanson of Scrum Hcpanmzed Plasma and Oxalatcd Plasma m 
Regard to Cholesterol Content W M Sperry and R Schoenhetmer 
New York — p 655 

Absence of Allocholesterol m the Organism R Schoenbeimcr New 
York H Dam and K von Gottberg Freiburg Germany — p 659 
Absorbability of Allocholesterol R Schoenhcimer New York H 
Dam and K von Gottberg Freiburg Germany — p 667 
Thyroglobuhn Studies I Thyroxine and Iodine Content of Nomul 
and Goitrous Human Thyroglobuhn J W Cavett, C 0 Rice and 
J F McClendon Minneapolis — p 673 
Determination of Iron m Biologic Materials G E Farrar Jr Ann 
Arbor Micb — p 685 

DerivaUies of Glucuronic Acid V Synthesis of Glucuronides W F 
Goebel and F H Babers New \ork — p 707 
Study of Concentration and Properties of Two Amylases of Barley Malt 
M L Caldwell and S E Doebbeling New York.— p 739 
Microquinbydronc Electrode Its Application to Determination of 
Hydrogen Ion Concentration of Glomerular tJnne of Ncctunis J A. 
Pierce Baltimore and H Montgomery Philadelphia — p 763 
Electric Heater Designed to Prevent Losses from Creeping in Evapora 
tion of Concentrated Salt Solutions Preliminary to Mineral Analysis 
G M Guest and E Leva Cincinnati — p 777 

Journal of Immunology, Baltimore 

SB! 186 (July) 193S 

Effect of Injection Methods on Species Specihcity of Scrum Precipitini 
H R Wolfe Madison Wis — p 1 

Nature of Postanapbylactic State in Guinea Pigs Hyperglycemia. 

I Ostromislcnsky and M Opcnchowski New York — p 13 
Postanapbylactic State in Guinea Pigs I Ostromislcnsky and M Open* 
chowski New York — p 19 

Rclotionsbip of Circulating Antibody to Local Inflammatory Reaction to 
Antigen (the Arthns Phenomenon) J T Culbertson with assistance 
of J F Kent New York- — p 29 

Failure of Concentrated Diphtheria Antitoxin to Give Ramon Floccula 
tion Reaction with Toxin H Eagle Philadelphia — p 41 
•Studies on Scarlet Fever Anatoxin Simultaneous Imraunuation 
Against Scarlet Fever and Diphtheria K Ando and S Nagata 
Dairen South Manchuria— p 47 

Studies on Scarlet Fever Anatoxin. — Ando and Nagata 
observed that antigenicity of the so-called scarlet fever anatoxin 
prodveed by detoxifying scarlet fever toxin with formaldchjde 
and heat is due to presence of toxoid. Rabbits can be used or 
the determination of antigenicity of scarlet fever anatoxin The 
antigenicity of the purified and concentrated scarlet fever aM- 
toxin has been demonstrated by animal and human test The 
antigenicity of the anatoxin prepared from scarlet fever to^n 
produced in a semisynthetic medium has been demonstratM 
The addition of alum seems to increase the antigenicity of scarlet _ 
fever anatoxin The degree of immunity conferred on rabbits 
by immunization with combined scarlet fever and diphthen 
anatoxin is as high as that conveyed by a single anatoxin 
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Journal of Kervous and Mental Disease, New York 

83ll25 218 (Aur) 1935 

Bromide rcrmcnbllit) Test in Schlioplircnin If T Cnrmlchncl J C 
Rhcinpold and 1 E I mder Worcester Mass — p 125 
Paraplegia* Their SlKnlficancc in General 1‘rtvcllcc G B Hassm 
Chicago — p 13*1 

Role of Psrcliologlc Mibdjiislmcnt In College and m T<ntcr Phccnicnt 
EUiaheth Ann Sullivan CnniUrulgc, Mass — p 1*17 
•Studies of Blood Sugar Curves in Mental Disorders S Katzcncll>ocen 
and A\ S Muncic Baltimore — p 162 
Ameliorative Effects of Therapeutic Castration in nalntinl Sex OiTendcr* 
A, W Ilachfield Seattle- — p 169 

Blood Sugar Curves in Mental Disorders — Kitzcn- 
clbogcn and Muncic obtimed repeated blood sugar curves 
during the course of \anous psjclioncurotic and ps>chotic con- 
ditions On many occasions, improvement in the curve coincided 
wth improvement m tbc mental state Discrepancies between 
the former and tlie latter, however, were not infrequently 
obsened (1) normal blood sugar curve associated with quite 
marked emotional reactions, (2) anomalous curve paralleled by 
average spontaneous activity, (3) relapse in the blood sugar 
curve coinciding with clinical improvement and (4) relapse in 
the patient’s condition accompanied by improvement m the blood 
sugar curve No correlation could he established between tbe 
blood sugar curves and tbe various kinds of emotional reactions 
considered separately The explanation for this is that m the 
authors’ patients emotional manifestations did not present tliem- 
selves separately but always m more or less inclusive com- 
bmafiotis If, in some of their patients one or another kind 
of emotion stood out conspicuously, it also was accompanied 
by other emotional reactions In these patients no specific types 
of curves were obtained that could be attributed to one or 
another apparently predominant emotional manifestation The 
study suggests that the relationship between blood sugar curves 
and various kinds of emotions in human beings can be adequately 
studied only under experimental conditions in individuals in 
whom particular emotional reactions can be provoked sepa- 
rately, and m individuals who, under the infiuence of certain 
occurrences equivalent to experiments, will display rather single 
specific emotions 

Journal of Pediatncs, St Lotus 

T 1 156 (July) 1935 

in Infancy and Cniildhood Statistical Analysis of One 
Thousand and Eighty One Total and Differential Counts from Birth 
to Fift^tn Years K Kato Chicago — p 7 

in Children Under Two "^e-ir* of Age Otnical Studj 
^ ^ S Culotta New Haven Conn — p 16 

Ai^racbiUc Properties of Irradiated Evaporated Milk Fed to Normal 
Babies Under Home Condition* R A Strong E F Naef and Ina 
M Harper New Orleans — p 21 

Intussusception Occurring in the Course of Paratyphoid Fever J 
Mignone and J M Arena, Durham N C — p 37 
Unusual Caie of Glomerular Nephritis with Uremia R H Dennett 
»nd C H Myron, New 'iork — p 40 
hponUneous Hypoglycemia Due to HypcnnsuUnisra in a Child Report 
of Case with Autopsy Findings A M Dannenburg M A Bell 
and B Gouley Philadelphia — p 44 
nunt Mortality in New York City One Hundred Yean Ago C 
^Iduan and L Weiner New “Vork— p 55 
I* Benefit of Lactic lililk in Infant Feeding Due to Bactericidal Action 
of Lactic Acid? K B Rotbey Durham N C— p 60 
arteriologic Studies of Three Small Epidemics of Infectious Diarrhea 
i^ Children Two Caused by Daallu* Dyicnteriae (Sonne) and One 
^ Baallu* Dispar Manon M Johnston and Mildred J Kaakc 
Toronto — p 65 

Tt^il and Adenoid Problem Systemic Influence of Upper Respiratory 
Infection G M Coates and W Gordon Philadelphia — p 70 
foiioning from Bite of Black Widow Spider (Latrodectus Mactan*) 
Report E, H Rohlftng and B M BuUington St L/suis — 

r 79 

Vitamin A and Infection I F Gittlcman and A S Wiener, Brooklyn 
—P 81 

•Endocrine Studies In Infant* and Children II Time of Onset of 
eethmg Walking and Talking in Endocrine Disorders Its Rel« 
Honship to Intelligence in Endocrine and Nonendoenne (Conditions 
M B Gordon and L Kuskin Brooklyn — p 89 

Antirachitic Properties of Irradiated Evaporated Milk, 
-^trong and his co workers fed twenty-two normal, artifiaally 
™ infants living m poor to middle class homes, irradiated 
tvai»ratcd milk without any additional vitamin D The period 
o the study embraced approximately the first six months of 
of the individual mfants A control group of eleven 
normal mfants vvas fed a formula of whole cow s milk, with 
nom 10 to IS drops (0 6 to 1 cc.) of v losterol daily or 4 tea- 


spoonfuls of plain cod liver oil as the source of vitamin D 
The average daily consumption of evaporated milk ranged from 
6 ounces (180 cc) in the 1 to 4 week group to 16 ounces 
(480 cc ) in infants 6 months of age or more, giving a variation 
of from 266 to 58 9 units in the average vitamin D content of 
the food Roentgenograms of the forearms of the twenty-two 
mfants fed irradiated evaporated milk, taken at approximately 
6 months of age, showed ‘slight evidence of rickets” m two 
of the infants None of the mfants m the control group showed 
roentgen evidence of rickets Irradiated evaporated milk con- 
taining 3 8 Stcenbock units to the ounce offers a source of 
vitamin D in an amount sufficient to reduce greatly the incidence 
or seventy of rickets among patients whose parents either have 
not been educated to the necessity of antirachitic supplements 
to the food of all babies or who cannot afford them As yet 
tlie irradiation of evaporated milk should not be relied on exclu- 
sively to provide protection to all infants throughout the first 
year of life It should be supplemented with additional vita- 
min D units in tlie early months of life when the intake of 
irradiated evaporated milk may be insufficient to provide the 
unitage necessary to protect the infant 

Endocrine Studies in Children, — Gordon and Kuskm 
present a statistical study of the time of onset of teething, walk- 
ing and talking in endocrine disturbances and of the relationship 
of intelligence to the developmental rate Of 570 children 
studied, 369 presented evidence of endocrine disturbance and 
201 manifested some degree of mental retardation without any 
sign of endocrine dyscrasia The endocrine group is almost 
evenly divided into those with normal intelligence and those 
with mental retardation. 1 The time of onset of teething, 
walking and talking depends on four factors the functional 
activity of the thyroid and of the growth hormone of the 
anterior pituitary lobe, nonendoenne factors, such as racial 
stock, familial tendencies, chronic conditions (such as nckets), 
acute infections , the mentality of the infant in the first 6 months 
of life, and the chronological relationship between time of incep- 
tion of the infiuencmg factor (endocrine or nonendoenne) and 
the normal time of teething, walking and talking 2 In a 
mentally normal child, the time of onset of teething, walking 
and talking may serve as a criterion of endocrine function 
Delay in the appearance of one or all indicates endocrine 
disturbance, provided all possible nonendoenne factors are 
excluded 3 In a mentally retarded child, the time of onset of 
teething, walking and talking cannot be considered a diagnostic 
criterion of endocrine disorder 4 Teething is within normal 
age limits m mentally normal children with adiposogenital 
dystrophy, thyropituitary obesity and hypothyroidism In the 
pituitary group there seems to be a relationship between the 
time of onset of teething and general growth Dentition is 
delayed to tlie greatest extent in anterior pituitary deficiency 
of growth and in childhood myxedema Premature teetliing 
was noted in 224 per cent of the pituitary cases The time of 
eruption in hypothyroidism depends on the relationship between 
time of inception of tlie dyscrasia and normal teething time and 
also on tlie mentality of the infant in the first six months of 
life 5 Unaided walking appears in mentally normal infants 
at about the same average time m all endoenne conditions except 
hypothyroidism m which there is a slight delay 6 The onset 
of talking IS within normal limits in mentally normal children 
in all pituitary conditions and is slightly delayed m hypothy roid- 
ism 7 Infants with mental retardation teetlie, walk and talk 
later than mentally normal mfants in the same endocrine groups 
Those with mental retardation due to nonendoenne antenatal 
factors, such as mongolism, congenital syphilis and micro- 
cephalus, teethe, walk and talk later on the average tlian those 
with postnatal disorders, such as epilepsy, encephalitis or brain 
injury Considered as two groups, children with nonendoenne 
mental retardation teethe walk and talk later than those with 
endoenne disorders 8 The relationship between endocrine con- 
ditions, mental retardation and delay in onset of teething walk- 
ing and talking may be as follows All may be expressions of 
some common factor present during antenatal or neonatal life. 

The glandular disturbance may be the cause of the delayed ' 
developmental rate and/or the mental retardation The delay 
mav be due to the mental retardation irrespective of the existing 

endocrire nisorrlpr » 
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Minnesota Medicine, St Paul 

181 491 5(50 (Aub) 1935 

Historical Notes on tBe Minnesota Valley Medical Association and the 
Southern Minnesota Medical Association M C Piper Rochester 
— p 491 

Influence of Gastric Lavage on Familial and Nonfamilial Erythremia 
J F Bnggs and H Oerflng St Paul — p 499 
Idiopathic Hypochromic Anemia S H Boyer Jr , Duluth — p 504 
Ascites of Indeterminate Origin M W Bingcr and N M Keith 
Rochester — p 510 

Amebiasis Diagnosis Prevention and Treatment P "W Brown and 
T B Magath Rochester — p 515 
Treatment of Head Injunes R Earl St Paul — p 521 
Dysmenorrhea L W Barry St Paul — p 525 

Nonorganic Causes of Fatigue Concept of Fundamentals N Johnson, 
Minneapolis — p 531 

CutiB \ ertias Gyrata Formation J F Madden St Paul — p 536 
The Milwaukee Convalescent Serum Center M Hardgrovc Milwaukee 
— p 541 

Nebraska State Medical Journal, Lincoln 

20 281 320 (Aug ) 1935 

Treatment of Chronic Arthritis B L Wyatt, Tucson Anz — p 281 
•Atypical Leukemic States and Lcukemoid Reactions A. S RubniU 
Omaha — p 287 

Deficient Menstruation S A Osheroff Omaha — p 292 
Nonspecific Granuloma of Gastro-Iiitestinal Tract J M Shramek and 
B C Russum Omaha — p 296 

Progress of Surgery Review of Literature for First Six Months of 
1935 H H Davis Omaha — p 301 
Dr Joseph N McCormack of Kentucky and United States of America 
W J Hammill Omaha — p 305 

Atypical Leukemic States and Leukemoid Reactions — 
Rubnitz presents four atypical cases of leukemia in which an 
individual hematologic picture was observed From their study 
he concludes that malignant tumors of lymphoid tissue may 
establish a free communication with the circulation, tumor 
cells are fed then to the blood stream from such a focus The 
cellular composition of the blood m such cases may be that of 
normal bl(xid with the added tumor cells The tumor cells may 
vary m their makeup in the same way as different lympho- 
sarcomas vary histopathologically The blood, on examination, 
mav have the appearance of leukemic blood There is, how- 
ever, this basic difference In true leukemias one is dealing 
with a primary disturbance of the hematopoietic system as a 
whole and, because of that, all the elements of the blood arc 
affected, whereas, in the blood dyscrasias on a lymphoid tumor 
basis abnormalities only in the lymphoid elements may be seen, 
the rest of the cellular constituents of the blood are not affected 
Of course, sooner or later, a situation is reached m which the 
hematopoietic tissue as a whole is mvaded by the malignant 
cells and a picture of frank leukemia may set in The author’s 
first three cases exemplify atypical leukemic states superimposed 
on the basis of lymphosarcoma Epithelial tumors ordinarily 
do not affect the cellular composition of the blood alone, A 
breaking down epithelial tumor may bring about puzzling 
bizarre changes in the blood. 

New Orleans Medical and Surgical Journal 

88 73 138 (Aug ) 1935 

•Treatment of Some Vascular Disturbances of Extremities I Cohn, 
New Orleans — p 73 

Treatment of Hirschsprung s Disease by Spinal Anesthesia Preliminary 
Report J D Rives and L H Strug New Orleans — p 81 
Renal Tuberculosis B B O Mara Biloxi Miss and C H McCall 
Gulfport Miss — p 85 

Plea for Better Obstetrics C Lc Baren Gulfport ^Iiss — p 89 
Incidence and Clinical Manifestations of Lymphogranuloma Inguinale 
in New Orleans E von Haam and L Lichtenstein New Orleans — 
P 92 

•Use of Artifiaal Pneumothorax m Treatment of Lobar Pneumonia 
I L Robbins New Orleans — p 102 
Modified Murphy Tube for Constant Suction Drainige of Goslro- 
Intcstinal Tract E L Sanderson and P D Abramson Shreveport 
La — p 109 

Treatment of Some Vascular Disturbances of the 
Extremities — Cohn states that m the treatment of occlusive 
vascular disorders all measures which attempt to cure a symp- 
tom or manifestation which is local in character are basically 
wrong from a psysiologic standpomt The fundamental factor 
of importance is that manifestations of nutritional disturbances, 
such as acrocyanosis, claudication and gangrene, are local evi- 
dences of a general disease Developments m the treatment 
of occlusive vascular phenomena, whether spastic or oblitera- 


tive in character, have followed many leads, some tihysiologic, 
others as by-products of increased knowledge of the sympa- 
thetic system The author states that, believing that simple 
physiologic methods applicable to all extremities with ease 
offer hope of relief from pain and possibly the saving of limbs, 
he tried the method of passive vascular exercise He found 
that It is by no means a cure-all, it does help and probably 
has prevented several amputations, favored healmg of sluggish 
wounds, and in several instances made it possible for patients 
formerly crippled and incapacitated on account of pain to go 
back to their usual occupations He asserts that vascular dis 
turbances of the extremities are merely local manifestations 
of a general disease. When obliterative or organic disease of 
the vessels exists, local operation such as ganghonectomy does 
not offer more than relief of pain of a particular part It 
cannot cure a disease m which the changes are to be found in 
every part of the vascular tree, as evidenced by the fact that 
many of tlie patients who die of Buerger’s disease die ivith 
evidence of coronary disease At necropsy this has been shown 
to be identical with the condition found m the extremities If 
collateral circulation can be improved and pain relieved by 
methods that cause a dilatation of the peripheral vessels and 
thus help establish a collateral circulation to prevent gangrene, 
such methods should be used by preference over operations of 
considerable magnitude, the value of which has not been proved 
and which have been m use too short a time to show any 
ultimate results beyond the fact that some of them have resulted 
in failure. In the after-care of patients who bv reason of an 
operation or an embolic process have had a sudden interference 
with circulation in an important trunk vessel the immediate 
value of a simple procedure such as passive vascular exercise 
is to be preferred to either ganghonectomy or blockage. The 
mechanical treatment for obtaining passive vascular exercise as 
suggested by Herrmann and Reid offers one of the most valu- 
able contributions to the treatment of nutritional disturbances 
of vascular origin that have thus far been devised 

Artificial Pneumothorax in Treatment of Lobar Pneu 
monia — Robbins believes that artificial pneumothorax is a 
therapeutic agent of great vmlue in the symptomatic treatment 
of lobar pneumonia as revealed b> the results obtained m five 
cases The amelioration and the alleviation of symptoms were 
prompt and permanent In one case the specific action of the 
procedure was evidenced by the induction of an artificial crisis 
The small number of cases treated and the admission of the 
patients to the hospital rather late m the disease prevented the 
possibility of more proof concerning this feature of the treat- 
ment It cannot be gainsaid that artificial pneumothorax is a 
therapeutic agent that appears to be a great boon to the physi- 
cian in the treatment of lobar pneumonia. The author states 
that at present artificial pneumothorax must be considered as 
one, though a most important one, of the several agents 
employed to combat this disease. The use of this treatment 
in pneumonia necessitates the warning that, unless one is 
experienced in the use of artificial pneumothorax, it is better 
to refrain from its employment because of the dangers atten 
dant on Us use and the aiided dangers of damage to the pneu 
monic lung 

New York State Journal of Medicine, New York 

36 : 749 798 (Aug 1) 1935 
Thoradc Injuries J V Bohrer New York — p 749 
Significance of Laboratory Tests and Methods R G Stillman 
York— p 757 

Scpticcraia Following Tonsillitis C Hirsch, New York P . 

Vitamm D Milk Control Administrative AspecU P B Brooi^s 
Albany — p 776 -j. 

Favus in a Native School Child Phylhs Schuyler Kerr White BJams 
— p 781 

Oklahoma State Medical Assa. Journal, McAlester 

28 285 320 (Aug) 1935 

Present Status of Radiation Therapy E S Lam and M M Bob 
Oklahoma City — p 285 r F 

Diagnosis and Treatment of Some Common Anorectal D seas 
(^mpbell Kansas City Mo — p 288 
Ulcer Serpens K G Parks Oklahoma City — P 291 
Report on Hysterectomies F A Hudson Emd p 295 
Treatment of Acute Gonorrhea by the General Practitioner j 
Henry Anadarko — p 300 

Laws of Interest to the Medical Profession L H Ritihaup 
— p 304 
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Philippine Journal of Science, Manila 

COHOS 5"8 (April) 1915 Partial Index 
Nolcj on Philippine Jlosniilloes I The Arnilccrcii Group F E 
Baisat Manila — p 485 

Public Health Reports, Washington, D C 

COi 985 1016 (Ape 2) 1915 

RoenlBenoIoEie Appearnneca in Sillcoala and Undcrljms Pathologic 
Lealona Report li) Committee Compoied of 11 K Pancoast E P 
Pendereraas A R Riddell A J lEinia W J McConnell R R 
Sayers H L. Sampson and I U Gardner — |i 989 
Dedication and Opemns of the LcxinElon Narcotic Farm W L Tread 
way — p 996 

South Carolina Medical Assn Journal, Greenville 

31) 129 144 (July) 1915 

Malignant Melanoma (Black Cancer) K M Ljneh Charleston 
P 129 

Treatment of Fractured StcuIU C O Balts Green\>lle— p 133 

Texas State Journal of Medicine, Fort Worth 

31: 185 250 Gull) 1»15 

Raw Apple Diet in Treatment of Diarrhea S R Kaltski San Antonio 
— p 191 

Feecr Therapy A U Desinrdins Rochester Minn — p 194 

l-se of Short Wave Therapy in Medicine J W Torbett Jr Marlin 

— P 200 

Observations on Recent Epidemic of Diarrhea with Baclcriologic 
Studies C O Terrell and May Owen Fort Worth — p 204 
Lse of Sodium Lactate in Treatment of Addosis R L Moore Daltai 
— P 206 

Combined Agslutination Tests and Blood Clot Culture in Diagnosis of 
Tvpboid Fcier S W Bohls and V T Schubardt Austin p 210 
Immumeation math Pertussis Vacefne B Reading Gslveston p 215 
Control and Preaenlion of Whooping Cough D Greer Houston 
P 215 

Control and Prevention of Acute Exanthemas E R Cockerell Abilene 
— P 218 

Diphtheria Prevention and Control C E Gilmore Pans — p 221 
Communicable Diseases of Eyes of School Children and Their Preven 
tioiu F P Schuster El Paso — p 225 
Cataract Surgery in India W S Webb Forth Worth — p 227 

Bacteriologiic Studies of Epidemic of Diarrhea — Dur 
ing September, October and November 1934 Terrell and Owen 
obsened an epidemic of diarrhea affecting infants, children 
and adults m Fort Worth, Texas and its surrounding tem- 
ton, In Fort Worth alone the number of cases was well mto 
the thousands, cases in infants and children predominating 
Etiologic studies of the diarrhea epidemic were made by physi- 
cians in private pracDce, clinical laboratories and, to a certain 
extent bt the city health department Water, milk and food 
supplies were carefully investigated The diets of the infants 
had been varied, some being fed powdered milk and others 
evaporated milk many had boded cow’s milk and a number 
were breast fed. Qmically the condition simulated Sonnes 
djsenterj to such a degree that cultures of stools and agglu 
tination tests of the blood for this condition, Hiss-Y Duval 
Shiga Flexner dysentery and the typhoids were made in four- 
teen cases all were negative. Almost all the cultures made 
from fresh stools showed a predominance of large gram 
positive diplococci that were neither hemolytic nor green pro- 
ducing These cultures were best obtained from the freshest 
stools In a few instances the first transplants showed prac- 
ticallv pure cultures of streptococci Stools from thirty patients 
e-xhibited streptococci as the predominating organisms sixteen 
ol these were examined for fermentation All the cultures 
fermented dextrose, lactose, maltose and sucrose, and all except 
one fermented manmte. The diplococcus m these cases differed 
from Bargen's diplococcus m that all the cultures e.xcept one 
fermented manmte. Cultures from twelve of the patients were 
S'ven intravenously to rabbits (20 cc of a twenty-four hour 
TOlture) seven of which showed lymphoid hyperplasia and 
hemorrhages in the mucosa of the colon with superficial ulcera- 
tions similar to those seen in the intestine of the babies on 
" h h* "ere done. One of the experimental animals 

exhibited lymphoid hyperplasia and a congested intestinal 
mucosa witli a very large amount of mucus but no ulcerations 
eur exhibited no gross changes Eight of the rabbits liad 


bloody mucus in the stools The colon of one rabbit was filled 
with clear, light yellow, jelly-hke material Cultures from the 
ulcers and intestinal contents showed gram-positive diplococci 
that had the same cultural characteristics as those isolated 
from the patients The treatment of the patients m this epi- 
demic consisted of isolation, as the diarrhea was probably 
transmitted by direct contact For the dehydration, abundant 
fluids were given, consisting chiefly of Hartman’s solution by 
hypodermoclysis, intrapentoneally and mtravenously The 
infants were given fat free milk with a moderate amount of 
carbohydrates and increased proteins The older children were 
given skimmed milk, bananas, banana powder and casec 
Opiates were given only when the stools became too frequent 
Enemas of physiologic solution of sodium chloride or sodium 
bicarbonate relieved the tenesmus and seemed to hasten recovery 


Yale Journal of Biology and Medicine, New Haven 

r 499 614 (July) 1955 

Tbomai Lodge Doctor of Phyijck N B Paradise New Haven Conn 
— 'P 499 

Pulmomc Endocarditi* Dimcal and Pathologic Report of Three Cases 
D M Grayrel New Haven Conn — p 515 
•Chronic Cystic Mastitis as Physiologic Aberration and Its Significance 
in Diagnosis and Treatment of Tumors of the Breast S C Harvey 
New Haven Conn — p 521 

Dysmenorrhea Clinical Note E L Stone New Haven Conn — 
p 533 

Bacteriophage Inhibition by Serum M L Ralcietcn G Zalkan and 
T L Rakjeten New Haven Conn — p S4I 


Chronic Cystic Mastitis — Harvey pomts out that there 
IS a sharp line of demarcation between carcinoma and cystic 
mastitis In the former the natural history of the disease is 
that of a malignant state, m the latter of benignity The histo- 
logic picture of the benign lesion, particularly during the most 
active phase of physiologic hyperplasia, often gives the impres- 
sion that the epithelium is about to plunge through the barrier 
of the membrana propria and establish an invasive focus of 
cancer The histologist hesitates to call such a picture benign, 
an equivocal answer may be found in terming it “precancerous,” 
in which case he is always nght whatever the later course of 
the disease may disclose. Bloodgood has pointed out that, when 
the proliferating epithelium is not unquestionably and readily 
seen to be invasive, the lesion is benign Therefore, a true 
malignant condition does not simulate benign disease, whereas 
many forms of benign disease may suggest histologically the 
malignant The fallacies of the determination of the incidence 
of cancer m chronic cy’stic mastitis are twofold one is the 
assumption that the diagnosis of microscopic cancer is vahd, 
the other that the sampimg of instances of this cystic disease 
IS a fair one and therefore that the incidence of cancer is high 
One cannot emphasize too strongly the difficulties of a differen- 
tial diagnosis m a situation in which an error may be fatal 
In the generalized disease without an individual tumor or 
definite localization, the chances of error are so small that 
operative attack is unjustifiable But when there is a definite 
tumor or a localized area of disease, the error of diagnosis 
increases to the point at which actual examination of the 
excised tissue must be obtained Hart has followed up a border- 
Ime group which is supposedly most malignant m potentiality 
that IS the mtracystic papillomas It seems that about 20 per 
cent of this so called borderline group are malignant and that 
the error of clinical diagnosis is less than 3 per cent for the 
group as a whole and about 10 per cent for the malignant com- 
ponent It is unsafe to depend on a purely clinical diagnosis 
in such instances and excision of the tumor or area m question 
often involving a quadrant of the breast or, when the involve- 
ment is greater a conservative total mastectomy is necessary 
\\ hen the clinical diagnosis of carcinoma is presumptive the 
attack should be a radical mastectomy at once. The differential 
diagnosis and treatment of tumors of the breast rests on a 
concept of the so-called chronic cystic mastitis as an aberration 
of the cy chc changes m that organ associated with cstrus that 
IS to say, It IS a benign lesion In the generalized form’diau- 
nosis is safe but m the types limited to certain areas in the 
breast or to a single tumor, exploration is necessary became 
the differential diagnosis from cancer cannot be madrCvith 
sumCTcnt ’;ecurit 3 * 
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An asterisk (*) before a title indicates that the article is abstracted 
liclow Single case reports and trials of new drugs are usually omitted 

Bntisli Journal of Anaesthesia, Manchester 

12tl49 192 (July) 193S 

Avertin Analysis of Sixteen Hundred Administrations F E Ship 
way — p I Si 

Spinal Anesthesia J Scbrccbts - — p 176 

Bntish Journal of Physical Medicine, London 

10 41 50 (July) 1935 

Physical Methods in Treatment of Cardiovascular Disease* F Bach 
— p 42 

Close Radiation of Carcinoma of Neck of Uterus by Body Ca\ity Tube. 

W Schaefer — p 46 
Fibrositia of Neck E Cyriax p 49 

The Fango'^ Method of Treatment in Rheumatism D D Broun and 
A Woodmansey — p 51 

British Journal of Surgery, Bnstol 

231 1 240 (July) 1935 

Carcinoma of Gallbladder C F W Illingworth — p 4 
•Operative Treatment of Fibrous Stricture of Rectum Description of 
New Technic J P Lockhart klunimery and O V Lloyd Davies — 
p 19 

Notochordal Tumor of Cauda Equina in Child of Eight Years V H 
Ellis — p 25 

Carcinoid Tumor of ifcckcl s Duerticulum Report of Case I Price 
— p 30 

Inasional Hernia E S J King — p 35 
•Posterior Segmental Block Excision of Bladder Neck with Primary 
Closure S H Harris — p 45 

Hypermsulmism Relieved by Partial Pancreatectomy Case J A 
Berry — p 5 1 

Congenital Dermoid Cysts and Sinuses of I imbs M J Bennett Jones 

— p 66 

Acromegaly R L Knaggs — p 69 
Pseudomyelomatous Carcinomatosis L Cosin — p 1 10 
Omental Torsion with Unusual Symptoms C R. Salshurj — p 115 
Strangulated Internal Hernia Report of Cases of Strangulation in 
Fossa lhacosubfascialis and Through Foramen of Winslow G F 
I^ngley — p 119 

Value of Urea Clearance Test In Unnan Surgery E \\ Riches and 
J D Robertson — p 128 

Effect of Tracheal Occlusion on Hypertrophy of Thyroid Transplants 
and Remnants E W Workman and G G Miller — p 141 
Cholecystography Its Present Clinical Value R McWhlrtcr— -p 155 
Unusual Tumor of Neck R E Norrish — p 188 

Operative Treatment of Stricture of Rectum — A case 
IS presented in which a procedure was adopted that Lockhart- 
Mummery and Lloyd-Davies believe to be original and seems to 
offer an alternative to Hartmann's method of resecting the 
stricture It gave a better result than could have been obtained 
by resection It is not applicable in all cases of fibrous stricture 
of the rectum, as it is essential that free access should be obtain- 
able to the whole of the strictured area Since the operation 
does not involve opening the peritoneum, it is very much safer 
than a resection operation The patient was given a low spinal 
anesthetic and then placed in the Sims position. The rectum 
was thoroughly washed out with a weak antiseptic solution and 
an incision tvas made in the midhne postcnorly, extending from 
a point over the lower part of the sacrum to a point just behind 
the anal orifice The coccyx was removed and the postrectal 
fascia divided The rectum was then freelj mobilized by strip- 
ping It from the pelvic wall on each side In this way it was 
possible to draw down into the wound that part of the rectum 
containing the stricture A considerable amount of dense fibrous 
tissue had to be divided before the actual rectal wall could be 
exposed and the stricture was then divided longitudinally into 
the rectum, the incision extending into healthy intestine both 
above and below the narrowed portion. Tissue forceps were 
placed on the edge of the rectal wound on each side in the 
middle of the longitudinal incision and the rectum was drawn 
open A large rubber tube ivas next passed into the rectum 
through the anus, the upper end passing well above the stric- 
tured area The incision m the rectum was closed transversely 
by interrupted catgut sutures, with the knots on the mucous 
side, and covered by a second line of Lembert sutures The 
fascia was stitched over the line of suture and the skin was 
closed, a small dram being placed in the upper part of the 
wound The drainage tube in the wound yvas remoied in 


twentj-four hours and the rectal tube m four days Satis- 
factory healing took place except for a small sinus, which 
healed in a few weeks On examination of the rectum no sign 
of stricture was present A year has elapsed since the closure 
of the colostomy, and the paDent’s bowels open normally and 
regularly every day and there is no sign of the ongmal stricture. 

Posterior Segpnental Block Excision of the Neck of 
the Bladder — Hams presents the operation of postenor seg 
mental block excision of the neck of the bladder with pnmary 
closure m the belief that it is an improvement on the well 
recognized operations of cuneiform (or wedge) resection and 
of complete extirpation of the neck of the bladder The opera- 
tion has been earned out in thirty-three cases without mor- 
tality After the base of the bladder is exposed by the same 
technic as the author employs for prostatectomy, the tip of the 
right forefinger is gradually but firmly insinuated through the 
intenial meatus Two fingers of the left hand are passed into 
the rectum and provide an invafluable point of counterpressure 
during this maneuver Two deep traction sutures are placed 
in position, one on each side about half way round the dilated 
prostatic nm Following this, at least three-fourths inch of 
the hindmost sector is excised In order to carry out this 
excision two deep parallel vertical incisions are made, one on 
each side of the midline and reaching down to the level of the 
floor of the prostatic urethra The intervening hp is then firmly 
drawn up by fraction forceps and cut out deeply and cleanly 
m a transverse direction by sharp scissors The bared base 
must be carefully examined and, if need be, trimmed up It 
IS important that no gross fibrous or adenomatous remnants be 
left at this site The crosscut ends of the prostatic nm are 
next freely undercut on each side to permit of their complete 
retraction Two deep hemostatic sutures are then passed on 
each side behind the two traction sutures that were inserted 
prior to the excision These sutures also serve to turn m on 
each side the bared face of the crosscut ends, thus eliminating 
the raw surface. When hemostasis has been accomplished, 
retngonuafion is carried out and completes the plastic portion 
of the operation The anterior obliterative sutures employed 
after suprapubic prostatectomy are not required for this opera- 
tion, as the anterior segment of the neck of the bladder has 
not been interfered with and there is no raw surface left to 
obliterate A number 22 French rubber catheter is passed 
through the urethra into the bladder, and its end including 
the eve, is cut off after an opening has been cut about 1 inch 
behind tlie eve The catheter is suspended in position by a 
silkworm intestinal suture The bladder and abdominal wounds 
are completely closed and the silkworm intestinal suture is 
suspended to a small glass rod on the abdomen according to 
the author s practice after prostatectomy The after-treatment 
is the same as that employed after prostatectomy 

British Medical Journal, London 

2j 147 194 (July 27) 1935 

Family TiibcrculosiB Due to Bovine Tubercle Bacilli A S Gnffitb 
and \V T Muiiro — p 147 

The Acute Hemofitic Anemia of Lcdcrcr H Joule* and L yi Master 
roan — p 150 

•Histidine Trcatrocnt of Peptic Ulcer of Lesser Ciuvature Note on 
Twelve Cases D Smith — p 154 

Closed Methods of Anesthesia m Surgery of Chest Note J Halloa 
— P 159 

localized Nonsnppuralue Encephalitis of Otitic Origin J B Horgan 

— P 16) 

Histidine Treatment of Peptic Uicer of Lesser Curva 
ture — Smith employed the histidine treatment of peptic ulcer 
in twelve cases that fulfilled certain criteria (1) a histo^ 
suggestive of gastric ulcer, (2) the exclusion of cases obvious y 
surgical and (3) unequivocal roentgen evidence of ulcer of the 
lesser curvature. Ordinary diet was permitted without restnc 
tion Daily injections of 5 cc. of a 4 per cent solution o 
histidine were given. No other form of treatment was us 
Of the twelve cases, seven were treated in the wards in order 
to study them more carefully, and five were treated as afflUu 
latory cases in private. The hospital patients were allow 
be up, and they assisted in various ward duties Four pm 
patients continued their ordinary occupations, and one 
and about but not at his work The first symptom to i 
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pear was discomfort Tins refers to the \aguc feelings of 
fulness, soreness, inusea and tastes in the mouth Vomiting 
was almost immediately controlled, and before long pain ceased 
to be a disturbing factor Loss of appetite was not a common 
comphiiit, blit, when present, there was a speedj return of a 
desire for food The patients soon had a better color, and 
their weight increased each week In no case was there a 
failure to gam substantiallj in weight In eases m which there 
had been gastric retention due to pjlorospasm the emptying 
time improved The better function was also seen in the relief 
from constipation Definite flatulence was the most obstinate 
subjects e sjaiiptom In two eases, in which it persisted 
throughout the whole course of injections, it was completely 
rcheaed by the dailj administration of two tablets each con- 
taining one-fifth gram (0013 Gm ) of histidine Tenderness 
on palpation was present in all cases until sereral injections 
had been gnen, but the most refractory yielded after the 
twentieth dose Striking roentgen improvement was observed 

Guy’s Hospital Reports, London 

85 129 2^8 (April) 19JS 

William Henry Trclhowan I Some Pergonal Iniprcsgtong J J 
Conybeare — p 131 

Id II Tbe Surgeon C I-ambrinudi — p 133 
Cnlcrion for Treatment of Asthma E T Conjbeare and L J Wilts 
— P 138 

Delayed Chloroform Poisoning in Obstetric Practice Clinical Stud) 
Reports on Three Cases G F Gihberd — p 142 
Cirrhosis of Liver with Ascites Due to Novarscnobenzol Case } R 
Forbes — p 161 

Leuko-Erythroblastic Anemia with Account of Four Cases I G Robin 
— P 163 

•Monocytic Lenkenua Case W N Mann — p 178 
Treatment of AnncuUr Fibrillation with Strophanthin Emini D E 
Bedford M Campbell and P H Wood — p 185 
Hjperpiesia with Cerebral Crises Two Cases I Hjperpiesia with 
Araanrosts A M G Campbell — p 191 
Id II Fatal Cerebral Cnsts from Hyperpiesia in a Girt of Twenty 
one D A Davies— p 193 

Diabetic Coma Associated with Transitory Polycythemia Case P C 
Alexander — p 195 

Achalasia of Cardia Associated With Chronic Gastric Ulcer Two Cases 
H J Starling — p 197 

Acbalana of Cardia with Severe Pressure Symptoms I Aebalatia of 
Cardia with Pressure Symptoms Relieved by Antispasniodic Drugs 
Two Cases H J Starling — p 201 

id II Achalasia of Ciirdia with Pressure Symptoms and S-Shaped 
Distortion of Lower End of Dilated Esopbaeos F E Camps — 
p 203 

Severe Melcna from Polyp of Mechel s Diverticulum H J Starling 
— P 207 

Portable Thermo-Electric Couple for Measuring Sinn Temperature 
R T Grant— p 209 

Hysterical Tetanus J J Conybearc — p 212 

•Headache as Feature of Mdnidre Symptom Complev. L H Cohen — 
p 215 

Cerebellar Hemorrhage Case- R H Blazcby — p 225 
Observations on Erythema Nodosum and Erythema Induratnra G P A 
W hitwell — p 227 

Myelolipoma (Bone Marrow Heterotopia) of Suprarenal Gland Case 
S Dc Navasquez. — p 237 

Report on Treatment by Radium at Guys Hospital 1930 1933 I Sur 
gical Cases P Reading — p 241 

Monocytic Leukemia — Mann desenbes a case of monocytic 
leukemia with an account of the necropsy and microscopic 
examination of the tissues, and he analyzes fourteen such cases 
The history of monocjTic leukemia maj be divided into twm 
phases The first, lasting a few months, is marked by infec- 
tion, progressive pallor and lassitude. The second, the begin- 
ning of which IS often marked by ulceration of the gums and 
m which a stomatitis is almost invariable, consists of a rapid 
deterioration of the patient, often with further necrosis in the 
mouth The spleen and liver are palpable in about half the 
cases, but the enlargement is rarely extreme Enlarged lymph 
nodes other than those draining the infected area in the mouth 
arc present onlj m less than half the cases The second phase 
15 associated as a rule with a rapid increase in the number of 
circulating white cells, a high proportion of which are mature 
monocjtes The case desenbed is evidentlj a tjTiical case of 
monocj-tic leukemia of the acute varietj The first subacute 
phase of progressive weakness and increased pallor lasted 
about five weeks and was followed by an acute terminal illness 
of a duration of six dajs Blood counts showed tvpical mature 
as well as immature monocytes while tlie postmortem exami- 


nation revealed leukemic infiltration in many organs, witli 
reticular hyperplasia in the spleen and Ijnipli nodes 

Headache as a Feature of Miniire Symptom Complex 
— Cohen reports eleven cases in which the picture of the 
M^ni^re symptom complex was present, with particular refer- 
ence to headache The nature of the headache did not appear 
to be characteristic, since it was variously described as sharp, 
dull, contmuous, intermittent, throbbing, stationary or radiating 
Its localization, however, seemed characteristically to be m the 
sagittal plane of the head (frontal, vertical, occipital or radiat- 
ing in this plane) Headache is a more common feature of 
the Men lire symptom complex than tinnitus and should for 
this reason be more generally recognized as important in the 
diagnosis of the condition The data of the cases bear more 
speafically on the neurologic aspects of the disorder Of the 
eleven cases, in seven there were positive familj histones for 
organic nervous system disease in the immediate line, in nine 
cases there were neurologic signs other than those referable 
to disease of the middle ear It would appear, therefore, that 
an organic neurologic basis for this disorder is pnmary It 
does not necessarily follow that the headache found in the 
Meniire symptom complex is also pnmarily neurologically 
conditioned, since it may arise in association with circulatory 
changes On the other hand, the fact that in seven of the 
cases headache was present from the beginning of the symp- 
tomatic stage, if not before, argues for a common ongin of 
this symptom with the others (vertigo tinnitus deafness) 
The fact that the headache was localized would argue against 
circulatory dysfunction as its primary cause. The sagittal 
headache is localized in and/or over the surface projection of 
the faLx cerebn and the tentorium cercbelli These anatomic 
structures are formed by a reduplication of dura mater Why 
headache has this localization in this condition, the author 
states cannot be accounted for on the basis of his data 

Japanese Journal of Experimental Medicine, Tokyo 

13: 275 356 Dune 20) 1935 

Studies on Mitocbondna and Metachondna of Gland Cell of Pancreas 
I Sninb — p 285 

•Experimental Serotberapjr of Smallpox. H \aot — p 307 
Microdosagc of Fomiol S Obyarea — 327 

Stndtes on Virus of Lymphogranuloma Inguinale Nicolas Fa\re and 
Ourand. Y Miyagawa T Mitamura H Yaoi N Ishii and J 
Okanisbi — p 331 

Studies on Etiology of Scarlet Fever A Iraamura H Ono T Endo 
and I Kawaraura — p 341 

Experimental Serotherapy of Smallpox — Yaoi obtained 
an active antiviral serum by repeated subcutaneous inoculation 
into the goat of the purified vaccinia virus, the inoculations 
were made with successively increasing amounts of v-accima 
virus over a period of from three to seven months, vvith an 
interval of five days Provided the amount of the purified 
vaccinia vims moculated into the marginal vein of the ear of 
rabbits (weighing 1,000 Gm.) was sufficient to produce a gen- 
eralued skin lesion, a generalized vaccinia occurred on the 
fourth or fifth day, but m case of animals weighing about 
2,000 Gm. the occurrence of generalued vaccinia was post- 
poned until the seventh day In animals thus inoculated with 
the vaccinia vims, if later treated with the antivaccmial semms 
either intravenously or intramuscularly, the appearance of emp- 
tions IS completely or strongly inhibited The effect of the 
semm appears not in the least different accordmg to the diver- 
gent periods of its administration, i e., from one to seventy- 
two hours after the infecting inoculation Monkeys (Macacus 
fuscatus and rhesus) inoculated with a strain of variola vims 
by the intravenous route develop a generalized lesion five days 
later The appearance of the emption resembles human small- 
pox The emption proceeds to papule, vesicle and pustule, 
further scab formation and its falling off, and scars remain at 
least until the tw enty-seventli daj, as depilated white spots 
In a monkey thus previouslj infected with a variola vims, if 
injected with the antivural semms intramuscularly while it is 
developing papules or vesicules tlie emptions are so influertced 
as never to proceed bevond the pustule stage, and quick drying 
and falling off of scabs set in and the emption clears up 
completely The quick disappearance of disease s>'mptoms 
recovery of the well being and appetite and an increase m body 
weight are evident 
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Presse M6dicale, Pans 

43 1 1081 1104 (July 6) 1935 

^Paralysis of Vasomotor System by Volatile Industrial Solvents L. 
Dautrebande — p 1081 

Distribution and Evolution of Vitamin C in Body A Giroud and 
C P Leblond — -p 1085 

Vasomotor System and Industrial Solvents — Dautre- 
bande discusses the mode of action of the volatile industrial 
solvents, such as henzene, petroleum ether, amyl acetate and 
cellulose varnish Most of his observations were made on anes- 
thetized dogs He concluded that the volatile solvents possess 
the property of paralyzing the vasomotor system and that this 
intoxication is rapid like detoxification. The action does not 
affect the centers but bears on the penphery and especiallv 
the smooth muscle of the vessels Both in the intact animal 
and in isolated organ preparations reversibility of the effect is 
dependent on the duration of action of the poison In general, 
if the intoxication by benzene does not exceed two minutes, 
the isolated organ renews its spontaneous contractions if 
placed in pure Ringer’s solution If longer than three min- 
utes, this does not occur This paralyzing action at the level 
of the muscle itself affects all the muscles approximately 
equally 

43 1105 1120 (July 10) 1935 

*DegencrEtivt Lcaions of Liver and Inaulin Rcaiataut Diabetic Goma 
M Labb6 R Bouhn aud Balraua — p 1105 
Intoxication by Polypeptidca P Criatol — p 1107 

Lesions of Liver and Diabetic Coma — Labb6 and his 
co-workers report observations of the liver in four fatal cases of 
diabetic coma. In all instances the patients were in complete 
coma with abolition of reflexes The unne regularly showed 
glycosuna and diacetic or beta-oxybutyric acids The blood 
constantly presented a low alkali reserve. In spite of strong 
doses of insulm, the patients all died the same day or the next 
In all cases glycosuria persisted throughout Three of the 
patients showed symptoms of cardiac collapse. Renal lesions 
involving principally the glomeruli, largely old and usually 
slight, were found The liver changes were more important 
and consisted in increase in volume of the organ, which weighed 
from 1,950 to 3,400 Gm., disappearance of the lobular structure 
and changes in the cells involving fatty infiltration in two cases 
and spongy aspect in the other two, the nuclei being often absent 
or poorly colored The authors believe, therefore, that there is 
thus a fourth type of hepatic lesion in diabetes It is possible, 
though not confirmed, that renal and hepatic insufficiency con- 
stitute important factors in insulin resistance and are account- 
able for part of the mortality from diabetic coma 

43 1137 1152 Uuly 17) 1935 

* Staphylococcus Anatoxin and Its Use in Specific Treatment of Certain 
Staphylococcic Disorders G Ramon A Bocage R Richou and 
P Meraer — p 1137 

•Vaccinotherapy by Staphylococcus Anatoxin F Nilis — p 1141 

Staphylococcus Anatoxin — Ramon and his collaborators 
report the results of treating certain local staphylococcic infec- 
tions with toxoid The toxin was obtained by growing the 
staphylococci m a semisolid medium composed of bouillon and 
gelose. This medium, with or without sugar, is inoculated 
with a toxigenic strain A gaseous current consisting of 
80 per cent air and 20 per cent carbon dioxide is passed over 
the culture After five days of incubation at 37 C it is filtered, 
the filtrate containing the toxin The antigenic power of the 
toxin can be tested m vitro To this bouillon, formol is added 
(4 cc per liter) and left in the drying oven at 39 or 40 C 
for two weeks The important properties to determine are the 
innocuousness and the intrmsic antigenic power The latter 
IS expressed in anbgenic units of flocculation The patients 
were treated first with injections of diluted and later of the 
undiluted toxoid. In the majority of instances both were well 
tolerated Local reactions were commonly slight and transitory 
General symptoms occurred less commonly but were not severe 
Focal reactions were rare. The therapeutic effect was encour- 
aging from the beginning Forty-two patients having obstinate 
furunculosis were treated and thirty-seven recovered. Of 
twenty-two having simple chronic furunculosis and of seventeen 
basing incidental tumnculosis, all recovered Nmeteen patients 


of twenty-three having pustular acne recovered Six patients 
with sweat follicle infections and penonyxis recovered. The 
authors conclude that the results are satisfying 

Vaccinotherapy by Staphylococcus Toxoid— Nflis dis 
cusses the use of toxoid in various staphylococcic infections 
His results especially in furunculosis were usually good and he 
believes that this method of vaccinotherapy is supenor to all 
other methods of treatment heretofore employed in local 
staphvlococcic disorders 

Gioniale di Clmi(;a Medica, Parma 

16 1117 1230 (Aug 10) 1935 Partial Index 

•Tnmethylamine in Unne in Normal and in Certain Pathologic Ondi 
lions G Monasterio— p 1117 

Intravenous Injections of Insulin Clinical and Expenmental Study 
A Gnanno and M Stellatelli — p 1132 
Hemolherapy Morphologic Picture of Blood L Cippench — p 1156 
Functions of Heart and Electrocardiogram After Effort in Bronchial 
Asthma E Castellani and Lina Goan — p 1175 
Mediastinal Hernia Cases G Reggiani — p 1201 

Trimethylamine in Urine — ^Monasterio made determma 
tions of the contents of tnmethylamine in unne in normal and 
m certain pathologic conditions and concludes that tnmethyl- 
amme is a constituent of unne that under normal conditions 
vanes between 0 0009 and 0 00303 Gm per hundred cubic centi- 
meters of urine and between 0QOI08 and 0 003412 Gm in the 
total amount of unne eliminated during twentj-four hours 
Tnmethylamine is a product of the metabolism of certain phos 
phatides and betaines Its origin m the putrefaction of lecithins, 
choline and certain food proteins in the large intestine is scanty 
Probably synthetic processes of the substances, on the one hand, 
and oxidative or hydrolytic processes, on the other, are invoUed 
in the production of urinary tnmethylamine There is no paral 
lehsm between tnmethj laminuria and indicanuna The elimina- 
tion of urinary tnmethylamine increases in normal conditions 
after abundant ingestion of either meat or leathins and m 
pathologic conditions that stimulate the catabolism of the phos 
phohpins and body proteins, such as diseases of the nenous 
system, diabetes and cachectic diseases Its increase in diseases 
of the liver is explained by the fact that the defective functions 
of the organ result in insufficient catabolism and the use of the 
amines m the processes of synthetization of choline and lecithins. 

KUnische Wochensclmft, Berlin 

141 1129 1160 (Aug 10) 1935 Partial Index 
Studies on Action of Resuscitation Measures in Experiinental Asphyxia. 

S Koeppen — p llJl 

'Occurrence of Vananta of Spirochaeta Icterohacmonrhagiae (Spirochete 
of Weil s Disease) H ^liloMberRcr J Gnllo and L Scheelc. 
p 1133 

Carbohydrate iletabolum of Warm Blooded Animab During Muscular 
Exertion E Jokl — p 1139 

'Behavior of Amount of Bile Pigment iti Blood In Intensive Muscular 
Exertion L, Stanojevid and Sa^’a Petrovid — p 1146 

Variants of Spirochaeta Icterohaemorrhagiae — In the 
examination of numerous serums from patients with infectious 
jaundice for the presence of agglutinins and Ijsins for Spiro- 
chaeta icterohaemorrhagiae, Schlossberger and his associates 
were able to corroborate the observations of Baermann and 
Zuelzer, namely, that the majority of scrums react with vanous 
strains of Spirochaeta icterohaemorrhagiae but that there are 
some serums that in the agglutination and lysis experiments 
give positive results only with a few of the strains, occasional y 
only with one. Repeated tests on the serum of the same patient 
(withdrawn at different times) occasionally reveal an increase 
in the number of strains that can be influenced m the aggm 
tination and lysis tests The agglutination and Ijsis experimen s 
indicate that, in examining serums from patients m whom an 
infectious jaundice is suspected, it is necessary to test a 
number of different strains of Spirochaeta icterohaemorrnagia 
in order to obtain reliable results Moreover, the results ot 
the e.xpenments correspond with the observation that the en 
monovalent antiserums against infectious jaundice whic a 
obtained by the immunization of rabbits influence 
all the strains of Spirochaeta icterohaemorrhagiae. On “ 
of these observations, as well as of prophylactic 
with monovalent antiserums (passive immunity) 
immunization experiments with monovalent iodine an 
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dclijde \’accmc';, it ma\ he assumed tliat the spirochetes of 
Weds disease cannot he differentiated into sharply defined types, 
but rather that tlie antigen apparatus of the aarious strains is 
probably composed of different partial antigens and that the 
distribution of these partial antigens differs in the aarious 
strains The authors conclude that m the serotherapy of mfec 
tious jaundice only the polyi-alcnt immune scrums giie any 
prospect of therapeutic efficacy 

Bile Pigment in Blood in Muscular Exertion — Stano 
jevac and Petroau. state that it is generally assumed that under 
physiologic conditions the spleen is the source of the bilirubin 
that appears in the blood For this reason, some inaestigators 
succeeded in producing an increase in the bilirubin content of 
the blood by causing contraction of the spleen by means of 
epinephrine injections Since muscular c\crtion leads to con 
traction of the spleen, the authors decided to investigate tlie 
behavior of the bilirubin content of the blood during and after 
muscular exertion Their studies were made on healthy young 
men ulio were not accustomed to intense muscular exertion 
The bilirubin vvas determined according to the method of 
Hijmans van den Bergh by means of Autenrieth s colorimeter 
Specimens of blood were withdrawn before, during and after 
muscular exertion It was found that intense muscular exertion 
increases the bilirubin content of the blood by from 20 to 45 
per cent The increase becomes noticeable within the first few 
minutes of the exertion and reaches its maximum at the end 
During the rest period the bilirubinemia decreases gradually, 
but in the majoritv of cases it does not entirely return to its 
initial value even after a prolonged rest If the muscular 
exertion is resumed, the bilirubin content increases again, but 
It IS now less than during the first exertion. The experiments 
indicated that the intensity and the duration of the exertion 
influence the increase m the bilirubin content 

Mediztmsche Kbmk, Berlin 

31 1997 1028 (Aus 2) 1935 Partial Index 
Surgery of Liver and of Extrahepalic Bile Passage* P Waliel — 

P 997 

Prevention of Communicable Disease in Children a Institutes E Slawik 

— p 1005 

Dlagnosttc Mistal.es in Bone Tumors V Lieblein — p 1008 
Tberipeutic Use of Phenol as Caustic in Dermatolotn C L Karren 

berg— p 1010 

*Ca8e of Rumination Lotte Sjlla — p 1011 

*be» Method for Testing Pectoral Fremitus D Sucii — p 1012 

Rumination — In the case reported bv Svlla a woman, aged 
26 complains that about twenty minutes after a meal her food 
comes up again. She chews it again and then swallows it, 
but some of the food is extremely bitter and is expelled by 
the patient Particularly after sweet foods she has an unpleas- 
ant feeling of pressure in the region of the stomach She has 
had this disorder since her twelfth year and for several years 
has had recurrent attacks of severe gastric spasms The roent- 
genologic examination disclosed an enlarged stomach, which 
after filling showed a peristaltic wave in the upper portion 
from which retropenstaltic ascending waves could be observed. 
The raising of the food was effected by the action of the 
abdominal muscular pressure by the action of the diaphragm 
by retropenstaltic waves and by the opening of the cardia 
following eructation of air The patients condition could be 
improved by gastric lavage and bv giving small quantities of 
food at short mterv-als In this case the disorder was appar- 
entU a combination of aerophagia and rumination The cause 
of rumination is not fully understood The older writers 
consider some cases hereditary and others the result of a 
neuropathic constitution In the reported case there were indi 
cations for neither of tliese origins 

New Method for Testing Pectoral Fremitus — Sucic 
shows that pectoral fremitus together with bronchial respira- 
tion and bronchophony, make up the triad of symptoms bv 
means of which an abnormal sound permeability of the pul 
monan parenchyma can be detected To be sure bronchial 
respiration is the most important of the three in the recogni- 
tion of infiltrative processes in the pulmouarv parenchyma but 
although broiicliophoma and pectoral fremitus have as a rule 
only confirmative value in connection with the results of the 


bronchial respiration, there are some cases in which they fur- 
nish the most important auscultatory signs The author dis- 
cusses the sound mechanism of pectoral fremitus and shows 
that when, as is usually the case, pectoral fremitus is elicited 
by letting the patient speak loudly, it is essential that the 
vocal cords function properly However, in patients with 
aphonia, such as those who have a laryngeal stenosis or who 
have undergone a laryngectomy or a tracheotomy, it is impos- 
sible to elicit the pectoral fremitus by letting the patient speak 
loudly The author found that hawking or coughing will 
produce a clear pectoral fremitus He found that m patients 
vvitli normal vocal cords hawking is more effective, while in 
patients with aphonia, particularly m those who have under- 
gone tracheotomy or laryngectomy, better results can be 
obtained by urging the patient to cough The author illus- 
trates this with several case rejvorts and explains tlie mccha 
nism that is involved when pectoral fremitus is elicited by 
hawking or coughing 


Monatsschnft f Geburtshiilfe u G3makologie, Berlin 

es 321 380 (Julj) 1935 

*H>pophyseal Diiturbancea Following: Pre^ancy and Delivery L Scitt 
—p 321 

PrcTOaturc and Early Rupture o( Bag oi Waters Its Pathogenesis and 
Therapy E W Winter — p 332 

Dermographism During Period of Gestation H Eufinger and H 
Knipp — p 343 

Unilateral KruXenberg Tumor H G MuUcr — p 348 

Pathologic and Clinical Aspects of Hcterotopic Endometrioid Prolifcra 
tions M Karlin and Alexandra Osjakina — p 353 


Hypophyseal Disturbances Following Pregnancy — 
Seitz mentions factors that indicate the dominatmg position of 
the hypophysis among the endocrine glands and m the metabohe 
processes and as an explanation he cites the fact that through 
the infundibulum the hypophysis is m direct connection with 
the diencephalon the site of the sympathetic centers Consider- 
ing the great changes that take place in the organism during 
pregnancy, it is not surprising that the hypophysis is to a great 
extent involved in these charges It has been determined that 
the hypophysis becomes considerably enlarged during pregnancy 
This hypertrophy involves chiefly the anterior lobe and espe- 
cially the main cells, whereas the acidophils and the basophils 
are not increased For this reason the mam cells have been 
referred to as pregnancy cells The author gives his attention 
to changes and disturbances that occur dunng pregnancy and 
after delivery the symptomatology of which indicates a con- 
nection with irregularities m the hypophyseal function He 
points out that an abnormal function of the hypophysis mav 
become manifest dunng pregnancy m that the woman’s hands, 
feet nose and chin become enlarged. Mild forms of this 
acromegaly of pregnancy and even a severe form are occa- 
sionally observed The author noticed a considerable number 
of women who had polydipsia and polyuria dunng their preg- 
nancy, and he describes one case in which acromegaly and 
diabetes insipidus concurred during pregnancy He discusses 
hypophyseal disturbances that develop after delivery He calls 
attention to the so called lactation atrophy of the uterus and 
expresses the opinion that lactation is only a contnbutmg cause 
and that the hypophysis plays an important part in this phe- 
nomenon He thinks that a severe hyperinvolution and atrophy 
oi the uterus after delivery is the first and mildest manifestation 
of an e.xcessive involution of the hypophysis Then he gives 
his attention to the hypophyseal obesity that occasionally 
develops after delivery This condition is usually accompanied 
by oligomenorrhea or by amenorrhea, and the author considers 
It the result of an excessive involution of the hypophysis This 
assumption is corroborated by the fact that hypophyseal prepa- 
rations e.xert a favorable influence on this condition Estrogenic 
substance also seems to have a favorable effect, however its 
effect IS not as satisfactory as that of the hypophyseal prepara- 
tions Another disorder that mav result from a hypennvolu- 
tion of the hypophysis is emaciation The autlior concedes that 
It may appear contradictory to ascribe obesity and emaciation 
to the same cause, but he asserts that the contradiction is onlv 
apparent, there being only a difference m the degree of the 
hypophy seal changes The hypophy seal emaciation that dev elons 
after delivery is really a mild abortive form of S.mmonds’ 
disease The author describes a case history in which ovarian 
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preparations proved ineffective but the administration of 
hypophyseal preparabons was followed by the disappearance 
of the symptoms Whereas the aforementioned condibons were 
caused by a hypofunction of the hypophysis as the result of 
hypermvoluhon, there are also cases m which disturbances 
result from a retarded or insufficient involution of the hypophy- 
sis In this connection the author mentions certain cases of 
subinvolution of the uterus with liemorrhages In such cases 
curettage is usually effective 

Monatsschnft fur Kinderheilkunde, Berlin 

63! 161 240 (July 20) 1935 

'Aspects of Hecrfordt s Syndrome (Uveoparotid Fever) M Hafcrkorn 
— P 161 

Aspects of Pneumococcic Menmeitis During Childhood P Bode — 
p 165 

Symptomatology of Essential Hypertension During Childhood Leonore 
Liebenam — p 171 

•Articular Manifestations in Infantile Leukemia B Fuchs — p 185 
Studies on Diameter of Erythrocytes During Childhood H Fischer — 
P 194 

Circumscribed Pulmonary Emphysema in Tuhcrculosis of Lymph Nodes 
at Root of the Lung Min Shu Chao — p 205 
‘Is Rickets in Spasmophilic Children with Tetany Always in Same 
Roentgenologically Demonstrable Stage? E E Joepchen — p 217 

Aspects of Heerfordt’s Syndrome (Uveoparotid 
Fever) — Haferkom points out that Heerfordt’s s>ndrome, in 
which fever, indocyclihs and parotitis are the most noteworthy 
s>mptoms, occurs mostly in children and young persons He 
describes a case of his own observation In a boy, aged 13, 
there developed in rapid succession paralysis of the three 
branches of the facial nerve, swelling of the parotid gland 
and iridocyclitis The patient also had polydipsia and polyuria 
The author thinks that the poljdipsia was the result of a defi- 
cient secretion of the parotid gland, for the existence of dia- 
betes insipidus could be excluded because of the inefficacy of 
the hypophyseal preparations and on the basis of the sodium 
chloride tolerance test The swellings of the parotid gland 
and of the bronchial lymph nodes yielded to roentgen therapy 
In discussing the etiology of the uveoparotid gland, the author 
points out that Heerfordt assumed an infectious-toxic origin 
and rejected a connection with mumps However, several 
other investigators gave consideration to the problem of chronic 
mumps, for in a number of cases, the reported case included, 
an attack of mumps preceded the development of Heerfordt’s 
syndrome. Other authors assume a connection with tubercu 
losis In the few cases in which a histologic examination of 
the eyes was done, the diagnosis of tuberculosis could be cor- 
roborated. In the author’s case, roentgenologic examination of 
the lung revealed signs indicative of tuberculosis of the bron- 
chial lymph nodes Moreover, a calcified tuberculous focus 
was found m the abdomen and an excised piece of the parotid 
gland showed, on histologic examination, caseous granulation 
tissue, which doubtless was of tuberculous character 

Articular Manifestations in Infantile Leukemia. — Fuchs 
shows that the diagnosis of leukemia is difficult during child- 
hood because during early childhood there is a physiologic 
lymphocytosis Then there is a certain type of obese children 
in whom the spleen is palpable and who retain a lymphocytosis 
longer than is normally the case. Moreover, children occa- 
sionally have a tendenev to respond to an infection with a 
lymphatic reaction. These factors show that in children the 
differential blood count may meet considerable difficulties when 
the possibility of a lymphatic leukemia has to be decided The 
author relates the history of a girl, aged 3 The involve- 
ment of the joints made the diagnosis still more difficult 
He describes another case with articular involvement In 
this child there existed a lymphatic leukemia, the most note- 
worthv symptoms of which were severe pains in the joints, 
fever and mflammatory swelling of some of the joints In 
view of these symptoms, articular rheumatism was first thought 
of However, when swelling of the lymph nodes developed, a 
blood disease was susjiected and the disorder was diagnosed as 
leukemia In both cases areas of lesser density were notice- 
able in the bones, and the author considers these as charac- 
teristic for leukemia Both children died, but, since necropsy 
was done m neither of them, there is no definite proof of the 
leukemic nature of the bone disorder However, on the basis 
of reports of other investigators, the author concludes that 


these bone changes were the result of a destruction of the 
normal bone structure by proliferating leukemic tissues He 
thinks that the pains in the joints were likewise the result of 
leukemic proliferations m the juxta-articular portions of the 
bone. He reviews the literature on cases of leukemia that 
presented the aspects of febrile articular rheumatism and dis 
cusses the differential diagnosis, pointmg out that, although 
osteitis fibrosa and Gaucher’s disease may present similar roent 
genologic aspects, their clinical aspects differ from that of 
leukemia He concedes that the differentiation from acute 
articular rheumatism and from Still’s disease may present con 
siderable difficulties 

Relations Between Rickets and Tetany —Joepchen calls 
attention to the fact that studies by Rominger and his asso 
ciates disclosed that, as the cure of rickets begins, larger 
quantities of phosphorus are retained, while the calaum reten 
tion IS still insufficienL Thus the blood presents at this time 
the typical distribution of minerals that is found m tetany, and 
Rominger concluded from this that the tetany of children 
develops on the basis of rickets and is an accompanying symp- 
tom of a beginning cure of the metabolic disturbance of nckets, 
that tetany is, so to speak, the curative cnsis of nckets Ger- 
stenberger maintained that an interruption of the antirachitic 
treatment leads to tetany At any rate, he too thought that 
improvement m the rachitic bone process is demonstrable when 
tetany develops The theones of both these investigators were 
corroborated by the observation of Huldschinsky and others, 
who, m the roentgenogram of the rachitic child with tetany, 
noticed calcium deposits in the prejiaratory calafication zone 
However, since these authors had studied only a small mate 
rial, the author decided to venfy the observations on a larger 
material \11 children witfi tetanv who came to his clinic were 
subjected to careful roentgenologic control He examined thirty 
children with tetanv and made comjiarative studies on thirty 
children who had rickets but were free from spasmophilic 
manifestations He observed the presence as well as the 
absence of calcium lines in children who had only nckets and 
in children who had nckets and spasmophilia He was unable 
to detect a characteristic roentgenogram in children in whom 
rickets was combined with spasmophilia and considers it unjus- 
tifiable to accept the roentgenograms that show a calcium line 
as indicative of a curative phase of nckets He thinks that 
this calcium line may also be the manifestation of incompletely 
develojied rickets He concludes that there is no roentgenologic 
proof that spasmophilia is a curative crisis of rickets 

Miinchener medizimsche Wochenschnft, Mumcli 

82! 1225 1266 (Aup 2) 1935 Parlbl Index 
ConBtitution and Formation of Urinary Calculi G B Gruber — p 1225 
Criticism of Treatment and Prognosis of Poliomjelitis m Children 

H Mai— p 1228 

Gymnastic After Treatment of Poliomyelitis in Children K Bragard 

— p 1231 

"Bronchial Cancer of Smokers F Lickint — p 1232 
llypcrchromc Anemia as Result of Subacute Liver Dystrophy H 

^hocnemann — p 1235 
Ptosis of Stomach Sutter — p 1236 

Bronchial Cancer of Smokers — Lickint cites reports 
which indicate that carcinoma of the organs which are within 
the so called smoke tract (lips, oral cavnty, lary ax and so on) 
are more frequent in smokers than in nonsmokers Then he 
gives his attention to bronchial carcinoma He shows that in 
some smokers the brondii are within the so-called smoke trad 
and that, as the habit of inhaling the smoke increases, the 
incidence of bronchial tumors increases likewise He admits 
that bronchial carcinoma occurs also in nonsmokers and he 
recognizes that this indicates the existence of canccrigenous 
factors other than tobacco Moreover, he concedes that no 
all bronchial carcinomas which develop in smokers are neces 
sanly caused by tobacco, but he believes that tobacco 
chief cause in the majority of cases In many cases the e ec 
of tobacco probably concurs with other canccrigenous facto^ 
The author reaches the conclusion that it cannot be dou 
that tobacco smoke plays a part in the etiology of bronc la 
cancer and he thinks that the inhalation of tobacco 
should be discouraged. Moreover, in persons whose ^ 
history seems to indicate a predisposition to cancer, smo i 
as such should be advused against 
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82 1267 1306 (Aug 9) 1935 Partial Index 
Stenliti and Its Treatment by Gjnecologist H Eymer — p 1267 
Anatomic Objcrvations After Death front Hanging K Wolcher — 
p 1273 

•Essential Acetonemia of Children H J Sporl — p 1275 
Geopfiag/a of Priraitire Peoples and Therapeutic Action of Earths L 
Wacher— p 1279 

Hereditary Transmission and Treatment of Hemophilia C H Schroder 
— p 1281 

Pectin Denrative as Hemostatic and Contribution to Treatment of 
Ulceratne Colitis H Kochs — p 128*1 

Essential Acetonemia of Children —According to Sporl 
acetonemic conditions are relatncly frequent during childliood 
Aside from the symptomatic forms of acetonemia that appear 
in tlie course of many infectious diseases during starvation in 
diabetic acidosis and in other conditions, tliere is tlie essential 
form, namelj, the periodic or cyclic \omiting with acetonemia 
In the latter condition, attacks of uncontrollable vomiting occur 
after intercurrent periods of complete health These attacks 
appear suddenly or are preceded by several days of indisposi- 
tion During the attacks, which persist for seieral days or a 
week, the children present a wasted appearance and are unre- 
sponsne although conscious, their eyes are sunken and, as a 
result of considerable dehydration, their skin is slack The 
respiration is forced and the expiratory air has an odor of 
acetone The yomit at first contains remnants of food but 
later, after the intake of food has become mipossible it consists 
chiefli of mucus and water with occasional traces of bile or 
blood. Occasionally the children complain of abdominal pains 
and often there is consDpation The Itier is usually slightly 
swollen and the urine contains considerable quantities of acetone 
bodies After seseral days the vomiting ceases and the other 
symptoms disappear A new attack appears after several weeks 
or months In addition to these typical attacks of periodic ace 
tonemte lomiting there are also less characteristic rudimentan 
forms These also recur periodically but they are not quite 
so seyere The autlior observed a number of cases of essential 
acetonemia, which differed from the described condition chiefly 
in that they lacked periodicity He describes the clinical his- 
tones of several of these cases No causal factor of the ace- 
tonemia could be found in any of these cases The consciousness 
of the children became suddenly impaired In some cases there 
was complete loss of consciousness and areflexia Usually there 
was vomiting, with occasional attacks of convulsions The 
respiration was forced, the expiratory air had an odor of acetone 
and the urine contained acetone. The seyere symptoms dis 
appeared, as a rule quite rapidly, consciousness returning after 
a day and the other symptoms disappearing within a few days 
In addition to the lack of penodicity, this disorder differs from 
that described in the first part of the paper m that the loss 
of consciousness is more pronounced than the vomiting 
Although the pathogenesis of these essential acetonemias is not 
completely understood, tliey are favorably influenced by the 
administration of carbohydrates m the form of dextrose 

Wiener klinische Wochenschnft, Vienna 

48 983 1006 (Aug 2) J93S Partial Index 
*Steno»i8 and Perforation# of Largfe Bronchi and Their Significance for 
Pulmonary Disease F FIcischner — p 983 
Angina Pccton* Problem from Point of View of Angina Pectont in 
^\cre Anemias O Zimraermann — p 987 
^Compression Myelitis m Idiopathic Osteopsathyrosis L Deul«ch — 
P 990 

C-iTc of the Istw Boni E Nobei — p 99^ 

48 1007 1030 (Aug 9) 19^“! 

*Suprafcllar Tumors A Schuller — p 1007 
Most Suitable Treatment of Syphilu ParticularU Its Earl) Cure 'tnd 
Prevention E Hoffmann — p 1010 
'New Treatment of Sprains H Kraui — p ION 

'Stenosis and Perforation* of Large Bronchi and Their Significance for 
Pulmonary Disease F Fleischner — p 1016 
Anomalies m Position of Teeth H Pilcher — p 10I9 

Changes m the Large Bronchi —Fleischner discusses the 
significance of changes in the large bronchi for various patho- 
logic conditions of the lung He mentions bronchiectasis the 
so-called congenital sac lung and honeycomb lung, hemoptyses 
of obscure etiology temporary atelectasis patients who eliminate 
tubercle bacilli and bronchial obstructions On the basis of 
these observations be attempts to e-xplain the pathogenesis of 


the early phthisic infiltrate and of tlie temporary infiltrations 
He discusses a ventilatory disturbance that is likely to develop 
yvhen there exists only a slight stenosis of the bronchus He 
thinks that this disorder is quite often the cause of bronclii- 
ectasis and that many and perhaps the majority of the cystic 
or honeycomb lungs obsened in adults are the terminal stages 
of saclikc bronchiectases It yvould be a mistake to speak of 
congenital deformities m conditions of this kind, and instead of 
applying the terms sac lung or honeycomb lung, which apply to 
congenital disorders, it would be better to use the term poly - 
cystic disease of the lung” The author shoyvs that hemoptyses 
originate occasionally in the large bronchi, either in benign 
tumors, granulation tumors, hyperplasias of the mucous mem- 
brane of the bronchi or changes near tuberculous or anthracotic 
lymph nodes Reactions in the surroundings of such foci of 
the lymph nodes, yvhich usually belong to the primary complex, 
m the form of infiltration of the bronchial yvall and perforation 
ivith complete or partial expulsion of the focus, lead by yvay of 
a bronchostenosis to atelectases and to atelectatic pneumonias 
of the corresponding pulmonary lobes There are also perfora- 
tions yvithout atelectases, they e.\plain the elimination of 
tubercle bacilli in persons yvithout demonstrable tuberculous 
changes in the lungs Complete cicatricial closure of a bronchus 
produces atelectatic densification of the corresponding pul- 
monary lobe, while incomplete closure fayors the deyelopment 
of suppurating processes beyond the stenosis It may be 
assumed that from bronchial perforations of tuberculous foci 
of the lymph nodes there frequently derives the material that 
ivill form the initial foci of the bronchogenic phthisis Many 
foci of the “exudative type,” particularly many of the infiltrates 
along the edges of the lobes, are not really tuberculous foci, 
nor are they perifocal reactions but rather atelectatic engorge- 
ments 


Compression Myelitis m Idiopathic Osteopsathyrosis 
— Deutsch describes the various conditions that favor the 
development of a compression or transyerse myelitis, especially 
those in yvhich a pathologic bone structure of the vertebral 
column exists He discusses chiefly osteopsathyrosis, which 
often produces no subjectiye symptoms but may cause spon- 
taneous fractures of the vertebrae He gives a detailed descrip- 
tion of the case history of a yvoman who, since early childhood 
had repeated fractures, and this together yvith the blue scleras, 
the hardness of heanng and the calcium deficiency of the bones 
does not leaye a doubt that osteopsathyrosis, or at least a 
quiet similar disorder, existed The case is yvorthy of atten- 
tion especially because of the myelitic manifestations, yyhich 
yvere the result of compression The true nature of the disease 
yyas not detected until a roentgen examination was made follow- 
ing the development of the nervous symptoms, yvhich yvere 
produced by the spontaneous fracture of a vertebra Tlie autlior 
calls attention to the similarities and differences between osteo- 
genesis imperfecta and osteopsathyrosis and revieyvs several 
other interesting cases of osteopsatliyrosis that have been 
obsened by other my estigators 


buprasellar Tumors — In tins summary discussion of the 
tumors of the suprasellar region, Schuller calls attention to 
the fact that m recent years the knoyvledge of the suprapituitary 
structures has greatly advanced but that there are still a 
number of unsolved problems particularly as regards the tumors 
of the suprasellar region He points out that the most frequent 
and also tlie most dangerous symptom of suprasellar tumors is 
a bilateral mvohement of the optic nene but that quite fre- 
quently this symptom is not correctly interpreted, which may 
be due to the fact that it is often the only symptom of the 
tumor He desenbes the y-anous forms of suprasellar tumors 
and ^eir symptomatology, particularly hypophyseal tumors and 
die disorders raused by tliem He discusses the differentiation 
of the suprasellar neoplasms from such conditions as epidemic 
encephalitis multiple sclerosis, basal sypliihtic meningitis, tabes 
yyuth blindness, traumatic hemorrhages m the region of the 
plasma and internal hydrocephalus of the third ycntncle, and 
from remote symptoms of other endocranial tumors and the 
disorders of endocrine glands other than the hypophysj^ In 
discussing the treatment of suprasellar tumors, the author pomb 
out that m some tumors operation is impossible Th^ h^^ 
mentions seyeral of the surgical procedures and irradiation and 
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shows that certain disturbances caused by the impairment of 
the endocrine function of the hypophysis may be influenced by 
substitution therapy in the form of enteral or parenteral admin- 
istration of endocrine preparations 

New Treatment of Sprains — Kraus mentions the various 
therapeutic methods that are employed m sprains and shows 
that the best results are usually obtained in persons who have 
received no particular treatment but who had the energy to 
disregard the pain and at once begin with the active exercise 
of the joint He points out that among actors it is customary 
to apply alcohol to a sprained joint and hold it over steam 
This stops the pain and malces movement possible The author 
followed this suggestion and found that the application of ethvl 
chloride produces anesthesia of the articular ligaments and that 
active movements during this anesthesia counteract the sbffness 
of the joint He describes the procedure he usually follows 
After the diagnosis and roentgenoscopy, he determines the 
painful point and applies ethyl chloride to it Freedom from 
pain IS soon established and is protracted by dropping a mixture 
of ether-alcohol-acetone (100 parts each) and camphor (20 parts) 
on the joint Then the patient is urged to make active move- 
ments, chiefly in the direction of the greatest functional impair- 
ment, which of course has to be determined before anesthesia is 
induced The treatment is continued for from ten to twenty 
minutes and is repeated several times The patient is urged to 
apply at home three times daily the alcohol and steam treatment 
and to do further exercises The author recommends the 
treatment for all new sprains that come under the physician’s 
Ifare ifl^thc first week or two following the accident and for 
old relapsing sprains The treatment is contraindicated in cases 
in which the articular ligaments are severely tom, or when an 
intra-articular exudate is present He warns against excessive 
freezing with ethyl chloride Then he reports several cases m 
which he employed the treatment He thinks that the method 
may eventually prove helpful in the after-treatment of fractures 
as well as for diagnostic purposes and for painless reduction of 
incarcerated menisci 

Zentralblatt fiir Gynakologie, Leipzig 

B9 1873-1920 (Aug 10) 1935 Partial Index 
•Puerperal Maatitis E Puppel — p 1874 
Tubal Sterilization H Fuchs — p 1870 
Uterus Bicomis in Obstetnes S Zanela — p 1879 

Tubal Rupture Simulating Intra Utenne Abortion \V Briem — 

p 1891 

Puerperal Mastitis — Puppel criticizes the treatment of 
mastitis by means of Bier’s stasis and puncture incisions as 
unsatisfactory and stresses that, as in any other inflammatory 
process, the inflamed breast should be immobilized He does 
not consider lactic stasis dangerous in mastitis, as some obstetn- 
cians do, because then mastitis should appear in abortions and 
in premature births He thinks that external infection is the 
most frequent cause of mastitis, pointing out that rhagades are 
present in nearly all cases The smallest fissure is sufificient 
to provide a port of entry for pathogenic organisms For this 
reason it is advisable to take preventive measures as soon as 
fissures or rhagades appear The breast should be immobilized 
and the child should not nurse, but the milk should be carefully 
pressed out After twenty-four or fortv-eight hours the fissures 
are healed suffiaently to let the child nurse again with the aid 
of a protector Similar measures are resorted to if mastitis 
with high fever develops The breast should be bound up an 
ice bag applied and a vacane preparation administered The 
milk IS pumped out onlv if the breast is overfilled. Nursing 
at the breast should not be resumed until fever has been absent 
for several days and after all signs of inflammation have dis- 
appeared Since the author employed these measures, the mas- 
titides that require surgical intervention have decreased greatly 
That continuous nursing and puncture incisions are not advisable 
he observed m cases in which treatment was first given outside 
his clinic. He considers cessation of nursing also advisable 
for the sake of the infant, pointing out that the child may become 
infected He cites a case in which continued nursing dunng 
raastihs resulted in a fatal septic pleuropneumonia of the nurs- 
ling The time at which incision should be done is largely 
determmed by the type of the mastitis, whether a subareolar 
abscess, infiltration of a lobe, deep abscess formation or retro 


mammary phlegmon. The author considers the latter condition 
most dangerous and requiring a wide opening In these cases 
It IS inadvisable to wait for fluctuation of the process or the 
positive outcome of an exploratory puncture He thinks that 
in all cases in which it seems impossible to avoid abscess 
formation the incision should be made early so as to provide 
a discharge for the inflammatory products, because prolonged 
conservative treatment may lead to the destruction of large 
portions of the breast 

Hospitalstidende, Copenhagen 

78 781 792 Quly 23) 1935 

•Renal Injury in Traumatic Shod. E Husfddt and T Biering — 
p 781 

Renal Injury in Traumatic Shock.— Husfeldt and Bjenng 
report two cases of marked traumatic shock fol'owing fracture 
of the pelvis and massive contusions m which blood transfu- 
sions resulted in improvement but death from uremia occurred 
one week after the accident They could not determine whether 
the renal injury was due to local circulatory disturbances 
during the state of shock, leading to irreparable injury of 
the renal tissue, or vvhether a constant resorption of substances 
from the bruised tissue took place after the shock, exerting a 
direct toxic influence on the renal epithelium or maintammg 
a spasm in the blood vessels They find the last-named assump- 
tion supported by (1) the remarkable emptiness of the glo- 
merulus vessels on microscopic examination, (2) the surprisingly 
slight histologKT'changes in the kidneys, (3) the increased blood 
pressure noted as early as the day after the accident and (4) 
the results of function tests, showing that the disturbance did 
not appear until three days after the shock, which is incom, 
patible with the idea of injury to the renal parenchyma during 
the state of shock itself 

Norsk Magasm for LEegevidenskapen, Oslo 

96 1 793 904 (Aug ) 1935 

Medical School in Salerno and Surgery in Saga Age I Relchbom 
Kjennerud — p 793 

Row Basal Metabolism Casuistic Report. P Hanssen — p 818 
•Hemoglobin Content of Blood and Number and Volume of Red Blood 
Corpuscles in Healthy Men and Women L L Linnebcrg afid H 
Schartum Hansen — p 832 

Resorption and Elimination of Iron Under Normal Conditions R 
Nicolaysen — ^p 842 

Hemoglobin Content of Blood — \mong fifty one men, 
Lmneberg and Schartum-Hansen found an average of 527 
million red blood corpuscles per cubic millimeter and a hemo- 
globin content of 113 per cent, corresponding to 156 Gm of 
hemoglobin per hundred cubic centimeters of blood, or an 
oxygen bindmg of 20 9 per cent Averagmg their results with 
those of Jervell and Warburg gives 5 395 million red blood 
corpuscles pier cubic millimeter and 115 per cent of hemoglobin, 
corresponding to IS 9 Gm, of hemoglobin per hundred cubic 
centimeters of blood, or an oxygen binding of 21 3 per cent 
Among sixty women the average was 4 49 million red blood 
corpuscles and 102 per cent of hemoglobin, corresponding to 
14 06 Gm of hemoglobin per hundred cubic centimeters of blood, 
and the hemoglobin content varied from 107 4 in the summer 
to 96 1 in tlie fall Normal limits for men are set at between 
99 and 135 per cent of hemoglobin and from 4 7 to 6 3 million 
red blood corpuscles, while for women values less than 90 per 
cent and more than 124 per cent of hemoglobin and less than 
3 6 and more than 5 million red blood corpuscles are regarded 
as usually pathologic. The authors state that for both sexes 
the average hemoglobin content per erythrocyte is 30 or 31 
micromicrograms, the content varying from 27 to 34 micro 
micrograms, and the average volume per erythrocyte is 
86 cubic microns, the volume varying from 76 to 93 cubic 
microns An anemia with more than 31 micromicrograms ot 
hemoglobin per erythrocyte is hyperchromatic, one with 1 ms 
than 27 micromicrograms being hypochromatic Color index 
and volume index are considered superfluous when such charac- 
teristic values as hemoglobin and volume per erythrocyte ace 
available The necessity is stressed of having a hemometw 
standardized by oxygen determmation or other exact inc 
so that the number of grams of hemoglobin per hundred cu >c 
centimeters of blood that corresponds to 100 per cent on tn 
hemometer is known 




